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DRUGS IN OUR SCHOOLS

THURSDAY, SEPTEMBER 28, 1972

HOUSE OF REPRESENTATIVES,
SELECT COMMITTEE ON CRIME,

San Francisco, Calif.
The committee met, pursuant to notice, at 10 a.m., in the ceremonial

courtroom, U.S. District Court, 450 Golden Gate Avenue, San Fran-
cisco, Calif. Hon. Claude Pepper (chairman) presiding.

Present: Representatives Pepper, Waldie, Murphy, and Winn.
Also present: Joseph A. Phillips, chief counsel; Michael W. Blom-

mer, associate chief counsel; Chris Nolde, associate counsel; and Leroy
Bedell? hearing officer.

Chairman PEPPER. The committee will come to orde: please.
It brings back pleasant memories to those of us on this committee

who are here to be back in this very delightful courtroom where we
were permitted to hold hearings before this committee in the fall of
1969. Those were very significant hearings because, among other things,
they brought out the extent of the illicit traffic in amphetamines which
was going on in the country and across the borders of the United States
and Mexico.

Here in this room we had 13 large bins embracing 1,300,000 ampheta-
mine pills which had been shipped by a drug firm from Chicago
allegedly to a consignee in Tijuana, Mexico, to a specific address. It was
discovered by Federal officials, with the cooperation of the staff of this
committee, that these drugs were not shipped to a drughouse in
Tijuana because that address wasn't a drug establishment at all but
was the 11th hole of the Tijuana golf course. It was simply a fraudulent
practice that had been carried on for several years by this drughouse,
knowingly or unknowingly, which permitted people by some sort of
wrongdoing to get the custody of all of these amphetamines and to put
them back into the black market in the United States, where they sold
for 25 cents a piece. That was one of the things that bothered this com-
mittee and had a terrible effect upon the policy of our country to reduce
the amount of amphetamines that were produced and distributed in the .

Nation. And so, working with other committees of the Congress and
with the executive branch of the Government, we have now been able
to bring but a reduction in the number of amphetamines produced
and distributed in this county by some 82 percent. We are still work-
ing to reduce the number further.

I just wanted to recall one of the meaningful aspects of our visit
here in 1969.

We wish again to express our very great gratitude, to the chief judge
of the U.S. district court here for his kindness in allowing us to use

(1215)
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these very effective facilities and we are very grateful and we will
extend personally our thanks to his Honor before we depart.

This morning this committee is initiating the fourth of a series of
hearings that we have held dealing with the problem of drugs in the
schools across the Nation. We started these hearing in New York City;
thereafter we held hearings in Miami, my home city ; then in Chicago;
and now we are in this great city on the Pacific Coast. These hearings
are concerned with drugs in our schoolsa condition which has be-
come so extensive and so pervasive that it has assumed the proportions
of a national scandal. Our hearings are designed .1 determine the
extent to which drugs are being bought, sold, and a?,used by children
in our schools and to see what can be done to help the schools to meet
this problem through the educational process and machinery of our
school system.

More importantly, however, the committee will inquire into the ab-
ject failure of our governmental institutionsespecially our schools
to aggressively attack the problems and control the increase in nar-
cotics abuse by school age children. Some school ;:is-terns have no
policy or programs to combat drug abuse.

School authorities often suspend children when they determine they
have a drug problem. The fact that no effort is made by such school
systems to rehabilitate these children is disastrous. The student con-
tinues his or her drug addiction and rapidly becomes involved in a
spiral of criminal activity.

Regrettably, the drug policy of most school boards seems to be one
of turning away from the problem by refusing to acknowledge the ex-
tent to which it exists at the local school level. Sweeping this, problem
under the i ug, as has been the case, is a tremendous disservice to our
youth and our community.

As the President proclaimed last year, our Nation is presently in-
volved in a national drug epidemica national emergency. The num-
ber of drug addicts has been steadily and alarmingly increasing
from 315,000 in 1969 to 556,000 ii. 1971. Most tragically, the over-
whelming portion of that increase has been among our Nation's school-
age youth.

Recently, a national commission found that 6 percent of our Na-
tion's high school pupils had used heroin. That met.ns that 11/2 million
of our schoolboys and schoolgirls are already gravely endangered by
that deadly menace. Experimenting with heroin or thy other hard drug
can only lead to a life of crimes degradation, and death.

I am reminded that here in this ceremonial courtroom this committee
in 1969 heard one of the most dramatic and tragic stories of all, when
Mr. Art Linkletter sat here and told us for the first time in a publicized
statement about the death of his beautiful 20-year-old daughter who
took her life because she had begun to use drugs and she began to feel
that she could not escape from the eff( et of it. She had stopped using
this drug but her mind suffered the effects of taking the drugs and
she thought she was facing a life of mental infirmity and, therefore,
her life wasn't worth living under those circumstances.

The national drug epidemic has been especially devastating to our
major cities and metropolitan areas. In New York we found that drug
abuse and the crime integrally connected with it was corroding and
destroying the very fabric of the school system. According to many
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responsible officials the schools had become sanctuaries and havens for
drug sales due to the laxity and ineffectiveness of the school officials.
It is the same everywhere that we have been. We had an undercover
police officer testify in Chicago that with money that was made avail-
able a student went to her own school and while she leas under the gen-
eral supervision and surveillance of this undercove, police officer she
bought $20 worth of heroin and in 11/2 hours brougi.t it back and put
it into the hands of police authorities. Later on, in the course of the
following day and a half, she bought four other dangerous types of
drugs in her own school just to show how readily available it is.

It is the same way everywhere we have been, New York and Miami
as well.

Drug abuse in New York City's schools is spreading most tragically
like a i-Ltging and uncontrollable epidemic. The same situation prevails
in Miami and Chicago.

Unless all of us, therefore, act immediately, the devastating results
which occurred in New York and which we have learned about in other
cities will be repeated everywhere in the country.

0- lifornia's metropolitan areas have not been spared by this national
epidemic. Unfortunately, as was pointed out last evering in an inter-
view by a distinguished. member of this committee from California,
Congressman Jerome Waldie from whom you will hear later, Califor-
nia's high schools lead the Nation in drug abuse by a substantial mar-
gin. Drag abuse in California's school system with amphetamines, bar-
biturates, psychedelics, and cocaine, far exceeds the national average.
In a representative school here, more than 30 percent of the students
had used barbiturates or downers; more than 30 percent had used am-
phetamines; 21 percent had used LSDacid; 23.4 percent had used
other psychedelic drugsmescaline, peyote, THC and PCP; 17.6 per-
cent had Used Methedrinespeed; 8 percent had used cocaine ; 5 per-
cent had used heroin; and 56 percent had used marihuana. The per-
centages for amphetamines, barbiturates, LSD, psychedelics, and
Methedrine are 5 to 10 percentage points above the national average.

The students who take these drugs come from every major socio-
economic, religious, and ethnic group. In my city of Miami the 18-
year -old son of the president of the largest financial institution of its
kind in the South died from taking heroin. The drugs used by these
students are most commonly bought and sold right on the school
grounds. It is most disheartening to note that the drug pusher in our
schools is not the usual criminal but is most often one of the school
students.

In preparation for these hearings the committee's investigative staff
has interviewed teachers. principals, students, police and court officials,
health and medical authorities, and many others. On the basis of these
p:eliminagy evaluations, it can be concluded that drug abuse in San
Vi.uncisco Bay area schools is extremely serious, widespread, and
growing worse. One Government official has advised us that large
amounts of any type of drugs are readily accessible in practically all
high schools in this area.

When the incipient signs of drug abuse are ignored by school au-
thorities and go untreated, many high school students accelerate their
drug use, become truants, drop out of school, and ultimately become
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drug addicts. We found that last year 12,000 students dropped out
of the school system of Chicago, one of the best systems in the country.

In San Francisco it is estimated that there are already between 4,500
and 7,200 hard-core heroin addicts. These heroin addicts require be-
tween $40 ald $250 a day in order to support their addiction. The
heroin addict obtains the money to support his habit by stealing, by
committing robberies and burglaries, and by selling drugs to others.

In addition, in San Francisco there are between 13,000 and 14,000
drug abusers who are "strung out" or in the advanced stages of ha-
bituation on amphetamines, barbiturates, and hallucinogenics. These
figures do not include marihuana smokers or those beginning drug
abusers who Lave only experimented with these chugs.

In Alameda County it is estimated that there are 10,000 heroin ad-
dicts, and comparable amounts of other addicts who are involved with
barbiturates, amphetamines, and hallucinogenics. One Oakland official
has advised us that drug abuse here is like an iceberg, that no matter
how hard they look at it, only 10 percent is visible about the surface.

Tragically, more than 650 school-age children have died of drug
overdoses in this State in the last 3 years. Over 450 have died in Dade
County, my home county in Florida, in the last 5 years. In the last 3
years deaths from overdoses have doubled. All of these young lives
could have been saved if we had discovered their drug problem and
supplied them with adequate rehabilitation facilities. We cannot let
this intolerable situation continue.

On the basis of the evidence produced at our hearings thus far. it
appears that concerted and determined effort by the National, State,
and local governments is desperately needed if this crisis is to be
abated. The Federal Goverment must take an active and prominent
role in the fight against drug abuse, especially at our schools. We can-
not let these young children's lives turn to crime, degradation? and
death. It is my hope that these hearings will be the first step in an
effort which will result in the reclamation of these young drug users.
We hope these hearings are the beginning of a national commitment
to assure drug-free schools.

In the course of our hearings we will be taking testimony from
leading authorities concerned with the problem of drug abuse. We
will hear testimony from undercover police officers who purchased
drugs in the schools. A cross section of the school system, including
the superintendent, school administrators, principals, and classroom
teachers, will be represented. We will also call a number of school-age
youngsters who have been in the drug scene and can testify from first-
hand experience about the crisis in our schools.

The Select Committee on Crime is here as the result of Congressman
Jerome Waldie's resolution calling for this hearing. Mr. Waldie is the
ranking member on the Democratic side of this committee and has,
from the beginning, been one of the most influential and meaningful
members of this committee. His timely resolution called this problem
to the attention of the Congress and the Nation. Congressman Waldie
called for this inquiry when he learned of the survey by Columbia
University which showed extensive drug abuse in California scho.11s.
Other members of the committee who are attending these hearings
are, on my right, beyond Mr. Waldie, Hon. Morgan Murphy of Illi-
nois, of the Chicago area, who is an outstanding authority on world-
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wide drug traffic. He has made a number of trips to Vietnam and
Southeast Asia and to European countries and has joined with one of
his colleagues in the preparation of reports that have been very in-
fluential in getting legislation and policies established by our Govern-
ment which have had much to do with the efforts now being made to
abate the importation of heroin into this country, and also in provid-
ing measures to deal with this problem in the Nation.

On my left is Hon. Larry Winn, a Republican member of our com-
mittee from the State of Kansas, who has been a very knowledgeable
and very dedicated member of this committee. We are holding hearings
later in the State of Kansas at his invitation.

On my far left you will find one of your own distinguished Represent-
atives, the Honorable Don Edwards, who is chairman of Subcommittee
No. 4 of the Judiciary Committee of the U.S. House of Representa-
tives, which has been doing outstanding work in this whole field of
drugs and drug traffic. We are very fortunate to be able to have Mr.
Edwards honor us with his presence here and we are going to hear
from him as we begin these hearings this morning.

On my right is the chief counsel of the committee, Mr. Joseph A.
Phillips; and on my left, the second one on my left, is the associate
chief counsel to the committee, Mr. Michael W. Blommer.

Down to the right is an associate counsel, Mr. Chris Nolde, of the
committee.

Mr. Waldie, would you like to add anything further?
Mr. WALDIE. Nothing, Mr. Chairman.
Chairman PEPPER. Mr. Murphy
Mr. MURPHY. Nothing, Mr. Chairman.
Chairman F EPPER. Mr. Winn ?
Mr. WINN. No.
Chairman PEPPER. Mr. Edwards, we will be pleased to have you

testify from here or from the witness table.

STATEMENT OF HON. DON EDWARDS, A U.S. REPRESENTATIVE
FROM THE STATE OF CALIFORNIA

Chairman PEPPER. We are pleased to have you today here and we
welcome any statement or comments that you care to make. We hope
you can remain with us throughout the hearings. We would be pleased
to have you.

Mr. EDWARDS. Mr. Chairman, I appreciate your hospitality very
much and I join with my colleague, Mr. Waldie, in welcoming the
other members and the staff to the Bay area for these very important
hearings.

I am also a member on the Judiciary Committee with Mr. Waldie
and can personally testify as to the work that he does in this area
on that important committee also. My compliments go to Mr. Waldie
and to you, Mr. Chairman, for being here today, tomorrow, and the
next day on this vital subject.

As you mentioned, I am chairman of the Subcommittee No. 4 of the
.Tndiciary which has jurisdiction over the Narcotic Addict Rehabilita-
tion Act and much of the Federal criminal law, includint,,, the Federal
program called LEAA. Law Enforcement Assistance Administration.

Our subcommittee was concerned, too, and has been for 2 years about
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the heroin epidemic in the United States and we have held a series
of hearings. Before that we asked the General Accounting Office to
go into C.Licago, New York, Washington, D.C., San Francisco, Ala-
meda County, and Los Angeles County and give us a report on what
the drug programs are, ar^ they being effective and how is Federal
and local money being spent Later, Mr. Chairman, I would like to
submit for the record these rather excellent but discouraging reports
from the General Accounting Office.

What, these reports show and what our hearings prove and what we
must with dismay report is that the Federal Government is failing
both to provide assistance to local governments in drug rehabilitation
and treatment and, further, that the Federal Government is failing to
develop model programs of its own.

The shocking truth is that we are losing the war against narcotics
in this country and there is little hope for our success unless Congress
can develop some truly effective programs and .nen produce whatever
administration is in office into implementing these programs.

The Bureau of Narcotic and Dangerous Drugs estimates, as you
accurately said, Mr. Chairman, that there are probably 560,000 heroin
addicts in the United States, and I won't dwell on the absolutely
ravaging effect an epidemic of this size and this proportion is having
on our country in terms of crime alone. The results are devastating.

Our witnesses indicated at least 50 percent of the street crime in
the United States today is caused by heroin addicts seeking money to
support their habit.

The head of the drug treatment program in Alameda County testi-
fied in Washington before our subcommittee that in testing 123 bur-
glars, they found 121 of the burglars were heroin addicts.

So we are faced with this enormous national epidemic of half a
million addicts. What is the Federal Government to do.

Our hearings indicated that the Federal Government has responded
in token fashion. Twenty-six thousand one hundred ninety-six of the
estimated 560,000 addicts in the United States are enrolled in programs
having a Federal connection. Twenty-six thousand out of 560,000.

The Federal Government has its own programs
Chairman PEPPER. Would you repeat those figures, Mr. Edwards, to

be sure we have them correct.
Mr. EDWARDS. Those shocking figures are, Mr. Chairman, out of

the estimated 560,000 heroin addicts in the United States, only 26,196
are enrolled in local programs receiving Federal help. The Federal
Government has its own rehabilitation and treatment programs, titles
I and II of the Narcotic Addict Rehabilitation Act, and-.here again
the results are so meager as to be outrageous.

The General Accounting Office figures on all of these programs show
there are 257 in-patients and 1,430 out-patients. So despite the thou-
sands upon thousands of Federal prisoners or addicts who are arrested
for Federal crimes, a small handful of less than 2,000 patients are in
Federal programs.

The General Accounting Office said that somewhere, and these figures
are also very loose, between 4,500 and 7,200 addicts are in San Fran-
cisco; a minimum of 5,000 addicts, probably closer to 10,000, I believe,
Mr. Waldie, are in Alameda County. Here again only a small percen-
tage of them are in treatment. Many others want treatment; they are
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on waiting lists because local governments don't have the funds for
expansion of the existing treatment programs which are filled to
capacity.

The same picture exists in Los Angeles with thousands of people on
waiting lists, and the picture is the same in New York and Chicago
and, Mr. Murphy, when we have the report on Chicago we are going
to need your help.

I have been in communication with every Governor of every State
and every Governor tells me the same thing: please help us; the prob-
lem is bigger than we are, we need help yexy badly from the Federal
Government, that we are not getting. It is really imperative that the
Federal Government start to make itself in this area. After all,
every bit of heroin that comes in illicitly is smuggled in from elsewhere
in the world. We don't have opium prviluction in this country. And yet
the new budget, Mr. Chairman, the 1973 administrative budget, pro-
vides no real evidence of realistic Federal commitments.

Mr. Nixon on June 1971. promised that there would be a massive
new Federal effort and vPt the 1973 budget provides $365 million for
drug treatment and rehabilitation. That sounds like a lot of money but
then you start to look at it. Of the $365 million proposed for the war
on drugs, $230 million is budgeted for treatment of narcotic addicts.
However, of the $230 million, $84 million goes to the military or to
Veterans' Administration, so there is only $146 million left to distribute
to State and local governments for help. And this is only $21 million
more than the previous year.

Well, now, New York State alone provides quite a lot more money
than that, $161 million. So the total Federal effort is $146 million while
the State of New York provides $161 million.

Chairman PEPPER. Excuse me. I recall Governor Rockefeller telling
us, I believe, the State of New York has already spent over $750 million
of its own in this area.

Mr. EDWARDS. That is correct, Mr. Chairman ; they have done every-
thing they can. There is some criticism of many of the programs in
the State of New York but the bare facts are that New York State is
willing to put out that kind of money whereas the Federal Govern-
ment is willing to put out less for all 50 States than what just one
State is spending. I am sure that we all regret this lack of commitment
by the administration.

I have my own bill that has been introduced, H.R. 15760, the Nar-
cotics Rehabilitation Treatment Act of 1972. I am honored, Mr. Choir-
man, that you are also a cosnonscr of this bill and I am sure we will
have discussions about its provisi Irt. It would for the first time pro-
vide a nationwide mechanism for i4'ederal funding which we just don't
have now. It is now very much of a hit or miss problem, it is sort of a
narcotics treatment Marshall plan to help local communities through
LEAA provide care to these thousands and thousands of addicts who
want care, need care, but who can't get it.

We don't intend or don't hope to enact it in this Congress but
Dr. ,Terome H. Jaffe will testify again before my subcommittee *--t
Thursday and we hope we can have strong. bipartisan support ror
some legislation that will provide a nationwide plan for starting to get
at this terrible American problem that we have.

Hearings like this, Mr. Chairman, Mr. Waldie, Mr. Murphy, and
Mr. Winn, certainly are most useful. They are vital if the American
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people are going to start to be concerned about it and instruct their
legislators to do something about it.

I thank you again for your hospitality. I also thank you for allow-
ing me to sit in with the distinguished members of the committee.

Chairman PEPPER. Well, Mr. Edwards, we are most grateful to you
for coming because you have been doing splendid work, you and Mr.
Waldie, in the Judiciary Committee as well as Mr. Waldie on this
committee, and it is a challenging national problem as you have pointed
out. You know this committee v. ill support you and work with you in
every way we pu:.sibly can Ewe we are pleased to have the honor of
having you here.

Mr. WALDIE. I am a member of the subcommittee Mr. Edwards
chairs. This is the first time the Judiciary Committee has taken the
interest in this problem that f ley should have years ago, and I
thank the gentleman for this leadership.

Mr. EDWARDS. Thank you very much.
Chairman PEPPER. Mr. Murphy ?
Mr. MURPHY. Thank you Mr. Chairman.
Congressman Waldie has alluded to your fine work, Congressman

Edwards, and I agree with you.
We just concluded hearings in ChiCago and being chairman of the

subcommittee for the Judiciary Committee maybe you can give me
some insight as to what is happening to the funds that we give under
the LEAA program ? It seems in Chicago funds aren't getting down to
where they are needed because of bureaucratic costs and there doesn't
seem to be a general program. Funds aren't getting to the schools, they
are not getting to the law enforcement people. They absolutely had no
programs in Chicago and I am wondering if it is our respousibility in
the Congress to check to see where these funds go. What are your com-
ments on this, what has been your experience in tracing these funds?

Mr. EDWARDS. Well, Mr. Murphy, the experience of our subcommittee
has beln that it is too much of a hit or miss proposition with very little
rhyme or reason as to how the money is allocated. Practically all of the
programs, of course, are looked upon as pilot programs which expire
after 1 or 2 years. This is very upsetting to the local people to establish
a program and then right out of the blue have to finance it fully locally
when they really don't have the money. There is a considerable amount
of LEAA mom; for treatment and rehabilitation of heroin addicts
but it is allocated on a hopscotch method throughout the United States.
I think it ought to be audited. I think we ought to have a much more
reasonable national plan.

Mr. MURPHY. Thank you.
Chairman PEPPER. Mr. Winn?
Mr. Wpm. Thank you, Mr. Chairman.
I agree with Mr. Edwards in many parts of his statement and I

want to commend him for the work that he has done and for appearing
before this committee.

I do want to clarify a part of the statement though and point out
that although I agree we probably haven't spent as much money on the
problem of drug abuse and allocated enough from the Federal Govern-
ment, I would like to point out that under the present adminetration
that we jemped almost 10 times what the previous budget was for the
year 1970-71. Then shortly after that Dr. Jaffe was appointed Director
of the Special Action Office for Drug Abuse Prevention. So I think
that in all fairness we want to point out there have been some steps
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taken by the administration and by the Congress to do a better job,
but I would wholeheartedly agree we are not moving fast enough and
we are going to have to allocate more money and move much faster.

Mr. EDWARDS. Thank you. Mr. Winn. My observations were not par-
tisan. I think we all have to work together, whoever is in the White
House, to require a larger national effort.

Mr. WINN. I think the gentleman made that clear in the earlier part
of his statement. Thank you.

Chairman PEPPER. Thank you very much, Mr. Edwat ds, and we will
be glad to have you sit with us as long as you can.

(Congressman Edwards' prepared statement and the reports re-
ferred to follow :)

PREPARED STATEMENT BY HON. DON EDWARDS, A U.S. REPRESENTATIVE
FROM THE STATE OF CALIFORNIA

Mr. Chairman, 1 deeply appreciate the opportunity to particpate in these im-
portant hearings.

As you know, I am the Chairman of the House Judiciary Subcommittee with
legislative jurisdiction over the treatment and rehabilitation of narcotics addicts.
My Subcommittee has been conducting exhaustive investigations of the problem of
narcotics treatment throughout the United States as a whole, as well as in various
specific cities, including not only San Francisco and Alameda Counties, but also
Los Angeles, Washington, New York and Chicago. It is with great dismay that I
.aust state, Mr. Chairman, that all of these investigations have led me to the con-
clusion that our Federal Government is failing both to provide adequate assistance
to State and local governments in combatting narcotics and to develop model
Federal programs. The shocking truth is that we are continuing to lose the so-
called "war against narcotics." We will continue to have little hope for success
unless, as the outgrowth of hearings such as this and of those held by my Sub-
committee, the Congress is successful in developing a truly effective national pro-
gram, and prodding the Administration into implementing such a program fully.

Currently, the Bureau of Narcotics and Dangerous Drugs of the United States
Department of Justice estimates that there are 560,000 heroin addicts in the
United States. I need not dwell, Mr. Chairman, on the ravaging effects on our
society of a heroin epidemic of that proportion. In terms of crime alone, the
results are devastating.

In most cities, for example, almost 50 percent of all so-called street crimes are
committed h addicts. There is evidence that burglaries in particular are attrib-
utable large., to addicts. In this regard, my Subcommittee recently received testi-
mony from Mr. Richard A. Bailey, Coordinator of Alameda County's Compre-
hensive Drug Abuse Program, that an analysis of 123 arrests for burglary revealed
the existence of heroin in 121 cases. Yet, as incalculable as are the effects of this
addict-related crime, the effects on the addicts themselves and their families
and friends and on the quality of life in all of our communities is even more
devastating.

Faced with the enormity of a national epidemic comprised of more than a half
million heroin addicts, our Federal Government has responded in what is scarcely
more than a token fashion. The evidence accumulated by my Subcommittee indi-
cates that only 26,196 of the estimated 560,000 addicts in tht! Nation are presently
enrolled in community-based State and local programs which receive Federal
support. As for the Federal Government's own program, which is embodied in
Titles I and III of the Narcotic Addict Rehabilitation Act, the treatment efforts
are so meager as to be outrageous. In this regard, the latest figures made avail-
able to us y the General Accounting Office indicate that in the Federal program
only 527 patients are receiving inpatient treatment and 1,430 patients are being
treated in aftercare facilities. In spite of the fact that every day literally thou-
sands of heroin addicts are arreste..i by the Federal Government for Federal
crimes, this small handful of less than 2,000 patients represents the entire
Federal program.

My Subcommittee's investigations in San Francisco and Alameda Counties
indicate that between 4,500 and 7,200 addicts reside in San Francisco and that
a minmum of 5,000 addicts reside in Alameda County. Of these, only a very small
percentage are in treatment. Others are on waiting lists seeking treatment which
is simply not available because of lack of funds. The picture is the same in Los
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Angeles and in all the other great urban areas. The number of addicts is enor-
mous; the waiting lists are long ; and not enough money is available to the local
community to develop effective treatment programs. I have communicated
personally with the Governor of every State regarding this problem and find that
basically the same picture exists everywhere.

Although Federal funds are not in themselves a remedy for addiction, there can
obviously be no effective treatment programs unless they are adequately funded.
Under the circumstances. it is simply imperative for the Federal Government to
muster every possible resource and provide maximum Federal assistance. Yet
despite the enormous need for Federal assistance, the Nixon Adminstration's
fiscal 1973 budget provides no evidence of the needed expanded Federal commit-
ment to the treatment of narcotic:, addiction.

In June 1971, President Nixon promised a substantial new Federal effort, and
the Administration's hudget request for fiscal 1973 for drug abuse programs totals
$365.2 million, a purported substantial increase over last year's budget. Ts at when
one examines this increase it is apparent that most of the existing funding is
scheduled for programs designed to meet the military drug abuse problem. For
example, of the $230.2 million budgeted for the treatment and rehabilitation of
narcotics addicts, $84.2 million will be spent by the Department of Defense and
the Veterans Administration, leaving but $146 million for the treatment and
rehabilitation of civilian addicts. This $146 million represents only $21 million
more than was allocated for non-military treatment programs in the budget for
fiscal 1972 and falls far short of the amount allocated by New York State, which
has budgeted $161.5 million for drug abuse treatment programs during its 1971-72fiscal year.

Mr. Chairman, I believe all of us know what an enormous task we face in
Our efforts to find a solution to the drug problem. Yet, I believe such a solution
can be found, and that some of the work done by my legislative subcommittee,
as well as by this Committee, will make a major contribution to such a solution.
In this regard, I am pleased that my Subcommittee now has before it my bill,
H.R. 15760, the "Narcotics Addict Treatment and Rehabilitation Act of 1972".
It is gratifying to me, Mr. Pepper, that you have joined with me as a cosponsor
of this legislation. I am also gratified to note that the bill has the strong support
of my good friend, the Speaker of the Caliihrnia Assembly, Robert Moretti, who
has advised me that enactment of this measure by the Congress will greatly assist
bipartisan efforts in California to develop effective drug legislation.

My bill, H.R. 15760, creates, for the first time, a nationwide mechanism for the
funeing of State and local treatment programs by the Federal Government
through the Law Enforcement Assistance Administrationa "narcotics treat-
ment Marshall plan" to finance treatment programs in every community which
needs them. $100 million in additional LEAA funding are authorized for the
establishment of State drug treatment programs. In addition, the bill creates a
special emergency fund of $100 million for those cities and counties where nar-
cotics addiction has reached emergency proportionsthe kind of massive Federal
effort which has been in the past associated with natural disasters.

Because of the linkage between narcotics addiction and criminal activity, the
bill also focuses upon the establishment of model procedures in Federal and State
criminal justice systems to divert narcotics addicts into treatment.

At this point, Mr. Chairman, I would like to include for the record the follow-
ing materials : A copy of H.R. 15760, as well as each of the companion bills,
together with an explanation of them, and copies of the reports prepared by the
General Accounting Office for my Subcommittee. I would also like to include a
copy of the hearings held by my Subcommittee last year and to furnish for the
record at a future date copies of the hearings which we are currently holding
as soon as they become available. [The hearings referred to above are a matter of
public record and were held by Subcommittee No. 4, Committee on the Judiciary,
U.S. House of Representatives.]

Next Thursday in Washington i.-ty Subcommittee will continue hearings on this
proposal and we will have as our witness, Dr. Jerome H. Jaffee, who is the
Director of the White House Special Action Office for Drag Abuse Prevention. I
that even though this is a very political year, we will be able to develop a strong
develop a strong bipartisan commitment in the Congress to the enactment of this
important legislation.

I believe, Mr. Chairman, that the hearings that you are now holding will serve
further to demonstrate the need for this legislation, as well as for the develop.
meet of other effective programs. Therefore, I am looking forward, in particular,
to any suggestions that the witnesses before this Committee may have regarding
specific proposals for legislative action by the Tinited States Congress. In my
capacity as a Subcommittee Chairman of the House Judiciarr Committee, I will
certainly give any such proposa!s thorough consideration.
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(The following identical bills were introduced: H.R. 15760 by Mr.
Edwards of California, June 29, 1972; H.R. 15840 by Mr. Rodino, June
30, 1972; H.R. 16218 by Mr. Edwards of California, for himself, Mr.
Abourezk, Mrs. Abzug, Mr. Begich, Mr. Bell, Mr. Biaggi, Mr. Biester,
Mr. Brademas, Mr. Brown of Michigau, Mrs. Chisholm, Mr. Conyers,
Mr. Corman, Mr. Danielson, Mr. Dellums, Mr. Dow, Mr. Drinan, Mr.
Eilberg, Mr. Fraser, Mr. Green of Pennsylvania, Mr. Halpern, Mr.
Hechler of West Virginia, Mrs. Hicks of Massachusetts, Mr. Holifield,
Mr. Horton, and Mr. Mikva, August 7, 1972; H.R. 16219 by Mr. Edwards
of California, for himself, Mr. Mitchell, Mr. Pepper, Mr. Podell, Mr.
Rangel, Mr. Rees, and Mr. Sarbanes, August 7, 1972. The text of these
bills follows:)

92m CONGRESS
2n SEssunr H. R. 1 5760

IN THE HOUSE OF REPRESENTATIVES

JUNE 29, 1972

Mr. Eew.ums of California introduced the following bill; which was referred
to the Committee on the Judiciary

A BILL
TO amend title 18 of the United States Code to enable the Fed-

eral criminal justice system to deal more effectively with

the problem of narcotic addiction, to amend the Omnibus

Crime Control and Safe Streets Act of 1968 to enable the

States and municipalities to deal more effectively with that

problem, and for other related purposes.

1 Be it enacted by the Senate and House of Representa-

2 lives of the United States of America in Congress assembled,

3 That this Act may be cited as the "Narcotics Addict Treat-

4 ment and Rehabilitation Act of 1972".

5 TITLE ITHE FEDERAL CRIMINAL JUSTICE

6 SYSTEM AND NARCOTIC ADDICTS

7 SEV. 101. Chapter 314 of title 18 of the United States

8 Code is amended to read as follows:

1
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2

1 "Chapter 314NARCOTIC ADDICTS
"see.
"4251. Conditional release pending criminal proceedings.
"4252. Contingent deferral of prosecution pending medical examination

and treatment.
"4253. Treatment and sentencing.
"4254. Referral for examinations and treatment.
"4953. Rights of addicts to treatment.
"4256. Examinations and treatment not eon ictions: use of information.
"4257. Definitions.

2 "§ 4251. Conditional release pending criminal proceedings

3 "Any court or person having the authority to release

4 an individual under chapter 207 of this title (relating to re-

5 lease pending criminal proceedings) may, if consistent with

6 the purposes of such release, require as a condition of the

7 release of an individual under that chapter that such indi-

8 victual undergo examinations and treatment provided under

9 section 4254 of this title and may refer any individual so

10 released to the Secretary of Health, Education, and Welfare

11 for such examinations and treatment.

12 "§ 4252. Contingent deferral of prosecution pending med-

13 ical examination and treatment

14 " (a) Each officer of the United States charged with the

15 responsibility of prosecuting offenders against the laws of the

16 United States may, in the ease of any eligible individual who

17 is charged or about to be charged, upon indictment or infor-

la mation, or otherwise, with any offense which, in the judg-

19 ment of such officer is sufficiently connected with such indi-

20 iona.; 1 iv's narcotic addiction as to make it in the best interests
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of such eligible individual mid of society to defer the prosecu-

tion of that individual «tack this section, exercise discretion
,..

to defer the prosecution of such eligible individual with

respect to such offense or offenses and refer that individual

to the Secretary of Health, Education, and Welfare for exam-

inations and treatment as provided wider section 4234 of this

title. if such individual will agree to undergo such examina-

tions and treatment. In the case of an individual who is found

to be an addict such officer may continue to ter such

prosecution, if in the judgment of such officer such continuing

deferral is in the best interest of such individual and of

society, only so long as that individual cooperates with the

treatment provided him under section 4254 of this title and

makes satisfactory progress in such treatment or is reha-

bilitated. No prosecution shall be abated as a result of the

provisions of this section, other than as would otherwise

result from the application of any lawfully established period

of limitation on the commencement of such prosecution.

" (h) For the purposes of this section, an 'eligible indi-

vidual' is any person who is about to he charged with. or is

charged with, any misdemeanor, or with any felony which

does not involve the use or threat of force or violence against

another person.

"§ 4253. Treatment and sentencing

" (a) Each officer of the United States, having the an-

62.401 0 - 72 - 2
_
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4

1 thority to sentence offenders to the penalties prescribed by

2 law for any offense or offenses against the United States,

3 ,J1 may, in the case of any such offender whom such officer be-

4 lieves may be an addict-

5 " (1) sentence such offender to such penalty, and

8 require such examinations and treatment of such offender,

7 either under section 4254 of this title or otherwise, as is

8 consistent with that penalty, and is in the interest of both

9 such offender and of society; or

10 "(2) suspend the sentence of such offender if such

I I suspension is permitted by law, and if such officer con-

12 siders such suspensiou in the interest of both the offender

13 and of society, upon condition that and only so long as

14 tluch offender undergoes such examinations and treat-

15 ment as provided under section 4254 of this title, or

1(3 otherwise, and only so long as such offender, if an addict,

17 continues to make progress in such treatment or is re-

18 habilitated, except that the period during which such

19 condition shall be operative may in no case exceed- the

20 maximum period of imprisonment provided by law for

21 the offense or offenses with respect to which such sen-

22 tence is imposed.

23 " (b) Any presentencing report submitted to such officer

24 shall include such information as is reasonably obtainable
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I to assist such officer in the determination of whether such

2 offender should be sentenced under this section.

3 " (c) Each offender who is sentenced or receives a sus-

4 pended sentence under this section and who is to receive

5 examinations and treatment under section 4254 of this title

6 shall be referred to the Secretary of Health, Education, and

7 Welfare for such examinations and treatment.

8 "s 4254. Referral for examinations and treatment

9 "The Secretary of Health, Education, and Welfare shall

10 provide, either directly or by contract with any public or

11 private entity or person he deems competent to the purpose,

12 to each individual referred to him under the provisions of

13 this chapter, such examinations and treatment, consistent with

14 the provisions and purposes of this chapter, as are best suited

15 to the timely discovery of whether such individual is an ad-

lti diet, and to the care of any such individual who is determined

17 to be an addict.

18 1 4255. Rights of addicts to examination and treatment

19 " (a) Each addict held in custody of any person in order

20 to await trial for any offense against the laws of the United

21 States shall have the right to such examinations and treat-

22 ment as are provided under section 4254 of this title.

23 "(b) Each addict who is in the custody of the -1t-

24 torney General on account of such addict's conviction of any
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1 offense against the United States shall have the right to such

2 examinations and treatment under section 4254 of this title

3 as are consistent with and appropriate to the duration of such

4 custody and the penalty to which such addict has been sell-

5 tensed for such offense.

6 "§ 4256. Examinations and treatment not convictions; use

7 of information

8 "None of the examinations or treatment made or pro-

9 vided under this chapter shall be construed or deemd a crim-

10 inal conviction for any purpose. None of the information de-

n rived from such examinations or treatment shall be used for

12 any other purpose than for further proceedings, examina-

13 or treatment under this chapter. Such information shall

14 not be used against the examined or treated individual in any

15 criminal proceeding or investigation, except that the fact that

16 such individual is an addict may be elicited on cross-exami-

17 nation as bearing on credibility.

18 "§4257. Definitions

19 "As used in this chapter:

20 " (1) The term 'addict' means any individual who

21 habitually uses any narcotic drug as defined in section 102

22 (16) of the Controlled Sabstances Act so as to endanger

23 the public morals, health, safety, or welfare, or who is or
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1 has been so fai. addicted to the use of such narcotic drugs as

2 to have lost the power of self-control with reference to his

3 addiction.

4 "(2) The term 'treatment' includes medical, educa-

5 tonal, social, psychologi;al, and vocational services, cor-

8 reetive and preventive guidance and training, and other

7 rehabilitative services designed to protect the public and

8 benefit the addict by eliminating his dependence on Addicting

9 drugs, or by controlling his dependence and his suseepti-

10 bility to addiction, and by increasing his ability to partici-

it pate in normal and legal pursuits."

12 SEC. 102. (a) Chapter 175 of title 28 of the United

13 States Code is repealed, and the table of chapters of part VI

14 of such title is amended by striking out the item relating to

15 such chapter.

16 (b) Titles III and IV of the Narcotic Addict Reha.-

17 bilitation Act of 1966 arc repealed.

18 (c) Section 341 (a) of the Public Health Service Act

19 (42 U.S.C. 257 (a) ) is amended by striking out "treatment,

20 and discipline of persons addicted to the use of habit-forming

21 narcotic drugs who arc civilly committed to treatment or"

22 and inserting in lieu thereof "and treatment of persons who

23 are".
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8

TITLE IITHE CRIMINAL JUSTICE SYSTEMS OF

THE STATES AND MUNICIPALITIES AS THEY

RELATE TO NARCOTIC ADDICTS

SEC. 201. The Omnibus Crime Control and Safe Streets

Act of 1968 is amended by

(1) rcdesignating parts F, 0, II, and I of title I,

as 0, H, I, and J, respectively, and inserting immedi-

ately after part E the following new part:

"Part F.EMERGENCY NARCOTIC ADDICTION

PROGRAMS

"SEC. 471. It is the purpose of this part to provide

direct emergency aid to any unit of general local govern-

ment when the level of narcotic addict-related crime in the

area under the jurisdiction of such unit reaches emergency

proportions.

"SEr. 472., Whenever the Attorney General determines,

upon application by a unit of general local government, that

the rate of narcotic addict-related crime in the area under

the jurisdiction of that unit of general local government

reaches emergency proportions, such unit shall be eligible

for assistance under this part during such period of time as

the 'Attorney General determines the emergency is in effect,

and such determination, along with an account of the reason?

therefor, shall be transmitted by the Attorney General to the

Congress.
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1 "SEC. 473. (a) The Administration is authorized to

2 make grants, on such terms and conditions as it deems nec-

3 essary, including the requirement of periodic reports con-

4 cerning the use of assistance given under this section, to any

5 unit of general local government determined to be eligible

6 under section 472 of this title in order to enable such unit to

7 implement a plan, approved by the Administration, provid-

8 ing for a broad range of medically sound programs for the

9 treatment of addicts, and having as its overall goal making

10 treatment available to every addict in such unit.

11 " (b) Such programs and facilities shall be in addition to

12 existing addict treatment programs and facilities, whether

13 funded by Federal or non-Federal sources, and grants shall

14 not be made unless the Administration is satisfied that the

15 level of funding for stwh existing programs and facilities will

16 not be decreased as :.: result of such grants, except as is con-

17 sistent with the puroo.sa of this part in order to eliminate out-

18 moded or ineffective programs and facilities.

19 " (c) Each program or facility assisted under this part

20 must establish adequete evaluation procedures utilizing the

21 following criteria:

22 " (1) accessibility of the facility or program to

23 addicts;

24 " (2) cost of creation and operation per addict

25 treated;
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1 " (3) frequency of arrests in connection with crinti-

2 nal (o,..nses of addicts treated in such facility or pro-

3 gram;

4 " (4) extent of continue,' illegal use of chugs by

5 addicts treated in such facility or program;

6 " (5) extent to which addicts in treatment are able

7 to participate in normal, noncriminal, community life;

8 " (6) extent and nature of profitable and satisfying

9 employment of addicts during and after treatment;

10 " (7) extent to which addicts in need of treatment

11 are retained in such facility or program; and

12 " (8) extent to which the treatment program is

13 made an integral part of community life through the

14 providing and coordination of community resources,

15 services, and programs to reintegrate the addict into

16 normal community life.

17 " (d) The President is authorized to make available to

18 any unit of general local government which is eligible under

19 section 472 of this title the full resources and facilities of the

20 Federal Government for the purposes of assisting in the treat-

21 meat and rehabilitation of addicts.

22 "Si. 474. As used in this part and in section 303 of

23 this title:

24 " (1) The term 'addict' means any individual who habit-

25 ually uses any narcotic drug as defined in section 102 ( 16)
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1 of the Controlled Substances Act so as to endanger the public

2 morals, health, safety, or welfare, or who is or has been so

3 far addicted to the use of such narcotic drugs as to have lost

4 the power of self-control with reference to his addiction.

5 " (2) The term 'treatment' includes medical, educa-

6 fitting, b ., psychological, awl vocational services, correc-

7 tive and preventive guidance and training, and other reha-

8 bilitative services designed to protect the public and benegt

9 the addict by eliminating his dependence on addicting drugs,

10 or by controlling his dependence and his susceptibility to

11 addiction, and by increasing his ability to participate in nor-

12 mal and legal pursuits.

13 "SEc. 475. There are authorized to be appropriated, in

14 addition to any stuns otherwise authorized to be appropriated

15 for the purposes of this Act, $100,000,000 for the fiscal year

16 ending June 30, 1973, and such sums thereafter as are Hems-

17 sary for the purposes of this part. ";

18 2) striking out "and" at the end- of paragraph

19 (11) of section 303;

20 (3) striking out the period at the ell.' of paragraph

21 (12) of such section and inserting in lieu thereof

22 " ; and";

23 (4) adding immediately after such paragraph (12) ,

24 but before the final sentence of such section, the fol-

25 lowing new paragraph:
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" (13) demonstrate (A) the existence, or satis-

2 factory progress toward the establishment, in such

State of a broad spectrum of effective facilities and pro-

4 grams for the treatment of addicts charged with crime

5 and awaiting trial, addicts convicted of crime, and ad-

6 diets who voluntarily seek treatment; and (B) that

7 such facilities and programs have as their overall goal
8 the easy availability of treatment to every addict in such
9 State, and especially to those addicts who voluntarily

10 seek such treatment, and that such facilities and pro-
11 grams have adequate evaluation procedures utilizing the

12 criteria prescribed by section 473 (c) of this title."; and
13 (5) adding the following sentence at the conclusion
14 of section 520: "There is also authorized, in addition to
15

all other sums authorized to be appropriated for the pur-
16

poses of this title, $100,000,000 for the fiscal year end-
17 ing June 30, 1973, and such sums thereafter as may be
18

necessary, for narcotic addict treatment and rehabilita-
19

tion programs under part C."
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[Prom the office of Congressman Don Edwards1

EDWARDS PROPOSES MASSIVE NEW FEDERAL NARCOTICS TREATMENT EFFORT--
A "NARCOTICS TREATMENT MARSHALL PLAN" FOR STATES AND CITIES

Congressman Don Edwards (D-Calif.), chairman of the Judiciary Subcom-
mittee with jurisdiction over narcotics treatment, today introduced a bill to pro-
vide a $200 million increase in the Federal funding of State end city narcotics
treatment programs as well as for the creation of new Federal criminal proce-
dures for addicts.

In a speech on the House floor, Edwards said, "the Judiciary Subcommittee,
of which I am chairman, has held extensive hearings and, at my request, the
General Accounting Office has made a ..omprehensive investigation of treatment
programs in a number of cities. In addition, I have also communicated with all
50 State governors. The accumulated evidence is clear : less than 5% of the esti-
mated 560,000 addicts in the Nation are now enrolled in federally-assisted treat-
ment programs. The states and cities are being made to ci.rry the enormous
burden of narcotics treatment with little or no Federal help."

"Mr bill." Edwards exp'ained. "creates, for the first time. a nationwide mecha-
nism for the funding of State and local treatment programs by the Federal Gov-
ernment through the Law Enforcement Assistance Administrationa 'narcotics
treatment Marshall plan' to finance treatment programs in every community
which needs them. $100 million in additional LEAA funding are authorized for
the establishment of State drug treatment programs. In adidtion, the bill creates
a special emergency fund of $100 million for those cities where narcotics addic-
tion has reached emergency proportionsthe kind of massive Federal effort which
has beep in the past associated with natural disasters.

"Because of the linkage between narcotics addiction and criminal activity,"
Edwards stated, "the bill also focuses upon the establishment of model procedures
in Federal and State criminal justice systems to divert narcotics addicts into
treatment.

"My Subcommittee will schedule hearings on the bill immediately after the
Democratic National Convention."

STATEMENT ON THE NARCOTICS ADDICT TREATMENT AND REHABILITATION ACT OF
1972 BY HON. DON EDWARDS, OF CALIFORNIA, IN THE HOUSE OF REPRESENTA:
TIVE8

Mr. Speaker, I am introducing today the Narcotics Addict Treatment and
Rehabilitation Act of 1972.

The purpose of this bill is to amend title 18 of the United States Code to enable
the Federal criminal justice system to deal more effectively with the problem of
narcotics addiction, and to amend the Omnibus Crime Control and Safe Streets
Act of 1968 to enable the states and municipalities to deal more effectively with
that problem.

Because of the necessary linkage between narcotics addiction and criminal
activity, drug addicts are often not identified as addicts until they are arrested
and charged with a crime. It is. therefore, imperative that a means be developed
to more effectively use the criminal justice system in the identification of addicts
and their referral to treatment and rehabilitative services. The record is clear
that punishment of convicted addicts through incarceration in correctional insti-
tutions merely leads to a return of the addict to addiction and crime upon
release.

The Federal criminal justice system should be a model for the Nation in the
establishment of procedures to divert narcotics addicts who commit crimes be-
cause of their addiction into treatment so that their rehabilitation from narcotics
addiction and its related criminal activity may he accomplished.

The Narcotic Addict Rehabilitation Act of 1966 has been the addict diversion
mechanism for the Federal criminal justice system. The Narcotic Addict Reha-
bilitation Act was, at the time of passage, a breakthrough in the law toward the
treatment of narcotics addiction as a medical problem. In its statement of objec-
tives to treat the addict for his addiction, rather than to punish him for the
criminal offense charged, the Act broke significantly with attitudes of the past.
The Narcotic Addict Rehabilitation Act created a system of civil commitment
which provides compulsory institutionalized treatment for eligible addicts in lieu
of prosecution or after conviction on the criminal charge.

The Narcotic Addict Rehabilitation Act of 1966 (NARA) was a response
by the Congress to the "revolving door" process which had characterized the
treatment of narcotics addicts at the Federal Public Health Service hospitals at
Lexington, Kentucky and Ft. Worth, Texas. The experience of these hospitals in
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not being able to hold addicts for sufficient lengths of time to effectuate a treat-
ment program motivated the belief that there was need for use of the Govern-
ment's coercive power to hold the addict in a treatment program long enough to
allow him to derive the full benefit of the program.

The experience of the past five years with the Narcotic Addict Rehabilitation
Act has shown that it has not fulfilled its promise. Because only those deemed
"likely to be rehabilitated" have been selected as eligible for participation in the
treatment afforded by the Act, many eligible addicts have been rejected for
treatment. Because of the restrictive eligibility criteria in the Narcotic Addict
Rehabilitation Act, the large majority of narcotics addicts sentenced to serve
prison terms for Federal offenses have not been eligible for sentencing to treat-
ment for their addiction. Only one or two percent of the addicts sentenced to
Federal prisons since the passage of NARA have been sentenced under the pro-
visions of the Act. The United States Attorneys, given responsibility by the Act
to initiate the civil commitment proceedings, have rebelled against what they
deem to be a "social work" function and have not used the Act to the extent
anticipated.

Thus despite predictions during hearings on the Narcotic Addict Rehabilitation
Act in 1986 that there would be Ell average of 900 commitments per year under
the commitment in lieu of prosecution provisions of the Act alone, in the first
three years of the program only 207 persons were examined for admission to
treatment in lieu of prosecution and only 179 were accepted for treatment under
the provisions of the Narcotic Addict Rehabilitation Act. It is, therefore, clear
that the Narcotic Addict Rehabiliation Act does not serve its intended function
as a procedure for diverting narcotics addicts into treatment in the Federal
criminal justice system.

The Narcotics Addict Treatment and Rehabilitation Act of 1972 replaces the
cumbersome NARA referral process with the oant of ample authority to the
prosecutor to exercise his discretion in determining at what stage in the criminal
proceeding an accused addict will be referred for appropriate diagnosis and
treatment. The prosecutor is given three alternatives in my bill :

1. In the case of an accused who is about to be charged with, or is charged
with any misdemeanor, or with any felony which does not involve the use
or threat of force or violence against another person, the prosecutor may
defer the prosecution of such eligible person pending successful entry into
and progress in an appropriate narcotics addiction treatment and rehabilita-
tion program.

2. In the case of any individnal charged with a Federal crime, the prose-
cutor may, subsequent to arraignment, support the requirement, as a condi-
tion of release pending criminal proceedings, the entry of the accused into
a ner^otics addiction treatment and-rehabilitation program.

8. The prosecutor may proceed, in the cases of those individuals who, in
his judgment, should not be afforded the opportunity for treatment with de-
ferral of the determination of the charges pending against them. with the
criminal proceedings. If the accused is found guilty, the bill empowers each
judicial officer of the United States to require examination and treatment
of the convicted offender to determine the fact of his addiction, and if such
fact is found, to requiro the individual to enter into treatment and rehabili-
tation during the term of his sentence.

The Secretary of Health, Education, and Welfare has been given responsibility
in my bill for the diagnosis of narcotics addiction, for conducting the appropriate
examinations required for referral to treatment, and for providing appropriate
treatment facilities. By giving this responsibility to the Secretary of Health,
Education, and Welfare, it is my intention to place the examination and treat-
ment of narcotics addiction in the hands of medical professionals and to relieve
the prosecuting attorney of the responsibility of determining what is appropriate
trei anent for an accused addict.

The bill provides that each narcotics addict held in custody in order to await
trial for any offense against the laws of the United States, or any addict held in
custody because of such addict's conviction of any offense against the United
States, shall have the right to examination and treatment of his narcotics addic-
tion. The bill thus sets forth clearly the right of every na i addict who
comes in contact with the Federal criminal justice system t eive from that
system -an appropriate opportunity for the treatment e his t Aion. By estab-
lishing this right it is my hope that the Federal criminal justict system will begin
to be an effective tool for providing treatment for narcotics addiction. At the same
time, however, my bill provides adequate safeguards to prevent the accused nar-
cotics addict from manipulating the system to escape punishment for his crime.
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The accused narcotics addict is given the right to treatment of his addiction, but
is given no other right that is not also due to other accused individuals in the Fed-
eral criminal justice system.

Despite its failure to develop an effective diversion system in the Federal crimi-
nal justice system, the Federal Government is, in general, fa ahead of State and
local governments in providing for the diversion into treatment of addicts accused
of crime. The great majority of addicts are accused of violating State and local
laws. Except in a very few jurisdictions, however, State and local prosecutors
have no choice but to process accused narcotics addicts in the same manner as
all other accused criminals. They do not have the alternative of providing oppor-
tunity for treatment and rehabilitation ,o accused addicts because there are no
treatment and rehabilitation programs available to the criminal justice system
of most State and local jurisdictions.

When the addict is convicted of a crime and sentenced, he must enter the cor-
rectional system of the State, but again at this point there is generally not avail-
able an opportunity for treatment of his addiction. Although good sense as well
as good medical practice dictates that an institutionalized narcotics addict receive
treatment for his addiction as a part of his correctional program, at the present
time almost all addicts imprisoned in this country serve their sentences without
receiving any treatment for their addiction. Most states, because of a combina-
tion of lack of funds and a lack of experience, exacerbated by the large and in-
creasing number of narcotics addicts entering their correctional systems, are un-
able to offer even the most minimal treatment programs for narcotics addiction
in their correctional institutions.

The Law Enforcement Assistance Administration, created by the Omnibus
Crime Control and Safe Streets Act of 1968, should be more effectively used as a
vehicle to provide State and local governments with assistance in the creation
of programs and facilities for the treatment and rehabilitation of narcotics ad-
dicts accused of crimes. My proposed bill will provide states and localities with
fu..3ing for narcotics treatment and rehabilitation programs to serve addicts who
are led to seek treatment because of experience with the criminal justice system.

My bill is also aimed at channeling additional Federal resources into the
treatment and rehabilitation of narcotics addicts. Less than 5 percent of the
estimated 580,000 narcotics addicts in the Nation are presently enrolled in fed-
erally-supported treatment programs. We need to establish as a national priority
a commitment to provide treatment and rehabilitation services to every narcotics
addict. At the present time throughout the country there are waiting 11,-xts of
addicts who want treatment, but who cannot enter treatment programs because
there is no room for them. In all of the cities my Judiciary Subcommittee has
examined, as soon as multi-modality treatment programs open their doors, ad-
dicts are lining up for treatment. The New York City Health Servcies Adminis-
tration. for example, reports that despite a major effort to increase the avail-
ability of places in that City's treatment programs, the number of addicts comis.g
forth desiring treatment is outpacing the provision of treatment facilities by
fifty percent.

Given the nationwide existence of waiting lists of addicts desiring entry into
voluntary treatment programs, there is need for the Federal Government to
provide emergency funding for exapnsion of treatment facilities in those localities
most impacted by large numbers of untreated narcotics addicts. My bill estab-
lishes within LEAA a special emergency fund to provide local governments with
direct, emergency assistance in meeting their critical narcotics addiction related
problems. It authorizes the appropriation of $100,000,000 for this fund to enable
a massive Federal effort akin to that which is made in the aftermath of natural
disasters.

Simultaneously with the creation of the Emergency Narcotics Addiction Pro-
grams Fund, the Narcotics Addict Treatment and Rehabilitation Act of 1972
creates a requirement that states which apply for funding from the Law En-
forcement Assistance Administration include in their overall plans a compre-
hensive State plan for the treatment of narcotics addicts in the criminal justice
system and for the establishment of voluntary narcotics treatment and rehabili-
tation programs. One hundred million dollars in additional LEAA funding is
authorized for the funding of State narcotics treatment and rehabilitation pro-
grams.

In addition to providing for the establishment'of State programs, the bill sets
forth a number of evaluative critetis by which theperformance of such programs
is to be measured. These evaluative criteria are an attempt to establish, for the
first time, measurable Federal standards for assessing the performance of nar-

A



1240

cotics treatment and rehabilitation programs. The present lack of such standards
is a primary cause of the failure of the Federal Government to demand account-
ability for the millions of dollars committed to narcotics addiction treatment and
rehabilitation programs. The purpose of these evaluative criteria is to provide
information for governmental decisionmakers, and for the general public, on
whether the treatment programs we establish are meeting their intended ob-
jectives.

In my view, the Narcotics Addict Treatment and Rehabilitation Act of 1972,
which enables Federal, State, and local governments to provide treatment and
rehabilitation programs and facilities for all naroctics addicts who desire treat-
ment, and which provides the criminal justice system with programs and facili-
ties to enable the treatment of narcotics addicts, provides for a more effective
use of Federal resources than the expansion of civil commitment programs
uneer the Narcotic Addict Rehabilitation Act of 1966.

My experience in this area convinces me that there are no simple solutions to
the problem of effective treatment and rehabilitation of narcotics addicts. A
treatment modality which is successful with one addict can be utterly unsuccess-
ful with another. Motivation plays an extremely important, role in determining
the likelihood of successful rehabilitation of the addict, and an addict may not
be sufficiently motivated towards rehabilitation until he has experienced suc-
cessive failures to achieve rehabilitation.

What is clear, however, is that there is a need for increased numbers of treat-
ment programs offering increasing varieties qf treatment modalities. We must
adopt a national goal of providing treatment for every drug addicted person,
tailored to his individual need, and we must commit the needed Federal resources
to achieve this goal.

SUMMARY OF THE NARCOTICS ADDICT TREATMENT AND REHABILITA-
TION ACT OF 1972, SPONSORED BY CONGRESSMAN DON EDWARDS
(D-CALIF.)

A BILL To amend title 18 of the United States Code to enable the Federal criminal justice
system to deal more effectively with the problem of narcotics addiction and to amend
the Omnibus Crime Control and Safe Streets Act of 1968 to enable the States and
municipalities to deal more effectively with that problem, and for other related purposes

TITLE I

THE FEDERAL CRIMINAL JUSTICE SYSTEM AND NARCOTICS ADDICTS

Chapter 314 of title 18 of the United States Code is amended to provide the
following:

Section 4251Conditional release pending criminal proceedings
Under present Federal bail procedures (chapter 27 of title 18 of the United

States Code), treatment for narcotics addiction may be required as a condition
of release pending criminal prosecution. Proposed Section 4251 provides specific
authority for such treatment by the Secretary of the Department of Health,
Education, and Welfare.

Section 4252Contingent deferral of prosecution pending medical examination
Authorizes Federal prosecutors to defer the initiation of prosecution of any

person who is about to be charged with, or is charged with, any misdemeanor,
or with any felony which does not involve the use or threat of force or violence
against another person, upon the determination that the offense committed is
sufficiently connected with such individual's narcotic addiction as to make it in
the best interests of the individual and of society to defer the prosecution of that
individual. The prosecutor refers the individual to the Secretary of Health,
Education, and Welfare for examination 'and treatment and can continue to
defer the prosecution for so long as he determines the individual to be mai:1).4N
progress in the treatment and rehabilitation of his addiction.
Section 4258Treatment and sentencing

Authorizes each Federal judicial officer to sentence an individual for treat-
ment and rehabilitation of narcotics addiction, or to suspend the sentence upon
condition that the offender enter into treatment.
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Requires inclusion in the pre-sentencing report of information necessary for
the determination of sentence under this section.

The Secretary of Health, Education, and Welfare is given the responsibility
to provide the necessary examination and treatment of addicts sentenced under
this section.
Section 4254Referral for examinations and treatment

Gives the Secretary of Health, Education, and Welfare the responsibility to
provide. either directly or by contract with other agencies or persons, examina-
tions and treatment designed to determine whether an individual is an addict
and to treat addicts upon such determination.
Section 4255Rights of addicts to examination and treatment

Provides each addict held in custody to await trial on any Federal offense, or
in custody because of conviction of any Federal offense, with the right to exami-
nation and treatment related to his narcotics addiction.
Section 4256Examination and treatment nut conviction; use of information

Referral to examination or treatment is not to be construed as a criminal
conviction. None of the information derived from the addict during examination
or treatment is to be used against him in any criminal proceeding or investi-
gation.
Section 4257Definitions

The terms "addict" and "treatment" are defined. Both terms retain the defini-
tions given in the present Narcotic Addict Rehabilitation Act.

TITLE II
THE CRIMINAL JUSTICE SYSTEMS OF THE STATE AND MUNICIPALITIES AS THEY

RELATE TO NARCOTICS ADDICTS

The Omnibus Crime Control and Safe Streets Act of 1968 is amended by adding
the following new part:
Part PEmergency narcotic addiction. programs

Authorizes the provision of special emergency funding for any unit of gen-
eral local government when the Attorney General of the United States deter-
mines, upon application by the local government unit, that the rate of narcotic-
related crime in the local jurisdiction has reached emergency proportions. When
the Attorney General makes that judgment, such determination, and the rea-
sons supporting it, are transmitted by the Attorney General to the Congress.

Upon the determination of an emergency narcotics crime-related condition,
funds are provided for the establishment of a broad range of programs for the
treatment of addicts with the goal of making treatment available for every
addict in the affected jurisdiction. All programs established under the emergency
funding must provide adequate evaluation procedures based on eight criteria.
All new programs must be certified to be in addition to existing narcotics treat-
ment programs in the local jurtediction.

The President is authorized to make available the full resources of the Fed-
eral Government to assist the local jurisdiction in meeting its narcotics
emergency.

One hundred million dollars are authorized for the fiscal year ending June
30,1973 for emergency funding purposes.
Amendment of comprehensive requirements is State plans

A new Paragraph 13 is added to the 12 existing requirements for State plans
submitted in support of Law Enforceemnt Assistance Administration funding.
Paragraph 13 requires that each State, in order to qualify for LEAA funding,
demonstrate the existence of a broad spectrum of effective facilities and pro-
grams for the treatment and rehabilitation of narcotics addicts in the State
criminal justice system, and the availability and existence of voluntary treat-
ment programs to every addict in the State who desires treatment.

One hundred million dollars are authorized for the fiscal year ending June
80, 1973 for the funding of State narcotics addict treatment and rehabilitation
programs through the Law Enforcement Assistance Administration.
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COINITNOU.ER GENERAL or THE UNITED STATES
WASHINGTON. D.C. USN

B-166217

Dear Mr. Chairman:

In accordi..nce with your October 15, 1971, request, the Gen-
eral Accounting Office has obtained information on narcotic addic-
tion treatment and rehabilitation programs in Washington, D.C.
This is the first in a series of five reports to be issued pursuant
to your request. Other reports will cover the cities of New York,
MT.; Chicago, Illinois; and San Francisco and Los Angeles, Cali-
fornia.

We have discussed the contents of this report with the Ad-
ministrator of the District's Narcotics Treatment Administration
and his staff. Their comments have been incorporated into the re-
port.

We plan to make no further distribution of this report unless
copies are specifically requested, and then we shall make distri-
bution only after your agreement has been obtained or public an-
nouncement has been made by you concerning the contents of the
report.

Sincerely yours,

Comptroller General
of the United States

The Honorable Don Edwards
Chairman, Subcommittee No. 4
Committee on the Judiciary
House of Representatives

82-401 0 - 73 - 3
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=MOLLER GENERAL'S
REPORT TO SUBCOMMITTEE NO. 4
COMMITTEE om TBE JUDICIARY
ROUST OF REPRESENTATIVES

DIGEST

NARCOTIC ADDICTION TREATMENT
AND REHABILITATION PROGRAMS
IN WASHINGTON, D.C. B-166217

NAY TAE REVIEW WAS MADE

This is the first of five reports requested by the Chairman of the Sub-
committee on programs for treatment and rehabilitation of narcotic ad-
dicts. This report concerns programs in Washington, D.C. Other reports

will cover programs in New York, N.Y.; Chicago, Illinois; and San Fran-
cisco and Los Angeles, California.

The General Accounting Office (GAO) was asked to obtain for each city

data on

--the amount of money spent by governmental agencies on narcotic
treatment and rehabilitation programs,

--numbers of addicts being treated under various types of treatment,

--0 lls of the programs,

--cri' ria to measure accomplishments of the programs, and

--efforts by sponsors to measure the effectiveness of programs.

GAO was not asked to evaluate program performance.

The Subcommittee is concerned that, in developing legislation for nar-
cotic treatment and rehabilitation programs, adequate provision be made
for assessment of the programs so that the Congress and the executive
agencies will have a basis on which to take action to improve the pro-
grams.

FINDINGS AND CONCLUSIONS

The number of narcotic addicts in the District of Columbia has been e.-
timated at 20,000. The number of narcotic addicts is difficult to de-
termine for any area because there is no accepted definition of the term
"narcotic addict," no reliable or complete reporting system, and no means
of identifying a person as an addict unless he is arrested or enrolls in

a treatment program.

The Narcotics Treatment Administration (NTA) carries out most of the ad-
diction treatment programs in the District of Columbia. The agency was
organized in February 1970 as a part of the D.C. Government to lead and

1
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coordinate a comprehensive community effort against the problem of heroin
addiction. NTA provides services through 12 treatment centers it operates
and through four centers operated by contracts with private organizations.
Since February 1970, NTA has received Federal support totaling about
$12.3 million (See p. 15.)

NTA has set four primary goals in treating and rehabilitating addicts.

--Assist the addict in finding productive employment or job training.
--Stop illegal drug use.

--Eliminate criminal behavior.
--Keep the addict under treatment.

NTA has initiated several studies to determine how well its programs are
achieving these goals. NTA periodically collects data on employment
status, urinalyses, arrest records, and duration of treatment for each pa-
tient in the studies. This data is summarized and evaluated at 6 -month in-
tervals.

Results of the study after 18 months showed:

--For 450 adult patients, that 84 (19 percent) met all program treatment
goals and that 124 additional patients (27 percent) had been in treat-
ment for 18 months but had failed to meet one or more of the program
goals. Employment posed the largest problem. (See p. 22.)

--For 150 youth patients, that two (1 percent) met all program treat-
ment goals and that 18 additionpl youths (12 percent) remained in
treatment but failed to meet one or more of the other program goals.
(See p. 24.)

NTA research studies are discussed in detail on page 21.

NTA also has conducted studies of the results being achieved by its con-
tractors. (See p. 26.)

NTA's data collection system is being expanded to include a number of
new reports summarizing data for all patients at a treatment center and
for all NTA patients. GAO believes that the data in these reports should
provide a means for continually assessing program results.

To obtain iditional information on the results of NTA's drug treatment
programs, GAO analyzed reported information for selected groups of NTA
patients. (See pp. 29 and 31.)

GAO visited all the treatment centers operated by NTA and its contrac-
tors to obtain information on problems and needs of the centers and ways
to improve the drug treatment program. According to program administra-
tors, counselors, and patients, NTA needs include:

--Additional and better trained staff members to provide more effec-
tive services to patients.

2
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--Additional supportive services, such as job placement, training, and

recreation, for patients,

--Better physical facilities. (See ch. 4.)

AGENCY COMENTS

The Administrator of NTA told GAO that, during NIA's 1st year of opera-
tion, emphasis was placed on growth and that as many patients as pos-

sible were enrolled in treatment programs. During its 2d year, NTA's

growth rate was lower and its efforts were concentrated on broadening
services to its patients and restructuring many treatment centers.

In the 1st year most treatment centers offered all types of treatment.
During the 2d year many centers began to specialize in one type of treat-
ment-- abstinence, methadone maintenance, or detoxification.

Currently, according to the Administrator, NTA is becoming increasingly
concerned about the total human needs of each patient. NTA attempts to

meet as many of the patent's needs as possible at the treatment centers,
When NTA cannot provide services, it acts as a "broker" to arrange for

services to be provided by other agencies. The Administrator has stated

that NTA never should expect to meet all the needs of its patients be-
cause to do so would involve duplicating many social service functions

provided by other governmental agencies.

Presently most of NTA's counselors are ex-addicts. The Administrator
acknowledged that more and better trained counselors were needed. He ad-

vised GAO that ex-addict counselors usually were effective but indicated
that many of them resisted training wtich would increase their effective-

ness. He stated that NTA needed to work on this problem and to hire more
professionals as counselors.

rowsket 3
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CHAPTER 1

INTRODUCTION

Our Nation today is faced with a zelious narcotic ad-
diction problem. The President, in his January 20, 1972,
state of the Union message, remarked that:

"A problem of modern life which is of deepest
concern to most Americans--and of particular
anguish to many--is that of drug abuse. For
increasing dependence on drugs will surely sap
our Nation's strength and destrcy our Nation'e
Character."

In a June 17, 1971, message to the Congress, the
President described the nature of the drug problem, as fol-
lows:

"Narcotic addiction is a major contributor to
crime. The cost of supplying a narcotic habit
can run from $30 a day to $100 a day. This is
$210 to $700 a week, or $10,G00 a year to over
$36,000 a year. Untreated narcotic addicts do
not ordinarily hold jobs. Instead, they often
turn to shoplifting, mugging, burglary, armed
robbery, and so on. They also support them-
selves by starting other people--young people- -
on drugs. The financial costs of addiction
are more than $2 billion every year, but these
costs can at least be measured. The human
costs cannot. American society should not be
required to bear either cost."

Throughout the Nation questions are being asked con-
..lerning the most effective way to deal with this problem.
Standards setting forth the results expected from treatment
and rehabilitation programs are vague, and frequently there
are no standards. Results of various methods of treatment
are debated by experts. Data on the number of addicts in
the Nation is based on educated guesses, at best. Data on
people in treatment throughout the country generally is lack-
ing as is data on program costs and results achieved.

5
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Because of the seriousness of the narcotic addiction
problem and the need for information to arrive at rational
decisions, the Chairman, Subcommittee No. 4 of the House
Committee on the Judiciary, requested GAO to assist the
Congress in obtaining information on the progress being made
in the rehabilitation of narcotic addicts. The Subcommittee
Chairman asked that GAO's review include programs receiving
Federal, State, or local funds in five cities--Washington,
New York, Chicago, Los Angeles, and San Francisco--and that
individual reports be prepared for each.

GAO was asked to obtain for each city data on the
amount of money being spent by Federal, State, and local
agencies on narcotic rehabilitation programs and the extent
of program assessment efforts being made by the funding
agencies. GAO was not asked to evaluate program perfor-
mance.

The Subcommittee is concerned that, in developing leg-
islation related to the treatment and rehabilitation of
narcotic addicts, adequate provision be made for program
assessment efforts so that the Congress and the executive
agencies will have a basis for taking action to improve the
programs.

This report is concerned with treatment and rehabilita-
tion programs for narcotic addicts in the District of Colum-
bia funded by the D.C. Government; the Department of Health,
Education, and Welfare; the Department of Justice; the Of-
fice of Economic Opportunity; and the Veterans ArNinistra-
tion. Locations of treatment centers are shown i .,the map

in appendix IV. Treatment agencies not receiving Government
funds were not included in our review.

In February 1972 there were nearly 3,800 narcotic ad-
dicts receiving treatment in programs supported with Federal

or D.C. funds. The amount of funds provided for these pro-
f grams by the Federal or the D.C. Government was about

$5.9 million for fiscal year 1971.. About $4.7 million of
these funds were available for programs administered by
NTA.

According to NTA there werwapproximately 20,000 nar-
cotic addicts in the District of Columbia as of

6
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September 30, 1971. NTA officials admit, however, that
they cannot attest to the reliability of the estimate be-
cause it is based, in part, on an estimating techn4que de-
veloped in New York City which may have no applicability or
validity in the District, and, in part, on several other
techniques which rely on a number of unproven assumptions
and relationships.

The task of determining with any degree of reliability
the number of narcotic addicts in the District, or in any
other area, is made extremely difficult because there is no
commonly accepted definition for the term "narcotic addict,"
no reliable or complete reporting system, and no means of
identifying a person as a narcotic addict unless he is ar-
rested or enrolls in a treatment program. The methods used
by NTA to estimate the number of narcotic addicts in the
city and certain other indicators which provide some insight
into the size of the District's addiction problem are dis-
cussed in appendix III.

An estimate of the annual cost of heroin addiction in
the District is provided by a November 1970 report entitled
"The Economics of Drug Addiction and Control in Washington,
D.C.," prepared by the District's Department of Corrections
through its Office of Planning and Research. The report
estimated that the annual cost of heroin addiction in the
District might exceed $200 million. This represents an esti-
mated outlay of (1) $175 million for the illegal acquisition
of heroin by addicts, (2) $8 million for police and court
costs, (3) $9 million for jail and parole expenses, and (4)
$13 million in earnings lost to those addicted to heroin.

The $175 million estimate was based on the assumption
that there were 15,000 addicts in the District and that'the
cost of an average heroin habit in the District at that time
was about $40 a day. The daily cost of an average heroin
habit was based on information obtained by NTA from residents
of the District's jail during a study conducted in August
and September 1969.

The report states that addicts finance their habits
through a combination of means which include (1) "pushing"
or selling drugs, (2) prostitution, (3) obtaining funds from
family or relatives, (4) working in legitimate, though

7
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low-wage, occupations, especially in the early stages of
addiction, and (51 burglary, larceny, and robbery.

The Department's report states that, to estimate the
amount of property and money that heroin addicts must steal
to support their habits, several assumptions must be made

as to how addicts obtain heroin and as to the sources of

funds available to heroin addicts. These assumptions, ac-

cording to the report, are based on discussions with pro-
gram officials and not on the empirical research Which is

essential for reaching valid conclusions.

It was assumed in the report that 20 percent of all
heroin consumed by the addict population is obtained by
pushing. The report points out that this does not mean that
20 percent of all addicts are pushers but that 20 percent
of the heroin used by addicts is obtained for services
rendered in the distribution system.

The report has assumed, concerning the funds required
for heroin purchases, that:

1. 60 percent are obtained through burglary, robbery,
and larceny.

2. 15 percent are obtained through legitimate sources.

3. 15 percent are obtained through prostitution.

4. 10 percent are obtained through other illegal ac-
tivity, such as forgery, auto theft, and confidence
games.

It was assumed also that, of the amount gained by theft,

20 percent would be stolen money and 80 percent would be
stolen property that could be converted to money for ap-
proximately one third of the property's value.

On the basis of these assumptions, the November 1970
report showed that, to obtain the $175 million needed annu-
ally by 15,000 addicts to support their habits, the addicts
would steal cash and property valued at $273 million and
would obtain $22 million through other illegal activities,
such as forgery, auto theft, and confidence games; $33 mil-
lion through legal activity; and $33 million through prosti-
tution.

8
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CHAPTER 2

NARCOTICS TREATMENT ADMINISTRATION

NTA was established within the Department of Human Re-
sources, District of Columbia, in February 1970 to lead and
coordinate a comprehensive community effort to cope with
the problem of heroin addiction in the District. The Ad-
ministrator of NTA informed us that, during NTA's 1st year
of operation, primary emphasis was placed on enrolling as
many patients as possible and that a variety of treatment
modalities was offered at all treatment centers. During
NTA's 2d year of operation, the rate at which new patients
were added slowed down and NTA began to expand its services
from a medically oriented mcde of operation to a more com-
prehensive approach designed to meet patients' total needs
(i.e.,treatment, education and job placement, etc.). As
part of this broadening process, NTA adopted the concept of
specialized centers which offered one primary modality of
treatment.

NTA's stated objectives are to provide comprehensive
and effective treatment for all addicts in the District, to
carry out research to increase the understanding of heroin
addiction, and to advance a major educational and preventive
program aimed at reducing the recruitment of new heroin
addicts. Our review considered only the treatment programs
of NTA, not its research and education programs.

As requested by the Chairman of the Subcommittee, we
obtained the following information on NTA's treatment and
rehabilitation programs.

- -Program goals.

- -Treatment modalities.

- -Patients in treatment and services available.
- -Sourc* funding.
--Tres -ent cost of various modalities.
- -C ceria used to select patients for treatment.
--Program assessment efforts.
- -Progral results.

9
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PROGRAM GOALS

NTA has four primary goals for all patients.

- -Productive and self-fulfilling social functioning in

a Job or training program.

--Cessation of illegal drug use.

--Elimination of criminal activity.

- -Retention in treatment.

TREATMENT MODALITIES

NTA operates 12 treatment centers throughout the city,
including inpatient and outpatient centers and a surveil-
lance unit for persons who must demonstrate that they can
remain drug free as a condition of their probation or parole.
In addition, NTA has contracts with community-based private
agencies to provide services for heroin addicts at four
othek centers. Two of the 16 centers provide both inpatient
and outpatient services, two provide only inpatient ser-
vices, and the other 12 are outpatient centers. Most of

the centers offer onepredominantmodality of treatment in
keeping with NTA's present operating concept of specialized

clinics.

NTA's program design makes extensive use of methadone
treatment. Methadone is an addictive synthetic narcotic
which shares many pharmacologic properties with morphine,
heroin, and other opiate drugs. Methadone, when used to
treat chronic heroin addiction, has several unique proper-
ties. A single dose, taken orally, suppresses withdrawal
symptoms in a heroin-dependent person for 24 to 36 hours.
If given in large enough doses, it also blocks the euphoric
effects of heroin. Additionally, methadone-addicted per-
sons, unlike heroin addicts, do not continually need in-
creasingly larger quantities to prevent withdrawal effects,
once their daily doses are in the range of 40 to 80 milli-

grams of methadone a day.

are:

General categories of treatment, as defined by NTA,

10
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--Abstinence--for patients attempting a drug-free life
but needing the support of counseling and urine
monitoring.

--Methadone detoxification--for patients desiring to
withdraw from physical addiction with minimal dis-
comfort. Decreasing dosages of methadone are given
on an inpatient or outpatient basis. Methadone
detoxification periods are scheduled to range from
2 weeks to 6 months but may be extended beyond
6 months, depending on patient needs.

- -Methadone maintenance--for eligible candidates usu-
ally at least 18 years old with a minimal 2-year
history of heroin addiction who voluntarily consent
to treatment. Daily stabilization doses of methadone
which satisfy the craving for heroin and block its
effects are given over a prolonged period of time.

- -Methadone hold--for immediate treatment, with metha-
done, of walk-in patients prior to determination
within no more than 2 weeks of the most appropriate
treatment regimen after complete examination, diag-
nosis, and consultation.

- -Urine surveillance--for patients referred for drug
use evaluation or needing to demonstrate that they
can remain drug free for a specified period of time,
i.e., awaiting court action or validation of a motor
vehicle license.

NTA's methadone maintenance clinics are designated as
induction or stabilization clinics. There is only one in-
duction clinic. This clinic serves new methadone mainte-
nance patients who require from 4 to 6 weeks to become
stabilized on blocking doses of methadone. The induction
clinic operates 7 days a week because new patients must .

take their methadone at the clinic and do not have talee-
home privileges. Once stabilized, the patient is trans-
ferred to a stabilization clinic where there is less con-
tact with the clinic and the patient is allowed weekend
take-home privileges for methadone. Stabilization clinics
operate on a 5-day week. As treatment progresses and the
patient becomes more advanced in the program, secures a
steady job, uses no illegal drugs, and generally fits into
society as a functional citizen, he may take home as much
as a 3-day supply of methadone.

I I-!2
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PATIENTS IN TREATMENT AND SERVICES AVAILABLE

Any resident of the District of Columbia who is found
to be a narcotic addict is admitted by NTA for treatment.
In addition, we were advised by NTA that there is no wait-
ing list for treatment. Briefly during the spring and sum-
mer of 1970, intake proceedings had to be stopped because
facilities were full. As soon as this situation was reme-
died, people were again admitted to treatment on a first-
come-first-served basis.

Within the first 2 years of its operation, the number
of patients enrolled in NTA treatment programs grew consid-
erably. In February 1970 NTA had 153 patients in treat-
ment. The following table shows the treatment modality for
all 3,506 reportable patients at NTA or contractor centers
as of February 4, 1972.

NIA and Con.trae for Pat ant Count
M of febrwrr 6. 1972!'

MIA centers

T/P.S

Total

129.11t1E1

flocklitzratr--ric7re-
nrocs MME tsue loat

Ccasmsnity Addiction Treatment Center Outpatient 417 12 403 2

Criminal Jul'ice Surveillance Unit 214 211
Drug Addiction Medical Service Clinic 5'2 509 32 2

Drug Addiction Medical Service - -in-
patient lnpatielt 58 29 16 11 2

Emerge Norse 27 10 3
Detoxification-Abstinence Clinic Outpatient 119 28 3 287 I

Far East Addiction Tteatmen Sort ice 156 IA 270 so
C Street Clinic 298 295 3
Model Cities Addiction Treatment

Program 145 342 3
Narcotic Addict Rehabilitation Corps Inpatient and

outpatient 70 58 II

Narcotic Adclict Rehabilitation Corps
Clinic Outpatient 246 2 243

Youth Center 211 1/ s! J55 A
Total Lig la 2.150 HQ 17

Contractor centers;
Neighborhood Treatment Center Outpatient 99 86 1 17
Southeast Neighborhood Action Board- -
adult 134. 4 ins 16 9

Southeast Neighborhood Action Board
youth n

31 31
8onabond Step-one .. Inpatient and

outpatient .L? 79 __._. 2
Total 10 200 ..j.0.11 AI n

Total PTA and contractor centers
aetti3 ta hat 91 It

Percentage of total patients in tteatment na 10% I* 1(.1 A

Services available at centers differ, depending on
such factors as staffing, patient case load, physical lim-
itations of the facility, and the needs of the patients.

13
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All centers offer individual counseling and utilize urine
testing to determine illegal drug use. Observed urine spec-
imens are usually taken two times a week.

Most centers also offer some supportive services such
as job placement, education and training assistance, health
services, housing assistance, financial aid, and assistance
in obtaining furniture and clothing. The extent to which
such services are provided depends on the availability of
staff. We noted that some centers have individual staff
-members wlio specialize in job placement or education and
training, but most often all of these functions must be per-
formed by the counseling staff in addition to their regular
duties. In addition, centers are required to perform an
outreach function to seek out patients who have dropped out
of the program and to persuade them to return to treatment.
The extent to which the outreach function is performed de-
pends on staff availability.

Services available at each of the NTA and contractor
centers are more fully discussed in appendix II.

14
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SOURCE OF FUNDING

Since its organization in February 1970, NTA has re-
ceived the following financial support.

Fiscal war
T2_41, 1E2 1E2 ZVI

District of Columbia appropriation:
Directly to NIA $ e,914,200 $354,000 $2,690,200 $1,870,000
Indirectly through the Depart-
ment of Corrections 1.366.500 240.400 417.300 _22.4.40

Total appropriated 6.3013-700 942A122 92&127A500 92.598.800

federal grants:
Office of Economic Opportunity 678,300
Department of Housing and
Urban Development 215,200

National Institute of Mental
Health 923,800

Law Enforcement Assistance
Administration 4.217.300

Total grants 6.034.000

Grand total ;2.334.700

TREATMENT COST OF VARIOUS MODALITIES

We were unable to obtain actual per patient cost data
for the various treatment modalities because NTA does not
accumulate costs on a treatment-center basis. We asked NTA
officials to provide us with estimated per patient costs
for the various methods of treatment. Since many of the
treatment centers operated by NTA offer a combination of
treatment methods and services, it was necessary for NTA to
develop models for typical treatment centers. NTA chose to
develop models for a methadone maintenance center, a
detoxification-abstinence center, and a halfway house.

The methadone maintenance and detoxification-abstinence
models provided for average staffing patterns, average
salary and benefit payments, and estimates of such other
operating expenses as travel, equipment, rent, supplies,
methadone, and urinalysis. the models also considered the
estimated cost of administrative overhead for Department of
Human Resoirces personnel.

15
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The model for the halfway house consisted of a typical
operating budget for the residential center at 456 C Street,
Northwest, which is a halfway house for patients referred
by the criminal justice system. Estimates were included in
the budget for NTA centralized treatment support and for
Department of Human Resources overhead.

NTA estimated average annual per patient costs, as
follows:

Annual per Patient costs

Treatment
IRA

administrative
Dept. of

amen Resources
7ECRIMID11Mithid 1941 Mira MR211 111/1SUR11 MEW Id

Outpatient methadone
maintenance 51,001 S 655 5150 5110 $ 86

Outpatient detoxification-
abstinence 2,032 1,308 300 220 208

Residential Halfway house 6,225 4,096 938 688 503

It should be noted that the operating costs of the
halfway house may be higher than the operating costs of half-
way houses in other programs ground the country because the
patients being treated in the NTA model are parolees from
criminal institutions over whom NTA has been assigned cus-
tody. More staff is required to maintain custody over these
people than is required at halfway houses where patients are
admitted voluntarily and are free to leave at any time.

The Administrator of NTA suggested that it would be
meaningful to compare the cost of treating addicts with the
cost to society of not treating them. As indicated on
page 8, the Department of Corrections estimated that annually
15,000 addicts steal cash and property valued at $273 mil-
lion and obtain another $22 million through such other il-
legal activities as forgery, auto thefts, and confidence
games. This amounts to an approximate $20,000 annual loss
to society caused by each addict's criminal activities.

A comparison of the estimated loss to the cost of treat-
ing an addict, assuming that the cost estimates are valid
and the addict's criminal activities are reduced during
treatment, would suggest that the cost of treatment is well
worthwhile. We cannot endorse such a conclusion, however,

16
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because we did not verify the validity of the estimated
cost of treatment or the estimated cost to society from un-
treated heroin addiction and because we did not obtain com-
plete information on the extent of addicts' criminal activ-
ities before and after entry into treatment.

17
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CRITERIA USED TO SELECT
PATIENTS FOR TREATMENT

Any resident of the District of Columbia is eligible
for treatment by NTA. All applicants for treatment by NTA,
whether voluntary or court - recommended, are examined and
processed at one central intake facility. Basically, this
central facility consists of a medical section and a
counseling-intake section. The facility's operations are
funded through a grant from the Law Enforcement Assistance
Administration of the Department of Justice.

The medical section is responsible for performing a

physical examination, which includes blood studies, urinaly-
sis, X-rays, and electrocardiograms, and for obtaining a

;
medical history of each applicant.

1

3

1

The counseling-intake section, in addition to confirm-
ing an applicant's age, identification, and referral source,
is responsible for counseling and assisting each applicant.
Counselors ensure that each person becomes familiar with the
program and understands the services available from NTA,
including the role of methadone in the control of drug abuse.

Each new applicant is extensively interviewed by a
counselor who obtains and records information on employment,
educational, military, criminal, and social histories. An
extensive drug-abuse history, including a medical opinion
as to the extent of drug abuse, is also completed for each
applicant. A decision as to the appropriate treatment mo-
dality is made jointly by the counselor and the patient.
Physicians are available for consultation in this process.
After the treatment modality is agreed on (methadone main-
tenance, methadone detoxification, or abstinence), the pa-
tient is sent to the appropriate NTA treatment center. A
summarization of important social and medical needs of the
patient is sent to the treatment center by the intake unit.

At the treatment center the patient is assigned a per-
manent counselor and the specific treatment needs, including
the dosage level of methadone for the patient, are determined
The treatment recommendations made by the intake unit do not
have to be followed if center personnel have reason to be-
lieve that they are not appropriate.

I8
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PROGRAM ASSESSMENT EFFORTS

In its 2 years of operation, NTA's program assessment
efforts have consisted primarily of follow-up studies for
selected patients in four of its treatment programs and at
four contractor treatment centers. Data on retention in
treatment, arrests, employment, and illegal drug use fcf
the patients is collected and compared with NTA's four pri-
mary goals of treatment.

Data utilized to measure the progress of NTA programs
is obtained primarily from four different sources- -the cen-
tral intake unit, the individual treatment centers, the
urine-testing laboratories, and the Department of Corrections.
Much of this data is entered into a centralized computer
file system which allows the preparation of reports concern-
ing the effectiveness of treatment methods. At the time of
our review, a number of new reports were being prepared
which should provide NTA officials with a means for continu-
ally assessing the effectiveness of their programs. The
NTA data collection systems and the reports being generated
by the system are discussed in chapter 3.

In May 1970, 3 months after NTA began operations, its
Bureau of Research initiated a study aimed at providing in-
formation to enable it to evaluate the results of its treat-
ment programs on 600 randomly selected patients. The pa-
tients selected were from the Community Addiction Treatment
Center (CATC); the Drug Addiction Medical Service (DAMS)
outpatient clinic, the Narcotic Addiction Rehabilitation
Corps (NPRC) residential halfway house, and the Youth Center- -
the only centers operated by NTA at that time. For each
program 150 patients were selected from those people on the
program rolls in May 1970. According to NTA, a total of
1,060 heroin addicts were in treatment on May 15, 1970.

Since May 1970, NTA has been collecting data for the
450 adult patients and 150 youths, by which to measure such
factors as retention in treatment, the number of times each
patient has been arrested, the extent to which the patients
are employed or in a training nrogram, and the extent to
which each patient is continuing to engage in illegal drug
use. Statistical summaries of program results for this
study group have been prepared by NTA at 6 month intervals--
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the latest being November 15, 1971. Also, a more comprehen-
sive analysis was prepared to show data for patients as of
May 15, 1971--1 year after initiation of the study.

In addition, a new study was initiated in January 1971
of 379 patients at the same four centers. The objectives
of this study are to measure the same factors discussed
above. We were also advised that NTA's Bureau of Research
was making a comparative study of the effects of treatment
on patients who entered NTA treatment programs voluntarily
as opposed to those who entered via the criminal justice
system. NTA estimates that this study will be completed
around April 1972. In addition, NTA has collected data on
the results being achieved by four of its contractors.

20
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PROGRAM RESULTS

Program results as shown by NTA's assessment efforts
are discussed below. Patients in youth programs were pri-
marily in methadone detoxification treatment while those in
the adult programs were primarily methadone maintenance pa-
tients. NTA stated that its youth programs differ signifi-
cantly from its adult programs and that the two should be
considered separately.

We have not drawn any conclusions from the information
summarized below because NTA tas not established standards
as to what constitutes acceptable program results. We did
not verify the results reported by NTA.

Results achieved by NTA adult programs

As of May 15, 1971, 12 months after the start of the
study, NTA found that, of the 450 patients:

-232 (52 percent) were still in NTA treatment pro-
grams;

- -104 (23 percent) were arrested sometime during the

1-year period;

- -109 (24 percent) of the original group were employed
or in training, either full- or part-time;

- -160 of the.232 patients who remained in treatment had
their urinalysis results studied during the 12th month
of the study: 72 (45 percent) tested positive for il-
legal drug use during the month--five (3 percent)
tested positive every time and 67 (42 percent) tested
positive some of the time- -and 88 (55 percent) tested
negative every time.

A summary analysis of the 12-month study showed that,
overall, 105 (24 percent) of the 450 adult patients were re-
tained in treatment for 1 year and met all program goals.
An additional 127 (28 percent) were retained 1 year but did
not meet one or more of the program goals.
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NTA found that those patients who had elected to be
placed on methadone maintenance were more likely to remain
in treatment and satisfy all program goals than were those
in detoxification or abstinence programs. Moreover, NTA
stated that those patients on high doses of methadone (60
milligrams or more) were more likely to remain in treatment
than patients on low-dose methadone.

As of November 15, 1971, 18 months after the start of
the study, NTA found that, of the 450 adult patients:

- -208 (46 Irarcent) were still in NTA treatment pro-
grams;

- -126 (28 1.ercent) had been arrested sometime (luring
the 18-month follow-up period;

--76 (17 percent) of the original group were still in
treatment and were employed or in a training program;

- -109 of the 208 patients who remained in treatment had
their urinalysis results studied during the period
October 24 to November 21, 1971: 34 (31 percent)
tested positive for illegal drug use during the
1-month period--seven (6 percent) tested positive
every time and 27 (25 percent) tested positive some of
the time--and 75 (69 percent) tested negative every
time.

NTA's summarization of the results of the 18-month
study showed that 84 (19 percent) of the 450 adult patients
studied met NTA's program goals of (1) retention in treat-
ment, (2) employment or training, (3) arrest free, and (4)
cessation of illegal drug use, either completely or on a
regular basis. An additional 124 adult patients (27 per-
cent) had been retained in treatment for 18 months but had
not satisfied one or more of the other NTA program goals.

According to NTA; employment posed the largest problem
in the rehabilitation prtzess. Of the 450 patients, 137
(30 percent) were retained in treatment, were arrest free,
and were not using illegal drugs, except on a sporadic ba-
sis, but were not employed at the time the study was made.
The summarization noted also that, after 18 months, it was
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likely that at least some of the dropouts represented pa-
tients who had completed treatment and were living produc-
tive lives in the community.

A graph illustrating the results of the first. research

study for each of the adult and youth programs after 18
months is shown on page 27.

With respect to NTA's second research study involving
272 adult patients in the same three treatment programs dis-
cussed above, its Bureau of Research found after the first
6 months that, of the 272 patients:

- -I31 (48 percent) were still in NTA treatment programs;

(14 percent) had been arrested sometime during the
6-month follow-up period;

(18 percent) of the original group were still in
treatment and were employed or in a training program;

- -112 of the 131 patients who remained in treatment had
their urinalysis results studied during the last

4 weeks of the 6-month period: 71 (64 percent)
tested positive for illegal drug use during the 4-week

period--13 (12 percent) tested positive every time and
58 (52 percent) tested positive some of the time- -and

41 (36 percent) tested negative every t%ne.

Results achieved by NTA youth wograms

As of May 15, 1971, 12 months after the start of the
study of the youth programs, i.e., those for patients under
20, NTA found that, of the 150 youths:

- -24 (16 percent) were still in NTA treatment programs;

--81 (54 percent) were arrested sometime during the
12-month period;

(9 percent) were still in a treatment program and
were employed or in a training or educational pro-
gram;
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--23 of the 24 youths who remained in treatment had
their urinalysis results studied during the period
April 11 to May 8, 1971: six (26 percent) tested
positive for illegal drug use during the 1-month pe-
riod--one youth (4 percent) tested positive every
time and five (22 percent) tested positive some of
the time--and 17 (74 percent) rested negative every
time.

As of November 15, 1971, 18 months after the start of
the study, NTA found that, of the 150 youths:

_-27 (18(1) percent) had remained in NTA treatment pro-
grams;

- -92 (61 percent) were arrested at sometime during
the 18-month period;

--.11 (7 percent) were still in a treatment program and
were employed or in a training program;

- -21 of the 27 youths who remained in treatment had
their urinalysis results studied during the period
October 24 to November 21, 1971: 11 (53 percent)
tested positive for illegal drug use during the
1-month period--six youths (29 percent) tested posi-
tive every time and five youths (24 percent) tested
positive some of the time - -and 10 (47 percent) tested
negative every time.

The Bureau of Research reported that, after 18 months,
only two (1 percent) of the 150 youths included in the study
group had remained in treatment for 18 months, were employed,
were arrest-free, and were either not using any illegal drugs
at all or were not using illegal drugs on a regular basis.
An additional 18 youths (12 percent) remained in treatment
but failed to satisfy one or more of the other program goals.

1The percentage of patients retained after 18 months is
higher than the percentage retained after 12 months because
it includes three patients who dropped from the treatment
program and subsequently returned.
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A comparison of the results of the first youth program study
with the first adult program study is shown by the graphs on
page 27.

With respect to NTA's second research study involving
107 patients in treatment in the youth program, its Bureau
of Research found after the first six months of treatment
that, of the 107 3luths:

- -45 (42 percent) were still in NTA treatment programs;

- -27 (25 percent) had been arrested sometime during
the 6-month follow-up period;

--19 (18 percent) of the original group were still in
treatment and were employed or in a training pro-
gram;

- -35 of the 45 patients who remained in treatment had
their urinalysis results studied during the last
4 weeks of the 6-month period: 21 (60 percent)
tested positive for illegal drug use during the
4-week period--two (6 percent) tested positive every
time and 19 (54 percent) tested positive some of the
time--and 14 (40 perCent) tested negative every time.
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Results achieved by NTA contractors

To evaluate the effectiveness of its contract programs,
NTA made a study of 302 addicts being served by four con-
tractors. The number of patients selected for the study
entered treatment programs at the following facilities dur-
ing the period September 15, 1970,through January 14, 1971.

Southeast Neighborhood Action Board (SENAB) 88
Bonabond, Step-one 81
Blackman's Development Center (BDC) (note a) 81
Neighborhood Treatment Center (NTC) and Res-

idential Treatment Center (RTC) (note b) 52

Total 302

a
At the time of our review, BDC was no longer an NTA con-
tractor.

b
Both NTC and RTC are located in the same building. Although
RTC has never been an NTA contractor, it was included in
the study because of its proximity to NTC.

Some of the findings disclosed by this study are illus-
trated graphically on page 28. In summary, the study showed
that, after 6 months

--each of the four contractors had 52 percent or less
)f the original group still in treatment;

--23 percent, or less, of each of the original groups
were employed or in training programs, on either a
full- or part-time basis;

--for each of the four contractors, 9 to 42 percent of
the original group had been arrested during the
6-month period; and

--for each of the four contractors, 25 to 46 percent
of those te3Led during a 4-week period showed some
indication of illegal drug use.
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SUMMARY OF 11 - MONTH FOLLOW UP STUDY OF NTA PATIENTS
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SUMMARY OF 6 - MONTH FOLLOW - UP STUDY OF OORTMCWATAKTA
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CHAPTER 3

ADDITIONAL INFORMATION ON NTA PROGRAM RESULTS

AND NTA DATA COLLECTION SYSTEM

To obtain additional information on the results of
NTA's drug treatment programs, we analyzed reported informa-
tion for selected groups of patients at two NTA treatment
centers--the Youth Center and the Community Addiction Treat-
ment Center. In addition, we considered the adequacy of
NTA's data collection system to provide information for pro-
gram assessment purposes.

PROGRAM RESULTS AT THE YOUTH CENTER

To obtain an indication of program retention rates and
illegal drug use, we selected for study a group consisting
of the entire case load of patients--293 youths--receiving
treatment at the Youth Center as of April 11, 1971. At

that time about 63 percent of the youths were methadone de-
toxification patients.

The month of April was selected because this was the
first month that urinalysis data was available on the patient
monthly record printouts from the NTA central computer file

system. For the period April through November 1971, we ex-
amined the monthly printouts to determine the number of the
293 patients who dropped out of NTA treatment programs and
the number who used illegal drugs while in treatment, as
shown by urinalyses. We did not analyze data for new pa-
tients entering treatment after April 11, 1971.

Our analysis showed that, during the 8-month period,
169 patients, or 55 percent of the test group, dropped out
of NTA treatment programs. Our analysis showed also that
a relatively consistent percentage of patients continued to
show signs of illegal drug use each month, as illustrated
by the schedule on page 30.
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Patients using
Patients using Patients using illegal drugs

Test group illegal drugs illegal drugs three or sore
patients remaining once twice times

Month laraerm Number Percent Number Percent Amber Percent

April 278 79 28 22 8 59 21
Nay 203 44 22 23 11 37 18
June 186 45 24 28 15 39 21
July 158 35 22 17 11 20 13
August 149 35 24 12 8 25 17
September 145 46 32 17 12 25 17
October 129 32 25 12 9 21 17
November 124 24 19 9 7 13 11

Average percent of illegal drug use 25 10 17

We found that patients frequently would be "dirty"
(use illegal drugs) one month and be "clean" (not use illegal
drugs) the next month. What this appears to show is that a
large percentage of the youths continuing in treatment at
the Youth Center are continuing to use illegal drugs on an
intermittent basis. This can best be illustrated by the
following tabulation of individual case records.

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5
Dirty Total Dirty Total Dirty Total Dirty Total Dirty Total

1971 tests tests tests tests tests tests tests testa tests tests

April 2 10 2 11 4 4 8. 8 6
May 15 1 7 3 13 5 10 5
June 1 12 - 6 1 11 6 6 1 8
July 9 - - - 9 3 9 9
Aug. 3 12 1 1 1 3 7 1 12
Sept. 11 1 1 - 7 10 11
Oct. 1 9 3 8 5 8 1 6 9
Nov. 10 - 4 10 3 8 11

As can be seen by the above tabulation, some patients would
go several months without having dirty urine tests and then
would produce dirty urine tests during the next several
months. In other cases there was evidence of continued il-
legal drug use each month by the patients, either part of or
all the time. In still other cases the rate of illegal drug
use was very nominal.
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PROGRAM RESULTS AT THE
COMMUNITY ADDICTION TREATMENT CENTER

As of April 11, 1971, there were 558 male and female
patients receiving treatment at the Community Addiction
Treatment Center. Most of the patients were adults receiv-
ing methadone maintenance treatment. Our analysis of re-
ported information showed that, as of mid-February 1972,
274, or 49 percent, of these 558 patients had dropped out
of NTA treatment programs.

We also analyzed the results of the urine tests for
the period April 1971 to February 1972. Our analysis showed
that an average 21 percent of the patients tested each month
were positive for illegal drug use once during each month,
an average 11 percent were positive for illegal drug us4!
twice during each month, and an average 17 percent were
positive for illegal drug use three or more times during
each month. The results of this analysis are comparable to
the results of the analysis at the Youth Center. (See p. 30.)

To get an indication of whether the patients in treat-
ment were being arrested, we also searched records at the
District jail for the period April 1971 to February 1972.
These records showed the names of all males arrested and de-
tained at the jail. These records did not show the names of
males arrested but released on bond after a hearing or the
names of Women.arrested. Consequently our findings, as dis-
cussed below, probably understate the actual arrest rate.

We foud that 43, or 10 percent, of the 417 male pa-
tients registered at the Community Addiction Treatment Cen-
ter on April 11, 1971, were arrested and detained at the
District jail sometime during the 10-month period. Of these
43 patients, 29 were arrested once, 12 were arrested twice,
and two were arrested three or more times. The most common
charges for those arrested were possession of narcotics,
larceny, and robbery. During the month of their arrests,
26 of the 43 patients were active in the program.

We have not drawn any conclusions from the results of
the work performed at the Youth Center and at the Community
Addiction Treatment Center, because, as stated on page 21,
NTA has not established standards as to what constitutes
acceptable program results.
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NTA DATA COLLECTION SYSTEM

As stated previously much of the data required to enable
program officials to make assessments of program effective-
ness is gathered from four different sources--the central
intake unit, the individual treatment centers, the urine-
testing laboratories, and the District of Columbia Depart-
ment of Corrections. At the central intake unit, a complete
medical and drug history is obtained from each patient,
along with his criminal history. The treatment centers
generate data on the number of contacts with each patient;
number of urine specimens taken; category of treatment that
the patient is in; number of counseling sessions in whicn
the patient participates; employment status of'the patient;
and the number of milligrams of methadone, if applicable,
that the patient is given each day. The urine specimens
are analyzed at two contract laboratories for the presence
of narcotics, and the results are reported to NTA.

At the time of our review, much of the data generated
was being entered into a computerized central file system at
NTA's Bureau of Computer Systems. Some of the reports being
produced by this system prior to the start of our review
were:

- -Biweekly urine report--An alphabetical listing of
all patients by treatment center showing the test
results of each urinalysis.

- -Master patient register--An alphabetical listing,
produced weekly, of all registered patients.' The
report includes for each patient such information as
the date the patient entered into treatment, the
date of last contact with the patient, the treatment
center to which the patient is assigned, and the
treatment modality in which the patient is registered.

--Methadone and counseling report--An alphabetical
listing, by treatment center, showing the days each
patient received counseling and methadone and the
quantity of methadone the patient was given.

--Patient monthly recordA report listing the treat-
ment activity of every patient, including methadone
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given, counseling received, the esults of urinaly-

ses, and employment status.

We noted that a number of new reports initiated after

December 1971 contained summary data for all patients at

a center and for all NTA patients. Some of these reports

were:

--Methadone inventory report--A monthly report, by
treatment center, showing the total quantity of meth-

adone dispensed each day and the number of patients

receiving methadone

--Weekly inactive report--An alphabetical listing, by
center, of the patients who became inactive (no con-

tact with the program for 14 days) in the 1-week
period preceding the report. This report allows

centers to initiate outreach work promptly.

--Weekly report on patient population (in three parts)- -
This report shows and summarizes by centers and all
NTA patients (1) new admissions by race, sex, age,
and referral source, (2) reason for patients' drop-
ping out, if known, (3) dropout analysis, including
patients' referral source, time in treatment, last
methadone dosage, counseling received during last
weeks, percentage of illegal drug use in last

2 weeks, duration of illegal drug use, age, modality,
sex, race, and employment status.

--Patient profile report -- Summarizes, by center and for
all NTA patients, the age, employment or education
status, marital status, duration of addiction, per-
centage of dirty urine tests in last 2 weeks, number
of times admitted to program, and schooling completed.

--Urine and counseling summary--A monthly report by
center showing how many patients gave urine specimens,
the total number of specimens taken, how many pa-
tients received counseling, and the total number of
cnunseling sessions. Data is summarized by centers
and for all NTA patients.'

34



1278

-- Dropout analysis report -- Provides summary information

on patients who dropped out of the program. Includes
information on age, sex, race, employment status,
marital status, education, length of addiction, num-
ber of times admitted to treatment, time in treatment,
and last dosage of methadone for all dropouts.

At the time of our review, no reports were being pro-
duced that showed arrest data. To date arrest data has
been obtained by NTA only for those patients included in
studies made by the Bureau of Research. This data was ob-
tr'lled by manually searching District jail arrest files and
records of the juvenile court. NTA officials informed us
that they would be able to obtain magnetic tape records of
arrests from the Police Department, which should increase
their ability to determine whether any NTA patients had
been arrested.

We believe that the information included in the reports
currently being produced should provide a means for continu-
ally assessing program results.
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CHAPTER 4

PROBLEMS AT TREATMENT CENTERS IN THE

DISTRICT OF COLUMBIA

As part of our review, we visited all the treatment
centers of NTA and its contractors to obtain information on
problems being encountered, operational needs of the cen-
ters, and ways in which the drug treatment process could be
improved. At most centers we spoke with the administrator
or his assistant and sometimes with some of the counselors
and patients. The most frequent responses from these per-
sons follow.

- -Additional and better trained staff !flembers are needed
to provide more effective services te patients.

- -Additional supportive services, such as job placement,
training, and recreation, are needed for patients.

--Better physical facilities are needed for patients.

STAFF AND STAFF TRAINING

Most of the treatment center administrators and their
staff members informed us that one of their greatest needs
was for additional and better trained staff members. For
example, several treatment center administrators stated that
one of the greatest needs of their counselors was training
in basic writing and communication skills. Others told us
that they needed more staff members in order to better serve
patients' needs.

The administrator of one treatment center, where the
patient-to-counselor ratio was 94 to 1 at the time of our
visit, stated that he needed additional staff members and
that he felt that more professional employees were needed to
provide supportive services. At another center the adminis-
trator expressed the opinion that an effective patient-to-
counselor ratio was about 25 to 1 as opposed to the 56 to 1
ratio that existed at his center at the time of our visit.
This administrator stated also that professional staff
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members were needed to handle supportive services and that
an outreach team could be used to contact patients who had
dropped out of the program to encourage them to return.

The administrator of another center advised us that he
presently had enough staff members but indicated that a
high turnover of staff members, as a result of employees'
being transferred to better jobs at other NTA facilities,
had caused his center to be less effective than it could
have been.

At another center the administrator told us that most
counselors never had held jobs or never had been given any
responsibilities prior to coming with NTA. The administra-
tor said that, although these counselors performed well in
most cases, he felt that they were hampered in carrying out
their duties because of a lack of training and experience.

SUPPORTIVE SERVICES

Detoxification or stabilization of an addict usually is
only the beginning of the treatment process for narcotic ad-
diction. Experts have stated that detoxification (the pro-
cess of eliminating an addict's physical addiction to heroin)
usually can be accomplished in a relatively short period (up
to 2 weeks) in an inpatient or outpatient surrounding. Sta-
bilization of an addict on methadone to a point where the
methadone eliminates the craving for heroin and flocks the
euphoric effects of heroin usually can be accomplished in a
few weeks.

After a heroin addict is detoxified or stabilized on
methadone, the treatment process does not, and should not,
end. According to experts in the field of narcotic addic-
tion and many of the administrators of NTA's treatment cen-
ters, many addicts are in need of more education, job train-
ing, and psychological assistance. Many require job-
placement assistance.

NTA has recognized the need for such supportive ser-
vices, and many of its treatment centers have attempted to
provide these services. As indicated in the preceeding sec-
tion of this chapter, howe'ver, many of NTA's treatment cen-
ters are in need of additional counselors, particularly'
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counselors having the trainingand skills necessary to pro-
vide supportive services.

One administrator of an NTA treatment center informed
us that there was a need for such additional supportive ser-
vices as job training and placement, particularly in fields
where job opportunities existed. Another treatment 'enter
administrator stated that his center's greatest need was for
job opportunities for patients. According to this adminis-

trator job opportunities for ex-addicts are particularly
difficult to develop.

The administrator of one center cold us that the main
problem at his center was boredom on the part of patients,
due to a lack of organized activities. At the Youth Center,

which serves only persons under 21 years of age, we observed
that, outside of an outdoor basketball hoop on a post in the
parking lot, there was little recreation equipment. The ad-

ministrator advised us that he hoped to obtain some recrea-
tion equipment in the near future. He also told us that

there was an even more pressing need for jobs and job train-
ing for the youths at the center.

PHYSICAL FACILITIES

For the most part the treatment centers we visited in
the District of Columbia were located in buildings ranging
from old residences, usually in need of repair, to converted

warehouses. At a number of centers, the condition or size
limitations of the physical facilities appeared to hamper
operations. For example, individual counseling had to be
done in large open rooms with several counselors and pa-
tients sharing the rooms. In other cases the facility was
in such bad physical condition that it could not possibly
add to the desire of a patient to stay in the program.

We met with the Administrator, NTA, to discuss our ob-
servations at the treatment centers. At this meeting the
Administrator explained that, during NTA's 1st year of oper-
ation, emphasis was placed on growth and that as many pa-
tients as possible were enrolled in treatment programs.
NTA's 2d year of operation, according to its Administrator,
involved a lower growth rate than the 1st year but its ef-
forts were concentrated on broadening supportive services
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for its patients and restructuring many treatment centers to
offer specialized treatment, such as methadone maintenance
or detoxification. In NTA's 1st year, most centers offered
all modalities of treatment.

Currently,.according to the Administrator, NTA is be-
coming increasingly concerned about the total human needs of
each patient. NTA attempts to meet as many of the patient's
needs as possible at the individual treatment centers and to
act as a "broker" to arrange for services to be provided by
other agencies when NTA itself cannot provide them. The Ad-
ministrator has stated that NTA never should expect to meet
all the needs of its patients because to do so would involve
duplicating many social service functions- -job training and
placement and educationprovided by other governmental
agencies. The Administrator has stated also that NTA there-
fore has to find some middle ground in this area in which to
operate.

The Administrator acknowledged that the need for addi-
tional and better trained counselors was a problem. Most of
NTA's counselors are ex- addicts. He advised us that ex-
addict counselors usually functioned quite well but indicated
that many of them resisted training which would make them
more effective. He indicated that NTA needed to work on
this problem and to hire more professionals as counselors.
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CHAPTER 5

INFORMATION ON OTHER TREATMENT PROGRAMS

RECEIVING GOVERNMENT FUNDS

In addition to NTA programs, there are four other pro-
grams in the District of Columbia that are supported by
Federal or District of Columbia funds. The location of the
centers operated as part of these programs are shown on the
map which is included as appendix IV. The table below
shows the number and treatment status of patients as of
February 1972.

ZISILLALM.

Patients by modality
Total Absti- Mainte. Detoxi.

1321 patients nen= Mama ficattag

Saint Elizabeth, Hospital--
Last Renaissance Inpatient 26 26

Veterans Administration Inpatient and
Hospital outpatient 117 102 15

Narcotic Addict Rehabilitatton
Act--aftercare Outpatient 84 71 13

D.C. Department of Corrections r ,
work release program. -
Residential Treatment
Center Inpatient __ _12 2 _2

Total 211 111 1/1 1Z

SAINT ELIzAggnisjimmax--usT RENAISSANCE

This therapeutic community, mdeled after Synanon in
California and Phoenix House in N.lw York, has been operat-
ing since -.1y 1970 and is located in Holly House at Saint
Elizabeths Lispital. Last Renaissance is funded as part of
the hospital's operation by the National Institute of Men-
tal Health. Since the opening of the program, about 200
applicants have been accepted. About half of the patients
drop out of the program within the first 3 months. At the
time of our review, there had been 12 patients who had met
all the program's goals before leaving Last Renaissance.

Patients are limited to residents of the Southeast
area of the District. Admission to the program is through
an interview process which attempts to determine whether
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the applicant has a genuine desire to rid himself of the use
of drugs. Before admission to the house, all patients must
be detoxified with methadone at the hospital or without
drugs at Last Renaissance.

The goals of the program are to free persons from drug
use and to give them a new value system and improved life
style. Upon entry to the drug-free program, patients are
not permitted contact with anyone outside the last Renais-
sance community for at least 6 weeks. This is done to ori-
ent them to the life style of the community and to help them
;Tay with the program.

Patients live in the community voluntarily and may
leave at any time. Treatment consists of (1) group sessions
held once a week, (2) encounter groups held three times a
week, and (3) individual counseling on request. As a pa-
tient progresses within the program, he enters the reentry
phase which consists of getting a job so that he can be
reedy to reenter society as a productive citizen when he
leaves the program. Both the individual and the staff share
in the decision of when the patient is ready to leave the
program. This decision is based largely on the patient's
progress in the program and his motives for leaving. The
success of the program is measured by the return of the pa-
tients to the community as productive citizens.

3ecause Last Renaissance is funded as part of Saint
ElizaLeths Hospital, there is no cost directly attributable
to the program other than the hospitalwide per diem rate of
$41.09. On the basis of an average population of 30, the
program would cost approximately $450,000 annually, or about
$15,000 a year for each patient.

ITagmAgg ADEINISTRATION HOSPITAL

Methadone detoxification, methadone maintenance, and
abstinence treatment are available to inpatients and outpa.
tients at the Washington, D.C., Veterans Administration
Hospital. admission to the treatment program is available
to any eligible veteran. Patients may be referred by other
agencies or may simply walk in. The goal of the program,
which has been operating for about 1 year, is to help each
patient obtain a meaningful life style, which includes
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(1) relief from physical pain, (2) a feeling of "belonging"
by involvement in the program, and (3) self-esteem resulting
from his ability to find employment and to manage his own
affairs outside the program.

After a patient is admitted to the program, a physician
and the patient determine the most suitable method of treat-
ment. Mental attitude and vocational abilities are ascer-
tained to establish specific therapy and treatment needs.
Treatment consists of group therapy, urine surveillance, and
individual counseling. Family therapy to assist in the re-

habilitation of the patient is also available. Supportive
services offered by the drug treatment unit are being ex-
panded.

Program assessment consists of consideration of (1) the
retention rate, (2) patient participation in the program,
(3) interrelation between staff and patients, and (4) staff
satisfaction with individual patient's progress in the pro-
gram. This assessment does not involve a formal procedure
but does involve personal contact of the program director,
staff, and patients.

The program director told us,that there were no overall
statistics available on persons dropping out of or complet-

ing the program. We were advised by the Veterans Adminis-
tration that a data collection system was initiated in Jan-

uary 1972. Statistics compiled showed that in January 1972
seven inpatients had completed treatment, 29 inpatients had
transferred to the outpatient program, three outpatients had
transferred to the inpatient program, and 81 outpatients had
dropped out of the program without completing treatment.

On the basis of per diem rates for the drug program at
the hospital, the annual cost would be about $16,300 for an
inpatient and about $1,370 for an outpatient. With an aver-
age annual count of 20 inpatients and 100 outpatients, the
total annual cost would be about $463,000. The treatment
unit has a staff of about 35 and is planned for a total pa-
tient load of 200.

42



1286

NARCOTIC ADDICT REHABILITATION ACT

The Narcotic Addict Rehabilitation Act, passed in 1966
(28 U.S.C. 2901), provides for:

- -Pretrial civil commitment for treatment, in lieu of
prosecution, of addicts charged with certain Federal
crimes (title I).

- -Sentencing to commitment for treatment of addicts
convicted of certain Federal crimes (title II).

--Civil commitment for treatment of addicts not charged
with criminal offenses (title III).

Titles I and III of the act are administered by the
National Institute of Mental Health. Inpatient treatment
is given at either the Lexington, Kentucky, clinical re-
search center or at a contractor facility. This phase of
treatment occurs after it has been determined that an ad-
dict is suitable for treatment. Following the inpatient
phase of treatment, the patient receives aftercare from a
community organization under contract with the National In-
stitute of Mental Health.

Title II is administered by the Bureau of Prisons, De-
partment of Justice. Inpatient care is provided at a Fed-
eral correctional institution. Upon the patient's release
from the institution, aftercare is provided in the community
by an organization under contract with the Bureau of Prisons.

We were informed that under all thiee titles there
were 84 patients undergoing aftercare as of February 7,
1972. The Bureau of Rehabilitation of the National Capital
Area is the present aftercare contractor for both the Na-
tional Institute of Mental Health and the Bureau of Prisons.

Aftercare consists of (1) individual therapy, (2) group
therapy, (3) urine surveillance, (4) training, (5) job
placement, (6) assistance--money, clothing, housing--as
needed, (7) family counseling, and (8) medical aid. Those
aftercare patients on methadone maintenance receive their
medication at one of the NTA clinics. Although aftercare
generally is rendered on an outpatient basis, such
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treatment, if the counselor believes that a patient would
benefit from a short stay in a residential treatment set-
ting, can be provided in one of the residential facilities
that the Bureau of Rehabilitation operates.

Assessment efforts are directed toward the individual
rather than toward the program as a whole. Factors con-
sidered include (1) urinalysis results, (2) employment,
(3) patient's attituda, (4) change in life style, and (5)
family relationship.

The Bureau of Rehabilitation started furnishing after-
care for the title II program in August 1969 and for the
title I and III programs in September 1969. The following
table summarizes available data on program results through
February 7,, 1972.

Titles I
and III Title II

Total number of patients' 80a 87

Patients active in program 36 48

Patients successfully completing pro-
gram 6 (b)

Patients discharged as failures 25

Patients recommitted to Clinical Re-
search Center

3c

Patients violating provistons of the
act and returned to institution 39

Patients to be recommitted but still
on the streets (note d) 8

Patients transferred to another after-
care agency 2

aIncludes patients transferred to the Bureau of Rehabilitation when it

'e.came the aftercare contractor.

bThis is a 3-year program, and there have been no completions since the
Bureau of RehabilitaLxon became the aftercare contracto-.

cAs of February 7 1972, only three rccommitments were at the Clinical

Research Center. Twenty others had been recommitted bu' were back in
aftercare, or had successfully completed the program, or had been dis-

charged from the program.

dPatients whose performance was unsatisfactory and who were recommended

for recommitment to the Clinical Research Center.
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Contract cost data follows.

Fiscal year
1971 Fiscal year
actual 1972

National Institute of Mental Not to exceed
Health contract $82,725 $191,245

Bureau of Prisons contract 71,300 Not to exceed
$155,225.76

The Bureau of Prisons contract provides for a monthly cost
for each patient of about $100. The National Institute of
Mental Health contract is a cost-reimbursement contract with
the cost for each patient being determined by actual ser-
vices received.
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D.C. DEPARTMENT OF CORRECTIONS
WORK RELEASE PROGRAM- -
RESIDENTIAL TREATMENT CENTER

The District of Columbia Department of Corrections
operates a work release program which permits a person
convicted of certain offenses to be released to work at his
employment or to seek employment when such a privilege is
deemed justifiable by the judge of the sentencing court.
The privilege may be granted at the time sentence is imposed

or later. It may be revoked at any time, either by the De-
partment of Corrections or by the court.

The Department of Corrections has 13 halfway houses
funcaoning in this program. Only two, however, are used

for the treatment of narcotics addicts. One- -the Narcotic
Addict Rehabilitation Corps - -is operated by NTA. The
other- -the Residential Treatment Center - -is contractor oper-

ated.

The Residential Treatment Center is operated by the
Bureau of Rehabilitation of the National Capital Area. A

staff of approximately 11 provides services to an average
population of 24 males. Patients are required to attend in-
dividual counseling services twice a week, to participate
in group therapy sessions at least four times a week, and
to give observed urine specimens three times a week. The
center also offers family therapy, vocational assistance,
job placement, and short-term financial assistance.

Evaluation of the program's success is centered pri-
marily around measures of the patients' performance, which
include (1) relation with therapists, (2) results of urin-
alyses, and (3) a comparison with patients at other halfway

houses in the city. There were no overall statistics avail-
able on program performance. The program director did state
that he believed that about 70 percent of the y .ents re-

leased from the program were doing well.

The contract with the Department of Corrections pro-
vides for payment of $18.35 for a patient-day. On the basis
of an average 24 patients, the cost would amount to $160,746
annually, or about $6,700 a patient.
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U.S. HOUSE OF REPRESENTATIVES
COMMITTER ON TM JUDICIARY

Wasmovarov. D.C. 20515

October IS, 1971

Honorable Elmer S. Staats
Comptroller General of the United States
Washington, D. C. 20548

Dear Hr. Stoats:
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To assist the Subcommittee in its continuing consideration of
legislation concerned with the treatment and rehabilitationof nar-
cotic addicts, we would appreciate having the General Accounting
Office make a review and provide a report on plogres assessment
efforts made by Federal, State, and local agencies involved in ear-
cotiecjiss. The Subcommittee's concern is
tbit'imi dive op ng eg station for treatment and rehabilitation,
adequate program stunts are made to provide a basis for the
Congress and the executive agencies to take action to improve the
'rehabilitation programs.

For an appropriate mix (Federal, State, and local) of programs,
your review should provide information on the treatment nodality,
rrogram goals, and established controls and techniques for measuring
program accomplishments. The Subcommittee also desires information
on program Costs including, if possible, information on amounts
spent on program assessment efforts. The information gathered should
be supplemented by your comments on any identified weaknesses relat-
ing to the efforts of program sponsors to evaluate program effective-
ness. We would appreciate your suggestions as to actions needed to
improve such efforts.

These matters have been discussed with your muff. Any other
suggestions you or your staff may have in fulfilling our objective
will be appreciated.

Your report would be most helpful if it could be available to
iii1Hubcomnittee by June 1972.

Sincerely,

ertry, U/4/0.AAL
Don Edwards
Chairman

Subcommittee Ho. 4
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NARCOTICS TREATMENT ADMINISTRATION

TREATMENT CENTERS

COMMUNITY ADDICTION TREATMENT CENTER

The Community Addiction Treatment Center is a methadone
maintenance stabilization clinic with a staff of about 22.
Counseling and supportive services are designed to meet the
needs of three primary groups of addicts: addicts who
continue to use illegal drugs; addicts who have an alcohol
problem; and addicts with behavioral problems. In addition
to individual counseling, group therapy sessions are held
to mee the needs of each group.

CRIMINAL JUSTICE SURVEILLANCE UNIT

This facility has a staff of 23 and provides counseling
and urine surveillance for individuals who must demonstrate
the ability to remain abstinent as a condition of parole,
probation, or presentence investigaton. Surveillarr.g. is

also provided for those who must remain drug free tc.. obtain
or regain their driver's licensc5.

DRUG tT)DICTION MEDICAL SERVICE--CLINIC

This methadone maintenance stabilization clinic operates
with a staff of about 21 who place emphasis on intensive
counseling with the objective of improving the patients'
life style. Capacity is planned for 500, and patients are
being transferred to other NTA facilities t^ reach this
iwel. Group encounter sessions are a part of the intensive
counseling.

DRUG ADDICTION Mr.DICAL SERVICE--INPATIENT UNITS

This facility has an inpatient capacity of 70 consisting
of two 35-bed units. One unit is uses :or methadone detoxi-
fication purposes. The other is a residential rehabilita-
tion unit offering methadone maintenance and abstinence
services.

48
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Emerge House is one of two NTA facilities serving the
youth. Patients living voluntarily in the house may be
enrolled in an abstinence or methadone detoxification pro-
gram. Methadone is not dispensed at the house but is
obtained at another NTA facility. Group and individual
therapy along with the requirement that all residents work
or attend school are intended to help the patient attain
the goal of changing his life style. The program does not
isolate the participants from the community but rather tries
to help them adjust to the community and become part of it.

DETOXIFICATION-ABSTINENCE CLINIC

The emphasis in this clinic is toward assisting patients
to become completely free of all drug use including metha-
done. Patients entering this clinic are these that are con-
sidered to have the desire and motivation to free themselves
entirely from the use of drugs. '

Detoxification schedules setting forth the duration of
the detoxification period are worked out between the patients
and the medical staff. Methadone is given during this
period in decreasing amounts. The schedules vary depending
on the patients' physical conditions, tolerance levels, and
mental attitudes, but usually the periods are no longer than
3 months. Patients who are unable to complete the detoxifi-
cation period may elect to transfer to another facility and
another prcgram such as methadone maintenance. The most
important aspect of this program is considered to be coun-
seling through which a change in life style is attempted.

FAR EAST ADDICTION TREATMENT SERVICE

The Far Last Addiction Treatment Service is an exception
to the specialized facility concept. This treatment center
provides the full range of treatment modalities to both
inpatients as well as outpatients for a specific service
area in the Northeast section of the city. At the time of
our fieldwork, a building was being renovated for use as an
inpatient facility planned for a capacity of 48. Abstinence,
methadone detoxification, and methadone maintenance services
will all be available to residents of the center.
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Outpatient services are also provided. All patients
make at least four contacts with the program each week.
Methadone maintenance patients meet with their counselors
five times a week. Of particular interest is that the
outpatient program has an outreach function which attempts
to contact all persons who drop outof the program.

G STREET CLINIC

This is a methadone maintenance stabilization clinic
with a staff of about 20. The overall objective of this
treatment center is to help a patient fit back into society
by making him more responsible to himself. Extensive coun-
seling is continued even after patients 'I've demonstrated
the ability to remain free from illegal drug use. If a
patient misses 2 consecutive days, the clinic staff has an
outreach team which attempts to locate him and persuade him
to return to treatment. The clinic is designed to eventually
serve a patient population of 500.

MODEL CITIES ADDICTION TREATMENT PROGRAM

This is NTA's only methadone maintenance induction
clinic. The facility operates with a staff of about 23 to
serve new methadone maintenance patients referred from cen-
tral intake. Treatment consists of intensive counseling
while a patient is brought to a stabilization level of
methadone dosage. Outreach is a part of this program, and
au attempt is made to contact all patients who miss 3
consecutive days of treatment. A medical doctor is a full-
time member of the staff and is available to meet health
needs of the new patients.

Patients are usually transferred to an NTA methadone
maintenance stabilization clinic in 4 to 6 weeks. The time
of transfer is based on urinalysis results, employment
status, and the opinion of the patient's counselor.

NARCOTIC ADDICT REHABILITATION CORPS

This halfway house, with a capacity of about 65 and a
staff of about 20, treats male referrals from the criminal
justice system on an inpatient basis. The center is operated
by NTA as a part of the District of Columbia work release
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program. About 95 percent of the patients come directly
from penal institutions and the remaining 5 percent come
from parole supervision or other halfway houses. All pa-
tients are required to remain in the-program and all are
within & months to a year of their release date from the
criminal justice system. The program's goal is to prepare
a man for his return to society.

Each resident of the house is assigned to a treatment
family consisting of several other patients and two coun-
selors. Also a treatment board at the house consists of the
total staff and a representative from each treatment family.
This board meets twice a week to discuss special patient
problems and to administer privileges or punishment.

Patients are required to obtain employment outside the
house and are required to make their whereabouts known at
all times.

NARCOTIC ADDICT REHABILITATION CORPS--CLINIC

This center is a methadone maintenance stabilization
clinic located in the basement of the Narcotic Addict
Rehabilitation Corps halfway house. Counseling and urin
surveillance are required of all patients. Voluntary group
counseling sessions are also held. Job counseling and re-
ferral for training and education are available. Training,
education, involvement in the program, and employment are
considered to be important indications of progress. The
center is staffed by about 16 people and has the capacity to
serve around 350 patients.

YOUTH CENTER

This center is another exception to NTA's concept of
specialization in that it operates to serve all treatment
needs of young addicts under 21 years of age. The center
has a staff of about 15 and a capacity t6.serve about 300.
Group and individual counseling, urine surveillance, an
outreach program for dropouts and limited recreation activi-
ties make up the program. Completion of a renovation pro-
gram at the center should make more space and facilities
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available at the house. Notwithstanding the goals of
detoxification and eventual abstinence, the importance of
education, training, and employment is recognized as essen-
tial to making the patient a part of society.

NEIGHBORHOOD TREATMENT CENTER

This center is operated by the Bureau of Rehabilitation
of the National Capital Areal under contract with NTA. The

primary modalities of treatment at this outpatient center
are detoxification and abstinence. No methadone is dispensed

on the premises. Patients in a methadone detoxification
program obtain their medication at the Drug Addiction Medical
Services clinic.

The staff of about 11 provides individual counseling,
urine surveillance, and group therapy sessions. Job place-
ment, training, assistance, and referrals for welfare and
education are among the supportive services offered. Family-
oriented cultural and recreational programs, as well as drug
prevention and education activities, are part of the program.
A Citizens Advisory Committee made up of local merchants,
residents, and organizations makes this program a part of
the community.

SOUTHEAST NEIGHBORHOOD ACTION BOARD--ADULT PROGRAM

This predominantly methadone maintenance program is
funded through a contract with NIA and operated by the
Southeast Neighborhood Action Board. Services offered by
the staff of twelve are generally limited, because of the
number of patients, to uriiie surveillance and counseling.
Because of a high patient case load, individual counseling
is done on an as-needed basis as determined by a patient's
progress and performance.

1The Bureau of Rehabilitation of the National Capital "-^a

is a private nonprofit community service agency which _lso

operates a work release half-ay house for narcotic offenders

under contract with the D.C. Department of Corrections and
also provides aftercare services for Narcotic Addict Re-
habilltation Act patien:s. (See ch. 5.)
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Although there was only a 15- to 20-patient waiting
list at the time of our visit, we were told that about 650
patients had been in the program at one time or another bul:
had dropped out. Program officials plan to start outreach
work and expand to a larger facility with more staff if an
extension of the NTA contract can be negotiated.

SOUTHEAST NEIGHBORHOOD ACTION BOARD - -YOUTH PROGRAM

This youth program is operated by Southeast Neighborhood
Action Board under contract to NTA. The project had just
gotten under way at the time of our review. Eventually,
the project is expected to serve 60 inpatients at a thera-
peutic halfway house and 240 outpatients from the juvenile
population of the Anacostia area of Wallington.

BONABOND STEP-ONE

This drug-free residential facility is operated by
Bonabond, Inc., a community service organization under con-
tract with NTA. The program started as a halfway house with
several sources of patient referral. Currently all patients
are court referrals of young male addicts between arrest
and trial. Men come for at least 90 days and take part in
a drug-free program of therapy and counseling which places
emphasis on'the psychological aspects of addiction. The
goal of the program is to help a young man direct his
thinking against drugs and to adapt to society. The program
.Includes urine surveillance, group encounters, a social
studies course, and tutoring.
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INDICATORS OF THI SIZE

OF THE DISTRICT"' ADDICTION PROBLEM

The task of determ!Aing with any degree of reliability
the number of narcotic ad&cts in the District of Columbia
cr in any other area is made extremely difficult because
there is no commonly accepted definition for the term "nar-
cotic addict," no reliable or complete reporting system, and
no means of identifying a person as a narcotic addict unless
he is arrested or enrolls in a treatment program. The meth-
ods used by NTA to estimate the number of narcotic addicts
in the city and certain other indicators which provide some
insight into the size of the District's addiction problem
are discussed below.

ESTIMATES OF NUMBER OF NARCOTIC ADDICTS

One estimate of the number of narcotic addicts in the
District of Columbia was based on an estimating technique
developed by the Deputy Chief Medical Examiner for New York
City.

The Deputy Examiner for New York City reported that in
1968 about 1,000 narcotic-related deaths had occurred in
New York City. At that time, the city had approximately
50,000 names on its narcotic register. The register is
used to compile data on numbers of addicts from a variety
of sources such as treatment agencies and law enforcement
agencies.

The Deputy Examiner also found that about one half of
those addicts who died from narcotic-related causes were
listed on the city's narcotic register. Relating these two
known factors, the Deputy Examiner concluded that one out
of every 100 people on 90 register died of narcotic-
related causes in 1968. ',This factor multiplied by the num-
ber of known narcotic-related deaths produced a result of
100,000, Which was assumed to be the approximate total num-
ber of narcotic addicts in the city. The Deputy Examiner
informed us that the 100,000 estimate seemed to be in line
with other estimates of narcotic addioLs for the city.
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The Deputy Examiner informed us that, although about
half of the 1,000 narcotic-re%ated deaths were directly at-
tributable to an overdose of heroin, he did not draw any
relationship between the number who died as a result of a
heroin overdose and the number that was on the city's nar-
cotic register.

To estimate the number of narcotic addicts in the Dis-
trict, NTA used the technique developed in New York City
but assumed that there was a direct relationship between
the number of narcotic overdose deaths and the total nar-
cotic addict popul-Aion (an assumption which NTA believes
caa Le corro.oratm0. Since about half of the narcotic-
related deaths in New York City were caused by overdoses of
heroin, NTA assumed that an -stimate of the total number of
narcotic addicts not in treatment in the District of Columbia
could be made by simply multiplying the number of narcotic
overdose deaths by 200.

To determine the number of narcotic overdose deaths in
the District of Columbia, unexplained deaths in fiscal year
1971 were surveyed by the Distr;et of Columbia Coroner's
Office for the possibility of narcotic overdose. This sur-
vey attributed 75 deaths to narcotic overdose. NTA then
multiplied this number by 200 and added the result to 2,700,
Which was the average number of addicts in treatment with
NTA during fiscal year 1971, to produce an estimate of
17,700 narc^tic addicts in the District.

Ilrother estimating technique used by NTA assumes that
the number of addL..i.0 who volunteer for treatment but drop
out can be used to estimate the total number of addicts in
the District of Columbia not currently receiving treatment.
For example, for the period September 27 through October 13,
1971, NTA found that, of a total of 186 patients who volun-
teered for treatment, 43, or about 23 percent had been pre-
viously registered with NTA but had dropped out of treatment.
This percentage was divided into the total rumber of addicts
Who had registered for treatment with NTA but subsequently
dropped out--3,679--to arrive at an estimate of the total
number of addicts not currently receiving treatment--15,900.
An estimate of about 20,000 addicts for the District was
made by Adding the 15,900 to the number of addicts receiving
treatment.
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This method of computing the District of Columbia nar-
cotic addict population was considered to have some merit
aster NTA found that a, comparable 23 percent of all narcotic
addicts appearing before the Superior Court in September
1971 had registered at some time with NTA but had dropped
out of treatment.

Still another estimating technique used by NTA attempted
to draw a relationship between the number of narcotic ad-
dicts known to NTA and those known to the Bureau of Narcotics
and Dangerous Drugs. In May 1971, NTA found that about one
fourth of the 1,225 addicts known to the Bureau were also
known to NTA. At this time there were about 5,000 addicts
known to NTA. Assuming that addicts were not being counted
twice, NTA simply multiplied four times the number of ad-
dicts known to it to produce another estimate of about
20,000 addicts in the District of Columbia.

As previously stated, the validity of the estimated
number of narcotic addicts for the District can be questioned
because, as admitted by NTA officials, the estimating tech-
niques rely on a number of unproven assumptions and relation-
ships.

NARCOTIC ARRESTS REPORTED BY
METROPOLITAN POLICE DEPARTMENT

The following information, provided by the Narcotic
Branch of the Morals Division of the District's Metropolitan
Police Department, shows the number of persons arrested and
charges placed for violations of laws regulating the
traffic and use of narcotics and dangerous drugs during
calendar year 1971.

Harrison Narcotic Act (sale)
Harrison narcotic Act (possession)
Marihuana Tax Act (sale)
Marihuana Tax Act (possession)
Controlled Substance Act (sale)

Persons

=mud
96
5SS
15
4

Additional

dam
4
51

-

7

-

Total

awls*
100
609
15
11

3:$
Controlled Substance Act (po for.) :0: 121 721
Uniform Pierrette Act (hatpin) 770 146 91e
Uniform Narcotic Act (marihuana) 595 46 661
Drug Abuse Control Act 33 20 53
Dangerous Drug Act 217 192 409
Possession of implements of crime 700 $35 1.535
Present in illegal establishment WS 223 331
Utts- if forged narcotic prescription IS - IS
Maintaining own nuisance - _A __11

!UMTotal /Zia
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The total changes placed exceed the number of persons ar-
rested because more than one chznge may have been placed
against an individual at the time of arrest. These figures
do not reflect indictments by the grand jury. According to
the Narcotic Branch, figures for grand jury indictments
could increase the totals in felony cases by as much as
10 percent.

NUMBER CF ADDICTS APPEARING BEFORE
DISTRICT OF COLUMBIA SUPERIOR COURT

In early 1970 the Chief Judge of the SuperroA: Crezzt
started a uiite testing program to determine whether the
following persons were narcotic addicts: (1) arrested per-
sons, (2) persons undergoing presentence investigation; and
(3) persons on probation. A staff of paraprofessional coun-
selors was assigned to the central cellblock in the court to
interview all persons, other than those arrested for petty
offenses, to come before the court.

The procedure followed was to observe, interview, and
make a recommendation to the arraigning judge, through the
D.C. Bail Agency, on whether a person should be tested for
narcotic use. On the basis of this recommendation and on
the basis of any representations made by the prosecution or
defense counsel, a determination was made i^ open court, at
the time bail was set, whether urine testing should be re-
quired as a condition of release. During 1971 about half
of the 1,500 persons brought before the court were recom-
mended for urine testing and about half of those tested
showed positive results for the use of heroin.

NARCOTIC OFFENDERS AT THE DISTRICT JAIL

To obtain an indication as to use of heroin in the Dis-
trict, NTA made a study during August and September 1969 of
225 men admitted to the District's jail. Interviews were
held with the prisoners. and urine specimens were collected
from 129. This study showed that 45 percent of the 225 of-
fenders were addicted to heroin. Theikeport on this study
also sta_ed that the sample was representative of the jail
population and concluded that 45 percent of persons ad-
mitted to the jail could be described as addicted to heroin.
No projection of the total number of addicts was made.
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BUREAU OF NARCOTICS AND DANGEROUS
DRUGS LIST OF KNOWN ADDICTS AND
ESTIMATE OF TOTAL ADDICTS

Anothe indicator of the size of the addiction problem
in the District is the number of addicts reported by the
Bureau-of Narcotics and Dangerous Drugs of the Department
of Justice. The Bureau has reported the following numbers
of known addicts for the District.

1966 1,164
1967 1,106
1968 1,162
1969 1,636
1970 1,743
1471 2,524

The Bureau estimated the total number of addicts in the
District as of December 31, 1971, at 14,634.

To determine the number of persons using narcotics,
the Bureau asks local enforcement agencies to furnish infor-
mation on the arrested person when there are clear indica-
tions that the person is addicted to the use of narcotic
drugs. The reporting process is strictly voluntary and
agencies use their own judgment as to whom they should re-
port as an addict. Because of these two factors, there is
reason to believe thet the total number of addicts reported
to and by the Bureau is understated. For example, only
27 percent of the people identified as narcotic addicts by
NTA's study of residents at the District jail had been re-
ported to the Bureau.

A further reporting problem is that, althoug:a the Bu-
reau accepts information from a.1 sources, health and social
agencies apparently are reluctant to provide names to the
Bureau either because the confidentiality of the doctor-
patient relationship may be violated or because they fear
that the names may be used for law enforcement purposes.
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COMPTROLLER GENERAL. OF THE UNITED STATES
WASARNGToN.o C. sow

Dear Mr. Chairman:

In accordance with your October 15, 1971, request, the General
Accounting Office has obtained information on narcotic addiction treat-
ment and rehabilitation programs in the county of Los Angeles, Cali-
fornia. This is the second in a series of five reports. Other reports
will cover New York, N.Y., Chicago, Ill., and San Francisco, Calif. We
have previously sent you our report on Washington, D.C.

We have discussed the contents of this report with program offi-
cials of the various agencies involved, and their comments were con-
sidered in preparing this report.

We plan to make no further distribution of this report unless
copies are specifically requested and then only rater your agreement
has been obtained or public announcement hz r 'men made by you con-
cerning the contents of the report.

The Honorable Don Edwards
Chairman, Subcommittee No. 4
Committee on the Judiciary
House of Representatives

Sincerely yo,trs,

,14,4 a 44
Comptroller CY, aeral
of the Unite" States
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COMPTROLLER GENERAL'S NARCOTIC ADDICTION TREATMENT

REPORT TO SUBCOMETTEE NO. 4 AND REHABILITATION PROGRAMS

COMMITTEE ON THE JUDICIARY IN THE COUNTY OF LOS ANGELES

HOUSE OP REPRESENTATIVES 8-166217

DIGEST

WHY THE REVIEW WAS MADE

This is the second of five reports requested by the Chairman of the Subcom-
mittee on programs for treatment and rehabilitation of narcotic addicts in
Chicago, Ill., New York, N.Y., Los Angeles and San Francisco, Calif., and

Washington, D.C.

This report is on programs in the Los Angeles County area. The General Ac-

counting Office (GAO) previously reported on programs in Washington.

In developing legislation relating to treatment and rehabilitation of nar-
cotic addicts, the Subcommittee is concerned that adequate provision be made
for assessing program performance so that the Congress and Federal agencies
will have a basis for improving present treatment and rehabilitation efforts.

GAO was asked to determine, for each of the five cities, the

--amount of money being spent by governmental agencies on narcotic treat-
ment and rehabilitation programs,

--goals of the different programs,

--methods of treatment,

--number of patients in treatment,

--services available,

--cost of various treatment methods,

--criteria used to select patients,

--extent of efforts to asses program performance, and

--information gained from this feedback.

No attempt is made in this report to assess the performance or achievements
of the various Los Angeles programs, beyond presenting the information re-

quested by the Chairman.

There is no single agency, department, or organization in Los Angeles County
designated to coordinate and evaluate the efforts of the 100 or more organiza-

tions offering some type of service to drug abusers. No attempt has been made

Teat Sheet 1
JULY 21,1 9 7 2
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to evaluate the overall effectiveness of these programs. As indicated, pro-
grams are financed and sponsored by Federal, State, and local goverment
agencies and private groups. The total funds spent by these agencies or
groups have not been compiled. GAO estimated that at least $18 million of
public funds was being spent annually on major narcotic treatment and re-
habilitation programs in the county. (See p. 11.)

GAO's review in the Los Angeles area included programs selected from the
county because prime responsibility for providing drug rehabilitation serv-
ices rests with the county instead of the city.

FINDINGS AND CONCLUSIONS

A reliable estimate of the number of narcotic addicts in Los Angeles
County was not available. Estimates ranged from 15,000 to over 60,000.

Estimating the number of narcotic addicts with any degree of reliability
is complicated by the absence of an acceptable definition for the term
"narcotic addict" and by the absence of a complete and reliable reporting
system. (See p. 10.)

State and county officials, program administrators, and addicts informed
GAO of the following operational needs of drug rehabilitation and treatment
programs in Los Angeles County.

--Improved coordination and planning.

--Increased effort to both define and evaluate program effectiveness.
--More and better trained staff members.

--More supportive services, particularly job placement, for patients.
--More and better facilities.

--Greater capability to treat more addicts.

Each of the programs is summarized in the following table.

3
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&me of program

Metropolitan
State Hospital
(Se* p 16.)

Los Angeles
County health
Capartment
Drug Muse
°MD& (See p 17 )

California Civil
Addict Program
(S.. p. 25.)

narcotic Addict
at Ton

Program at To Mimi
Correctional
institution.
Terminal Island
(S.. p. 36.)

Suicide Preventien
Contes,-Matlisdone With.
drawl Program
(See p. 41.)

Deco program

novemixt 1970

March 1970
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t CCCCC ant

'rpauvIL
- coati ration (0 days--5 day.
using methadone. 3 days using
nonnerrotic medication)

-Short-tern or Intermediate
,hase (,i days' abstinence)

-Long-corm or family phase
(6 to 12 moths' abstinence)

CUtpatient.
--Detoxification (10 deys using
nonnarrotic mediation)

-- Methadone maintenance

1961 inpatient (abstinence)

Outpatient (abstinence and
methadon* mintenanco)

sumac 196$ inpatient (abotinence)

Outpatient (obstinence)

Korth 1970 Cutpatient methadone withdrawal,
Nth tho goal of eliminating
use of both narcotics and
methedono

Number of paCIIIMC2

Through Wrember 31. 1971
-.2,957 Maitted for
detoification,

--1,070 admitted to intermediate
phase.

163 to fondly whose.

Curing 1971 the morose maker. of
pecients in the detmifirotion and
intormediote phases were 35 and 30,
rospectively. As of December 31.
1971. 99 patients were in the
family ?hem

Through 04c4.1. 31, 1971:
6.07 cm* to clinics
for &ramification or
other soreices

wore admitted for
methedono setntenanto

-.Moot 2,300 were on wafting
list for atintename

As of December 31. 1971:
662 Of the 466 addle'.

admitted for er[hadio,
maintonance were s,i,
in [Microgram

Through Decombor 31. 1,71. 16,713
addicts had been comitted for
troetment. As of fhw.-41.4231,
1971, 1.731 inpatients mod
6,183 outpatients were still
in the program

Aufv1,19641 through t4c bar

265 admitted as inpatients
129 admitted to outpatient
phase in Los Angelm County

As of Dscsaber 31, 1971:
iowsttents

--416 outpatients

Through March 1,72,
60 participants

A. of March 1972;
29 in treatment



July to December 1971,
1.40.46

Perch 1970
Number V171171,
11.054.773

for fiscal yeas 1971. Mout
010.7 million

During fiscal year
1971. !.,Stint
program cost wee
$141,00D, exclu-
sive of housing,
tooling, and
guerding inmates

Sat Jetted at 040.000
par yam

Tear Skeet
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1 -Otto evaluate,. tricot..
No criteria had been estab-

lished to immure nogzee per-
formance

liffectiveness d mehadoete main-
tenance can be evaluated in
eelemient. drug me. ma
criminel

Completion of 2 consecutive years
as an outpatient without um of
illicit drugs.

Pusher of patients not returned to
prison.

Maim of patients who
stopzili.r.th narcotic.
and

S

7e*,nvnt program *vaults

11 people geoduated from
teeny oh... All 11 were believed
to be drug free. Ten were
employee in drug rahabilitetion
,rogroas.

Provo.% report for ulender
per 1971 shoved that 6 percent
of the 443 mthedone miatenance
patients were employed et the
end at the yew; 43
'Atlanta from govember 1970
through Demeter 1971.

for 54 at 37 patients Mo had
bean in the mthedener maintenance
program for an average period of
about i6 months. 362 urine speci-
mens tested positive lot illicit
drug me end 116 opecimons taw
33 of the patients tested positive
for narcotics use.

11.063 had beer in treatment long
enough to how eatistioddit=oasi.
criteria for anccoasful
-tally 1.403 (2 percent) hod

hem discharged es mcceesful.

Of 129 released as outpatients
from Await 196 to Docookor
1971

22 returned to prime
--1 ves tying sought tor parole

violation.

Of 31 Ma left OW progra:
19 succesdully Irldedrev tree eethadom
-4 were dropped for violation

of proems rules
--4 transferred m ether program
--1 quit

Of participents .t Mar* 31. 1972:
27 veto arrested prior to entering

proem. none since joining
14 teeter positive for illicit drug

um after joining
19 were employed. 3 were students



kw Of snares

Unarms Administration.
Ong Depaulimey Program-
Brentamod MMpi
(Mae p. 4.6.)

Mouse of Mauna (See p 50.)

liercotie Plarattion
Project One p. 56.)

Comprehensive Program
of Commit, Orug
Abuse Treatment end
Amearch (See p. 57 )

33.0non rommlatien. Inc.

(Sr p. 61.)
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Dote vrogrem
started Treatmet methods

October 1471 Inpatient detoxification (6 or
7 days using methadone followed
by 2 or 3 weeks in hospital to
receive additional assistance
In overcoming the mental craving
or nareot les)

february 1170

Outi.atiant:
Onosifiention (6 or 7 de

using methadone)
risthamem meintermice

anpatient datoxifiention using
methadone

Outpatient:
-.0etoxifiestion wing solice.

tie. oil= then methadone
-.11ehabilication including in-

dividual and family camel-
Ins and group therapy session

July 1967 Outpetiant rehabilitation. inclmlini
counseling end amsitante In ob-
taining accepuble living

Outpatient eletosificetion by referral

July 1171 Imtiont:
liothadone detoxification
Methadon* maintenance he11,

way house
Drug-free therepeut in cow

amity

Outpatient methadone saintenance

1156 Inpatient (Minimum.)
In Sent.
Monica

Mier of ghiffIl.

Through March 1172
435 inpatients
406 outpatients

A. of March 31. 1972
1 inpatient.
- -272 outpatients

Through liecember 1171
rim program soma
about 1.600
diet.. About
ware named during
1171. 502 pstioots
were participating
in the Pratt.. to
mime extent es of
O.0 boo 1171.

Daring 1971, 3.341
were referred for
deceallication

Al of Deemeber 1971,
350 active patients

Ae of January 1972, In in
t saturant

At March 1172, 775 penal.
/molding in the Anita
Monica facility all
about 1,700 in ell of
Synomm. facilities.
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Fiscal roar 1171
Mist for direct
toes vas 1271.411
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Presto. etetuation critoris 7ortinent broom. result.

Pe formal eritori astslaished to
atm.'. Program rettermac..

Study - 174 methadone metatenanc. Fatima.
shower [AM 44 (37 portant, mt. suployod.
Of on asii.mod 1.400 urine mocimens t.sted
for .11 ',mime. over . 2-marth period IO2
(19 percent, um. pculitivo for illicit
drug uso.

Calendar you 1971 erg. ituros P. formal criteria estobliehod to From February 1970 through gecamior 1971. MS
mro about 1229.000 molar. program portormanc. of 1.4,0 detomitycation *tempts wore sm.

cmstul; 110 succusla ly emletod rehab,-
',Utica ohms.

July 196; through 0.cmber 1971. Roductim 1e Illicit drug um and FP fapOrtei
S1,703,320 limping addicts Olt d Tall

Fiscal year 1972 fooling Moe treliminary mport issued on smarm in
amounted to 5714.000 March 1972. but comoinsd no conclusion.

em presto. ettactimmes.

total expenses for all
Spume faculties von
riported to be *bout
12.5 in 1971

Simeon Wilms tt t successful
If it can create an atsmophare
In Uhtch the partieipant can de-
mi., to his foliose potential

Tear Sliest 7

pens 111150110
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CHAPTER 1

INTRODUCTION

Our Nation today is faced with a serious narcotic ad-
diction problem. The President, in his January 20, 1971,
state of the Union message, remarked that:

"A problem of modern life which is of deepest con-
cern to most Americans--and of particular anguish
to many--is that of drug abuse. For increasing
dependence on drugs will surely sap our Nation's
strength and destroy our Nation's character."

Throughout the Nation the question is being asked as
to what is the most effective way to deal with this problem.
Criteria setting forth the results expected from treatment
and rehabilitation programs are vague and frequently are
lacking. Results of varying methods of treatment are de-
bated by experts. Information on numbers of addicts in the
Nation is based on educated guesses, at best. Data on peo-
ple in treatment throughout the country is generally lacking
as is information on program costs and results achieved.

Because of the seriousness of this problem and the
need for informatior to arrive at rational decisions, the
Chairman, Subcommittee No. 4, House Committee on the Judi-
ciary, requested the General Accounting Office (GAO) to
assist the Congress in obtaining information on the progress
being made in the rehabilitation of narcotic addicts. The
Chairman asked that GAO's review include programs receiving
Federal, State, or local funds in five cities--Washington,
D.C., Neu York, N.Y,, Chicago, Ill., and Los Angeles and
San Francisco, Calii.--and that individual reports be pre-
pared for each city. A report entitled "Narcotic Addiction
Treatment and Rehabilitation Programs in Washington, D.C."
(B-166217), was issued to the Chairman on April 20, 1972.

The Subcommittee is concerned that, in developing leg-
islation related to the treatment and rehabilitation of
narcotic addicts, adequate provision be made for program
assessment so that the Congress and the executive agencies
will have a basis for improving the programs.

9
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This report covers treatment and rehabilitation pro-
grams in the county of Los Angeles. Our review encompassed
selected treatment programs located throughout the county
because prime responsibility for providing drug rehabilita-
tion services rests with the county instead of the city.

EXTENT OF NARCOTIC PROBLEM

The exact extent of the county's narcoticl addiction
problem is not known. Estimates as to the number of narcotic
addicts in the county range from 15,000 to over 60,000.
County officials informed us that the reliability of any
estimate of the number of addicts is questionable because
there is no reliable or complete reporting system for com-
piling such statistics and because there is no commonly ac-
cepted definition for the term "narcotic addict." The Los
Angeles County Sheriff's Department advised vs that, due to
the insufficiency of data, it was not able to estimate the
number of narcotic addicts in the county or the annual mone-
tary loss resulting from crimes committed by narcotic addicts.

Notwithstanding the lack of reliable estimates on the
number of addicts, several indicators point up the serious-
ness of the county's problem. In fiscal year 1971 there
were 483 deaths attributable to accidental drug overdoses,
of which 229 involved the use of narcotics. Drug arrests in
the county during this period totaled 61,935; 7,361 of these
involved narcotic-related charges. Also, more than 3,900
addicts from Los Angeles County are in the State's Civil
Addict Program.

TREATMENT AND REHABILITATION
PROGRAMS AND RELATED COSTS

There is no single agency, department, or organization
in Los Angeles County designated to coordinate and evaluate
the efforts of the hundred or more organizations offering
some type of service to drug abusers in the county. Programs
are financed and sponsored by a variety of agencies,

1
Throughout this report the term "narcotic" refers to drugs
which are derived from opium, such as heroin, morphine,

and codeine.

10
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including Federal, State, and local government organizations
and private groups. The total amount spent by these agencies
on narcotic treatment and rehabilitation programs had not
been compiled by the county at the time of our review.

Our estimate of the amount of public funds currently
being spent annually on major programs in the county--iden-
tilted through discussions with knowledgeable officials- -

is presented in the following table. The information shown
in the table is not all inclusive, but it does provide an
indication of the magnitude of treatment programs.

Type of agency or
group operating the Estimated costs

prostram lAkse. State local Total

000 omitted--

Federal $1,114 $ - $ - $ 1,114
State 690 5,115 - 5,805
Local government (cities
and county)

764 2,715 5,672 9,151

Community organizations 2.336 89 2.425

Total VAAL% $,Lua 0.761 $1j,495

To furnirh the information requested by the Chairman
of the Subcommittee on-- program goals, treatment modalities
and their costs, patients in treatment and services avail-
able, source of funding, criteria used to select patients
for treatment, extent of program assessment efforts, and re-
sults of assessment efforts--we visited the following types
of treatment and rehabilitation programs:

--County-operated programs.

--State of California's Civil Addict Program.

--A narcotic addict rehabilitation program operated by
the Bureau of Prisons, Department of Justice.

--Privately funded programs.

--A drug dependency program operated by the Veterans
Administration.

11



- -A community program funded by the Office of Economic
Opportunity.

- -A community-operated program jointly funded by the
National Institute of Mental Health; Department of
Health, Education, and Welfare; and the Department of
Housing and Urban Development.

--A program sponsored by the University of California
at Los Angeles, jointly funded by the University and
the law Enforcement Assistance Administration, Depart-
ment of Justice.

We reviewed selected programs of the types identified
above to acquire an overview of the programs operating in
the county. These involved several different types of treat-
ment modalities and financing sources. Information gathered
on these programs is presented in subsequent chapters of
this report. Needs of treatment and rehabilitation programs
in Los Angeles--as described by various officials and addicts- -
are discussed in chapter 11.

12
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CHAPTER 2

COUNTY OF LOS ANGELES NARCOTIC PROGRAM

The county of Los Angeles has been concerned with the
drug abuse prollem for many years. In 1963 the Los Angeles
County Board of Supervisors established a Narcotics and
Dangerous Drugs Commission for the purpose of recommending
new drug programs and legislation. The commission was suc-
cessful in effecting several changes in State law. The com-
mission was also instrumental in the formation of an inter -
c'epartmental committee to coordinate proposals for drug pro-
grams submitted by county departments. In September 1970 the
California State Legislature enacted legislation requiring
counties with populations of over 40,000 to formulate com-
prehensive drug abuse control plans. In response to this re-
quirement, Los Angeles County developed a plan called "Out-
line for Development of the Los Angeles County Drug Abuse
Plan 1970-71."

Essentially, the county's goals were to

--treat drug abusers' physical and mental health needs,
- -convert individuals to productive members of society,
- -reduce the actual rate of drug use, and
--reduce drug-related criminal activity.

The principal agencies of the county providing treat-
ment and rehabilitation services to narcotic addicts are
the Department of Hospitals, the Departmint of Probation,
the Department of MentalMealth, and the Department of Health.
The services range from emergency treatment for overdoses to
methadone maintenance treatment and aredelivered on both an
inpatient and an outpatient basis, as shown in the following
table.

13
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Deyartment Services

Hospitals
County/University or

Southern California
helical Center

Harbor General
Martin Luther King, Jr.,
Rancho Los Mips

John Willey

Olive View.

Prcbetion

Mental Health'
Camarillo State Hos-

pital
Metropolitan State

Hospital
Outpatient Clinics

Health

Emergency treatrent for drug overdose

Addicts
served

annually ?ova

11,200 $4,643

Annual funding
Federal Stet* Local

000 omitted------

$4,643

do.
do.

70 beds set *side for dtug treatment
and rehabilitation. Psychological
counseling and occupatiowl and
physical therapy.

38-bed ward set aside for treateent
of hepatitis. About 60 percent of
hepatitis cases are drug related.

Psychiatric treatment on an emergency
basis, drug therapy (not methadone).
and individual and stoup counseling.

Parole supervision and individual 600 o49 649

counseling (specially trained proba-
tion officers with smaller caseloads
are used for addicts).

Detoxification, group encounter ses.
sions,and therapeutic community

Patients with mental disorders are
provided psychiatric and related
services, Some of the patients
have problems with (hugs.

Detoxification on an outpatient
basis and methadone maintenance.

3,800t 1,2491 1.124 125

4,100 ,1.059 85 974.

itka° 57a222 SeS
61,727 SS

a
Olive Slew had 25-bed drug abuse inpatient service which was destroyed during the February 1971 earth-

quake. Services are being provided by the radical service clinic.

b Services are provided to residents of Los Angeles, Orange, SantaClara, and Ventura Counties.

tfunding covers only 6-month period.

Detailed information on treatment and rehabilitation

programs administered by the Metropolitan State Hospital and

the county Health Department follows.

METROPOLITAN STATE HOSPITAL

Metropolitan is a State-operated hospital for mental

patients and has an inpatient program aimed specifically at

narcotic addicts. The program is jointly funded by the

State and by Los Angeles and-Orange Counties.

Treatment modalities

The treatment modalities of this program are referred

to as the detoxification, the intermediate, and the family

phases. The detoxification phase is an 8-day inpatient pro-

gram--5 days of withdrawal from narcotics through the use of

methadone and 3 days of nonnarcotic medication. This phase

is conducted in one of the four hospital wards used for the

drug program. The ward has a 52-bed capacity.
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The intermediate phase, which is housed in a ward with
a 40-bed capacity, is a 21-day inpatient programidesigned to
provide direct therapeutic treatment. All patients in this
phase must first go through the detoxification phase. During
the intermediate phase, participants are informed of the
family phase and other drug programs available to them.

The family phase is housed in two wards of the hospital
having a total capacity of about 140. This phase is long-
term (6 to 12 months) residential treatment and provides for
encounters and confrontations among patients in discussion
groups to enable them to identify and learn to cope with their
problems. All patients who enter the family phase must first
complete the detoxification and intermediate phases.

The pr3gram staff, totaling 48, included six social
service aides who were ex-addicts who had completed the fam-
ily phase.

Selection criteria and number served

-Any person may enter the detoxification phase if he is
a resident of Los Angeles or Orange Counties and has a desire
to break or reduce his drug habit. An addict must be re-
ferred to the hospital by either the Orange County Community
Clinic, a county-operated health services facility which
also provides treatment for narcotic addicts, or the Los
Angeles Narcotics Prevention Project. (See p. 54.) These
agencies screen and maintain the waiting list for the detox-
ification phase. As of January 1972 Orange County had 30
addicts and Los Angeles County had 133 addicts on the waiting
list. Metropolitan can accept about 50 addicts each week for
detoxification.

Metropolitan began accepting narcotic addicts in its
program in November 1970. From November 1970 through Decem-
ber 31, 1971, 2,957 addicts were admitted to the detoxifica-
tion phase--2,071 from Los Angeles County and 886 from Orange
County. During this period 1,07d persons entered the inter-
mediate phase and 183 entered the family phase. As of Decem-
ber 31, 1971, the population of the family phase was 99. Of
those who entered the family phase, 73 had dropped out prior
to completion and their whereabouts were not known. Accord-
ing to program officials the average p,:xlations of the
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detoxification'and intermediate phases during 1971 were 35

and 30, respectively.

We were informed by the program director that'll per-

sons had graduated from the family phase of the program and

that all 11 were believed to be drug free. Ten of these

persons were working in drug rehabilitation programs in Janu-

ary 1972.

Program cost,

The State computes the average daily cost per patient

in its hospitals and charges the counties on the basis of

the average per diem rate for each patient the respective

counties have in the hospital. The counties pay 10 percent;

the State absorbs 90 percent. As of January 1, 1972, the

per diem rate computed by the State was $22.50 for the Met-

ropolitan State Hospital. Information was not available on

the cost of the program from inception in November 1970

through June 1971 or the cost by treatment phase. We were

able to obtain certain cost information for the period July

1 through December 31, 1971. The costs for this 6-month pe-

riod were $509,981 for Los Angeles County and $250,687 for

Orange County.

Assessment efforts

Two reviews of the Metropolitan State Hospital program
have been made, one by the California State Department of

Mental Hygiene and one by the Los Angeles County Mental

Health Department. These reviews were directed toward
gathering information on program activities, and no attempts

to evaluate program performance were made. Program officials

stated that criteria or goals had not been established for

measuring program performance and therefore no assessment

of the effectiveness of the program was made.

16
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LOS ANGELES COUNTY HEALTH DEPARTMENT
DRUG ABUSE PROGRAM

The Los Angeles County Health Department operates a
matimodality outpatient program for drug abusers, participa-
tion in which is voluntary. Program services are offered at
eight outpatient clinics located throughout the county. Six
of the clinics are located in established health centers
where other health services are provided, and two clinics are
used exclusively for drug abuse treatment. The program is
financed with county funds, with the exception of one clinic
which is Federally funded by the Department of Housing and
Urban Development under the Model Cities Program.

The Los Angeles County Health Department has not estab-
lished criteria sufficient for measuring the performance of
its programs nor devised adequate system for gathering
information on participants' activities while they are in the
program or after they leave the program.

Treatment modalities

The program provides for detoxification, methadone
maintenance, and supportive services, such as individual and
group counseling and employment assistance. The detoxifica-
tion component became operational in March 1970, and retha,
done maintenance began in November 1970, with support ye ser-
vices being provided by each component. The followiLl, table
shows the services provided by each clinic and the dates
when services were begun.

Methadone
Detoxification maintenance

Clinic service started service started

West Hollywood
Southeast
Northeast
Florence/Firestone
Venice
Imperial Heights
Pacoima
El Monte

Mar. 1970
Mar. 1970
June 1970
Nov. 1970
Feb. 1971

Mar. 1971
Mar. 1971

a
Service discontinued in January 1971.

17

Nov. 1970
Nov. 1970a
Nov. 1970

Sept. 1971
Feb. 1971
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Detoxification

Detoxification is a 10-day outpatient proc.'ss, during
which time the addict receives nonnarcotic medication pre-
scribed by the clinic doctor. Individual and group counsel-
ing and employment assistance are also available, but par-
ticipation usually is not required. Most of the addicts
seeking detoxification assistance do not complete the full
10-day program.

There are no eligibility criteria for detoxification,
services and patients are not tested for illicit drug use
during the 10-day period. A program official estimated that
90 percent of those seeking detoxification are heroin ad-
dicts. The remaining 10 percent are seeking help for other
types of drug abuse. There is no waiting list for detoxifi-
cation and the clinics serve all who apply.

Methadone maintenance

Methadone maintenance treatment is an attempt to block
an addict's desire for heroin through daily doses of metha-
done. No concerted effort is made to withdraw maintenance
patients from methadone. To qualify for methadone mainte-
nance an addict must

--be at least 18 years of age,

--have a history of chronic dependence on narcotics for
at least 2 years,

--have narcotic use as his primary drug dependency,

--be free of major phy:acal or mental illnesses which
would preclude the us- of methadone, and

--have a confirmed history of two or more prior treat-
ment failures.

1
As used in this report, illicit drug use means the unauthor-
ized use of amphetamines, barbiturates, and narcotics.

82.401 0 - 72 .8
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Eligibility is determined during a 2-week intake proc-
ess at the Imperial Heights clinic. A physical examination
is given to determine whether the applicant has any serious
illnesses; court records are searched to determine the pe-
riod of addiction; urine tests are given to determine whether
narcotics are the primary drugs being used; and the appli-
cant's age and prior treatment failures are verified.

If an, applicant is eligible, he begins receiving metha-
done on an outpatient basis at a daily dosage level pre-
scribed by the clinic doctor, usually about 40 milligrams.
The dosage is taken orally under the supervision of a nurse.
The dosage level is gradually increased by the doctor and
can reach a maximum of 160 milligrams per day. However,
most patients are maintained on about 100 milligrams per
day.

SupportiVe services, such as individual and group coun-
seling and employment assistance, are available, but their
use is not mandatory. Illicit drug use is determined by
tests of urine specimens which are taken at least once a
week. The patients are not told when specimens will be
taken, and the results of the tests are recorded.

The capacity of the Los Angeles County Health Depart-
ment's methadone maintenance program is 550, as established
by the California State Research Advisory Panel which was
created by state law in 1968 to approve drug research pro-
grams, including all programs which dispense methadone.

Staffing at the health department's clinics varies be-
tween six and 12 employees and includes doctors, public
health nurses, investigators, social workers, community
workers, and health educators.

At the three clinics offering methadone maintenance and
detoxification services, the same staff members may work
with participants in both programs.

Number served

The county had not compiled statistics on the number of
persons who came to the clinics seeking detoxification or
the number of persons who had actually completed the

19
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detoxification program. In the absence of such information,
we developed the following statistics showing the number of
persons who came to the clinics for detoxification or other
services.

Clinic

Fiscal
year
1970

Fiscal
year
Mil

July 1 to
Dec. 31. 1971 Total

West Hollywood 394 809 153 1,356
Northeast 12 1,361 312 1,685
Southeast 739 855 103 1,697
Florence/Firestone - 132 24 156
Venice 266 242 508
Pacoima - 286 125 411
El Monte 114 170 284

Total 1.145
14.114

1.129 6.097.

From November 1970 through December 1971, 3,368 persons
applied for methadone Laintenance treatment; 1,070 applica-
tions were processed and 2,298 individuals were on a waiting
list. Of the 1,070, 486 were admitted to the program, and
the remaining 584 either were ineligible, had left voluntar-
ily during intake, had not reported for intake, or were in-
carcerated at the time they were scheduled for intake. Those
in the last category will be placed at the top of the waiting
list when they are released from jail.

As of December 31, 1971, 462 of the 486 addicts accepted
for methadone maintenance were still in the program.

Of the 24 terminations, four were for illicit drug use,
six we-e for poor attendance, two were incarcerated, three
died, uwo contracted serious illnesses, and seven left vol-
untarily. Although there are no firm criteria for terminat-
ing a patient from the program, the patient's total experi-
ence in the program, including social life, employment
status, and incidence of crime, is consieered when possible
termination becomes an issue.

20



1326

Expenditures

Program records of the county health department do not
distinguish between the amounts expended for detoxification
and the amounts expended for methadone maintenance treatment.

Expenditures made from March 1970, the date of program
inception, through December 1971 were as follows:

Period
County Federal
funds funds Total

March 1970 to June 1970 $157,621 $ - $ 157,621
July 1970 to June 1971 417,017 51,880 468,897
July 1971 to December 1971 399,437 32,818 432,255

Total $974,075 $84,698 $1 058 773

The program's annual report for calendar year 1971
stated that a good estimate of expenditures made for each
first-year methadone maintenance patient would be from
$1,900 to $2,100--$900 for the intake function and $1,000
to $1,200 for treatment services.

Assessment efforts by program officials

Criteria have not been established for measuring the ef-
fectiveness of the detoxification process. Statistics are
not compiled on the number of patients who apply for or com-
plete the process, and records are not maintained to deter-
mine whether former patients remain "clean"; i.e., use no
illicit drugs after leaving the program. Little followup
on patients is performed due to a 1:nk of staff.

According to program officials, the effectiveness of
methadone maintenance can be evaluated by the level of em-
ployment, the extent of illicit drug use, and the level of
criminal activity of the participants. Standards for as-
sessing an acceptable level of drug use, criminal activity,
or unemployment have not been developed.

The program's annual report for calendar year 1971
showed that 58 percent of the 462 patients were employed as
of December 31, 1971. However, this information was obtained
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from the participants art was not verified by the clinic
staff.

The report also indicated that there had been 81 arrests
of participants from November 1970 through December 31, 1971.
Program officials informed us, however, that there had been
additional arrests which were (1) not reported by the patient
to the clinic staff, (2) not reported by the clinic staff to
program headquarters, or (3) not recorded because the arrest
occurred before July 1, 1971, the date the staff began re-
cording the arrests. The number of arrests per participant
was not indicated.

During a 2-month test period, 41 of 416 patients, or
'about 10 percent, had at least one positive urine specimen
indicating the use of narcotics. The'report did not in-
dicate the number of patients who had more than one positive
urine test during the 2-month period or the length of time
the patients had been under treatment.

GAO analysis of program performance

We developed information on the criminal activity,
illicit drug use,and employment history for 57 patients who
began receiving methadone under the county health department
program on or before March 1, 1971, and were still in the
program on March 1, 1972. The average time.. in the program
for the 57 patients was 14 months. We used existing program
records to determine employment and illicit drug use and
v.:cords from the California State Department of Justice to
determine the incidence of arrests. An official in this De-
partment estimated that the names of about 95 percent of the
people arrested in California appear on the Department of
Justice records and that most out-of-State arrests of Cali-
fornia residents would also be listed.

,We obtained information on the number of arrests for
56(1) patients during a 3-year period prior to enrollment in
the county health department's methadone maintenance program
and the number of arrests after beginning the program, and
we computed annual averages for both periods. The yearly

1
Arrest data was available for 56 of the 57 patients.
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average arrest rate declined from 1.3 arrests per patient
prior to entry into treatment to 0.7 per patient after entry
into treatment as shown below:

Patients arrested Arrests
Number Percentage Number

Prior 52 93 214
After 24 43 42

Yearly average

1.3 per patient
.7 per patient

For the 56 patients the arrest rate

--for 34 (61 percent) decreased after the patients
began the program,

--for 16 (28 percent) increased after they began the
program (however, eight of the 16 had only one arrest
after beginning ;he program), and

- -foi. sir (11 percent) did not change. (four had not
arrested during either period).

The number of arrests per patient after beginning the
program ranged from none to six and the most common charges
were burglary, theft, possession and/or sale of narcotics,
and violations of the vehicle code.

Analysis of information reported for 56 of the 57 pa-
tients still in the program as of March 1, 1972 (records
were not available for 1 patient), shoved that the 56 pa-
tients had submitted 3,123 urine specimens from the time
they began the program through February 1972, and averaged
56 specimens per patient. Of the 3,123 specimens, 362, or
about 12 percent, tested positive for illicit drug use. Of
the 362, 116 (32 percent) tested positive for narcotic use.
An analysis of the tests follows:
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All Illicit Drug Use (note a)

Range of positive
tests per patient

Total number
of positive tests

Number of
patients

None 2

1 to 5 95 30

6 to 10 123 17

11 to 15 53 4
16 to 20 -

Over 20 91 3

362 56

Narcotic Use Only

Range of positive
tests per patient

Total number
of positive tests

Number of
patients

None 21

1 to 5 71 32

6 to 10 9 1

11 to 15 14 1

16 to 20 -

Over 20 22 1

116 56

aUrine specimens are analyzed to detect the presence of
amphetamines, barbiturates, and narcotics.

There was no discernible pattern to the patients' drug

use. Some appeared to expeeient with drugs during the
first month or so, while others used drugs we frequently
after having been in the 9rogram for several months.

Information provided V 56 patients but not verified by
the clinic staff showed that, when they began the program,
26 were unemployed; as of March 1972,37 were employed, 16
were unemployed, and the remaining 3, although unemployed,
were either students or homewlves.
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CHAPTER 3

CALIFORNIA STATE CIVIL ADDICT PROGRAM

The California State Civil Addict Program was estab-
lished by legislation passed in 1961. The intent of the
legislation was to provide a means of treating certain per-
scns addicted to, or near addiction to, narcotics.

The program provides for two phases of treatment--in-
patient and outpatient. An addict is confined at the Cali-
fornia Rehabilitation Center, which has two facilities, for
inpatient treatment. Outpatient treatment is provided under
the supervision of the Parole and Community Services Divi-
sion of the California State Department of Corrections.

INPATIENT TREATMENT

Inpatient treatment for male narcotic addicts is pro-
vided by a detention, treatment, and rehabilitation facil-
ity operated by the State Department of Corrections at
Corona, Calif., a community about 50 miles southeast of the
city of Los Angeles. According to the superintendent of the
center, the Corona facility has a capacity for about 2,000
patients. Inpatient treatment for female narcotic addicts
is provided in a separate facility on the grounds of Patten
State Hospital. This facility located near San Bernardino,
Calif., a city about 60 miles east of Los Angeles, can ac-
commodate about 400 patients.

Eligibility criteria for commitment

Following are the criteria for commitment for treatment:

--The individual must be over age 18.

--The case history of the individual must show that he
has a primary problem of addiction to narcotics or is
in imminent danger of becoming addicted to narcotics
as opposed to his having a criminal or delinquent
pattern of behavior of which narcotic addiction is
only a part.
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- -The person can be controlled, treated, and managed in
a minimum-security, open-dormitory type of facility.

- -Any trafficking in narcotics, marijuana, or dangerous
drugs has been of a relatively minor extent and only
to provide for the addict's need for narcotics.

All commitments of addicts or persons near addiction
are made through court action, which may result from any one
of the following:

- -Voluntary commitment.

--Petition by district attorney for involuntary com-
mitment of an individual not charged with a crime.

-.Conviction of a misdemeanor.

- -Conviction of a felony.

Patients in the program at December 31, 1971, had been
committed, as follows:

Percentage of
inpatient

population

Maximum
years of
commitment
(note a)

Voluntary 4 2-1/2

Nonvoluntary but not
charged with a crime 14 7

Nonvoluntary and con-
victed of a misde-
meanor 12 7

Nonvoluntary and con-
victed of a felony 70 7

100

a
As of December 1971 the average stay as an inpatient was
8 months.
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Treatment modalities

The therapeutic community is the primary treatment
modality at the center. This treatment is delivered through
a group arrangement. A typical group is made up of about
60 patients and is served directly by four center employees
a correctional counselor and three correctional officers.
The group is called a community and attempts to identify
the basic causes of patients' addiction problems through
intensive encounter sessions. The treatment includes: as-
signed work to establish a set work routine for patients who
may never have had such a routine; vocational rehabilitation
to assist patients in obtaining employment when they are
released from the center; and basic education for patients
in need of additional academic training. Individual coun-
seling and psychiatric therapy are also available to patients
in need of such services.

The center has a staff of 528 employees, including both
professionals and paraprofessionals. Many of the staff mem-
bers are college trained and have experience in dealing with
social and behavioral problems. In addition, the program
employs five ex-addicts to assist the professional staff.

OUTPATIENT PROGRAM

A patient is paroled from the center for outpatient
services by the Narcotic Addict Evaluation Authority, estab-
lished by legislation as the parole board for the Civil
Addict Program. The authority consists of four members who
are appointed by the Governor of the State. According to
its chairman, the authority is responsible for reviewing
civil addict cases referred to it by the center's superin-
tendent, the Parole and Community Services Division of the
State Department of Corrections, or county superior courts.
These case reviews are made to determine whether

- -a patient at the center has recovered from addiction
to such an extent that release to outpatient status
is warranted,

- -an individual in outpatient status should be returned
to the center as a result of some violation of the
conditions of outpatient status, or
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--certain addicts should be given the opportunity to
participate in the outpatient phase without first
spending some time at the center.

The outpatient treatment continues to assist the patient

in making an attitude change regarding his drug abuse prob-

lem. At the same time the outpatient program has parole
responsibility which includes monitoring for illicit drug

use through urinalysis and sufficiently controlling other

activities of the patient to protect the interests of society.

The outpatient program is organized into six geographi-

cal regions throughout California. Region V has responsi-

bility for most of Los Angeles County.

Treatment modalities

According to the Region V Administrator,, the treatment
received by patients is not segregated into distinct treat-

ment modalities. The basic treatment provided a patient is

through his relationship with a parole agent. Besides being

responsible for monitoring and controlling a patient's ac-

tivities, a parole agent performs the following functions:

--Teaches the addict social skills in interpersonal

relationships with family, friends, employers, police,

and others.

--Directs group counseling sessions.

--Provides individual counseling.

--Refers patients to other agencies.

--Encourages the addict'to upgrade his academic and/or

vocational skills.

--Encourages the addict to upgrade his standard of liv-

ing through employment and recreation.

--Provides the addict with assistance in crisis situa-

tions.,

--Enforces agency policies openly and fairly.
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- -Teaches conformance to parole expectations through
rewards and sanctions to shape acceptable behavior.

- -Illustrates the benefits of appropriate social be-
havior.

Region V also makes available to a limited number of
patients two halfway houses, a methadone maintenance program,
and a special program called the Direct Community Release
Project which is federally funded by the Office of Economic
Opportunity (0E0).

Halfway houses

Region V has two halfway houses,eParkway Center for men,
and Vinewood Center for women. These halfway houses serve
as temporary residences for patients who, at the time of
their release from inpatient treatment, have no place to
live. The staffs at the halfway houses provide individual
and group counseling and job referral services, with major
emphasis on helping the patient find employment.

Parkway Center, a former motel with a capacity of 57,
served an average resident of 42 patients during fiscal year
1971. Vinewood Center, a former hotel with a capacity of
26, served an average residency of 21 patients during fis-
cal year 1971.

Methadone maintenance

The California Department of Correction's Methadone
Maintenance Progiam was initiated in Los Angeles County in
April 1971. The authorized capacity of the program is 200;
however, the capacity may be increased to 220 to provide for
special casts. To be eligible for admission, which is vol-
untary, an individual must: (1) be under the Department of
Correction's field supervision in the Los Angeles area; (2)
be at least 21 years old; (3) have at least a 5-year narcotic
use history; and (4) have experienced a minimum of one prior
treatment failure. Since program inception, 495 applica-
tions for treatment have been received. As of February 1,
1972, the status of the applicants was, as follows:
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212 were active in the program,
35 had been dropped from the program,
73 had been rejected, and
175 were on the waiting list.

495 Total

As of February 1972, 172 patients had been on methadone
for at least 90 days and the quantities of methadone needed
had been stabilized. According to a report by the Califor-
nia Department of Corrections, results of regular urine
testing for illicit drug use from the beginning of the pro-
gram in April 1971 to February 1972 for the 172 patients
were, as follows:

Patients
Number Percentage

No further narcotic or other
illicit drug use 57 33

Two or less instances of illicit
drug use 31 19

More than two instances of illicit
drug use; otherwise positive ad-
justments made 65 37

Used illicit drugs on a fairly
regular basis 19 11

172 100

Approximately 62 percent of the 172 patients were un-
employed at the time of admission into the program. At

February 1972, 78 percent of the patients were employed or
enrolled in vocational or academic training programs.

Direct Community Release Project

The Direct Community Release Project is an 0E0-funded
experimental program to determine the feasibility of by-
passing inpatient treatment and releasing addicts directly
to the outpatient treatment program. The project provides
for short-term, intensive evaluation and treatment, includ-
ing a medical examination, testing of indi7iduals' iroca_

tional aptitudes, and counseling. These services are
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provided by a psychiatric hospital on a contractual basis.
After completion of the short-term program which normally
lasts about 3 or 4 weeks, the patient is transferred to the
regular outpatient program which includes supervision by
a parole agent, counseling, and urine testing.

As of January 1972, 50 addicts had participated in the
Direct Community Release Project. Of the 50, 16 were in
the short-term inpatient phase, 15 had completed the short-
term inpatient phase and had transferred to outpatient sta-
tus, and the remaining 19-14 males and five females--had
returned to an inpatient facility for treatment--15 because
of failure to comply with program rules and four because of
unsuitability for the direct release program. Of the 15
patients who had been referred to outpatient status, 13 were
still active participants and two had left the program with-
out authorization and warrants had been issued for their
arrests.
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NUMBER SERVED BY THE CIVIL ADDICT PROGRAM

The total number of people served by the California
State Civil Addict Program from its inception in 1961 through
December 31, 1971, was 16,713

As of December 31, 1971, there were 1,731 in the in-
patient phase of the program, about one-third from Los Angeles
County, and there were 6,883 in the outpatient phase, 3,326
from Los Angeles County.

PROGRAM COST

The total cost of the program from its inception through
June 30, 1971, was $68,797,779, of which $56,885,644 was for
inpatient treatment and $11,912,135 for outpatient treat-
ment. The costs for fiscal yea. 1971 were, as follows:

Average daily popu-

Total

Inpatient
OutpatientMlen llama

lation 6,796 1,788 284 4,724

Average cost per
year per patient $ 3,828 $ 5,433 $ 485

Total cost $10,680,453 $6,844,782 $1,542,955 $2,292,716

Amounts budgeted for fiscal year 1972 were $9,481,398

for the inpatient phase, about $4,648 per patient, and

$3,346,467 for the outpatient phase, about $592 per patient.

ASSESSMENT EFFORTS

Criteria for measuring program effectiveness

One criterion established for measuring the effective-

ness of the program was the number of patients remaining

drug free for 2 consecutive years while on active outpatient

status. Remaining drug free for 2 years is also the criterion

for successful discharge from the California State Civil Ad-

dict Program. Another criterion used to measure program ef-

fectiveness is the patient's active participation in the

outpatient phase after release from inpatient treatment.
The rehabilitation center's superintendent stated that, in
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addition to the above-stated criteria, another factor to
consider in evaluating the effectiveness of the program is
the service it provides to society by supervising and con-
trolling the activities and behavior of addicts, most of
whom are convicted felons.

Program results

Information prepared by the center's research division
showed that, of the 16,713 addicts committed to the program
from inception to December 31, 1971, 8,063 had been in the
program long enough to have satisfied program criteria for
successful discharge--completion of 2 consecutive years
without use of illicit drugs while in an outpatient status.
However, only 1,603 had been discharged after satisfying
this criteria--a success rate of about 20 percent.

To measure the length of time patients were remaining
in active outpatient status, the research division reviewed
the status of patients released to the outpatient phase
during calendar year 1969. The research division found
that 36 percent of the men and 43 percent of the women were
still in active outpatient status 1 year after their release
from inpatient treatment.

Information on program results has been developed
through two systems--a population accounting system and an
outpatient followup system. The population system locates
and follows inpatients through the various activities at the
center. The followup system provides information concerning
outpatient activities. The followup system is being replaced
by a system called the roster system field data collection.
In this system, parole agents will periodically complete an
informational data form on each person under their super-
vision. The form will contain such information as a pa-
tient's employment status, illicit drug use, and arrests.
This information will be compiled into a written report
which will be distrubuted throughout the Department of Cor-
rections on a quarterly basis. The division is also devel-
oping a system for obtaining information on patients re-
leased from the program.

We believe that these new systems, when implemented,
will provide data which will be useful to program managers
for measuring program results.
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CHAPTER 4

REHABILITATION PROGRAM AT FEDERAL

CORRECTIONAL INSTITUTION, TERMINAL ISLAND

Terminal Island is one of five Federal correctional in-
stitutions with rehabilitation centers providing services
to narcotic addicts convicted of violating certain Federal
laws and committed for treatment under the authority of
title II of the Narcotic Addict Rehabilitation Act of 1966
(28 U.S.C. 2901). Title II provides for inpatient treat-
ment for institutionalized addicts and aftercare services
for addicts paroled from the institution. A court may place
an offender in the custody of the Attorney General for an
examination to determine whether he is an addict and whether
he is likely to be rehabilitated through treatment.

When a person is referred to Terminal Island for ex-
amination, he is evaluated to determine whether he should
be admitted for treatment. To be eligible for treatment,
a person must be a narcotic addict; must be likely to be re-
habilitated; and must not have

- -been convicted of a crime of violence;

--been convicted of a felony on two or more occasions;

- -been convicted of unlawfully importing or selling!
or conspiring to import or sell, a narcotic drug;

- -a prior charge of a felony pending against him;

- -been previously committed on three or more occasions
under title I of the Narcotic Addict Rehabilitation
Act (title I authorizes the pretrial civil commitment

1
A person convicted for these offenses may take advantage
of the provisions of title II if the courts determine that
the sale or importation was for the primary purpose of en-
abling him to obtain a narcotic drug which he required for
his personal use because of his addiction to such drug.
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for treatment, in lieu of prosecution, of addicts
charged with certain Federal crimes).

Offenders must receive a minimum of 6 months treatment
at the institution before being released to aftercare.

INPATIENT TREATMENT

The Terminal Island institution began inpatient treat-
ment for male and female addicts in August 1968. Essen-

three treatment alproaches have been used. The
first approach was the a-called traditional approach which
included individual and group counseling. As part of this
approach, some addicts also received "linker training," a
16-week program in which addicts were trained to provide a
link between staff and program participants.

In May 1971 this approach was altered to include a
more aggressive type of therapy. The second approach
dropped group counseling and added group encounter sessions
and a therapeutic community.1

In December 1971, aspects of the first twc approaches
were combined into a third approach, resulting in the fol-
lowing treatment modalities.

- -Individual and small group counseling and specialized
psychiatric treatment.

- -Linker training.

--Therapeutic community.

The institution staff includes a director, a correc-
tional treatment specialist, and six counselors. Eight
consultants assist in providing psychiatric treatment,
linker training, encounter sessions, and staff training.

1
This therapeutic community involves self-help treatment
provided by participants living together in one dormitory
and conducting their own group encounter sessions.
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Number of patients

At December 31, 1971, 91 inmates (76 male and 15 female)
were receiving inpatient treatment at Terminal Island. In

addition, 21 inmates were being evaluated to determine
whether they should be admitted to the program.

Only a small number of inmates--23 at the time of our
visit--were members of the therapeutic community. Members
of the community live together in one dormitory and are in-
volved fulltime in the drug rehabilitation program. Other
inmates are assigned to regular institution work activities
when not involved in treatment sessions.

Through December 1971 the following number of inmates
had been considered for the inpatient phase of the program.

Number
Evaluation considered

Ineligible or not accepted:
Determined not to be addicts 63

Found not likely to be rehabilitated 49

Had criminal charges pending against them 9

Had committed more than two felonies or
crimes of violence 15

Eligible but not accepted. Recommendation
made to court that they be referred to a
community-based program for treatment. 32

168

Admitted:
After evaluation 245

Readmitted without evaluation or transferred
from another prison withautleValuation 77

Total 322

Program expenditures

About $408,000 was spent for the inpatient program
from August 1968 through November 1971. During fiscal year
1971 about $141,000 was spent on treatment, an average of
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$2.70 per day per participating inmate. These amounts did
not include the cost to house, feed, and guard the partici-
pants which amounted to about $9 per day. Thus the daily
cost for each participant was about $11.70.

Program assessment efforts

Officials stated that persons remaining active in, or
completing, the aftercare phase are considered successes.
The Terminal Island inpatient unit, however, does not re--
ceive periodic reports indicating how persons released to
aftercare are doing. Program officials saia that they
usually learned of successes and failures mn releasees or
from people living in their communities

37



1343

AFTERCARE TREATMENT.

The Bureau of Prisons Research Division recently com-
pleted a study of the aftercare performance of releasees
from the five Federal institutions having rehabilitation
centers. A Bureau of Prisons official told us that copies
of the study were distributed to these five institutions,
and program officials were briefed on the results of the
study. The results for Terminal Island as of September 30,
1971, were, as follows:

Inpatient phase Aftercare

Released
Number released

to aftercare &War

Successfully
completed Violators
proeram (note a)

Deceased
or

deported,

8-68 to 3-69 9 9

4-69 to 9-69 15 8 6 1

10-69 to 3-70 30 16 12 2

4-70 to 9-70 43 36 5 2

10-70 to 3-71 49 44 1 4

4-71 to 9-71 22 _az 1 _1

Total 1Z2 121 1 2Z 2

'Returned to prison or arrest warrants issued.

Program officials informed us that discussions with
releasees and parole officers indicated that many of the
active participants in aftercare had returned to illicit
drug use but had escaped detection.

Patients in aftercare

Aftercare services in Los Angeles County are provided
by either the Suicide Prevention Center, a private social
service agency under contract with the Bureau of Prisons, or
the Probation Office of the U.S. District Court.

From August 1968 through December 1971, the Probation
Office had treated 94 releasees. Of these, 57 were still in
treatment on December 31, 1971; 16 had transferred to after-
care programs in other States; and 21 had returned to prison.
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Of the 35 releasees treated by the center from March
through December 1971, 29 were still receiving treatment,
three transferred to other aftercare programs, one had
returned to prison, one had died, and one had violated parole
and a warrant had been issued for his arrest.

Cost of aftercare

The following table summarizes the expenditures for the
program:

Period,

Suicide Prevention
Center

Probation
office Total

8-68 to 6-69 $ - $ 1,726 $ 1,726
7-69 to 6-70 - 19,608 19,608
7-70 to 6-71 10,073 31,095 41,168
7-71 to 12-71 20.549 18.207 38.756

Total $30,622 $70.636a $101.258

a
Includes $36,928 for research.

We estimated the monthly cost per participant at the
center to be $189 from July 1 through December 31, 1971.

Expenditures of the Probation Office do not include the
salaries of the parole officers and certain administrative
and clerical support. If these costs were included, the
monthly cost for the Probation Office participants would be
comparable to the monthly cost of treatment at the center.

Program assessment efforts

Upon release from an institution, the releasee is
placed on parole for the duration of his sentence. He may
be released from the aftercare program for good behavior
prior to the expiration of his sentence; however, he still
remains on parole.

Parole officers monitor the releasee's performance by
reviewing the results of urine tests and preparing monthly
progress reports which may include information on social
activities and employment.
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According to a program official, there are three in-
stances in which the Federal Board of Parole will be re-
quested to revoke parole: (1) the releasee has two consec-
utive positive urinalyses, accompanied by a deteriorating
social life, (2) the releasee is convicted of a felony or
serious misdemeanor, or (3) the releasee fails to report
for parole supervision.

The effectiveness of the aftercare program is measured
by the percentage of releasees who do not return to pr1.7on.
There is no formal system for reporting to the Bureau of
Prisons, but the Bureau's regional coordinator monitors the
program's effectiveness by reviewing the parole progress
reports prepared by the releasees. parole officers and the
results of the urine tests.

The results of a special study of the aftercare programs
by the Bureau of Prisons Research Division were presented
on page 38. Also, the Probation Office contracted with the
University of Southern California to evaluate the program.
The University studied activities of 52 persons released to
the Probation Office's aftercare program prior to July 1,
1971. The report on this study indicated an overall success
rate; 83 percent of the releasees (43 of 52) were not recom-
mitted to prison. For those in aftercare less than 1 year,
the rate was 94 percent (31 of 33), and for those in after-
care more than one year, the success rate was 63 percent
(12 of 19).

The report qualified these findings in several respects;
i.e., the releasees had not been in aftercare very long and
the sample size was too small. Also, the report noted that
the results of urine tests were not too reliable, and some
leniency was allowed in the use of drugs. The report also
listed some program deficiencies, including minimal employ-
ment assistance and "the conflicting role of a therapist-
authority figure" (parole officer).
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CHAPTER 5

SUICIDE PREVENTION CENTER'S

METHADONE WITHDRAWAL PROGRAM

In addition to serving as an aftercare agency for the
Bureau of Prisons, the Suicide Prevention Center operates a
methadone withdrawal program, initiated in March 1970. The
objective of this-program is to withdraw the patient from
both narcotics and methadone.

To be eligible for this program, an applicant must (1)
have at least a 2-year history of drug addiction, (2) have
unsuccessfully attempted withdrawal from narcotics on two
occasiorr, (3) be at least 18 years of age, (4) be currently
using narcotics, and (5) exhibit a willingness to change his
life-style and stop using narcotics.

An applicant's eligibility is determined through an in-
take interview and a urine test to ascertain whether the ap-
plicant is using narcotics. The director of the program
stated that it was important to screen out those addicts who
did Lot have a genuine desire to withdraw from both narcot-
ics and methadone, because they would be better served by a
methadone, maintenance program.

After an applicant is accepted, he is given methadone
twice a day during tM first week to stabilize his behavior.
Thereafter, most participants receive methadone daily under
thl supervision of a nurse. Some participants who have dem-
onstrated acceptable behavior and for whom t,:ansportation to
the clinic is a problem may receive up to a 3-day, take-home
upply .of methadone.

The maximum daily dose of methadone given to a patient
is 80 milligrams Patients begin withdrawal from narcotics
at lOw methadone-dosage levels Which are gradually increased

1
Maximum dosage permitted by the State Research Advisory
Panel is 160 milligrams. However, an individual program
may establish a lower maximum.
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to about 60 milligrams, where the patient is stabilized.
After stabilization, the dosage level is gradually decreased
until the patient withdraws and becomes drug free. The

length of time a patient may receive methadone is indefinite
and varies among patients.

Various supportive services are also offered, including
group therapy sessions, individual psychiatric treatment,
physical examinations, home economics classes, and employ-

kent assistance. Participants are encouraged to continue
receiving these services for 1 to 2 years after withdrawing

from methadone.

The only full-time staff member is the director, who
has a master's degree in social work. Part-time staff in-

cludes psychiatrists, nurses, a doctor, several paraprofes-
sionals, and ex-addicts.

PATIENTS IN TREATMENT

Since its inception in March 1970, 60 persons (20 fe-

males and 40 males) have participated in the program and 29

were still active at March 1, 1972. The median age was 26

years. The reasons 31 persons left the program were (1) 19

successfully withdrew from methadone, including five who
transferred to another rehabilitation program, (2) five were
dropped from the program for violation of program rules, (3)

six transferred to other programs prior to withdrawal from
methadone, and (4) one quit.

PROGRAM EXPENDITURE

Actual expenditures for the program were not available,
but the director estimated the annual cost to be $60,000.

About one-third of the cost is borne by program participants
who pay from $3 to $250 per month for treatment, depending
upon their ability. Other funds are obtained from private

contributions. According to the director, the annual cost

per participant is about $2,000.

PROGRAM ASSESSMENT EFFORTS

The effectiveness of the program is measured by the
number of persons able to stop using both methadone and
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narcotics. Participants who exhibit social movement, such
as improved family life, employment, and fewer arrests, but
are unable to withdraw from methadone are not regarded as
successes. Those who withdraw from methadone and leave the
program usually contact the Suicide Prevention Center staff
three or four times a year to inform them of their progress.

We asked the director to contact the 31 persons, who
had left the program, to determine their status. He advised
us that (1) 12 were not using illicit drugs, (2) six were
using illicit drugs, (3) five were participating in a metha-
done maintenance program, (4) three were incarcerated, (5)
one was hospitalized with cancer, (6) one was deceased, (7)
one was participating in a drug-free rehabilitation program,
and (8) two could not be located

At our request, the director also compiled data on the
arrest history, drug use, and employment status of the 29
active participants. They had been in the program from 1 to
21 months, and averaged 6 months. Prior to joining the pro-
gram, 27 of the 29 participants hac' been arrested at least
once, and averaged three arrests. None of the participants
had been arrested after joining.

Review of the urine test results indicated that 14 par-
ticipants, at March 31, 1972, had had 27 positive urine
tests after joining the program, ranging from one to three
per participant. Program participants submit an average of
three urine specimens every 2 weeks.

Review of employment status revealed that 19 were em-
ployed (16 after joining the program); five were students
(three employed part time); and five were unemployed.
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CHAPTER 6

VETERANS ADMINISTRATION'S DRUG DEPENDENCY PROGRAM

AT BRENTWOOD HOSPITAL

The Veterans Administration (VA) operates two narcotic
treatment programs in Los Angeles County, one at the Brent -,
wood Hospital and one at the Sepulveda Hospital. We ob-
tained information on the treatment program at Brentwood.

The program at Brentwood, which is about 20 miles west
of downtown Los Angeles, began operation in October 1971 to
rehabilitate veterans who were addicts and to return them to
the community. To accomplish this goal a multitreatment mo-
dality program is offered on both inpatient and outpatient
bases. Services include medical treatment, detoxification,
counseling, methadone maintenance, and social and recrea-
tional activities. Participation in the program is open to
eligible veterans addicted to narcotics.

Program officials stated that criteria had not been
established to measure program effectiveness, nor had a for-
mal reporting system been implemented to collect data which
could be used to measure results.

TREATMENT MODALITIES

The Brentwood program involves three phases: intake,
inpatient, and outpatient.

Intake

In this phase a prospective patient is interviewed and
evaluated by two counselors to determine his eligibility and
whether he is properly motivated for participation in the
program.

Patients accepted in the program are given physical
examinations and psychological evaluations. Those patients
with acute medical needs, as determined by the physician,
are sent to the medical ward for special treatment. Drug
addicts without acute medical needs are sent to the drug
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abuse treatment ward, where determinations are made to treat
them on either an inpatient or an outpatient basis.

Inpatient detoxification

Inpatient detoxification consists of eliminating the
physical need and mental craving for narcotics. Eliminating
the physical need for narcotics takes about 6 or 7 days with
the assistance of methadone.

After a patient has been physically detoxified, he re-
mains in the hospital for an additional 2 or 3 weeks to re-
ceive assistance in overcoming the mental craving for nar-
cotics. During this period, efforts are made to solve legal,
family, and employment problems and to find residences for
the patients.

Other services available to the inpatients include in-
dividual and group counseling, job counseling, and social
and recreational activities.

Three urine specimens are collected each week, one of
which is randomly selected and analyzed for narcotics or
other drugs.

Outpatient detoxification

Some veterans seeking detoxification assistance are im-
mediately placed in outpatient status because their needs are
not sufficiently acute to require inpatient status or because
all 20 beds in the inpatient ward are occupied.

Physical detoxification takes 6 or 7 days, during which
the individual receives medication (usually methadone) twice
a day. Individual, group, and family counseling, in addition
to group therapy, are available on a voluntary basis. Gen-
erally the patients do not participate ir these activities
on a regular basis. Instead they come to the detoxification
ward when faced with a crisis situation, such as legal, fam-
ily, or employment problems. The outpatient ward is open
about 14 hours a day.
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Methadone maintenance

The staff atteth;ts to place the long-term, hard-core

addicts into an outpatient methadone maintenance program.

A prospective methadone patient must have a

- -documented history of physiological dependence on

narcotics,

- -confirmed history of one or more prior treatment

failures, and

- -current physiological dependence on narcotics.

Patients are carefully screened to insure that methadone

maintenance is absolutely necessary.

When accepted, both inpatients and outpatients are

physically detoxified before beginning methadone maintenance.

Patients are required to come to the hospital each day to

receive their methadone, *bleb is taken in the presence of

a staff member. Other services available to the methadone

maintenance patients are generally the same as those pro-

vided to detoxification patients. A patient is required to

provide three urine specimens each week, one of Which is

randomly selected and analyzed for narcotic or other drug

use.

The staff for both inpatient and outpatient care con-
sisted of 19 full-time employees at February 1972. The

staff included two physicians, one psychologist, four regis-

tered nurses, four counselors, nursing assistants, and ad-

ministrative personnel.

The counselors are ex-addicts who have worked in other

treatment programs. The two physicians have extensive ex,

perience in drug treatment.
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PATIENTS IN TREATMENT

Inpatient

From prog.14- - iception in October 1971 through March 31,
1972, 435 vet' 2re treated on an inpatient basis. As
of March 31, . .

101 had r ..::ted the detoxification phase and had been

223 had tl `erred to outpatient status,

57 had left voluntarily prior to completion,

45 had left for other reasons, such as expulsion or
transfer to other programs, etc., and

'9 were still being treated.

435

Outpatient,

From October 1971 through March 31, 1972, 406 patients
received outpatient care. Of these 223 had transferred from
inpatient care and 183 were placed in outpatient status
immediately after admission. As of March 31, 1972,

86 had completed the program and were no longer
active,

17 had been returned to inpatient status,

29 had left voluntarily prior to completion,

1 had transferred to another VA hospital,

1 had dropped out of the program,

272 were still active

406
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The 272 active patients included 144 who were in the

methadone maintenance program.

EXPENDITURES

For fiscal year 1972 the drug program was allocated
$271,411 to cover direct salary, supplies and services, and
equipment costs. General hospital costs allocable to the
drug program were paid from the hospital's general funds.

PROGRAM ASSESSMENT EFFORTS

Criteria have not been established to measure program
effectiveness, nor has a formal reporting system to monitor
program results been implemented. The officials stated that

the reasons for the lack of evaluation were insufficient
funds, inadequate staffing, and the newness of the program.
The officials plan to establish criteria for measuring ef-
fectiveness which will include such factors as arrest and
employment data and progress in social relationships.

Although formal assessments of program effectiveness
have not been made, program officials have gathered data
providing some indication of program results.

A survey of 116 methadone maintenance patients conducted
on March 3, 1972, revealed that 66 were employed and 50 were

unemployed. This information was reported by the patients
but was not verified by the staff.

The results of the urine tests also give some indication

of program results. Program officials estimate that from
December 15, 1971, through February 18, 1972, 1,600 urine
specimens were analyzed. Our analysis of records of these
tests showed that 302, or 19 percent, were positive for il-
licit drug use. The results of the urine tests were not
compiled by pt)gram component, so we could not determine the
extent of illicit drug use among methadone maintenance
patients and detoxification patients.

PROGRAM PLANS

Program officials informed us that the drug program was
disorganized in its initial months because there was act
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enough personnel to handle the large influx of patients.
Program officials recognize that they cannot provide directly
all the services necessary to treat an addict. They plan to
develop close, working relationships with several community -
based treatment programs whereby VA would pay for treatment.
Officials also hope to establish a residential halfway house
at the Brentwood Hospital.
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CHAPTER 7

HOUSE OF UHURU

The House of Uhuru Drug Program is a component of the
South Central Los Angeles Multi-Purpose Health Service Cen-
ter. The center, a project funded by the Office of Economic
Opportunity (0E0), has been in operation since October 1967,
and began operating a drug program in February 1970. Serv-
ices to drug addicts are generally provided on an outpa-
tient basis and consist of physical examinations, detoxifi-
cation, individual and group counseling, and referral to
jobs or to other community resources. Criteria for measur-
ing program effectiveness have not been established nor has
a system for developing data on program- results.

TREATMENT MODALITIES

The program, available to all addicts seeking help,
consists of four basic phases--entry, treatment, rehabilita-
tion, and followup and aftercare.

Phase I (entry) generally lasts about 1 week, during
which the patient provides personal background information
and is given a physical examination. Also, program person-
nel attempt to help patients who are facing crises involving
legal, family, or employment matters. -.-

In phase II (treatment), patients are detoxified either
in a hospital or as outpatients. Initially all patients
were detoxified as outpatients; however, since April 1970 a
nearby hospital (Harbor General) has been providing, on an
as-available basis, up to 10 beds for detoxification pur-
poses. Addicts were then given a choice of receiving detox-
ification as outpatients or as inpatients, Patients detox-
ified as outpatients receive medications, other than meth-
adone, to ease withdrawal symptoms. Methadone is used for
detoxification in the hospital to ease narcotic withdrawal
symptoms. Because of the limited number of available beds,
a waiting list and priorities for inpatient detoxification
were established by program officials. First priority was
assigned to barbiturate addicts, second priority to narcotic
addicts with severe medical problems, and third priority to
narcotic addicts without severe medical conditions. At
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January 13, 1972, 31 addicts were on the waiting list for
inpatient detoxification.

In phase III (rehabilitation), services provided to
patients include individual and family counseling, group
therapy sessions, and referral to other available community
resources. Also certain recreational activities are pro-
vided. Because the House of Uhuru's program is on a volun-
tary basis, patients are not required to attend program
activities except thatpin detoxification, outpatients are
required to attend group therapy sessions during their first
6 weeks to receive medication.

According to program officials, phase IV, followup and
aftercare, is the weakest part of the program. Insufficient
personnel was cited by officials as the reason for limited
followup and aftercare. Program staff includes a director,
an assistant director, a community relations counselor, an
employment counselor, an environmental health specialist,
15 counselors, and clerical personnel. Most of the staff
are high school graduates with some college training.
Many of the counselors are ex-addicts. In addition to the
program staff, a vocational counselor and the professional
staff of the Health Center, which includes physicians,
registered nurses, and social workers specializing in
psychiatry, provide services to patients.

PATIENTS IN TREATMENT

From its inception in February 1970, through Decem-
ber 31, 1971, the program served about 1,600 drug addicts,
about 900 during calendar year 1971. According to a pro-
gram official, heroin was the predominant drug used by pro-
gram participants and a high percentage of participants
were referred to the program by probation and parole depart-
ments. At December 31, 1971, 502 addicts were participating
in the program to some extent.

EVSZAELPENDITURES

Program expenditures from inception through December 31
1971, totaled about $397,000, about $229,000 for calendar
year 1971. 0E0 has approved a budget of $533,658 for the
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program's 1972 operation. Some services, such as detoxifi-
cation at Harbor General Hospital, are obtained without
cost to the program.

Cost per participant or cost by modality of treatment
cannot be computed becaused costs are not allocated among
the various program phases.

PROGRAM ASSESSMENT EFFORTS

Formal criteria for measuring program effectiveness
have not been established, nor has a formal system for
developing data on program results been established. Par-
ticipants who come into the program with a drug problem and
leave drug free are considered successes. A detection sys-
tem, such as urinalysis, has not been established or used
in the program to determine whether participants are drug
free.

0E0 requires a quarterly report showing, among other
data: (1) participants entering the program during the
quarter, (2) outreach activities, and (3) consultant serv-
ices. Information, such as status of active participants,
number of participants successfully completing the program,
and recidivism rates, is not included in the report.

From the quarterly reports we attempted to compile
statistics which would provide some insight into the results
of the program, but inconsistencies among the various quar-
terly reports prevented us from doing so. At our request
progrdm officials reviewed individual case files and com-
piled the following information for the period February 1970
through December 31, 1971.

Number of

Wm= =WAWA
Detoxification attempts 1,430

Participants not needing detoxification entering
rehabilitation program

Total

N umber sucassfully completing detoxification 143

Unsuccessful detoxification attempts _sill

Total

limber successfully completing phase 111 (drug free) 110

N umber still active or aemiactiye SO2

N umber not currently participating In prevail Ad
Total 14121
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Program officials indicated that they were aware of
the need for better data concerning program results. They
are currently planning to develop a data system which will
provide such information.

0E0 made at least two reviews of the Health Center,
which included looking into the drug program. 020 reports
on these reviews contained,basically, descriptions of how
the drug program operates, and did not mention the results
of the program.
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CHAPTER 8

NARCOTICS PREVENTION PROJECT

The Narcotics Prevention Project is located in the pre-
dominantly Mexican-Ai-Acan community of East Los Angeles.
It was formed in July 1967 as a delegate agency to the Eco-
nomic and Youth Opportunities Agency of Greater Los Angeles,
the local community action agency sponsored by 0E0. Federal
funds for the project are currently being provided by the
Departments of Housing and Urban Development; Health, Educa-
tion, and Welfare; and Labor.

The project's basic program consists of a specialized
service, called crisis intervention, which essentially con-
sists of helping narcotic addicts meet or resolve problems,
instead of returning to narcotics as a solution. The two
primary goals of the project are to (1) assist drug addicts
in their efforts to attain socially acceptable and self-
rewarding community living patterns and (2) develop methods
and procedures for using such se.- .es as employment and
welfare assistance which are avail:ole through existing so-
cial services agencies. Criteria or methods to measure the
extent to which these goals are being met have not been es-
tablished.

TREATMENT MODALITIES

Crisis intervention emphasizes frequent contact between
program staff and the addict, individual counseling, and a
series of aggressive community-oriented activities designed
to call upon any and all assistance that local social serv-
ice agencies and programs can provide. Services provided
include job counseling and referral, family counseling, de-
toxification, legal assistance, referral for financial as-
sistance, temporary residential facilities, and drUg abuse
information. Addicts seeking detoxification must wait 2 to

provided by Metropolitan State Hospital at no cost and by
Rosemead L,dge, a private hospital, on a contractual basis.

able detoxification facilities. Detoxification services are
3 weeks for treatment because of the large demand on av111-

ry
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PATIENTS TN TREATMENT AND SERVICES PROVIDED

At December 31, 1971, the project had a caseload of
about 1,460 addicts, including about 350 who were actively
participating in the program and 1,110 who were active to
some extent.

' The following table gives some indication 'of the amount
of'serviee provided during calendar year 1971_ and from pro-
gram ihception'in July 1967.

Calendar
year
1971

From
inception
through
1971

Number of participants referred for
detoxification 3,349 5,448

Number of family and job counseling
sessions 1,091 3,153

Number of other services provided
(such as job referral) 320 2,821

SOURCE OF FUNDING

At December 1971 the project had obtained operating
funds from four Federal sources, as shown below.

Source of funds best

$ (a)

Period

Expenditures
from July 1967

ugoh

Dee
thr31

1971

Office of Economic Opportu-
nity

Department of Housing and
51,396,722

Urban Envelopment 407,900 5- 1-71 to 4-30-72 93,714
Department of Heaith, Educa-

tion, and Helfer,:
Netionel Institute of 126,160 6-21-71 to 5-31-72 22,440
Hotel Health 519,127 10- 1-71 to 9-30-72 t'6,040

Department of Labor 129.061 12- 1-71 to 10-31-72 59.604

Total 51.102.276 61.703.520,

aAs of Oct. 1, 1971, the project no longer received ORO funds.

Because of the variety of services provid'd to partici-
pants, it was not possible to compute the cost of services
by treatment modality.
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EFFECTIVENESS OF PROGRAM

The executive director of the project views the drug
problem in two ways; the problem the addict has with himself
and the problem the addict has with society. Officials be-
lieve that imprisonment as a solution is ineffective for
these problems. Therefore, the project concentrates its
efforts on keeping the addict out of jail and functioning
satisfactorily in the community. They consider anything
that reduces the use of drugs or keeps the addict out of,
jail a success; however, a method has not been established
to measure the extent to which these goals are being met.
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CHAPTER 9

COMPREHENSIVE PROGRAM OF COMMUNITY

DRUG ABUSE TREATMENT AND RESEARCH

The University of California at Los Angeles (UCLA) be-
gan a comprehensive multimodality narcotic addict treatment
and rehabilitation program in July 1971. The program is
funded jointly by the Federal Government and UCLA.

The goals of the program are to provide treatment to
selected narcotic addicts on a voluntary basis and to ob-
serve their activities in the various treatment modalities
with a view toward developing a model for use in future
narcotic treatment programs.

The program has five different components providing
treatment and rehabilitation services to narcotic addicts.
Included as part of the comprehensive program is a research
project under which data on participants' behavior under
various conditions is collected and evaluated. Two of the

components, inpatient detoxification and methadone mainte-

nance, are operated by UCLA on campus. The other three, a

halfway house for methadone maintenance patients, a drug
free therapeutic community, and a referral and counseling
service, are operated by community organizations in the
Venice section of Los Angeles, about 10 miles from the cam-

pus.

A preliminary report on the program was issued in

March 1972. Included in the report prepared by UCLA were
detailed descriptions of the operations of each component
and information on program participants. The report, how-

ever, did not contain any conclusion as to the effectiveness

of the program.

A brief description of the prograi modalities and their

major objectives and goals follows.
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TREATMENT MODALITIES

Detoxification

Four beds are set aside in UCLA's hospital for the
detoxification of narcotic addicts. The patient receives

treatment for about 14 days. During the first 7 days, metha-
done is administered to withdraw the patient from the use of

narcotics. Dosage is decreased at a rate that allows the
patient to be narcotic free by the seventh day. The next

seven days of treatment permit the patient to stabilize
physiologically and to use various hospital rehabilitative
services, such as counseling, individual and group therapy,
vocational guidance, and recreational activities.

Because of the few beds available for detoxification,
only applicants considered to have a good chance of over-
coming their narcotic habits are accepted. To help in as-
sessing motivation, applicants are required to attend several
group and individual counseling sessions before being placed

on the detoxification waiting list.

Mathadone maintenance

The primary objectives of methadone maintenance are to
(1) help addicts eliminate illegal drug - seeking behavior,
(2) develop constructive life-style behavior free of illicit
drug use, and (3) observe acceptable behavioral patterns
while receiving metnadone. This program component can handle

16 to 21 addicts. To be eligible, an applicant must

--be 21 to 45 years of age.
--have been a heavy heroin user for more than 2 years.
--have had several unsuccessful treatment attempts.
--not be a psychotic.
--not have a history of drug abuse other than heroin.

Two psychiatrists and two nurses assist in this treat-

ment on a part-time basis.

Prevention Referral and Counseling

Prevention Referral and Counseling, a comunity operated
organization, provides the intake and followup services for
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UCLA's detoxification program. Services include emergency
referral and care to drug addicts in crisis situations,
preventive education on drug abuse, and supportive counsel-
ing. The four permanent staff members of the organization
are former drug addicts.

Methadone halfway house

This modality is also a community-based organization.
It functions as a residential facility for persons on metha-
done maintenance who need additional support in their adjust-
ment to a new life-style. The house provides a temporary
residence for approximately 90 days, a program of therapy
and counseling, and ancillary services, such as employment
counseling and referrals to other programs. The house is
run by a director and the residents.

Tuum Est

Tuum Est opened in September 1970 as a full-time, drug-
free therapeutic community devoted to the rehabilitation of
drug addicts. The therapy consists of group encounter ses-
sions and daily discussion seminars.

The operations of Tuum Est are carried out by the resi-
dents under the supervision of a director and an assistant,
both of whom are ex-addicts.

NUMBER SERVED

The number of people served by each modality is shown
in the following table:

WENN

Number
Active served

participants July 1971 Waiting
at to list at

January 1972 January 1972 January 1972

Detoxification 4 60 12
Methadone maintenance 18 18

Prevention Referral and Counseling 52 90
Methadone halfway house 14 14

Tuum Est Q Ai

Lir

so

za

&Some were counted more than once because they received services from more than one
program.
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FUNDING LEVEL OF PROGRAM

The program is funded jointly by the Federal Govern-

ment and UCLA. The Federal share is $393,979 and UCLA
contributes $258,491, most of which is by in-kind contribu-
tions. The Federal funds were made available for fiscal
year 1972 trough a grant provided to the State by the De-
partment c Justice Law Enforcement Assistance Administra-
tion.

The grant budget for fiscal year 1972 was broken down

as follows:

Program modality Budget

UCLA's treatment program $179,974
Program analysis and development (UCLA) 46,869

Methadone halfway house 47,040

Tuum Est 62,637

Prevention Referral and Counseling 57 459

$393 979
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CHAPTER 10

SYNANON FOUNDATION, INC.

Synanon is a private tax-exempt foundation established
in 1958 in Santa Monica, Calif., to help alcoholics. Since
then, additional facilities have been opened outside of Los
Angeles County. The emphasis now is on helping narcotic
users and addicts.

The Santa Monica facility is about 20 miles from down-
town Los Angeles and provides a self-contained environment
for tho participants, including living quarters, dining
facilities, medical and dental service, recreational facil-
ities, staff offices, library, meeting rooms, and schools
for children. Synanon also has three apartment complexes
to house participants.

Persons living at Synanon may be classified as either
"life-stylers" or residents. The life-stylers, who makeup
about 10 to 15 percent of the population, are persons who
live at Synanon but work in the community. They must pay
for room and board. Residents live and work at Synanon or
its enterprises, and receive a nominal allowance ranging
from $7 to $50 a month. In many cases both the residents
and life - stylers have their families with them.

%

Synanon officials stated that firm criteria for deter-
mining who can be a resident have not ' n established. Very
few persons are denied admission. The decision on whether
to accept an applicant is made by a staff member after a
discussion with the applicant. Synanon does not attempt to
verify, by means of urine tests, arrest records, medical
history, or other means, whether an applicant is a narcotic
addict. Synanon officials told us that most of the residents
had been addicted to narcotic or-other illicit drugs.

TREATMENT MODALITY

At Synanon the life-style is considered to be the treat-
ment. Synanon attempts to create a drug-free environment in
which a person can develop to his fullest potential. Accord-
ing to Synanon officials, it is not a drug rehabilitation
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program per se; rather, it is a social movement. In part,
the Synanon philosophy states:

"No one can force a person towards permanent and
creative learning. He will learn only if he
wills to. Any other type of learning is tempo-
rary and inconsistent with the self and will
disappear as soon as the threat is removed.
Learning is possible in an environment that
provides information, the setting, materials,
resources, and by his being there."

Synanon views narcotic addiction as a character disorder
which must be corrected by reeducating the addict to a dif-
ferent life - style. The key therapeutic activity is the
"Game," which usually involves 12 to 15 people and affords
the addict an opportunity to express himself and to examine
his behavior. An addict who exhibits anti- Synanon- accepted
behavior is verbally attacked by the other game players so
that he may understand his improper behavior and correct it.
Peer pressure thus plays an important role in changing the
addict's life-style. Many other activities are also offered,
including vocational training, seminars, discussions, lec-
tures, and movies. These activities occur with varying
frequency throughout the week.

Once admitted, addicts are detoxified cold turkey
(without medication). This usually takes 1 or 2 weeks.
During this period the addict is also oriented to the
Synanon life- style. In his first year at Synanon, the ad-
dict's life-style is more structured than the life-style of
those who have lived there longer. An addict works fewer
hours during the first year but must attend more seminars
and meetings and participate in the game at least seven
times a week.

PATIENTS IN TREATMENT

Statistics on the number of residents at the Santa
Monica facility were not available prior to fiscal year 1964
(Sept. 1, 1963 to Aug. 31, 1964). The average number of
residents from September 1, 1964, by fiscal year, follow.
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Fiscal year Average number
Number

at end of year

1965 159 143

1966 149 154

1967 254 355

1968 463 571

1969 633 694

1970 623 551

1971 511 472

In the past the Santa Monica facility has not had a
waiting list. However, in the fall of 1971, Synanon started
a recruiting campaign which resulted in 300 persons' being
admitted as residents. This large influx placed a heavy
burden on the staff, and, as a result, no one was admitted
from January through April 1972.
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PROGRAM EXPENDITURES

The fiscal year 1971 financial statement for Synanon
listed the following four sources of revenue.

1971 1970

Synanon Industries $ 907,000 $ 655,000

Contributions 1,927,000 2,558,000
Contributions of land and building 1,361,000
Other 148.000 214.000

Total $4,343.000 $3 427.000

The contributions include payments by the life -stylers
for room and board and contributions from private citizens.
The contribution of land and building represented a donation
of property to the San Francisco, Calif., facility.

Synanon expenses at all facilities in 1970 and 1971
totaled $2,452,000 and $2,538,000, respectively. Records
showing expenses for individual facilities are not main-
tained. At March 1972, the Santa Monica facility had 775
(42 percent) of the 1,700 persons living in Synanon facil-
ities. A program official informed us that Synanon's annual
cost to support a participant was $1,790, exclusive of do-
nated goods and services.

ASSESSMENT EFFORTS

Synanon believes it is successful if it can create an
atmosphere in which the participant can develop to his
fullest potential. Thus Synanon's objective is to foster
personal growth, a goal which cannot be statistically meas-
ured.

Synanon makes no concerted effort to return residents to
the outside community, but residents may, and do, leave volun-
tarily. Records showing the number who have left are not
maintained, and Synanon does not have records showing a per-
son's status after he leaves.
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CHAPTER 11

NEEDS OF DRUG REHABILITATION AND TREATMENT

PROGRAMS IN LOS ANGELES COUNTY

We were informed by State and county officials, program
administrators, and addicts of the following operational
needs of drug rehabilitation and treatment programs in Los
Angeles County.

--Improved coordination and planning.

--Increased effort to both define and evaluate program
effectiveness.

- -More and better trained staff members.

- -More supportive services, particularly job placement
for patients.

- -More and better facilities.

--Greater capability to treat more addicts.

IMPROVED COORDINATION AND PLANNING

Of paramount concern to several officials was the need
for improved coordination of the many and varied types of
treatment and rehabilitation efforts and planning for future
drug programs, both public and private. These needs are
especially acute in Los Angeles County because of the large
number of health districts and government jurisdictions and
the large number of treatment programs in the private sector.

In 1969 the Los Angeles County grand jury noted that:

"In Los Angeles County there is no comprehensive
plan for drug abuse education, information or
treatment. All County health agencies and volun-
teer community programs must be coordinated and
properly funded **Ie.,"
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In its 1971 report, the grand jury stated that:

"*** this committee must conclude that the situa-
tion, as far as a comprehensive and coordinated
drug-abuse plan, remains unchanged. In spite of
dedicated efforts by many individuals and groups,
plus large expenditures of time and money, it is
tragic that Los Angeles County drug abuse pro-
grams remain fragmented; uncoordinated, inade-
quate, and lost in a maze of bureaucracy and
interdepartmental maneuvering."

At least three groups, the county's Narcotics and
Dangerous Drugs Commission, the Los Angeles Community Liaison
Association, and the Interagency Committee on Drug Abuse
were individually working on ways to improve the coordina-
tion and planning of drug programs at December 1971.

EVALUATION OF PROGRAM EFFECTIVENESS

Program officials acknowledged that program effective-
ness criteria generally were not well defined and program
effectiveness could not be measured objectively. In general,
information systems had not been developed to gather evalua-
tive data regarding an individual's progress during and
after treatment. For example, the effectiveness criteria
for one program were the decrease in arrests and in illicit
drug use and improved employment capability. However, tne
program has not defined what constitutes an acceptable level
of arrests, illicit drug use, or unemployment.

NEED FOR MORE AND BETTER
TRAINED STAFF

Several program officials informed us that program ef-
fectiveness was hampered by Inadequate staffing, usually as
a result of insufficient funding and that program effective-
ness could be improved by better trained staff. For example,
personnel at two programs indicated that the staff needed
training in the habits, action, and vocabulary of addicts.
The importance of this type of training was underscored
when several addicts informed us that effective counseling
could not be provided by persons not knowledgeable about
drug users and their environment.

66
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MO E SERVICES

Many addicts indicated to us that employment is almost
a prerequisite to successful rehabilitation. Without em-
ployment the addict must'fInd alternative ways to spend his
free time, and this often means returning to the street to
renew relationships within the drug abusers' environment.

Program officials recognize the importance of assisting
the addict in finding gainful employment and have attempted
to provide such a service. However, many programs do not
have professionally trained employment counselors who can
devote their full a:tention to helping addicts find jobs.
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EXTENnING SERVICES
TO MORE ADDICTS

Drug treatment and rehabilitation services are not
available to all who need ana desire such services. This
fact is most graphically illustrated by the existence of
waiting lists at several programs. For instance, the coun-
ty's methadone maintenance program has about 2,300 persons
waiting to join. (See p.20 .) A program official said that
it would take about 3 years to serve these persons unless
supplementary funding is obtained.

Another example of unmet need was evident at Terminal
Island. (See p.34 .) Eligibility criteria for the Narcotic
Addict Rehibitation Act (NARA) program preclude certain ad-
dicts from participating because they (1) are not likely to
be rehabilitated, (2) have been convicted of two or more pri-
or felonies, or (3) nave been convicted of a crime of vio-
lence. Officials at Terminal Island informed us that a sig-
nificant number of inmates could benefit from the program but
did not satisfy the eligibility criteria. The ineligible in-
mates may receive some group counseling but do not receive
any other specialized treatment directed at their drug abuse
problem.

On May 10, 1972, a Bureau of Prisons' headquarters of-
ficial told us that, after the provisions of Senate bill 2713
became law (the legislation, Public Law 92-293, was signed by
the President, on May 11, 1972) Terminal Island would, depend-
ing on available capacity, provi4e narcotic treatment and
rehabiliation services to inmates ineligible for the NARA
program. The purpose of the legislation is to insure that
treatmere., will be available to addicts who do not qualify
for treatment under NARA, and the Attorney General is given
authority to care for narcotic addicts placed on probation,
released on parole, or mandatorily released. Inpatient
care for such persons is currently ber! provided by the
Bureau of Prisons at seven Federal correctional institutions
under the authority of section 4001 of title 18, United
States Code, which provides for the treatment, care, rehabil-
itation, and reformation of Federal offenders.

Another example of unmet needs involves the VA program
at Brentwood Hospital. VA regulations prohibit the program
from treating the spouses of veterans. Officials view this
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as unfortunate because, in many cases, the wife of a patient
is also an addict and in need of treatment and rehabilitation
services. Thus, any positive effects of the VA program may
be diminished because the patient may'live in an environment
where drugs are being used.

BETTER FACILITIES

Staff members at several programs complained that lim-
ited and inferior facilities were not conducive to effective
treatment and rehabilitation. For instance, one program
conducted its treatment activities at centers where other
health services were also provided. The centers are usually
very busy and very noisy, making it difficult for the staff
to conduct counseling sessions. Also, urine specimens at
these centers must be collected in public restrooms, which
is embarrassing to the patients as well as to the staff who
must observe the giving of the specimens.
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Comptroller G 1 of the United States

Washington, D. C. 2054S

Dear Hr. Stases:
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To assist the Subcommittee in its continuing etasideration of
legislation concerned with the treatment and rehaLilitation of nar-
cotic addicts, we would appreciate having the General Aicounting
Office make a review and provide a report on program assessment
efforts made by Federal, State, and'iocel agencies livolved in nar-
cotic rehabilitation actiOglea. The Subcommittee's concern is
that in developing legislation for treatment and rehabilitation,
adequate program smuts are lode to provide basis for the

Congress and the executive agencies to take antion to improve the

rehabilitation programs.

For an appropriate mix (Federal, State, and local) of programa,
your review should provide information on the treatment modality,
program goals, and established controls and techalques for measuring

program accomplishments. The Subcommittee also desires information

on prcjram costs including, if possible, information on amounts
spent on program went efforts. The information gathered should
be supplemented by your cements on any identified weaknesses relat-

ing to the efforts of program sponsors to evaluate program effective-
ness. We would appreciate your suggestions as to actions needed to

improve such efforts.

These matters have been discussed with your staff. Any other
suggestions you or your staff, may have in fulfilling our objective

will be appreciated.

VOW report would be most helpful if it could be available to

Oh Subcommittee by June 1972.

U.S. GAO, Task., D.C.
71

Sincerely,

er UN% ECILIOAAL
on Edwards

Chairman
Subcommittee No. 4
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COMPTROLLER GENERAL OF THE UNITED STATES
WASMNOTON. D C. 20410

B-166217

Dear Mr. Chairman:

In accordance with your October 15, 1971, request, the
General Accounting Office has obtained information on narcotic
addiction and treatment in San Francisco and Alameda Coun-
ties, Calif., and at the Veterans Administration Hospital at
Palo Alto, Calif. This is the third in a series of five reports
to be issued pursuant to this request. Other reports issued or
to be issued cover Washington, D.C.; New York City; Chicago,
Ill.; and Los Angeles, Calif.

We discussed this report with the appropriate Federal,
State, county, and city offici:,1s, but we did not obtain their
formal written comments. Oral comments received have
been considered in preparing this report.

We plan to make no further distribution of this report
unless copies are specifically requested, and then we shall
make distribution only after your agreement has been obtained
or public announcement has been made by you concerning its
contents.

Sincerely yours,

The Honorable Don Edwards
Chairman, Subcommittee No. 4
Committee on the Judiciary
House of Representatives

Comptroller General
of the United States
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COMPTROLLER GENERAL'S
REPORT TO SUBCAW4IMENO. 4
COMILITTEE ON THE JUDICIARY
HOSE OF REPRESENTATIVES

DIGEST

WHY THE REVIEW WAS MADE

NARCOTIC ADDICTION TREATMENT
AND REHABILITATION PROGRAMS
IN SAN FRANCISCO AND
ALAMEDA COUNTIES,
CALIFORNIA B-166217

This is the third of five reports requested by the Chairman of the Subcom-
mittee on programs for treating and rehabilitating narcotic addicts in Chi-
cago, Ill.; Los Angeles and San Francisco, Calif.; New York City; and Wash-
ington, D.C.

This report is on programs in San Francisco and Alameda Counties and the
Veterans Administration Hospital in Palo Alto, Calif. The General Account-
ing Office (GAO) previously reported on programs in Washington and Los An-
geles.

In developing legislation relating to treating and rehabilitating narcotic
addicts, the Subcommittee is concerned that adequate provision be made for
assessing program performance so that the Congress and executive agencies
will have a basis fcr improving treatment and rehabilitation.

GAO was asked to determine for each of the five cities:

Tear Sheet

--The amount of money being spent by governmental agencies on narcotic
treatment and rehabilitation.

--Goals of the different programs.

--Methods of treatment,

--Nutter of patients in treatment.

--Services available.

--Cost of the different treatment methods.

--Criteria used to select patients.

--Extent of efforts to assess program performance.

- -Mat was learned from this feedback.

1

JULY 24. 1 9 7 2-
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FINDINGS AND CONCLUSIONS

Size of narcotic addiction problem

San Francisco officials estimated that the number of heroin addicts in San
Francisco County ranged from 4,500 to 7,200, and Alameda County officials
estimated that a minimum of 5,000 heroin addicts resided in the county,
(See p. 8.)

Treatment programs and objectives

Narcotic addicts in San Francisco were assisted by treatment and rehabilita-
tion programs operated directly by, or under contract with, the San Francisco
County Department of Public Health and by private programs. The department
was preparing a coordinated drug abuse program with the assistance of the
San Francisco Coordinating Council on Drug Abuse. The program will, in part,
set forth the roles of the public and private sectors in the diagnosis, treat-
ment, rehabilitation, education, and prevention of drug abuse and addiction.
(See p. 12.)

In Alameda County narcotic addicts were treated under city and county operated
and contracted programs and by private programs. The major purpose of the
county's comprehensive drug abuse program was to reduce the number of drug
abusers. (See p. 13.)

Assessment efforts

Neither San Francisco County nor Alameda County evaluated its drug abuse pro-
grams, but both intend to and are working toward collecting data for this
purpose. (See p. 18.) Evaluations of individual treatment and rehabilita-
tion programs by program personnel generally were informal or were in the
planning stage.

Problems and needs of treatment programs

GAO discussed with State and local government officials problems being en-
countered, operational needs of the programs, and ways in which the programs
could be improved, GAO was informed that:

--Narcotic treatment programs needed to be registered and licensed to in-
sure quality of treatment. (See p. 57.)

--Standards as to the type of data that should be gathered needed to be de-
veloped to use in measuring program results and to enable comparisons of
different types of programs. (See p. 58.)

--The lack of facilities in the San Francisco-Oakland area was hampering
the effectiveness of the State's program for the civil commitment of
narcotic addicts. (See p. 59.)

In addition, GAO noted that the San Francisco Methadone Research Program was
experiencing difficulty in obtaining arrest records for program applicants

2



1383

from a State agency. The agency believed that furnishing arrest information

to the program was nrt authorized by the State penal code. (See p. 59.)

Analyees of major
narcotic addict treatment programa

To provide an overview of programs operating in San Francisco and Alameda
Counties, GAO obtained information on several programs funded by Federal,
State, and local government agencies and private sources. Information on

the programs. discussed in detail in the report, is summarized in tabular

form below. Othsr programs are discussed in less detail in appendixes II

and III.



Date

!Mate started

Center fur Special
Problems (See
p. 20.)

Walden House (See
p. 29.)

Height-Ashbury Med-
ical Clinic (See
p. 32.)

The Center for Solv-
ing Special Social
and Health Prob-
lems--Fort Help
(See p. 35.)

Vest Oakland Health
Center Methadone
Maintenance R ch
Program (See p.35 .)

C.R.0.0.P. Community
Services (See
p. 42.)

Eden Drug Abuse
Clinic (See p. 46.)

Veterans Administra-
tion Hospital at
Palo Alto (Sop
p. 50.)
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Treatment method

7/69 Outpatient:
Methadone maintenance
Detoxification

Number of patient.

352 aathadone maintenance
patients as of 12/71.

About 15 to 20 detoxi-
fication patients per
month.

5/69 Inpatient therapeutic 150 served from 8/69-
community 12/71

6/67 Outpatient detoxification 250 outpatients as of
5/72

12/70 Outpatient methadone
maintenance

5/71 Outpatient methadone
maintenance

Summer Inpatient therapeutic
1970 community

7/71 Outpatient methadone
maintenance

II/70 Inpatients
Rehabilitation
Detoxification
Abstinence

Outpatient:
Methadone maintenance
Detoxification

100 on the everege

120 as of 5/72

112 as of 2/72

93 as of 2/72

381 treated bp all
phases -1ad the programs
from 11/71



Program costs

fiscal year 1972 budget:
-- $685,500 methadone
maintenance

-417,000 detoxifica-
tion

fiscal year 1972 bud-
get-5142,000

Annual budget- -about
5305.000

Monthly budget, includ-
ing services for other
than addicts - -about
$10,000

Rudest for 4/72-3/73--
5120,000

$70,000 annually

$115 850 available for
1972

$534,000 for 1971

Tear Sheet
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P evaluation criteria

Eliminate illicit drug use
Stop criminal activity
Help pimiento find employ-
ment

Improve family relationships

Develop greater personal
strength and self-
confidence

No stringent criteria es-
tablished.

Dec drug dependency
Increase social and voca-
tional functioning

Eventual withdrawal from
methadone

Reduce addiction and crime
rate in Model Cities area

Reduce drug use by school
children

Enable individuals to become
productive and responsible
and to develop the confi-
dence to make decisions
and stead behind them

Stop heroin use
Develop more productive
life-style

Stabilise emotional life and
increase self-esteem

Eventually withdraw from
methadone

Help patient learn to live
without drugs or function
satisfactorily on methadone

5

Pertinent program

In 4/71, 16 percent of 371 urine
teats shoved illicit drug use.

from 1-6/71, 11 of 215 patients
were arrested; 10 of 352 were
arrested between 7/1-12/31/71.

65 percent of 217 were employed,
were in school or training, or
were homemakers at 6/71.

Staff estimated that about
25 percent of persons served
had made meaningful life
changes in work and school.

Program officials imamate that
minimum 50 percent of those

detoxified will need to be de-
toxified again.

No followup done because 6 months
was the loosest time any pa-
tient had been out of program.

Prom 8-12/71, 14 percent of
2,059 urine specimens from pa-
tients showed illicit drug use.

Since the mummer of 1970
5 persons have completed the
program and

--25 of those who left before com-
pleting the program were be-
lieved to be drug free.

During a 1-week period in the
latter pert of 1971, 24 percent
of urine specimens tested
shoved illicit drug use.

The staff is not sufficient to
perform complete evaluations.

A pilot study of 31 former pa-
tients shoved:
--77 percent had not used
narcotics since leaving.

al percent had not been
arrested,

--52 percent were employed.
--23 percent had been or were
in training.
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CHAPTER 1

INTRODUCTION

Our Nation today is faced with a serious narcoticl ad-
diction problem. The President, in his January 20, 1972,
state of the Union message, remarked that:

"A problem of modern life which is of deepest con-
cern to most Americans--and of particular anguish
to manyis that of drug abuse. For increasing
dependence on drugs will surely sap our Nation's
strength and destroy our Nation's character."

Throughout the Nation questions are being asked as to
what is the most effective way to deal with this problem.
Criteria setting forth the results expected from treatment
and rehabilitation programs are vague or frequently lacking.
Results of varying methods of treatment are debated by ex-
perts. Information on numbers of addicts in the Nation is
based en educated guesses at best. Data on people in treat-
ment throughout the country are generally lacking as is in-
formation on program costs and results achieved.

Because of the seriousness of this problem and the need
for information to arrive at rational decisions, the Chair-
man, Subcommittee No. 4, House Committee on the Judiciary,
requested uf, to assist the Congress in obtaining information
on the progress being made in rehabilitating narcotic addicts
by various modalities of treatment. The Chairman asked that
our review include narcotic addiction treatment and rehabili-
tation programs receiving Federal, State, or local funds in
five cities--Washington, D.C.: New York City; Chicago, i11.;
and Los Angeles and San Francisco, Calif.--and that separate

-reports be prepared for each. This report concerns programs
in San Francisco and Alameda Counties, Calif., and rt the
Veterans Administration Hospital in Palo Alto, Calif. (VAHPA).

1
Throughout this report the term "rarcotic" refers to drugs
which are derived from opium, such as heroin, morphine, and
codeine.

7
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For each city, we were asked to obtain information on
the amount of money being spent by governmental agencies on,
narcotic addict treatment and rehabilitation programs, num-
bers of addicts being treated by each modality, program
goals and criteria used to measure program accomplishments,
and efforts being made by program sponsors to measure the
effectivene.:s of their programs. The Subcommittee's inter-
est was that, in developing legislation concerned with pro-
grams for treating and rehabilitating narcotic addicts,
adequate provision be made for program assessment efforts so
that the Congress and executive agencies would have a basis
for improving the programs.

Estimates of the number of addicts in San Francisco)
ranged from 4,500 to 7,200, and Alameda County estimates
indicated that a minimum of 5,000 narcotic addicts resided
in the county. The number of persons arrested in San Fran-
cisco for all categories of drug violations, including sale,
possession, and use of all dangerous drugs and marihuana,
were 6,408 in 1970 and 7,147 in 1971. In Oakland, Alameda
County's largest city, arrests for narcotic law violations
totaled 3,583 in 1970 and 2,063 in 1971.

A study based on interviews with 1,700 narcotic addicts
at San Francisc.I's Haight-Ashbury Medical Clinic during 1913
by the clinic's ::-.pidemiologist showed that the addicts had
obtained during 1 year $29 million to acquire heroin. The

$29 million was obtained in the following 'Jays:

Source Amount
(millions)

Thievery and burglary,
(S21 million in
goods sold It
one-third value) S 7

Cash robbery
Prostitution and
ramping 4

Welfare 2

Jobs 7

Selling drugs
Other 1

S29

1
As used in this report, San Francisco refers to both the
city and the county, which are coterminous.

8
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The study indicated that the overall cost of heroin addic-
tion in the San Francisco Bay Area would be about 10 times
this amount, or approximately $290 million.

Alameda County estimated that (1) tie direct costs of
arrests, confinement, probation, hospitalization, and other
expenses as a result of drug use exceeded $5 million in
1971 and (2) $100 million had been spent each year to pur-
chase heroin.

9
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CHAPTER 2

TREATMENT AND REHABILITATION PROGRAM IN

SAN FRANCISCO AND ALAMEDA COUNTIES

Narcotic treatment and rehabilitation programs in San
Francisco and Alameda Counties were funded by the local gov-
ernments (city and county),,by State and Federal agencies,
and by private sources. The budgeted fiscal year 1972 fi-
nancial support from Federal, State, and local governments
for drug treatment and rehabilitation programsl in these
counties was as follows:

r'rancisco

Cit% and colnt%
,t3C
Federal

National !n-tiute of Mental Mealth, nepart-

s93,81-
S6 ,857

ment of Education. and Weldare
,..aw Enforcement Al,istapc, Aciin .d.tation

L,14 DflnotTent of 7.1,tice

Alapeda ,ount.
Local

County S 25,749

City of Derkcla, 62,500 88,249

State 517.377

Federal
Office of Economic Opportunit . (0E0) 274,783

Model Cities Program, Department of Housing
and Urban Development 126,049

National institute of Mental ,ealth 18,000

LEAA 146,123

_564 455

Total 1,17Q458:

Total San Francico ano Alalc,ta (ountieN $3,919,181

FEDERAL PROGRAM

As shown in the above table, the Federal Government pro-
vided funds for treating and rehabilitating narcotic addicts
in San Francisco and Alameda Counties through the National

1
We were unable to identify narcotic rehabilitation and treat-
ment program costs since most programs offer services to
abusers of all drugs.

I0
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Institute of Mental Health, 0E0, the Model Cities Program,
and LEAA.

In Alameda County the 0E0-funded program was not fully
operational as of March 1972, and the program, which re-
ceived Model Cities funds, had been in operation approxi-
mately 6 months as of that time.

In addition, VAHPA provided narcotic treatment and re-
habilitation for veterans in the San Francisco Bay area.
(See p. 50.) This program maintains a satellite methadone
maintenance center in San Francisco to dispense methadone
and provide supportive services.

STATE PROGRAMS

California provided funds for narcotic treatment and
rehabilitation programs in San Francisco and Alameda Coun-
ties through the Department of Mental Hygiene, the California
Council on Criminal Justice, and the California Department
of Corrections.

Department of Mental Hygiene

The department operated State hospitals for the mentally
ill and provided funding for mental health services under
the Short-Doyle Act. The Lanterman-Petris-Short Act, which
amended the Short-Doyle Act, establishec. a 90-percent-Stat-
and a 10-percent-county financing formula for mental he,ltn
services rendered to patients treated in State hospitals or
community programs.

Each county with a population of over 100,000 was re-
quired to have a plan for mental health which established
priorities of service:. The county plans were forwarded to
the State Department nf Mental Hygiene for approval. Drug
abuse programs were included as one of the authorized mental
health services, but the amount of money spent on any serv-
ice wasleft to the county's discretion.

California Council on Criminal Justice

The council, a 29-member board chaired by the attorney
general of the State of California, administers LEAA grants

I I
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for California and determines which programs will be granted

LEAA funds. Membership on the council was established on a

regional basis. There were 23 regions, each with one to

four participating counties. Of the LEAA funds the council
receives, 75 percent must go to local units of government,
such as city councils or county boards of supervisors.

California Department of Corrections
civil addict program

This program provides institutional and outpatient care
to narcotic addicts committed for treatment and rehabilita-

tion by the courts. Inpatient treatment and rehabilitation

is provided at the California Rehabilitation Center facili-
ties in Corona and at Patten Hospital near San Bernardino.

Region II of the Parole and Community Services Division of

the Department of Corrections administers the outpatient

program in San Francisco and Alameda Counties. Our report

on narcotic treatment and rehabilitation programs in Los

Angeles included additional information on this program.
However, problems which may be unique to the San Francisco
and Alameda outpatient treatment programs are discussed
later in this report. (See p. 59.)

LOCAL GOVERNMENT PROGRAM

Drug abuse treatment and rehabilitation in San Francisco
was primarily the responsibility of the county's Department

of Public Health. The department either operated facili-
ties which provided narcotic addiction treatment and reha-
bilitation or contracted with private local programs to
provide such services to community residents.

A comprehensive community drug abuse program for San
Francisco was being developed by the department. The San
Francisco Coordinating Council on Drug Abuse, which com-
prised more than 70 public and private entities, was assist-
ing with the development of this program. When completed
it will set forth the roles of the private and public sec-
tors in the diagnosis, treatment, rehabilitation, education,
and prevention of drug abuse and addiction in San Francisco.

The program will provide for an epidemiological ap-
proach to drug abuse--that is, it Jill utilize techniques

12



similar to those used for the control and elimination of an
epidemic disease. The techniques are to (1) identify, diag-
nose, and treat cases, (2) find sources, (3) identify modes
of transmission, (4) define suspects, (5) break the cycle
of transmission, (6) provide educational programs, and (7)
emphasize prevention programs.

The services to be provided by the drug abuse program
include (1) information and referral, (2) treatment and
emergency services, (3) education and prevention, (4) reha-
bilitative and support services, and (5) research and eval-
uation.

In Alameda County addicts were treated under city and
county operated and contracted programs and by private pro-
grams. The need for a comprehensive program for drug
abusers, including education, prevention, treatment, and
rehabilit. :ion, became a pricrity in the fail of 1969. As
a result, a county program, called the Alameda County Com-
prehensive Drug Abuse Program, was develJped, which had a
major purpose of reducing the number of drug abusers in the
county.

The policymaking board for the program consisted of the
Director of the County Health Care Services Agency, the
Chief Probation Officer, the District Attorney, the Sheriff,
the County Superintendent of Schools, judges from the munic-
ipal and superior courts, and the Chairman of the Alameda
County Drug Abuse Coalition. The Drug Abuse Coalition is
an organization composed of representatives from 21 drug
abuse programs and interested agencies in the county.

13
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TREATMENT MODALITIES

We identified four basic treatment and rehabilitation
approaches which the various narcotic treatment and rehabil-
itation programs in San Francisco and Alameda Counties were
using. The four approaches, or modalities, were:

1. Outpatient methadone maintenance.

2. Inpatient methadone detoxification.

3. Residential therapeutic communities.

4. Drug abstinent detoxification, both inpatient and
outpatient.

The above modalities normally include support services,
such as psychological assistance, education and job-placement
assistance, and referral for additional treatment or social
services, in addition to the prescribed treatment.

Methadone maintenance

The outpatient methadone maintenance approach utilized
a daily oral dose of methadone, normally 80 to 120 milli-
grams, to blo4 the need for narcotics.

In the prograLs we visited in San Francisco and Alameda
Counties, the length of time a patient was to remain on
methadone varied. Voluntary withdrawal from methadone, with
staff approval, usually did not occur until a patient had
been in the program at least 6 months and had not used il-
licit drugs duzng the 6-month period.

In both counties to be eligible for admission to a
methadone maintenance program, a person generally

- -must have been a narcotic addict (daily user) for a
minimum of 2 years,

- -must have been over 18 years of age,

- -must have had a history of failure of other legitimate
treatment attempts, and
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- -must have been deemed acceptable by the program
staff.

The California Research Advisory Panel, which had the
authority to establish criteria and approve and evaluate
methadone maintenance programs in California, placed the
following requirements on methadone maintenance programs.

--No patient was to be admitted to a methadone main-
tenance program without a documented history of at
least 2 years of narcotic addiction.

- -Methadone was not to be administered except in a suit-
able volume of solution.

th take-home dose was to be labeled and was to show
the name and location of the methadone treatment cen-
ter, the nature of the drug, the name of the patient,
the date, and an appropriate warning.

--Take-home doses were to be secured in 11,ked con-
tainers, and take-home dosage bottles were to be re-
turned and checked it to the program.

Methadone detoxification

Short-term inpatient detoxification from narcotic ad-
diction using methadone is usually a 1-week program provid-
ing for decreasing daily dosages of methadone. The daily
dosages are scheduled so as to ease the withdrawal from nar-
cotif.'s.

Therapeutic communities

Therapeutic communities are residential treatment fa-
cilities ususally offering a drug abstinent life-style which
concentrates on instilling a new and positive meaning to the
addict's life. Length of voluntary program participation
varies from 6 months to the remainder of an addict's life.
Most therapeutic communities use group confrontation or at-
tack therapy patterned after an early therapeutic residen-
tial treatment approach for alcoholics and drug abusers
developed by Synanon Foundation, along with other encounter
and counseling tecLniques.

15
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Nonmethadone detoxification programs

These programs provide short-term (1- to 2-week period)
detoxification from narcotics by using medications, such as
sedatives and tranquilizers, to assist the addict in the
detoxification process. Detoxification is accomplished on
either an inpatient or an outpatient basis.

METHOD OF ENTRY TO TREATMENT

In San Francisco and Alameda Counties, persons entered
narcotic addiction treatment programs through the following
processes:

- - Voluntary submission.

__Commitment by Federal or State courts.

- -Referral by local police or judicial or parole azen-

cies.

Individual narcotic treatment and rehabilitation pro-
grams set forth various entrance requirements, such as mini-
mum age, residence, or addiction history. The criteria for
the programs that we gathered information on are discussed
in chapter 3 for San Francisco and in chapter 4 for Alameda

County.
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PATIENTS IN TREATMENT AND SERVICES AVAILABLE

The Director of the San Francisco Department of Public
Health stated that information on the total number of persons
in treatment for narcotic addiction in San Francisco was not
available. He stated that funds were not available, to cover
the cost of gathering this type of information and that this
had been listed as a priority need in the county's plan for
treating drug abusers.

The Drug Abuse Coordinator, and the Director of the
Health Care Services of Alameda County stated that the total
number of persons being treated for narcotic addiction in
Plameda County was not presently available. According to
the Drug Abuse Coordinator, the county needed this informa-
tion and it was hoped that in 6 months to 1 year this
information would be gathered.

We contacted the major narcotic treatment and rehabil-
itation programs to determine the approximate number of
addicts in treatment in May 1972. The following table
summarizes estimates program officials made.

Estimated Number of Addicts in Treatment
in San Francisco and Alameda Comities

ps of May 1972

Total

EMUS patients Modality
Nonmethadone

Methadone Methadone detoxification
mainte- detoxi- and outpatient Therapeutic
Mote fication rehabilitation communttr

San Francisco:
County 747
State 286
Federal 89
Private 735

Alameda:

Total 1.857

County 117
State 274
Private 722

Total 1.113

Total 2197,9

400 6 :Al

286
89
170 = 442

659 6

102 15

274
270 44 Mg

37Z

..=

--.314 VA
lat.

.5

21
6,..3127. 'X

17
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PROGRAM ASSESSMENT EFFORTS

The Director of Public Health, who is also the coor-
dinator of the San Francisco comprehensive drug abuse plan,
stated that county-funded programs had not been evaluated.
The comprehensive drug abuse plan provided that (1) when
the program was fully operational, research and evaluation
would be performed and (2) a research team would collect
and assemble data, develop measurements, and provide infor-
mation regarding drug abuse to those interested. Some of
the factors to be evaluated by the team included:

1. The effects of short-term detoxification programs.

2. Followup of patients successfully detoxified.

3. Success of multimodality program in reaching the
community.

4. Pre-drug-abuse education.

5. Referral efforts and feasibility of referral.

6. C-st per patient served.

In Alameda County a uniform data collection system was
designed for neighborhood counse' ig centers, hospital detoxi-
fication, general emergency servi...s, medical wards, and
county-operated outpatient drug abuse clinics. The evalua-
tion plan provided for by the system called for reviewing
treatment modalities and their successfulness, or cure rates,
at 3-month intervals once the system was instituted. Alameda
County officials stated, however, that they had not evaluated
or analyzed county operated or funded drug abuse programs as
of December 1971.

In our opinion, the planned evaluation components of the
San Francisco and Alameda drug a:Juse programs, once fully
operational, should provide dm.; treatment officials with
valuable information which can be Lsed in assessing the
effectiveness of the counties' efforts in treating drug
addicts. We believe that Federal, State, and local author-
ities should give priority to implementing these planned
evaluation programs.

I8
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As requested by the Chairman of the Subcommittee, we
obtained information on the following aspects of selected
programs in San Francisco and Alameda Counties which were
being financed with State, Federal, and local government
funds:

--Program goals.

- -Treatment modalities.

- -Number of patients being treated and services
available.

--Source of funding.

--Criteria used by programs to select patients for
treatment.

--Program assessment efforts.

--Results of assessment efforts.

We also visited some programs financed with private
funds and VAHPA and its satellite methadone maintenance
center in San Francisco.

The information gathered on these programs is discussed
in chapters 3, 4, and 5 and in appendixes II and 71I. Com-

ments by program officials are discussed in chapter 6.

19
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CHAPTER 3

INFORMATION'ON SELECTED PROGRAMS

IN SAN FRANCISCO

We visited eight drug rehabilitation and treatment pro-
grams in San Francisco and gathered information on them
through discussions with State and San Francisco program
officials, from program literature, and by observation. In-

formation on treatment philosophies and program results was
obtained from program literature or records and through in-
terviews with program officials and staff.

Following is a list of the programs visited.

1. Center for Special Problems

2. Walden Ha.Je

3. Haight-Ashbury Medical Clinic

4. The Center for Solving Special and Health Problems

5. Northeast Community Mental Health Center

6. Teen Challenge

7. Langley Porter Neuropsychiatric Institute--Youth
Drug Unit

8. San Francisco Drug Treatment Program

Information gathered 04 the first four programs follows.
Information on the other four programs is included in appen-
dix II.

CENTER ;TR SPECIAL PRomms

The Center for Special Problems, operated by the San
Francisco Health Department, dealt with problems related
to alcohol dependency and abuse, narcotic and other drug
dependency and abuse, sex, crime, delinquency, and suicide.

20
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The treatment approach included psychotherapy, medication,
social services, occupational therapy, and counseling.

The center's narcotic program was composed of an out-
patient cetoxification program, which did not use methadone,
and an outpatient methadone maintenance program.

The administrative functions and no.imethadone detoxifi-
cation services were performed at the center's main office
near downtown San Francisco. The methadone maintenance pro-
gram utilized an induction center in San Francisco's north-
east community mental health district. Three satellite
clinics for methadone dispensing were located in the north-
east, westside, and mission community mental health districts.

The staffing of the 'enter's methadone maintenance pro-
gram on December 31, 1971, included eight doctors--four
full-time and four part-time--22 nurses, 19 rehabilitation
workers, five counselors, nine clerical workers, and five
community workers. The center's outpatient detoxification
service was operating in January 1972 with one medical doc-
tor on a half-time basis.

Treatment modalities

Methadone maintenance

To qualify for treatment in the center's methadone
maintenance program, which began in July 1969, the applicant
must (1) have at least a 2-year documented narcotic addic-
tion history, (2) show no evidence of being addicted to
drugs other than narcotics, (3) be over 18 years of age,
(4) have a history of failure at other legitimate treatment
attempts, (5) be a resident of San Francisco, and (6) be
accepted by the program staff. Each applicant must also go
through a final screening evaluation conlucted by counselors,
a psychiatrist, and a nurse. In this evaluation the appli-
cant's addiction history--including his use of drugs and
alcohol, motivation, psychologic 1 stability, and employment
potential and the likelihood that he could be helped by
other treatment approaches--is considered.

Upon acceptance the applicant is given a physical ex-
amination. The results of two of three urine tests, taken

21
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prior to the administration of methadone, must be positive
for narcotics to confirm the applicant's addiction. The
addict is required to pay a $50 advance fee for the first
5 weeks of the program before admission. He is charged a $10
fee for each week thereafter.

After acceptance into the methadone maintenance pro-
gram, the patient begins a 6-week trial period during which
his daily dosage of methadone is increased until a stabilized
dosage is reached. He attends weekly counseling sessions
with a nurse or counselor during this period.

During the first 3 months following successful comple-
tion of the trial period, a patient makes daily visits to
a clinic to receive his methadone and to give urine speci-
mens. The giving of urine specimens is observed by the cen-
ter's staff to eliminate the possibility of falsified or
substituted samples. Three of these specimens are tested
for illegal drug use each week. Vocational guidance, psy-
chotherapy, and referral for other services are available
if considered necessary by the center staff during this
period. If a patient remains clean (i.e. uses no illicit
drug) for 3 months, his visits to a clinic are reduced to
three a week. Dailydoses of methadone can then be taken
home but must be safeguarded in a locked box. If a patient
remains clean for 3 additional months, his visits to a clinic
may be reduced to two a week.

In January 1972, 43 percent of the active patients were
visiting a clinic 5 days a week, 27 percent were visiting
3 days a week, and 30 percent were visiting twice weekly.
No patient was visiting a clinic less than twice weekly.

The center's methadone maintenance program offered the
following four methadone withdrawal plans for persons leaving
the program.

1. If agreed on by the patient and the program staff,
a patients may elect a gradual voluntary mithdrawal
from methadone, usually over a 1-year period, after
at least 1 successful year in the maintenance pro-
gram. If the patient encounters difficJlty with
drug abstinence after the withdrawal period, he may
be immediately reinstated in the maintenance program.

22
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The center follows up on those patients completing
the withdrawal period to determine how successful
they are in remaining drug free.

2. Patients requesting withdrawal against medical ad-
vice are advised to follow a 1-year withdrawal sched-
ule; however, the schedule may be completed in less
time if the patient prefers. Patients are eligible
to reapply for the maintenance program if they re-
vert to illegal drug use.

3. Patients who go to prison may be assisted in with-
drawing from methadone by decreasing their methadone
dosage by 10 milligrams a day over a minimum of
5 days. The methadone is taken to the jail by a
nurse or physician, and the drug must be properly
accounted for by them.

4. Patients may be involuntarily released from the pro-
gram for illicit drug use, severe disruptive behav-
ior, or being $50 or more in arrears and having made
no suitable arrangements for payment. Involuntary
removal from the program is usually preceded by a
warning period and a probation period, each lasting
15 days. Warning and probation periods are supple-
mented by appropriate counseling or other services.
If the objectionable behavior continues, the patient
will be withdrawn from methadone by reducing the
dosage by 10 milligrams every 10 days until a 40-mil-
ligram dosage. is reached; thereafter, dosage will
be reduced !' milligrams a week.

Outpatient detoxification

The outpatient detoxification program of the center is
a 5-day program for short-term narcotic users. Under this
program sedatives and tranquilizers are used for detoxifica-
tion purposes.

Psychiatric and other counseling services of the center
are available to the patients after detoxification, but use
of these services is voluntary. Psychotherapy is not of-
fered during detoxification because the director believes
that the patients would not be receptive to this therapy
while experiencing withdrawal symptoms.

23
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Funding

The fiscal year 1972 budget for the center's methadone
maintenance program was $685,499 and for the outpatient nar-
cotic detoxification program was about $16,900. Funds were
provided from local tax revenues (city and county) and by
the State of California under the Short-Doyle Act.

The director of the center provided us with an esti-
mated budget for the center's methadone maintenance program
which showed that the center could provide the first year
of treatment for 100 addicts at an estimated cost of
$180,750. According to the director, operating costs for
the second year of treatment would be lower than those of
the first year because of less frequent psychotherapy, fewer
urine tests, and reduced equipment costs. The director of
the center estimated that the average cost for the first
and second year of methadone maintenance would be about
$23 a week per person, or approximately $1,200 a year.

Program participants

Methadone maintenance

The center's methadone maintenance program accepted
429 persons (including only those who received at least one
dose of methadone) for treatment from July 1, 1969, to De-
cember 31, 1971. The median age of the participants was
32.8 years, and the average length of narcotic use was about
14 years. Admissions to the center's methadone maintenance
program from July 1, 1969, to December 31, 1971, can be ac-
counted for as follows:

Admissions Readmissions Discharges Active patients

429 12 89 352

The program expanded from 20 active patients in December
1969 to 352 in December 1971, as shown by the following
schedule:

24
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Active patients

December 1969 20

June 1970 40

December 1970 88

June 197] 217

December 1971 352

The director of the center informed us that, as of

. November 1971, about 400 persons were on the waiting list
for the methadone maintenance program. He added, however,

that this was not a true representation of the number of
addicts waiting for treatment because, when addicts learned
that the program was not accepting patients, they did not
apply.

As of January 1972, two methadone maintenance patients
had completed withdrawal from methadone with staff approval.
One had been discharged for 5 months and was still return-
ing to the clinic to give urine specimens and discuss his
progress. Information was not available on the other pa-
tient. Seven patients had voluntarily withdrawn from
methadone without staff approval. One of these patients
had been released from the program for 24 months and was
still refraining from illicit drug use. The center had no
information on the status of the other six patients.

Outpatient detoxification

We were told that the number of patients in the out-
patient detoxification program averaged about 15 to 20 a
month. The number of patients in the program varies, de-
pending on the availability of medical doctors to operate
it. At the time of our visit, the program was being ope--
ated by a medical doctor on a part-time basis. In the past,
up to three physicians have been involved in the operation
of the program and the number of patients served has been
up to 15 a week.

2,
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Program evaluation and effectiveness

Methadone maintenance

The goal of the center's methadone maintenance program
is the rehabilitation of narcotic addicts to a more accept-
able style of living. To reach this goal patients are ex-
pected to:

- -Give up the use of narcotics and the abuse of other
drugs.

- -Cease criminal activity.

- -Realize their potentials as human beings by working
productively, caring for themselves and their fami-
lies, developing satisfactory interpersonal relation-
ships, coping with the problems of daily living, and
improving life-styles.

To measure the program's effectiveness, the following
types of data are collected for patients:

--Drug use as determined through urinalyses.

- -Criminal activity while on maintenance.

- - Social productivity as determined by jobs and educa-

tional activities.

Background data on the patient's age, sex, race, education,
length of narcotic addiction, and arrest history are also
retained for comparative purposes.

Urine tests are used to determine the incidence of il-
licit drug use. Urine samples are collected during each
visit, but not all samples are tested. During the period
before the patient's methadone dosage is stabilized, the
patient's urine is tested three times a week. After stabi-
lization, the urine testing schedule will be determined by
the center staff on the basis of the patient's drug use rec-
ord, the staff's judgment, and random sampling, All meths-
donel maintenance patients have their urine tested at least

once',a week.
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Results of urine tests for 1 week during April 1971 in-
dicated that 16 percent of the specimens tested were posi-
tive for illicit drug use. Of 371 urine specimens tested,
55 showed evidence of narcotic use (nonmethadone), three
showed evidence of amphetamine use, and one indicated the
presence of barbiturates'. Program officials stated that
the 16-percent rate was rather high and probably reflected'
the substantial proportion of new patients who were in the
patient population during that week.

A July 1971 semiannual report on the center's methadone
maintenance program included the results of a study of il-
licit drug use by patients who had been on methadone mainte-
nance for varying periods of time. The study showed the
number of patients using illicit drugs one or more times
during their 9th, 45th, and 90th week of treatment. The re-
sults were as follows:

Number of weeks in treatment
when tested for illicit drug use 9 45 90

Number of patients 164 65 26

Percentage of patients using
illicit drugs 27 5

The criminal activity of methadone maintenance patients
was also monitored by the center. If a patient did not come
to a clinic to receive his methadone, the center staff tried
to determine the reasons for his absence through discus-
sions with others in the program or with the patient upon
his return. To insure confidentiality this procedure was
used in lieu of direct police contact. Information re-
garding the patient's past arrest history was obtained
through interview when he applied to the program. The cen-
ter felt that this information was relatively reliable.

During the period January 1 to June 30, 1971, 11 pa-
tients were arrested for offenses allegedly committed while
they were in the program. These arrests resulted in one
conviction and prison sentence for possession of narcotics
and one fine for being drunk and disorderly. Charges
against five of the other individuals who had been arrested
were dismissed, cases were still pending for three, and the
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disposition of the charge was not known in one case. As of

June 1971, 217 patients were in the program. We were told
that, from July 1 to December 31, 1971, 10 patients were ar-

rested and three convictions resulted. The number of pa-
tients in the program as of December 1971 was 352.

The development of socially acceptable behavior, as in-
dicated by the patient's employment and education record is
considered by the center staff as an indicator of program

effectiveness. As of June 30, 1971, according to a San
Francisco Department of Mental Health report on the center's
program, 65 percent of the active patients were working,
were enrolled in school or training programs, or were full-

time homemakers; 20 percent were unemployed but were con-
sidered to be living socially acceptable lives; while the
remaining 15 percent were considered to be pursuing life-
styles unacceptable to society.

Outpatient detoxification

The center's nonmethadone outpatient detoxification
program, according to the director, has a dropout rate of

75 percent by the 4th day of the 5-day program. About 25

percent of the patients complete the 5-day program. The

director estimated that perhaps 8 to 10 percent of the de-

toxification program's graduates remain free from illegal

drug use. The director advised us, however, that verifica-

,tion of this estimate was virtually impossible because most

addicts were never heard from after they left the program.
The director stated that the detoxification program's suc-

cess rate was not too impressive, but he believed it was

about all that could be expected from any detoxification

program.

2a
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WALDEN HOUSE

Walden House is a voluntary, residential, therapeutic
community which has been in operation in >an Francisco since
August 1969. It is a private nonprofit corporation with a
program for treating persons with a variety of emotional
and social problems, particularly those associated with drug
abuse. Some of the persons in treatment were referred by
correctional agencies.

The Walden House staff includes the clinical director,
three administrative employees, four clinical employees,
and three staff trainees who are Walden House_ graduates.
None of the staff has professional medical training, but
voluntary medical services from doctors not otherwise con-
nected with Walden House are available to residents as the
need arises.

Treatment modality

The Walden House residential treatment program lasts
6 to 8 months. The program uses a variety of treatment tech-
niques to eiable a resident to uncover and resolve emotional
problems and fears and to develop greater personal strength
and self- confidence. A prospective resident must attend a
prescreening interview, during which personal data and
information on the program are exchanged. The applicant is

asked to take several days to contemplate the decision and
commitment he is going to make and then to return for an
intake interview. The intake interview, conducted by four
residents and one staff member, deals extensively with the
applicant's motivation, commitment, and honesty.

After the intake interview, persons accepted will be
assisted in becoming settled in the program by a fellow
resident called a "big brother" or "btg sister." Those not
accepted, because they are not appropriate for the program,
are referred to an agency that more closely meets their needs.

The initial phase of the program lasts approximately
2 weeks during which new residents are restricted to Walden
House. During this period, a new resident is assigned to a
work crew, such as the kitchen or maintenance crew, and
usually has minimal re' nsibility.
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When he has completed the initial phase, a new resident
is formally accepted into the program's family structure
through a ritual involving another interview and sensitivity
exercises aimed at reinforcing the individual's acceptance
in the family and destroying any feeling of isolation he

might have. After acceptance, the resident is given a posi-

tion of more responsibility and restrictions are relaxed.
He is allowed to have visitors and to leave the house with

a responsible resident. After several months restrictions
are eliminated; the resident is allowed to leave the house

unaccompanied and to deelop his social life. He mey also

be given a supervisory position within the house.

The treatment processes used by the program to teach
and facilitate interpersonal growth include many types of
therapeutic groups, seminars, oral reprimands, learning ex-
periences, house meetings, and speaking opportunities. Res-

idents participate as both listeners and lecturers during
the seminars and therapy sessions, speaking or lecturing on

any topic they desire. The goal is to gradually uncover
and resolve emotional problems and fears so that the res-
ident will develop greater personal strength and self-
confidence. Education is provided through a combination of
seminars, tutoring, outside education resources, and various
vocational training programs.

We were told by a program official that as of March 1972
a few residents of Walden House were also in methadone main-
tenance programs in San Francisco on an outpatient basis.

Funding

The Walden House budget for fiscal year 1972 was
$142,000. Walden House estimated that about $50,000 would
be obtained from private sources, $62,000 from the California
Council on Criminal Justice, and $30,000 from the San Fran-
cisco Juvenile Probation Department.

Expenditures from November 19, 1969, to August 31, 1971,
were about $154,003. We were told that the average cost per
day was $1') for a resident at Walden House.
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Program participants

Walden House had a capacity to serve 22 residents and
served 150 persons from the date of inception to December
1971. We were informed that in May 1972 there were 11 peo-
ple in the house whose problems were related to narcotic
addiction. Over half of the residents have been between the
ages of 15 and 21, with the age range being 15 to 40. Over
40 percent of the residents have come to Walden House while
on probation and 21 percent have been parolees.

Since program inception, about 90 percent of the res-
idents have been drug abusers. Of these, about 50 percent
had used heroin, and the other 50 percent had used amphet-
amines, alcohol, psychedelic drugs, and barbiturates. Sixty-

five percent of the heroin users had used the drug for 2
years or less. At the time of our review, Walden House did
not have a waiting list although they have had one in the
past.

Program effectiveness and evaluation

The Walden House staff believes that 25 percent of the
persons who have entered the program have made meaningful
changes in the areas of work and school as a result of the
program. According to the program director, a review by
the staff of program data for the past 2 years showed that
the program had had good results with young people. The
program staff checked on the status of former participants
through personal contacts on the street and through ex-
residents who visited the house. We were informed that li-
aison was also mainta-,ed with the probation department.

At the t:Ime Jf otr review, the Walden House staff was
in the process of evaluating the program's effectiveness.
We were told that initial results of the evaluation indi-
cated that residents were showing encouraging progress after
3 months at Walden House, and as a result the program was
working to shorten the overall length of the residents' stay
and,to extend supportive services to help residents find
jobs and obtain additional education. The evaluation was
no;-. complete at the time of our review.
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HAIGHT-ASHBURY MEDICAL CLINIC

The Haight-Ashbury Medical Clinic was opened in June
1967 as a volunteer-staffed crisis center. The clinic pTo-
vided,services for all perrons seeking help through three
treatment centers: (1) medical and dental, (2) psychiatric,
imd (3) drug detoxification, rehabilitation, and aftercare.
Services were provided in three converted houses in the
Haight-Ashbury district in western San Francisco.

Treatment modalities

The Haight-Ashbury drug program offered narcotic ad-
dicts outpatient and inpatient detoxification and rehabilita-
tion services. The outpatient detoxification service in-
volved short-term withdrawal from narcotic addiction without
the use of methadone. Medications such as mild sedatives and
tranquilizers were used to ease the effects of narcotic with-
drawal. The program was designed to ac-mmplish withdrawal
over a maximum period of 16 days. Psy iatric counseling
was available to the patient after detoxification.

An inpatient narcotic detoxification program which had
the capacity to serve six patients was stared on November 1,
1971. The maximum period for inpatient detoxification was
2 weeks. The program used the same medications used for out-
patient detoxification. As of December 1971, 12 patients had
been treated. Clinic officials told us that short-term in-
patient detoxification treatment was discontinued in April
1972.

The rehabilitative services consisted of psychiatric
therapy--both individual and group--and vocational counsel-
ing. These services were made available to detoxification
patients, at their option, and to nonnarcotic users who
sought help at the clinic. A clinic vocational counselor
told us that vocational services emphasized craft skills,
community services, and trades acceptable to the youths being
served.

Furic 411 g,

Until August 1971, the drug program operated on private
funds from various sources. According to the clinic's

32



1412

epidemiologist, the annual budget was about $305,000. We
were told Fy the director of the clinic that detailed ex-
penditure data were not available for periods prior to Au-
gust 1971. On that date the program received a drug abuse
service project grant from the National Institute of Mental
Health. The funds awarded for the first year of the grant
amounted to $296,087.

From August 1 through November 20, 1971, the drug pro-
gram had charged operating expenses of $61,862 against the
grant. Clinic officials estimated that the average cost per
patient-day of the outpatient detoxification program was
$16.70. Cost figures were not available for the inpatient
detoxification program.

Program participants

Drug program patients were from various areas of San
Francisco and from outside the city. The only criteria for
admission were that the addicts must need help and must be
at least 18 years old. Between November 1969 and November
1971, the outpatient clinic treated 1,800 narcotic addicts
and developed the following statistics from interviews with
these addicts.

Average age
" at first narcotic use

cost of narcotic habit
Sex
Race:

White
Black
Mexican- American
Oriental :lid others

26.5 years
20.7 "
$48 per day
73 percent male

72

21
6

1

During the list 6 months of calendar year 1971, accord-
ing to a program :staff official, there were about 4,100 pa-
tient visits for outpatient detoxification services. As of
March 1972 the outpatient clinic was handling about 60 visits
a day. There was no waiting list for outpatient services.
At May 1972 the program was treating 250 outpatients.
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Program evaluation and effectiveness

Data concerning a patient's age, sex, race, birthplace,
employment, drug use history, and criminal history were
gathered by the clinic. The patient's addiction to drugs
was verified by urine testing at the time of admission.
Thereafter, urine tests were performed on every fifth pa-
tient visiting the clinic each day. In addition, more fre-
quent tests were performed on specific patients if requested
by the counselor or patient. Periodic tests of the clinic's
laboratory performance were made by submitting urine samples
from staff members or by having test results sent to other
laboratories for verification. As of May 1972, according to
program officials, laboratory results were not being sum-
marized.

The drug r:Alram had not established stringent criteria
for measuring success because clinic officials considered
that there were many levels of success to be reached by an
addict. For example, clinic officials advised us that, if a
patient was self-sufficient and not totally drug dependent,
although not entirely drug free, he would be considered suc-
cessful. According to a program official, no formal patient
followup was carried out. We were told by the clinic's epi-
demiologist that at least 50 percent of the persons detoxi-
fied returned to the clinic or went to another facility to
again detoxify.
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THE CENTER FOR SOLVING SPECIAL
SOCIAL AND HEALTH PROBLEMS- -FORT HELP

The Center for Solving Special Social and Health Prob-
lems, more commonly known as Fort Help, is a private non-
profit program designed to aid people with any type of so-
cial problem, such as drugs, sex, crime, and overweight.
Fort Help started treating patients in December 1970. Its
treatment techniques include psychotherapy, encounter groups,
and vocational counseling. We were told that a "living room"
environment was created with the intention of divorcing the
program from the clinical white -coat atmosphere found in
some other programs. In line with this philosophy, all pa-
tients are referred to as "guests."

The staff of Fort Help's drug program included three
medical doctors, two psychologists, four nurses, and five
ex-addict counselors. The program director was called the
"leader."

Treatment modality

Outpatient treatment is provided for drug abusers and
includes such activities as individual and group counseling,
vocational counseling, recreational outings, and a methadone
maintenance program. Detoxification services are available
to methadone maintenance patients who wish to withdraw from
methadone.

Methadone maintenance patients are encouraged to even-
tually withdraw from methadone. The leader of the program
indicated that an attempt to withdraw from methadone should
be made after about 6 months of maintenance. In an attempt
to discourage persons from becoming life-long methadone
maintenance patients, methadone mixed with water was given
to the patient'. This was in contrast to most other pro-
grams which used orange juice or a sweetened mixer. Water
is used to allow the bitterness of methadone to be tasted,
which supposedly reminds the patients that they are using a
drug and aretherefore drug dependent.

All methadone maintenance patients receive individual
counseling at least once a week from a doctor, nurse, or
former addict.
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Funding

Fort Help receives funds from three sources--contribu-
tions, a grant from a private foundation, and fees. The fees

are paid by patients in the methadone maintenance program.
Eich patient is required to pay $20 a week, with the excep-
tion of married couples, who pay $30 a week.

The monthly budget for the overall operation of Fort
Help was about $10,000. The leader told us that more de-
tailed cost data, such as by service and treatment modality,
were not available.

According to the leader, Fort Help has not accepted any
governmental funding (Federal, State, or local) in the past,

nor is it likely that such funds will be sought in the fu-

ture. The leader believes grant regulations hinder creativ-
ity and require bureaucratic administrative structures which

adversely affect staff and patients.

Program participants

At any given time Fort Help has about 500 guests re-
ceiving treatment for various social problems. We were ad-

vised by the program leader that in May 1972 Fort Help was
serving about 150 narcotic addicts and that 100 were metha-

done maintenance patients.

From inception of the methadone maintenance program in

March 1971 to the end of December 1971, approximately 200

persons participated in the program. As of January 1972,

about 600 persons were on the waiting list for methadone

mainte nce. Some of those on the waiting list were re-
ceiving counseling while waiting to get into the program.
The leader of Fort Help believes that there is considerable

duplication between the names on Fort Help's waiting list

and the names on the waiting list of another program in the

area.

Program evaluation and effectiveness

The leader of the Fort Help program considers the pro-

gram successful if the use of, or dependency on, drugs is

decreased and if social or vocational functioning is
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increased. In his opinion, a person who abstains from the
use of drugs for just a few months should be considered a
partial success.

To verify that an individual is not abusing drugs while
on methadone, all patients were subject to urinalysis once a
week. A list is posted daily of those required to provide
urine specimens and the ratients do not know what day their
names will be on the list. Specimens are to be provided
under the observation of a staff member, who sigm a slip
stating that he has observed the specimen being provided.
The patient gives the signed slip to a nurse and receives
the methadone. If a patient does not have the signed slip
from a staff member and his name is on the list of those re-
quired to give a urine specimen that day, he cannot receive
his methadone.

Reports that could be useful in evaluating the program
had not been prepared at the time of our review.

There had been no followup on the patients leaving the
methadone maintenance program because the longest period any
individual had beer off methadone was 6 months. The leader
believes that any followup at this point would result in
artificially high results because an ex-addict may not go
back to drugs immediately. However, followup is planned
for patients once they have been off methadone for 1 year or
more. To maintain contact, all patients are required to
sign a consent form prior to entering the methadone program.
This form is worded, in part, as follows:

"I also understand that following termination of
my treatment in the research project, I will be
expected to cooperate by remaining in contact
with the program for the purpose of providing
follow-up information at specified intervals,
in order to permit evaluation of the results of
the program."
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CHAPTER 4

INFORMATION ON SELECTED PROGRAMS IN ALAMEDA COUNTY

We visited six drug rehabilitation and treatment pro-
grams in Alameda County. Information on these programs was

gathered mainly from discussions with cognizant program,
State, and county officials; from program literature; and
from our observations. Information on treatment philosophies
and on the results of the programs was obtained from program
literature or records and from interviews with program offi-
cials and staffs.

The following programs were visited:

1. West Oakland Health Center Methadone Maintenance Re-
search Program.

2. G.R.O.U.P. Community Services.

3. Eden Drug Abuse Clinic.

4. Berkeley Community Methadone Program.

5. Soul Site.

6. Fairmont Methadone Detoxification Program.

Information on the first three programs follows; information
on the other three programs is included in appendix III.

WEST OAKLAND HEALTH CENTER
METHADONE MAINTENANCE RESEARCH PROGRAM

The West Oakland Health Center is a comprehensive
health-care center operated by the West Oakland Health Coun-

cil, Inc., a nonprofit community organization. A Methadone

Maintenance Research Program and an Outreach Center are oper-
ated by the mental health component of the West Oakland

Health Center. The Methadone Maintenance Research Program
started operating in August 1971 under contract with the
Oakland Model Cities Agency.
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The Outreach Center, also known as "Trouble House,"
opened in October 1971 and provides crisis intervention, re-
ferral services, "rap" sessions, job counseling, and indi-
vidual and group therapy for drug abusers. We did not
gather information on the operations of the Outreach Center.

Treatment modalities

The objectives of the outpatient methadone maintenance
program were to (1) reduce the high rate of narcotic ad-
diction within the Oakland Model Cities target area, (2)
combat the use of drugs by schoolchildren, and (3) reduce
the crime rate within the target area.

The West Oakland methadone maintenance program has the
following admission requirements for patients. They (1)
must reside in the West Oakland Model Cities target area,
(2) must participate voluntarily, and (3) must have had one
documented episode of withdrawal.

The medical director of the methadone maintenance pro-
gram told us that the program's treatment philosophy was
the "modified lifetime theory." Under this theory an indi-
vidual must be on methadone maintenance for at least 6
months and must not abuse drugs during this period before
the program staff will approve his withdrawal from methadone
and his release from the program. In addition, the parti-
cipant must demonstrate a positive life-style, through par-
ticipation in educational activities or employment. At the
time of our review, the program staff had not approved
placement of any patients in a withdrawal program.

Prior to admission an applicant for the methadone
maintenance program must (1) take an intelligence and
personality test, (2) take a test to diagnose organic brain
damage and sig'.ificant mental illness, (3) have an inter-
view with program officials (a screening panel), (4) have a
medical examination, and (5) provide a complete social and
medical history. In addition, three urine samples are
tested in the week following the patient's interview with
program officials. All three tests must show heroin use
before the applicant can be accepted. Exceptions to this
requirement are made only for participants who come directly
from penal institutions.
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After completing the screening process, each patient
is assigned to a team comprised of a nurse, a social worker
or rehabilitation counselor, and a case aide. The team is
responsible for the patient's total program involvement and
assists the patient in his efforts to disengage from the
drug culture and to move into a more productive and satis-
fying life-style.

Patients are given an initial daily dosage of 30 milli-
grams of methadone which is increased by 10 milligrams a
day until a maximum dosage of 90 milligrams is reached. As

of December 31, 1971, it had been necessary to deviate from
this pattern 11 times because at the maximum dosage these
patients experienced prolonged side effects.

The methadone maintenance program's support services
include group therapy, individual counseling, vocational and
educational guidance, referrals for employment, and some med-

ical and dental services.

Funding

The West Oakland Health Center methadone maintenance
program is funded by the Oakland Model Cities program of the
Department of Housing and Urban Development. The Oakland

Model Cities budget for the methadone maintenance program
was about $120,000 for the period November 1, 1970, to
March 31, 1972. The approved budget amount for the period
April 1972 through March 1973 was $120,000. The budget for
the methadone maintenance program was supplemented by pa-
tient fees--a $16 initial fee and $10 a week thereafter.

Program officials estimated that the cost per patient
for the first year of treatment would be about $1,000 to

$1,500. However, they questioned the accuracy of t is esti-

mate because the program had been operating less than a year.
Program officials believed that the cost per patient could
be reduced by about 50 percent for a second-year methadone
maintenance patient.

Program participants

As of May 1972 the West Oakland Health Center methadone
maintenance program had about 120 active patients. There

40

82.401 0 72 14



1420

were 74 patients in the methadone maintenance program at
December 31, 1971. Their median age was 35; 72 percent
were black; 14 percent were white; and 14 percent had Span-
ish surnames. Also, 71 percent were male and 29 percent

were female.

Program evaluation and effectiveness

To determine whether a patient was abusing drugs, a
urine specimen was taken each time a patient visited the
clinic for his methadone. For the first 2 weeks of partici-
pation in the program, the patient's urine was tested daily.
Thereafter, although the specimens were still collected
daily, only two per week were tested for each patient. The

giving of the specimen must be observed by a program staff
member.

From August 16, 1971, the date methadone dispensing
began at the center, to December 31, 1971, program reports
show that 2,059 urine specimens were collected for testing,
an average of 32 tests per patients. Of these, 279, or

about 14 percent showed illicit drug use, as follows: 169

showed heroin use, 83 showed barbiturate use, and 27 showed
amphetamine use.
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G.R.O.U.P. COMMUNITY SERVICES

G.R.O.U.P. Community Services (an acronym for Growth
Reorientation Opportunities Unlimited Project), which began
operating in the summer of 1970, is a private program for
drug addicts, alcoholics, and persons with character dis-
orders.

GROUP has three facilities--a storefront and residence
quarters in a commercial area of East Oakland for the initial
phase of the program, a long-term residence house (Familf
House) in the West Oakland Model Cities target area and a
farm near Marysville, California, that, when renovated, will
be used as a long-term residence facility.

GROUP's staff was comprised of ex-addict graduates of
the program and residents. The East Oakland facility was
staffed by a house manager and five trainees; Family House
had a house manager and nine trainees; and the farm had a
house manager and one trainee. Trainees are ex-addicts who
are being trained for positions with GROUP.

In addition to this resident staff, the two Oakland
facilities received the volunteer services of a medical doc-
tor once a week and of a psychiatrist when needed.

Treatment modality

The treatment modality of the GROUP program is the drug-
free therapeutic community concept which has three separate
treatment phases and which lasts from 7 to 12 months.

A candidate enters the first phase, which lasts from
30 to 90 days, at the phase-in center in East Oakland. The

first phase was generally referred to as a "tearing down"
period during which an individual was exposed to his "hang-
ups," bad habits, and attitudes. An addict was admitted to

this phase if he demonstrated to the satisfaction of the
house manager a willingness to stop abusing drugs. If ad-
mitted, the candidate spent the first 14 to 30 days "quar-
antined" from anyone outside the program and his only con-
tacts were fellow candidates and the program staff.

42



1422

The remainder of the time in the candidate phase was
spent in developing certain qualities, such at, good work
habits and a sense of responsibility. The daily routine
included housekeeping duties, "rap" (group discussion) ses-
sions, critiques on the candidate's progress, seminars on
such subjects as concepts of truth and honesty and fund-
raising projects.

When a candidate had demonstrated to the satisfaction
of the house manager and his scarf a desire for total reha-
bilitation, he was sent to the Family House in West Oakland
for phase two. An addict resides at this facility from
3 to 6 months and engages more intensely in such activities
as group therapy and confrontation games. The purpose of
this phase, in contrast with the "tearing down" phase, is
to "build up" a person by helping him develop goals and re-
channel his energies toward a positive life-style. The farm,

in addition to the Family House, will eventually be used for
phase two for those who wish to experience rural life.

The third phase is referred to as the "phase-out" pe-
riod during which an individual is a member of the staff at
the East Oakland residence, Family House, the farm, or at a
program in Berkeley called Soul Site. (See p. 67.) This
phase lasts for about 3 months.

Future plans provide for an additional treatment period
during which an individual would live in a GROUP residence
for the first 2 or 3 months after the final phase and work
or go to school. No restrictions would be placed on a res-
ident; he would stay until he was both mentally and finan-
cially ready to settle in a place ,of his own.

GROUP does not detoxify anyone at the candidate center
in East Oakland. Anyone who needs this service is referred
to Soul Site in Berkeley (see p. 67) or to the Fairmont Meth-
adone Detoxification Center in San Leandro, California.
(See p. 68.)

Funding

GROUP receives no funds from governmental sources. Pub-
lic funds have not been sought because the board of directors
believes numerous conditions or restrictions on the program's
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operation would be "attached" to the money. The directors

want the freedom to continue to develop the type of treat-

ment they feel is best.

GROUP's funding support comes from a variety of sources
includ4mg disabil,ty payments received by some of the resi-

dents, cash and in-kind donations, and proceeds resulting
from presentations before various community and civic orga-

,nizations. The annual budget for the program is about

$70,000.

Program participants

GROUP's staff estimated that about 50 percent of the
participants in the program were narcotic abusers. At the

end of February 1972, 82 patients were active in the program.
The following tables show the caseload at each of the three
facilities and the ethnic backgrounds of the patients.

Location Number Ethnic background Number

East Oakland 27 White 53

Family House 45 Black 23

Marysville Farm 10 Mexican-American 5

Oriental 1

Total 112 132.

About 60 percent of the patients were male, and the ages of
the patients ranged from 15 to 51 years. Data on the number

of persons who entered GROUP since program inception were

not available. The program has no waiting list.

Program evaluation and effectiveness

The primary goal or success criterion of the program
was for a person to become a productive and responsible indi-

vidual with the confidence to make decisions and stand

behind them. The GROUP staff believes that, to instill
attitudes, such as trust, honesty, and responsibility, the

staff must demonstrate these concepts by trusting the pa-

tients. For example, urine samples have not been collected

or tested for illicit drug use.
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In the 18 months GROUP has been operating, there have
been five graduates, all of whom started the program and
are now the board of directors of GROUP. GROUP staff mem-
bers had received information through telephone conversa-
tions with former patients and through the "grapevine" that
about 25 persons who had left the program before completing
the treatment phases had refrained from illicit drug use.
GROUP does not compile statistics on program performance.
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EDEN DRUG ABUSE CLINIC

The Eden Drug Abuse Clinic is operated by Alameda
County and is located in the Alameda County Public Health
Department outpatient clinic in the city of San Leandro.

The Eden clinic offers outpatient methadone maintenance,
therapy and counseling for heroin addicts, and therapy and
counseling for adolescents who abuse drugs other than nar-
cotics. The services for adolescents comprise only a small
part of the clinic's operations and are provided by one of
the clinic's social workers.

The methadone maintenance program was started in July
1971 and is authorized to serve 110 patients.

Treatment modality

The Eden clinic is primarily a methadone maintenance
outpatient clinic for heroin addicts. A prospective patient
is screened by a counselor who determines whether he meets
the following requirements. Patients must (1) be 21 years
or older, (2) have a minimum 2-year history of addiction,
(3) be a resident of Alameda County, and (4) be a voluntary
patient. In addition, current addiction to heroin must be
verified. After being admitted to the program, each patient
is given a complete physical examination and is started on
methadone. The initial daily dosage is 20 milligrams which
is incre.%sed over a 2-week period to an 80-milligram main-
tenance level. As of December 31, 1971, most patients were
receiving between 60 and 80 milligrams of methadone.

Support services offered include individual counseling
and therapy, group therapy, vocational counseling, ana medi-
cal followup and treatment.

Funding

The Eden clinic calendar year 1972 budget request for
California Council on Criminal Justice Funds was approxi-
mately $145,000, as follows:
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Personnel services 99,150
Travel 2,100
Consultant services 1,500
Supplies and operating

expc-, -es 39,700
Equi pment 2 892

Total $145,342----

A county official told us that the final budget ap-
proved by the California Council on Criminal Justice was
$80,350 and that Alameda County planned to provide an addi-
tional $35,500 which would make $115,850 available to Eden
clinic during 1972. Cost allocations as listed above were
not available for the revised budget.

At the time of our review, Eden clinic did not charge
the patients for services. However, the clinic plans to
initiate in the near future a sliding-scale fee schedule
based on the patient's ability to pay.

Program participants

Approximately 300 heroin addicts have been interviewed
at the clinic from program inception (July 1971) through
February 24, 1972, as shown below:

Number of
patients

In program 93

On waiting list 148
Detoxified and released
at patient's request 3

Detoxified and released
by staff for discipli-
nary reasons 7

Did not meet require-
ments, went to other
programs, never re-
turned after reaching
top of waiting list,
or other reasons 50

Total 301
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According to clinic officials, of the 93 patients in
the program, about 15 were allowed to take their methadone
dosages home. Two patients were allowed to take home enough
methadone for 3 days; the remaining 13 patients were allowed
to take home enough methadone for 1 or 2 days.

Program evaluation and effecttveness

The goals of the methadone maintenance program were, as

follows:

- -Stop heroin use.

- -Develop more productive life-style (job or educational

activity).

--Stabilize emotional life.

- -Increase self-esteem.

--Eventually withdraw from methadone maintenance.

Eden clinic checks on heroin use by testing urine speci-

mens from one of every five patients visiting the program

daily and tests each patient at least once a week. The

specimens were tested for opiates, amphetamines, barbitu-
rates, quinine, and methadone. No tests were made for alco-

hol. All urine specimens were obtained under the observa-

tion of program staff. During a 1-week period in the latter

part of 1971, results of urinalyses were:

Results of tests

Number of
samples Percent

Methadone only 47 76

Methadone and heroin 12 19

Methadone and amphetamines 2 3

Methadone, codeine, and heroin 1 2

Total 62 100
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Patient withdrawal from methadone maintenance was the
ultimate goal of the program. As of February 24, 1972, two

persons were being wi awn from methadone with staff ap-

proval; ore was an of exit and one was in the hospital as

a result of an automub ,, accident.
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CHAPTER 5

VETERANS ADMINISTRATION HOSPITAL AT PALO ALTO

VAHPA, a general medical and surgical hospital, since
August 1970 has offered a drug abuse rehabilitation program
to veterans through the hospital's psychiatric service. The

VAHPA drug program had (1) three inpatient rehabilitation
wards offering a wide variety of therapeutic services,
(2) an outpatient methadone maintenance program, (3) a
short-term inpatient detoxification program utilizing meth-
adone and/or other appropriate drugs, and (4) an outpatient
methadone maintenance satellite clinic. These services were

provided at the Menlo Park, California, and Palo Alto
branches of VAHPA and at a satellite methadone maintenance

clinic in San Francisco.

TREATMENT MODALITIES

The VAHPA drug program treatment approach focuses on

the biological, social, and psychological factors which ini-

tiated and perpetuated the patient's addiction. VAHPA pro-

vided its drug rehabilitative services through the following

treatment facilities.

Inpatient facilities

--A short-term, 15-bed detoxification ward at Menlo

Park which uses methadone and other drugs for with-

drawal from heroin, barbiturates, and other addictive

drugs.

--A 20-bed inpatient eclectic rehabilitation ward with

a wide variety of therapeutic services including
methadone maintenance for heroin addicts.

--A 20-bed inpatient rehabilitation ward which uses a

drug abstinence approach.

--A 15-bed inpatient rehabilitation ward similar to the

above drug abstinence approach, with the exception

that the patient population is a mix of drug abusers,

alcoholics, sexual deviants, and other antisocial

personality disorders.
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Outpatient facilities

--An outpatient methadone maintenance service located
at the 15-bed inpatient, short-term detoxification
ward at Menlo Park.

--A satellite outpatient methadone maintenance clinic
offering the same services as the facility above but
for patients residing in San Francisco and other
areas.

The above facilities are described in detail below.

Short-term inpatient detoxification ward
and outpatient methadone maintenance program

VAHPA's short-term, inpatient detoxification ward and
the outpatient methadone maintenance program at Menlo Park
offered the following services: (1) inpatient detoxifica-
tion from narcotics using methadone during a 5-day withdrawal
period, (2) inpatient detoxification from barbiturate depen-
dence using phenobarital over a 1- to 2- week gradual with-
drawal period, and (3) outpatient methadone maintenance.

The inpatient detoxification ward followed a 3- to 4-day
detoxification program for heroin withdrawal using methadone.
Methadone maintenance was also started in this ward. When
a stabilization level (50 to 60 miligrams) was reached, the
patient was released to the outpatient methadone maintenance
program or to the inpatient maintenance ward.

The outpatient methadone maintenance program was sepa-
rated into four phases.

Phase I--Daily patient visits for methadone for at
least 13 weeks.

Phase II--Patients visit the clinic Zbnday through
Friday with a weekend supply of methadone
to be taken home.

Phase III--Patients visit the clinic Zbnday through
Thursday for a 2- to 3-month period with a
3-day supply of methadone to be taken home.
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Phase IV--Patients visit the clinic on Monday, Wednes-
day, and Thursday and take home methadone
for the other 4 days.

The uirector of this program stated that urine samples
from each patient were tested at least once a week for il-

licit drug use. Should illicit drug use be detected, a pa-
tient in phases II through IV would be moved back to a lower

phase.

Eclectic inpatient ward

This ward had about one-third of its patients on metha-
done maintenance and provided a wide variety of rehabilita-

tive treatment services, such as group and individual psy-
chotherapy, family group sessions, and vocational and educa-

tional counseling.

Inpatient abstinence ward

The inpatient abstinence ward operated as a therapeutic

community and employed such treatment techniques as: (1)

small group meetings, (2) community group meetings, (3) en-

counter groups, (4) one-to-one counseling, (5) sports and

recreational activities, (6) community drug education and
prevention talks, and (7) vocational and educational counsel-

ing.

Multidisorder inpatient ward

The multidisorder ward tzeated persons with varied emo-
tional disorders in a therapeutic residential treatment set-

ting. The primary treatment modality is confrontation or

attack therapy.

Satellite outpatient methadone
maintenance program

The satellite methadone maintenance outpatient clinic

in San Francisco started operating on November 1, 1971, as

an extension of VANPA's outpatient methadone maintenance

program located in Menlo Park.

The satellite clinic was open 6 days a week for metha-

done dispensing. Initially, patients visited the clinic
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every day except Sunday to receive their doses of methadone.
A take-home dose for Sunday was given on Saturday. After a
minimum of 13 weeks, the patient may be given two doses to
take home for the weekend. Urine testing was used to deter-
mine whether the patient was using illicit drugs while on
methadone. The clinic collects patient urine specimens three
times per week without advance notice. At least one sample
per patient was tested each week by VAHPA to determine
whether the patients were using illicit drugs while on metha-
done.

FUNDING

Total drug program costs for calendar year 1971 were
allocated for us by VAHPA accounting department as shown
below:

Program
Personal
services

A11
other
costs

Total
program
cost

All inpatient care P450,632 $38,490 $489,122
Methadone maintenance

(Menlo Park) . 42,607 8,623 51,230
Satellite methadone
maintenance
(San Francisco) 7,543 5,744 13,287

Total for 1971 $500782 $52,857 $553,639

The total program cost incurred for all inpatient care
from July 1, 1970, through December 31, 1971, was $591,772.
Since the methadone maintenance programs were both begun
during 1971, amounts shown above represent total program
costs from inception of the methadone maintenance programs.
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PROGRAM PARTICIPANTS

VAHPA limited its drug rehabilitation services to veter-
ans who had better than dishonorable discharges and who did
not have pending criminal charges. Of the patients in the
drug rehabilitation programs, approximately two-thirds were
Vietnam veterans and one-third were World War II and Korean
War veterans.

As of December 1971 VAHPA did not have a waiting list
for any of its drug rehabilitation services. On January 14,
1972, as a result of closing certain buildings at the Vet-
erans Administration (VA) hospitals in Livermore and Los
Angeles, which was part of a plan to structurally upgrade
VA facilities, a ceiling or quota was placed on the number
of patients allowed in each ward at VAHPA, including the
drug treatment wards. This action did not result in creat-
ing waiting lists at that time.

The following table shows, by treatment program, the
number of patients treated since inception.

Program

Number of
patients treated

Date of Since Jan. through
inception inception Nov 1971

Detoxification ward 9-1-71 158 158

Multidisorder ward
(data on drug pa-
tients only) 8-1-70a 40 29

Abstinent ware 8-1-70 121 104

Eclectic ward 8-1-70 188 128

Outpatient methadone
maintenance 9-1-71 62 62

Satellite methadone
maintenance (San
Francisco) 11-1-71 70 70

a
Data available from this date on:drug-dependent persons;
this is not the date of program inception.

A VA official advised us that the above figures in-
cluded patients treated by more than one program and that
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eliminating the overlap resulted in a net figure of 381 sep-
arate patients treated from January through November 1971.

PROGRAM EVALUATION AND EFFECTIVENESS

The goal of VAHPA's drug program is to help the patient
learn to live without drugs or to function satisfactorily
on methadone maintenance. Each treatment component sets
forth slightly different criteria for evaluation based on
different goals as indicated below.

- -The eclectic ward set forth as criteria for evalua-

tion: (1) abstinence from drugs, (2) occupational
rehabilitation, (3) stable living situation, and (4)
better relationships with the family.

--As measurements of program effectiveness the drug
abstinence ward looked for: (1) drug abstinence, (2)
lack of problems with police, (3) a stable living
arrangement, and (4) a goal-directed activity such as
school, work, or training.

- -The detoxification ward inpatient program measured
its effectiveness by the number of patients involved
in a rehabilitation program.

- -The outpatient methadone maintenance program set the

criteria of effectiveness as the number of patients
still in the program.

The director of the drug program stated that VAHPA did
not have the staff that would be required to perform eval-
uations on program results. However, in December 1971 a
pilot followup study of the first 40 patients admitted to
the eclectic ward was made. The patients were residents of
the ward between August 1, 1970, and January 1, 1971.
Thirty-five of the 40 patients were narcotic addicts, and
the remaining five abused other drugs. Thirty-one of the

35 patients who were admitted as narcotic addicts were in-
terviewed by a drug counselor who was a former patient of
the eclectic ward. Contact was made entirely by phone, al-
though some information was verified by checking with public
agencies and families of the patients. Percentage responses

to the six questions asked follow:
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1. Have you used any narcotics since you left the

Percent
Yes No

program? 23 77

2. Have you been arrested since you left the pro-
gram? 19 81

(a) Have you been convicted since you left the
program 6 94

3. Have you been employed since you left the pro-
gram 68 32

(a) Are you now employed? 52 48

4. Have you had education (enrolled in an kasti-
tution) since you left the program? 23 77

5. Have you been in another treatment program
since you left the ward? 19 81

6. Did you serve in Vietnam? 55 45

The pilot study was being used by a VA psychologist in
an attempt to secure funds from the VA for a research prot-
ect to evaluate the relative effectiveness of the drug
programs at VAHPA.

The proposed research project would utilize background
information on the patient's drug use, employment, educa-
tion, arrest and convictions, and interpersonal relations
collected during treatment and through mailed questionnaires
at regular intervals for 4 years after the date of admis-
sion. These data would be supplemented by records and in-
formation from public agencies and by surprise visits with
the patient after hospital discharge. Statistical analyses
would be employed to determine which treatment modality was
most effective.
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CHAPTER 6

COMMENTS BY PROGRAM OFFICIALS ON

NARCOTIC TREATMENT AND REHABILITATION PROGRAMS

We discussed the treatment and rehabilitation programs
in San Francisco and Alameda Counties with representatives
of State and local governments and county drug abuse coor-
dinating groups to obtain information of problems being
encountered, operational needs of the programs, and ways in
which the narcotic treatment programs could be improved.
We were informed that (1) nai.otic treatment programs needed

to be registered and licensed, (2) standards Ps to the type

of data that should be gathered for use in measuring program
results needed to be developed, and (3) State-operated facil-
ities in the San Francisco-Oakland area were lacking which
was hampering the effectiveness of the State's program for

the civil commitment of narcotic addicts.

We noted that San Francisco officials were experiencing
difficulty in obtaining patient arrest information from the
State because State officials believed that furnishing arrest
information to the San Francisco Methadone Research Program
violated the State penal code.

REGISTERING AND LICENSING
OF NARCOTIC TREATMENT PROGRAMS

County officials in both San Francisco and Alameda
Counties advised us that registering or licensing narcotic
treatment programs would be beneficial.

The director of the San Francisco Department of Public
Health, who was also the coordinator for San Francisco's
Drug Abuse Control Plan, advised us that registering or
licensing would permit the licensing agencies to exercise
control over the quality of care given to addicts. Also,

the director stated that licensing could result in more
stable treatment and rehabilitation programs which would
avoid interruptions in treatment caused by curtailment or
discontinuance of services. The director stated that in a
number of instances programs had been curtailed or discon-
tinued because funds could not be obtained or for other
reasons.
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A third advantage of licensing or registering mentioned
by the director was the establishment of a standard means
for evaluating the results of a program or treatment modality.
The use of a standardized evaluation system approved by the
licensing agency could be made a condition of licensing or
registering.

The director, Alameda County Health Care Services, told
us that licensing would provide the county with the means
for obtaining data on the number and types of drug abuse
programs in operation. In addition, it would enable the
county to know more about the programs in the area, such as
the number of persons in treatment and the type of modality
being used. He stated that, although a program evaluation
methodology should be made a condition of licensing, the
methodology should be general in nature and should not result
in burdensome reporting and evaluation requirements which
would interfere with the treatment.

An official in the State's Office of Narcotics and Drug
Abuse Coordination informed us that State legislation re-
quiring licensing by the State of certain drug abuse treat-
ment programs is anticipated. However, he stated that there
would probably be many exclusions, such as Federal, State,
or county programs; programs affiliated with churches; and
facilities such as hospitals and clinics which have other
licensing requirements. He also said that, while the State
would license certain programs, the contemplated legislation
would require virtually all drug programs to register with
the county.

STANDARDS FOR EVALUATION

The Director of Public Health for San Francisco stated
that assessment and comparison of the variety of treatment
approaches was not possible because uniform program data
were lacking. He suggested that a committee of experts on
different treatment modalities from various places through-
out the country should be asked to arrive at a standardized
evaluation program for all treatment approaches.

The director stated also that the data-gathering
requirements should be similar for all programs and should
provide information, such as the number of persons entering
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treatment, the dropout rate, length of participation, extent
of continued drug abuse and criminal activity, social pro-
ductivity or employment, and patient activities and status
after program completion. He stated further that the re-
quirements for data gathering, followup, and public dis-
closure would have to apply to all programs--public or
private--to add credence to the plan. The director advised
us that the patient's confidentiality should be maintained
at all times.

PROBLEMS OF THE STATE
CIVIL ADDICT PROGRAM

Officials of the State Region II Parole and Community
Services Division, which covers San Francisco and Alameda
Counties, told us that there were not enough local methadone
maintenance and detoxification programs to effectively treat
outpatients c,f the State's civil addict program. We were
told that if an outpatient returned to drug use and serv-
ices either did not exist or were not available locally, the
patient must be returned to the California Rehabilitation
Center. (See p. 12.) This move not only disrupts the out-
patient's family, homelife, and overall rehabilitation, but
is costly.

The officials stated that they had attempted at various
times to develop or to assist with the development of
community-based facilities, but without success primarily
because of funding restrictions. In addition, these offi-
cials stated that more former addicts should be hired to work
with the outpatients from the center.

PATIENT ARREST INFORMATION

In a March 7, 1972, letter to the Chief of the State's
Bureau of Identification, the director of the San Francisco
methadone maintenance program explained that, for the past
few months, the program had been obtaining arrest records of
program participants from State parole officers but that
recently the parole officers had stopped supplying these
records on the basis that they were not authorized to do
this.
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The director explained in his letter that arrest infor-
mation on applicants would assist the program in determining
whether the applicant had a history of at least 2 years of
narcotic addiction--a requirement for admittance to a metha-
done maintenance program (see p. 15)--and would be useful
for program evaluation purposes. The director also explained
that the program always obtained written consent from the
patient to obtain arrest information

and consequently felt
that this practice was not a violation of the patient's con-
fidence in any way.

The bureau's reply dated March 13, 1972, stated that it
could not furnish arrest information to the program because
such action was not permitted by section 11105 of the State
per 1 code. This section of the code specifies those persons,
organizations, and institutions to which the attorney general
is authorized to furnish data about persons for which there
is a record in the State's attorney general's office.

The bureau's reply indicated that the written consent
obtained from the patient would have no bearing on the
release of the information since it would not relieve the
bureau of obligations imposed by statute. The bureau con-
cluded that specific legislation authorizing the release of
the information to the program would be necessary.

This matter had not been resolved as of June 1972.
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U.S. HOUSE OF REPRESENTATIVES
COMMITTEE ON THE JUDICIARY

WASHINGTON. D.C. Z0515

October 15, 1971

Honorable Elmer S. Stases
Comptroller General of the United States
Washington, D. C. 20548

Dear Mr. Scioto:

APPENDIX I

WWW 011WWWW
ION f. OCK

OIMIWWW.Wma.
WWW,WwL=WWW

OardWWW.
MMTIWWWWWWMT

WIWWW.WWWWW
COWNWL+

SOWNW1 A CLEW
MEM., W.*
WILLMM WWII=
AMIN W TORIMA

LAM CONIMILsIrwmaw
MIWCIATit 01010.

WNW 0. OWN
VIEWWil WNW
1101. WINWWV
GOMM A. W.

To assist the Subcommittee in its continuing consideration of
legislation concerned with the treatment and rehabilitation of nar-
cotic addicts, we would appreciate having the General Accounting
Office make review and provide a report on program assessment
efforts made by Federal, State, and local agencies involved in nar-
cotic rebabflitation actlytLiaa. The Subcommittee's concern is
that in developing legislation for treatment and rehabilitation,
adequate program assessments are made to provide basis for the
Congress and the executive agencies to take action to improve the
rehabilitation programs.

For an appropriate mix (Federal, State, and local) of programs,
your review should provide information on thi treatment modality,
program goals, and established controls and techniques for measuring
program accomplishommts. The Subcommittee also desires information
oa program costs including, if possible, information on amounts
sport on program assessment efforts. The information gathered should
be supplemented by your comments on any identified weaknesses relat-
ing to the efforts of program sponsors to evaluate program effective-
ness. We would appreciate your suggestions as to actions needed to
improve such efforts.

These setters have been discussed with your staff. Any other
suggestions you or your staff may have in fulfilling our objective
will be appreciated.

Your report would be most helpful if it could be available to
Alb Subcommittee by June 1972.

Sincerely,

ertrY ECIL00444....
Don Edwards
Chairmen
Subcommittee No. 4
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INFORMATION ON OTHER PROGRAMS IN SAN FRANCISCO

In addition to the narcotic treatment programs in San
Francisco discussed in chapter 3, we gathered information on
the following programs.

NORTHEAST COMMUNITY MENTAL HEALTH CENTER

The San Francisco Northeast Community Mental Health
Center provides comprehensive mental health services for
alcoholics, the mentally disturbed, geriatric cases, and
drug abusers. The staff consisted of about 125 members, of
whom about 20 were directly involved in the drug abuse treat-
ment services.

The outpatient program provided methadone maintenance
to patients who were enrolled in a program operated by the
Center for Special Problems. (See p. 20.) Counseling and
referrals were provided to outpatient drug abusers as part
of the overall Center program. In addition, the outpatient
services included visits to the city jails by a psychia-
trist who, as one of his responsibilities, assisted in the
withdrawal treatment of addicts with or without the use of
nonnarcotic medication.

The amount budgeted for drug abuse treatment, excluding
::he methadone maintenance program for fiscal year 1972, was

$266,374. This consisted of $147,756 of Federal funds from
the National Institute of Mental Health, $106,756 from the
State (Short-Doyle Act), and $11,862 from San Francisco.

A residential drug detoxification program with a capac-
ity of 12 persons started in January 1971 but closed down in
November 1971. During the 10-month period about 250 persons,
primarily heroin addicts, were treated by the program. This
program l'as.terminated because staff evaluations showed that
the treatment methods employed were not very successful. Co-

ordination with other programs was minimal. A new residen-
tial program was started in February 1972 and was designed
to serve about 12 persons who could be amphetamine, barbitu-
rate, or heroin users.
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TEEN CHALLENGE

APPENDIX II

Teen Challenge, a private, nonprofit program under the
sponsorship of a religious organization -- Assemblies of God
Church--is a therapeutic community designed to provide inpa-
tient treatment to an addict for about 9 to 12 months. Her-
oin addicts, who comprise 60 to 70 percent of the partici-
pants in Teen Challenge, must withdraw from their addiction
without medication. In May 1972 there were 25 residents at
the therapeutic community we visited. The staff consisted
of a director, two vocational counselors, three supervisors,
and five resident trainees who were ex-addict graduates of
the program.

Emphasis is placed on rehabilitation and prevention of
drug abuse through religious activities, counseling, voca-
tional guidance, and other activities. Each resident is
helped to develop qualities such as self-discipline, Chris-
tian character, and a sense of responsibility.

Expenditures were $76,000 for calendar year 1971 and
$211,000 for the 3-year period 1969 through 1971. All fund-
ing was from the church and from private donations. During
the 3-year period, 439 persons entered the program. Program
officials estimated that about 59 of these were not abusing
drugs.

The program had no accurate information on program com-
pletions and results because a means for complete patient
followup did not exist.

LANGELY PORTER NEUROPSYCHIATRIC
INSTITUTEYOUTH DRUG UNIT

This program provides for (1) psychiatric research into
drug culture and drug history, (2) the residential treatment
of drug abusers, and (3) staff training in the Langley
Porter Neuropsychiatric Institute of the University of Cali-
fornia Medical Center. Inpatient treatment consisted of
group and individual therapy using techniques of counseling
and "rap" or discussion sessions. According to program offi-
cials, optimum benefit from the program is derived if a pa-
tient remains in treatment for 3 to 6 months.
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The institute's drug unit has a capacity to treat 14
persons, most of whom were referrals from law enforcement
agencies and probation departments. The residents must be
adolescents or young adults with a drug problem. About 25
percent of the patients treated are opiate users. The drug
ward is staffed by a psychoanalyst, a psychiatrist, a clin-
ical psychologist, an occupational therapist, and ward
nurses.

Funding has been provided exclusively by the California
Department of Mental Hygiene. We were told by the institute's
Assistant Director that data on expenditures were not avail-
able but that the estimated patient cost had been about $100
a day. Since inception of the program, about 5 years ago,
about 300 persons have been treated by the drug unit.

There had been no followup and evaluation of treatment
results until about June 1971. For a 1-year period from that
date, information was obtained on 11 heroin addicts who had
been in the program. Five of the 11 had dropped out of
treatment, three had returned to the use of drugs after com-
pleting the program, and three had not used drugs for at
least 6 months. These results were considered to be good by
the institute's Assistant Director--the psychiatrist in the
program--because, in his opinion, it would be unusual for
addicts who leave or complete a drug program to not continue
the use of some drugs.

SAN FRANCISCO DRUG TREATMENT PROGRAM

This clinic offers an outpatient counseling program for
drug abusers, about 90 percent of whom are heroin addicts.
Therapy and counseling are used in attempts to alter the
individual's behavior pattern in the use of drugs. Usually
an addict makes between five and 10 visits to the clinic to
complete the counseling treatment. There is a detoxifica-
tion program utilizing nonnarcotic medications to reduce
physical discomfort during the withdrawal period. The
staff consisted of 11 persons (full and part time).

The budget for fiscal year 1972 provided for the re-
ceipt of funds from the National Institute of Mental Health,
from the State (Short-Doyle Act), and from San Francisco.
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The staff estimated that, of the 609 patients served
during the period January 1, 1971, to November 17, 1971,
about 62 percent continued to use drugs while in the program
and about 38 percent may have been clean (i.e., no illegal
drug use) upon leaving treatment. We were told that regular
patient followup, as an integral part of the program, was
initiated in early 1972.
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APPENDIX III

INFORMATION ON OTHER PROGRAMS IN ALAMEDA COUNTY

In addition to the narcotic treatment programs in Ala-
meda County discussed in chapter 4, we gathered information
on the following programs.

BERKELEY COMMUNITY METHADONE PROGRAM

The Berkeley Community Methadone Program (BCMP), which
started in May 1971, was one of 13 organizations in a con-
sortium of drug addiction treatment agencies in Berkeley.
BCMP also coordinated its program with the methadone mainte-
nance programs in Oakland and San Leandro through monthly
staff meetings in which common ideas and problems were
shared. These meetings were also used to verify that pa-
tients were not enrolled in more than one local methadone
maintenance program.

BCMP is an outpatient methadone maintenance program;
its long-range goal is the detoxification of patients. It

provides such ancillary services as group therapy, individ-
ual counseling, legal counseling, other group activities,
and vocational rehabilitation through the California State
Department of Vocational Rehabilitation.

The BCMP staff consisted of (3) a principal investiga-
tor--a medical doctor who was professionally and adminis-
tratively responsible for the program, (2) a director, who
was a medical doctor and who performed psychiatric evalua-
tions of all patients, (3) an ex-addict, who was the program
supervisor, (4) a registered nurse, who dispensed methadone
and kept records, (5) a part-time registered nurse, who
dispensed medication on weekends, (6) a part-time secretary,
and (7) two ex-addict aides whose duties included collecting
urine specimens and supervising discussion groups.

BCMP received funds from weekly patient fees and from
the city of Berkeley. Although a weekly fee of $15 to $19
per patient was charged, no one had been refused admittance
or had been discharged because of his inability to pay. To

be eligible, an individual must meet the following criteria:
(1) be over 21 years old, (2) have 2 or more years of docu-
mented addiction, (3) reside in Berkeley or Albany for at
least 6 months (except for transfers from other methadone
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maintenance programs), (4) have failed in previous efforts
to detoxify, (5) show evidence of current use of opiates as
confirmed by three consecutive positive urinalyses, except
chat this criterion may be waived for persons coming from
penal institutions, and (6) be motivated to give up drugs.

The program had a capacity of 165 patients. As of
January 13, 1972, 101 patients were in the program. About
40,.per --mt of these persons were employed--the remaining 60
percent were unemployed.

Urine tests determined whether patients were remaining
drug free. Random-sampling methods were used to determine
which specimens would be tested. Also, specimens were given
under the observation of a member of the program staff. We
were told that there were plans to evaluate the program an-
nually. The criteria established to measure patient pro-
gress were the extent to which patients (1) remained in the
program, (2) remained drug free, (3) avoided arrest, and
(4) were employed. The effectiveness of the program will be
evaluated on the basis of the percentage of patients who
successfully withdraw from methadone and do not return to
drug use. Those who finally'withdraw from methadone will be
asked to periodically review their activities with program
staff and to periodically have their urine tested for at
least 2 years.

SOUL SITE

Soul Site, located in the city of Berkeley, is primar-
ily a neighborhood counseling and drop-in information cen-
ter. Soul Site's primary function is to refer drug abusers
and addicts to various drug treatment programs. Soul Site
also makes medical, educational, and employment referrals
for nondrug users. An inpatient detoxification facility
was opened in December 1971 primarily for heroin users.
This facility had a capacity to treat 25 patients.

The detoxification program is scheduled to last 7 to
14 days. Such medications as tranquilizers are used for de-
toxification purposes. Soul Site's detoxification program
had treated 120 patients from its inception to February 17,
1972. The Director stated that a study of the first 27 pa-
tients indicated that 13 discontinued treatment before
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completing detoxification and that 14 completed the prugram.
Of those completing the program, 10 went on to residential
treatment programs and four returned to heroin use.

The staff of Soul Site consisted of a director and his
assistant, both of whom worked part time, and volunteers
from the commul-.ity. The detoxification unit had a paid
staff of three full-time counselors and one part-time coun-
selor.

Soul Site had received $15,000 from the California
Council on Criminal Justice through the county of Alameda.
In addition, $15,000 for the detoxification program was pro-
vided by the city of Berkeley for the initial period (6
months) of operation. We were told that expenditure data
were not available.

Soul Site's Director believes that persons in treat-
ment can ba considered successes if they stop using nar-
cotics and other dangerous drugs, are productive in employ-
ment and education, and establish meaningful family rela-
tionships. The staff was developing a followup technique
to determine whether the program was helping drug abusers.
As of February 1972 the staff estimated that, of those
clients contacted by phone, about 17 percent had refrained
from heroin use and about 15 percent had used heroin occa-

sionally. The remainder were back on drugs, were in jail,

or could not be located.

FAIRMONT METHADONE
DETOXIFICATION PROGRAM

The Fairmont Detoxification Program is operated by Al-
ameda County under the direction of a medical doctor who is
also in charge of the Eden Drug Abuse Clinic. (See p. 46.)
This short-term inpatient methadone detoxification project,
located in Fairmont Hospital at San Leandro, began opera-

tions on January 31, 1972.

The program staff consisted of about 20 medical doc-

tors, nurses, ex-addict counselors, and social workers on a

full- or part-time basis. The budget for fiscal year 1972
was about $154,000, of which $139,000 was from the State

(Short-Doyle Act) and $15,000 was from the county.
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The program had a capacity of 23 patients; the average
daily patient census was 15. Detoxification from heroin
was completed in 4 to 7 days depending or extent of the
patient's habit. Methadone was adminis dice daily in
decreasing amounts. At the time of our ,v, after 24
days of operation, about 70 addicts had -t treated and 23
patients had completed the program.

In addition to short-term detoxific, 1, the program
staff attempted to place detoxified add - an aftercare
program. We were told that this phase of program had
not been very successful because only three patients had
been placed in aftercare programs. As part of a followup
program, it was planned to have former patients return peri-
odically for visits and to have the staff contact programs
to which detoxified patients had been referred to see how
they were doing.

U.S. GAO, Wash., D.C.
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Chairman PEPPER. Mr. Phillips, will you call the next witness,
please.

Mr. PHILLIPS. The next group of witnesses is a panel of undercover
police officers who work here in the San Francisco and Oakland areas.
Officer Thomas Griffin, Officer Joseph Kir ley, Officer Bobby Shuemake,
and Officer John Henson.

Will you gentlemen please come forward and have a seat.
In addition, Sgt. Charles Heonisch is here, head of the youth division

of San Francisco. Sergeant Heonisch, would you come up and sit with
these gentlemen. We would be happy to have you.

Officer Griffin, could you tell us how long you have been a police
officer?

STATEMENTS BY PANEL OF UNDERCOVER POLICE OFFICERS;
THOMAS T. GRLKYLN, CHARLES HEONISCH, AND JOSEPH KIRLEY,
POLICE DEPARTMENT, SAN FRANCISCO, CALIF. ; AND BOBBY
SHUEMAKE AND JOHN M. HENSON, POLICE DEPARTMENT, OAK-
LAND, CALIF.

Mr. GRIFFIN. Yes, sir; I have been a police officer for approximately
2 years now.

Mr. PHILLIPS. And did there come a time when you were ass.,,-ned to
do uncover work in relations to narcotics?

Mr. GRIFFIN. Yes sir. When I first went to the police department I
was assigned to the narcotics bureau.

Mr. PHILLIPS. How old were you then ?
Mr. GRIFFIN. Twenty-one.
Mr. PHILIPS. You were assigned to do work in the schools.
Mr. GRIFFIN. Yes, sir; I was.
Mr. Pinup's. And particularly in what schools did you work?
Mr. GRIFFIN. I went to Mission High School. I was a student at

Gallileo High School. I hung around Lowell High School and Wash-
ington High School in the city.

Zr. PHILLIPS. Could you tell us what the condition was in relations
to drug use in Mission High School ?

Mr. CRIFFIN. In Mission High School the first couple of days I was
introduced to a certain number of people and after that I was able to
buy a number of drugs from individuals at certain corners at the high
school and inside the high school itself.

Mr. PHILLIPS. Could you tell us how extensive you observed children
u3ing drugs when you were there?

Mr. GRIFFIN. Well, my opinion was that I could buy drugs at any
given time in the high school. I would just have to walk up to some-
body, mention I wanted either a "red" or a "lid" of marihuana or
some "bennies" and if he couldn't get it, I could get it from some-
body else.

Mr. PHILLIPS. Drugs were readily accessible in that particular
school.

Mr. GRIFFIN. Yes, they were.
Mr. PHILLIPS. Where in the schools could you buy these drugs;

where were these transactions taking place?
Mr. GRIFFIN. You could buy it anywhere: In the lavatories, outside

in the coffee shops, anywhere any of the kids were hanging out. All
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you had to do was first know the kids and you could pick one particular
individual and he would then say, "OK, John Doe is selling today, he
is selling reds," or "Jim Harrington is going to sell some marihuana,"
anything you wanted to get.

Mr. PHILLIPS. Were both boys and girls selling these drugs?
Mr. GRIFFIN. Yes, sir; it was boys and girls.
Mr. PHILLIPS. Approximately, if you know, how many sellers were

at Mission High School ?
Mr. GRIFFIN. I had approximately 10 buys, 10 individuals that I

bought off of during a 2-month investigation there. There were others
that I could identify, but we were not able to effect an arrest on
these individuals. I would assume there were other individuals sell-
ing but I was never able to get in contact with them.

Mr. PHILLIPS. You only came in contact with a small portion of the
school population; is that correct?

Mr. GRIFFIN. Yes, sir.
Mr. PHILLIPS. In that population you had between 10 and 15 sellers?
Mr. GRIFFIN. Ten and 13; yes, sir.
Mr. PHILLIPS. Could you tell us what type of drugs they wereselling?
Mr. GRIFFIN. Mainly it would be reds, secobarb;tal,and the way they

would sell it would be in a four capsule package in a foil and you would
nay $1 for it and the individual that was selling it would probably
have, approximately, 100 reds on him at the time, so he would have
25 foils on him and you just walk up to him-and ask him for some reds
and he would say how many packages do you want, two, three?

Mr. PHILLIPS. Tell us about the bennies.
Mr. GRIFFIN. Well, at Mission High School I never encountered

many people selling bennies. At other high schools, yes; but at Mission
it would probably be reds and marihuana that was mainly in use
there.

Mr. PHILLIPS. Did you purchase acid there?
Mr. GRIFFIN. If I had anything at all, it would probably be one or

two occasions I bought acid at Mission and I doubt that, and at another
school I bought a larger quantity of acid.

Mr. PHILLIPS. Did you have an opinion after being there for a
while about what percentage of kidswere into drugs?

Mr. GRIFFIN. Well, the people that I was involved with were actually
the sellers, and like I stated before, that was only a small percentage
that I could actually get into. It would really be difficult to say how
many people used drugs there, but the people I hung around with, I
would say that everybody had tried marihuana, at least marihuana,
and I can't really state how many people of the whole population of
the school used drugs.

Mr. PHILLIPS. What is your best estimate of how many were into
things other than marihuana? Was it very difficult in the brief time
you were there?

Mr. GRIFFIN. It is difficult, but I think I made approximately 10
buys of reds from different individuals, or you could state that each
one of these individuals is selling at least four to five times a day, the
different individuals. There you have 40 people during the day. So I
would say 40, 50 people that I knew in population. So if there are
other sellers you could say that you know that they do use reds. It is
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really difficult to say how many people are trying because I never
became involved with the rest of those.

Mr. PHILLIPS. Could you describe some of the sellers for us, what
ages they were and what type?

Mr. GRIFFIN. High school in San Francisco starts at the sophomore
year so that would probably be 14 or 15 years old. It goes up to 17
or 18. I bought from people 18 and I bought from people 14 years old.
I bought from males and I bought, from females.

Mr. PHILLIPS. Would you say that there are sonic cases where girls
14 years old were selling?

Mr. GRIFFIN. I think the youngest one as a girl I had was 15. At
some point you will have a guy actually have girls sell for him so he
doesn't have to get involved, and a girl can sell it to you and take a hike
and that is about it.

Mr. PHILLIPS. Tell about the reaction of teachers.
Mr. GRIFFIN. In this high school I had a favorable reaction toward

me. A few of the teachers knew I was a policeman. I asked their help
in identifying them and even the principal and vice principal wanted
to find out what the drug problem was, they wanted to do something.
They were involved and they wanted to make sure their school had
they knew they had a drug. problem am; they wanted to find out how
they could best solve it and the teachers knew they had drug problems
and I tried to counsel some of the teachers at Mission how to talk to
these kids and try to get them oft drugs and I talked with a few of the
teachers and I just had favorable reaction from all of them.

Yr. PHILLIPS. Was that true of all of the schools ?
Mr. GRIFFIN. Well, not all of the schools, let's put it that way.
Mr. PHILLIPS. In some schools you got very little or no cooperation?
Mr. GRIFFIN. Yes, sir; to some extent.
Mr. PHILLIPS. CoLld you tell us what the teachers had to say about

drug use when they observed it?
Mr. GRIFFIN. Some of the newer teachers didn't even know what

was going on. They would see kids passing foils back and forth and
they didn't know what it was. The older teachers knew wha* it was,
but like any school there are problems that the teacher can't come up
and grate a kid qr.d take it away from him and they just knew it was
going on bin, there is hardly anything they could do. At Mission there
was two individuals that walked the campuses and these men actually
did a great job. They took on kids and asked them who they were, if
they belonged to the school, and if not they wanted them out of the
school and didn't want them anywhere near the area. Both of these
individuals had black belts in karate and none of the kids gave them
back any lip. They did a very fine job of keeping down the drug
problem.

Mr. PHILLIPS. And others ignored it?
Mr. GRIFFIN. Not that they ignored it, they knew it was there but

they couldn't do anything about it. They told the principal about it
and that is how we became involved. The principal called us and asked
us if we could conduct and investigate and see if we could do something
about it and that way they were involved.

Mr. PHILLIPS. You were telling us previously about reds being very
popular. Could you tell us a little more about what reds are?
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Mr. GRIFFIN. Reds are secobarbital, and the way it works on an
individual taking it, it gets you drunk. If you take one you feel
like you are drunk and if you take two you get worse, and actually it
is a sleeping pill and these kids, I talked to a few of them, and they
actually took these so they could go to class and not worry about what
the teacher was saying. They wanted to go through the whole day
without has ing to do anything and in that sense they could just forget
about school entirely, and that is what actually a red does to you. There
are a few kids that took reds and Rine together but that would be at

dnight.
I never saw anybody taking reds and wine together during the

aY.
Mr. PHILLIPS. Do the kids who take a number of reds have any

specific characteristics that are obvious?
Mr. GRIFFIN. If there is a kid here today, 1 couldn't say he was taking

reds unless he is doing it every single day he might be s, tired and
doped up. I never ran into anybody that was taking it to such an
extent they looked like that.

Mr. PHILLIPS. And you are talking about Mexican reds, M. & M. reds.
Mr. GRIFFIN. Let me tell you about the regular reds you buy in the

foil. They are in a capsule and come four in a capsute, four in a pack.
M. & M. reds actually sell for a lesser amount and it looks like an
M. & M., a red M. & M. It is a lot more solid and you put it in your
hand and you wet it, the coloring comes off and they try to disguise
these reds because the Mexican's couldn't get it across the border in the
other capsules so they put them in the M. & M. forms and they
sold them to the kids. The kids didn't like them at Mission, they wanted
the capsule forms.

Mr. PHILLIPS. Were some of the boys and girls who sell drugs doing
it for money or just doing it for their own drugs/

Mr. GRIFFIN. I honestly figure that they were doing it for money.
Like, to give an example, if you buy a jar, which is the largest you can
buy from kids, there are a thousand in the jar, and you buy it between
$100 when the economy is high and $120 when everybody is tight up
for money. All right, what happens is if you can sell them two for a
dollar, you can imagine the profit.

You bought it for a hundred and you have a thousand. You have
to put two in a package to make five hundred. A kid could sell a
thousand reds, if he is lucky, in a week or 2 weeks, so that is $400 profit
you have. So there are a lot of them that make profit.

Mr. PHILLIPS. Did there come a time when you went to O'Connell?
Mr. GRIFFIN. Yes, sir.
Mr. PHILLIPS. Tell us what the situation was at O'Connell.
Mr. GRIFFIN. Well, at O'Connell again we had a principal and we

had totichers that really wanted to help the kids out. The kids wouldn't
let them so they asked us to come in. What I did was I became involved
with this cafeteria across the street and met a bunch of guys over
there11;had names, I thought, of the suspects who might be selling
the drug and I started to meet these guys. What happened then, I said,
"Listen man, I want to buy a few reds," and they would sell you reds.
This is where bennies came in. I met a kid and his whole trip was
bennies. He told me he took 10 to 15 bennies in 1 day. I never tried
them but I imagine he wasn't doing much for the rest of that niirht.
SO what happened then I starter buying reds, and let me state O'Con-
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nell isn't the same as other schools, it is a technical school and the ages
from 15 all the way up to your ages, gentlemen, but men weren't selling
that were 50 or 60 years old. The people that I met, the oldest guy that
sold to me was 25 years old. And this school here, the thing to do is
to be tardy for school, not even go to class, go out and do anything
you want.

I was enrolled in a history class and sheetmetal class and I met a
lot of sellers in that class there. I bought drugs at this school. I tried
to meet the suppliers of the drugs and at one time I did meet one
individual.

Mr. PHILLIPS. Tell the committee what happened one morning in
relation to the drugs in the metal shop.

Mr. GRIFFIN. I was telling a bunch of guys I wanteii to make money,
my parents had died and I needed about $200 or $300. So, all right,
they said we can sell you a jar for $100 and you can make a pretty
good profit. So I had arranged to buy either one or two jars of reds
and I was taken by an individual to another location and another
suspect came out. He brought me in his own car to another location.
I was sitting there and two other guys came up. They said wait here,
we will go get the stuff for you. I waited there and I noticed in the
rearview mirror there was somebody coming up with a mask on. Before
I could do anything the guy puts a gun to my head and pulled the
trigger twice and his gun didn't go off which was lucky, so he then
hit n-- with a blackjack, at which time I was reaching for my gun and
I put my gun to his head and pulled my trigger and unfortunately
my gun didn't go off. I had a faulty safety on my gun. By the time I
got out of the car the suspect was running away with the gun in his
hand. I yelled, "Police, stop," and he turned around to fire. I went
to fire at him again but there were children all around the individual
and I couldn't fire. The man started to run again. I chased him and
we effected an arrest within 10 to 15 minutes, but this was all because
of something to do with the school.

Mr. PHILLIPS. Let me ask you whether reds, marihuana, acid, or
bennies were available at this particular school?

Mr. GRIFFIN. You said it right there. I bought every one of those.
Just aznin reds were more available than anything else; but bennies,
at one time we had one kid came out and there was 15 to 20 kids stand-
ing around just buying reds.

Mr. PHILLIPS. Can you tell us about the absentee situation in that
school?

Mr. GRIFFIN. I never had any figures but at this school, I didn't
want to go to school, I was tired from working the nigl.'. before so,
I usually was late or didn't go to certain :lasses. But just like any
school, you have kids cutting and going out and smoking dope or going
out and playing cards. So I can't put a figure on between one school
at Mission or John O'Connell, what the figures are on absenteeism.

Mr. PHILLIPS. There is a tremendous amount of absenteeism.
Mr. GRIFFIN. In any school, right; and in John O'Connell you had

the same thing.
Mr. PHILLIPS. By a tremendous amount, I mean there were 50 to 60

percent of the people missing from class?
Mr. GRIFFIN. I don't want to go that far. Some of these kids, it was

a training school and this was actually going to be their job, their
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technical job. At Mission you would have something else. You would
have kids all the time cutting class. At John O'Connell you would
have the same thing for history, or algebra, or something like that.
If it came to their workshop they were there. But like any other school
you are going to have people cutting.

Mr. Pliturrs. Could you tell us briefly what your experience was
at Lowell, which is one of the better high schools?

Mr. GRIFFIN. What happened at Lowell, we had the same effect. We
had heard that individuals were selling drugs. We had supposedly
their names. I went out there to make an investigation. The first day
out there you can't come on too strong, you try to introduce yourself
to certain people. But what happened was supposedly they had found
out I was a policeman.

Mr. PHILLIPS. They immediately found out you were a policeman
and you suspect the school authorities had something to do with that?

Mr. GRIFFIN. What I could suspect and what actually happened
are two different things. What I think happened is somebody told
somebody else.

Mr. PHILLIPS. The only people who knew you were there were school
`officials; is that correct?

Mr. GRIFFIN. As far as I know ; yes, sir.
Mr. PHILLIPS. Tell us whether you saw any dealing in drugs going

on at all.
Mr. GRIFFIN. In that school, yes; very much so.
Mr. Pititurs And that is probably the best school here in San

Francisco.
Mr. GRIFFIN. Gradewise, yes. You have to have an A or B plus to

get into that school.
Mr PHILLIPS. Sergeant, before we leave that school perhaps you

could tell us about your efforts to start undercover operations in this
school, and the discussions with the school authorities there.

Mr. HEONISCH. We had gotten reports from various sources, in fact
we even had names of students that were supposedly involved in drug
activities at Lowell High School. There was an area at the school
called the "Pits," it is a wooded area between the school itself and
the high school and the football field and athletic field. The students
were supposed to congregate during school hours and partake in
either marihuana smoking, or passing off barbiturates, and so forth.

One particular day we sent Officer Griffin out there to just observe
and strike up conversations with the students, and Officer Griffin came
back to us and reported he had observed what he thought were several
drug transactions at this pit area. The next day, myself, along with
Inspector Robert. Gillen of our office, went out and talked to the dean
of boys at Lowell High School. We alsoI didn't know if that was
the same day or a day afterwe talked to the principal and told him
we would like to put an undercover man in the area itself to see what
we could find.

Officer Griffin went back the next day and I believe the next morning
he was accepted by the students and partook in conversation. But, if
I am not mistaken, by the next afternoon the students came to him
and told him that they felt he was a narc. I don't know whether he
was fingered by someone, but somehow the word filtered down to the
students.



1455

Mr. PHILLIPS. As a condition to that were the school authorities
unreceptive? You gave them certain information you had on people
who were dealing in the school ; is that correct?

Mr. HEONISCII. Yes, sir.
Mr. PHILLIPS. Can you tell us what they said about the young

people you said were dealing in drugs?
Mr. HEONISCH. One particular person we talked to didn't think it

could be possible. He knew the student personally and 11,. felt that
just couldn't happen.

Mr. PHILLIPS. He said he knew the students personally, that their
parents were prominent people in the community, and, therefore, he
could conclude they hadn't been involved in transactions with drugs;
is that c'rrect?

Mr. HEONISCH. With one particular student this is true; yes.
Mr. PHILLIPS. Officer Kirley, did you perform undercover work in

the schools?
Mr. KIRLEY. Yes, sir; I did.
Mr. PHILLIPS. Could you tell us what school?
Mr. KIRLEY. I worked undercover in Lincoln High School in San

Francisco.
Mr. PHILLIPS. Tell us what the drug situation was at Lincoln.
Mr. KIRIZY. Very free, easy to obtain, widely spread, widely used.
Mr. PHILLIPS. I think you told me that from your observation

everybody was doing it?
Mr. KIRLEY. Everybody used marihuana or tried marihuana; yes,

sir.
Mr. PHILLIPS. And other people tried other things?
Mr. KIRLEY. Yes, sir; quite a bit of other drugs were used out there.
Mr. PHILLIPS. Could you tell us what the othedrugs were that were

being used at Lincoln?
Mr. KIRLEY. Barbiturates, reds, and amphetamines, mini bennies,

they called them; and LSD, mescaline, and hashish, which is another
form of marihuana.

Mr. PHILLIPS. Were both boys and girls dealing in this?
Mr. KIRLEY. It was pretty well even. There was the same amount

of girls selling as there were boys selling.
Mr. PHILLIPS. How old were these boys and girls that were selling?
Mr. KIRLEY. 15 to 18 years old.
Mr. PHILLIPS. Where did the transactions and deals take place?
Mr. KIRLEY. They took place, the ones I participated in and the

ones I viewed, on the school grounds or in secluded areas in the school;
hallways.

Mr. PHILLIPS. Hallways, cafeterias, classrooms?
Mr. KIRLEY. Yes, sir. I didn't see any deals going on in the class-

rooms, but in the hallways and in cafeterias ai,d on the school grounds.
Mr. PHILLIPS. Did there come a time when you got involved in the

purchase of a large amount of LS1) I
Mr. KIRLEY. Yes, sir.
Mi. PHILLIPS. Tell the committee about that.
Mr. KIRLEY. I was introduced to a student at Lincoln High School

by another student that I wanted to make a few dollars out there at
the school and he told me he could give me a good deal on some LSD
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and he had some that he wanted to unload and he could sell it to me
for $45 for a hundred, as many hundreds as I wanted he could get me.

Mr. PHILLIPS. Did the kids ever tell you why they were taking
drugs?

Mr. KIRLEY. I talked with a few girls out there and the girls used
bennies, Benzedrine quite often out there, and they said that it would
take their mind off of school. It was a pleasure to go to school if they
took these drugs instead of a bore. They could make it through the
day and enjoy school instead of being bored.

Mr. PHILLIPS. Could you tell us a little about the attitude of the
teachers in relation to what they saw going on in front of them?

Mr. KIRLEY. Well, it was 50-50. There were some teachers that were
interested in the problem. They didn't know I was a police officer, the
dean and principal were the only ones that knew. Some teachers in
the classrooms, if kids would come to the classroom under the in-
fluence, would either ignore it or not even know it, I don't ;mow, where
other teachers would call on them and tell them to go down to the dean's
office. Some teachers were interested and others were riot.

Mr. PIIILLIPS. Could you tell us a little about the absenteeism that
existed in the high school ?

Mr. KIRLEY. The absentees were very high at that school. One time
I was in a class enrollment of 32 and there were eight students present
in the class and this was a civics class.

Mr. PIIILLIPS. Eight out of 32 people were there?
Mr. KIRLEY. Yes? sir.
Mr. PHILLIPS. Did you observe any education program going on in

the school about drugs?
Mr. KriuEr. No, sir; I did not.
Mr. PHILLIPS. And did you observe gambling, or anything else

going on?
Mr. KIRLEY. Yes, sir: there was. You could get a card game any-

where in the school. In the back they played cards, they played cards
across the street in the park, and there was a stairway that led down
to the tennis courts, you could slay dice back there, and there was
always a game going on.

Mr. ' 'HILLIPS. Was there any security arrangement, any police offi-
cers in the school at all?

Mr. KIRLEY. Yea, sir.
Mr. PHILLIPS. Other than yourself ?
Mr. KIRLEY. They had what they call patrol specialist. They were

hail monitors. They were hired and they worked in the hallways.
would be responsible for clearing the halls during class time t .Le
sure there was nobody in the hallways.

Mr. PHILLIPS. Do they do it?
Mr. KIRLEY. On occasions. They would have what they call sweeps

where the dean would get these two hall monitors and they would make
a hall sweep. It would last for about 10 or 15 minutes and the kids could
see them coming and everybody would run and hide in the pa k, wait
15 or 20 minutes and then come back, and that would be it for he day.

Mr. PRimos. Officer Shuemake, you also have done undercover
work for the Oakland Police Department, but you don't go into the
school ; is that correct?

MI. SIMEMAKE. Yes, sir.
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Mr. PHILLIPS. And you have worked in a number of schools in
Alemeda County; is that right?

Mr. SHUEMAKE. That is correct.
Mr. PHILLIPS. Can you tell us a little about what you found at

Castlemont?
Mr. SHUEMAKE. Well, I discovered at Castlemont most of the deal-

ers that were dealing around in the campus areas were nonstudents, the
age averaged from 25 to 30.

Mr. PHILLIPS. They were the dealers?
Mr. SHUEMAKE. Yes, sir.
Mr. PHILLIPS. Did they have children in the school working for

them?
Mr. SHUEMAKE. Yes, sir.
Mr. PHILLIPS. How many dealers would have how many kids work-

ing_for them?
Mr. SHUEMAKE. Approximately four.
Mr. PHILLIPS. He would have four kids who actually went in the

schools to sell drugs?
Mr. SHUEMAKE. Yes, sir.
Mr. PHILLIPS. Could you tell us what drugs were being sold in

Castlemont?
Mr. SHUEMAKE. Marihuana, reds, and bennies, mostly.
Mr. PHILLIPS. Did you observe any cutting of classes in those

schools?
Mr. SHUEMAKE. YeS7sir ; I did.
Mr. PHILLIPS. Describe that for us.
Mr. SHUEMAKE. There was a parking lot adjacent to the school

campus and from the time school started in the morning until school
was out about 300 to 400 Students would be in and out of the parking
lot.

Mr. PHILLIPS. Not attending school classes?
Mr. SHUEMAKE. That is correct.
Mr. PHILLIPS You have attended Oakland and you went to Oakland,

Frick, and Freemont. Could you tell us, were the conditions in those
schools similar to the ones that you have just described?

Mr. SHUEMAKE. A little different.
Mi. PHILLIPS. How were they different?
Mr. SHUEMAKE. In the Freemont area there were dealers that were

living in the area of the school, maybe across the street or around the
corner, and st-.dents would leave campus and go there and make their
buys.

Mr. PHILLIPS. Did you have any teacher cooperation or administra-
tion cooperation in your activities?

Mr. SHUEMAKE. The time I was working at the school I never ap-
proached or attempted to get any cooperation from the teachers there.

Mr. PHILLIPS. Well, I understand from other sources that the co-
operation is nonexistent. Is that a fair description of it?

Mr. SHUEMAKE. Well, in my opinion it is. This is my opinion.
Mr. PHILLIPS. Did the teachers do anything about the drugs that

they saw being transacted in the schools?
Mr. SHUEMAKE. Not that I know of.
Mr. PHILLIPS. Do you think that they are afraid, or what is your

opinion about the teachers' lack of action ?
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Mr. SHUEMAKE. Well, in my opinion, I think they are afraid that
the students might retaliate if they try to do anything.

Mr. PHILLIPS. Mr. Henson, you have also worked undercover for the
police department in Oakland ; is that correct?

Mr. HENSON. Yes, sir.
Mr. PHILLIPS. I think you have mostly worked the Skyline?
Mr. HENSON. Our activities in Oakland were not directed in the high

schools themselves. Our organization was juvenile narcotics and we
went out to hit the people that were pushing narcotics to juveniles,
more specifically juveniles themselves. I never worked within a school.
Around the street corners and across the street on occasions.

Mr. PHILLIPS. Can you tell us why San Francisco works in the
schools and you do Hot?

Mr. HENSON. t have no idea. I would have a hard time passing my-
self off as a high school student. I think we were more concerned with
the juveniles usiAlg narcotics and the narcotics falling into their hands
rather than the ju onile pushing. This is only my opinion. This isn't
the Oakland Police Department opinion, but my own.

Mr. PHILLIPS. Was there any prohibition about you going into the
schools?

Mr. HENSON. Not that I know of.
Mr. PHILLIPS. You, on your own, decided not to go into schools?
Mr. HENSON. There was a problem, bigger problem on the streets

outside of the schools than there was inside as far as I had knowledge
of.

Mr. PHILLIPS. How did you know if you hadn't been in there?
Mr. HENSON. I started on the streets and I never could get in the

schools, there was so much work on the street.
Mr. PHILLIPS. There was plenty of business outside?
Mr. HENSON. Yes, sir.
Mr. PHILLIPS. Can you tell us what you saw outside?
Mr. HENSON. Well, in cases that I have handled I have seen people

pushing drugs from a 16-year-old kid that was pushing heroin to a 55-
year -old man pushing grass. They have been both black and white and
chic,ano, and I couldn't really put a racial tone to any amount of drug
sales. Everybody seems to be dealing in it. Not specifically to their own
races but to anybody that wanted drugs. I know a 40-year-old woman
that deals Benzedrine to high school students, to her fellow workers
and to anybody that wants to buy them.

Mr. PHILLIPS. And just one final question for you, Sergeant. You,
as supervisor of the staff of people working juvenile narcotics, get re-
ports from all over the city; is that right?

Mr. HOENISCH. Yes. ^ir.
Mr. PHILLIPS. Would you say the drug problem arrests and investi-

gations you have conducted indicate a problem crossing all racial,
ethnic, and sociological lines here in the area ?

Mr. HEONISC1L Absolutely, in San Francisco.
Mr. PHILLIPS. And that would include Catholic schools, private

schools, and public schools?
Mr. il0ENISCH. Yes, sir.
Mr. PHILLIPS. I have no other questions.
Mr. WALDIE. Mr. Heonisch, I was curious as I listened to the testi-

mony of your officers as to what efforts have been made to stop the
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drugs getting to the student dealer. I presume that it has to come from
the streets and I gather the emphasis of the police department is to at-
tempt to attack it on the street. Your emphasis may also be in that di-
rection in addition to tht schools, but what can you tell the committee
as to how the students who are dealing in the schools get their drugs;
where do they get them?

Mr. HEONISCH. Somewhere along the line they purchase their drugs
from the adults and what we try to do is in San Francisco we try to
attack the drug problem on every level. When we are confronted with
a high school student who has a drug involvement, particularly a drug
sales involvement, we try to talk to him and try to find out where his
sources are.

I think all officers involved in narcotics will agree that it does have to
be attacked on every level and we just don't stop with the high schools.
We try to find out their connections and if we are lucky enough to get
their connections we try to go one step higher.

Mr. WALDIE. What successes have you had in getting information
from the student dealers as to their sources of supply ?

Mr. HEONISCH. Very limited success. High school students, juveniles,
young adults, have a very, very strong sense of loyalty to their peers
and also to their sources. It is very easy to turn a 25-year heroin addict,
to have him turn his source; it is very, very difficult to turn a 17-year-
old. We have gone into this problem time and time again. The loyalty
is amazing among the young.

Mr. WALDIE. Am I correct in my assumption that the dealers in the
school system are not addicts?

Mr. HEONISCH. Are you referring to heroin addicts?
Mr. WALDIE. Well, let me just say addict and then you can clarify

what confusion that question might have in your mind.
Mr. HEONISCH. I would describe them more as 1r-ors, users of barbi-

turates, users of amphetamines, users of marihuana.
Mr. WALDIE. I heard no officer mention the use of heroin in the

schools. Is that because it is not present?
Mr. HEONISCH. I wouldn't be so naive as to say it isn't present. How-

ever, the three undercover officers that I had under my supervision
found no evidence of heroin in the high schools.

In the last year I have had only one incident reported to me of a
student found with heroin.

Mr. WALDIE. That is in the San Francisco schools?
Mr. HEONISCH. That is in San Francisco, yes.
Mr. WALDIE. May I ask Officer Shuemake and Officer Henson the

same question related to the Alameda County schools, the Oakland
school system.

No mention was made of heroin. Can we conclude that heroin is
not a problem in these schools?

Mr. SHUEMABE. In my opinion we haven't had too much success
in making buys.

Mr. WALDIE. They haven't had success?
Mr. SHUEMAKE. No.
Mr. WALDIE. At least in your experience there has been no indica-

tion of heroin use in the schools that you can tell us about ?
Mr. SHIIEMABE. That is correct.
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Mr. WALDIE. I gather there was an illusion, and I think I under-
stand that in total, that at least in Lowell, Officer Heonisch believed
that there was a lack of cooperation on the part of those school au-
thorities. Is that opinion based upon the fact that your cover as an
undercover agent was broken and you suspect they may have done
that

Mr. HEONISCIL Well, sir, I don't know really what to suspect. Our
reception out there wasn't the greatest that we ever had.

Mr. WALDIE. What I am trying to find out would be one of things
the committee has been hearing, and that is there has been lack of
cooperation of the school authorities. If there is indication would it
be fair for you to tell us? I think it does not do the local authorities
a service to suggest that that is the case without us being able to estab-
lish that is the case.

What I am really attempting to find out: Because Officer Griffin's
cover was broken, is that the basis upon which you believe coopera-
tion was not extended.

Mr. HEONISCIt. No, sir; I got the feeling that when I went out to
the school to task to the dean of boys and the principal that they
weren't really too happy with our presence. The other three schools
we had an operation where we were given a great deal of cooperation
by the administration.

Mr. WALDIE. In what way were you denied cooperation? What co-
operation did you seek from the school authorities in the first instance.
Could you answer that question?

Mr. HEONISCIL Well, the first thing we told them was we would like
to put an undercover person in their schools for a certain amount of
time and we then asked if we had their OK. Obviously, we just asked
them to keep it to themselves and not to spread the word around, and
then after several purchases were made we requested the school author-
ties to assist us in identification of students involved in the drug
transactions.

Mr. WALDIE. And have you received that cooperation from all of
the schools in San Francisco, with the exception of Lowell; is that
what you are suggesting?

Mr. TkoNiscii. No ; I am not suggesting that at all. We received the
cooperation of the school administrations in Lincoln, in Mission, and
John O'Connell. We never got off the ground at Lowell.

Mr. WALDIE. Because of lack of cooperation or because Officer
Griffin's cover was broken?

Mr. HEONISCH. The main reason was Officer Griffin's cover was
broken.

Mr. WALDIE. I am trying to be as fair as I can in a congressional
hearing and it is an easy tendency to make assumptions that aren't
proven. The assumption that I gaiher was made, is that the unhappi-
ness of Officer Griffin being identified by the students was the re-
sponsibility of the Lowell administration. I presume there is very
little substance to that assumption.

Mr. HEONISCII. Well, this is correct. I am not accusing any admin-
istrator at Lowell.

Mr. WALDIE. Then it is fair to say that we have not really had a test
other than the one as to how cooperative or uncooperative the Lowell
authorities would be. Would it not be fair to say that I
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Mr. HEONISCH. That is true.
Mr. WALDIE. You never had an undercover agent on the campus

prior to Mr. Griffin.
Mr. HEONISCH. No, sir.
Mr. WALDIE. Rave you had undercover agents on other campuses

prior to Mr. Griffin?
Mr. HEONISCH. Yes, sir.
Mr. WALDIE. But the need for one at Lowell had not been deter-

mined to be neces:-ary up to this time?
Mr. HEONISCH. No, sir.
Mr. WALDIE. Tell me one more thing. What happens to the student

dealer when you make a purchase from him ?
Mr. HzoNiscii. Well, when we are ready, to move into whatever

school we are operating at we identify the dealers, we then arrest
them. We have never arrested them in the schools. We normally set
a date and what we do is usually early in the morning we will arrest
them at home so as to not cause a commotion in the high schools. What
happens then is they are taken to the youth guidance center and the
authorities, the probation department, takes over.

Mr. WALDIE. What disposition is normally made then of the student?
Mr. HEONISCH. Well, I don't think that any student we have ar-

rested for sales has gotten anything more severe than probation.
Mr. WALDIE. Have most of the arrests been because of marihuana

or most of them because of reds.
Mr. HEONISCH. The arrests for sales I have broken down here. We

are just talking about the two undercover officers in the three schools
that we mentioned.

We made 14 purchases of reds or barbiturates; we made 18 purchases
of marihuana; we made 12 purchases of amphetamines, bennies,. we
made eight LSD purchases; and we made four purchases of nothing,
something that was purported to be drugs which in essence wasn't.

Mr. WALDIE. And that is in what period of time?
Mr. HEONISCH. This was in 1971.
Mr. WALDIE. Is the presence of an undercover agent on these high

school campuses a rare thing? I gather from what you tell me it is
Mr. HEONISCH. Absolutely.
Mr. WALDIE. Or fairly constant thing?
Mr. HEONISCH. It is a very rare thing for a number of reasons.
Mr. WALDIE. I have no further questions, Mr. Chairman.
Chairman PEPPER. Mr. Winn?
Mr. WINN. Thank you, Mr. Chairman.
I just would like to ask any of the members of the panel to answer

a few questions that I might have and we may save some time.
I believe Officer Griffin said there were about as many girl sellers or

females sellers as there were boys. Do you have any records on that ?
Do you keep records as to whether they are boy or girl sellers?
Hr. HENSON. Yes, sir.
Mr. GRIFFIN. The records we have here at Lincoln High School,both

buys of hash from boys, one buy of Benzedrine from a girl, one buy of
marihuana was a boy, two from boys. We have nine boys with 15 buys
and four girls with five buys. So there would be buys off the girls
and in Mission High School it would be the same way. Actually it is
was the boys over the girls.
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Mr. WINN. There are girls selling, too?
Mr. GRIFFIN. There are girls selling; yes.
Mr. WINN. One of the officers said that the girls might be represent-

ing boy pushers.
Mr. GRIFFIN. It was I who said that and at Mission High School

there were two or three girls I knew who were actually selling for male
counterparts. What took place was they would sell me a small quantity
and I asked them if they could get a larger one and they stated they
would have to talk to their man about it and they would come back
to me.

Mr. WINN. Did any of you run into a situation wherein you felt
that possibly a teacher was involved in the selling?

Mr. GRIFFIN. No.
Mr. WINN. Did you run into any ? We have in other cities and

that is why I brought this up. Did you run into any circumstances
where you thought it possible teachers were users or did you have any
knowledge of teachers being users?

Mr. GRIFFIN. I have no knowledge of it.
Mr. WINN. Any of the rest of you have?
Mr. SHITEMAKE. No.
Mr. WINN. Then I gather with the work that you gentlemen have

done that you don't feel that, in fact, there mightbe some teachers that
are users. That is really a problem in other area schools?

Mr. GRIFFIN. No sir.
I- Mr. SIMEMAKE. can't say. Like I said, we worked outside of the

schools, adjacent.
Mr. WINN. You two worked outside of the schools mostly. But as

I remember, Officer Henson was the only one who did mention heroin
in his testimony ?

Mr. HENSON. Yes, sir.
Mr. WINN. So you might not see heroin, any usage to speak of in

the schools, but it is available right outside of the schools; is that what
you are telling the committee?

Mr. HENSON. The whole thing with heroin is it is different than
marihuana, not only being a narcotic. In the schools, there are un-
doubtedly heroin users.

Mr. WINN. Do you think there is a heavy use in the schools?
Mr. HENSON. In the city of Oakland I don't think we have a heavy

problem of heroin users in our schools. The difference with the heroin
users and marihuana users is an addict will sell heroin to support his
habit. There aren't very many users in the schools so, therefore, he
doesn't sell it in the school. The selling would be done on the street,
as far as heroin, so it is hard to identify a heroin problem in the
schools.

Mr. WINN. But some of these are students that you are talking
about.

Mr. HENSON. They will be users but won't be pushers as will some
of the users of the amphetamines and barbiturates or hallucinogenics.

Mr. WINN. You do think there are some users of heroin in the
schools, but it is not a real problem?

HMr. ENSON. I do think anybody who uses heroin has a problem,but I don't think it is as widespread as Seconal.



1463

Mr. WINN. I agree with you and I should have worded that dif-
ferently. It is not as big a problem as we have run into in the East.

Mr. HENSON. I don't think it is as widespread in these schools as
it is back in the East.

Mr. WINN. I believe you mentioned, Officer Shuemake, that you
went to Castlemont. Is that the name of the school ?

Mr. SHUEMAKE. Yes, sir.
Mr. WINN. I am not familiar with the area here. Is that black,

white, black and white, or what?
Mr. SHUEMAKE. It is about 98 percent black.
Mr. WINN. The income level, would you call the students at that

school low income, medium income, or what would they be?
Mr. SHUEMAKE. It is rather difficult to say but, for example, around

Castlemont the dealers would sell mostly matchboxes, a marihuana
package in a matchbox for $5.

Mr. WINN. You are talking about the type of sale ?
Mr. SHUEMAKE. Yes, sir.
Mr. WINN. There are matchbox sales?
Mr. SHUEMAKE. Yes, sir. From that you can imagine the economical

situation.
Mr. WINN. Would you explain? That is what I am trying to get

you to do. Would you explain what you are talking about, a matchbox
sale, and how much the matchbox would sell for?

Mr. SHUEMAKE. $5.
Mr. WINN. $5?
Mr. SHUMAKE. Yes, sir. In other areas I have discovered they deal

mostly in lids, so I would gather that around Castlemont the economi-
cal situation is not as great and that they can't sell in large quantities.

Mr. WINN. So these students probably don't have as much money
,as students in some of the other schools?

Mr. SHUEMAKE. It is rather difficult to say.
Mr. WINN. But that is your opinion?
Mr. SHUEMAKE. Yes, sir.
Mr. WINN. One of you made a statement that teachers can't inter-

cept sales even if they know or see what is going on. What is that based
upon? I believe it was you, Officer Griffin. We were talking about sales
going on and teachers in some of the schools did know it and could
see it but they couldn't intercept it, they couldn't grab it. What is the
reason for that; why can't they, if they know what is going on?

Mr. GRIFFIN. Figure it this way. You are 5 feet 8, 135 pounds,
140 pounds, and a kid you are going to take on is 6 feet 2, and 200
pounds.

Mr. WINN. You are talking about the teacher physically couldn't?
Mr. GRIFFIN. That is right.
Mr. WINN. You are not talking about any law or regulations?
Mr. GRIFFIN. No, sir.
Actually a teacher can do anything, if he sees anything going on in

the classroom he can do anything.
Mr. WINN. That probably wouldn't start out to be a physical battle

but it could end up that way, I am quite sure.
Mr. GRIFFIN. I think the possibility is greater than you can even

think. You walk down a hall by yourself and you have got 100 kids
coming at you during a creak and if they want to get you they are
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going to get you. I don't know of any instance this has happened, but
all the kids that I knew of, you can actually see it going on, the kids
selling, and a teacher one day saw a girl drop a box of pills and the
teacher saw her pick up every one and didn't do anything. For one
reason, she is not going to take the chance of taking the kid on.

Mr. WINN. Was thi-, partially, as you say, because of the physical
danger involved or partially because of the fact that some teachers in
certain parts of the country and some teachers' unions have made it
quite clear that teachers are not law enforcement officers and that is
none of their business.

Mr. GRIFFIN. When I went to high school we had teachers if you
had anything, these guys were either big or small, they went back there
and they had the authority to take you by the neck and choke you to
make sure you did the thing that was right, and actually we came.
Nowadays teachers have no authority. If they touch a kid they are in
hot water and if they try to do anything out of the ordinary the kid
is going to go to the principal and they are going to have these groups
come up and say the teacher is harassing them. And I am not a teacher.
I used to be a janitor in the schools and I used to talk to the teachers
and I know how some of these teachers feel. They are not going to take
these kids on. Some teachers will do it just because they feel it is right,
but the other ones are afraid of their jobs and are not going to do it.

Mr. WINN. You referred to the hall monitors. What types of guys
are these? Are they teachers off duty or are they football coaches
or men of any physical ability that could do this?

I don't quite understand what we mean by hall monitors.
Mr. GRIFFIN. Well. at Mission, John O'Connell, and LincolnOffi-

cer Kirley can tell you about thisat Mission and John O'Connell
there were women there and all they did was tell you to get out of the
hall and you tell them "Yes, sure," and keep walking on your way. At
Mission we had two guys that were both Spanish, both black belts in
karate, and they would actually walk up to these kids and they
wouldn't take anything from these kids and they would walk up to
them and if they were smoking dope they would take them and take
their names or take them right to the principal and they would do
justice to the kid. In John O'Connell the woman couldn't do it, but
these two guys at Mission were not actually afraid of the kids. The
kids were afraid of them and they always watched out for them.
When I was there they would say watch out for the two guys and
they are cops and narcs. I started laughing but they were working
for the school department.

Mr. WINN. So in that case you had men with physical abilities and
the students who were users respected them.

Mr. GRIFFIN. Right.
Mr. WINN. Or that talent.
Mr. GRIFFIN. There was actually a woman at Mission that would

walk up and do the same thing and they were afraid of this woman
because she wouldn't take anything from them.

Mr. WINN. Can any of you answer my last question about the assign-
ment and authority of nurses, or do they have nurses in the schools
here?

Mr. KTRLEY. There was a nurse at Lincoln High School.
Mr. WINN. What did she do? Some of these students must become

ill during the day from using drugs. What authority did the nurse have
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and can you relate their procedures as far as sending sick students
home, or cal' ng doctors, or calling parents?

Mr. KIRLEY. No, sir I never did get involved with that. I knew there
was a nurse present on campus.

Mr. GRIFFIN. When I was a janitor at Mission High School we would
have kids come down from overdoses, or what they suspected to be
overdoses. They would first take them to the nurse and the nurse would
call the ambulance and they would send them to the general hospital
and I imagine observe them for a day or whatever and then send them
home.

Mr. WINN. Were the parents notified?
Mr. GRIFFIN. Yes, definitely they would have to be notified.
Mr. Wrxx. Thank you, Mr. Chairman.
Chairman PEPPER. Mr. Murphy?
Mr. MURPHY. Officer Henson, in your experience as an undercover

agent and also your experience as a janitor in the school, how wide-
spread would you say the use of barbiturates is in the area schools?

Mr. GRIFFIN. I will make a reference to this. What do you drink at
home? Do you drink scotch or do you drink bourbon? Whatever you
like. Some kids will want grass or marihuana and other kids want
reds or bennies. So it is just whatever their preference is.

I think all four of us can state the some thing: You are not going
to find one school all reds, or all LSD, or all anything else; you are
going to find a variance between each kid, what he likes to do.

Mr. MURPHY. Are there many cases of overdoses in these schools?
Mr. GRIFFIN. I honestly don't have any records. The only thing I can

state is before I noticed three times the ambulance had come alone at
Mission High School within a year period that I know of and that was
in the afternoon and they had to take a kid home and in that instance
the kid had started a fight in class and they found out he was high.

Mr. MURPHY. In your opinion is there a program in the schools
where a student, if he wishes to, can seek help for a drug problem, can
go for counseling?

Mr. GRIFFIN. No, no, sir; that is the trouble. I honestly believe if
they had somebody in there before, like having the hall monitors,
enforcing the law and actually having somebody they could go to talk
about their drug problem beside being outside in the community. What
happens if they are inside the school, I think if they had programs like
that something could be done about it. There is a combination of things
that could be done, if at all possible, to stop the drug epidemic.

Mr. MURPHY. I would like to hear those recommendations.
Mr. GRIFFIN. One, like we do in San Francisco, find out who the

supplier is, which is definitely very hard; two, have undercover officers
inside the school constantly trying to find out who is selling the dope;
three, have somebody, have some of the teachers making an effort t4
get to the kid and find out why they are taking the stuff and if they can
help them; and, four, having somebody, a psychiatrist or anybody,
inside of the school for these kids to be able to go up and talk to
them and try to help these kids out before they have to go outside in
the community, (1) not to have a job; or (2) either to commit crimes
or just be a burden on the government.

Mr. MURPHY. Well, in other words, what you are telling me then is
from your experience you haven't seen any concerted effort on the
part of the school system to cope with this problem?
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Mr. GRIFFIN. No, I am not saying that. I think the effort that they
showed when we asked them for their help is an effort, but they can
only go so far. Just because one school didn't help us, I am not saying
that. We had four or five schools that actually wanted our help and
actually gave us assistance and I think that is a great step forward.

Mr. MURPHY. But in any of these schools is there any counseling
service for a youngster who has a problem with his parents or some-
thing bothering him at the school, or something in his life that is
obviously making him turn to drugs for a solution? Is there any
meaningful program there to help that youngster?

Mr. GRIFFIN. They have counselors who actually help them with
their educational problems and who they can go down to talk to and
say listen, I am having a problem with my girl friend or having a
problem with work and I imagine that there are some kids who go
down and say listen, I am having a problem with drugs, can you help
me, to a certain extent, but it is not large spread.

Mr. WINN. Would the gentleman yield on that?
Mr. MURPHY. Yes, sir.
Mr. WINN. In any of the schools did you see any literature which

is available to students, parents, and through PTA. groups/
Mr. GRIFFIN. I will tell you I saw one pamphlet, I think I saw

several, but one pamphlet that I can remember. It had drug and it
had the needle and it just gave some literature about it. I know it was
in the school.

Mr. HENSON. I have seen some of the pamphlets. Most of them are
outdated.

Mr. WINN. Most of them are outdated?
Mr. HENSON. Really archaic. If you are talking about a juvenile

using narcotics today you wouldn't ask does he use marihuana, the
terminology within the group is, joint, grass, weed, this type of thing.
T think the biggest problem that we have in the schools today is not
lack of the teachers turning their heads to the problem, it is the educa-
tional aspect. I think Benzedrine tablets, a mini-bennie can roll out of
a student's pocket and most of your teachers couldn't identify it as
Benzedrine. i think there is gross negligence on education of drugs.
It's compounded with the teachers' problem of handling the students.
There should be some organization. either local, State. or Federal
that should provide a program for educating teachers to the aspect of,
well, this is what a joint looks like and smells like, not this is cannabis,
it grows like this. They have no idea what the drugs look like.

Mr. WINN. None of you saw any large organizations or table or
display unit or bulletin board that said that this material was
available?

Mr. HENSON. In Oakland they can come to the department and we
can give demonstrations.

Mr. WINN. I am not criticizing that; I am talking about the
school system. I am trying to figure out. and I think that is what
Mr. Murphy is asking, what type of educational program do we have
through the school system?

Mr. MPRPHY. Right. It has been our experience in New York,
Miami, and Chicago, that most of the school officials have admitted
that teachers are not trained. The teachers don't know the difference
between the drugs. This is not a problem of their generation, it is a



1467

problem of this generation, and they are not adequately trained in
their preparation to become a teacher, and they don't know where to
turn for information. A lot of the films and a lot of the paraphernalia
and literature is outdated. The kids are much smarter.

One of the things we have heard unanimously expressed by young-
sters who are having a problem is they don't want someone coming
in like a police officer or a Ph. D. or some doctor who is not of their
peer level to instruct them on the pitfalls and the dangers of the use
of drugs.

One of the things I think this committee will recommendI know
I will from my study of this and other investigationsis that the
school system take into consideration in developing a program the use
of Gateway Houses programs. I don't know what type of programs
are in San Francisco, but the Seed in Miami, Fla., has youngsters
who have used drugs and have experienced misery; girls are turning
to prostitution and boys are committing armed robbery..

One individual in the Dade County schools in Miami committed
over 400 burglaries in 4 years and was never caught; 400 unsolved
crime statistics on the police record in Miami. The students would like
to have somebody come in who has gone through this and explain it
to them. I am wondering if there is such a program here in San
Francisco?

Mr. HEONISCH. Could I answer that?
Mr. MURPHY. Yes.
Mr. HEONISCH. The San Francisco Unified School District has an

office in the main board of education building and they do have a
group headed by a Mr. Huber. I believe he is going to testify before
this committee. And what they have done is they have set up a pro-
gram within the schools and this program covers kindergarten
through grade 12, through the senior year in high school. Every
school, every public school in San Francisco, has a drug resource
teacher. This drug resource teacher is responsible for the education,
for tl,e drug education, within his particular school.

Now. I can't really go into that because I am not familiar with it
myself hilt I think once Mr. Huber gets here he could certainly answer
your questions.

I feel, and we work quite closely with this office, it is the office of
health education, and I feel they are making an honest effort in
attemptingu. pass on

Mr. MURPHY. Well, there is no question as to their honesty and
intent. We are., talking about effective results. As I say, the only
effective programs I have seen so far are programs outside the school
system. In some places the youngster is allowed to rap, using their
terminology, with someone on their peer level who has had the bum
experience using drugs and how it has affected their lives. This is what
is meaningful to these youngsters. You can have an adult and some-
one with ali the qualifications in the world come in and talk to high
school students and they are going to turn them off. The students
have told us that in talking to counselors face to face they have
given answers that they know the counselor is looking for, and so they
are really playing a game with them.

What I would like to know, from your undercover agents talking
to the students, is if students have a place to go within the high school

82-401-72-----17
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system? Do the kids relate to you that they vould like to have some-
body to talk to; that they can't talk at home because parents won't
listen to them ? Is there such a place in the school system for students
to go?

Mr. Mammy. May I answer that?
Mr. Murphy, the kids that I have ran into in high school, they

don't feel they have a problem. They feel that smoking marihuana
and taking reds is the same thing as for us to go out and have a drink.
They don't feel it is a problem in high schools. They feel that
it is just something to put them in a good mood. They don't feel
like they are users of anything bad. It is the same feeling as for us to
go out and have a beer at lunch. That is the way they look at it,
smoking marihuana or taking reds, they don't feel they hive a
problem.

Mr. MURPHY. Well, smoking marihuana and taking reds, but how
about harder drugs ? Unless you don't have a problem in San Francisco,
and I am going to be amazed if you don't because you are unique then
in the United States. Where do the kids get the money to buy these
pills? Is this an affluent society out here in that they don't have to
steal or rob, or go into their mother's purse or dad's wallet, or go
into the department store and steal goods to pay for these things? Are
they all walking around with $100 in their pocket for a jar of reds?

Mr. KIRLEY. Mostly the kids that I have ran into weren't dealers.
11fr. MURPHY. I am talking about purchases, officer. You purchase

these pills with money, right ?
Mr. KIRLEY. Yes, sir.
Mr. MURPHY. Where do they get the money ?
Mr. KmLEY. These kids have money nowadays, To take two reds is

going to cost you 50 cents or a dollar. That is like 10 cents to us. When
you were a kid that was like a nickel. To have $4 or $5 on you in
school nowadays is nothing. Every Rid in school has $4or $5.

Mr. MURPHY. They have no problem with the purchase of lunch ?
Mr. KIRLEY. No; it costs $1.25 a day, in the school.
Mr. MURPHY. This is certainly different from the rest of the

county. You are not really suffering that bad. Everything I have
heard around the country is how these kids have resorted to crime to
support their drug habit.

Mr. Hvastsow. If I can answer part of this. It seems to be correlated
around the heroin problem.

Mr. MURPHY. Not only the heroin problem, I am talking about other
drugs in schools.

Mr. HENSON. Your marihuana can cost $15 and last for 2 weeks if
the kid only uses it himself. About $15 is probably the amount of the
allowance of the child in high school.

Mr. MURPHY. In Chicago, we had an undercover agent go into a
high school in a middle class neighborhood and in an hour and 15
minutes, as long as it takes some students to buy notebook paper
and a pencil, he spent $100 and had with him every form of drug
known to the drug culturein an hour and 15 minutes. Can that
happen in San Francisco?

Mr. HENSON. Yes; it can, and it can happen in Oakland.
Mr. MURPHY. Then who is buying it, if it isn't the student in high

school?
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Mr. HENSON. I know personally not only there are doctors that use,
there are lawyers that use, and there are dentists that use. I have
known cases of policemen that have used. You can't deal with it solely
on a juvenile aspect although that is our biggest problem.

Mr. MURPHY. That is what this committee is dealing with at this
time, officer. I am wondering where these youngsters get the money
for this. One officer said they have it on them.

Mr. HENSON. From their parents. I had an allowance when I was in
high school. I don't know if you did.

Mr. MURPHY. I didn't.
Mr. HsNsoN. Today an allowance is an everyday occurrence, $5 a

week or $15, depending on the income of your family, that you are
allowed to spend fo- lunches, clothes, and school books. The student
no longer has to .go d spend his money on a lunch when he can buy
three amphetamine tablets and three Benzedrines and he doesn't eat
all day and they spend their lunch money on drugs, and it is simple as
that.

Mr. MURPHY. That is all the questions I have, Mr. Chairman.
Chairman PEPPER. Mr. Edwards.
Mr. EDWARDS. I have no questions.
Chairman PEPPER. Gentlemen, do you feel it would be beneficial if

there were national legislation under which the Federal Government
would give material funding assistance which would be available to
the school authorities, at the local level, which would enable the
school authorities to have an adequate number of drug counselors
call them whatever you like, people who help the students in dealing
with a drug problemwho would be trained in respect to drug use
to train the teachers so that they, too, would know the problem and
would be able to deal with it; also to train the parents, because a lot
of the parents don't know -enough about the drugs, they wouldn't
recognize some of these drugs if they were to see them. This would
als^ provide permissible programs under which there could be therary
programs where tlie students rap with one another, people with similar
experience associate together and they have the proper kind of in-
spirational leadership in the schools maybe leading them away from
drug use and the like ? Do you feel that programs like that would be
of any help in dealing with the drug problem in the schools? Will each
of you answer. Start with the gentleman on my left.

Mr. Kfluxr. Yes : I believe it would be of great help.
Chairman PEPPER. The next officer.
Mr. HEONISCH. I believe it would be a help.
Mr. GRIFFIN. Undoubtedly.
Mr. SHUENAICE. Yes.
Mr. HENSON. I would go along with most of that but I think like

in other studies, when they have spent $750 million a year to combat
drug abuse, it is not being spent in the right direction. If you are
going to hire qualified personnel, hire an ex-hype who is cleaned up.
You can't hire somebody out of the University of Maryland who
thinks he knows cirtTs and narcotics. The only way they are going
to learn is from people who have cleaned up themselves.

Chairman PEPPER. My questinn presupposes in the pretherapy pro-
gram there would be younc peo.pits with whom they would rap who
had had drug experiences similar to tho participants, who were
knowledgeable in the subject.
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We have heard in Chicago, you might say a compliment to the
knowledge, the experts, that these students know all about drugs. Do
you find that to be true?

Mr. HENSON. Yes, Sr.
Chairman PEPPER. They are very knowledgeable. I had in mind that

would be the use of people who are knowledgeable in the program.
Mr. HENSON. Yes, sir.
Chairman PEPPER. Well, thank you very much.
Mr. WALDIE. I have heard as part of the rumors that surround this

whole problem, much of what we hear may not be factual. I under-
stand that in certain areas of the country the preference of drugs of
the type you have described is in all of the school systhnib, elementary
as well as secondary. All of your testimony has been directed at the
presence of drugs in the secondary school system, high schools. What
about the elementary school system, is there any pattern ,of drug use
in San Francisco schools and drug sales in the elementary schools?

Mr. HEONISCH. None has come to our attention recently. On occasion
a grammar school teacher has called us and said they found a certain
amount of pills on a student. Normally it turns out to be Darvon that
has been taken from the medicine cabinet. We have had no evidence
of any type of problem in the grammar schools. The junior high
schools, yes; this seems to be where the kids start.

Chairman PEPPER. At what age do students normally start in
junior high school ?

Mr. HEONISCH. Normally, it starts around the age of 13.
Mr. WALDIE. Would the gentleman from Oakland comment on that?
Mr. HENSON. I have arrested people whose younger brothers used

bennies or younger brothers smoked grass, 9 or 10 years old. We haven't
had a report I know of in the juvenile narcotics of anybody in the
sixth, seventh, or eighth grade, but I am sure it is happening.

Mr. WALDIE. As far as you people are concerned you are not aware
of any traffic taking place m the elementary school ?

Mr. FIxamscn. I am not.
Mr. WALDIE. That is very much contrary to the information we

have. Our information may be incorrect, or it may be that you are
missing part of the picture in this area. I would appreciate it if you
would examine your records so that you could respond to that question
with perhaps greater conviction as to whether or not you have any
indication of drug traffic in the elementary schools in an Francisco
as well as Oakland, and would you provide to the committee what
indications there are, and if there are none, what is the experience of
your respective offices?

(The information requested --as not available at time of printing.)
Mr. EDWARDS. May I ask one question ?
Chairman PEPPER. Yes, sir.
Mr. EDWARDS. Mr. Waldie and Mr. Murphy know much more about

the situation in Southeast Asia than I do. I have only been there once
and they have been there a number of times and made an exhaustive
study. I wish one of the witnesses would answer this or make an obser-
vation about what several generals and high officials told me in Viet-
nam and that was they made their biggest mistake when heroin
started to become a real problem with the Armed Forces in Vietnam
by grouping all drugs together, by saying the drugs are all bad, stay
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away from all drugs. They said they found they immediately lost
their credibility because actually the problem wasother than all drugs.
It was a heroin problem. Probably they don't even test for marihuana
in any drug clinic in the United States. It is my understanding from
experts in the field that marihauana is a zero problem as far as rehabili-
tation of drug addiction is concerned. There is no such thing, appar-
ently, as an addict except in narcotics.

It seems to me most of the testimony today has been lumping drugs
together. Is that the proper approach ?

Mr. HENSON. I don't. believe it should be lumped together. Marihuana
is classified as a narcotic with different penalties set for it. on judg-
ment. Seconal being one of the most addicting drugs, probably more
than heroin, but the medical side effects are a lot different. It isn't
fair to categorize marihuana smoking with heroin, it is not fair. What
the courts are handing today for possession of, sale of marihuana,
especially by jnveniles, is a slap on the wrist and out the door. It is
probation. On an adult on second offense you will get 6 months to a
year, that is about it. On heroin addicts on second or third offense,
perhaps you will get a jail sentence but mostly the biggest problem
lies in the courts not sentencing to a year or 2 Tears. The problem
shouldn't. lie with the sentence. It is a sickness, it isn't a crime, we
prosecute it as a crime but there is help needed. I believe that is why the
committee is here.

Chairman PEPPER. Gentlemen, we thank yor y much. We com-
mend the zeal and dedication with which your police department is
trying to do something about this problem.

The committee will take a 5-minute recess.
(A brief recess was taken.)
Chairman PEPPER. The meeting will come to order, please.
We are glad to have back today as a witness Dr. Joel Fort, who

made a very able presentation to this committee when we were here
in 1969. Mr. Counsel, we would be glad to have you call Dr. Fort.

Mr. PHILLIPS. I believe you have a prepared statement you would
like to read, Dr. Fort.

STATEMENT OF DR. JOEL FORT, FOUNDER, FORT HELP, A NATIONAL

CENTER FOR SOLVING SPECIAL SOCIAL AND HEALTH PROBLEMS,

FAN FRANCISCO, CALIF.

Dr. FORT. Yes, sir.
Mr. PHILLIPS. Would you please proceed 'I
Dr. FORT. Yes, sir. I plan, as I indicated, to diverse from this in a

few places and condense it in the interest of time.
Thank you, Mr. Chairman and Mr. Phillips.
I have divided my presentation into two sections, one, on what is

going on in the schools in regard to drug uses and two, and I think more
importantly, what if going on with drug education and public policy.

Chairman PEPPER. Excuse me just a minute. Will you give a little
bit of your own background and qualifications before you make your
presentation ?

Dr. FORT. All tight. I began my interest in the drug field more than
20 years ago 17.1111e Oil in medical school, continued that with 2
years of full-tine t'ork in the Federal Narcotics Hospital in Lexing-

ANINdluimi
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ton, Ky.; have directed and developed alcoholism programs; served
as a consultant for World Health Organization studying drug use
and abuse in 16 Asian countries and in 1963, I believe it was, I was
the first to bring out the significance of the Southeast Asian traffib
in heroin, to little avail, unfortunately. I taught university courses
since 1962 that deal with drug problems and related social problems;
have consulted with or worked with the United Nations Division of
Narcotic Drugs for 13 months; started the first city drug program
in America here in San Francisco in 1965, and have trained probably
more than 1,000 teachers over the years in courses I have given at the
University of California extension having to do with both drug and
sex education ; a regular lecturer and consultant in schools, primary,
secondary, and college level around the country; deeply involved
in a private nonprofit program here in San Francisco that treats
the full range of drug problems from alcohol to heroin; have written
extensively, as you know, a number of books, many articles, including
the most recent one in the scientific journal known as "Playboy" that
appeared last month called " The Drug Explosion" and the main point
of that was this drug culture and American culture have now become
one and the same rather than being two separate things; and then I
am very involved in proposition 19, which 1 plan to comment on.
That is the whole issue of how the law should intervene and what role
it plays in dealing with private behavior.

Chairman PEPPER. Will you give us your local address?
Dr. Forr. It is 199 10th Street. This is address of our center for

solving social and health problems.
Mr. PHILLIPS. You may proceed.
Dr. FORT. Firstly, what is the problem, I think, is where we should

start. Now we often hear very incomplete kinds of information
which are based on one experience or one person's observations rather
than comprehensive or objective surveys of what is happening.

Secondly, we are confused because most people talking about drugs
use what I call one-dimensional viewing with the alarm out of context
approach, an approach that can make playing tennis seem like the
most pathological thing in the world, or taking aspirin or drinking
coffee to be extremely harmful.

My point is not that we do not need to pay serious attention to
problems such as heroin addiction but rather the broader picture
has been ignored while we often concentrate on one small part of the
total picture.

Now, to use that as a background, when we talk about drug use in the
schools the most commonly used drugs in our schools are alcohol and
tobacco.

I was astounded that none of the police officers expressed any concern
about this massive violation of existing drug laws because for people
under 21 or 18 almost all use or possession of the drugs, alcohol and
tobacco represents a willful, deliberate violation of the criminal law,
so those are the two most extensive patterns of drug use, the two
most extensive illegal patterns of drug use in the schools. Marihuana
is a significant but distant third. It certainly should be part of our
concern.

Following after that in extent of use and abuse are the barbiturates
and amphetamines, related kinds of drugs, many of them sold over the
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counter, such as Compoz, a whole range of things that people can buy
as easily as they care to make a trip to the grocery store.

And then following these in popularity, that is, in extent of use,
are the LSD-type drugs or LSD itself, mescaline, peyote, psilocybin,
and then, of course, heroin.

We fail to distinguish generally the use of the drug from the abuse.
Any of us might be concerned by any use whatsoever of alcohol,
tobacco, or marihuana by a 13-year-old or 15-year-old, or whatever, but
that is clearly a different matter, the occasional use or the one-time use
of it, than the heavy use we can objectively call abuse or the instance of
addicting drugs, such as alcohol, barbiturates, or heroin, called drug
addiction.

So I would like for us to begin to see this thing in a better perspec-
tive than we have so far.

Drug abuse, I think, can be described in two ways: One is a simple
definition to the effect that it.is excessive use of any drug that measur-
ably impairs health, social, job, or educational functioning.

Another common way of dealing with it that I have evolved over the
years is to use a concept of hard dru$InVall-he.ar this concept tossed
around but rarely do we bother to d etit. So shave pains to
try to define it.

I think death and disability, anybody would airlee, is a hard effect no
matter what the drug is that we are to about. Psychosis is another
hard effect. Addiction is a hard effect. So then we begin to look at; which
drugs are involved in these three major dimensions of hardm. 3S and
we see that the two hardest drugs again are alcohol and tobacco in
that they kill and disable far more people than all other drugs put to-
gether, including young people in the schools, not simply older people.
They are part of the continuum: As one begins their drug use which
may later kill them, in the case of tobacco usually while they are a
teenager in elementary school.

If we look at that criterion we are also concerned about overdoses, and
that was brought out in earlier testimony. I agree completely that it is
a major problem that people are overdosing on heroin or other narcot-
ics. I feel we should go beyond that. I think it is an even greater prob-
lem that people are overdosing on barbiturates and related kinds of
drugs. Twenty thousand people a year die accidently or deliberately
from OD's on sleeping pills, hypnotic drugs, and certainly I am also
concerned about the greater number of overdoses from alcohol intoxi-
cation and deaths from that as from heroin overdoses.

My point, in case I have not communicated it yet, is that it is a moral
and rational person and no society expresses concern and takes action
against all unnecessary and preventable death, accident, psychosis, and
addiction, whether it comes from a drug considered good for business
or bad for business, the drug used by those people over there or drugs
used by us. That this concern may be broader in Federal legislation
and Federal priorities than it is presently.

I think the biggest thing, however, that has been ignored is the
roots of the problem. It is very proper to talk about branches or symp-
toms and we often get more attention for that, particularly the more
we sensationalize it. An example is the talk about drugs in the schools.
Certainly we should express horror about the massive use and abuse
of this whole range of drugs, reds, yellow jackets, tobacco, alcohol,
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marihuana, heroin, by young schoolchildren, and it does begin in ele-
mentary school with many of them here in San Francisco and
everywhere else in the country, and simply a reflection of what, youare looking at or how you look at it when you conclude that there is no
use and no abuse of drugs in elementary school or junior high school.

Mr. Pireures Do you take the position or do you look at drug abuse
in elementary schools as either nonexistent or existent depending onhow you look at it?

Dr. Foxrr. Yes. First, it requires that you define what drugsare.
Mr. PHILLIPS. Assuming that we have general agreement on whata drug is.
Dr. Fowr. Then you assume that the whole problem is in the highschool, I am sayk; an enforcement agency that assumes that, then

doesn't pay any attention to what is going on in the elementary school,
they then conclude there is no problem.

Mr. PHILLIPS. Wouldn't it be fair to sayI think we had some indi-
cations from the prior interviews and also this testimony here--that the
reason that the police officers don't do more in high schools is it is hardfor them to get police officers who look like high school students ? Thus,
it is almost impossible to get a police officer who looks like a grammarschool student?

Dr. Forr. That is obviously true.
Mr. PHILLIPS. Well, believe itor not, Dr. Fort, we have had a number

of cities we have visited, Chicago for one and Miami for another, wherethey didn't have any undercover officers at all, even in the high schools
and they maintained they could not recruit people who were youngenough to do the job. I think the police department's knowledge ofwhat is happening in grammar school is restricted by the fact they
don't have people who can function in that area very, very well and
I think there are cities here in the bay area that indicate the seventh
and eighth graders are using.

Dr. Form Yes, sir.
Mr. PmLUPS. Do you know of any evaluations or studies that have

been made in San Francisco or Alameda Counties?
-Dr. Fowr. Yes, sir; definitely there have been surveys. I have done

surveys myself that I brought to the committee's attention as far back
as the last hearing here in San Francisco that included Alameda
County schools, San Francisco schools. There have been studies done
by the Department of Criminology of the University of California atBerkeley on drug use in Oakland that included elementary school use.Thar, was 4 years ago.

Mr. PHILLIPS. In the 4-year period will you say that drug abuse
has become more serious in high schools and grammar schools here inthe Bay area?

Dr. Fort Yes, sir: it definitely has. There is more use of more drugs,
including more risky ones, than there was 4 years ago, and a certain
segment of that use is definitely properly called "drug abuse." or if
you define drug abuse as any illegal drug use, almost all of that use is

problem.
Mr. PHILLIPS. Could you tell us in the period of time between the last

time you were with the committee and the present time what, if any-
thing, has been done about it by the authorities here that has either
contributed to the growth or at least failed to inhibit the growth of it?

Dr. FORT. Yes; I think Ican tell you that.
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With your permission I would like to spend about 5 minutes more
completing the broader presentation.

Mr. Pimises I am sorry.
Dr. Fowl'. Because the answer to that question follows upon some

of the points I am going to raise and I will try to do it as hurriedly as
possible.

The point I was making at the time Mr. Phillips asked me that im-
portant question is that the roots of the problem are not looked at at
all. In addition to expressing horror about why young people are under
the influence or taking these drugs in schools, we should ask why mil-
lions of young people or tens of thousands in San Francisco, Alameda,
Contra Costa County prefer to be under the influence of a potent and
often risky chemical rather than turning on to the educational ex-
perience. That is a more complicated question I grant you, but drug
use can never be understood apart from the social context in which it
occurs. And it reflects a great deal about America's educational in-
creasing bureaucrazation of the overcrowding, the irrelevance of much
of the curriculum and so on and so forth that must be examined if we
are going to solve the drug problem. Drug education historically began
with the temperance worker who went into the school and held up a
clear glass of alchohol and dropped a worm in it and the worm
shriveled up, and he said that will happen to you if you use alcohol.
That is the first model of drug education, the first example of the scare
technique in a one-dimensional way. That was then followed by a
pattern that continues to this day of the drug policeman, the narcotic
(deer, saying similar things about other kinds of drugs.

Third, the ex-addict. I am well aware from the comments you may
have made that I am going against the grain in questioning the validity
of the ex-addict as the drug educational expert, but let me tell you why
I question that. That person often goes into a classroom in a Brooks
Brothers suit drawing down $12,000 to $15,000 a year from the com-
munity agency and says to the class if you use drugs, lumping them
together indiscriminately, as Congressman Edwards brought out is
often the problem, saying if you use drugs you are going to end up
dead on the streets like I obviously did. There is some obvious incon-
sistency, in other words, in this kind of approach. But most of all,
we are extremely naive to accept the assumption that you must have
attempted suicide in order to treat a suicidal person, that you had to
have a baby in order to deliver a pregnancy, that you had to be a
narcotic addict in order to work with heroin addicts. Even if that were
true, being a heroin addict or ex-user of LSD in no may makes von an
expert on alcohol, tobacco, marihuana, or pharmacology, sociology,
education, or other very key factors. Naturally, we want to find some
simple way of dealing with it, if we can, but am saying that because
we have accepted these simple approaches we have dramatically
failed. Drug education has really not been tried and all the things I
have .mentioned have been counterprodnative, its been soft on drugs,
has bred far more drug, use rather than diminishing the problem.

Congress, I think, failed to understand it when you passed legis-
lation a few years back defining drugs in a very incomplete way and
saying education means educated about the evils of drugs.

Now, if that approach would work, not a single American would
be smoking tobacco today, not a single American would be using
alcohol, none of them would be using marihuana, because all young
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people were told if they so much as looked at a marihuana cigarette
they would become a street heroin addict within 24 hours and be raping
and pillaging.

This phony line approach has been one of the major reasons for the
escalation and the use and abuse of drugs, and young people will not
accept it from anybody. It is not correct that they won't listen to an
older person; it is certainly correct they will listen to nobody who
talks about one drug in isolation or only the pathology of that drug
without talking about the broader picture. And the most important
thing a drug educator should do and could do is present alternative
values and not demythologizing drugs and you can't go across, some-
times dangerous as some drugs have been exaggerated, so have benefits
been experienced too, from drugs, and getting across quite honestly
what we get out of a drug experience, whether that be alcohol, mari-
huana, or sleeping pills, depends on our own personality, character,
mood, and expectations, rather than on the magical properties of the
chemical. Meaning that no drug makes an ignoramus into a genius, no
drugs solve school or family problems, no drug is totally -harmless,
none are necessary for human life, and none will rebuild neighborhoods.
So the truth about drugs is a much more independent prospect than we
usually talk about.

Mr. WALDIE. Let me interrupt, and I interrupt with the preface that,
knowing you personally, and noting of your work over the years, I
consideryou clearly one of the most knowledgeable authorities in the
United States on this. You have been engaged in it longer than most
and you have engaged in the level, you have been able to observe more
clearly than most, but one thing that I don't understand and seek to
understand and get to know, with no help at all, was a theme I think
you reiterated that the type of education relative to drug abuse has
been inaccurate and, therefore, has been in part responsible for the in-
crease of drug abuse.

Let me ask why drug abuse other than alcohol and tobacco has been
minimal in this country compared to what it now is, by that, at this
time the knowledge that heroin use as confined together, while confined
together, is not considered as society's problem until recently, drug
abuse had never grown to the proportion it now has. Even with that
fifth educational processt what change in recent years has caused the
spread of drug abuse to the proportion it now has? What has occurred
in this society different than that which existed and kept drug abuse
confined to alcohol, tobacco, and the two together?

Dr. FORT. I understand your question. We differ firstly in our inter-
pretation of how quickly the phenomena happened. It is my belief
that this has been slowly growing for decades, that it has been a
steady increase, that we have become increasingly aware of it in the
last decade, but all this time it has been building up and in part, it
has been building up because of increasing production and overpro-
duction of all kinds of pills, barbiturates, and amphetamines. In
part it has been building up because of the massive advertising and
deceitful promotion of the benefits to be gained from alcohol and
tobacco, and pill use, equating drug use with sexual pleasure, eternal
youth, happiness, et cetera. In part it has because of this counter-
productive drug education. I will say. specifically, what I was
referring to there. If you say something in all good faith at a given
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time that is later found out to be untrue, then the students in the
classroom come to disbelieve anything that is said about that particu-
lar drug even by a more knowledgeable and more honest person.

Secondly and more dangerously, they come to disbelieve even what
is told them about other drugs such as barbiturates and amphetamines
and heroin, even when it is said honestly about them; and then at the
final level they come to equate quite falsely the risks of all of these
substances. They in effect lump it together in the same way that other
people lump drugs together without making important distinctions.

o that, I think, has been an important contributing factor and the
other people doing drug education have likewise failed to communicate
the fuller picture of alternative values.

Another factor, without making this too long an answer, is simply
what has been going on in the society.

It is my belief that drug use and abuse reflect or are a barometric of
the society. Insofar as people are bored, alienated, as their institutions
become increasingly fragmented and bureaucratized and they feel
more impotent, they turn more and more to chemicals, legal and
illegal, for symptomatic relief, and that to me has always been
the main danger of the drug culture because there is an inverse
relationship, as I see it, between constructive social involvement and
social change, and depending upon chemicals to deal with all of your
problems.

So, I don't see this as an abrupt escalation in the last few years; I
think it is steadily rising, it has become more and more visible and we
have become more and more sensitized to it at the time of Vietnam,
for instance, where so many soldiers sent over there become involved
in marihuana and heroin as a direct consequence of the war. We be-
came more sensitized to it because more white middle-class young
people, as you pointed out, are now becoming involved with it, but its
not a totally new phenomena, its been steadily developing for this
combination of reasons, as I see it.

Mr. WALDIE. Thank you.
Mr. PHILLIPS. I tend to disagree with you on the gradual increase.

It seems to me it has accelerated rapidly in the last few years. As the
chairman pointed out? a thousand heroin addicts in 1969, 560,000 in
1971. Now, some of this may be attributable to better ways of measur-
ing the system, but everywhere we go there seems to be a substantial
increase, a substantial increase of people experimenting. I think this
is possible because of the availability of drugs. I don't think its just a
gradual increase. I think there is something different about it.

Dr. Fowl.. I think there is a substantial increase, too, but the figures
you mentioned don't show, I don't think, prove your point. There
always has been incompleteness and misrepresentation of statistics,
particularly at budget time when people come before your committee
and other committees. There is a tendency to walk a tightrope between
showing how much you have accomplished in a given agency and show-
ing how enormous the problem has grown, so you need more 'money
and more personnel to deal with. I think that has disported the reality
of it, and I talk specifically about heroin addiction statistics.

I long ago wrote about and publicly, requested the official estimates
of the Government if there were only 44,125 heroin addicts in the
'United States. That was an absurd figure at that time. There were at
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least 100,000 in the United States at the time they were claiming in the
1960's there were 44,000, and on the basis of extrapolation of California
figures, which were far more precise, I am sure Congressman Waldie
reads the studies in the State legislature, that to me, particularly
tracked down and used far fuller sources of information and measuring
devices than the Federal Bureau of Narcotics had used. California at
that time had 15,000 by this measure as compared to the Federal Bureau
measure of 7,000; so there were at least 100,000 then.

If you start out assuming there were 140,000 in 1960, then you come
to the conclusion the increase has been

Mr. PHILLIPS. I agree the statistics are not that complete. But there
are drug addicts who have middle-class families and white families.
people in suburbs who have drug problems in their families, and
none of this existed 10 or 15 years agocertainly not even 5 years ago,
so in the la..et ti years all of us here who knew about the drug problem
now have families, or friends, or know children who are involved in
this drug habit. I think there has been a really rapid change. I disagree
with you; it has not been gradual.

Dr. FORT. It can be both. There can be a steady increase in a
phenomenon with experts with that and I don't see that the two are
incompatible. I agree with you more people are aware of it now but
it's entirely incorrect to say it wasn't happening before.

When I was at Lexington in 1955, I treated, in addition to many
ghetto people, a significant number, certainly less than other groups
of people, but a significant number of doctors, nurses, white middle-
class, young people in their 20's, from New York, Chicago, California,
and elsewhere. It is not a totally new phenomenon. It has become more
extensive and more visible, but not brand new.

Chairman PEPPER. Doctor, I recall when we were here in 1969 I met
at lunch one day a professor in one of the California universities, I
don't recall which one it was, who had written some books in the drug
field and he expressed the opinion that the modern drug craze that
swept the country started on the campus of one of the large California
universities around 1965, or somewhere along there.

Would you say that there has been anything like a rapid accelera-
tion since that time?

Dr. FORT. Yes: there has been a rapid acceleration of the nhenomenon
within the last 10 years, but its been steadily growing all along and
certainly it has accelerated. My point was it wasn't going along
quiescent with there being no problem at all and then all of a sudden
there is an enormous problem. I disagree entirely with that person's
interpretation or the naivete that is reflected in snoTre.qtma: a soeietv
of 200 million people can suddenly be turned on by one or two people
at some university in California to this massive use and abuse of drugs.
It's a drastic oversimplification and I think a dangerous one because
it moves us away from understanding all of these, I think, more per-
suasive routes I was talking about earlier.

Chairman PEPPER. Would it be accurate to say that it did first become
consnicuous on the campuses in the colleges and universities of the
country

Dr. Foirr. It would be accurate to say that marihuana use first be-
came conspicuous there. not accurate to say that heroin use or addiction
became conspicuous there, or barbiturates. I would say reds, Seconal
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capsules came out of high schools much more than colleges, and out of
dropouts, street use of the drugs rather than among college students
or older Americans. There are different patterns with different drugs,
again illustrating the problem from lumping them all together and
thinking of them just as the drug problem.

A few more remarks if I may and then I will return to those ques-
tions about what the schools can do.

As I have implied, the solution cannot be found in any one way such
as passing one law or electing a particular person to office or some
other things that we have accepted in the past. The many levels that
I would recommend you concentrate on, and I know some of you
already are in some of them, are first, reducing the overavailibility
of these drugs and the overpromotion of them, and that requires dif-
ferent measures depending on which drug it is. With heroin it requires
stop talking about it and starting acting, and when I was with the U.N.
and when I visited opium fields m Thailand in 1963 and in neighboring
countries, a thousand tons of opium per year were being produced then,
and I am sure it is far more. For all of the years since then it has been
claimed that the main source is Turkey and the problem will go
away because the Turkish Government has agreed to cooperate. That
is totally phony and very harmful. Even today with growing recogni-
tion of the trafficking from Southeast Asia, almost nothing is being
done about it and I find it incredible, too, that this is true, despite the
fact that I, since 1963, and you can reach far more people, have been
pointing this out in the last few years; so I would say reducing the
availability*of that drug from Southeast Asia; reducing the avail-
ability of barbiturates and amphetamines and other potent pharma-
ceuticals as they come at by the ton.

Chairman PEPPER. Let me interrupt you there. How many amphet-
amines do you think are medically needed by the people of this
county?

Dr. Form None whatsoever. I think this society could get along
without amphetamines at all.

Chairman PErmat. We had medical testimony before our committee
to the effect that narcolepsy and hyperkinesia are really rare diseases,
and other than obesity, trying to reduce overweight, that there is no
medical need for amphetamines. These doctors testified that a few
thousand, some of them said a few hundreds, would be all that would
be needed to meet the real medical needs of the country.

Dr. Forr. That is true if you stick to narcolepsy and other very rare
conditions. If you need it at all, you could do it with maybe 10, 20,
or 50 rmds a year. If you bring in obesity that is an entirely different
question. I consider it totally improper to use these drugs in the treat-
ment of overweight and they are certainly not necessary and I would
not see that as a justification for 'their continued production. With
other drugs I think the problem lies in reducing

Mr. PHILLIPS. Before you leave that point; we came across sub-
stantial evidence of overproduction, and this committee has been
successful in getting amphetamine production cut back 82 percent.

Dr. FORT. Yes, I think that is an extremely important
accomplishment.

Mr. Pkinsars. But I was disappointed to hear that reds, Mexican
reds and M. & M. reds, are now coming in from Mexico. 4parently
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they are being manufactured there, thus all our efforts to cut back the
American production will have little effect. Has that been your ex-
perience here, that there are amphetamine,s coming in from Mexico ?

Dr. FORT. Amphetamines and barbiturates come in from Mexico,
some of that remain, I believe, and I have been told by people who
have been involved in it, it involves continuation but less so of trans-
shipment from American companies plus what you point out, that
new production by chemical and pharmaceutical laboratories in
Mexico. And that is to me a very good illustration to the point I am
making that I can't count on anything to solve the problem. Reducing
the production and availability by itself in this country isan important
step, but it's not going to solve it by itself. Simultaneously, we have to
do a lot of other things, including interventions with governments,
such as Mexico, South Vietnam, Thailand, that are significantly in-
volved in various kinds of drug traffic. And the point I was coming to
is we also should try to reduce the pressure that exists in American
society to use chemicals for every pain problem or trouble and for
every human relationship; and the greatest pressure today comes from
the $2 million a day spent by the alcohol and tobacco industry in the
United States alone. And it's ludicrous to me that the National Insti-
tute of Mental Health will spend taxpayers money to put on a com-
mercial, which is questionable anyway, about a star basketball player
completing some great play and turning to the audience and saying,cc en I. turn on I do it on the field; don't use drugs."

Immediately after that comes a beer commercial sh ;wing a man and
woman getting with it simply through the use of this particular drug.
That is the way we sell and promote drugs all the time and it is very in-
consistent and hypocritical to permit the advertising of pills, alcohol,
and tobacco, whether it is called a cigar, when it is actually a cigarette
in brown paper, or called something else, that is contributing to the
drug-ridden society. Along with this, I think we will restore credibility
and bring about rational priorities if we begin to distinguish between
the personal use of a drug which we may well continue to disapprove
of, but distinguish between a private behavior and the trafficking in a
drug or antisocial conduct, and that is the concept of decriminalization.

Ify twin crusades over the years in this field have been, (1) to move
the society beyond drugs to other values; and (2) to get the State
out of people's living rooms where they are engaging in private
consensual behavior and decriminalization of the private use of
marihuana, for example, would be a very major step forward in
assigning rational priorities. I believe it was wrong in the first place
to use the criminal law to coerce virtue or morality and to give up
on the possibility of the family, the church, the school, and the political
processes as sources or models of human living and of morality. This
has not worked. It did not work with alcohol, it is not working with
marihuana, it doesn't work in general with private behavior.

Mr. PHILLIPS. Would you extend the logic of that position to include
amphetamines, barbiturates, heroin, and cocaine I

Dr. Forr. Ye,s2 sir; I would. But I wouldn't give them as high a
priority. But to illustrate what I mean, so hopefully there is no mis-
understanding, I would extend my logic to mean that we have been
very harmed by treating the heroin addicts as criminal instead of from
the beginning approaching it through rehabilitation and prevention.
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The concentration always should have been on the pusher, and particu-
larly the major sources of supply outside of the United States. That, I
think, is in no way being permissive or soft on a particular phenomenon
but rather assigning rational and strict priorities that would be
more effective. In this State, we, of the six States where it was at-
tempted, are the only ones that succeeded in getting such a proposi-
tion on the ballot which will decriminalize the personal use of
marihuana and bring about these different kinds of priorities. That is
proposition 19. I stress this to you because law reform I see as one
part of the total pattern. I am not saying that law reform is going to
solve the problem by itself, but I think distinctions between use and
selling, between private conducts such as use of alcohol in your home
and drunken driving are very important distinctions for the criminal
law to make and will end the hypocrisy and communications gap,
increase the success of police and courts in dealing with violence and
crimes against property and more serious drug problems.

Finally, on the school question. The fact that so much drug use and
abuse is going on in our schools along with, by the way, vandalism by
the hundreds of millions of dollars each year, promiscuity, truancy,
dropping out, the whole range of things, along with this drug picture
are going on in American schools. I think it's a massive indictment of
San Francisco's education, and wherever else it is taking place, of
American education, and particularly of the administration, not the
teachers and not so much the students, butthe administration including
the local school board, principals, and superintendents. If we are ever
going to solve problems we need to introduce an accountability. If we
keep diffusing everything, saying no one is responsible, nothing is
ever going to be done, and I am as astounded, as I think some of you
were, the teachers, but more importantly principals and superintend-
ents and school boards are just allowing indiscriminate use of alcohol,
tobacco, marihuana, barbiturates, heroin, and LSD in San Francisco
.schools, and I think they must be held accountable for that. It really
shouldn't be the police that are blamed for it, and that would be part
of the solution as well. Along with for the users counseling, not by his
present school counselor, who is untrained in this particular area,
but by specially trained persons starting most likely or logically with
school nurses who have some kind of background that is relevant, but
who would in addition need specialized training in this, and secondly,
having in the community a wide range of programs that would be re-
sponsive to the needs of the drug users or abusers and will communi-
cate alternative kinds of values.

The Federal effort, I think, should include an examination of the
literature and audiovisual material being produced by the National
Institute of Mental Health, by the so-called Special Action Office, by
the Office of Education, and by the military. All of these people are
presently involved in drug education and attempt at preventive
efforts. There is a tremendous amount of ways in efficiency, duplica-
tion, and most of all there is no coherent philosophy of what the goal
is, what drugs are they worried about, what are they doing to get people
to stop using that drug, what alternative values are they presenting,
what priorities or assumptions are built into the system; and I think
your committee would be the ideal one to deal with that.

That is all I want to say.
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Chairman PEPPER. Doctor, do you agree that in getting people,
young people, particularly students, off of the drug abuse that oneof the most effective techniques in therapy is the inspirational type
of appeal such as you find in service centers

Dr. Four. I would say that is an effective technique. If I had to
give priorities to what I think would be the best of all, it would be to
make going to school a mind expanding experience for young people
which can compete with the alleged properties of drugs.

Chairman PEPPER. You spoke about a while ago a change of sense
of values, making the educational process. a desirable one.

Dr. FORT. That is right.
Chairman PEPPER. This obviously requires modification and modern-

ization of the curriculum?
Dr. Four. Exactly.
Chairman PEPPER. Also a reexamination of the personnel who are

doing the teaching?
Dr. Four. Exactly.
Chairman PEPPER. And the counselors and the like. In other wcnis,

do you agree with the thesis that we can in the school system itself
do much with proper funding aid and encouragement to prevent the
beginning of drug abuse and to induce those whoare already committed
to it to desist from it?

Dr. FORT. I agree with that very strongly, but i don't think it would
take as much money as people might assume. I believe bn enormous
amount of money is already being spent in the Federal Government
and from local taxpayers for the schools, and that enough money is
already there. What is needed is a restructuring and revitalization of
the educational process, rethinking as you pointed out, of the cur-
riculum and of the teaching methods, and that wouldn't specifically
require more money. You could, in fact, save money because maybe
half of the budget now goes to so-called administration rather than
being reflected in direct help either to educating or counseling students.

Chairman PEPPER. Well, have you observed that a great deal of the
effort that is being presently applied, where it is applied, is more or
less in the scare category, trying to frighten the students against the
use of drugs?

Dr. FORT. More than that, it's tokenism, it's an attempt to present
an image doing something, I think very analogous to the Federal
Government's approach to present an image that the drug problem
in America will be solved by putting all heroin addicts on methadone
maintenance. In other words, throughout the picture, locally and
federally, we distort what is really going on and accept all kinds of
simple pseudosolutions; but the school would be the place to start, I
agree with that entirely.

Chairman PEPPER. There are some who would say you ought not to
consider trying to set up a program in the schools; that is the wrong
place for it. You should try to set up agencies outside of the schools,
in the communities. One would naturally contemplate all of the
facilities that have to be provided, the personnel that have got to be
trained and made available, and the like, and relatively unavailability
at the present time, as Mr. Edwards told us this morning.

Dr. FORT. That is exactly right.
Chairman Prem. For example, we found out in the schools of New

York, Chicago, and Miami that the main thing they did when they
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discover a student abusing drub was to suspend him, tell the parents
about it and send the student home. Well then, what are the parents
going to do? Where are the facilities available; they are out of school
and they are out of contact with their curriculum and the like ?

Dr. Form That is right.
Chairman PEPPER. Mr. Waldie.
Mr. WALDIE. I yield to Mr. Murphy.
Mr.MURPHY. Thank you.
Doctor, T agree with most of your testimony here today, especially

with the idea tnat there can be something done by the Congress with
these foreign countries that grow opium. I know the Foreign Affairs
Committee, of which I am a member, has passed an amendment to the
Foreign Assistance Act which would cut off all aid to Thailand because
of their lack of cooperation.

Dr. Forr. Good.
Mr. MURPHY. I am happy you agree with shat sort of approach.
Dr. Form I certainly do.
Mr. MURPHY. Part of your testimony raises some questions in my

own mind with regard to the legalization of marihuanaand you kind
O o up the scaleamphetamines, and maybe to cocaine. I equate that
anal this philosophy, especially in New York, of the methadone
clinics. What we really now have, the latest statistics that come out of
New York, is that one out of every two deaths from overdose in New
York now are on the methadone level.

Dr. Form That is correct.
Mr. MURPHY. And I am afraid that if we MOve to this legalization,

this decriminalizing that you referred to, of these driht: se will run
into a problem like we are running into with the methane program
in New York. Maybe I don't see the difference.

Dr. FORT. Maybe. May I try? I share your concern and let me tell
3 n1 the way I ira using these words so we can be talking about the
same thing.

To me -legalization means what we do with alcohol and tobacco.
Production, distribution, advertising, are all legal and the drug is
massively available. Decriminalization means to me that the users of
the drug, in this instance marihuana, would no longer be dealt with
through the criminal law but would concentrate on it through edu-
cation, prevention, and positive alternatives; but criminal penalties
would remain for sale, or trafficking, or for any antisocial conduct,
whatever we call those things.

I want you to see that I am not talking in anyway about
even at this point. I am not talking about legalizing marihuana. In
fact, I think decriminalizing is probably the only alternative to the
drive toward legalization of this drug --.1 will help to keep us away
from following the alcohol and tobacco model. I am not in any way
suggesting that we should legalize and do what we have done with
alcohol or tobacco with cocatne, heroin, or whatever. In fact. I am
suggesting the opposite. That we give our entire priority to the sale
and trafficking in those drugs and to antisocial conduct and deal with
the private use of the drug through express disapproval, through
eatication, building in honest pri.grams in the schools that will use
the kind of philosophy described earlier, and through a whole range
of other things that I don't want to take the committee's time to get

82-401-72-18
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into and repeat what I have already said. I want you to understand
the distinction.

I have been thinking what I would call for is legalized treatment
of all heroin addicts.

We have in this State, and there are in some other States, ridiculous
restrictions on doctors treating addiction, which only drives them fur-
ther into the street traffic and makes it impossible to present an alterna-
tive. But I am in no way suggesting we should distribute or allow
the distribution, I would like to eliminate it entirely, in fact.

Mr. Murmur. I am interested in your comments specifically on
methadone treatment.

Dr. Four. We have at our center here in San Francisco the only
private self-supporting methadone maintenance program in California.
It is also, as far as I know, the only one that stresses addiction is a
social disease and not a metabolic disease, and the importance of that
point is that when you tell people they have a metabolic disease order
and make it analogous with diabetes and insulin you communicate
to them the hopelessness of their condition and the supposed need to
take methadone the rest of their life from some Government-financed
program; and, finally, in our program we stress that the methadone
should be presented as part of comprehensive services, not it isolation
as a panacea but along with vocational counseling, job development,
social work services, individual and group therapy, and that the
person make a commitment to get off of methadone as quickly as
possible rather than building in the idea that they will have to take
it indefinitely.

But I have always been very cautious about methadone. I think it
is being overpromoted by the Federal Government presently. Maybe
this will summarize my point of view on it.

Suppose we put every heroin addict in America on methadone
maintenance. It is my belief that since we would have done nothing
to deal with the plant roots of it in Thailand and South Vietnam or the
social roots of it in our country, we would be producing new heroin
addicts as fast as we put old ones on methadone maintenance, and
we can never keep up with it and pretty soon we would have 35-
million people or more on it with a life-long dependency on 100-per-
cent pure narcotics methadone. So. I think it should be used very
selectively and with discretion rather than being overpromoted by a
lot of people in our society, as is going on today.

Mr. Mranrrr. Thank you Doctor.
Chairman PEPPER. Mr. Winn t
Mr. WINN. Thank you, Mr. Chairman. I just have one question.
In your statement, on page 2, the last paragraph, you said it is time

to introduce honesty into drug education and disregard approaches
that have not worked.

You have been talking about a philosophy from a technical stand-
point, and you heard the testin tory this morning by the officers and you
have heard basically the same thing in the other cities, that there is a
shortage of good educational material.

Dr. FORT. That is true.
Mr Wtivx. Whether it be films. slides, pamphlets that are available,

or specially called meetings. For instance, in the east in communities,
peopl.e or the PTA would call a meeting to talk about drugs and drug
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problems, to make the parents aware of it, and six or seven people
show up in a school where there are 2,000 students.

Dr. Four. There is tremendous apathy.
Mr. WINN. Apathy on the subject. From a technical standpoint,

not a philosophical standpoint. How can we improve that and how
can we, as a legislative body, make recommendations along that line?

Dr. FORT. First of all, I would devote some time and energy of your
committee to a meticulous and aggressive evaluation of the philosophi-
cal goals and programs of people presently in the Federal Government
who are doing drug education and prevention, and who are training
others to do it. In other words, evaluation which would not m'r se be an
expensive th .g. Then I would seek to work out in an imaginative way
methods that would reach the greatest number of people, and I think
particularly of television. I think you could reach with enough ad-
vanced promotion and information far more millions of people of all
backgrounds, though, if we devoted the creative energy and devotion
to this topic that we devote to promoting the use of alcohol or tobacco
or buying the right deodorant or toothpaste, that we are not doing this
in a very efficient or creative way, nor do we havo as yet any consansus
on what the goals should be.

My goal is to try to move the society beyond their dependency on
this whole range of drugs. I don't mean by that all or none. I mean a
relative movement for as many people as poe;:gble, and within that I
would say a very specific goal that I would hope everybody could
accept is that if they are going to use any drug, that such use should be
as selective and discriminate as possible, and I think that value can
certainly be communicated in any drug education program.

Mr. Wrior. Don't you agree, though, that the experts, and let's say
that there are experts in the field, as there have to be-- --

Dr. FORT. Certainly.
Mr. WINN (continuing). Are kind of like economists, you can line

them up and split them right down the middle on what th3y say is the
way best to handle the problems in the economy t

I have been on this committee 4 years now and I have found that
the problems and the opinions of the experts vary greatly on what
we should do as far as maintenance is concerned, and education.

Dr. Farr. That is right.
Mr. WINN. I don't know who it is who can make the final decision

on which group of the guys are the right guys or wrong guys.
Dr. Four. I agree with your implication, it is very confusing. I

remember Congressman Waldie years ago, when I was up once in his
office, asked which expert are we supposed to listen to, and I have
never forgotten that, and the only answer I have to it, which I was
helped to arrive at through his questioning, is that we must teach
people to think for themselves so that at least they know what context
they are talking about, what distinctions, if any, they are making
between use and abuse, how they are defining abuse, how they are
defining what the problem is, and then what philosophy or vision or
life are they building into the goals they are articulating for a drug
education or drug prevention program, and then under our system of
government you would decide what one to build into legislation.

Mr. WINN. Let me see if you agree on two statements that I will
make. We have a whale of a drug problem in this country ?

14
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Dr. FORT. I agree with that completely.
Mr. WINN. If you were sitting here as a Member of Congress and

you were asked to vote on a bill to legalize marihuana, would you vote
yes or no ?

Dr. FORT. I would vote "No" on that.
Mr. WINN. I don't believe it was cl3ar in your first part of your

testimony.
Dr. FORT. But to make very clear what I am saying, if you asked me

to question, if I were sitting here and were asked to vote to stop making
criminals out of the person who uses marihuana in private, I would
definitely vote for that bill, which I see as a completely different issue
than legalization.

Mr. WINN. I understand that.
Dr. FORT. Thank you.
Mr. WALDIE. I want to ask you several questions along this same

line.
We have in our society, and I think your statement emphasizes it,

it ought to be emphasized, the worst drug in our society is alcohol ; that
is the one that is abused and the most common and that is the one that
creates the most tragic economic and personal loss in society.

Dr. Fotrr. That is correct.
Mr. WALDIE. The second one is tobacco. We use both drugs and they

are abused. I do it because they are legal and because the system of
distribution and the availability of it is there and I was raised in a
society that ascribed great values to these, and I suppose that is partly
why I have picked up both of those drug habits.

I know you concur that the introduction of another drug habit
into our society would not' e constructive, and that is why you oppose
legalization of marihuana. I presume that is the major reason.

I wonder if the tendency toward a greater use or greater prevalence
of that third drug in our society would not be enhanced by permitting
private use without any sanctions.

Do they thereby create a broader market, h 11 I am asking. But
you still curtail distribution, but you are going to say if they succeed
in distributing it no consequences would fail, allays a party who is
using it, and I understand the argument and I concur in it that th*
criminal penalty that is assessed against the users are far more de-
structive of whatever we are attempting to constructively do for that
user than the use of marihuana.

But on the overall problem of another drug being introduced into
American society as a dependency crutch, do we not expand that prob-
abiuty by decriminalizing use; do we not make the market larger
for the distributors who 1 ave been able to fulfill the market pretty
well now even with the penalties that are assessed against selling?

Would you comment on that?
Dr. FGRT. Yes, sir. First, I think it is a point, that the long-term con-

sequences is certainly a point about which reasonable men can differ,
and I would not in any way say that I can prophesize or make a pro-
phecy of all of the possible consequences and. I would say, however,
that the way I arrive at my position, and (lived at it many years
ago, is by weighing in a kind of human Lost benefit analysis the
potential harm or risk of the use of marihuana versus the demon-
strated harmfulness and destructiveness in terms of use of tax money
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tying up the courts, destruction of indi cidtial lives by our present
system of indiscriminate criminalization.

Secondly, I would say that it is not introducing a new drug into the
societydecriminalization would not do that. The reality of American
life is, and I consider I am fortunate, that many millions of Americans
of various ages and background have used and are already using
marihuana and it is very persuasive in the society.

Mr. WALDIE. I accept that, but would decriminalizing use hasten
that expansion of the availability of this third drug to American
society?

Dr. FORT. My honest opinion on it is if it were done in isolation it
would probably accelerate the use of marihuana, but I would hope
it would not be done in isolation. If it did accelerate the use of mari-
huana I believe it would not accelerate it significantly more than is
happening anyway with our present head in the sand ineffective
destructive approach, and even if that does occur it would more than
outweigh in this balance I spoke of earlier. It is a lesser of two evils.
a choice we are often faced with. Even if it happened I think it would
be a lesser evil than continuing the barbaric systems we have now.

Mr. WALDIE. Will it not be an inevitable, if you decriminalize use,
that you will inevitably legitimatize distribution?

Dr. FORT. No.
Mr. WALDIE. Is there not just a basic unfairness for a citizen told by

his Government if you can get this stuff, that is illegal, use it, but we
are going to do our damnest to prevent you from getting it. Isn't it
grossly unjust for a Government to say that it is a fair system?

Dr. FORT. Here is what I think the Government would be saying.
It won't be the Government, it would be the people who vote on prop-
osition 19 in November. I think most of them would be saying I don't
particularly approve of your using marihuana and I would prefer that
you don't use it and I am not going to plan to use it myself, but I ap-
prove less of the State entering into my bedroom and living room and
destroying me in the name of saving me. I think that is what they
would be saying and that is what we try to make clear in the proposi-
tion ; and, secondly, our proposition gets around the possible dilemma
you rzise by permitting an individual to cultivate their own personal
supply of marihuana. They would have no need, therefore, for tobacco
in this illicit traffic or have any association with sellers. The prohibi-
tions against alcohol with all of the tragic consequences of that would
have been far worse if the users of alcohol had been labeled a criminal
by the Federal and State laws instead of doing exactly what proposi-
tion 19 would seek to do, saying that we disapprove as a society of
alcohol but we are not going to make you a criminal for your personal
belief, we are going to try to stop the traffic.

That distinction has a long historical heritage in the United States,
it is not really a new distinction, and I think our problems will be
made far less if we do that with marihuana.

Mr. WALDIE. I have no further questions.
Chairman PEPPER. Do, tor. when we held our first hearing in S-mtem-

ber 1999 in Boston, one of our witnesses was the chief justice. of
the Superior Court of Massachusetts, Judge Tauro, and denting with
this question of were we generally coLsidering the context of legaliza-
tion of marihuana, Judge Tarr° took the position that he could
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severely reduce the criminal penalty. He didn't suggest that it be
eliminated, but that it should be relatively minor for the first use of
marihuaAa. He pointed out that in the State of Massachusetts, at that
time, fo the possession of marihuana the law required the court to
give the person found 0-uilty a sentence of Lora 2 to 10 years.

Dr. Form. That is right.
Chairman PEPPER. And I think we found here in California, in San

Francisco at our hearing, I believe the California law provided for
a penitentiary sentence.

Dr. FORT. One to 10 years.
Chairman PEPPER. That is what I thought. I asked if anybody

knew of any case where anybody was actually sentenced to a peniten-
tiary sentence and some witness said they knew of one. judge Tauro
strongly recommended that the sentence that could be imposed for
the possession of marihuana be very sharply reduced.

Then when we held hearings later on at Omaha, Nebr., and we found
that the Legislature of Nebraska had provided 1 week's incarceration
in jail, not in a prison but in jail, a local jail, for a person found to
be in possession of marihuana, for the first offense. T believe they did
provide a year for the second offense. They didn't con.pletely eliminate
the penalty, but they reduced it to a very low penalty. But Judge
Tauro was, I thought, very convincing on one other point that he
made. He said he would be reluctant to see the use of marihuana
legalized because of the greater availability of marihuana compared
to alcohol.

For example, in the audience are a number of people and it may
well be that a number of people present here today may take a
drink of one sort of another before the end of the day, but
I doubt very seriously if you would find anybody in this room
with a bottle in their pocket, with any alcohol in their pocket,
because the nature of that is such thatyou generally take it at home or
someone else's home or a public place or the like; whereas with mari-
huana all you have to do is drop a cigarette in your pocket or put one in
your handbag. Judge .Tauro thought the likelihood of use would in-
crease because of the increased availability, the readiness at which it
might be made available.

Then we had at Lincoln. Nebr. when we had the hearings there,
a highway patrol officer testified about the effect of taking marihuana
from the individual. He said, by the way, that marihuana grows
around the university there, around the State prison. We went out
and looked at the growth of it. It may not be as good a quality as you
get in some places, but it can be found. This officer had recently, before
he testified, arrested a student at the University of Nebraska who had
a very serious automobile accident, and he asked him why. The student
said, "I don't know why I did it. I just misjudged the distance and
also I misread the signal." He had smoked a marihuana cigarette
RE: he drove.

So, we went back to Boston and we had a Harvard medical pro-
fessor on the stand and lie testified that the smoking of a marihuana
cigarette did not impair thk, reflex of a muscle or a nerve, it did not
slow sown the process or reaction. When the brain sent the stimulus
it reacted as promptly after the subject took the cigarette or mari-
huana cigarette, as before. I knew the headline would go out Clot
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a Harvard medical professor said you can drive an automobile with-
out your ablity to do so being impaired by smoking marihuana.

So I asked the doctor. I said. "Doctor. would you and your family
like to ride in an automobile being driven by someone who was smoking
marihuana cigarettes?"

He said, "I didn't say that at all. No, I wouldn't. I didn't say it
wouldn't affect the judgment of the individual. I just said my test in
my laboratory. my limited test, showed that after you smoke the
marihuana cigarette you could respond to a signal, the nerves and
your muscles would respond as alertly and as readily as before."

So, I merely wanted to bring out that, as Mr. Waldie has intimated,
that the increased availability of mai-Hui:Ma raises serious questions.

Judge Tauro mentioned one other thing. He said. regardless of
how bad it is. the alcohol culture is already fastened upon our society.
We tried to change it and it didn't work. There is no prospect of that
being changed in the foreseeable future so we have to assume it is there.

Dr. Fowl'. Can I respond very briefly? I realize the lateness of the
hour and the usual practice of adjourning at this time. so I will just
take a few seconds on that.

First, on the alcohol culture, I find it an unacceptable attitude to
say that because it has always been there and because it is legal and
because it is good for business we can't do anything about it. My v ew
is that certainly prohibition did not work and should never be con-
templated again as the way of handling it, but that does not mean
to me that nothing can or should be done, and I have mentioned here
today a number of more selective and discriminating measures that
could be taken and to the advertising of drugs in an attempt to reduce
the availability, higher taxation most of all presenting the people the
idea that they can at least sometimes have a good time relative to
other human beings turned on to the warmth and chr acter of another
person without having a drink in their hand or a cigarette in their
month.

Now, about the marihuana thing. I think it puts in a kind of popu-
larity, it is already massively available and we have a situation where
there is enormous popularity and growing nonenforcement of law in
the same way as we have handled the illegal use of alcohol and tobacco
by people under 21 or 18.

So, we don't have an ideal situation. We have a less than perfect
work and less than perfect situation. It is very complicated and in
balance I think it will be far better to stop making criminals out of
the persons and to approach it in all of these different dimensions that
I have talked about instead of continuing the same old system with
its hypocracy and irrationality.

I wanted to make one final point just before you adjourn, and that
is to suggest a radical idea to you as Congressmen, that problems aren't
solved simply by money, that too much mone3, has already been appro-
priated for drug programs. As has been pointed out by several of you,
there aren't enough trained people, people who have worked in this
field for enough yeas to know what to do with the money. Everybody
is getting into the act now. I think we start off with the false concept
that it is a psychiatric problem and turn it over to mind bureaucrats
instead of realizing it is a complex social problem that is better dealt
with in a very intradisciplinary broader approach, not particularly
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touched or related to American psychiatry and the training of most
psychiatrists.

-So. what I am suggesting is that most of the money is going forhighly paid administrators, for buildings, and for materials, and only
a fraction of it, a smaller fraction, is going into direct help to people,
and then generally and in a kind of assembly line operation with no
standards or values, no techniques of evaluation built into it, and it istime to stop spending more and more money and to concentrate onquality rather than quantity.

Chairman PEPPER. Just one last inquiry. We have a treatment center
in Fort Lauderdale. Fla., just above Miami, called "Seed." I amnot saying it is perfect in every respect, but it has been operated by aman who is not a professional man; he was formerly an alcoholic who
was in the theater.

Dr. Foirr. Yes, I have met him.
Chairman PEPPER. Well, now, I have been up there twice and sev-

eral members of this committee who are here with me today were there
the last time we were up there. We saw 200 or 30 of these young people
out in a large barnlike structure because he didn't have luxurious facil-
ities for his establishment. But these young people were eager, bright -eyed; they got up and gave their testimony about what they had done;
what sort of a project they were engaged in; they sang songs; they
rapped, as it were, with one other and they had the support that comes
from mutuality of experience and the like. This fellow some way or
other was able to inspire them to make them want to be better and do
better when they 17rot out of there.

Dr. FORT. That is right.
Chairman PEPPER. There are some who say if the fellow wants

that kind of institution and doesn't have enough ps chiatrists and
psychologists around with proper degrees and all, that it is a failu-e.

Do you agree?
Dr. Four. No, sir. I think we need to develop expertness and get

away front the faelief that, because I have been a drug user and drugaddict I know everything about the subject, cnd greater arrogance
because I went to medical school or trained in treatment of neurotic
women I am an expert in treating drug abuse. That is totally irrele-vant to the field, and the person you are talking about represents
what is most needed, a committed, concerned person who is able to
relate as a human being with other people who are trying to help,
and that doesn't require degrees. It requires a degree of humanity that
is far more important.

Chairman Pe Prim. Some of us went out to Red Wing, Minn., to a
correction institution housing young people and they had group
therapy there dealing with young people who were serious law offend-
ers. The head of this institution told us that the best man he, had on
those grounds was a felon that ran the shoe shop bemuse lie knew
bow to apple to the young people.

Now, the last comment is this: If we could find that type of trained
personnel to go into the schools and work with the students and could
bring them to a sense of awareness of the wonderful life that they have
a dm ne4, to live, can you imagine the possibilities that it might even
reach ti::, whole curriculum and the whole school experience of these
students.
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Dr. FORT. It would definitely be desirable if along with that you
reformed the schools so that they actually did the things this charis-
matic person would speak about. It would be very detrimental if such
a person came in and aroused expectations and the same old boredom
and monotony continued to exist in the school system.

Chairman PEPPER. I thoroughly agree, that is the reason that the
approach that this committee is considering right now is through the
school system, through the elementary and secondarysecondary program, to try
to stimulate the environment of the whole curriculum, the hopeful
experience of this.

Dr. FORT. One simple tiling that could be done that wouldn't cost
hardly any money would be to make schools available after hours.
They are enormously expensive facilities, all kinds of shops, recrea-
tional facilities. The buildings are there, why not open them up on the
weekends and nights for people to use.

Chairman Praleza. We found in Chicago one of the principals was
doing that very thing, letting the schoolchildren who have problems
come in in the evening and use the school.

Thank you very much.
Dr. Fotrr. One final thing. When you make grants I would like to

recommend to you that ycu try to make them as flexible as possible
because when you give the money through State and then local bureauc-
racy it gets so diluted by the time it gets out to private innovative
programs it is almost not worth having, and the more flexibility you
can build into it, the less money it will take in the long run rather than
siphoning it off to the very inefficient system that is operating

Chairman PEPPER. The committee will take a recess until 2:30.
(Whereupon, at 1:25 p.m., the committee recessed to reconvene at

2:30 p.m., the same day.)
(Dr. Fort's prepared statement follows:)

PREPARED STATEMENT OF DR. JOEL FORT, FOUNDER, FORT HELP, A NATIONAL CENTER.
FOR SOLVING SFECLiL SOCIAL AND HEALTH PROBLEMS, SAN FILINCISCO, CALIF.

Duro USE IN THE SCHOOLS

Over the 20 years I have made mind-altering drug use and abuse t major focus
of my writing, consulting, and public health work, in addition to treating ,hou-
sands with drug problems I have conducted surveys in numerous school dis-
tricts, lectured at high schools and colleges, and trained (in University of Cali-
fornia courses) more than a thousand teachers to do drug (and sex) education.
No field of American life with the possible exception of foreign policy has been
more pervaded by ignorance and fear or more dominated by viewers with alarm
and sensation-seekers than the drug scene. To put the matter in context so that
we may understand the real problems, the most widely used and abused mind-
altering drugs used in our schools are alcohol and nicotine (tobacco cigarettes) :
and these are also by far the most commonly used illegal drugs since their pos-
session by those under 18 or 21 is against the law. These are generally the first
drugs used for non-medical purposes the use often beginning in junior high school
and sometimes elementary school and by the last two years of high school in-
volving some 75% of mare and female students (and drop. outs). Marijuana is a
significant bat distant third in popularity and illegality although first in publicity,
having been at least tried by roughly 50% by 12th grade and continuing to be
used, mostly intermittently and moderately by at least half that number. espe-
cially those vho had previously been taught by the tobacco industry and adult
example, the acceptability of smoking. Barbiturates and amphetamines or their
equivalents :inch as Quaalude, Compoz. etc. rank next in frequency of nqe. fol-
lowel by heroin and LSD-type drugs. Most of this is use of a drug, whether we
are tweaking of alcohol, marijuana, or something else and only a fraction is



1492

abuse, meaning excessive use that measurably in.pairs health or social and
vocational functioning.

We should properly be concerned about tens of millions of young (and even
greater numbers of older) Americans joining the drug culture which is now
equivalent to American culture, tnd preferring to be under the influence of potent
chemicals, legal and illegal, but even more we need to wonder about the roots of
discontent and alienation in the schools and other bureaucracies recognizing that
the more we make education a mind-expanding experience the less likely people
are to turn to chemicals for their alleged properties of mind-expansion. In my
spontaneous testimony before the Committee I will expand on the reasons for the
massive increase in the use and abuse of drugs by our society, the failure of our
Present approaches, and how we can actually solve the many drug problems.

DRUG "EDUCATION" AND PUBLIC POLICY

Denying or ignoring the situation until it becomes critical, responding with
hypocrisy or one-dimensional scare techniques, or passing a law against it have
been the major United States approaches to alleged or actual drug problems in
the schools or elsewhere. With but token exceptions proper drug education has
not been tried and we have b d massive and counter-productive (soft on drugs)
drug miseducation: from the $2,000,000 daily spent by the alcohol, tobacco, and
pill industries to push drug use and equate it with sexual pleasure, youthfulness,
and happiness ; in the past from temperance workers, and presently from drug
policemen and ex-addicts totally untrained in the relevant disciplines of educa-
tion, social sciences, pharmacology, :........:d telling horror stories out-of-context
(scar tactics) ; sometimes from overworked classroom teachers of physical edu-
cation, English, or biology who know little about drugs; and from highly expen-
sive Ito the taxpayer) audio-visual materials or TV commercials prepared by the
National Institute of Mental Health or the so-called Special Action Office for Drug
Abuse. Typically such commercials show a star quarterback or end completing
a brilliant play and then saying, "when I shoot I do it on the field, don't use
drug.," This is then followed by a beer commercial or a "cigar" commercial
proclaiming the benefits of drug use.

It is time to *atroduce honesty into drug education and discard approaches
that hare not worked and in fact have been harmful. Any one drug should be
talked about only in the context of all drugs from alcohol to heroin, and in the
context of the ,iociety in which drugs are used. Beginning in elementary school,
objective, factual, comprehensive drug information should be presented by a
specially trained classroom teacher over r period of weeks or months each year
with increasing sophistication. Participatory democracy, i.e., student involve-
ment, is a much-needed reform since attitudes and beliefs must be confronted in
an atmosr.-.?re of mutual trust and respect rather than a formal didactic pres-
entation. Such programs are doomed to failure if the teacher is an advocate of
alcohol, tobacco, or marijuana use, or perhaps shows in their own behavior in
the school &et they cannot get through the day without a cigarette. Consistency
between what Adults preach and practice, and the importance of role models for
childrt n hare teen much neglected. Moving the society including the young be-
yond drugs is one important goal of drug education and prevention, without
condemning, labeling (head, freak, fiend, junkie, etc.), or criminalizing the
user; and as part of this, helping to make what drug use does occur as selective
and discriminating as possible rather than the present indiscriminate situation,
Basic to this goal is demythologizing and deglorifying drugs by communicating
that insofar as a drag sometimes brings pleasure, its effect is based mainly on
the underlyinT personality and mood of the user rather than on any magical
properties of deehol or marijuana ; that no drug including caffeine or aspirin is
totally harmless, none is necessary for human life, none will make one sexually
or intellectually competent, and none will solve family, school, or social problems.
Additionally schools must begin to teach thinkingthe use of logic and reason ;
and inner-directedness or independence in order to resist the blandishments of
the drug pushers in the alcohol, tobacco, and heroin industries and peer pressures.

If a person feels in their own life there is no hope but dope whether that be
alcohol, pot, or pills they are much more likely to use or abuse a drug than if they
have available many alternative sources of hope, pleasure, and meaning. Surely
rather than destroying people through the criminal law in the name of saving
them, or lying to them, we can compete in the marketplace with positive values
and positive alternatives starting in the schools. Then we can transform the
ethic or drug advocates, legal and Illegal, to one that calls us to: Turn on to life,
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Tune in to knowledge and feeling. and Drop in to changing and improving our
institutions and society. Finally, to solve the drug problems in the schools we
must reduce the overproduction of heroin (from Saigon, etc.), pharmaceuticals,
tobacco, etc. and their over-prescribing for adults and children with so-called be-
havior disorders; and we must restore credibility and rational priorities by
decriminalizing private drug use as we are doing in California with Proposition
19. This will end the most destructive aspect of the drug problem by no longer
making criminals out of people for their personal behavior. This will hell) police,
save millions of dollars. and reduce drug abuse.

ArrEalloox SESSION

Chairman PEPPER. The committee will come to order, please.
We continue the hearings which we began this morning on drurs in

the schools. For those who are here for the first time. the House Select.
Committee on Crime started in 1969 an investigation of the general
problem of crime in the United States. We were here and had hearings
in this ceremonial courtroom the latter part of 1969 dealing with the
subject of drugs in general because we found out that. about 50 per!ei,t
of the amount of crime in this country was related to drug use. Now,
we are engaged in another phase of that inquiry, drugs in the schools.

Our first hearing was in New York City, our second in Miami, Fla.,
our third just last week in Chicago, and this is our fourth. After this
we will hold a hewing the latter part of next week in Kansas City,
Kans.

We heard an interesting group of witnesses this morning. I am sure
we will hear a very interesting group of witnesses this afternoon.

1 r. eon nspi, will von call the first witness?
Mr. PHILLIPS. The first two witne:.; this afternoon are Mrs. Alice

M. Murphy and Mrs. Kathryn M. McNeil.
Thank you very much for coming today, ladies. One of the most

tragic facets of the drug addicition is it brings death to too man.. =
pie and it is specially regretful and regretting when it hapnel.., to
young people. The committee really appreciates your coming forward
to tell us about the experiences you people have had personally with
the drug addiction problem.

Mrs. Murphy, could you tell us what your situation was with drug
abuse?

STATEMENTS OF ALICE M. MURPHY, SAN FRAECISCO, CALIF., AND
KATHRYN M. McNEIL, DALY CITY, CALIF., PARENTS WHOSE
CHILDREN DIED OF :RUG OVERDOSES

Mrs. 3funritY. My 18-year-old son was found dead of heroin last
November and it was a shock to us. We knew lie had had problems
before. he was a rebel, but while it may -eem that we were certainly
not indifferent, but I personally have been very ignorant about many
things.

I recall when he was in Frammar school in San Mateo County he
was involved with sniffing rim.% Apparently it was not difficult to get.
This was new to me.

Mr. PriuxrPs. You say even In grammar school ?
Mrs. Mummy. In the eighth grade. This is not, however, associated

with the school. This was pretty prevalent. It was in Westlake District,
Daly City,..a small community just outside of San Francisco. It had
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nothing to do with the school but his associates apparently at that age
were also involved. It didn't get out of hand apparently because it
was checked.

Mr., PHILLIPS. Did there come a time when he went to other schools?
Mrs. MURPHY. Yes.
Mr. PHILLIPS. Tell us about that, please.
Mrs. MURPHY. Shortly after we discovered this we discussed it with

the authorities in San Mateo County. Unfortunately, his father died
quite suddenly and our son came through the eighth grade without
problem, witliout incident. Then, because I had no other man in the
family, I thought I would put him into a boarding school across the
Bay with the Christian Brothers where he would have good educa-
tional possibility and also be able to live with other men around who
would guide him. He lasted about 6 months. There was no drug prob-
lem but he was a rebel.

Mr. PHILLIPS. He didn't get along too well at that school and he left
there.

Mrs. MURPHY. He didn't like authority to tell him what to do and
I think this probably is not unusual with many young people. I can
only speak from my own experience. I think people with this prob-
lem very often need some kind of a crutch and maybe this was his
problem, I don't know. But he lasted about 6 months. He snapped
back at one of the Biuuhers and they as'r.ecl me to withdraw him and
I did. So, then he came to San Francisco where I was in the meantime
living, and he had problems almost right from the beginning. Whether
he was specially adept at picking up the wrong group, I don't know.
Soon after we discov"red that he was drinking beer. The police said,
when he was picked up for attempted theft, they found needle marks
on his arm ; so I know it has to have gone back to that time.

Mr. PHILLIPS. How old was he then, Mrs. Murphy?
Mrs. AfraPiry. This is 4 years ago about 14.
Mr. PHILLIPS. Ile, was 14 years of age?
Mrs. MapriT. Yes.
Mr. PH fLurs. He was going to junior high school heie in the San

Francisco Bay area?
Mrs. MilLPHY. Yes.
Mr. PHILLIPS. And this is the first time that you noticed that he had

heroin addiction or anything to do with needles?
Airs. Mummy. Yes; I didn't know what it was. I lidn't know that

he had these marks on his arm because at that age you don't wash
their hands and face and you rather presume that if he is sleepy or
dopey he didn't get enough sleep or there is too much this and too
much that. Our apparent apathy, I think, really often. stems from
ignorance. I was not aware of what he was doing. I was not losing
money. He hadn't taken any money; although I couldn't afford to give
him large allowances we never had with our childrenwe kept small
amounts for them to learn how to manage, and apparently the other
three children had learned.

Mr. PHILLIPS. Do you know where he was obtaining the money ?
Mrs. Mtritrillr. No; I don't. The only thing I can assume, if he had

been stealing, that was the aniwer, I guess. I don't know.
Mr. PHILLIPS. And was he involve:I with other boys in school?
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Mrs. MURPHY. Yes, he was; but I never knew who his friends were
because I was working, and this is wh v I thought the solution of a
residence schoo: would have been so helpful.

Mr. Pimzres. Do you know that he received any drug education or
whether he received any counseling for the problem that he mani-
fested?

Mrs. MURPHY. This I don't know. I very much doubt it because I
might have heard about it. I do know some schools had a program.
I had a younger daughter who was a student in one of the private
schools for girls and when she was a senior they had quite a program.
They invited the parents to conic and participate. It was an enlighten-
ing programit was new to me deIing with dope, heroin; and at
the break I heard many parents say, "This is an awful kind of pro-
gram to give to us, we don't need this here." I didn't lmow whether
they did or not, I had no problem in my home at that time, but some-
one must have mentioned it to the police officer who was controlling
the program and he came back in th,; second period and said, "Yes,
you do have it here, right in this school." This was a surprise to me.
I think many times parents seem apfithetic, they rion't seem to realize
the impact of this. I didn't until I was hit in the :lead with it.

Mr. PHILLIPS. I think, Mrs. Murphy, that you reflect probably the
views of most parents in this country, that they don't realize what is
happening to their children. Their children keep it secret from them.
They do it with their friends, sometimes in schools, sometimes in the
vicinity of other places they spend their time, andrarely do they leave
any evidence around for their parents to oteerve.

I think this story you have told us today is one that we have heard
in Miami, in New York, and in Chicago.

Mrs. MuRenr. I don't think we are so naive not to realize its exist-
ence is pretty close to us.

Mr. PRILLIPS. Could you tell us what happened to your son after
his 14th year ci

Mrs. MURPHY. He was about, let's see, I guess the first semester
no, the second semesterin the junior high school; when they arrested
him they found these marks, and we had to admit he was out of con-
trol, parental control. I had, as I say, no one to turn to within our im-
mediate family and so when they asked what should be done I asked
the authorities, and It was a terribly shocking thing for him to herx
and for me to ?lave to say, but I did ask if they would keep him under
their jurisdiction at the San Mateo Log Cabin, feeling that there
were possibilities for education, maybe not so much advancement, but
at least he would be there and occupied. As it nappened he was skip-
ping school. He had a good mind and I think after you have missed
enough classes and you are not prepared to answer, then you miss
more. Whether it is pride or false pride, I don't know, but they did
take him to Log Cabin and it was probably the best thing in the world
that ever happened to him at that time.

He came out looking well, having gained weight, having slept and
eaten correctly and good passing grades for the work he had done
there.

He was dismissed around the first of December and there was '
room for him in the school, they said, until the end of the following
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January, and that is when our problem started. He had nothing to do
but fall right back in the same pattern in which he had found himself
before.

We were new in the neighborhood. We had been burned out of our
home in San Mateo County and I knew no one here and when he would
not be home at night, sometimes until 2 in the morning, I wouldn't
know where to call, I wouldn't know any of his friends or their
relatives.

Mr. PHILLIPS.' You knew of no facility at all the would be available
to treat someone?

Mrs. MURPHY. I didn't realize what it was. When he came out of
Log Cabin they said he had no drug problem. When he was found last
November the coroner said that he had one needle mark in his arm.
They said he had taken heroin but lie never knew what hit him, it was
that strong. So I can only assume in the meantime there was not a
drug problem. It was more of a rebellion.

Mr. PHILLIPS. And he had gone through a number of schools f
Mrs. MURPHY. Five.
Mr. PHILLIPS. To your knowledge he never received any counsel-

ing.
Mrs. Mummy. I think that at the last school that he attended, a

local school, they were most-anxious to help him but I think he just
didn't cooperate. I think he might have been helped, and with their--
helping him and probably making me a little sharper on the situa-
tion, perhaps we could have accomplished something.

Mr. PHILLIPS. Mrs. McNeil, would you tell us about the-tragedy
that occurred in your life as a result of drugs?

Mrs. MCNEIL. It all happened when my daughter was 18 years old
and 8 months, when she was found dead. I had no problems with her
at all through grammar school and junior high. Eventually, she got
into high school-and this is where they have these mod classes, class for
2 hours and free the remainder of the day, and she had a lot of spare
time on her hands where she didn't know what to do and it was boring,
so apparently she was without area identification. The school allowed
anyone on the school grounds so this is how the drug problem started
in the school and she got on to some reds and other binds of barbitu-
rates.

Mr. Pnnaars. How did you find she had gotten onto rods?
Mrs. MCNEIL. She told me herself she had experienced L.
Mr. PHILLIPS. Do you know where she got the drugs/
Mrs. teNzik She would not tell me the name, they would never

tell you the name, but she said some people came by with them and
they use their lunch money for it, and this kind of thing.

Mr. PHILLIPS. You were telling us, essentially, that your daughter
was about 14 or 15 when she first became involved with reds.

Mrs. Mona,. Yes, she was about 15.
Mr. PHILLIPS. And she went to school here in this area I
Mrs. MoNm. At Serramonte High in San Mateo County.
Mr. PHILLIPS. And could you tell me how you first learnee hat she

was using reds?
Mrs. McNzu.,. Well, the school called me because at that time I was

raising my little brother, too. I had lost my mother, and my daughter
was 3 weeks older than my brother, I iaa the two of them together.
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The school called and told in I had to come to the school and pick
my brother up who was real high and they had to let him out in the
back area so that the area kids wouldn't see him. When we got home
we all hashed it out, asked how they got it, why were they using it
and this kind of thing.

Mr. PHILLIPS. Would you tell us what the children told you about
where they got the drugs?

Mrs. McNEth. These guys who come on the campus and they would
sell it to them and if they didn't hi, ve the money they could sell it,
too, and make money to supply their rweds.

Mr. Pinuars. The kids were given the opportunity to sell drugs
themselves on the campus

Mrs. MCNEIL. Yes.
Mr. PHILLIPS. And the things that these two children were using

were reds and- -
Mrs. McNEth. Yes; I am sure they had heroin, not heroin but had

marihuana. They called it some sort, of lids, like that.. They told me
all about that, too.

Mr. Piithmrs. Did it get progressively worse?
Mrs. McNEIL. Well, no, it didn't get to heroin yet, but as far as the

other barbiturates they were taking them and continuously we would
tell them doe take it, it will do this to you and that and they eventually
got off but then I don't know what happened. Sometimes they have
all of these kind of idle times and they don't know what to do with
themselves, they get tired of studying ull the time rather than idle
around the schoolground, they had gone to a smoke pit, that was built
for the Serramonte school which they allowed them to even smoke
without supervision, so if they smoke cigarettes they might as well
smoke anything else. How would they know and the school officials
would care less.

Mr. PHILLIPS. Do you think the school authorities couldn't care
less?

Mrs. MCNEIL. This is my feeling.
Mr. Piithurs. Do you know what caused the final overdose?
Mrs. MCNEIL. No; I don't, because my daughter went to work that

day and she was supposed to come home that night and we put in an
all-points bulletin for her. Apparently she was just a victim of cir-
cumstances because she had told me before that these people had ap-
proached her to be ont of these girls on the street and she said, "Mom,
I will never do that." Once in a while if you don't do what the push-
ers/pimps tell you to do they go and kill you off. I have had experi-
ences from others, from other friends, where they have had these girls
in a room. They had them there for several days and won't let them
out, even blindfold them, and they are out of school and school does
not notify the parents. If you don't have a friend that will call your
parents you never know where your child is. As far as the school is
concerned I think it should be really a crackdown on the top author-
ities in the schools to get to the families. I think the families with
children in the schools should be closely related so they can know
what is going on. As a matter of fact, nowadays the schools are not
really too concerned about the kids that are in the schools as much
as they should be.

Mr. PHILLIPS. How old was your daughter when she died?
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Mrs. McNEIL. 18 years, 8 months, 5 days.
Mr. PHILLIPS. How did you discover your daughter?
Mrs. McNEm. It was about October 22 when I found out exactly

where she was. They put it in a local Negro newspaper and her pic-
ture was in there and this is how I found out. All the time we were
looking for her and the. police did not iniow, San Mateo County Police
were not closely associated with the San Francisco Police so this is
why they did not know.

Mr. PHILLIPS. She died here in San Francisco?
Mrs. McNEm. Yes.
Mr. Pnumrs. And you were looldng for her in San Mateo?
Mrs. McNEm. We put an all points out in San Francisco and San

Mateo, supposedly.
Mr. PmEmps. And then the police advised you she had died?
Mrs. McNEn,. No; not the police, the newspaper, that is how I found

out. I called the Daly City Police Department and reported her being
found.

Chairman PEPPER. She had gotten into the use of drugs?
Mrs. McNEn,. Yes.
Chairman PEPPER. Mr. Waldie.
Mr. WALDIE. No questions.
Chairman PEPPER. Mr. Winn.
Mr. WINN. First I would like to ask, I am not familiar with the

San Mateo Log Cabin, Mrs. Murphy, you referred to that, what is
it?

Mrs. MURPHY. It is a facility for San Francisco youth, in the youth
authority, juvenile court.

Mr. WINN. Juvenile court?
Mrs. MURPHY. Yes; and I don't know the basis on what they make

their selection but they do have a number of boys going down there.
It is divided into two sections. I cannot think of the name of the other
facility just over the hillup to junior highand these are for high-
school-aged boys.

Mr. WINN. These are just boys?
Mrs. MURPHY. Just boys.
Mr. WINN. Do.they have a similar facility for girls, that you know

of ?
Mrs. MURPHY. I don't how.
Mr. WINN. You mentioned that your son, I believe you said, at

times he appeared in your words "sleepy and dopey."
Mrs. MURPHY. Just a, few times.
Mr. WINN. Just a few times?
Mrs. MURPHY. Yes; if it was a matter of a long period I would have

been inclined to ask the doctor.
Mr. Wm-N. It probably wasn't too much different than a lot of

teenagers that are growing fast, how they react.
Mrs. MURPHY. That is the way I felt at that time.
Mr. WINN. Sleepy a lot of the time.
Mrs. MURPHY. I thought perhaps that might be it. At that age he had

grown 5 inches in the last 3 years.
Mr. WINN. Did you ever find that he wanted to discuss this with you

in any way whatsoever?
Mrs. MURPHY. No.
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Mr. WINN. None whatsoever ?
Mrs MURPHY. Not at all.
Mr. WiNx. When he was a 12-, 13-, 14-year-old, in that age cate-

gory, how was his attendance in school ?
Mrs. MURPIIIT, It was satisfactory.
Mr., Wixs. Pretty good ?
Mrs. Mum it Yes.
Mr. Wixx. Would it be possible that you inigh not know what his

attendance was at school'?
I am not talking about you, I mean all parents.
Mrs. Murmur. I am inclined to believe this particular school. which

was a Catholic parochial school, would probably have left us no cause,
as has been the case in many instances. Their standing waiting list is
so long if you don't fit into their programthey are fair. they will
give you every possible chance. I don't mean thatbut I think if they
felt we were indifferent to a situation they might ask us to withdraw.
But there seemed to be no problem there, or in residence there was no
problem.. But after he came back and started into the junior high
school, the last half of the junior high school, is where I noticed it.

Mr. Wixx. Did he ever bring any of his friends home with him?
Mrs. Mt-amy. No. Tie had one or two friends, just acquaintances,

and those are the only people I ever could identify in the street. But I
have never seen any of them since his death. That isn't unusual. of
co se, as they get older, in the last year their pattern of life changes
and many have cars.

Mr. Wixx. I was thinking about prior to that. It. seems that kids
run around, boys particularly, in groups of three, four, five, and they
usually go to somebody's house afterward to eat.

Mrs. Muurtiy. Yes. I wanted to make my home available for them
because I felt if they needed, a lot of them are waivering"at the time,
I didn't think it was drugs. and maybe it was not, but I think that
some of the children lived in the projects and there, wasn't enough
room for them to all congregate there. I tried to encourage them to
come up. While we certainly had no large quarters at least we had
the things that we thought, would attract themstereo and a library
and the possibility of talking things over with them so I would know,
first. who his friends are.

Mr. Wixx. You had a home, not an apartment?
Mrs. Mummy., We had a flat, an upper flat now.
Mr. WINN. You also mentioned the fact the San Mateo Log Cabin

released him the first of December.
Mrs. MURPHY. Yes.
Mr. Wixx. Because there wasn't any more room and they had a

full house?
Mrs. Warm. It wasn't so much that. I think they were thinking

in terms of the young people coming out and keeping face. They
said it wouldn't be fair to have them come at this stage of the game
when the term was almost over. They said the other student body
members might say, "Where did they come from?"

Mr. WINN. You thought he showed improvement when he was
at the Log Cabin ?

Mrs. MURPHY. Definitely.
Mr. Wixx. And looked better?

82-401-72--19
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Mrs. MURPHY. And personal care and personal interest from the
gentlemen down there.

Mr. WINN, Was his attitude toward you better?
Mrs. MURPHY. He had been resentful in the beginning and rebel-

lious, and this I could understand and expected, but it was much
better when ho r3turned home.

Mr. WIN N. I think basically what you have told the committee this
Inc rning is that you were almost 100 percent unaware of what was
going on until it was probably too late. I don't think that part of your
case is too much different from what we have heard in other cities,
because we are firmly convinced that most parents don't know what is
going on. As one of the officers said this morning, and I believe you
were here, parents don't know anything about the language, they
don't know what kids are talking about, and there is a definite com-
munication gap certainly in this field if not the difference in age
brackets, and sometimes rebellious feelings and the combination of
everything makes it pretty tough.

We appreciate your appearing here this morning. We know it is not
easy, but it can be helpful to some other family.

Chairman PEPPER. Mr. Murphy.
Mr. MURPHY. Thank you, Mr. Chairman.
I would like to direct my question to both ladies, especially Mrs.

McNeil.
Did your daughter at any time indicate to you, other than that she

was on reds, that she was using any other form of narcotics?
Mrs. MCNEIL. She informed me she had experienced heroin, heroin

addiction before.
Mr. 'MURPHY. Did she ever express to you the idea she would like

to consult with somebody at school and tall over whatever problems
she had?

Mrs. McNEn.. Yes, she had.
Mr. MURPHY. Was there somebody for her to talk to at this chool ?
Mrs. MCNEIL. Yes, there was a counselor to talk to.
Mr. Muarm-. Did she in fact talk to the counselor?
Mrs. McNEn.. Yes, we both did.
Mr. MURPHY. What was your experience? Would you describe your

conversation with the counselor?
Mrs. MCNEIL. Well, it consisted of her being unable to get to work

part time and go to school part time and this would help her to getr,funds for clothes and for whatever she wanted to do without having
to sell drugs, and to get away from the crowd that she was associated
with.

Mr. MURPHY. Did the counselor oblige in fixing her schedule so she
could work part time ?

Mrs. MCNEIL. No, I am afraid not.
Mr. MURPHY. Did not?
MTS. MCNEIL. No.
Mr. MURPHY. Did you appeal to the counselor yourself at school ?
Mrs. MCNEIL. Yes, and I also went to the personnel office and was

given about 47 different positions, jobs that the kids could go from
different schools on 4-4 plan. This man had this many positions open
and I personally went to the school and told the school counselor this
and she didn't follow through at all.
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Mr. MtlIPII Y. Thank von, Mr. Chairman.
Chairman PEPPER. Ladies, you share with us tragedy that many

other parents have experienced in the country. In my district one of
the wealthiest men there lost his son at 18 years of age after be had
been put in all of the places he knew. A mother testified there that
her son, under the influence of drugs, strangled her 5-year-old daughter
in a locked bedroom. She couldn't get to the child before she died.
She almo.-t cried to the committee, "Why didn't somebody help me ?"
So I wom!er. You didn't find any particular help in the schools, did
you; they didn't seem to have any program to deal with this kind of a
problem. did they?

Mrs. M(:Nr.n.. No.
Mrs. Mummy. I did find at this high school in San Francisco they

were anxious to help him. I don't know that they were so aware it
was a drug-oriented problem. I think they fell he was just skipping
school because he didn't want to come to school.

Chairman PEPPER. That may derive from the fact that the teachers
and the supervisors are generally, like so many of the parents, not
very well schooled in the drug problem.

Mrs. MURPHY. Perhaps they don't recognize it.
Chairman PEPPER. What about you, Mrs. McNeil, you didn't get any

help either, to speak of, in the schools?
Mrs. McNEn.. No. Like I said, they probably weren't aware of it

either, or what course to take.
Chairman PEPPER. What facilities or what assistance did you find

available in the community to help when this problem developed?
Was there any community facility which you felt you were able to
turn to that offered any hope of help?

Mrs. MURPHY. No, I didn't, because at the time that my son was
in and out of the school and playing truant I thought it was just
that I didn't realize that he had come into a drug situation again
until the coroner called me. Up to that point I felt it was just a
rebellion in having lost so much school: "I am going to make it up, all
right, I am going to do it." How can you do this? How can you get
a job, as he wanted to do, when you are not equipped, you have no
credentials. Even if you have credentials if you have no training
what good would this do? I couldn't get that across to him.

Chairman PEPPER. Mrs. McNeil, what would your answer be? Did
you find any facility or assistance available in the community to you?

Mrs. McNEIL. There was a very limited amount of assistance that
I could get. I had to call the various hospitals and they referred me
to institutions and things like that. That was about all. But they
had no facilities available because it was only for adults. They didn't
have anything available for young adults.

Chairman PEPPER. So, in the schools you dirl' find a full aware-
ness of the real problem of the young peop:t, and outside of the
school you didn't find available facilities to give you any material
help.

Mrs. MURPHY. I wouldn't say they weren't available. It was just
.. was not aware of my need for them, I guess.

Mrs. McNEn,. I checked them out.
Chairman PEPPER. She didn't generally find them available; you

didn't know because you didn't inquire.



Looking back upon this tragic memory that you have. have you
any suggestions as to what could have been done to have saved this
young man and this yothig lady from the tragic end that befell
them Mrs. McNeil ?

Mrs. NIeNEIL. 'Yes; I think, first, there should have been more
security on the school grounds, more awareness of a chill in and out
of school. togetherness %% ith the parent and the school. more education -
wise. Talking to the parents and teaching them what goes on in the
home should be one accord like this, otherwise they get confusedand

Chairman PnerEn. Then if I may interrupt, you spoke about the
restlessness that came from idleness.

Mrs. McNnth. Yes. (See additional material received for the record.)
Chairman PEPPER. There could have been a fuller use of her time

while, she was in school ?
Mrs. McNrAr. Yes; they had a marginal school where you go to

school at 8 and you are free from 9 to 11, and this gives them too
much time to do nothing and there is no transportation from school
to home until the bus transports them home at 3 p.m.

Chairman PEPPER. The school didn't have any program for them ?
Mrs. MoNth. No.
Chairman PEPPER. Mrs. Murphy, what would you say could have

been done that might have saved your son ?
Mrs. Muarny. Well, I think, perhaps, that we might have persons on

the faculty who are more personally aware and who are strong enough
to take a stand on it. I realize that the fear of threat and reprisal can
be pretty potent in the schools.

Mr. EDWARDS. What the lady said a moment ago, I think, is very
important. It has to do with this area around r-here in California
where we have required many schools to be condemned because of
earthquake danger, with no facilities and no money to rebuild them.
And so we have literally hundreds of schools in northern and southern
California on double sessions, which means that the children are free
with nothing to do hours and hours every day, and apparently with
no effort to give them something interesting and challenging during
these off hours.

Chairman PEPPER. Well, thank you very much.
Anything else, Mrs. Murphy, you would care to suggest ?
Mrs. MunrIrv. Nothing that I can think of right now. Tonight I

will think of all of the things I might have said.
Chairman PEPPER. Well, we wish to thank you both very much. I

know you were here this morning and we are sorry that we had to
delay you so long, but we do appreciate your coming and we feel that
your testimony will be '-aluable to others. Thank you very much.

(The following was subsequently received from Mrs. McNeil:)

ADDITIONAL STATEMENT OF KATHRYN M. MCNEIL

My continued suggestions as to what could have been done to save others from
this tragic situation :

I think the Federal Government should take dramatic steps to employ person/
persons interested in the drug abuse program, awareness of what steps to take
to give assistance to the communities. counties and states and facilities quarters
in the various schooN, preferably High Schools and Junior College and to give
assistance where needed at all times. Take an individual interest in each student.
There should be area identification on all school grounds to prevent any outsiders
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from loitering around the schools. The schools should be opened some nights
during the week for consultation with Uoth parents/teachers as well as with a
student with a problem. The Superintendent of schools should never allow a
smoking pit to be built at the schools and student should not be allowed to
misuse or indulge in unlawful acts around the school campus as they are allowed
to do today. They should have a program instituted to include the ambitious
students for furthering their education whereby job information, tutoring serv-
ices could be one of the major interest. There should not ever be a modual program
instituted in High Schools. With these suggestions taken under consideration,
I feel that the drug situation iu the schools would become a rare situation.

Mr. PHILLIPS. The next witness, Mr. Chairman, is Dr. George
Loceivam, director of the Institute of Forensic Sciences in Oakland,
Calif.

Doctor, could you tell us what your occupation is and how you came
to know about drug abuse, things of that nature?

STATEMENT OF DR. rsEORGE S. LOQUVAM, DIRECTOR, INSTITUTE
OF FORENSIC SCIENCES, OAKLAND, CALIF.

Dr. Lootrvam. Yes. I am a forensic pathologist in Alameda County.
I am the director of tae Institute of Forensic Sciences in Oakland and
we have a contract with the coroner or Alameda County to perform
all of his medical-legal autopsies. We have been doing this since 1951,
so, of course, all of the unexplained deaths in Alameda County my
institute handles.

Mr. PHILLIPS. Could you tell us. Doctor, what you found in recent
years in relation to drug deaths in Alameda County ?

Dr. Loouvam. 1 was asked to present to this committee the material
that I could gather out of the coroner's office so T picked 5 years, 1967
through 1971; and in order to put this in some kind of context for you
people to understand, I used the total autopsies that we performed and
I have some charts here.

In Alameda from 1967 to 1971 we had a total of 8,250. We had a
total of 8,253 autopsies. Of those, 4.1 percent of them were teenagers,
and I was told to restrict this to the 13 to 19 age group, which totaled
342.

Of these 342, we had 8 percent that died what we could call a natural
death. some diseased process, heart disease, something that can be
readily explained on a natural basis; and 92 percent were unnatural.

Now, obviously we are dealing with a very healthy population when
you only have 8 percent natural deaths, so let's look at the mmatura Is.

Teenagers: Vehicular accidents of all types, now, anyway a vehicle
is involved except an airplane, motorcycles, bicycles, scooters. auto-
mobiles, 51 percent of our total died in sonie type of vehicular accident,
And 16 percent of these had alcohol involved. That means alcohol from
0.05 to as high as 0.3. These figures don't really mean much until you
realize that one of these kids 19 was driving a van back from Liver-
more, in the south end of the county. He had eight people in the van.
He drove it off the road and killed all of the people in it, nine of them,
and he had a blood alcohol of 0.29. So there is sort of an iceberg here
until you look into what these things mean in relation to the 51 per-
cent.

Barbiturates were involved in 7 percent. This may be a passenger or
it may be a driver. If one of thin was injured and lie stayed too long
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in the hospital, obviously our uarbiturate level would be of no value.
These are only the people that died immediately.

Then we had Seconal, barbs, from 0.2 to 1.2 milligrams percent.
The second category are tae gunshot suicides, and this is 6 percent

of our total unnaturals. Once again the same thing:16 percent of these
kids had alcohol, 11 percent had barbiturates in their bloodstream.

The third category is the gunshot homicides, which accounts for 10
percent. Ten percent had alcohol involved, 7 percent had bariturates
involved, and 3 percent had amphetamines involved.

The direct, drug deaths other than these gunshots and automobiles,
15 percent were direct drug deaths, directly related to drug; 5 percent
of these intravenous narcotism, 7 percent *being barbiturate overdose.
Four, narcotism when we have the capital kid with the tracks or sith-
out the tracks, to see if they are sniffing, skin popping, to see if they are
popping it that way, or mainlining we take blood, liver, kidney. bile,
and lung, we do more fine determinations on blood, and on the bile and
on the liver, we, think in distribution between tissues ,ve ca.t tell how
soon death occurred after a shot because of blood levels and lung
levels.

The other drugs involved were 3 percent and these went from every-
thing, Darvon, airplane glue, chloral hydrate, trichlorethi he. and I
have had added in here LSD by history. The reason I say history.
nobody can analyze for LSD out of a biological system. With careful
investigation by the police and coroners' deputies these kids had been
known to have had or been on a bad trip. Most of these came out of
Berkeley. They usually died by jumping.

Then we have a whole bunch of other unnatural deaths to make up
the 18 percent. These varied from drow.iing down to stabbing, homi-
cide. and blunt injury. '7

That takes care of the numbers of cases that we see at our coroner's
office over the last 5 years.

Chi MIRE PEPPER. Would you just summarize that now for us?
Dr. LOQUVAM. There were 342 total teenage deaths in a 5-year period,

1967 to 1971 and 15 percent of them were direct drug deaths.
Mr. Pirtr.mrs. And there were some drug-related deaths.
Dr. LoQuvAm. There were a large number of drug-related deaths,

where the drug in and of its own didn't cause the death but may have
lead to the accident that produced other deaths.

Mr. Pfirturs. We come to about 85 people over that period of time.
Dr. LOQUVAM. No; it is close to about 50.
Chairman PEPPER. Beg yon s pardon?
Dr. LoQrv.ut. Closer to 5u direct or indirect drug-related deaths.
Chairman PEPPER. The total number was 342?
Dr. LoQrvAm. Yes.
Chairman PEPPER. And about 18 percent were drug related; 15

percent narcotism and barbiturates overdose, and 3 percent other
drugs.

Dr. LOQUVAM., Yes.
Chairman PEPPER. Then what was the alcohol percentage?
Dr. LociuvAm. I didn't break it by alcohol in and of itself. Here we

have alcohol in vehicular, alcohol in gunshot, and alcohol in gunshot
homicide.

Chairman PEPPER. Well if you were to make a statement based upon
that study as to how many deaths were primarily due to alcohol, where
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you might say the proximate muse was alcohol, would you just esti-
mate roughly ?

Dr. LOQINA31. Well, I can't say that alcohol would be the proxi-
mate cause here because I don't know, so if I have to exclude these then
we are down to alcohol involved in the accidents and that was 25. Out.
of 161 total had alcohol to a level that in my opinion most probably
contributed to the individual's death.

Chairman PEPPER. So the largest single contributing cause appears
to be in the drug field.

Dr. LOQI.V.VAL Yes; it does.
Mr. PHILLIPS. Doctor, you found not only heroin being a killer, I

take it, but some other drugs as well ?
Dr. LoouvAm. Barbiturats are the next greatest. You see my insti-

tution does all of the blood, breath, and urine alcohol determinations
for all of the law enforcing agencies in Alameda County. In the first
4 months of 1972 we had 42 cases of people driving vehicles in which
we isolated PCP, the peace pill, out of their urine. Of these, 22 were
teenagers. 32 of the total of 42 came from one community in Alameda
County, and they found the guy that was making them. He was turn-
ing out the peace pills in that community. Again, 32 of the 42 came
from that community and 22 of the 42 were teenagers, and they had
been stopped by the police because of driving error, and we isolated
this out of their urine. There are many little side faces of this drug
problem, it is not only the dead ones, it is--

Mr. PHILLIPS. People are dying in California of heroin and barbitu-
rates mainly, and any other drugs.

Dr. LOQUVAM. Those are the chief ones in my experience. We have
had no methadone deaths in Alameda County. There has only been
about, I think, four iffethadone deaths in the whole State. This is
easily explainable. We don't have any good methadone programs really
of any large volume and what ones are here are probably controlling
their methadone dispersal pretty well. New York, as you know, has
a fantastic problem because of the looseness of the control and the
number of people.

Mr.. Pintun.s. And Miami has the same problem.
T)r. LIQVVAM. Yes. You know. strictly from an academic stand-

point, I am interested in knowing distriblition of drugs because these
things keep changing in our own community. Our Seco-barbiturate
deaths nre dropping off. In 1967 our amphetamine drivers were 10
times ahead of the amphetamines. Now they have reversed themselves.
Our total heroin deaths in Alameda dropped significantly in 1.971 and
I think this is when they had the big hullabaloo down in Mexico at
the border to stop stuff coming across. We had a marked drop in
heroin deaths in 1971.

Now in 1972 they are just taking off again, it is going to be bigger
than any year we have had.

Mr. PHILLIPS. 1972 is going to be the largest year in Alameda
County ?

Dr. LoQUvsM. Yes. I am only looking from 1967 through 1972, but
we have plotted these in my laboratory. In 1971 they had a marked
drop and now 1972 is going up.

Mr. EDWARDS. How many teenage heroin deaths did you have in
1971 and how many will you have in 1972?
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Dr. Lo QuvAm. You will have to wait 1 second because I didn't
break it down that way, We had tight category IV narcotisms in
1971.

Mr. Eow.ums. And you will have more in 1972 ?
Dr., LOCA.-I-AM. -Yes. I am sorry, I didn't figure 1972, I wanted to

take a 5-year period.
Mr. liowmios. The reason I asked this is there is a formula, used

by some people that can estimate the total population by the number
of deaths. Now can you prognosticate or extend an estimate of how
many heroin addict teenagers there are from the number of deaths?

Dr. LOQUVAM No. I know some people use a judge factor and I
don't ascribe to it.

Mr. EDWARDS. The testimony this morning indicated that heroin
addiction, or heroin usein the schools of Alameda County, or at least
in Oakland, was not a serious problem.

Dr. Lowy Am. I have no way of
Mr. EDWARDS. Almost no problem.
Dr. LoQuvAm. I have no way of judging this, I am not competent

to do so.
Mr. EDWARDS. lIow many heroin deaths were there in 1971 in

Alameda County?
Dr. LOQUVAM. AU I have are the figures as I was asked of the

teenagers. I don' have them in the back of my head.
Mr., Enwmins. We do have estimates of the number.
Dr. Lowv.m. I have the exact numbers for everybody but I was

asked only for teenagers so those are the only figures 1 brought. I
am sorry.

Mr. WALom. Doctor, the New York City equivalent of your office
coroner testified to an astronomical number of heroin deaths in New
York City, but he also said that those were undercounted, that there
are a number of deaths, he believed, that are heroin attributable deaths,
or drug-overdose deaths, that never get reported as such.

Is there such a possibility in Alameda County?
Dr. LOAUVAM. Yes, and I have excluded these from my totals. These

are the kids with lepatitis, the kids with other infections that die
because of infected needles, infected stuff that they are using, and we
recognize these and these are heroin deaths. But when I am talking of
a heroin death, I have found it in the bloodstream and in the bile and
I am hiking of an actual figure.

Now, one distinction in New York, they don't even do a morphine
determination, they do a quinine because all morphine. heroin in New
York City is cut with quinine. This is ridiculous, I think they are
either missing a lot or a lot of people are taking quinine or quinidine
or something.

Mr. WAr,nm. But in terms at least of Alameda County, you believe
those that have used heroin, and it is in their bloodstreams and their
death has been a result of overdose or attributable to that use, at least
they are allied.

Dr. LOQUVAM. Yes.
Mr. WALDIE. The figure would be only less than the actual figure

because there is a possibility of another group from infections, froa,
the use of the instruments by which they insert the drug.
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T.Axxv.vst. Yes: and 1 don't include those in my heroin deaths.
because I hadn't isolated heroin.

Mr. WAIDIE. Would you have any estimate as to how much inflated
that then would cause those figures to be? The figures are disturbing
enough as they are.

Dr. Lowy Am. I really don't think too much, Mr. Waldie, I really
don't, Five a year maybe, three a year. I am gueSsing, but somewhere
in there.

Mr. WA IDIE. How long have you been coroner, Doctor?
Dr. TMQVVAM. I am not the coroner. I have been doing the coroner

medical-legal cases since 1951.
Mr. WAIDIE. Were there instances of heroin overdose in those years?
1)r. LQUVA3I. I am sure there were. but we weren't competent to

isolate it and identify it. You see, we didn't 'have the technical know-
how to do a blood

Mr. WALmE. When did that competency come on the scene?
Dr. LOQUVAM. 1968. real well.
Mr. WAIDIE. Actually these figures really only cover the years which

there has been any competency to identify.
Dr. LOQUVAM. Oh, yes, indeed, 1967 on up: and back in 1967 I had to

have 400 cc. of blood before I could do it. Now we can do it on 5 cc.
So you can see our competency is getting better.

Mr. WALDIE. Thank you.
Mr. WINN. Does the coroner have the authority to perform an

autopsy in Alameda ?
Dr. LOQUVAM. In California any unclaimed body, any body that has

not been physically attended by a physician for 10 days, any homicide,,
suicide, industrial accident or other accident, is automatically a cor-
oner's case. Then the coroner can decide, or if he has a forensic pathol-
ogist, will decide which cases will be autopsied to truly ascertain the
cause of death.

Mr. WINN. It. is his choice?
LOQIIVAM. Yes.

Mr. WINN. Could the parents block it if they absolutely so desired?
DI'. Lootyy.m. No.
Mr. WINN. They can't do that in California ?
Dr. LoQuvAm. No.
Mr. WINN. We have been informed in Sonle States the parent can,

or other people can, block an autopsy. thereby the figures could be very
misleading and the coroner, of course. would not know whether this
was a death attributable to the overdose of drags or what it might be.

Dr. LOQUVAM. That is true.
Mr. WINN. Until we get more States on a basic conformity, we really

can't pay too much attention to any national figures.
Dr. T.OQUVAM. That is true, and then think how many little com-

munities do not have any laboratory facilities and a is killed in
an automobile accident and there is no alcohol, there is no barb, there
is no work done.

Mr. WINN. When we look at the statistics and we see them pre-
sented and hear about them, we are probably seeing statistics that are
much lower than the actual facts. I don't know whether they would be
much lower.
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Dr. LOQUVAM. have no basis to make.an opinion. All I can go on is
what I know in my own community and I know there are many com-
munities that do none of the things we are doing.

Mr. WISH. If many communities don't do the things voil are doing,
then they 1, we no way of adding to the statistical lamination, ac-
curately at all.

Dr. LOQUVAM. That is right.
Chairman PEPPER. I hope it is not an improvement. I know we have

a large number of young people here this afternoon and I know that
they are leaving now, a good many of them are leaving.

I would like to ask the doctor a question, if I might, before all of
these young people leave.

Dr. Halpern, who is the medical examiner for New York City, who
evidently has fiad the largest experience of any doctor. I believe. in
the country in autopsies on those who died from suspicion of heroin
relation, testified before our committee in New Yolk that he regarded
it as an inaccuracy to say, when we see that anybody has died from
heroin, that, it is an overdose. He says. according to his experience, if
you took the same quality and the same quantity of heroin over a
period of time and you got no unfavorable reaction, still the next dose
might prove to be fatal.

Would you give us your opinion that it might just happen in a
peculiar way that nature reacts and mig is produce a fatality. Would
you care to make any comment ?

Dr. LOQUVAM. Certainly, I can't help but agree with Dr. Halpern.
No. 1, we don't know why an individual dies of heroin. Nobody has
ever explained this physiologically to anybody's satisfaction. We have
the individual that is accustomed to taking his two or three shots a day
and all of a sudden he dies with the needle still hanging in the vein.
You can't make me believe this is overdose. Something has happened.
Whether i1, is an anaphalactic reaction, I don't maintain it.

Chairman PEPPER. Something seems to paralyze the basal ganglia
in the brain that paralyzes the involuntary processes of the body.

Dr. LoQuvam. They certainly have respiratory failure, they get the
typical white foam in their mouth. You open their larynx and it is
full of white foam. It is a cardio respiratory type of death, but the
exact mechanism I don't know and I don't think anybody does.

Mr. WINN. I was following up on this, whether the coroliers have
the authority, in trying to figure out if we are going to get any real
accurate statistics. Your charts refer only to accidental deaths, don't
they ?

Dr. LAQUVAM. No mine refer to all teenage unnatural deaths over
a 5-year period block even down into automobile, gunshot, suicide, gun-
shot homicide, directly related to drugs, category IV, narcotism and
barbiturate overdoses, and the other rare overdoses.

Mr. WINN. All right, if a teenager died and the parents had the
doctor come of t and declare this person, this child, dead, would there
be any way thr,t the coroner's office would ever have an opportunity to
conduct an autopsy ?

Dr. LOQUVAM. Yes; this is well stopped. No. 1, if the doctor hasn't
seen the patieit within 10 days he knows by law he cannot sign a
death certificate.

Mr. WINN. If he hasn't seen the patient ?



Dr. LOQUVAM. If he hasn't physically seen the patient within 10
days, and that doesn't mean a telephone call or the mother meeting
him on the street and saying Susie doesn't feel well. This means phy-
sically seeing him within 10 days, he knows he can't sign it and he
won't siren it ; therefore, it automatically comes to a coroner's office in
California.

Mr. WINN,That is not true in other States in the country, is it'?
Dr. LOQUVAM. No.
Mr. WINN. That is my point. What I am saying again is that it

is possible in the statistics that we read, that some patients in cahoots
with the family physician, or however you want to put it, are covering
up the fact that some of these young people are dying froi overdose
or from other implications dealing with drugs, and we may never
know about and never see any statistics.

Dr. LOQUVAM. I think this is entirely true in some parts of the
country.

Mr. WINN. There is no way to judge and it probably wouldn't be
fair to ask you what percentage of teenage deaths in the Nation might
be in that catagory, because that would probably take a fantastic
amount of research and then I doubt then you could ever come up
with an accurate figure.

Dr. LoQuvAm. It would just be a guess.
Mr. WINN. On No. 5, Darvon, airplane glue, all of them to my

knowledge, and correct me if I am wrong, are purchasable across the
counter.

Dr. LoQuvAm. Darvon is not. Chloral hydrates
Mr. WINN. Darvon isn't ?
Dr. LOQUVAM. No, that is a prescription drug. Chloral hydrates and

trichlorethane, neither one of these can be purchased across the
counter.

Mr. WINN, There are a great many adults taking Darvon.
Dr. LOQUVAM. Yes.
Mr. WINN. Any they can be swiped out of a medicine cabinet.
Dr. LoQuvAm. Yes. You said purchased.
Mr. WINN. I did, but I was thinking how easy they are to get.
Dr. LOQU YAM. &ally, I didn't list all of them here. This chart could

go on another page. These are isolated.
Mr. WINN. Those are the main ones?
Dr. LOQUVAM. Those are the main two or three.
Mr. WINN. Could we safely say that about half of the other drugs

in that 3 percent could be easily purchasable across the counter?
Dr. LOQUVAM. I hate t make a statement like that when I really

don't know.
Mr. WINN. We are trying to get a better understanding of the

problem for any possible legislation. Thank you very much.
Mr. WRPHY. No questions.
Mr. EDWARDS. No questions.
Mr. WALDIE. I have one more. If I understand you, you broke clown

the figures in terms of teenage deaths, that would be age 19 and
below, attributable to those causes.

Could you give us some indication of the total deaths attributable
to the use of heroin, excluding alcohol for the moment?

Dr. LoQUVAM. Once again in teenagers, teenagers only?
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Mr. WALDIE. Excluding teenagers.
Dr. LOQINAM. The total picture?
Mr. WALDIE. Is there some picture : is teenage (lentil the predomi-

nant death from the use of this drug?
1)r. Loouvam. No; if I had gone up to age 25 I would have added

another 12 or 15 percent. Our highest incidences is between 21 and
oil.

Mr. WALDIE. They are the highest?
Dr. LootryAm. les; they were teenagers 2 years ago.
Mr. WALDIE. To what category were teenage deaths attributable to

the use of heroin for example ?
Dr. LootvAm. We had one 13-year-old. From each end, 13 to 19.
Mr. WALDIE. Thank you.
Chairman PEPPER. We IV nit to thank you very much. You are doing

splendid work and we wish we had more public servants like you.
(The following statement was received for the record :)

STATEMENT BY HOGER HOFFMAN. COORDINATOR, SAN FRANCISCO COORDINATING
COUNCIL oN Daro ABUSE

The San Francisco Coordinating Council on Drug Abuse is coordinating the
efforts of over 80 public and private organizations that are making specific
attempts to reduce the abuse of drugs in San Francisco. The Council provides
a community forum where organizations offering drug abuse treatment, pre-
vention, education, research %ad law enforcement services can come together
to discuss issues, define problems, set goals and priorities and recommend
action to solve drug related problems. One of the major objectives of the
Coordinating Council is to prepare a comprehensive Drug Abuse Plan for the
City and County of San Francisco that can be used as a guideline for action
in reducing drug abuse.

The Coordinating Council has had two years of experience in trying to define
and seek the solutions to problems related to drug abuse in San Francisco. As a
result of these efforts, the Council recognizes drug abuse among school-aged
youth to be one particular form of self-destructive behavior with which youth
decide to become involved.

Other forms of self-destructive behavior include gang activity, suicide, van-
dalism and various other forms of juvenile delinquency. In seeking to define
the problem, the Council had to consider why young people choose these forms of
self-destructive behavior. A further search reveals the overall problem: there
are too few positive, non-chemical activities that youth can choose from that
provide alternatives to drug abuse. An important dimension to this problem
is that the opportunities to make choices that affect the lives of individual
youth are limited because of the decision- nniking restrictions placed on youth
by adults. P would seem then, that if a wider variety of constructive activities
were available to youth and if youth were allowed to make many of the decisions
that are presently made for them by adults, the tendency for youth to make self-
destructive choices such as abusing drugs would diminish.

Perhaps the most important activity that youth are not allowed to participate
in is the decision-making process that directly affects their lives. As a result of
adult, laws. traditions, and social mores, youth as a group are essentially power-
less in the sense that they are not allowed to decide for themselves how their
lives should he. Most of the decisions that affect the lives of youth are made for
them by adults. Adults tell them they have to go to school, they have to take
certain courses, they have to be in by curfew, etc. The assumption has been that
youth are not capable of making their own decisions. However, if responsible
decision-making is one of the most important things a maturing individual needs
to learn, the only way to learn decision-making is to make decisions. Ye ath
involvement in personal and community decision-making can not only be a
positive activityan alternative to drug abuse and other forms of non-produc-
tive behavior, but it would enable youth to develop other type., of alternative
activities that would directly affect their lives.

The following conditions exist in San Francisco that not only limit the
positive activities with which youth can become involved, but also limit the
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decision-making power of youth. All of these factors contribute to the existence
of drug abuse among youth in San Francisco because they limit the number of
Positive, non-chemical activities from which youth can choose.
Comprehensive youth planning does not exist in San Francisco

There are many organizations in San Francisco that are attempting to meet
the needs of youth. However, these services are fragmented and un-coorainated.
Comprehensive planning needs o exist to determine gaps in services, set priorities,
Provide for un-met needs and evaluate existing services. An important aspect of
comprehensive youth planning should be youth advocacy whereby, the profes-
sional planners and social workers are organized to articulate the interests and
needs of youth to City and State governments as well as other policy-making
entities. Youth under 18 must be represented on the Board of the planning body
to ?mike the efforts to youth. Youth know best the problems of youth.

Many cities have organized Youth Service Bureaus in an attempt to coordinate
and consolidate youth services. Youth Service Bureaus are coordinated youth
needs service centerscentralized facilities where youth can go to have .1 wide
variety of needs met and to which other agencies such as the Juvenile Court,
modal service agencies, etc., can make referrals. San Francisco has no such co-
ordinated, centralized facility.
Few alternatives exist to Juvenile Court for diversion of delinquency tendency

arrests and misdemeanors
In 11)67, the President's Crime Commission concluded that ". ., delinquency

is not so much an act of individual deviancy as a pattern produced by a multitude
of pervasive societal influences well beyond the reach of the actions of any judge,
probation officer, correctional counselor or psychiatrist." It suggested that the
most effective countermeasures to delinquent behavior lie outside the Juvenile
Justice System.

Many young people are arrested for offenses that are not considered crimes if
the offenders were adults such as truancy, running away from home, curfew
violations, and being beyond control of parentsoffenses categorized as "delin-
quent tendencies" (referred to in California as "601 cases"those prosecuted
under Section 601 of the California Welfare and Institutions Code). In 1971,
delinquent tendency arrests accounted for 24% of all petitions filed for boys and
70% for girls. In our complex society, types of adolescent "misbehavior' labeled
as delinquent tendencies or categorized as misdemeanors are often more normal
than abnormal ; yet, numberless laws blankets these acts within official juris-
diction. But advancing recognition of the evils flowing out of the labeling process,
and concern over our low rehabilitation batting average, make us pause and look
for new directions. The use of authority may be destructive as well as construc-
tive. I" young people who commit nonserious offenses need any ongoing services,
these .n frequently be provided as well or better by non-court agencies.' By
diverting youth charged with all 601 offences, certain misdemeanors and first
offenses out of the Juvenile Justice System, a wide variety of community-based
alternatives become available to which youth can be referred that can meet the
specific needs of youth. The legal mechanism in California for diversion is Sec-
tion 653 of the California Welfare and Institutions Code which allows the proba-
tion officer to reject the officialization of a child's offense or status.

The diversion of all cases referred to the Court for drug use and possession
should be considered. Assistance to drug abusers can best be provided by the wide
variety of treatment programs that exist in San Francisco. A law currently
pending in the California Legislature (Senate Bill 714the Campbell-Moretti-
Deukmejian Drug Abuse Treatment Act), which stands an excellent chance of
passing in the fall, would enable the adult Court to divert drug cases out of
Criminal Court and into community treatment programs. Since the Juvenile Court
already has the enabling legislation to divert any offenses from the Juvenile
Justice System (Section 653 previously cited) it should more frequently apply
this section and divert cases of drug use and possession. The use of diversion
allows the young person (along with the probation officer) to decide with which)
community-based program he c^ she wishes to become involved.
Few educational alternatives exist

The young people who abuse drugs most are the ones who need a wide range

1 Rabin, Law cle an Agent of Delinquency Prevention, U.S. Department of Health, Edu-
cation and Welfare, Youth Development and Delinquency Prevention Administration (1971).,

Ibid.
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of educational activities and opportunities. The conventional approach to educa-
tion does not seem to work for them. Many are impatient, have a low level of
motivation and lack self - confidence. These youth need specialized instruction
to improve their self-image :ma level of motivation. An alternative of this type,
Opportunity High School, now exists as part of the Unified School District ; but,
more alternatives need to be developed. To go further, the laws and regulations
that require mandatory education and mandatory courses need to be seriously
examined. These laws limit the choices available to youth for constructive
decision-making.
Youth have very little influence in the determination of school policy

To facilitate education, students need to be thought of as participants acid not
merely recipients of the educational process. The 1971 White House Conference
on Youth brought young people together from all over the country to make rec-
ommendations to public officials. The following recommendations m ere made re-
garding student participation in educational policy developmmt

America's democratic system is rooted in the belief that ,di citizens who are
affected by the system should have a voice in deciding ho'-- the system is to be
set up. This concept of a representative democracy has not been universally
accepted in our Nation's educational institutions. As students on all levels become
increasingly socially and politically aware, the time has come to give students a
voice in the policy and governance of their educational system.

Beginning with the secondary level, students should participate in educational
decisions and student governance. They should also participate in broad-based
policy decisions by having representatives on educational and governing hoards
at all levels and in governmental agencies. Special efforts must be made to in-
clude racial and ethnic minorities, students in vocational and non-academic con-
centrations, and other students who, for various reasons, traditionally tend not
to be involved in educational governance. As members of the community, they
should be indispensable participants in sound decision-making. In those instances
where students are not voting members, steps should be taken to move toward
giving them voting representation.

Government at all levels should support student participation and should in-
clude students on all of its educational boards. State, county, and local govern-
mental agencies should have student representation. High school students should
be represented on boards of education. The legal regulations and guidelines for
all Federal, state, and local programs that have impact on students and youth
should reflect the above principle of participation.'
Effective drug education is lacking in private and parochial schools

The San Francisco Unified School District has a very comprehensive drug edu-
cation program. Their approach is to ". ,. . discourage the irresponsible use and
abuse of drugs by helping youth develop satisfying and constructive interests'
and ways of living that are preferable alternatives." They believe that ". . . all
youth can be trusted to make reasonable and responsible decisions and choices
when given opportunities to explore the many facets of complex problems under
competent direction." Drug abuse is seen as ". . . a symptom, not a cause. of mal-
adjustive behavior."'

These apnroaches, properly applied, will be effective because they recognize the
decisionmaking potential of youth. However, the private and parochial schools
do not have access to such approaches. Steps need to be taken that would enable
private and parochial schools to provide this type of drug education.
Funds etiolated for drug education in the public schools are minimal

To max,mize the effectiveness of the Unified School District's drug education
program, more funds need to be allocated sneeifically for drug education. This
fiscal year, $80,000 has been allocated for drug resource teachers, administrators
and materials. With approximately $0,000 youth attending schools, only $1 per
student per year is spent on drug education. The high priority need for drug
education is not reflected in the amount of money allocated for such education.
Relatively little drug education exists for youth not attending school

There are a number of young neople in San Francisco that attend school only
partime or not at all; thus, they have little exposure to drug abuse education. It

'Report of the White House Conference on Youth (1971).
Master Finn of Instruction about Drugs and Hazardous Substances, San Francisco

Unified School Dirt/let (1971-72).
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should be the responsibility of the various community-based drug treatment and
crisis intervention programs in San Francisco to provide drug education to youth
not attending school.
Students do not have access to drug counseling in the schools

Drug education is important as a measure to prevent drug abuse, but services
also need to be provided to youth who are currently abusing drugs and need help.
The present program in the public schools is generally thought to have its effect
on those young people with a moderate to low risk of later drug abuse. Services
need to be provided for "high risk" students who are abusing drugs or have a
high potential to do so. The School District does not currently provide specialized
drug counselin- for youth who need immediate help while in school. From 1909 to
1971, however, the School District in partnership with the Department of Public
Health instituted a program in certain high schools called the "Crash Pad"
program. Professional mental health counselors were allowed to set up drop-in
centers within the high schools to provide drug counseling services. If a student
chose to seek help, it was immediately available. Programs such as this need
to continue on an ongoing basis. Students should be consulted when decisions
are made about the specific services to be provided.

The San Francisco Coordinating Council on Drug Abuse is prepared not only
to work with youth to provide an array of constructive and exciting non-chemical
alternatives. but also to help change the existing laws, institutions and values that
limit the decison-making power of youth to determine what these alternatives
should be.

Mr. Plumes. The next group of witnesses is a group of proba-
tion officers who work with children after they have gone through
their criminal justice process and have been involved in drugs. Ken
Moresi, Edgar Kendall, Eskew Young, and Armond Pelissetti, would
you please come forward?

Mr. Chairman. Mr. Nolde is prepared to question these particular
witnesses.

Mr. NOLDE. Mr. Youna, you are a probation officer for Alameda
County and you are in the special drug unit; is that correct?

STATEMENTS BY PANEL OF PROBATION OFFICERS: ESKEW YOUNG,
JR., ALAMEDA COUNTY, CALIF. ; ARMOND PELISSETTI, MAIM
DIVISION, JUVENILE COURT, SAN FRANCISCO, CALIF.; KENNETH
MORESI AND EDGAR KENDALL, ALAMEDA COUNTY, CALIF.

Mr. YOUNG. Yes.
Mr. NOLDE. And all of your cases deal with drug offenses, I take it..
Mr. Youxu. That is true.
Mr. NOME. Could you tell the committee the extent of drug use

among our youngsters in this area, as you have seen it through your
caseload, your dealings with these youngsters?

Mr. YOUNG. Well, J work with adults.
Mr. NOWE. Let me modify that a little. I realize your position, you

see the young adults and you have had some experience in dealing
with them. Looking at their records, could you tell me the extent of
drug use along the way with your case?

Mr. YOUNG. As I said, I deal with adults that are involved in the
use of narcotics, heroin, barbiturates, a whole range of drugs. It has
been my experience when we do what we call a. background report
within the court report and start checking as to the type of drugs that
these people have used, almost without exception, it has been my ex-
perience to have found that marihuana and barbiturate use has started
in the schools. Sometimes at age 14. Is that what you were after?



1314

Mr. NOLDE. Yes. And how does that progress, if there is such a
progression ?

Mr. YOUNG. Dealing strictly with my caseload, often it moves up
to where they are involved in the so-called hard drug, heroin. Most
of my caseload, I would say 45 percent of it. are people that are using
heroin and the other percentages vary from the amphetamines and
the barbiturates.

Chairman PEPPER. Counsel was asking what percentage. What is the
age group of those people?

Mr. NOLDE. how early ?
Mr. YOUNG. My age group, the people that I supervise, run from

18 through 48. The majority of them are between, I'd say, 18 and say
27. A. great majority are below 30.

Mr. NOME. How early would you say many of your cases get into
drugs; how old would you say they would be ?

Mr. YouNG. In junior high school and high school, 14, 15, 10 years
old.

Mr. NOLDE. Can you tell us a little bit more about the types of drugs
and how they really get into it, how they progress.

Mr. YOUNG. I think, and it has been said here before, the majority of
them have started off with marihuana. I think what happens is some-
what in contradiction to prior testimony. The reason that we don't
see too much heroin in the schools in contrast to other drugs is be-
cause of the price. I think someone mentioned allowances. I think that
most kids, especially in the ghetto area, don't have that, amount of
money, at least in the school situation, to be that involved in the pur-
chase of heroin. They can come up with a dollar or so for barbiturates
or the marihuana. The ones that do graduate into the heroin scene, my
experience indicates they usually supported this habit through illegal
activitiesLurglaries or some type of theft.

Mr. NOLDE. So you would say that they would start on marihuana
and progress perhaps to the pills and barbiturates, then on to some-
thing else, up to and including heroin, until they ultimately find a
drug of their choice.

Mr. YOUNG. Yes.
Mr. NOLDE. To which they stick. And would you say most every one

of your cases has gone through that sort of progression?
Mr. Youna. That is the general pattern.
Mr. NOLDE. What is your caseload, by the way ?
Mr. YOUNG. About 100.
Mr. NOLDE. I assume that is really much more than you feel would

be ideal?
Mr. Youxo. Right, it should be a lot lower than that.
Mr. NOLDE. Do you have some ideas as to what can be done about this

problem, particularly in looking at the youngsters'?
Mr. YOUNG. Well, I think we were talking about this before we got

here. I think Dr. Fort kind of summed up s ne of my ideas. I can't
see how WO can put the entire responsibility on the schools or police
department or law enforcement. I think it is going to require the ef-
forts of all of these different agencies and institutions. In addition, it
is my feeling at this point that I don't think we really know what to
do. I think we, are kind of searching and investigating and I don't
believe that we have come up with the answers. Also, from what I have
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seen, the only programs that have, at least to my way of thinking,
been effective are programs like Synanon and in our area another
called GROUP. These are residential programs where the people
that use drugs are isolated. I am very skeptical. I think that what is
needed is probably more research. Not only research as to the people
that are using drugs and why, but perhaps we should go into schools
and start checking out the kids that don't use drugs and try to figure
out why it is they can be in a drug setting and refuse to participate.
So I feel that it is just as Dr. Fort says. It requires a total effort and
we need much more knowledge than we have now.

Mr. NOLDE. Do you have ideas on different treatment or at least
different types of drug abusers?

Mr. Youxo. Yes. Well, again this ties in with my personal experi-
ence with people that are on probation, and incidentally I have been
doing this for 10 years. I have had a caseload involving narcotics and
dangerous drugs. What I observed is that the drug abusers who are
on amphetamines, and I think as the chairman said, back in 1967,
1969, this was quite extensive. What I noticed then, when I would ask
why is it that you would choose or select this particular type of drug?
The response I would get is that it enables me to rap. 'What they meant,
by that is to reach out, to be more responsive to their peers. In con-
trast, when I put the same question to people on heroin I found they
tried to solve ;heir problems of not being able to get involved by
using a drug that prevented personal involvement.

Mr. Noun:. In other words, they were sort of stepping back.
Mr. YouNo. Right.
Mr. NOLDE. Coppingut, so to speak.
Mr. YOUNG. This suggested to me that perhaps there is a different

method of treatment that may be required for those individuals in-
volved in different types of drugs.

In addition to that, with the hallucinogenics or psychedelics, again
this is my personal experience, I found that most of the people that
I have had, and especially people that have gone to college, were
searching for identity, trying to find out who "I am," where "I am
going," what is "reality." I have noticed when many of them did
stop using this particular drug they were usually involved in sonic
religious type of activity as a solution to their personal pi% lees.

Mr. NOLDE. And did you have thought on research on the college
level?

Mr. YOUNG. Yes; we talked about this earlier because they are some
of the things that apply to what happened this morning. !Now, very
seldom have I seen a black drug user who uses LSD or psychedelics,
for whatever this is worth. I think that this might tie in with the
reality things I said about kids in the middle class and upper classes,
the things that they are searching for. So this research thing that I
have in mind, I think this is why we need more of it in order to solve
some of these problems that have been brought out during the hear-
ing.

It is very complex and you can't involve the schools or the proba-
tion department or law enforcement. I think a total picture is required.

Mr. Pinu.irs. Do you think there are adequate facilities in the
schools now to try to head off a kid getting into trouble before he gets
arrested for a serious matter and comes to your attention?

82-401-72-20



1516

Mr. Yovxo. Well, again, I am not at that level but from where I amI would have to say no, because I am still getting them as adults.Mr. Are there any facilities you are aware of in the
schools that could intervene when a boy starts to become a dropout.
become a drug problem in the school; any facility at all in Alameda
County where you can intervene?

We heard women testify that children died and no one seemed to
be able to address the problem.

Mr. YOUNG. I think Mr. Kendall can respond to that better than
T can. He is in the juvenile division.

From my standpoint of supervision on treatment, there really isn't
that much. I think, as the two ladies pointed out, there is not that muchin the community when you need treatment or help for the people
that are using drugs. There is very little in the community in the
way of assistance or what is available. Often there is a long waiting
list or with the methadone maintenance program the addict will have
to pay from $10, from $15 to $16, and often they don't have this
money. It is like something there and it really isn't there. So I think
that is what those two ladies experienced.

Mr. Noun.% Thank you. Mr. Pelissetti, you are a probation officer
for the San Francisco Probation Department. I take it you are in theintake section.

Mr. PEtAsssyri. That is correct.
Mr. Num. You screen all of the new drug cases coming in?
Mr. PEISSETTL Yes, sir.
Mr. Can you give us some idea what the extent of drug use

is among school-age youngsters?
Mr. Plitassinm.- To break it down into the different categories, mari-

huana is nationally the highest usage. I would say our San Francisco
kids hal e got to be at the 80-percent usage level. 13y that I don't mean
constant usage, such as everyday, I mean from one to three times a
week. I realize that is a high figure,_ however, and I would believe ap-
proximately 95 percent of our children, ages 12 to 18, try it once.

With regards to the use of reds, secobarbital, which volumewise are
the second highest used drugs, I would say about one-third of our
teenage children are using them with frequency. The age of starting
I would say is at the junior high school level, some at the elementary
level, around the seventh grade. May I qualify this early starting pe-
riod. I have noticed the San Francisco kids seem to start by glue sniff-
ing and other so-called garbage items that they can take out of their
parents' cabinets at home. They try to get high on aspirin, they get
high on Darvon, diet pills, and so on. In fact, many have no knowl-
edge what they are getting high on. Many of the younger children,
who are not so intelligent, will take anything that they come across.

I think what we have to fight for and do, is to define the cause. Why
at the point of the seventh, eighth, and ninth grade level, aside from
making the excuse that it's a fad, why at this time do children start
using drugs? I think the reason was covered in prior testimony regard-
ing public advertisements. The thoughts with regard to avoiding pain,
feeling good, and forgetting your troubles seems to be a Madison
Avenue version of the 'American Dream." It is a hard sell.

Mr. NOLDE. How old are these youngsters? I assume the cases you
are dealing with are all youngsters?
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Mr. PErdssETTI. Yes. sir; the youngsters I deal with range between
ages 10 and 18.

Mr. NOLDE. How young are they when they start getting into drugs?
Mr. PEr,rssrrn. I have seen many cases starting in at about the

11-year-old level, mostly glue sniffing. I would say in 1968-69 we
were getting approximately 100 referrals a year on glue sniffing
alone. It was a fad at that time. It was the so-called t. ing to do. The
stores in San Francisco for a great period of time afterward were
selling glue. airplane glue. et cetera, to children only under super-
vision of parents. Some of the stores were. Most were very hard to
control.

There aren't that many kids ming glue anymore, too many know
that it. does cause brain damage. I wish to clarify one of the points
that Sergeant Heonisch made today. which I thought was not really
clear. I don't think he meant to say that there is no drug usage in
elementary schools or junior high schools. I believe he meant to say
there is very little of it reported at the elementary school level,
especially in the parochial schools. I believe this is handled between
teacher and parent.

With regard to the junior high level, some cases are reported to
the police. In high school many cases.

Mr., Norm. How widespread is it, how available are drugs at school ?
Mr. PELISSTTL In San Francisco, the availability of drugs, in my

opinion, is such that any teenagers in any school, and especially junior
high school or senior high school, can get any drug in the amount
of time it takes the seller to either go to his locker or to his car to get
it. Odds are the pusher will be able to reach in his pocket and furnish
the buyer anything ranging from heroin all the way down to mari-
huana. The only delays that exist are in the bulk sale; when somebody
has a lot of money and wants to buy in volume he is going to have to
wait perhaps a whole hour.

Mr. Norm. A maximum of 1 hour, in other words?
Mr. Pmissimr. Yes, sir.
Mr. NoLDE. To buy any drug whatsoever?
Mr. PEussErm I would say so. I don't want to be a prophet of

doom, but if teenagers have the money they can buy anything they
want at any time; it doesn't take much time at all ; even to make a
contact in a school where the buyer is not known.

Mr. NOLDE. And that is up to and including heroin?
Mr. PELtssrm. Absolutely; either on the school campus or off the

school campuses the time factor depends solely on where the seller
has the drugs stashed.

Mr. NOLDE. Are these youngsters getting any sort of guidance or help
from the schools, or otherwise V

Mr. PEr,rssEm. Let's put_ it this way: If they are, it's failing in
San Francisco. it's failing miserably. With few exceptions I would
say the counseling programs in San Francisco schools are failing. I
don't believe the counselors are trained to teach our kids about drugs.
I think it started much too late. Programs start probably at junior
high school level in San Francisco. The counseling seems to be taking
mild effect somewhere between the last year of junior high school
and the first year of senior high school. I believe it's too late at this
point. Many children emerging from the initial, shall we say, the



1518

"awareness years," third, fourth, fifth, sixth grades. have been mis-
advised by many of the elementary teachers regarding the effects of
drugs.

When children graduate to the junior high school. where these
drugs are much more available and they have already been told that
they are going to either die or have brain damage from the use of
marihuana, and then a counselor or teacher tells them heroin can lead
to death, they just put one together with the other and they don't
believe it. There is a big "unbelievability gap."

Mr. NOLDE. Thank you. Mr. Moresi. you are the senior probation
officer in the Alameda County special drug unit, which you head. In
your case the people working for you deal exclusively in drug cases
involving juveniles.

Mr. Moms'. Juveniles aild adults.
Mr, Norm,. Would you tell the committee about the drug index you

have set. up ?
Mr. Mort Est. This particular unit, the intensive Ell prvision unit

within the probation department, has been in operation 1.,.) for .;.bout
18 months. Part of the program of operation involv. fLiAy intensive
training for deputies in the unit even though for the most part they
were experienced deputies and experienced in drug abuse. As part of
the training we have developed what we call our drug index and its
our attempt really to do a number of things. Basically, what it boils
down to is that we are individualizing the information that we are
getting, our cases as they come into the unit for supervision. We have
developed five drug indexes. One for opiates, on for stimulates, one for
sedatives, one for psychedelics and one for marihuana.

Based on the questions asked in the drug. index, such things as
frequency of use, the amount, of use, the effect it has on the person using
the drug, the number of withdrawals that they have experienced, and
several other items as they apply to the particular indexes, and then
a secondary index which we call a progress national index which
includes things like employment, education history, family stability,
alternative relationships the person makes and generally keeps, their
motivation for change. We are able to get a fairly concrete and fairly
individualized picture of the individual and their drug abuse or drug
use patterns.

It's been said many times, and I know you have heard it many times,
each individual uses drugs for different reasons and uses them in
different ways and, of course, they will respond to different kinds of
treatment.

So, in effect, by gaining this information on an individualized basis
we then can hopefully make the best use of the community resources
and the resources that we have in developing a treatment plan for the
individual.

Mr. NOLDE. In other words, you seem to identify the heaviest prob-
lems and give them the maximum intervention and the maximum
forms of treatment?

Mr. MOREAL That is right.
Mr. NOLDE. Then down on a scale?
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Mr. M( REST. Yes, sir; that is true. One of the difficulties in that
respect is if you are dealing with someone and if they, for example,
talk your language and if there are certain things about the person
that you identify with, you may tend being human to have a halo
effect. diminish really the kind of drug problem they have and not
provide really the kind of service they need. But taking a look at
all of the factors involved you can start off and not be 180° out with
the treatment plan that you are talking about.

If you have a hard-core heroin addict then probably we are talk-
ing immediately about regular drug testing, certainly, and perhaps,
W3 are going to make a referral to a residential treatment program
or a methadone maintenance program if those things are available to
us at this time.

Mr. NoLnE. What is your opinion of the overall drug use in the com-
munity among youngsters in terms of trends?

Mr. Moms!. I think the overall number of young people, and young
adults for that matter, that Pre using drugs is clearly increasing in
our experience.

Mr. NoLnE. What kind of drugs?
Mr. MoREst. With youngsters, with school-age people, primarily

barbiturates and pills and in that sense many of them use marihuana
as well. But I think that most of them probably do not abuse mari-
huana as they abuse the pills and barbiturates.

Mr NOLDE. Pills and barbiturates are the choice?
Mr. MORES!. They seem to be and they present a very serious medi-

cal problem in that sense as well. With young adults I think we con-
tinue to see the abuse and misuse of barbiturates and amphetamines
but also I think we are seeing a greater incidence in the use of experi-
mentation with heroin.

I might also add there is a relatively new drug on the scene we are
seeing more and more of in Alameda County and that is PCP.

Chairman PEPPER. What is that like?
Mr. MORESL Phencyclidine is manufactured for limited purposes

as an animal tranquilizer. The effects of phencyclidine are essentially
to block out. the muscle feedback that you get; in other words, if I
hold my arm up this way the muscle tension and so forth tells me
my arm is there. Phencyclidine will block out that sort of sensor or
return and I lose sense of body image. sense of where I am and who
I am and that sort of thing. It's a dangerous drug in that way.

M. NOLDE. Can you give, us the estimate, of percentage of young-
sters coming through the Alameda County Probation Department who
are involved in drugs?

Mr. MORES!. This is who have used at. any time or those who have
a problem ?

Mr. NOLDE. Both.
Mr, Mon sr. I would venture a guess, and they are really both

guesses, but those that use drugs or have used any form of drugs at
any time, probably in excess of 90 percent. Those that have a nrob-
lem with drugs, serious problem. probably in the range of maybe 20
percent. 25 percent. something like that.

Mr. NomE. Thank you, Mr. Moresi.
Mr. Kendall, you are also a probation officer in the Alameda Comi-

ty Probation Department and you have responsibility for strictly drug
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cases with a large number of juveniles in that caseload. What is your
idea of the facilities that are available to help these kids with their
drug problems, and the extent of drug use as you have seen it?

Mr. KENDALL. Well, I don't think it's fair to blame the schools for
lack of counseling programs available. As we all know, schools are
largely financed by the whim of the voter and most of the schools, at
least the urban schools, are operating on budgets that are rather out-
dated. I think that they would like to do more than they have done.
I feel that there are some schools even with lack of funds that are get-
ting private financing for their programs out of foundation grants
and the like. One school district I know of is negotiating with the
local counseling center to provide alternative counseling for drug
problems which I think is a good answer. It's ,a stopgap answer,
perhaps.

I do feel that the answer to drugs in the schools isn't going to be by
posting stro ig -arm monitors in the halls or just by providing a drug
counselor to talk to kids about drugs. As Dr. Fort indicated earlier,
I think that what is needed is a complete reform not only in curriculum
but in t,:achino. methods and perhaps even in the structure of schools.

I think z.,..hoOl has to be a place that kids go to get turned on, not
on drugs but education.

Mr. NOLDE. They are finding that interest in the schools today?
Mr. KENDALL. Rignt. I think the education we are offering them

is of the 1920's. They are finding out what the seven products of
Argentina are.

Mr. NOLDE. How widespread do you think the use of drugs is among
school -aye youngsters?

Mr. KENDALL. In, I think, tracing it up through the schools, I don't
see much of it in grammar schools. I hear of isolated incidents of
kids using drugs, mostly marihuana or reds, Seconal in grammar
school, but by and large it hasn't become a major problem there yet.
But starting with the seventh grade, junior high school or middle
school, that is where we really begin to see it happening, I would say
around 13, 14 years of age. Mostly, I think, the greatest drug abused
is barbiturates, and this is seen most of the way through high school.,

As somebody said earlier today, everybody has a drug of choice,
they like barbiturates, or amphetamines, or whatever. Some like PCP.
Marihuana seems to be fairly commonly used by most of the drug
users of my acquaintance.

I haven't seen a great deal of heroin used by school kids. Some do
what we call chipping, use it on occasion but don't use it heavily.
Where I have seen it used heavily is after they graduate from high
school. As they get out into society and are unable to find a place for
themselves, they fall into the routine of shooting heroin.

Mr. NOLDE. Thank you, Mr. Kendal' 7 have no further questions,
Mr. Chairman.

Mr. WncN. I would like to ask a quest io i that may be a little tough
to answer. I am going to ask Mr. Young Irst, but I would like to hear
from all of you.

Mr. Young, in your case do you counsel mostly blacks or do they
point you that way?

Mr. Yourio. No; I counsel whatever person I happen to receive; it
is not broken down to any particular race.
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Mr. WINN. If the young person on probation would know that
if they were black and they knew you were available, do you think
that they would rather talk to you than any of the other three?

Mr. YOUNG. I have heard some of them say that. They expressed
that desire, but I don't think that is what it really is. I think that what
is really needed, and initially that may have been a problem, whether
the person is black or white, or of some other ethnic background. What
is the importance of establishing a relationship? When something, sig-
nificant is developed between the two individuals, and I think that it
can, the racial thing is not that important.

Mr. WINN. The reason I asked that is we had hearings in New York
and we had some individuals from Attica prison come clown and they
testified that they wanted more black guards and the Spanish-speak-
ing people wanted more guards and supervisors who were Spanish
speaking. We spent quite a bit of time trying to figure out if that really
was going to serve the purpose that they thought that it would. I just
wondered if the same thing might carry over in the work that you four
gentlemen are doing?

Mr. Yotixo. I think now what I see, I think what it does. I think
they are saving they want someone who understands what their prob-
lems are. For example, when we are talking about the schools, I think
when we speak of the schools in the Oakland area, say Skyline High
School, it's a different cultural background from some school, say, in
the central part of Oakland.

Mr. WINN. We are not familiar with thearea.
Mr. YOUNG. For example, that is where, say, there is more wealth in

the Skyline district.
Mr. WINN. Higher income?
Mr. YOUNG. Right. So I am using this as race. If there is a black

person from a poor neighborhood and you got a probation officer who
has no feeling and doesn't understand this. I think that is what they
are getting at. So if some person had that ability and that knowledge,
that information, I think he can work with them.

Mr. WINN. Who makes the assignments to you gentlemen?
Mr. YouNo. The senior D.P.O., like Mr. Moresi here.
Mr. WINN. How do you decide, do you have any criteria ?
Mr. MORES. Criteria, yes. Generally, I know the deputies in the unit,

I know them quite well. Often we don't have enough information
about a particular case as it comes in, however, to make the most ap-
propriate assignment at that time. By and large what we have is the
court report information plus whatever the investigator may call and
tell me about a particular case. In fact, the investigator may suggest
someone in the unit for assignment. Once we make the assignment it
is not an irrevocable, irrefutable thing, however, and if it turns out
that this particular deputy can't, or feels he can't, work best with the
case then they will come and let me know and we will transfer the
case to someone we think may be better suited.

Mr. WINN. I didn't, hear the last.
Mr. Mount. After working with a case for a period of time if the

particular deputy feels he cannot
Mr. WINN. He asks to be transferred. What about the young per-

son involved, can they ask for a transfer?
Mr. MORES'. They can ask for a transfer as the adults can as well,

and they will always have a hearing on the matter. Sometimes I view
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the request for transfer as a manipulation on the part of the young
person involved. They feel the probation officer is putting too much
pressure on them.

Mr. Wixs. La's take a case that seems to be so prevalent, that we
hear about .d we have, heard about several of them today, of a rebel-
lious young man in and out of school. We have heard this in every
city we have gone to. And he finally comes to you and you know that
much background because he's been in and out of three or four or five
or six or seven schools and nobody can 111, idle him, the parent can't
handle him, or the school authority. How would you screen this guy
and how would you assign him, based on what criteria ?

Mr. MORES'. 'Well. if we just have the information recording his
rebelliousness and don't know too much about his drug abuse and this
is the only thing we are keying on

Mr. WINN. Don't know too much about what ?
Mr. MORESI. Drug use or abuse. and this is all we are keying on, is

the rebelliousness, I might be inclined to give the case to Mr. Kendall
who tends to have an awful lot of patience, who will go way out of
the way to work with an individual to meet. him more than llalfway,
who can tolerate. I think, a considerable amount of rebelliousness and
has a lot of patience in that respect. So based on that limited infor-
mation, that is what I would probably do.

Mr. WINN. Do you gentlemen counsel with girls, too ?
Mr. MoicEst. Mr. Kendall does. He may wish to comment,.
Mr. WiNx., Do you have women counselors, too, separate ones that

deal mostly with girls and women?
Mr. MORESI. Traditionally in the probation department women

probation officers have supervised women probationers. That is chang-
ing and has been changing over the past few years.

Mr. Kentl..11 supervises some girls and I think one adult woman.
We have one woman in our drug unit who supervises primarily
women, but some of the male adults, male probation ot&ers. with
adult male caseloads also supervise women where we think that the
matching of that particular case with that deputy is more appropriate
regardless of the sex of the individuals involved.

Mr. WINN. Do you find the whole problem of a woman or girl not
being able to talk to her father and so she can talk to you as if you
were. her father?

Mr. KENDALL. Well, I hate to generalize.
Mr. WINN. That may be kind of far fetched.
Mr. KENDAIA.. Yes, I think ofttn I have filleda father role. It's dif-

ficult to generalize unless one his a lot of specifics about a case.
Mr. WINN. Can you tell by the way they talk to you ?
Mr. KENDALL. Yes; I think so.
Mr. WINN. You can spot it pretty fast if they want someone to talk

to?
Mr. Kr.xn,tm,. I think it's really easy to tell when a girl needs some-

body, especially a father type, that they can relate to.
Mr. WINN. Do most of the young people criticize their parents

somewhere! in their conversation with you?
Mr. KENDALL. Almost always.
Mr. WiNx. Both parents?
Mr. KENDALL. Yes, both parents.



Mr. WINN. Sooner or later both parents ?
Mr. KENDALL. Many of my kids have only one parent present in the

family and may not even know the other parent well at all and are
rather neutral.

Mr. YOUNG. I would like to respond to that. I would like to make
another statement. We have two drug units. For example, Mr. Moresi
and Mr. Kendall, they are in one which is composed of six persons, six
other deputy probation officers, and I am in the other unit. We have
12 people that are concentrating on combating drug abuse.

Now, in response to your question that you asked about parents,
again I am speaking of adults, after they get. to me. Looking bacl his-
torically, what preceded the man before I got him, in his relation-
ships with his parents. What I have noticed, and this might also apply
to other crimes, but I am tying it in with drug abuse. I would say al-
most without exception, all these persons that are on drugstoo bad
Dr. Fort. isn't here now maybe he could respond to thisthere usually
is over indulgence by the mother. By some other person, if he doesn't
have a mother. I kind of got that feeling about the mother that testified
here, with Mrs. Murphy. I believe this type of indulgence is not know-
ing what the child is doing, not knowing his peers, not knowing where
he is and letting him get away with misconduct by not correcting him
and giving in to his desires, is the pattern seen in the parental super-
vision of drug abuses.

I feel this has something to do with the child's drug use. If he
wants something he gets it. The drugs act as a substitute for the type of
things that he isn't getting or getting in the wrong way from either
the parents or someone acting as parents.

I think all of us DPO's would testify to this. Usually when they
marry it's a woman that is filling the same kind of role the parent did.
One of the things that-I try to use in the treatment process is if the
person has a wife like that, is to get her to change her mode of dealing
with him where she is no longer indulgent. Often this has helped the
drug abuser to straighten up somewhat.

Mr. WINN. Don't you think thoughand I thought your answer
would be that most of them mentioned their parents or criticized the
parentsdon't you think that is an easy out ? In some cases it's prob-
ably very true. This is the basic reason for their problem, one of both
parents, or not having one parent. On the other lvind, don't you think
it's an easy out because they don't, want to say, "I was wrong, I was
wrong all the way. I did it because my peers 1-ee doing it and I
thought it was the great thing to do" ?

Mr. Yorxo. I think we are getting now into n.ethods of treatment.
and my response to that is what. I try to do is deal with what is going
on now and try to make the person responsible for where he is at this
moment,.

Mr. WINN. I am glad you picked that up. What you are talking
about, where do we go from here, forward, and don't let's go too far
back.

Mr. YOUNG. Because I can't do anything about, what happened.
Mr. WINN. You can't do anything about that. I am sorry I took

so long on that.
Chairman PEPPER. Mr. Murphy.
Mr. MURPHY. Thank you Mr. Chairman.



1524

I am certainly not happy to hear your testimony but I am happy to
hear that we have four gentlemen here who are in great contrast to
the four gentle, -1 we had this morning. I think I understand the
program and WA going on in your community.

Mr., Young r back to this business of the overindulgence, I
don't want to ma this a course in social studies but one of the things
we are hearing from the youngsters in the schools is that there is no
discipline and what they would like from their teachers and superiors
is a line which they know they cannot cross; especially in Miami we
heard this. A. criticism of the teachers, who won't discipline the kids
at all. The youngsters seem to be looking for some direction through
discipline and they don't seem to be receiving it.

I wonder if you would agree with that?
Mr. YOUNG. Well, I think when they talk about these treatment

methods and the ones that have been successful, like in the residential
programs. Well that is precisely what goes on there. There are rules
that are set down, people are required to respond in a responsible way
and it's expected.

Mr. MURPHY. Synanon ?
Mr. YOUNG. Synanon.
Mr. MURPHY. All the programs that I have looked into and investi-

gated and had any insight into, the director of the program is usually
a no-nonsense guy. That is why I suggested earlier, and it seems to be
one of the recommendations at least I will come up with when this
committee meets, that when you have someone on a peer level going
into the school and giving instructions on the drug scene, you can t
condition that person. Someone who is using drugs is pretty sharp and
they will start conditioning somebody, and especially an older person
who might not have had that experience. They wsin't know the lies
and they won't know the tricks. One of the things that someone who
is responsible and who has had a history of using drugs, will know is
when he is being conditioned because he will say to the individual :
"Listen, I tried that stuff, don't give me any of that, you are not being
strong, you are not finding yourself, you are not being true with your-
self." This is why I would like to see, as the fruits of these commit-
tee hearings around the country, a recommendation that school boards
incorporate in their programs, along with their counselors, graduates
of these various programs such as Synanon, Gateway, Seed, so that
you have someone who is not easily conditioned. You fellows probably
heard all the stories from A to Z and you know when you are getting
conned and you know when you aren't. It's an automatic response.
What would you think of a program like that?

Mr. YOUNG. I think that is an excellent idea. I think you do need
a combination of someone who has been through the drug abuse situ-
ation plus someone on the other side who can relate to the kids.

Mr. MI:Timm Thank you. gentlemen ; I appreciate your testimony.
Mr. BLOMMER. I would like to ask you a question. I think you were

here this morning when Dr. Fort made .a great point of saying that
alcohol is by far the biggest drug problem we have in the United
States.

I wonder if you think that is true among young people?
Mr. PELISSETTI. I have noticed in the last few months, that alcohol

has been on the upswing. I would say that marihuana with regards
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to the minors, the 13- through 18-year-old group, is most frequently
used. However, I am seeing a swing now, not so much in San Francisco
but. in Marin County and other suburban areas, back to the alcohol :
so I would say yes, alcohol is a definite problem. I see a lot of mixture
of wines or beer and reds. and that is dangerous.

1%fr. lkommEn. I was going to say isn't that especially dangerous
to mix barbiturates and alcohol?

Mr. PEussrm. Absolutely. Most of the kids realize this.
Mr. BLOMMER. They do realize it?
Mr. PELISSETTI. Yes, sir.
Mr. PfiniArs. They do it anyway.
Mr. PELISSETTI. I find it absolutely amazing. Another danger exist-

ing in San Francisco is the modest availability of poisonous psyche-
delics and amphetamines. There is so much poison going around, so
much cutting of these drugs with arsenic, et cetera, that kids don't
really trust the "buy," especially the psychedelics. They usually learn
this through experience and not from someone else. Every once in a
while they see a convulsion in the hallway at school, more often than
not they swing away from the psychedelics because of bad trips and
from getting absolute poison in their system from making bad buys.
Thus. many kids mix barbiturates with alcohol to experience what
they used to get from psychedelics.

Mr. Wixic. I wanted to ask one more question and I didn't want to
ask it while Mrs. McNeil was here.

What happens when you get a case like that. From her testimony I
gathered that she had had several conversations with her daughter
about her daughter .5 drug problem and she was aware of it and the
daughter admitted starting on marihuana and trips on her wine. I
am sure that Mrs. McNeil didn't know quite how to handle it other
than normal parental admonishment that it's not right and it's wrong
and vou ought to quit it.

What does a normal parent do in that case, using her example, just
what you heard and what we heard, without any background? I am
sure she didn't know anything about drugs. Other than the parental
love what else could she do?

Mr. Moms'. This is the most difficult question I think most parents
face, and partly their response is one of almost willing to deny the
problem on occasion or at least wanting to minimize the seriousness
of it and hope it's like the first time your kid takes something out of
the store when he is 5 years old. You hope if you take it back and
so forth he won't do it again. But I really think that, as has been
probably demonstrated to you gentlemen over and over again, this is
part of the educational process that I think has to go on outside of
the schools for the parents. At that stage the kids are so much affected
by their peer group and so much inclined to follow what their friends
are doing, a parental admonishment simply is not going to be adequate
and as soon as teacher or parent learns of a drug problem they really
need to pull out all of the stops and investigate the situation as thor-
oughly as possible; and given the limit types of the treatment resources
that are presently available, at least make every effort to seek treat-
ment through a doctor. Presently at least in the Bay area, there are a
number of crisis information programs where at least if you call up
you can get the name and address of some drug programs or some
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physicians that are knowledgeable aliont drugs and follow up from
that standpoint.

Mr. WINN: It seemed, by what we heard, that she did try to the
best, of her ability. She went to the school, went to a job placement
bureau and got a list of jobs. She also told the other side of the story
where the daughter had the list and didn't follow up on it. That
(laughter didn't seem like she was about to go out and get a job: she
seemed to be enjoying the free time, which I am sure a lot of the stu-
dents do. It's a real problem for a mother, and I gather, too, that she
was raising two children practically by herself. I don't have the back-
ground on the woman, but that is a real problem. She didn't knew
where to go and when she went to the school they didn't help her.

Mr. Mon Esr. Apparently, she didn't get much mileage out of the
school counselor. We don't know what, went on in that discussion with
the school counselor, how much information she gave the counselor and
so forth. Frequently it's the case in discussing a problem with the
parents they will minimize it with us, too. so we don't get a complete
picture always. at least immediately. of the nature of the problem.

Mr. WINN. The odds are, particularly in the mother's casewell, I
suppose the father's. toothey are going to protect the drug users.

Mr. YOUNG. I think something else comes up: I think we are talking
about two things. We are talking about where can you go for help,
then when you have an individual and the help is available, will the
individual accept it. I think perhaps that might have happened with
the lady's daughter. I know I have experienced that. There are times
you can refer the drug abuser but usually he is not motivated. One of
our biggest problems is trying to get the person motivated to seek thehelp.

Mr. WINN. The girl died when she was 18. At that age that girl is
pretty much running her own show,

Mr. YOUNG. Yes, sir.
Mr. WINN. And the parents are almost helpless, aren't they ?
Mr. Youxo. Right.
11r. WINN. Thank you, Mr. Chairman.
Chairman PEPPER. Mr. Kendall, I understood you to say, what. I

believe very strongly, that you believe that a great, deal can be done
in the schools if they have the funding and if they develop the
imagination and try to bring the proper personnel into the picture to
prevent drug abuse by the young people and to turn them off after
they have started on it. You do believe that is possible?

Mr. KENDALL. Yes, sir.
Chairman PEPPER. The kind of curriculum that would be exciting

to them. In other words. I understand you to suggest, that the kind
of curriculum, the kind of school atmosphere and program which
might turn the students who are accustomed to drug abuse off of drug
abuse, might, also turn those students and the other students on to
education and the like?

Mr. KENDALL. Right. There are lots of things that schools are
experimenting with, rspecially in Oakland at this ',not necessarily
in the field of drug education but teaching tech? :s that are really
beginning to pay some dividends.

But also I do want to give a plug for the Oakland public schools in
that they have a drug education coordinator who has, during the past

i
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year. developed a curriculum packet for the K through six grades
where he atempted to infuse the drug education into a general cur-
riculum type of approach rather than make it a snecial drug education
program. I am not totally familiar with it but it sounds like a good
approach to me.

Chairman PEPPER. That is creative thinking in the field of how
to den. with the problem?

Mr. KENDALL. Yes; and now the same person is working on a
curriculum packet for the n,lvanced grades.

Chairman P ersa. Very good. Do you agree, Mr. Pelissetti ?
Mr. PcussErri. Yes. sir: I Cl') agree. I would like to add only that I

feel that ifs important that there is a coordination. Any dealings
with regard to the drug abuse program with the kids has got to be
one that is realistic. No. 1: No. 2. has got to be one that is followed
through all the way up the line. In other words. these drug problems
are first discovered eithe at home and even more usually at school.
From that point, somewhere along the line, law enforcement enters in.
whether it is the police department or whether it is the probation
department. One of the things we are fighting for,or at least we might.
as well start trying to do, is to coordinate the activities of the school
with the police and the probation so that we can establish some
honest trust with the kids. This is going to be a monumental task
but. I think this is where the solution lies because I don't think we
will be attacking the effect anymorethe effect of the drugsI think
we will get to where we should be; into the cause why they are taking
them.

Chairman PEPPER. We had a very interesting bit of testimony in
Chicago from the deputy to the State's attorney in Cook County,
apparently in the case of teenage arrests that had some rela-
tionship to drugs, relatively minor offenses, where they would
have them come in on Saturday mornings, they would give counseling
to them, they have group meetings, have people there to talk to them.
They carry that on for quite a period of time keeping them under
the general supervision of the court. and that way they have been
able to prevent most of these people from getting involved again
in drug offenses or drug-related offenses one way or the other. We
had another case where the police had a unit of its own where they
would do the same thing; try to help those who came into the custody
of the law in the early stages of their lives, to try to help them to
find a way to get out of it.

Mr. PsussErrt. This is what I was speaking of when I was talking
of the realistic approach, the manner of dealing with the kids. Once
they have been referred to the legal system, it seems to me that
you can attract more flies with honey than you can with vinegar; if
the kids feel they are going to receive help they will open up, and
I find this especially true when I can talk unofficially with the kid
who is referred in for a theft crime. Usually I can detect that he
is stealing to buy drugs. If I can put that crime aside momentarily,
whether I am going to bring him to court or not, and make him
aware of this, then say "OK, let's discuss this drug problem," it works.

Chairman PEPPER. Mr. Young, do you want to add anything in
this general area ?
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Mr. YOUNG. Well. I agree with what you said and I somewhat dis-
agree. I would draw some exceptions. I don't think we can put, and
perhaps you weren't doing this, all of the schools in the same cate-
gory. This is why I say this. I think from what I have said and
heard. kids will turn on to drugs for many different reasons and
when I use the situation at Skyline High School, I think what might
work in that school as to educational programs, would not work else-
where, especially in a ghetto school. So when you say create some
imaginative new programs, that is really a big statement. I am not
sure at this point if we really know what that is.

Chairman PEPPER. Maybe we don't. Maybe that is what we are
:ooking for. It's the job of somebody to try to help them find what
is the real meaning of life.

Mr. YOUNG. That is what I think is going on. I agree. I think if
there was some other way to turn on other than drugs I think per-
haps they would do that. But I think you have a bette- chance with
the innovations and the imaginative approach in dealing with the
middle-class schools and upper-class schools rather than the ghetto
schools.

Chairman PEPPER. Isn't it obvious that, as you gentlemen have
suggested, all of these various things have to be related; we have to
have the whole spectrum covered. Of course, we need to do more in
the home. We can do more, I feel a great deal more, than we are doing
in the schools. The school has the child for several hours, 5 days a
week, and the parents are usually too busy with one thing or another.
So the schools, with all of their personnel and facilities and potential,
seem to me to be an area where a great deal of good can be done. Then,
of course, there is a great community outside for the cases where there
will have to be medical care, perhaps where some drugs will have to
be used such as in detoxification programs and then the law aspect of
it, the probation. You gentlemen represent one of the most important
aspects of the whole correctional problem, having enough prop-
erly trained probation officers. You gentlemen seem to exhibit a very
high quality of competence and understanding which is so greatly
needed in this critical area over the country. They have caseloads of
125, 150. I know in Washington they said that the secretary of the
probation officer called up oftentimes the person that is on probation
and said now your probation officer has his eye on you, he is watching
you and all. But, anyway, all of these agencies, the community, the
schools, and law enforcement officials have to work together. Each one
has its own enlightened part to play.

Mr. Moresi, anything you would like to add in this area?
Mr. MORESI. No: I think its all been said really and quite well.

I agree with what Mr. Young just said, in essence, there has to be
modifications from school to school and so forth.

Chairman PEPPER. Yes, of course; it will be up to the school. I am
not talking about the Government telling the schools what to do. I am
simply thinking that given the means to experiment they will find
one thing works and at some other schools anothe - thing works, but
the best will gradually emerge from the educational knowledge of the
educators of the country and it will begin to be followed. I don't mean
to hand them down any script. I mean simply give them the money
to try to work out the best kind of program that they can devise.



Mr. WALDIE. I am never convinced when I hear someone say that
the answer is to change schools so you can turn on the school and don't
have to turn to drugs. I guess that is the answer to a more perfect
society, too, we don't have to turn on with alcohol, we can turn on
with whatever we are confronted with in life. But that doesn't really
give me much conformity. We aren't going to make much progress in
that direction watching the statistics.

I am puzzled, and there was an allusion to it but we have never pur-
sued it, is there a hands-off attitude when selling and traffic in narcotics
is taking place on a school campus, secondary and elementary, that for
some reason or another there is a sanctity to those premises that limits
law enf nrement ? There would be no such restrictions or sanctity if it
were taking place in a movie theater where the young congregated, or a
drive-in where the young congregated. The law enforcement people
would quickly exercise to the extent they could their authority.

It seems to me, parents ought to be assured that when their child
goes to a school that every effort is being made, at least, that that child
will not be exposed to the traffic of drugs within the school system.

I am not personally convinced that those assurances can be given
now. There seem to be a tolerance that I detect that when it takes place
on the school campus that it's the responsibility of the school adminis-
trators and not a problem so much of law enforcement but a problem
of education. Their problem is alone where its a problem of education,
but when they are dealing on the school campus. when they are used as
agents for those off the campus, then it's not a problem of education,
it's a problem of law enforcement. It seems to me that someone ought to
be assured that maximum efforts are being made to prevent that by the
tools of law enforcement on the campuses just as you would prevent it
at the local drive-in, or local movie theater, or the local gaming high
school parlor, or whatever it might be.

Do I gather from the conversations that you have engaged in with
members of the committee as well as from other witnesses here today
that there is an invisible line that restrains law enforcement from ac-
tively seeking to curtail the traffic of drugs on the campuses of the
schools in Alameda County? I have been told that your drug unit
didn't even go on the campuses. I have been told they are so busy on the
street they can't get on the campus. I am curious. Is that. in fact the
case or, in fact, is there a policy that says the campuses are different
than elsewhere and, therefore, we only go on the campus when full co-
operation is extended and if it is not we don't go there even if we are
aware dealing is taking place on the campus to the degree that is dis-
cernible to everyone in the community?

Would any of you comment. Is there a hidden restraint or is there a
feeling that drug dealings on the campus should be more or less within
the purview of law enforcement than drug dealing elsewhere in the
community ?

Mr. MORES'. It's been my experience in discussing the drug problem
on the campus with certain members of the Oakland Police Depart-
ment they do not feel any restriction about their role on campus. I
think they feel they have as much responsibility to police campuses
as they do any other area.

Mr. WALDIE. Let me stop you there. One of you said in 5 minutes
you could take $100 and buy any drug anywhere on any school cam-
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pus in this community. If that is so, do I ga4l1er that its hopeless to
try to stop dealing on the campuses; its either hopeless or 110 one IS
doing anything else about it. or if they are doing something about it
they are not able to stop it.

Is the latter the case ?
Mr. Mom:si. I think there are a fairly large number of young people

that deal in drugs and I am thinking primarily of drugs like mari-
huana or barbiturates and not so much heroin. I thInk the police, by
and large, are trying to focus not on the relatively small pusher on the
school campus but trying to get the guys supplying the drugs to these
particular pushers.

Mr. WALom. But they are not succeeding at all and that big pusher
doesnt reach my child; its that relatively small pusher that reaches
my child. If my child goes to that school I have some control, not
enough, over where else he goes. but I have no control over that school.
Ile has to go there, and I .clon't get any hope or any encouragement
from anyone saying that the problem is soluble. That statement is
thrown out at every committee hearing we have: That you can buy as
much drugs as you want. of any quantity and any type on up to
heroinwhich was a statement made by one of you, I think. Mr.
Pelissetti made it todayin a moment's notice on any campus ill the
areas under your surveillance.

If that is the case, either law enforcement is lax for some reason,
or the problem is beyond law enforcement.

Is there any middle ground that I have overlooked between
two extremes?

Mr. KENDALL. I (10111 think you are going to be able to eradicate
pushing drugs on campus. Or even if you could, if your child wanted
drugs he is going to get them off of campus.

Mr. WALDIE. I am not even talking about eradication. We are not
describing eradication : we are talking about control : $100 in 5 minutes
to permit you to buy any kind of drug you want is far beyond the
problem of eradication.

Is onything being clone to control the access and the availability of
drugs on the campuses, if that is an accurate description; or is that an
exaggeration?

Mr. PriussErri. With regards to the knowledge I have on this sub-
ject, through speaking to the kids and police officers and teachers, the
way I look at it is it's not a problem that cannot be solved. I think that
there are two approaches that can be taken. One, we are going to have
to change the philosophy that obviously exists in the school now, of
teachers and counselors keeping hands off the kids on their sales.

Mr. WALDIE. Is that a philosophy that exists in the schools?
Mr. PEussErn. Yes.
Mr. WALDIE. And does that philosophy extend to the point where

they don't cooperate with law enforcement officials?
Mr. PEussErri. I would not say that. I think the reason for the

philosophyI guess I am using the wrong wordthe policy, is to keep
hands off and the reason for that is fear.

Mr. WALDIE. What about law enforcement officials, what keeps them
from bringing that matter under control, if it's that widespread?

Mr. PELMET'''. With regard to the junior and senior high school
level, mainly the fact that you can't find too many 21-year-old police
officers that can pass for teenagers. Every now and then you can.
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Mr. WALDIE. If that is the conclusion, then you end up as one of the
two alternatives that it seems insoluble.

Mr. PEussErrr. I believe not. I believe that we can start to solve
the problem by instituting a policy to cut back the amount of sales
and dealings on the school. This policy must enlist our good teenagers
and it must be made rigid.

Mr. WALDIE. Make it what ?
Mr. l'EussErn. Make it rigid. When someone is selling in school it

would have to be a rigid policy when you are caught you are going
to be referred to the police and on upward. You can perhaps make
that punitive or you can perhaps make that more of a discussion situ-
ation. There are ways of coordinating this.

Mr. WALDIE. Is that the way they have been doing that in the past,
the discussion situation?

Mr. PrzissErrr. Well, in San Francisco no plan has been adopted.
There is no consistency. Leadership is missing for numerous reasons.

Mr. WALDIE. You concur that it hasn't worked, whatever we have
been doing in the past?

Mr. PELtssrrn. Absolutely.
Mr. WALDIE. So whatever we have been doing in the past has keen

insufficient. What this committee wants to kno is what can we do
in the future to better the situation, and once we have that in mind we
can determine what the Federal role is.

I have not yet heard anyone suggest anything I could put my hand
on as to what we could do except make the experience in the schools
ski exciting that you tufned on with the school curriculum rather than
drugs, and that doesn't give me much to put my hand in.

Can you give me concrete examples in your experience of what you
think we could do to stop the traffic in drugs that takes place on the
campus?

Mr. PEussr.rrr. I believe that if we can institute a program whereby
we are not talking about only punitive measures with the kids, where
we can develop the situation where when someone is either observed by
a teacher or another student, the name is passed on, the person is con-
tacted, that there can be a counseling, a full discussion, and an attempt
to find the reason why this person is selling, or using, or both.

(The following was subsequently received in further response to Mr.
Waldie's question :)

How TO STOP TRAFFIC IN DRUGS THAT TAKES PLACE ON THE CAMPUS?
In San Francisco, as in most cities in the United States, there must he the

Mowing: Resources, namely people who know and understand the drug problem.
There must be leadership over these people. There must be sufficient money avail-
able to allow the people to continue working a consistent program. The pro-
gram must he rigid, constantly reviewed for implementation or change when any
aspect starts to fail.

In the national picture: There is a sufficient amount of money being spent at
this time. The reason why this money seems not to be enough is because it is
going in too many different directions. Many people and organizations receiving
funds or grants make very good useMANY DO NOT. There is little follow-up,
no centralization of results from these programs.

In San Francisco: Here the problem goes somewhat uncheeked because of the
above reasons personified. There are few people with even minimal training.
There is no central office where information can he handled and given out. There
are many crisis clinics. programs, and hospitals able to handle problems. however
even within these organizations there exists a lack of trust and Communications.

San Francisco could be assisted greatly by a program aimed dire,Aly at the
schools with the School Dept, Police Dept and Probation Department working

82-401-72-21
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hand in hand to reach the user/selfe--if there is the proper leader, the man able
to make a cohesive unit with these departments. It will take a "salesman" to
present this to the kids and be accepted. Once the trust factor is established with
the kids the drug problem will be more than vulnerable. It can be defeated. I
have made this proposal within my department, to my Chief ; he is enthusiastic
and feels that it can work, however I feel the chance of this being established in
San Francisco is slim because we lack funding. This idea is not originalto a
small degree it exists in many cities, however no one has tried to concentrate
the efforts. Community relations divisions of Police and Probation Departments
are finding some success, but limited because they don't coordinate their indi-
vidual activities. They don't share their successes and failures, they waste much
time and money and frustrate their dedicated personnel on failures that could
have been avoided if they had compared notes with other departments and
cities. Goals must be defined, both immediate and long rangefunding must be
assuredcontrol need nct be gaged to successes immediately, it must grasp the
knowledge gained by the worker, digested, and the master plan changed accord-
ing to individual success. The result will be a successful program which will
include all aspects of the problem, both Cause and Effect.

ARMOND PELISSETTI,
Probation OfficerSan Francisco.

Mr. WALDIE. That isn't being done ?
Mr. PELISSEM. No, sir.
Mr. WALDIE. Is it not done because of lack of resources?
Mr. PcussEri. Numerous reasons : fear of retaliation, no student

trust, lack of resources, and many more.
Mr. WALDIE. You mean fear of physical retaliation ?
Mr. PELISSETTI. Physical retaliation, damage to teacher's personal

property. This sort of thing exists. It's more or less hands off at that
point. It would be foolishness on the part of one teacher out of a
hundred to go up and say listen, "I am going to save you, come and
tell me why you are using drugs." If you are going to have an effective
unit in the school, you must have the kids instructed in the class as
to what the purpose of this unit is, and if they want aid that they can
receive full aid from this unit.

Mr. WALDIE. At this point it's a law enforcement problem, isn't it?
Mr. PELISSET11. Yes; I believe it has to be.
Mr. WALDIE. Whatr,ver the causes are, whatever the causes of the

deterioration and condition at this point, it's a law enforcement prob-
lem, it seems to me, less than an educational problem.

Mr. PEnissEm. It's a combination. Law enforcement, teamed with
education must fight the deterioration of the youngster and the family
structure which exhibits itself in the abuse of drugs.

Mr. WALDIE. That is the motivation for the user, but I am talking
about the dealer. That dealer is on campus to earn extra money, and
from what my own youngsters tell me the primary motivation of the
people they know on their campuses that are peddling drugs is to earn
money. They are not hooked, they are earning money and they are
trying to increase their allowance by selling drugs, and they are get-
ting it from somebody, which is a concern of law enforcement. But it
does seem to me that if kids were selling drugs on the corner, and were
identifiably selling drugs on the corner, you would arrest many. But
you don't arrest them in the schools. I gather you cannot infiltrate as
a student or undercover agent. I didn't know what the reason is. But
there seems to be greater sanctity from law enforcement on the cam-
puses than almost anywhere else in the community. Am I correct in
that from what I have heard. At first I would have had trouble finding
out where to buy drugs in San Francisco, but now, from what you have
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told me I could go to any school campus and buy them, they are so
identifiable. But if I weren't familiar with the community I wouldn't
know what neighborhood to go to. I suppose there are some neighbor-
hoods just as accessible for drugs as the campus. But on the campus
unless you exaggerated in your comments and I want to ask you
againin 5 minutes for $100 you can buy on any campus in San Fran-
cisco any drugs you want; is that correct ?

Mr. Pmissorri. You don't even have to go into a $100 amount.
Mr. WALDIE. I mean you could buy with $100 a variety of every drug

that is available on any campus in San Francisco ?
Mr. PfiassErri. Surely. I don't feel that is an exaggeration in the

least.
Mr. WALDIE. As the counsel said, I don't think it's an exaggeration

either. It was demonstrated by one of our own people in Chicago.
There is a breakdown somewhere and I know because everything is so
bad everyone turns tc this stuff. But either you can stop dealing on the
campus by arresting people that are dealing, or we have to shrug our
shoulders and look for societal solutions which are general in their
measurements; and I haven't heard anyone tell me what we can do on
the campuses to stop dealing in drugs.

What do we do to stop dealing in drugs beyond trying to stop the
guy that wants to buy it. His problem is one problem. What do we do
to stop it being sold on the campus, or can you stop it being sold?

Mr. PeussErri. Yes, you can; but not with one simple answer. You
employ a program with combined efforts of parents, teachers, coun-
selors, probation officers, police, and the kids themselves.

Mr. WALDIE. Maybe I am asking the wrong people. I will ask
others.

Mr. PELisserri. I would respond a little bit, I know the Oakland
Police Department in the last year or so has something of a policy
at least to focus on the pusher and not to be as concerned about
arresting kids for using only. So they are making an effort in that
area. They have limited manpower, I know that, so they are trying at
least to marshal and focus the manpower they have on the pusher.
This is insufficient. Both pusher and user must be identified, con-
tacted, and dealt with. The way to solve the problem is to attack it
without reservationsall aspects of it; on and off campus both.

Mr. WALDIE. The business of expelling a kid who is dealing is a.
tragedy for that kid, but it's an equal tragedy to let that kid remain
on campus and continue dealing, if there is no way of controlling him.

The only reason I mentioned the Oakland people is we were visited
by their narcotic juvenile people that were here this morning. You
may have been here, perhaps not. They didn't go on campuses, but
they worked in the street because they have too much to do on the
street. I suppose that only means one thing. Given the manpower and
the resources they could do the job that they perceive needs to be
done, which would include campuses. And that the problem in San
Francisco may be the problem throughout the country, that there are
not sufficient resources allocated to it. Certainly if you have a case-
load of 100 people there are not sufficient resources allocated to your
end of this problem. With 100 people as a caseload for probation work,
that seems to me to be an incredible amount of people that you can
skim over. 1 don't want you to get into that really because probation
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isn't the function of this committee. I really want to know what do
we do about stopping the dealing in the schools?

Mr. Youxo. The thoughts I have on that. I think that you are talk-
ing about prevention in a certain area and I think in the school setting
you are talking about education. I think that is where the conflict is.
The school authorities are thinking if we want to educate we have
to have the trust of the students that are involved.

All right now, for example, am against having police officers on
the school campus because I think it does just what has gone on there.
I think the kids will hesitate to come forth and talk about it when
they do have a drug problem. So I think we have to ascertain what
it is we want to do. This is what Dr. Fort says. What are the goals?
Maybe we will have to put up with having pushers and the guys that
are dealing until we get the educational means of teaching kids or
at least inducing them to stay away from drugs.

(The following was subsequently received for the record :)

COUNTY OF ALAMEDA HUMAN RESOURCES AGENCY,
Oakland, Calif., October 12,1972.

Hon. CLAUDE PEPPER,
Chatnran, Select Committee on Crime, House of Rep .ventatives, Congress of the

United States, Washington, D.C.
Dzea Sm: During the testimony before the House Select Committee on Crime,

the Honorable Jerome R. Waldie asked specifically how could police action be
used on the school campuses to thwart or apprehend the drug pushers.

I would like to present the following ideas for the committee's consideration.
The main problem with having police on the school campuses to deal primarily

with drug pushers is trying to overcome the general lack of confidence and
rapport that the students, some teachers and muny parents have for law en-
forcement.. To get around this obstacle, I make the following suggestions.

At the elementary school level, there should be a person designated with a
title that denotes protection or help for the students. This person or persons
should not only be knowledgeable about narcotics and dangerous drugs and their
impact on the user and the corm-tinny, but also this person should have added
responsibilities in the area of student protection, health, safety, etc. This person
should have the power or authority to effect a peace officer's arrest on campus.

Establishing a program in the elementary school as outlined above would ac-
custom the children to seeing and, hopefully, accepting this person as one who is
there to help and protect them from whatever source. This person would have
contact with the students in areas other than drugs. I believe this would augment
the person's effectiveness. He would not be seen just as the "Narc".

Regarding drugs, his primary emphasis would be prevention and education
as to drug abuse and would include soliciting the students' aid in keeping drugs
off the campus.

This same individual would work with the parents, the P.T.A., and other
school community organizations in his role of student protection.

It is important that the individual that assumes these responsibilities be
given a title or designation that clearly shows he is on campus to protect or aid
the students.

As I said during the hearing, there are no easy answers to this drug problem,
but we nave to keep trying.

Sincerely,
Emczw Younn, Jr.

Deputy Probation Officer II.

Mr. 'TAME. The difficulty is we have been operating on that thesis
and everything shows the parameter of the curve going up and nothing

ishows it coming down. I know you lose the confidence of the kids if
they think a narc officer is on the campus, but I think it is equally bad to
lose kids to narcotics that they purchase on the campus when the pres-
ence of a narcotic officer on a campus would stop the dealing, or di-
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minish it, or slow it down. It would be a worthwhile loss in some
confidence, I think, a great deal of lack of confidence in kids that
don't deal with narcotics knowing it's prevalent in the school. I don't
know how much opportunity you have to talk to kids who don't use
narcotics but see it being sold on a campus, and there is a failure of
morals on their part that is permitted to continue on the campus and
they are not enthusiastic about it.

I used to think, as has been said, that the educational function re-
quires confidence of the students, and the policemen on the campus
would limit that confidence. But those were in the days when everybody
said we have the answers, which is to educate people and tell them
how bad this is and they Will stay away from it. I don't see that an-
swer working at this point. I am willing to almost concludeI am
willing to concludewe have hit a crisis stage and we had better start
moving to a law enforcement approach while we are working on the

ig-range solution.
Mr. YOUNG. I think if you look historically, the things you are say-

ing about this in the areas where they are now, there was law enforce-
ment and it didn't work then.

:fir. WALDIE. Was there law enforcement I
Mr. YOUNG. In the ghetto before it moved out into areas where it

is now, they were doing these things, busting people, but it didn't
stop the drug abuse.

Mr. WALDIE. Were they busting them for use?
Mr. YOTTNG. For both.
Mr. WALDIE. I am not suggesting busting for use, busting for deal-

ing in the ghetto where there is much dealing. I assume most of that
dealing was on the streets.

Mr. YOUNG. Yes, ,nost of it would be on the street but there were
activities in school where drugs were being sold. The answer to it is
exactly what Dr. Fort says, to dry up the source where they can't get,
the drugs.

Mr. WALDIE. If we could dry up the source. clearly that would be the
answer but we have been trying to dry up the source since the iJegin-
ning of time and the source gets larger andyou don't dry up the source
by making it legal.

Mr. YouNo. I think we are right back to what I said in the begin-
ning; that we are asking for some tough solutions and I don't think
we know what they are yet.

Mr. WALDIE. We don.'t ; I am the first to concede that and the deep-
er we get into it the more readily I am willing to concede that we don't
know the answer. We have been found daring and the problems have
gotten worse, but one thing that I see is that there is a hesitancy to
consider the campus as an area in which law enforcement should
really be applied.

I know in one of the communities the committee went there was
hostility toward the police on campus, period. Maybe it was justified,
I don't know. It was not an inner-city school with the kind of 'hostility
that is a cultural thing because of the grievances in the past. It was
not that basis, it was a hostility based on other things.

Mr. YOUNG. Maybe you could deal with that by having someone
who represdnted the schools to go into the school communities and
talk with the parents, and in this way see how they felt about having
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a police officer come on the campus, because this is probably where
the reluctance is. It probably comes from the parents, and they could
put pressure on the school administrators.

Mr. KENDALL. In 1966 in Oakland the Oakland schools had a pol-
icythis is early in the surge of drugsthe Oakland school had a poli-
cy of suspending any student caught in possession of or selling drugs.
The police were invited on campus. Kids were referred through the
police channels to the probation department and all we saw was a great
big increase in the sale of drugs. I don't think it is possible to stop it.

Mr. WALDIE. That may be. That was the two alternatives I posed.
I may opt for the first alternative but we don't have the solution, we
don't know what it is, and at this point all we can conclude is that
there is nothing that we have found that can stop it and it is going
to increase. That is essentially what you are suggesting ?

Mr. KENDALL. I am not suggesting that necessarily.
Mr. WALDIE. I am not saying you approve it but that is the situation

as you see it.
Mr. KENDALL. I am not saying it is going to increase. I am saying

it may not get any greater if we institute certain controls such as
counseling and reform of the education program and try a variety of
programs outside of school, alternative programs in the community,
outside counseling programs. I think there has to he a total effort.

Mr. WALDIE. I gather you do not think that police activities on the
campus should be engag,eil in.

Mr. KENDALL. I think they should be used with great discretion. I
think the kids react strongly to police on campus. I think in some
cases it is absolutely necessary but it should be used with discretion.

Chairman PEPPER. Well, thank you very much. We appreciate this
valuable contribution that you made to our hearings. Thank you all
very much. We will now take a 5-minute recess for the convenience of
the reporter.

(A brief recess was taken.)
Chairman PEPPER. The committee will come to order, please.
Mr. Counsel, will you present the next witness?
Mr. PHILLIPS. The next witness is John Luce, who is associated in his

presentation with Dr. Seymour M. Farber. Dr. Farber is dean of the
Continuing Education in Health Sciences at the University of-Cali-
fornia. Mr. Luce is an extension specialist in continuing education and
health sciences.

Mr. WALDIE. Mr. Luce, would you please give Dr. Farber my re-
gards, and my regrets that he was not able to be here. If he is as much
an expert. in this neld as I presume he is, as he was when he did my
surgery, we are in good hands.

STATEMENT OF JOHN LUCE, EXTENSION SPECIALIST, CONTINUING
EDUCATION IN HEALTH SCIENCES, UNIVERSITY OF CALIFOR-
NIA, SAN FRANCISCO, CALIF.

Mr. LUCE. I will be happy to.
Chairman PEPPER. We have heard good reports of Dr. Farber and

of you, Mr. Luce, and we are very pleased to have you.
Mr. PHILLIPS. Mr. Luce is also an author in this area. I believe you

have written a book about drugs.
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Mr. LucE. I wrote a book about the Haight- Ashbury Clinic with
its medical director, David Smith.

Mr. PHILLIPS. You have a prepared statement, a joint statement of
Dr. Farber and yourself. Would you please highlight it or do you want
to deliver it?

Mr. LucE. No, I have no desire to deliver it and I am sure you have
no desire to hear it.

Mr. PHILLIPS. I have read it and it is succinct and very effective.
Mr. LucE. Well, I think the basic idea is that just as the problem of

what to do about drugs exists in every area and so it does in medicine
and as one of our activities we worked for a number of years with
school districts in trying to get drug programs started, particularly in
some of the smaller States in the country, and since that early activity,
which has been pretty well bureaucratized and institutionalized about
this point we are focusing more and more on the education of physi-
cians.

I think part of the entire drug-abuse problem has been caused by
the medical and drug profession and I really think that they help
set a climate of opinion where people do try to medicate themselves
whether with heroin or sedatives and I think at this time the medical
profession hasn't had much experience with dealing with drug users.
We have found a tremendous demand for information and we put on
symposia and various programs for the medical profession as well as
others to inform them about drugs and the message in our statement is
that the medical profession is not very well informed, that drug abuse
and alcoholism is not taught in the health science curriculum as a rule
and I think that reflects not necessarily a backwardness but a tardi-
ness on the part of the medical profession among others to become
ir volved in drug abuse.

Mr. PHILLIPS. I think you are exactly right on that. I think the
medical profession and psychiatric profession, the legal profession,
educational profession have really not attacked the problem the way
they should have. We have left the problem to the ex-addict to cure
himself and cure others. The thing has been neglected by many facets
of the Government, by the health departments, by educational depart-
ments, by the hospital departments, and I think that the statistics that
you have in your report alarmingly show that even under the best
programs the problem continues to grow. I think the statistics that
you have included in your report show a substantial percentage of
increase in the use of barbiturates, amphetamines, and other drugs in
schools : It is the only such report I have seen in the entire country.
San Mateo County is to be congratulated on their keeping of these
statistics. It is the only place in the country that has a 5-year record
and it is the only governmental entity that does it annually, and the
statistics unfortunately indicate that the problem is growing.

Is there any program that you are aware of in San Mateo County to
combat this type of drug abuse in the schools ?

Mr. LucE. No; no more so than any other county I know of.
Mr. PrIrrzrrs. They have a good statistician.
Mr. LucE. You have heard testimony to the point I don't believe

drug education can work because I don't believe drugs are used by
people that are most rational, and appealing to th.,m on that level
there is a certain section ru are never going to reach.
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Mr. Pinuars. One question I was going to put to Dr. Fort this
morning, but I now ask you. If you had your choice, or you were forced
to make the unhappy choice, of putting money in counseling or money
in drug education, which would you put it in?

Mr. LUCE. I would put it in counseling.
Mr. PHILLIPS. I am reaching that conclusion r, yself.
Mr. LUCE. I really do believe, as a medical student and I have that

orientation, that drugs are used for symptom relief by children as well
as their parents and that until they can be looked at that way and until
there is an alternate form of therapy I think people are going to use
them.

In Haight-Ashbury, where I worked for 5 years now, that is not the
tip of the iceberg although it is compared with that, it is the bottom
of the barrel, it is a cesspool, people who can't make it elsewhere, and
those people are very disturbed. Most of them who I have dealt with
as a counselor, I think, are probably better off on drugs than without
them. I think there are many potential suicides there, many people
who really even might go to more criminal activity if they weren't
on drugs than if they were. That is not to say they shouldn't be policed
by any means but it is to say they are sick people. I have been working
at the county hospital and I have a ward with 25 people in it and there
is not one who is not an alcoholic or drug abuser. Most of them are
multiple and that is certainly the pattern we see in Haight-Ashbury,
multiple-drug abuse. High school students in San Mateo are more
particular and they have more money and they are not habituated at
drug use, but the end of the road is multiple addiction and abuse.

Mr. Plumps. And you are seeing that at a lower age level than it
was a few years back?

Mr. LucE. Yes, sir; but that is true of everything in society, isn't it?
Mr. PHILLIPS. I have no other questions.
Chairman PEPPER. Mr. Waldie.
MI. WALDIE. I have no questions.
Chairman PEPPER. Mr. Blommer.
Mr. BLOMMER. Mr. Luce, I have a question that maybe you can ad-

dress yourself to. The witness's that preceded you were obviously ex-
pert in their area and I thought trying to give their best evidence to
this committee. One of them said he believed that 80 percent of the
students in all of the high schools were regularly using marihuana and
30 percent were regularly using barbiturates. Now, that is not at all
what your statistics show. Someone, either you or the previous gentle-
man, is wrong. That is a problem for any committee. I think it was
pointed out this morning we have to listen to some experts and that
man was an expert and he said 80 percent. Your statistics say less.
What do you perceive as the problem ?

Mr. LUCE. Well, the problem is that I don't think you can get ac-
curate statistics about something that is an illegal activity, one in
which it is good to boast about among some people and with other peo-
ple its a matter of standard course to lie about in the course of under-
standing or underreporting.

I don't think statistics are ever going to be anywhere near exact in
this field, or any other field of illegal activity.

Mr. BLOMMER. When I talk to some of these young drug abusers
they seem to me to think that what they do is done by everyone. When
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you say how many students in your school use marihuana, they say
everyone, and I wonder if experts in lie field of probation, who see the
kids in trouble maybe. I don't mean tosay

Mr. Lucx. I know what you are saying.
Mr. BLOMMER. They feel that way?
Mr. Lrcr. Sure. I thirk that that is one of the problems with drugs,

as Mr. Waldie said. Yoli have the example of making the turn on the
schools and everybody will turn off. Its so cliche, and one of the cliches
is that very often of overreporting with adolescents and I think much
underreporting in such other areas such as the pathologist, I think,
quite importantly showed that drug deaths, drug-related deaths are
not reported correctly.

Mr. BLOMMER. I have no other questions. Mr. Chairman.
Chairman PEPPER. Mr. Luce, I believe you said you have been a

consultant to educational institutions.
Mr. LUCE. Yes, sir; in Idaho, Utah, and Nebraska.
Chairman PEPPER. Were those colleges, universities?
Mr. LUCE. No.
Chairman PEPPER. Secondary schools?
Mr. LUCE. In 1970, the Off f;e of Education started putting money

into the States to develop drug abuse programs and most of the money
was used by the larger States, such as California, in already existing
drug programs, whereas the smaller States used the money to create
teams and send them out to various places to learn about drugs and
we taught a group of them in San Francisco so there were secondary
and primary school administrators on a State level. They then went
back and created drug programs in their States.

Chairman PEPPER. We have a drug abuse education program, maybe
that is the one you are talking about. I believe 65 million Federal dol-
lars were made available. That is supposed to be primarily to educate
the students relative to drugs, is it not ?

Mr. LUCE. Well, at the stage of the ,osine when I became involved
in 1970 the money was to educate administrators v I would then
educate teachers who would then educate students, so I came in at a
different level. Yes, I suppose the money is used for students now.

Chairman PEPPER. Suppose you were called by an individual sec-
ondary school, let's say a high school, and you were requested as a con-
sultant to advise that school, and suppose they had some money to
put in any reasonable program, and you were asked by the school
authorities to advise them as to the best kind of program they could
put in to deal with the problem of drug abuse in that school,a prob-
lem which they had discovered to exist there. What in general would
be the advice you would give them?

Mr. LucE. I would start with the assumption I said earlier, I don't
think drug education is ever going to reach a certain group of people.
It hasn't with alcohol, it hasn't with tobacco, and I don't think it will
with drugs. I think, however, you can try for the best and yOu can par-
ticularly try to deal with the peer-group pressure which is certainly a
very important factor.

Chairman PEPPER. The peer pressure ?
Mr. LUCE. Well, I think two things happen in school. I think No. 1,

the classes are so large that they lose the real model of the teacher,
which I think has always been very important, and should be more im-
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portant today with families breaking up. If I were really going to use
money I would use it to improve the student-teacl'ex ratio. That is a
general impression of mine. Since most schools won't do that, my ad-
vice would be to start with the assumption it's not going to ....each every-
body and, therefore, counseling is a

it
place to put your money. But

again if you want education, that it should be education that begins
very early, that does not focus on drugs per se so but deals with the
organisms and that you at some point, perhaps in the fourth or fifth
grade, which is, I think, the time right now when kids are starting to
become involved with drugs, that there should be the groundwork cre-
ated so that people know a little more about their bodies and hopefully
have little more respect for them and the drugs are introduced as a fact
of life along with medications which is, I think, where they belong. As
I said, not isolated, not treated with any kind of scare technique, but
put in some kind of perspective.

Again, all the best you can do, I thinl:, is rationally explain what
drugs do and use the facts at your disposal which I think make an im-
pression on a sixth grader to show statistically what happens to people
who use drugs. But I don't think you can do anything more than that
and 1 don't think education is going to do more than convince those
people who didn't take that much convincing in the first place.

Hopefully, you can knock the props out from under the experts
among the students who think they know all of the answers on drugs,
but that is undercutting their influence on their peers more than it really
is educating the goal desired.

Chairman PEPPER. I suppose it would be well also to do what one
could do to educate the parents in the significance of drug use and
abuse.

Mr. LUCE. Yes.
Chairman PEPPER. And to learn more facts about it.
Mr. LACE. Certainly. But again within the idea that education is

limited, that it is of limited value, I think, in a problem like this.
Chairman PEPPER. You referred to peer pressure. The hearings that

we have had and the investigations and visits we have made have indi-
cated to, I think, most of us, that the most effective programs to deal
with drug abuse are peer therapy programs where the students ap-
parently rap with ono another, where they have the right kind of
inspirational leadership, which seems to get them more or less back on
the track.

Is that your experience?
Mr. LUCE. I think dollar for dollar they are the most effective. In

terms of yield per unit type, I think intensive psychotherapy is the
most effective technique with most young people if you can afford it or
have the clinic, given the tools at your disposal. Methadone is the most
effective thing in the world if you are measuring the number of people
who go back on drugs. It doesn't do anything, I think, for their enjoy-
ment and for their happiness, but if your objective is to get them off
drugs, I think that is very effective and probably even cheaper. Second
to that, I think the peer-group programs certainly are.

Chairman PEPPER. Well, now, these peer pressure, peer-group pro-
grams that I know about exist outside of the schools. Some enterpris.
mg individuals or group sets them up, or some community sets them
up, and they are usually private or semiprivately operated. Do you
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think it would be possible to establish something like these peer-ther-
apy programs in the schools if you had the right kind of leadership?
Couldn't they be installed there?

Mr. LUCE. Well, I think it might be possible but the dynamics of the
peer-group-therapy thing is quite different than what I think really
happens in the peer group. In the groups, lets call them, is that some
people want to reform themselves and the best way they can do it is by
reforming others. There are religious overtones to a lot of these groups
that don't work very well within the school setting. It just doesn't
grow organically in the vernacular at school. It usually will take an ex-
addict, as you have mentioned, or some kids who get together and de-
cide they want, to turn their friends on to natural foods or religion or
whatever and the spontaneity of it and the fact a person is using that
method to retain his own hold to convert others, I think, is very essen-
tial to the programs themselves.

Chairman PEPPER. Couldn't that all be done under the general aegis
of the schools; it doesn't necessarily have to be done even in the day-
time, for that matter. We found in Chicago one school principal was
having meetings at night for dropouts, students that were having
problems. Couldn't leaders be found to guide and lead that kind of
program under the general direction of the schools?

Mr. LtTcE. Certainly, just as free clinics can be started by public
health departments. but I think an important thing is they are always
done with enough license to let the situation develop itself.

It's a rule in schools, I am sure, I can't say it's a rule, but I am sure,
it very often happens in schools, the person that the students turn
to is not the counselor but the t.!acher they happen to like and respect
and again it reenforces the k:ea if it's programed into the school it
doesn't necessarily work and very often it doesn't have as good a
chance to survive as if somebody takes it upon himself or herself to
develop it. So I think the best thing the school can do is provide the
resources and certainly condone the effort and the facilities as best
they can, but to direct it or try to create it out of a vacuum. I have
seen this done many times and it hasn't worked. You say OK kids,
here is a raproom, rap, and the kids say see you later, and I think
understandably it would happen to us.

Chairman PEPPER. The school could either let them come in the
evening or they could rent a building somewhere and, as you say,
encourage, get the right kind of leadership for them, and guide, and
help it along.

Mr. LUCE. I think some school systems have done this with great
success, such as Berkeley.

Chairman PEPPER. Most of the schools don't have the money. In
Chicago they said, "We don't have the money. We may have to close
down several of our schools in December because we don't have the
money." They don't have a single drug counselor in one of the schools
of Chicago. They are trying to find money so they can train 200
teachers out of all of the thousands there are in the Chicago school
system in knowledge of drugs. They don't have the money to do these
things.

If we start out now to get money from the Congress to set up outside
the school system enough institutions properly staffed and with proper
facilities and the like to take care of all the students that need this



1542

special assistance, it would take from now to kingdom come to ever get
Congress to pass the program because you would have to deal with
hundreds, if not thousands, of programs and special action agencies
not accelerating too rapidly in getting things done and go institution
by institution. If we can work through the school system by letting
them do what they can with the personnel they have got and the
facilities they have got, and let them put what they have to put outside
of the schools, we can get money in one bill, if the Congress is suffi-
ciently impressed by this program and thinks this is the best kind
of program that can be developed. The money to be distributed in an
administrative way to the schools of the country.

It just seems to me that there is not a single answer but at least a
great deal can be accomplished in working through the schools and
helping them to find the best way. It will take more law enforcement,
I think, as Mr. Waldie has suggested. Some of the school boards don't
even have a firm policy that their principals, supervisors, and teachers
have to report incidents of drug abuse. In New York, when we had
our hearing there, they were not even requiring the school authorities
to report the students whom they observed to be addicts to the health
authorities as the law required. When we turned the spotlight on it
they did begin to require it after that. So a lot has to be done, and it
seems to me that within the school system there is much that can be
done in this area. Do you agree?

Mr. LITE. I agree with that. I just want to emphasize though, that
I think a lot of these things happen by themselves and either in spite
of our efforts or I don't think entirely because of them. I think the
death of a few rock stars every year does more to decrease heroin
abuse among some kids than any amount of money could ever accom-
plish and in the years that I have been working in this field I have
seen so many well-intended efforts that just haven't happened because
the students haven't initiated them. Its a very difficult situation to
be in.

Chairman PEPPER. The whole problem is difficult, isn't it?
Mr. LUCE. Yes, sir.
Chairman PEPPER. Everywhere you turn you see a doer with the

word "enigma" almost written on it.
Thank you very much. Any other questions?
Mr. WALDIE. I think your emphasis in the statement that you and

Dr. Farber have presented here on the problem of alcoholism is an
excellent emphasis, not only in the adult society but it would seem
to me to be way out in front in terms of drug abuse, drugs of choice,
but in the statistics from San Mateo County alcohol abuse is really the
most prevalent drug on the campus today.

Mr. LUCE. Yes, sir; I am sure that is true. I know it's true in all of
the communities that I have ever visited.

Mr. WALDIE. I am sure it is, too. We get concerned, and properly
so, over the hard drugs, which are more exotic and have more dramatic
and traumatic effects, but I suspect in the long run there is certainly
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nothing more dramatic or exotic or deplorable than alcoholism once
abuse occurs, and I think the tolerance of our society with that drug
and its consequences makes it more difficult certainly to nldress the
prevalence of other drugs moving into this society.

I wasn't aware that we had no curriculum apparently involving
alcoholism. I am aware in my own youngster's school back in Mary-
land of drug abuse programs that, apparently my youngsters are
typical, that are effective. They seem to respond and they start them
young.

Mr. Lucn. .i.rn you speaking of educational programs?
Mr. WAunE. Yes; at 8. 9, and 10 years old they started on drug

abuse, or drug programs. describing much as you did the consequences
to the body of an individual to the drug abuse, but not alcohol. There
was little attention to alcohol though some. but little attention to it,
and I don't recall all the years of my life in the California school sys-
tem of some years ago, when these other drugs were not prevalent
on the scene but alcohol clearly was. I recall not a single course on
alcoholism and the consequences of abuse of that drug and I am
pleased then to see that emphasis in your statement because we can get
carried away with these other drugs and still let that drug which is
the most destructive of our society continue unabated.

Chairman PEPPER. Well, thank you very much, Mr. Luce. We ap-
preciate your appearance and are sorry you had to wait so long.

Mr. LUcE. It was interesting.
(The joint prepared statement of Mr. Luce and Dr. Farber

follows:)

PREPARED STATEMENT OF DR. SEYMOUR M. FARBER. DEAN, CONTINUING EDUCATION
IN HEALTH SCIENCES, AND JOHN LUCE, EXTENSION SPECIALIST, UNIVERSITY OF
CALIFORNIA, SAN FRANCISCO, CALIF.

As the members of the Select Committee on Crime are doubtless aware, the
use and abuse of illegal psychoactive chemicals are common, if now universal,
among young people in America today. This is particularly true in urban centers
like San Francisco, whose Haight-Ashbury district has long served as a barometer
for reading changes in drug-taking habits among the young. Yet it is also true
In our outlying suburban counties, whose teenage residents once had to seek
drugs in the city but now can find these substances closer to home.

One such county, San Mateo, lies directly to the south of San Francisco, A
lovely, quiet place, San Mateo county in recent years has witnessed a rise in youth-
ful drug use and abuse which, although not atypical, is nevertheless unacceptable.

This rise is reflected in a five-year series of surveys of junior and senior high
school students in San Mateo county. This series was conducted by the San
Mateo county Department of Health and Welfare with the support of Public
Health Service Grant 2 RO1 MI120058-02, Comparing standardized rates of just
one category, that of female and male high school seniors, it reveals that:

in 1908, 71.1 percent of females and 76.5 percent of males had used alcohol
at least once, while in 1972 these percentages were 83.2 and 87.5 respectively ;

in 1958, 31.9 percent of females and 44.6 percent of males had used mari-
juana, while in 1972 these figures were 53.0 and 60.8 respectively ;

in 1968. 16.1 percent of females and 20.5 percent of males had used
amphetamines, while in 1972 the figures were 24.4 and 25.8 respectively ; and

in 1971, the first year studied, 2.2 perceitt of females and 5.9 percent of
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males had used heroin, while in 1972 the figures were 2.7 and 4.6 respectively.
On first glance at these statistics, it may appear that heroin use among

male high school seniors actually declined over the 1971-1972 period. But as the
authors of the San Mateo study are quick to point out, heroin use was prob-
ably under-reported in 1972. Furthermore, the surveys significantly underrate
the extent of drug use and abuse among all young peo:le Pr'ause they are
limited to those who attend schoolsomething which m: we confirmed
abusers cease to do.

As the authors also underline, any use of heroin among nool students
is a cause for great concern. Yet what concerns us most ..r fact that the
use of all kinds of drugs has Increased among youth pe. in recent years.
Many factors account for this, and perhaps someday we : ta.derstand why
and in what order widespread chemical consumption rises Ms on the tides
of human history. Yet in the meantime we must operate tin the known
probability that drug use and abuse, among young and 010 . e, will continue
to characterize our technological society for quite some tim' -

Many individuals and organizations are attempting to alter .:ast stabilize
this situation. Among them are those of us in the Department of Continuing
Education at the University of California, San Francisco, and the Diane Link-
letter Fund. Founded over twenty years ago to meet the educational needs of
practicing physicians and other health professionals, the Department of Con-
tinuing Education has presented a variety of programs on alcoholism and other
forms of drug use and abuse, including a national heroin symposium in 1971.
We are presently planning our largest effort yet, a two-part :symposium and
workshop for persons active in drug abuse treatment, research, education and
social policy. Scheduled for February of next year, its title is DRUG ABUSE:
1973,

The Diane Linkletter Fund was established three years ago by Mr. and Mrs.
Art Linkletter in memory of their daughter and is administered by the Depart-
anent of Continuing Education. It was originally devoted to producing educa-
tional materials about drugs and in assisting educators and community leaders
in many states in planning drug abuse prevention programs. Today, however, some
of the functions of the Diane Linkletter Fund and other private groups have
been assumed by public agencies. This has left us free to concentrate on a long
neglected area : the training and involvement of physicians and other health
professionals in the drug abuse field.

That such involvement has been neglected is reflected in the fact that a
relatively small number of health professionals participate in the dozens of
programs on drug abuse presented by the Department of Continuing Education.
Indeed, the priorities in major disease entities have not included alcoholism and
other chemical dependencies. Furthermore. it is only recently that instruction
in these problems has begun to receive the necessary emphasis in American
medical schools.

There are many reasons for this: alcoholism and drug abuse have only re-
cently been classified as medical, rather than legal problems, for example. and
working in drug abuse has long been considered of low status in professional
fields. Yet equally important has been the lack of public support for profes-
sional education and training programs. Today the situation is changing:, the
Nationai Institute on Alcohol Abuse and Alcoholism and the President's Special
Action Office for Drug Abuse Prevention has been established. Drug abuse has
also become an issue in some of the current political campaigns. Yet drug
abuse lutist be regarded as more than a campaign issue. Bearing in mind the
probability that drugs will continue to be with us, we must make a long-term
commitment to stimulate and support the drug abuse prevention field.

The Diane Linkletter Fund is fulfilling this commitment by working with the
California Medical Association and other groups to insure that professional
students are trained to deal with alcohol and drug abuse from undergraduate
through pt,.- `graduate school. And the Department of Continuing Education Is
intensifying its efforts to reach practicing professionals as well as community
leaders. The members of the Select Committee 911 Crime can aid us in this
effort by sponsoring and backing programs aimed at making alcoholism and drug
abuse an important part of all education.

In doing this, they will help guarantee that some of the hest students. includ-
ing health professionals, in our country join the fight against dangerous drugs.
We believe that all America will benefit, including the young people who in
increasing numbers are becoming involved with drugs today.
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PRELIMINARY REPORT, 1972, SAN MATEO COUNTY, CALIF., SURVEILLANCE OF STU-
DENT DRUG 17E3E-..11.'DHOLIC BEVERAGES, AMPHETAMINES, BARBITURATES,
HEROIN, LSD, MARIHUANA, TOBACCO

TRENDS SHOWN IN FIVE ANNUAL SURVEYS IN LEVELS OF USE REPORTED BY JUNIOR
AND SENIOR HIGH SCHOOL STUDENTS

Between the 1971 and 1972 studies, the general trends of rates of drug use
appeared to be upward. There were exceptions to this. and the increases were
usually less than those between the 1970 and 1971 studies.

The all-over pattern of drug usethat males have higher rates than fenuiles
and that the rates of use increase with classheld true as in the previous four
studies. It is interesting to note that if the 1971 rate is subtracted from that
of 1972, many more positive increases and fewer negative decreases were shown
in the female rate than in those of males. This could indicate that for future
years the rates for females will show less difference from the rates for males
than has occurred in years past. The pattern of increase and decrease of rates
between junior and senior high schools were consistent.

It is now possible to distinguish different trends among the different drugs
surveyed.

Alcohol usage was again up, as had heen demonstrated in each of the suc-
cessive studies. This was true for both males and females. It should be noted
that the senior class reported forty percent of the males and twenty-five percent
of the females as using alcohol fifty occasions or more. Tobacco usage, after an
apparent decrease; has started to edge back up again. This particular observa-
tion could be an important finding of the studies.

Marijuana rates showed a moderate up-trend. Rates although higher for jun-
iors and seniors, levelled off in the freshman and sophomore classes.

LSD appeared to be levelling off. also, particularly among boys.
Amphetamines Mowed a moderate up-trend. It is interesting to note that

rates were lower among freshmen boys this year.
Barbiturates showed a very definite downward trend. This finding does not

agree with the popular opinion that "1972 was the year for barbiturates". How-
ever, the down-trend was so pervasive throughout all classes, sexes and levels
that it is difficult to dispute.

The most important figure in this study is the rate of heroin usage. Any use
of heroin among high school students is a cause for the gravest concern. It
should be pointed out that a problem is much easier to control when only a
small-proportion of students are involved. Although the two problems are en-
tirely different in many ways, it should be recalled that the use of marijuana
among middleclass high school students in San Mateo County was almost un-
known ten years ago. It should also-be mentioned that there were reservations
about the possibility of a few "wise guy" answers distorting the 1971 survey
rates for heroin use. Corroborative evidence from other sources in the schools
gave oldence that the figure was reasonably in line. In 1972, after examining all
survey forms in which heroin was indicated, it is our opinion that any devia-
tion from the true level this year would be toward under-reporting. It should
also be pointed out that a high school survey does not pick up as high a rate as
the one which would include those persons of the same age who were outside
the school system. This is based upon the empirical observation that dropping out
of school and heroin usage appear to be associated.

Each survey has shown ninny write-ins regarding other drugs. These drugs
may be ones actually used by the student, or ones lie wishes to bring to at-
tention. The overwhelming write-in in the 1972 survey was cocaine.

It is possible to contract standardized rater for the high schools using equal
populations for each of the eight class-sex groups. This eliminates the possi-
bility of rates being distorted because proportions of high or low risk class -sex
groups change between years. For example a school with a large population of
senior males could have a rate several points higher than one with a large pro-
portion of freshman females, even though each individual class-sex rate was the
same.
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The small form reproduced here has, over five years, produced a staggeringabundance of analyzable data. This was planned in 1968 when the original ruleswere set up for the San Mateo survey of student drug use. The sole objective ofthe survey was to find out the level of use of several substances by students.This was to be done with the utmost respect for the student. the schools. andthe districts. There was no need to ask any question which did not directly fulfillthe objective. There should be no moral or emotional overtone. It was particularlyimportant to use as little as possible of the student's time for administration.
Confidentiality was of utmost concern. During five annual repetitions of thesurvey with approximately 150,000 completed responses, not a single individualhas been identifiable.

When the 1968 survey was planned, the possibility of producing data compara-ble over several years was built into the design. This has mule it possible todevelop the only large-scale series of historical data on the spread of use ofspecific drugs through a student population which Is available nationally.
Surveys through 1970 were tabulated manually by PTA volunteers and Re-search and Statistics staff. A PM grant--NIMH RO1 20058-01 made it possibleto add computer analysis to the 1971 survey. Evidence of strong positive cor-relations between use level- for an pairs of substances have been shown. As astudent's use of any drug increases. his probability of using another drug morefrequently also increases. Pearson product moment correlations produce positivevalues of .17 to .90. Considering the large numbers of observations availablefor each class-sex correlation .2alculated, a value of .0S either positive or negative

could be considered significant at the 1% level.

THIS REPORT WAS MADE BY: FRESHMAN 0 SOPHOMORE 0 JUNIOR O SENIOR a MALE FEMALE

I have used (during the past
12 months) Never Once or twice 3 to 9 10 to 49 50 or more

Tobacco

Marihuana.......... . , ...... ..... ........... ..... ... .. .. .......... ............Alcoholic beverages.._...:... :
Heroin-
Amphetamines (meth, speed, bennies,

pe) pills, etc )
Barbiturates (downers, reds, blues,

yellow jackets)
Anything else you would like to name or

say?

Note: More information about this survey on the back of this form.

At this point absolutely no data is available which could allow a statementto be made that the use of any drug tends to precede the use of any other drug.The statement that persons who use LSD tend to avoid the use of alcohol isexamined in the following table. An arbitrary differentiation of "significant nse"is based upon many comments written on the survey forms over the past fiveyears. "You have to try it once to get them off your back." For alcohol, "no use"or "up to nine times" would appear to take in a limited amount of occasiondrinking such as New Year's, weddings, and other celebrations, often indicatedas parentally condoned. For LSD, "no use" or "once or twice" would cover thesdngie experiment, or LSD administered without the knowledge of the recipient.
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1971 SAN MATEO SURVEILLANCE OF STUDENT DRUG USE-2 LEVELS OF ALCOHOL USE
ASSOCIATED WITH 2 LEVELS OF LSD USE

Level of alcohol use Boys Girls
over past 12 months
as reported by Total Not more 3 times or more Total Not more 3 times or more
student in 1971 number of than twice number of than twice ------
surveillance responses (number) Number Percent responses (number) Number Percent

7th grade, total 2,619

Not more than
9 times 2,190

10 or more times_ 429

8 grade, total 2,637

Not more than
9 times 1,831

10 or more iimes 806

Freshman, total 3,077

Not more than
9 times 1,962

10 or more times 1,115

Sophomore, total -2,804
Not more than

9 times 1,541
10 or more times_ 1,263

Junior, total 3,037

Not more than
9 times 1,377

10 or more times_ 1,660

Senior, total 2,491

Not more than
9 times 1,023

10 or more times_ 1,468

2,581 38 1.4 2,777 2,758 19 0.7

2,182 8 .4 2,481 2,477 4 .2
399 30 7.0 296 281 15 5.1

2,549 88 3.3 2,787 2,711 76 2.7

1,813 18 1.0 2,156 2,134 22 1.0
736 70 8 7 631 577 54 8.6

2,830 247 8.0 3,220 3,013 207 6.4

1,911 51 2.6 2,230 2,185 45 2.0
919 196 t7.6 990 828 162 16.4

2,501 303 10.8 2,821 2,601 220 7.8

1,494 47 3.0 1,718 1,675 43 2.5
1,007 256 20.3 1,103 926 177 16.0

2,584 453 14.9 2,971 2,714 257 8 7

1,316 61 4.4 1,747 1,70 42 2.4
1,268 392 23.6 1,224 1,009 215 17.6

2,154 337 13.5 2,363 2,204 159 6.7

975 48 4.7 1,358 1,325 33 2.4
1,179 289 19.7 1,005 879 126 12.5

The 1972 survey was funded in part by 131IS Grant 2 R01 MH20058-02. Addi-
tional copies of this release are available as long as the supply lasts. They may
be obtained by sending a stamped self-addressed envelope to Mrs. Lilian Black-
fore, Health and Welfare Statistician, San Mateo County Department of Health
and Welfare, 225-47th Avenue, San Mateo, California 94403. Requests for per-
mission to reprint all or part of the material should be sent to the same address.

Chairman PEPPER. The committee will adjourn until 10 o'clock
tomorrow morning.

(Whereupon, at 5:30 p.m., the committee was adjourned, to convene
at 10 a.m., on Friday, September 29,1972.)



DRUGS IN OUR SCHOOLS

FRIDAY, SEPTEMBER 29, 1972

HOUSE OF REPRESENTATIVES,
SELECT COMMITTEE ON CRIME,

San Francisco, Calif.
The committee met, pursuant to notice at 10:15 a.m., in the Cere-

monial Courtroom, U.S. District Court, 450 Golden Gate Avenue, San
Francisco, Calif., Hon. Claude Pepper (chairman) presiding.

Present : Representatives Pepper, Waldie, and Murphy.
Also present : Joseph A. Phillips, chief counsel; Michael W. Blom-

mer, associate chief counsel; Chris Nolde, associate counsel ; Barry S.
Berger, assistant counsel; and Leroy Bedell, hearings officer.

Chairman PEPPER. The committee will come to order, please.
I have a telephone message from Congressman Don Edwards who

was able to be with us yesterday and make a valuable contribution to
our hearings, expressing regret that he had to go to San Jose today
to keep some commitments he had previously made there, and regrets
it very much that he couldn't be with us today. Congressman Waldie
is delivering an address the early part of the morning at the Univer-
sity of Berkeley and he asked us to go ahead and lie will be here in a
little while.

I would like to comply with a request that came to me to read into
the record a letter from Dr. George Pickett, director of the County
of San Mateo Department of Public Health and Welfare. The letter
is dated September 29 and addressed to me as chairman of this com-
mittee. It reads as follows:

Dun CONGRESSMAN PEPPER: Yesterday we learned that your committee was
in Sal, Francisco and were informed that one of your concerns is the drug abuse
activitj in schools and the effectiveness of programs to combat this serious
problem. Unfortunately, on such short notice I have not been able to prepare
an appropriate presentation, or to appear before your committee. Mr. Gerald
Day, chairman of our San Mateo County Board of Supervisors, is well-known
for his interest in drug abuse programs and would have liked to have discussed
this matter with you and members of your committee. He would like to prepare
a formal document for submission at a later date.

Well, we have notified Dr. Pickett we will be very pleased to have
for the record this document. The letter continues:

It is no surprise to you that drug abuse has become one of the most significant
problems in suburban America. Much of what is known about this problem
has been developed by research work in San Mateo County. The level of concern
is high. Competence of the school personnel, health workers, and citizens input
is high, but suburban America does not attract national attention, concern,
or money. Priorities are such that the urban centers with high density of popu-
lation and the concentration of statistics indicating poverty and crime attract
most of the money for combating significant social problems. The large suburban
counties are not able to obtain the dollar resources necessary to mount the

(1553)
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kind (if programs needed. It is our hope that the priorities that are used for the
distribution of grant money will be reexamined so that the availability of help
will be better related to need.

Very truly yours,
GEORGE PICKETT. M.D.,

MPF Director.
We are pleased to receive this letter from Dr. Pickett.
(Mr., Day's statement, previously referred to, was not received in

time for printing.)
Chairman PEPPER. Mr. Counsel, will you call the first witness?
Mr. PHILLIPS. Yes, Mr. Chairman, the first panel of witnesses today

is a group of high-school-age students who have been involved seri-
ously in the drug problem that confronts the Nation.

First. Miss Susan Norvall and Miss Laura Mayer. Would you come
forward, please, girls? Would you sit in those two seats.

Also. James Sullivan and Paul Lopez, would you come forward and
take seats, gentlemen. Also William Strickland and James Griffin.

Jim, I think we will start with you if you don't mind. Would you
take a microphone.

Chairman PEPPER. May I ask each of you if you will remember when
you begin to speak to pull the microphones close in front of you so
that everyone can hear, please.

Mr. PHILL.Irs. Jim, how old you are ?

STATEMENTS BY JAMES SULLIVAN, LAURA MAYER, PAUL LOPEZ,
SUSAN NORVALL, JAMES GRIFFIN, AND WILLIAM STRICKLAND,
CALIFORNIA HIGH SCHOOL STUDENTS

Mr. SULLIVAN. I am 18 years old.
Mr. PHILLIPS. And could you tell us where you have resided most of

your life ?
SULLIVAN. In Palo Alto, Calif.

M:. PHTLLIEs. Tell us when you first got involved in drugs, how
old you were ?

Mr. SULLIVAN. About 14 years old, 13.
Mr. Pirmises. 13 or 14 years old?
Mr. SULLIVAN. Yes, sir.
M r. PHILLIPS. How did that happen, what got you involved
Mr. SULLIVAN. How was I involved?
Mr. PHILLIPS. How did it come about.
Mr. StrurvA:7. Well, I lost interest in the things I was doing, like

baseball activities, school, related things like that, so like other peo-
ple around me were doing things like getting high and stuff like that,
I saw more interest, seemed more interested in what they were doing
so I kind of wanted to see what they were doing so I started getting
involved, kind of like an acceptance, I guess, or something I could
relate to. It was easy to do. I didn't have to put out anything for it. It
was fairly easy to get involved.

Mr. PHILLIPS. What drugs were available when you were in the
seventh and eighth grades ?

Mr. SULLIVAN. The only stuff I really looked for was grass and
maybe some barbiturates, but I mostly used grass and alcohol. I first
started out on alcohol, really. I was just getting into drinking pretty
heavily then and from then on it kind of led to other things.
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Mr. PHILLIPS. What it did lead to, what other things did it led to?
Mr. SULLIVAN. Well, eventually it led to cocaine. I ',lad an addiction

to cocaine for a little while.
Mr. Pints.u.s. And did you get involved in junior high school with

acid and mescaline?
Mr. SULLIVAN. Yes, sir; I did; just in some sales, and just helping

my friends out, things like that.
Mr. PHILLIPS. Did there come a time when you actually got involved

with coke, selling coke?
Mr. SULLIVAN. Yes, there did.
Mr. PHILLIPS. Could you tell us how that occurred?
Mr. SULLIVAN. Well, the element was more when I came into high

school. Everyone else had graduated from dope and stuff like that into
coke, a little herein, small amounts, but mostly coke and I was into
some of the lesser things in high school like grass and booze and
stuff like that. I saw what the other people were doing and kind of
wanted to do what they were doing, coke. I got involved. I knew a few
people that were usi.ig it and pretty soon I was doing it, too. Then I
got to know their contacts and from then on I got pretty heavily
involved.

Mr. PHILLIPS. And you got very heavily involved in coke?
Mr. SULLIVAN. Yes, sir.
Mr. PHILLIPS. And you were taking it yourself I
Mr. SULLIVAN. Yes, sir.
Mr. PHILLIPS. Coke is an expensive drug, is it not?
Mr. SULLIVAN. Yes, sir.
Mr. PHILLIPS. Can you tell us what the price of coke would be in a

high school in Palo Alto?
Mr. SuLuvAN. When it filters down from ounces it goes for approx-

imately $1,000, $975, $900, depending on quality, but it goes down to
like nickel bags, like $5 worth, which are very small amounts, and it
just may be one or two highs but it goes like grams, quarter-ounces,
half-ounces, whatever, how much money you have. They will make
certain weight for you.

Mr. humps. Did you ultimately buy large amounts of cocaine?
Mr. SULLIVAN. Yes, I did.
Mr. PHILLIPS. And what was the largest amount of cocaine you ever

bought?
Mr. SULLIVAN. Half an ounce.
Mr. PHILLIPS. And how much would you pay for that?
Mr. SULLIVAN. $400.
Mr. PHILLIPS. And where would you get the $400 to pay for the

half ounce?
Mr. SULLIVAN. Well, I would sell. I knew the people who were sell-

ing it and I knew people who were buying it themselves, so I could
get high quality coke for other people and I would get money out of it.

Mr. PHILLIPS. Resell it?
Mr. SULLIVAN. Yes, sir.
Mr. PHILLIPS. You would buv it for $400 and then you would buy

it for other people who were selling and other people who were using?
Mr. SULLIVAN. Yes, sir,
Mr. PHILLMS. The people you were selling to, who were they ?
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Mr. SULLIVAN. In high school ? In the junior high school I didn't go
down there because I didn't like the people. But the people in the high
school I could kind of relate to them and I could sell it to them.

Mr. PHILLips. Were there many sellers of cocaine and other drugs
in high school?

Mr. SULLIVAN. Many fellows do it?
Mr. PHILLIPS. Yes.
Mr. SULLIVAN. Yes, they do; quite a few.
Mr. PHILLIPS. And how about the people who were buying it, were

a lot of kids involved in the various drugs at Palo Alto?
Mr. SULLIVAN. Yes, sir; quite a few people were involved in using

drugs in Palo Alto.
11Ir. PHILLips. Where did your connection get his drug,s?
Mr. SULLIVAN. Well, he just explained to me a little bit about how

he got it. He got it over, his friends would, I guess he called it a St.
Kate type of thing. He would give them a certain percentage for
bringing it over from Peru in the sails. He would have them bring it
over and lie would give them a percentage of what he sold.

Mr. PHILLIPS. In other words, they would bring the material in from
Peru for your contact?

Mr. SULLIVAN. Right; say that again.
Mr. PHILLIPS. How did the material get from Peru to your contact?
Mr. SULLIVAN. I can't really say, but he explained to me, he said he

concealed it in candy boxes, covered with chocolate. He explained that
to me, but I really never saw the candy boxes or anything.

Mr. PHILLIPS. Now, did you see the chocolate on top of the coke?
Mr. SULLIVAN. Yes, we chipped it off. I helped him clear it off.
Mr. PHILLIPS. Describe the quality of the cocaine that you were

receiving from this man.
Mr. SULLIVAN. Well, it was the best around. Thu., was none better.

I got an uncut from my contact, so he said. It was uncut, and I would
sell it to people for high prices and they could cut it up which would
be like mixed in lactose or sugar or whatever they had. It looked like
just mixing it in so they could sell more and get more money.

Mr. PHILLIPS. How much could you sell in a day in the school if you
worked at it?

Mr. SULLIVAN. If I really worked at it I could sell over a thousand
-dollars worth; but I never worked at it.

Mr. PHILLIPS. You would take it yourself as well?
Mr. SULLIVAN. Yes, sir; INS as.
Mr. PHILLIPS. Could you tell us whether the teachers were involved

with drugs at all in that school?
Mr. SULLIVAN. I am not really positive they were involved in it but

they knew about it, I am sure they did, a number of them, A few of
my teachers, I would go into the classes and they would know I would
be high but they just ]kind of wouldn't talk to me or something, kind
of shied me off.

%1r. PHILLIPS. And do you know that any teachers were using mari-
huana or any other drugs?

Mr. SULLIVAN. Yes; I would come in contact with one that did use it
and I knew of three that did use marihuana but I didn't know about
the other ones. They acted like maybe they might have used it but I
really can't say if they have, but 1 knew.
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Mr. Pmr.mrs. Do you have an idea about the percentage of children,
high school students, who Avere into drugs at Palo Alto?

Mr. SULLIVAN. In the high school I would say 90 percent, but in
junior high school I would say it went down to about 70, 65, but at least
over half in all schools.

Mr. Prlii,urs. When you were selling cocaine, you were selling other
drugs as well from time to time ?

Mr. SULLIA AN. No, I could set up deals but I wouldn't sell it myself.
Mr. PHILLIPS. Did you take precautions so that you wouldn't be

caught?
Mr. SULLIVAN. Yes, I did.
Mr. Plimurs. Could you tell us a little about that?
Mr. SULLIVAN. Well, I kept my grades up in school, you know, high

grades, and my appearance wasI never had hair longer than about
the middle of my neck and I would avoid situations that would bring
myself to get busted. I would see guys at school and they would have
real long hair and real modern-style clothes and kind of shaggy look-
ing and I would always see them hassled by cops. Cops would see that
kind of thing, typical drug user, bad element, and I-cosld see some-
body like me, typical high school kid, he is all right, like that. I would
avoid all sorts of stuff.

Mr. PHILmrs. So you never really got hassled at all until the time
that you were caught selling to

Mr. SULLIVAN. No, I was never hassled at all.
Mr. PHILLIPS. How long had you been selling before you were finally

caught?
Mr. SULLIVAN. Altogether, about 2 years.
Mr. PHILLIPS. And you had been selling in the same school or other

schools ?
Mr. SULLIVAN. One school.
Mr. PHILLIPS. And did the kids from other schools come over to your

school to make purchases?
Mr. SULLIVAN. Yes.
Mr. PHILLIPS. Tell us a little about that.
Mr. Sumtvisx. They would come over and try to buy my stuff but

I wouldn't sell to them because I didn't know them and even if some-
body else vouched for them and said they are all ri ght I never really
wanted to do that because I didn't know the person personally myself.
I was talking with some of them about the drugs in the other scoots
and they said yes, everybody is doing it, everybody has their stuff,
their stash, whatever you want to call it.

Mr. PHILLIPS. Congressman Murphy would like to ask how many
kids in your school were actually involved with drugs.

Mr. SULLIVAN. I really can't say any specific number but 90 percent
is all I can really sty. The other 10 percent were actually people that
were involved in police activities. We call them junior narcs or what-

-ever you want to call them, just guys that were exploring into the
policeman-type thing, or just people that had their heads on pre' `y
well that really didn't need it.

Mr. PHILLIPS. A small minority of 10 percent or so, as you call them,
were police types?

Mr. SULLIVAN. Yes, sir; right. There was nobody, really; I mean
.nobody that I knew actually went around with those people because
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we couldn't trust them because we didn't know where they were reallyat.
Mr. PHILLIPS. I am going to get back to you and you can tell us alittle bit about the program you got involved with and how you got

straightened out.
Mr. SULLIVAN. OK.
Mr. PHILLIPS. Laura would be second.
Miss MA . L.t. Pardon me ?
Mr. PHILLIPS. Do you want to testify second?
Miss MAYER. Yes. sir.
Mr. PHILLIPS. Could you tell us how old you are ?
Miss MAYER. 16.
Mr. PHILLIPS. And where haveyou lived in California?
Miss MAYER. Mostly in Marin County, over in San Rafael, Corte

Madera, Canfield, and a few times in San Francisco.
Mr. PHILLIPS. You have lived pretty much in this general area ofSan Francisco, the bay area, practically all your life?
Miss MAYER. Yes, sir.
Mr. PHILLIPS. All your 16 years?
Miss MAYER. Yes, sir.
Mr. PHILLIPS. Could you tell us what high school you went to?
Miss MAYER. Went to San Rafael High, Washington, and Red-wood.
Mr. PHILLIPS. And could you tell us what the situation was in rela-

tion to drugs at San Rafael ?
Miss MAYtn. I felt that there were more drugs at San Rafael than

the other schools in Marin County. I would say that there was quite afew people using drugs there,too.
Mr. PHILLIPS. Could you tell us what type of drugs they were using?
Miss MAYER. I guess grass, hash, amphetamines, heroin, cocaine,

everything.
Mr. PHILLIPS. Speed?
Miss MAYER. Yes, sir.
Mr. PHILLIPS. All of those drugs were available at San Rafael?
Miss MAYER. Yes, sir.
Mr. PHILLIPS. And who was selling them?
Miss MAYER. Mostly I noticed that older kids, you know, that weren'tin high school were coming around to the school and selling there.Some people in high school also.
Mr. PHILLIPS. Could you tell me whether you ever got involved in

using drugs yourself ?
Miss MAYER. Yes, sir.
Mr. PHILLIPS. And could you tell us how you got involved and what

you got involved with?
Miss MAYER. Mostly, if I recall, was with my mother and then with

my friends, and I got involved with grass first, hash, si eed, mescaline,and acid.
Mr. PHILLIPS. How old were you when you first got :nvolved ?
Miss MAYER. I guess 12 or 13.
Mr. PHILLirs.

guess
you receive any drug education at all in the

schools you went to?
Miss i%PAYER. I didn't but there was drug education. A small part of

one of the classes was for drug education.
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Mr. Puir.rArs. Did you go to school when you were loaded on drugs
really under the influence ?

Mi2s MAYER. Yes.
Mr. Inimurs. Could you tell us what the teachers' reaction was to

that ?
Mss MATEh. I feel that some of the teachers knew that I was loaded

but they didn't sily anything to me. My counselor didn't say anything
to me, either. And f iisually went to the classes that I thought I could
get away with it and didn't go to the other ones.

Mr. PHILLIPS. Did any'eody give you any help at all at that stage?
Miss MATER. At schools?
Mr. PHILLIPS. Yes.
Miss MAYER. No.
Mr. PHILLIPS. And do you think ilia if someone had intervened

earlier in your drug use that you might have avoided some of the
difficulties that you had ?

Miss MAYER. That is really hard to say. I know at that time I
wasn't ready to accept anything, any help from anyone, because I
wasn't ready to look at where I was at really.

Mr. Pumurs. Did you finally get very, very sick from being in-
voked with these drugs?

Miss MAYER. Well, yes.
Mr. PHILLIPS. You tell us about that.
Miss MAYER. I was using, you know, speed. I was using a lot to get by

the everyday things that I did and I ended up getting busted, and
going to the hospital and withdrawing from it because it was really
heavy. I couldn't do it by myself.

Mr. Pimurs. And you were committed to a program; is that
correct?

Miss MAYER. Yes, sir.
Mr. PHILLIPS. Paul, could you tell us how old you are and how long

you have lived here in California?
Mr. LOPEZ. I am 17 right now and did you ask when I first

got mixed up with' rugs?
Mr. PHILLIPS. Yes.
Mr. LOPEZ. I was about 14 years old when I first started taking

drugs. I was going to Peterson High School and I just was drinking
a lot at first. I never wanted to go to school, so I got behind in school
and they put me into a continuation and I was with all my friends, and
they said there was a lot of reds and weeds going around all over the
place so I told them I was going to buy some. I bought some and I
told them I was going to take three. It was a big thing then and I
never had saw any kind of drug until I got there.

Mr. Piiimirs. And the first time you got drugs at all was in high
school ?

Mr. LOPEZ. Yes, right.
Mr. PHILLIPS. Did-you start with reds?

LOPEZ. Yes, sir.
Mr. PuirmIrs. How many reds did you start with and did it progress?
Mr. LorEz. The first time I took reds was three and it started getting

bigger and bigger. because it is going to affect me very much and I kept
on taking them and got really put into it.
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Mr. PHILLIPS. You kept getting more and more involved with reds.
Coit ld you tell its whether other kids in the junior high or high school
were using. drugs?

Mr. LOPEZ. All of them. All of them were using drugs.
Mr. Plumps. What type of drugs were they using?
Mr. LOPEZ. Acid, mescaline, coke, speed, weed, reds, bennies, every-

thing.
Mr. Pnimes. Heroin ?
Mr. LOPEZ. Some of them were using heroin.

Mr. PHILLIPS. And how old were they, Paul?
Mr. LOPEZ. About 17 or 18 years old.
Mr. PHILLIPS. Now, did there come a time when you really got very

heavily hooked on reds ?
311'. LOPEZ. Not exactly physically, but mentally I was hooked on

them.
Mr. PHILLIPS. Where did you get the money to buy these drugs?
Mr. LOPEZ. Burglarizing, lied to my parents, manipulating my rela-

tives into giving money, burning people, selling it.
Mr. Plumes. What type of drugs were you selling, Paul ?
Mr. LOI'EZ. Mainly reds.
Mr. Pinwes. And how many crimes would you say you got involved

in over a period of a year or two to buy these drugs?
Mr. LOPEZ. About nine to 11 times.
Mr. PHILLIPS. Nine to 11 burglaries?
Mr. LOPEZ. Burglaries, I never. Well I have been in a lot of

burglaries but I never got caught and the first burglary I ever got
caught for I got sent up for it.

Mr. PHILLIPS. You were caught in a number of different things,
auto theft, grand theft, and things of that nature?

Mr. LOPEZ. Yes, sir.
Mr. PHILLIPS. But essentially you got away with a lot of the ones

you pulled?
Mr. LOPEZ. Yes.
Mr. PHILLIPS. One of the things I think you told me, Paul, as we

talked before coming here, was that once you got involved with drugs
the only time you went to school was to get drugs?

Mr. LOPEZ. Right.
Mr. PHILLIPS. Could you explain that further?
Mr. LOPEZ. Well, sometimes the town where I live would be dry and

I would be dry and, well, you won't get stoned except for on booze
or something the day before, and you say you want some dope and
really everybody had dope in school. As soon as I walked into school
everybody knew when I came to school I was going to buy something
so they tee.vays used to come up to me and ask if I wanted to buy some,
and right away I would be buying them and I would be loaded in
school and get kicked out of school. People were just always loaded,
they were never loose, always to keep it quiet, but me, I was one of the
loose ones around there and I just went over there to party.

Mr. PHILLIPS. So, in other words. if you needed drugs and couldn't
get them locally, the best place to get them was at school?

Mr. LOPEZ. Right.
Mr. PHILLIPS. Paul, could you tell its whether you turned on your

friends and got other people involved?
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Mr. LOPEZ. I turned on practically everybody I hung around with.
Some of my friends were really getting good grades in school and
doing good. They respected their parents, short hair, and stuff like
that. They looked really good. And once I turned tl,nn on to a couple
of reds or turned them on to weed everything starting changing. They
want more money and at night when we don't have any money they
want to go hit a house or something an 3 trade it for some dope. I never
really wanted money, I always wanted dope. To me dope was a big
thing.

Mr. PHILLIPS. Now, could you tell us a little about the drug educa-
tion program that you saw?

Mr. LOPEZ. Which one?
Mr. PHILLIPS. Any of them that you did see. Do you think they were

effective or ineffective?
Mr. LOPEZ. I don't think they are effective in a wAy where people

come there all over the place to talk about drugs like they wanted
to bring up some kind of a counseling. To put in some money for coun-
seling where people get together and try to get each other off drugs or
something. Well, my opinion about that is I don't think that really
works because I have been through a lot of counselings and I was free,
that is when I was free. I mean that is when I was in the outs and I
went to counseling, it never did me any good.

But to be put in an institution and to think about what you have
done wrong, it gives you time to think about what you have done
wrong. It really works, because you live in there and put yourself to-
gether in a place like that if you really want to change.

Mr. PHILLIPS. Paul, do you have any suggestions about what could
be done to avoid other kids getting into drugs?

Mr. LOPEZ. If they could get jobs or have some activities and really
have something good that they don't want to be loose, a lot of this drug
problem would end. There are hardly any jobs. People walk the streets
burglarizing for money.

Mr. Pnu.tArs. And part of the reason that some of these young peo-
ple get into drugs is there is nothing else to do?

Mr. LOPEZ. That is right, nothing to do.
Mr. PHILLIPS. Sue, perhaps you could be our next witness. How old

are you ?
Miss NORVALL. I am 18.
Mr. PHILLIPS. And could you tell us how long you have lived in

California and whereabouts in California you have lived?
Miss NORVALL. In San Mateo County all my life.
Mr. Pmums. And could you tell us what schools you went to?
Miss NORVALL. I started going to Hillsdale and I went there for my

freshman and part of my sophomore year, then I went to Peninsula
Continuation for 2 years, and the last school I went to was Girls Day
Care in Redwood City.

Mr. PHILLIPS. When did you first get involved with drugs ?
Miss NORVALL. In junior high school, just smoking grass.
Mr. PHILLIPS. And did it become more serious?
Miss NORVALL. Oh, yes. I quit smoking grass and I started taking

psychedelics and barbiturates, and then I started doing speed when I
was in Hillsdale and then heroin when I went to Continuation.

Mr. PHILLIPS. How old were you when you went to Continuation,
Sue ?
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Miss Nf"1VALL. Oh, 16 or 17.
Mr. Pnirzn.s. You started using heroin and getting heavily involved

with speed when you were 16 or 17?
Miss NORVALL. Yes, sir; speed when I was 15 and stuff when I was 16.
Mr. PHILLIPS. Can you tell us, Sue, how you got the money to buy

the drugs?
Miss NORVALL. Well, it started with forgery and then I got busted

for that and quit doing that, except for once in a while, and stealing
mostly, lust burglaries sometimes. My boy friend helped a lot.

Mr. PHILLIPS. You sav your boy friend and you got involved in
burglaries and things of that nature ?

Miss NORVALL. Yes; we were partners.
Mr. PHILLIPS. And what would you burglarize?
Miss NORVALL. Houses.
Mr. PHILLIPS. What would you take?
Miss NORVALL. Oh, TV's. We hit a lot of hospitals and places, too,

for typewriters, wheelchairs, things like that.
Mr. PHILLIPS. Then what would you do with the televisions, type-

writers, and wheelchairs that you got?
Miss NORVALL. Sell them.
Mr. PHILLIPS. Who would you sell them to. what kind of person?
Miss NORVALL. Well, I am not going to mention any names.
Mr. PHILLIPS. No, I am not interested in names, just the shops and

places.
Miss NORVALL. There were a few shops and some individual people.
Mr. PHILLIPS. How much would you get for a typewriter'?
Miss NORVALL. A typewriter, $40, and then after we had sold a lot

of them the price would go down and we would try and think of
something else.

Mr. PHILLIPS. When the price went down on typewriters you started
steal ing other things?

Miss NORVALL. Yes, sir.
Mr. PHILLIPS. Give us, Sue, some estimate of the number of crimes

that von were involved in.
Miss NonvALL. The numbers?
Mr. PHILLIPS. Yes. If you can. I know it is hard. Just a rough

guess.
Miss NORVALL. I have no idea. I was not aware of what I was doing.

I don't remember.
Mr. PHILLIPS. Up to a hundred, at least?
Miss NonvALL. One hundred, more than that. I was into dope for

a long time.
Mr. PHILLIPS. You were into dope for this entire period, and really

didn't know what you were doing?
Miss NORVALL. I knew what I was doing, I am responsible for what

I did, but it wasn't a big thing to me so I don't remember it. It is a
very hazy period of just exactly what I ripped off. I didn't keep track
of that. It wasn't important to me just as long as I got the money.

Mr. PHILLIPS. We will come back to you, Sue, I am sure.
Jim, you are a student here in the San Francisco area and you

haven't gotten involved to any degree in drugs yourself; is that cor-
rect?

Mr. GRIFFIN. That is true.
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Mr. Piurzr Ps. Could you tell us, Jim, what school you go to?
Mr. GRIFFIN. I go to Reardon High School, San Francisco.
Mr. PHILLIPS. How old are you?
Mr. GRIFFIN. 17; I am a senior.
Mr. PHILLIPS. Tell us essentially how you see the drug scene in your

school.
Mr. GRIFFIN. There was a lot last year. I have never seen heroin, but

anything you wanted to get you could get it, like weed. There must
have been all kinds of, like, 10 guys 1 day they could get you a lid any
time you wanted and bennies and reds, dust about everything.

Mr. Pirtwas You could get bennies, reds; could you get mescaline,
acid, and things of that nature

Mr. GRIFFIN. Yes, sir.
Mr. PHILLIPS. Could you get coke I
Mr. GRIFFIN. Yes.
Mr. -PHILLIPS. And this was relatively easy in school; is that cor-

rect?
Mr. GRIFFIN. Yes. They would approach you and ask you if you

wanted it.
Mr. PHILLIPS. Could you speak a little louder, please ?
Mr. GRIFFIN. They would approach you, the people that wanted to

sell it would approach you and if you wanted to buy it you could buy
it, and if you said no they would come back another time and ask if
you wanted to.

Mr. Proirses. Tell us
involved

estimate is of the number of seniors
bein your school who might nvolved with these drugs.

Mr. GRIFFIN. I think not that many students are into heavy stuff, but
I would say 85 to 95 percent have smoked grass.

Mr. Pm: ups About 85 to 95 percent would be smoking grass?
Mr. GRIFFIN. Yes, sir.
Mr Pinion. How about kids who are into heavier things, do you

have any estimate on that?
Mr. GRIFFIN. I would say about 35 percent.
Mr PRrUJPS. What would those kids be taking?
Mr. GRIFFIN. I think it would be the senior division.
When you are a freshman, you got out of grammar school, you are

not into that yet and once you start it is a thing you do. You drop
some reds or bennies and you go to a game and you are really active
and you want to participate so you take a couple of bennies, six or
something, and you just do it. Then you take some reds to get ready
for school. It is a lot easier to go loacled than it is to go straight.

Mr. PHILLIPS. Could you tell us something about the people who
are peddling the drugs in the schools? What type of things are they
peddling and what type of people are they ?

Mr. GRIFFIN. They are pretty average people.
Mr. PHILLIPS. Just students ?
Mr. GRIFFIN. Just students. At Reardon you can't have the long

hair but it can touch your collar and you get those kind of people.
Mr. PHILLIPS. And are they selling, in addition to dope, other

things?
Mr. GRIFFIN. Yes.
Mr. PHILLIPS. Will you give us an example of that?
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Mr. GRIFFIN. Parts of cars and sometimes if someone has ripped
off a gun you could get a gun.

Mr. PHILLIPS. In other words, you could buy guns or tires or some-
thing that had been stolen from someplace else; is that correct?

Mr. GRIFFIN. Yes, sir.
Mr. PHILLIPS. And the fellow who was dealing dope was dealing in

those other stolen things as well ?
Mr. GRIFFIN. Not mainly. There was other people that usually did

that because I think the person that deals in dope just wanted to deal
in dope and that is all. That is the only thing he was concerned with.
At Reardon there is not that many. Once you get in there and have
been there for 4 years you know everyone and you know all the time.
So you know you can, if you have got burned before, say if you sold
them something and got in a little trouble, you never go near them
again, so they know the people they can sell it to and who not to sell
it to.

Mr. PHILLIPS. I see. So there is a knowledge among the groups who
are at school who you can buy good stuff from and who you can buy
bad stuff from ?

Mr. GRIFFIN. Yes.
Mr. PHILLIPS. Do you have a girl friend who got involved more

seriously with drugs?
Mr. URIFFIN. Yes.
Mr. PHILLIPS. Can you tell us a little bit about that?
Mr. GRIFFIN. Well, she started out smoking weed and then she went

to a little higher, a little higher and it began to get really bad. So I
don't date her any more. She tries one thing and then after that doesn't
stimulate her any more or satisfy her any more she would go to some-
thing else.

Mr. PHILLIPS. Could you tell us the things that she went through,
if you know ?

'kir. GRIFFIN. Grass, mescaline, acid, bennies. She never touched reds
at all.

Mr. PHILLIPS. How about THC
Mr. GRIFFIN. Yes.
Mr. PHILLIPF. How about cocaine ?
Mr. GRIFFIN. I think once.
Mr. PHILLIPS. Did she go to a Catholic girls school here in San

Francisco ?
Mr. GRIFFIN. Yt6, sir.
Mr. PHILLIPS. And your school is also a private parochial school ?
Mr. GRIFFIN. Yes; all boys.
Mr. PHILLIPS. Can you tell us why, in your estimate, young people

get involved in drugs?
Mr. GRIFFIN. Its the thing to do. When you are at a party or some-

thing and someone fires up a joint and you want to smoke it and you
get hassled at home sometimes, you have to be in at a certain time
and at school they get on your back if you miss a class, and when you
are not your normal self then, say, if you take something it is a lot
easier to take because it doesn't really hit you hard. You can sit there
and it won't even affect you no matter what they say.

Mr. PHILLIPS. Is it easy to get drugs, Jim ?
Mr. GRIFFIN. Yes.
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Mr. PHILLIps Can you contrast it i p beer? Is it easier to get drugs
than it is to get beer ?

Mr. GRIFFIN. Yes, it is quite easy. I think beer you can almost buy it
anywhere in San Francisco, if you find a store, same as if you find a
dealer, and if you find a good dealer then it is just like a store, you
can keep going to him until he gets busted.

Mr. PHILLIPS. How about pills, are they as easy to get as beer?
Mr. GRIFFIN. I think weed is a lot easier to get. Nowadays people

will be turning you on to it without charging you at all, a couple
joints here and there, but never a lid. I think weed is a lot easier to
get than beer.

Mr. PHILLIPS. Can you tell us where the sales of these drugs are
taking place among the high-school-aged kids ?

Mr. GRIFFIN. I would say outside the school. They usually keep it
in the car. They don't bring it into the school because it is a lot easier to
go outside because there is no chance of getting busted. You can do it
behind a tree or in a car and if you say do it in the cafeteria or in the
halls you don't know who might be watching down the hall. A student
might be watching down the hall and he might say something to a
teacher. Just in joking, but outside you know who is there and you
know the kids all around you, so it is a lot easier to do it outside, a lot
more casual.

Mr. PHILLIPS. Thanks very much.
Bill, you have gotten here late, perhaps we can have a few words

with you.
Tell us how old you are?
Mr. STRICKLAND. I am 19, as of yesterday.
Mr. PHILLIPS. As of yesterday. Congratulations and I hope that your

next 19 years are happier than your first 19.
Mr. STRICKLAND. I hope so, thank you.
Mr. PHILLIPS. Could you tell us where you have lived here in

California ?
Mr. STRICKLAND. I have lived in California all my lifeBay area.
Mr. PHILLIPS. Could you tell us whether you have gone to the schools

here?
Mr. STRICKLAND. Yes, sir; I have gone to school in Oakland. That is

the first place I started to school, in Oakland. We moved to San Lean-
dro and I had lots of problems in San Leandro so I went to Hanna
Boys Center in California and that was back in 1965. Then when I got
out of there I started in St. Elizabeths in Oakland and that is when the
drug. problem started.

MT. PHILLIPS. Tell us how you got involved with drugs and what
type of drugs you got involved with.

Mr. STRICKLAND. I started out rmoking marihuana. It was mostly
out of curiosity and the fact that wanted to be with the hep people,
I wanted to be accepted for what they wanted me to be instead of what
I wanted to' e and, therefore, I started doing what they were doing in
drugs and I found it quite fun, I thought.

Mr. PHILLIPS. Did you progress from marihuana to other things?
Mr. STRICKLAND. Yes; I have gone from marihuana. I started out on

marihuana and went to LSD. I have done heroin. I never really had any
problem with heroin. I don't have a desire for it like some people do.
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But the main drug I had a problem with was PCP, a tranquilizer for
animals. I liked it a lot and, therefore, it became a problem.

Mr. PHILLIPS. And before you did that did you also try reds, hash,
and beans as you call them ?

Mr. STRICKLAND. Yes, sir.
Mr PHaurs. What are beans ?
Mr. STRICKLAND. Beans, Methedrine, and amphetamines, uppers,

they just get you wired.
Mr. Pinzzres. Bennies or beans, you use the term "beans"?
Mr. STRICKLAND. Yes, sir.
Mr. PHILLIPS. Could you tell us who was using drugs in Marin

High School, the one you spent some time in; what type of kid?
Mr. STRICKIAND. Mostly the majority of the kids were using drugs.

The athletes, the sports-ni.nded people, weren't into drugs, but now
they are. When I was the, they really, weren't but I can see how the
incoming of heroin is becoming a problem and it wasn't then. Then
the main thing was marihuana, reds, bennies, and now things are
getting heavy.

Mr. PHILLIPS. Could you give us some estimate of the people who
are involved at Marina ?

Mr. STRICKLAND. I would say, well, the majority of the students
were. I Ali ould say about 60 or 70 percent. I was aware of the fact
there were even a number of teachers that were into drugs and it was
pretty widespread all over.

Mr. PHILLIPS. Can you tell us where the buys take place in the
schools?

Mr. STRICKLAND. Mostly in the bathroom. They would meet in the
bathroom. I will sell you what you want to buy. We would set it up on
the lunch field, anywhere if the coast was clear and classrooms, any-
whet e, anywhere the person could get ahold of it. Out in front of the
school, before school started.

Mr. PHILLIPS. Give us some estimate of kids in that school who
might be ;nto heroin or cocaine.

Mr. STRICKLAND. Ar. estimate of how many people? When I was
there, right now there is probably about 25 percent at the most. That
is well known. Not 25 percent. I would say about at the most 10 per-
cent, but it is coming in fastsurprisingly, too.

Mr. PHILLIPS. You got pretty heavily into PCP ?
Mr. STRICKLAND. Yes, sir.
Mr. PH :um And you were using it how regularly ?
Mr. STRICKLAND. As often as possible. For my habit I would steal

from my mother. I would rip off bars, especially I liked bars because
I always knew there would be at least some money in there, a cigarette
machine, et cetera. I was using it every day.heavilf.

Mr. PHILLIPS. How many places did you rip off ?
Mr. STRICKLAND. I can estimate it is pretty close to 200 different

breaking-and-entering crimes.
Mr. PHILLIPS. That is over a couple of years?
Mr. STRICKLAND. Yes, a period of a lot of years.
Mr. Pm-1,1,1es. Could you tell us whether you ever got into dealing

yourself ?
Mr. FTRICKLAND. Every time I tried to deal I would end up in the

hole, moneywise. I would never come up with enough money be-
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cause I would usually use too much of the profits that I would be
making if I would sell. So, I would have a younger person sell for me
and I would give him something on the side so he would take care of
it forme.

Mr. PHILLIPS. What was the teachers' reaction to the drug scene?
Mr. STaxaci.tivp. Their attitude was like either two ways : They

looked at it, they either didn't want to get involved, or they had too
much on their hands to get involved or they would take you to the
office. Their outlook on it, I would say their attitudes toward it, was
they didn't want to get involved.

Mr. Puma's. Did you receive any drug counseling in the school ?
Mr. STRICKLAND. No, I didn't have any drug counseling. At one

time ie did have one seminar that I remember and it was led by a
detective on the narcotic squad from the town I lived in. There were
no drug education classes. That is about all I can remember.

Mr. PHILLIPS. Thank you very much.
I have no other questions at this time.
Chairman PEPPER. Mr. Murphy ?
Mr. MURPHY. Thank you, Mr. Chairman.
Bill, getting into your particular habit, your own personal case,

what turned you on to drugs ?
Mr. STRICKLAND. What was it that I was attracted to about it?
Mr. MURPHY. Yes; was it the fact your other friends were doing it?
Mr. STRICKLAND. That and the fact that there was something miss-

ing. It was out of boredom and Jens was missing in my life and I
filled that up with drugs. I filled that up with drugs. I filled that gap
between me and God with drugs and I became dependent upon them
to be happyhappiness.

Mr. MURPHY. Now, if you were asked your recommendationsand
I am going to ask all of the young people at the tableif you were
asked your recommendations on what school authorities could do
to help youngsters such as yourselves that are coming along after you
and are now facing the same problem, what would you describe as a
meaningful program in the schools that could be of some help to you?

Mr. STRICKLAND. I would say if the teachers would just get more
involved with the students, more of a look, they would keep more of a
watch on their students, it would be a lot more helpful and the stu-
dents would see where they are wrong, because a lot of them don't
get punished when they should get punished.

Mr. MURPHY. This is an interesting comment because I have heard
this comment in every city this committee has traveled to, that young-
sters such as yourselves have indicated to this committee that there
is such a total lack of discipline in our schools that there is really no
definite lines and thereby no direction for the student and that the
teachers really don't care. If you get the lesson you get it, and if you
don't you don't. At 3:15 they are a mile away from the school and
they only worry about the next day when you come back. A lot of
teachers worry aboutthe ramification of getting involved, in chastis-
ing the student, or reporting the student to the principal or what-
ever authority he has to report tti. But they are scared to. There is
really a lack of communication bet veen the school authority, through
the teacher and the student.

Mt STRICKLAND. Right, there is.
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Mr. Mint Pim Now, what about a qualified counselor in the school
and maybe a graduate of some program like Synanon ? I think Syna-
non is your program out here in California, and Gateway Houses in
Chicago, the Seed in Miami, some graduates such as yourselves, if
you kick the habit, go in with the counselor into the school and talk
to the students.

Do you think that would be effective ?
Mr. STiticKuorn. Truthfully and honestly, no. I have gone through

group therapy programs. I have gone through a Synanon-oriented
program and I went back to the same thing I was doing before I went
in the program: I am saying it is wrong. For instance, I went in the
Christian drug program and found that happiness was missing and
that is why I took drugs and now I have found happiness and don't
nec d drugs and don't need any false concepts to be happy.

Mr. MURPHY. Mr. Sullivan, I ask you the same questions: What
turned you on, and what would be effective, in your estimation, in
school to help prevent the youngsters from using drugs?

Mr. SULLIVAN. That is a tough question.
Mr. Munpnr. I know it is a tough question. That is exactly why

this committee is going from city to city ; we are puzzled by it, too.
We have some recommendations but we are not sure we have the
answer, and when we go back to the Congress in Washington we want
to make recommendations and fund meaningful programs. We don't
want to throw any money down the drain. We would like to have the
students, people like yourselves, tell us. We can get doctors in here,
older people that have never had experiences with drugs. and they
can make all the recommendations in the world, but if it isn't reaching
the student, then we have failed. We have a responsibility and that is
why we are here. We want your opinion.

Mr. SULLIVAN. The only thing I can really say is when I first started
getting into it, I was really looking for an identity; to identify with
the people that were doing the drug-type thing because they were hav-
ing the fun. It looked to me if they were having the fun and I was
somewhat bored with my lifejust the same things for 13 years.

Mr. MURPHY. How did you get off of it then? What change took
place in your life that you were able to kick this habit?

Mr. SULLIVAN. Well, just finding myself, I mean doing things on my
own without help or the hindrance of a drug because before I needed
them. Like he said, every day you hay,: to have it, every day, because
without it you won't be able to really survive, I guess, and finding my-
self, just kind of reality, just as that is what really made myself, just
to say I really don't want that any more for myself. What is best for
me is to do the things I wanted to do that I really feel good doing,
where something actually comes out of it.

Mr.-3111mm Tell me this As you started your high school career,
if some adult or somebody maybe the same age level as you were able
to sit down and talk with you and give you some direction, or talk
over some of the problems of why you had no identity, would you
have listened ?

Mr. SULLIVAN. No; I wouldn't have. I think the only time I actual-
ly would have had '.ome chance was in the seventh grade when I first
got into the environment of the junior high school thing where you
have to be tough and all this type of 51 uff. You have to be "Mr. )31g
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Stuff." You see the guys in the higher classes doing these things, and
what they are doing is the thing to do.

Mr. MURPHY. In other words, you think if the treatment is to be ef-
fective at all it must get to

Mr. SULLIVAN. Has to start early.
Mr. Murivity. Early in the academic career, at the grammar school

level.
Mr. SULLIVAN. I think that would be great. For myself, I went to

a parochial school for 6 years and I really didn't have any experience
with the people that I lived near or the people in my own district or
anything because the school was out of the district and I knew the
people there. Then when I got into the district I was unprepared for
what really came.

Mr. MURPHY. Sue. I ask you the same question ; Could somebody
have helped you had they been able to identify with you and talk to
you at an earlier age?

Miss NORVALL. Well, if I had been open to wanting to change, yes;
it would have been nice to have someone to talk to.

Mr. MURPHY. Some of the youngsters that we talked to say when
a counselor, who is of a different age generation than the student is,
comes in to talk the kids end up lying to the counselor and telling
him things that they think the counselor wants to hear. But, especially
in Miami, the youngsters told us if somebody came in that had made
the same mistakes they had, had been on the drug scene like they
were, they couldn't lie to him or her because they would pick up the
lines and they would tell them "I told those same stories. '

Miss NORVALL. I don't think it is the age. It is someone that you can
relate to. They don't necessarily have to be through what you have
been through as long as you maybe get a feeling that they are con-
cerned. That is all it takes.

Mr. Mummy. In other words, the feeling that they are really con-
cerned about your future or your problems.

Miss NORVALL. Yea; and if they are being honest and wanting to
help you. If you trust a person it doesn't matter how old they are.

Mr. MURPHY. You mentioned the fact that your boy friend was
helping you pay' for your habit. Was he committing crimes, too?

Miss NORVAL!: Oh, yes; we were helping each other. We were part-
ners, you know. It was on an equal basis. It wasn't me more than him,
or him more than me.

Mr. MURPHY. How much would you spend a day to support your
habit at its worst time?

Miss NORVALL. I never had a large habit. Between us, maybe $40.
Mr. MURPHY. A day?
Miss NORVALL. Between us.
Mr. MURPHY. A day?
Miss NORVALL. Yes. This is for both of us, and he did have a larger

habit than I did. It was a psychological thing more than the physical.
Mr. MURPHY. How about the rest of your students, were they spend-

ing that much money, too, in high school ?
Miss NORVALL. At the time I was , doing heroin I wasn't going to

school. I was enrolled at Continuation, but I rarely went unless I was
clean. I rarely went.
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Mr. MURPHY. How did you get away with a situation like that if
you were enrolled in classes and you weren't attending classes? how
would you get credit?

Miss NORVALL. I wouldn't get credits.
Mr. MURPHY. Would the school authorities
Miss NORVALL. Finally, they did.
Mr. MURPHY. Did they come after you ?
Miss NORVALL. Yes; and I was put in a girls' day care school.
Mr. MURPHY. How about the young lady on your left, Laura.
Laura, if somebody had taken an interest in you earlier in your

life, how could they have done it? What would you recommend that
the schools do to help you, the youngsters?

Miss MAYER. I feel, first of all, that the classes should be smaller
and that is the same thing as the teacher being able to relate to the
students.

Mr. MURPHY. In other words, what you are saying is that the
teachers do not relate to the individual students and thereby he loses
identification, he doesn't think anybody cares about him; is that what
you are saying?

Miss MAYER. That is how I feel. I did lose my identity. I felt like
a number instead of a human being, and that is pretty bad, and I
feel they have a voucher system in Santa Clara County which is going
to a school of your choice for 1 year, and that leaves the schools that
have good programs, more people will go to. Less people will go t.) the
schools that don't have a good program. I feel that this is something
that would be good, you know,

Mr. MURPHY. Do you think there is too much freedom in the schools
today as far as the student is concerned?

Miss MAYER. I don't think so. I don't think that there is really
enough freedom. You are 16 and you want to do something, but yet
you can't learn what you want to learn. You are getting thrown
things

Mr. MuEpErr. In other words you say the curriculum is not
meaningful.

Miss MAYER. That is right. But I still think there is freedom, a lot
of freedom. There should be.

Mr. MURPHY. Paul, what would you describe as an effective program
in the high school that might have prevented you from turning to
drugs?

Mr. LOPEZ. I don't think there was anything that could affect me
to not take drugs. What I thought would help me, as soon as I started
they should have sent me up a long time ago.

Mr. MURPHY. They should have been sterner with you?
Mr. LopEz. I should have got sent un a long time ago.
Mr. MURPHY. In other words, von feel the courts or whatever you

were brought before, were too lenient?
Mr. LopEzt Yes; because they have tried programs for me. T have

been in a lot of programs and none of them ever worked. This wrg the
first time I ever took some dope and I liked it I don't think there was
anything that could have stopped me.

Mr. MURPHY. What was your habit costing you, at its worst, a day?
Mr. LOPEZ. My worst habit?
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Arr. MURPHY. How much would it cost you a day to maintain that
bit at its worst period.
Mr. LOPEZ. About $5. Just taking reds.
Mr. MURPHY. You were just on the reds; right?
Mr. LOPEZ. Right.
Mr. MURPHY. How about the young man next to you, Jim.
You weren't involved in drugs, Jim ?
Mr. GRIFFIN. Not at all.
Mr. MuRFEry. Do you think that there could be meaningful programs

instituted in the schools, a combination of counselor and graduates of
synanon programs to help the students?

Mr. GRIFFIN. Well, at Reardon right now if a teacher catches, if
your eyes are red they will take you in the office and they will question
you and if you are loaded he will bust you for it. And there are people
that t.,-t away with it and I have heard many times. like counselors,
people go to them and they will say yes, I am taking dope and all this,
and sometimes they do turn them in. That is what they are not sup-
posed to do. If they can set something up where someone your own
age cawelo-something for you, I think that would help out a lot. But
someqfie older you know, there is really no reason to go to them unless
you really hdp a problem, and that is where it has to be stopped, be-
fore 3kou get tlit problem.

MrAtuRntr. I want to thank you young people for appearing here
today. MilThairman, that is all the questions I have.

Chairman PEPPER. Mr. Nolde.
Mr.-Nom. Sue, how old were you when you first started into drugs?
MISS NORVALL. 13.
Mr. NOLDE. And what grade were you in?
Miss NORVALL. Eighth.
Mr. NOLDE. Why did you get into drugs, basically ?
Miss NORVALL. Well, at that time I wasn't strong enough with my-

self. Other people could easily influence me, and I wanted to be with
my friends. They were happy, they seemed, and so I did. I wasn't
happy with myself though. I can't say that I personally don't think
anyone else has that much of an influence on me that would start me
using it. It was me.

Mr. NOLDE. Did you see your friends using drugs?
Miss NORWALL. Yes.
Mr. NOLDE. And did you notice any changes in them?
Miss NORWALL. They seemed happier.
Mr. Nom. And you weren't happy?
Miss NORWALL. I wanted to be with them. No, I wasn't happy.
Mr. NOLDE. So you used drugs?
Miss NORWALL. Yes.
Mr. NOLDE. To get happy.
Miss NORVALL. Well
Mr. NOLDE. When you went in the ninth grade you got into the

psychedelics and then the barbiturates and then speed and finally the
heroin I

Miss NORVALL. Yes, sir.
Mr. Noun. How old were you when you finally got to heroin ?
Miss NORVALL. 16.
Mr. Nom. And how long did you use it?
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Miss NORVALL. Twc years.
Mr. NOLDE. Was it available around the high school where you were,

the last one ?
Miss NORVALL. I didn't get it at high schools.
Mr. NOLDE. But did you see it around there?
Miss NORVALL. Yes; I saw it.
Mr. NOLDE. What school ?
Miss NORVALL. I was using it so I often had it with me.
Mr. NOLDE. And what school was that?
Miss NORVALL. Continuation.
Mr. NOLDE. Laura, you have testified that you could buy any kind

of drugs you wanted in school, including barbiturates, marihuana,
hash, peyote, speed, coke, and heroin; And that you sold drugs in
school. What school was that?

Miss MATER. Did I what?
Mr. NOLDE. You sold drugs in school?
Miss MATER. Yes; at Redwood High School.
Mr. NOLDE. And was your mother using drugs?
Miss MATER. Yes.
Mr. NOLDE. What happened in your own situation with her?
Miss MATER. I was living with her until about 2 years ago and I got

busted for running away and truancy and they found out she was
using also and took custody away from her.

Mr. NOLDE. Did she turn you on to drugs ?
Miss MATER. Yes; the first time.
Mr. NOLDE. How did that happen, or what kinds of drugs?
Miss MATER. Marihuana.
Mr. NOLDE. Anything else?
Miss MATER. Yes; well, after grass you know, hash, mescaline, acid,

and speed.
Mr. NOLDE. Did you have any place to turn to at school for help?
Miss MATER. Not at school, because I wasn't going very much.
Mr. NOLDE. Do you have some feelings about how the schools could

be improved?
Miss MATER. Yes. Like I said before, making the classes smaller

which would help a lot, I think, and having someone from the outside
to come in that knows something about drug and talk maybe, that
has been through a program or done something in the line of drugs,
drug abuse, and talk to the people and show concern.

Mr. NOLDE. Bill, could you estimate the percentage of your class-
mates that were into some form of drugs?

Mr. STrticur,AND. The percentage of classmates was about 60 percent.
Mr. NOLDE. And what percentage of those were into the psychedelics,

reds, and speed ?
Mr. STRICKLAND. About 30 percent.
Mr. NOLDE. About 30 percent?
Mr. STRICKLAND. About 30 to 40 percent went to reds and psyche-

delics. Mostly it was just marihuana.
Mr. NOLDE. Were any of the teachers using drugs?
Mr. STRICKLAND. Yes; it was brought to the students' attention at

a couple of parties where I became aware that a couple of teachers
had smoked marihuana. They were at the party and they did par-
ticipate in the use of the drug.
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Mr. NOLDE. You saw that yourself?
Mr. STRICKLAND. No, my friend saw it. He smoked it with them in

the bathroom.
Mr. NOLDE. In the bathroom?
Mr. STRICKLAND. In the bathroom of the house.
Mr. NOLDE. No further questions, Mr. Chairman.
Chairman PEPPER. I would like to ask each one of you young people

to giveif you don't mind doing so, if you do, of course, you will not
do soI would like to ask you, starting with you, Bill, a little bit
about your own family situation.

Mr. STRICKLAND. Sure. Well, my family situation right now
Chairman PEPPER. When you got into drugs.
Mr. STRICKLAND. I had been getting in trouble all my life.
Chairman PEPPER. Were your father and mother living together?
Mr. Smciu.Artn. Up until I was 15 they lived together, then they

got a divorce and I think it was because of me.
Chairman PEPPER. Did you live with one or the other of them

thereafter?
MT. STRICKLAND. My mom.
Chairman PEPPER. Go ahead now; did your mother work?
Mr. STRICKLAND. She worked. She tried to keep us going as best as

possible.
Chairman PEPPER. Did you have any brothers or sisters?
Mr. STRICKLAND. Three sisters, and two of them were married

and me and my younger sister living at home with my mom. I was
incorrigible. I was beyond control of my parents, and they tried and
I think it was because of me that the divorce did take place. Family
conditions were not as family conditions should have been. The rules
weren't enforced. Unless I yielded to the rules, I am not going to
perform. I didn't want to be and I rebelled. I was a rebellious child
and I caused lots of commotion everywhere I went, the streets, my
own block. Not one of the parents of the children that I liked to run
around with would let their child play with me because they thought
I would influence them because I was a terrorizer and it was probably
my fault that my family situation was as it was and did break up.

Chairman PEPPER. Would you fight or what was it? Why was it
they called you a terror?

Mr. STRICKLAND. At 9 years old I would break into my next door
neighbor's house. 1 knew they had a jar of money. I would steal that
and go buy candy and stuff with it and I used to sniff glue when I was
young and I used to break into my next door neighbor's home to get
money to buy glue and I would sniff spray paint and I was an outra-
geous child and it was because of me that my family did break up, I am
sure. But now I think that things are getting back togetlie, all of a
sudden things are going for the better.

Chairman PEPPER. You have had a religious experience since that
time?

Mr. S'IMCKLAND.Religious experience?
Chairman PEPPER. Yes.
Mr. STRICKLAND. Yes, sir; I have. People would call it a religious

experience. That is what would call it.
Chairman PEPPER. Did you have any religious association, did you

go to any kind of Sunday school or church during the time that you
were a so-called terror?
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Mr STRICKLAND. Yes; when I was very young, 6 and 7, my dad used
to make me go to Sunday school all the time and I didn't get anything
out of it. I didn't even listen to them. I used to rebel against that even.
And then I was in a Catholic-run institution, but it had no bearing on
my life because my drug problem didn't start until I got out of the
Catholic institution.

It was up until the time of, it has been almost a year now when I
realized that I couldn't make it any more and I tried and I have been
through programs and nothing helped me and I realized that I
couldn't do it on my own. I had too many problems. I had done too
much harm to everybody and the only way I could see I was doing
the harm was through the love of other people trying to help me or I
wouldn't have been aware of what I was domg. I knew I couldn't go
on any more; I couldn't make it; I was at the bottom. I tried suicide
a couple of times and I saw no hope in my life until I got down on my
knees and then my life changed. That is all I can say. I am born again.
I am a different person. People see me today, my old friends, and they
don't lmow it is the same Bill Strickland. They say that is far out,
man, look where he is coming from.

People used to talk to me like I talk to people now and I would say
to the guy, this guy is really weird, what is he talking about, and it
wasn't real to me. I didn't know I was missing all of this happiness and
truth in life. I didn't really see until I asked God to show me. People
still don't believe; they have to find out on their own. I did and God
showed me and I do have a new life and I am happy. I have a purpose
in life.

Chairman PEPPER. That is a very exciting story, Bill. You are such
a big handsome fellow, it looks like you have so much to live for. We
are all grateful that you found yourself. You can help others, too.

Mr. STittomarm. I am trying.
Chairman PEPPER. Just one last question. What seemed to be the

trouble with you the time before you found yourself, you just didn't
fit in, or you didn't understand what it was all about, or what ?

Mr. STRICKLAND. Right. I was confused about life and I tried to
figure out what life was all about. Now that I look at my life I see I
myself was putting on an act in front of my friends to be accepted. I
wanted to be what they wanted me to be instead of what Bill Strick-
land wanted to be.

Chairman PEPPER. Let me ask you young people this. You are all in
the teenage group. I am much older than you, of course. I grew up in
a relatively stable society whereyou went to Sunday school and church,
and back in those days they didn't question seriously whether there
was a God or not. There were people that were called agnostics but
they were way off somewhere from the area in which I grew up. I won-
der if you are not going through a period when maybe the sense of
values are changing and you see it written up on the front pages of
magazines, "Is there a God?" What are the standards, what are the
varieties of life, what are the things, what is true. and the like. Your
elders are not too sure nowadays about a lot of things. You have to
come up through an age of experimentation and I imagine many of
you are confused about what are. the values of life, what are the
real values that you can tie to, is it really worth while to work hard and
study hard and make good grades and go out and get a job and marry
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and have a family and work most of your life. Is that a worthwhile wayto spend your life ? Do you ask questions like that, Bill I
Mr. STRICKLAND. I remember in my life as I was growing, and I wasgetting more and more depressed with my drug problem, I thought ajob would be the answer. I thought settling down and having a familywould be the answer. But that is why I really hit bottom. I got that

job and I said well, I was happy, too. I was real happy. I am not goingto be the way I used to be. But I was only fooling myself because I
didn't have the willpower to change. It was like I had plugged into
a drug scene and this drug just drained all of my power and I was de-pendent upon that to be happy and until that cord was cut; I was de-pending upon drugs to have peace in my life and to have happiness. It
was all phoneythe job and the money wasn't the happiness I wanted;
it was contentment inside. Knowing what I was doing was right. That
is the only way I have been able to be happy, by knowing what I amdoing is right.

Chairman PEPPER. Jim, will you comment on these things that I
have said?

Mr. SULLIVAN. Like about my family situation?
Chairman PEPPER. Yes.
Mr. Stiurvitx. When I was going to a grammar school I kind of had

a thing whele I was doing it. I didn't really want to be there; it wasall right. I didn't experience anything else, any of the different type
situations, so I was content, the parochial situation.

Chairman PEPPER. Were you living with your parents?
Mr. SULLIVAN. Yes, I was.
Chairman PEPPER. Bill, what sort of work was your father engagedin?
Mr. STRICKLAND. My father made very good money. He used to be

a truckdriver; now he has a job where he sits and checks the trucks
when they come in.

Chairman PEPPER. What does your father do?
Mr. &num/. He is an airline mechanic for United Air Lines.
Chairman PEPPER. Go ahead.
Mr. SULLIVAN. I got like into the junior high school into the differ-

ent elements and I kind of kept this thing-up where I could keep my
parents pleased by getting all right grades, C grades, and come home
when they wanted me to and I was leading a life of just getting more
and more involved. When I would go home I would be just the good
guy again and kind of showing them I am doing good in school and
I come home and they couldn't really say anything and I know they
really wanted to but they didn't want to.

Chairman PEPPER. Did you think your parents recognized that you
were developing a drug problem ?

Mr. SULLIVAN. They knew I had used it off and on but they didn't
know I was in it as heavily as I was.

Chairman PEPPER. One of the things we have to consider in any
recommendations that we will make is thatthe drug training programs
that we recommend would include also giving information to the_par-
ents about recognizing the drug problem andhaving an understandable
knowledge of it.

Do you think that would be desirable?
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Mr. Sumavex. Yes; I think it would. I came in contact with a pro-
gram when I was in the juvenile hall in San Jose where they took par-
ents through. I can't remember what police station it was. They showed
them what this smelled like and looked like and what the symptoms
were, just like grass or coke sniffers, constantly running noses or just
kind of droopy eyed or something, just showing them what to look
for.

If the child is like I say, coming home at the right time and doing
all right in school you still suspect something. If the parents had some-
thing to look for because they haven't had any experience with it, like
I am sure all kids now days could spot out somebody who is using it
or selling it just almost right away, just looking, I would say.

Chairman PEPPER. Jim, when you began to find you were getting
.deeper and deeper into the drug problem, your intelligence must have
advised you that you were getting involved in crime, that you could
be sent to prison. Did it concern you? Why did you allow yourself to
drift into that

Mr. SuurvAN. Well, I felt like I was important, people needed me
like they needed my drug. I thought they really needed me and I felt
like I was serving some purpose. I really didn't realize that people
were just using me for what I had, and not as a person. I didn't really
get to know any real people. I didn't know anybody.

Chairman PEPPER. Did you have any ambitions at that time as to
what you wanted to be when you grew up?

Mr. SULLIVAN. No; none at all.
Chairman PEPPER. You were not thinking about the future?
Mr. SULLIVAN. No.
Chairman PEPPER. Were you, as Bill Strickland, sort of mixed up

about sense of values and the like?
Mr. SULLIVAN. I really didn't even think about values. I didn't have

any values, none at all.
Chairman PEPPER. Incidentally, did you find any hesitation on the

part of the teachers or the school authorities in recognizing your drug
use and in reporting you ? I mean any hesitation on their part at-
tributable to the fact that (1) they might be sued by your parents
if they reported you as a. drug abuser and (2) there might be some
physical attack upon the one who did that by the student who was
reported ?

Mr. SULLIVAN. I think the majority of my teachers didn't really
want to see as long as I was in the classroom, if I was there and I
didn't cause any problems in the classroom, teachers were satisfied.
I mean, as long as T didn't cause any problems. It is really like as
long as you are here it is all right; I don't care what shape vou come
in as low" as you can maintain, which I did, and I didn't have any
problenri at all.

Chairman PEPPER. How did you get back? You seem now to be
back into mature control of yourself. What happened?

Mr. SnizrvAzi. Getting arrested and getting sent up. I am getting
out pretty soon, about a week or two; but I have been in this ranch
for 6 months now and I believe I have really found myself. I don't
need to impress other people; I don't need to do the things I used
to do because I am relying more on myself. I am going on to college;
I have got my high school diploma; and just finding myself. I think,
is the whole thing.
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Chairman PEPPER. Well, now, the two of you have already spoken--
you and Bill. You found yourself. Bill is 19 and you are 18?

Mr. SULLIVAN. Right.
Chairman PEPPER. You found yourself before it was too late; you

still have got your youth and your health to enjoy. Have you known
of any fellow students who have lost their lives in automobile acci-
dents while they have been under the influence of drugs, or died from
taking heroin or any use of drugs? Have any of your friends lost
their lives because of druos?

Mr. SULLIVAN. Yes; fknow of one and I almost lost my life once
in an automobile accident when I was under the influence.

Chairman PEPPER. And these crimes that you all committed. I
imagine you must have had a number of hair-breadth escapes. Didn't
you Inn the risk of being shot or being hurt by the people whom you
were robbing or burglarizing? You always are running a risk, I would
think, in those circumstances. What I am getting at is a lot of the
students just say, "This is the period in my lifeI will go through
it. It is a great experience." If you decided you will come out all
right, there is nothing serious; but a lot of them don't come out all
right; they don't change quite soon enough ?

Mr. SULLIVAN. I think one of the things I used to think aboutit
always happens to somebody else; it is not going to happen to me.

Chairman PEPPER. That's right.
Mr. SULLIVAN. But when it does it is a little late and the next time,

say, well, I will make sure to avoid that next time and then get right
back into the same thing.

Chairman PEPPER. Sue, you are a lively young lady with so much
assurance of happiness in your life. What family background did
you have when you got into involvement with drugs?

Miss NORVALL. My family cares a great deal for me.
Chairman PEPPER. Are your father and mother living together?
Miss NORVALL: Yes; they live together.
ChairmanTErrzu. What does your father do ?
Miss NORVALL. He is a hardware salesman. My mother is a dress sales-

lady. She sells dresses.
Chairman PEPPER. Do you have brothers and sisters?
Miss NORVALL. I have an older brother and he is straight; always

has been.
Chairman PEPPER. How would you account for the fact that you got

so deeply involved in this drug situation?
Miss NORVALL. Well, I didn't care about myself; I do now, though,

and I am learning to care for myself more every day.
Chairman PEPPER. But you feel that you had to go through that rather

ihazardous experience that you have encountered in order to find your-
self, is that it? At least you had to do that?

Miss NORVALL. No; I probably wouldn't have had to go through that,
but I did. I don't regret it.

Chairman PEerzit. Have you had any friends who have lost their
lives while they were involved with drugs or liquor?

Miss NORVALL. Oh, yes.
Chairman PEPPER. They didn't come through, did they?
Miss NORVALL. No, but that happens. That is part of life. I care for

them. Some people have to do it; at least I care.
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Chairman PEPPER. In many respects, I think this is the finest young
generation we have ever had; they are the healthiest, the strongest, the
largest. I think they are probably on the whole more keenly intelli-
gent, probably more idealistic than any generation we have ever had
and basically they come out all right; but is there any way they can find
themselves without having to go through some of the gruesome experi-
ences that drugs are leading them through?

Miss NORVALL. Yes, sir. know of a lot of help, you know, that I have
seen peoplewell, I know how it was with me. There is a lot of people
around pushing their trips on me, telling me, well, maybe this is how
it should be; this is how it was for me. You have to do it this way.
Well, everyone has to find their own way to do things and they just
have to feel that is right. What may be right for one person is not
right for the other. This all comes from within you. You feel this.
This is not a religious thing that I am talking about, though.

Chairman PEPPER. I know. Did you find among your teachers those
who inspired you in the schools that you have attended?

Miss NORVALL. In Continuation school, yes; I had a lot of help and
a lot of care. It helped a lot in Continuation because the school was
very small and there was a lot of individual training and the teachers
there are a lot more aware of what is happening with younger people
than in regular, larger schools.

Chairman PEPPER. So you agree with Laura that if we could reduce
the size of clwes and give more personal attention to the students
it would be helpful to them ?

Miss 'NORVAL!, That helps, yes; I think that is necessary and Ins to
be that way. But. also in a continuation school the schedule, the way
the classes are set up, you can learn from them, learn about yourself
more than maybe learning about mathematics or English, really un-
necessary subjects, when what you should be learning about is yourself
and other people.

Chairman PEPPER. In other words. you think that improvements
may be made in the curriculum in the schoolstoday?

Miss Norval'. Yes, sir.
Chairman PEPPER. Well, I am hopeful that this tragedy that we

are having in the schools may lead to the stimulation of the school
authorities, the educational leaders of the country, to reconsider and
reevaluate the curriculum so they can make the curriculum more
exciting, more rn:taingful, in terms of life, and more desiring, more
challenging to the students. I don't know whether that will be possible
or not, but it fAems to me everyone is groping in that direction.

Laura, you told us about your mother having influenced your first
use of drugs. Were your father and mother living together ?

Miss MAYER. They divorced when I was, I guess, 9 or 10. My father
is a schoolteacher and he lives here in San Francisco.

Chairman PEPPER. Well, now, would you just tell me again why you
got into this use of drugs? Were you mixed up and you wanted to do
the popular thing? You wanted to experience the thrill of it, or what?

199 MAYER. I was very curious and also my friends were just
getting into it and I wanted to do what they were doing, to be ac-
cepted again. You know, I didn't have myself, too; I didn't under-
stand myself either. I had a lot of living to do, and I did it the hard
way.
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Chairman PEPPER. You didn't find much in the schools to suggest
anything much to you about yourself, did you ?

Miss MAYER. It is moreyou knowacademic things instead of
people.

Chairman PEPPER. Well, I had the fortunate experience when I was
in a small high school in east Alabama of having a high school prin-
cipal who had the genius of inspiration. He took a small school and
from that school so many. boys and girls went on to college and uni-
versities all over the country and many of them made what many
considered successes in life and most 01 us like to acknowledge our
indebtedness to the inspiration of this man, that principal, who awak-
ened our awareness to the great world outside and the invitation and
the challenge of it and the like. I wish we had more inspirational
teachers like that.

Did you find many inspirational teachers in your experience?
Miss MAYER. Yes, I guess I have met a few. That more or less

works in the way they taught; they were, you know, without the
books. They do teach us something from their experierce. or relating
things that they have done. Yes. I have met a few.

Chairman PEPPER. Paul, what was your family background at the
time you got into drugs?

Mr. LOPEZ. My father was a junkie and my mother was a religious
person. She used to go to church all the time and they used to make
me

just
to church. My father used to be pushing heroin all the time and

he lust got out of prison about. 2 days ago and. well, with me and my
father, we always used to fight: we were forever fighting and we never
got along and I never respected my mother. I always came home when
I wanted and stayed out whenever I wanted to. But before, when my
father used to work and before he became a junkie and started dealing,
I was one of those good goodies, getting haircuts and getting really
good grades in school and doing real good. But then when he got sent
up and my mother and father started arguing a lot, everything just
slipped out of my mind, nobody told me what to do anymore.

Chairman PEPPER. Paul. you sort of had a bad beginning, didn't you?
What about now? Do you think you have found yourself? You are a
fine, handsome young man. Do you think you have found some ob-
jective in life now?

Mr. LOPEZ. Yes, I have been to the ranch program; . it took me a while
to get used to something like that. I have been in it for 11 months and
I was one of these "dinks" as they call them over there and I said
while I am there I might as well learn something. We have counseling
over there and there is a work school; there is everything over there. It
is just like a ranch.

Chairman PEPPER. There is activity ; they keep you occupied ?
Mr. LOPEZ. All the time.
Chairman PEPPER. Did you all find any idle time in the schools?

Didn't you find eittle bit of idle time in the schools, most of you ?
Mr. LOPEZ. I did.
Chairman PEPPER. Jim, you were fortunate to stay out of involve-

ment in the drug situation. Do you attribute that to your family What
was your family background?

Mr. GRIFFIN. My father died 10 years ago and we moved out here
from Philadelphia. I am a Catholic and I guess that is the way I was

82-401-72----24
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brought up. But I would like to say one thing about how you said
tell the parents, inform the parents, about drugs.

Well, how many parents nowadays do you think wouldCatholic
or Protestant or whateverwould accept it if you went up to them
and said your son is using drugs? Would they accept it? They would
rather forget about it; that can't be my son.

Chairman PEPPER. In other words, they wouldn't want to learn very
much about it; they would rather forget about it?

Mr. GRIFFIN. True. If the neighborhood found out about it or my
next door neighborhis son takes drugsthey wouldn't want that;
they would rather keep it under the rug.

Chairman PEPPER. In Miami we heard a witness who is a former
Federal judge tell about his daughter being addicted to drugs, a teen-
ager, and after she came -back from one of these programs, which
had done her a great deal of good, and he was talking to his friends
about their children who were associates of his daughter. He knew
that these children of this friend of his were using drugs. But these
friends just sympathized with him about how tragic it was about
his little daughter. He didn't tell them that their children were as
deeply evolved. But, as you said, they didn't want to recognize it,
either.

We appreciate you all coming and we wish the best of everything for
you in the years ahead.

Thank you very much.
(A brief recess was taken.)
Chairman PEPPER. The committee will come to order, please.
Mr. Counsel, will you call the next witness.
Mr. PHILLIPS. The next witness is Rinna Flohr.
Perhaps you could tell us what your title and function is, Miss Flohr.

STATETOT OF RINNA B. FLOHR, ASSISTANT DIRECTOR, DIVISION
FOR SPECIAL PROBLEMS, DEPARTMENT OF PITI3LIC HEALTH,

dr, SAN FRANCISCO, CALIF.

Miss FLOUR. I am a psychiatric social worker with the department
of public health community mental health services, with the center for
special problems, and I was the coordinator of a program called "Crash
Pad Program" in the San Francisco school system during the years
1969 through the end of 1971.

Mr. PHILLIPS. Could you tell us what the crash pad vogram in the
San Francisco schools was, and what happened to it?

Miss FLOUR. Yes, the crash pad program in San Francisco schools
system N. as an attempt to design a partnership between the depart-
ment of public health and the school syst,._ to meet the emergent
drug crisis that was evident in the schools at that time.

At that time, the top administration of both tne school department
and the health department's mental health services recognized the in-
creasing drug problem and decided that existing manpower in the
schools was insufficient to deal effectively with it. More services and
more manpower were needed. Since there were reports of drug oT er-

dosing, students falling in the stairwells, vomiting, looting, and in-
curring injury to each other through violence, it was suggested that
the personnel need,d should be health personnel, medical personnel,
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or psychiatric personnel. So a
with ex-addict counselors were assembled

from staff employed by the health department and a, program was es-
tablished to be operated within four high schools in San Francisco.
In each of these four schools, the programs developed by the teams
reflected the specific needs of the school and the neighborhood in which
it was located. Consequently, the programs designed were very differ-
ent. in each school.

This is a short summary of the statement I have prepared.
Mr. PHILLIPS. We have your statement and we will incorporate that

entire statement in the record. It is a very, very well prepared and
thorough statement.

Miss FLOHR. Thank you.
Mr. PHILLIPS. The idea essentially was to introduce medical person-

nel and experts into the school system to treat the drug problem di-
rectly at hand ?

Miss FLOHR. Right.
Mr. PHILLIPS. And would you tell us why the program failed or

why it was discontinued?
Miss FLOHR. Well the program was discontinued for many reasons.

One is that when you bring outsiders into a school system you create
problems along with doing that. First of all, you create problems of
different orientations between health professionals that were not used
to working within the framework of a school and school personnel.
For example, we were concerned with insuring confidentiality in order
to e.icourage students to utilize the services we set up. This meant
allowing kids to be present during class hours in a treatment facility
without, teachers or anybody else knowing they were attending these
crash pads. Problems resulted from this : Conflict between health and
school personnel was heightened; some students abused the crash pads
by cutting class and stating that they were attending the crash pad
program.

Another reason that these programs were discontinued was finances
and space. The program had no actual funds. It functioned primarily
with borrowed staff from the health department and borrowed space
from the school district. Space needs within the schools grew and
the need to return personnel to the health department grew. New funds
were tot --,ade available to continue this program.

The health department needed staff and staff had to be deployed
back to it. I think funds for more personnel are sadly needed in
this aivar.

Mr. PHILLIPS. Do you believe it is a desirable program that schools
should have treatment and counseling facilities in the schools which
are available to the students who are there?

Miss norm. Yes, sir; we supplied approximately 14,000 hours
of therapy sessions and counseling that were fully utilized in the
schools. I believe that if you make it available there, that it will be
utilized.

Mr. PHILLIPS. And it is not there any longer and it's been discon-
tinued?

Miss FLOHR. That is correct.
Mr. Pmmirs. Thank you, Miss ilohr. I have no other questions.
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Chairman PEPPER. Miss Flohr, have you any recommendations to
make to this committee as to what other innovations should be made in
the schools today in dealing with the drug problem?

Miss Amu. I have .a list of summary recounendations that grew
out of my, work which I would like to read into the record.

Chairman PEPPER. We will be glad to have you do that.
Miss FLOUR. Drug education and prevention efforts in the schools

are excellent. The materials developed, seminars offered, and the staff
development and training provided were of excellent quality with
regard to content. However, even the most excellent curriculum and
materials are totally useless if teachers are not familiar with them and
do not know how to use them.

Some attention .hould be given to whether or not teachers are at-
tending training bessions set up to instruct them how to utilize these
materials. Materials that are developed are not available in large
quantity. There needs to be more copies of the materials that do exist
so that they can be circulated and utilized simultaneously rather than
sequentially. The San Francisco schools' drug abuse teaching curricu-
lum program was recognized by NM as a very good program and
printed by them for general distribution. However, additional very
good films and teaching materials have been developed which (-Ira
get distributed because money to duplicate the ;e materials and to make
these things accessible is often cut from budgets when reviewed. If
you don't have teachers learning what the curricub:m is and getting
comfortable with the materials, the best materials won't be useful.

Chairman PEPPER. You think it would be desirable to provide a pro-
gram of education in drugs and drug abuse for the teachers?

Miss Flom. Certainly, and this has been going on but it hasn't been
well attended.

Chairman PEPPER, Probably not well funded either.
Miss Amu. That is right.
Funding the lectures is not the only problem involved with teacher

training: The problem is time as well. Teachers' days are fully sched-
uled. Often when trainirl. seminars are given they are given on week-
ends or after school. Teachers are asked to put in their free time to
come and improve their skills. Teachers have approximately one free
period a day. It is unfair to expect them to use that free period to
learn. In addition, if they spend their free period learning, then they
have no time to use what they have learned with the kids.

Chairman PEPPER. If they had adequate funding, the teachers could
simply stay a longer period and be paid for the time they were spend-
ing learning about this problem ?



1583

Miss Awls. That is right; and if there were more teachers they
wouldn't have to carry as large a teaching load and they could have
less periods a day.

Most drug-abuse education takes place in the classroom. Since ab-
senteeism from school is high and cutting class is common, students
who are absent from class do not receive the benefits of this education.
In many instances, it is exactly this group of absentee children who
are abusino.

b
drugs and needing the benefits of sonic extra help.

Drug-abuse education is not enough. Those children who currently
are abusing some drugs may benefit from educational services, but
also need medical and psychological counseling services to help them
break a pattern of self-destructive behavior.

Once the crisis atmosphere was ameliorated, many school personnel
demonstrated that they could relate to a young drug abuser in a help-
ful way when they were given adequate training.

However. it also became clear that possessing the capability of help-
ing the drug abuser meant four things: (1) having the knowledge;
(2) having the ability to apply that knowledge; (3) having the ability
to assess when to apply that knowledge; and -(4) having the time to
apply it.

Drug education and teacher training seminars saw to it that many
individuals had the knowledge but many did not know when to apply
it, how to assess when to use it, and many just didn't have the time.

The shortage of staff adequately trained to assess when to apply
existing skills is what lead to a. feeling of panic and what created the
initial drug crisis atmosphere.

It was clear that the projected frequency of medical emergencies
and drug overdoses had been greatly exaggerated. This exaggeration
was a symptom of the panic school personnel were experiencing when
faced with situations in great quantity.

Mr. PHILLIPS. Excuse me. Could you tell us whether or not the
health department here in San Francisco maintains any records indi-
cating overdoses which are not fatal ?

Miss FLOHR. I am not aware of sach records. Dr. Curry would be
a better person to ask .

Mr. PHILLIPS. I have been asking the department and they say they
don't have any.

In addition, do you know whether the schools keep any records of
overdoses?

Miss FLOHR. I believe the schools do keep records because every
time a referral is made to a hospital or emergency facility it is recorded.

Mr. PHILLIPS. It is reported to whom ?
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Miss FLOUR. It is recorded on the record, the child's record and
I think a list is kept.

Mr. PHILLIPS. I don't think they have been accumulated. Do you
know if they have been accumulated?

Miss FLOHR. I don't know.
Mr. PHILLIPS. Do you know if any survey of the San Francisco

school system has been conducted to determine the extent of drug abuse
in the system ?

Miss FLOHR. I believe so. Several surveys have been conducted both
by the police department in their efforts and the school department.

Mr. PHILLIPS. Have you ever seen the results of those surveys?
Miss FIADIIR. No.
Mr. Pumurs. Well, would you not be advised of the extent of the

drug problem by these surveys ?
Miss FLOUR. Yes.
Mr. PHILLIPS. But you have never been so advised.
How do you account for the fact a survey exists indicating drug

abuse in the school and has never been brought to your attention ?
Miss norm I think there is a lack of coordination of effort in this

city.
Mr, Mimi-Ars. We have also been told by the State officials involved

in the treatment and rehabilitation programs that are available in
San Francisco that those programs are totally disorganized and "frag-
mented," I think was the word used. Would that be your description
of them?

Miss FLOHR. I think the programs are fragmented, and recently an
organization known as the San Francisco Coordinating Council on
Drug Abuse has been applying for money under CCCJ to begin to
coordinate these efforts and pull them together so that we are not
overlapping and duplicating efforts and fragmenting services.

Mr. PHILLIPS. And it is pretty disorganized right now ?
Miss FLOHR. Yes.
Mr. Pum.r.urs. Thank you.
Miss FLOUR. I think the shortage of time rather than the shortage

of talent proved to be the one most crucial drawback in the school's
efforts. Nurses were forced to resort. to provide bandaid treatment
rather than the intensive treatment which they were quite capable
of providing.

Counsel.ng staff was beridden with huge caseloads. 200 to 500 cases
each, and mounds of paperwork surrounding course material. student
curriculum. class transfers. et cetera. Though adequately trained, they
had little time to offer the more psychiatrically oriented guidance or
help. Schools had only one social worker who was kept so busy making
referrals out that she had no time to offer any psychotherapeutic serv-
ices within the school herself.

Chairman PEPPER. Excuse me, Did the schools have in addition
to what von called the social worn ker, a drum counselor?

Miss Fr,onn. Yes. they did. E,,ch school 1131(1 P drun resopree teneher
that was well trained as to the materials, curriculum materials that
were available and it was the resource teacher's responsibility to work
with the other teachers in the school around these drug issues. We
did work very closely w;th the drug resource teachers from the drug
education department.
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Chairman PEPPER. Is that still going on?
Miss FIOHR. Yes, that is going on. I want to also point out that I

heard recently that the board of education denied Mr. Huber, who is
the person that has organized the drug education effort and has
done some outstanding work in, this area, his position was rejected
and I think this is a very serious problem because the incidence of drug
abuse from reports of other people that I have heard here and other
places have not really gone down in the schools and not only has the
c ash pad program and the health department efforts been eliminated
from the schools, but now the outstanding drug education program is
seriously threatened.

I feel that funds ought to be appropriated and earmarked specifically
for counseling and drug abuse services so that schools may apply
directly for these funds. I feel if they are not earmarked that they
might get thrown into the general fund and I am sure you are aware
there is a philosophical kind of debate going on as to what the priori-
ties are in the schools. Basic education is certainly the first priority,
but from where I sat and from what I saw, if a child was disturbed and
agitated and confused and intoxicated he c, uld not benefit from the
most excellent educational courses. So something has to be offered
besides education so that a child can utilize the facilities that we have
in our educational system.

Mr. PHILLIPS. I think the chairman asked you whether or not they
have a drug counselor in the school and I think you said yes. Isn't
the person you have described as a drug counselor really a person who
is in the educational program?

Miss Fuxin. Yes, that is correct.
Mr. PHILLIPS. And his main purpose is education; it is not really

counseling the children at all.
Miss FLOHR. Right, he does that though as well because he has be-

come known as the person that is most knowledgeable in the school in
the area of drugs.

Mr. PHILLIPS. Does he have any time; doesn't he carry a teaching
burden as well?

Miss FLohca. I believe his teaching burden has been lessened and he
has more time. Mr. Huber could respond to that better.

Mr. PHILLIPS. Fine, thank you.
Miss Flom. As an outsider I feel that the board of 'education has

not been extremely supportive of these services. I have spoken with
Dr. Richard Robins, who is the director of special education and pupil
services, and his feeling as an insider is quite different. He feels that
the board of education has been extremely supportive of these ancil-
lary treatment services in the schools, that in spite of budgetary cuts
they have not cut back counseling services in the schools and that
they have reduced, made an effort to reduce the caseload of each coun-
selor. I think what this says is that if the schools had more money to
allow them to develop services, at least in San Francisco, it would be
well utilized, the attitudes are favorable and positive.

I think also, that administrative accountability needs to be sought
by clearly defining who are the people in charge of programs. One
difficulty in our program was that there was ongoing confusion as to
who wa.s responsible for running the program and when a problem
came up the responsibility and resultant blame was shifted back and
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forth unproductively between the health department and the school de-
partment. If money was directly available to the schools, schools could
contract out for services with health departments, if they desired,
develop their own services, or contract out with private facilities who
were offering good programs. This mechanism would clarify who has
the administrative responsibility.

Interest on the State level such as is shown by your committee on
the Federal level needs to be cultivated and encouraged so that licens-
ing of institutions and school personnel and so that legislation and
the allocation of funds that are provided federally reflect the quality
sought and the concerns raised here.

Mr. PHILLIPS. On that point, Miss Flohr. we have been advised the
Governor's office has a gentleman assigned going around to the vari-
ous school districts in this State to tell these school administrators
theyhive a drug problem in their schools.

Miss nowt. Yee, sir.
Mr. PH:ruses. These administrators throughout the State are re-

luctant to admit they do have the problem. Has that come to your
attention V

Miss FLOUR. Yes. In setting up our program, a typical way of deal-
ing with the drug problem was to expel child and, therefore, the
school could say they had no problem. But the child had the problem.
I think that this raises another reason why I feel that services should
not be housed within the actual school facility but located neall?y :
What happens to the child after 3 o'clock when school ends? Who
is responsible for them when the personnel has to leave, the janitor
is no longer on duty, and the school gets locked up?

Mr. PHILLIrs. Maybe the school shouldn't ;et locked up at 3 o'clock.
Miss FLOHR. Maybe not. But whatever facility is provided, it should

he available 24 hours.
Mr. PHILLIPS. I agree. Please go on.
Miss FLOHR. I think, basically, I have presented my major concerns.
Mr. PHILLIPS. Thank you very, very much for those concerns.
Chairman PEPPER. lit.. Murphy.
Mr. MURPHY. No questions.
Chairman PEPPER. Mr. Waldie has just arived. I am sure he is sorry

that he was unable to hear your full statement, but he will read it in
the record, Miss Flohr. I just told him you made an excellent statement
here.

Miss FLOUR. Thank you.
Chairman PEPPER. Any questions?
Mr. WALDIE. No.
Chairman PEPPER. Well, Miss Flohr, thank you very much. You

have; great knowledge of this subject and you have, made some valuable
contributions to it. We thank you.

Mr. PHILLIPS. I understand you have been nominated for office
here as coordinator.

Miss FLOUR. I have been nominated as president of the Coordinating
Council on Drug Abuse.

Mr. PluLLIps. Good luck in your nomination.
MissFLOHR, Thank you.
Chairman PEPPER. We are pleased to hear that.
Miss FLOHR. Thank you.
(Miss Flohr's prepared statement follows:)

1
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THE SAY FRANCISCO SCHOOL CRASH PAD PROGRAM. 196S-71, l3Y RINNA fl.OHR,
A.O.S.W., CENTER FOR SPECIAL PROBLEMS, CITY AND COUNTY OF SAN FRANCISCO.
DEPARTMENT OF PUBLIC HEALTH, COMMUNITY MENTAL HEALTH SERVICES

When there is an epidemic the Community responds. Initially attempts to con-
trol the spread of an epidemic are made through existing structures. When these
seem inadequate, others are formed, in the interim, a familiar phenomenon oc
curs Panic. Mass panic creates a crisis.

In 1969-1970, the San Francisco Unified School District found itself in the
midst of a drug crisis. In an attempt to meet the challenge presented, the San
Francisco Unified School District and the San Francisco Department of Public
Health, Community Mental Health Services, redefined their relationship. To-
gether, they conceived of a new partnership and a new structure to meet the
problem created by the availability of dangerous drugs with the school system.
This structure became known as a "Crash Pad" and this effort known as "The
San Francisco sPbool Crash Pad Program".

The atttanpt. to dOine new services was not easy within a climate of crisis
and efgency. Reportedii young people were overdosing in school, falling down
stairwells and in the halls from intoxication, over-crowding the nurse's office,
becoming unpredictably enraged in classrooms, starting lights in lunchrooms,
severely cutting classes, vom ting, looting, and resorting to violence. In attempts
to intervene and control the situation, rules were enforced, new rules were de-
lineated, and privileges were revoked. Irrespective of the rules, the offenses
continued and the ultimatums were nervously issued.

Nervously issued, because it was clear that the number 'of rules and restric-
tions already far outnumbered the availability of resources for their enforce-
ment. Rules had been used as deterrents; when they were transgressed, the
showdown was avoided and new rules were employed to act as hopeful alterna-
tives. It was clear that a showdown was not wanted, but as ultimatums were
distributed, it was equally clear that a showdown was eminent. The Hall Patrols
and the Door Guards took their jobs more seriously. Students could not pass
throuch the halls at odd times without having their signed passes on which the
time had been clearly stamped, careft. ly checked. Classrooms were locked at the
bell and students who were tardy preferred to cut class altogether rather than
face the embarrassment and stigma of seeking entrance to the "learning vaults",
as they became known.

Enable to enter class and not allowed to roam the halls without a pte,s the
students experienced the excitement of danger. Should he get caught. he knew
that the penalties would be far more serious than the consequences of entering
class ten minutes late. But, entering a locked classroom was n mortifying experi-
ence, deft .its to occur. Truant. nervous, seeking a place to hide and something to
calm him and occupy his time for the remaining twenty minutes before the
next hell. drugs or mischief seemed an easy answer. Mischief provided an outlet
for anxieties and drugs provided relief from them in the form of sedation.

It was disheartening for all to discover that to the effort to tighten controls
and eliminate the problem of drugs in the schools, anxiety levels continued to
rise, staff morale continued to decline, and more drug use seemed to be occurring.

In the fall of 1969, the top administration of the San Francisco Unified School
District and the San Francisco Department of Mental Health, Community Mental
Health Services, met and reviewed the problem at band. Attempts to deal with
the problems within the Board of Education were not seen as sufficient. The drug
problem kept spreading and growing. Reportedly, more children needed help than
there were trained staff within the existing school system to offer it. It was de-
cided that personnel would be drawn from the existing Mental Health Services to
provide a team of mental health professionals for each of four schools in the San
Francisco Se..00l System. It was felt that the composition of the staff of the
Crash Pad should consist primarily of medical and psychiatric personnel.

No funds were allocated for the program, but that which was needed was cooper-
atively provided by either Community Mental Health Services or the San Fran-
cisco Unified School District. Community Mental Health Services agreed to pro-
vide staff and the Board of Education agreed to provide space and whatever else
they could in the way of furnishings and equipment within their facilities.

The four teams were selected, four high schools were decided upon, and a series
of lectures were offered to the Public Health Staff that would be working within
the schools. These lectures centered around working with adolescents, pharma-
cology of drug abuse, sociology of drug abuse, and an understanding of the school
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system. Role-playing was used as a training technique and the staff began to feel
equipped to enter the schools.

The first job of the treatment teams was to define with the administration, the
teachers, the studeets, the parents, and the medical and counseling staff. those
problems that were unique to the neighborhood in which the school was located
and to that particular school regarding drug abuse.

DEFINITION OF THE PEDDLES(

Everyone agreed there was a drug crisis, but no one agreed what the definition
of that drug problem and that crisis was.

As we began to talk about what the problem was in each of the schools, we
began to discover that it was defined differently in each school. Not only was it
defined differently in each school, hut different groups within the schools had
different ideas as to what was meant when we said there was indeed a drug
problem. ror example, to the teacher's, "drug problem" related to a student's class-
room behavior : If the student was sleeping through class or belligerent in class,
that was the drug problem. To the administrator, the drug problem referred to
more legal aspects. for example: In one school, the administrator was getting
calls from ti'e community saying that during school hours, the kids are leaving
the campus and smoking marijuana or taking drugs on their property. To the
students, the concern about the drug problem was that they were getting in trouble
with the school authorities. Their concern was not with the dangers of the drugs
they were taking, but rather with the problems of getting caught. To the parents,
the concern about the drug problem war the dangers the drugs presented and the
exposure their kids had to other kids who were using drugs. Parents felt it was
the school's responsibility to make the school a safe place for their child to be.
Their concern was the control of other children and the control of the use of
drugs on school grounds.

To our staff. drugs were not the problem at all, but merely a symptom of other
more underlying problems, be they the edneational system itself or the personal
psychological problems of the individual using the drugs.

Ag we began to define the differences in the perceptions of this problem, we
realized that these differences added to the confusion and to the crisis situation.
We had been told that the primary problem relating to drugs in the schools was
a medical problem. Administrators had told ns that kids were in medical crisis
with drugs on school grounds, and for this reason, it was felt that there was a
need for a medical team.

After being in the schools for a while with medical staff. we began to realize
that this was not the case at all. At most, there were one or two medical prob-
lms a ueek. In the nine months in which we were in the schools, there were only
five medical emergencies per school. 1,1 all these instances, the regular emer-
gency procedures used routinely by the schools were adequate to deal with the
problem. No special services were necessary within the schools themselves. In fact,
it wag felt that the hospital was a better place to deal with the prohlom of drug
overdose. A great number of lids appeared to be on drugs during the geheel day.
but most of these kids did not get into medically emergent situation, :. Why then
was the problem translated into medical terms?

Perhaps the explanation can be found in the fact that school personnel were
extremely concerned with being able to tell whether or not a child was using
drum This meant, teachers and administrators wanted to know how to diagnose.

When asked why diagnosis seemed to be so important the following situation
was offered as explanation. One gym teacher was reported to have had a class
in which there were girls who preferred to sit and talk with each other about
their dates. boyfriends, and so forth, rather than taking part in physical activities.
Deciding that she had had enough of one girl's malingering. she forced the girl.
who had claimed she didn't feel well, to jump on a trampoline. This girl jumped
on the trampoline despite protest. missed it, cracked her head. and lined the school.
This girl was stoned on barbiturates. The result of this was that teachers were
extremely concerned about telling whether or not a child was on drugs. In addi-
tion to this, teachers were constantly being placed in the position of wondering
whether a child's poor grades or poor attention span were due to the teacher's
inadequacy in teaching. the child's individual interest and personal problems, or
due to an external factor. such as a drug. which. if eliminated, would enable the
student to secure better grades and succeed in school.
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Administrators, deans of girls and boys were constantly confronted with stu-
dents who had been acting out in the lunchrooms or halls. Their concern was
whether or not that child was under the influence of a chemical substance which
was affecting his reasoning powers and his self-control or whether that child
was intentionally being disruptive. There was an implied message that if an in-
dividual was under the influence of drugs. he should be and would be handled
differently than if he was not. This implication needed to be examined quite
carefully.

The medical profession was advancing the idea that drug abuses is a sick-
ness. The judicial view was that drug abuse is a crime. School personnel were
caught in the bind of deciding whether an individual who is abusing drugs
is sick or is a criminal, whether he can help his behavior or cannot. We found
that we became involved with helping school staff make up their minds as to
where they stood on this issue. In addition, we discovered that the mere pres-
ence of medical personnel and psychiatrically-trained personnel on the school
grounds alleviated school staff from feeling the burden of having to diagnose,
and thereby decreased their sense of helplessness and their sense of panic when
confronted with a drug abusing individual. This helped greatly to decrease the
crisis atmosphere within ':he school system, and teacher's self-confidence was
increased.

Over the next nine months, teachers learned that they could assess function-
ing and make appropriate referrals when an individual was not functioning ap-
propriately. It was not important to determine whether a student was on drugs;
it was important to determine whether a student was capable of functioning in
the class. These simple guidelines and these simple statements seemed to al-
leviate much of the discomfort among the school personnel with drug users.
Just by virtue of health personnel being present and available in the schools
helping them to clarify their responsibilities in relation to the drug problem,
much of the panic about drugs in the schools disappeared. Prior to this, every
incident that happened in school, be it racial tension, theft, cherry bomb explosions
in the garbage cans of the lunchrooms, or whatever, was attributed to drugs
on campns. Drugs became the "scapegoat" for any source of trouble. This. how -
ever, changed as we began to work in the schools. Our being there enabled school
personnel to focus on the mare crucial problems of learning.

110W WE ACTUALLY WORKED

Each of the four school programs developed quite apart from each other and
ended up with very different structute., and organizations. Each of these struc-
tures can be seen as a distinct Crash Pad model.
Structure No. One."The Lounge'

In this school. the primary concern was the legal and community problem
created by kids taking drugs off school grounds during school hours. Neighbors of
the schot.:s complained frequently of kids smoking marijuana on their lawns
and feared arrest for allowing this to occur on their property. Shopkeepers com-
plained of pilfer:ng, crowding, and illegal drug usage on their property. The
major concern of this particular school was to contain those kids who were
using and abusing drugs to school property. They felt the best way to do this
would be to have a place on school grounds that was attractive enough to draw
in the kids who were using drugs. Their hope was that kids would prefer to use
drugs in this room rather than off school grounds. In effect, the school opened
itself to some severe criticism as it was seen, by some, as condoning the use
of drugs on 4.:C6001 grounds by providing a room where drug use was tolerated.
But in ano.:-er sense, the school hoped that by attracting kids to one room
labeled a "Crash Pad", there would be a certain degree of control of the prob-
lem. In addition, they felt ,that if this room was staffed by mental health per-
sonnel and medical personnel, that kids could develop relationships and good
rapport with these individuals, and hopefully, would begin to explore alterna-
tives to drug abuse.

This. of course, worked. Many students brought their drug usage to this room
and many students began to question their drug abuse. But at the same time as
this was happening serious questions were being raised as to the ethics of pro-
viding such a facility on sehoolgronn4s.
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Structure No. Two.Might be called "The Therapy Model"
In this school, it was felt by health staff that if a child was intoxicated. he was

not in the frame of mind to think clearly about reasonable alternatives about his
life. Group therapy was set up and participation in the group was not allowed
if the child was intoxicated that da '.. The group experience capitalized on peer-
group pressure, and acceptance into the group was seen as the first success in
ridding oneself of drug abuse. Therapeutically, this program, of all four that were
developed, had the most success.

Administratively, however, this pregra::: met severest er:tieism by the school
administration. The principal felt that this approach did not alleviate the prob-
lem of what to do with those individds who were intoxicated, since this pro-
gram screened out those individuals who were intoxicated that daY. In addi-
tion, he felt that those students who could meet this criterion ought to be in
class, rather than participating in group therapy.
Structure No. Three."The Counseling Model"

In this particular school, it was felt that the problem of drugs could be han-
dled effectively by the personnel that were already there in the school. The prob-
lem simply was that there was not enough time and not enough personnel to
deal with the increased problem of drugs in the school. Therefore, our staff was
seen a" and encouraged to become an arm of the existing counseling department.
providing one-to-one counseling services and group psychotherapy.
Structure No. Four. "Crisis Intervention, information and education model"

In this school, the Crash Pad team related itself to the nurse's office. the drug
resource teachers, and the administration, providing consultation and service as
needed. The following services were developed

First : The development of ongoing educational units on drugs with various de-
partments, such as Civics, English, Psychology, Art and Dance.

Second: Crisis Intervention Services were offered through the nurse's office
where Crash Pad staff provided evaluation, detoxification, and diagnostic iater-
pretative services.

Third : Intensive ongoing one-to-one therapy was offered through referrals
working closely with the school social worker and the guidance department staff.

Fourth: Staff development and training sessions were offered in con' 'xenon
with the drug resource teachers. The object of these training sessions w. de-
velop student group leaders, train teachers, and to offer further in-servic, ,.rain-
ing for the staff of the Crash Pad itself.

Fifth: Health education around drug abuse was offered teachers, administra-
tors, counselors, and students in conjunction with the San Francisco Unified
School District's Health Education Department. The Health Education Depart-
ment also developed a library of teaching aids, films, articles, and slides.

In addition, the drug resource teachers, displayed posters and other educa-
tional materials in the showcases of the school's halls. Health personnel were
often called upon to review the contents of these materials for accuracy. In addi-
tion, drug abuse resource teachers often called upon the treatment team per-
sonnel to speak in classes and participate in programs as resource individuals
on drug abase.

Sixth: The provision of sychiatric consultation services to counseling, nurs-
ing, and teaching personnel were a regular part of the Crash Pad team's
ectivities.

Seventh : Student staff members received credit for conducting rap groups
and discussion groups for other students about life-styles and attitudes about
drug use in today's society. These groups were often used by students in a
positive way to gain acceptance by their peers. Their knowledge of the drug scene
could be put to productive use as a pout) discussion leader where they would
get recognition from their peers, rather than gaining that recognition by abusing
drugs and being a leader in that sense.

Eighth : Staff provided a liaison between the students who was using drugs and
the teaci'er who expelled him frem her class, between the teacher and tLe ad-
ministration, between the student and the administration, between the pat °nt
and the administration, and between the student and the parent.

Ninth: A group for parents was operated but participation quickly dwindled.
Tenth: An adult education course was developed on drug abuse to be offered

through the adult school aimed at rekching parents who would not accept
theraPY, but would need a place to discuss their anxieties, concerns, myths and
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problems about drugs, as well as a place to get factual information about drugs.
their affects, treatment programs, and resources available in the city of San
Francisco. Some effort was made to involve the P.T.A. by a presentation made
at their meeting;' but P.T.A participation was rather poor and this did not
pros e to be a successful means of reaching the parent population.

WHAT WE ACITALLY SAW

Approximately fifteen (15) individuals were seen each day on an evaluative
or crisis basis, as follows :

1. Approximately three (3) students were seen in the Nurse's office requir-
ing approximately two (2) hours contact each for a total of six 6) bouts per day.

2) Approximately seven (7) students were seen around authority points in
the school requiring approximately fifteen (15) minutes contact each for a total
of one (1) hour and forty-five (45) minutes per day per school.

3. Approximately five (5) students were seen by teachers and others requiring
approximately two (2) hours contact each (one hour was spent in direct con-
tact with the student and approximately one hour was spent in follow-up) for a
total of ten (10) hours per day per school.

Therefore. approximately seventy-two (72) hours were spent with students on
an emergent basis per day throughout the four schools, totaling three-hundred
and sixty (360) hours per week. Several of these students remained in treat-
ment throughout the year and utilized regularly scheduled therapy hours.

In addition, many students needing intervention services, repeatedly needed
them.

Approximately five (5) out of every fifteen (15) new contacts remained in
some form of treatment with the Crash Pad staff.

Approximately two (2) groups per school per week were offered on an ongoing
basis varying in i.,...:ticipation from five (5) to ten (10) students per session
with a session lasting approximately one (1) hour.

In terms of patient hours per year, approximately fourteen-thousand two-
hundred and eighty (14,280) patient hours were offered and utilized, as follows :

1. 1;;;;;lity (SO) hours for group therapy per week ;
2. Three-hundred and sixty (360) hours crisis intervention evaluation per

week;
3. Thirty-six (36) hours for individual therapy per week.
Four-hundred and seventy-six (476) patient hours per week, X 30 weeks in a

school year, totaling 14,280 patient hours per year.
Only twenty-five (25) overdoses were recorded over nine (9) months o?

operation.
However, two (2) to three (3) cases per seaool per week required some sor: of

medical assessment or intervention related to drug abuse.

DRUG USAGE

Most of the drugs used in the schools in those nine months in which we were
there were barbiturates and marijuana. We were beginning, however, to see the
use of heroin and cocaine. The use of hallucinogens in the schools was down.
Their use seemed to be primarily by upper middle-class individuals. Many of
the students who had used halliucinogens stopped; and heroin use began to be
seen in the upper middle-class populations. Recently, we have seen a shift from
barbiturate abuse to a growing use of alcohol and alcohol in combination with
other drugs in the schools.

GROUPINGS

Basically, we saw the emergence of three groups of kids in the schools. These
individuals grouped themselves primarily by where they came for help with their
drug problem. For example: We had one group that whenever they got in trou-
ble with drugs, came to the nurse's office for help (Group 1). Another group of
kids got in trouble with drugs and were found by either the Dean of Girls, Dean
of Boys, the Principal, the Hall Patrole, or the police, on campul (Group 2). The
third group got in trouble with drugs and were found most often by their teas ters
(Group 3). .

We began to look at these populations and realized that there were a very in-
teresting phenomenon occurring. Why was it :hat whenever a kid got in trou-
ble, he seemed to always get in trouble in the same place? There was very little
crossing over, and we began to look at the groups more closely. What we found
was very interesting.
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In Group 1, we discovered the following things :
1. There was usually an absence of a male from the family.
2. The student coming to the of0".. was usually a middle chi'.;'..
3. There was report of some f fiction in the family, and in particular, friction

with the mother.
4. The mother usually worked.
5. There was a history of many absences from school due to illnesses ; and

Prior to the drug epidemic, this child was often in the nurse's office with com-
plaints about other ph) sical ailments. Since the drug abuse epidemic, complaints
of other ailments diminished and drug abuse became the physicat disability which
brought this student to the nurse's office.

O. This group usually was female and used drugs chronically.
7. These students rarely got in severe difficulty with drugs, for they were

familiar with what the drugs did to them and knew how to titrate their own
dosage.

8. These students would maintain a "high" with the drugs by taking them at
various intervals throughout the day.

9. It was our feelirg that these students were looking for a substitute mother,
and that the nurse was the likely figure in the school to act in this capacity. Un-
fortunately, the nurse's schedule was so busy, she rarely had time to fill this
role the child was seeking. Instead, the child often met frrther rejection from
this substitute mother, and the problem was compounded. The shortage of nurs-
ing personnel in the schools is critical. A nurse who must relate to the general
health care and needs of two-thousand (2,000) students and possibly 'nor-- ,f she
covers more than one school in a week, cannot be expected to offer more than
"bandaid" therapy, nor can she risk getting involved in a long discussio,_ with a
child who's resistances are down and defenses are high, and who is emotionally
vulnerable.

Rather than engaging in conservation with the intoxicated student, the nurse
has leas al the most efficient way to deal with the problem is to usher the child
in, have them lie down, make a mental assessment of the child's situation, probe
slightly, but do not offend the child by accusing him of taking drugs, accept a
child's explanation of his lack of coordination and sleepiness on the surface, but
consider suspecting drug abuse, keep the child calm and relaxed, induce vomiting
if drug abuse is suspected within the last half hour, check medical records, inform
the Dean of Girls, who in turn will notify parents that medical treatment is
being administered on their child, respect the privacy of the individual by pro-
viding a screen around the child so that he is isolated from the gazes of others
entering the nurse's station, monitor vital signs and make appropriate medical
referral.

The soundness of this approach (stated in No. 9 above) gets lost if we look at
if from the student's perspective.

SITUATION

School day, morning, second period ch, 4s, Algebra, test scheduled, student un-
prepared, nervous, didn't study because of fight with Mother that developed aver
housekeeping responsibilities and student's poor grades. Student called "stupid"
and "good-for-nothing" during argument, student refuses, in that case, to do any
chores or any studying. Disheartened, rejected, unprepared, student takes reds
for the "high", the rebellion, the self-assertion, the sedation, and starts off the
a.m. the rime way, dropping a red approximately every half hour in order to
stay "high". Test this period, escape sought, he drops more reds, loses coordina-
tion, appears drunk and tired, appears at nurse's office: Student : I don't feel
to well.

NURSE (Eyeing the student's musclar sluggish coordination.) What's the
matter?

STUDENT. Nothing, I'm just tired.
NURSE. (Mentally surmising drug ingestion and deciding against comment.)

Well, why don't you lie down till you feel better? (Nurse indicates cot, gets blan-
ket. then goes to Medical Records.)

STUDENT. (Thinking to herself.) I wonder if the nurse thinks I'm on drugs?
I wonder if she cares? (Calling out to nurse, test,ng.) . . . I bet you think I'm
on drugs!

NURSE. (Defensively.) No, why should I think that? (At this point the
muse returns to he r record room, some phone dolling is beard, something is mum-
Vet]. Audible to the student is only the student's name and a few phrases which
make little sense.)
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STUDENT. (Anxiety level rising, feels she has gotten herself in a situation
without a pay-off. Drug effects are deepening, creating additional anxiety ; emo-
tional liability sets in. The student feels alone, utkwanted. unhappy, sorry she is
in the nurse's office ; begins to "cry . . . At .hat moment the door opens and the
Dean of Girls enters sternly.)

DEAN OF GIRLS. Hello, Marg, what's the problem this time?
STUDENT. (Cries loudly, turning away.)
DEAN OF GIRLS. Don't turn away when I'm speaking to youYou know I have

to call your mother.
STUDENT. (Happy inwardly that mother will be called ; hopes mother will

come and take care of her ; left-over anger at mother leaves her glad, too, that
mother will be interrupted from work because of her. )

DEAN OF GIRLS. (Phoning mother.) . . Mrs. 'X', your daughter has been using
drugs again. We can't keep her here. You'd better come and get her.

Mother-daughter situation aggravated, mother perceives school as telling her
she's a "bad" mother because her daughter is in trouble again. Mother has already
started out with bad feeling toward daughter carried over from last night.
Mother must humiliate herself before her employer to get excused or must lose
a half day's work and hurt her employment record in order to pick up daughter.
Mother, angry, humiliated, frustrated enters school, sees daughter and starts
yelling embarassing things at daughter in front of Dean of Girls, nurse, and other
students waiting in the nurse's office.

Resistance lowered, emotionally liable, daughter attempts to save face while
mother seeks to demonstrate that she is a "good" mother to the school authori-
ties and will not tolerate this behavior from her daughter.

A situation, which innocently started as a means of escaping a test and winning
some mothering and acceptance, ended up more agitated than before and ag-
gravated the situation between mother and daughter, rather than served to
diminish the strain and ameliorate the tensions between them.

The availability of trained staff to recognize the dynamics of this situation and
others similar to it, and remedy it by apportioning as much time as necessary
to the student, encouraging discussion of problems, calling the parent to reassure
the parent that the child is in competent hands and is receiving medical atten-
tion, rather than reprimanding the parent and demanding that the parent drop
what she is doing and come to school to claim her problem child, appeared to have
an effect on :

1. Child's future drug use ;
2. Parent-Child relationship ;
3. Child getting counsel and/or psychiatric help ;
4. Child doing better in school ;
5. Child's sexual acting-out ; and
6. Child's running away from home.
The most characteristic things about Group 2 (page 19) are the following:

1. All had problems with authority figures. Adolescent testing of authority
is quite normal. Adolescent bragging and boasting is also quite normal.

2. This population was predominantly male with a reputation among fellow
students for being a sizeable drug user (friends claim he takes reds, and that
is no big deal).

3. Tends to brag more about drugs than they actually take.
4. Tends to challenge authority with drug issues since drugs are the "In"

thing.
5. Points e conflict emerge around Door Guards usually when others are

around to see an argument progress. Investrent is winning the argument is
high sinPe it earns notches of esteem from friends.

6. Logically, actual drug usage is low so clarity of thinking is present. It is
not uncommon to fake being "high".

7. Sometimes, this 13 the student who is engaged in pushing drugs. Neverthe-
less, he rarely takes them. (Cronies think otherwise)

8. Are often loud, boisterous, and frequently bully others.
Removing authoritarian individuals from positions of Door Guards and lunch-

room monitors, and replacing them with unauthoritarian older staff, alleviated
the problem of public conflicts. By simultaneously providing a place in the Cash
Pad where these students could compete productively and with peer acceptance
as a leader, the need to prove oneself in other less productive ways, such as
bragging about drug 11F2t.? or mshing drugs, diminished.

The most characteristic things about Group 3 (page 19) are the following :
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I They were usually ;ood students (A-B average), discovered by teachers
primarily because they were coming to class regularly rather than cutting class.
Consequently, the teacher knew them well and could easily detect minute changes
in their behavior.

2. Teachers were often much more accurate in assessing early stages of drugs
ingestion in this group than the Public Health Crash Pad team professionals.
and, oddly enough, this group presented the most risk in terms of medical
emergencies. The explanation of this is evident.

i. This group was most ignorant at the drug scene and tended to believe
rumored dosages, and to take uncut,' pure drugs in large quantities without
first building tolerance to them.

ii. This group tended to use drugs around serious emotional situations in
their lives as suicide gestures.

One situation from this group stands out vividly. This situation demonstrates
one element of the confusion surrounding the recklessness and ignorance of the
drug scene: Absenteeism in the class was high. After several warnings and
several ultimatums, one teacher decided it was time to follow through on some
of the threats promised if students continued to cut class. Harrassed, and upset,
this teacher laid down the law, "The next person absent or tardy to this class
will have to go speak tc the dean before they are allowel to enter this class
again." This teacher gave herself no leeway. The following day. a student who
was known as "teacher's pet" was unavoidably late to class This student prided
himself on the fact that he was never late and always in good attendance; his
grades were excellent This morning, prior to class. his girlfriend stopped him
in f,e hall and informed him that she no longer wanted to go with him and that
she was going with someone else.

It is important to remember that the school Is a social setting as well as an
institution of learning, and that it is within the social setting that the storm
and sress of adolescence is being experienced every day. It is not appropriate
to think of the student as a passive receptacle of great ideas and factual material.
School is a social institution within which students prepare themselves to par-
ticipate as adults in the wider community.

Entering class ten minutes, distraught about the loss of his girlfriend. Ibis
student becomes the first test ease of the strength of the teacher's iiitimatum.
Despite his student's excellent attendance record, this teacher felt obligated to
demonstrate to other class participants the seriousness of the rule she had laid
down the day before and this student was sent to the dean.

Agitated and upset by this incident, this student sought help from a guidance
staff member he liked. He could see through the glass that the counselor was
talking with two students known on campus as drug abusers. The conversation
seemed serious, so he waited patiently until the period bell rang. Then, he left
to go to class, only to return and find the same two kids now in heated eonver-
.sation with "his" guidance counselor. He waited around a hit, then knocked on
the door. The guidance counselor came to the door and apologized for being
busy and asked him to come back once more at mid-period.

He was not heard from again until his friend came running into the nurse's
office saying that he had fallen down the stairs. At this point the counselor rot
up. raced out in the hall. and discovered the student had taken drugs and
inadvertently overdosed.

The saddest part of this story is not that the student had overdosed. but
rather. that this student had called out for help and his was not recognized
until the cry had reached crisis proportion. In addition, the non-verbal message
transmitted to the student was that "drugs were better at getting attention than
people".

THE END OE A PROGRAM

At the close. of the 1971 school year, the Crash Pad Program in the San
Francisco School System officially ended. Staff was deployed back to the Depart-
ment of Public Health, Community Mental Health Services, and space was
reallocated to additional classrooms. Budgets were cut and schools had to
reassess priorities. Several schools had to be closed because they were not earth-
quake-proof and there was a critical shortage of space.

Mandatory integration of the schools diverted administrative attention from
solving the drug problem to solving racial Problems. Since the crisis atmosphere
had diminished, even though drug abuse was still a problem in the schools,
school staff felt confident they could adequately deal with the drug abusing
students and the Crash Pads became extinct.
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The ongoing drug education effort offered by the San Francisco Unified School
Districts' Health Education Department seemed an appropriate means to con-
tinually renew teachers' confidence and keep them in touch with the changing
drug scene. In addition, our experience had demonstrated that medical emergent
situations were not common, and that existing school personnel could, if they
had the time, adequately determine whether there was a need for medical
attention.

With the closing of the Crash Pad Program in the schools, accessibility to
medical personnel again becomes a problem. There was, and continues to be,
a serious shortage of nurses, psychology, social work, and counseling personnel
in the upper grades. Existing mechanisms for handling the few overdose er-er-
gencies a year had proved sufficient, and no other mechanism had to be estab-
lished.

SUMMARY AND RECOMMENDATION

1. Drug Education and Prevention efforts in the schools are excellent. The
materials developed, seminars offered: and the staff development and training
Provided were of excellent quality with regard to content. However, even the
most excellent curriculum and materials are totally useless if teachers are not
familiar with them and do not know how to use them. Some attention should
be given to whether or not teachers are attending training sessions set up to
instruct them how to utilize these materials.

2. Most Drug Abuse Education takes place in the classroom. Since absentee-
kin from school is high and cutting class is common, these students who are
absent from class do not receive the benefits of this education. In many instances,
it is exactly this group of absentee children who are abusing drugs and needing
the benefits of some extra help.

3. Drug Abuse Education is not enough. Those children who currently are
abusing some drugs may benefit from educational services, but also need medical
and psychological counseling services to help them break a pattern of self-
destructive behavior.

4. Once the crisis atmosphere was ameliorated many school personnel demon-
strated that they could relate to a young drug abuser in a helpful way when
they were given adequate training.

5. However, it also became clear that possessing the capability of helping the
drug abuser meant four things :

1. Having the knowledge ;
ii. Having the ability to apply that knowledge ;
iii. Having the ability to assess when to apply that knowledge;
iv. Having the time to apply it.
Drug Education and teacher seminars saw to it that many individuals had

the knowledge Special training aimed at drug resource teachers, counseling
Personnel, and pupil services personnel saw to it that individuals had the ability
to apply that knowledge. Fewer people developed that ability to assess when
to apply that knowledge, and it was in this area that Crash Pad staff WhS
most helpful. Almost no one, except Crash Pad staff, had the time Within the
school to apply their knowledge.

6. The shortage of staff adequately trained to assess when to apply existing
skills is what lead to a feelingof panic and what created the initial drug crisis
atmosphere.

7. It was clear that the projected frequency of medical emergencies and drug
overdoses had been greatly exaggerated. This exageration was a symptom of
the panic school personnel were experiencing when faced with situations in
great quantity that where new to them and threatened their security. The
provision of medical consultation and referrals rather than direct medical
services. proved to be what was used even when direct medical serviu. s were
available.

S. The existing mechanism for handling emergencies was adequate. No special
system needed to be developed for drug overdoses,

0. The shortage of time rather than the shortage or talent proved to be one
of the most crucial draw-backs of the schools' efforts in the area of drug abuse.
Nurses were forced to resort to provide "Banda id treatment" rather than intensive
treatment which they could quite capably provide. Counseling staff was beridden
with huge case loads (300 to 500 cases each) and mounds of paper work
surrounding course material, studert curriculum, class transfers, etc. Though
adequately trained, they had little time to offer the more psychiatrically-oriented

82- 401- 72 ---26
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guidance or help. Schools had only one social worker who was kept so Intsy
making referrals out that she had no time to offer any psyehotit.rapeutic
services within the school herself, let alone participate in the types of serviees
Crash Pad staff was able to provide.

10. The availability of trained personnel within the schools with time to
get involved is perhaps the single most important need the school is facing.
Teachers had essentially one free period a day. Those who cared. u ed that
period to learn about the drug scene. Unfortunately. when they used this face
period to learn, they did not have any more free time to apply that knowledge
they had acquired.

11. When funds were short. priorities were set. Schools chose to use available
monies to meet the basic educational needs of children. Counseling. nursing, psy-
chological, social work, and drug treatment services are seen as ancillary to the
education program. When something had to go. these services usually went first.
These services should not be seen as an extra or luxury item. To the addicted or
drug abusing child, the absence of these services interferes with his basic
education.

12. Even more than before. health care services should be linked to the schools.
Busing has forced the child to travel away from his home health district to
an area where services are not available to him with his family after three
o'clock (3:00) p.m.. since health districts and school districts no longer coincide.
In addition, a student should not have to leave school to improve his ability to
participate in school.

13. Schools are social environments as well as learning factories. Many stu-
dents come to school primarily to be with other students rather than primarily to
learn subjects. Places such as Rap Groups should be provided so that students
can explore and improve their social acquaintances and social functioning. Pro-
viding a place tin the schools to work on peer interaction and relations may
greatly reduce tha need to seek peer acceptance through preparation in the drug
or other subcultures.

14. When psychiatrically-oriented services were made available to students.
they were utilized. When the Crash Pad Program terminated, 14,280 hours of
individual attention were terminated too.

(The following letter was received for the record from Miss Flohr :)

JAMES LICK JUNIOR HIGH SCHOOL,
SAN FRANCISCO DENTED SCHOOL DISTRICT,

San Francisco, Calif., October 4,1972.
Miss R. FLOHR,
Center for Special Problems,
San Francisco, Calif.

DEAR Miss Flom: It is my understanding that you will be making a report
to a House of Representatives Committee on the subject of drug abuse. As you
know, during the past from years 1988-1072, I have served as Supervisor of
Counseling and Guidance for the San Francisco Unified School District. On the
basis of my observations, the need for a very comprehensive program of educa-
tion, orientation, and school counseling is great.

It has been my observation that our schools are in desperate need of adequate
funds so that we can do the following :

(1) Provide all of our teachers with sufficient information and training
so as to be able to identify problems and deal with emergencies.

(2) Provide counselors with necessary training and additional time to do
preventative work and to help orient teachers.

(8) Provide sufficient curriculum materials so that important information
can reach all students in a fashion which meets the sophistication of the
times.

Otherwise, I see a need to do a better job of coordinating community and agency
services intent on dealing with drug abuse problems. It is my impression that
our services are fractured and that there is a lack of communication between
public and private services. It has been unfortunate, too, that the fine efforts of
the special Police Department program under Inspector Herb Lee have suffered
so much because of a ridiculously low budget.

Sincerely yours,
JAMES HAMROCK, Principal.
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Chairman PEPPER. Call the next witness. Mr. Counsel.
Mr. PirILLim The next witnesses are Detective Stephen Hardy and

Mrs. Marsha Scott, who are conducting an educational program here
in the schools.

Would you please come forward.
I see you brought another gentleman wit;. you.

STATEMENTS OF STEPHEN HARDY, PATROLMAN, AND MARSHA

SCOTT, REHABILITATION WORKER, JUVENILE BUREAU, YOUTH

PROGRAM, POLICE DEPARTMENT, SAN FRANCISCO, CALIF., AC-

COMPANIED BY LEONARD WOOLFOLK, INSPECTOR

1:r. HARDY. The third gentleman is Inspector Leonard Woolfolk
who works in our program with us also.

Mr. PHILLIPS. Thank you for coming, Detective, could you tell us,
essmtially, what the purpose of your program is and how you con-
duct it.

Dir. HARDY. We are working on a Federal grant with the police youth
program out of the juvenile bureau. Our program is strictly educative.
We start with tlp fourth grade students and work right up through the
12th grade and slso civic adult gr'ups as they request our services.
Our attempt, is to make the people we speak to aware of, first off, who is
going to turn them on to drugs; and second, and most importantly, the
heavy price that they are going to have to pay should they choose to
fall into this line.

Mr. PHILLIPS. Who is the pe,..son that turns someone on to drugs, a
teenager?

Mr. HARDY. Their best friend or, as you heard ei her this morning,
a parent; always a. close friend. There is some misapprehension among
some young people and parents alike that they think that it is going
to be some gentleman standing on the corner with a big trenclicoat
and a hat pulled down over his eyes. Human nature is such that a
person isn't going to take something from someone they don't know,
first off, unless they are a fool. So we try to stress the point to them
that it is going to be their very best friend, because in the first place
that is who they are going to be with when this type of thing will fall
into their presence.

Mr. PHILLIPS. The other point you. make is you try to emphasize
to the the difficulties, the hardships, the tragedies that accompany
drag use.

Mr. HAzunc. Yes.
Mr. PuiLurs. And. you yourself' have personally experienced that

tragedy by a member of your family. Tell us about that.
Mr. HARM I have a '25-year-old brother who is an ex-heroin addict

currently on the methadone maintenance program. He became involved
with drugs first off in high school, approximately, I would say, at 15
years old.

Mr. Puiutrs. Would that be here in the San Francisco area?
Mr. 'TARDY. Yes. Out in the Sunset district, a so-called white middle-

class areaand progressed. He was one that started with marihuana
and progressed to pills and hallucinogenics and eventually to heroin.

Mr. Pkirmws. And essentially that experience with your brother
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and the tragedies that have occurred there have given you added incen-
tive to succeed with this program?

Mr. HARDY. Yes. I think that in a program like this, especially now-
adays with kids, I can. unequivocally, with the fourth graders being
sophisticated and knowledgeable as they are. A program of this type
must be dealt with in a realistic way because if you are not truthful
with people they turn you off like that, and you might ::s well pack up
and leave.

Mr. PHILLIPS. Do you find that young tars in the lower grades arc
into drugs, or talking about drugs?

Mr. HARD. Yes; most definitely. The first year of our program we
intended to impact specifically fourth, fifth, and sixth grade, because
there is a proliferance of experimentation with both marihuana
and pills, et,:er barbiturates or amphetamines by the children. getting
them either 'tom friends or their parents' medicine chest.

Mr. PHILLIPS. In the fourth, fifth, and sixth grades?
Mr. HARDY. Yes; and this is where we initially were impacting and

from there, of course. we have gone, to the junior high, senior high
schools ahead of schedule just because of the seriousness of the prob-
lem, and the heavy demand for our services.

Mr. PHILLIPS. I am going to ask Marsha to tell us a little bit about
herself.

Could you tell us, please, a little about your background, how you
got into the drug scene ?

Mrs. Scorn. I got into the drug scene and my part in the program
is going out to the schools. The fact is that I am an ex-heroin addict
and I used and was hooked on heroin for 7 years. My particular family
background is that I am an only child from a fairly wealthy family.
I started using drugs when I was 20. However, I had no drug educa-
tion whatsoever in grammar school or high school and I attribute this
ignorance of drugs to my getting so deeply involved that I didn't
Start on grass, I started right out on heroin, because a guy who I mar-
fled wasa heroin addict and I was totally unaware. Had I had some
drug education or had been able to recognize the symptoms of drug
.0ddiction. or even any type of drug use, I feel I wouldn't have had and
wasted the 7 years of my life that I did.

This is why I believe very much in the program' of having an ex-
,adcliet, opsomeone who had used or even being used as a- counselor in
the schobls to talk to students because they can relate to someone who
has used drugs.

Mr. PHILLIPS. You talk to school groups and you have talked to par-
ent groups. Can you tell us, essentially, what you tell them, what is
the message that you bring to these people in this program?

Mrs. Scow. The message I bring to the students is I don't go out
and use the words "don't use drugs," because when you tell somebody
not to use drugs, you are making a big mistake. If they want to and
have in mind that they intend to they are going to do it no matter what
you say. So my message is give them briefly a rundown on the back-
grounei, my criminal record, and I am considered a hard-core criminal
addict. Tell them that here is what happens, you do this and this is
what you can expect. If you want to go ou; and abuse drugs that is

%your thing but be prepazsd to either go to jail, go to prison, die, or
get yourself killed. There is only one way and that is down all the way,
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as long as you are involved in drugs. no matter what it might be. bar-
biturates, speed, amphetamines, heroin, cocaine. whatever.

Mr. PHILLIPS. You tell them a little about your own experience: you
say that at 20 you came from a very good family. financially. and had
never been involved with drugs.

Mrs. Scorr. Right.
Mr. PHILLIPS. What happened to you as a result of the drugs that

came into your life.
Mrs. Scorn I started using because I wanted to be with my hus-

band. I loved him very much and it was a matter of time once I found
out he was an addict. I came and went for about 5 months, unable
to make any type of decision. and finally upon moving back the last
time I decided to go ahead and try it. I did try. It took about a year
to lose everything that we had. I used for 3 straight weeks. decided not
to use, then I got sick. I thought I had the flu. And he brought it to
my realism that I was hooked on heroin.

After getting hooked on heroin I used speed, barbiturates, acid,
coke. I was the type of person that once I started I just kept using
and I ended up with hepatitis four times in 1 year. Coming out of the
hospital they told me if I got it again I would die, which certainly
didn't stop me. To support my $100- to $150-a-day habit before he
went into the penitentiary, we started out with burglary, went till
tapping and then to robbery and we got busted pulling a robbery across
the Bay. He went to the penitentiary and I was left out there with a
$150-a-day habit not knowing how I was going to support it. At one
time I remember telling myself, should I ever entertain the thought
of becoming a prostitute I would rather be dead, because I didn't
want to get involved in this. And I might add that 991/2 percent of
the young ladies who become involved in narcotics, and I mean any
type of addicting narcotics, end up out on the street as a prostitute.

When my husband went to the 'penitentiary. I went down and talked
to a girl who worked on the street. It took about an hour to give me
a rundown on what was going on and in 1 hour I had a new profes-
sion. I was a professional narcotics prostitute. I only planned to do
this a couple of months to make enough money to buy enough stuff to
deal and support my habit this way. That 2 months turned into 2
ydars and for the next 2 years I worked out on the street and went to
jail regularly, caught a sales conviction for heroin and got 5 to life in
the State penitentiary.

Mr. PmLurs. Can you tell us a little about the people, the other
girls, kids out on the street who got into drugs and prostitution ?

Mrs. Scow. Right.
Mr. PHILLIPS. How old were they?
Mrs. Scow. I was going to tall you that. In my time of working out

on the street the youngest lady I ever worked with was 12. She was
also a prostitute and went right into prostitution. She had never com-
mitted a burglary or anything like that but she was turned on by her
brother who was a heroin dealer from New York. She ran away. He
gave her a dealer's habit.

Of course, when her habit got so big and she was using up a lot of
dope, he put her out on her own on the street. So rather than staying
in New York, she came out here and we lived together for about 6
months, worked together on the street, and to this day, as far as I know,
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she is still out there working. When I got out of jail in April
I got on the methadone program and have been for the last
15 months and I have been totally clean in the 15 months, and I wanted
to get involved with a drug program because n e do have a drug
problem and I care about seeing these young kids get out of drugs.
I didn't want to get a job just to make the money. Not only young wom-
en, but young men prostitute themselves for dope. There is nothing they
won't do. And I don't care what any dope fiend says when he first
starts out, "I won't do this and I won't do that," there isn't anything
that you won't resort to to get that one bag of dope to make you well.

Mr. Pm Curs. Detective Hardy, you and Marsha have another asso-
ciate in your program and you actually go into the classrooms and
with teachers and tell them essentially what Marsha has said and
display some films. I think the fihn that you showed me was a very, very
effective one. I don't know what effect it has on the kids, but the kids
in the'film, many of them died.

Mr. HARDY. Yes; the film you are speaking of is carstd "11:59 Last
Minute To Choose," which was filmed entirely in the Bay area, in the
Haight-Asbury, at Mission Emergency Hospital and up in Mendocino
State Hospital. It is a very realistic film.

Our presentations are done with me in uniform because we are
associating the uniform with our program and Marsha. In this film
there is only one person of all of the young people you see in it, who
are all under 21 years of ave. who has not fallen back into drug
use of some type. Several Of the participants of the film have died
of overdoses themselves. It is a pretty gruesome, but I think very effec-
tive film because it shows young people from all walks of life and the
Lord only knows that the problem is all over America now. There is no
delineation to a class or specific type of people that you can definitely
associate drugs or addiction with. I think this film is the most effective
visual aid I have seen to this point. What we do is show the film and
then I will speak a few moments relating my experiences and my views
from a law-enforcement standpoint, then Marsha will speak and we
will have a discussion, question-an-answer period, after that.

Mr. PHILLIPS. I would like to ask you both to comment on the ques-
tion-and-answer period. I think you have both told me that kids, after
they see the pro,-.-am, will come and ask for help; is that correct?

Mr. HARDY. Yes; we have had several experiences with that. The
one that I recall was from last spring. There were two of them. Last
spring semester where we went out to a high school in San Francisco
and a 15-year-old girl, who was a sophmore, sort of sat through the
lecture with her head bowed and after the class was over she came up
to Marsha and it seemed that her boy friend, who was a junior, 16
years old, was an addict and convinced her to fix junk with him the
day before we were making our presentation. During that day he, went
out and bought his stuff, fixed himself, was to meet her later on after
school. In the meantime he overdosed and killed himself and the
chances are this young lady wouldn't have been there the next day to
see our presentation had he been able to fix her at the same time lie
had himself.

Mr. PHILLIPS. Detective, would it be fair to say from your experi-
ences that the heroin problem is in the schools and it goes down to as
young as 14 and 15 years old?
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Mr. HARDY. I would say right now most definitely. I am afraid if it
continues on, that you are going to find a higher percentage of junior
high students becoming involved with heroin. The problem is just
growing like wildfire and one of the biggest problems that we have,
both Marsha and myself, is convincing adults just how serious this
problem is, and that includes teachers as well as parents, all along the
line. You can just draw the line straight across.

Mr. PHILLIPS. Marsha, would you comment on the reaction that the
children have after the program is over; what they say to you and
what their reaction is to it?

Mrs. i ,-,%rr. I might 'elate a shocking experience to people. At a
very pro.ninent parochial school, fifth graders we had talked to. A,oirl
came up after class and asked could she please speak to me outside, a
very mature fifth-grade girl. We stepped outside and she said I have
something I would like to tell you and I said yes, and she said my
brother, his name is so an so, is a heroin dealer and he has fixed me with
heroin twice, and she wondered what should she do, you know, aftnr
she had heard me speak. She said it scared her to death. And not oniy
had she shot heroin but she also helped him cut it with lactose. She
helped him sift it, bag it up and made sales to the door, and this just
literally knocked me off my feet. You know, a fifth grader, only 10
years old, and here she is wondering at 10 years old. She hasn't even
begun to live and has already had her body injected with one of the
heaviest narcotics and all I could see for her and told her if she stuck
around and continued to be there when she was 12 she would find her-
self out on the street with a habit and she just almost broke down in
tears It really scared her to death to think this could really happen to
her and she saw people fixing and she knew all of the terms, she knew
them right down toin order to know about using junk you have to
know, and you can tell by listening to a kid talking, talking about
bagging up, cutting it with lactose, making $20 and $30 "bag ballons,"
selling half pieces, knowir,g how much is in a piece and half piece, a
quarter of a piece, and she just knew what was happening right down
the line. This is really shocking.

Mr. PHILLIPS. And she was a girl from a good school ?
Mrs. Scorr. A Catholic prominent parochial school.
Mr. PHILLIPS. Could you tell us what would be the socioeconomic

and racial composition of that particular school, or that girl?
Mrs. Scorn She was white.
Mr. PHILLIPS. And the people who went there were affluent?
Mrs. Scorn. Majority white.
Mr. HARDY. I might further add a lot of times these questions aren't

directed to us until either the, teacher or an fldult authority in charge
has left; then the person questions us.

Mr. PHILLIPS. We had the same indication. We had young men
testifying from Purdue University, that has a pharmacology pro-
gram, and they went to the high schools and talked to the kids all over
Indiana and Illinois and they felt that when the teachers stayed in
the room they got no response; the kids didn't talk to them. But if the
teacher left, they got a much more candid and refreshing exchange
from the student body. So I guess you ar % having the same problem.

Mr. HARDY. Yes, sir.
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Mr. Pitim,ms. I don't know why teachers don't want to know the
facts.

Mr. 'Limy. To me the biggest crime is the fact that these kids feel
that they can't confide or trust in any particular teacher. I think that
something has to be done to inform or educate teachers to being aware
of what is involved here.

Mrs. Scow. I have put myself in the place cf a child being frus-
trated, not having parents that you can talk to, having teachers that
you can't relate to, and having a drug counselor in the school who is
too busy and doesn't have the time and is really not into it. The kid
feels, well, 1,e has read it in a book but has never really been out there.
and this is where I feel that bringing a rehab graduate from some kind
of program into the schools where kids know tLat person does know
what is happening and will come out and open up to them.

Mr. PHILLIPS. One other thing that you mentioned to me and that
is the extent of the parent's knowledge of what is going on with some
of these kids, and some of the points you made with these parents
when you talked to them about their first knowledge of their child
being involved with drugs. Tel) that to the committee.

Mrs. Scow. You mean whcre you go out and talk to the parents
and tell them about the communication between them and their child.
Say a child would like to come to the parents and if he comes, say ne
finally gets up the nerve and feels he has trust in his parents and he
comes up to them and says, "Dad, you know," this is a son and father.
and the son says, "You know, I have smoked grass and I want to tell
you." Well, the first. thing the father does is knock him down, locks
him up or takes him up to the youth guidance center and locks Mill
up. And this is a very, very bad reaction. A parent should be taught that
if his child cares about, him enough and has the trust to come up and
open up and openly admit the use of narcotics, this father or mother
should take advantage of this by sitting down and asking why, not just
jumping down their throats and saying my child is an addict. IVIien the
kid says I have smoked grass and the father and mother say you are
going to die or you are going to become addicted, they are throwing
out the fact that a fifth grader knows is not the truth.

Mr. Plumps. The other point I think you made is you told me of
an incident where the mother first learned of a daughter's addiction
when she received a call from the coroner's office. Will you tell us
about that?

Mrs. SCOTT. Yes, sir. Let's say at the and of a conversation or at a
talk and you kind of see people kind of looking at each other and the
parents,they are thinking, "Well that is not my problem, that doesn't

ihappen in my home," and I tell them, "You know, you really can't
get the full impact, it really won't hit you until some time in the
middle of the night when your child is out or some day in the after-
noon you are vacuuming your house and you get a call on the tele-
phone and they say, 'Do you have a daughter or son by the name of
so and so?' and you say, 'Yes,' and they say, 'Well, we have a heroin
overdose case n here which is carrying identifia don, possibly
your daughter. or your son; could von please come down and identify
the body "Then it reaches down into their guts and tears their heart
nut because it falls in their backyard and then they realize that they
have a problem.
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Mr. Putz.urs. Thank you very much. I have no other questions,
Mr. Chairman.

Chairman PEPPER. Mr. Waldie.
Mr. WALDIE. I don't think I understand, Madam, what motivated

you to get off of drugs.
Mrs. Scorr. I got out of jail a year ago April and I had done time,

over a 2-year period, prostitution time, and I got out of jail thinking
and looking back on what happened to me. I had a child by a first
young marriage. I had lost custody of that child with a robbery arrest
and the fact. that I had been to two State hospitals in the drug pro-
grams, and that was brought out in court, and I lost custody im-
mediately of my boy.

I saw that the only way I was going was down and I had reached
bottom, as low as a Young woman could go in her life, and thinking
that. this was really the end.

I had tried every program that was made available to an addict
and I just didn't succeed. The only one I hadn't tried was the metha-
done program and I felt maybe I had one more chance. At this point
I was ready to either commit suicide or get off of drugs. I was willing
to give up my life should I not be able to get on a methadone program
immediately.

Mr. WALDIE. Why had you not tried methadone before?
Mrs. Scow. Methadone. for those of you whc don't know. is a syn-

thetic narcotic and it is a habit-forming drug. I figured all those years
that I was using, why substitute one habit for another. Maybe that

an excuse, but that is how I rationalized it. Then when it was
the only program left. I felt maybe it wouldn't be so bad going down
and getting a bottle of orange juice every day and at least being able
to live a normal life. I did go down there and I did get on it and I
have been clean since.

But wanting to get off, from within myself, along with the metha-
done. I think is what has kept me clean. My talking and caring about
narcotics, about the abuse of narcotics. Every day I talk about it. It's a
constant reminder of the hate and the gutter life you live when you
do fall back.

Mr. WALDTE. When you have an incident like the 10-year-old that
came up to you and told you she had been fixed by her brother and her
brother was dealing and she was participating, what do you do at that
point ?

Mrs. Scorn. You mean myself inside?
Mr. WALDIE. No.
Mrs. Scorr. As far as like catching the brother
Mr. WALDIE. Well. whatever you do. Do you follow up that child:

do you find out if anything is being done for that child: or do you as-
sume that your role is concluded once you have listened to the child
and then go to another school ?

Mrs. Scow. Well, my job is to talk about drug abuse, not to go out
and chase down the abuser. and possibly cause, harm in the family. Our
number is left with the school should that child want to call me and
talk to me personally.

Mr. WALniE. But is there anything that, ought. to be done to assist
that 10-y 'ar -old? That 10.year-old, as you seem to perceive, is right on
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the brink, and may have crossed over the brink of an enormously
tragic step.

Mrs. Scow. Definitely.
Mr. WALDIE. She came to you for help, I.presume. and it would seem

to me that, if I understand you. no help is given the child; the child
then is left there ; and if the child pursues it further, you will talk to
her. But is anyone alerted that that child is in need of iielp ?

Mrs. Scow. No. Like I have felt, we should have been able to follow
up on the children where they come down and talk; but the money, we
don't have those kinds of funds.

Mr. WALDIE. Am I incorrect in believing that is a very big deficiency
in the program?

Mrs. Scow. Very big. yes.
Mr. WArnrz. How often do you find people that come to you for that

kind of help ?
Mrs. Scott. I have had people when I first started on the program.

I gave out my 'limber to young people who wanted to call me. I was
being called day and night and had to have my phone number changed
and mentioned could we get some type of private counseling with
myself.

Mr. WaLmE. It just seems to me :f your program is succeeding. and
it might very well be, it cert:011y has succeeded enough. at least there
are instances where youngstpfs are giving you their confidence, that
that doesn't do much for this youngster who gives you confidence and
asks for help and then that is the end of it.

Mr. HARDY. We have in several cases been able to refer either the
student. or the person asking us to an agency within the city for
further help.

Mr. WAi DIE. Well, why only several cases? Here is a 10-year-old
child. I can't think of a set of circumstances that would be more dis-
tressing to hear, or a child that needs more assistance than that child,
and yet nothing went beyond the conversation the child had with you.
I assume that child was asking for helpshe was talking to you, but
I guess what she was really doing was asking for helpand I gather
your program affords no opportunity for giving that help to that
child.

Mrs. Scow. Right. Our program is not set up in a way where we
could, like Steve said, We can refer but we are not set up to handle

Mr. WAT.DIE. What is wrong, when a child of that nature comes up
to you with tl.at problem, with telling the drug counselor in that
school ? Is there something that you believe would destroy the program
if those confidences were revealed?

Mrs. Scow. Definitely.
Mr. WALDTE. Well, does whatever mitigates against telling the drug

counselor about that, because it might jeopardize the program, don't
you then come up with a dilemma, you jeopardize that child. The child
obviously has no confidence in the drug counselor or the child would
have been to the drug counselor. What happens to that child is what I
am trying to find out. That child is right in the middle, ign't it? That
10-year-61d, described as vor have described it, came to you for help,
and I don't see. you gave that child any help, except to tell that child
what happened to you, and that was perhaps some help.
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Mrs.Mrs. Scorn Well, I gave my number personally to her to call me so
we could talk, but I left that open to her to do that. Now, once it gets
around that Feople are confiding and you are giving up those -con-
fidences in this program, nobody will ever open up, Hopefully, we are
opening up a new door to drug education whereby we can have this
thing that you are talking about, where we can have the followup
counseling without giving up the program as my being a snitch, be-
cause once that gets around you might as well forget it. The kids will
not even listen.

Mr. WALDIE. I can understand how that would destroy the whole
basic concept of the program but there has tobt something between
not helping a 10-year-old. that came to you asking for help, and turn-
ing them over to the authorities. There just has to be something be-
tween that and there is nothing that I have heard you describe between
that.

I can gather the program would have enormous value to those not
in the dilemma of the 10-year-old. The 10-year-old is there and that
10- ,year -old might proceed further and that 10-year-old, it seemed to
me, came to you for help, as I presume a number of children do; but
the program seems to have a major gap as there is no way you can help
them without getting the reputation of being a snitch. And that ought
not to be the case.

Mr. HARDY. That is right.
Mr. WArow. Do you have any idea of what happened to the 10-

year -old ?
Mrs. Scow. No, we haven't been back to the school again this year.
Mr. WALDIE. Don't you think that is a bad thing?
Mrs. Scorr. Well, if the kid says what can I do and ye-i refer them,

what more can we do?
Mr. WALDIE That kid wasn't referred?
Mrs. Scorn. 1 gave her my number to call me.
\rt.. WALDIE. But she never called?
Mrs. Scorn. No.
Mr. WALDIE. I have no further questions.
Chairman PEPPER. I would like to ask both of you what more could

be done, if you had adequate funding in the schools, themselves, to
prevent drug abuse by the students and to get the students off of it who
dd get hooked ?

Mr. HARDT. I think first off, developing a creditable enough pro-
gram within each school, and I am including junior highs and ele-
mentaries, that would facilitate students feeling free to talk to some-
one about their problem and being able to be counseled, and to have
this followed through on ; not just a 2-month or 3-month period but
a continual, continuum type of situation. The problem here is in de-
veloping the meaningful, creditable program with people into it
enough that they are going to make the effort to do the job, because
these, people will r open up to anyone that they feel that they cannot
trust.

Chairman PEPPER. In other words, you have got to have the right
kind of people to carry on these programs.

Mr. HARDY. Yes, sir.
Chairman PEPPER. Now, you and Marsha were going into the schools.

Did you find adequate programs to deal with this problem in the
schools that you visited?
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Mr. Rum I haven't to this point. A. couple of the high schools are
attempting to develop programs that I think will eventually be very
creditable, bat the problem here is the majority of teachers call us and
they say to me we have to give them this education, we have to teach
them something about this during the school year, and you would be
a much better person to be able to do it than I would. This is the gen-
eral reaction when we are asked out to the sch000ls.

Chairman PEPPER. In other words, it's a duty that has to be done and
will von come and do it.

Mr. 'Nair. Yes, sir. I feel that our program has a place in the
school: but I also feel that teachers have even a bigger part because
they are in contact with the students day in and day out and they are
sort of pawning this duty off right now.

Chairman PEPPER. Well now, I share Mr. Waldie,'s expressed concern
about the 10 -year -old girl. She was fighting a deadly enemy there that
was almost about to grasp her and she didn't apparently feel she could
turn to her family to save her from it, at least she hadn't done so.
Apparently. there was nobody in the school. It would seem to me that
there might have been a teacher, if there had been an adequate program
in the :school, teachers that were knowledgeable and able to communi-
cate, that Marsha could have in confidence given the name of this
little girl to such a teacher or such a drug counselor and then in a tact-
ful vat they could have found an opportunity to have talked to this
girl and found the boy, the brother, and if need be go to the family
and work the thing out someway to have given some help to this din
that was pleading for help. But the systemyou had a role to play but
you didn't think it included further helpbnt the system was leaving
that little child helpless to grapple with this enemy that was about
to grasp her; wasn't it ?

Mrs. Scorn. Right.
Mr. HAnny. The problem is right now the system for the most part

refuses to acknowledge that there is a serious drug problem and this
is where we really bump our heads against the wall.

Chairman PEPPER. Well, we find that all over., The general authori-
ties don't like to admit it; they want to brush it under the rug.

Marsha. have you any suggestion as to what kind of programs could
be in-,talled in the schools that would be helpful in preventing addiction
or use of drugs by the students, or that would help them get off of it
once they are hooked?

Mrs. Scow. I think, as I mentioned to Mr. Phillips, they should
have a reputable drug counselor. I don't know what type of degree
they have to have to be a drug cou iselor, but along with this counselor
should be someone. who is a arathatte of some type of drug program
or rehab work such as myself who has been there, working together
and being able to have this trust in them so if a child feels that they
are coming under the drug and they see danger, they want help, and
they want help now, they can go there. How many kids, if they think
they are going to get sentences to youth guidance center, are going to
come in and confide in somebody; its not going to happen, you 't
have a kid tell you anything, it doesn't happen. If they think the} can
come in and tell you and honestly get help, see, you can make a big
mistake of going to the parents and saying your child, don't get excited,
but your child has shot heroin. Boom, my child is a drug addict. We
had better lock him up.

L
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And keep him away from the drugs. You have right there, at the
age of maybe 10 or 13 years old, you have that kid locked up and you
have him in cold storage. He is going to hate everybody around him
and may be using drugs for what they did to him when he was honest
enough to come out and say something.

Chairman PEPPER. Would you say that an adequate educational pro-
gram should also, as far as possible, include the education of theparents
in dealing with drugs?

Mrs. Scorr. Right, definitely; most definitely.
Mr. PHILLIPS. Maybe the inspector could give us his views.
Mr. WOOLFOLK. Sitting here listening to my colleagues talk, reflect-

ing over some of the things I have personally been confronted with
since going into the schools. I think having an adequate staff of coun-
selors and rehabilitation workers isn't going to be very successful
unless there is an atmosphere within the school itself that will allow
the students a feeling of thinking that there is someone who has some
concern. Just having two people who are there specifically to deal with
those particular problems and not having the other teachers within
the school, not having the administrative staff, the principal himself
being concerned about what is going on, to me it seems that particular
program is doomed to failure because the students are not going to
have enough confidence in the program to go to the people who are there
for their benefit and seek their help.

I have talked very recently with a lot of adult groups. I have talked
to employee groups in the Federal Government, city government, and
some other agencies. Most of the people are having a concern about
the drug problem once you present it to them. Most of them don't
know how to go about trying to do something about it. What should
they do once they are confronted with it? In many cases, this is my own
personal opinion, but a lot of the young people who become involved
in drugs do so because there is no semblance of communication in the
home between young persons and the parents. A lot of the young
people are afraid to go to the parents and confide in them the kinds
of things that are happening, the kinds of things that they are in-
volved with. Maybe they are not even experimenting with tie drugs
yet but they are in an environment where its very prevalent. Some
young people, eral they have communicated this in many instances,
have a desire to go to their parents and talk about it. Parents don't
have any knowledge whatsoever. It is unfortunate that in most cases
most of the parents that I have talked to have less knowledge about
drugs than have their fourth and fifth grade kids who are in school.

Mr. PHILLIPS. What do you think can be done to correct that, if
anything?

Mr. WoorYoLK. Well, I think there has to be an intensified pro-
gram for parents, because it is a difficult thing when you V", to force
something on people. They tend to turn off on it. How one would go
about getting out this information to them, and whether they would
he rc ceptive to it, is a difficult 'ming.

Mr. PHILLIrs. Thank you, Inspector.
I don't have any more questions, Mr. Chairman.
Chairman PEPPER. Mr.-Waldie I
Mr. WA DIE. Yes. May I ask the inspector one question ? Maybe it

is not within your realm of responsibility.
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I have listened to a number of programs the police authorities and
the probation authorities have instituted to attempt to help out in a
situation similar to what you have described today; but I have not
been able to get clear in my mind what is being done relative to a
campus where you know dealing is taking place, visibly openly. Every-
body is aware of who is dealing.

There are attempts, apparently, on the street, to stop the source
from coming to the student dealers, but what is the best program
you have seen, in your own experience, of excising that student
dealer from the campus, or is there any program of which you are
aware, or is there attention to that aspect of it? The attention seems
to beand I think it is properly directedon informing youngsters
as to what they may be confronting: but what happens when they
don't buy that story and dealing is still very prevalent, very obvious?
Everybody knows about it; what is then done?

Mr. Wocn,Fout. In San Francisco, and I can only relate to San
Francisco, the narcotics investigative detail here does deal with those
kinds of problems. One of the unfortunate things about this is that
the narcotics people cannot go into the school and try and deal with
the problem that exists there unless they are invited in by the school
administration.

In many cases the school administration will not admit that they
have a problem ; consequently, if yo don't have a problem, why do
anything about it? Why do something about something that doesn't
exist? So they say that they don't have a problem; therefore, they
can't get the necessary people who can deal with the problem to come
into the schools and do something about it.

Mr. WALDIE. Is that common ?
Mr. Woormihic. Fairly common.
Mr. WALDIE. Now, tell me what happens, though, with the adminis-

tration that recognizes that there is a problem ? Then what is the best
method of dealing, of handling the student dealer that everybody
knows is a ealer ?

Mr. W. -,rout. I believe they had testimony on this yesterday. You
have a number of undercover people who work in all facets of the drug
world.

Mr. WALDIE. Is that the only way you can get at it, because they say,
therefore, you can't get at the junior high school or the grammar
school because you can't get an undercover person in there?

Mr. WooLveLit. Well, that creates a problem also because in many
cases you may find young people within the junior high school who
would be very reliable informers. There is a problem once there have
been arrests made in a junior high school. Going into court, identifying
the person who was the informer. It is a very tough decision from a
police standpoint because in most cases the police department tries
not to involve the young person to such an extent that there are going
to be repercussions. It is difficult at the enforcement level when you
get down to the junior high and elementary schools.

Mr. WAinie. I can understar t that the law enforcement officers
find themselves hi a difficult situf don.

What schools have developed a means of handling that, within
the school without the law enforcement people, that you believe might
be on the right track ; or have any of them ?

Mr. WOOLFOLK. I can't think of any schoolsoffhand in San Francisco.
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Mr. Wawa. How would you generally describe the San Francisco
school system in terms of its awareness of the extent of the problem
of drug use in the school system? Is it good? Is it mediocre? Or is it
poor ?

Mr. Wooixoui. I can't say specifically about all schools. I can say
that at the school board level they did have a personthey had a per-
son, I think Rinna Flohr talked aboutMr. Gene Huber, who was in
charge of family health, which included drug abuse; and they were
making some effort to try to deal with the problems that they knew ex-
isted in the schools.

The problem that they had was in coordinating or communicating
to the people at the school level that the problem In most
schools they had a person designated as resource teacher; however, in
many cases the person designated resource teacher had no formalized
program in that school.

Mr. WALDIE. 'Well, I gather what you are conci uding is that the sys-
tem is not handling the problem well, in your view?

Mr. WOOLFOLK. No; it is not.
Mr. HARDY. Could I respond? There is one high school that we

started working with last semester Mission High Schoolthat, I
think, is making strides. This is a school that has gone to an un-
structured type of situation due to a high incidence of cutting and
they have two people out there who are attempting to work fairly ex-
tensivelymore so than I have seen at any other schoolwith this
problem.

They teach it as part of the family life but they deal quite specific-
ally with drugs, and I think with the type of students going to this
school that I would see some meaningful results. We are scheduled to
go before nine classes this year out there and we went before four last
semester.

I would have to agree with Len that it is so far inadequate what they
are attempting to do; there is so much more that needs to be done for
any type of results to come and it is so rampant, the dealing and selling
within the schools, that possibly just education, and strictly educa-
tion, is going to be the ultimate answer.

Mr. WALDIE. Thank you.
Chairman PEPPER. Well, thank you very much. We appreciate your

coming.
Mr. WooLrotli. Thank you for having us.
Mr. PHILLIPS. Mr. Chairman, we have Mrs. Richard Bailey, presi-

dent .,f the California Congress of Parent and Teachers Association,
District 28; Mrs. J. P. Gessini, and Mrs. Joseph McDonald who are
PTA health officials.

Ladies, would you please come forward?
Mrs. Bailey, you are from PTA District 28. Could you tell us briefly

what location in California that is?

STATEMENT OF BETTY BAILEY, PRESIDENT, CALIFORNIA CON-
GRESS OF PTA, DISTRICT 28; ACCOMPANIED BY CAROLINE GES-
SINI, HEALTH EDUCATION; AND LOIS McDONALD, HEALTH DI-
RECTOR

Mrs. BAILEY. Good afternoon. It has been a long wait.
Mr. PHILLIPS. I am sorry.
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Mrs. BAILEY. We have missed lunch but we have had an interesting
morning listening to testimony and we only hope for the PTA that
we can make a contribution today.

The 28th District is a district within the California PTA made lin
of Emeryville, Oakland, and San Leandro. We represent about 19,000,
or a little better, membership within the 25th District and I am its
president for a 2-year period.

Mr. PHILLIPS. Mrs. Gessini, you have been the woman in the PTA
who has been most active in drug programs ?

Mrs. GESSINI. Yes, sir.
Mr. PHILLIPS. Mrs. McDonald, you also have been active in the

health area of the PTA program ?
Mrs. MCDONALD. Yes, sir.
Mr. PHILLIPS. Would you ladies comment., please, on the issue of

whether or not school administrators in your particular area are aware
of the drug problem and are doing anything effectively about it. Could
we start with Mrs. Bailey ?

Mrs. BAILEY. We learned of our invitation just 2 days ago, Mr.
Phillips, and had a spot check and I would briefly state that our ad-
ministrators are deeply concerned and interested in fulfilling their
obligation as educators, and we as parents within the community have
an awareness and a concern of the drug problem.

Mr. PHILLIPS. Would you comment on that ?
Mrs. GESSINI. I would say essentially the same thing; maybe some

of the administrators are threatened by the problem and afraid to
admit it, but they are aware and they are trying to do something about
it.

Mr. PHILLIPS. When you say they are threatened, isn't it the case
at least some of these administrators in your -district are really un-
receptive to doing anything about the problem ?

Mrs. GESSINI. Maybe a couple are; yes, sir.
Mr. PHILIPS. And how do you view the drug problem ip your par-

ticular community V
Mrs. GESSINI. We do have a drug problem in our particular commu-

nity; it certainly hasn't decreased. In fact, with our drug abuse pro-
gram we find we are treating more and treating more heroin addicts.

Mr. PHILLIPS. Is that at the teenage levels?
Mrs. GESSINI. Yes.
Mr. PHILLIPS. Is your particular community a rather affluent one

here in California?
Mrs. GESSINI. Yes, sir.
Mr. PHILLIPS. Are you finding more and younger people being

involved with heroin?
Mrs. GESSINI. Yes, sir.
Mr. PHILLIPS. What essentially has your school system done about

it?
Mrs. GESSINI. Our district and the district administrators have been

most cooperative, as has been our school board, and many suggestions
have been brought up about it.

We have a parent drug education committee meeting and last year
we had a student education committee and a faculty who all worked
together and the suggestions that we have come up with, too, as far as
curriculum and recommendations toward implementing cooperation
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in the schools or implementing curriculum in the schools. have been
accepted and supported by the school board and the district ad-
ministrators. There has been some hesitancy in the on-site adminis-
tration.

Mr. PHILLIPS. You say there is some hesitancy where ?
Mrs. GESSINI. On the school site.
Mr. PHILLIPS. On the sites. Some of the principals maintain they

don't have a drug problem?
Mrs. GESSINI. No; they don't say that they don't have a drug prob-

lem ; but where it has been suggested and highly recommended that
a. specifically trained, qualified counselor in drug abuse be or a drug
cadrebe supplied on campus, some of them reluctantly have said that
they do have counselors on campus and these counselors should be able
to take care of the problem; but these counselors are not trained to
handle these sort of things.

Mr. PHILLIPS. Do you believe these counselors are adequate to han-
dle the problem ?

GESSINI. No.
Mr. PHILLIPS. Have you any suggestions for what you believe the

parents would want done in relation to the drug problems in your
school ?

Mrs. GESSINI. Well, I think, first of all, one of the critical issues is
parent education, and parent education in the primary grades. I know
that last year we initiated a program that was sponsored both by our
community drug program and the schools. It was called "Dope on Dope
for Parents," but this was threatening.

We have had to change this to, "Stop, Look, and Listen," but it
was a drug information program for parents and also a communica-
tions workshop. These were held in very small groupsseven to eight
parents, couplesled by a leader and a coleader where the drug prob-
lem was, discussed, drug information was given to them, and then com-
munications skills.

Mr. PHILLIPS. I am asking you what do you think should be done?
Mrs. GESSINI. I think they should be continued but I also think

the parent education in the primary grades is critical.
Mr. PHILLIPS. In relation to children, what should be done?
Mrs. GESSINI. The drug education should be curriculum should

be implementedK through 12but my concerns are in who is edu-
cating the children; the teachers, what kind of training they are get-
ting: how comfortable they are; what talents do they have for pass-
ing this information on to the children. I don't believe that every
teacher is able to do this and I think that funds are needed to train
them.

Mr. PHILLIP°. Do you believe that you need drug counselors in
your schools?

Mrs. GEMINI. Absolutely.
Mr. PHILLIPS. Mrs. McDonald, could you just give us your com-

ments on what you think parents feel should be do;, about the prob-
lem?

Mrs. MeDox.u.n. Well, I agree I think one thing we need is parent
education, as you have heard from others here; but as you commented,
when we are sitting back there the problem we have had with ele-
mentary school children's parents is the fact that they say "Well, we

82-401-72-26
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have no problem; my child isn't going to get in lived, so we can't"-
We have had these meetings or we have had a .ype of parent edu-

cation. You can't get them to come; they feel they don't have this
problem.

Mr. Piiimars. And you find that is contrary to fact in ninny, many
cases?

Mrs. McDo:N.:ALD. We all feel that it is and I think it has been proven
that it is. For someone who has, say, a fourth- or fifth-grade child
maybe they don't have a problem at this stage and maybe they never
wilt We hope that they won't; but their child will soon be in junior
high and I think that they should become better informed of what
is going on.

fr. PHILLIPS. Mrs. Bailey, do you have any suggestions for what
should be done in your schools ?

Mrs. BAILEY. We would appeal to this committee to go back to
Washington, D.C., and promote funds that we can, through the school-
site principal, implement health education program, K through 12,
that come in the curriculum and start as early as possible.

As we listened to the testimony today, perhaps the preschool pro -
gram should be introduced to our topic today; and we ceetainly would
make the second appeal to you gentlemen that we need help on the
school sites with some sort of person who is drug oriented, educated.
Of course, the principals here feel that they must make the choice
so that it does fit in with their particular community and their partic-
ular problems; so we would appeal for the two: Health education
including drugs and the many other social problems that we face in
schools and communities, K through 12; and also some help on the
secondary level.

In doing the spot check, we find that it is money and most of our
answers through the mass media say perhaps it isn't money; perhaps
it isn't this hut from Oakland, Emeryville, and San Leandro our super-
intendents feel the need of more funds. If directed I feel these two
appeals we make today will be felt.

Mr. WAr.nrE. I agree. The only functions the Federal Government,
I think, responsibly plays in providing some assistance toward solu-
tions to this problem are revenues and perhaps a level of conscious-
ness on the part of the Congress as to the extent of the problem as
well as increasing the level of consciousness of the problem on the
part of the people.

I gather your impressions are in your school system there is an
adequate level of consciousness of the problem among the administra-
tors?

;firs. BAILEY. Yes.
Mr. WALDIE. No one dissents from that view or has dissented; am I

correct in that?
Mrs. McDoxAtn. 1 think we do have some administrators that feel

the problem is root as great today as it was a year or two ago. I think
Mrs. Gessini will agree with me on that; but wt: feel that the problem
hasn't lessened; it is just that the students that are taking drugs are
smarter they are not having as many school incidents, actually.

Mr. WATAIM. There seems to also be a problem in the level of con-
sciousness of the seriousness of the problem on the part of the parents?
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Mrs. McDoxmo. Very much so; much more so than by the school
administrators.

Mr. WAtmE. That has not been in any way met ; and then, if I may
say so, there is another level of consciousness that is deficient and
that is on the part of the politicians that have to provide the money,
whether they be school board members, State legislators or Federal
Congressmen, Governors, or Presidents. There is a great fad in talk-
ing about the urgency and crisis of drugs in America but it is rarely
followed up with much commitment in terms of resources.

I have no further comments, Mr. Chairman.
Chairman PEPPER. I am very glad to hear you ladies relate what

you have said here today about calling for more funds to meet this
problem, because obviously that is the great need all over the country.
We need a lot of other things, but you have to have the money before
you can do most of the other things. Singularly enough, therelas not,
to my way of thinking, been very much demand upon the Congress
for legislation in this particular field.

This committee initiated these inquiries into the question of drugs
in the school and I believe we are the only committee of the Congress
that initiated such an investigation. Due to the initiative that came
from the State of New York by an investigative reporter for one of
the networks, two members of the committee brought this reporter
to Washington, D.C. He told us about the commentaries that he had
made and appalling situations in the New, York City schools. We
discussed the matter and due to the geatral feeling that we had
that we knew something about the drug problem, because we had many
hearings on that, and this new evidence about the penetration of it into
the schools, we committed ourselves to start the hearings in New York
where we found a deplorable situation. Some described it as ap-
palling. The prevalence of drug abuse wasn't realized, apparently,
by many people.

The school board didn't have any very clearly defined policy about
dealing with it. They were not even requiring observance by the school
principals and teachers of the law that required reporting of instances
of discovered drug abuse among the students to the medical authorities.

There was hostility in some of the schools to the police sending un-
dercover agents into the schools to help with the problem. Sometimes
the identity of the undercover agent was disclosed by some of the
school authorities or by teachers; so right away we ran full tilt into
the gravity of this problem. The next hearing was in Miami, where I
live, and a member of a school board there described the problem as
epidemic, The top three members of the administrative staff of the
Dade County School Board were all off on vacation; they didn't have
time to come and testify about the problem. It appeared that the county
authorities had called upon the school authorities to make a survey.
Most of the school authorities don't know the gravity of the problem
because most of them haven't had adequate surveys to determine what
was the gravity of the problems in the schools and the county school
board authorities declined a request of the county authorities that they
have a survey because they just sort of wanted to sweep the problem
under the rug.

We found a comparable situation in Chicago, a great city like
that. They did not have one single drug counselor in the schools of
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the city of Chicago and they were struggling to find the money in the
he,' of the possibility some of their schools might have to close in
Denmbi because of a general shortage of funds. They were strug-
gling to find the money t.) they could give drug training to just 200
teachers out of the thousands employed.

ThEy said they did not have the money to do the programs.
So if parent-teacher associations over the country become aroused

about this matter and call upon the Congress, as Mr. Waldie said,
upon the Governors, and the State legislators, to put the money out
and give these educational authorities the opportunity to devise
innovative programs and get health authorities to cooperate with
them and the police authorities to cooperate with them, I am sure
that we believe that you can do these things in this country.

We don't accept the impossible here in America very readily, espe-
cially where the matter involved is something as precious as the
children of this country. We are delighted to have you ladies come
here with the strong presentation that you have made today and we
hope you will feel that it is possible and desirable to contact othersat the national level.

Don't you have a national parent-teachers association ?
Mrs. BAILEY. Yes; we do.
Chairman PEPPER. Well, I think it would be very helpful if they

would let Congress hear from them and know that people in the
country want help in this area.

Mrs. BAILEY. Mr. Pepper, may I make a comment?
Chairman PEPPER. Yes.
Mrs. BAILEY. We are merely scratching the surface and as adults

we are merely trying to play catchup. Our kids are way ahead of us.
It was something that you and I did not do in our generation. Our
youngsters are very well informed and, as parents and teachers, we are
trying to catch up; we are trying to work on a problem. Curriculums
are being formulated now; we are in the process in East Bay of this,
of reaching, of helping, but it is an overwhelming problem all over
our country if not the world ; is this correct?

Chairman PEPPER. Yes: it is a very difficult problem, a very grave
problem. There is no doubt about that, but your organization is per-
haps better qualified than any other to arouse the kind of public
opinion that is mr;:t likely to get something effectively done.

Thank you very much, ladies and gentlemen.
The committee will take a recess until 2:15 p.m.
(Whereupon. at 1 :30 p.m., the hearing was recessed, to reconvene

at 2:15 p.m. this date.)

AFTERNOON SESSION

Chairman PEPPER. The committee will come to order.
Will von call the next witness?
Mr. Prim:res. Our next witness is Dr. Marcus Foster, who is super-

intendent of schools for the Oakland school district here in California.
Dr. Foster has been superintendent of schools in this particular

district for a period of 3 years and is one of the outstanding educators
in the country. With him is a staff associate, Mr. Robert Newell, who is
in charge of their drug education programs.

Chairman PEPPER. We are very glad to have you with us.
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STATEMENT OF DR. MARCUS A. FOP': SUPERINTENDENT, OAK-
LAND UNIFIED SCHOOL DISTRY " IND, CALIF., ACCOMPA-
NIED BY ROBERT NEWELL, Dr RUG EDUCATION

Dr. FOSTER. Thank you.
Mr. Pitman. We would like to ha. ---rvations about the

scope of the problem of drog mouse in I. ' ..._ere in California.
Dr. FOSTER. Yes, sir. We know that P . 'rious problem with

the abuse of drugs but when one tries to get absolute numbers it be-
come:, difficult.

We had the juvenile arrest statistics examined for Oakland in rela-
tionship to narcotics abusemarihuana, opiates, dangerous drugs,
liquor laws, drunkennessand we, did not include traffic violations.

For the year 1970, the total arrests through 17 years of age was 687
and the year 1971, when we have the complete data, the numbe of ar-
rests was 378; and for this year so far, through June, we have 234.

What I am saying is that when one begins to try to get figure; it
becomes difficu, only looking at the top of the iceberg. Children s ho
abuse drugs are much more sophisticated in the use of them; you don't
see as many arrests as in previous years. But Oakland is concerrPd
enough about the problem that we sought to hire a person who would
devote full time to drug education.

This problem, as you know, is a serious problem that involves all
the community and if it is going to be resolved it will take total com-
munity resources in a coordinated effort to resolve the problem. The
school is one agency that has the concern and the responsibility, but we
have to work with police and other agencies across the community as
well as hospitals and all the rest. But the school does have a serious role
to play since the school is in continuous contact with youth, probably
over a longer period than any other agency.

So we did hire a drug educator coordinator to examine our problem,
to develop the kind of information that would be necessary to equip
teachers to recognize and make referrals of children who are abusing
drugs.

We see it as a problem that education begins at kindergarten right
through to the time the children leave school and ours, then, is a com-
prehensive program to have information, one that gets at the canses:
and Mr. Newell, who came to us, was supported in his first year and
a half by a grant from the Department of Public Health, State of
California, and that -vas a grant of $49,000.

As that grant ran out, although our budget is woefully inadequate
to perform all of the needed services to deliver quality educationand
drug education is an aspect of quality educationand as we see our
diminishing budgets dwindling even further as priorities, national
priorities drain off resources into other areas. then drug education is
one of the areas of responsibility of the school that suffers.

Bur despite our already inadequate budget, we invested general pur-
pose -noney in Mr. Newell and his office in order to keep it operating.

I 1 vuld then have Mr. Newell, if it meets your pleasure, describe
the kind of program that he has been able to develop in Oakland and
give you a sense of some of the things we are doing in the area of drug
education.
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Mr. PHILLIPS. Will you briefly summarize what you have been
doing in relation to drug education? We have your curriculum and re-
ports but if you would summarize that it would be appreciated.

Mr. NEWELL. Basically, we feel that the role of the school has to be
in the area of prevention ; primary responsibility for prevention seem-
ingly to its starts in preschool and we are working with preschool
teachers right now and kindergarten and elementary grades. The sec-
ondary responsibility of the schools seems to be in the area of treat-
ment in cooperation with community agencies, which we do, be that
police, probation, mental health services, the hospital agencies that
are providing services to children.

Mr. PHILLIPS. Mr. Newell, if I could interrupt youyou say the
first step you take is in prevention, which you regard as pretty much
part of the educational curriculum.

Can you tell us how many teachers in the Oakland system have been
adequately prepared to teach drug education in the schools?

Mr. NEWELL. Yes, sir. Bear with me a minute.
Mr. PHILLIPS. Give me an estimate; it doesn't have to be the exact

number.
Mr. NEWELL. In the neighborhood of 500 teachers; all the nurses,

15 counselors, 250 clerical personnel, and approximately 60 adminis-
trators.

Mr. PHILLIPS. You say there are 500 teachers who have received
some drug education ?

Mr. NEWELL. 500; there are 2.000 teachers in the system.
Mr. PHILLIPS. 3,000 teachers in the system and 500 of the 3,000 have

received some type of training.
Mr. NEWELL. From 10 to 50 hours.
Mr. PHILLIPS. And how do they receive the 10 to 50 hours?
Mr. NEWELL. Through inservice instruction conducted after school,

on Saturday, weekends, et cetera.
Mr. PHILLIPS. And you say it is 10 hoi .rs?
Mr. NEWELL. Anywhere from 10 to 50 liour3. Some teachers don't

want to invest more than 10 or 20 hours and so we have a variety of
offerings; some teachers want an overview course of 10 hours. Such
teachers aren't interested in a very intensive program and we run 50-
hour courses during the summer.

Mr. Pirmurps. Are these voluntary courses ?
Mr. NEWELL. Yes, sir.
Mr. Pirthurs. A teacher on his own time has to go to these pa rtienlar

courses?
Mr. NEWELL. Yes, sir.
Mr. PHILLIPS. Who conducts the courses?
Mr. NEWELL. I facilitate the instruction along with a number of

community agenciesthe police, probation department, treatment
and rehabilitation personnel. methadone maintenance people--who-
ever operates in the community.

Mr. PHILLIPS. You get guest lecturers to come in and talk to the
particular groups?

Mr. NEWELL. Yes, sir.
Mr. Purr,raps. Are they conducted downtown in headquarters?
Mr. NEWELL. Oakland has been divided into three regions and they

are conducted in each of three regions, so the teacher doesn't have to
travel so far.
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Mr. PHILLIPS. I suppose it would be fair to say that these 500 who
have attended are the highly motivated people who have volunteered
their own time?

Mr. NEWELL. Yes.
Mr. PHILLIPS. And the 2,500 who haven't attended are probably less

highly motivated ?
Dr. FOSTER. One has to understand that we have the funds to hire

just one person to give attention to this and even if the 3,000 came,
we would not have the resources to provide the education they needed.

Mr. Newell is the only person that devotes full time to this in our
system, so I wouldn't want to let the implication stand that the teach-
ers who did not arrive in service courses did not come because of lack
of interest. Part of it is we just do not have the resources to provide
the number of experts to do the kind of job that is needed in a system
the size of Oakland.

Mr. WALniE. May I also intrude a this moment? I think the accom-
plishment that you have related-500 out of 3,000 is an amazing ac-
complishment in view of what we have been hearing elsewhere.

It is the most vigorous program we have heard.
Mr. PHILLIPS. In Chicago, AN have 200 people who had less education

than that and they had something like 11.000 teaellers.
Dr. FOSTER. Another amazing asp& that Indicates the concern of

teachers in this day and age. where you have to pay teachers to take
coursesthat is because of the union and the teachers' asserting their
rights, to which I have no objectionbut these peoplecame voluntarily
and the only inducement was they could in conjunction with one of the
colleges, California State, they could get half a credit; but we did not
have to pay the teachers to have them come to take the course.

Chairman PEPPER. I want to join in commending these 500 teachers
who, on their own time, came in to take these courses.

Mr. PHILLIPS. Is there some financial advantage to the teacher in
taking the course ?

Dr. FOSTER. No; in that those that need the credit can get a half,
inservice, get credit from the college.

Mr. PHILLIPS. This is an advancement toward higher wages?
DT. FOSTER. Yes, sir.
Mr. NEWELL. As an extension in instruction or for California State

College, Pomona State, St. Mary's whateverI can offer in effect
to teachers a unit of credit for $6 which ordinarily would cost them
anywhere from $15 to $20; and we in the Oakland public schools pick
up the instructional costs.

Mr. PinLars. I see. In addition, when they get the additional in-
service credits, they are entitled to higher pay in some States.

Mr. NEWELL. On a limited basis they can only get so many inservice
units which will go toward increased salary increment.

Mr. PIIIIJIPS. Could you tell us about the type of teach, s who are
attending the courses you are givingyoung, old, male female?

Mr. NEWELL. The entire elementary, junior high, anu secondary
teachers; we have offered specific inservice just for elementary and
secondary teachers, also in hopes that that would be an inducement so
that the secondary teachers wouldn't flel they are getting something
that was for elementary teachers only. We have tried to attempt to
tailor it to the needs of those teachers.
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Mr. PHILLIPS. Do you have anybody in the school who is described
as a drug counselor, someone who is counseling children?

Mr. NEWELL. The general counselor at the secondary school has
that role.

Mr. PHILLIPS. Really? Is that really his role or is he a counselor?
Mr. NEWELL. He is a counselor to handle all kinds of problems;

drugs happen to be one.
Mr. PHILLIPS. Is he educated in any special way? The reason I asked

that question is we have had testimony from children, we have had
testimony from all over the country, that there isn't anybody in the
school who is really aware, knowledgeable, about ,irugs, who would
lend a sympathetic ear to the child who is manifesting a drug problem.

Would you comment on that?
Mr. NEWELL. The sympathetic ear, I think, although , t may not carry

the professional credential. that i: what we are trying to do in teacher
inservice with nurses and so on. We feel that hopefully students will
identify with someone in the school, though it may not hay,: the of-
ficial title of counselor, to whom they can go and talk and confide
and get some help and receive some help; and if not receiving help
then we provide a directory of services to every school so that that
individual can refer that student for help to any one of a number of
community agencies.

Dr. FOSTER. One of the aims of Mr. Newell's program is to have
at each school site a person identified who will be responsible fo, drug
education in that school. When you have limited personnel then you
have to multiply that person as many times as you can.

Mr. PHILLIPS. We ha VO heard that repeatedly, Dr. Foster, through-
out the country and each one seeded to have adonte'l the program
that the first system we have to have is to have a teacher in each school
who has some background who becomes a resource leader, as they de-
scribe it, for the school. That person in that school becomes the focus
of all other teachers' questions, and a person who can advise about
what films are available. what plans are available, what lesson plans
should he adopted ; then we find out that that person goes back into
the school and is assigned a full-time load of teaching the seventh
grade or fourth grade and has little or no time for the drug resource
activity.

Has that been your e..perience here ?
Dr. FOSTER. Yes; certainly that is our experience because in the last

3 years we have had to close out 200 teaching positions. In California
you must present a balanced budget ; it is illegal to do as some agen-
cies dodeficit spending. One must have a balanced budget and we
have to eliminate teaching positions so we do not have the luxury of
freeing up teachers: it is not really a luxury; it is a necessity, to free
peonle to give them the time to do this.

What we have to do is identify a teacher or a responsible person
in each school and initially lust to receive the material that comes in
and be responsible for it. instead of nutting it into the teacher's
mailbox. at a faculty meeting explain the material until Mr. Newell
can fret there and conduct a workshop.

We have 90 schools he has to get around to visit and it is just im-
possible as a one-man gang.
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Mr. PHILLIPS. I suppose it is almost impossible then. with those
financial limitations, to do anything further to counsel or treat some
child who is manifesting a drug problem ?

Dr. FOSTER. Yes, sir; this is the reason I place emphasis on our
program, which stresses prevention. We do not see our=eives here
as a treatment prom a, as a treatment agency.

Mr. PHILLIPS. Assuming that you had the money for some mini-
mum amount of treatment, counseling. some after-school counseling
and group therapy, raided by additional employees of the educa-
tion department, people who would report to ;vol. but would have
special talents in the area of drug abuse, special training in group
leadership, and things of that nature, do you see that the school board
could, or school authorities could, operate a program like that to the
benefit of the children ?

Dr. Fosna. Certainly; we would be very pleased to expand our
regular guidance offerings to include heavier concentration on this
particular problem. The matter.of prevention is the key. I don't want
to say that we would back away from an opportunity to engage in some
treatment, some aspect of treatment. but we just don't have the re-
sources to do that.

Mr. Prni.rtrs. I think so many children are so far into drug- use
and abuse that prevention is no longer acceptable for a lare portion
of these children; I think we are going to have to do more with treat-
ment and we have talked to some of the treatment people here. Treat-
ment facilities are fragmented and disorganized and our sole hope
perhaps is that the schools will start to take up some of that slack
and give it guidance.

Dr. FOSTER. When we talk about. treating causes we are talking
about dealing with boredom, dealing with negative self-image, the
things that. drive youngsters into the abuse of drugs : and when you
!:e,:in to talk about giving children an opportunity to succeed. to de-
velop an exciting curriculum that captures their interest, you are
talking about our general, basic program, which over the years has
been cut back consistently.

We have seen in the last 15 years the Rate's contribution to local
education dwindle from 50 percent to less than 25 percent. During that
same period local taxes in Oakland have not been raised since 1958 for
general-purpose school budget; and then we see nationally the efforts
instead of being massive so that they have imnaet on the problems,
those Federal resources come in strict categorical ways so that one
ca).'t use them to attack any other problems but the limited amount
that the focus is on.

For example, we have 40 percent of our on,000 children on AFDC
awl manifesti all of the deleterious effects that. poverty brings,
and we have 13.2 percent of our budget in State and Federal projects,
we are able to reap less than a third.of that 40 percent with programs
that help to offset the deleterious effects of slum living and poverty.
So I see drug abuse as part of that total picture of inadequate educa-
tion: education that is unfunded.

Mr. PHILLIPS. I would point out that T suppose you can survive
in life being a poor speller and not know too much about geography;
you can't survive in life as a drug addict. I think that perhaps we
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are going to have to use more of our funds, the ones that are available
and perhaps the ones that Congress will make available, for this drug
problem.

Dr. FOSTER. I would say this : If you have a poor speller, one who
is unable to deal quantitatively with the math problems that confront
us in our highly technological society, you are going to have a drug
abuser; and that is where so many people fail to see that connection.

Mr. Primurs. I am a very poor speller.
Dr. Fosma. But you also are chief counsel for this committee; but

if you had not the opportunity to succeed at something, if you didn't
have the kind of schooling that would prepare you to do the things
that you are able to accomplish, then that is what drives people into
the abuse of drugs. I am saying that it is impossible to separate
the twoquality education and drug education and drug abuse; they
are so intertwined and interrelated. If we are able to give children
a sense of their personal potency, a cense of their own power, so they
have a good feeling about themselves, we are not going to have a drug
abuser.

Mr. WALDIE. May I interrupt you a moment?
I find myself in substantial agreement with what you have said but

I don't fully understand the parameters of the problem in the Oak-
land school system.

Can you identify for me the numbers of drug abusers that have
come to your attention, and I presume surveys have been made of
the Oakland school system?

Let me not presume. Have surveys been made of the Oakland school
system of the number of drug abusers, the drugs they are abusing and
the grades in which the abuse is occurring?

Mr. NEWELL. No.
Mr. WALDIE. That surprises me because I have been impressed by

this program that you set up. I am wondering if the effectiveness of
the program isn't limited by not being able to identify the extent
of the problem ; and I only make this comment because you are not
unique as a school system in that regard. Thus far in the San
Francisco Bay area the only school system that apparently has made
any in-depth study of the extent of the problem with which they are
confronted is the San Mateo school system; they have had a 5-year
study that has produced some, I think, information that makes a pro-
gram such as you have set up here a more meaningful program. Can
you tell me why no such surveys have been made in this school system?

Mr. NEWELL. Yes, sir; in a focus on prevention, a surveythis is
a personal opinion to me represents a number of things. It repre-
sents if we identify 60 Percent of the student body is using drugs, and
that is a high figurethat is not what Oakland's figures are, I'm sure.

Mr. WALDIE. Why do you say that is a high figure ?
Mr. NEWELL. Because I firmly believe that the majority of students

are not taking drugs. And that is by far and away past the majority
figure.

Mr. WALDIE. Well, I hope that is absolutely correct.
That assumption, it seems to me, ought to be demonstrable; but

go ahead.
Mr. NEWELL. And the other 40 Percent of the students realize that

perhaps 60 percent of the.student body are taking drugs, and because
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of a lot of factors that 40 percent may be saying to the 60 percent,
"Gee. I didn't realize 60 percent of the students are taking drugs; may-
be I am missing out on sop- ing."

San Mateo, incidental]: s done an exceedingly remarkable job
in the survey; however, .d of mine in San Mateo has indicated
the rumor went around sclkuoi for the last survey, which is presently
being taken, that they were going to put narcotics agents undercover
in the event there was an increase in the use of drugs and word spread,
"Don't indicate you are using drugs if you are."

What I am saying is there is a lot underneath the surface of the ice -
berg or the water of the iceberg and it is very difficult to tell by survey.
I would rather personally go to the school and ask students, "Are you
or are you not using drugs and why"; and I found without exception
students will reveal that kind of information and give me perhaps an
indication of the kind of drugs, when bad drugs come in, so that
we can indicate that they are bad drugsMexican reds, et cetera.

Mr. WALDIE. Would the approach that you have outlined in your

drugsprogram

be any different were 60 percent of the student body using
?

Dr. FOSTER. Let me deal with that. We are stressing a preventive
program. If one does a survey and the survey says 60 percent are using
drugs, that has nothing to do with the programmatic response one
makes. Every child needs to know that drugs can be abused. The
kindergarten child needs to know to stay healthy. Sometimes we use
drugs and in a constructive way. Our program is not seen as part of
crisis education, although there is a drug crisis; but it is good educa-
tion for all children.

Mr. WALDIE. Wellbut, Doctor, and I don't find disagreement with
that aspect of the drug program; I think a drug program has to at-
tack all phases of the problembut if in fact you are at a crisis stage,
prevention is only part of the approach and I would suspect suppres-
sion would be another part of the approach. You may not be at a crisis
stage where suppression is a major part of your program, but I wanted

ito get into a determination as to whether that i9 so.
Your public health director in Alameda County estimated, if I un-

derstand correctly, 10,000 heroin addicts in Alameda County; which
seems to me to be enormously high, but those were his figures. If I as-
sume that is accurate, I would assume the drug problem in the schools
reflecting the community problem would be an equally disturbing
problem, and I assume it is, and I would want to know what is being
done in the way of suppression.

I think your prevention program is extremely effective; as well as
any we have heard in going around the country. Just the fact that
you have trained 500 teachers, particularly voluntarily, when there
are no resources, you have overcome that gap in a very substantial and
commendable way.

But what is being done in terms of suppression if, in fact, we are at
a crisis stage ?

Dr. FOSTER. When you say "suppression," I assume you mean coop-
eration with the police in order to detect drug use and all of that?

Mr. WALDIE. Tnat may be pad of the suppression program. You
alluded to suppression in this program. I noticed there is a reference
to a procedure that you follow that the administrator may, and only



the administrator may, call in the police and he then can only do that
under certain conditions; so suppression is a part, apparently, of this
program. But I just don't understand why an identification of the ex-
tent of the _problem cannot be empirically set forth; neither do I un-
derstand why an attempt to do so has not been made, although I have
been told that the reason you don't do that is becauseyou don't believe
in the results that you might obtain as they might be misleading. That
is one reason for not doing it.

A second reason might be that you would create hostility on the
campus. Are those conclusions validly stated by me as to what you
believe is the reason for not surveying?

Dr. FOSTER. No; part of it. Given limited resources, one can spend
those resources making surveys or one can spend those resources de-
vising strategy to educate and prevent. We have opted to spend our
money not in sophisticated surveys that say here are these many
children. We are saying let's assume that there are a number of chil-
dren.

Mr. WAtmE. What have you assumed then ? Let me start from that
point.

Dr. FosTER. Our assumption is that every child needs some educa-
tion about drugs.

Mr. WALDTE. What is your assumption as to the extent of the prob-
lem that confronts you ?WhatWhat is your assumption as to the extent of
drug abusers in the Oakland school system ?

Dr. FOSTER. I can only refer to my opening comments when we had
the police give us their figures on juvenile arrests for the last several
years, which included arrests ,i'or narcotics violationviolation of
narcotics laws, including marihuana, opiates. dangerous drugs, drunk-
enness, and those arrests up to the age of 17 for 1970 and this is not
on-campus arrests; these are all juveniles in Oakland ; through 1970
it came to 687; in 1971 it decreased to 378. and this year it is decreas-
ing further.

Mr. WALDIE. That doesn't give much direction, it doesn't seem to
me, Doctor. I would think this sort of a program, for example. would
have to know what drug is being abused most commonly in the Oak-
land school system and what changes in drug use proclivities are being
demonstrated by an institutional study. If heroin is now coming onto
the scene, that would seem to me to be a most meaningful thing to
understand. If it is amphetamines being abused or barbiturates or
alcohol, it would occur to me that this program would be oriented
in different directions if you knew that. I gather you don't know that.

Dr. FOSTER. And I would say, sir, you leaped to an assumption that
is not based on fact.

Mr. NEWELL. Basically, we see our program as being comprehen-
sive in an instructional manner for kindergarten through 12th-grade
students. We recognize that marihuana and barbiturates are basical-
ly the drugs that are being used and/or abused in the schools; but
at the same time we recognize that alcohol and tobacco are probably
the most dangerous of the drugs; and so our focus includes the entire
spectrum of drugs. We feel that every student by the time lie is
through the fifth grade needs basic information about all of the drugs;
from that point on the students' empirical information may transcend
anything the teacher may tell him, so our focus is on a different aspect.
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Mr. WALDIE. If you have the resources. would you find a study of
what the situation is in the Oakland school system related to drug
abuse of value ?

Dr. FOSTER. When we are dealing Ns ith a serious human problem
all data we can get about that problem would be useful.

Mr. WALDIE. If you had the resources such a study would then
be of value?

Dr. FOSTER. We would want to use that with other information
that we can gather.

Mr. WALDIE. Of course; but I do gather the lack of that information
is a handicap that you would overcome had you the resources?

Dr. FOSTER. Yes: but it would not materially change our emphasis
and focus on the K through 12 informational, instructional preven-
tion approach because we see that as part of quality education.

Mr. WALDIE. Would there be any other approach that might be
dictated if the information indicated thatyou were at a crisis stage, or
would that still be the approach you would maintain?

Dr. FOSTER. If you are in a school system with 60.000 people and
deep in the midst of a crisis, you can't hide it; it manifests itself;
and we deal with it as it manifests itself. If there is a concentration
or outbreak or use of drugs that exceeds what has been the pattern
heretofore, the police are alerted to it, the principals, supervisors,
our counselorsthat information becomes available.

I wouldn't want to have you feel that one has to have someone
come in and do a statistical survey to know what is going on in a
school. As a high school principal you are aware of the slightest day-
to-day changes in the student body and its population. and drug abuse
when it becomes excessive manifests itself. I don't know of any who
have had the experience of being a high school principal or junior highprincipal .

Mr. PHILLIPS. How does it manifest itself? Does it manifest itself
in absenteeism?

Dr. FOSTER. It might be absenteeism.
MT., PHILLIPS. Dropouts?
Dr. FOSTER. A kind of listlessness on the part of students.
Mr. PHLILIPS. There is absenteeism in your schools?
Dr. FOSTER. Certainly.
Mr. PHILLIPS. And substantially absenteeism is a problem; isn't it?
Dr. FOSTER. Any core city has; I don't know any that doesn't have

some problem, but we are proud to say in Oakland in the first yearof our administration we reduced unexcused absentees at the second-
ary level 34 percent and the elementary level 21 percent; and that is
being maintained.

Mr. PErmuPs. What is your absenteeism now?
Dr. FOSTER. I haven't looked at the figures. We have been in school10 days.

......_

Mr. PFIILLIPS. For the last term ?
Dr. FOSTER. I don't have the figures on it.
Mr. PHILLIPS. Can you tell us?
Mr. NEWELL. Unexcused absences, 8.9percent.
Mr. WALDIE. If the doctor says he doesn't be' that the schoolsystem in Oakland has reached a crisis stage, I ...:cept that and I

presume that is your belief?
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Dr. Fos Tn. I believe that if 10 children are abusing drugs in their
lives, that becomes a crisis; I don't believe in waiting for a critical
mas; to develop and say now we have the crisis. If :20 children, two
children, are abusing drugs, I consider it a crisis.

Mr. WALDIE. Right. Let me put it this way. You do not believe there
is any.hing occuring in the Oakland school system that would cause
any departure or addition to the program that you presently are
implementing?

Dr. FOSTER. Given the resources
Mr. WALDIE. I am not saying given the resources.
Dr. FOSTER. This is totally inadequate.
Mr. WALDIE. What we are trying to find out, Doctor, as a congres-

sional committee, is the extent of the problem. We know that the re-
sources are deficient; we know that that is given in any situa-
tion, but particularly in education and particularly in California, re-
sources are never sufficient to do the basic things that have to be
done; but it is potentially possible, conceivable, that Congress, if they
are sufficiently motivated, can assist in this area? I gather from what
you tell me that you believe that this sort of a program will meet the
problem you have; you would like to have it enriched with more
instructors and more resources, but the problem is really an educa-
tional problem and the problem is not really any greater than that at
this moment ?

Dr. FOSTER. Yes I would say that it is an educational problem. I
don't see it as a problem for stationing undercover agents on campus.

Mr. WALDIE. Let me get into that because we have a different
philosophy from school district to school district, and I don't know
which is right.

Is it believed undercover agents on the campus are destructive to the
educational process to the point where they should not be permitted?

Dr. Fosi'aa. Yes, sir.
Mr. WALDIE. And so they are not permitted on the Oakland schools

campuses?
Dr. Foams. We cooperate with the police; we don't have them be-

cause no one has come forward with a suggestion that we have the
kind If situation where it would be useful.

Mr. WALDIE. All right; but no one knows, do they
Dr. Foams. The point that seems to be alluding us is that if your

problem is of sufficient magnitude that it becomes disruptive to the
educative process, you know that you can't hide it. In the days of stu-
dentunrest,.when campuseahad riots and walkouts, no one had to have
a. survey to find out how many children were involved in it; the
school was automatically disrupted the minute the unrest burst forth.

Mr. WALDIE. We haven't hit that point, obviously.
UK me, Doctor, why you believe that undercover agents on campus

are destructive of the educative process?
Dr. Fosnat. It is a special kind of approach that is antithetical to

life in a democracy. We are dealing in a school setting with a problem
that can be, we feel, handled through educational processes.

Mr. WALDIE. Can you handle the dealer on the campus through
educational processes?

Dr. FOSINR. We have the local police that deal with that.
Mr. WALDIE. Do you call them onto the campus?
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Dr. Fon En. When we need to. When we need to, and they conduct a
surveillance and these youngsters who are selling, they not only sell at
school, they also sell in the community. The .police come and tell us we
want to see so and so because we know he is selling and they tell us
about it.

Mr. WALDIE. Do they come on the campus only at their initiative ?
Dr. Font% If we need to, we send for them.
Mr. WALDIE. Have you ever lone that?
Dr. FOSTER. Oh, yes; definitely.
Mr. WArmn. When you identify a dealer, do you call the police ?
Dr. FOSTER. Definitely.
Mr. WALDIE. All right. You are the first one I have heard say that

in the campus community so far.
Dr. FOSTER. Definitely.
Mr. WALDIE. When a dealer is identified on the school campus, the

police are called in?
Dr. FOSTER. Definitely. The youngster is arrested. He is breaking

the law in a most serious way, not only Affecting himself but his peers.
Mr. WALDIE. I would think that were so and yet I am uncertain

enough in this field that I don't make any hard and fast conclusions:
but other educators have not indicated that is the practice and the
Oakland police that were here yesterday were ambiguous on the point
because I asked them if they, in fact, did any of their work on the
campus. They said, "No"; they are too busy on the streets to get onto
the campus. was their reason. They didn't suggest there was a hostile
attitude on the campus; they said tliey were too busy on the street.

Dr. FOSTER. That is the point I was making. They identify these fel-
lows because they sell in the neighborhood and if they have to make an
arrest and they IL-now the child is going to be at school, we cooperate
and have that child.

Mr. WALDIE. I think that your idea of preferring to call the police
onto the campus when you have identified the dealer is a better situa-
tion than the undercover agent, although some police practices may
be difficult. You have identified the dealer; I don't see how unless you
are willing to testify this is a dealer. I guess you could, do that?

Dr. FOSTER. We have nonteaching assistants that are sophisticated
themselves in the matter of drug abuse. Every one of our schools has
campus aides, as they are called; and they are alert to the problem.
and they have good. working relationships with the police.

Mr. WALDIE. 'What is that program? I would, be interested' in that.
Dr. FOSTER. This antedates my coming to Oakland, but my under-

standing is it probably grew out of the days of student unrest and
activism when they felt they had to have adult supervision of play-
grounds and in places where students congregate, in less than a reg-
ularly supervised:classmom situation ; so the remains of that now would
be found in the campus aides in halls, people who walk through the
halls. We still have some of 'that and that is another reason, and there
the role of this person is supportive of the student and it doesn't
smack of the kind of police state where I' am going to.catch you doing
something. They are alert for the people who come from off the cam-
puses, these older youth out of school, and these people know the
students of that school and they are identified, those as they come onto
the campus to conduct illegal activities.
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Mr. NEWELL. The schools called the police on seven specific occasions
that I am aware of last year for selling and possession of drugs.

Mr. IVALDIE. That is where I got lost. I didn't understand the policy.
I think I do now. Also, I think I approve of it.

I have no further questions.
Mr. PHILLIPS. I have no other questions.
Chairman PEPPER. Apropos of the point that you were just dis-

cussing with Mr. Waldie, would the teachers, the school principals,
and the assistants on the school premises, if they saw or reasonably
could have seen a violationa sale or something that looked like a
violation of the lawwould they report that to the principal or to the
police ?

Mr..: "EWELL. Yes.
Dr. FOSTER. The first responsibility would be to report it to the

principal. The principal is in charge of the operation of this school
and it would be his judgment as to whether it would be indicated
that a

Chairman PEPPER. But the teacherswe have had testimony that
the teachers will turn the other way a lot of times to keep from seeing
a student who seems to be under the influence of drugs, or maybe to
avoid seeing a sale or transaction because, first, they might get sued
by the parents if they report that a child was engaged in some sort of
illegal activity or drug abuse; and, second, they might be fearful of
some personal attack that would be made upon thom.

Have yod had any experience with that?
Dr. FosTER. When you have 3.000 teachers I am sure in that num-

ber you find the kind of people that are found in the general popula-
tion, who don't want to get involved in things and in order to avoid
being involved would look the other way. But I would say the large
majority. most of our teachers, are conscientious about their work
and about the safety and care of children and would report such
activity.

Chairman PEPPER. Is there a directive from you as superintendent
and through you from the school board that they do that?

Dr. FOSTER. Yes; and further, the law in California deals specifically
With attacks upon teachers and what not. It makes it illegal for a
priricipal or any other school employee to try to persuade a person
who has been attacked not to reveal the information. You understand
that sometimes in the teacher fraternity some schools are more con-
cerned about the reputation of the school rather than the safety of the
student in terms of turning over the lawbreaker, and in order to keep
the name of the school out of the paper there is a tendency sometimes,
to avoid that publicity by not reporting it. We say, definitely, if you
do this it is a disservice to the student; it is a mistake in kindness to
avoid that real obligation of getting medical help for the child. Fre-
quently that child is turned over to his own doctor.

Chairman PEPPER. We found in our hearing in New York that the
school authorities, the principals and the teachers, were not complying
with the law which required that any instance, where it was discovered
that a student was abusing drugs, should be reported to the medical
authorities of New York City. There were a number of reports that
were made after we held our hearings there and called public atten-
tion to it; then the school board evidently sent out a directive and they
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began to require those reports. They were not making those reports
at all.

Doctor, let me get some perspective, if I may. You have said you
have 3,000 or 3,500 teachers in the Oakland school system?

Dr. FOSTER. 3,000.
Chairman PEPPER. You have 60,000 students
Dr. Fosrza. That's right.
Chairman PEPPER. What is your annual budget?
Dr. FOSTER. We have a total budget of about $90 million; but in the

general purpose budget, that is where you hire your teachers and all,
we have about $46 minim..

Chairman PEPPER. Well, now, please tell me how much money are
you spending and how many people are you employing in your whole
program in your Oakland school system for the prevention of drug
abuse among your 60,000 students and in your program to try to get
off of drugs those who are using them in your school system?

Dr. FOSTER. Yes; the grant that brought Mr. Newell to us was
$49.000.

Chairman PEPPER. Where did you get that?
Dr. FOSTER. That was from the Department of Public Health, State

of California. When that grant ran out, we took out of the general
purpose budget sufficient funds to pay Mr. Newell's salary and the
salary of his secretary: that is $27,000.

Chairman PEPPER. So that is the amount that you are spending on
the program?

Dr. FOSTER. There are all kinds of ink-ind support and what not
the reproduction of some of these materials.

Chairman PEPPER. Are you getting any Federal money?
Dr. FOSTER. No.
Chairman PEPPER. So that is the budget that you are working on

with a 60,000-student load here in respect to the drug problem?
Dr. FOSTER. Yes, sir; and we say it is totally inadequate.
Chairman PEPPER. Now, Doctor, let me ask you this : Just suppose

this Congress were to do what this committee will hopefully do,
and we will try to get it to do, I anticipate, and that is make sufficient

money available to you to put on the kind of program that you as an
educator would think would be the best. What do you think you could
do toward prevention and correction of drug abuse in your Oakland
school system? What sort of a program would you innovate if you had
the money to do it ?

Dr. FOSTER. I would first want to thank Mr. Waldie for his comment
about what we have been able to accomplish with so little.

Chairman PEPPER. I join Mr. Waldie in the commendation. I think
you are one of the most knowledgeable and one of the most concerned
authorities that we have found, as Mr. Waldie has indicated, in the
area. We commend you.

Dr. FOSTER. Thank you.
The next step would be to have in each of our regions, the three

decentralized regions. a person who would be the counterpart of Mr.
Newell. He would then be the citywide, districtwide, director of the
effort within each region, each region comprised of about 20,000 young-
sters; and then each one of those directors in the region would have

82-401-72-27
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staff. Currently the only staff that Mr. Newell has is his one secretary,
but we would have a staff to those people that would intensify.

Chairman PEPPER. Don't you think you would at least have to have
one person in each school ?

Dr. FOSTER. I am coming to that. We could intensify our educational
effort and those regional drug educators would then begin to develop
in each school, in each school site, a responsible person who would
be identified. We would go at it with the zeal that some people are
trying to identify draft counselors in each school and you had to put
a sign up, "This is a draft counselor"; but we would have these
people very knowledgeable about drug education and they would
be at the school site. Then we would want to go beyond that and in
terms of the materials that we have, the cross-age teaching where all
of the children would be working with the younger children. There
area number of activities, but part of that key would be to improve the
general educational program so that we could begin to develop stu-
dents who can mad, write, and count and have a high opinion of them-
selves and chances of the future; and that would all go into our drug
educational program. It would take place in the general educational
program.

Chairman PEPPER. Doctor, we had a medical doctor in the Chicago
system testify last week that most of the dropouts were academic fail-
ures in the schools; maybe they were not -academically disposed or
inclined; maybe the curriculum didn't adapt to them. They said in
the city of Chicago they had 12,000 dropouts last year and we know
that the dropout is almost inevitably headed for juvenile court. The
juvenile judges tell us about 50 percent of those who come through
the juvenile court wind up before very long in the penal institutions
of the country. So the dropout is a very serious problem.

Do you have any problem with dropouts here?
Dr. FOSTER. Yes, sir; and fortunately we do have some title VIII

money coming into Oakland for dropout prevention.
Chairman PEPPER. In other *cords, that is an area, too, where in-

novative curricula is necessary.
Dr. FOSTER. Yes, sir.
Chairman PEPPER. I know in my State of Florida, except in one

county, vocational education has not been available in our public
schools until the 10th grade. The dropouts have nearly all dropped out
by that time, it seems to me.

You were talking about innovative programs and in trying to in-
spire students to find schools meaningful. We have had witnesses
right here who said they took drugs in order to keep from being bored.

Dr. Fosrmi. Yes, sir.
Chairman PEPPER. In the schools.
Dr. Foam. Then I dwell on a point you made, our concept of career

education K through 12 endeavor and youngsters in the kindergarten
when they talk about neighborhood helpers, and what not, begin to
look at vocational alternatives and understand decisionmaking; how
that foreclosesif you make one decision it forecloses one. We see our
alternative model. We have a program that is an employer-based edu-
cational program ; we started this year with 50 children; we hope to
extend that to a thousand. What wehave failed to recognize in the past
is that children have a variety of cognitive styles and we have tried to,
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fit them all into One type of approach to deV'elop, and what we are
saying is that we know that the styles of learning are varied and we
make no qualitative judgment as to whether this style is better or not, it
just manifest as human beings relearned in different ways so we have
this model that is going on with 50 children now taking education in
stride. We have another model where we call it Renaissance School
where the youngsters are focusing in a kind of less structured environ-
ment, centering on art as one of the major interests.

We are opening a school, we haven't named it yet. whether it is going
ito be Galileo, but it is up at the Showboy Science Center where we have

a planetarium and a group of youngsters will be learning there.
We have some 7,000 of our children taking all or part of their educa-

tion in the real world of work in the science laboratories and in in-
dustry and commercial establishments. So what I am saying, sir, is that
we have to recognize and we are trying to at on that recognition that
we cannot force children into the same traditional educational model
that seemed to fit ages ago and it really didn't fit then, but our drop-
outs were less noticeable because they could be absorbed into a less
technical society but now children out of school without skills are not
employable, automation has wiped out the succession of jobs that led
from the helper up to the skilled mechanics, they have to come with
skills. and if you send them out without skills you pile up what is
called social dynamite we have seen explode in the cities around the
country.

Chairman PEPPER. You are vindicating the confidence that I have
had that if we give the schools the money you educators, and you seem
to be one of the most enlightened educators I have met in our public
schools systems, you educators by experimentation and by innovation
can discover and develop programs that will come to grips effectiv,:tly,
perhaps not perfectly, but effectively with this problem.

Now, there are some people who have told ussome people in high
places in Washington in the drug program look with a Jaundiced
eye on any effort on the part of this committee to get Federal money
to help you educators try to do something about a problem within your
school; not outside of t'he schools but in your schools, with your own
studentsthey say the only thing you school people should do, if
one gets too obstreperous, they can have him arrested on the campus,
dismiss him, turn him over to the community, let somebody else set
up a system to deai with him.

Who is better qualified to develop the kind of imaginative. interest-
ing, challenging, and innovative programs than you educators?

Do you feel that if you are given the moneys, that the school system,
the educators of this country, can do a great deal toward the prevention
and the correction of drug abuse?

Dr. FOSTER. I do indeed think that, sir, and I think society rightfully
looks to the schools during times of crisis; Sputnik went up and
the schools were the place that became the focus and the focus of our
problem, not turning out our scientists. We see more and more things
added to the school and society is correct in that because we are in
continuous and prolonged contact with youth. And while we didn't
want to be at the posture that we can solve it as an institution working
alone, but we say we have a heavy responsibility for what happens to
youth and responsibility for coordinating the efforts of other youth-
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serving agencies, so the impact in the way that serves the best interest
of that youngster.

Chairman 'ftprEx. Do you have all of what, we call the intramural
athletic events and activities that you would like to have on your
campuses I

Dr. FOSTER. We have the interscholastic program. If we were given
resources we would expand the intramural program where the young-
ster who is not going to be good enough to make the varsity could
have the joy of competition and developing an interest t what might be
a lifelong interest in tennis and he may never be ready to go on the
tournament circuit but for his personal satisfaction. So we would like
to expand that. But one of the first areas you begin to cut when your
budget begins to shrink are those areas that people see as not being
the essential eurriculuni areas and you begin to cut off some art and
some music and cut back on your athletic program and you chop away
and it becomes a kind of masochistic endeavor of taking off an arm
and leg and trying to still survive, and our programs, especially the
cities, sir, are so meager that it is amazing how they are able to meet
the children that we do serve effectively. We 'mow from looking at
seoies that tie in with poverty and school achievement is so close that
ir. uakland the correlation is 0.89, that is if you rate the school and
vfrJ AFDC as an indicator of poverty schools, with the highest concen-
tration of poverty are the schools that have the lowest in terms of aca-
demi( achievement.

J just say it is immoral that we doom a child to a life of lower
:,,,nievement because he was born poor. Our society has to under-
stand that the dollars that come to us are like trying to dip the ocean
dry with a teaspoon. We are going at moving this problem with a little
shovel and broom. We need a massive steam shovel to begin to move
it. Our dollar income of 13.2 percent equals about $3 million. It trans-
lates into that kind of money and that we don't reach the needs of a
third of the children who don't begin to address themselves and, as
you know, the title I moneys are add-on funds. So if your basic pro-
gram is inadequate to begin with and then you add on a little pittance
and say this is going to solve all of the deleterious effect of slum
living, it is an exercise in futility. But despite that we h .ve begun to
see some breakthroughs in Oakland.

When you say to people who are not in education that one of the
first goals we set was to achieve 1 year's growth for a year's instruc-
tion, that seems very modest. But for the poor, for the alienated, for
the population heretofore that has not been reached, it is the break-
throughjust to get a year for a year. And yet in some of our schools
it would be, to be precise Woodrow Wilson, our children, this is a
slum school, poor school, they are achieving 3 month's growth for
every month in school. It flies in the face of the kind of data that we
here developed when they say the poor people may even be genetically
inferior. I am concerned about the drug abuse and drug education but I
am concerned about education in toto, and you are right, sir, if you
are booked on dope you are doomed to a kind of dead end life, but I
would submit in this highly technical society if yon leave school with-
out skills you are doomed to a dead end.

Chairman PrxrEH. And society is going to have to pay for them
out there beyond the school; they will be in the prisons, in the courts,
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they will be committing crimes, they will be on welfare, unemploy-
ment compensation, and the like, unless we are going to dispose of
the) i on a hillside and, like the Spartans, let them die.

Dr. FOSTER. Exactly.
Chairman PEPPER. Well, Doctor, I thank you. We may want you

to come up to Washington and be a witness before the Education and
Labor Committee that will also be dealing with this matter.

Dr. FOSTER. I am encouraged by the reaction of you who are on this
select committee and by the questions posed by your counsel; I am
actually encouraged. Working out in the vineyards can get lonely and
sometimes discouraging.

Chairman PEPPER. Well, thank you very much. We appreciate your
coming, Doctor; it is an inspiration and encouragement to hear you.

(The follov ing material was received from Mr. Newell :)

EVALUATION OF OAKLAND PUBLIC SCHOOLS DRUG EDUCATION PROJECT, JANUARY 1,
1971, TO JUNE 30,1972, ROBERT NEWELL, Discern

(EVALUATED BY: WILLIAM CARL THOMAS, COORDINATOR, CONTINUING EDUCATION,
CALIFORNIA STATE UNIVERSITY, HAYWARD, AND JOHN J-01, DIRECTOR, ACCESS
INFORMATION ex:snit, CONTRA COSTA COUNTY SCHOOLS)

Introduction
This is n It a typical evaluation report. A conclusive and specific evaluation

of a progre' a dt aling with behavioral attitudes which reflect complex systems
of mots iativas and causes presents insuperable difficulties. The response by the
Oakland Public Schools to the drug abuse crisis in 1970 required immediate
and decisive action. There was not time to research effective programs or to
develop experimental knowledge through observation of a "pilot project" which
representei a "typical" school in Oakland. Even the assumption that a typical
school cat be identified in an urban population is highly questionable. Further
the evaluation of the Oakland Drug Education Project was limited by :

1. The difficulty of ? dentifying viable criteria for measuring attitudinal changes
relating t.0 drug use.

2. The difficulty of identifying specific data concerning drug use, particularly
for drugs other than heroin. Even the incidence of heroin users who are arrested
or who report for treatment is an unreliable source of data.

3. The Limitations of the time period of the evaluation report (18 months)
which do not allow for accuracy in observing the behavioral changes resulting
specifically from an educational program.

The problem was stated by Superintendent Benbow in a proposal dated Febru-
ary 13, 1970 to the Comprehensive Health Planning Council of Alameda County
as follows :

The Oakland Public Schools, as all large urban schools, are faced with the over-
whelming problem of increased numbers of student drug abusers and experi-
menters and no rat c ey for personnel to provide assistance to students or even
to know what serri .:es and education should be provided.

There are approximately 84,000 students enrolled in the Oakland Public
Schools, 12,500 of these students are in the senior high schools Grades 10-12.

There is no planned coordinated program of counselling or instruction in drug
abuse for these students. The administration, faculties, parents and the students
themselves are well aware If this problem and concerned citizens are constantly
making demands for action.

During this 1909-70 school year, many fragmented drug education programs
are being conducted by earnest and dedicated faculties in various elementary
and secondary schools. A drug abuse education resource manual was developed.
during a 1909 summer workshop and was distributed to all secondary schools.

Subsequent to the submission of the proposal the program was funded as thii
education component of the Alameda County Comprehensive Drug Auuse Pro-
gram. A. director, Mr. Robert Newell, and a full-time executive secretary, Mrs..
Gloria Bailey, were employed. This evaluation repOrt covers the activities of the
project from January, 1971 through June 30,1972.
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Scope of the evaluation
In view of the parameters established by the above considerations this evalua-

tion of the Oakland Public Schools Drug Education Program will be concerned
with the following :

1. A statement of the philosophy and methodology of the Project and a sum-
mary description of the typical activities of the Director during the period of
the evaluation.

2. The activity response of the Project to the stated objectives. primary and
secondary. of the original proposal as refined by the Director and approved by
the School Board subsequent to funding.

3. A description of the inservice training program. and a statistical analysis
of the effectiveness of the regional and city-wide training workshops.

4. Summary and conclusions.

PART I.A STATEMENT OF THE PHILOSOPHY AND METHODOLOGY OF THE PROJECT AND
A SUMMARY DESCRIPTION OF THE TYPICAL ACTIVITIES OF THE DIRECTOR DURING
THE PERIOD OF THE EVALUATION

I. PHILOSOPHY AND ACTIVITY SUMMARY OF THE PROJECT

In a memorandum to the Superintendent's office dated February 3, 1971 the Di-
rector outlined his perspective of the role of the school in resopnding to the prob-
lems of drug abuse.

One of the problems in designing drug education programs in schools has been
the lack of an overall plan and attempts to attack the situation globally instead
of specifically and systematically. The following outline represents a tentative
plan which will provide a basis for discussion regarding what can be reasonably
expected to be accomplished.
I. The School's Roles

A. Primary Responsibility
1. Prevention

(a) Focus on causes
( b) Begin'at kindergarten
(c) Conceptual approach to include:

1. cognitive information
2. affective relationships

(d) Reverse peer pressure
B. Secondary Shared Responsibility

1. Working with the f ymptoms
(a) Treatment, rehabilitation, correction, intervention
(b) Cooperative planning and implementation with the community.

II. Conceptual Framework
A. Provide sound factual information
B. Develop attitudes that lead to sound decisions

1. Working with the symptoms
C. Conceptual development from K-12
D. Total Health Education as a vehicle

1. Ten concept areas such as, (1) drug use and misuse, (2) environ-
mental health hazards, (8) mental-emotional health, etc.

III. Involvement Groups
A. Students
B. Teachers
C. Nurses, Counselors, Principals, etc.
D. Parents
E. Community Groups

The above outline makes clear that drug education is concerned with the
whole person (cognitive, affective, and psycho-motor) making decisions about
drugs in the community settling as well as the school environment. Thus preven-
tion is not only concerned with the communication of information about drAgs
but with more complex elements in the affective domains such as decision mak-
ing, communication skills, value clarification, and alternatives to drug use. The
development of the project in the evaluative period supported this assumption
with an added emphasis on enhancing self-esteem as a critical factor in arresting
drug abuse.
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Emerging from these definitions of the schools primary and secondary respon-
sibilities. the Director identified the following program objectives as the long-
range task of the Project :

I. Staff inservice (n'.rse. teacher, administrator. etc.).
II. Development and publication of curriculum materials for a K-12 grade pro-

gram which will focus on causes, attitudinal change, and place an emphasis on
the individual and his interpersonal relations.

III. Identification and training of resource people in each Region to provide
ongoing assistance to teachers and schools in program development and imple-
mentation.

IV. Publication of reference material about the history, nature, effects and
related information on the psycho-active drugs.

V. Review and possible revision of administrative policies and guidelines.
VI. Identification of contact persons in each school.
VII. Preview and purchase procedures for instructional materials.
VIII. Workshops in group process for counselors and psychologists.
The Director then proposed the following time table and activities to accom-

plish the above objectives.
STAFF INSERVICE

I. K-6 Personnel
A. Workshops in. each Region ; Spring 1971

II. K-12 Personnel
A. '3-Week Summer Workshop, June 22 to July 14

III. 7-12 Personnel
A. Fall 1971

IV. Nurses
A. Recognizing Symptoms and Treatment Procedures; April 1971

V. Counselors and Psychologists
A. Group Process Workshop; May 1971

VI. Administrators
A. Orientation ; May 1971
B. Administrative Policy and Procedure ; Fall 1971

VII. Resource Personnel (3 Health Educators)
A. Training at Drug Training Center, Cal -State ; May 1971

CURRICI'LLIM

I. Writing Workshops : May 1971
II. Publication Dates ; Fall 1971

A. ReferencePsycho-active Drugs ; May 1971
B. K-6 Curriculum ; Fall 1971
C. 7-12 Curriculum ; Spring 1972

RESOURCE PERSONNEL AND RESIDUAL
I. Health Educators

A. One in each Region
II. Drug Contact Person

A. One in each school
III. Pupil Personnel Services

A. Future Workshops conducted by trained staff
IV. Alameda County Drug Education Office

A. Consultation
B. Program Implementation
C. Workshops

V. U.C. Medical School
A. Pharmacy Students

A careful survey of the over -all accomplishments of the Project through
June. 1972 established the tact that with only one exception all of the above
program activities were planned and implemented in the time period stated.
The one exception is the development of a 7-12 curriculum guide, scheduled
for the Spring of 1972. This objective is now in 'process and is expected to be
completed in the Fall of 1972.

In an educational area as complex as drug, abuse prevention and in an institu-
tional setting such as the school the above accomplishments of the Drug Educa-
tion Office are to be commended.
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The task of the Director as he stated it (see page 10) was three fold :
1. A program which is preventive in nature.
2. A program which will give teachers some basic tools with which to work.
3. A program containing a residual effect which will last after the project

is finished. .

The staff inservice accomplishments, the development of K-6 curriculum
guidelines, and the beginning of the identification of resource and residual
personnel indicate the task is being accomplished.

Also supportive of the degree to which the Oakland Public Schools Drug
Education Project was active in the pursuit of its goals is the following sum-
mary of random samples of the Directors activities taken from reports 'i.o the
Superintendent for the period January 1971 through June 1972. These illustrate
the widespread involvement of the director in the drug educational process
both in school and community settings. The director of an effective drug program
must function in the areas of coordination, public relations, community repre-
sentat.on, curriculum development, teaching. administration, inservice training,
parent education, and education innovation.

CALENDAR OF IMPORTANT EVENTS 1971-72 DRUG EDUCATION OFFICE

1971

February: Nurses Meeting (Hunter Hail) 45 Nurses. Presentation to 45
teachers-administrators at T.C. Davis (meeting at Lodi, California) re drug
education. Participated in panel discussion at Clawson School re drug abuse.

April: PresentationRedwood Heights PTA & Dads Club. Presentation
Allan Temple Baptist Church, Oaklanddrw; symposium. Presentation to
Board of Education. Presentation--Crocker Highlands PTA. Nurses inservice
Hunter Hall 1 :30-4:00.

May: P'rincdpals Inservice MeetingsHunter Hall. Curriculum Develop-
ment Committee meetings (workshops) Grades 7-12. Region H 10-Hour Over-
view Workshop Bret Harte. Region III 10-Hour Overview WorkshopSkyline.
Group Process Workshops. Presentation to PTA at Emerson.

June: Group Process Workshops. Region I 10-Hour Overview WorkshopLin-
coln. Drug Education Workshop--LIncoln School 3- weeks.

September : Psychoactive Guide, "Straight Dope" distributed to K-6 teachers
and ()then; upon request. Presentation"Black Counseling Program"U.C.
Bt.:Ieley.

October : 20-Hour Drug Education WorkshopFruitvale School. Nurses Meet-
ingHunter Hall. PresentationPTAFremont High School. Skyline High
School Minimum Day Program. Presentation to PTAPiedmont. Presentation
to PTAFruitvale.

November: Presentation to PTAGlenview. Co-sponsored program, Confer-
ence for Administrators, "Strateg'eil for Meeting the Pressures of Change."
Mini-Grant application work started (final application made in Spring 1972
we were awarded the granttraining to start this Fall).

December: Phase H of the Drug Education Project written and submitted.
Administrative Guideline CommitteeFirst meeting. Met each month through
April 1972. Final proposal completed in May, 1972.

1972

January : Planning Meeting and PresentationLazear, Faculty MeetingIn-
service--Glenview School. Administrative Guideline Committee Meeting. Lazear
Workshop Inservice (4 meetings of total faculty). Nurse* InserviceHunter
Hall.

February: Howard School Assembly of 5-6 graders. Glenview School Parent/
Teacher Workshop. Nurses inservice. PresentationBurbank/Burckhalter
Schools. PresentationGolden Gate Parents Club-Teacher inservice. Presents-
tionMcCiymorids High School "What's Happening."

March : Large packet of information to all School Nurses re drugs and etc.
Presentation Howard School PTA. PresentationPrescott Follow-Through Pro-

gram. PresentationParker PTA. Workshop at Oakland Tech High in area of
drugs. Guest speakerWestlake Jr. High. SpeakerRoOsevelt Jr. High. Re-
Source periOn at Student Leadership ConferenceRoosevelt. PresentationMax-
well Park School.
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April : Drug Education Workshop at Martin Luther King, Jr. Elementary. Drug
Education Workshop at Skyline High School. PresentationGrand Lake Kiwanis
Club. Presentation Munk School. Faculty InserviceHoover Jr. High "What's
Happening." Curriculum Develop Workshop. Guest speakerContra Costa Coun-
ty Administrators. Valuing PresentationAdult Day School. Guest speaker
State Department of Education at a drug education woi ihop for nurses (Red-
wood City). PresentationFrick Jr. High "What's H. .pening." Administra-
tive Guideline Committee meeting.

May : Guest speakerGolden Gate School. Guest speaker--West Oakland
Health Center. Classified (clerical) Employees Drug Education WorkshopHun-
ter Hall. "7-Ring Circus"--connected with Drug Education Workshop. Guest
speaker"Oakland High Twelve." Master Plan presentationBella Vista School.

June 14: First meeting of Central Committee on Drugs and Narcotics (newly
appointed committee, set up by R. Newell).

Pear II.THE ACTIVITY RESPONSE OF THE PROJECT TO THE STATED OBJECTIVES,
OF THE ORIOINAL PROPOSAL, AS REFINED BY THE DIRECTOR AND SUBSEQUENTLY
APPROVED BY THE OAKLAND P COMIC SCHOOL BOARD OF EDUCATION

The primary objectives and secondary objectives of the original proposal
( February 13, 1970) were stated as follows :

PRIMARY OBJECTIVE

To increase the knowledge of pupils, parents, and school staff regarding the
use and abuse of drugs in order to assist in the reduction of the incidence of drug
abuse among students in the Oakland Public Schools.

SECONDARY OBJECTIVES

1. To provide a varied educational program In the Oakland Public Schools to
meet the needs of all studentsthe non user, the experimenter, the drug user and
drug abuser.

2. To provide parents and school staff members with information regarding
drug abuse that will enable them to work more effectively with young people.

3. To develop a health instruction framework and program on drug abuse and
attitude change from grades Kindergarten-12.

4. To prepare trained personnel from various disciplines and varying back-
grounds and experiences in group work and health instruction skills to imple-
ment ti drug education program in the schools.

5. Tv develop over-all policies and procedures for identification, referral or care
of drug abusers.

Upon the establishment of the Drug Education Office, the Director responded
on February 7, 1971 to the above Primary and Secondary objectives as follows :

"After one reads the Primary and Secondary Objectives of the Drug Educa-
tion Project, and also realizes the difficult situation existing in many schools,
there could be a tendency to attempt plugging all the holes in the dike at once.
This approach, in an attempt to satisfy immediate needs, would be doomed to
failure. Due to the time limitations of the Project, it appears the most effective
and efficient use of time and money would be to embark on a plan which in its
initial phase at least contains three elements :

1. a program which is preventive in nature.
2. a program which will give teachers some basic tools with which to work.
3. a program containing a residual effect which will last after the proj-

ect is finished.
"During this initial phase, attempts vdll be made to research and evaluate

urban programs dealing with the realities as they exist, particularly at the
high school level. It is hoped that in this way, information, suggestions and
input can be more meaningful and not based on desperation."

Subsequently he restated the Objectives in a report to the Superintendent and
to the Board of Education on April 13, 1971. (The restated objectives are
repeated below and the degree to which they were implemental by the Drug
Education Project is indicated,)
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ACTIVITY OBJECTIVE I
Staff inservice

1.1 K-6 Personnel
10-hour overview courses Attendance

Region I (June 1, 3, 5, 1971) 34
Region II (May 11, 13, 16, 1971) 24
Region III (May 18, 20, 22, 1971) 22

1.2 K-12 Personnel
50-hour in-depth courses ; all regions (June 22-2 t..y 14. 1971)_ _ 117

30-hour classroom techniques course (April 4-May 13, 1972)
K-6--72 ; 7-12-30 102

Building inservice for faculty (4 schools) 82
20-hour secondary overview (October 12-31, 1971) (5 of 51

attending were K-6) 51
30-hour in-depth training K-12 (April 4-May 23, 1972) K -6

38; 7-12-35; special personnel -21 94
1.3 Nurses : 2-day overview first aid, (January 26 and February

1, 1972) (43 out of a possible 54 nurses attended) 43
1.4 Counselors and psychologists ; 15-hour group process workshops

(May 6-June 9, 1971) 17
1.5 Classified (clerical) inservice program (May 10-11, 1972) 250
1.6 Inservice for principals (May 5 and May 12, 1971) K-6-40, and

7-12-15 55
1.7 Resource personnel: 3 health educators ; 1 week full time at

Drug Training Center, Cal State it Hayward 3
In addition to the above training pros ra -as developed and conducted by the

Project the Director was influential in the involvement of an undetermined num-
ber of school personnel in other training o:pportunities offered by the Alameda
County Drug Education Program, California State University at Hayward, St.
Mary's College, and the University of California at Berkeley.

ACTIVITY OBJECTIVE II

Development and publication of curriculum materials for a K-12 grade pro-
gram which will focus on causes, attitudinal changes, and place an emphasis
on the individual and his interpersonal relations.

2.1 September 10, 1971"STRAIGHT DOPE" a guide containing basic in-
formation on Psycho-active drugs sent to each elementary school teacher and
to secondary (7-12) school principals who requested copies for their teachers.
The precise number of copies sent cannot be determined but the e 'mate is
"many." Numerous copies of the 53-page guide have been sold (at .;.00) to
schools outside the Oakland Public School District. See copy accompanying this
report.

2.2 December 15, 1971The K-6 Drug Education Curriculum Guide "ITS IN
YOUR HANDS" was completed and mailed to each elementary school teacher
and to administrative personnel. See copy accompanying this report.

2.3 The 7-12 Drug Education Curriculum Guide is now in process of develop-
ment and will be completed in the Fall of 1972.

ACTIVITY OBJECTIVE III

Identification and training of resource people in each Region to provide on-
going assistance to teachers and schools in program development and
implementation.

3.1 Three health educators were trained with 60 hours of district inservice
training and one week full time training at the California State University
Hayward Drug Training Center.

3.2 At least one teacher was trained and identified in each school as a pos-
sible resource person for local building implementation of drug education'
programs.

ACTIVITY OBJECTIVE IV

Publication of reference material about the history, nature, effects and related
information on the psycho-active drugs.

(See Activity Objective II on above.)
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ACTIVITY OBJECTIVE V

Review and possible revision of administrative policies and guidelines.
5.1 Administrative Guideline Committee was formed with 35 members on

December 6,1971. Monthly meetings were held each month through April.
The final draft proposal which appears on the following pages was completed

on May 9, 1972 and has not yet been reviewed or adopted by the Board of
Education.

ACTIVITY OBJECTIVE VI

Identification of contract persons in each school.
75% completed.

ACTIVITY OBJECTIVE VII

Preview and purchase procedures for instructional materials.
This activity has been continuous as a part of each workshop. The purchase

of any substantive amounts of materials has been limited by budget considera-
tions. A large part of the available funds were used for the development and
printing of the curriculum guides (K-6) and the manual on psycho-active drugs.

(See Activity Objective No. II.)
OAKLAND PUBLIC SCHOOLS,

EDUCATION DEVELOPMENT AND SERVICES OFFICE OF DRUG EDUCATION,
May 9, 1972.

To: Edward Cockrum, Associate Superintendent, and Robert Blackburn, Deputy
Superintendent.

From : Robert Newell, Coordinator.
Subject : Draft of Proposed Administrative Guidelines for Drug Abuse.

PROPOSED PROCEDURES FOR CONTROLLING DRUG ABUSE AND FOR ASSISTING PUPILS
INVOLVED IN SUCH ACTIVITIES

Foreword

The abuse of drugs is a social problem for which there are uo simple approaches
nor solutions. In the areas of prevention, treatment and control, parents, the
schools, and the community must focus their efforts on the causative factors
of drug abuse. It is imperative that we all work cooperatively if we hope to
reduce the number of pupils who become involved in drug abuse activities.

Each pupil's case should be considered on an individual basis, and every at-
tempt should be made to keep students in school. Emphasis should be placed
upon providing alternatives to punitive measures for students who seek help
in coping with drag problems. Each administrator is encouraged to develop
more specific procedures 11, his school to implement the general outline provided
here.

I. STAFF PROCEDURES AND RESPONSIBILITIES

Teachers as well as other school personnel are in a strategic position to
observe pupil behavior. Tr hen any member of a school staff has good cause to
be concerned about a student's drug abuse activities, he should report such
information to the school administrator. Permitting a student to "sleep it off"
cr ignoring someone having difficulty may be detrimental to the health and
,;Llfare of that individual.

II. NURSING PROCEDURE

A. Students who are suspected of being under the influence of a drug, but
who are able to function in the school setting.

1. Consult with the principal or his designate and follow the procedure
set up within the school.

B. Students who demonstrate abnormal behavior and/or who are unable to
function normally in a classroom situation, but whose vital signs are not indic-
ative of any immediate danger.

1. Notify the principal or his designated representative.
2. Make every effort to notify the parent and manage as any emergency

situation.
3. If the parent cannot be reached, refer to the principal or his designate

for follow-up decisions.
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C. Students who are unconscious or from whom little or no response can be
elicited command life saving procedures.

1. Call the ambulance following the established routine. ,.._.
2. Notify the principal and request assistance of another adult ; manage

as any emergency situation.
3. Make every effort to reach the parent.
4. Although it is important to determine the type of drug and amount

taken. this inquiry should follow steps 1, 2 and 3.

D. Reporting
1. Follow the usual procedure for reporting serious accidents or sudden

illness to the Superintendent's office and Health Services.
2. Reporting to the police is solely the responsibility of the principal of

the school or his designate.

M. ADMINISTRATIVE PROCEDURES

Guidelines -
Utilizing the good judgement of the administrator in charge, each instance of

drug abuse should be handled in an individual manner, taking all factors into
..ionsideration before making final recommendations or decisions.

Procedures
A. Administrators should notify parents or guardians of any drug abuse

activities.
B. Administrators are requested to cooperate with school nurses in emergency

situations ; e.g., life saving procedures and calling the ambulance.
C. Case studies
An administrative case study will be made on each student charged with drug

abuse activities. This study will utilize medical help, pupil personnel services, .
and conferences with parents and other relevant persons or agencies to make
a determination as to the action to be taken.

D. Alternatives
Alternative lines of action in handling cases could include :

1. Continuance of the student in school :
(a) If the administrator is satisfied that the student's presence is not

inimicable to the welfare of other students and is also in his best interest.
(b) Dependent upon the student's following recommended medical

or psychiatric therapy.
(o) If the mudent follows stipulated conditions of school probation.

2. Placement in a home study program.
3. Referral to the counselling center for individual or group therapy.
4. Major adjustment of student's school program to involve work expert.

ence, or other school placement
5. Suspension.
6. Recommended expulsion with referral to the Discipline Hearing Panel.
7. Reporting to Police

Administrators may notify the Communty Relations and Youth
Division of the Oakland Police Department when :

1. It is in the best interest of the student and/or the school.
2. The student is in possession of restricted dangerous drugs.
3. The student is engaged in the sale of restricted dangerous drugs.

ACTIVITY OBJECTIVE VIII

Workshops in group process for counselors and psychologists.
These workshops were held on May 6, 19. 28, June 2, 9, 1971. Seventeen coun-

sellors and psychologists participated, led by an instructor from California State
University at Hayward. Two typical evaluative statements follow.

"I feel certain the renewal of counselling 'role' and, behaviors resensitized me
to the extent that my individual appointments with students improved. Also I
am even more determined to get groups going in the Pall. Involving teachers
and parents will also be a part of my '71-72 GOALS. We expect to have a volun-
teer center that will include Drug and DRAFT, etc. counseling. It is my hope
that Counsellors here will be appropriately involved with .that program rather
than isolated from these volunteers.
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"I'm sorry my previous commitments this summer prevent my attending the
Drug Workshop, however, I will welcome any involvement in the Fall."

"Our counselling department at Fremont will attempt to set-up a group process
program for '71-72 school year. I feel that these workshops were invaluable
to me in that I will probably spearhead the group process activity at our
school.

"My personal and professional attitude toward group process is rapidly chang-
ing from neutral to positive. My ignorance led me to place little importance on
group theory and practice but the workshop has helped me to realize that I have
not tapped this communications technique previously and that it holds a high
potential for helping adults and students relate to mutual problems in an under-
standing mode of activity.

"Thank you for the excellent opportunity to learn."

Six evaluative statements related to this workshop were measured on a scale
from 1 to 5 with the following results

Average response
1. The relevancy of presentations to my professional role was 4.4
2. On the average, the quality of presentation was 4.3
3. My individual involvement during the workshops was.. 3.8
4. What I learned from my involvement with the group (my peers) was 4. 1
5. Concerning the subject area of this workshop, I feel 8.8
6. Concerning the implementation of the subject area, I feel 3.8

PART III.A DESCRIPTION OF THE INSERVICE TRAINING PROGRAM, AND A STATIK-
TICAL ANALYSIS OF THE EFFECTIVENESS OF THE REGIONAL AND CITY-WIDE TRAIN-
ING WORKSHOPS

PART IIIINSERVICE TRAINING DESCRIPTION AND STATISTICAL ANALYSIS

3.0 Scope of the evaluation of the $sservioe program
This portion of the evaluation addresses itself to the 70-hour regional work-

shops held in the spring of 1971 and to the 50-hour summer workshop of the
same year. No attempt has been made to evaluate other workshops similar in
content since the sample evaluated is substantial enough to appraise the effec-
tiveness of the training program. The inservice workshops are related to the pri-
mary objective and to Activity Objective Number 1. Other components of the
program (e.g. the development of instructional frameworks or the administra-
tive guidelines) require separate evaluationtr when completed and field-tested.

The inservice training for which data is available consisted of the workshop'
mentioned above and involved a total of 191 participants.

The available data examined for preparation of this report consists of par-
ticipant responses to questionnaires and to pre and post information inventories
given at the three-week summer workshop in 1971.
3.1 Description of the 10-hour overview workshop

To assure broad district-wide participation in the drug education workshops,
one 8-day (10-hour) overview workshop for teachers and special personnel
was held for each of the three regions in the Qakland Public Schools District.
All elementary schools (K-6) were encouraged to attend. District credit or one
quarter unit of credit through California State University at Hayward was
offered.

The purpose of these workshops was to provide an overview of drug education
materials and methods to increase the confidence level of the elementary teacher
and provide motivation for further training to increase classroom competence.
The elements emphasized in the 10-hour session were:

1. Information about drugs and the laws relating to drugs.
2. Pharmacology.
3. Communication
4. Decision making though value clarification.
5. Alternatives to drugs.
6. Self-esteem and drugs.
7. First-aid (crisis intervention).

It was further hoped that the limited introduction of the teacher in the 10
hour workshop would lead to participation in the 3-week in-depth workshop
to be held in the summer of 1971.
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3.2 Description of the 3-week-in-depth drug education workshop
The 3-week summer workshop was held for all teachers (K-12) and special

personnel throughout the district. The stated goals for the workshop were:
1. To provide exposure in the various dimensions of drug education,

including both the cognitive and affective domain.
2. To have the participants recognize and understand that drug problems

are symptomatic, and that effective drug education must:
(a) be preventive
(b) focus on causes
(a) be a continuous process beginning in Kindergarten
(d) give opportunities for students to make meaningful decisions
(e) help clarify values
(f) provide rositive alternatives

3. To inform, motivate, and begin to develop some of the skills necessary
to provide effective instruction in the classroom.

The implementation of these objectives is indicated by the overview of the
workshop on the following page.

DRUO EDUCATION WORKSHOP SCHEDULE-JUNE 22-.Ittnr 14, BOB NEWELL,
COORDINATOR

OAKLAND PUPIL SCHOOLS, DIVISION OF EDUCATIONAL DEVELOPMENT AND SERVICES,
OFFICE OF DRUG EDUCATION

Materials Preview : 1 :00-1 :30 p.m.
Time : 1 :30-5 :00 p.m.
Place : Lincoln School Auditorium (11th and Alice Sts., Oakland)
Tues. June 22

:30 Registration-Introduction
2:00 Pre-TestCarl Thomas
2:30 Overview and PharmacologyDr. Feinglass

Wed. June 23
1:30 TobaccoDr. John Williams

. 2 :30 AlcoholDr. Winslow Rouse
3:30 A/V Evaluation

Thurs. June 24
1 :30 United PittsburghCharlie Weaver
2:30 Street DrugsCharlie Weaver
3 :30 Soisino LaboratoriesDr. Shuigin

Fri. June 25
1:30: Panel

1. Dr. Jess Bromley
2. Fred Duda
3. John Alvesof "Group"
4. Judge

2 :45 Small Groups
3 :45 Report Back

Mon. June 28
1:30 Role of SchoolDon McCune
3 :30 Role of School

1. Alternatives
2. Curriculum Overvie:v

Tues. June 20Carl Thomas
1 :30 :

L Valuing
2. Communicating
3. Group Dynamics

Wed. June 30Carl Thomas
1:30:

1. Valuing
2. Communicating
3. Group Dynamics

Thurs. July 1Jeff Muller
1 :30: Role of the Teacher

1. Decisions
2. Alt* rnatives
3. Classroom Environment
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Tues. July 6Tom Swaffer
1 :30 : Curriculum Development

1. K-3
2. 4-6
3. 7-9
4. 10-12

Wed. July 7Jack Danielson
1:30: Communication Skills

Thurs. July 8Jack Danielson
1:30 Communication Skills

Fri. July 9Options
Mon. July 12Dr. Roger SmithMarin Open House

1:30 Community Approach
1. Prevention
2. Treatment
3. Rehabilitation

Tues. July 13
1:30 Alameda County Comprehensive Drug Abuse Ps..

1. Health
A. CounselingVince Parlette

2. EducationOr le Jackson
3. ProbationKen Moresi
4. Law EnforcementAl Bucher

3:00 Floating Rap Sessions
Wed. July 14

1 :30 :
Role PlayingDr. Feinglass
"Policies & Procedures"

3:30Carl Thomas
Post-Test
Wrap-Up
Evaluation

3.3 Description of evaluation instruments used and analysis
3.3.1 To measure the level of information related to drug use and increase

in that level of knowledge, pre-workshop and post-workshop tests were given
which were based on the State of California Drug Education Drug Information
Tests. (See copy on the following page.)

3.3.2 To measure the value of the workshop components an instrument was
devised to measure participant response to the . following questions involving
nine phases of the workshop experience. In addition. participants were asked to
make constructive suggestions for future workshops and to note observed
changes in attitudes or competencies.

The information inventory (3.3.1) was given only in the 3-week summer
workshop Ante it was assumed that no appreciable change could be measured
in a 10-hour workshop. It was further assumed that since the major emphasis
of the workshop was in the affective area with a minimal emphasis on cognitive
content, that positive changes in this area would be small. Comparison of pre
and post test scores on the information test supported this assumption. (See
below.)
.5.4 Summary of the information inventory (32.1)
Number taking pre and post tests 82
Total number of items- 25
Total possible correct responses 2050
Total errors pre-test 896
Average errors pre-test_ 10. 9
Total correct responses i.s.re-telt 2184
Average correct pre-b st 14. 1
Total errors post-test 645
Average errors post-test 7.9
Total correct responses post-teet- 1404
Average number correct responses post-test 17. 1
Difference between correct responses pre- and post-test 241
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DREG PHARMACOLOGY TEST

Please circle, on a separate sheet, the letter that indicates your answer to each
of the questions listed below.
1. In the U.S., the most commonly abused drug listed below is :

a. cocaine
b. heroin
c. codeine
d. marihuana
e. LSD

2. One of the known active ingredients in marihuana that has been extracted and
synthesized is :
a. psiloeybin
b. DMT
c. lysergic acid diethylamide
d. THC tetrahydra cannsbinol
e. STP

3. Which of the following is not a psychedelic drug :
a. THO
b. LSD
c. STP
d. IRT
e. DMT

4. Tolerance to drugs refers to the fact that :
a. decreasing amounts of the drugs are necessary to obtain the desired

effects
b. increasing amount of the drug are necessary to obtain the desired

effects
c. no matter how large a dose, one can never obtain the original effect
d. none of the above

5. The effects of cocaine are much like those of a :
a. stimulant
b. depressant
c. narcotic

O. Studies of the effects of marihuana tentatively indicate that :
u. heart rate and pulse rate go down
b. subtle personality changes may result from chronic use
c. both a and b are true

7. Which of the following is not usually a symptom of heroin withdrawal :
a. death
b. nausea, chills, prostration
c. anxiety
d. cramps, vomiting and weight loss

8. If an individual told you he had in his medicine cabinet secobarbitol ( Sec-
onal ), chlordiazepoxide (Librium), and meprobamate (Egnanii), one
could say that he had a fair number of :

b. sedatives
cs narcotics
d. hallucinogens

9. Which of the following is true of alcohol and barbiturates :
a. both are gene -al stimulants
b. barbiturates inhibit the effects of alcohol
c. alcohol potentiates the effects of barbiturates
d. their effects are completely different; both drugs may be used to treating

LSD psychosis
10. Chronic use of "speed" can lead to :

a. cardiovascular involvement
b. malnutrition
c. paranoid psychosis
d. all of the above
e. only a and b of the above

11. The drug which according to its users, allows one to esperleace death Is:
a. marihuana
b. heroin
c. "smack"
d. LSD
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12. Which of the following drugs does not usually produce hallucinations :
a. LSD
b. MAT
c. psilocybin
d. phenobarbitol
e. mescaline

13. The effects of marihuana may include :
a. sedation and relief from anxiety
b. disinhibition and excitement
c. perceptual changes
d. all of the above
e. only a and b of the above

14. Which drug does not generally have the same effects as the others :
a. hash
b. crystals
c. speed
d. methamphetamine
e. bmnies

15. The "rushes" refers to :
a. The New York Subway System
b. the first few moments following an IV dose of speed
c. a series of LSD flashbacks
d. convulsions due to an O.D. of barbiturates

16. Which of the following is considered to be relatively safe to inhale :
a. tuolene
b. propane
c. benzene
d. butanol
e. none of the above

17. Dependence on hallucinogens such as LSD Includes
a. psychological dependence
b. physical dependence
c. tolerance
d. all of the above

18. Dependence on barbiturates includes :
a. psychological dependence
b. physical dependence
c. withdrawal can produce convulsions and death
d. all of the above
e. only b and c of the above

19. Dependence on heroin includes :
a. physical dependence
b. psychological dependence
c. drug withdrawal produces an adverse physical reaction
d. tolerance
e. all of the above
f. only a and c of the above

20. Death in human beings using LSD usually has been the result of :
a. overdose
b. suicide or accident
c. organic damage caused by the drug

21. Death from heroin overdose usually is due to :
a. liver damage
b. respiratory depression
c. Cerebral hemorrhage

22. The potent parts of the hemp plant (Cannabis Saliva) are found :
a. in the stems only
b. on the male plant
c. on the female plant
d. on both the male and female plants

23. Which of the following substances is most frequently found to be implicated
in childhood poisoning :

A. insecticides
b. asPlrin r

c. solVents, inich as, gasoline, glues iiidthfnheril
d. steeping pills

'diet
f. alcohol

82-401-72---28
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24. Which of the following is considered to be a likely result of LSD usage :
a. death
b. extensive chromosomal and genetic damage
c. disorganization and personality change
d. permanent insanity

25. We are exposed to many chemicals whose:
a. toxicity in general is unknown
b. mechanism of action is unknown
e. toxicity and action are completely understood
d. both a and b are correct

Average difference in number of errors pre and post test 3.0
Average difference in number of correct responses pre and post test S. 0
Percent of increase of total correct responses 20.7
67 participants or 81.7% increased information from pre to post test
5 participants or 6.1% maintained their original number of correct

responses
10 or 12.2% decreased the correct number of responses from pre to post

test
The above data seems to support the assumption that level of drug knowledge

of the typical teacher in Oakland Public Schools is low and continued emphasis
on basic drug information needs to be made. The development of the resource
guide with basic information about psychoactive drugs was a response on the
part of the project to this need.
3..5 Summary of the Questionnaire on Workshop Components and ifethoefohum

The following questions were asked :
1. Were the focus and objectives of this workshop or class unclear-or clear?
2. Was relevancy of what was presented to your teaching .task low or high?
3. On the average,wasthe quality of pnesentationatninteresting or interesting?
4. Was the relationship of the presentations to one another poor or high?
5. Was your individual involvement during the session very little or very

active.
6. Was what you learned from your involvement with the class group o your

peers) of little value or very valuable?
7. Were the handouts of little value or very valuable?
S. Concerning teaching the subject area of this class, do you feel much less con-

fident or much more confident?
9. Concerning teaching he subject area of this class, do you feel much less

competent or much more competent?
10. Please write on the other side of the sheet any constructive comments; and

suggestions for class improvement. Please note any observable changes in your
own attitudes or learning.

The following chart summarizes the average responses from participants in
the regional workshops (10-hour R-6) and the summer workshop (50 -hour K-12)
to each of the above questions. The response was measured on a scale from 1
(low) to 5 (high).

10-HOUR OVIRVIEW

Question

RegionIX
partici116fg

Region
11,22

partieintiil

Region
111 211 .

participating
Average
of WM

Sumrn4r, 104
path :lusting
OH regions)

..2..,
3

5

7 .. .........

g.

,, .. .... .- -- - -

. . ..... .

-,.. ...: .-....: . ,. :

" .:. ..:.,.. ...... .........,, . ..... -

-....::.:. r...',.`,...:::_,..."....-..;....

4.5
3.3
4.3
4.3
3.5
3.5
4.1
3.9
3.7

4.0
3.8
4.5
4.0
3.4
3.5
3.6
3.7
3.6

4.1
3.6
4.6
4.3
3.4
3.7
4.4
3.9
3.7

4.2
3.6
4.5
4.2
3.4
3.6
4.0
3.$
3.7

4.2
3.6
4.0

431
4.0
4.2
4.0
4.0

Total 3.9 3.8 4.0 3.9 4.0

It is apparent that the workshop training with an average response of 3.9
for the regional workshops and a 4.0 rating for the in-depth district workshop was
considered to be effective and profitable by the participants. A large number
of constructive suggestions for workshop improvement, made in response to
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question 10. were noted by the Director and were implemented in subesquent
training programs.

Of significance to this evaluation is the response to the request for observable
changes in attitude or knowledge competence. The responses are categorized
in a general manner as follows :

1. Increase in desire to relate more personally with students 9
2. Increase in insight into students attitude toward teachers 5
3. Increase in drug knowledge (cognitive) 13
4. Increase in appreciation for direct contact with addicts 6
5. Increase in appreciation of affective education (valuing) 19
6. Increase in appreciation of group approach in counseling to drug

education 6
7. Increase in desire to work with parents and community 5
S. Increase in knowledge of new classroom strategies 2
9. Increase in confidence in teaching drug education 4
10. Increase in understanding of kids' "life style" 3
11. Increase of communication skills 9

PART IV.SUMMARY AND CONCLUSIONS

SUMMARY AND CONCLUSIONS

The preceding description of the activities and the analysis of the training
program leads to the following conclusions.

I. The response of the Project to the primary objective "To increase the knowl-
edge of pupils, parents, and school staff regarding the use and abuse of drugs in
order to assist in the reduction of drug abuse among students in the Oakland
Public Schools."

Recognizing the limitations upon the valuation process indicated in the in-
troduction (page 1) the Oakland Public Schools Drug Education Project must
be given an exceptionally high rating for developing a framework and founda-
tion for a long-range drug education program that should almost immediately
"increase the knowledge of students, parents and staff regarding the use and
abuse of drugs."

In the evaluation period 836 teachers, nurses, counsellors. administrators and
other Oakland Public School personnel received some form of drug education
training that increased their knowledge regarding drug use and abuse. Evalua-
tion of the training programs was consistently high (4.0) with a wide range
of training areas covered. This training was dispersed throughout the school
district so that each Region now has resource and contact people capable of
further developing effective drug education programs at the building level.

The development and distribution of the K-6 Drug Education Curriculum
offers further asanrance of an expected increase of knowledge. The use of this
guide in the context, of the training provided in the workshops assures a more
than adequate foundation for drug education program development. The reduc-
tion of drug use as a result of preventive education can only he determined in
years to come. However. the effective beginnings of an educational program pro-
vided by the Oakland Drug Education Project should have a decisive impact
on the incidence of drug abuse in the future.
2. The Mint Grant

A most significant indication of the effectiveness of the Project was the approval
by the U.S. Office of Health Education and Welfare of an application for funding
for the training of a community-school team to assist the schools of Oakland in
the further development of community-wide drug education. This national recog-
nition of the Oakland Drug Education Project Is further evidence of a broadly
based program which gives promise of increasing productivity.

Mr. PITTT,LTPS. Mr. Chairman. the next witnesses are Rev. Gordon
McLean. Charles Alexander, Louis Gucinski. and Edward Stafford,
who are all from Santa Clara and all very active in rehabilitation, the
various rehabilitation programs in this county.

Could you tell us. Reverend McLean, how do you view the scope of
drug abuse among our young people.?



STATEMENTS BY REV. GORDON McLEAN, EXECUTIVE DIRECTOR,
DRUG ABUSE INFORMATION SERVICE, SAN JOSE, CALIF.; EDWIN
T. STAFFORD, JR., DIRECTOR, DRUG ABUSE PREVENTION PRO-
GRAM. JUVENILE PROBATION DEPARTMENT, SANTA CLARA
COUNTY, CALIF. ; AND CHARLES D. ALEXANDER, ASSISTANT
SUPERVISOR, AND LOUIS GUCINSXI, SUPERVISOR, WILLIAM F.
JAMES BOYS RANCH, JUVENILE PROBATION DEPARTMENT,
SANTA CLARA COUNTY, CALIF.

Reverend McLEAK. I submitted, Mr. Phillips, Mr. Chairman. a
memorandum to your committee outlining many of the things that
I had to share with you, but I perhaps could summarize them in a few
minutes.

Mr. Pmixtrs. If you would, I think the chairman would prefer that
we can incorporate your statement as part of your testimony, Reverend
McLean.

Reverend McLEAx. Yes, sir.
As I have been following some of the testimony of the committee

here, I am very interested in it because I am in the Drug Abuse Infor-
mation Service, which is a private agency in the community providing
education and counseling services to schools, to young people, in the
State of California and out across the Nation, so we have had some
contacts in dealings with it.

Several of the various officials that testified here pointed out the
drug use among young people of high school age and there was some
reference to the use of drugs among junior high school age and I
feel that is a serious area that the committee needs to devote some
attention to because our experience has been that we are seeing an
increase in the use of drugs among junior high age young people
and the younger high school students, while we are seeing a decline
to some extent among some drug use in the older high school students
and on the college level. The increase is among the younger high school
students and very much into the junior high school level and this isan area

Mr. PHILLIPS. I know your work carries you to many schools in
your area.

Reverend McLEAN. And across the country.
Mr. PHILLIPS. And you have talked to many, many students, and

have they advised how accessable drugs are in the schools?
Reverend McLEAN. Yes. sir; they have.
Mr. Pnn,lars. Jtist tell us, what drugs are available in the high

schools in your area.
Reverend McLEAN. Mr. Phillips was with me on the radio last Sun-

day night on a 'phone-in talk show, for young people and we discussed
this and really most yoinig'people will tell you any, of the drugs they
want to got' are readily accessible on about any campus, and that is a
pretty fair ant: adeurate statement, and this 'has been the thing that

we are seeing increase very much.
I am concerned about some of ti^o areas of dealing with the prob-

lem, I think they need some attention, and I would like to take a few
minutes to point some of those out.
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First off, there has been considerable talk about police and school
cooperation back and forth and as long as tE,-se two forces of the
communities continue to look at each other with a great deal of mutual
skepticism and suspicion, I think one of the strongest resources you
have to combat the problem is effectively stymied. There is no reason
why they need to be really at odds with each other and one of the
most effective things that I think can happen in each community is
for the law enforcement people, that means the sheriff's office, the
police, perhaps the district attorney, the probation department and
the school people, to sit down together and start to discuss their prob-
lem and instead of being very suspicious and antagonistic in their
disciplines start to see where they can work with each other. We get
all sorts of paranoid reactions when you talk about a policeman on
campus but if there are drug sellers on campus then law enforcement
belongs on campus.

I agree with you there are perhaps understandings that need to be
reached about it and I have no quarrel about that. But I very much
believe that we have got to deal with the problem effectively and
when some educators in it, not all but some, say that we do not want to
cooperate with law enforcement people, that we are going to handle
the problem alone, that they are deceiving themselves, because as we
just heard this afternoon from a very dedicated educator, the resources,
financially and staffwise of the school district even like Oakland to
start to deal with its problem, are pretty limited. And so that is step
No. 1 that I think has to happen.

There has to be in community after community a realistic under-
standing between law enforcement and education and I think it can
come about this way : I have had most police agencies that I have dealt
with very interested in getting the young person who is using drugs
some help. They are not anxious to bust that young person, they are
anxious to bust the young person dealing drugs, and if a school can
work out an arrangement whereby a young person who wants help
can come to a counselor to be referred cor that help and get that help,
and the police will cooperate in it, I think you will find this will be
universally their attitude. Where they want to be involved is with that
young person on campus who is dealing and creating the problem
for the educator and I think at this point they very much should be,
and I think this is a ;cry strong point that needs to be made.

Mr. WALDIF. May I interrupt you at this moment. Perhaps your
group functions in this way. I had an experience at the inception of
a program similar to yours, I suspect, in the city of Antioch, and at
that time the only program Antioch had was a narcotics officer who
was quickly identified among the young in the community as the
narc, and made no progress at all toward help, and finally he, because
he is a decent individual with some vision, was able to get the police
department to be one of the mutual sponsors, openly, without any
deceit, without any surreptitious moves of a drug clinic that would
not be run by the police dePartnient 'at all but would be supported in
the community as an, asset 'to the community. There was immediate
community hostility to the creation of a drug clinic. The police de-
partment supported, the creation' to get community support for it.
Then that worked as a liaison between the 'police department and the
schools. The schools could refer problems to the community resources



1648

and the community resources had a sufficient relationship of mutual
confidence with the police department that they pretty well let them
decide how best to treat these people. And I didn't suggest that it was
a solution to the drug problem that small community was confronting,
but it darn well helped it.

In any event, is that the nature of your organization in the com-
munity ?

Reverend McLEAN. Yes, sir; and I thilik that is a very realisLic ap-
proach. Here where the different agencies are getting together to work
together instead of being off saying we can't cooperate with them, we
can't have anything to do with them, they have a different discipline.

Mr. WALDIE. And neither one can do it themselves.
Reverend MoLEAN. That is right, and it is too bad that the police

were here yesterday and the educators are here today, and the two
never got to meet. The tragedy is that it isn't only in this room they
didn't meet. Many of them haven't met where they should be meeting
to work together to solve some of the problems, and I think, Mr.
11,11die, what you pointed out is a very beautiful example of this and
we have seen it done in many of the school districts in our county
where the police have become cooperative, they have worked together,
the police have provided some good education program. been available
when they were needed; in turn the schools had a free hand to counsel
young people who came for help and it becomes a good cooperative
type of plan without mutual suspicion and recrimination and I think
that is an important point.

Mr. PHILLIPS. Reverend McLean, in your prepared statement you
address yourself to a community program for analysis of things that
are brought in by parents; that is, chemical substances. Could you
tell the committee about that?

Reverend MCLEAN. Yes, sir. The sheriff's office in our county gov-
ernment in Santa Clara County, using the facilities of its crime labora-
tory, made available this service to parents who find some substance
that they are not aware positively what it is; and they can take it to
various designated drop points, get an identification number put on it

and thdn call a county lab number that is well advertised in the county
and get, t, days later, a description as to whether it was just some harm-
less substance or whether it was a drug, without further information
being given. They give the identification number, they are told what
that substance was, and then the family may as it wishes proceed to get
some counseling, help, whatever they want to do based on whatever
it is has been found.

Mr. PHILLIPS. As parents find some substance in a pill or capsule
or sue:), that appears to be a drug, in their child's _possession or box or
whatever it might be, they can the'. liave this analysed and determine
whether he is using a drug?

Reverend McLEA.x. Yes, sir; they can get this report anonymously.
Just call in with a number and get that and use it for the basis of get-
ting family counseling or confronting a youngster who denied any
drug use, but here is the evidence. It is not the sole answer but it is
certainly a very useful tool for a community to have available.

Mr. PHrurPs. I think it is the only community in the country which
has that; or am I mistaken ?
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Reverend McLEAx. I wouldn't know across the comitry, but as I
have mentioned it in several other cities I found that is quite amazing,
so it probably is a unique thing.

Mr. PHILLIPS. Mr. Stafford, you have a special program for young
people after they are arrested, unfortunately. Will you tell the com-
mittee briefly about that program?

Mr. STAFFORD. Yes, sir; we have a program in the county juvenile
probation department that is designed specifically for the first time
offender. We try to avoid court but we have a threat to say either you
go to our program or you go to court. The program is unique in that
it requires parents and child involvement over a period of 6 weeks.
They meet 2 hours a night once a week. Our purpose is to provide some
information regarding the drug problem in our community.

Most parents will say, "Well, it is a first time offense, I am not
going to worry about it," and that is really a serious risk as far as
we are concerned. We try to provide some information to the parents
as to what is going on in this particular county regarding drug abuse
and the risks involved. We have youngsters who are addicts come
in and talk to the people, Also, we have persons like Reverend McLean
here, law enforcement people, people from the crime lab to talk about
the drug problem. The unique part of our program is where we have
parents and youngsters in small groups of about 12 or 15 but no child
and his parent is in the same group. We encourage at this time com-
munications skills and techniques, and discussing family problems.
Our whole focus is not really on drugs per se but on people problems
because our feeling is if you are able to work out the problems. the
drug problem will go away, and this is where our whole focus is.

In another part of our program, we have youngsters and parents
who are graduates of our program come back and colead with our
probation staff in these groups and work with other youngsters.

Mr. PuiLtars. I was thinking as you were sitting there that Rever-
end McLean represents the church and religious orientation, and per-
haps part of our problems today are a result of failure, of the churches
to influence people; and then you have your educational process in-
volved after someone gets arrested and Mr. Alexander, also sitting
there, Os the fellow who really doesn't make it in that program and
has had a serious history of either criminal activities or drug activity.
Mr. Alexander. I guess, when society fails, you are our last resort.

Mr. ALEXAND:M. Yes; we get a lot of rejects.
Mr. PHILLIPS. You do have some constructive ideas, I believe. and

you have a constructive program at your ranch. Two of the gentle-
men who were testifying here this morning, Paul Lopez and Jim
Sullivan, have been through your program. Could you tell us essen-
tially what you do with these young fellows when you get them ?

Mr. ALEXANDER. Most of these are under the auspices of the juvenile
department, probation department.. Then they have been tried on these
other programs and come to what te call our division, rehabilitation.
so we are really the ones who are supposed to take care of all of
the problems. OK, we failed, you treat him. Our program has a.
maximum population of 80 kids; 80 kids from all over.

Chairman PEPPER. They are in residence there V
Mr. ALEXANDER. Yes, sir; they are there for the whole time.
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Mr. PHILLIPS. You have a ranch, a real ranch where the kids have
jobs, education, and things of that nature?

Mr. ALEXANDER. Yes. sir.
Mr. PHILLIPS. You also have some type of philosophy of reestablish-

ing values and reestablishing a young man's character ?-
Mr. ALEXANDER. Yes, sir.
Mr. Pmiu?s. Tell us about that.
Mr. ALEXANDER. That is the main thing we try and work on.

He is there on a drug problem, but we don't emphasize the drug
problem when we start with him. We find out what he has been doing,
his movement, his life style and we stop it right there. We don't allow

ihim to talk about drugs any more, that is not the problem as we see it.
If we had to meet him legally we have neNer seen it, so when he gets
to us we emphasize some of the dynamics that got him in trouble and
that is what we start dealing with, how to handle peer groups and his
own help. We teach him how to do that through regular hours, go
to bed at a certain time and get up, and he works on the job and he has
to do the things that he should have done outside in school. He has to
go to school. If he doesn't do these things he doesn't get out. So it is
an incentive for him to do these things to get himself out; and basic-
ally this is how it is lined up.

Chairman PEPPER. Excuse me just a moment. Are they restrained
upon the premises of the ranch?

Mr. ALEXANDER. Yes, sir.
Chairman PEPPER. They are confined?
Mr. ALEXANDER. Yes, sir; but it is an open confinement. They can

walk away whenever they feel like it. There are no locks, no fences.
When they are out of our sight, we have them on jobs out of our sight,
but they are not locked up or anything like that.

Mr., PHILLIPS. If they do walk off the reservation then it gets to be
more minis?

Mr. ALEXANDER. Then the posse has to apprehend them.
MI, PHILLIPS. So the wall is a rule rather than a fence..
Mr. ALEXANDER. We put the personal responsibility on the individ-

ual. We don't have any locks. We figure that he can walk away at any
time. but whate7er he does the responsibility is on his shoulders, not
on mine. We provide these things for him and he can either do them,
accept them, or he can leave. When he does leave he has to pay what-
ever is going to be the consequence. The judge has already told him,
obey the rules v,1,11 regulations, so I am not going to punish him any
more. He has burn sent out there. So we line it up for him and set the
prorfram for hin . to get involved for his sake, not for our sake.

Chairman PEPPER. Is this a State program?
Mr. AtexANDEF:. No.
Chairman PEPPER. Private?
Mr. ALEXANDER, No; it is run by the county, a county run program.
Mr. Pini,ups. Mr. Gucinski, you, in a very brief conversation with

me, summarized a series of goals and movements through the system.
Could you just briefly describe those for the committee, please?

Mr. GrcINSKI. When a boy is adjudicated and comes to the ranch he
is in what we call C section, where he stays approximately 1 month to
make adjustment to that program. After a month has elapsed we are
looking toward attitude change, his acceptance of the fact that he is
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at the ranch, getting along with his fellowman, counseling proaram,
iwhich is both individual and group, and we also incorporate family

counseling.
Mr. PHILLIPS. Your ratio of counselors to interns is 1 to 6 ?
Mr. GI:MINSKI. One to seven in a capacity with 80 boys.
Mr. PHILLIPS. And you also have a girls' ranch?
Mr. GI:MINSKI. Yes, sir; that accommodates 36.
We have emphasis when a boy first initially comes to the ranch, the

boy, if he has been on drugs, he usually has lost many pounds. He comes
out rather thin, somewhat weak both spiritually, emotional13, physi-
cally, so we work with the boy physically, hoping to be able to
develop his body on a trampoline, on the unicycle, on the tightwire,
on the rings, on the parallel bars, working with this boy physically at
school as well a s during his free time to try to have him take some pride
in his body with the program that we have offered, a weight-develop-
ment program.

We encourage tr., boys to engage in all physical activities of the pro-
gram, cultural as weli as social, so that the boy gains faith and trust
not only in himself but in the gentlemen he is working with. As
he gains confidence enough then we start moving the family group
in and have family counseling and hope to have that boy involved with
family counseling before be graduates. That would be a period of,
average length of time, approximately 7 months.

Mr. PE.n.ups. Does he have a job while he is there and responsibilities
to perform?

Mr. Oucrioxi. Yes, sir.
Mr. PHirmrs. As he succeeds in those does he get higher respon-

sibilities ?
Mr. Oucmsx.r. And he is promoted to B, to A, and then to home ses-

sion and is expected to maintain.
Mr. Puir,urs. Quite frankly: gentlemen it is the first system I have

heard about in the country which seems to have a proper ratio of per-
sonnel to people inside and a hope for the future for young people. So,
I thank you for coming and I am impressed with what you have been
trying to do with these youngsters.

Mr. GIJOINSKL Thank you, sir.
Chairman PEPPER. Mr. WkIdiet
Mr. WALDIE. No questions. I am always bemused by the fact that

there are so ,nany different programs addressing the same problem and
I suspect what it meansbemused is not the right wordI suspect
it is that none of us really knows the answer and the answer may not be
a monolithic answer, quite certain it is not, and a variety of approaches
ought to be encouraged and yours is a constructive one and does seem
to have had some good results.

Do you get any Federal funds at all for any of ott ,.ms?
Mr. STAFFORD. I might mention our particular prof,

of a program operated a year ago which was federally funded
Mr. WALINE. A pilot program then evolved?
Mr. STAFFORD. A departmental program, yes.
Reverend McLEArr. May I mention a couple of things briefly to

you Mr. Chairman, I think that are important to add here. As we ar
working in drug education a lot and working with the schools, the' ;
is a philosophy prevalent that if only we give young people the fat s
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on drugs educationally we will go a long way to solving the problem.
iThis bothers me a great deal, because I am in classrooms and cam-

puses with young people every day of the week and the thing that
I find repeatedly is that the young people in fhe classroom setting
there know more about the drugs than the people ap front trying to
tell them about it. We have to do something more as far as the value
structure of a young person's life. You can spend millions of dollars,
and not solve that problem, in education resources and treatment and
-everything you want to talk about.

I think a lot of it goes back to family relations, family structure.
their own personal integrity, their own personal faith. their view of
themselves and the world. It is a very practical reality as you are
starting to deal with young people in 'drugs not only what they are
taking but why they are taking, what is the view of these as individ-
uals that makes them drug prone.

And as we start to work on those problems and perhaps more than
a big governmental agency or even a big school system, those are
things best attacked by smaller type of agencies with people who have
commitment and belief in young people who can work with schools,
community agencies, because they are dealing with those feelings and
attitudes of young people..

As a private agency we have enjoyed a very harmonious working
relationship with Mr. Stafford, Mr. Alexander, Mr. Gucinski, because
they deal with public agencies that are open to this kind of approach
and want to make it a part of their treatment and their dealings with
young people, and it has been very effective. And one other thing I
want to say briefly and quickly. I spent some time in Asia this summer
because I wanted to see where all of our problem was getting a lot of
its origin, as far as supplies go, and I left convinced that we are facing
a flood of narcotics traffic directed at the United Sta.i.s and the very
best. efforts that have gone into it so far, and I do not belittle them,
but. the very best effort we have made so far is spooning out the ocean.
The volume of drug supply centering in Hong Kong going through
Manila and coming to the United States, the hundreds of millions
of dollars of that in politically tied syndicates across the world,, repre-
sent one of the greatest threats externally that this Nation has known.

And the statements that both major political leaders have made in
recent weeks that we must cut off aid to Asian countries that deal in
drugs to this country are strategic.

I think that is easier to say than it is to do. Because of alliances
we have with other nations, because of defense commitments and bi-
'cause of the fact that many of the people across this world we look to
for leadership and friends of ours are behind our back very much in-
volved in dealing with the things that is one of the great threats to
our country, and 1 hope, sir, as your committee probes the various
facets of the problem that you will include consideration for the fact
that we are dealing with a problem with international ramifications
and the thin line of men that make up the Bureau of Narcotics and
Dangerous Drugs and Bureau of Customs, I am sure they are doing
the best they can They are dedicated men, they need all Of the help.
We talk 'about money ring somewhere. We need to give them help and
start to really meet this problem. We are no way near meeting it.
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Chairman PEPPER. We thoroughly agree with you, Reverend Mc-
Lean. It has been a matter of gnat concern to this committee and we
have done what we can to be helpful to those agencies in meeting this
menace this challenge and, as you say, we can anticipate that if the
supply does dry up to a considerable extent; or altogether in Turkey,
that it is going to come from other areas that will probably furnish a
larger quantity even than Turkey was furnishing.

So there is not going to be any immediate drying up of the quantity
of material coming into this country. We have got to try to do what we
can to keep it out and at the same time do what we can to diminish the
market in this country and to develop a program.

You gentlemen are a good illustration of the start of programs. The
school authorities have their place and if we can just have enough pro-
grams and have some sort of liaison, some sort of coordination, there
may be some that should be referred to the type of program that you
have. We have a young man here this morning, Bill Strickland. He
found his release in a religious experience and nothing else seemed to
change his way of life, and now he has found himself and seems to be
a young man of great promise for the future, great confidence as he
approaches the future. The tragedyof it is that we didn't have enough
anywhere, we didn't have enough programs in the schools, we don't
have enough outside of the schools, we just don't have enough pro-
grams, period, to deal with anything like that adequately.

Reverend. Mel-JEAN. I think, too, when it comes to Federal funding
and money that Congress and the agencies allocate, that getting these
funds to the people who need it and are doing the job is often a lesson
in frustration. We have tried for various programs working in to
apply for various Federal funds. The bureaucratic redtape necessary
to get at that is unbelievable and we finally threw the whole thing out
and said, well, we will do without it, and the experience is discourag-
ing because millions of dollars are being spent and yet you start to
perpetuating little bureaucratic machines but are not really being put
where some of the action is.

Stafford's program was funded for 1 year
'
.cut off. If the coun-

try wants to maintain one of the best programs it has got, it is going to
have to do it itself. The resources that can be available to help Mr.
Alexander and Mr. Gucinski to do some things that they need to do
are not there. We as a private agency are really limited. We get calls
from schools, from school districts, from parents, wanting us to help
and we want help. We are there to help; and if we had even some of
these resources available

Chairman PEPPER. Are you getting any Federal money ?
Reverend McLEAN. No, not a dime.
Mr. ALEXANDER. May I say something. In the whole deal today I was

going to bring up something and I forgotaccountability. We have
agencies who are doing jobs but they are not being held accountable.
Nobody measures whether they are effective or not, and I think the
Federal agency looks at not only their department but other depart-
ments who are proposing and saying they are doing things and they
are not doing it. I think we should look at our own Food and Drug
Administration because they, ars not restricting the amount of drugs
that are being produced. I think you know they are making a huge
profit, not only in the drugs that they are putting out, but 'also in the
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advertisements that are behind it, which I think is feeding the prob-
lem, and very few people want to attack this area of control of money-
making because the youngster that we are dealing with is an economic
problem.

It is not just illicit, it is that people are making money from adults
down to the other kids, and I am saying we should look at that and take
some priorities in certain areas and stay on those priorities until we
defeat them. I thin'- -ve keep fragmentation if we get some groups and
say this is where we are going and this is the timetable we are going
to try and do it. I think we might make a lot more inroads.

Chairman PEPPER. You strike a sympathetic chord with this com-
mittee because we started some 2 years ago to try to get something done
about amphetamines, one of the dangerous drugs that is being abused
by the young people of the country today. We offered an amendment
in the House, which we lost; we got it adopted in the Senate. and we
lost it in the conference; but we kept on pushing and got the Depart-
ment of Justice, which we had given authority to reduce the quota
system of the amphetamines which was then at the level of 8 billion
a year being produced and distributed in this country, when they
didn't need but a few thousand at the outside.

Finally, the amount has now been reduced by 82 percent and we are
trying to get further reduction. So far we have been giving considera-
tion to going into barbiturates, that seem so far to be unregulated.
They pour them out the way they used to pour amphetamines out, and
yet nearly all of these young people that testified spoke about the
prevalence of the use of barbiturates in the schools. And then now the
ingenuity of the drug houses coming up with new things, and they are
making human adaptation of some of these things that were designed
for use with animals and the like.

So I think your suggestion is well taken. that we and others that
have authority in the matter should look into it to get the Food and
Drug Administration to advise us what is being permitted and then
maybe some efforts should be made to get the appropriate committees
of Congress to go in-depth into the quantities of the various drugs
that are being distributed and to keep a watch on them because they
will come up with some new ones from time to time.

Just one other thing. You know, I remember the CCC camps back
in the early Roosevelt days and I thought they did a great deal of good
for a lot of young men who I saw go off and come back stalwart,
strong, confident young men. Your ranch sort of reminded me of that.

Would there be any possible use of that kind of thing on a large
scale; would it be desirable V

Mr. ALEXANDER. If the attitude of the people changed toward in-
stitutionalization. They put us in the same bag as all institutions and
that is one of the things that we are fighting that is really hurting the
whole object, is people think institutionalizing is the worst thing that
can happen. We are not running a correction institution to keep the
people 5 or 10 years, we are talking about timelo get the person out of
the whole system, what caused him trouble, to get him built up though
to go back, and I think we have a lot of camps. a lot of ideas, but it is
the attitude of Ametica at this point toward institutionalization is
really one of the difficulties of doing that And' by us being in this field
and everything suggests to people, because we are representative of
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institutions and representative of the law, we are rejected because they
feel we want to institutionalize everything.

We want to try deals that will work but it is just that we are not
going back, we are saying let's amplify it.

Chairman PEPPER. Well, if we do get the whole gamut of what we
know occupied by action undoubtedly we can do a lot more. Dr. Foster
mentioned Jobs. I remember very well a lady was doing some work for
my wife. She spoke to my wife in private about her 14-year-old son
and she said all the rest of her children were well behaved, this was
causing her trouble all the time, and she said, "Mrs. Pepper, could you
help him get a job? If I could get him a job I think maybe I could
have better luck with him."

Mrs. Pepper helped him get a job and she didn't have so much trou-
ble with the boy. So, as Dr. Foster said, part-time employment, and
what can be done in the schools. We have often heard some innovative
programs, in Chicago, particularly, where the State Attorney's Office
of Cook County, when they come in on a drug-related arrest, they give
special programs to them on Saturday, and they have the parents in
and they have seminars with them and the like because they have got
them, as you say, they have a little club over their heads: Some say
after they have been in, the courts can send them on probation, and
have some strings on them after that. Those programs are beginning
to be developed now.

These peer therapy programs seem to be doing the best job in my
area where they get these youngsters that are sent there by the courts
or schools or who come voluntarily or sent by their parents. They get
them in there, several hundreds of them, and they stay in the program
from 10 o'clock in the morning until 10 o'clock in the evening and then
they stay at the home of some parent whose child has been through the
program. They don't go back home until they are discharged. And
then they sing songs, and they rap together, and all that, and they
have had phenomenal success.

But one thing about what you said a while ago, Reverend McLean.
Some of these Federal administrators they have got a pattern, they
want you to have so many psychiatrists and so many psychologists
and so many doctors of this, that, and the other, and they want so many
reports filed.

They would rather have reports than cures, most of them, and if you
don't have them they won't give you any money. That is one Of the prob-
lems we are wrestling with. Getting them to recognize that in dealing
with human beings, leadership, the capacity to challenge, to inspire, to
excite young people to action, does not necessarily mean a man must
have an educational degree. Some men have the genius of leadership,
born with it. A man like Robert E. Lee or George Washington .could
ride up into the thick of battle and men would say go back and we will
take it and they would die taking it, but they would take it to save the
life of that man. He didn't order them to do it, they loved him; he had
the genius of leadership and that is the kind of program that gets
result.

Mr. STAFFORD. Cotild I make one comment?
This morning you raised a question of several people, as to what

would you recommend as far as programs? I would like to comment
that I think a theme should be made and that would be to encourage
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mental fitness as well as physical fitness to help people develop the
capacity to deal with whatever risk they may face in life. If you
prepare people mentally, they will be able to deal with problems. If
we don't, we are lost.

Chairman PEPPER. That is very good.
- Reverend McLean, do you have any suggestions
Reverend MeLEArr. I think you have perhaps heard these things-

that communities across the Nation and counties could well do. We
have seen on TV the last few night pictures of our institution for
juveniles that were pretty sad and thus that is what the public image
often is and yet you can go out to a ranch like these gentlemen have
and see some real things being done that are vital and helping in
changing the direction of young people's lives and then

Mr. PHILLIPS. My staff was out there to see that and they reported
it looked like a country club.

Reverend Mc LEAN. It is a good place and it is too bad it gets lost
in the shuffle of all of the bad things around the country, but perhaps
we need to take 1, look at your own families at home and not always
depend on somebody in the community going to solve it, and here we
are back to a person's own personal faith, commitment, the type of
thing that the young man told you about this morning, about the faith
in the Lord that changed his life. That may get a little skepticism
then? days but it is hard to improveon.

Chairman PEPPER. It doesn't for me. I don't mean to make any slimy
of it or mything, but I know that is one of the moving experiences in
the live many people and I was glad to hear this young man this
morning stand up, a big strong, young man that lie is, and say that is
how he came to experience a new life, some sort of spiritual experience
that he has had.

Anything else, gentlemen, to add?
Well, thank you all very much for your very knowledgeable and

valuable contributions. We will adjourn until 10 o'clock tomorrow
morning.

(Reverend McLean's prepared statement follows :)

PREPARED STATEMENT of REV. GORDON MCLEAN, EXECUTIVE DIRECTOR, DREG ABUSE-
INFORMATION SERVICE, INC., SAN Jon, CALIF.,

From our experience in daily contact with young people involved in the drugscene, we see several trends
1. Less use of drugs among college students and older high school students.

This can be attributed likely to the well documented and recognized ill effectsfrom the use of opiates, amphetamines and barbiturates as well as thehallucinogens.
2. An increased drug use among younger high school students and into the

Junior high school age group where the desired message on drug effects has notbeen presented at all or, if presented, not done in a manner that will deter druguse.
3. A definite increase among a more drug oriented group of young people

small compared to the teenage population that could be described as experiment-
ers, but quite a definite group in the sub-culture of youthwhoare using heroin,cocaine and other hard narcotics.

Large expenditures of government and private funds, expanded services such
as methadone clinics, and a variety of educational and counseling approaches toYouth have all been tried with varying degrees of success. But drug involvementand use among our population still remainsa serious problem.

As to young people specifically, several things are needed :
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1. New approaches to community action in prevention, including dealing with
the first time-user and experimenter.

Santa Clara County, San Jose, California is foilowing one such plan. Young
drug users are referred to a four week counseling program after an initial arrest
has been made by police agencies or even through voluntary pa ticipation of
families finding themselves with the problem. The juvenile probation depart-
ment provides this alternative to formal court action and it involves one night a
week with tile parent and the youngster in a counseling/information program.
Following a fact session with an expert, the group is broken up into smaller dis-
cussion units with parents in a different group than their own youngsters. This
aliows for some free discussion and frank exchanges between parents and youth
that usually helps both. It seems to be much more effective than the usual proba-
tion procedures.

Further innovations in treatment are offered by the county to young drug users
with the development of day care treatment centers providing education and
counseling services but allowing the young person to return home at night and
enabling the counselor to work with the family.

For those young people needing more intensive treatment to keep them from
heavy delinquency and drug involvement, the county operates three rehabilita-
tion centersranch-styie, residential schools with counseling, recreation, educa-
tion and work experience. The two boys ranches and the girls ranch are among
the finest facilities of this type in the nation.

2. Innovative and contemporary educational tools need to be used in updating
and implementing positive drug education programs.

Any such program must begin by educating the educators. Perhaps the saddest
commentary on drug education is the student sitting in the classroom often knows
more about drugs than the instructor. Up-to-date films, books and other visuals
need to be developed for each level. Increasingly we are feeling drug education
should not be an isolated unit taught for a period of days or weeks exclusively.
but brought into each area of curricuiumsocial studies, chemistry, physical edu-
cation, health, etc.

3. Community planning must draw on the resources of many areas for an
effective program against drug abuse.

Where it has not been done (as in California by law), communities need a co-
ordinated program involving education, law enforcement, probation, and private
agencies for mutual cooperation, sharing of ideas, and working together. Califor-
nia has made good strides in this area under a state law requiring the County
Supervisors to develop a county-wide plan for dealing with their local problems.

4. Monies that are available need to be put where they will accomplish the
most good and not be bogged down in layers of bureaucracy and red tape.

Smali, private agencies in the community are often doi.ig some of the most
vital and important jobs and yet it is all but impossible for is any of them to get
government help from funds provided while often new agencies are set up by
government and red tape added at length. Money is wasted when there should
be simpie and straight forward procedures to get the heip to the peopie doing
the job.

As I toured Asia this past summer, I became convinced that drug use is not
a problem for the American people to solve alone. With hundreds of thousands
of dollars worth of narcotics coming to America from Asian countries, we must
continue our efforts to stop that flow. We need to vastly increase the services,
personnel and budget of agencies such as the Bureau of Narcotics and Dan-
gerous Drugs, U.S. Customs, etc.,for investigation, law enforcement training and
cooperation across the world.

America must stop ignoring the dealing in drugs by political leaders in coun-
tries that are supposedly our friends, and it would be no small service if the
Congress would serve notice that not one cent of aid or assistance will go to many
of these Asian countries until we have every assurance and evidence they are
taking genuine and effective anti-narcotic efforts within their own borders. Politi-
cal expediency has too often caused us to look the other way while the trafficking
went on. Reports from B.N.D.D. agents have been ignored to our shame and
detriment.

Money alone is not time answer. Philippine local officials told American au-
thorities, "You paid the Turks $35 million to burn their opium crops. The climate
in our area is ideal for growing opium, but were not growing it. Pay us $33 mil-
lion and we won't even start growing itt" More than anything else this nation
needs to be respected across the world, as distinguished from being thought of
as "good guys". In no way should we tend our support to governments ond peo-
pies that wiil not meet their responsibilities in solving the drug problem.
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(The following statement was received for the record :)

STATE ZIT BY PERCY PINENEY, EXECUTIVE DIRECTOR, COMMUNITY
STREVIWORE CENTER, Si A FRANCISCO, CALIF.

Good afternoon, Congressman Pepper and members of the House Crime Com-
mittee. I have come before you today to speak on what has been called the "drug
problem" in our schools. This is a topic I am sure you have all heard much about
in the past few days and in the past few years.

I think just about everyone will admit that many, mazy kids in our schools
in San Francisco, in San Rafael, in New York, in Miami and probably even in
McComb, Mississippimany young people in our schools are using some form of
drugs or narcotics during school hours and after school hours. This is no surprise
to me. and should be no surprise to anyone else. Certainly most people would
admit that many kids are using drugs, so there is little reason to believe they
would stop using drugs at 8:30 in the morning and start again at 3:00 in the
afternoon.

We have a drug problem, certainly. But more than that, we have a school
problem, we have a poverty problem, we have an economic problem, we have a
job problem and we have a government problem. Just try hanging around our
own Hunters Point community for a couple of weeks, living in one of those flea-
bitten projects up on that hill, without any money, without a job, with a couple
of food stamps in your pocket. I guarantee you'll probably start looking for some
kind of dope yourself after a couple of weeks in Hunters Point, and you won't
have to look farthat pusher man will find you with no trouble at all. You will
want some way to stop seeing all that despair, all that poverty, all that ignorance.
Then just remember that a whole lot of people in Hunters Point, in Harlem, in
Watts and many other similar communities have to look at that scene every day
all their lives, and you will begin to understand the "dope problem".

I think that when we get serious about solving all these other problems, and
when we get serious about making our schools responsive to the needs and' ives
of the people in them, we will have taken a big step toy, and solving the drug
problem. As long as kids are bored stiff by uninteresting school material they
couldn't care less about, as long as we keep graduating large numbers of kids
from high school who can't even read, we will have a drug problem in the
schoolsand that only takes into account those students who stay in school, not
to mention the ones who drop out into the streets where the real dope scene is.

Also, I think the Government should quit worrying about the flow of mari-
juana into the country, and instead do something about the flow of heroin from
Southeast Asia. If the FBI and the police would worry less about busting a few
pot-heads in Golden Gate Park and more about curtailing the mass overproduc-
tion of amphetamines and barbiturates by our fine-upstanding drug manufac-
turers, we would begin to get a handle on the drug problemsince huge numbers
of these pills find their way into the black market with the full knowledge of the
manufacturers.

I think when this country really gets serious about the rest of its problems, the
drug problem will cease to be a problem and will become a medical and psycholog-
ical symptom which will be dealt with effectively with medical and psychological
treatments.

Thank you, and good afternoon.

(Whereupon, at 4:05 p.m., the committee adjourned, to reconvene
at 10 a.m., Saturday, September 30, 1972.)
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SATURDAY, SEPTEMBER 30, 1972

HousE OF REPRESiNTATIVES,
SELECT C03130.-TEE ON CRIME,

Ban Francisco, Calif.
The committee met, pursuant to notice at. 10:25 a.m.t.in the Cere-

monial Courtroom, U.S. District Court, 450 Golden Gate Avenue
,San Francisco, Calif., the Honorable Claude Pepper (chairman)

presiding.
Present: Representatives Pepper and Waldie."
Also present: Joseph A. Phillips, chief counsel; Michael W. Blom-

mer, associate chief counsel.; Chris Nolde, associate counsel; and Leroy
Bedell, hearings officer...

Chiiirman'PEPpEat. The committee will conie to order please.
Mr. Counsel will you call our first witnesses, please.
Mr. PHILLIPS. Yes, Mr. Chairman. The first panel of witnesses to-

day is the principal executive officials of the San Francisco School
District. Mr. George Chinn, President of the school board; Dr. Morena,
new superintendent of schools; and with him is a member of' his staff,
Mr. Eugene Huber, who is in charge of the drug education programs
in that school system.

Thank you very much for coming, gentlemen; we are happy to have
you with us.

Chairman PEPPER. We are very pleased haVe you here, aentlemen,
and we know you will make a valuable contribution to the effort of
this committee to learn what the Federal Government can do that
will help you school authorities in dealing With this problem of drug
abuse that we have found so prevalent in the schools' of thiS country,
even clown into the elementary school.

Let me just say one word. I noticed in the paper this morning that
one of the young ladies who testified here yesterday as a witness, who
had been an abuser of drugs in schoOls made the comment, I suppose
not unexpected from a young person, that hearings such as this com-
mittee was conducting were ridiculous because all we wanted to do was
pass some laws to put more young people in jail.

Well, we are. sorry that even one'young lady got such an erroneous
impression of the attitude 'of 'this committee. We 'do not have any au-
thority, in 'the first place, to recommend legislation to put anybody in
fail because that kind of offense would be a State offense and not a
Federal offense,. ordinarily. What we are trying to clOis to get the
Federal Government to proVide 'money, and guidelines, ,perhaps, and
other forms of aid to the school authorities to help..the schools and,'of
course, we are interested in programs outside of the schools-; but we
consider that the action isin.the schools.

(165082-401-72-29
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What we want to do is to help the schools to deal with this problem,
not by putting somebody in jail or even suspending them from school,
but trying to save the students from falling into the tragedy of drug
abuse in the schools.

I just want to make the statement that the young lady, unfortu-
nately, misinterpreted our effort.

Gentlemen, you may proceed in your statement.. You know, of
course, your distinguished Representative, Jerome WaldiL, who is so
vitally concerned about this matter, was responsible for our commit-
tee coming here to this area to learn what we could from those best
able to inform us, and so he is following with the keenest interest what
evidence we develop here. It is an honor to have him as the ranking
member of the committee where he has made such a magnificent con-
tribution to the effort we have been making to do something about the
whole problem of crime in this country and now particularly with this
phase of drugs in the schools.

STATEMENTS OF DR. STEVEN P. MORENA, SUPERINTENDENT, SAN
FRANCISCO UNIFIED SCHOOL DISTRICT, CALIF.; ACCOMPANIED
BY EUGENE C. HUBER, CHAIRMAN, HEALTH EDUATION PRO-
GRAMS; AND GEORGE Y. CHINN, PRESIDENT, BOARD OF EDUCA-
TION

Dr. MoRENA. Thank you, Chairman Pepper, members of the com-
mittee. I would like to preface my rather general statement with an-
other statement and that is that my tenure in office has been for 4
weeks and so obviously the statement is somewhat general.

Mr. Chinn, the president of our board, was just recently appointed
president of the board and so with your kind indulgence I have asked
Mr. Huber to come in since he is currently without title operating as
the chairman of our health education program which, of course, in-
clude drug abuse.

One cannot look for "a solution" to drug abuse, because drug abuse
is not a single problem. The reality of the situation in which we as a
large metropolitan area find ourselves is that drug abuse is a social
problem as serious among adults as it is among youth. If we are to
attempt to develop common solutions in one program, we risk em-
phasizing th: impractical or overlooking the effective. If we try to
isolate a single approach as "the solution," we will find a, lack of
acceptance by nnny who need help. The recognition of such a dilemma
forces a school district such as San Francisco Unified to try to develop
an educational program which will assist each individual to find those
solutions which are uniquely acceptable.

If we were asked to state a simple measurable objective which could
indicate a succesful program, reducing consumer demand for chemical
crutches would be the answer. The current demand for drugs reflects
many segments of society that have accepted the Madison Avenue prop-
aganda that discomfort is readily alleviated by drinking, smoking,
or indieeriminately using substances which quickly induce or delay
sleep, which stimulate or depress appetite, which mask fatigue or
relieve pain, reduce tension, boost confidence and make troubles seem
to disappear while they give you sex appeal.
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In addition to the legal "big sell," ve have to be aware of the demand
foAered by peer pressure and curre t slogans as "Try It, You'll Like
It." A decrease in the demand for the legal, nonprescriptive as well as
the illegal mood modifying chemical substances, will automatically
result in a reduction in the supply. The reduction in supply. as well as
demand, is readily measurable.

A partnership, the combined force of all the generations working
together, is required if this objective is to be achieved. Such a partner-
ship requires free, open, and honest communication between parents
and children, teachers and pupils and mutual respect for viewpoints
which may differ. Adults must, if necessary, take the initial step to
form that partnership with an alienated generation. Before we lose
any more of the most talented and promising young people the world
has ever known, we must bridge, that intergeneration:,1 communica-
tions gap by finding areas in which agreement is most likely. Rational
individuals, regardless of age, will accept the folio sing :

1. A drug used discriminately as prescribed is helpful: the same
drug used indiscriminately, excessively, or to mask a problem is harm-
fuCDrugs, per se, are not the problem. The critical issue is how and
why they are used.

2. All drugs and many nonpliarmaceutical substances are potentially
dangerous, some much more so than others.

3. The drugs most commonly abused by youth and adults alike are
alcohol and nicotine. Excessive drinking and smoking trigger and
complicate more mental and physical illnesses and accidents. cause
more premature deaths and lead to greater family disorganization than
do all other licit and illicit drugs combined.

4. Legal controls cannot eliminate curiosity, deter the unscrupulous
from taking small risks for big profits, nor remove from the face of the
earth all substances capable of altering man's perception of reality.

5. Laws and law enforcement alone cannot solve the problems asso-
ciated with drug abuse. Children should be taught to respect the law,
and we must do all we can to help them understand its limitations. Each
of us must be aware of personal responsibilities in an imperfect sys-
tem.

6. Drugs are so readily available and peer pressures so great that
at some time all children and adults are faced with making a decision
whether to use them or not. No school, no neighborhood, no family,
no child is immune. Users and pushers act, look like, and are average
people of all ages, and often cannot be identified even by trained ob-
servers or those with personal drug experience.

7. Individuals at highest risk are those who find it difficult to cope
with stress. Drug abuse in the ghetto, long a problem of social un-
concern,s now surpassed in seriousness in middle class, affluent neigh-
borhoods. Traditionally a predominantly male problem, drug depend-
ency is today increasing among girls and women.

8. Children willbe better able to make responsible, less emotional,
decisions about drug experimentation if they are insulated prior to the
time they are forced by circumstances to make a decision. Information
which is credible to them and which can be supported by scientific data
is most important. Where proof is not yet available, each child must
be given opportunities to assess the risks and consider the consequences
of experimentation with substances not yet objectively understood.
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0. The best protection any individual, youno. or old, has against
becoming dependent on drugs is self-uirla.standing, self-respect, self-
responsibiiity, and an acceptance of one's own assets and liabilities. A
favorable self -image is more easily acquired in a home and school en-
vironment where youth are loved, wanted, and respected; where they
know they are free to express their feelings without fear of punish=
went; and, where they can discuss with interested adults alternative
ways of dealing with the frustrations they feel.

.10. The first responsibility of the school is preventive education.
The target group are pupils who are in the mainstream of society. The
secondary responsibility is intervention, or providing assistance for
students whose experimentation with drugs is a dissatisfying experi-
ence. Youth who abuse drugs to the extent that they need extensive
theraiiy or rehabilitatio -rust be aided by agencies other than the
school.

.Mr. PHILLIPS. Perhaps I might interrupt you at this stage because
I think you have just stated the policy of the school board, the policy
of the school system. Essentially, you say that that policy as to the
major function of the school system is preventive education, and you
say that treatment and rehabilitation of a child who is abusing drugs
is not the function of the school system but the function of some other
agency. I think that I have a philosophical difference with that
proposition.

I would like to ask you at this stage what you view is the responsi-
bility of the school system for that child who is becoming involved
with drugs; he is experimenting with drugs, he is using drugs two or
three times a week, he is buying in school, he is becoming a difficulty
there, he may be absent on occasion, but the problem manifests itself
to Cie school system. What do you think is the responsibility of the
school system in that situation?

Dr. MORENA. I can give you a brief response and I would like to
have Mr. Huber also respond.

Mr. PHILLIPS. Thank you.
Dr. MORENA. Upon identification, and we are assuming that the

individual has been identified, that we do have social agencies to whom
we can direct for treatment.

Mr. PHILLIPS. Do we really have those, Doctor?
Dr. MORF.NA. Do we really have them? Yes, I feel we do. The ex-

tent to which we are able to use them may be another question.
Mr.. Plum:Ars. We /OM told by the principal officials here in the

Stain government that the treatment and rehabilitation systems here
are fragmented and disorganized, that is in San Francisco, and in
other counties; that there are very, very few resources here for a child
to ro\teive treatment and rehabilitation. They feel that their efforts
have to be substantially intensified before we are going to have re-
sources to sand the child to, and what I am afraid you are saying, snd
perhaps it is an overstatement of the case, that we see a child drowning
in the school system, atleast what the Government sees, we are putting

buck slip on the child saying buck him over to another agency, let
him drown, and:I don't.see that the school system should take that
position. I think. perhaps, they should take a broader position.

Dr. Mouzzrit. Yek I dotal knoW to which extent this individual is
involved and perhaps We might be a little more 'Specific; I am not too



1663

sure. We do have counseling staff , we can make preliminary assess-
ments of this individual that is identified and I think at tliis point
we can provide Tome sort of help for that individual. But in terms
of therapeutic help, I think as far as an individual that has abused
and needs medical treatment, perhaps that is within the purview
of our organization.

Would you mind if I deferred part of this to Mr. Huber?
Mr. Pnu.a,u,s. It is a policy problem and I think Mr. Chum might

have some obser% ations about it.
As I understand, Mr. Huber's responsibility is for conducting the

educational program. This is a policy decision on behalf of boards
of education and the principal executive officers of the school system
and it is the policy I am directing my question to.

Is that an enlightened form of progressive policy or is it one that
should be reevaluated especially with a new superintendent and a
110W

Dr. MORENA. The whole area has to be reevaluated, I will agree
with you; and I feel somewhat frustrated that I am not wry precise
in my answer because I am not aware of exactly what is available. I
do know counseling is available and we have a fine counseling staff.

Mr. PHILLIPS. I do not know whether that is a-curate or not, "vou do
have a counseling staff." Do yon have a drug counseling staff

Dr. MonExa. No, we do not have a specific drug counseling staff.
Mr. PHILLIPS. Are the counselors that you do have conversant,

knowledgeable, trained in the drug abuse area?
Dr. MORENA. I would have to defer that.
Mr. HUBER. May I use this microphone?
Mr. PHILLIPS. Yes.
Mr. HUBER. Actually the policy of the San Francisco Unified School

District is that when a student is recognized as needing help because
of drug problems, we try to carry it as a counseling problem; that is,
referring to another agency is a last resort, not a first step. We try to
carry it on as an internal counseling problem of the school itself to
do what we can for the student.

Now in each of our .secondary schools we do have a teacher who is
called the drug resource teacher. Unfortunately this teacher has but
one period a day and thrt is all that has been provided, but we have
such a person on the school site.

Mr. PHILLIPS. We have had that repeatedly told us throughout the
country, that you do have a drug resource teacher in each school. That
drug resource teacher may or may not have some substantial training,
but essentially the function of that teacher is to provide information
to other teachers, to provide resources to other teachers, films and
booklets, and the function of that teacher is in no way, unless it is an
added function, adopted by the teacher to aid the child. Is that cor-
rect; he is not there to counsel ?

Mr. HUBER. The priniary function in Originally setting up this per-
son was for that reason, the coordinator for the pro. ram. In most of
our schools, and I think this is a credit to the people who have been
selected for that particular job, they have gone out of their way to
involve themselves with young people. Now this is not true in 100
Percent of the schools, I must admit that, but I would say that More
than half of our teachers are really dedicated individuals who spend
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voluntary time in community agencies and we have many of them in
San Francisco, not as many as we need. but probably more than other
cities like us.

I know you have heard from some of the people yesterday. for ex-
ample. people at Walden House. We work very closely with people
at Walden House.

Mr. PHILLIPS. Walden House. I think, has 60 residents: but we heard
testimony yesterday that, even if it is grossly exaggerated. 60 percent
of the kids are experimenting with drugs. Let's assume only 10 per-
cent are. Ten percent of your school system would be 6,000 and we
have 60 in Walden House. That is the best program here.

Mr. HrBER. What I am saving is there are agencies and we should
pattern more after agencies like Walden House.

Mr. PHILLIPS. You say let's have some other agency somewhere
else.

Mr. HUBER. Only as a last resort, when we really feel we, can't
handle it ourselves. We do need good counselors. Again we don't have
enough.

Mr. PHILLIPS. Do you feel that the counselor system is adequate to
sustain the burden of new drug counseling?

Mr. Hrnsn. No.
Mr. PITIT.LIPS. Probably?
Mr. Huura. No, not as it stands right now. We have people We

have in-service courses that are offered. We don't have enough tirae to
reach all of the people we feel should be reached. This is part of the
statement that is included in what I have to offer.

Mr. PHILLIPS. Perhaps you would want to continue.
Dr. :MORENA. I think perhaps after Gene makeahis statement some

of these might be a little more specific. I do agree with you we do not.
have adequate provision for counseling and specifically no designation
as ;I drug counselor.

The program of instruction directed toward reducing the demand
and thereby preventing misuse of hazardous substances by the citizens
of San Francisco is in reality a partnership project. The pupils and
teachers in our schools, the parents and community representatives in
ear city are stri vine :

1. To help youth understand the values systems and motivations
which underlie the use, misuse, and abuse of hazardous substances;

2. To provide opportunities for young people to examine critically
a with range of factual information and expert opinion, and to develop
criteria and responsibility for decisionmaking, and finally:

8. To discourage the experimental and recreational use of drops and
hazardous substances by helping youth develop satisfying and con-
structive interests and life stiles as preferable alternatives.

I think when this is extended, by what Mr. Huber says, there will be
a little more meaning to 1,hese statements.

Mr. PHILLIPS. Mr. Huber, do you want to briefly describe your educa-
tional pro,graml

If Yon have a prepared text, we will certainly ineinde that in the
record : and if von could summarize that for us, perhaps we could
then questior you about it.

Mr. HrBER. This in terms of quantity is perhaps impressive and I
suspect it has a great deal of quality to it as well.
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As a part of the prepared statement I make reference to the Na-
tional Clearinghouse on Drug Abuse Information which accepted our
program in 1970 as one of the eight or nine model programs through-
out the United States.

Mr. PHILLIPS. The model education program?
Mr. Hruza. Yes, sir: for other communities to use in developing

their curriculum materials.
The master program as far as San Francisco is concerned sets up

minimum requirements as far as instruction in the classroom is con-
cerned and at the present time our educational organization primarily
can through three schools, separate buildings, intermediate, four
through six grades, separate buildings, junior high school seven to
nine, senior high school 10 to 12. In each of the grade levels there, are
minimums of required hours. I can't guarantee all teachers are carry-
ing out what are supposed to be minimum education.

Mr. Thm.i.irs. How many of your teachers are prepared to teach
those courses, and how have they been prepared?

Mr. Hunnn. I did not bring with me the figures as far as inservice
courses.

Mr. Pimuirs. Approximately how many?
Mr. IIrnza. I would suspect at least 20 percent of our teachers have

actually actively enrolled in inservice courses.
In addition to that, because of some Federal dollars which were made

available to us through the Emergency Employment Act last October
and November, we have established at our elementary level, and this
is where we feel the emphasis should be, we have established seven
zones. Because of the integration pattern we have in San Francisco we
have seven zones. Each of those zones has a team made up of one
teacher and two paraprofessionals who go from sthool to school not
to work with kids but to work with teachers, because we feel that these
Federal dollars are not going to be with us more than this and next
year and if we had these people working with, children, when they
leave we will be back where we were. We have these people and call
them resource teachers. They go from school to school to try to involve
teachers to get. involved with kids in doing things.

Now this doesn't mean giving lectures about drugs; it means get-
ting kids involved in learning how to enjoy going to school so that
they have something with which to make a comparison if they have an
enjoyable experience with drugs.

Now I am blowing my top here but we feel
Mr. PHILLIPS. It is better than blowing pot.
Mr. HUBER. Some kids disagree. We certainly feel that there are

many youngsters in San Francisco, and I know throughout the Na-
tion, who really don't enjoy school, obviously. They don't enjoy their
homes either, and when they experiment with drugs, for whatever
reason, it may be they find for the first time an enjoyable experience.

Chairman PEPPER. May I interrupt you. Apropos of what you have
just, said, I received what I thought was, shocking information last
night from a teacher I happened, to meet, whom I know, from the
Daly schools. I guess that is not part of San Francisco, it is further
down the Bay.

Mr. Hum. San Mateo County.
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Chairman PEPPER. Iii the eighth grade there were three classes of
16 students each who had the reading grade of 0 to 2.3. In other words,
in the eighth grade. three classes of 16 each who were between kinder-
garten and the third grade in their reading ability.

Then in the seventh and eighth grade, she told me, there were four
classes of 25 each with a reading grade level of 3 to 5. They were in
the seventh and eighth grades and had a reading ability between the
third and the fifth grade.

Now,, what are schoolchildren like that going to find of interest?
I saw on TV a student, a young lady. They asked her about her school :
did she have a drug problem? She said, "No, the problem in our school
is reading and pregnancy." And from the hearings that we have had
in New York, Miami, and Chicago, and now here, in the last few
weeks, I am just beginning to be aware of the fact that we have got
a real crisis in education in this country, and we are going to have to
pay for it.

How can a child pass the eighth grade with that kind of a reading
capacity? They must have just been passed year after year. We heard
this in New York in the black and Puerto Rican areas. the children
there don't pay any attention to classes; they walk in and out; they
insult the teacher if the teacher tries to require any discipline of them.
They pass them. They have nothing else to do; they just pass them.

What are they going to do in this society of ours when they get out
of that school:eventually. A lot of them will drop out. Chicago had
12.,000 dropouts last year. I don't know how many you had here in
your area. But it seems to me that we have got a very serious situation
altogether.

Students have testified here at this 'hearing that they took drugs to
keep from being bored. Well, maybe some of them didn't have the
capacity to get anything out of it and maybe the curriculum wasn't
quite as exciting as it should have been.

What would you say to that ?
Mr. HunER.T certainly don't disagree that changes have to be made

in education, obviously.
A couple of years ago I made a statement before the National Edu-

cation Association Convention here in San Francisco that while drugs
have had some pretty negative effects as fax as individual students
are concerned, I suspect that drum abuse has had some relatively posi-
tive effects as fa; as educational processec 'are concerned, because we
have suddenly realized that we d'on'tteaCh subjects, we teach children,
and we have to realize changes must be made and they have to be made
pretty soon. ,

Chairman PEPrEn. And' the 'kind of program that we are thinking
about world be a program 'that:would enrich the whole curriculum;
that is exactly what we are talking abOnt. to help you to be innovative
and experimental and challenging in the presentation of education.

Mr. Hum. If I had an educational goal, if there were some magic
way I could put this i'n'to Operation; what I would like to guarantee
is that every student ,has one enjoyable experience in school every
day and I think he would comeback.

I don't know if you play golf or not. I do. I am not a very zood
golfer. I shoot maybe 113, something like that, and 110 of those shots
are pretty poor and I get three good ones and it is the three good ones
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that make in come back next week; and I suspect if young people have
enjoyable experiences in school they are willing to forget the bum
shots and come back for the three good drives.

This Federal program that we call EDAP, elementary drug abuse
program. these are really dedicated people, they are paraprofessionals,
some with college degrees who couldn't get jobs other places and
work as paraprofessionals with us. Eight of them are certificated by
the State of California. So dollarwise their salaries are a little bit
higher. But they are so involved in getting other people to enjoy going
to school, and you knov- there are subl;mmal messages we are giving
these kids. We involve them, for example, in taking pictures and the
pictures happened to be about antismoking or antibeer drinking by
adolescents. or what have you. and the emphasis is on the pictures but
the underlying message is the abuse of substances, and we try to get.
those substances which fit into the world of that particular age level.

For example, our primary kids really aren't concerned about heroin,
they hear it, but it really is not one of their concerns. They are much
more concerned about antismoking. They are home telling mom and
pop to try to lay off. They are concerned about alcohol, as most of us
are. At our intermediate level, four=to-six le eel, is where we put more
emphasis on substances. We certainly go Lae. all of the drug classifica-
tions. We feel that at the time these students 'inish the sixth grade they
should be aware of the pharmacology of drugs, at least, appropriate
for their level of understanding. But by the time he gets into the junior
high school we are much more concerned that the emphasis as far as
drug education is concerned be not on drugs but on personal motiva-
don. What is it in our society that sort of pushes kids toward drug
abuse ?

Mr. PHILLIPS. I might interrupt you there.
It seems to me that we have heard programs and curriculum and

we have read them from all over the country and they are just not
successful. Maybe it is too soon to know whether they are successful or
not. Maybe these educational programs take a decade before they have
an influence. Maybe we have to wait for the kindergarten child now to
get to high school before we know whether they are going to be effective
or not. But as I see it, we arc not being effective because we are getting
more and more children, high school

being
and junior high school

now, and even in the grammar schools, being involved with drugs; so
the educational program is not working.

Mr. WALDIE. Let me interrupt because I want to cover much the
same area.

Will you tell me how long your program has been in existehee?
Mr. Ht-rsta. This particular one is a revision from last year, which

was based on a program that has been developed since October of
1968.

Mr. WALDIE. So at least since 1968 ?
Mi. Hum:. As far as this program is concerned. Now the concern

about drug in San Francisco is considerably older than that. This
particular bit of information was written by Dr. Frances Todd, who
was my colleague until her recent retirement. It is dated 1957. We in
San. Francisco have been aware of drug problems for a long, long
time.

Mr. WALTnE. OK.
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Mr. HUBER. We have been pleading since the late 1950's and early
1960's for help. and thank God you are finally here.

Mr. WALDIE. Let me stop you there a moment.
Has your concern resulted in the implementation of programs? I

presume it has. Is there any manner by which we can receive a meas-
urement as to the success of your concern, and has the drug problem
in the San Francisco schools diminished during the years that your
concern has been present and you have implemented that concern?

Mr. HUBER. If you say in the schools, I will say yes.
Mr. WALDIE. All right.
Mr. HUBER. The' police department. Sergeant Hoenisch was here

the other day.
Mr. WALDIE. Hold on. I presume your conclusion, in the schools,

that the drug problem has diminished is supported by some surveys
or quantitative measurements. Well, all right: have you had-any such
measurements or surveys? Can you tell me why you have not? Is
there any reason why you have not resorted to demonstrating the suc-
cess or failure of the programs that you have instituted?

Mr. HUBER. There are several reasons. Whether they are valid or
not remains to be seen.

Mr. WALDIE. What are they?
Mr. HUSER. First of all, San Mateo County has for the past several

yearS been running surveys on student abuse involvement, changing
the trends, and so on. We feel that the students this close are pretty
much images, that is not exact, I know, but. nevertheless we are close
enough that their problems are very close to our problems.

Mr. WALDIE. Well if that is the-
Mr. HuBru. That is one. Second, surveys are extremely expensive.

time consuming, and of questionable value in terms of the kinds of
answers that you get from students the first time they go through it.

Mr. WALDIE. Is it the expense.?
Mr. Hunt% That is part of it. That is a very important part of it.
Mr. WALDIE. If you had the money would you conduct the surveys?
Mr. HrnEn. Today I think a survey would be much more effective

than it was 3 or 4 years ago and for this reason I suspect that young
people. for example. the first survey that was done in San Mateo
County, I am sure you are aware of it, was kids who answered oues-
tionS. those few were bragging, others were suspicious. they didn't.
know what was going to happen if they answered, ves I have tried
this, or yes I have tried that. I think they have found nut. after :Vol.
4 years now, that is. three surveys that are completed, that there was
no hassle as far as the kids were concerned who said, yes I have used
this. I think they are much more prone now to give an honest, answer,
so I think a surrey would be effective now in San Francisco, yes: but
we don't have the dollars. there is no doubt about that.

Mr. WALDIE. You need the dollar for the survey and you would like
the survey ; is that accurate ?

Mr. IR:atm Yes. sir; that would giVe us baseline figures with which
we can make comparison in the figures.

Mr. WALDIE. Absent those figures you have concluded that the drug
prOblem in the San Francisco school 'system has improved?

Mr. HUBER. Yes. This is subjective evaluation by people on the
school site.
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Mr. WAr.me. All right. But that subjective evaluati m must have
some foundation other than hunch.

Mr. Hymn. Yes, sir.
Mr. WALDXE. And will you tell me what. this foundation is ? Are

there an v criteria that support that subjective evaluation ?
Mr. HUBER. I guess one can pick numbers that support his case. Cer-

tainly the police department feels that the arrest records as far as
juvenile offenders in San Francisco is in the direction they would like
to see. They would like to see it move in this direction faster, but they
feel that the arrest figures in the San Francisco Police Department
in terms of juvenile offenses. those published statistics, have improved.

Mr. WALDTE. The police department testified yesterday that any
individual coming onto any campus in the San Francisco school sys-
tem can buy any quantity and any type of drug within a. 5- minute
period of time if he had the money to purchase. If that is accurate
and that represents an improvement of the situation that existed in
the San Francisco school systeni, then the past must have been inde-
scribable. Is that accurate?

Mr. lItnEn. In view of the statements Dr. Morena was making if
we can cut down the demand

fir. WAIDIE. I am very well
Mr. 'rum% Three years ago
Mr. WAT.nn:. Let me interrupt.
Mr. ITunEa. Kids were overdosing, they were °flying and using on

campus.
Chairman PEPPER. Will you allow Mr. Waldie to ask yon the ques-

tions?
Mr. WALDIE. I don't wat't to interrupt you. I don't mean to be play-

ing games with you and I am not criticizing what you are doing.
Mr. FIrar.a. I understand.,
Mr. WALDIE. But I am really trying to find out if von know the ex-

tent of the problem within the San Francisco school system or if we
know it. We get a lot of opinions and I personally am inclined at times
to find it to be exaggerated, but I can't turn to anyone that can tell
me thospolice officers that made that statement know what they are
talking about; and I would like you to deny that that is so.

Can you go on any campus in the San Francisco school system. if
you have sufficient money. and buy any quantity of drugs that you
desire within that span of time

Mr. Timm I would hesitate to say. It depends on what you mean
by "on campus." Sometimes we are talking about different things. We
had better define the limits. If you mean in the halls, T suspect that
you can.

Mr. WALDTE. That you cant
Mr. HUBER. Not anytime you want or not as open as some people

seem to think. If you go outside the school building. across the street,
around the corner, then I say the marketplace is there.

Mr. WALDIE. Now, that then. essentially. is what the police told us.
Is that an improvement over what was heretofore thesituation in the
San Francisco school system?

Mr. HUBER. As far as sales, probably not. As far as use. and this is
what we should he concerned about. as far as the schools are concerned
flow. the demand and the use by kids on the school grounds is not
as it was 2 or 3 years ago.
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Mr. WALDTE. I understand you to say sales is a direct relation to
the demand. If that is the condition of sales, demand is extremely high;
is it not?

Mr. HUBER. Yes. This idea that people are not pushers anymore, they
are dealers, they have more customers than they can handle.

Mr. WALDIE. If sales are as high as you have described them, de-
mand is high to meet that need.

Mr. HUBER. Yes.
Mr. WALDIE. But you still conclude demand is less than it was here-

tofore in the San Francisco school system?
Mr. HUBER. No; that is not what I said. What I said was use on the

school grounds so then .we are not seeing the overt symptoms of drug
abuse. We have to differentiate, too, between use and abuse.

Mr. WALDIE. All right.
Mr. HUBER. I am not saying that kids don't use drugs. I am certainly

not saying that adults don't use drugs. We all do. When someone asks
me what percentage of students I think use drugs I say 100 percent.

Mr. WALDrs. What are you saying then?
Mr. HUBER. I am saving that we are seeing less drug abuse now, so

we have come a step. We are far from solving the problem but I think
we are moving in the right direction. We are not seeing as many kids
on the school grounds abusing drugs as we did a couple of years ago.
We are still seeing tremendous amounts of drug use and misuse and
we haven't solved the problem by a long shot, and I don't claim that we
have, but I think we are moving in the direction toward solution. I
just haven't found all of the answers yet, nor has anyone else.

Mr. WAtmE. No one in society has, and all that I am trying to estab-
lish as a member of this committee is the extent of the problem: and I
find that very difficult.

I find authorities suggesting:, as you have suggested, that we are
making strides and the situation has improved in the 10 years that you
have been attacking it in San Francisco, but then when the situation is
described in terms of fact, that you can buy anything you want on
the campus at. any time, that does not seem to me a measure of improve-
ment and I can't find, except in San Mateo, any school administration
that has attempted to determine a measurement as to whether progress
is being made or not. It's a subjective feeling and it's not a subjective
feeling that gives me much comfort.

It doesn't give me much comfort to hear a policeman say you can
get drugs any time, any place, any quantity, on any school campus in
San Francisco. because I don't know that he is right, but neither do I
find anybody able to refute that, and there is .general acceptance that
that is so. Aild if it's lack of money that restrains you from measuring
the success or failure of your programs, then we ought to provide you
those funds. But to suggest that these programs are in the right direc-
tion. there ought to be some means, since they have been in existence
for some time,. of measuring success or failure; and apparently there
has been no effort to measure success or failure, just a gut feeling, as
you describe it, that abuse is not occurring as frequently as in the past,
though use is at the same level.

Mr. HUBER. Certainly there is an acceptance of drug use in our
society.

Mr. WALDIE. You bet there is.
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Mr. HUBER. That is the biggest problem we, as educators, hare to
overcome.

Mr. WALDIE. I am a user of two drugs myself. I use alcohol and I
use tobacco and I abuse tobacco, I recognize that; but I sit on this
committee and I just don't understand why we can't get more concrete
facts as to the extent of it rather than these general propositions that
its tearing the school system apart; and why we can't get some indica-
tion of the steps we have been taking really leading to some conclu-
sions that are positive, or are we playing games with ourselves? It
would seem to me if we are investing resources, as you are in the San
Francisco school system, to attack this problem, that someone ought to
be able to say those resources have had return; and there may be rea-
sons why you don't measure, but none have ever given me a good reason
yet, except they don't have the means to measure success or failure, or
even to identify the extent of the problem.

The only school district in California we have come across so far
in San Mateo that has made an effort, and it's been subject to some un-
certainties as to the results, but at least the effort has been made to
measure.

Mr. HUBER. This was the public health department, not the school
district.

Mr. WAIDE?.. I didn't know that.
Mr. HUBER. County public health ran those surveys. The San Mateo

District has 23 or 26 different school districts in the county and all of
the districts except one participated.

Mr. WALDIE. Have you ever asked your county public health depart-
ment to run similar surveys?

Mr. HUBER. No.
.Mr. WALDIE. And that is becausewhen you smiled, I assume you

thought that would be a fruitless request.
Mr. HUBER. Yes; in terms of dollars spent.
Mr. WALDIE. They don't have the money?
Mr. HUBER. We cooperate very closely in terms of training programs

for teachers and even requests for presentation to students in terms of
trying to prepare our students in the youth projects, for example, but
in terms of asking them for dollars which would be necessary, we are
talking about not only people but computer time and things like that,
and that is where the expense really builds up. It's not something that
we felt we could afford.

Mr. WALDIE. The Congress might be able to help, but I keep getting
the answers, "Well, we don't have money, but in addition its very hard
to survey," and I gather from the second part of the answer that there
is not much enthusiasm or desire to measure the extent of the problem .

in the school system because of the adverse consequences publicly that
might thereby ensue.

Am J unfair in that?
Dr. MORENA. I feel very strongly about this. We constantly ask for

money and the way in which it's asked often is very important, but part
and parcel of the request for money has got to be- an opportunity to
evaluate because people want to know what happens to their money.

Now, the amount of .money spent in this district for drug informa-
tion is a pittance. We can hardly staff the schools and give instruction
in every class and along with that is the primary concern with reading
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that you mentioned. As a district we are going to make that commit-
ment in terms of reading because that may be the single satisfying ex-
perience an individual has to have, whether he knows it at the time
or n9t, before he is going to succeed at any endeavor.

But I feel very strongly about money and in asking for it but I also
feel very strongly with that money part of that package must inolude
evaluative criteria to defend the use of this money, and I feel that if
we had the kind of money we wouldn't be afraid to ask and to survey.
It's just they are not putting money where it's needed, and when there
is a priority it becomes this may be important in terms of a priority.
drug abuse, reading, perhaps No. 1 then look at the budgets and find
out where the money priority is.

Mr. WALDIE. We had the superintendent of the Oakland system over
here yesterday and I have rarely heard a more persuasive presentation
and more passionate one. But I came away with the conviction that his
view on the matterand I am wide open to my own views because I
don't know the answers any more than anybody elsehis view of the
matter was drug abuse in the school system is only a symptom of an
awful lot of other problems in the school system that require resources
that have not been provided, and that if we start attacking the symptom
without the cause we are not spending resources wisely.

I get a sense that that is about the direction you are coming to, also
that Congress ought not to get overly excited about drug abusewell,
they ought to get excited about drug abusebut they ought to convert
resources to improving the educational system to prevent the climate
that seems to foster drug experimentation in the school system.

If you had your choice between dollars to go in a reading program
or dollars to go into expanding the sort of drug program, given the
present situation, whatever that is, in the school system of San Fran-
cisco, what would your choice be?

Dr. MORENA. My choice would be reading.
Mr. WIXOM. Why?
Dr. MORENA. Because I think an individual has to have it as a base

for any satisfying experience almost in any grade level.
Mr. WArma. The tragedy is that those choices have to be given.
Mr. HUBER. I disagree.
Dr. Monna-A. With me
Mr. HUBER. You have to choose between the two. I disagree with

everyone. We put drug education into our reading program, we don't
put drug education on the side. It's not a separate program, its very,
very, very much integrated with ongoing programs, particularly at
the elementary level, in what reading programs are going on, our art
program, social studies, sciences.

Mr. WALDIE. I don't know if your drug program is worth a damn.
I don't mean to criticize it. I just don't know. All I know is the situa-
tion, as described to me, in the San Francisco school system has not
shown p , is really deporable. It's deplorable in every school
system inrottrellid. I am not suggesting the San Francisco school sys-
tem is unique. It's deplorable in Montgomery County, Md., where
my youngsters go to school.

iAll I am saying is t therethat unleis thes some basis from which you
can make judgments as to whether the program is having results it's
very difficult to come to the conclusion that you, as the instigator of
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tilt\ program. have come to, that its the best of all possible programs.
cri veil tlw leitst resources a %linable.

Dr. MORENA. May I add one thing because Gene and I are not in
opposition. I think its important. If had to make the choice it would
be reading and if we had that kind of money we have to remember
that complete reading can include almost the complete gamut in terms
of drug abuse, family education, whatever it is; but without this skill
of beinfr able to read its extremely difficult for a student to have a
satisfying experience in school.

Mr. WALDIE. Is there a correlation between a lack of reading skill
and drug abuse? Can you tell me that ?

Dr. MORENA. I caul give you that; I just don't know.
Mr. 1VALurr. But we ought to know those things.
Dr. MoilExA. That is correct. I agree with you, but I cannot answer

that.
Mr. WALDIE. If that is a correlation that is discernible, you are dead

right.
Chairman PEPPER. Would you add relevant to that, that there is

a correlation between lack of reading skill and dropping out of school ?
Mr. WALDIE. I am sure there is that correlation. Please don't con-

strue the questions I have asked you as critical of the San Francisco
school system, because they are questions that are pertinent, at least
pertinent in my mind, that I have asked of all administrators.

I just get such general assumption about the nature of this problem,
and generally their descriptions almost are hysteria. They may be
right. But nobody except the San Mateo school system has presented
some indications as to just trends at least, and I must say the figure in
that system that interested me the most was that the drug abuse prob-
lem there is greater than alcohol and any of the other exotic drugs.
which says something about the parents of our youngsers, myself
included.

Mr. HUBER. May I add something in terms of survey
During this past semester, spring, we tried very diligently to work

with an organization in San Francisco, MOSVEDA, which is the edu-
cational arm of the Mission Rebel. They have some funds for educa-
tional programs in the community as well as assistance to the schools.
And we worked very hard trying to set up a survey instrument which
they felt could be used first on a pilot basis in a couple of schools and
then organize it on a citywide basis for San Francisco.

We ran into a great many problems, one being with some of the edu-
cational code provisions which restrict us as to the kind of questions we
can ask about attitudes and behavior, and vou know in setting up
a survey who wants to ask questions about did you smoke because your
folks do. Technically we can't ask a kid if his folks smoke, not under
the present educational code, without getting prior permission from
the parents and showing them a survey and all the rest of the business.
So it's not again the matter of dollars alone,. there is a lot of redtape
that is involved with setting up a districtwide survey, too, if you want
to include those kind of questions..

For example, one of the major interests that MOSVEDA happened
to have was ethnic orientation, particularly with, as you can surmise
from their name, they were Latino-oriented and we had many objec-
tions because it would identify one particular group as being drug users
when really what we were trying to find out was some of the things
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we will find out, about your cultural background which may help you
to read, reach solutions to the problems that Latinos have.

Mr. WALmE. Just one final question. In the Oakland school district
their policy relative to drug offenses, that is, beyond the educational
program, when they are dealing with a dealer or a user that has a
medical problem, there was a stated policy that if an ambulance is
required the nurse must go through a certain step and notify the
parents and all that.

In the San Francisco school system have you had occasion to call
ambulances for youngsters that are suffering drug.problems ?

Mr. HrtiEn. Yes. I don't know when the last instance was because
I don't get reports from the public health department. I guess it would
be easy enough to go and look them up.

The last one of any consequence I heard was more than a year ago
at Mission High School.

I might add, for example, at Mission this time last year we had
a class offered which we wanted to call "career health problems" or
"critical health problems" and the counseling staff there decided to

icall it "drugs," instead, for whatever reason they had I am not sure,
except that the major emphasis of that class was drugs, although we
included other adolescent concerns, like pregnancy, venereal disease
control, and particularly those absorbed with the drug scene, hepatitis,
and so on. That was an elective course. There was one section last .fall.
This spring there were four sections. This fall there are nine sections.
Mission High School uses the arena system where kids come in and
sin up not only for the subject area but if possible the teacher that
they would like to have for that class, and the kids have shown us
they want these kinds of classes where we give them an opportunity,
they select them, and I suspect that if nothing else. it certainly shows
us that the kids are interested in learning about drugs from other
than personal use.

Mr. WALDIE. Thank you.
Chairman PEPPER. Gentlemen, I would like to talk money a little

hit with you all. How many students do you have in the San Francisco
school system?

Dr. 1VIonexA. We have approximately 82,000.
Chairman PePrr.r. Now, how much is your budget annually?
Dr. MORENA. For drugs?
Chairman PEPPER. No; your school budget.
Dr. MORENA. It was approximately $139 million .and if you follow

the record of, San Francisco last .year that is a figure that is rather
difficult to be accurate on right now. .

Chairman PEPPER. $139 million?
Dr. MORENA. Yes, sir.
Chairman PEPPER. How much are you getting from the Federal

Government ?
Dr. MORENA. I can't determine that at this time, Mr. Chairman.
Chairman PEPPER. Do you know, Mr. Huber?
Mr. Hum.. Not for the total school budget, I don't know. I do know

how much we get for drug education; but not the total for drugs.
Chairman PEPPER. How, much do you get for drug education ?
Mr. HUBER. Froin the Federal Government, approximately $137,.-

000,%wasn'.t it; $135,520.
Chairmen PEPPER. $135,000?
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Mr. HUBER. That is under the Emergency Employment Act.
Chairman PEPPER. Emergency Employment Act?
Mr. HUBER. Yes, sir.
Chairman PEPPER. You mean to get jobs for the ones that are

drug- oriented?
Mr. HUBER. Yes, sir.
Chairman PEPPER. What I am trying to get at is this Let me take

the program that we now have. We passed in Congress in the last few
years two or three elementary and secondary education bills. Do you
recall just how much money you are getting under this legislation to
aid you in maintaining your educational programs, generally ?

Dr. MoRmTA. No. As I said, I have been here a very short time and
I wasn't aware that we would have to come in'ivith budgetary items.

Chairman PEPPER. You don't recall, Mr. Huber?
Mr. HUBER. I know that we have several extensive Federal programs.

I don't know what the dollar amounts are.
Chairman PEPPER. Well, now, one, I believe it was Dr. Foster who

itestified here yesterday and mentioned some disparaging aspects
and I suspected a justified one, on the ground that these programs had
to do with categorical grants, that program provided aid to a school
that had a certain number of students who came from homes where
the income was below a certain minimum level, and that presented
problems.

Do you think that it would be better for the Federal funds to be
generally available to you to allow you to use them in the best way
you can in furtherance of your general educational programs?

Dr, MoRmA. Yes, sir; I think each of the areas is different. I am
quite sure we have a lot of common concerns with Dr. Foster but there
may be a particular emphas;s that we would want to take which the
guidelines would not provide us.

We do have in terms of categorical'aid, as you mentioned. I know
we were just funded under ESAP for approximately $710,000. That
figure I know. but that is categorical aid and there are a number of
limitations and so in a sense your categorizing the money and you
also have to categorize the students: so it's not across the board, and
I think restrictions do make it far more difficult.

Chairman PEPPER. I am not on the Education and Labor Com-
mittee, as I was for 14 years in the Senate, but I have been very much
impressed that the Federal aid programs 'don't seem to be going over
as much as I thought they were; don't seem to be giving as much help
to you all ; you don't seem to regard it a major item in your budget
here, as much as I had hoped maybe you would.

Dr. MORENA. I wouldn't say that. I think it's a major item and I am
sure that it's a great assistance. What I am saying is we just haven't
gone far enough because we are talking about categorical aid that is
limited somewhat to students. I am saying that is not true for problems
like this. We can't categorize the Students. If we want drug abuse aid
we need money for it as we do for reading and anything else, and that
must be across the board aid.

Chairman PEPPER. That was the last question in that series I was
coming to.

We-would like Yee* much to have some kind of an estimate, the best
that you can make. if you suppose we had the power to give you the

82-401-72-80
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amount of money from thj Federal Government that would aid you to
establish the kind of a program that you would like to have in your
school system here. which would favorably affect the drug us. and
abuse problem. have you any kind of an estimate as to how muchin a
school system here of 82.000 studentsyou think you would need in
addition to what you have already gotten from present sources to do
the kind of job that you would like to have a chance to do ?

Mr. Ilimpn. If I could just make a rough estimate, for example. In
San Francisco we have roughly 130 schools, about 100 elementary
and 30 secondary schools, some special schools, too. but basically 130.
The figure brought to me. for example, was that for each 100 teachers
we have to roughly estimate a million dollars in terms of salaries.
fringe benefits, and what have you. With $1,030,000 we could provide
one teacher in every school full time for counseling or coordinating
drug programs. If we wanted to devote his time to just counseling I
suspect we perhaps would not need that many at the primary level. But
certainly for the intermediate. junior high. and senbr high school, we
should have at least one teacher full time on every school campus, and
we are talking something in excess of a million dollars. That doesn't
tclude training, that is just salaries.
Chairman PEPPER. That is just salaries?
Mr. HrBEI. Yes, sir; that does not include training. And, inciden-

tally, there aren't too many I don't. think ask for money for tnings.
We would much rather have our students develop their own things.

I wish you could see some of the instructional aids some of our kids
have developed in the area of drugs that can be used for other students.

We feel that student involvement is r 'ally the imr:ant thing but
in order to get student involvement we have to get t...t,thers who are
trained to involve kids, and when kids have problems which probably
are not drug problems at first, there are other personal problems, and
because they feel frustrations they turn to drugs and then they have
that in addition; so we don't need drug counselors, what is needed is
personal problem counselors for adolescents and preadolescents.

Chairman PEPPER. Who also have !-nowledge about drugs?
Mr. HUBER. Certain pharmacological information so they can lecture

about drugs and then they can recognize when students have misin-
formation, and it's misinformation that. gets young people in trouble.
lack of information, they are frightened. Most kids are pretty normal
people and if they don't know about something they avoid it. If they
have misinformation about it I suspect they ara lunch more likely to
experiment.

Chairman PEPPER. That is for 130 schools. In Chicago we found that
the school authorities told us they were trying to find money to have
200 schoolteachers that would ho -1-tat general qualification in a
school system where they had thousands of sch..)olteachers. They had
3 or 4 million population. I was just thinking, 1 believe there are about
52 million elementary and secondary students in the country.

If you were to apply that figure of your to the Nation, can you
make a rough calculation aS to how much the total amount would be ?

Mr. HUBER. Salaries will vary from school district to school district
but roughly the figure that was quoted to me and I repeated was for
each 100 teachers we are talking about a million dollars as far as salary



is concerned. Dili& 100 into the n.unber of teachers you think and
multiply by one and that will tell you how many millions we need.

Dr. Mon Es.t. I think it is fine to have one teacher in each school and
we have about 130. but I think T would be a little more concerned with
going a step beyond that to say whether in fact Ile have an individual
wsponsibility for instruction ; that is one. No. 2 would be an individual
responsibility to handle the drug problem at any degree. So we have a
drug counselor. Then No. 3, for the region or for the school depart-
ment, we should have drug centers if we are going to provide the type
of help that needs the removal of that individual from that school.
So we can start with instruction for 1 million but then I would have
to go far beyond that if we arc really going to have a program that
goes from one end to the other providing not only the instructional
aspect, the counseling aspect, but perhaps the medical aspect, if that
is necessary.

Chairman PEPPER. But even the larger catalog which you have just
given us doesi t include Mr. Huber's very valuable suggestion a while
ago that he would like to innovate the curriculum and
'Dr. MORENA. This is above that.
Chairman PEPPER. That would be in addition?
Dr. :MonExA. In-service training providing teachers. That would be

above that. This is something we really do not have now in terms of
counselm s for drugs.

Chairman PEPPER. In other words, you are saying that if we are
really gong to come to grips with this problem, in the many ways that
we would need to do if we are going to do any effective good, its going
to take a lot of money; isn't that correct?

Dr. MORENA. Absolutely.
Chairman PEPPER. Its a massive program.
Somebody told me the other day that this committee doesn't need to

be concerned with this. This is a man high in the drug hierarchy in
Washington. He said that we have already got a drug education pro-
grain with $65 million a year the Federil Goveniment is making avail-
able in a country of 200 million people. He thought that was all right,
that was an adequate program.

Mr. iftumt. That is 32.5 cents a head per year.
Chairman PEPPER. There you are. So you can see how much that

comes to. We know now what effects we are getting, that is in effect
now and you can

Mr. HtmEn. May I quote something from the morning Chronicle,
Saturday, September 30, 1972, San Francisco Chronicle. 'U.S. Gov-
ernment, it's reported, spends about $2 million a day on chemical and
biological warfare." Give us 2 days.

Mr. IV/mum. We are spending $5 billion bombing North Vietnam
this year; $5 billion since April of this year

bombing
bomb North

Vietnam.
Chairman PEPPER. About $125 or $150 billion altogether

there, and yet, we can't teach the children to read or help them get off
of drug abuse in the country.

DID PIIILLIPS. I have two comments, Mr. Chairman. One is, Dr.
Morena, I am happy and pleased. You are the first innovative super-
intendent we have talked to who's conic forward with an idea en . a
program and the way you presented it was forceful. I hope that you
will carry it through.
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The other point is : Was anything done before you got there to give
the information about the problems to parents and to the citizens
of San Francisco and the State legislature ?

Dr. MonExa. I am really not aware.
Mr. PnimArs. The parents. I think, would support you. They would

go for the extra tax money. I think the legislature would. But I don'tgo
educators are bringing the problem geographically to the atten-

tion of their Representatives.
Dr. MORENA. Any more than the reading. No matter what the prob-

lem is.
Mr. PHILLIP. Everyone knows they have a teacher in the school. I

don't think they know there is a drug problem in the school.
Dr. MonExA.. think the drug problem obviously is importantI am

agreeing with youbut I think it is a matter of an entire district mak-
ing ft statement, not just an individual. I think our board members
are as concerned about the problem as I am and whether it. be reading
or drug abuse, pregnancy or whatever it is, we as a group, as a district,
have to make a statement and a commitment to a problem and that we
are going to attend to it in this manner, then I think we will get fle
reaction you are referring to.

Mr. PHILLIPS. If you had the facts of tl.e San Mateo survey which
ishows an increase in drugs and shows kids that are using them, if

you brought these to the attention of the legislature, if you brought
these facts to the attention of parents, you would have support for
additional moneys.

Mr. Chinn. has the school board here ever disc.ussed the drug prob-
lem in the schools and have they formulate d any policies in relation
to it?

Mr. CHisx. The answer is, "No, sir."
Mr. PHILLIPS. That is not unusual, Mr. Chinn.
Mr. Ciitxx. And I am being very frank and candid with you.
As I listen to the testimony today, the discussion going on. as I listen

to the exchanges in tip, testimony being presented today, I do feel that
the drug abuse problem has been almost neglected. I feel there is also
a tremendous gap betwect those who hold the purse strings, who
dictate national policy, have not stressed drug abuSe as a national
problem, have not kept time with what is happening in the rest of
the Nation. We seem to go on what, if I may quote a saying that I have
heard as a youngster, a Chinese saying, "We tend to shed tears only
at the sight of a coffin," and this is the impression that has been given
me.

think a drug abuse program, by your presence here, I hope it will
be a year round project, where when you give us money. and God
knows how necessary money is in doing the effective job. I would like
to see as a condition of your giving us money that you coordinate at
the same time with the various districts throughout the Nation re-
quiring us to give you periodic reports as to what is happening to the
money and how the program is going on in each separate district.
Then you would be in a better position to know how wilt 1. those
moneys are being spent, whether or not vou are hitting toward the
right direction and whether any particular locality or sector of the
Nation is failing to do its job.
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I feel that there is a gap there, there has been in the past, and I
hope the result of this hearing would remedy this situation which I
think is critical.

Mr. PHILLIPS. Thank you.
Mr. HUBER. I wonder if I might respond to one thing you said at

the end about parents concern and tax dollars?
I suspect there is an analogy between young people and their parents

in terms of behavior. We get kids in a classroom and we can sit and
reason and talk pharmacology and motivation and what have you and
this youngster says he is not going to use that stuff. He really means
it in the classroom in the afternoon. But when he is in a car that
evening with his friends, all of his reason is pushed aside and emo-
tion determines his decision. We approach parents. The PTA's in
San Francisco are unbelievable supportive, unbelievably so.

Mr. PHILLIPS. I think that is a good word. We have talked to the
PTA. We talk to PTA's wherever we can, and they are supportive.
What that means is they will support you but you are not giving them
the programs that they want. They want more done and they will
support you. The problem is that you haven't said we need a drug
counselor in the school, we need the money and we are not getting it
and we have a problem.

Mr. HUBER. We talk to parents and they agree, they don't disagree
with us, but when November comes around and they walk into that
voting booth and it says taxes will go up 10 cents, then all the reason
goes out and emotion takes over and they push the "no" button.

Mr. PHILLIPS. Because you haven't educated them, you haven't told
them about the problem.. Most school districts hide it.

How many letters have you sent out to parents telling them you had
a drug problem in the schools ?

Mr. HrRER. Every semester we send out information about the fam-
ily li fe ,.ducation program.

Mr PHIL Lips. That is a standard letter and you wouldn't by reading
this see there is a drug problem in the schools.

Mr. This is one of the vital areas. In our amp:al reports in
the last 3 years we have put this as our No. 1 priority. drug education.

Chairman PEPPER. I don't know what the tax eititation is here, but
I know in my State. I live in Miami, we have a legal limitation upon
the amount of ad valorem tax that can be imposed upon the real estate
in the area. real-and personal property in the area, and they nearly al-
ways are bumping up against the ceiling.

Now, if they are going to get more money they have to change the
constitutional limitations or it's got to come from the State or the Fed-
eral Government, which have a wider latitude in the imposition of
taxes.

What is your tax structure here. Do you get most of your revenue
from ad valorem taxation?

Dr. MouncA. Yes. We haven't reached the tax limit yet so we are
not quite in the predicament, for example, that Oakland is. However,
the moment that you get close to it, as you well know, we have to be-
come aware, and I think you make a very good point, Mr. Phillips.
that we may tell the story on occasion ana may be periodically, but I
think really to get an effect it's got to be saturation and people have to
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be aware over and over again precisely what it is we have to face in
the schools. whatever the pi oblem is.

Chairman PEPPER. Well. undoubtedly Mr. Phillips is right in sug-
gesting at the State. the local, and the Federal level a greater aware-
ness must be brought home to the people in authority of the gravity
of this problem.

We started this inquiry on our own initiative: nobody asked us to
make a study about the drug situation in the schools of this country.
We got into it because of our being set up by the House of Representa-
tives to investigate crime in the United States. We found out when we
got into the inquiry in different parts of the country that about 30 per-
cent of the violent crime in this country is drug related. So then we got
into drugs because of its relationship to crimes.

We found that a whole new area of recruits into the army of drug
addicts in this country i3 the area of the public schools. elementary
and secondary schools. and so we were led to go into that. As T told
the parents. teachers. ladies who were here yesterday, we. Congress. so
far as I am aware. have not had any demand anywhere that. Congress
appropriate a sizable amount of money to do something really effective
about this problem of drugs in the schools. I told these ladies that I
hoped the Parent Teachers Associations of the country would make a
real demand upon the Federel Government. upon the Congress. We
are going to introduce legislation there that will provide large amounts
for this purpose-8500 million is the figure that we are tentatively
thinking about: We are only an investigative committee. but we have
offered that before the Education and Labor Committee of the House.
I appeared there last Tuesday in behalf of such a program and most
of the members of our committee have concurred in the introduction
of that bill. But now we have got to have public support

I don't recall any instance where the school authorities of this coun-
try, from the State level or whatever level it might be. have been call.
ing on the Congress, "Why don't you help us vith this drug problem."

I don't know of any demand that has come in from the country,
from the school authorities. generally. I don't mean that you are ne-
glectful, but I do think that greater appeal to those in authority by
those who are concerned at the school level will be helpful in providing
assistance to you.

Any further Questions?
Mr. WALDIE. None.
Chairman PEPPER. Mr. Chinn, we are delighted to see a chairman of

a school board that has your concern about these problems and your
evidently forward look about the matter. The community is fortunate
to have that sort of attitude at the top of their school system. Dr.
Morena, we are glad to hear you today. You are going into a great ad-
venture here and we wish you success. I liope we can be instrumental
in providing some help to you.

Dr. Momma. Thank von.
Chairman PEPPER. Mr. Huber, thank you very ranch. We hope bat

you will be able to get an improvement in your school system so that
every student will find that one interesting new thing each day. I am
sure if we can accomplish that, that we will diminish many of our
ills.

(Mr. Huber's prepared statement follows:)
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PREPARED STATEMENT OF EUGENE C. HUBER. CHAIRMAN. HEALTH EDUCATION
PROGRAMS, SAN FRANCISCO UNIFIED SCHOOL DISTRICT, CALIF.

Recently I attended the hearings on The Delivery of Health Services and one
of the physicians who testified made the following points :

1. About 1% of the U.S. population is too ill to get out of lied each morning
and go to work. This does not include those who don't have jobs or those who
don't want to get up; it refers only to those who are medically ill, and can't
work.

2. Basically, then, 99540 of the population on any given day may be classified
as "not sick."

3. At the present time. it is estimated that 1% of the physicians in the United
States devote their practice to preventive medicine.

4. This means that 1% of the medical effort is directed toward the prophylactic
needs of 99% of the population while 99% of the national medical effort is de-
voted to the therapeutic needs of 1% of our population.

I believe these points ure analogons to the current dilemma referred to as
drug abuse.

We have over the past few years allocated tremendous numbers of dollars to
law enforcement, treatment, and rehabilitation. I am not suggesting that these
expenditures should be decreased, for they are desperately needed, now ! But,
if we are to have any hope of decreasing the continued need for such expendi-
tures iu the future, we must examine our current nriorities and place more ef-
fort on keeping the non-drug-abuser from becomini_ an abuser. Is there anyone
who feels that apprehension, confinement, treatment, and reorientation is less ex-
pensive than prevention?

Regardless of what figures you choose to accept. the fact remains that in the
United States less than 50% of the citizens are abusing drugs and more than
10% are not. Who in this room would care to place a wager that the dollars budg-
eted for preventive education equal 50% of the total spent on trying to solve the
problems of drug abuse?

Obviously the abuse of dangerous substances and the associated problems are
not new nor is their recognition. The Food and Drug Act at the tarn of the
century and the Harrison Act of 1914 certainly indicate that we have been
aware of the consequences of the indiscriminate use of opiates for more than
50 years. Yet, there are some who are jtillt realizing that the old laws and the
old methods of using scare techniques are no longer effective. T
who have been pleading for help since the late 50's and early 00's.

are those

The concerned people in San Francisco don't need a report f Columbia
to tell us we have a drug problem with our young people. This is a . port town ;
we have had our minority ghetto areas for a long time. The San Francis,:o
statistics relating to alcoholics, to per capita consumption, and to the ratif of
ou sale and off sale outlets of alcoholic beverages to the population have i ,ode
us aware of drug problems for years.

In 1957, Dr. Frances Todd, my colleague until her recent ittireinent, prep red
this drug information resource manual for teachers in our distect--tha 7...4 15 ;ears
ago. This book. also written by Dr. Todd. is entitled "Tef.ching Youth .,''out
Alcohol" and it's copyright date is 1964. We believe. whether you agree with us
or not. that the number one problem is alcohol. But, please, let us not argue
about substances. let us agree that our 4oint concern is for the youth of America.
This manual is our hibleit represents the joint efforts of a great many people
students and teacbers. parents and community representatives. Mrs. Joan Raskin.
who is sitting in the audience, Dr. Todd, and I are primarily responsible for
putting it together over the last few years. We are aware of the problem : we
have been trying to do something, but with little help, small luidgets. and no
means of enforcing the use of the materials which have been eeveloped. I do
have a question of you. Where have you been for the last 10 years?

We have ideas; we have materials; what we need is some political clout which
will make preventive education mandatory. We also need some dollars so that
we can train our teachers to put these new materials and methods into operation.

Does this mean that tee should throw out the traditional methods of educe-
tionfOf course not. for there are many of tut who have found that the old
ways worked far us. It will probably work for some of the young people today
as well. Remember, however, that the traditional methods were being aged as
drug abuse evolved into the national dilemma we have before us. Let me give
an example. We too often hear the so called critic who tells us that all we
have to do 4.1 inform each youngster what drugs will do to him and he won't
use them. "It's against the law and it's dangerousthat should be enough." May
I refer you to a question in the Ranms Journal of Medicine (July, 1967) :
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Question. Is knowledge of the actions and dangers of drugs an obvious and
effective deterrent to their misuse'

Answer. No, addiction among physicians and nurses has increased over that
of the general population. (A 1967 survey showed a 10 fold increase.)

The San Francisco Chronicle, February 5, 1972, made this statement, -Re-
searchers say just about one out of every 100 doctors gets hooked on narcotics."'

Is there a need to recite the cases of policemen, attorneys, business executives.
and, yes, even school teachers, who have been arrested for drug law violations?
These people were the recipients of traditional anti-drug education. While it
worked for you and me. it didn't work for themand it's not working for ninny
of the 3oung people in today's world.

What :hen should we dotIf I could answer that question, I'd bottle it. I do
know this much. however ; it took us mere than 50 years to get into this mess
tied the schods should not be expected to get us out of it by the end of Easter
vacation 1973.

What kind of a program should we havetIn my opinion we should not hare
"a" program, we should have manyone for every kid if necessary. I ant sure
that the program which may he good for San Francisco may not he good for
Topeka. That whick failed in Chipley, may succeed in Oakland.

What makes kids take drugs fI'm not sure why each one experiments for the
first time. It way be cariosity : it may be because of peer pressure; it may be
for any one of 1000 reasonsincluding the fact that it was just there. But I
am fairly certain why those who abuse drugs continue to do so. IT FEELS GOOD.
Until we can accept the fact that drugs give people enjoyable experiences, we
will he unable to make any headway in getting people to change the behavior they
enjoy and of which we disapprove.

What. then. are we trying to de in the San Francisco School District? We are
trying to provide youug peoplein the primary grades especiallywith enjoyable
experiences in which they find success and satisfaction. The youngsterwhether
he be from n ghetto or an unhappy hone in an affluent neighborhoodwho finds
his first truly enjoyable experience with drug experimentation is the student
who exists as high risk. drug dependent probability. Another youngster from the
same environmentbut One who has had some involvement in activities which
provide him with feelings of success, accomplishnu nt, and self-satisfactionis
less likely to become dependent on chemicals. I am not saying this youngster
will not use drugs. He may smoke, or use alcohol. or may have a different choice,
hut he probably will not be a drug abuser because he has . tternatives from
which to choose in order to feel good.

Wow do ire evaluate our preventive programtThis is most difficult to answer,
for it's almost like asking a eerie to evaluate his religious endeavors. I guess.
if we waited 'til all the members of our respective cougregations die, we could
then count how many souls go to heaven or hell and weich ones are not soiled
by drugs.

In terms of our evaluations, we can offer little hard data. We can say this:
in these schools where we feel the district program is being carried out, the
over, symptoms of drug misuse and abuse are less visible than they were two or
three years ago. I am certain our Police and Public Health Departments will
substantiate this. In the last two days. two of our high schools have been promi-
nently displayed in the news media. Thursday's Examiner discussed one school
which, for the first time to els best of my knowledge, offered last semester one
class with one teacher and 25 students involved in instruction related to drug
abuse prevention.

The other school. covered on TV by channel 4, carries on an extensive program
in which every student duriag his Sophomore Year participates in a thorough
investigation of drugs and related problems of the adolescent. This school and
its students have produced instructional aids fot city-wide classroom use and
have been ontstsnding in their youth-to-youth project. In another school. our
10 h, 11th, and 12th grade students have planned and put. into operation training
classes for adultsparents, teachers, and atmostrators. But we can speak only
For those schoolage youngsters who attend our classes. We know there are those
who should be in school and are not there because of drug-related problems. We
can do nothing for those kids who do not come to the public schools. We have our
hands full with trying in school to keep kids from misusing drugs out of school.

While we, as educators, feel confident that we can exert some influence on the
near and distant future, the schools are unable to control the society of today
whieb favors irresponsible use by youth and adults of mind-altering and escape-
prodaeing substances.
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We are not trying to pass the buck, nor adroitly sidestep issuesa charge made
against me in the recent past. We accept the responsibliity for what we see as our
duties.

Priority No L Preventive education for the majority of youth who are still in
the mainstream of society.

Priority No. 2. Intervention. counseling, and referral services to those whose
experimentation with drugs has been a dissatisfying experience.

Priority No. 3. Assistance with therapy and rehabilitation when requested to
do so by agencies, outside of the school. who are qualified to design individual
programs for individual students.

Finally, this is not the first time that the San Francisco Unified School District
has been investigated and evaluated by a federal level agency. The National
Clearinghouse for Drug Abuse Information, in 1970. selected our program guide-
lines as one of the eight or nine throughout the country at that time to be repro-
duced and distributed as a model for other cities to use in developing their
curriculum materials. We feel we have a better program today.

Gentlemen, thank you for listening to mc.

Chairman PEPPER. These have been very valuable hearings that we
have had again in this great city of San Francisco by the invitation
of our distinguished member. Mr. Waldie. It's always a privilege for
me, being from the great State of Florida, to have a chance to come
to this great State of California and this magnificent city of San Fran-
cisco which I regard as one of the charming and delightful cities of the
world. We were here in 1969 on the question of drugs generally. and
what we learned here had a percelltible influence upon national policy
in the reduction of the number of amphetamines. Since we were here
we have had a part in redu 'ing about 82 percent the number of am-
phetamines that are being n-inufactured in this country. So that hear-
ing led to fruitful results, and we hope that this one will also.

I want to express mine thanks to the presiding judge, the chief
judge of the U.S. district court hem, for his kindness and considera-
tion in allowing us to use this very excellent ceremonial courtroom, and
I want to thank all of the court officials and others who have cooperated
with us, including the media and the citizenry in general. This con-
cludes our hearings in Sari Francisco.

(The following material was received for the record:)

PLATFORM OF THE SAN FRANCISCO CLASSROOM TEACHERS ASSOCIATION

PREAtiiRLE

The San Francisco Classroom Teachers Association exists to advance the gen-
eral welfare of the students, the schools and the profession, to strengthen co-
operation between the teacher and community, to promote professional attitudes
rnd ethical conductamong its members, to maintain the standards of the teach-
ing profession, and to form a representative body capable of developing group
Opinion on professional matters and speaking with authority for the teachers. .

To fulfill these purposes, the San FranciSco Classroom Teachers Association
adopts the following policies and goals :

Equal Educational Opportunity for All
Teacher Education and Professional Standards
Curriculum and Instruction
Evaluation of Education
Freedom to Teach
Adequate Facilities, Equipment a ne Materials
Auequate Financial Support
Organizational Framework
Professional Standards and Ethics
Employment Policies and Standards
Participation of Public Affairs
Integration
Negotiations with the School District
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Local School Actions
closure of Unsafe Schools
Teacher Student Relationships
Drug Education
International Understanding

1. Equal Educational Opportunity for All.Educational opportunity for every
individual to develop his full potential for responsible and useful citizenship
and for intellectual, moral and spiritual growth.

a. A system of free, effective public education adapted to all with legal safe-
guards for the education of all individuals involved.

b. Maximum development of summer school programs, with voluntary attend-
ance, to meet individual student needs for acceleration, enrichment, or remedial
instruction.

c. Special provisions for the gifted. the physically handicapped, the mentally
retarded and the emotionally disturbed pupils.

d. Measures designed to provide compensatory education for culturally deprived
pupils.

e. A formal program of counseling and guidance in elementary and secondary
schools to provide optimum development of every individual.

f. A comprehensive education for all, including the fine arts and vocational
education.

2. Teacher Education and Professional Standards.The services of a com-
petent, professionally prepared teacher for every pupil.

a. Hiring practices which assure that fully certified teachers evidencing a basic
competence in English will be placed in each classroom throughout the district
and which eliminate the employment of those with sub-standard credentials based
on less than the baccalaureate degree.

b. No evaluation policy for certificated personnel be accepted as satisfactory
unless other methods than use of standardized test norms are employed to assess
pupil progress.

c. No evaluation policy shall be acceptable unless it provides for:
(1) The achievement and maintenance of proper control and achievement and

preservation of suitable learning environments shall be a responsibility allocated
to central office and site administrative personnel.

(2) Reciprocal evaluation between classroom teachers and other certificated
personnel regarding these two elements; and

(3) Consideration and proper weighting of mitigating circumstances and of
the restrictions placed upon all certificated employees by factors which are be-
yond their power to establish or influence.

3. Curriculum and Instruction.Establishment of Policies and procedures that
would involve teacher association participation in developing curriculum and
improving instruction.

a. Provision by Association of leadership in the initiation and develop-
ment of curriculum.

b. Course of stu adoption with the advice and involvement of the teacher
association.

c. Provision for student participation in new curriculum development.
4. Evaluation of Education. Teacher involvement in district evaluationpro-

grams. supplemented by scat' .financed it riodic sampling of pupil progress.
a. Local selection of approved tests in both state and district evaluation pro-

grams. We oppose use of State imposed standardized test norms in assessing
district. school, class, or individual pupil progress.

b. Full utilization by the district in planning educational policy of results of
district evaluations, including followup studies of graduates.

5. Freedom to Teach. Opportunity to teach without undue interruptions or
improper restraint.

a. Elimination of classroom interruptions which divert the teacher from his
basic job.

b. Minimization of assignments for supervision of out-of-class student activities
unrelated to the educational activities of the school.

c. Relief Prot, semi-custodial duties, policing duties and routine clerical tasks,
including keeping the elementary school registrar.

d. 'Freedom to deal with controversial issues.
e. Class size to permit a quality education program with maximum class sties

established for each division with no prevision for a pins factor.
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(1) Elementary Division maximum class sizes of: (a) Kindergarten, 18 pupils
per session ; (b) Grades 1 and 2,20 pupils per session; (c) Grade 3,24 pupils per
session ; (d) Grades 4,5 and 6,30 pupils per session.

(e) Where 50% of the class is one year or more below level in standardized
achievement tests, the maxima shall be reduced by 20%.

(f) Maxima for split grades shall be 10% below normal maxima for regular
classes.

(g) Where both "(e)" and "(f)" apply, reductions shall be 30%.
(2) Secondary Division maximum class sizes of : (a) Academic subjects, except

English, 30; (b) English, 25; (c) Physical Education, 37; (d) Industrial Arts
including Mechanical Drawing and Homemaking, 24; (e) Other non-academic
subjects, 28.

(f) Class size maxima for any student who scores one year below grade level on
standardized achievement tests by subject shall be 20% below maxima class
size.

(3) The above limits may be exceeded only upon teacher request for specialized
or experimental instruction, which will enhance the educations programs. In such
special situations, the following student contact hours formula will apply.

(a) Elementary : (1) 500 student contact hours per week, Kindergarten ; (21
600 student contact hours per .reek, Grades 1 & 2; (3) 625 student contact hours
per week, Grade 3; (4) 750 student contact hours per week. Grades 4,5 & 6.

(b) Secondary : (1) 750 student contact hours per week for all academic sub-
jects (except English) and for commercial courses in the secondary schools,
grades 7-12. (2) 625 student contact hours per week for English in the secondary
schools, grades 7-12. (3) 700 student contact hours per week for non-academic
subjects (exclusive of physical education) in the secondary schools, grades 7-12.
(4) 025 student con. act hours per week for physical education classes in the sec-
ondary schools, grades 7-12.

(c) In low-achieving classes, the maximum student contact hours shall be
reduced by 20%.

(4) Number of students in classes for which special facilities must be pro-
vided, i.e., tspewrIters, office equipment, etc., shall not exceed the available
facilities.

(5) Number of students in classes shall not exceed the seating facilities.
6. Adequate Facilities, Equipment and Materials. Learning facilities appro-

, priate in the educational needs of every pupil.
a. Safe, healthful, adequate and attractive schools, classrooms and play areas.
b. An individual desk or work area for every pupil and teacher.
c. Instructional materials, library and I- xt books, laboratory, physical educa-

tion, audio-visual and other equipment suited to the subject matter and grade
level of each student.

d. Teacher involvement in school. budgeting, plant planning aed in the selec-
tion of instructional materials and equipment.

e. Adequate eye safety for every student.
(1) I'rovlshn for special item in the Superintendent's budget for safety

equipment.
7. Adequate Financial SupportAn adequately financed program of public

education at the local and state levels.
a. State Constitutional guarantees cf.:
(1) Support of the public schools as the state's first financial responsibility.
(2) The minimum amount per pupil which the state annually must place in

the State School Fund for support of the public schools.
(3) The amount of the basic aid per pupil which the state must allocate each

year to all sehaol districts regardless of their assessed valuation per pupil.
14) The Wi7JMUM salary per year for a fulf-time fully-credentialed teacher.
b. Provision by the state of adequate additional funds to school districts to

provide full and equal educational opportunity for all with special added previ-
sions to meet urban needs.

c. Provision by the state for the excess costs of special education programs.
d. Financial assistance from the state to help finance school construction.
e. Continued state support of public schools from the General Fund of the

state rather than from earmarked taxes.
f. Increased F Ural support to help meet casts of school operations and

construction, wit. allocation of such funds within the state to be determined by
state and local districts and with attention to those districts providing special
services to newly arriving immigrants.
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g. Uniform assessment of all property subject to ad valorem taxes n ithout
regard to tha agency fixing the valuation or the geographic location of the
property.

h. Authority for determining amount of local taxes to be levied to finance
current operations of school districts to be in hands of governing boards without
statutory lithitation.

i. Use of financial resources of the schools exclusively for school purposes.
j. Provision by the state of the necessary additional support to finance any

additional functions assigned to the public schools.
k. Reimbursement by the state for loss of school taxes caused by removal of

additional property from tax rolls by exemptioas not heretofore authorized.
1. Assessment of wealth represented by possessory interests in personal

property for school purposes.
m. Separation of school fiscal matters from city government.
8. Organizational Framework. Effective organization control and adminis-

tration of public education at all levels.
a. A qualified and adequately staffed State Department of Education with a

broad program of leadership and service to local districts.
b. Elected non-partisan lay governing boards at the local level with respon-

sibility for appointment of professionally qualified superintendent or executive
officer.

e. A professionally prepared and competent administrative staff in every school.
d. Active and meaningful involvement of the community along with teachers

in school and district operation to improve the education of youth. This involve-
ment should commence in the early planning stages and avoid any semblance of
superficiality u hich can generate community resentment.

e. Teacher development of clear guidelines and understandings of responsibili-
ties outlining areas of decision-making and policy development established at all
levels prior to community involvement.

9. Professional Standards and Ethics. -- Promotion of professional standards,
responsibility and ethical conduct by encouraging all members of the Associa-
tion to adhere to the provisions of the Code of Ethics of the Education Profes-
sion.

10. !.Imployment Policies and Standards.Establishment of procedures affect-
ing employment and guarantees of professional welfare of teachers.

a. Development and implementation of appropriate procedures within ate'
law through which teacher organizations may work effectively with the mt...
board ;Ind administrtion on questions of salaries, working conditions and miff. .
policies.

b. Development of sound written personnel policies specifying procedures for
employment, promotion, in-service training, grievance processing and dismissal;
for placement and advancement on the salary schedule ; for assignment and
transfer of teachers; and for other aspects of personnel practice.

c. Professional selection, promotion and payment of teachers and adminis-
trators solely on the basis of personal fitness and professional training and ap-
propriate experience, without regard to race, color. religious creed, or national
origin, or lawful political affiliation. An important factor in selection will be
sensitivity to needs of all students.

d. A salary schedule designed to meet the needs of t achers and containing
yearly and career increments, re. ignition of successful teaching and training and
professional growth factors providing for doubling of beginning salary in not
more than ten years and tripling at top of schedule. All teachers should be proper-
ly placed on the schedule on the basis of such factors. Professional service ren-
dered on a part-time basis, such as in an evening program, class coverage. or for
a special period of time such as summer school, shonid be compensated in direct
proportion to placement on the salary schedule. Subjective :stings should not be
used as a basis for determining salaries.

e. Sound evaluation procedures developed in cooperation with teacher orga-
nizations and which afford teachers periodic critique of performance and the
opportunity for improvement and upgrading and which provide administrators
the opportunity for evaluation of their performance by teachers.

Tenure laws and policies which both protect competent teachers against
improper dismissal and provide for orderly dismissal of incompetent, unprofes-
sional or other teachers who should be removed from service for specified causes.
Tenure protection should cover employment but not position.

g. Provision of protectim. of teachers against common emergencies through
sick, bent tr:ement and other forms of leave.
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h. A retirement system for teachers, without regard to sex, with provisions
for service or disability retirement, without minimum or maximum compulsory
retirement age. Provisions without cost of members of death and survivorship
benefits. Cost of retirement allowances to be borne jointly by members, and
employer, and with guaranteed benefits. System to remain an independent agency
under an independent board and administered by au executive officer.

i. Reasonatae. carefully defined work schedule or all teachers allowing a
forty five minute minimum for a duty-free lunch period and a forty five minute
minimum period during the school day for preparation, evaluation, conferences
and other essential out-of-class duties.

j. Encouragement, through increased professional and sabbatical leaves. schol-
arships and salary increments, for teachers to maintain and improve profes-
sional colnpetence.

k. Provision of opportunities which allow members of the profession to attend
professional meetings with paid substitutes.

1. Seniority rights shall be fully protected.
11. Partioipation of Public affairs. Understanding and support of teachers'

rights and responsibilities to participate fully in public affairs.
a. Informed active participation by teachers in the consideration of all legisla-

tion and especially that directly affecting public education.
h. Recognition of teachers' political rights and responsibilities, including the

right to seek and hold public office.
c. Recognition of the right of teachers to join organizations of ti.cir own

choosing.
12. Integration.--Basic to the position of the SFCTA, as reflected in the state-

ments cited below, is the recognition of school integration as something mow
than the desegregation of racial and ethnic groups within the student popula-
tion. True integration in edr-etion requires, among other things:

a. adequately planned and flnan.tcl in-service training programs to prepare
student.; and-teachers. counselors and administrators, for integration prior to
its implementation and to assist in the adjustment proce.3 once desegregation
has begun.

b. An affirmative action personnel policy that wherever possible will bring
about minority group repiLsentatioa throughout the district, in each school.
and at all levels, substantially reflecting the racial and ethnic make-up of the
local student body and the district pupil population.

c. Active community and teacher organization involvement aeon levels and at
all stages of the plans for continuing integration and in the formulation of
educational policies and development of educational programs.

d. The inclusion of such quality education components as English, as a second
language (ESL)/bilingual instruction for all pupils in need of such classes and
special educational programs for the gifted and deprived.

e. The inclusion of a full-time counseling program comprised of certificated
and competent counselors balanced wherever possible In ethinie and racial charac-
teristics with a counseling load limit to 250 counselees with adequate clerical
help, facilities. equipment and supplies.

f. Avoidance of all plans, such as the so-called "Voucher Plan" under which
educ. ion would be financed by grants, to parents which could lead to racial,
economic and social isolation of children and weaken or destroy the public.
system.

g. Recognizing that true school integration is more than a mixing 'of bodies
but is not possible without first desegregating pupils, the Association supports
only that transporting of pupils which is accompanied by measures designed to
insure that quality education and true integration result.
13. Negotiation with the School District

a. The Representative Council is the Rowe of eathority for propomls made
by chapter negotiators who may be advised by the Executive Board and may
utilize chapter committees and other consultant help. Negotiators drawn from,
a chapter negotiating committee which sht.11 be responsible to the Representa-
tive Council for negotiated agreements.

b. Prior to signed negotiated agreements going to the School Board for ac-
tion, they shall be presented to the Representative Council for ratification.

e. When all reasonable attempts at resolving an impasse in negotiations have
feed. the Association believes mediation, fact finding and arbitration are
acceptable means for resolving differences. In addition, the Association does
not discount the value that political action, concerted action or sanctions against
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the district can play in resolving persistent disagreements. Though the Asso-
ciation believes that every effort should be made to avoid concerted action as a
procedure for the resolution of impasse and that the above procedures should
make concerted action u necessary, under conditions of severe stress causing
deterit.ration of the educational program and when good faith attempts at reso-
lution have been rejected by the District Governing Board, concerted action may
become necessary.

14. Local School Actions.The Association will support actions taken by
a faculty majority at a buij1ing site not inconsistent with the program and
policies of the Association. The Representative Council and/or Executive Board
will approve requests of an individual school or schools before the Associa-
tion takes a stand favoring such requests.

15. Closure of Unsafe Schools.A. school should be closed if an educational
situation does not exist or if in the opinion of the faculty it is unsafe to keep
a school open.

A school should be closed if 30% of the staff is missing, if serious disrup-
tion takes place, or if no educational program is possible. In applying these
criteria, the safety of the children is to be given prime consideration.

16. Teacher Student Relationships.Every student is entitled to learn. free
front conduct by others which disrupt the teaching learning process.

a. Teacher and students are entifled to the rights due them as citizens of
the United States, including those of reasonable due process. However. in carry-
ing out due process in discipline matters, teachers are entitled to a nos-adversary
relationship with their students.

b. District discipline procedures must b.: just and clear and sl:ould involve
teachers, students and parents in review and development.

c. Teachers must be provided with adequate means of parental contact.
d. When, in the judgment of the teacher, conduct by student (s) threatens

the learning process, the teacher must have the authority to suspend the source
the disruption from the classroom and/or the school and should meet tr con-

fer with the student's parents or guardians at the student's return following
suspension. The student shall not be returned to the classroom from which
he was suspended without the concurrence of the teacher and the principal.

e. A learning Diagnostic Center should be maintained for the benefit to. stu-
dents having school difficulties. Discipline transfers to other regular schools
without first referral to the Diagnostic Service Center should be prohibited.

f. Guidance services should provide a special- school to receive discipline
transfers with a flexible program voluntarily staffed by screened applicants.

g. Students should have a method of pursuing grievances and appealing suspen-
sions and transfers.

17. Drug Education.Maintenance of a continuing in -depth drug education
program from elementary grades through high school based upon establishing
dialogue between the student and the adult which provides information from
sources the young people can trust Is essential. It must be accompanied by and
in and out of school remedial program backed by trained counselors capable of
working with drug using students, their parents and teachers.

18. international Understanding.Obligation of members of teaching profes-
sion to work for international understanding and to exercise right of freedom to
teach about work of the United Nation and its agencies such as UNESCO and
UNICEF.

(Whereupon at. 11:40 a.m., the hearing adjourned, to reconvone
Friday. October 6, 1972, ei.faled "Drugs in Our Schools, Kansas
City, Kans.")


