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DRUGS IN OUR SCHOOLS

FRIDAY, OCTOBER 6, 1972

HOUSE or REPRESENTATIVES,
SELECT COMMIT= ON CRIME,

Kazzsas City, Kane.
The committee met. pursuant to notice. at 10 :30 a.m., in the east

courtroom, Federal District Court, the Federal Building. 812 North
Seventh Street, Kansas City, Kans., Hon. Claude Pepper (chairman)
presiding.

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

mer, associate chief counsel ; Chris Nolde, associate counsel; and Le-
roy Bedell. hearings officer.

Chairman PEreEn. The committee will come to order, please.
The House Select Committee on Crime is very pleased to be here in

the great city of Kansas City, Kans., and to be.in _his great metro-
politan area.

We are sorry that our plane was a little late this morning. We were
not able to get away last evening because there was a very important
vote in the House and we stayed in session until late in the evening.

This morning. I am azcompanied by three of my distinguished col-.
leagues on the House Select Committee on Crime. On my right is the
Honorable James Mann, Democrat, from South Carolina; on my left,
of course, you will recognize your own distinguished Representative
and very fine member of this committee, the Honorable Larry Winn;
and on his left another distinguished member, the Honorable Sam
Steiger, Republican, from the State of Arizona.

We are all very happy and privileged to be here withyou.
By the way, my name is Claude Pepper, I am from Miami, Fla., and

I am chairman of the committee.
On June 19, 1972, the U.S. House of Representatives Select Com-

mittee on Crime initiated an extensive series of hearings concerning
student drug abuse which has taken us to various cities and suburbs
across the Nation.

We have already conducted inquiries in New York, Miami. San
Francisco, and Chicago. These hearings are concerned with drugs
in our schoolsa condition which has become so extensive and so
pervasive that it has assumed the proportions of a national tragedy,
if not a national scandal.

Our hearings are designed to determine the extent to which drugs
are being bought, sold, and abused by children in our schools. s +Id
what the Federal Government can do to help the States and the I( 011
authorities to prevent such dru abuse and to correct the abuses when
they are discovered to have ocearred.

(109)
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More importantly, however, the committee as inquired into the
abject failure of our governmental institutionsespecially our
schoolsto attack the problem of increased narcotics abuse by school-
age children. It is shocking that most of our school systems have no
program to combat drug abuse, or to assist a child with a drug problem.

Regrettably, the policy of most school boards seems to be one of
turning away from the problem refusing to acknowledge the extent,
to which 't exists at the local school level. Ignoring this problem or
sweeping, c under the rug, as has been the case in too many instances,
is a trem, ',dons 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
number of drug addicts has been steadily and alarmingly increasing
from 315,000 in 1969 to 559.000 in 1971. The overwhelming portion
of that increase has been among our Nation's age group which we call
"youth."

Recently a national commission found that 6 percent of our Nation's
high school pupils have used heroin. That means that 11/2 million of
our school boys and girls are already gravely endangered by that
deadly menace.

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 to a large extent the very fabric of the school system. Ac-
cording to many responsible officials, the schools had become sanctu-
aries and havens for drug, sales due to the laxity and ineffectiveness
of the school officials. Although the condition in Chicago, ;Miami, and
the San Francisco Bay area is not nearly as bad as in Ne- York, as
our hearings have disclosed, the drug abuse situation in those. cities
is, however, grave.

Unless those cities act immediately, the devastating results which
occurred in New York will ;)e repeated there,.

We just last week had hearings in San Francisco. I distinctly
remember one young high school boy testifying that he never went,
to school except when he ran out of drugs, because he knew he could
get all of the drugs he wanted at, the school to which he went.

The Kansas City metropolitan area has not been spared by this
national epidemic. In the last, 2 years the death of more than seven
Kansas City teenagers has been caused by drugs.

Arrest statistics indicate a rapid growth in the use of drugs in
Kansas City. "Tri the last 3 years narcotics arrests have skyrocketed
more than 425 percent.

Over 72 percent of those arrested are between the ages of 16 and
24 years.

By the way, let me interrupt my statement to announce that enter-
ing the courtroom is a very distinguished Member of the House of
Representatives, one of our esteemed colleagues from the adjoining
State of Missouri, the Honorable William Randall. We are very
happy to have Mr. Randall with us. We will call on him a little bit
later.

Moreover, a recent survey conduct/it: by Columbia University
demonstrated the extent of the school-age drug problem in the region
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of the country that includes this area's sr. 3ols. That survey shows
that 34 percent of high school students have used marihuana; 18 per-
cent hare used barbiturates; 16 percent have used amphetamines; 14
percent have used Methedrine, speed ; 8 percent have tried cocaine ;
and 5 percent had tried heroin.

This survey, demonstrating as it does widespread experimentation
with drugs among our youth, is most alarming. Although these statis-
tics give sonic dimension to the problem, most informed people think
these statistics underestimate the true scope of the problem.

A poll conducted this week by the Governor's Narcotics Council
showed that 7.3 percent of the officials participating in the drug pro-
(rain thought that drug use in schools was .1wlerestimated.

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
preliminary evaluations, it can be concluded that drug abuse in Kansas
City area schools is extremely serious, widespread, and growing worse.

A number of young drug users have advised us that all types of drugs
iare readily available in practically every high school in this area.

The students who take these drugs come from every major socio-
economic, religious and ethnic group in the country. The drugs used I y
these students are regularly bought and sold right on the scho)1
0.:ounds. The drug pusher in our schools is not the usual criminal but
is most often one of the school students.

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 Government must take an active and prominent role in
the fight against drug abuse especially at our schools. We cannot let
these young children's lives turf to crime and drug addiction. It is the
committee's 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
it is the beginning of a national commitment to assure drug-free
schools.

In the course of our hearings we will be taking testimony from lead-
ing authorities concerned with the problems of drug abuse. We will
hear testimony from undercover police officers who purchased drugs in
this area.

A cross section of Kansas City school systems will be represented. We
will also c&.11 a number of school-age yt angsters who have been in the
drug scene and can testify from firsthand experienoe about the crisis in
our schools.

The Select Committee on Crime is here as the result of Congressman
Larry Winn's resolution calling for this hearing, and because of his
long and deep interest in this problem. That timely resolution called
the problem in this area to the attention of the Congress and the Nation.
Congressman Winn called for this inquiry when he learned of spiraling
narcotics arrests of young people and of the national survey by Colum-
bia University which showed extensive drug abuse in Mid %Nest schools.

Station KMBA, channel 41, we are happy to advise, will carry these
hearings daily. live, so that students, parents, teachers, and others. may
learn first hand about the drug abuse problem in our schools. We wish

1
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publicly to express our gratitude to the media for that service they are
rendering to the public and to this committee.

We commend KMBA for performing this service to the people of
Kansas City. Before this complex and difficult problem can be solved
the entire community must recognize that drug abuse among our young
people is a reality, and we must do something about it.

On my right is the chief counsel of the committee. Joseph Phillips,
and on my left is Vic. associate chief counsel. Michael Blommer.

Mr. Mann, would you care to make any further comments?
Mr. M. No, thank yon. Mr. Chairman.
Chairman PEPPER. Mr. Winn ?
Mr. WINN. Thank yon, Mr. Chairman.
I think you Isave pretty well covered the reason the committee is

here, and I want to extend my thanks to you, as the chairman of
the committee. for bringing our colleagues here and also to welcome
Bill Randall from the Missouri side, because this is one of those prob-
lems that does not stop because we have a meeting of the rivers and
because we have a street called the State Line.

I am sure all of the gentlemen here on the committee and everyone
in this room has some interest in our problem, and I welcome the
committee to Kansas City, Kans., and to the Greater Kansas City area.

We are going to feed yon some Kansas City steak at noon today.
Chairman PEPPER. Very good. We are looking forward to it. I have

been saving up for it.
Mr. Steiger.
Mr. STEIGER. NO comments.
Chairman PEPPER. We will call our first witness. We are very much

honored to have the Honorable Charles B. Wheeler, the distinguished
mayor of Kansas City, Mo.

STATEMENT OF HON. CHARLES B. WHEELER, MAYOR,
KANSAS CITY, MO.

Mayor WuF.m.n. Thank you, Mr. Chairman.
Chairman PEPPER. Mr. Mayor, we are happy to liave you here. We

welcome any statement you would to make.
Mayor WHEELER. First of all, I would like to welcome you to

iKansas City and hope your stay is a pleasant one. I appreciate very
much Congressman Winn getting this hearing for this area.

As a mayor, I hold the credentials, also, of a physician, so I believe
I put more emphasis on the drug problem than most mayors. I am
very interested in the mayor of Jersey City, because he is also a physi-
cian and the problem of heroin in his community is much greater
than ours is at this particular time. But, nevertheless, it is my firm
belief that drug usage is widespread in our high schools.

Kansas City, Mo., which is my city, is the largest in this metro-
politan area and contains about 500.000 of the 1.3 million that the
metropolitan area holds. I can speak with authority about Kansas
City, Mo. I serve on the police board and I am aware of the good
activities of our narcotics officers.

I am in close contact with their school board, know all the members
very well, and I am aware of their financial problems The voters
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of my city have turned down school levy increase3 six consecutive
times.

Nevertheless, a small number of teachers were sent out to California
this summer, under a grant, to learn something about drug therapy,
which 1 think is an indication that the school board is aware of the
problem and is trying to do something about it. But they are relatively
unfunded by the taxpayers at this time and that goes back to the well-
known fact that the property tax is no longer getting the job done as
fa r as our school systems are concerned.

Most of our school buildings are obsolete and we need to look at that
problem, too, because, the schools are sources of hopelessness in this
day and age. No question in my mind that children are looking to their
peers for leadership rather than to their older generation. I think it is
extremely important for mayors and other officials to say, "Look, we
have a drug problem and we want to work with you in order to solve
that problem," because some of our most effective programs are from
young:er people who hae gone through the experience, suffered hell,
and have some real good advice to give younger people who are think-
ing of experimenting.

In my role as mayor I have also gotten deeply involved with Fed-
eral programs. The presiding judge of Jackson County and I named
seven of the 13 members of the law enforcement assistance group and
they have gotten into sor therapeutic programs. Unfortunately, this
year they decided to drop both programs in my city. One is called
Renaissance West and the other is called the Phoenix Center. The
fact they dropped these programs is a matter of great concern to ine.
I believe that they closed their doors on January 1. This community
is literally without residential treatment facilities for young people.

We do have some excellent psychiatric facilities, but it is a proven
fact that the cost of inpatient treatment is exorbitant and simply can-
not be used in routine cases.

St. I would say that the Department of Justice should look at their
expenditure of funds as they float down through the State mechanism
and into the regional mechanism because, as is the case with most
thoughts on revenue sharing, people feel that the elected officials are
probably in a better position to deal with the problem locally on the
basis of that special situation.

Our problem is that of amphetamines, barbiturates, and veterinarian
tranquilizers which have, crept into the market. We have a research
institute called Midwest Research that picks up these drugs on the
sqeet. an iyzes them, and turns out the information on what they
contain. And, of course, the information about what they contain is
most alarming and accounts for a lot of morbidity in this area.

The drugs are obviously being manufactured in bootleg chemical
plants. They are very dangerous. I have known of children who were
very brilliant, taking the drugs and winding up with a great intel-
lectual deficit. I am sure that what you all have seen in New York City
could happen in Kansas City 10 years down the road.

Unless we approach this as a medical problem and practice good
preventive medicine, get programs to handle this drug problem while
it is still in the amphaamine and barbiturate stage, we will have a
large number of heroin users in this community in a few years.
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We have two methadone clinic here, handling about a hundred
patients. and fi om that I would estimate there are about a thousand
users of hard drugs in this community. Recently the Justice Depart-
ment came in with its TASC program. They said the wanted to put
in a program to oetect just how many people are hard-core heroin
users, and asked if we would cooperate. We said we would cooperate
with this statistical effort. but our program involved the ampheta-
mines and barbiturates much more so, and we asked them to consider
restructuring their program. But they refused to doso.

That is my overview. If there are any questions that I can answer,
I will be glad to do so.

Mr. Pm Liles. Mr. Mayor, I have no questions, but. I would like to
compliment you and your staff especially. who cooperated extensively
with the committee while we have been here, Thank yon very much.

I think maybe some of the other members may have some questions.
Chairman PEPPER. Mr. Mann.
Mr. MANx. No questions.
Chairman PF.PPER. Mr. Winn.
Mr. Wixx. I don't have any questions. Mr. Mayor, but I understand

there is some money, in approximately the amount of $1 billion,
coining into the Missouri side in the form of the SAODAP, which is
an extensive program dealing with the courts and with the law
enforcement officers. This is still in the making and may or may not
be official, but I think it is pretty well on its way to the Missouri side.

When I heard this the other day, I tried to point out that drugs don't
stop at. the State line just because we have the street named "State,
Line," and I have made application for an additional amount of
money, not, to take away from the Missouri funding, but for the Kan-
sas side, too. so we can have a cooperative effort for all Greater Kansas
City.

Mayor WHEELER. I would like to elaborate on that a little bit by say-
ing after studying this problem long and hard, I am convinced that
the propr,rtion of funds that should be spent on the law enforcement
approac r to this program and a community approach is about 50-50.
I this, 'on have got to run the two concurrently down the street and
have them interrelate with each other, or you are not going to get
on top of the problem.

Mr. WINN. I agne with you, and I wrote a letter the other day to
Dr. Jaffe, who is in charge of the President's Special Action Office for
Drug Abuse Prevention, and pointed this out to him and requested
funding for the Kansas side, too. I think it may be on its way.

Mayor WHEELER. The idea you expressed, Mr. Chairman, that the
schools need to get deeply involved in this program. I concur with
entirely. Unfortunately, the history in Kansas City is that the age,
of the child iS-COnsistently.younger. As these people who like to make
money on this drug traffic hit this more sophisticated group that have
learned how dangerous drugs are, they move on to the next lower
grade.

Chairman PEPPER. Mr. Ste' r.
Mr. STEIGER. Thank you, Mr. Chairman.
Mr. Mayor, this is not ritual congratulations, Too often we have

learned, and we, ourselves, are guilty of saying, "Well, drugs are a
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real problem, but not in my community. because I am here and I
watching out for this problem." So the fact that you not only are
here, and the fact that you are not only aware but did something,
ms a credit to the community and yourself.

I want to share with you just an experiment that we are doing in
Arizona that may be of ome merit here.

You indicated your total awareness of the significance of the peer
pressure, the z:ompanion of the student who is involved in drugs, who
influences his friends to get into it. We are attempting in one Arizona
community rather radical surgery and we are excising the offenders
and isolating them in separate schools, in a separate school situation,
and depending on the frequency of their violations, we are not even
permitting them to go home.

As you might suspect, we have had a lot of success. We have dried
up the market; in effect, made it tougher for the pusher to find cus-
tomers of kids; and while it ms not totally socially acceptable and it
does present some very severe problems. it also is a very positive
solution.

There may be situations in your community that would lend them-
selves to that 1:ind of radical attention. I only mention it because I
don't think there are many other communities which are trying it.

Mayor Wm:1mm 'We have 17 school districts in Kansas City, Mo.,
so the problem of getting a unified drug program through 17 different
school systems is tremendous.

Mr. rmomt. That is all, Mr. Chairman.
Chairman Pnersa. Mr. Mayor, we wish to thank you very much for

coming here today. Obviously, this is a matter that has to 1.,tve the
concern of all levels of government, from national down to the local,
and it has to have an aroused public opinion behind it, because if you
are going to get Federal, State, and local help mobilized, you have to
have a dynamic opinion of the people behind you, realizing the gravity
of the problem and wanting something done about it. Your presence
here manifests a local concern about the matter.

We thank you very much.
Mayor WHEELER. It is my pleasure to be here and I look forward to

the facts you uncover in the next 2 days.
Chairman Nerna. We invite you to spend as much time with us as

you can. Thank you very much.
As I said, we are very much pleased to have one of our distinguished

colleagues from neighboring Missouri. Like Mr. Winn, your other local
Representative, he is one of the very influential Members of the House,
very much esteemed by all of his colleagues : the Honorable William
Randall. We appreciate his coming here.

We would like to have 11,m make any statement be would like to
make.

Mr. Randall, we would like to invite you to sit with us and spend
as much time with us as you can while we are here today and tomorrow.

STATEMENT OF HON. WILLIAM I. RANDALL, A U.S. REPRESENTA-
TIVE FROM THE STATE OF MISSOURI

Mr. RANDALL. Thank you very much, Chairman Pepper.
Unfortunately, the Federal courts have added several new counties

to our district and we must be on our way slio ly.
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I am delighted to be with you today. As we came out on the plane
together it seemed we almost had a quorum of the House. Let me con-
gratulate you on choosing mid-America as the site for this hearing.

I am glad to be here to repay a debt to our good friend, the gentleman
from Kansas. Mr. Winn. As chairman of the Subcommittee on Aging,
we held hearings on the Missouri side. He came over to join us at that
time. As subcommittee chairman on the Subcommittee on Agricultural
Exports, we held hearings in Kansas City, Mo. Once again he was over
with us. So we are hack to petition his kindness and to thank the
committee for coming out to the heart of America.

The remarks of the gentleman from Kansas were most appropriate
when he said a State line is only an imaginary line except on a map and
he was so correct when he said the drug problem is an area problem.
He neglected to point out, Mr. Chairman, and also the gentlemen from
South Carolina and Arizona, that Missouri was a civilized State long
before Kansas was a territory. We have aim ays regarded Kansas as an
annexation to Missouri.

But we must admit the State has grown. As we came by this morn-
ing and saw the urban renewal on what was at one time old Minnesota
Avenue. we were very much impressed.

Rampant crime is, of course, still a very important issue in this coun-
try and I am sure there is a substantial amount of drag addiction. most
unfortunately among the young as well as the old. The hearings you
have held have been valuable. You have done an important work, a nec-
essary work. Should I be a Member of the 93d Congress, and there are

ny vacancies on the committee, I am going; to try to get the Speaker
to appoint, me to this committee.

Your work has shown that those who are addicted must have money
M order to pay for drugs to satisfy the addiction. We have been blessed
in our rural counties on the other side of the line that there has been
very little evidence of addiction in our schools. However. your hearing
today will certainly pinpoint the potential dangers so that all of us on
our side of the State line can be on the lookout for drug abuse among
the youth.

You are certainly on the right track as you set out to stop this addic-
tion among the young first.

I wish you well. I know your hearings will be productive.
Chairman PEPPER. We are happy to have you and appreciate your

coming with us and hope you will stay with us as long as you can.
Mr. RANDALL. Thank ye, , very much.
Chairman PEPPER. It is always the custom of this committee when

we hold hearings anywhere in the country, to extend an invitation
to the Governor of tha State and to all of the members of that State's
delegation in the Congress, to the Senators and the Representatives.
We, extended that invitation her to the distinguished Governor of the
State of Kansas, and we are very much pleased that his administra-
tive assistant. Mr. John Ivan. is here today to represent your able and
distinguished Governor, the Honorable Robert Docking.

We would like to have Mr. Ivan come forward, if he will, and make
lia fever statement he would like to mak( .



1697

STATEMENT OF JOHN IVAN, ADMINISTRATIVE ASSISTANT TO THE
GOVERNOR, ON BEHALF OF HON. ROBERT B. DOCKING, GOVERNOR,
STATE OF KANSAS

Mr. IVAN. Thank you very much.
Mr.. Chairman, distinguished members of the panel, I am most

happy to be your guest this mornirg and to welcome you to Kansas
on behalf of Governor Docking. The Governor had previous engage-
ments in Wichita and several other Kansas cities and was unable to be
here in person.

Congressman Pepper, he. wanted me to especially extend his per-
sonal greetings to you because of his feelings of longtime friendship
with you, and also our distinguished highway director, John Mont-
gomery, who used to be a political associate of yours in Florida.

Chairman PEPPER. Florida hated to lose him back to his native State
of Kansas. John Montgomery of Junction City, a great person and
great public servant, and I am glad always to have greetings from my
old friend John Montgomery.

Mr. IVAN. I know he would liked to have been here in person.
I do have authority to submit a statement, which I believe represents

the viewpoints of the Governor of Kansas.
I very much commend the goals and efforts of your committee. We

hope that this information will be helpful as you try to construct
a program to help alleviate the drug abuse problems in the future.

In effect, it does emphasize some of those things we are doing in Kan-
sas and in our local communities, and we hope to that extent that we
are not only pointing out the fact we recognize the drug abuse problem
which exists, but also that we are showing some positive programs that
have been undertaken and that we can, by providing analyses of those
programs for your consideration, give your lammittee ways of con-
structing and advising us in developing programs in this area.

Your advance staff has been provided with information from many
of our agencies of several of our existing drug programs. We appre-
ciated the courtesies of your advance staff, as they have come to this
area from Washington.

TI, Third Annual Governor's Drug Conference was held here ear-
lier in the week, in Kansas City, Kans., and at this conference more
than 400 local citizens were trained in the latest information on the
war on drug abuse in Kansas. More than 50 communities sent five-
member teams to this conference and they were assisted in developing
the local community's plan of action in combating this problem.

I am sorry that your schedules didn't allow you to be here a little
earlier this week because I think this particular conference would
have given an insight to things that Lre occurring in Greater Kansas
City and in the State of Kansas.

We have been actively engaged in fighting drug abuse in Kansas
for more than 4 years. We are taking steps to head off the expansion
of drug abuse in Kansas to the extent possible. Our attorney general
has been extremely active in enforcing drug violations. Thit arrests
are up from 1,418 in 1970 to a figure of more than a 55- percent increase,
to a total of 2,543 in 19'i.i.

W ide-ranging projects were begun to educate the citizens of our
State about the facts and fantasies of drugs and drug abuse. Treat-
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ment centers and counseling centers for drug users were established.
At the same time we worked to improve the law enforcement agen-

cies' ability to combat this criminal activity. By the end of 1971 the
Governor's Committee on Criminal Administration had provided
nearly $1 million for drug al,ase ptojects and the LE AA had provided
an additional $132,000 in drug abuse projects for Kansas.

This year we have provided another $471,600 for projects to con-
finite to wage our war against drun. abuse.

We would like to commend Congressman Winn for his efforts in
including Kansas in the Greater Kansas City grant, as well.

To date, the Docking Administration's Criminal Administration
Agency has awarded funds for more than 40 projects directly related
to drug abuse problems. Some of these projects includeI will merely
summarize just a few of thosethe Kansas Bureau of Investigation
Narcotics Section. the Wichita Council on Drug Abuse, the Topeka-
Shawnee County drug abir-4e control program, the Wesley Methodist
drug program. the State department of education's statewide educa-
tion program, which I will refer to a little later, which has referred
more than 500,000 students and citizens in our State, and a project en-
titled "the Bridge," a community treatment program in Sedgwick
County, as roll as the active program efforts of the Governor's Ad-
visory Commission on Alcoht'ism; as well as the many law enforce-
ment projects in the law entoreement-narcotics area, as well as a
project from your friend John Montgomery's hometown, which is one
of our most recent projects, called the Alternative, under, which 13
addicts are receiving treatment and rehabilitation measures.

Beneath each program provided to the citizens of Kansas lies a
challenge of financing that program. We have been successful in
receiving a great deal of Federal Government assistance. We appreci-
ate this. More than 19 Federal departments and agencies are engaged
in non-law-enforcement aspects ->f drug abuse prevention. We intend
to coordinate our efforts at the State level to take advantage of all
of the funding resources available to Kansas.

On Monday, at the third :annual drug conference, Governor Docking
announced the establishm: ft special Kansas Drug Abuse Com-
mission to seek the necessary iiinds for Kansas drug abuse authority.
This commission will work closely with the Special Action Office for
Drug Abuse Prevention established by President Nixon under Execu-
tive order last year, and by Congress this year.

Our Kansas commission will coordinate our efforts in obtaining
.'urther assistance to continue our drug abuse programs. Our Kansas
rommission will assist us in developing future strategy to wage war

drug abuse in Kansas. and I am sure the members of this commis-
: 1, as well as our officers and other agencies, will be most happy to
,,Derate with your committee.
One of the most important functions of the new Kansas Dmig Abuse

Commission will be to expand and strengthen our drug education
projects in Kansas. We are convinced the future of the country is en-
dangered if we do not provide the, necessary resources to take what-
ever action is necessary to reach Our young people at the elementary
and high school level, and inform them of the tragedies of drug abuse.
We must not scare them into submission by providing horror stories
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and half-truths, but we must instead provide them with the true facts
in a professional way.

It is imperative that the educators in our school systems be properly
trained in drug abuse eductaion. We have placed great emphasis on the
State department of education and I would like to share with you the
key role they are playing in preventive education programs.

The State department of education has developed a pyramiding
system of local education teams throughout our State. The State
coordinator and local citizens received 1 inon.h of specialized training
in Wisconsin. Upon their return to Kansas, these coordinators trained
210 individuals from 14 communities, in a 1-week intensive training
seminar in Topeka. The 210 individuals returned to their local com-
munities and conducted a 2 -clay seminar for 3,000 new citizens.

Through this effort, 400,000 students had rrained supervision from
their local area in drug abuse.

In 1971 the process was continued wtih 19 community teams from
second- and third-class communities. Each three-member team received
an intensive 2-week workshop. Each of these 19 community teams
returned and conducted inservice continuing training for 36 individ-
uals from their lwn community. Each of these communities developed
their own seminars and the State conducted six regional, 2-day, follow-
up seminars to assist the local efforts.

Those 19 communities represented 70,000 students in grades kinder -
;a rten through the 12th grade.

This year, at the State level, we had 33 teams from the smaller com-
munities below the second-class cities, which included every parochial
district. They attended a 2-week intensive seminar and college credits
were available. These teams returned to develop a task force of 12
additional members in their hometowns.

These communities have an enrollment of more than 38,000 students
in kindergarten through grade 12. The State will provide a 1-day
seminar in each of these towns. Plans are underway for 30 additional
communities to receive 1-week intensive community mining at the
State level. It is an effort to reach students with facts which are pre-
sented by those who themselves have undergone extensive training.
We are continuing this effort of preventive education.

I am extremely pleased that you have come to Kansas. We are
proud of the efforts that we have made, but we are keenly aware of
the necessity to continue our efforts to assure that all available resources
are applied to the drug abuse program.

We hope that Congress will continue to favor the State of Kansas
and other States with the kind of financial support that will be neces-
sary to make these educational programs as well as the enforcement
programs ongoing ones, improved ones, which will reach our citizens
and help us tackle this problem which most regional people believe
will be with us, unfortunately, for too long a time.

It is my privilege to appear before this panel of distinguished Con-
gressmen. We wish you well in your hearings and hope you enjoy your
stay in Kansas and the Greater Kansas area.

Chairman PEPPER. Thank you very much.
Any questions?
Mr. Ivan, we thank you very much for coming. Please express our

thanks to the Governor for permitting you to come here and make your
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excellent statement, and give my personal greetings to the Governor
and to John Montgomery.

Mr. IVAN. Thank you very much.
(Mr. Ivan's prepared statement follows:)

PREPARED STATEMENT OF JCIIN IVAN, ADMINISTRATIVE ASSISTANT TO HON. ROBERT
HOCKING, GOVERNOR, SLATE OF KANSAS

I 'velcome the opportunity to appear before your subcommittee. I welcome your
visit to the state of Kansas.

Your advance staff has been provided with information from many of our
agencies and several of our existing drug programs.

It is unfortunate that your schedule did not permit your attendance at the
Third Annual Governor's Drug Education Conference which was conducted
earlier this week in Kansas City, Kansas. At this conference more than 400 local
citizens were trained in the latest information on our war against drug abuse in
Kansas. More than 50 communities sent five-member teams to this conference.
They were assisted in developing the local community's plan of action in com-
bating this problem.

We have been actively engaged in fighting drug abuse in Kansas for more than
four years. We are taking steps to head off the expansion of drug abuse in
Kansas. Our Attorney General has been extremely aetive in enforcing drug vio-
lations and from a total of 1,418 arrests in 1970 has increased this figure more
than 55 per cent to a total of 2.543 in 1971.

Wide ranging projects were begun to educate the citizens of our state about
the facts and fantasies of drugs and drug abuse ; treatment centers and counsel-
ing centers for drug users were established. while at the same time we worked
to improve the law enforcement agencies' ability to combat this criminal activity.,

By the end of 1971, the Governor's Committee on Criminal Administration has
provided nearly $1 million for drug abuse projects ; and the LEAA had provided
an additional $132.000 in drug abuse projects for Kansas.

This year we have provided another $471,600 for projects to continue to wage
our war against drug abuse.

To date, the Docking administration's criminal administration agency has
awarded funds for more than 40 projects directly related to drug abuse problems.
Some of these projects include :

1. The Kansas Bureau of Investigation Narcotics Section, established in 1970,
has been the major drug abuse law enforcement unit in the state.

2. The Wichita Council on Drug Abuse is an active prevention and education
program in Wichita.

3. The Topeka-Shawnee County Drug Abuse Control Program, operated by the
Mental Health Department in Topeka, is active in the areas of education and
treatment.

4. The Wesley Medical Center Methadone Maintenance Program is a success-
ful treatment and rehabilitation program. This project has assisted more than
140 heroin addicts. There are currently 40 addicts in the program.

5. Our State Department of Education has reached more than 500,000 students
and citizens in the department's statewide education program.

6. The Sedgwick County project entitled, "The Bridge," is a community treat-
ment and counseling program.

8. The Governor's Advisory Commission on Alcoholism initially was estab-
lished with the aid of a grant to treat. control and prevent alcoholism.

9, Another project in the law enforcement area is a special narcotics unit in
the Johnson County Sheriff's Office.

10. One of our most recent projects is a treatment and cot' leling project in
Junction City called, "The Alternative". The program has 13 addicts under
treatment.

But beneath each program we provide our state's citizens, lies the challenge of
financing that program. We have been successful in receiving a great deal of
federal government assistance. More than 19 federal departments and agencies
are engaged in non-law enforcement aspects of drug abuse prevention. We intend
to coordinats our efforts at the state level to take advantage of all the funding
resources available to Kansas City.

01. Monday, at the Third Annual Drug Conference, Governor Docking an-
nounced the establishment of a special Kansas Drug Abuse Commission to seek
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the necessary funds for a Kansas Drug Abuse Authority. This commission will
work closely with the Special Action Office foi drug Abuse Prevention estab-
lished by President Nixon tinder executive orde last year and by Congress this
year.

Our Kansas commission will coordinate our efforts in obtaining further assist-
ance to continue our drug abuse programs.

Our Kan,is commission will assist us in developing future strategy to wage
war on drug abuse in Kansas.

One of the most important functions of the new Kansas Drug Abuse Commis-
sion will be to expand and strengthen our drug education projects in the state.
We are convinced the future of the country is endangered if we do not provide
the necessary resources to take whatever action is necessary to reach our young
people at the elementary and high school level and inform them of the tragedies
of drug abuse. We must not scare them into submission by providing horror
stories and half truths but we must instead, provide them with the true facts
in a professional way.

It is imperative that the educators in our school system be properly trained
in drug abuse education. We have placed great emphasis on the State Depart-
nient of Education and I would like to share with you the key role they are
playing in preventive education.

The State Department of Education has developed a pyramiding system of
local education teams throughout our state. The state coordinators mid local
citizens received one month of specialized training in Wisconsin. Upon their
return to Kansas, these coordinators trained 210 individuals from 14 communi-
ties in a one week intensive training seminar.

The 210 indhiduals returned to their local communities and conducted a two
day seminar for 3,000 new citizens. Through this effort, 400,000 students had
trained supervision from their local area in drug abuse.

In 1971, the process was continued with 19 community teams from second and
third class communities. Each three member team receis ed an intensive two
week workshop. Each of these 19 community teams returned and conducted in-
service, continuing training for 36 individuals from their own community. Each
of these communities developed their own seminars and the state conducted
six regional two day follow-up seminars to assist the local efforts. Those 19 com-
munities represented 70,000 students in grades kindergarten through 12th grade.

This year at the state level we had 33 tams from the smaller communities
below the second class cities which included every parochial district. They at-
tended a two week intensive seminar and college credit was available. These
teams returned to develop a task force of 12 additional members in their home
town. These communities have an enrollment of more than 38,000 students in
grades kindergarten through grade 12. The state will provide a one day follow-up
seminar in each of these towns. Plans are underway for 30 additional communi-
ties to receive one week intensive training at the state level.

It is an effort to reach students with facts; which are presented by those who
themselves have undergone extensive training. We are continuing this effort
of preventive education.

I am extremely pleased that you have come to Kansas. We are proud of the
efforts we have made but keenly aware of the necessity to continue our eft ts
to assure that all available resources are applied to the drug abuse program.

BODY OF PROPOSALSTATUS AND ASSESSMENT OF TILE 1970-71 PROJECT

A seven member state team participated in the National Leadership Training
Institute at the University of Wisconsin, Upon return to Kansas, the team par-
ticipated in the Governor's Conference on Drug Abuse. Three hundred com-
munity leaders and young people from across the state were in attendance at
the three-day conference.

The state team conducted a four-day state wide leadership workshop for 14
regional teams. Each regional team consisted of 15 members which Included a
cross section. of stndents, community people, and scuool personnel.

Each regional team returned to their area and conducted a two-day conference
for local school-community teams, Every community, junior college, four year
college, and other groups were asked to send representatives to the conference.
Approximately 3,000 individuals participated in the conference. The groups were
composed of % students, 1/3 adult lay people, and % school personnel.

s2-401-72Pt. 5-2
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The state leadership team members worked with each regional team prior to
and during each conference.

The local teams were charged with the responsibility of conducting an aware-
ness conference in their own district and community and to form a committee
to evaluate local school curriculum and to suggest ways to improve the
curriculum.

The state evaluation conference is being held May 7 and S to determine the
effectiveness of the project and to make suggestions for the improvement of
future conferences. Also, the list of resource people across our state will be up-
dated and made available to local communities.

The State Education Project joined forces with the Governor's Committee,
thereby pooling money and resources to make a more effective program and
coverage of the state. The State Pharmacists Association cooperated with the
project by devoting their winter seminars to the subject and participated in the
State regional and local conferences. In many cases, they promoted local con-
ference: in cooperation with the State Project.

The following are the Specific Objectives of the 1970-71 Project:
1. To stiumlate school community action groups in a cooperative effort.
2. To provide reliable information concerning drug use and abuse.
3. To assist individuals in developing insights, skills, and techniques which

are effective in dealing with attitudes. values, and problems of youth.
4. To initiate school community programs.
5. To supplement and/or compliment existing school community programs.
It is my opinion that each of the above specific objectives was accomplished.

We are at the present time conducting a state wide survey to obtain information
concerning local involvement. Early returns indicate that almost every com-
inanity is involved in meeting the objectives of the project.

OBJECTIVES 1971-72

1. To establish pilot school-community centers representing a cross section of
the state.

2. To provide in-depth in-service training programs for each pilot center.
3. To determine kinds of questions and concerns students, teachers, and com-

munity persons have.
4. To determine factual knowledge within each group ; students, teachers,

and community.
5. To determine change in attitudes within each group ; students, teachers, and

community.
6. To develop an interdiscipline Curriculum Guide each center.

PROGRA11 TO ACII IEVE STATED OBJECTIVES

1. To establish 19 pilot school-community centers.
2. To select a leadership team from each center to be sent to a two-week Drug

Abuse Education Workshop at the University of Kansas, Lawrence, Kansas. The
leadership team will be composed of three members : a student, school personnel,
and a community representative.

3. To select a task force within each pilot- school community center to work with
the three member-leadership team in developing programs within the school and
community. The task force will be composed of 12 students, 12 school personnel,
and 12 community persons.

4. To provide in-depth in-service programs for the task force during the school
year.

5. To pre-test post-test for factual as well as an assessment of attitudes, with
instruments being developed.

6. To provide instructional materials with printed and audiovisual to each
center.

7. To keep records on kinds of questions and concerns of students, K-12, teach-
ers, and community persons express.

8. To develop within each school a K-12 interdiscipline program to prevent
undue duplication.

9. To utilize local, state, and national resources in developing programs such
as: State Department of Health, Mental Health Association, Governor's Com-
mittee on Criminal Administration, and universities and colleges.
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10. To utilize a variety of techniques with school and community groups such as
interaction groups, role playing, youth and adult rap sessions and peer group
rap sessions.

11. To provide opportunity for interested groups throughout the state to
visit ongoing school community programs in action.

EVALUATION

1. Pre-test post-test for factual knowledge and an attitudinal assessment.
2. Questionnaire to a sampling of students, teachers, and community persons

to obtain their views as to the effectiveness of the program.
3. To compare number of arrests the past two years in each community to the

1971-72 school year.
4. To evaluate each method and technique used with various groups.

USE OF FINDINGS

The program described in this proposal would make the following contributions
to be used in upgrading programs :

1. To compile a list of questions and concerns students, teachers, and commu-
nity persons have at each level.

2. To determine the effectiveness of school-community programs.
3. Data and information concerning the pilot school-community centers will be

collected and disseminated to schools and communities so as to share the infor-
mation for future efforts.

Summary of participation in State and Regional Workshops. First year (1970).;
260 Public School Districts.
5 Parochial School Districts.
20 Two year and junior colleges.
22 Four year colleges and universities.
7 Vocational Tech. Schools.
1 Kansas Vocational Tech. School.
1 Girls Industrial School.
1 Boys Industrial School.
1 St. Francis Boys Home.
3 State Hospitals.

ill 2 11111111111113111
111111111113gatillard
ITO 11.11,'rum

AL P

111

1114
Ma+11.A C ./179

our
ptor Cr'/rill 41.173

40



1704

Chairman PEPPER. We also have an excellent statement from one
of the distinguished U.S. Senators from Kansas, Senator James B.
Pearson. I will ask that the statement of Senator Pearson be in-
corporated in full in the record.

(The following statement was received for the record :)

PREPARED STATEMENT BY HON. JAMES B. PEARSON, A U.S. SENATOR FROM TIIE
STATE OF KANSAS

Mr, Chairman, I want to commend you and the Select Committee on Crime
for holding these hearings in Kansas City on this critical problem. You have
enabled those who are closest to the tragedy of drug abuse, those who must deal
with it in the schools on a daily basis, to provide the Congress with the benefit of
their views on this subject. These hearings are timely and important. They are
a service to our community and our nation.

If there is an evil greater than the destruction of the minds and bodies of our
children by drug abuse, none comes to mind. For these children and their fami-
lies, I have the greatest sympathy. For those who distribute narcotics to our
school children, I have the deepest contempt. Unfortunately, neither sympathy
nor contempt can stop the flow of narcotics and other mind altering substances to
our nation and its children.

Despite the severity and complexity of the drug problem in our schools, I re-
main convinced that it can be overcome with a balanced, systematic effort in this
country and abroad. Other nations have been successful in significantly reducing
the incidence of drug abuse in their schools, homes and cities. Japan, for exam-
ple, with a comprehensive effort including education, rehabilitation, and tough-
ened drug laws has successfully controlled two separate outbreaks of drug abuse
since the end of World War II. Our nation can and must do the same.

As a member of the Senate Committee on Foreign Relations, I have been
especially concerned with two aspects of the drug problem : Identifying and con-
trolling the source of the narcotics which flow into our schools and cooperation
among governments to strike at the international drug traffickers who deliver
narcotics to this country.

As each of you Is aware, a great deal of attention has been focused on the in-
ternational aspects of the drug problem. It has been the subject of conferences
among Presidents, Prime Ministers, and international organizations. I have no
doubt that cooperation among nations can contribute to a solution of the world-
wide drug problem. We have made great diplomatic, law enforcement and tech-
nological advances in efforts to deter the international drug traffic.



The Senate Foreign Relations Committee has considered legislation to termi-
nate foreign assistance to nations not cooperating with our drug control efforts,
it reemumended a measure to create positive incentives for foreign opium growers
to shift to other crops and it has approved international drug agreements.

I was most encouraged to hear President Nixon's September 18 statement to
the International Narcotics Control Conference at the State Department in which
he said, "I consider keeping dangerous drugs out of the United States Just as
important as keeping armed enemy forces from landing in the United States."
The President then warned that, "Any government whose leaders participate in
or protect the activities of those who contribute to our drug problem should know
that the President of the United States is required by statute to suspend all
American economic and miliary assistance to such a regime and I shall not hesi-
tate to comply with that law where there are any violations."

want to take this opportunity to urge the President to act on that statement
with dispatch, to treat the international narcotics traffic as a top-priority issue of
foreign policy and utilize every means at his disposal, including the withholding
of aid, to combat the international drug traffic.

As vital as our diplomatic and other international activities are, I must make
a basic point the source of the problem is not in the poppy fields of Asia or
the Middle East rather, it is the demand for narcotics and hallucinogenic sub-
stances in our own nation. in our cilivn schools.

In the words of a recent Foreign Relations Committee report "It would be
the worst kind of tragedy to fall prey to the illusion that we can somehow, by
an energetic application of the tools of diplomacy and international crime-
fighting, defeat the problem of heroin. For our efforts will almost inevitably, by
the very nature of things, impinge only to a degree upon the systems of illicit
traffic which operates in stealth. . . . Every classified document available to this
committee--and common sense as wellindicates that, for as long as a profitable
eeonomic ct miand emanates from this country, traffickers will be able to supply it."

We find. then, that the primary burden of combatting the drug problem in our
schools falls on the parents. school administrators, educators, law enforcement
agencies, drii- treatment centers and the children themselves. At home and
abroad, the federal government can aid us in this fight, but the point I want to
make today is that the struggle will be won or lost right here in the homes and
schor,I., of Ensas City and thousands of places like it across our nation.

Chairman PEPPER. I wish to thank publicly Judge Brown of the
U.S. District, Court, at the invitation of Mr. Winn, for having made
available to our committee for the purpose of this hearing, this very
attractive and very commodious courtroom.

Mr. Counsel, will you call the next witness?
Mr, PHILLIPS. Yes, Mr. Chairman.
The first group of witnesses is a panel of youths and young adults

from the Kansas City area. The names are Kelly, Greg, Martin, lloz,
and Marcia.

Would you youngsters come forward and take these seats.
Chairman PEPPER. We are :cry glad to have you fine young people

with us today.
We appreciate your coming.
Mr. Counsel, go right ahead.

STATEMENTS OF KELLY, ROZ, MARCIA, GREG, AND MARTIN,
STUDENTS, DRUG INTERVENTION GROUP, OLATHE, KANS.

Mr. Pumups. Perhaps we might start with you, Kelly. Tell us how
olds ou are.

KELLY. I am 21 right now.
Mr. PHILLIPS. Have you lived in Kansas all of your life?
KELLY. No, I haven't lived here all of my life. I went to school here

from the fifth grade until the ninth grade and came back for my senior
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year ei high school. I am presently attending Johnson County- Com-
munity College.

MP. PHILLIPS. What high school did you attend in Kansas?
K1:1A Shawnee Mission South.
Mr. Pinwes. That is a large high school : is that correct?
KEr,r.y. Yes. At the time I was there, I think it had about 3,000

students.
Mr. PHILLIPS. Tell us, if you can, in the best way you know, what

the drug situation was when you attended that school.
Kum. At the time I was there the drums were first starting to come

into the school, at least that is the way it appeared to me, from my
viewpoint. I became aware of it through friends that I had when I
lived in Kansas originally and that I got together with when I moved
back to Kansas. They hack started using drugs during the 2 years I was
gone. At first there was a relatively small number. And as time went
on they started me using drugs and then about a year I was in high
school, I saw it increase from maybe a dozen or two people I knew to
probably several hundred people.

Mr. Primurs. In a very short period of time the amount of drugs
that re-e available in that school increased rapidly ; is that correct?

KELLY, Yes, sir.
Mr. Thumps. Could you tell us what drugs were available in the

school ?
KEr,Ly. At that time, the main drugs were marihuana, ampheta-

mines, and LSD.
Mr. Pnwrs. Where were they bought and sold ?
KELLY. Either in school or on the way to school, after school ; mainly

revolving around the school.
Mr. PHILLIPS. You say that some friends of yours actually turned

you on, I think is the word you use.
KELLY. Yes.
Mr. PHILLIPS. They got you involved in drugs. How do they do that

and why did you get involved ?
KELLY. I had just moved back to the Kansas City area the day be-

fore school started and I got together with a group of my old friends.
As it turned out, it just happened the four people I got together with
had all been using drugs and they offered me some marihuana. Up to
that time I had no idea, knew nothing about drugs whatsoever, never
run into it. And simply because they asked me to do it, I sat down and
smoked with them.

Mr. PHILLIPS. Did you get involved more seriously with drugs
thereafter?

KELLY. Yes. I went through a rapid succession of drugs, going from
marihuana at that time to using speed, and using LSD, and then
later on to using just a wide range of drugs.

Mr. Pumurs. Tell us how that affected your s?hool, how it affected
you.

KELIX. During that year of high school was the best year of high
school I had. I kept a "13" average in school. I was taking a full load
in school. Things really went quite well for me that year at school.

Mr. Pumurs. Did your family know about the drugs you were
involved with ?
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KELLY. No. I was doing drugs fairly regularly for about a year and
a half before my parents became aware anything was really ha ppen-

Mr. Plumps. How did you conceal it from them, or did you ? They
were just unaware o; it ?

KELLY. There really wasn't too much need to conceal it because they
never suspected it. There was no reason they should think it was going
on. If they caught me in some sort of strange situation due to my drug
usage, I could usually pass it off as a fact I was very tired or that I had
been drinking or, you know, that I was just emotionally upset, or some-
thing like that.

Mr. PHILLIPS. The number of drugs that you mentioned, the ones
that you took, did you buy those at school ?

KELLY. Yes. Almost all of my connections foe getting drugs were
made through school.

Mr., Pmr.urs. What type of youngsters are selling drugs in school ?
How would you describe them ?

KELLY. Well, I will give you the description of the for people
who were responsible for my starting to use drugs. Two of them were
long-haired musicians, which I think is probably society's vie* of the
middle-class American who uses drugs. One of them has just recently
gotten his master's degree in political science from KIT., and has
received his commission in the US. Army.

Another one is working as a laborer, doing common jobs here in
Kansas City.,

Mr. PHILLIPS. So there were a variety of people who were selling
drugs in your school, from the long haired to the short haired.

KELLY. Yes. If you were to see the group that got together, there was
no way you could possibly see any connection between the group and
the five of us.

Mr. Pnn.r.tes. Could you tell us what the teacher reaction was to
your using drugs, if any?

KELLY. For the most part, the teachers didn't really know anything
was going on. There was a lot of drug usage in the school at that time.
It was hard to tell whether the teachers were just really ignorant of
what was going on, or whether they chose not to do anything about it,
were inclined t2, turn their backs on it.

There were people coining into school so heavily intoxicated by
drugs that they couldn't operate at all. People were doing massive
amounts of drugs in the parking lots before school and coining in, just
sort of sitting in class. hopefully not falling out of their chairs. Hope-
fully being able to talk if someone called on them.

Mr. Pinr.urs. In other words, they would go into school stoned and
the teachers would ignore it, or just do nothing about it?

KELLY. Yes.
Mr. PHILLIPS. When you are heavily into speed, you even have

trouble speaking; is that correct ?
KELLY. Yes. I can think of instances in school where I was in the sit-

uation of having to talk to a teacher, particularly like in a drama class,
where I had to perform in the class. There was no way I could do any-
thing in the class. All I was capable of doing was just sort of staring
off into space at that point.
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And the teacher commented on my condition and then just passed
it bv.

Mr. PnILLips. What did the teacher say, essentially, when comment-
ing on your condition ?

KELLY. Asked me. walked up and asked me what was goingon that
I was acting so strange. I don't remember what my reply was. I just
made something the teacher forgot about it.

Mr. Pnru M'S. I «ill get back to you later, Kelly. Thank you.
Mr. Pinr.i.ips. Roz, perhaps you could tell me how old you are ?
Roz. 17.
Mr. Puiwi's. And you are presently attending
Roz. Yes.
Mr. PHILLIPS. What school are you attending?
Roz. Shawnee Mission West.
Mr. PHILLIPS. Could you tell us what the conditions are in relation

to drug availability at that school new?
Roz. Well. it is readily available. Pretty much like you say, at least

half of the school uses. You can get it anywhere in the halls, before or
after school.

On the streets. in front of the school or after school.
Mr. PHILLIPS. What drugs are available at Shawnee Mission West ?
Roz. Grass, hash, speed, -downers, cocaine. and sometimes smack.
Mr., PHILLIPS. You say cocaine and sometimes smack? Smack is the

street name for heroin ; is that correct ?
Roz.
Mr. PHILLIPS. And occasionally large shipments, or at least large

a mounts, of those things arrive on campus; do they not?
Roz. Yes.
Mr. PHILLIPS. Recently a large amount of cocaine, I think, came to

your school. Could you tell the committee how that arrived and what
happened to it ?

Roz. Well, when it does come into town, it is just generally spread
all over Kansas City, an sometimes it gets into the suburbs and it

get into the schools like in the large parties, and at the beginning
of the school, you can possibly buy it in the middle of the day.

Mr. PHILLIPS. In other words, it would be a large amount of drugs
really bought up very rapidly right in the school, either in the morn-
ing or part of one day; is that correct?

Roz. Yes.
Mr. PHILLies. That would be true of cocaine, speed, or any of the

drugs that you have mentioned?
Roz. Yes.
Mr. PHILLIPS. You said, I think, more than 50 percent of the young-

sters in that school are into drugs; is that correct?
Roz. I can't really speak for the whole school, but from what I have

observed, I believe it to be about 50 percent.
Mr. PHILLirs. How many youngsters in that school would you say

are dealing with drugs?
Roz. About 25 percent out of the 50 percent.
Mr. PHILLIPs. In other words, half of the users are also sellers; is

that correct?
Roz. Not all. Well, close to half of the users get into selling because

they can make either a profit off of it or give it to their friends.



1709

Mr. Puir,mrs. Did you get involved with drugs, yourself ?
Rm. Yes.
Mr. Pinuirs. Could you tell us where you bought and sold?
Rcz. I mainly got into when I was in junior high school, down in

the junior high school in Shawnee Mission District, also. There weren't
that many people then who were using drugs that I knew in the school,
not very many. It didn't happen very much, but it did, they pretty much
got together. Not too many people were aware of it.

Mr.-PHILurs. In other words, when you started junior high school
there weren't that many youngsters involved and there weren't too
many people aware of it?

Roz. Right.
Mr. Pnuzips. And when you got to high school, was there a dif-

ferent scene?
Roz. Totally different, because then people were getting into it more

and more. It was being publicized more and more. They kind of got
into groups and just kihd of expanded.

Mr. PHILLIPS. Has it been expanding all of the time you have been
in high school ?

Roz. Yes.
Mr. WINN. Where did you go to junior high ?
Roz. I went to two junior highs. Lincoln Junior High School and

Indian Creek Junior High School.
31r. PHILLIPS. Of the youngsters you see using drugs, are they the

ones failing in school, the ones succeeding in schools, or the ones who
are with sports, athletics? Just describe the group of people you see in
school using drugs.

Roz. Well, it is pretty hard to generalize. Like I say, it has expanded
to people that were notsome people that were not doing so well in
school were doing it, and people who were doing extremely well in
school were doing it, and I found that this kind of surprised me, there
were some people who were athletically inclined who you wouldn't
think would be getting into it, but it was really hard to just categorize
all of these people.

Mr. l'inuars. In other words, it is a pretty broad variety of young-
sters who are into it. Could you tell us what drugs were available in
your school and what the prices might be for the drugs you are aware
of?

Roz. Well, you could buy it in large quantities and you could buy
grass in large quantities, buy hash in large quantities. You could buy
grass by lids, which is one ounce, $15. You could buy quarter ounces
of hash. You could buy grounds of hash. Grounds were good for $7
or $8. And quarter ounces may range from $25, $3.). or $30. You can
buys lots of speed, like $50 lots, $100 lots, in ilia range. I don't
really have any idea how much that was going for.

Mr. Pnimrs. You say speed, meaning amphetamines?
Roz. Right.
Mr. PHILLIPS. Were they popular among any specific group of young-

sters at the school ?
Roz. Well, they were popular to a lot of different types of people.

Nevertheless, it, was very popular.
Mr. Pinhurs. How about boys and girls; are they equally into it

or more boys or less by sex ?
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Roz. I can't really say.
Mr. Pumnirs. Would you say it is about equal, both boys and girls?
Roz. Yes.
Mr. Puinues. Roz. I am going to come back to you. In the mean-

time I ant going to got rem.
Mr. Pim.urs. You late arrival today. Could you tell us how

old you are. Marcia?
MAat.i.. I am 18 years old.
Mr. PHILLIrs. Have you lived here in Kansas all of your life?
MARCIA. I lived here in Kansas City, Kans., for approximately all

of my life, except for the last year or so I lived in Missouri, besides
t raveling.

Mr. I'llimirs. Could you tell us what schools you have gone to here
in the Kansas City area ?

MARCIA. I have gone to Shawnee Mission North and gone to the
Kansas City Art Institute, and also the Johnson County Conummity
College.

Mr. Piiimars. Tell us how you saw the drug scene at Shawnee
Mission Nort h.

MArei.. Well, it. was readily available as far as I am concerned.
If you couldn't (Yet it. in school, you could make a time to meet some-
one to get it out of school, almost any type of drug you wanted.

Mr. l'itinues. What percentage of the voia were involved;
what percentage of the school body would be into drugs?

MARCIA. I believe when I was in sci,o)? that 50 percent were using
some sort of drugs, or more, by now.

Mr. Pitimins. It seems to be.gett
MArmt. It seems to be growing, the use of drugs.
Mr. PHILLIPS. Could you tell us what particular drugs were avail-

able in your school?
MAnct.t. Well, as in most schools, grass and hash, and also speed

and barbiturates, and lately a lot of cocaine has been coming in in
increasing amounts. People are usino. it there. Also. a very few people,
but there are some that. do use smack and things of that nature.

Mr. Piimurs. Is this just everywhere?
MARCIA. You could probably get it all over the place in schools.
Mr. PIIILLII.S. Do sales readily go on, deals go right on in the hall-

ways, cafeterias, and places like that?
MAnct.. Yes.
Mr. Pitimirs. That is every day ?
MARCIA. Oh, I don't know about every day. But probably you can

speak to someone about making connections and get it the next day or
so. whenever something in. Make plans for arrivals.

Mr. Pumurs. Did t'you find any students in your school actually
shooting drugs?

MARCIA. There were a few, not very many. Maybe 5 percent or less.
Mr. PHILLIPS. Most of them were di:opping drugs?
MARCIA. Or snorting cocaine.
Mr. PHILLIPS. Or taking pills?
MARCIA. Mostly they didn't get into shooting until after they were

out of high school, most of them.
Mr. WINN. Marcia, since you have been over at the art institute, do

you think that there is a great connection betweer, the pushers and the
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sellers or is there any difference between the pushers and the sellers on
the Missouri side that has had the recent publicity, compared to what
is available on the Kansas side?

MARCIA. I don't know about connecting it with the art institute
directly.

Mr. WINN. I am sorry, I didn't mean to do that.
MARCIA. But I feel from living in Kansas City, most of it does come

from the Missouri side. A lot of the harder drugs from St. Louis to
Kansas City, Mo., and then they filter through into the suburbs and
sometimes there are direct things that do go directly into the suburbs.

Mr. WINN. Of the harder drugs that are alleged to go through Mis-
souri from St. Louis, do you believe those are the same ones that go to
KU? Have you heard of any connection ?

MARCIA. 1 think, as far as I knowI don't feel that I can talk too
much about KU, because I haven't been therebut some things have
been coming from Denver, as far as I am concerned.

Mr. WINS. Denver?
MAecLA. Yes.
Mr. WINN. Thank you.
Mr. PHILLIPS. What type of youngster is dealing with drugs in

school?
MARCIA. Any type.
Mr. PHILLIPS. Any type: anyone who is using, is almost a seller?
MARCIA. Well, if it is not selling, it is giving it away.
Mr. PHILLIPS. One of the things I think you mentioned to me was

the practice of giving drugs to girls as part of a date.
ISIARcIA. A lot of tunes the girls don't have to pay the price for some-

thing
3, .

thing because of the dating, just like dinners and shows. It is included
along with them.

Mr. PHILLIPS. Tell us what you view as the teachers' reaction to the
drug scene?

MancIA. Well, I don't feel that too many really realized it at some
point, and others did, and they were strict within the classroom. They
didn't let any activity at all go on, conversing, or whatever. I don't
know that. I ad anything to do with the drug usage, but others didn't
seem to ) ),, vented about it.

Mr. Pi,. the drug scene at the art institute is any different
than it wit:, in tog!I school?

MARCIA. 1 4. ;;illk they are careful. I think they are not as loose and
they know more what to do with themselves and I feel that theyaren't
taking just at random anything that is given to them, as being mes-
caline or another type of drug turning up to be like animal tranquiliz-
ers. I think they know more and are more informed, so they don't
poison themselves without realizing what they are taking.

Mr. PHILLIPS. Are they into heavier drugs than high school?
ALuicra. I think they are almost on the campus. College would be.
Mr. PHILLIPS. Could you tell us whether or not heroin or cocaine

are available at the art institute ?
MARCIA. I haven't had any direct contact with it, myself, but it prob-

ably is.
Mr. PHILLIPS. Could you tell us whether large amounts of drugs

were available in high schools here ?



MARCIA. Yes. Mostly downers, grass, hash, and different things.
Mr. Pima Ars. How about large amounts of amphetamines?
MmicrA. Oh, yes. They are available, too.
Mr. PHILLIPS. Did you have any education in school concerning

drugs ?
MARCIA. We had different films and I feel they were mostly -gaper-

ficial. They didn't show it as it was, and I feel that most of the educa-
tion wasn't very well sponsored, at all. I think, if they are going to have
any effect at all, they should try to plan something that would be a
little better top quality presentation than has been in the past.

Mr. PHILLIPS. I think you told us about the "Drug Awareness Day''
conducted in the Johnson County Schools.

MARCIA. Yes.
Mr..Pnu.mrs. Could you tell the committee alicut the reactions of

"Drug Awareness Day" on behalf of the student body in any of these
schools?

MARCIA. Well, most of them didn't take it tco seriously. I feel that
the people that did sponsor it were trying the best that they could to
give the students something to draw off. like people that had used drugs
before and just a variety, medical staff, and then a lot of the people
that went there just had it as a day to get stoned and go to the "Drug
Awareness Day."

Mr. PHILLIPS. So there was a lot of discussion about getting stoned
to go to "Drug Awareness Day" ?

MAP.CIA. Yes.
Mr. Ilriturs. And many people showed up for the program stoned;

is that correct?
MARCIA. Not the people necessarily themselves, but the students that

were reviewing it.
Mr. PHILLIPS. Perhaps, Greg, you could tell us about your partic-

ular situation. You went to a Kansas City, Mo., school ; is that correct?
GREG. Right.
Mr. PHILLIPS. How old are you now
GREG. 17.
Mr. PHILLIPS. What was the scene in your particular high school

and what 1-;gli school that was?
GREG. Southwest High School.
Mr. PHILLIPS. Whereabouts in Kansas City, Mo. if
GREG. 63d and Warner Road.
Mr. PHILLIPS. How did you view the drug scene in that school ?
GREG. I was there about a year and a half. When I first got to the

school, approximately, I would say a third to one-half of the students
were doing drugs, and they were doing a lot of cocaine and a lot of
heroin, a lot of marihuana, and hashish, and LSD, and various
hallucinogens.

Mr. PHILLIPS. Did the problem grow while you were there ?
GREG. At the end of a year and a half, I would guess about 75

percent of the kids did drugs.
Mr. Pinturs. Give us your comments on the type of kids that were

doing drugs.
GREG. All types. We had a number of football proes where the team

went out, all of them stoned.
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Mr. STEIGER. How did they do?
GREG. They did fine. We won the char.,pionship twice.
Mr. PHILLIPS. What about the number of dealers that might be

working in a school like that?
GREG. When I left, I would sap about a third of the ki is who did do

drugs were dealing and what happens when people use drugs, they
usually pass them on, and legally, I suppose that is dealing or having a
tramp scion, so I would say all of the kids shared their drugs.

MI. PHILLIPS. That is a common practice, to share the drugs you
have with other people?

GREG. Yes.
Mr. Purburs. Martin, I think you are the last one. How old are

you?
MARTIN. I am 15.
Mr. PHILLIPS. What school do you go to?
MARTIN. Shawnee Mission North.
Mr. PHILLIPS. You just started, or how many years have you been

there ?
MARTIN. This is my first year there.
Mr. PHILLIPS. When did you first become aware of drugs in the

schools?
MARTIN. In the eighth grade.
Mr. PHILLIPS. What was available in eighth grade?
MARTIN. Mainly just marihuana and hash and that was about it.
Mr. PHILLIPS. Were a small number of kids or a large number of kids

involved?
MARTIN. A small amount.
Mr. PHILLIPS. Did you go on to high school?
MARTIN. Yes.
Mr. PHILLIPS. Junior high or high?
MARTIN. High.
Mr. PHILLIPS. When you went on to junior high, how old were

you then?
MARTIN. I was about 13 in junior high.
Mr. PnnzirPs. Could you tell us whether the drug scene was the

same in junior high?
MARTIN. There wasn't hardly anything in the junior hi .
Mr. PHILLIPS. What happened when you finally got to hi school?
MARTIN. I found out there was a large percentage of rugs and

between 70 and 80 percent of the students do drugs at Shawnee Mis-
sion North.

Mr. PHnoups. Can you tell us whattype of drugs-they dot
MARTIN. Marihuana, hash, speed, acid, LSD, and I don't know, very

small percentage of smack.
Mr. PHILLIPS. Could you go out and buy this stuff easily?
MARTIN. Yes.
Mr. Pmzurs. No trouble at alit
MArrra. No trouble at all.
Mr. Pnnzirs. Would you agree with the statement made, "pretty

much every typed kid is into it'?
MARTIN. Yes.
Mr. Pnnxrps. Many kids are dealing as well as using?
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MARTIN. Yes.
Mr. PHILLIPS. Thank you.
I have no other questions at this time, Mr. Chairman.
Chairman PEPPER. Mr. Mann.
Mr. MANN. Let's just take this question from right to left here.
Marcia, did you acquire drugs from anyone other than a fellow

student?
MARCIA. Yes.
Mr. MANN. What type of source was that?
111AnciA. Outside of school, just people that I met that were friends

of people I knew in school or just complete outsiders.
Mr. MANN. Were any of the ones you bought from really commer-

cializing on it or were they just kind of accommodating you?
:MARCIA. Well, mostly accommodating me with them. Mostly giving

me things. I usually didn't ever have to pay for anything I got.
Mr. MANN. Greg, did you acquire drugs from anyone other than

a fellow student?
GREG. Yes.
Mr. MANN. Where?
GREG. In the Westport area, in Jol:nson County, pretty much both

of those places; just those places.
Mr. MANN. From what type of place in general?
GREG. We would go over to a friend's apartment and they would

have drugs and we would buy them there. Or we would go to the Sign
Coffee House when it was opened.

Mr. MANN. A coffee house.
Roz, how about you : Did you ever buy any from anybody other than

a student
Roz. Yes.
Mr. MANN. What type of source ?
Roz. Mainly Westport and Johnson County. There were certain

places where people congregate.
Mr. MANN. Beer joints, hamburger joints?
Roz. Yes; restaurants and things like that.
Mr. MANN. The type of people that you acquired these from, were

they much older or the same age group ?
Roz. That varied. Generally, never over 20: Generally pretty much

my own age.
Mr. MANN. Kelly, how about you ?
KELLY. Well, I spent a semester at K.U. in it fraternity and at that

time I was traveling around the country, procuring drugs and bring-
ing them back to Kansas City. We were buying drugs from people
who werethat was their livelihood, was the transportation of drugs
and selling of drugs. A lot of them were older, middle aged, a lot
of them were addicted to narcotics; and this was their livelihood.

We got drugs from people in various positions in cities. We got
drugs from doctors, I received drugs from schoolteachers, from junior
high school teachers. Just about every source I can imagine. Wherever
you go; you know, you run into somebody who has got drugs they
want to sell, whether it is a businessmen's convention or a group of
students, or YMCA, Boy Scouts, whatever.

Mr. MANN,. All Tight .
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Martin, did you ever buy any from other than students?
MARTIN. Yes.
3'r. MANN. What source?
4ARTIN. Like down at Volker Park in Westport in Johnson County.

Around the Kansas City area.
Mr. MANN. From what type of establishments ?
MARTIN. Well, all types. Restaurants, parks, plays, and football

games. It is just about everywhere.
Mr. MANN. Other than the influence of your fellow students and it

being the thing to do, what other reason did you have for taking
drugs?

MARTIN. Well, just to relieve my mind or something; help me in
school. I found out that I did better in school when I was stoned than
when I was straight.

Mr. MANN. Did it make you just feel better in school, or did you
think it improved your learning process?

MARTIN. It improved myand I felt good all of the time.
Mr. MANN. What type of drug was that that caused that result?
MARTIN. Well, LSD and marihuana.
Mr. MANN. Kelly ?
KELLY. I think I probably did drugs mostly for recreation, because

it felt good and because it was fun.
Mr. :STANS. Boz.
Roz. I didn't necessarily do it just because it was the thing to do.

I am more or less in it because it was a real action, grass was.
Mr. MANN. Greg?
GREG. I think two reasons: One the same reason most people smoke

cigarettes, so they can be seen with a cigarette when they first start
smoking, and also like a cold beer on a warm afternoon. It is nice.

Mr. MANN. Marcia ?
MARCIA. Well, besides, when I was in high school taking drugs, it

did improve my grades. In 10th grade I was doing very poor and it
went up to B's and A's after doing approximately the same thing as
someone else, I believe Martin said. And after that, it got me on the
cycle where I could do it myself, without the use of them. And also
some of the opiates and things, you can look at the great writers and
artists in the past, and I feel that I can see their influence,you know, of
their creations.

Mr. MANN. You mean you can interpret the abstract implications of
those works?

MARCIA. Not necessarily abstracts, but true feelings of things.
Mr. MANN. Now, you are not saying that is because history records

that those artists were also taking drugs, are you 9
MARCIA. Some of them were. some like Edgar Allan Poe, his writ-

ings werehe was mostly on opium at the time. Other artists in the
past have taken things.

Mr. MANN. Does this tend to be an influence on you and on fellow
artists in the community, that creative work seems to be enhanced by
drugs?

MARCIA. Not necessarily, You don't have to have them to see and feel
the same thing that the artist probably did when he was inspired to
paint something or write something, but it is just the feeling, it is a
good feeling inside, a warmth and understanding of the person and
their conception of beauty and how they portrayed it.
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MANN. This is a very difficult question. I am 2,; going to direct
it to all of you. Do any of youand I want to ask you to volunteer the
answer if you have onedo any of you attribute your use of drugs, your
desire to escape or relax or whatever, to any home situation that was
unhappy? Any parent situation that was unsatisfactory? Any of you?

KELLY. I, for one, came from what I consider one of the best families
I have seen, one of the closest families. The worst thing that ever hap-
pened to my family was my using drugs. That put a gap in the family,
but before that there was nothing.

Mr. MANN. I assume the answer of all of you is : No ?
GREG. No. At the tine I was into a period, a number of years ago,

3 years ago, on heav3 speed usage and at that time my home environ-
ment was very bad. I was living with just my father and it was a very
unstimulating kind of environment.

Mr. MANN. er) what?
GREG. Unstimulating. Boring.
Mr. MANN. Thank you, Mr. Chairman.
Chairman PEPPER. Mr. Winn.
Mr. WINN. Thank you, Mr. Chairman.
To help the committee understand a little bit, the Shawnee Mission

is a large school district with five big high schools, approximately
2,000 students each.

Southwest High School is on the Missouri side, at 65th and Warner
and has about 1,700 students, I think.

There is, to my knowledge, quite a bit of comaraderie between the
Shawnee Mission Schools and the Missouri schools. The Westport
district is an older part of town. It is now frequented by a little bit
of everybody and all income areas. I would say there are a lot of
restaurants, beer joints, some of the hippie element, a little bit of
everything, and higher income people go down there to some of the
fine restaurants, too. So it is kind of unusual and kind of a tough thing
to describe.

I would like to ask if boredom in school and .probably not enough
to do outside of school could be one of the main reasons for young
people picking up drugs.

Do you think it is, Martin ?
MAirrix. No.
Mr. WINN. Kelly ?
KELLY. I don't know if it is boredom so much as sort of lack of pur-

pose. Sometimes what you are doing can be interesting, but there is
not much fulfillment out of it.

Mr. WINK. In your high schools, along that same line, I know several
students with whom I am familiar, they go. to school for a while and
then they are out of class for awhile. and they go back to class.

We fo.arld this; also, Mr. Chairman. , in San Francisco last weekend,
and we found this was the time when the students would either stay
around in the parking lot or go down to a' park or drive-in somewhere,
and buy and sell drugs.

Would this be true of any of our Shawnee Mission schools? I think it
is:

Is it prevalent? I mean, isthat part of the time they are purchasing,
dining the schoolihours
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NliirrIN. Yes.
Mr. WINN. Then they go back to school and may or may not be

on drugs, or they may be stoned in some cases ?
MARTIN. Yes.
Mr. WINN. So the school curriculum is not a steady one. In other

words, it doesn't take, particularly, as I understand it. seniors through
the entire day, or even juniors and sophomores. I am not sure about
that. So that they do have time on their hands. Whether that would
be boredom or just too much freedom, it could be one of the reasons for
the daily problem. Would you all agree or disagree?

MAncrA. I feel that the school system should have a complete turn-
around of the way they present their material in the classroom-type
studies. I feel that it is not necessarily boredom or too much free
time. I think it is the pressure and the way you are brought about to
learn things in the classroom. It is mostly a memorization, as far as I
can remember when I was in high school, except for a few classes
that were starting the new method of teaching. It was mostly just
like memorization, like I said.

It is a lot of pressure on time and dates and people's names, and it
is not an actual learning process. If the people want to learn, they will
pick up something to read on their own, outside of class. I think they
should be turned around.

Also, I feel that there needs to be more entertainment in Kansas
City for the younger people, to get away from anything you might
feel is boredom, free time.

Do you understand me? It seems like it is unclear.
Mr. WINN. Yes, we understand. I think the main reason we under-

stand, Marcia, is because this is what we have heard in the other four
cities. Basically the same thing. Some say boredom, some say the
curriculum of the school is inconsistent. It is basically the same
thin °. you are saying.

'Zulu& I think some of the drugs are used more for relieving of the
pressure and tensions that are brought on in classrooms and also out-
side, even in the working situation on up.

Mr. WINN. You criticized the films, the drug education films, shown
during "Drug Awareness Week"and we kind of glimpsed some grins
and smiles on your faces when we talked about "Drug Awareness
Week." I got the idea you thought the whole thing was kind of a
latmh because it wasn't presented well.

Was I wrong?
MARCIA. Well, some of the films misinformed students? I believe, on

the effects of some of the drugs. I can't remember specifically at the
moment what exactly it was, but it is more of a scare type of thing.
It is brought on in a way to try to scare people and that isn't accepted
well, at all.

Mr. WINN. We have had students say they thought that maybe those
that are on drugs should be a part of the people that are making these
films, because the filmmakers don't seem to know what they are talking
about half of the time. They are not talking the language of those
that are on drugs. Does that make sense to you ?

MARCIA. Yes; and I think that they could probably interpret what
the actions would be, and none of the misinformation or the misinter-

S2-401--72-Pt.
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preti,tion of what you actually see or feel on certain drugs and when
they get, mixed up. as I have seen them presented.

Mr. Wixx. If they didn't use the scare tacticsand I would like
to hear from some of the rest of you on thiswhat type of drug edu-
cation. either literature or films, would you suggest % What would you
suggest from now on that the communities that are concerned can
do to help make the younger people, aware?

GREG. I think the first thing they could do is sir down with the stu-
dents and ask them what they want and deal with their values. I
think something the schools neglect, is youth values. There was a chasm
in my schools between the teachers' and administrators' values and
youth values.

I think the second thing to do would be to start small groups. In-
stead of setting up teacher-student kind of format. set up an equal.
for all people kind of format. The only thing I have ever seen in any
kind of drug prop-yam. the only response I have ever seen from stu-
dents to a drug program in schools, is apathy, because it is usually
incorrect, information.

Mr. WINN. I think part of your statement, is very clear and I think
today or tomorrow we are going to hear from people who are working
in the drug rehabilitation areas that, have been successful around here.

Roz. Yes. When they had like the "Drug Awareness Week" and it
was more or less a farce. It, was kind of known to the other students,
they generally did get bored to death with these kinds of things be-
cause it was kind of a laugh.

I am more with Greg. I think it should be an equal type thing
instead of a type thing where you kind of put somebody up on a
pedestal and say this is a drug user. They mused the scare tactics and
it didn't, work and they still persisted and it still didn't work, and it
got to the point where nobody listened. They didn't really try and ask
the kids what exactly they wanted. They kind of used -their own
methods and how they felt the students would react and generally
they were kind of wrong about it.

Mr. WINN. They had former users on the "Drug Awareness Week"
committee, as I understand it.

Roz. When I was in Indian Creek, that, is when they had it. They
had students from senior high schools that were pretty much straight
and they said they were straight. They stated that they were like
athletes and they wanted to come talk to us about not getting into
drugs, and they felt they could get past and so could we.

I personally didn't see anybody or talk to anybody or hear any-
body talk that was a user. I saw detectives stand up there pointing
out, that this was marihuana and this was amphetamines and these
were the different types of paraphernalia you would use, and we pretty
much knew all of that.

Mr. Wixx. They were telling you things you all had known for sev-
eral years.

Kelly, I think you had some ideas.
KELLY. Yes. It is pretty hard for a high school student sitting there

in his high school auditorium to relate to a 45-year-old heroin addict
who spent 15 years in prison and is out of prison today, especially
to come speak to the school. I don't think there is any way they can
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see a connection between the drugs they are doing and what the
person on the stage is talking about.

Mr., WINN. The results probably are not the same at that stage of
the game, but the drugs in many cases are the same, different usage,
1 would say.

Kni Ax. Yes. sir. So when you go into one of those programs, you
sit back, especially when they come on with scare tactics and the guy
sitting next to you is stoned and they are showing you a film that
says what he should be doing and his actions are totally different. It
pretty much discredits the film and most of the material they. are
putting out.

Mr. Wrxx. Along another line, do you think we ought to have a
drug abuse and drug awareness program for parents? I think you were
the one who said for a year or year and a half your parents were
not aware you were using drugs. And if they thought you were, you
could pass i! off, using the usual thing that young people do and are,
which is tired frequently, and worn out, sleepy.

Kr:LTA% es, sir. I think that is very important.
Mr. WINN. How should we proceed? This committee is trying to do

something legislatively and recommend to communities how they can
do something to make parents and students aware c f the drug problem
that is sweeping the Nation.

KELLY. My mother has been in programs of that sort and has been
working with other parents in the program. I have been in the DIG
program, the Drug Intervention Group here in Kansas City, and my
mother has been w orking in part of the program called Adult Pre-
vention Groups, and from my experience, I found this just, you know,
really valuable. Because the worst thing that happened when they
found out about t1..3 effects on my parents when they found out I was
using drugs, was worse than the effects the drugs had had on me
up to that time. You know that can be something horrible for a parent
to have to go through.

For a parent to get an education in the true facts about drugs, about
what goes on in the drug culture, about what they can expect from
their child, that sort of education can save a lot of parents a lot of
pain, a lot of hurt, and it can also really help their child when he is
trying to get away from the drugs.

Mr. WINK. But, Kelly, if a young person is stoned half of every
day, or all of every day, or part of every day, do you think they are
really concerned about the reaction, how it might hurt their parents?

Kim.y. Well, I think there is sort of a crossover point. I think most
of the kids who are in high school using drugs probably don't have
that serious a drug problem so far. They probably aren't addicted to
a narcotic yet, they are just working into it. I think those kids probably
have sonic sort of family ties still. They are probably somewhat con-
cerned about what happens to their parents.

Mr. WINN.. You went to K.U., though, and sociologists say when
students go to college they then sort of automatically reach the break-
ing point, they are on their own, they arc living away from home in
many cases and, of course, it wouldn't be true at Johnson County Com-
munity College, but if you go away to school. What did you find up
there as far as the drug problem at K.U.? Higher usage?
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Krim The drug problem there was just pretty much beyond con-
ception. I was living in a fraternity. I had a partnership with the
president of my fraternity to buy and Al drugs. We were financed
from the house treasury. We were traveling around, procuring drugs
to bring back to the university campus. We were selling to fraternities,
to sororities, to everyone on the campus. It was just pretty much un-
believable up there.

Mr. WINN. What you are saying, then, is that K.U., and probably
at all other colleges, there is a concession, just like the concession for
sandwiches in fraternities, sorority houses, or dorms, or the soft drink
concession, and nowadays we have a drug concession in many of the
organized houses and in the dorms ?

KELLY. Yes, sir. Definitely.
Mr. WINN. What percentage of people at K.U. would you guess

are using drugs or have used drugs.
KELLY. Agana, I probably estimate three-qoarters now. Out of our

fraternity it was like probably 90 percent of our fraternity was using
drugs.

Mr. WINN. And your fraternity was probably typical of all of the
fraternities?

KELLY. Probably.
Mr. 1VINN. And the same percentage in the sororities, or a little

less?
KELLY. Maybe a little less in the sororities. Maybe a little less in

the dorms because it was harder to meet people in the dorm. You
didn't have as much contact as you had in a fraternity setting. Maybe
it took a little longer to get going there.

Mr. WINN. You are talking about people from all income brackets,
all the way from low income to people that are working their way
through school, to very high income areas?

KELLY. Yes, sir.
Mr. WINN. So the income bracket really doesn't have much to do

with it, does it ?
KELLY. Not at all.
Mr. WINN. And they all seem to find the money to make a purchase

from you or the other concessionaires, or whatever you want to call
you rselves ?

KELLY. Yes, sir. If they can't get it by legal means, coercing their
parents, or their job doesn't pay them enough, there are plenty of
ways they can make money illegally.

Mr. WINN. And it wouldn't make any difference whether they were
freshmen, juniors, sophomores, seniors, returning veterans; it wouldn't
make much difference, would it?

KELLY. No, sir.
Mr. Wpm. Thank you very much, Mr. Chairman.
Chairman PEPPER. Mr. Steiger.
Mr. STEIGER. Thank you, Mr. Chairman.
Kelly, when you were dealing in school, before you got to K.U.,

did you start dealing in junior high school
KELLY. In high school.
Mr. STEIGER. In high school. After you got rolling, what could you

make a week dealing in drugs?



KELLY. That is a really hard question because at that point therewasn't
Mr. STEmEn. What was your best week, in your memory?
KELLY. On nights when there would be like a concert in Kansas

City, we could come down and probably we could make maybe a $75
investment in drugs and maybe pull in $300 worth of profit, selling
in front of a municipal auditorium or some place like that.

Mr. STEIGER. Ilow about in school ?
KELLY. In the schools it took a little bit longer to sell drugs, but

you could do it. You could sell it as fast as people could take them.
Mr. STEIGER. Could you average $50 a day in school ?
KELLY. I guess you could.
Mr. STEIGER. Gross ?
KELLY. Yes; I think you could if you
Mr. STELGER. Did you?
KELLY. No, I didn't. I have friends who did, though.
Mr. STEIGER. Would it be fair to say that you were taking in $400

or $500 a month, some kind of minimum, for your own expenses?
KELLY. I don't think I was because I was just selling enough to

make the money to supply them. I was also going to school at the time.
Mr. STEIGER. Was another student furnishing you with the stuff?
KELLY. Sometimes a student; sometimes not.
Mr. STEIGER. You didn't have a regular source of supply?
KELLY. No, whoever got it in.
Mr. STEIGER. So you would just go around to the various people.

It was not well organized, as far as you were concerned?
KELLY. No, sir.
Mr. STEIGER. How about when you and the fraternity president

were collecting for the school, for the university customers, did you
have a relatively regular source of supply or was it catch ai catch can?

KELLY. There were probably half a dozen people and every one of
them got it, usually some one of them had a supply of drugs.

Jr. STEIGER. Half a dozen people on the campus or off?
KELLY. Maybe a couple on, mostly off.
Mr. STEIGER. What kind of gross did you do after you got going

in K.U., in dollars?
KELLY. We were bringing in a lot of money.
Mr. STEIGER. Like what?

Well, we were dealing in quantities of drugs like $500, like
$500 worth of marihuana.

Mr. STEIGER. If you made a $500 bury, what could you turn that into?
How much money?

KELLY. Easily tour or five times that. That is, if you wanted to get
rid of it quick and are not willing to take any time.

Mr. STEIGER. Did you always get it in bricks or have to put it tip
yourself ?

KELLY. It pretty well varied, depending on who we got it from,
what their source was.

Mr. STEIGER. Have you been busted?
KELLY. No.
Mr. STEIGER. You were never busted?
KELLY. No.
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Mr. STEaa.a. Really, you dealt for 3 or 4 ears %% ithout being appre-
hended. obviously. Were there any busts in your high school ?

Iiia.i.y. Yes: there were.
Mr. SiacEll. Did the police use undercover people in the school ?
KEI.I.Y. I really don't know how they did it.
Mr. STEIGER. flow about on K.U.? 'Were there any busted at Kt;.?
Km.i.y. Yes, sir; quite a few.
Mr. Si ;nom. You don't know how they did it, either?
KELLY. Sonic of those we definitely know were undercover agents.
Mr. STEIGER. Did you feel at any time that the jeopardy was real, that

the game might not be worth a candle if you got busted?
KELLY. No; there was no comprehension of the fact I might actually

get busted and sent to jail.
Mr. STEIGER. You didn't believe you could get busted ?
KELLY. No.
Mr. Smolat. Greg, you were busted ; right?
Gam. Right.
Mr. SmoEu. I fo w old were you when you were busted?
GREG. 14.
Mr. Smona. Were you convicted?
GREG. No, I wasn't.
Mr. ST::liant. Were you incarcerated at all ?
Gam. I was a runaway at the time and I was arrested in a raid.
Mr. 'SrEiorn. Where was that ?
GREG. St. Louis. I was kept for about 5 weeks at a juvenile detention

home.
Mr. Smuam. That was :i weeks awaiting trial ?
GREG. Right.
Mr. STEIGER. You were 14?
Garli. Right.
Mr. STEic.En. How old were the other people in the detention home ?
GREG. The youngest was abort 8 and the oldest was about 17.
Mr. STEIGER. Did that scare you, bother you ? Did it have any effect

on you? Did von back off after that?
GREG. Yes. I quit. I got very evangelistic about quitting and quit for

about a month.
Mr. STEtonn. Why did you quit; because of that experience?
GREG. To a small degree it was that experience. To a greater degree it

was that I was reunited with my mother finally and there were a lot of
commitments I made to her.

Mr. STEIGER. How long did you stay off of it?
GREG. Ab011t a month.
Mr. STEmEn. So, at least in your ease, that was no cure?
GREG. J.
Mr. STEmEn. How about you, when you were dealing; how much

money could you make?
GREG. I never got into dealing too much.
Mr. STEIGER. Never did deal ?
GREG. No.
Mr. STErorn. Do you feel that despite all of the mind-expanding lan-

guage and all of the rationale, all of the social rationale, did it ever
occur to you that somebody was making a lot of money on the fact
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you were wing drugs, and regardless of your motive for using th:m.
one of the motives for making them available was money has t hat
el er occurred to you?

Gum. I didn't buy from those who were out to make a lot of profit.
Mr. SmioEn. Do you think you could make a distinction?
GREG. I only bought from friends and I knew them and I knew pretty

much their motives. I could make the distinction; yes.
Mr. STEIGER. Well, how about the people the friends were buying

from ? Were they in it altruistically or were they trying to make money
GREG. I had no idea.
Mr. STEIGER. It didn't occur to you ?
GREG. No.
KELLY. Sir.
Mr. STEIGER. Yes.
KELLY. When I was into that there were like two kinds of drugs he

talked about. He talked about like "Mafia dope." That is what it was
referred to, the people who make a profit, and then there is what is
known as "people dope," like marihuana harvested by kidsand brought
in and sold like that. There were two kinds. And people using knew
kind of what they were.

Mr. STEIGER. I am aware of the distinction.
Did any of the others of you get into dealing as significantly as

Kelly ?
Roz. did you ever & al ?
Roz. No.
Mr. STEIGER. Did you, Marcia ?
MARCIA. No.
Mr. STEIGER,. Did you, young man ?
MARTIN. During the summer, during last summer, I got into dealing,

but not t-, aay great extent.
Mr. STEIGER. Did you find it difficult to get enough volume to deal?
MARTIN. No. See, people would like funnel it to me, give me 50

heads of 1.,S)) to sell and I had to pay them like $1.50, $1.75 a head.
Mr. S.rrriEu. It was a consignment deal ?
MARTIN. Yes. I could sell it for like $2.50 and I would make like 75

cents profit, and then usually I would just like sell 30 of them and keep
the rest because that would be my half of the profit.

Mr. STEIGER. You did that all summer?
MARTIN. Well, during June and July.
Mr. STEIGER. Did you get busted?
MARTIN. No
Mr. STEIGER. Did you worry about getting busted ?
MARTIN. No.
Mr. STEIGER. Do think you would stop if you got busted ?
MARTIN. No.
Mr. STETor.n. What would your folks think if you got busted?
MARTIN. They would be very disappointed.
Mr. STEsovvt. Do they know that von are a user? I guess they do now.
MAirrrx. They do now. They knew that I was, and for the most part

T have mainly "pit down and I haven't been doing this much now.
Mr. STEIGER. Have you got any brothers or sisters?
MARTlx. Yes

4s.
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Mr. STEIGER. Are they users?
MARTIN. No.
Mr. STEIGER. Are they younger than you are ?
MARTIN. No, they are older.,
Mr. STEIGER. Have you ever tried to talk them into using ?
MARTIN. No.
Mr. STEIGER. Have you ever tried to talk your folks in. using?
MAirriN. No.
Mr. STEIGER. Did you, Kelly?
KELLY. No.
Mr. STEIGER. Did you ever suggest to your folks they use it ?
GREG. Yes. I did.
Mr. STEIGER. What was the reaction ?
(111:o. "No."
Mr. STEIGER. Roz, (lid you ever?
Roz. No.
Mr. STEIGER. Thank you, Mr. Chairman.
Chairman PEPPER. Just two questions. I will ask each one of you,

starting with Marcia., Was there a drug counselor in your school?
M RcIA. No, net to my knowledge.
Chairman PEPPER. Greg?
GREG. No.
Chairman PEPPER. Roz ?
Roz. No.
Chairman PEPPER. Kelly?
KELLY. Not to my knowledge.
Chairman PEPPER. Martin ?
MARTIN. No.
Chairman PEPPER. The second question is, Marcia has said she

thought if the curriculum were turned aronnd, I believe as you put
it, enriched and enlightened and made more interesting to the students
that it would have an influence in reducing the use of drugs by stu-
dents.

MARCIA. Some drugs, mostly like speed, to study, cram for test,
Also, to keep up with the daily memorization and work that you
had to put out to make good grades to be accepted. I feel that mostly
you are talking about programs that you should have. I feel that there
have been several programs trying to inform students and parents
about what the drugs are, what the effects ale, how you notice them
in your child, et cetera. I think after that, once you have learned
this to a certain de,?Tee, that it is obsolete, it doesn't work any more.

I think that mostly if you are interested in helping them, helping
people from ruining their health, mostly you should go toward drugs
that are being sold as MDA, or acid, or mescaline, that are misrep-
resented, that are actually animal tranquilizers, et cetera,

I feel that if that is one of your main purposes, that you should
have houses or places, institutions, where you could have your drugs
that you bought to be analyzed, if that is one of your No. 1 concerns.
Because mostly if they are pure they are not going to have as detri-
mental effects on your health, unless they were used for a long period
of time.

I feel that is one of the things you should have or propose.
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Chairman PEPPER. As I understood you, you are talking about two
things. One is how to give effective courses in drug education to the
students.

INIARciA. Yes.
Chairman PEPPER. The second one, I understood you to say, you used

these words. "the curriculum should be turned around."
MARCIA. More independence. The student can't even go on his own

and learn things he is interested in within the subject. Like if he wants
to pursue on to some point that the teacher has brought up, that he
can go ahead and do it on his own, instead of following, or if he needs
more time to understand and learn something, that he be given it in-
stead of rushed through and expected to pass and make good grades.
Get rid of the tension and pressure.

Chairman PEPPER. That is what I am getting at. What can be done
that is not being done in the schools that would reduce the amount of
drug abuse? In other words, what kinds of programs, what sort of
experiences could be brought to the attention of the students that
would be helpful in stopping the drug cycle?

What do you say, Greg ?
GREG. I don't think adding somethingI don't think no matter

how good it isI don't think adding something to the present situation
is going to do any good, because of the implication of drug abuse is
much broader than just a program in the schools or a program on the
streets. It affects all of the institutions in this country; institutions that
are a part of and feed into the drug abuse problem.

I think one thing you could do, and it would be kind of hard to legis-
late, would be to change teachers to resource people. To eliminate the
teacher's desk, that whole concept of her or him as the all-knowing
kind of person. I think a change in the classroom and a change in how
things are taught and what is taught and the level of involvement of
the student are the only way you are going to, first of all, really win
the trust, and open up any kind of communication between the
students and the teachers.

Chairman PEPPER. What could you say, Roz? What c- ild be done
that would be helpful in meeting the problem of drug ouse in the
schools that is not being done ?

Roz. I can give you what I experienced.
This is when I was in junior high schoolI was in senior high

school, but I found I had a teacher that did away with the desk type.
She was the instructor, and she did away with most of that. So, I had
broke up a really good trust relationship with her. I had gotten pretty
messed up on some stuff that I had, so I got back to her at the school.
And this was during school, when school was in session, I left school to
go see her. She called DIG, and they had people to come out to talk
to me.

They did not use any superficial, "You are a really dumb kid; do
you know what you are doing? Do you understand what you are
doing?" It was on an equal level, and there was no harsh dealing with
me. There was no harshness to it.

I got into DIG, and I felt like there are a few teachers in the schools
I have attended that could pretty much get through to the kids, and
they could talk to them and they had broke up a trust relationship
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where they could help the kids out. I found that a lot of teachers put
blame on these kids and made theta feel like they were really terrible
and really bad.

So, it just kind of ruined the situation.
Chairman PEPPER. Kelly, what would you say?
KELLY. I think what is really necesmtry is some sort of form of edu-

cation to help people to help the kids understand who they are as peo-
ple. A lot of emphasis is being put on education as a means to make
a person fit into society. I think that that is good, but a person also
needs to know how to operate as a person. how to fulfill themselves.
That is something that I think a lot of kids aren't getting.

Chairman PEPPER. You feel that there is a sense that they are not
fretting something that they should have, that they want : is that it ?

KELLY. I think it is something they should have. I ant not sure, if
they want it or not, because I do not even think they know it exists.

Chairman PEPPER. MR ?

MARTIN. Well, there is not really anything you could acid to the
school that would really help. There are ways you could have people
come and talk. Last year, when I joined DIG, they were going to
schools and giving like rap sessions, just talking to students and tell-
ing them, like what the drugs were and everything. and I believed it
helped. It helped me.

You just go to a school and they ask you questions and you answer
them, anything they want to know; ifyou know about it, you just tell
them. I think that would be about the only thingwell. something
similar to that.

I really do not have anything else to say.
Chairman PEPPER. Well, did you find that there were programs in

the school to which a student who found himself or herself involved
with drugs could turn to and get help ?

Did you find any such program or person in the school?
AfAirrtx. Inside the school or outside the school ?
Chairman PEPPER. Inside the school.
MARTIN. No.
Chairman PEPPER. Kelly ?
KELLY. No.
Chairman PEPPER. Roz?
Roz. No.
Chairman PEPPER. Greg?
GREG. Not for drug users.
Chairman PEPPER. Marcia ?
AT Alien. No.
Chairman PEPPER. One of the saddest things I think I ever have

hnrd, and Mr. Winn will recall, in San Francisco there was a lady
wlio was working in a drug treatment program at that time who
IA jilt, with a man who also had had a very miserable background and
e-perience with the use of drugs, to lecture, to talk to the students
in various schools. This lady told the story of how she was born in awealthy family, had a young marriage, early marriage which was
unhappy. Her husband was a heroin addict, and she pretty soon became
a heroin addict herself, and then, it was not very long before she was
on the streets to make enough money to buy the heroin she had become
addicted to. She was finally sent to the State penitentiary and was
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several times incarcerated, and after that miserable experience she
finally got into a treatment center that got her straightened out, and
she was going around, telling about her unhappy experience,

After one of her lectures, a 10-year-old girl pulled her to one side
and told her that she wanted to talk to her. That little girl was very
much frightened because her brother had two or three times given her
heroin and she had helped her brother cut it and prepare it for the
market and had helped him sell it.

After that little girl, at that tender age, heard the story of this older
lady, she, as I said, became very much frightened and she asked this
lady, "What do I do ? What can I do ?"

The lady did not feel that her function was to be a teacher or one to
teach the girl. She gave her her telephone number and said, "Well, if
you want to, you can call me."

All of us will always wonder what happened to the little girl. The
child did not seem to have anybody when faced with the greatest crisis
of her life. She did not feel there was anybody to whom she could turn
and get help. Whether she ever found anybody or not, we do not know.

That is the reason I asked the question.
Thank you all very much. You have been very valuable in the con-

tribution you have made to us. We appreciate your coming, and we
hope your testimony here today will be helpful to us.

Thank you very much.
(The following letter was subsequently received for the record:)

SOUTIINV231` HMI SCHOOL.
Kansas City, Mo., October 11,1972.

Mr. CLAUDE PEPPER,
U.S. Representative,
House Office Building, Washington, D.C.

DEAR Nth. PEPPER: We were privileged to witness on television some of your
drug investigations in Kansas City. We felt the overall idea was good but results
were not consistent with your general intention. The young man testifying for
or against Southwest High School was withdrawn from our school for non-
attendance on November 10, 1971. He left our building owing 13s about $18.00
worth of hooks and blaming us for their loss. We do not know how you happened
to select this young man but strongly feel that he was not representative of our
student body.

We would like to share with you some of our experiences with regards to
drugs. Last year, at this time of the year, we had already experienced four drug
overdose eases requiring hospital treatment. We had presented two drug assem-
blies to the student body and were highly concerned about drug usage. We find
less evidence of drugs in the building this year and have had no cases of overdose
so far. We would also say that drugs are still here.

Our concern is that your committee presented to the public a picture of whole-
sale drug usage in the school. We strongly defend that this is not true. We
would also criticize the fact that we have no regress in any of your proceedings.
We admit that we have drugs in the building. We admit that we have a problem.
We also submit to you that we are educating approximately one third of our
student body each year on drugs and drug usage. At the present time, kids are
turned off by adults telling them not to use drugs. We would debate strongly the
idea of changing a total school curriculum for the people you had on your
committee.

We are changing our curriculum at a steady pace and the reception by stu-
dents. teachers. and parents has been gratifying. We hope to hear from you in
the future and when you are in Kansas City, we would enjoy the opportunity
of visiting with you.

Thanks for your time and effort., I remain,
Sincerely yours.

THOMAS E. Kier, Principal.
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Chairman PEPPER. I am going to have to ask the next panel, i f it
will be good enough to, to come back at 1:30.

Will that be possible for you?
If you will do that, we will thankyou very much.
We will take a recess until 1:30.
(Whereupon, at 12 :25 p.m., a recess was taken until 1 :30 p.m.. this

same day.)
AFTERNOON SEssiox

Chairman PEPPER. The committee will come to order, please.
Will you call the next witness, Mr. Counsel ?
Mr. PHILLIPS. Mr. Chairman, next is a panel of individuals who are

involved with the drug rehabilitation program that some of the wit-
nesses who were present this morning attended.

Dr. O'Connor is the director of the Drug Intervention Group in
Johnson County, Kans.

Mrs. Sturges is involved with the parents' section of the Drug In-
tervention Group and is also president of the Johnson County Parent-
Teachers Association.

STATEMENT OF DR. WILLIAM A. O'CONNOR, DIRECTOR, DRUG IN-
TERVENTION GROUP (DIG), JOHNSON COUNTY, KANS., ACCOM-
PANIED BY JANE STURGES, PRESIDENT, SHAWNEE MISSION
AREA COUNCIL, PARENT-TEACHERS ASSOCIATION

Mr. PHILLIPS. Dr. O'Connor, you have a prepared text which you
submitted to the committee, and we greatly appreciate the effort you
have taken to do that.

With the chairman's permission, we will include that in the record
as your statement.

Chairman PEPPER. Without objection, it will be received.
Mr. Pinn,mps. Could you briefly summarize this statement for us?
Dr. O'CoNNoR. Yes, I would be glad to.
Essentially, what I have said is that the initial awareness that there

was a widespread problem probably began around 1970. This was
around the time we began planning to implement, some kind of a wide-
spread community program.

We applied for, and ware funded, in June of 1971, through an LEAA
discretionary grant, for a 1-year period and began to implement the
program, which we called DIGDrug Intervention Group.

I probably do not need to describe the program at great kagth, be-
cause it is one that was rather a new idea at lint time but it has become,
I think. familiar across the country, as we have nut out about 500
handbooks to various communities.

It is essentially a small, peer group kind of program that emphasizes
alternatives to chemical abuse and it operate? by trying to rehabilitate
youngsters that are, using drugs but also involves some preventive
activity by having those youngsters vouch for and pull in their own
peers and spread some credibility for the program through the
community.

Tt also involves a lot of communication and contact, so we often place,
youngsters back into a constructive situation in the community.
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About a year ago, in addition to the DIG program, most of the ac-
tive treatment programs in the Kansas City area began to get to-
gether, share staff, share information.

Mr. Pitiwes. &fore you get onto that, could I just ask you this?
This morning, I was a little surprised by some of the testimony of

the witnesses that they felt, as a result of drugs and their invol..-einent,
that their studies improved. It may be that their involvement with the
drugs reduced some of the tensions that they had which were affecting
their school performance, but it has been my experienceand I think
the experience of all of usthat the involvement with drugs leads to
harmful effects on studies, dropping out of schools, and more serious
results.

What would yolir experience be with that subject?
Dr. O'Coxxort. Well, I think that probably the school dropout and

harmful effects are quite correct, but that is at a later stage of effect
in the drug epidemic, and I think what the youngsters were talking
about this morning, to kind of translate it into professional terms,
I heard them sayand I heard them saying in the course of the pro-
gramthat drug abuse is really an ecological event, it is greatly re-
lated to the schoolsthat is, we no longer have neighborhoods, we no
longer have small schools, small churches, places where people can be
recognized, and one of the things they have done is try to adjust to
pressure, be somebody, respond to the need for some commitment by the
use of drugs. And in this kind of situation, the school becomes a chal-
lenge; it is no longer a situation where they are anonymous, facing
the crowds, 2,000 or 3,000 students. They are beginning to feel a little
bit of something exciting, at least, that is going on.

They may regularly attempt to keep their studies up to maintain
I think the self-illusionthat something exciting is happening and
something is new in their lives and that things are not purposeless.

Mr. PHILLIPS. I thank you. Will you please continue?
Dr. O'Coxxon. A good many things have come out of 2 years'

experience, and one is some information that I included in the formal
statement about the extent of drug abuse.

Mr. PHILLIPS. Could you tell us your view of what the extent of
drug abuse is here?

Dr. O'CoNNou. Essentially, our method for obtaitiing this informa-
tion was to see how many people were in all of the treatment p- ograms
in Kansas City, then take what we consider the best estimates or
surveys for various areas of the city where they have been done, try
to match them with the equivalent census tracts to get an overall
estimate.

Essentially, we found about 927 individuals in the eight county
metropolitan area, including both sides of the State line, in treat-
ment, and the best estimate that we could get is, excluding such things
as marihuana smokingand I am talking about harder drugs
there are about 42,300-some individuals that we can estimate as having
serious drug problems. This is about 2,600 opiate addicts, about 2,500
on other kinds of needle drugs, maybe in the neighborhood of 18,000
on barbiturates and amphetamines, and another 18,000 or 19,000
involved with major usage of hallucinogens.

Essentially, the breakdown, to illustrate, looks something like this:
This would be the heart of the urban Kansas City, Mo., the State line
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running this way (indicating.). In these areas you see quite a bit of
opiates, needle-drug usage. These are the inner city areas (indicating).

Here is southern Jackson County, a residential area, where we see
all kinds of drugs, psychedelics and increasing use of stimulants and
depressants (indicating).

This is the northeast Jackson County area in which the DIG pro-
gram operates normally (indicating). You see, again, psychedelics,
barbiturates, amphetamines, and, more around the periphery of the
city's less densely populated areas, higher proportion of use 01 T
marihuana, and so on, less dense drug usage.

So that about three-fourths of the total drug abuse proble
this side of the line, and another quarter here largely e,oncenti
Johnson and Wyandotte Counties.

Mr. PHYLUM. In other words, you say the largest poi
people involved in drugs are in Johnson and Wyandotte.

Dr. O'CoNxos. On the Kansas side, that is the largest concert n
On the Missouri side, Jackson County is probably most in, e1.

particularly the inner city area, and in what is considered Small
Kansas City, the area from about Westport of the Plaza, clear out to,
say 103d Street.

This is a long-established residential area (indicating). This is the
area in which Southwest High Schoolabout which one of the young-
stem testified this morningis located (indicating).

Mr. PHILLIPS. You find the problem exists among blacks, whites, and
other ethnic groups here in the Kansas City area?

Dr. O'CoNNon. I think it has at this point cut across virtually every
socioeconomic and ethnic group.

Mr. PHILLIPS. You have some other remarks you had planned to
make?

Dr. O'CosNon. Yes. I would like to make one other set of remarks
that I think is something that the committee ought to take a look at.

I consider this, perhaps, the most critical area of what I may have
to offer to this committee.

I mentioned in the formal statement that we had the DIG program.
There have been a number of other programs in the are that have
been reasonably successful, and we have moved toward cooperation ;
so, it might seem the Kansas City area has had a drug probiem and it is
making some progress. But I think the opposite is true. What is hap-
pening, as of this point and time, is that the DIG program is for all
practical purposes, terminated. We are still officially alive but we are
in the process of closing the program.

The Renaissance West, which is the only live in, drug-free resi-
dential program in the Greater Kansas City area, is officially in the
process of placing its residents in other areas. The only new funding
that we are aware of iie TASC project, appears to be quite confused,
so that, essentially, ay the first of this year, for Kansas City, there will
be nothing available for youngsters with the exception of methadone
maintenance.

The reasons for this, I think, are very clear. To use our program as
an example, we were .randed originally by a discretionary grant.. When
the 1-year project ; .shed, we were told there were no Federal funds
available and that we could have, instead of $132,000, $79,000 to con-
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thine. This went to committee, and it was reduced to half that. We got
$39,000.

We then waited for our first voucher to conic in. and it did not come.
We were told at this point that we had not submitted a form showing
prior expenditures; that is we should submit a form showing the
amount of the award, zero subtracted, and he amount of the award
again. At that point, we had a delay of some 40 days; we had kids
working for $150 a month, 40 days late, who were literally panhan-
dling on the streets to get lunches.

At the same time we received a letter saying that there would be
a seminar on how to administer LEAA funds. This was in our 13th
month of operation. The letter arrived the day after the seminar. This
has been a recurrent kind of problem.

To give you some example of what has happened : Again, vouchers
are, apparently, on someone's desk. I don't really know. We have re-
ceived no written communication. We were not notified as to the delay.
We are operating without funds, and we are told that this is because
we should put our consulant contracts out for bid. In other words, we
should hire our consultants by open bids and awards to the lowest
bidder.

We are told, in the case of a husband and wife working in the same
program, both of them qualified, the wife should be terminated, because
two checks should not go to the same household.

We have received an audit in which one of the major questions was
that a letter had been received saying the groups were sensitivity train-
ing and sensitivity training was brainwashing; therefore, we were a
Communist organization.

Mr. PHILLIPS. Who said said?
Dr. O'Coxxon. This was a letter which was apparently sent to a

number of government agencies, including GCCAthe Governor's
Commission on Criminal Activities.

Mr. PHILLIPS. The Governor didn't ?
Dr. O'CONNOR. They received a letter, and this was part of the dis-

cussion during our fiscal audit. We didn't discuss fiscal matters too
much with the exception of the fact that they made an arithmetic error
in auditing. They thought we did not have enough match and we were
over our match. And that was easily resolved.

I could go on some length about this, it is in the statement. But, es-
sentially, what has happened is this : These are bureaucratic kinds of
questions that are raised, but they have a profound effect on a pro-
gram. We currently have lost all of our professional consultants, four
out of six of our youth staff, a crisis nurse, training coordinator, project
coordinator.

We have 500 kids in various kinds of groups, and we have one profes-
sional, myself, at one-tenth time, to do all of the supervision ; we have
closed our crisis ss7itchboard, and for all practical purposes, our pro-
gram is gone. And it is nothing more than getting caught in the hind of
having to have trust on community level, but having paranoia and
suspicion from the funding sources, having to have regulations inter-
preted, reinterpreted, and applied retroactively. We have been told that
if we comply with the regulations that that constitutes an admission of
guilt; so, we have to have consultants pay back money, and things of
this sort.
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The same thing has happened to Renaissance, for example.
That program supports Phoenix Center, which relates almost exclu-

sively to the blacks and the Mexican-American community.
They have about a 25-percent black population now. They are

funded by northwest Missouri LEAA, and, apparently, at a recent
council meeting there was a motion made that the project should be
closed on the basis of racism because they only had 25-percent black,
and everybody knew that larger proportions of blacks had drug
problems.

So, the project was terminated, and the money was awarded to the
same council members who made the motion to terminate the program.

The same kinds of problems have arisen with TASC. When the
TA SC project team applied through SAODAP-- Special Action Office
for Drug Abuse Preventionthey referred to the "City of Kansas"
and apparently were not sure which State or city they were in, and. sub-
sequently told the mayor of Kansas City that the funds were available
for Kansas City, Mo., only.

There had been about 3 months of spadework and a lot of writing
to SAODAP indicating that, cooperatively, most of the agencies in
the city were working on a metropolitanwide program, so we would not
be capturing drug pushers over here and promoting the ones who did
not get caught on the first raid moving out to the suburbs, which is
essentially what happened.

What I said in the statement is that I think things are going to get
much worse in Kansas City. We do not have the heroin problems, and,
frankly, the TASC money is not going to do us a lot of good. We have
barbiturate and amphetamine problems on a large scale, but those fail
to conform to guidelines, so there is not much we can do about it.

We have a situation where drug abuse is growing, and virtually
every program is going out of business because they just can't communi-
cate with the funding source. I do not think we are going to make very
much progress in Kansas City unlessand these are my recom-
mendations:

First, we are going to really have to have some pr: vention programs.
We still are not ir. a position to prevent. Like New York and Wash-
ington, we can't do anything but have methadone maintenance;

Second, we are going to have to implement programs on a citywide
basis. There are constant jurisdictional fights; and

Third, we are really in need in a helping relationship, particularly
with the Federal Government, which we do not have now. They seem
to view their rolein our eyes, anywayas trying to find out what is
going on but not telling you where funding sources are available.

There seems to be a constant tendency to appoint some czar who
can coordinate all of the drug abuse efforts, which frankly destroys all
of the cooperation when you start pyramiding things. It insulates
the people at the top.

My kind of feeling is that if you really wont to be very blunt about
the drug abuse problem, it is: We just have too many kids. They are
expendable. We have millions of them; we do not know what to do
with them. They are packed in massive high schools, and there is no
way of determining what they need in the schools and in drug abuse
programs. Nothing gets communicated to the people at the top, unless
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somebody tries to blow up a building and that is probably not a very
accurate statement of where I think most kids are at.

We have no citizen accountability. Somehow, in this community,
we have the resources to do things and people that, want to, but we can't
quite get together with them. I think there are very sincere attempts
to implement good programs on the Federal level, but someplace in
the middle they get lost.

Mr. PHILLIPS. Can you tell me how many youngsters you have in
your program; I think you said 600, or thereabouts?

Dr. O'Coxxon. We run around 600 through most of the project.
Mr. PHILLIPS. Could you tell me the age level of those particular

children ?
Dr. O'Coxxon. Primarily 14 up through 21 and 22, 23 years old. It

has been getting older. I think the ages have been rising a bit in the last
6 months or so, because we started running into what we refer to as
heavy dope problems. Frankly, crisis calls are falling off. Kids are not
freaking out on LSD at school ; they know too much about it. But we
are seeing kids who are using heroin, barbiturates, and amphetamines
much more frequently as they get older.

Mr. PHILLIPS. Have you had a school-age level ?
Dr. OVONNOR. Right. High school and junior college primarily.
Mr. PHILLIPS. I would like to get back to you, but, in the interim, I

would like to speak to Mrs. Sturges.
Would you tell us what the parents section is concerned m ith at the

Drug Intervention Group'?
Mrs. STURGES. Actually, the parents section got started because the

parents would come in and say "We have a problem and we do not
know where to turn." And they would say, "Well, we have been to our
minister or priest and they could only help us do so much. We have
been to our family doctor, and he didn't know what to do. We have been
to, like, Johnson County Mental Health Association, and they could
only help us so much. Arld you do have to have money. And, also,
you have to have money if von went to a private psychiatrist."

They say : "What can we coo ?" What do you say to a person like that ?
Sometimes they can't even communicate with their children.
They really have real problems.
So, we that have been really working on this problem, which started

about 2 years ago, started thinking about what kind of things we can
do to help. We thought that possiblyand I do not know whether
I should mention it or notbut we thought the AA program was a
very good idea, so why not put parents together that have problems
in common and they could work together and find out what kinds of
things they could work out together?

For instance, they can say : "I have done this, and it has not worked
but it has worked with you." And, "This has worked very success-
fully."

Mr. PHILLIPS. Do you find that many parents do have problems of
youngsters getting involved with drugs?

Mrs. Srunor.s. At first, everyone was coming in and they may not
even know they have 'marihuana, but they were afraid of what it was
and they were immediately interested in coming into any kind of a
program.

82-401-72-Pt. 8----4
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Now, people are not as afraid. They are not afraid of marihuana.
Even some of the other drugs do not seem to bother them lo mu( h.
So, I really do not know that we receive that many parents now.

Mr. Plin.mrs. Could you tell us about the PTA's reaction to all of
this?

Mrs. SuncEs. This is how I got started.
I was vice president of the Shawnee Mission PTA. We were very

concerned and shocked, as I have been, again today, about the problem
of drugs in Kansas. So I, as vice president at the time, and the
parents education chairman of the council worked together with the
schools and with the Kansas Department of Education to de' :elop a
seminar for all parents in Johnson County. The council sponsored
this, and the PTA, we feel, did a real service to the community. Un-
fortunately, it was just a 1-day affair. We did awaken quite a few
people in the community, but this was 2 years ago. Now, we have tried
to keep an on-going kind of program, we encourage everyone nn the
PTA to have programs about drugs, try to tell it honestly. And this
is, of course, something that I agree with, with youth, that we have
got to be honest.

Mr. PHILLIPS. Have you agitated or instigated any programs in the
schools that might provide :drug counselor, for instance, to kids that
are coming into the problem?

Mrs. STURGES. We cooperate with the schools in this respect. We
have not agitated for one.

Mr. Puthurs. Does the PTA have any suggestions about what
should be done in the schools to get a better grip on this problem?

Mrs. SnatoEs. We do not have any one answer. I wish there were.
Mr. PHILLIPS. I have no other questions, Mr. Chairman.
Chairman PEPPER. Mr. Mann.
Mr. MAxic. Mrs. Sturffes, do I detect a certain cynicism or frustra-

tion on your part, based on the fact that parents seem to be less con-
cerned now, perhaps because they learned more about the allegations
concerning marihuana and the widespread use of it and certain other
types of barbiturates, for example, and are laxer in the use of it, so
that now they do not consider it the end of the woild when their child
is involved, and, therefore, they are less concerned?

Mrs. STURGES. That is right, unfortunately.
Mr. MANN. And, Dr. O'Connor, did I detect from theyoung people

here this morning that even the DIG program had a certain direction
that tolerated a control or moderation in the use of drugs by school-
children ?

Dr. O'Coxxon. I do not think so. Part of what you may be picking
up is that you walk a very fine line with this kind of a program. It is
easy to have a program for 12 convicted users, but, when you are trying
to reach a large number of kids, what we say to them is essentially:
"You can come into the program with a drug problem and we will
not throw you out for using drugs. Now, somebody is ,ffoing to tell
you that you are really not very bright about it. Somebody is going to
tell you that you are choosing a rotten alternative. But we are not
going to throw you outor keep you from coining in, in the first
placebecause you may think marihuana may be legalized, or any-
thing else."
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We have very stringent requirements about who can work as volun-
teer staff, which includes being absolutely drug free.

I have been impressed that people follow those. It is easy to cheat on
that.

Mr. MAxx. There has been no change in philosophy; you are still
working toward being drug free so far as the child is concerned?

Dr. O'CONNOR. That is right.
Chairman PErma. Mr. Steiger.
Mr. STEIGER. Thank you, Mr. Chairman.
Doctor, do I understand that the young people that we have hi,re

this morning are all a product of DIG, or have they been in your
program ; do you know ?

Dr. O'Coxxon. Not all of them. I know that four of them have been.
One is actively involved now; one is a former member, and two are
working in volunteer staff positions. The fifth has never been in-
volved in the program.

Mr. STEIGER. I know that you at least have had as much exposure to
this whole dialog as we have, and the one thing that comes through
very clear from our side of this podium is that users inevitably try
to justify the use, much the same way that we justify smoking or
drinking. I understand that. But I have the same feeling that IkIr.
Mann touched on, in which somehow DIG was enforcing that feeling,
and Mrs. Sturges further enforced that by the announcement that
there are fewer parents who appear to be concerned, and I assume
that that is not as a result of DIG's involvement. But that is a result,
anyway.

I, for one, with no disrespect intended and only in candor, consider
it garbage when we sustain the rationale for the use of drug's.

The dialog we heard this morning is very conventional dialog, if
you will. There is always a rationale for it, that we talk about rele-
vancy, communication, and equality.

What I am asking you : Does DIG subscribe to this kind of a
dialog in order to reach the person who is involved with drugs?

Dr. O'Coxxon. Which kind of dialog ?
Air. STEIGER. The dialog in which you promote the rationale; in

which you, in effect, exert a permissive attitude with regard to the
user in an attempt to find out whatever reason he is using it, and,
therefore, you mention alternatives.

In my viewthis is a very personal viewif we sponsor and pro-
mote programs that permit the person involved with drugs to believe
that what he is doing is justified, whatever it is, and which we do not
point out that it is simply a lack of self-discipline and that he is going
to be faced with that problem all of his life, I think we do Trim
great disservice and we surely waste a lot of money.

I am just interested in what the philosophy of DIG is?
Dr. O'CONNOR. OK.
Well, I think I have to answer several points.
First of all, I really want to make it quite clear that a very basic

purpose of the program is to prevent and stop abuse of chemicals,
mind-altering chemicals, of all kinds.

I think probably what you may have been picking up was the
profound discouragement because you are looking at things from a
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rather high place. What we are seeing on the street is promises, and
more promises, and more promises, and no action; and it is getting
worse.

As far as the organization of alternatives, I really do disagree with
you there. I do not think drug users use drugs because they have a
moral defect or really lack self-discipline any more than I think poor
people are poor because they just do not have any gumption, and that
is all there is to itor minorities have prejudices leveled against them
just because they do not get up and show how good they are.

There are a variety of factors, and, certainly, most drug abusers
are rationalizers; they kid you, they kid themselves, they take the easy
way out, they are pleasure oriented, and all of those things. At the
same time, I doubt very muchyou know, I went to a high school
with 200 or 300 kids in it, and I was not all that good in anything
as far as I knew, but I got thrown into a lot of

good
game

There were not enough players to go around. I made fullback on tl.
football team, to tell von how poor the school was, as far as resources.

I frankly wonder if I were thrown into a high school with 3,000
or 4,000 kids with my lack of self-confidence, where would my mo-
tivation come from ?

I do not think you can treat people like cattle and then say they
have some moral problems when they pick a poor source of response.

Mr. STEIGER. I can only tell youand, obviously, you are going
to debate itI am sorry you have that feeling, because we have al ways
had problems in our society with our young people, whether it was
the size of the school or the fact they had to walk an excessive dis-
tance to school, o the fact there was no plumbing, or whatever the
problem was.

Whatever the problem, the answer is clearly not drugs, and I think
you do a disservice when you encourage any rationale. But that, again,
is a personal view.

Mrs. Sturges, I am interested inyour efforts, because I am also square
enough to believe that while we know that the home is not the entire
answer, the home is certainly a contribution, and the fact that the
parents are here as they are everywhere else in the country whereof
I knowand I will tell you I represent communities where they can't
net fresh bread and they can't get fresh milk because of the distances
involved, but they can always get grass. This is not an urban problem.
It is not necessarily a problem of overcrowding in the schools or lack
of relevancy.

Dr. O'CONNOR. I agree.
Mr. STEIGER. This is a posture we have adopted nationally, and that

is what concerns me about your attitude, Doctor; and I can't quarrel
with it because you live with it.

Dr. O'Coxigoa. The thing that concerns me, when we had some of
these earlier national problems with youth and other people, we did
not simply think they were immoral or deviant; we took a look at.
itfair labor laws and all kinds of educational assistance and a lot of
other kinds of programs to help; we did not simply blame the people
who were having the problems and let it drop at that.

Mr. STEIGER. I think your analogy about the poor being poor because
they have not got the gumption, or minorities being abused because of
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their own problems, is not a valid analogy; it is a bad equation. In the
first place, we know that this is not a socioeconomic situation. We
know it cuts across all the community, its economic and ethnic involve-
ments. We also know that the whole Nation, the adults, have a lower
standard of self-discipline than we ever had before. So, I do not think
that any of that is invalid ; but it is the parent situation that interests
me, because I will tell you that it is reflected even in the very small
communities.

We still have one-room schoolhouses in Arizona, and they li-ve a
problem. There are six and eight in the whole school ; that kind of a
situation, and the parents really do not want to know about it. I can't
believe that a parent does not wonder now, with all of the exposure we
have had as to every extent of any kind of chemical abuse to every
parent who has got enough intellectual interest to tern on the televi-
sionhe may not be literate but he can watch it, watch the tube, in
between halves of the football game if not anything elsehe would
be aware there is a national drug problem and it must occur to him, that
his child is not immune. Yet, the indifference we hear, the recitation
of these people this morning and your own recitation about the relevant
complacency is one I do not know you reach with money.

I wonder if you have any specific suggestions other than offe_ ing
beof seminars, because we know the people Ao come to seminars are not

the people we are trying to reach. I f you can get them to a seminar they
are concerned enough to be involved anyway.

Do you have any specific suggestions for the involvement of the par-
ent other than making him believe it is all right as was suggested this
morning, that he should not be so horrified if his child is on drugs
because it really is something that is not so bad ?

Mrs. STuRGEs. No; we found that with parents it is probably better to
shock them, to go ahead and just tell them the worst kind of facts
there are. You do not have to do it with the youth, but you do with
the parents in order to get their attention.

Now, then, every kind of media is used to get their attention. You go
to the schools. You call the parents in and try to talk to them. I wish
and I would be happy to work on itif you have a suggestion as to
some other way to get to them, I would try it.

Mr. STET ER. What I am leading up to again is this isolation effort,
and I do know that the committee learned there are some attempts at
isolation in San Francisco, for example, in which we treat this as a
communicable disease, just as tuberculosis was prior to whatever
defenses we have, and we actually isolate these individuals who have
got these problems so that they do not infect their peers.

It is, obviously, a very harsh and very undesirable approach, but
I share your apparent total discouragement at the intervention of bu-
reaucracy in the funding process. Bit I will tell yon that as long as you
are going to have bureaucracy, you are going to have that kind of
problem ; when logic and reason simply have no place in bureaucracy,
there is no way to penetrate bureaucracy with logic and need.

Dr. O'Coxxort. I think what you are stating is one of the causes of
drug abuse.

Mr. STEIGER. How about the isolation approach? How about the
harsh method in which you establish an entity in which people who
are involved in drugs would be forced to be isolated ?



1738

Has that occurred to you
Dr. O'CoNNoR. Where are we going to isolate 49,000 people in

Kansas City ?
Mr. STEIGER. Obviously
Dr. O'CoNson. We do not have enough prisons for that.
Mr. STEIGER. I am not talking about prisons, of course.
You have succeeded in attracting 600 of them on a voluntary basis,

as I gather. You would simply structure the same thing you are now
teaching. There are 49.000 school-aged people; is that correct

Dr. O'CoNNoR. No. I think it runs up to the 24-year-old age range.
Mr. STEIGER. How many are in school, of the 49,000; half ?
Dr. O'CoNNoR. I would guess half.
Mr. STEIGER. You are teaching those 11011-; expenditures are being

made now for that group. I say, simply apply those expenditures.
Dr. O'CONNOR. What we have expended is $.39,000.
Now, that would be approximately a dollar a head.
Mr. STEIGER. No. I mean, the school system is now supporting those

people who are now in school. Not your efforts. The school district
moneys are going for the education of drug users at this point ; con-.
ventional education.

So, you say : "Where is the funding coming from ?"
That has been done in the places where they do isolate. It is a spe-

cial education situation.
Mrs. STURGES. The Shawnee Mission School system has started this
Mr. STEIGER. They have ?
Mrs. STURGES. I am sure you will hear about it. tomorrow. The edu-

cators understand it much better than I do, and they will explain it. I
am all for it. They have an evening kind of course for the youth that
havein other words, they try to keep them going to school rather
than dropping out completely and they isolate them.

Mr. STEIGER. They do not have them with the general school popq-
lation ?

STURGES. No.
Mr. STEIGER. Again, in your opinion, would that be a good way

to catch the attention and concern of the average parents?
Mrs. STURGES. Well, tbis, undoubtedly. catches their attention, if it

has not other effe. f, I am quite sure. If I had a child going into evening
class, I am sure lc would attract my attention if for nothing else but
transportation. But I think you are not really getting everyone in this
program, unfortunately. I feel like, hopefully, we could get to the
people before they had to be put, in this class. And if. you know. there
is something we can do in the schools, let's find out. Shawnee Mission
is changing.

Mr. STrtarat. Thank you, Mr. Chairman.
Chairman PEPPER. Dr. O'Connor, in your opinion, how much drug

use is there in the schools of Kansas City, Kans.. and Kansas City, Mo.
Dr. O'CONNOR. Well, I have to take, largely, the street rumors. What

I have to do is guess, based largely on street rumors, and so on. I
would guess at least 50 percent of the students throughout the area are
regularly involved with some illegal chemical.

Chairman PEPPER. Mrs. Sturges, what opinion would you express on
that?

Mrs. STURGES. I have no idea.
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Chairman PEPPER. Well, now, Doctor, is there any program dealing;
with either the prevention of drug abuse or the corruption connected
with it in the school systems of either one of the Kansas cities ?

Dr. O'CoNxon. Within the school systems there are no programs that
I am aware of.

Chairman PEPPER. I believe the students said this morning there
were no drug counselors in the schools.

Dr. O'CoNxon. Correct.
Chairman PEPPER. Your program operates outside of the schools,

then ?
Dr. O'Coxxon. Yes, it does.
Chairman PEPPER. Are you one of a number of treatment and re-

habilitation programs in the area ?
Dr. O'CoNNon. Yes, we are.
Chairman PEPPER. How many others are there?
Dr. °Vox:cm Well, that depends somewhat on how you categorize

them.
Active treatment programs, we are one of three : DIG, Renaissance

West, and Phoenix House.
Now, in addition, there are two methadone maintenance programs,

one at K.U. Education Center, and one4at Western Missouri Health
Center, and some of the mental health centers offer. if you present
yourself for treatment on an outpatient or inpatient basis. standard
health center kinds of programs, but, they are not street-level pro.
grams. They do not reach into the schools.

Chairman PEPPER. How many are involved in your program?
Dr. O'CONNOR. We have about 600 at any given time.
Chairman PEPPER. How many are involved in these other programs?
Dr. O'CONNOR. I am not sure. I think the census at Renaissance West

is around 30; and I do not know the figures for Phoenix House. For
methadone, I think about 120 at K.U. Medical Center; and I am not
sure about Western Missouriprobably 150.

Chairman PEPPER. About 500 or 600 in your program; 100 or so in
the methadone maintenance program, and how many more

Dr. O'CONNOR. Probably about another 400. About 925 all together.
Chairman PEPPER. Roughly, around 1,000 to 1,100 ?
Dr. O'CoNNoR. Right.
Chairman PEPPER. And yet the population of this area is at least

a million, or maybe more; isn't it?
Dr. O'CONNOR. I think 1.3 million.
Chairman PEPPER. About 1.3 million. About the size of my home

county, Dade, in Florida.
Mr. 'STEIGER. And 50,000 users.
Dr. O'CoNNon. Around 50.000 that we think are in major difficulty.

How many users there are, who knows?
Chairman PEPPER. You mean there are 50,000 who need access to

treatment, and you have got facilities for not over 1,100 available.
Dr. O'CoNNoR. That is correct.
Chairman PEPPER. That is the problem I wanted to point out so you

can see what the disparity is.
You are getting some funds from LEA A ?
Dr. O'CoNNoR. That is correct.
Chairman PEPPER. How much? Do you recall ?
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Dr. O'CoNzioa. We are getting $39,000 this year.
Chairman PEPPER. Do you know how much more Federal money is

coming into the area
Dr. O'CoNziott. I have been told, for treatment of arrested heroin

addicts only, in Kansas City, Mo., only, about a million dollars coming
in. Now, I am not aware of any other moneys coming in.

Chairman PEPPER. I was just speaking to one of the judges today,
and he said that more and more cases coming into the U.S. district
court have to do with drugs. He spoke about the number of indictments
recently handed down, and the like. So, the problem grows, it seems to
me.

Is it your experience that it is growing?
Dr. O'Coxxott. Yes; I think it is growing. I think the other thing

about it is we may not have more, in total numbers, users than we did,
say, a year P, 2" but those who are using are progressing to more dan-
gerous dru. We have seen people move from occasional LSD usage to
barbiturates amphetamines, and, finally, heroin. So, it is growing much
more serious.

Chairman PEP:TP And that presents a much more serious problem?
Dr. O'Comsroa. Yes.
Chairman PEPPER. Doctor, do you think it would be possible, if ade-

quate funds were made available, from whatever the source might be,
to establish programs in the schools where so many of the young people
are involved, that would tend to prevent the use of drugs by the students
or correct the drug abuse for those that fallen into it ?

Do you think programs could be developed in the schools that would
be helpful in meeting the problem?

Dr. O'CONNOR. No. Frankly, I do not, for two reasons :
No. 1, the advertising approach, drug education, works very well for

those kids who probably would not use drugs anyway because they
have good strengthsomeone to talk to. strong family ties, and other
things they are motivated to do, and so forth. But for the kids already
using it. it would not do much good.

If you get into harder type programs. when the adverti:,,ing is harder,
take some chances, involve the trust of the kids who are using drugs,
and so on, frankly, I do not think the school boards could take the
heat.

In Sha wnk Mission Schools, one of the major controversies was
whether there should he any drug education program. One of the ma-
jor controversies is whether "Catcher in the TZve" should be banned
as an obscene hook. With that. kind of apnarent reaction, I do not
think yon could touch on any subjectsex education, drugs, VD, any-
thing that can mobilize a small but vocal resistance groupwith which
We have it id problems.

Chairman PEPPER. The school authorities meet problems oh' attempt
to deal with the problems with respect to parents who are either under-
standing of the program or uncooperative in dealing with it. But I
notice in your program, you refer, on nage 2"New peer grouping
(DIG) and increased alternatives for drug abuse for youth as support
for court-related programs."

I notice, later on, on the. same par.e, about the middle, you say "As
the program developed, drug use has become less a focus of e ort.
while emphasis on techniques for solving underlying problems cave
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been emphasized on an individual level, institutional level, and total
ecological or community system basis."

It is generally agreed, is it not, with respect to young people at least
other than maybe a few hard-core heroin addicts where drugs are
neeessary, that peer therapy is the most successful techniques to use?

Dr. O'Coxxoa. I think that is true.
Chairman PEPPER. Now, then, if we are to develop that technique,

programs, and their implementation out of the schools. that means
new facilities have to be provided, new personnel acquired, programs
developed, and all that sort of thing.

Wouldn't it be possible, within the schools if they had the money,
to develop _palatable education programs?

It would not be based on fright or fear. which the students shy -does
not have -.well effect on them. Palatable, knowledgeable programs and
at the same time peer kinds of therapy, inspirational teachings, and
the like?

We heard a man in San Francisco the other day, the head of a large
sehool system there, say that his idea as a school superintendent was
to make possible for the students at least one interesting experience
in the field of knowledge every day. The idea was to try to stimulate
the educational process so that the students. instead of finding boredom
would find interest, and challenge, and activity in the curriculum and
in the school affairs.

Do you think there is a field of possibility there?
Dr. O'CoNxou. Well, I think I really agree with what I heard you

state as a goal. I think the ideal way to do it would be for the schools
to implement, that kind of program, to offer r, situation which was
that comprehensive and that stimulating, but I frankly do not think
they can do it. I guess that is the point of disagreement.

I see schools as one of the most vulnerable institutions to small
vocal opposition; I see them as one of the most frightened institutions
that we have to deal with.

Chairman PEPPER. You mean the parents would not let them do it.
and the school authorities, under pressure from the community and
parents, would not approve that kind of a program ?

Dr. O'CONNOR. That is correct..
I have worked in the schools; I started out teaching in elementary

sehool in special education, and my experience is that schools are
afraid to be progressive.

Chairman PEPPER. I think you are right, and it may mean that the
school systems of this country have got to go through a very critical
self-analysis. I was speaking on the floor of the House yesterday to
the chairman of the Education and Labor Committee. and I said, "I
am just discovering we, have a crisis in education in this country. In
Chicago last year, 12,000 students dropped out of school."

Now, what is going to happen to those 12.000 students?
You and I know that in a little while they will be in the juvenile

courts and before very long they will be in the State penitentiaries.
Dr. O'Cois NOR. That is correct.
Chairman PEPPER. After a lot of crime has been committed.
Dr. O'Comvou. One of the things that impresses me very much

along those lines is that most of us who are 30 or older just do
not realize how much the environment has changed. Because, as you
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grow into a position of some responsibility, you are in a position of
managing your own affairs, but, for the kids who are in school:, that are
unstimulatinglargethey really lose all identity a:id they also have
very little support from any other institution. I think of the point
I made earlierthere is no such thing as a neighborhood. How does
an individual learn values ? Partly from the family but also from some
sort of neighborhood structure which includes institutions like schools.
churches. and so on. There is nothing left of the family. and God
help the parents if they are not so incredibly skilled that all by them-
selves, with terrific pressure to invest in other things, they can't
instill a strong sense of values in every one of their children.

It is practically an impossible task. 1 think I come from a fine
family. but. I ant not sure they were that good; and this is the kind of
thing that concerns Inc.

Chairman PEPPER. Well, we know there are a lot, of factors that
enter into this equation.

Why it. is. do you think, that the Parent-Teacher Associations of
the ITniied States have not been right at the doors of Congress clamor-
ing for more help, or at the State legislative doors clamoring for more
help?

Mrs. STURGES. I do not know the answer to that. I do know the
PTA has worked very hard in this field, and in the State of Kansas.
which is probably the only mu ea I know much about. They are working
in this.

Now. I think the State of Kansas, in the State of Kansas. the PTA
has not had the awareness we probably have had in the Kansls City
area for the last 2 years because we have had access to more people
that were knowledgeable in this field. I know that the literature and
everything I get from the State, they are just coming up with some
of the things I knew 2 years ago.

I think this is on the national level I do not. think this would be
true in New York City or anyplace else. and. frankly, I have wondered
where we have been on the national level, why we have not done some-
thing, especially in places like New York.

Chairman PEPPER. One last. question. I suppose in Kansas. the
situation is the same we, found everywhere else, that the schools do
not, have enough money to do much good in the problem. Isn't that
true,?

Mrs. STURGES. That is true.
Mr. STEIGER. Mr. Chairman, before you excuse the witness?
Doctor, of the people that DIG itself has dealt with, are any

of those young people products of private schools that von know of?
Dr. O'Coxxon. I really have not paid much attention to that. I

could think of a few.
Mr. STEIGER. Are you aware that, the problem exists in private

schools, in innovative schools, the product of so-called Progressive
education. in virtually the same proportion that it exists in the large
so-called factory-type, sclmols?

Dr. O'CoNNoR. T am not aware of any research to that effect. Tn this
area, I do not think that is true.

Mr. STEIGER. I will tell von. bated again on 2 years of testimony
in this matter, the so-called most elite schools, the prep schools of the
east coast.. have got a very serious problem.

Dr. O'Coxxott. I would agree.
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Mr. STEIGER. They are certainly innovative; they are all of the
things we talk about that would be nice if we had them. The curricula
are relative, and the classes are small, and the people communicate.

1)r. O'Coxxon. It is the terrific pressure to squeeze people into a
mold that they have piedecided. You are talking about schools again.
You heard them testify they do speed just to get through their home-
work. That is a relevant point.

Mr. STEIGER. Obviously, it seems to me that if this is the posture we
are going to take 't answer these people's problems, in which we
are going to say. "You are right, the pressures in society are too great
and you are entitled to some kind of relief, and we are going to give
these other alternatives." in my view, you are wrong. You are so wrong
as to shock me.

I will tell you that it is the same response. If you have ever had oc-
casion to deal with the alcoholic, the intelligent alcoholic of some
intellectual capacity, if you listen to him long enough, you are going
to hate yourself for not being a drunk, because he really believes
that society has made himor whatever else has made himthe crea-
ture that he is. and he assumes no self-responsibility. In my view, that
is the weakness of all of these programsthat they do not stress any
sel f -responsibility.

Dr, O'CONNOR. That is not at all what we are saying to kids.
Mr. STEIGER. That is what you are saying to ine.
Dr. O'Coxxon. No. What we are saying to the kids is that you have

got to take responsibility for making intelligent choices in your life,
and I think what I am saying to you is that you, as Congressmen, also
have to take responsibility for the fact that somebody other than the
kids has to do something about the drug abuse problem.

What I have laid out is a lot of problems I do not think I can solve.
The bureaucratic problems, the problems of the big government. I am
asking. you to take some responsibility there, just like I ask people who
abuse drugs to take responsibility for their own actions.

I absolutely do not condone the use of drugs, and I think, if you
will talk with the people I work with that use them, they will tell you
I come down pretty hard on that.

Mr. STEIGER. You just made a point here in which you, apparently,
justified as competitive pressure, the forcing of a young person into a
preconceived mold.

Well, that is a harsh way of saying that is what education is. Educa-
tion is providing specific knowledge to a person who does not yet have
knowledge. This equivocacy. as one of these young people said, "We
would like to sit down as equals with your faculty," is garbage, be-
cause they are not equal by any criteria. If they meant that they want
to be respected as equals. yes, I agree.

Dr. O'Coxxon. I think they are talking about equality in the sense
the Constitution defines it; not the IQ test or academic credential.

Mr. STEIGER. I do not think they are. I think you are fostering that
when you put the phrases about forcing the people into preconceived
molds. Sure, we have a preconception of what makes a successful per-
son. And if we do not offer that to them. then. I think we are delin-
quent. If we say, "What would you like to do today ? We will make
it as comfortable for you as possible," we are not preparing them for
anything.



Dr. O'CONNOR. That is not what I am saying either.
I think the point I am making is practically every epidemic is a

transaction between people and the environment. That does not make
people not responsible for it, but if there is nothing in the environment
that makes it easy for kids to go (Wray, makes it easy for them to fall
into patterns of drug abuse, why did it all of a sudden happen now? It
NV:1S not genetics, you know.

Mr. STEIGER. It is epidemic ?
Dr. O'CONNOR. It is epidemic, and I have never seen an epidemic- -

you do not see it in medicine or any of the social sciencesin which
the environment was not involved. If ; are ccrrect about drug abuse,
this is the first time in history there en an epidemic totally pro-
vided by internal conditions of the v.,.ent and not at all by the
environment.

Mr. STEIGER. I do not think anyone who has examined the problem
at all or thought about it at all would assume the patient is responsi-
ble. I say the treatments have been irrelevant, ineffectivenot just
underfunded.

Dr. O'CoNxon. I agree.
Mr. STEIGER. The chairman believes funding is a key, and, obviously,

it is. but I have great concern. I think if von had 100 times the money
you have, in my view, you have not convinced me that your approach
is a valid approach. I realize that to be sidetracked into being con-
cerned about the money, obviously, litigates the value of whatever it
is of your productive efforts. That is clear, and that is terribly
unfortunate.

Dr. O'CoNxott. I agree with you about the money. The money is not
going to solve the problem. I think part of the message I have been try-
ing to give you is that part of what interferes with the effectiveness are
the kinds of ridiculous strings put on the money. It is not really the
amount of money. I am not sure I want more money.

Mr. STEIGER. Be careful.
Dr. O'CoxNon. I think what I would like to see is much enhonced

communication so thatfor all I know, you may be correct. For all you
know, I might have something to say. The typical way this govern-
mental process works, we will never have a chance to find out. I will
either have to appear to conform to what you wantI am not really
talking about you, personally.

Mr. STEIGER. I understand.
Dr. O'CoNicon. Or I will have to go away and not have the money.
Mr. STEIGER. Thank you, Mr. Chairman.
Chairman PEPPER. Mr. Winn.
Mr. WINN. Thank you, Mr. Chairman.
I want to apologize to Dr. O'Connor and Mrs. Sturges that I was not

here for the earlier part of your testimony. I told Mrs. Sturges out-
side that I was a participant in the dedication of the new social secu-
rity building a few blocks from here, and they just do not move as
fast as maybe this hearing is right now. But I apologize.

I think that the committee members probably are awareand ob-
viously by the conversation I have-just heardthat as far as your pro-
gram is concerned that there are a great many believers in the DIG
program around here. It is a controversial approach, and, as you say,
Doctor, you do not know if you are rightI am sure you think you are,
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and you may well be. But I think this is just what this committee has
run into all over this country, that we do not really feel we have the
entire answer to the drug problem.

The chairman and most of us have cosponsored a bill which would
put more money into drug abuse programs, going through the schools,
because, as we heard here today, one young man said lie was 14 when he
started and some of the people he was dealing with were 8 years old,
and this is, I think, just startling to a great many people in the com-
munity, I am sure, but they do not realize that this is part of the
problem.

At the same time, this committee has heard this in the five cities that
we have been in. I think this is really what faces this committee, and we
are trying, believe me, just as deeply as we can, and searching just as
deeply as we can, to find what is the answer to the spreading problem
of drug abuse that we have.

I appreciate the fact that you have some answers and that you are
convinced that you all are working on a program that you support, and
it is pretty obvious to me that some of the young people in this com-
munity would agree with that approach; at the same time, it is probably
not the entire answer, and you would probably be the first to agree with
that.

I was deeply shocked by some information that I received, that I read
on the plane this morning, and I clipped it out as N. c were coming in
here.

In this Associated Press story, as of this morning, the headline, says:
"The U.S. Revises the Total of Heroin Addicts." And I would like to
get your coniment on this subject, if I could.

It says that President Nixon's Director of Drug Abuse Prevention,
Dr. Jerome Jaffe, whom I referred to earlier, told the House subcom-
mittee yesterday that the number of heroin addicts in the United States
is now estimated at 500,000 to 600,000, up from earlier estimates of some
300,000 to 350,000.

You have been to quite a few national meetings, DoctorI know that.
What is your opinion ?

Your figure, I believe, from information I received when I sat down,
is about 42,000 addicts in your mapped area?

Dr. O'CoNNort. That is right, but only about 2,500 of those are in-
volved with the use of opiates. It is primarily barbiturates, amphet-
amines, and nonopiate drugs.

Mr. WINN. Do you think Dr. Jaffe's figures on heroin would be too
high?

What would your guess be ?
Dr. O'Cox-Non. No one really knows, of course. It would not surprise

me that it would be as high as that.
Mr. WINN. We have poor reporting methods. In other words, New

York, I believe it was, Mr. Chairman, the publit; health officials did not
make reports or were so far behind in their reports they were not rele-
vant to the problem.

Could you give us your thinking on that, Doctor?
Dr. O'CONNOR. It is almost, I think. an impossibility to know ex-

actly how many drug users there are for various kinds of drugs be-
cause it is illegal and, obviously, people will not tell you. It is like
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trying to find out how many people swear in the privacy of their own
homes. They are just not going to tell you.

Mr. Wixx. That is true. but if we have Government officials, city and
State officials that will not turn in reports on the (-Ales that are known,
it is almost impossible for us to figure out what kind of epidemic we
really might have going.

Dr. O'Coxxou. That is correct.
And the other kind of problem, which I do not have the solution to,

is that even if everyone turns in all of the figures, we do not know what
the problem is. We just know what the effects of it are. We just know
how many people finally ended up accountable, and that is a terrible
way to respond to an epidemicby having, a body count. There is no
way we can diagnose how widespread the problem is.

Mr. WINN. How many are you treating now?
I know it is in your report, but I have not had time to go through it.
Dr. O'Coxxou. We are currently involved with 500 to 600 youngsters

in the DIG program.
Mr. WINN. Do they personally contact you, because your program

is, basically, a drop -in?
Dr. O'CoNNou. Well, it varies.
Mr, WINN.. Well, part of it is a drop-in ?
Dr. O'Coysou. It varies with the youngsters. If everyone I counted

were a drop-in, it would be around 11,000. The 500 to 600 are individ-
uals who formally attend at least one group meeting a week. They
may be involved from 6 or 7 hours a week, just when they are out of
the house they are with this group, up to literally 24 hours a day. It is
a program where the group itself is really a basis for planning and
implementing all kinds of other activities. So, each individual is in
contact with his own group more or less on a continuing basis.

Mr. Wmx. Mrs. Sturges, as president of the Johnson County Par-
ent-Teachers Association Council. I know you have had many meet-
ings, some pretty violent, I guess, at least the press accounts seem tc
give that indication, and that is about all I have to go by as I am not
here that much to attend them. But I wondered, what are the PTA's
and your council's attitudes at the present time on not only DIG but
on the other programs?

Are you working with some of the other programs in the county and
in the area?

Mrs. STURGES. I am not aware of what, other programs you are
discussing.

Mr. WENN. There were a couple mentioned in Missouri by Mayor
Wheeler, and I believe you were here at, that time.

Mrs. STutioEs. Renaissance West, right. I am aware of that.
Mr. WrYN. They are underfunded or out of money. What seem:, to

he one of our problems that I have found in researching the area is
that we fund them on a short-term basis, which is one of the things
the Government is notorious for, and then just as they get their pro-
grams goingand let's say half of them are going well, because that
seems to be about the batting average around the countrythen, we
pull the funding out from that program and we get going in another
direction. That is one reason for this committee,. We are trying to
figure out which direction we should go and possibly introduce legis-
lation that would go in that direction.
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The chairman and some of us have cosponsored a bill that would g:o
through HEW into the schools. As I say. that iN to get (low n to t he
younger students because of the possibility of trying to get them
earlier before they get into trouble. Maybe sonic of them do not think
they are in trouble.

Have you got any ideas on that ?
Mrs. Smiovs. Well, as I mentioned earlier. parents have been quite

concerned. The parents that have had problems with children of their
own, that have had drugs, have conic to me and asked: "Where can
I go for help?" There are very few places that I can tell them.

Mr. WINK. I am sorry. You are talking about the children or the
parents?

Mrs. STURGES. Parents of the children that have drug problems.
Mr. Wixx. I have had a lot of parents call me in the same vein.
Mrs. STURGES. Right; you know the problem, then. It is a horrible

problem, and you have to give them some kind of an answer. You
Just, can't say, "Well, you are going to have to live with it."

Renaissance West, as I understand it, is for people that have been
on heroin, and, unfortunately, we do have this kind of problem, and
it is younger, as I understand it, and it will hit our high schools--if
not now, it will shortly. Those parents I have met, I can reconnm nil
Renaissance West, and if there is no more Renaissance West, then,
as you say, it is K.U. Medical Center with methadone treatment. That
is the only thing I can tell them.

If they are into some other kind of drugs, the only program I know
of is the DIG program.

Mr. WINN. That is all I know of that T also recommend to some
people. I am sure that it seems out of line, but I feel just as frustrated
as maybe you do and many medical people in this area do, and I have
recommended possibly consulting with Osawatomie officials if they
are in this district and there are some drug abusers and users down
there. That is not their specialty, of course, and I do not really think
that they want particularly to get into that field. That is the feeling
I get.

I have also talked to Roy Menninger, when we were talking about
having these hearings, and Dr. Mennmger is very sympathetic to the
problems that this committee faces and wants to know what we are
going to recommend. And I said, "Doctor, we are not recommending
at this time. We are searching, and we are searching all over the coun-
try," and he recommended five top men in the Nation and organiza-
tions. The funny thing was, of the top five he recommended in this
Nation, we heard from the fifth one last week in San Francisco, the
other four had already appeared before this committee.

So, it seems to be a very narrow field wherein we can tell parents,
and children, and young people where they can go to get the help.

I will guarantee you that this committee is just as frustrated as your
organization and probably DIG and Renaissance West, and so on, on
how to answer Dr. Menninger.

Mr. Chairman, we will hear more about it this afternoon, the metha-
done treatment, but I have an article right here, again in the morning
paper, that says "Methadone overdose deaths rise." They are now get-
ting higher than heroin. So, it is obvious we do not have the entire
answer in methadone.
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I appreciate both of you appearing before the committee, because,
when I talked to the chairman originally, I told him we had some
programs out here that were constructive.

I appreciate your appearing. I am sorry 1 missed your testimony.
Dr. O'CoNNoR. Let me thank you very much for holding these,

because I think none of these youngsters would have comeand I
would not have comeif re did not feel that part of what we really
had to do to get the problem solved was to turn to people who were
experts in Govermnent. I have been very critical in some of the proce-
dures that have caused difficulty for our program.

The reason I have talked about them is because I do not think I know
how to solve them. I am not sure I even know what the problem is. But
I would not even mention them unless I thought they would receive
some response.

So, I appreciate your listening.
Chairman PEPPER. Dr. O'Connor and Mrs. Sturges, we want to com-

pliment you on the great work you are doing. We just wish there were
more programs like yours over the country.

Thank you veiy much for coming.
(Dr. O'Connor 's prepared statement follows.)

PREPARED STATEMENT OF DR. WILLIAM O'CONNOR, DIRECTOR, DRUG INTERVENTION
GROUP (DIG), JOHNSON COUNTY, KANS.

Awareness of the problems of drug abtu e and effective responses were mini-
mal in the Kansas City area until the fall of 1970. At that time a small group
of citizens, professionals and youth began exploring ways to combat drug abuse
in Johnson County, Kansas. It soon became evident that the problem was of
major proportions, with an estimated 9,(:(10 cf the comity's 44.500 youth exper-
iencing abuse difficulties. For this reason, a ono-year discretionary grant was
requested from the federal Law Enforcement A: istance Agency and imple-
mented in June of 1971.

The Kansas City area presents special difficulties in identifying drug abuse
problems and implementing effective programs. Moving from the center to the
periphery of the metropolitan area, the proportion of juveniles increases, as
does the number of court jurisdictions. municipalities, agencies, and organiza-
tional units of all types. In Johnson County, one of eight counties within the
metropolitan complex, both county and thirteen municipal jurisdictions exit,
with a variety of school districts and agencies related to drug abuse.

In this type of situation, awareness of the problem and cooperation in solu-
tions develop slowly. But by January of 1972 ref?rrals had grown to 200 per
month, with 000 members actively involved in the p oject and a recidivism rate of
less than 5%. With 2,500 members of the community participating in training
experiences each three-month period, volunteer staff grew and community
support mushroomed. A more accurate survey conducted at that time revealed
more than 11,000 abusers among the county's youth.

The DIG model. based on small group, peer influence and the availability of
alternatives to chemical abuse, is now well recognized across the nation. As
a demonstration project during its first year, DIG staff made presentations to
national conventions in San Francisco and Chicago, and mailed in excess of 500
handbooks to organizations in other communities. The basic goals of the
program are as follows :

(1) PREVENTION OF DRUG ARUSi1 THROUGH

(a) drug intervention groups and crisis teams whose members actively oppose
chemical abuse in their own peer networks.

,(b) prevention of deviant patterns of behavior through family support groups,
-igency training, and development of positive alternatives for youth, and.

(c) prevention of preconditions of drug abuse through consultation with and
reorganization of community resources.
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(2) INTERVENTION IN PATTERNS OF' DRUG ABUSE THROUGH

(a) new peer group (DIG) and increased alternatives to drug abuse for youth
and as support for court related programs, and,

(to crisis and early detection programs to involve abusers in direct services.

(3) REHABILITATION OF HABITUAL ABUsEns THROUOII

(n) intensive group sessions and activity programs for chronic abusers,
bf community re-entry support through new peer influences follow ing de-

toxification or inpatient programs, and,
c) re-entry and support for probation and parole programs through new peer

groups, intensive group sessions, and extensive activity programs leading to
new alternatives for the abusers.

As the program developed, drug use has become less a focus of efforts, while
emphasis on techniques' for solving underlying problems have been emphasized
on an individual level, institutional level, and total ecological or community
*stem basis.

SERVICES AND TARGET GROUPS

Both professional and volunteer staff offer services to any youth or adult who
wishes to join the organization. While no eligibility requirements exist: most
members are from Johnson County, with some from Wyandotte and southern
Jackson -ounties. Most are youth with regular chemical usage patterns, orparents of youthful abusers. Stimulants and depressants are most commonly
abused (along with general marijuana use). with hallucinogens, less common,
(Oates infrequent but increasing. An increasing number are also seen with minor
drug problems and major social and /or psyehological problems.

Crisis services, outpatient services. and a range of at least 80 different pro-
gram areas are offered. The decentralization organization of the program and
use of DIG group (consisting of less than 10 members) as basic organizationalunits has fostered a very personal. individual, non-bureancratie climate whichseems effective with chemical abusers.

There are currently NO formal members and 11.000 informal "affiliates"
( individuals who "drop in" to talk to a DIG member on a repeated basis).

Formal liaison is maintained with other community groups, and regulartraining and consultation occurs.
By the spring of 1971. further coordination and cooperation had developed.

Representatives of the major organizations offering treatment And prevention
services for drug abusers began a series of meetings to review area wide needsand resources. In conjunction with law enforcement and planning groups, the
council quickly recognized a need for a variety of treatment modes, the neces-sity for cross-referral and follow-up approaches. and the impracticality of
duplicate or ft. gmented services in the many jurisdictions in the greater KansasCity area.

On a voluntary basis. council members initiated an open crossreferral andfollow-up system. 'hared staff. budgets, and many training and evaluation
resources. and began long-range planning to eliminate duplication of efforts andto invest limited resources in those programs which showed maximum effective-ness for the nnigt critical community needs. The DM program particularly bene-fitted from a cross-referral arrangement with Renaissance West, the only drug-
free therapeutie community in the area, and with the resources of K.U. MedicalCenter. Western Missouri Mental health Center. and Phoenix Center, a preven-
tion oriented street leVel pt .stram in Kansas City, Missouri.

Using data from the following agencies, patterns of abuse were mapped bycensus tracts
Comprehensive Health Planning Agency.
Citizen RepreselltatiVe Connell, Drug Abuse.
Drug Abuse Law Enforcement Office ( DALE).
Department of Health. Education, and Welfare. Regional Office.
Drug Intervention Group Program. Johnson County, Kansas.
Greater Kansas City Mental Health Foundation.
Jackson County Jail.
Jackson County Prosecutor's Office.
Kansas City Area Medical Societies.
Law Enforcement Assistance Administvation (LEAA), Regional and State°tikes.
1n-401T2Pt.
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Narcotic Addiction Rehabilitation Act (NARA ) Program.
Osawatomie State Hospital.
Outreach Program, Western Missouri MI ital Health Center.
Phoenix Center.
Probation and Parole Officers, Federal, Misouri ; Jackson County and

Kansas City, Missouri.
Renaissance West, Inc.
University of Kansas Medical Center, Methadone Program, Outpatient

Psychiatry Department.
Vocational Rehabilitation Office.
Western Missouri Mental Health Center.

Each treatment program in the area determined the location, type of abuse, and
demographic characteristics of each client over at least a one-year period.

:OD de-a P.v.:-.,1,s61f.. 1

;.:)0 lama ,.jo.,,,b1e.

I akrf,
Yos Abti.SLY.C. rt11-

--tt-

_....i

_1 5-'7
1 1

1.
1

....,............1 ......,. 1 ' '

ii ...,,,.....:,,er.. s,.....51....eze...z. i

1- ',

,-----.,--,.-...........)

;. a I I .'e.1\s! ( \
N,, ' ( '.. 4 11' 1" 6'

2- A-
,. a -

--...,

,
\.......,............. it i -...-q.

a- le
3f '...; - a.
s -10

r )". . ..--.... 5- al "7 O.
k- 1',

cod.c, i -

,;Avbs-
iyr tiaLlAcin .

M An

y et

Because programs do not draw clients from some zones of the city, these areas
are not represented except by occasional referrals. Furthermore, these figures
represent only treated clients, a small proportion of the total. However, several
accurate estimates of total abuse have been made for specific zones of the city ;
therefore, by applying total incidence figures from one census tract to other
tracts with near identical demographic characteristics (via 1970 census dat, ),
accurate estimate can be obtained. For example, no data exist for many tracts
in southern Jackson County which are continuous with and virtually identical
to sub-division homes adjacent on the Kansas side of the line (where LEAA
figures have been obtained through the DIG program). Estimated abusers are
shown in Figure 2.
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The procedure does result in one major inaccuracy. Individuals rarely prosent
themselves for treatment or help with the use of halucinogens, with experimenta-
tion, or with the so-called "soft drug" problems which may interfere with a
young person's life and which may progress to more serious problems. A general
consensus of expert opinion in this area suggests that at, least a quarter of theyouth (consistent with actual findings in Johnson County) are involved in theuse of chemicals in a way which interferes with their functioning.

It is also evident from these figures that a very small proportion of youth
with drug abuse problems are able to receive help ; ft- thermore, their alternatives
are generally limited to one type of program in any given county within theKansas City area.

From what has been said so far, it might seem that Kansas City has madeprogress in the field of drug abuse. It appears that cooperation among agencieshas developed, and that several highly effective programs have been tested.
Unfortunately, we are currently faced with the reality that drug abuse efforts aredeteriorating and may be virtually non-existent by the end of this year. Renais-
sance West, the only drug free residential center available In this region, is inthe process of closing. Phoenix Center, which operates the only prevention
program on the Missouri side of the line, has received major funding throughthe Renaissance project wid appears to be in jeopardy. The DIG project, recog-
ni7ed as highly successful to this point, is also in the process of closing, with
most of its staff terminated and most of its groups unsupervised. Within a fewmonths, the only modality available to youth in this area will be methadonemaintenance.

The reasons for such deterioration are clear. The original one-year DIGproject ended on May 31 of this year. The regional office of LEAA had indicatedthat no federal funds were available, so a request was made to the Governor'sCommittee on Criminal Adminstration to continue the program for a second
year. G.C.C.A. finally agreed, but reduced the budget from $132.000 to $78,000.At the committee meeting, the project was then reduced by half and limited to asix-month basis.

While no written communication as to the results of a June audit has 'seenreceived, it appears that no fiscal irregularities occurred. However, a numberof complaints were voiced including such issues as the following.

I.
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A campaign poster, left by one of the youngsters in the 'program, was found
rolled up on a table in the storage room ; this was said to constitute political
activity on the part of the program.

An arithmetic error was made by the auditors, resulting in their indicating
that matching funds were not sufficient when they had, in fact, exceeded the
required amount very significantly.

V.e State Committee staff arrived with a folder containing a letter from a
Johnson County citizen charging that DIG conducted group meetings, that group
meetings were the equiv. tent of sensitivity training, that sensitivity training
was the equivalent brain washing, and thus, that DIG was a communist
front organization ; considerable discussions of this area ensued.

A group of professiorsls, those who originally designed and developed the
project. had formed a non-profit corporation so as to obtain professional consulta-
tion at less than $12.50 per hour; after the consultant's books were also audited,
with the implication that excessive fees might be involved, it was determined
that in addition to volunteer time professionals had accrued $3,000 in cash debts
which they had paid out of pocket to support the program ;' G.C.C.A. then
declar- ' that the professional group was a finamially unsound organization and
could not be used.

A. variety of such issues were raised, but nothing was received in writing
and no apparent follow-up occurred.

As the project began its second year, we discovered with the first payroll period
that no state funds had been forwarded to the county although they had been
Ill/Proved and allocated. Upon contacting G.C.C.A., we were told that we had
not submitted a form showing prior expenditures and requesting the next month's
voucher ; upon further inquiry, we were told that even though everyone knew
that no expenditures had been made prior to the first month of the project, we
must still submit the form showing no expenditures subtracted from the total
amount of award. At the same time, we received a letter which had been sent
to the wrong office advising us of a seminar covering regulations for implementing
G.C.C.A. projects ; the letter arrived after the date on which the seminar was
offered, and after thirteen months of operation.

On September 29, the project administrator checked with county officials and
discovered that again no voucher had bee:, received to pay September expend-
itures. Upon contacting G.C.C.A., he was verbally notified that the voucher was
being withheld for the following reasons:

First, professional consultation should be obtained by open bid, with such
professional consultation awarded to the lowest bidder. Second, Karen S.
O'Connor, who has coordinated training and provided group supervision since
the beginning of the project and whose prior experience includes directing federal
stag training projects, should be terminated from the project since she is also
married to the project director, thus creating a situation in which two cheeks
go to the same household, thus constituting conflict of interest and necessitating
termination of Lie wife. Third, $12.50 per hour may be excessive for consultants
(including board certified psychiatrists and state certified, doctoral level clinical
psychologists if such individuals have held any state job at a lower rate of pay
in the past. Fourth, termination of any of these individuals would constitute
automatic admission of guilt, necessitating that they repay any money earned
during the project.

Written confirmation of these statements has been requested, but has not
been . ?ceived nor has a voucher for the September payroll.

The results of such actions create absolutely chaothi effects on a program.
It is impossible to withhold information regarding such difficulties from the

staff when no paychecks are available for more than thirty days after payment
is scheduled. We have had situations were our youth staff, some of whoa' live on
$150 a month as their sole source of support. literally panhandled for meals
during a month in which they received no payment. We have at this point lost
all of our professional consultants and supervisors, including the project co-
ordinator and training coordinator, since consultants are unwilling to open them-
selves to the possibility of working at approximately one-third their usual earn-
ing rate and then having to repay funds. We had already lost. in the budget
cut, all of our community liaison and program evaluation personnel, and my
time as project director had been reduced to onehalf day per week. Of our
six youth staff, four have terminated, and our crisis switchboard has been
closed. We are watching. in a very literal sense, Individuals with drug abuse
problems apply io the program and enter unsupervised groups which then deterio-
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rate leading to serious loss of confidence and return to patterns of drug almse. At
the present time. we have no professionals continuing in the program Is ith the
exception of myself at 10% time, only two youth staff. and no capacity to re-
spond to any crisis call which we may receive. The etfects on morale throughout
our volunteer staff are disastrous. and we are faced with the prosp.'.1 of
terminating the program before a serious situation is produced by lack of ade-
quate staff coverage.

I have taken time only to outline a few of the difficulties we have liad.in
this area, and I've discovered that our difficulties are not at all unique. Renais-
sance West hasluad its funds discontinued on the basis of "racism". The Renais-
sance project currently has a 25% Black population. and partially supports the
Phoenix Center which relates almost exclusively to the Black and J)lexican,
American community in Kansas City, Missouri. When the Northwest Missouri
Law Enforcement Assistance Council discontinued the project on the bas!s of
too low a proportion of Black residents. the motion was made and seconded by
three White members of the council who amended the resolution to award Renais-
sance funds to a program directly administered by council members. The pro-
grain. for which the funds were placed in escrow. has not been implean uted
at this time. The Renaissance project is in the process of contacting re,ith iltial
programs in other areas of the country to place its remaining members. Evalua-
tion of the Renaissance program by an outside group indicated that it is in of
the most effective programs of its type in the country.

The coordinating effort in process by the Greater Kansas City Council on
Narcotics and Drug Abuse has suffered from similar administrative confusion
For a period of approximately three months. the council has been preparing in-
formation on the TASC (Treatment Alternatives to Street Crime) program
announced by the special action office on drug abuse. Numerous letters had beeu
sent to SAODAP but no concrete guidelines had been obtained. The plan u as to
implement services for arrested heroin addicts on as eight-county basis. with
cooperative use of all existing resources. however, after these efforts Mayor
Wheeler of Kansas City was contacted by SAODAP and told that funds were
available for the city of Kansas City, -Missouri only, and that a local drug coun-
cil should be appointed to coordinate efforts. When I attended the public meet-
ing at which the TASC program was presented, the SAODAP representative
referred to the "city of Kansas ", apparently being unsure of both the city and
state in which the funds were to be awarded.

We have found, much to our discouragement, that accurate information abo.t
possible sources of funding for drug abuse programs has not been available to
us from regional HEW or LEAA. sources, that contacts with the Special Action
Office have not been effective, and that our only significant source of informa-
tion regarding drug abuse efforts has been through congressmen and senators or
through the Drug Abuse Law Enforcement Agency, which is not even respon-
sible for rehabilitation and prevention programs.

The problems are not entirely on the state and federal level, of course: with
such confusion at that level, it becomes difficult to maintain liaison at a local
level and we have continuously had problems as a result of the confusion which
appears rampant in the area of drug abuse. The majority of the people whom
I consider most knowledgeable and most dedicated in the field of drug abuse
have flatly refused to continue involving themselves in the field, and have come
to feel that their efforts have been largely wasted. I must say that I personally
share this opinion, and foresee a growing drug abuse problem among youth
with a steady progression toward the use of stimulants, depressants. and
opiates among our 14 to 20 year old residents.

When a program can be 'criticized, demoralized, disrupted, or discontinued
based on retroactive application of a new interpretation of a regulation. then
progress becomes impossible. We managed, in the programs implemented in
this area, to strictly follow all county, state civil service. and federal regulations
as they have been applied to programs above reproach in the prior experience
of skilled administrators ; I am aware of no criticism which could be leveled
based on state civil service AI HEW standards; but this has apparently not
been enough.

With G.C.C.A.'s termination of our group supervisor, the DM program lost
the very last professional willing to take the risk of sticking with the project.

I believe, in the deterioration of local programs, that we are seeing the very
process which produces a widening gap between those who make decisions and
those who need services, between adults in positions of responsibility and youth
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who mistrust them, and between those who have resources and those who haveneeds. Such a chasm of mistrust is a central cause of the drug abuse problem. We
have been trying to implement programs based on trust in a climate of paranoia.

But even in this situation, there still are recommendations which could resultin major advances. If we are to really do anything about drug abuse, and not
merely make it a financial and publicity grab-bag, the metropolitom area must
first have prevention programs at the primary, qecondary, and tertiary level. Bythis I mean that we must prevent drug abuse through approaches known to he
effective, approaches such as that of Phoenix House and DIG which utilize the
peer communication networks and dedicated youth themselves to mobilize sup-port for more constructive alternatives than chemical abuse. We must secondly
have intervention approaches, such as free access to small groups and street level
access which allows individuals to interrupt their career of chemical abuse asearly as possible and to receive the most sympathetic attention possible beforethey progress toward the total disruption of their lives. And third, we musthave genuine tertiary or rehabilitation programs which do more than enforce
urine surveillance and which offer opportunities for constructive participation in
the community. economic self-sufficiency, and access to all of the areas of posi-
tive living which the community can provide.

We will not make progress if we dump one million dollars into the Sat sas City
area to combat heroin among criminals, but only $79,000 for everything else. The
Kansas City area, in the center of the nation, is less vulnerable to tht abuse of
opiates and more in danger of massive stimulant and depressant habituation thanare most other areas of the country. We are, at the present time, on the thresholdof a transition from experimentation and the use of hallucinogens to hard core
patterns of the use of such drugs as amphetamines and barbiturates.

Secondly, it is necessary that the Kansas City area implement programs on an
areas wide basis with all legal and agency jurisdi-tions involved. If we limitefforts to one type of approach or one area, the effect Is that of spreading abuse
to other areas. The activities of the professional pusher and deviate personality
are left unchecked. I am convinced that it is possible to combat drug abuse with-out well balanced efforts including both enforcement and treatment approaches.

Third, the area must have access to available funds, without the necessity ofhiring professional grant writers to obtain what conforms to guidelines but does
not meet the needs of Kansas City. Bureaucracy has at times solved this dilemma,
as with t:te use of a comprehensive health planning agency to assist in the delivery
of health care services or in the case of NIMll procedures which allow an individ-ual to submit an application which meets an important need without knowing the
particular review commitee to which it will ultimately he channeled.

Fourth, we must eliminate the power struggles that are produced when review
committees can. in effect, fund themselves. It appears to me that the majority offunds allocated in the area of drug abuse are awarded to organizations with a
representative on review committees at the local or state level.

Fifth, we must eliminate the tendency to create a czar and a pyramidal struc-
ture which suppresses street level and innovative programs and which insulates
high level professional planners from efforts which will receive support where it
counts. Recent speculation that an overall federal director would be imported tothe Kansas City area make me concerned that we will lose cooperation in the
name of coordination and create merely another level of intrigue to be hurdled
by individuals whose only talent lies in implementingeffective programs.

Sixth, we must have long-term funding. Most projects are approved for aone-year period, and cannot maintain their efforts long enough to make major
progress. In the case of DIG, we are faced with the irony that use of psychodeliedrugs may he tapering off but the termination of the program will support atransition by some individuals toward barbiturates and amphetamines thustemporary success produces long-range damage. as programs are debilitated by
the need to continuously struggle to prepare and protect next year's budget.

For this area specifically, I believe it is clear that the major thrust of drug
abuse efforts should be in the area of prevention. Our problem is as great as thatof the East and West coasts, but at a slightly earlier stage. If we cannot inter-
vene early in patterns of abuse and cannot focus on drugs such as amphetamines
and barbiturates. then we will certainly be in the sad condition of those com-munities whose resources must now be channeled almost entirely into massive
methadone maintenance programs.

We are also faced in this area with a lack of significant alternatives for youth,for those who are poor, and for minorities. It takes little experience in drug
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abuse to know that detoxification and monitoring are of little use if an indi-
vidual has no satisfying area in his life other than chemicals. I am aware that
this society has more youth than it needs, and that they are easily expendable.
Unless we can view drug abuse as one of the sypmtoms of population. pro-perity,
and advanced technology, then we will do little but treat the symptoms and
foster the illness.

Third, this mid-western area desperately needs access and support by federal
agencies, not control and harassment. It is virtually impossible to conduct busi-
ness with Washington by telephone as a means of designing drug abuse pro-
grams. But we have no office which offers expert help in obtaining information
about actual sources of state or federal support.

Fourth, we are desperately in need of a mechanism to objectively review
applications. Again, organizations such as CUP or the mechanism used in NIMH
which requires review by individuals who have no direct interest in the project
is the only feasible way of designing effective community responses.

And finally, it is obvious in such a diverse and complex community that we
must foster many small programs which can tailor their approach to local needs,
not centralized to the point that every resource is so niassie that it frightens
the potential client. If we ,..ould have objective review, help aed access through
state and federal agencies, genuine programs of alternar'ves, and the possibility
of prevention then I believe we could do something about the problem of drug
abuse.

We have, in the Kansas City area, the basic resources needed to do the job.
Mast important, we have tried a variety of approaches and we know what does
work. There are groups which voluntarily cooperate and have not been coerced
into a coordinated effort. such as the Greater Kansas City Council on Narcotics
and Drug Abuse, the Community Hr Alth Planning Agency. the liaison between
all aspects of law enforcement and t e DIG program in Johnson County., We do
know how to design programs that r :e tailored to the Kansas City area. and we
have many dedicated individuals from the ranks of youth, parents, and pro-
fessionals.

.14: a closing point. I am attaching to my statement a presentation which was
made on October 15, a year ago. In that statement, we outlined almost the same
problems which are confronting us at this time and which I have discussed
in my statement to you. And in that time we appear to have made little progress
in solving the basic problem of trust among people in the context of a complex
bureaucracy. I have no solutions to offer this committee in that area, but have
presented my remarks to you in the hopes that your governmental expertise will
lead to constructive -alu.'ons. We have the problems and we have the resources,
but we have not been able to use them.

Enclosure : (1).
(Enclosure 1)

SOCIAL ImPucAno:ss OF DRUG ABUSEKANSAS PSYCHIATRIC ASSOCIATION
SYMPOSIUM ON DRUG ABUSE

WILLIAM A. O'CONNOR, PH. D., AND PHIL KLINE

Over the past two and a half years, several colleagues' and tryself have been
involved in a series of projects' in the mental health field which have necessi-
tated exploration of alternatives to an adjustment model. Adjustment models
those which assume that the individual must change in some internal fashion
have largely dominated clinical practice for decades. whether the adjustment
is seen as resolution of conflict, learning, insight, awareness, desensitization,
tranquilization, or improved interpersonal skills. The adjustment assumption
supports therapy L aura, inpatient institutions. day centers, rehabilitation pro-
grams, emergency services. and most of our professional acts. It does seen to
have a place, and it has undoubtedly accomplished many things, with one glaring
exception: we have as much mental Illness, deviancy, and distress as we had
before Freud.

1 Major contributions to the concepts reviewed here were made by Karen S. O'Connor,
KN., Jan B. Roosa, Ph.D., Byron F. Eicher. M.A., and Robert E. Mier, B.A., Johnson
County DIG Program and 0.mwatomie State Hospital.

2 M FII 0537. 1V110187S, MH20648, Osawatomie State Hospital, L.E.A.A. DF2723, Johnson
County Council on Drug Abuse.



1756

This unpleasant fla.,v in our professional artuanientari um became of monstrous
Importance when we found ourselves the victim of s-.cPess. mdtlted with a fedei I
grant to accomplish a very simple goal : reduce drub abuse in a major population
center, preferably in one year. After six months of experimentation and fourmonths of operation. I c;;n report a sobering and disquieting result. It seems to
be working. I think I know how it works. What puzzles me is why.

The search for some rationale has led to interestingly obscure sources. The
keystone is a simple bit of research done by Moos in 1967. Moos studied VApatients; he foeustd on the intoviiiirt, r eltaravtristies. called P pei soil
variables; the characteristics of their milieu or treatment programs, called S for
settings; and outcome, results. He reached a typically understated conclusion ;
Heil r 1' nor S itlountd for le, mud' outcome as dal t he interaetion of pin-on
and NOtting. The results replieale : they happen over anti over again.

When Moos' results are combined with another bit of drip; investigation. the
plot thickens. Barker, Gump, and a number of Kansas researchers (1960 have
been exploring what they call behavior settings. A behavior setting is simply atime and place where people generally behave in similar and consistent ways : achurch, a drugstore, a job. The very similarity and consistency of behavior across
individuals in the same setting suggests interesting possibilities.

If the setting itself is that predictive of individual behavior, perhaps personal-
ity is merely what Berger (1963) has called the slender thread of memory as in-
dividuals move from setting to setting. Perhaps, in the area of drug abuse, it really
is the interaction of person and setting that makes the DIG program work. Andperhaps in DIG we are not following an adjustment model. but a change model:
one which says, "If you are not normal in your current settings, develop the com-
petence to change them or to find new ones."

To clear our own minds, we first attempted to describe the personality or charac-
teristics of the drug abusers, the P. We found four characteristics. First, drug
abusers express a strong need and desire to control their own metabolic processes.
Second, drug abusers express a strong desire to regulate their own level of stimula-
tion. Third, drug abusers express a strong desire to modify and create alternativesto their social role. Fourth, drug abusers express a strong desire to modify their
experience of time and distance, particularly time with and distance from otherpeople.

Chemicals can, of course, do all these things. By selecting a specific drug, one
can speed his body up, slow it down, make it feel pleasure. make it feel almostnothing at all, make it wake up, make it go to sleep, or practically anything else.
With the right chemical, stimulation can be increased or decreased, certain stimuli
can become the focus of nn unusual degree of concentration, or certain stimuli
can be reduced or blocked. Similarly, one can modify one's role with a selectedchemical ; one can no longer be a student or youth or lawyer or a doctor ; one can
be, for a predictable period of time, just a person or a part of the cosmos or even
a doorknob. Finally, time and space are easily modified through the use of chem-
icals; one can become speeded up or spaced out. isolated or in touch with prac-
tically anything or everything, and one can choose a selected distance or inter-
personal experience and make it almost as intense and long as the mind desires.

We were delighted. We felt we had found the characteristics of the drug abuser.Then someone pointed out that virtually every other dissenting, subcultural.
minority, or deviant group has the same concerns. Welfare Rights organizations
object strenuously to a distribution of economic resources which has the effect oflimiting recipients to high carbohydrate, low protein diets and the obvious effects
on metabolic processes ; women's liberation groups have strong asserted the rightof the individual to control such metabolic events as pregnancy, militants object
to environmental conditions promoting poor health, mace, tear gas, bullets, police
dogs. and a highly selective Selective Service. The list is exhaustive.

Self-regulation of stimulation has also been a primary concern. Militant groupq
insist on a major role in their own educational stimulation, the kind of stimulation
that derives from housing, the kinds of books and movies which may be viewed,
and a list of other liberation topics too long to detail.

An increasing number of groups, as well, have objected to a limited role, whether
it be the role of student, black. female. Chicano. Jew, hippy, et cetera.

And many groups have objected to the space and time limitations which they
feel are externally imnoseti: to segregation of public pinees. to job or educatioral
demands which impair personal activities, to the lack of a public voice, to the
lack of social significance, to the lack of time and opportunity for personal /ia-tionships, and to the lack of intimacy in a technological and bureaucratic world.
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We were delighted. Perhaps we had found a general theory of deviancy. Then
someone pointed out that the great cultural majority, the normal citizen, has the
same concerns. We are all concerned about regular medical care, dental check-
ups. pollution. fluoride in the water, heart at-traits. twenty-four-hour cold eap-
sines. atomic radiation, and the stresses of daily life. We are all concerned with
our level of stimulation, whether it be what we view on television, whrif our
children are taught in school, how we unwind in the etening, what kinds of rec-
reation and vacation opportunities are available. whether we should attend
sensitivity groups, and in general whether we can get into what we want to be
into and away from what we choose to be away from. We are all concerned with
our role, even if the role is that of physician, and we have great difficulty induc-
ing most people to respond to us as individual human beings, great difficulty
spending a reasonable amount of time with our familie. great difficulty convinc-
ing people that they cannot call at 2:00 a.m. even if they feel bad, and all of the
other hazards attended upon public! role. And we are concerned with time and
space; time to be with those we care most about, opportunities to be intimate,
mechanisms for ay. Kling people that we do not care for and less time on the
public and Wipers() al treadmill.

We concluded, finally, that there is no psychological profile of the drug abuser.
That was the time at which we abandoned adjustment theory. We decided in-
stead to look at S, settings, the environment. Perhaps sonic magical answe'
would be found there.

We immediately noticed that many drug abusers and a good number of drug
114el'S do not participate heavily in the ordinary and majority culture behavior
settings. This is known as "Lack of motivation" in the Sunday supplement news-
Paper articles. Perhaps, we thought, these individuals were not sufficiently
skilled to participate in important settings: but that speculation did not hold
water. Then we noticed a simple fact. Behavior settings are overcrowded.

Barker and Gump. in their study of school settings, determined that, as an
institution increases in size. the number of settings do not increase proprrtion-
ately. In the small school. there is likely to be a football team and a debate squad
and a drama club; everybody is needed, and one individual con participate in all
of these. For the "average dude", however, participation in such settings in an
extremely large school requires a phenomenal degree of expertise. even at the
junior high school level. Perhaps, as a society becomes larger and larger, the
criteria for membership in rewarding and well reinforced behavior settings be-
come higher and higher. Competencies must increase or an individual is excluded
from the behavior setting. With stress, of course, the exclusion process becomes
more severe; as a business goes in the red, it must either demand more of its
producers or it must fire the least efficient. Stress. of course. can also impair
competence. Perhaps the exclusion process, based on the interaction of personal
competence and setting criteria, did have something to do with the epidemic
proportions of drug abuse. We had concluded exactly what Moss had discovered
in the Veterans' Administration Hospital. Drug abuse appears to be an inter-
neion of person and setting.

Now, our DIG program is a peculiar organization. It was created and molded
lary.ly through the participation of drug users and former drug users. It is an
organization in which every individual can achieve maximum penetration into
the maximum number of behavior settings with clear setting demands. It is a
pluralistic organization, and it is inclusive. It also has a recedivism rate over
the first eleven months of two percent, a figure which is so embarrassingly low
that we are afraid to mention it mid cannot believe that it will be sustained. We
assume that we must have miscalculated, but we are using the same methods as
those used by other institutions in assessing outcome. Again, we ask. why does it
work? What we are asking about is the relationship of person and setting in this
organization. What is our supposedly therapeutic model?

By WI large, what happens within the organization is based upon what
we term "complete communication," a statement of personal position with a
direct request for the position of the other person and willingness to negotiate;
there is a heavy emphasis on avoiding irrelevant, compliant, blaming, or half-
completed statements. This leads to a four step problem procedure which is
generally followed. When complete communication occurs, a group can assist
an individual member in dealing Constructivell with real life situations with-
out exerting coercion or control. This process involves the following steps: step
1. situation : the individual idenfifieS situations he wishes to consider: step 2,
options; the individual and his group share similar situations and select rele-

..)
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vent alternatives; step 3, consequences; group members who have had similar
experiences share the outcome and the success potential of various options ;
step 4; simulation or action : the group does not select an option for its member,
rather the individual member chooses his own desired consequence and option.
A peculiar relationship iz defined between individual and group. Only an individual
can decide what situation he wishes to declare a problem and what action he
chooses to take. This part of the process is no one else's business. On the other
hand, the group serves as an experiential, pool or resource; it can derive a
maximum number of alternatives and reasonably accurate predictions about
future acts.

With this kind of a system, the original DIG group of 15 members expanded
to an organization with 300 members and an undetermined number of com-
ponents; crisis teams, DIG groups, adult intervention groups, a leather shop,
candle craft, community relationships groups, crisis switchboard, training
groups, rap sessions, supervision sessions, public orientation meetings, and a
variety of other settings which I am sure are unknown to me as project director.
They develop through a negotiation process.

A secor d problem confronting the organization was the problem of increasing
size. Woild behavior settings decrease as the organization increased? This
tsar dealt with through a peculiar rejection of organizational hierarchy. Each
group is autonomous, so long as it affects only itself, and all membership is
voluntary, Each group selects a liaison person who must negotiate any action
which would have an effect on another component. All liaison persons meet
in a coordinating committee, which is the sole policy making body of the orga-
nization. If any individual is not comfortable in a given behavior setting, he
can create one so long as he can find one other person to join him and can
negotiate it with other components affected.

Over time, individuals must go outside the organization to involve new mem-
bers, since everyone inside is maximally involved in behavior settings. Rather
than over-manned settings we have the "over settiLg -ed" man. Nobody b! ex-
pendable.

In order to acomplish this outward direction. external liaison personnel are
continuously appointed to relate to the major ,,ystelus in tine community :. to
the legal system, the educational system, the health and welfare system, the
economic system, and the indigenous systems. The membership, then, doubles
itself on a monthly basis. By the standards originally set, we seem to be on
timetable. The outcome is successful -- involving more people in the abatement
of drug abuse with low recidivism. However, one embarrassing result also
occurs; we can discern absolutely no personality change in our members
they only become successful in their daily lives.

Now this raises some major problems about the current popular systems of
drug intervention, For purposes of general discomfort and anxiety, let me review
the logical conclusions of'a change model of drug abatement : one which assumes
that the interaction of person and system produces maximum outcome.

First, the current behavior of most legal systems seems to be ineffective.
That is. controlling the consumer or "busts" seem to have little effect on the
incidence of drug abuse. My inference is that a bust is simply part of the exclu-
sion process, for it further reduces the individual's participation in behavior
settings. A behavior setting might, be defined as equal to an opportunity. In this.
the land of opportunity and the home of the free and brave, one wonders if
prison or jail is an opportunity and if that behavior setting allows free and
maximum participation in a maximum number of other settings with pluralistic
demand eharaeteristics.1 believe that maximum participation across settings, in
prison terms. is known as a jail break.

I've also begun to wonder about the reality of attempting to reduce the supply,
that ix, to catch the pusher. I am not, and let me be perfectly clear about this,
speaking out in defense of dirty old men in raincoats who hang around play-
grounds selling dope. But it seems to me that limiting our approach to catching
pushers will simply sele:t the population of pushers until they are brighter and
brighter, thus more able to successfully compete (for higher wages) with the
police officer who is consistently dependent upon public apathy for his means
of support.

Experience with the world's oldest profession suggests that arresting the sup-
plier is not the key to success; rather, we must reduce the demand for services.
We are again confronted with that nasty failure in the adjustment model,
prevention.
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Within the educational system, drug education seems to be most in vogue.
This is usually accompanied by a high rate of pamphlet distribution. Many peo-
ple feel that his does not produce profound personality change. but even if it
does produce changes in P we have assumed that change in P alone contributes
little to outcome. Perhaps, instead, more alternatives would be helpful within
the educational system, more behavior settings, more access, and more direct par-
ticipation. One might even speculate that the "school without walls" model may
be more relevant to drug abuse than is drug education.

In terms of the health system, traditional responses involve the use of a hos-
pital, a clinic, an appointment, or some other mechanism which defines P as
a sick person. Again, this may be the case in some instances, just as some indi-
viduals with brown eyes are mentally ill and some individuals who play profes-
sional football are ill and some individuals who go to graduate school or medi-
cal school are ill. But defining the problem as one based in personality is again
invest;.:: peinaril3 in II. and limits Vs participation to one behavior setting in
which must play a minor role. I would have no quarrel with certain inpatient
services or rehabilitation approaches which emphasize regular or live-in ar-
rangements. I merely raise the issue of prevention.

Within the economic system. which includes not only business but all of those
activities which produce large amounts of money such as federal grants, we
seem to be turning toward czars, large community councils, and centralized or re-
gional control. It is very popular to find the men at the top and have them create
a community coordinating council with an expert project director. As I have men-
tioned, this is quite in contrast to the DIG model, and has three interesting re-
sults. First, here is miulinal room at the top: that behavior setting is over-manned.
If you have any que3tion about room at the top. merely become aware of the
constant power struggles. manipulations. disagreement., and disorganized psy-
chopathy which has characterized most high level community organizing groups.

Second. there is plenty of room at the bottom but no one participates because
penetration in those behavior settings can be minimal. One is rather like the sub
ject in a college psychology experiment. If you have any question about this,
merely choose a coordinating council from your local newspaper and then ask any

n lot,g-hairs on nip .11% et how nineli they participate in that particular
program.

Finally, such pyramidal structures have the characteristic decreasing pro-
portion of available settings. The project director, convinced of his own expertise,
must directly generate each behavior setting. lie has to Ith4nv whet going on,
and suffers severe anxiety if some segment develops which is not a ittlsot 'mil from
the top. The only soe'al phenomenon which may have spread more rapidly than
drug use itself is the rise of the drug expert. I sometimes wonder if there are
more people doing drug prevention than doing drugs.

Next, the !lusted° is and frequently mentioned indigenous community bears
examination. I suspc( t that (lapel t Pre also following an adjustment model That
is. use of a chemical to adjust yourself is merely a logical extension of our tra-
dition of psychothempy and psychopharmacology. Further. indigenous groups
tend to form isolatei subcultures. They relate only to each other, form corn-
mimes. form tight -knit groups, and generally do not relate to the rest of the
world. The critical !law in this approach is that the subculture becomes a single
behavior setting. It must then create its own deviant", and its own 1exe.us.on 1)11C-
esg. An obvious alternative to this politrization is a heavy participation by the
indigenous community in the major systems and institutions within the society.
I am suggesting pluralism instead of polarization.

As a final comment. I am well aware of the difficulty that all of us have as
mental health professionals in adopting positions which involve modification of
settings or our environment. We are. after all, a part of that environment and
expected to perform certain services for it if we are to he included. The institu-
tions and communities in which we are embedded expect to get exactly what they
pay for. I am afraid they are getting it.

I hope that you do not particularly agree with me. but view all of today's
program and all of your activities with severe skepticism and a view of` the
patient-therapist interaction which extends well beyond the limits of office and
appointment hour. The remainder of this presentation, reviewing the same points
I have covered, will be presented by my colleague, Mr. Phil Kline. Consistent
with the philosophy of the organization in which we both work, the views ex-
pressed by either one of us do not necessarily represent the views of the other
or the organization, but are shared with the greatest respect.



Chairman PEPPER. Mr. Counsel, call the next witness.
Mr. Pnir.r..irs. Mr. Chairman, the next witness is Dr. William Mc-

Knelly, who is the director of a methadone maintenance program and
is also on the faculty of the University of Kansas Medical Center.

STATEMENT OF DR. WILLIAM V. lIcKNELLY, 7R., DIRECTOR, PSY-
CHIATRIC OUTPATIENT DEPARTMENT, UNIVERSITY OF KANSAS
MEDICAL CENTER, AND DIRECTOR, UNIVERSITY OF KANSAS
METHADONE MAINTISANCE CLINIC

Mr. Pmwes. Doctor, could you tell us a little bit about your back-
ground and how it relates to drug abuse in Kansas?

Dr. MCKNELLY. I am a psychiatrist at the Kansas University Med-
ical Gutter. And, sort of accidentally, 5 or 6 years ago, there were two
addicts who were sent to me by a psychiatrist that trained with us,
and they told me about the methadonehe told me about the metha-
done. [ did not believe it. I read about it. I agreed to try it, thinking. I
would give them the methadone while I sneaked up behind them with
my great psychiatric skill and cured them unbeknownst or against
their will or with their help, however it came out.

So. after a year and a halfthey came very regularlythey ap-
proached the subject. They felt I was a damn fine fellow, delighted
to talk to me, but they felt they had gone about as far as they could
with all of the conversation, headshrinking, but could they just con-
tinue to have the methadone and visit with me. That is how I got
started.

A t that time, at that. point, I realized that psychotherapy and psychi-
atric treatment in the traditional sense was ludicrous. With the vast
majority of heroin addicts, it may be a little ludicrous. With the vast
majority of anybodyI, do not know. So, you witness giving them
dope, they do better on cheap dope given by mouth instead of dirty
needles. We have to charge a dollar a day, because we do not have a
very direct subsidy. And we deliver the dope. That it what we do.

Mr. PHILLIPS. I think your nurse told us, humorously, she was the
big_gest dope dealer in Kansas City.

McKNELLY. Hopefully.
Mr. PHILLIPS. Doctor, can you tell us how you view the scope of the

problem here in Kansas City?
Dr. MCKNELLY. You know, nobody knows. That is, some people in

New York City think they have 300,000, some people think they have
600.000, way too many they have. I do not know whether we have
1,00 or 3,000. I can't even define an addict. It is a difficult thing. A
lot of people are using who, perhaps, have not used long enough or
do not have enough money to get addicted. It is not that they are so
pure they would not; circumstances have not yet permitted it. So, you
have what they call the chippers, the people who use irregularly,
and some women like weekend drugs, just like getting drunk on Fri-
day night, something like that. There are all varieties of participants.

Mr. WINS. The ones that are using the drugs on Friday nights, the
Saturday night binge sort of thing, are they people that are employed?

Dr. McKsrmr. They can be. This is not a very high-employed group
of people to start with. They hustle.
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Mr. WIN'N. From the statistics we have heard ana read, there are
quite a few people employed that are on drugs, that are working
pretty well at their daily job.

MCKNELLY. Yes.
Mr. STEIGER. Does this compare with the weekend drunk?
Dr. McKNELLy. No. It compares with the evening drinker. I mean,

some people, they go home and have a martini or two before they eat.
Every Friday night, they may not get completely smashed, but they
get a good bust on where they probably shouldn't be driving a car.
This kind of thing definitely occurs.

To get back to that school question you all were just talking about,
you can accuse me of anything you want to. Experunentation in the
casual use of drugs is so bloody normal nowand I did not make it
that way, and I do not take the responsibility for it, but that is the
way it is. I do not like it. Nobody is going to outprohibition with me,
because I will go all of the way with him, including alcohol, but. my
God, I have to live with it. So, if the casual use of marihuana by
people somewhere between 15 and whateverI do not know what the
upper limits are going to be, we have got it. You know, all the waxing
eloquence i t the world will not change it. We can blame the schools
or permissiveness or rigidity. I do not know what to blame, but it is
much with us.

Sure, some good students use marihuana, some ,,aood workers use
marihuana. There are not too many people using amphetamines in high
doses who go at anything else. Not too many people can use negligible
doses of heroin, but it is done. If you can get your heroin user to go
to methadone, it-is a waltz. All you have to do is get together. About
60 percent of the people that stay on our program, not all of the people
who have ever been on it, but those who stay with us, we can't get over
120.

Mr. WINN. What percentage stay on the program?
Dr. MCKNELIX. Over a 5-year period. I would expect we have niii

through 500 patients that come and go. Here and New Orleansand
we started this after Jaffe's methadone meeting in San Francisco.
There are two towns I know of you can walk in and get on methadone
the same day, most days anyway, and that is New Orleans and here.
Bloom has a higher estimate. He estimates he might be able to get 40
percent of the heroin addicts on methadone. I am guessing about 20
percent. It is not acceptable to everybody, and it is by far the most
acceptable treatment, there is because it is called a positive reinfor'e-
ment; you do not have to give up much. It is like you get an alcoholic
to contribute by having him just a little bit high all of the time. "Well.
more people will take that than will take abstinence. I mean. there has
been a drirr for 20 years that if you took it you would not drink, but
nobody would take it. So it would be if you had a drug, medicine,
treatment, you took and could not use dope. They could have one. but
it will not work; nobody wants ;t. You could have a million tons of it
and couldn't give it away.

So, here you have a significant group of people addicted with all
complications, legal and medical. and von have just a certain per-
centage of them that. want to avoid the fun or high of intoxication or
kind of life that goes with the street world.

Mr. PHILLIPS. They come to your program to rest up ?

82.401-72-44.5--- -4
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Dr. MCKNELLY. Some of them. They come for all manner of rea-
sons. Some come because they want to work. want their wives back.
They think they look good or they can beat a case. They wont get an-
other case on while waiting for this one to get tried. Some of this
works in spite of themselves. Some of them get fooled. They come for
what might be considered an ulterior motive, and we addict them to
our dope, and it works out so much better than what they have, they
like it and stay with it.

Mr. PHILLIPS. Doctor, do you find there has been an increase in the
average age of people attending?

DP. MCKNELLY. Yes, sir.
Mr. PHILLIPS. Tell us a little about that.
Dr. MCKNELLY. Five years ago, the first patients we got, I do not

know. The ones we saw were mostly in their thirties, some in their
forties, and hardly any under 25, 28. Although our first patients
were white, the first couple of years they were predominantly black.
In the ghettos you start on heroin like you do on cigarettes. I mean. it is
laying around; you take it because it is there. So, they were a healthier
group; they were not as "kookey" as the white addicts.

Over the years, we have gradually gotten younger and younger
patients, a higher and higher percentage of white people with at least
middle-class backgrounds, upper middle-class backgrounds. The others

e still with us, but, in a proportionate sense, we see fewer of them
relatively. This, I think, is going on all over the country. There are
apparently places in New York in middle-class schools where the ma-
jority of ki Is are experimenting heavily with heroin,

Mr. Pmr.Lirs. That is what we found.
Dr. MCKNELLY. You know more about it than I would.
Mr. WINN. How young should a person be before you would recom-

mend that they start on the methadone Program ?
Dr. McKxEr.r.y. Well. I guess I believe in what teachers call rela-

tive ethics; you know, if I can get them to do something else, that is
great. I tried to pay people's ways to the seminar in California.
They would not even rip me off for the airline ticket. If von can get
theth to go to an abstinence program at that stage, you go all out, but
we are usually stuck. I frequently waste an hour or two talking to
these people, and they do not have any intention of going and commit-
ting them does not work. I have clone enough of it. Nothing works. It
will work in reverse. You get a rebellious kidif you get rebellious. it
used to be that you get pregnant and that fixed the folks. That showed
them. A. girl could. anyway. A boy could go out and get in some sort
of legal hassle. But now. the ways have changed, they are not getting
pregnant anymore ; everybody does that. What you do, you go on (lope.
And this is the way a kid will bite off their nose to spite their face, if
you wish. Maybe not consciously.

This fixes everybody. There is nothing that will upset a middle-class
family any more in this State than this occurrence in a youngster.

r have all of theq:, things going. You come alo"g and take: the kid
and mommy and Ad drags them in and I commi as I have done
and have become very reluctant to do. It just backfires in your face.
They come out more bitter and angry. The same thing if you take a
marihuana user and stick him in prison.



1763

Mr. Wixx. Let's take the ghetto child or youngster that you men-
tioned a minute ago. And you say they start in, sometimes, in the
ghettos just like the normal kid does when he is starting to smoke a
cigarette. All right. So, you get possiblyand we are not trying to say
that it is strictly the ghetto, because that has been proven at every
hearing we have had and obviously by the testimony here earlier
today, that the ghetto is just a part of the overall problem. Let's say
that a youngster starts at the age of 8 which was mentioned earlier, and
he is hitwhat do they smoke at the age of 8, marihuana?

Dr. McKNELLy. I guess.
Mr. Wixx. What else would they get in the ghetto?
Dr. MCKNELLY. Oh, no. In the ghetto-- -
Mr. WINN. They could not pay too much.
Dr. McKxEmy. I am sort of super-hip about things like LSD and

that jazz. It never amounted to anything. People in the ghetto would
go directly onto heroin. This is your difference; your so-called pro-
gression theory. Which, incidentally, the New York Narcotic Com-
mission answered that question a long time ago and everybody still
keeps worrying about it.

If you use marihuana you are doomed to heroin. That depends on
how much heroin is available and where the marihuana smoker lives.
If you are in central Harlem, it is easier to get heroin than cigarettes.

Mr. Wrxx. And not as much money ?
Dr. McKNELLy. It is cheap, too; a lot cheaper. Our heroin is the

highest in the country. here in Denver and Wichita.
But they get it there; it is just lying around. You have a healthier

individual on heroin out of the ghetto, I think. There is no great bar-
rier. It is like a woman alcoholic. Everybody knows a female alcoholic
is a lot worse than a male alcoholic. The reason being that there are
fewer users. What you are getting is the equivalent of the worst sixth
or worst one-fourth of the men.

Mr. WINN. You get this young ghetto child who is 8, 9, 10 years old,
and on heroin?

Dr. McKNELLy. That is not going on around here much.
That is a New York phenomenon, I think. I could not tell you much

about it.
Mr. WINN. Yes. We had testimony of that type in New York, but I

thought you were talking about around here. I am trying to find out
at what age would you switch a young person of that type over to
methadone, if they knew what they were doing.

Dr. McICNELLy. If I could not do anything else, I would do it at
any age.

Mr. WINN. You do not really care what the age is?
Dr. McKisrEr.r.y. Yes, I care, you know, but it is like
Mr. WINN. If you had no alternative ?
Dr. MCKNELLY. If a guy has appendicitis and will not have an ap-

pendectomy: what are you going to do? Fill him full of penicillin and
pray. That is exactly what you are going to do, because, you know,
people do not frequently do what they ought to do. So, they will
not go to a Renaissance, or their parents. Suppose they need psy-
chotherapy. For all practical purposes. there is no decent psy-
chotherapy available unless you can pay $35 an hour for it. That is
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just a fact of life. I did not make it that way. It is not only here; it is
all over the country.

When you get the families and you have to have a psychiatrist for
every member of the family, a social worker for each one, and then
you could not do them much good, what do you do ? You cop out. You
can give them the dope. We II ork real hardas a matter of fact. we
work real hard trying to get them off, and we do not do it very often.
They are much harder to treat than a middle-aged person. lie kind of
knows what the score is. There is nothing harder to treat than a youngmale full of all of the hormones young males are full of, and they
play cops and robbers and like the street scene.

We have a law in Missouri and Kansas that states we do not have to
have parental consent. We got the law because the kids would not let
us ask for parental consent. We could almost always get it. The par-ents always knew something big was wrong, whether they knew it
was heroin or not.

Mr. PHILLIPS. Can you tell us the youngest methadone patient
you have had ?

Dr. MCKNELLY. I think 16 is the youngest I have seen. Right now,we try to avoid these people, because FDA gives us such a hassle
about it. The State people do not, but some hero in the Food and DrugAdministrationwhich is, they have got a tough job. I mean I just
resent this little detail of their ruling, because the rest of their rules
are pretty sensible. But they do not tell you what else you can do with a16-year-old. He just says, "Not that," which is not a very good solu-
tion. We try to avoid it because of the Federal hassle.

We had a 15-year-old.
Mr. PHILLIPS. I have no further questions.
Mr. WINN. Let's go back to the question that we have asked allmorning, and we probably will for a long time.
In your opinion, what can the schools do ?
We heard some of the students say the school drug week was a farce,or that the drug education programs were sort of laughed at. What

would you suggest to the committee that the schools could do to help,to prevent them before they ever get to fellows like yourself or to anyother programs?
Dr. MCKNELLY. Well, I do not think any power on earth is going toprevent.
Mr. WINK. What can we do to help ?
Dr. MCKNELLY. I wish there were.
I wish I could answer, certainly, "the schools." I got a start on Cam-

pus. We are behind them. They have made some very serious attempts.They are very vulnerable, as you know. The elected Congressman isgoing to he a good deal more vulnerable than an appointed memberofthe administratiOn, because you come back and answer every 2 years.These poor guys on the school board answer once a month, and everynut crawls out from under the rocks when you try to do something. the
famous advisory board to the South School, you know, the antifluorida-tion people got together with the antisex People, with the antitax Peo-ple, and you have to think just to the right of "Ivan the Terrible,"standing out there ready to charge down. It is a bipartisan group of"anti's," that is what it is.
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And they charge. Suppose you have got a sensible board and a sen-
sible administrator and these people rise up like something out of Loch
Lomond and strike them down. They never had a chalice. See, they had
to come out with a wishy-washy peanuts kind of program. They could
teach about sex education, but get a little below the belt, and they lia e
got to stop. They could teach about drugs, but they can't admit there are
lots of kids out there using dope and they are going to continue to use
dope. It is a prohibition phenomena, you know; a bad one. Because, like
we have 8 million, we do not know how many alcoholics we have for
sure, but between 6 and 10 million. Even when we nyealed prohibition
we did not win. We repealed it because it was shoved down our throats.
We make it work. There is where I am concluding we are at least on
marihuana, and not a good thing in any sense of the word.

Mr. WiNs. But we have addicts that want to make it legal.
Dr. MCKNELLY. Man, it is a fait accompli. There is a distribution

network for marihuana out there that Standard Oil would envy.
Mr. WINN. If you were a Member of Congress and you had to vote on

it, would you vote?
Dr. MCKNELLY. Not if I had to run for reelection, I wouldn't.
Mr. Wpm. I am not talking about running for reelection; I am just

talking about if you had to vote "Yes," or "No," to legalize marihuana,
ould you vote?

You would like to vote "maybe," wouldn't you?
Dr. McKNELLy. I am for the Presidential Commission. You know I

am for the Commission.
It is an age-old thing. The commissioner of New York City, the police

commissioner, is no red-eyed liberal, and he wants to legalize heroin.
He is quoted as such in the press. Now, this is the kind of bind you get
into. It would be a disaster to legalize heroin here, obviously. If this
persists though, I could answer your questionI am afraid it is going
to persist.

Mr. Wixx. I am talking about marihuana.
Pr. l41c1(xEnui . I suppose "Yes." If I could legalize a fairly weak

form of marihuana, I would not legalize lie Shish, and the practical
problem there isit is not a theoretical prwiem about it, it is: How
are you going to keep them from buying the beer and the booze?
The concentration of marihuane becomes a greater problem than the
marihuana itself.

Mr. WINN. What about the combination of mkrilmana and alcohol ?
Dr. MCKNELLY. Bad news.
Mr. WINN. Or the use of reds and wines like they are doing on

the west coast ?
Dr. MCKNEELY, Seconal, you know, reds, are probably in most ways

worse than heroin, as far as your chances of dying are concerned, orwhat it does to your mind. Amphetaminesnot the needles now, not
the infection or the legal parts, and are things I think you
gentlemen couldI think we could get along in medicine with vastly
less short-acting barbiturates. Not phenobarbitals. That is a different
bag that your technical people, I am sure, can explain. Doctors have
started to do this, but, you know, there are 300,000 doctors, or some-
thing, and there is going to be a lot of disagreement. Some of them
will do anything for a buck. Then, it may be tna+ marihuana is not
going to be legalized no matter what you or I thin'-, for a long tune.
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until the people that use it go op and vote it in. And I suppose that
will happen someday if they continue their attachment toward it.

But right now, today. we are just beginning, have just recently
given FDA authority and the Bureau of Narcotics authority to clamp
down on this. I think we need beneficial laws on amphetamines, and
barbiturates as we currently have on opiates because I think we can
control them better than we can opiates.

Mr. WINN. Let me stretch the subject just a minute, and then I
am through with my questioning.

You heard me remark earlier about the article that I clipped out
of the paper this morning, the Washington Post. It says the deaths
by heroi;1 overdose have declined dramatically herethis is in Wash-
ingtonduring the last year, while deaths by methadone overdoses
increased, according to city drug treatment authorities and the chief
medical examiner.

Statistics, I will skim. It was said Yesterday that so far this year
the District has had 19 heroin overdose deaths and 26 methadone
overdose deaths compared to 60 heroin deaths and 14 methadone, deaths
in all of 1971.

Of course, we do not have the high number of deaths around here
that is goodthat they do in the District of Columbia, but would
those same statistics be approximately the, same around here?

Dr. McKNELLY. We do not have any idea. We have no medical
examiners. Which, you know, it is just impossible to tell. You don't
get autopsies on people that die.

Mr. WINN. The coroner does not have the legal right to perform
an autopsy, does he ?

Dr. McKx-mix. Well, he does. but the attorneys, there are some very
specific circumstances, and if you happen to be middle income

Mr. WINN. But what if a student's parents did not want that coroner
to perform an autopsy?

Dr. McKNELLY. They could pitch a fit about it.
Mr. WINN. They could see to it
Dr. MCKNELLY. For practical purposes
Mr. WINN. So, we do not know. There, again, our reporting is not

factual.
Dr. McKNELLY. You get a violent death, suicide, the doctor said

he just tripped over his own gun as he was climbing over the fence end
put two bullets to his brain. I think we have barbiturate deaths around
here and are currently trying to get the Kansas Legislature not to do
autopsies so much as bodily fluid examinations to people under a ce-
tain age.

Mr. WINN. Don't you think articles like this are going to put the
fear of Goit in your people on the methadone program?

Dr. MrKNELLY. No. Dr. Helpers. you may have heard if you went to
New Yorkevery once in a while someone lays a one-liner on you that
just never leaveshe said that if you could have scared a junkie he
would never have been a junkie in the first place.

It is true. We would not try it if somebody offered it to us. because
a lot of people do rot because of what might.I3e fairly sensible type of
fear or understanding; and some other people. they will just try any-
thing. Some good and some had people, I suppose. They are terribly
adventurous, and these people are not scared; they buy an unknown
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compound from an unknown source. I mean, the quality control in the
junk world is nonexistent, and they shoot it in their veins like this [in-
dicating]. It could just as well be Vat or Tide or something,so that fear
just does not exist with those people.

You and I probably do not want to do any' hino. to hurry our death.
We might even slow down a little on a wet road, but these people are
not like that. They are totally different. These kids are even worse.

Mr. WINN. You really can compare it with the social drinker who
tries some manufacturer's new product with a gimmicky name every
time it is advertised ?

Dr. MulixEux. it is much worse than that.
Mr. Wrsx. I know it is worse because of the ingredients they are

getting.
Dr. MCKNELLv FTC has a little authority; not much.
Mr. WTINN. In New York we found out those students back there

were buying anything they could get their hands on, even rat poison.
Dr. Mcic-NELLY. The same thing here. You get a head and some-

body comes around and says this is just a new type of miniwhite, and
they will take 10 instead of taking one, to see if their toes turn green,
or something. This is part of the world.

Mr. PHILLIPS. One of the most interesting stories I heard was froul
a witness in Chicago. Because of buying drugs on the street and not
knowing what they are, some of the gangs in Chicago, the tough gangs
which operate up there, have a little fellow they have hanging around
with them that they call the "guinea pig," and this little fellow's jcb
is to take dope that comes in that they are not too sure of., They let
him take it, and if he doesn't die, the others use it. This is actually
the case.

Dr. MCKNELLY. This is something I think the Congress should con-
sider, or at least the committee. I don't know whether it is good or bad,
but they have tried here very halfway programs of analysis. I think
some dealer is going to use it to test his stuff. You might as well write
that off. Of course, the one they had, they wouldn't tell anybody what
it was, so that sort of backfired.

But those kinds of tFirs, half a loaf, quarter loaf measures so they
are, would not hurt anything that I could understand. Because there
are some kids that are pretty sensible, they would use mescaline but
they would not use the PCP, the phencyclidine that gives you really
a bud trip. So what do the dealers do? They sell ethyl, coming out of
regular tanks.

There hasn't been any mescaline in this town this year. but a lot of
people, pretty smart kids, will swear up and down they use mescaline.

So all you are ever goini to get is effort. Education is not going to
do it.

Mr. WINN. Some of them take aspirin or whatever type of pill that
may be in the form of a drug to make their peers think that they are on
drugs, too, don't they?

Dr. McKxELLY. That is OK.
Mr. WINK. We have some pretty good answers
Dr. McKxnux. I faked a lot of beer like that, because I didn't like

the taste of it when I was a kid. The thing I hope- -the committee,
the. Congress, there aren't any simplistic answers. I wish there were.

Mr. `VMr. do, too.
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Dr. Mclimix. I really, truly, don't; I don't have them and I don't
believe anyone else who says they have them. Education ? I don't know
as we ever educate ourselves out of any vice we like. You know, to
expect sex education to reduce the incidence, it wasn't promoted for
that. To expect drug educationthis is what happens. They assign the
board a big drug education. program and 6 months later they still have
a lot of drug users. More, because it is a progressing problem. It is like a
bull market. Then they come back and say it is the school board's fault,
your education program is tantalizing the kids and they are all rushing
out.

We have never been able. anything we have ever liked, even if it was
bad for us, we did not educate ourselves out.

Mr. Wiss. But wilen we point our finger at school boards, and this
committee has a tendency to do that because we are dealing with stu-
dent drug problems. I don't say we have a tendency to do it, but the
weakness in the school programs and drug education programs do
come out when we are talking to the school officials.

No. 1, they don't have the money to put on thorough programs. We
hear today, around the country, that the programs are almost laughed

by the young people, that they are not updated, they are not talking
the same language that the students are. But in the community the
tendency is to look around and see who we can point our finger at.
Let's all point our finger at somebody else.

But the two mothers that we had in San Francisco last week didn't
have anybody to point the finger at, and I am sure they have looked
in the mirror a million times, probably without blame m some cases,
of why their 18-year-old boy in one case, a girl in another case, died.

We just can't give up on it, but I think you and anybody that is
knowledgeable on the subject must keep digging to see if we can come
up with a partial solution somewhere and not just throw up our hinds
and say it is just like alcohol, we are all going to be either alcoholics
or drug users.

Dr. McKimix. I agree with that entirely. What happens, you get
something going, it doesn't matter whether 7t, is school education, drug
squad in the police department, you get all of the people, deadlock them
any way, 6 months or a year later we will go back and blame them
for all of the inch ease. This is exactly what 1. is happened.

It i' rig to be a very slow chipping away program with no great
rev pea any great immediate success and be lucky if you win

!on.
. , Nr. it true we are all just frustrated? This thing has

us hu;!!4e,, :rod we are frustrated. We don't know the answem, we are
admitting.wa don't, but we will all keep whittling away at it if we
can.

Thank you, Mr. Chairman.
Chairman PEPPER. Doctor, we heard Dr. Dole in New York and

we heard other doctors who have been knowledgeable in the field of
methadone: and they said that methadone was primarily intended for
the hard-core heroin addict and that only about :15 percent of the peo-
ple who were heroin addicts were really the kind of people who should
take methadone. What has halo your ex' ..rience ?

Dr. McKxEm.v. Well, certainly, it s just intended for the heroin
addict. There is no reason to expect to Ase it with any other group
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intentionally. I don't know how you would sort out in advance the 35
percelit.

The other thing, in New York, where you have hundreds of thou-
sands to pick from, it is not so difficult. Because you can only take
about every 10th one to start with, you might as well take the most
classic ones.

Things that apply to New York are not applicable in Denver,
Kansas City, New Orleans. They have a Very specific and overwhelm-
ing problem in New York and have had for a long time.

So that I don't know in advance how he would pick the 35 percent.
Chairman PEPPER. Well, have you found that you could give metha-

done to any heroin addict who came to you for treatment?
Dr. INIcKxEnny. I will give it to anyone that will come and take it;

yes. sir.
Chairman PEPPER. And you haven't had any adverse effect?
Dr. N1cKxynny. Well, yes, sir; we do. But I don't think any different

than Dr. Dole's adverse effects. It is a very constipating drug, which
is more serious than it might sound. It is more constipating than
heroin in some people that tend to have that problem, affects the
libido, which heroin does, also, but heroin is a shorter lasting drug.
Certainly, you can overdose on methadone if you take too much.
And you know, ti lot of our patients, some of them are equally greedy
for methadone as they are for heroin.

So instead of taking a moderate or modest amount, they will sit
there and want to try to get a big buzz off it instead of a very small
one. at least we think in our middle-class way they should do. There are
plenty of problems.

Chairman PEPPER. You are probably aware this committee has taken
the initiative in trying to get more money and expand the research
program to try to find a. drug better than methadone for treating
heroin. Right now we are trying to get some $50 million to encourage
the drug houses, who have more facilities and more personnel than
anybody to devote time to the subject, to get them interested in trying
to find a better drug, one that will he long lasting and not be an opiate
like methadone and will not have adverse side effects, and the like.
They tell me there is some hope for realizing progress in the reason-
ably near future. Are you aware of any spectacular work going on in
the field of research to find something better than methadone?

Dr. MCKNELLY. There is kind of a second cousin; it is alpha-acetyl
methadone, I think that Blanchard, if you have been to Portland, and
others, have used. It is in very short supply for reasons I think are not
very convincing to me. Nobody has just gone about the business of
building it up.

Chairman PEPPER. This committee also took the lead in bringing
to the attention of Congress the necessity for reduction in the number
of amphetamines that are available in the country. When we s' arted
we discovered there were rbout 8 billion amphetamine tablets being
manufactured ;.nd distributed over this country every year and all of
us kept pushir g away at it and finally the Department of Justice began
to exercise the authority the Congress had conferred upon them, after
continued pressures had been exerted, and they have now reduced
the number of amphetamines by about.82 percent.
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Now, did you suggest that barbiturates are probably also a proper
subject for consideration?

I)r. MCKNELLY. Yes. sir. Definitely. I think you can go further.
You know. I say this with some hedge of fear because nobody like a
lot of dictated rules front the Bureau in Washington. bit I truly think
that you can dictate the rom-on for using amphetamines for at least a
10-year period. There are a couple of reasons, a very rare disease I
ant sure you know, called narcolepsy, and some children before the
age of puberty with hyperactivity. I assume that wouldn't take one-
half of 1 percent of the amphetamines manufactured.

Chairman PEI'PER. About 3,000 with hyperkinesia and narcolepsy
alit obesity.

I)r. Mc KxEmr. And it is unproven in obesity. I would use it if
it d id.

.And Seconal, the short-acting barbiturate. I don't think we should
take theta away from people to (T. ;e1,r3 of age who have been taking
them every night for 20 years. That is a very small number of people.
We have new drugs. Sometimes the drug comnanies do good things
and there is a souped-up form of value, if that doesn't put you to sleep
you are probably better off aw aim

And I think we can eliminate some medicines, can surrender the
nonhospital usewe have done this at the university. the Kansas
Medical School. The doctors there, with very minimum fuss, we don't
u=e outpatient prescriptions for Seconal and Nembutal, Tuinal. all
of that jazz. That can be used in the hospital. There is always some
leakage, but not a vast amount.

I truly think--someone would rise up in the AMA. and strike me
down-- but I truly think this would he a worthwhile surrender of the
physician's power for whatever you gain from it.

Chairman PEPPER. Just as von are saving we should proceed to
exam:nation of a number of barbiturates on the market, there are
new drugs coming out from time to time, so it possibly suggests there
should be some overall scrutiny. Technology is coining up with some-
thing new all of the time and these youngsters are experimenting with
these new things. Probably Food and Drug, or somebody. sliould keep
an eye on the drugs that are coming out and the real medical need for
those that are subject to abuse.

Dr. McKNEu.Y. Yes, sir. Like Quaalude, which I thought was a drug
that looked like it was going to be a fairly safe, like Adolman is, the one
we have been using now, but it turned out to have an appeal to abusers.And for 2 or 3 years in the Philippineswe hear about it more
overseasbut it is a locally manufactured drug. It is methaqualone. It
should be put on very restrictive use. Not that it isn't a good drug, but
it is the way people are using drugs today.

Chairman PEPPER. Thank you very much. You are very knoTrledge-
able in this field.

We will take a 5-minute recess.
(A brief recess was taken.)
Chairman PEPPER. The committee will come to order, please.
Will you proceed, Mr. Counsel.
M" Pllrmars. yes, Mr. Chairman.

next two witnesses presently seated before us are Judge Meyers
of the juvenile court of Kansas City, Mo., and Mr. James Walsh, direc-
tor of the juvenile court services.
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STATEMENTS OF HON. ROBERT A. MEYERS, JUDGE, 16TH JUDICIAL
CIRCUIT COURT, JACKSON COUNTY JUVENILE COURT. KANSAS
CITY, MO., AND JAMES F. WALSH, DIRECTOR, JUVENILE COURT
SERVICES

Mr. PHILLIPS. Judge Meyers, can you tell us a 'little bit about your
background and how you came to be involved with juveniles?

Mr. MEYERS. Well, I am a judge of the Circuit Court of the State of
Missouri. That is the court of general jurisdiction of the State of
Missouri, and in Missouri the juvenile court is manned by one of our
number.

In Jackson County we serve on the juvenile court in 2-year terms.
So I went, to the juvenile court just a year ago this month.

I have been on the circuit court for 7 years, I believe.
Mr. PHILLIPS. Could you tell us, from your experience, Judge, how

you view the drug abuse problem among the people who are coming to
the attention of your court ?

Mr. MEYERS. When I went on the court, on the juvenile court a year
ago, it was my feelingI have a certain advantage over other persons
in that I have a number of children. I have a child who is a senior in
college, one a junior in college, a senior in high school, and four or five

kids in grade school.
So fiom talking to them, I knew that there was some kind of a prob-

lem with drugs in the schools.
We had meetings on this subject. and as a result. assigned one man

to our drug program in d., juvenile court over in Jackson Celt:Ay.
who has been working just alma full time for the past year. trying to
find out the extent of the problem, what, we can do about it. Mainly.
to find out. the extent of the problem. No. 1.

See. every day in the Missouri log. any kid ilia isbmught to juvenile
court for detenlion has to be seen by a judge within LI hours. We call
them detention hearings. So I see the children every day that are
brought in.

And from these observations and talking to these kids. I know a
good percentage of them are on something. You can tell from their
eyes and their mannerisms and so forth.

Our research into the thing has brought out just about what I
suspected. See. our jurisdiction ends on the child's 17th birthday. They
are 16 years old and under. There are very few addicts that we have run
into, kids that we really believe arc addicted. I 'Aim. personally. I
remember one child, one 16-year-old. that, was addicted io glue slain,:
and. amazing to me, the psychiatrist just more or less ruled him off.
There is nothing that can be done for that kid. He is finished. as far
as any rehabilitation, as far as our experts. He was in that bad a
situation.

We have run into very few heroin or bard - narcotic cases. \Ter . very
few. Most of then are the pills and LSD and marihuana, that sort of
thing.

Mr. PHILLIPS. You get them at their formative stage of drug abuse.
Mr. MEYERS. That is right. We get them before they become addicted.

which was my thought all along. A kid 16 hasn't really been on drugs,
in most cases. I don't think, long enough in become an addict, at least
in this area. Maybe in New York you found the situation different.
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One other thing I thought was interesting, I think is interesting,
about the problemit is as far as my own personal observation of it
from talking to children. it doesn't exist in the black community like
it does in the white. Regardless of the economics, I know of very poor
white kids that are sniffing glue. I can recall to memory but very few
black children.

Mr. Wrxx. May I ask a question right there on that ? Would that
go along with Dr. McKnelly's contention that the ghetto area chil-
dren would stp .t directly on heroin?

Mr. MEYER .3. It may 'be, although we have had no experience with
children under our jurisdiction. black children. being on heroin.

Mr. WINS. Well, of the drug users, you say you have no addicts or
very few addicts of the drug users in the black areas. What would they
be using, do you know ?

Mr. MEYERS. I don't know.
Mr. WINK. But you say you know some of them are using some-

MT. MEYERS. This is mostly the white children.
Mr. WINN. Mostly white?
Mr. MEYERS. Yes.
Mr. Wixx. OK. Fine. I didn't understand it.
Mr. PHILLIPS. I wonder whether or not the black children get into

court in equal proportion to their representation.
Mr. MEYERS. At least that. I think probably a little higher.
Mr. PHILLIPS. And you say the black children, you don't observeas much
Mr. MEYERS. I haven't, personally.
Mr. PHILLIPS. I have lx en advised by someone who has spoken to

you. or one of the members of your staff, that you did conduct a
survey of some sort in relation to the children who do come before
you.

Mr. MEYERS. Mr. Walsh, I think, can tell you that. We are in the
process, I believe, of talking about the urinalysis survey that is being
coAucted at the present time.

Mr. PHILLIPS. Yes. Tell us about that.
Mr. Wittsif. If I could just give a brief introduction.
Mr. PHILLIPS. Please do.
Mr. WAtstt. I don't have the showmanship of Dr. McKnelly.
I have been director of juvenile court services since 1968 and am

in my fifth year. We have attempted to do several different things,
one of which was this medical program. Over the course of this time
we have recognized the phenomena all others have recognized, the

iincrease (.f runaways, the n...rease in incorrigible children.
We work on the theory that oftentimes drug association is very

similar to alcohol usage.' I have had considerable familiarity with
alcohol usage. We, in effect. looked at the problem in similar ways,
seeing that the symptoms of runaways are not dissimilar in many of
its aspects to alcohol usage.

So in the course of our adapting to these phenomena, we have
developed what we call an intensive-care group home, two of them,
as a matter of fact. to work and concentrate on this type of youngster
who has what we call an emotional cris' or ego crisis at this stage
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in their life and in the process of this phenomenon, drugs stinfed.
creeping in in the last 3 or 4 years.

At this time everybody is relating a crisis problem. I am telling
you these things because 1 am going to have a confession to make
after 1 am done.

In the process of this we initiated several procedures to try to find
who is using drugs: because wt' found thin even though each year
over 250 different parents would bring their yoangstei s to us asking
us to lock them up because they were incorrigible, we only had one
or two that actually came to us asking for help because the youngster
was taking drugs.

I think you have to recognize we are. a juvenile court and we don't
get many voluntary clients that come forward to us, even though we
get 250 different clients brought to us by the parents. So we initiated
a program we called "Children and Youth in Need of Care,- trying
to find out what the source of difficulty was regarding drugs and to
involve ourselves to identify this.

One of the major aspects of that program is the current one by
Children's Mercy Hospital where we now have a physician front
there that randomly runs urinalysis on those youngsters admitted to
our detention. Of about 325 youngsters, we ran urinalysis on 66 of
them. This information, of course, is not for reasons of court adjudi-
cations or disposition, but to help the youngster.

We found, I think to our surprise. first of all that we had a pusher
among our midst, and took care of that. But of the 66 youngsters
that were examined and the urine was analyzed. 33 were involved.
That is 50 percent. This stunned us. as you are being stunned. until
we looked at it a little more closely. We found absolutely no narcotic
usage and no barbiturate usage. We found 27 of the 33 were taking
Dexedrine. This is what our pusher was pushing.

But, in any event, our estimate is now, and statistics we expect to
find will show, a usage among the youngsters that are detained of
approximately 20 percent.

This is the first hard bit of information we have ever had. Our
program is keyed now, as once we recognize this symptom. to get them
immediately to one of our various treatment modalities. For instance.
in our intense-care group home we have school-family Iherapeutie pro-
grams; we have a parent program. We have, of course, drug education
programs.

Mr. PHILLIPS. Can you tell us what the 20 percent are into. what
type of drugs?

Mr. `V LSIL Strictly amphetamines. These are the things you get
for lose g weight. And this is apparently what they are taking.
Dexedi te, primarily.

Mr. WINN. Where .could they be getting those, out of their parents'
medicine cabinet?

Do you buy them across the counter?
Mr. WAtort. I think that is precisely where they were coming from.

I talked to a, couple of physicians, one psychiatrist. He indicated lie
had a patient who simply made a phone call on amphetamines--
Dexedril..----"I need them to lose weight." and picked up another
100 or 200. This is where they are getting them. Just apparently that
easy.
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I am not taking any consolation about anyone taking ampheta-
mines because the psychiatrist we talked to said these are more dan-
gerous and destructive than the others. The only consolation we have
as of this moment is we can't, find any narcotic; thank God, and we

e not yet found barbiturate usage.
Mr. WINN. But you are talking about people 16 and under ?
Mr. WALsti. Yes, sir.
Mr. WINN. The 66 you tested, 33 showed some trace ?
If. Watsii. Amphetamine trace. All juveniles. So we have a

problem.
Here is the confession I am coming to. The confession is this : As

hard as we are trying to find who is using these, I think we have to
admit that we, as a juvenile court, even though we have facilities spe-
cifically designed to work uith this youngstertreatment programs of

ia variety of sorts: family education. along with parent programs: n-
dividual counseling and group counseling that we cannot get the
youngster to involve himself with us. I hate to admit this as director of
a public agency, but we just do not attract the voluntary clientele.

I found from listening to the gentlemen today, and being involved
for the past few months at the mayor's request in trying to set up a
TASC program, that the private agencies, in the sense of those spe-
cifically designed drug treatment program; cannot attract the clien-
tele either.

Mr WINN. Isn't TASC the one that is going to be connected with
the SAODAP program I mentioned earlier?

Mr. WAL.sn. Yes, sir. This is what we are working on.
Mr. WINN. You will be a part of the program having approxi-

mately a million dollars to spend, and, of course, it is pretty broad, that
is, the entire grant?

Mr. WArsn. Yes. We expect to be involved in that. I am the mayor's
chairman. I am writing this program.

Mr. WiNN. I understood that.
Mr. WArAn. Although we have nut .nto some difficulty recently.

That is another subject.
I will skip to the point I am coming to. The point is simply this:
hate to admit it, not only we public agencies, but those specifically

designed programs for drug users, are not finding drug users. Pre-
venting can help the ball game but. I think what we have got to do
is find them. The question is how. 1 think the majority of drug
user,use if our very short statistics have any kind of validity, are kids in
school. I don't know that it is 50 percent, as Dr. O'Connor indicated
a short while ago. He talked of highest usage in south Jackson Coun-
ty. I live there, exactly in the area named. and just a short distance
from the school that is supposedly rampant with drug usage. I doubt
it.

I think, in keeping with the phenomena of some of the points Judge
Meyers made, that the usage here is primarily a middle-class white
usage at this stage. It is not a middle-class black usage or a lower
economic strata usage. It is a middle-class usage. Middle -class kids
maybe I have aspired to that level now and I have five of themjust
don't take O'eir problems to agencies; just don't tali their problems
to specific agencies that are set up that have an identity with the
drug culture. They keep their problems within themselves.
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And middle - class faini.jes resolve their problems normally through
their own pocket by getting their own type of service. So my sug-
gestion, to help find whether we have a problem, is to set up a pro-
gram that is keyed to, bat not run by, the schools. Setting right with-
in the schools themsel,,ei,, a trained person whose responsibility would
be to go among the si-olent body and among the PTA's to recruit
youngsters who were interested in helping find those that might have
a drug problem, in confidence. Assuming we have recruited a certain
number of people to do that, the youngsters who are there daily know
who supposedly are taking drugs. They know who might be involved.
They know when the parties are occurting. They are not telling, and
I don't think they will ever tell.

So to have a resolution to this. my suggestion would be this trained
person who has recruited those to find them would be available in a
private setting, let's say at a church somewhere, behind a confession-
alif you want, to use a good old phraseand this youngster could
come in there and say to this person, "I have a drug problem," not be
seen, and describe it.

This specialist, in turn, would have had contact with hopefully 40.
50 physicians throughout the community, all of whom were trained
to a program of some sort to recognize drugs and to treat it.

The youngster would be simply told, "Well, go to Dr. Jones at such
and such a place at such and such a time," as any good clean-cut mid-
dle-class kid with money would do, normally. He goes on his own to
show up. The doctor in confidence works with him to determine what
his problem is and seeks assistance.

Mr. Wni.x. What percentage do you think you would lose when
you leave it up to young people to volu,...eer? Of course, if they went
as far as confessing they have a drug problem---

Mr. Waist:. In a sense, I shouldn't have used the. word "confe--
sional." I wanted to use the word "confessional" from the point, of Nit
of confidentiality.

Mr. WD,:x. You mean at that stage of the game they are seeking
help?

Mr. WAisll. Yes. The person on the other side of the screen, so-called,
wouldn't even see who the youngster was. The youngster would say
this is what is happening to me, this is what I think my problem is.
The other person on the other side would say, "OK, it seems you have a
problem. Dr. Jones will see you at 10 o'clock on FriCAtty. 7,- don't know
who you are, he will know who you are; it is strictly a 'doctor-client
relationship."

And at this moment I, the program worinr, «:t1 pay the tab to get
the youngster there.

In answer to your question, I don't know how many we would lose,
at all. I know we are not finding them. We are trying to find them, and
our client is supposedly the most disturbed clie..t in the schools and
community. We can't find them among our clientele. So there )as to
he a different approach. It should not be as part of a public agency,
in my opinion, and probably should not be identified as part ofta spe-
cific drug treatment modality associated with the drug culture.

In my opinion, the classic middle-class agency is being ignored
the rnited Community Services. The rrnited Fund agencies and the
Youth Service System established within are classic middle-class
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agencies, working with problems within the families. They could he
the instrument to carry out the suggested program.

Mr. BLOMMER. Mr. Walsh, 1 have to admit I agree with what you
are saying, but don't you have to be talking about changing some of
the laws of the State of Missouri to accomplish what yon are talking
about?

Mr. WALSH. No.
Mr. Br.oarmna. For example, isn't it the law in the State of Missouri,

if someone knows a crime is being committed, they have to report that
to the police ?

Mr. WAnsu. Someone. knows a crime is being committed ?
Mr. BLOMMER. I assume you are talking about a program where a

young drug abuser comes in to some person and says that I am now
using drugs, or confessing their problem. I am now selling drugs. I
have drugs in my pocket and I use drugs every day.

Now, I agree that that is not a matter for the police, but to estab-
lish that as a form of policy, would not the law have to be changed
in _Missouri?

Mr. WAnsit. I don't believe so. The judge could comment on that.
I am not familar with the law that mandates reports.

Mr. BLOMMER. Would you, Judge?
Mr. METERS. Of course, possession of narcotics and a list of these

drugs are unlawful. I don't know. If the fellow comes in and says, "I
have in my posseL;ion," of course, he. would be violating the law.

If he coin in and says. "I am a user. I have had P problem of
drugs by taking the drugs," I don't know of any las' that you can
lock a fellow up because he is a drug addict, purely and simply.

Mr. BLOMMER. Clearly not. Recently, we had a hearing in Chicago
and the question of confidentiality in this area is the subject of a
bill pending before the Illinois Legislature. I don't know if you have
a problem here. We just heard Dr. McKnelly, who was instrumental
in getting a law passed in Kansas that allowed treatment of young
people for drug abuse without the parents' consent.

Mr. WALSH. That applies in Missouri, too. That is a different law.
But I believe it is age 16 and up.

Mr. BUMMER. I See.
Mr. WALSH. The problem would he with the under 16 youngster if

the problem exists here. The assumption is that it does exist. But for
ithe life of us, we can't find it. and we have hard counts. I assume it is

occurring and we are doing everything we can to discover it, but that
is where the admission comes. We are a juvenile court, and being .in-
volved with a juvenile court by middle-class standards is not the thing
to do. Being involved with the physician is highly acceptable. So why
not go that way to find out what the problem is?

Mr. &mom. Tv hat treatment would the young drug abuser sent
to a physician receive from the physician, in your view?

Mr. WALSH. I would hope with a gentleman like Dr. McKnelly and
Dr. O'Connor and Dr. Jaffe and other specialists in treating modali-
ties there would be a sufficient number of doctors that could be well
trained to not only recognize the problem but offer treatment- through
the hospitals.

Mr. BLOM:KER. You are talking about not just the family physician,
you are talking about specially trained physicians?
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program. I don't know how else; I don't know of any other way,
other than the way we are doing it, that we find out how they are
using it. Even through the adult level, the TA .4(:* program on adults,
the only way we can dis,!over drug usage is through urinalysis, if they
volunteer. Not many people will come off the street and volunteer for
urinalysis. We just don't know and I don't think we can ever find out.
I think the only way we can do it, in my opinion, is for the person try-
ing to set up programs to meet the need, to go out and recruit young-
sters that can set up this confidential appointment with the physician.

Mr. PIIIiLIPS. One other question for you. Judge.
Do you have an alternative to deal with the child? Perhaps you

might answer not only for the juvenile court but also the circuit court.
When you have a child that has a drug problem and comes to your at-
tention because he robbed a car or did some other type of crime, do you
have alternatives other than sending him to prison ? Do you have pro-
-*rams to commit him to receive some help?

Mr. METERS. Yes. If there are programs where he can receive help,
we certainly can send him there. Mental hospitals or probation with
an outline of programed treatment. Yes, we have r, wide variety of
choices.

Mr. Warsx. In addition to that, we have four commioity group
homes of our own. We have two additional ones especially designed
for this type of problem. intense-care group homes. We, of course,
has e some specialized foster homes. We have a short-term detention
facility keyed to troubled youngsters, plus we have three of our own
institutional settings.

Mr. PHILLIPS. Do you find this successful? Do you find that the
-children you treat in these particular places get involved in crl.ne,
subsequently?

Mr. WALSH. Success is a relative thing. I happen to have a little
thing here that says "juvenile crime rate dropped." I should have
indicated, we have a specialist in drug treatment. We have two, as a
matter of fact, that concentrate, recognizing symptoms, training staff
and also dealing directly with the youngsters that have drug prob-
lems. We have a caseload of approximately 28 to 30 cases.

As far as success is concerned again that is a relative concept. We
measure success in a negative termrecidivism. We should measure
it in terms of contacts and meaningfully helping the youngsters im-
pove, but our recidivism rate in our institutions is 23 percent. Ex-
cuse me. I should immediately qualify and say that is the arrest rate,
2.:/ percent. Recividism is if that arrest is sustained in court.

But I should indicate initially we get 100-percent failures into the
juvenile court. They commit crimes, are usually excluded from school,
are academically 3 years behind. They are supposedly the communi-
ty's worst kids.

We don't find that, at all. We are lucky to have in Jackson County
taxpayers who voted $7 million to increase the juvenile facilities
a few years back, and the circuit court has mandated a realistic budget
in Jackson County. We are lucky, and we are having at the mo-
ment some success. Three continuous years of decrease in delinquency.

I think a lot of this is attributable, not to the measurement by
recidivism, but the increase in contact with youngsters which has
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gone from 10 percent of staff time in 1968 up to over S0 percent as of
this moment, That same staff member is seeing a kid that much
more often, and I thins; that is how you really measure a program.
I think that is what is occurring.

Mr. Wrs.x. Do you have any statistics or anythingyou were read-
ing them off pretty fast. and

any
am sure the reporter is picking them

upbut do you have any studies? I think the judge says you are in
the middle of a study. All I am trying to say, if you have any addi-
tional figures or statistics that you would like to submit to this com-
mittee. we would be glad to include them in the record, even at a
later date.

Mr. WAtssit. We have given Mr. Sullivan a copy of our annual re-
port. We do have the proposal, as far as the methodology of trying to
find drug users here, plus two or three of these various clippings that
we have taken from newspapers that I will give to the committee.

(The material referred to was retained in the committee files.)
Mr. WALsn. I will say this, as soon as we and Children's Mercy com-

plete the 6 months' study analyzing, from two points of view, drug
usage and VDthat is another problem. VD is rampantas soon as
we find hard facts we will be glad to send them to the committee for
consideration.

Mr. Wm :v. But VD doesn't usually lead to crime.
Mr. WALSH. That is debatable.
Mr.,MEyEns. One other thought that came to my mind that might be

of interest to yoti Aentlemen, I don't know whether you are aware of
the fact that there has been a tremendous increase in runaways. I was
over in the juvenile court 5 years ago for a period of 2 or 3 months,
and that was the biggest shock I had ; the increase in the runaways.
Runaway girls 13, 14, 15. 16-5 years ago they used to run away and'
gone for a day or two. Now they run away and are gone for 6 months,
some of them. Varying periods of time, 2, 3, 4 weeks; 2 or 3 months, very
common.

In those cases it is my opinion a very high number of those kids are
on some type of drugs. Most of them will admit it. Some of them appear
to be and will deny it, but I think they are. I think there is a very high
connection between di lig usage and this phenomenal increase in run-
aways.

Mr. WINN. You are still talking about 16 and under, too; aren't you?
Mr. MEYERS. Yes, on down to 12 years old, even.
Mr. WINN. We have heard testimony from a lot of girls in that age

bracket and, of course, a little older, who have run away and have
become streetwalkers and prostitutes to support their habit.

Mr. Mr -ERS. That is true.
Mr. Wixx. Which is showing up Li statistics all over the country.

But you are talking about 16 and under, which is a little more .startling
than 16,18, and o s er.

Mr. MEYERS. Thtt is right.
Chairman PEPPER Would my colleague yield there?
Mr. WEcN. I certainly will.
Chairman PEPPER. Judge, we had the shocking testimony by a man

who wrote a series of articles on the juvenile courts for the Chistian
Science Monitor.

Mr. WALsH. Howard James.
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Chairman PErrEn. That is right. He told us about that problem of
runaway girls. A lot of that he said. 1 have forgotten what percente,
15 or 25 percent. NN as due to the fact that those children had been mo-
lested by either their stepfathers or their fathers. Ilave you found any
evidence of that?

Mr. MI:11ms. Of course. we find the smaller molestations. As con-
necting it with runaways in that percentage, I haven't found that. At
least it hasn't come to the surface. Maybe if we questioned the parents
and the girls a little deeper, it would uncover that. But it Li not
brought to my attention in that percentage of cases; no.

Chairman PErrEit. As I under: tand it. the youngsters under 10 years
of age come to the juvenile court after being apprehended by law
officers?

AL. Mr.yEus. Yes, generally. Some, the parents haul them down.
Usually through the police department. They call the police and are
taken to the police station. They are referred out to us for being
beyond their parents' control.

Chairman NITER. Do you have any cases where the schools have
referred to the juvenile court young students under 16 who have been
found to be using drugs?

Mr. MEYERS. We had cases where the police department, the police
have found sales of drugs at schools. but I don'tpossibly the school
officials called the police, I don't know. But that would be the normal
procedure.

Chairman PEPPER. Have you had a decrease or increase in the num-
ber of young people who have been brought into your court ?

Mr. MEYERs. I believe the statistics are down, aren't they, Jim ?
Mr. WALsn. We have had a decrease, sir, for 3 years now. This year

is our third consecutive decrease.
Chairman PEPPER. That is contrary to what we found in most places.

The general report of the juvenile judges is they have an increasing
number. They pleaded for help.

Judge, what do you do with them when they are brought into your
court ? I think that is one of the most important and critical areas,
when the young person is first brought into the juvenile court. That is
the first red light in respect to the future conduct, the future life of
that young person; isn't it?

Mr. MEYERS. I know it is very important.
Chairman PEppEu.What do you do with them when you get them

into your custody? What can you do with them?
Mr. MEYERS. 'We have three juvenile institutions in Jackson County

that we run. Three homes: One for older boys, one for younger boys.
and one for girls. We have four group homes that are located at dif-
ferent areas throughout the city, in residential areas. Eight or 10 chil-
dren each ; two girls' and two boys' homes.

Of course, we have the mental health facilities of the State of Mis-
souri, in that respect.. 'We have two intense-care group homes that Jim
mentioned where we keep them for a short period of time, trying to
decide what to do with them.

Chairman PEPPER. I don't like to ask you to comment on your local
institutions, but in so many places we 'found the facilities that are
available to juvenile judges are not very effective.
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Mr. MEYERS. Well. we are a novel juven le court in Jackson County
bec,,e the circuit court, operates the juvenile institutions, so if they
are nor run right, it is our Own fault. The county had so many head-
al .he, with them about 3 years ago that they went to the legislature
and trot us, and the leeisiature agreed, where we would operate the

onrselves. That is what Re ale (10Mr at this time.
t i rum II Prremi. Do yon try to examine in depth these young peo-

ple. to find out what has ea used thi-i to be there, what their needs are ?
Mtvi Its. Oh, yes. We have very good diagnostic. facilities. We

the Western Missouri for psychiatric and psychological examina-
tions.

We have a regional diagnostic clinic that has just opened. about
a roar ag,o, that will do extensive testill,r as far as the ability of a child
to learn and where Ile is at the present, time in the field of learning, and
make reeomme.ndations in that r'spect.

'hairman PEPPER. Suppose you find a young person is there because
of a failure of the family to give that child the proper care, do you
eontact the parents?

NE r.:NIEYERS. Oh, yes.
Chairman PEreEn. And consult with them and, if necessary, put

a little pressure on them about changing their attitude?
Mr. MrEns. That is the prime objective, to try to straighten out

the home situation so we can put the kid back in the home and get him
p,11 the right track.

Chairman PEPPER. DO you find that maybe some of these youngsters
are on drugs?

Mr. .1 Ir.rsus. Yes.
Chairman PEPPER. YOU put them through sonic sort of drug treat-

ent program? You go into that with them ?
Mr. MEN-1.ms. Well7 that is where we don't, know exactly what the

dezree of the problem is. Nobody seem- to know, For instance, I was
really shocked when I had the lb-year-old boy that is on glue. All of
t he experts tell me there is nothing in the world that can ever be done
for that kid. I find that difficult to believe.. I had two different psy-
chiatrists look at the kid and give me the same diagnosis.

Chairman PEPPER. You mean nothing can he done to get him off
of it ?

Mr. Meyrns. That is right.
('hairman PEPPER. )o you have any group therapy programs?
Mr. Ecymis. Yes, we have that.
t 'ha i rman PErern. Is that getting any results?
Mr. Hopefully, it is.
Chairman Nerni. Do you know of thy lied Wing Correctional In-

stitution at lied Wing. Minn.?
Mr. MEyEas. No; I am not familiar wilt that.
Chairman PEPPER. Our committee visited that. one. I think it, has

the lowest rate of recidivism of any in Oa country and I think it, is
one of the best. It was set up by a professor at the rniversty of Min-
nesota who used to be the head of the correctional system for Kentucky.

The boys live in cottages with 30 to a cottage, and they are composed
into groups of 10 each. Those groups work and live and go, to school
together. Somehow they try to develop interdependence, among them,
one helping the other.
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I heard about an incident while we were there. of a boy who had
been a member of one of those groups and after he had been out about
a month, he called back to one of his friends in one of the groni,, that
he had been on and said, '`Listen, I ant getting s tired of mA :elf...-

11e said. "I can tell I ant slipping,. I IA is ,vou would see could
get permission for me to come back and stay a little while with the
gtoup."

Here this boy went back to this istitution, joined this group again.
and after he stayed there about it week. he said. -.111 right. 1 think I
am all right 110W. I bet ie e I can 1w sa

Ali AIL) tw, We ne familiar \\ all the COLI( 14. It is Harry Voroth's.
Chairman PerrEu. You can see that they had a dynamic peer pres-

sue 1,ogram going on there.
Mr. :11-vrn-z. I believe that is being used intenskely in the State

of Florida: We are ;Meng ing to set tip in our institutions at the
present time. tti it type of peer program.

Chail man Preen:. You can get ,-oute good help from Rea Wing,
Minn.. if you \\ a nt to consult that m,:.itution.

Every eA ening at 7 o'clock thts group of lo v.outd ge' tozether,
presided over by one of the stall'. This partiettlar eetiialr a boy was
in there for hank robbery and they \\*PEE oilur after that hoe.

-Jim, what, is the matter with you, \\ hat is your trouble ? What is
cat in.. on von !-

Tile boy had never been throng]] that program before and they
went after him like everythiwr. -And they said in a little while he
would begin to open up and begin to talk and communiea-
t ion would open between him and the rest of the boys, and they would
he able to help one another.

:MEA-rtz-;. We are using that program now and also our State
tra Mine' sehook.

Cbirman PELL. I think that of enormous importance. J1dge,
and I am sure you all know a thousand times more about it, than I
will 11 ever know. We catch it at the juvenile court level. We should
have clone a lot of thing.; before. but at least at that level every po;gi-
He ought to be made to save those children from ruin in the
future and save society from them.

Mr, M YEns. We agree.
Chairman Pnrecit. Thank von very much, Judge. and Mr. Walsh,

for coming.
(The following material, submitted by Mr. Walsh, was received

for the record:)

Or MINE OF COM N LENITY ACTION DRUG PRI VV lnv PROPOSAL., S CHM ITTCD sly
JA Mrs F. WM SIT. Dual ton, .11 i,Ntte curia 81.1IVIUS, JACKSON COEN ry
JUVEN It E COURT. KANSAS CITY, Mo.

There is no single answer to be found in the eot»plex and rapidly growing
problem of drug :those. This proposal elTort to invol% 0 the total Coln-
numit y in handling the drug problem as it effeets their re,pecti% 0 communities.
Drug abuse is a vommunity problem Duly convert) and action the v%hole
community will provide for an effective program of drug prevention.

Ptirpo,e : Provide a comprehen,ivc system of service, that organize and
ereale neighborhood based prevention Programs SO as to enable js
to help themselves in dealing with their local drug problems.

52 401-42--lq.1----7
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T. METTIOD

A. Establishment of a Metropolitan Drug Prevention Center
1. Center to act as focal point for providing the training and organizing of

community volunteers for prevention services to their local neighborhoods.
2. Staff Component of Center
a. Director.Coordinate and administrate services.
b. Secretary.Attend to correspondence, records, office management, etc.
c. Community workers (counselors)

(1) Organize communities (neighborhoods) and train volunteers for pre.
vention services.

(2) Organize schools (colleges) for creation of Response Teams.
(3) Supervise Response 'lianas.
(4) Aid in the counseling and evaluation of drug involved persons.
(5) Train teachers and parents on methods of handling drug problems.

and on available cominunity resources.
(6) Be available to speak before civic groups and organizations on subject

of Drug Abuse and Community Action.

II. PROCEDURES

A. Establishment of Target Areas.
1. Divide Kansas City area into target neighborhoods, and provide each vith

a community worker for establishment of relevant prevention programs.
2. Utilization of schools and colleges for volunteer personnel to be trained as

Response Teams.
3. Utilization of churches as neutral meeting places for counseling, group work,

evaluation and screening.
B. Establishment of Community Volunteer Response Teams.
1. Organization and training of student volunteers to act as Response Teams

to assist in dealing with local school drug problems and such problems that exist
in community,

2. Seek out drug involved student gild encourage him/he to respond to pre-
vention services provided in the neighborhood on nentral ground, with immunity
from arrest and with .nt fear of suspension from school.

3. The b ems are established in each school in respective target areas to meet
the needs o; those areas. --

4. The Response Team works very closely with their community worker and
under his supervision and guidance ; the community worker is at the teams dis-
posal when a crisis evolves.

5. The team is responsible for getting drug involved persons to local meeting
places (churches) for discussion of their problem and pointing out alternative
courses of action open to them :

a. Counseling.
b. Medical examination and treatment.
c. Group work.

C. Utilization of Cotnmunity Resources.
1. ChurchesWill be utilized as neutral meeting ground places for Response

Team community worker and drug involved person ; it will also be used for
screening, counseling:, group work and adult training and education.

i
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2. HospitalsBoth General and Mercy Hospitals till be utilized as resources
for persons in need of emergency medical treatment.

3. Private PhysiciansWill he utilized when medical examination is requested
or suggested, for purpose of determining nature and extent of drug abuse or ad-
diction ; a corps of physicians volunteering their services, t hen needed, till be
organized.

1). Parent Training and Education.
1. L. far parents have been left out of drug education and training, and are

the one group most in need of such ; parents will be trained and educated on the
tangible as well as intangible factors that attribute to drug abuse by youth. and
how they may best cope with this problem and better handle crises situations.

COMMUNITY DRUG PREVENTION SYSTEM

ADMINISTRATION CHART

Wtropolitnn
trer, Prevention Center

Adminintration Medical Volunteer Community

Organization

3
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11fr. Puttr,res. )11.. Chairman. the final witnesses air a number' of
police officers lioni the State of Kansas. Mr. 31erwii Purdy is the
director of the narcotics,,ection of t he ICansiis Bureau of in, igatton.

Detective Sri cant Fred Tu-l charge of the narcotics progi am
for the Joluis.on County Sheriff's Office.

r. Mud". has fn./night 11'4)1 hill! t %II) yolin.ir undercover police
officers, Steve Philips and Terry L. Stevens.

STATEMENTS OF MERWYN V. PURDY, DIRECTOR. NARCOTICS SEC-

TION, KANSAS BUREAU OF INVESTIGATION. TOPEKA. FANS.:
FRED S. TUSH, DETECTIVE. JOHNSON COUNTY SHERIFFS OFFICE.
OLATHE, KANS.: STEVEN T. PHILIPS. OFFICER, POLICE DEPART-
MENT. LEAWOOD, KANS.: AND TERRY L. STEVENS. DEPUTY
SHERIFF, JEIFERSON COUNTY SHERIFF'S OFFICE, OSKALOOSA,
KANS.

Mr. PHILLIPS. Mr., Purdy, could on tell us briefly how you view
the drie uat ion here in Karts is as it affect- yornig eolOo

Mr. Pi imy. Arifilling to the statistics that Ili, halo. .1 ninditory
crimp reporting s-tei in Kansas. last year. W71. we arrested 2.5 I:1

individuals. I bare run a check on them and the o-.younosi was 1 years.
lom er. if von go 10 years and older to the age of 1 years. this ac-

counts for 1..?:;-1 of these people out of the grand total of 2.:43.
Mr. Puitt.ips. So the vast majority Or people being arrested for

narootic violations in the State of Kansas are young people; is that
correct. under the age of 24?

Mr. 1k tiny. Yes, sir. Our statistics indicate that the age of 16 to
2 years 01d, iuclnsiye, nee01111tS r01- betWel'It 70 MAI of I he
offemlvis each year in 1969, 1970. and 1:)71.

Pnt.tes. Hale the arrests for juvenile offenders substantially
increased over the lase couple of yeas?

Mr. Primy. Yes. sir.
Mr. Piiii.urs. Would you just !rive us the percentage of increase?
Mr.. Pt-ia»-. 19611 to 1970 was 119 percent, around 100- percent in-

crease. or almost double every year.
Chairman PerrEn. Excuse me. counsel.
Mr. Purdy, are these arrests attributable to (rime, committed to

get immey to buy di tars. or trafficking in drugs. or possession of dru2s,
or what

Priair. Trafficking in drugs and possession, both.
Chairman PErv :R. Not crimes committed to g-et the money to buy

them?
Mr. PI7I1DY. No, sir.
Mr. Pitimirs. Would you tell Its what type of drugs these young

people are found in possession of and what they are selling?
Mr.. Pitoy: In Kan-,its the highest rate is marihuana: the second

is amphetamines; third Ivould be hallucinoLtenies and barbiturates.
And from there it would be cocaine and heroin.

Mr. Plitir,t,ti,s. Mr. Purdy, what type of individuals did you find
selling drugs? There were two incidents you told me about before
coming Lew; one about a .young fellow who Ira:, a ballplayer, Could
you tell the committee about that particular arrest ?
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Mr. 1'..1:1»-. This partieular arrest occurred. and it is one of those
regrettable situations. We received information that this young man
was selling driers and hail drugs in his posse--,ion. l'pon his arrest we
di-envered that he was president of his elas-. he "'as clean, captain
of his football te:Inl. he W:e, 01)111!0" with the football queen. he WaS
dr:N111!2: a new Ile was the top man on the eallIpUS:

When NNe ioe:rra talking to him about xvliv he had become Involved,
it was this one-iipmanship situation, whereby lie wanted this intrigue,
this invstery, and that. type of thing surrounding him.

lt, was strictly one-upmanship. Ile was already the top man on the
campus. There wasn't much el-e he could do, but he wanted to do
sofnething eke and attempt to (rain the respect of his peers.

Mr. Piot.: ins. I think von told lime one other case. probably the
youngest dew,- peddler in the hislory of the United Stales. Would you
tell the commit tee about I at one ?

Mr. Pri.ey. This is a Dery recent one from a southern city in Kansas.
1,,1 a rail fro!), all irate father AN ho indicated that his sixth grade

sot, laid been approached to bury -cane marihuana. We began check-
ing into it. When I ;.rot back with the father and was getting a de-
scription or ilutividutii, it turned out to be the young man who
tried to sell the drug was a typical 6-year-old boy. Ile lent stolen
some pot from his older brother aifil was attempting to sell it.

Mr. Pinimrs. And had gone into business. The 6-year-old boy
was t' ing to -ell drugs he had taken from his brother.

Did you find that the drnir problem among- young people. drug :ir-
reg., ar, in the leg cities. the small communities; or xvlicre do you
cold s oecurrine- most ?

Mr. Pram.. We are finding them all over the State. The city as
swan :sun population has a small problem. maybe one or two pushers
awl a few users. I lowever. in a communit y that small, it, is just as
serious lu lug in that community as the urban problem is where you
may have 4(l, :of 60. 200 pm.hers

Mr. Pl111,1,11,s, Sergeant 'rush. can you tell its about yonr xvork in the
sherifl's office and hOw you view voting people in the drugs scene ?

Mr, 'N ii. I am commander of the narcotics bureau in Johnson
County, which was established by the Chiefs of Police Association. We
laRe a unique' problem because of the fact we have a comity of .2307000
poi:Id:it ion it 11 pp .nximatel;s l :o different police agencies.

So the chiefs of police went together and through Federal funds we
have established a narcotics bureau as of May of this year.

In 196S we had 1.1 arrests; 1971, we had 166 arrests for drug vio-
lations.

In 19GS we did not have any narcotic arrests. In 1970 we had two.
In 1971 we had 18. This is how the narcotics have become involved in
our comity.

When I speak of narcotics. I speak of cocaine and heroin.
Mr. 1)1111.1.11,s. Do you find young people are getting involved with

drugs like that ?
Mr. Tusit. V.ery definitely. The youngest drug user we have become

involved with was years old. The youngest narcotic user h been
1.1. We have had between 20 and 2:3 deaths in Johnson Count since
September of 1 96S, the mo:,' recent being 3 weeks ago.



1111/1

1786

Mr. Pninups. Would you repeat that ? You had 25 deaths?
Mr. TUSII. Between 20 and 25 deaths within the county from Sep-

teuther of 1968 until 3 weeks ago.
Mr. PHILLIPS. Has that gone unpublished and unnoticed by the gen-

eral community ?
Mr. Tuslr. This is probably true.
Mr. PHILLIPS. I don't know how you can explain that. It seems to

me if I were a parent and living here I would want to know that. I
would want to know there are people dying and teenagers involved
with this type of thing. I would want to take some type of precau-
tionary steps if I could. Is it because the newspapers never report it,
or die families want, to keep it quiet? Can you explain it in any way?

Mr. 'I'usii. No. sir. Generally, the newspapers are nor aware of this
fact, and normally the biggest percentage of the families do wish to
keep it quiet.

Mr., Wtxx. May I interrupt?
Mr. Pun.LIPS. Please do.

Wtxx. As I understood it, you say there are between 20 and 25
deaths from OD's; right?

Mr. TUSH. Not necessarily from overdose, but due to drug problems.
Mr. WIN x. Due to drugs and drug problems?
Mr. Tustt. Yes, sir.
Mr. WINN. You are not including automobile accidents and things

like that ; are you?
Mr. Tusn. No. sir.
Mr. lItx.x. You are talking about health problems?
Mr. TIJSII. Yes, sir.
Mr. WINN. You mentioned as part of this that newspapers were not

aware of it. I guarantee, you I was not aware of it. and I am just kind
of si :titled right now because we have gotten information and some of
our investigators talked to the coroner. 1)r. Boles. and he said he was
umr.vare of any such deaths. Is there no coordination between the coro-
ner's 'Ace or do we have 100 percent hidden reports out there some-
where ?

I am trying to find out what our problem is. I know we have had
problems in some of the offices, but go ahead.

Mr, 'I:cm. We have many problems. I don't think the total I gave
you is probably realistic. I think it has been much mores We have a
pathologist who does most of the autopsies for the county and through
Dr, Midges, and other information which we receive, these are the
figures that have been established.

Most generally, the individuals that have a medical problem, such
as an infection which might cause their death, it is not listed as a drug
death, but due to the fact of their drug problem. this is the nature
of their death. It was caused by drugs. But it is listed in the report to
the coroner as a particular type of infectious death.

Mr. WI xx. But in your opinion it is drug connected ?
Mr. TUSII. No doubt about it.
Mr. WINN. From heroin ?
Chairman PEPPER. Excuse me. If my colleague will let me inter-

rupt, we brought out in a hearing in Miami. in Dade County where
we have a population of about 1.3 million, that they had over 450
deaths recorded since 1967 from heroine; over 450.
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Mr. Pit I may add. Congre.,sin n, while talking to one of the
witnesses before today, a oung heroin addict who was in Dr, Mc-
Knelly's methadone program, she said she personally had been in
places where three people overdosed and died. They took them to the
hospital ; left the body at the hospital.

In another two situations she ran out and knew the person was
dead. She said everybody in her group looked in the no%:Thapers the
next couple of day.-; to see if this death would be reported and she

rid no mention of the thin!g was ever made and these three deaths. as
Lir as she knew, just went unnoticed,

Mr. WIN N. That goes back to my original inquiry or discussion with
someone earlier in the day, that if the coroners in Kansas don't have
the legal right to perform an autopsy, and if %ye have pa rent-% who are
hiding this through the family doctor routine, it is almost impo,,sible
for you gentlemen to make an accurate count of what, %%e have, and
thereby it doesn't show on records, does it ?

Mr. Trsii. That is right.
Mr, Wixx. Thereby, it would be almost impossible for the press or

anyone else to pick it up.
Mr. Trsir. That is right.
Mr. Wix-s. 1 don't want to pursue. this any further, but it is pretty

shocking to me that we haw. this and I think maybe, as you said earlier
in the day, maybe the deaths, the OD deaths and the drug related
deaths are not going to scare or frighten these youth, but possibly they
might frighten some and help. I couldn't see where it could do any-
thing but help someone.

I would like to pursue this a little further but it is getting late in
the afternoon. I certainly never heard any figures like this and have
never seen them published, Ind I hope, if nothing else, that this hear-
ing brings this out sonic- :here. Thank you.

Mr. PHILLIPS. I behcve, Sergeant, you also conducted a survey of
your own in relation to drug abuse in Johnson County. You identified
drug abusers from various intelligence sources; is that correct?

Mr. Trsir. Right. I wasn't aware, of what you were speaking of.
Back in 1969, the early part of 1970, again the Chiefs of Police Law

Enforcement kdministrators set up a program whereby all informa-
tion on either people that were using drugs or deal;ng in drugs would
be funneled into our office and I was established the coordinator. So, in
turn, to get this information back tc the local agencies, we have estab-
lished a monthly meeting, and in this monthly meeting we have in-
vited individuals from the different school districts, parochial schools;
public schools. They have assigned a liaison officer to these meetings.
Each department has an officer that attends these meetings. During
these meetings we discuss and establish maybe big dealers which might
be dealing in the area.

Federal agencies attend these meetings and assist us in this part.
The K131 attends the meetings. It has been very beneficial not only to
law en forcement but I believe to the schools.

Mr. WINN.. Is Missouri involved in these meetings?
Mr. Trsir. No, sir. This is Johnson County.
Mr. Wixx. I might tell the committee, the Johnson County Sheriff's

Office is one of the finest sheriff's offices I know of. It enjoys a very fine
reputation.
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Two on the Mi-soui ,ide were selected to repre-ent. partially rep-
resent. the lower (lm., of people. lower .airioecomanie' :group,. and Inc
other four schools were two Iron) the middle class, t from the upper
class. Ind the t.%%o upper class schook were pri% ate school-, all bos
and all girls.

I had hoped to get a survey of. I lyeheve it MIS ISO. bet T only got
105. It was divided between 100 boys and 68 girls. ,o it wasn't actually
a fair repre,entation there.

Mr. PHILLIPS. You intended to get 30 students from each school
and then ,pae them Out in cisses and so forth?

Mr. S. Yes.
Mr. Pi Ii'. Could volt tell us if NVI1(.11 you went to the principals

of illi Sei.001S V011 told 111011 \VIV doing this as a
'mil of your academic. college program ?

Mr. S. hip. ins. Yes.
11r. wked these principals to cooperate with ypn in

letting you conduct this survey in that school. Conk' you tell us what
the rep ;ion of the principals was

Mr. S. Piiimns. It was quite negative. Many of the principals I
didn't get to speak with, the ice principals. but the point was they
were in the tidminic.trative wino or end of the school in Johnson
County. and the 11i..sou: side. They didn't really want me to take the
sm.% cy. They finfilly did agree. but \Vint much reluctance., I don't
know what reason wa-.

They knew they had the problem. but they didn't want to know
what inwitude of the problem was. I don't know, But T did find
there s% ,-1.2 percent (kin, usage. This was anping from marihuana to
barbiturates. I had listed cocaine and heroin. But at the time T took
the ,tud v. T didn't got on': responses out of those two dru!, eategorie-:.

11r. 15IITT.T.IP,4. Some of these schools never did cooperate with you ;
isn't flout a fact ?

Mr. S. Pennies. That is true.
1fr. PHILLIPs. von had to sneak it ?
Mr. S. Prrii i rq. Tn the parking lots.
Mr. Pirp.mrs. Tn other words, you lind to make the survey your-

self' in the parking lots?
Mr. S. Pi /11.11''Z. Yes.
Aft. "PHILL1P.:. Y011 nitimately (lid get, some results ever. though

Hu, rid,,linistration didn't want you to?
Mr. S. Ppit ii's. Yes.
Mr. PH:11,1PS. YOU found 52 percent of the students, were in some

type of drug or other. Some in psychedelic. some in hash or marihuana,
some a mi letamines and harbitnrates

Mr. S. PIIIT,TP. That is right.
Mr. Pim,* Tr,. You supplied the committee with a cony of your paper

and I would like, with the chairman's permission, to incorporate that
as nail of our records.

Chairman Thirrr.tt. Without objection. so ordered.
(The paper referred to above was retained in the committee files.)
Mr.117Txx., Do von pass as a high school student? I don't quite under-

stand how volt gained entry.
Mr. S. Pinnies. No. sir. I was just passing as myself.



1790

Mr. WINN% You weren't trying to act as a student and get close to
them as a student?

Mr, S. PHILIPS. I was a student and I exp fined to them that 1 was
interested only from my standpoint of doing this paper "and finding

nut the results from the paper. I told them that this wasn't going to
be turned in to the administration. I wasn't working with the CVI at
the time. I was just another student.

Mr. Wixx. That is what I didn't understand. Thank you.
Mr. PH mu es. Just one other question, Officer Philips. You found in

your study, as the child increased in age, there was a substantial in-
crease in the use of drugs: is that correct?

Mr. S. Plumps. Yes, I did.
Mr. PIMA:CPS. I think you started at age 15, 34 percent into drugs.

By the time they got to 17, it jumped to almost 61 percent.
Mr. S. Pinups. Seventeen appeared to be the age group where most

drug abuse was occurring.
Mr. Pinwrs. One other question : Has the situation gotten better

or worse, since the time you took that survey, in your view?
Mr, S. Pinups. I would consider it has gotten worse. From what

you see on the statistics from arrests, with possession or sale. I am sure
it has increased. I don't know from what number to what percent it
Ims increased the problem. But I think we can figure it up from the
arrests and from what you know about it.

Mr. PHILLIPs. Officer Stevens, just one question : You come from
a very, very small town here in Kansas; is that correct?

Mr. STEVENS. Yes, that is correct.
Mr. PHILLIPS. I think you told ine the population was about 2,(00.
Mr. Yes, sir.
Mr. PHILLIPS. Did you do undercover work in that particular town ?
Mr. STEVENS. No; that was my hometown and T. wasn't really al-

lowed to.
Mr. Minims. How do you work in towns of similar size and

dimension ?
air. STEVENS. I had the opportunity to work in a number of small

towns with the bureau.
Arr. Plumps. Would you tell us what the drug picture was in those

small towns?
Mr. STEVENS. As Mr. Purdy stated, there is usually three or four

individuals in the small towns, and of these three or four, they frequent
the high school area. And during this time when the high school
studebts are in town and yen get sonic people that are older than high
school students living. in the town and possessing these drugs, they are
going to attempt to buy to satisfy their own curiosity and needs.

Mr. Pi in,Li es So your work ha,: taken you pretty m11(1 all over the
State and the small towns and villages and you find drug abuse there
exists just as it does in the larger cities : is that correct ?

Mr. STEVENS. Yes, sir. I might add, I am presently working in a
small county of only 12,000 people. and we, have, the towns in this comi-
ty are small, 900 to 1,100 people, and just recently we arrested one
juvenile, and three other individiuds that were just 18 years old in this
town that were connected with the high school.

Mr. Pi in,Ltes. What were they doing ?
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Mr. STEynxs.. It was primarily marihuana, but the statement that
was given to us by the juvenile, he admitted that he wanted to see it
stopped, for the simple fact a couple of his friends that were 1' .

starting to go to a larger city and starting on the needle.
Mr. Wixx. I think the committee ought to be made aware tint.

huana grows wild, a lot of it, in Kansas. It 'is not hard to find.
Mr. Pruntars. One of the interesting things I have learned since I

have conic to Kansas, Congressman, is Director Purdy shown?We me a
picture' taken out ii; the marilit.ana field here ; and the marihuana was
so high, all that v as visible was his hand and head up above the
marihuana.

Chairman PEPPER. We had a similar picture in Omaha and Lincoln,
Nebr. I had the picture out at the field and there was sonic marihuana
growing on the grounds of the State prison at Lincoln.

Mr., Mx x. I would like to ask Sergeant Tnsh, when you arrest these
kids. and you are dealing basically with middle- to high-income fam-
ilie-; I would imagine, although we have some low-income families in
Johnson County am I right?

Mr. Ta-sn. Yes.
Mr. Wrxx. Middle income to high income?
Mr. Tusit. Middle to high.
Mr. WINN. I wanted the committee to understand the Johnson

County income .-etup.
What is tlx parent reaction out there?
Mr. Tusn. At first, back when we b, n really delving into the drug

abn-e problem. it was of ,:hork. I, couldn't be my kid, maybe
the one next door or down the street, but not my son and my (laugh-,
ter." Now it is entirely different.- They real b.,e it possibly is "My boy or
girl is involved." We received a lot of help recently from parents.
When they think their children are involved, they come to us.

Mr. WINN. Then, in your opinion, some of the publicity, the drug
education programs, drug awareness clay, or whatever it might be, or
combination of everything, plus the fact that I am sure most of us that
live in Johnson County realize someone we know or their children have
had some drug problems, the combination of everything means the
parents are probably more aware now than they were 2 years ago,
aren't they ?

Mr. TITSII. Very much so.
Mr. Wrxx. A lot more so ?
Mr. Trsit., Yes, sir.
Mr. Wrsx. Don't you think there are still a lot of parents that just

can't believe that their children would be on drugs ?
Mr. Tstr. I don't think there is any doubt about that.
Mr. WINN, Do you have any idea, Sergeant, how we can make them

even more aware? I think that is one reason this committee is here.
What else can we do, from a constructive standpoint, to make the par-
ents aware of things tc look for?

I notice, and I wan to congratulate him and put it in the record,
that the carpenters nnion is here, Mr. Chairman. We have some copies
here of the "Narcotic Identification Guide," which most of us have
seen before. It is a very fine deal th tt they are trying to get into the
hands of parents and it is kind of hat to do that without an extremely
expensive mailing.
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What can we do to make the parents aware of the -A 1111A0111S ? They
were described by the students on the panel today, and 1 hel leVe 011
were here. ese symptoms are the same that my teenage kids gent
through. sleepy and drowsy. and they coin., Inane from school and hit
the vouch : the refrigerator and then the couch.

'filen it is unusually hard. isn't it, for parents to distinguish between
what is a normal growing teenager and one that may be drugs ?

Mr. Tt-sir, I think especially when they start out using drugs, it is
very hard to termine if an individual is using drugs. But as they
progress. I think this is at the point when:: the parents and the child
know each otln-r, because if they do, then the parent is going to see
right away that something is wrong. It might not be drugs, it ini!,ht
be a health problem but it is a sign they 'iced help.

Mr. Wi N. Well. of course. it shows up for one thing in the dry-Ty
eyes but also a lot of young people are suffering from eyestrain. They
need glasses. or a change in their glasses. I am trying to figure wit some
type of educational program maybe the Government could cospon-ir,
like re cline sharing. with local communities. either States or counties,
or a parent drng educati, n program. We ate going to need some help
from Ha parents.

at. definitely.
11r. Wi NS. von have any ideas on that ? I am trying to pick your

brain a little bit.
Mr. Tt-:-.11. We ba-.-e been involved in parents and teenage education

since 19(i9.
M r, Nx.:1I0-1 do you do it ? I am not aware of that.
Mr. Ti sit., We went into the high schools, first of all, on an assembly

basis and fount' this didn't work., We had to get on a I-to-1 basis. So
we continued into the classroom, where the 'nzz aspeci the teenagers'

iew of the policeman was eliminated. They found on. ve were human.
We put, on our clothes. our pants. one leg at a ti Mc. Then we went into
civic organ izat ions to give community talks to PTA's.

I think in Johnson County that law enforcement has spoken to most
of the parents. If we haven't, it is the parents' fault, We have been go-
in!, to the meetings.

Mr. Wixx. I know that, and I know your men have spoken to civic
eluIN a lot. but again. not everybody is a member of a civic club. When
you tell certain parents that come out that we are going to have a PTA.
meet i lig or whatever it might be called for drug, education, they al-
ways think all of their neighbors ought to go, but probably they
shouldn't go.

Mr. That is very tree.
Mr. 'W \'N. That is human nature.
Mr. Ti-si t. "ion can lead a horse to water but then to make him drink

is another thing. I think this is what we are running into. Even
the ones that are aware of the drug problem have what I call the astro-
naut syndrome. The astronauts have been to the moon several times.
The first two or three times it was very interesting to everybody, it
was scary, it was suspense, lint now they have gone up there a few
times the last time probably very few people watched the coverage
on TV.
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think this is what has happened to the drug. problem. People know
it is tlwre they have heard ;t over and over. they have heard it so much
they sort of feel like someone is 0-o; ng to take care of it.

r. WINN. I just \\mule' if they realize the statistices we have heard
today. Twenty peent was the lowest estimate I heard. and I mis-eel
about 1:1 minutes of the te-tinumy, and I heard up to TO percent. 1 be-
lieve yoe SilV in V0111' report percent. so we am ptobably pretty clo:(
to .-10 percent drug tisa.re in our schools in this area. 1 am not syin:.;
whether it is Johnson County, Wyandotte Com ty, or the i

side.
Mr. It.sit. I think in there figures, though, you have to feel some

kids just- tried it one time.
Mr. WINN. 1-011 would have to say a certain percentage are 11Serc4,

and I don't Id ieve' that any of the witnesses today have claimed there
Nyasa higli percent age of a(fklik.ts at thi-,dine.

Mr. Ti-sn. Right. But how to get the information to Cie parents, I
wouldn't have any idea of the ones who are really interested.

Mr. WINN: I think we just have to keep pounding away and try
to arrive at some method or formula that does inform anybody that
has children.

Mr. Tusit. Right. May I ask this:. On the letters we received from
-you. and I am sure the other Congressmen send out these letters to
individuals, do these go into every household within the country?

Mr. WINN. Ton are talking about my newsletter ? They are sup-
posed to. You will find some post offices don't deliver them all, but
they are supposed to.

Mr. Trstr. I think this would be an extremely good way to get the
information across.

Mr. WINN. I would be glad to do it in any newsletter, but it is
like telling everybody to get out and vote. We only have about a Go-
percent vote in this "Nation, but we could try, and I appreciate that.
That is a very good idea.

Thank you. Mr. Chairman.
Chairman PEPPI:It. Gentlemen, I would like to ask each one of yon

and I will start with Mr. Purdy: Have you any suggestions as to
what could be done in the sche ds to deal with this matter of drug use
by the students ?

fr. Purse. I have thought. about this since, this was brought up
2rday by Mr. Phillips, and I will have to honestly state that I

don't. But if anyone, else can come up with it, I will try it.
Chairman PEerEn. Sergeant Tush.
Mr, Tvsit.. I think, first of all, we have to make the teenager or

anybody that is using drugs or selling drugs feel like they are going
to be apprehended or caught. I think this takes an all-out effort on
the school and on law enforcement to do this. And we have to work
together and we hope we are working toward this effect in John-
son County at this time

I think this is going to eliminate the individual that is experi-
menting. the possibility of having a bad trip, maybe an overdose,
maybe a death. If we can keep the drugs out of the school. even nut
them mtdergronnd, put the price up higher, fine. As long as that
kid doesn't exiwriment that doesn't really want to.

PEPPI:R. Oircer Philips.
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Mr, S. Thames. I would agree with Sergeant Tush, also. I don't
know exactly what cool 1 be Lne. On the law enforcement end, may-
be more apprehensions of those who are selling the drugs. That would
eliminate, possibly eliminate part of the problem, by eliminating* the
material which is being consumed, the drugs that are beino. consumed.

Chairman PEPPER. Do you think it would do any good for each
school to have, one or wore drug counselors, not to be just informed of
the technical aspects of drugs, but who would be good advisers and
would be approachable by the Students and be able to gain their con-
fidence and help them, titose, who had problems: and (alley who might
have the ability to develop peer therapy, as we call it, group coopera-
tion, sort of an inspirational attitude on the part of people to dis-
courage the use of drug- among the students? Would that be possible,
in the opinion of any of you ?

Mr. STEN NS. I think that say a half-hour class pe lnd ought to be
set, aside. Like Mr. Tush said, show them that there are ,:overdoses, there
are deaths contributed to drugs, and von might sound a little abrupt,
but Beare tactics. Just to show them life really goes on.

Chairman PEPPER. We had some rather effective witnesses in Chi-
cago. professors in a pharmacological college, and cleancut intelligent
v0101." men, and thc,- had put a team together to go into the colleges
and some of the high schools and give just a matter of fact, nonpreach-
ing lectures to the stn Tents about drugs; telling them about the dif-
fel ent drugs and what the e ect would be, and the like, but not try to
push it down their throats, y ou know.

And they said they goi it rather commendable rei.pon-:e. A number
of the students woule ask foiestion when the teachers weren't in the
rooms. They would a, k questicras because, while they know generally
a lot about 'drugs, they seemed to be anxious to know exactly tile tech-
nicalities of these different drugs. Maybe that kind of approach would
also be hlepful.,

Mr. Tusir. I think it would. Mr. Chalrman. There is a project in
Los Angeles called DARE. This is sponsored by Dr. Ungerleider, a
psychiatrist, in that area. This is a group of teenagers who go out to
different schoois. They have maybe a rock concert, at least a band in
the area, and also set up a display, where they talk to the kids on their
own level 1-to-I, plus they tell them what is bad about the drugs.

I think this is important for these kids to realize that the drugs they
are using are had when they are taken without a doctor's reeom-
mendation and prescription and how they are supposed to use it. They
don't realize seine of the problems they can become involved with, not
only with the drug itself but with other problems.

And with a teenager their own age, young adult, which everyone
calls this indi victual, I think they can get this point across much bet-
ter., I think ur we have some teenager stand up and say. "I don't use
drugs, I don't 'ant to use drugs, I don't have to use 'chugs" to the
other students. then we are going to have our drug problems.

Chairman PEPPER. I think you are right about that. That is one of
the things I hope somehow or other can be stimulated in the schools.
That sort of attitude.
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Mr. Wixx We did have this group from Los Angeles appear before
the committee at some Washington hearings, and it is the same group
also going into some of the. prisons and talking with the prisoners.

As a matter of fact, they have some prisoners, of course, who some
of our young people said didn't relate to them because of the difference
in their problems. They would let the prisoners out to go to the schools,
to sort of, I guess you call it scare tactics, say, "Look what happened
to me, don't let this happen to you." I think the program is working
well.

I just wonder if you can tell us. Sergeant Tush, what yonr opinion
is of the DIG program ? I mean. as I said earlier, it is very controver-
sial, There have been controversial meetings held about it, there has
been controversial press, which Dr. O'Connor and Mrs. Sturges pretty
much admitted. nave you any ideas on how that program may be
mode better? Maybe that is the way I should put it.

I !rather you thiuk there is room for improvement. Might I start
there ?

Mr. Tusii, May I say yes, but that is the only comment I would like
to make.

Mr. Wrcx. All right. I know you have to work with them.
What we are trying to 00 is to work out something from a con-

structive standpoint. How to cope with the drug problem that is an
epidemic, and that is the way most everybody refers to it. In some
citie, it is a heroin epidemic; some cities it is barbiturates. It varies.
Around here, as Mr. Philips and some, of the others have said, it is
mainly ma riliu ma, but it is al,zo barbiturates and some. of the others.
Ind then I 11:,ve heard about this new rash of cocaine that we are

gettin,o- around here.
Ifow recent is that. or how old it ?
Mr. Trsn. We have come across it in the last 6 weeks. It has really

gained ipomentum in the last 6 weeks in our county. You can buy it in
Kansns City, Mo., but they Nveren't selling it in Johnson County. We
have the users but not the dealers.

Mr. Wixx. It is coming across now. The students we had this morn-
ing were all aware of it.

Mr. TUSII. Right. We do have a large influx.
Mr. WINN. And talking about cocaine buys. So this is another drug,

and obviously somebody is making some money off it, aren't they?
Mr. Trsit. Right.
Mr. Wixic. And obviously some of our students are going for it?
.lira. Trsit. Very definitely.
Mr. WINN. So that is what concerns me. We have heard about the

use of these heavier drugs on both coasts. I did not atiend the Chicago
hearings, but here it is coming to Kansas City, it is coming fast, and
with some estimates from 20 to 70 percent usage. Not talking about
addicts, I want to make it clear we are talking about usage, but it is
going up all of the time, in your opinion; right? It is going up in the
studies von have made; right, Mr. Philips?

Mr. S. Pinurs. Yes, sir.
Mr. Wixx. Do you agree with that?
Mr. Phony. Yes, sir.
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-Alr.,IVINN. Do on agree with that ?
Mr. ;....N"i.. rxs. Yes. sir.
11r. WINN: Then I think what we have to say to the Kansas City

area people is, by golly. we have a problem. and th. quicker we ;let to
it and get a fight on. maybe we ran ward off some of the problems they
have had on the east coast mid west coast, is the heavier drugs.

Thank yon very much. I appreciate all of yon appearing today.
Chli: man Put,En, yon are all fine imlihc officers. Ob-

viously you are knowledEreable in your field and we want to commend
yoq on your good work. Thank yon for coining here today and helping
us. Thank you very much.

The committee will adjourn 11111i1 10 o'clock tomorrow morning.
(Thereupon, at 5:20 p.m., the hearing, was adjourned, to reconvene

tomorrow, Saturday, October 7,, 1972, at 10 a.m.)
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The r anmittee met, pursuant to notice. at 10:05 i3 An.. in tin' East
Courtroom. Federal District Court, I he Federal liniidiii r. S12 North
`event Ii tit reel, Kansas City, Kans., I Ion. Claude Pepper (eliairumil
presidmg.

1'., ,enf : Represent ati ves Pepper and Winn.
Also present : Joseph A. Phillips. chief counsel ; Michael IV.

Illonimer. associate chief counsel ; Chris Nohle, associate counsel; and
1,eco hearings officer,

Chairman PyreER. The committee will come to order, please.
Mr. ('ounsel, will you call. the First, witpess.
Mr. PlilLIAPS. Mr. Chairman, the first witnesses today are Johnson

('aunty school officials. Mr. Walter I I ierstciner is the president of the
board of education: Dr. Arzell Ball is the superintendent of the Shaw-
nee Mission Sr11001S and Mr. Charles R. Smith is the director of the
Stun wile° Mission Schools.

All ha ve been involved with the drug problem here in Johnson City.
Will you gentlemen please come forward.
Chairman Puretin. I failed to announce specifically yesterday that

the distinguished Representative from the Kansas 'City. Mo.. area,
the Honorable Richard Bolling, sent us a letter expressing his regret
that he could not he present to at tend on r hearings.

Gentlemen, we are pleased to have you this morning.

STATEMENTS 11' WALTER HIERSTEINER, PRESIDENT, BOARD OF
EDUCATION, JOHNSON COUNTY. KANS.; DR. ARZELL L. BALL.
SUPERINTENDENT, SHAWNEE MISSION (KANS.) PUBLIC
SCHOOLS; AND CHARLES R. SMITH, DIRECTOR

*Mr. Pumurs. Mr. l fiersteiner, will you tell ns what, the board of
education has done about the drug abuse problem as they see it here
in the schools in ,fhlinson County?

.IEr. IIIFitsriasER. The hoard has been alerted to this problem for a
number of years and initially there was a committee on drug abuse
which I was activated involving administrators and pat roils, and recoil I-
inendai ore made out of which developed a very comprehensive
drug education curriculum.

In addition to that which has now been implemented and which is
being revised and constantly included in our school curriculum. K
throiu sixth, ai..l onward. seventh through 12, we have undertaken
hi-service training with the teachers.

52 401- -72- Pt.
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We have also undertaken adult education programs. We feel that
the administration is alerted to the importance of this. which is a seri-
ous problem, as we recognize it. in our area, just as it is in all of the
areas where there are young people congregating.

We consider our work beginning.: we are trying to implement it.
we are encouraging and insisting through the, administration tha.
every effort be expended and they, in our estimation, are responding.

Mr. Con ld you tell us how the board, itself, first got. in-
volved with the problem?

Mr. 1 Iir.asTnixER. I would have to answer that, remembering only
that as involved patrons, which naturally all board members are, we
were aware and we had discussions with administration, we had dis-
cussion with our patrons and we felt a number of years ago that not
enough was being done and it was the strong feeling of the board that
a (141111 e effort had to he undertaken find strengthened in this area.

Mr. l'inures. Dr. Ball, what has the administration done about the
problem so far as training teachers and creating programs to mini -
in e drug abuse ?

Dr. BALL. Specifically. we had a large amount, of inservice with
our counseling staff, with our administrators, and in a somewhat broad
way with our teaching staff.

Mr. Pi (MAPS. Tell us, essentially, how many of your counselors or
how many teachers in your system on feel are adequately trained at
this time to handle drug abuse education and drug abuse counseling.

Dr. BALL All of our counselors have had inservice. I don't know
if I -.a answer how adequately they are trained, but th have been
given in.:eryicc in the area.

Mr. PHILLIPS. When you say "inservice," can you describe to what
extent that means?

Dr. RAN,. I would like to refer the specific workshop to Mr., Smith,
because I did not attend personally. and I think he did.

Mr. PTTILLIPS. Fine.
Mr. Slirrt. Tf I may. gentlemen.
The inservice workshop for counselors was in the form of a retreat.

Tt was conducted at a local hotel where they stayed all day, all evening.
It involved people who had appeared before. this committee in the role
of training. We alerted them to the situation as we saw it at that time.
This was some 2 years ago.

The results from it were favorable. The counselors felt a good deal
more secure in the area of information concerning drugs and their
ability to work with young people. We have since that time experi-
enced some turnover and I am sure there a, holes in that program.

We are thinking about updating the new arrivals in our school
system.

Dr. Rm. I would like to add, on the elementary level we attempted
to train intensively one resource person at each building. since we do
not have counselors at the elementary level.

Mr. PHILLIPS. I think the program you have described is one that has
been described to us in other cities throughout the country and the
teachers, themselves, have come and testified, not here, but in other
areas. and they say 1 day of inservice training is entirely inadequate
for them to really feel conversant with the subject. It is like asking
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someone to go in and tea...11 aeronautics after being briefed for a day.
W(aild that be your opinion ?

Perhaps : on first. Dr. Ball.
I . I think that is true. I think it would 'lave to he an ongoing

process. One day would not do it. We hope that 'le have supplemented
our inser ice at regular intervals.

Mr. Yes, we hare in fact conducted full semester courses. as
a school system. for people in our schools for either college credit or
what we call district credit and these are conducted over a regular
seme,,ter and embrace an instructor and full program.

Mr. Pm Lups. How many counselors or how many teachers have at-
tended ?

Mr. Smrru..1 don't have these figures.
Mr. PHILLIPS. Approximately ?
Dr. BALL. I think approximately 300.profession.il star have been in-

volved in the courses and in the extensive inserviee, and we have used
primarily instrw;-ors in the K.U. Medical Center, from IT.M.C.K. and
K.L. plus some M.1).'s within the connnunity that have donated their
ti,:u.

Mr. PHILLIPS. Essentially, as I see it. then, it is a course which has
been given at 1.17. ?

Dr. BALL. So: it has been given by extension in most cases at our
senior high buildings a fter school or in the evenimrs to interested
tatl' and to reseurce people from each building. We have also made
these more or less compulsory for our counselors and for all of our vice
;)r;neipals and principals.

Mr. PiriLLI es. Would it be, fair to say that all of your principals and
vice principals have attended this?

Dr, LL. They have had inservice that we think has been good in-
service. A(fain, 1 hesitate to use the word "adequate," because I don't
know what adequate would he.

Mr. PraLurs. Are you talking about a month's course or are you
talking about a 3-day course?

Dr. B LL. We are talking about a semester course that would meet
either two, threein most cases either two nights or three nights a
week.

Mr. PriLmrs. You say two or three nights a week for 6 months?
Dr. BALL. For a semester. or 18 weeks.
Mr. PHILLirs. That certainly sounds more adequate than some we

have heard about throughout the country.. And 300 of your teachers
have attended such courses?

DT. BALL. The 300 have been exposed to inservice. Maybe not that
extensive because some of them were, in workshops which would have

,.n maybe just. 2 or days. I can't give you the figure on the semester
credit.

Mr. PHILLIPS. Is it that 2 percent of your teachers have had a month
or full semester course and the rest of them had inshop and some 1
day ? These 300 people, how do we break it down is what I am trying
ton tat.

I:r. BALL. I would say 300 have had either a number of days or the
college courses. All of our teachers have had some building inservice
on drug education sponsored by Charles and by other members of our
staff and community.
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If you want a pew:4;12.e that has had this i i-depth service. we have
e. total of 2.200 professional people. Whatever 30) is of 2i)0 I would
use' that percentage.

m; AlOnt 1:1 percent..
1)1u i,. )kay...11)(1 NN ould say 100 percent of our stair each year

is r \po-ed to some iuen ice On W.I.= education.
Also, in our curriculum workshops. since we' have our p-,ogram into-

p.ra fed K -6 in the hosi area. math science. s.ial studies and language
art s and at the junior ionl senior high level. integrated within the dis-
ciplines, for instance in American government- we have a certain phase
of droir education where in science we have a different phase.

So all of our teacher, ara exposed to curriculum workshops in drug
(ducat on as it is inteeated in our curriculum. This is the point I want
to lei:kis. I don't think you can isolateI may he w rouge I don't think
von can isolate and be very effect've with drng. education. I tbiik it has
to he integrated in the ctiricultun.

Mr. Ptin3.11.,. I think that has been the tack that many people. from
our experience a vast majority. have taken and it is turning out to be
cut irolv inadequate. The teachers say it is inadequate, the counselors
say it is inadequate and the children. themselves say i' is inadequate,

They say it is inadequate because the teacher never really gets
enough involved in drugs to be at the awareness level of the student
body. lie is never really that conversant with the subject, He hasn't
Inathat type of training.

Similarly with the English instructor, he is not involved to the
same degree the kids are and they don't seem to be able to deal with the
subject comfortably. They are not really prepared to deal with it. They
are not prepared in the university or by any training they receive.

So by taking this t..ck, you are saying. essentially, 100 percent of your
teachers have to know something about the drug problem. They all
have to know something. about their own discipline and be able to coin-
nut !linty that to the children. That means yon have to have 100-percent
preparation on all of your teachers and yott just told us 15 percent of
your teachers may be adequately trained to do it. I don't see how the
program is going to be effectively carried out,

Dr. Rut,. I disagree v it h on 100 percent. If you are proposing.
going the alternate of ,egregatitiq it out--

Mr. PHILLIPS. I don't care which one you choose, but I think in the
method you choose you haven't trained the people to carry out the
program.

Dr. BALI,. I agree with that and we haven't arrived vet. but we do
snpolement our barrio pro(;.ritms or basic units with authorities in the
field of &ig education, which I previously referred to. We simply do
not --T am not copping out, either. it is just the cold hard factswe
simply do not have the funds to hire a large staff of experts in drug
education if they were available. I don't think they are even available.

So I think the only alternative is the route that we have pursued.
Mr. Pumt,trs. I think there, are other alternatives that occur to me,

but T do not know whether you would pursue them.
Dr. BALL. When you suggest those alternatives, I would like to dis-

cuss finance with von.,
Mr. Pmr.rins. nine. That is why we are here.



1801

Arr. SMITH. May I make a point ? I think it is important fur the com-
mittee to understand that we are talking about., a program that emu-
wenced 2 years ago. The original training with our counselors, with
Lie intense training in the workshop programs. did in fact take place,
eats ago. We are aware that the program is not perfect. We are work-

ing on it. 111:11,;111!t every effort to improve it.
Mr. Pi tit,t,u,s. Mr. Smith, it seems to me that 2 years ago there was a

flurry of action in this area and then it seems to lull e died and gone
away. If von read the reports and the history of this problem, you will
lin(' the educational :1Ste111:v Lot Active in Ift0. 1')70. created sort of
crash programs, and then the thing died. Nothing happened a Net. that.

Now, would it be fair to say most of the wol:Itop.; you are talking
about and the iner ice 1 Olt are talkinp about happehed in 19711!

Dr. BALI.. I feel that is not the ease., I think that we were somewhat
naive and maybe a little dramatic when We started out with the pi 0-
gram because we certainly weren't authorities in drug education.

I think now that we 11;1\ e become more sophisticated twith oar cur-
riculum de% elopment, it has become more rout ine. It is %ely difficult
to dramatize ding education to a gruel) of senior high sehooi ;-tndents
over a long 0eiod of timc, and I dont thii.k be this- is 11 1-0.1 thilik
It ,llO111d la.00111e an integral part of the curriculum And I do not know
that . ,:h0111(1 dalltatiZe it eatll day.

Mr. ri;11.1.IN. I am not sugus.thg you do that. I think there are
other ;:iternati%e,.

Dr., II I am proposinp. we are doing much more now than \vo did
ear-, ago. hopefully work that is indepth and %vork that wi,i 'do

seine :")ml. I hall e'110 Valid to give yon : how t Ver, T think hat
jlt t 11 ith action research that we do have some success stories to tell.

Mr. 1)1111.1,11N. I ho;,e you do. Would von a!rree' with the tehnony
That we ha\ e heard the last few 'lays that dru,o abiNe in the schools
here in the' N'Insas City area has expanded tner the last couple of
yea' r-; ?

Dr. 1111.!.. I (10 t,ot know. I agree it is a very serious nroldein.
MitijAps. I think perhap We 5110111(1 Maybe you do not

have t he money to do it, but it seems to me when von are running an
educational program, the inupo-e of Whirl' is to reduce din;..' addiction,
drug abut-0, and having the responsibility for performing. that fun,
tion, that you ;houid imve somv know ledge whether the program you
hale been utilizing lugs been ellectil e or not.

Dr. B \Lt.. I agree.
P1111.1.11. yon agree frith that premise?

Dr. BALL. I agree: and I do not know how to coin:, up with highly
reliable A'atkt ics on the problem,

Mr. PHILLIP.. I do not know they are ,.oi11g to be higldv reliable. but
some statistics are better than none in some cases.

Dr. I; 1L1,. Yeti. Just for example. lye ha ve conducted ,tudent sup ey.s.
One way to know what invok ement lufle in drugs by students is
just to i -k them. We have done this.

Mr.-P[111,1,11N. Tiaye you done that consecutively or did you do it in
1071) and discontinue it ?

Dr. BALL. We have not done it regularly.
Mr. Puu.t.tes. You did it in 1970 ?
Dr. BALL Eight:
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Mr. PHILLIPS. You are to be congratulated on that because some
systems here in the Kansas City area have not done it at all, and when
the boards w e"e confronted with doing this type of survey, the boards.
themselves, rejected the idea because they felt it was too controver-aal.
So I think you are to be complimented in undertaking the initial
survey.

Can yrm tell me why you did not continue the survey method ?
Dr. 11.1ra . I do not, think there was any specific reason. We are pre-

pa rino at he peeEent tinie a comprehen:-,ile report for the board of
edin and it will be given in the joint instruotional meeting in
Shawnee Mission on November ,20,

In this report there will be some additional information and I hal e
not -een the qatistics at this point. I do not think we had any par-
ticular rea,,on for not doing it. We probaly should have.

I think, you know, that when you talk anont drugs, I assume
maybe this is a false assumptionI assume maybe you have excluded
some of our drugs we have had around for several generations. such
as tobacco and alcohol. We have included those two areas in our cur-
ric.thn and I think we have made definite headway. "Weinclud-
ing television ads, the community, not just the schools, in the area of
smoking. I think you will see a radical reduction in the number of
youth that smoke in the near future. It isn't, here yet. It isn't here yet
because we have had a huge increase of girls smoking. So statistically
it is not significant.

Mr. Pun ms. I get the impression from the testimony we have
heard here, sp,cifically, that drug abuse in Kansas City 'is on the in-
crease. I)o yon agree with that?

Dr. RILL. I don't know. Of course. I don't have any idea outside
of Shawnee Mission, any more than what I read in the paper. but I
feel in Shawnee Mission it has reached the plateau. I cannot prove
that.

Mr. PHILLIPS. Doctor, we have talked to members of your school
system, principals, and teachers, and so forth, as well as some of the
children who testified here yesterday and other children we have talked
to who did not testify. It is their opinion that in the last 2 years the
drug scene has become much wider, the amount of drugs taken has
become more and the variety of drugs taken has become, broader.

One of your principals told us that his estimate was that 15 percent
of the high school students were involved with takiog druf_.>.

I)o you think that is a fair estimate?
Dr. BALL. I refer that to Charles.
Mr. Pnthrirs. I ant asking you. I am sure I would like to hear Mr.

Smith, but do you think that is a fair estimate?
Dr. BALL. 15 percentI just have to say I don't know.
Mr. Pllmmrs. I know is a hard question, but don't you think you

should know?
Do 3701, have a comment, Mr. Hiersteiner?
Mr. HIETISTEINER. My reaction to that, Mr. Congressman. was that

I do not see any rrtictdar purpose served the iignres. We are
aware that it is a somas problem.

Mr. PiumArs. Mr. Hiersteiner, many people have said that to its
"We are not interested in percentages, we are not interested in the
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figures, as long as we know we have the problem we are going to fight
the problem."

The difficulty with that type of thinkinff, in my view, is that if
you do not know the dimension of the problem you do not know how
much resources you should put in the fight. If it is a minimal prob-
lem with one or two kids involved, you are not going to gear up your
entire staff to get in the battle, but if you arc fighting an epidemic
then you are going to put more resources and .;tore wt and more
work into the problem. I think it is just common sense. So to say
that we don't care about the percentages and don't care whether it is
getting worse, b bwe are (mina- to fight the same fight, I don't think is
unrealistic.

That is my view. Would yon continent on that ?
Mr. IIIRSTEINEH. The reason I feel that at any particular time

the figures are not very significant is because we are aware of the
risk of an increasing proportion of this, and I cannot conceive that
any effort today would be diminished by the feeling of complacency
that it is only 5 percent or 10 percent or 1.) percent.bI think those are
very substantial percentages in and of themselves and I think that
the fact that they might rise to something considerably more is
enough to generate us into the kind of action we would expect.

So I only say that complacency can result in the minds of some by
saying it is only 5 or 10 or 15 percent.

We have a rather large school system. I do not see any room for
complacency in this matter, whatsoever.

Mr. PHILLTPS. I am happy to hear that. What do you do in your
school system with a student who manifests by his activities in high
school performance that he is using drugs?

Mr. HIERSTEINER. I do not know that I can give you the exact
answer to that. I feel that it dependsI know that we have com-
munication with law enforcement officials, we have communication
with parents. The circumstances may dictate which route we pursue,
but perhaps Mr. Smith can answer that better than I.

Mr. PHILLIPS. Anyone who wants to answer it.
Dr. BALL. I would like to say in general we feel in Shawnee Micsion

it is the responsibility of the public schools to provide education for
every child. and we do not exclude trainables, educables, students
who have problems with drugs. We do, in sonic cases, separate them
from their peers. I am now specifically referring to our district school.
Any student that we feel would benefit attending our district
and is in problems with drugs at his school or in his proper attend
ante area, we do transfer, by due process, over to the school. Mr.
Smith is in charge of this procedure.

Mr. Pinwrs. Could you tell me how many such students you have
transferred in the last year, if you know; just approximately?

Mr. SMITH. Druff related?
Mr. rs. Yes.
Mr. SMITH. Thirty-eight.
Mr. PitiLmrs. That is 3S students who were attending schools in

the Shawnee Mission District were transferred as a result of either
drug use or deuce possession?

Mr. SMITH. Yes.
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Mr. Pi it.pi es. They hate been transferred compulsorily to another
School : is that correct ?,

All'. 1\I II II. TO a special kind of school : yes.
Mr. Pi iniirs. Could you d(' -tribe the special kind of school for me?
-Mr.. SMT1 it, It is a program that is operated after regular school

hours in ono or 0111' buildings This year our newest and finest senior
high school. It involves the ba,ie course work that is required by
0111' State mid re:rulat ions ho' graduatom.

Yollio.sters can find their %) ay t here for a number of reasons. The
d rug sit no t jou is a part of it

r. Dillieult problems. ;old things like that?
Mr. S.,1 1.1 H. -Yes. It is an effort on irt to provide a eo-ntinning

opport y for education. even for young people who are ill \ Ohltd
ill din:rah irS, n hateer they may be.

Mr. Piiipt.os. Would you sit,: that school is effective ? -What I mean
b\ that is do you get a lot of dropouts?

Mr. Sw No: it is reasonably effective. There are many'. many
fai tors that cause dropouts. di'io being one of them. The majority
o f ople do 4 a y :Ina 40 gel t he w oi'k.

Mr., PHILLIP,. The majority do. about 50 percent ?
Mr. ;4 .N1 NO: I N'mild e.4 mute in the ',0 or 00 percent ru:ore.

I Ielt li is a factor in some casts.
Dc, B %IL I ll fart. t II'S school haS 100(.11 too S11(1'0'4111 from the stand-

pima of finances. because we are not :riven any State aid to operate
tto school a fler t he rt."111:11' SrhOol hours and this was financed 100 per-
vett from local funds. By the end of the :rear, last year. since our uide-
-1 were rather loose the area. we had over 060 students attending.
We did a little research 00 %di so many were attending and some
felt the teachers were belle!. in 1 fie district si.hool than in their attend-
ance area and ( ;WV Alen, just dropping out. top students dropping out
and attending schools there, particularly in classes like American
Government.

Mr. 1'u Copia von explujil that to me ?
Ion say there were people chopping out of the regular school to

get ;II thy' school ?
I )r. BALL Yes. We set, up the extension school for students who had

troulil- adjusting to t he regular schoolday. and we just assumed ;hose.
AVOl1,1 he 1)001'el* St 1111(q1k. academically. at least in some (Its( c be-

\ io1 al problems. But we found omit at the end of the year we had
sonic of our top st udents in the school. Some of this was brought on
becan-e they were working during the (lay and needed some flexibility
in their schedule.

1fr. 14111.11N. Can on tell me what counseling facilities the school
has; that is, the school for the compulsory transfer ?

I f a child manifests a drug problem to a teacher or is observed by
:my of flu' staff at a school. w-hat is the response of the school to it and
can the school counsel that child in any meaningful way ?

Dr. flu;.. Let, me answer that in general, and. then. I would like
Charles to fill in. because he is the administrator in charge.

First of all. T think it depends a lot, on age. In Kansas, we have a
compulsory attendance law through the age of le).

For hist a ace. if this were a junior high school student, I think the
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first corrective measure that would be pusiuml ouid be the holm_
school contact in every case. IKY;111SP e feel t hat the parent is invohed,
the parent is concerned. particularly at that age..

This is a very eloot11. corrective measure.
At On older age, it may be that we %vould immediately start working

with the law enforcement agencies with this pioblem and somewhat
pool our information.

Mr. l'int,Lies. Do von think that is a (1wn:Why way of handling a
child who is in trouble, !roin, to law enforcement

Dr. B Li,. I think it depends on hi, :1.e or depends on how severe
the -anation is. I think we like to t pink that in Johnson Count .% we
Iwo outstanding law enforcement agencies. and I think in most ca-es
they are prolessionai people that we can deal with.

Mr. Pi rs. Let us assume that a child goes to a teacher and says::
"I have been using speed and I ant getting. trung out. and I am really
in trouble. The chtld is 1G or 17 years of age. What would the
response of the school be

Dr. BALL. I think the first response would lie a counseling situation
and in each one of our senior highs we have five full-time counselors--
in some eases a psychologist. I think we would pur-ue it as a counseling
sitindion first--again, depending upon the severity of the act.

Mr. That is %\ hat I am trying to get
Do these people have the abilities. the training, and the tools to

really counsel 0 Child effectively who has a drug problem?
I)r. B Nu, Well, I would add: To the five counselors, we have three

vice principals and a principal that I think are just as well trained.
Mr, Pnitt,trs. It seems to me if you are goiig to start adding to the

numbers, the first five could not have been too well trained.
Dr. B I think they are.
JIr.1 iiiI 11 s. T am not picking on your five counselors.
Dr. Rya,. I realize that.
Mr. Thimmrs. What v.e are trying to direct ourselves to is the fact

that your system and other s3 stems throughout the country have not
really prepared people for this couirteling hick must be done.

We have not, as a nation, instituted the programs that are necessary
to give children the assistance they need at this early age. It is no
reflection on you nor the conntry. Perhaps. it was just something we
did not observe quickly enough: we, did not get into fast enough. We
are trying to determine if these live people, with their other hardens
and their other ditties and age and/or seniority in the system. what-
ever other factors that exist, are really capable of getting in there and
counseling a voting poNon involved witli a drug problem?

I )r. I think if is a matter of degree.
I refer that question to Walter or Clmrles.
Mr. IlrusTm NEIL I would take a chance by slmply saying. that I do

not believe that they are, except at initial -fairy counseling.
I believe it would be a mistake, for us to exptct them to do tile type

of counseling that I would understand to be necessary. For them to
have the referral would just be somewhat without sad ing, as far as I
would view this. The problem is aggravated because the referral gets
us out of the school system rather quickly, because we do not have
the personnel, and I would not exactly feel that we should. I think
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it is an a rffument to which I do not know the answer, as to whether
we could be expected to get into that area.,

Mr. PHILLIPS. That is exactly the argument the committee has gen-
erated throughout the, country. We are confronted. the Nation is con-
fronted. with the problem of whether the school system should refer
these people to some other agency. which apparently does not exist,
for counseling assistance and rehabilitation and treatment, or whether
the school systei ould develop that resource within its own opera-
tion ; whether yo uld have in your particular school system coun-
selors who are f .io this, or programs within the system to handle
that particular problem.

I think we have a philosophical debate.
Soule educators say f "We are educators and we will do preventive

education : we do not want to get involved in treatment. rehabilitation,
and counselin! of kids with drug problems." They want to stay within
the educational facet of it.

I think we are going to have to resolve that debate and we are going
to have to hear arguments from both sides to resolve it. I think the
conunittee has been successful, at least in generating that debate.

I would put this proposition to you and ask you to comment on it.
Who else could counsel these children other than the school system,
in you: view?

Who is better prepared to do it?
Dr. BALL. I think iL takes a cooperation among the appropriate

agencies, and we have tried a small program of treatment which I
thin]: Charles can tell you about. if you are interested. and what our
success has been; but we found out that we simply have to have co-
operation from other individuals and agencies. For instance, here
again, I do not think it is realistic financially for us to staff psychia-
trists.

Mr. Pumurs. Why not?
Dr.13mm. Well, with our present archaic method of financing

schools. it just is not feasible.
Mr. Puthurs. Assuming the Federal Government would make funds

available to a school system to hire psychiatrists. to hire group coun-
selors would you then be in favor of staff psychiatrists?

Dr:BALL. I would like that.
Mr. Primurs. I am glad to hear you say that. So would I.
Dr. BALL. But I have assumed somewhat the opposite, since the

Federal Government in the particular system I am in now plays a very
small part. And in the State, I think, the finance formula is very
archaic.

Mr. Pummrs. I have no other questions at this time.
Thank you very much for your candid answers.
Chairman PEPPER. Mr. Winn?
Mr. WINN. Thank you, Mr. Chairman
I would like to ask some questions, and I would want to point out

to the committee first that I know Mr. Hiersteiner and Dr. Ball vei
well, personally. But I am going to ask some questions, because, as I
was telling the chairman this morning, my phone was tinning off the
wall last night as late as 11:30 and starting again at 7 :1g.-this morn-
ing. because of the publicity these hearings have generated.



And. of course, this almost sounds like a statement : One of the calls
was highly critical that we were picking on the Shawnee Mission
School District because of the young people involved Yesterday in our
hearing, and "Why are you overlooking Wyandotte County ?"

This committee is not interested, really, in any county breakdown,
because we have been all over the country; we are not overlooking
Wyandotte County for any particular reason at all. There is a drug
problem in Wyandotte County, too, just like in Johnson County. and-,
as I said yesterday, the State line really makes no difference as to
where the problems really lie. I wanted to make that clear.

We will have Dr. PluckerI see him in the roomand a panel of
Wyandotte County school officials on shortly after this panel.

So. we are not playing counties and we are not picking on Johnson
County.

I think most of the people in this area are well aware that Johnson
County is a very large county and has a lot of big high schoo:s under
the Shawnee Mission District. I tried to explain that yesterday after-
noon to the committee. I did explain it.

I would like to point out to the committee, too, that the programs of
drug education in the Shawnee Mission schools, as Dr. Ball says, are
relatively new. They have been in existence for about 2 years; and
I would be the first to say that I think they are trying, and I think
that is what Walt, was saying, that they are trying and they are chang-
ing and upgrading their thinking all of the time. Their program has
been controversial; it has been criticized by some of the press and by
individuals, by some of the patrons Walter referred to. I think this
stems from possibly a, lack of thorough training. Part of it might re-
sult from lack of thorough training of really knowledgeable teachers.
The inservice training program, Dr. Ball, that you referred to. some
of your teachers are going through the training program where they
can Yet college cre2,4s, which is not unusual for teachers that are look -
ing ahead, and some of your teachers are not going to anything but the
2- or 3-day sessions.

If we had the answer for all teachers, then, I think the program
would be better, but you do have a variation of teachers and their
ability to teach, as you well know.

You are going to have the same distinction when it comes to the
ability to teach education; and this is just human nature.

1 inn not being critical. I am pointing out, I hope, some of the weak-
nesses, and I am sure you gentlemen realize that.

But we have had examples, and some of my callers this morning
gave me names, they gave me places, they gave me times that school-
teachers were teachingand if I am wrong, I would be glad to have
any of the three correct me on thisthat students were being taught
how to shoot heroin and how to melt peanut butter and which veers
to use. I am trying to figure out in my own mind, and maybe you
gentlemen have the answer or maybe Mr. Smith does, exactly how this
detailed teaching method would be helpful in teaching kids to stay
away from drugs.

Chairman PEPPER. Are you talking about part of the drug educa-
tion program ?

Mr. WINN. I am talking about part of the drug education program.
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Dr. B mr,. May I take a stab at that ?
Mr. WINN. Sure.
Dr. B u,t.. That is ineoneeivable to me that that could happen.,1 can

see 110 justification for it. and knowing how parents in Shawnee Mis-
sion arethey certainly are not bashfulhow that could happen and
I would not be informed, or the principal or the teacher or someone. I
have never heard that before.

Mr. WINN. Yon have, never heard it before ?
1)r. B \IA,. Never. I would be very happy to investigate any case like

that, personally.
Mr. WINN'. I appreciate that. 1)r. Ball, because that is exactly what

T told the people this mornino% that I had no personal investigators at
my disposal but I would see if this committee or some of the law en-
forcement officers would look into this. I do not know if it is true or
not. The name of the school was Katherine Carpenter School.

They gave me the name of the teacher. I inn not going to try a case
publicly here. but I think all of us would like to get at the bottom of
this Or any other eiriunstanee of this case, because if we have teaehers
like this, it is just beyond my imagination, and possibly some other
people in the drug education program could say, "Well, they have got
to know everything there is to know about it.,"

But. to Ille this is teaching them how to use drugsnot drug preven-
tionand that to me would be, the difference.

If I were in your shoes, I would tell you what I would do. If this
was true. I would boot that person so fast he would not be around 30
seconds later,

Let's get back, because. T do not know how long these calls are going
to conic' in, and I may be furnishing you gentlemen with additional in-
formation. And I hope that they are wrong, but if these people are
right and confirm the facts and the law enforcement investigators do
bear this out, I am sure you gentlemen will cooperate all of the way
with them, which you :lave done before.

But, talking about cooperation, Doctor. Sergeant Tush said yester-
day that he had 20.0o0 namesI do not know if You heard that part
of his testimony on TV or on the radiolint that lie had 20.000 names
of drug users in Johnson Count v.

And. Mr., Smith. you say you only have had 8 kids that have been
ldeked out of school or transferrednot kicked out, but trans ferred
to your night school. About the inconsistency of numbers: Iaz
wondering how we ean have sueli a variation of 20,000 known
users and only 38 in the tremendously big high sehools that we have
in the Shawnee Misqion District; how only 38 would be caught.

Mr SMITH. May T respond ?
Mr. Wrxx. Yes. sir.
Mr. SMITIT. Sergeant Tnsh's file extends over n period of some time.

It 'includes the names of young people the law enforcement has heroine
aware of through all avenues of intelligence that are involved, not
necessa rilv-

Mr., WINN. XOt just students?
Mr. SMITH'. \ot :1114 students.
Mr., WINK. 130 a lot of ex-students?
Mr. Smrrit. Ex-students are there.
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excess of what the realities are. It certainly should be important to
all of us ho 4- they react. I think it is equally as important. to talk to
sonic who are not users, to find out what they might contribute thus
far as the explanation for their not having this need or not feeling
they have to pursue something in this area.

Certainly, we are not complacent about this whatsoever.
But the scare films, for example, you talk with students as I have

and as we do, and you can have surveys and you can find out that some
feel this is "Mickey Mouse" and some feel that it is just pretty awful,
and .some perhaps are dissuaded as a result of certain of these films.
I have had the distinct feelingI think this is the feeling of our
systemthat some of the scare films on chromosomal damage po-si-
bilities of LSD have had some effect in reducing the number of those
who might otherwise have experimented,

So, I only say that those who are involved may, with the experi-
ence under their belts, condemn all too readily certain of the educa-
tional efforts. They have not been successful in dissuading them, and
we have to pay some co,rrnizance to that, but I do not think this means
our programs and the films, and so forth, are not of some effect.

I want to add one other thing. Because of the comments about the
phone calls:- It is, in my judgment, absolutely inconceivable that there
could be a teacher teaching anything about the use of any drugs as
was reported to you. I never heard this report, and, of course. it is
extremely important to find out from someone who does give us this
information whether they have gone to the building principal or
whether they have gone to anybody in the system. And when I have
to say to you we have no knowledge of any such report and that our
reaction to that would be not only equal to yours but in excess, because
this is our responsibility and we would do something about it. I feel
we have a report that is maybe designed more to affect the reputa-
tion of the efforts we are making than one that is real at all.

Mr. Wixx. I am aware of that, and every time any school board
makes a move to try to improve their situation, I am sure those will be
people that disagree with that technique. I think that this case was so
flagrant that I guaranteed this person in this one case that I would per-
sonally follow up on it, becauseand then I would supply you gentle-
men with the information because it would be under your jurisdic-
tion.

I think, Walt, that if we have this drub education program, I do
think that you might want to continue to update it and figure out, after
meetings with the students, the users and the nonusers, which ones they
think and you think are not doing the job and which new ones might
be available that would make a better program. I am sure that you do
that.

It is kind of like the Army education films for young men.
Dr. Ball, we have run into a situation that concerns all of us, and I

know this to be a case because I have experienced it in the Shawnee
Mission schools. I am not being critical. I would just like to get your
idea of when you have classes and are they not continuous classes?

I think, Mr. Counsel, some other cities where they just go and check
in and sign a roll or answer their name and then leave, which they do
on the east coast and the west coast, and I think our students are,
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basically, going to school. But then they may have the next hour off
free, or the next 2 hours off free, and that is when we thinkand I
agreethat they are possibly heading for trouble, that they are not
continuously being educated.

I know a lot of it has got to do with space, classes, and various things
thot yon could tell us about. but they do have some oft hours. and that
is %lien they go out to the parking lot and that is when they go to the
parks and that is when they go to the restaurants and that is when they
go to the pizza parlors or whatever it might be, and they are there for
the lack of anything else to do until the next class conics along.

What can we do about that ?
What can we do to keep these people busy all day ?
And do not say "money."
Dr. BALL. \o; I won't.
First of all, I think I have heard "bigness" as being bad, and I think

we can cop out on "bigness." I think that it can be overcome, and we
do not have the luxury of having small schools, again due to finance
or due to real estate. There just is not enough land for small schools
in Johnson County, and that is realistic.

But let's take a school, because they each differ a little bit. It is diffi-
cult to make a ,generalization. 'rake Shawnee Mission South with wl-' ^h
you are identified at times. A student and a parent had checked in t
counselor and they pick a teacher that they want and this is con-
sidered as much as possible from the standpoint of scheduling. and in
every case they pick the course. They sign up for a block of time.
They can sign up at 8, 9, 10; they can leave from 1, 2, or 3. The attend-
ance is checked each period by the classroom teacher, and this is a
change from last year. Formerly, we had it. checked by the administra-
tion, and this became a game. So, we say now that the attendance is the
responsibility of the classroom teacher. If this student is absent and it is
of any concern to the teacher, they are not aware of where the student is,
the classroom teacher personally makes the home contact.

We sent out a card in August to every parent saying that we would
like to make this home contact, "unless you object"and some par-
ents do object or are not available. But the majority of the parents
want this contact.

Now, when you say "Students are roaming around." you may be re-
ferring to open lunch periods. If the parent wants the student

Mr. WINN. Which varies anywhere from 11 to 1 or 1 :30, doesn't it
Dr. BALL. That is true. A 30-minute period, when they are free to

leave the campus if the parent wants the student to leave.
Mr. WINN. Yes, but
Dr. BALL. In the first place. I do not know that we have the au-

thority or the desire to tell a person over 16 that he can't leave the
campus. The law only goes from 5 to 16.

Mr. WINN. I can only revert to when I was in high school, and I
hate people who say "Well, what we did when we were in school eom-
pared to what the situation is now," but we did not have the free time.
We were on the school property from the first hour, and if we had free
time we went into an auditorium or a gym, which was called study
ball, where we were supposed to study, and we were supervised.

Then, we had a supervised lunch hour in the building, and we never
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did leave the building until Nye %vere out of school. We were there all
day.

Why is this a bad situation now ?
Why can't that situation be put together now ?
1)r. BALL. When I went, to high school just the opposite situation

existed. I think you will find. if you do a little research on this. that
most of the schools in Kansas had open lunch in the thirties and forties,
and we actually went to closed campus at the tune of the hot-11111(11
prOgralll.

T do not. feel you can fence the students in. I do
not feel that supervision is the answer., I think it is a decision to make;
I think it is a set of values, and I do not think it is realistic to think
that von can keep students away from pills. After all. large nil:Irina-
cent ical companies are manufacturing these pills by the millions, I
under -rand. So. Nye have an education process. not a fence -in process.

Mr. WINN. Well. I think that I would disagree with you there,
and only because, as we have heard in sonic of these hearings. that one
of the tit problems the students themselves say is "Boredom with
t he school.-

IhrasTmx-En. That is one of the things I was going to comment
:tbotit. We have heart] that.

We have heard the reason that disenchantment with the school pro-
grams has had quite an elfeet. T am sure that this has its interplay. I
think the disenchantment with home and disenchantment with society
in general have their parts to play. but I think thc regh»enting of stu,
dents at the age ofwell. high school age. really. can have a boomer-.
anat. &et.

There are not the extended periods where a student can be away
even where there is Open lunch. They can be away for a half hour and
maybe with permission a study-hall period added on to that, so it
mipsht be an hour and a half.

Tint I think the youngsters are going to find their means of emigre-
gatino. after school.

Mfr. wtxx., yes. but that is outside of your prerogatory then;
isn't it

11r. ITtitsNi..n. My point is that we are not adding. something
that the youngsters would not have by treating them with some ma-
linty as far as sele;e of re.monsibilitv of attending school. We know

that they go to school or we communicate with parents. We add a
little bit more interest and take some of the boredom out of programs
as best can. and this. revog.nizing them and treating them as
something other than just small ebildren.. helps in that direction.
And by picking up those pluses. I do not, think we are adding a real
negative. although there are those who argue this. I do not think in
big numbers.

We do not, pick up a negative, because that negative would he there
after school. evenings. and any place the youngsters can congregate.

So, T just do not think- that that is an area that ought to he stressed
too 11111(.11.

r. WINN. You might be right. but when they go this course. they
go to school for a couple of hours and maybe that is not. exactly our
situation in Johnson County, and then they are away for an hour,
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and then they come back for an hour or two, and then they are away
for an hour, and then they come back and then they are out of school.

I know they are going to get together; I know they are going to
meet, but we hear everywhere we go about how they can buy drugs at
any time, any where, any placein the gym, in the cafeteria, certain
meeting places, right out in the halls. In New York, they do not have
to look for them, because they run around in large gangs, because they
are scared to death of them. Anybody who says "Don't sell drugs in
this hall" is going to be trampled down. We do not have that situation
here, thank God, and these young people said they had no trouble
buying these drugs in the schools.

So. maybeI am not advocating itI do not know the answer to it.
That is why we are having these hearings. But, maybe, we should do a
little better job of policing, and, then, I am going to ask you about
policing in a minute.

Dr. BALL. I think you, Mr. Winn, just described bad scheduling.
I can't take issue with you.

The situation you described to me is bad scheduling, making poor
use of facilities and the faculty.

I think the students should come early, take a good sampling of
courses and leave.

I would like to add this thought: It seems to me that it is a lack of
motivation that causes you trouble, not attendance. We must, one way
or the other, motivate students. And just checking the roll is fine and
it should be done as legally we must do that, but that is not enough.

We are just now becoming, I think, quite successful in career
education. As an example, we have over 1,200 students in our five
senior highs, in fact, more girls than boys, that are on the work-study
programs in distributive education, intensive office practice, where
they are out working half days and are in school half days. So, they
are motivated.

I think another example of involvement: We had youth in poli-
tics last year, in which you were a speaker, Mr. Winn, and we had
2400 youngsters that, in fact, some of them, worn ed as late as mid-
night., and they were on cable television, for example. These young-
sters were turned on to politics. They need to be motivated; they need
to be turned on.

Boredom is a serious problem, and we must become more skilled
in curriculum; we must do a good job in attendance, ilia that is a
symptom.

Mr. WINN. I am not criticizing curriculum; I just waist more of
it and less free time.

Dr. BALL. Right. For example, we have expanded at Shawnee Mis-
sion South the course offering this year by 60 courses. In one of our
high schools now we have over 400 selections. You could go to school
the rest of your life and never take all of the courses.

Mr. WINN. Very good.
You mentioned tobacco and alcoholand wo are aware of this,

because it does come up frequentlybut this committee is basically
interested in crime. Although, I suppose you could say that there
is crime as a result of alcohol, not nearly as much as there is with
drug abuse and the high expenses in purchasing drugs, whether they

82-101-72-Pt. 5---9
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are yeung people or anybody else, but we are particularly looking
at the students who have been guilty of crimes because they have had to
steal to support their habits. That is why we do not cover tobacco. I
do not know anybody who has committed a crime because he could not
get tobacco. But we are aware there is a problem with tobacco and
alcohol.

And, as some of the experts brought out yesterday, the combina-
tion of drugs and alcohol is a real problem, and this is where we are
getting the OD's, particularly on the west coast, because they aree.
combining reds with wine. Their percentage of deaths is just zoom-
ing. Thank God, that is not our problem here.

But we had some figures yesterdayI believe it was 25 to 30 deaths
that the sergeant talked aboutwhich had not been publicized, and
this shocked me and this committee because I had never heard those
figures. Have you?

Did you know we had that many drug-related deaths?
Mr. SMITH. Yes, sir. That figure is 20 to 25.
Mr. WINN. Twenty to twenty-five.
Mr. SurrH. To my best knowledge, it is accurate.
Mr. WINN. And you think it is accurate?
Mr. Surrii. Yes, sir; I think it is probably conservative.
Mr. WINN. It is probably low, because we have a very poor report.

ing system.
In the State of Kansas the coroner does not have the right to de.

mand an autopsy, and we have family physicians and parents that are
not cooperating. So, as 20 to 25 it is shocking enough, and if that
is conservative it scares me to death.

I do not know why it has not been publicized, and I think maybe
this is one of the things, Walt, that some of the students should
know. We are losing young people as a result of drug abuse. A
lot of them, I suppose, would be dropouts, kids that did not go on to
college.

Mr. HIERSTEINER. May I say something ?
Back several years an unfortunate occurrence brought this very

vividly to the attention of the board and the administration. We have
a program designed to prevent dropouts or to get dropouts back into
the system, and out of that program has been born this extended night
school, but in working with some of our dropouts over the summer
months to get them back into schoolthis goes back maybe 3 or 4
yearsone of the young people whom we thought we were getting
hack into school subsequently was one of the first deaths, and this
was in the summer months on a picnic, as I recall.

But we were very much aware of this, and we do not feel this is
somebody else's problem. We have got that problem, and that just
strengthens our effort. We know we are dealing with a serious prob-
lem with kids, and, so, we do not take any of it lightly.

Mr. `'INN. Let me ask any of the three of you to comment on this.
And, then, Mr. Chairman, I will complete my questioning. I do not
want to seem to monopolize this conversation.

But it is my school district and I have served on an elementary
school board out here, and I am pretty familiar with some of the prob-
lems. It is my understanding that the school board was offered the



services of some of these trained dogs which, as I have seen on tele-
vision, have the ability to sniff out certain drugs. In some schools in
the country, California and others places, they have used this system
of having the dogs sniff the lockers to see what they have in the way
of a supply of drugs in the school, what the students have brought in,
which they are either going to keep, use, or sell, I suppose. You have
one of the three alternatives.

It is my understanding that the school board or sonic of the indi-
viduals on the board did not choose to use this method; and I
wondered why.

Mr. HIERSTEINER. I would like to say, from the standpoint of the
board, that there has been no presentation of this to the board at all.
There have been individual contacts by the owners of the dogs with
some of our board members. I learned about this as recently as 2 or 3
days ago by happening to be at the school board office when the gentle-
man was there talking with our superintendent. At that time, he indi-
cated that he had spoken with six or the seven members of the board,
I being the seventh, and that he had some objection and some were
interested.

Following that conversation, I talked with other members of the
board. We have not had any public discussion of this, and our deci-
sions have to be made publicly. I might say that personally I have
reservations in my own mind as I am studying this, because they are
philosophical as .well as financial. I think that the learning process,
which is our primary domain, is where we ought to keep our talents
and our efforts, and, as far as law enforcement, I do not think we
should be the primary instigators.

It goes, without saying, that we would cooperate with anybody on a
program like this if the program were known to be valid. I understand
there is some question which I have just recently learned of, as to the
effectiveness of this. Be that as it may, we would cooperate.

I do not think that we can devote teacher time or money for pro-
grams for an activity like this which would lead, as I would under-
stand it, simply to some suspicion of the use of drugs. Where we would
go with that suspicion and how effective it might be in court or in any
of these other things remain unresolved.

But I should express this as my personal reaction to it. The board
has not considered it. I learned from Mr. Smith just before the meeting
today. that there has been some effort to investigate this, some pros,
some cons, already expressed with respect to the experience. So, this is
not an established thing.

Mr. WINN. All right. So, the board has taken no official action, and
the individual concerned has only made personal contacts.

Mr. HIERSTEINER. That is correct.
Mr. WINN. I do not think there is anybody on this committee who

thinks we are trying to make policemen or law enforcement officers
out of teachers, but at the same time, since they have a certain amount
of given hours per day with the students, they may have to partially
become law enforcement officers, or the students, in some cases, may
take the school away from the teachers and the administration. I do
not think this committee is in doubt about several places in the country
where this is the ease. I am not saying it is happening here, but I am
saying what has happened other places could happen here.
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Dr. BAi-,L. I think there is a separation of law enforcement from
educational institutions, at least in the Midwest, which is healthy.

For example, we have an officer on duty full time in our parking
lots in all five senior highs for parking. purposes. It teems to me that
this type of activity should be sponsored by law enforcement cigencies,
and we would have a role of cooperation.

I can't see that we should engage in this kind of activity. For exam-
ple, it has been ruled it is illegal for us to spend tax money for crossing
guards. It is extremely important that children get to school safely.
But that is the function of the municipality. I think this is the function
of the police department.

Mr. WINN. Let's say that this application was made to the board and
also that the law enforcement officers in this community said that they
would like to do this as a part of a study to see really how many drugs
are in these lockers. I do not have the faintest idea whether there are
any or not. I suppose there are some. If they asked the board for per-
mission, do you think the board would approve the permission, letting
law enforcement officers do their job, give them access to the school, to
come in and have the dogs sniff the lockers?

Dr. BALL. I certainly can't answer for the board.
T refer that to Walt.
Mr. WINK. What is your opinion, as superintendent of schools?
What would your opinion be?
Dr. BALL. My opinion is that this presentation should be held in,

for example, the Overland Park municipal meeting, not the board of
education meeting, the first meeting.

Mr. WINN. Why Overland Park?
Dr. BALL. Most of our senior highs are in Overland Park.
MT. WINN. Walt?
Mr. lIrcasrEnTER. In answer to the hypothetical question, the worst

mistake I could make would be to try to judge in advance what the
reaction would be of the other members of the board. I would say that
in the give-and-take exchange there is a definite possibility that our
majority would be in favor of an experiment of this type, depending
upon its cost, depending upon whether it was a request of the police
authorities so that we are not to be found stintingI think this is a
fair statementwe have not been found wanting in any respect as far
as cooperation with the police officials.

Mr. WINN. What if there were no cost?
Mr. HIERSTEINER. I am assuming from the test, there probably

would not be any cost, but I think that we, motivated by this desire
to cooperate, if this initial request came in from the police authority
the chances are that we would undergo that.

I think, on the other hand, we would be influenced by the question
as to whether it was going to be an ongoing program, and, if so,
who was going to bear its cost.

I think we would have to take a little bit of a look, philosophically,
into the subject of what kind of undermining would this bloodhound -
type activity evoke with our general student population.

Now, this, I think, is a cherished relationship that we have, and I
think it is important, and I do not want to answer this question. I say,
we will certainly give it consideration.



Mr. WINN. Walter, I am not trying to put you in a bind on that,
and I appreciate your thinking on the philosophical versioa, but we
live under laws and regulations in this country that are half- pycho-
logical anyway, like "This street is patrolled' by radar," all over this
country, and, in many cases, there has never been a radar trap there,
ever. But it slows us down.

Thank you very much, gentlemen.
Mr. Slam. May I react just for the record ?
This initial contact that was made was a request to hire for services

for money. We never discussed any amounts or anything else. But it
was a commercial opportunity that was offered to us with the over-
tones of the help and assistance in drug control, and so forth. But it
was a commercial thing involving tax moneys.

Mr. Wirciv. I understood that. Thank you.
Mr. BLOMMEIL Mr. Chairman, I would like to make two comments,

one directed at Mr. Winn's comment.
The panel of children we had yesterday were, in the main, from the

Johnson County Shawnee Mission School District.
That does not reflect in any way the belief of the staff of this com-

mittee that drug abuse only exists in Johnson County. That is clearly
not the case. The hard facts of the matter are that only in Johnson
County, in this area, is there any place for a child or a parent of a
child who has a drug problem to turn; therefore, because the problem
is recognized more openly in Johnson County we were able to contact
children who were trying to help themselves.

In Wyandotte, in Jackson County, we just did not have the staff
resources to find those children. But. they are definitely there.

The second comment I would have is that I am sorry the committee
will not have the experience of talking with Dr. Chalender this morn-
ing. I had that pleasure. Dr. Chalender, I believe, is one of the men
that is responsible for the drug education program in Shawnee Mis-
sion schools. His curriculum is one of the finest I have seen in the parts
of the country the committee has been to. I believe he is one of the
experts in this country in this field, and I would ask you, Dr. Ball, if
you would ask Dr. Chalender--I understand lie is out of the citytoday

Dr. BALL. That is correct.
Mr. BLOMMER (continuing). If he could submit his comments to this

committee. I am sure the chairman would like to incorporate those
comments into our record.

Dr. BAIL. He would be happy to.
Mr. BLOMMEIL Thank you.
I have no questions.
Chairman 'PEPPER. Without objection, the material we receive from

Dr. Chalender will be incorporated in the record.
Dr. BALL. Thank you.
(See p.1823.)
Chairman PEPPER. Dr. Ball, how many dropouts did you have in

Johnson County last year ?
Dr. BALL. Less than 1 percent of our senior high population.
Chairman PEPPER. What is the total student enrollment then ?
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T)r. BALL. I guess it, would be over 1 percent ; about 390.
Chairman PEPPER. About 390 dropouts?
Dr. BALL. Out of 25,000.
Chairman PEPPER. Out of a school population of 25.000?
Dr. BALL. In secondary schools, 25,000.
Chairman PEPPER. We had testimony in Chicago week before last

that in their system of 55.000 or 60,000 high school students they had
12,000 dropouts last year. The dropout situation in various parts of the
country, of course, is very tragic, and, perhaps, very significant. too,
as having a relationship of the attitude of students toward the schools
and perhaps the adequacy of the curriculum to meet the problems of
those students and to arouse their interest.

I was very much interested in your use of the word "motivation":'
your concern about, curriculums, which do stimulate the motivation
or try to develop motivation on the part of the students. Undoubtedly.
I think that has a large relationship to the problem we have today in
the schools in respect to drug abuses and other abuses that exist in the
schools.

Now, let me go back.
What is your financial situation here in your schools?
What are your financial problems?
Are you one of the few schools that have plenty of money?
Dr. BALL. Unfortunately, no. We spent this year approximately $800

per student out of the general operating budget. which is below na-
tional and State average. However, we do have a very efficient, unit,
rather compact unit, and we think we are able to do quite, a bit with
the dollar.

.,When I was referring to the archaic finance system, we are not
given adequate funds to expand, to really expand career education :-
we are not given any funds outside of 180 days of school which must
be staffed within the regular schoolday, the regular 6-hour day.

So, anything we do in the summer or anything we do after the 6-
hour day must be financed totally out of local funds.

So, in reality, we are turning 45,000 students loose in the smniner,
and ui.less we use ingenuity we have no way to provide education for
them.

Chairman PEPPER. You referred moments ago. as I recall, to your
receiving very little Federal aid in the operation of your school system.

Would you tell us about that?
Dr. I3ALL. 'Well, we do not qualify for very many funds, because our

district is middle class to upper middle class, economically.
Chairman PEPPER. These funds are under what we call categorical

grants?
Dr. BALL. Correct.
Chairman PEPPER. Where you have low-income people in the area?
T)r. BALL. That is right.
Chairman PEPPER. Would you find it better if these funds were not

so limited, with the Federal funds being given to the school authorities
to be used in the best, way that they think they could be used in the
operation of the school system?

Dr. BALL. Yes. However, I understand the political aspects of that.
I suppose it should be, funneled through the State department.
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Chairman PEPPER. Well, there is a difference of opinion about. that.
too. As far as I am concerned, I would not run all of these programs
through the States; I would run them directly ,o the places where the
problems are. I think, frankly, in the long run, we would get better
results.

But we had a comment by some of the able school officials in San
Francisco last week, and they complained about the difficulty of get-
ting Federal funds. Due to the fact they were limited in their applica-
tion, it made it difficult sometimes for them to get the best results from
them. They seemed to indicate that lessening of restrktion in the use
of those funds would be helpful to the school system.

Do you agree?
Dr. BALL. I agree.
Mr. I IIERSTEINER. Mr. Chairman, I wanted to add just this reaction

from the standpoint of the board.
I think everyone on our board and those who are experienced in the

area as lay personnel would agree that however we might get the
funds, it would be most important exactly where they might come from
is not so important as. for example, if we had more money for reme-
dial reading. We know very well we would be getting at one of the
cores of the problem of motivation, and we know that motivation has
an awful lot to do with the whole subject we are discussing today.

Sd, just in that one area, we would be much better off if we had addi-
tional funds.

Chairman PEPPER. Mr. Hiersteiner, last week in San Francisco I
had dinner with my nephew who is taking his Ph. D. out there at Stan-
ford, and his wife who is a teacher in one of the school systems out
there in the San Francisco area. My niece told me that one of the areas
in the school in which she taught that there were three classes in the
eighth grade of 16 each whose reading level was zero to 2.6 percent.
In other words, from the kindergarten to the third grade was the read-
ing level of three groups of 16 students each in the eighth grade.

Now, imagine a student trying to keep up in eighth grade who can't
read ; his reading level being between the kindergarten and the third
grade.

Then, she told of four classes of 25 each in the seventh and eighth
grades whose reading level was from the third to the fifth grade.

How are those students going to be able to get a job and play a use-
ful part in our society with a reading capacity like that?

So what you emphasize about the reading problem is very significant.
I saw on TV one night in San Francisco, a student who was being

asked whether there was a drug problem in his school, and the answer
of this student on TV was: "No, our problem in our school is reading
and pregnancy."

You can see we have some real problems in the schools of this coun-
try, don't we?

As I was saying to the chairman of the Education and Labor Com-
mittee on the floor of the House last week, after what we had learned
from our hearings in various parts of the country. I think we have
a real crisis in education in America that is going to be a national
crisis very soon, when these people begin to be burdens upon our
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society, commit, crimes, go into our penal institutions, become recipients
of welfare, and the like.

Do you agree ?
Dr. BALL. I agree.
Mr. HIERSTEINER. I agree.
Dr. BALL. I think the answer is not just a college prep or general

education program, which we have done too much of in the past.
Chairman PEPPER. You are exactly right. Igrew up believing every-

body should to be a doctor or lawyer or teacher That just happened to
be my intellectual predilection. I have come to al ireciate just what you
say. We do not want everybody to be in the professional class. 1Vecould not run ur society if we did. And I was very much interested
in what you saie about your work-study program.

Do you have vocational education in the lower grades ?
When does vocational education become possible in your system ?
Dr. BALL. In most cases not until the 10th grade.
Chairman PEPPER. That is our problem in Florida.
Don't you think that is far too late?
Dr. BALL. It definitely is.
Chairman PEPPER. Most of the dropouts have already dropped outby that time.
Dr. BALL. Career education should begin in the elementary schools.
CliaAman PEPPER. I thoroughly agree, the vocational alternative

works. lot of these students have a lot of ability, just not academic
ability, and they are not necessarily bad. It would be difficult for meto build a crude box but maybe I could do some other things verywell.

On the other hand, some students are geniuses in the use of their
hands, they are just mechanically disposed. There is a useful place
for them in society. Those abilities should be recognized and oppor-
tunity to develop those abilities should be afforded. and they should
be given the feeling they are not failures because. their aptitude does
not happen to be, by nature, the same aptitude of some of their
fellow students.

Yet, in Chicago, Dr. Abrams, who was head of the medical system
for the Chicago schools, said a large number of the dropouts were

to a sense of failure on the part of those students. They couldnot keep up academically; they were looked upon despairingly by
their associates, maybe by their teachers; and, finally, there was not
any place for them and they dropped out with all of the problems
a 0.ropout would encounter in leer years.

So, I wish we could, somehow or another, arouse our school system
to reexamine a lot of these problems and come up with proposals. I
believe that you would find the Federal education authorities, at least
in the Congress, are attentive to some of these problems you have, but
only if we hear from you.

For example, we have not had any demand for Federal aid to meet
the drug problem.

I think my colleague will agree. This committee has more or less initi-
ated this study on our own initiative; yet, we feel that the school
authorities who are working with these problems should be clamoring
at the door of Congress. You should have been after Mr. Winn, and my
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people should have been after me : "What are you all going to do about
helping us with this drug problem here ?"

So, I hope that maybe we can have a little influence in stimulating
the public awareness of this problem and asking the Parents-Teachers
Association and the school authority to say, "Listen, we need help, leg-
islature and Congress; we need help in meeting these problems, more
help than we are getting."

One other thing. I was interested in your use of the special school.
We heard only one principal, out of our hearings in New York, Miami,
Chicago, and San Francisco before we came herethere was one prin-
cipal in Chicago who said that they were using some of their facilities
for night classes just as you said you are doing here.

Are you finding that program fruitful ?
Mr. SAturt. It is very helpful.
Dr. BALL. We make all of our school facilities available for educa-

tional and recreational purposes after school hours until 10 p.m. It is
financed after schoolprimarily by the Johnson County Park and
Recreation Board, and, then, through other organizations, such as the
YMCA.

Chairman PEPPER. I believe you said that money did not come out of
your own funds?

Dr. BALL. It does not come from State and Federal funds.
Chairman PEPPER. My last question is this: If you had adequate

funds do you think you could initiate and inaugurate programs in your
schools which would be helpful in preventing drug use by your stu-
dents and in curbing drug use by those who have fallen into that tragic
experience?

Dr. BALL. I would answer that "Yes." In fact, this is the direction
I would prefer to go, because I believe students that are doing con-
structive things that are involved, that are motivated, to use the ex-
pression, I think they would be turned on in acceptable ways.

Could I say one thing?
'I am afraid the committee has been left with the impression that

students can come and go at Shawnee Mission. This is not the case as
a group. They are scheduled in blocks, and I think Mr. Winn may have
heard of the exceptions, but we intend for them to come to school, take
their work and then leave.

Now, they can leave at different times because they ,me at different
times. But they come, in most cases, take four or five courses and then
leave.

Mr. Wpm. I am talking about the activities in the parking lots dur-
ing school hours, how it develops I do not know; but it is always there.
Believe me, it is. I can always go into the parking lots of any of our
schools at almost any hour of the schoolday and find 10 or 15 kids in
groups of two or three standing around the cars.

Dr. BALL. Well, I could give some explanations. But the fact that
they come and go at different times could create some of that.

Mr. Wizot. Yes. Right. But they are out there. They are talking to
each other. And my point is: If they wanted to make a sale of drugs,
they could at that time.

Dr. BALL. Right.
Mr. WINN. That is all I am talking about.



1822

Chairman PEPPER. Dr. Ball, what you just said may suggest one of
the things we should also look into with particular emphasis on the useof the time of young people today who are in school. When I was grow-ing up as a boy in east Alabama, no matter how much I wanted to stay
in school and play ball, I had to get home in time to do some choresaround the house. I had to bring in coal; I had to & a good manyother things.

Now, then, generally speaking, students do not have anything to do
at home. The parents live in apartments, or live in air-conditioned or
automatically heated homes. There aren't any chores to do. They mayhave difficulty to get the student to cut the grass on Saturday or someother time if they happen to have a home. So, we have got that day ofthe student, and a lot of them would like to get jobs in the afternoon,
after they are off from school, but there are not jobs available for most
of them, and a lot of them would like to do useful things, and thereis not supervised play available for them, no equipment.

Dr. BALL. Could I give you one example?
We started intermurals 3 years ago in our 50 elementary schools,

and by the murals the students had a chance to engage in a variety ofsports before and after the regular schoolday. On an average, 90 per-cent of the elementary students in a given attendance area stayed forthis activity or came early.
Chairman PEPPER. That is very interesting. It shows these young

people will respond if they are given an opportunity to engage in
wholesome play and the like. Thiscommittee had a hearing 2 or 3 yearsago in Philadelphia. They had a problem with gang warfare. The year
prior to our being there, 31 boys, young boys of school age, were killedin gang warfares in that city.

We had among our witnesses a representative of the business com-
munity of Philadelphia telling us that the business community was
very much concerned about this problem and they were trying tohelp. I said, "Well, how many playgrounds are there in the area where
these boys live, these boys that are engaged in these gangs?" "One."
"How many ballfields are there?" "Very few." "How much equip-
ment is there?" "Very little." "How many people are there to super-vise play, to organize games among them and instill the spirit of
competitive play, and the like?" "Not one."

And yet that business community thought it was doing everything
that could be done. If they had spent $50,000, they could have reducedthe death rate and put some good people in charge of playgrounds and
made it interesting for the youths that go there. They could have saveda lot of lives.

So, there are a lot of things to do, aren't. there?
1)1.. BALL. There are.
Mr. WI x. Mr. Chairman, I would just like to say that the Shawnee

Mission District has been most cooperative in their intermural pro-grams, and Dr. Ball touched on it lightly. There is a very strong pro-gram sponsored by the YMCA, not only for young people but for:Oohs, where they use the school facilities for basketball, touch foot-
ball, volleyball, and exercise courses.

Cli;:irman PEPPER. Isn't it a fact that one of the problems concernsthose who go by bus? Don't the buses leave right after the school class
is ON er ?
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Dr. BALL. We have been able so far to maintain neighborhood ele-
mentary schools, and they are in walking distance.

Chairman PEPPER. I hope that the transportation system can be ac-
commodated to the students and not the students to the transportation
system. Give them time to stay on the school grounds and play where
they have supervision. When they get away from there, there will not
be any place to play for most of them and no supervision.

Dr. BALL. I think it is safe to say that in Johnson County we do not
nealect sports.

Chairman PEPPER. We are glad to hear that.
Mr. WINN. In fact, they are overemphasized sometimes.
Chairman PEPPER. Thank you very much, gentlemen, for your con-

tribution to our hearing.
(Dr. Chalender's prepared statement, previously mentioned, fol-

lows:)

DRUG EDUCATION IN THE SHAWNEE MISSION PUBLIC SCHOOLS, SHAWNEE MISSION,
KANS., SUBMITTED BY DR. RALPH E. CHALENDER, ASSISTANT SUPERINTENDENT
FOR INSTRUCTION, SHAWNEE MISSION SCHOOL DISTRICT, JOHNSON COUNTY,
SANS.

Early in 1969 a number of school administrators and board members became
aware that Johnson County was involved with drug abuse among many of its
younger citizens. After a thorough study to substantiate these observations, the
school administration recommended to the Board of Education, June 9, 1969,
that a citizens' committee be appointed to advise the Board regarding the de-
velopment of a drug education program for the Shawnee Mission Schools. The
Board unanimously adopted this recommendation and a committee of twenty-
nine persons, composed of a cross-section of the population, was appointed by
the president of the board of education. This committee did an in-depth study
approaching the drug problem in a most realistic fashion. They recommended
to the Board of Education that a drug education program be implemented in the
schools, K-12, as soon as the program could be written. The Superintendentap-
pointed Dr. Ralph E. Chalender, Assistant Superintendent for Instruction, to
be responsible for this project (See enclosed copy)

It was suggested that a student questionnaire be used to get some idea of
how widespread the drug problem existed. Members of the South Advisory
Board undertook this project. The questionnaire was given to senior high school
students. Although the validity of the instrument could easily be questioned,
the results indicated that the Shawnee Mission area, as many other areas across
the United States, was faced with a drug problem. If the questionnaire served
no other purpose, it certainly alerted an interested community to the awesome
task that was before it.

The Board of Education instructed Dr. Chalender to develop a Drug Aware-
ness Week. During this week all schools were to be alerted regarding the prob-
lem and each school, through its administration and parent groups, was to
develop programs based on drug information to be made available to all students.
The response to Drug Awareness Week was phenomenal. In evaluating the week
the administration found that some mistakes and errors were made regarding
the choice of speakers, large group meetings, and materials shown to the young
people. Immediately committees were appointed to develop a speaker's bureau,
to study and evaluate all audio-visual materials, and to assist with the imple-
mentation of drug education in the schools. This committee was composed of
pupils, parents, teachers and administrators. It has continued to operate through-
out the program. During the summer of 1970 a drug education curriculum was
written, K-12, by students, parents, staff members and advisors from the various
state colleges. There was close cooperation between all colleges in the immediate
Kansas and Missouri areas. In writing the curriculum professional guidance was
secured from the Deans from the Schools of Education, Medicine, Pharmacy,
and Liberal Arts. The curriculum was completed and approved by the Board
of Education during the summer of 1970. The curriculum (copy enclosed) has



been revised four times since its first printing. It has been made available to
all teachers. It has also been mailed to over 3,000 schools, civic groups and local
law enforcing agencies. It has received national publicity in numerous magazines.

The next objective, and one which must continue to be open-ended, was that
of in-service education. Every staff member must have in-service education in
dealing with drug abuse. Meetings were immediately held which included all
school administrators, counselors, nurses and resource people. This involved ap-
proximately 325 of the staff. In these meetings various speakers and films were
usd. The speakers included leading physicians, members from the Bureau of
Narcotics and Dangerous Drugs, sociologists, and other knowledgeable people in
the field of drug education. Each school selected a drug research person or per-
2.)IIS to represent them at meetings which have been held continuously since the
drug program was instituted. School counselors, of course, play an extremely
important part in drug education and rehabilitation, working not only with the
youth but with their parents as well. A three-day workshop was conducted for
counselors, dealing with the topic of how to help the drug abuser and his family,
Again. leading specialists in the area of drug abuse were used as staff members.
As stated, building resource people were involved in workshops periodically.
These usually consisted of at least three people from each school building. Work-
ing with the universities, college courses were developed for teachers. These
courses were offered for either graduate or undergraduate credit. The district's
department of in-service education has offered a course in drug education nearly
every semester. These courses are open to approximately thirty people who re-
ceive district credit. They attend fifteen three-hour sessions and receive three
hours of Professional Growth credit. The largest of these in-service programs was
held during the past year, designed basically for elementary teachers. The enroll-
ment in this course was 330, with about twenty-five people auditing the class. It,
too, was a three-hour, fifteen-session course. In addition to this in-service educa-
tion, selected teachers and administrators have been involved in workshops
throughout the country. At least $00 members of the professional staff have been
involved in some type of special training for drug education.

The school system has had representation at all four of the National Distriet
Attorney's Association meetings which are held yearly. Two of our staff mem-
bers attended the National Training Institute on Drug Education at the Uni-
versity of Wisconsin, Madison, Wisconsin, sponsored by the federal government.
in addition to this, five staff members have been actively involved on the Gov-
ernor's Drug Abuse Education Committee. Members of this group, as well as
others of our educators, have traveled extensively throughout our state in help-
ing others develop drug abuse curricula. Mr. Charles R. Smith, Director of Pupil
Services, and Dr. Cha lender have worked with and spoken at several national
meetings and have worked with schools across thn nation in the development of
programs for drug education.

As stated in the Shawnee Mission Drug Education Resource Book, the com-
munity must be involved if drug education is to he successful. The school district
is most fortunate to have had the involvement of nearly every civic organization
in existence. The PTA Area Council sponsored a full day workshop and has eon-
tinned to make drug education one of its major goals. Not only have the various
organizations given sponsorship to the drug curricula, they have helped in many
other ways with their professional consultations and with financial contribu-
tions which has made the program practically self-supporting. The district, in
turn, has made all its resources available to these interested people. A recent
week in 1972 is an example of the cooperation and interest the community has
in the program. Two outstanding gifts were receivedone of materials valued at
over $3.000.00 given anonymously through the Midwest Research Institute, the
other given by a local shopping center in the amount of $200.00 to be used for a
much needed film. The district makes available to interested citizens in the com-
munity all materials that have been developed by the schools. A mini-packet
of some of the better printed materials published by the U.S. Office of Education
and other similar organizations has been designed and is available in every school
library. These kits can be checked out by patrons at any time. If a person wishes
to purchase the kit, this can also be don?, at a very nominal cost. (A kit of these
materials is being sent to you by separate mail.)
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It drug education is to meet with any success, there must be dose cooperation
with all community agencies. For that reason the Director of Pupil Services
works as a liaison person with the police in our various communities. This group
meets monthly unless there is an urgency for additional meetings. There is
close cooperation between the school system and this group. In addition to this,
the school system has the volunteer services of physicians from a local hospital
who are available at all times to analyze suspected drug substances found at
the various schools. There is a close working relationship with the Ministerial
Alliance, the Johnson County Mental Health, the Bureau of Narcotics and Dan-
gerous Drugs, the Johnson County Medical Society, the County Attorney, and
all local city governments. School board members have been effective and sup-
portive of the drug program. They have served on various state and local com-
mittees and have participated in numerous conferences.

The school district is grateful for the excellent newspaper, radio and televi-
sion coverage of the drug education program. Newspapers have run special edi-

02-401 0 - 72 - p1.5 .10
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Lions, have been very honest in their reporting the drug problem, and editorialshave been very complimentary and very helpful. Likewise, the radio and televi-sion stations have all spotlighted the drug education program at various times.They have offered their services free to our district and are to Ix complimented
for their dedicated interest and help.

Working with the drug curriculum for the Shawnee Mission schools is indeeda challenge, but a very worthwhile experience. We realize fully that we mustkeep pace with our problems daily. Never must we find ourselves riding the
cloud of complacency believing that the problem will go away simple because wehave a good drug curriculum and an interested community. Our goal mustalways be to improve upon what we have. As long as one child is involved in thedrug scene. we do indeed have a drug problem. re ' confident that we aretaking the right approach in facing a most critical pr

Enclosure :
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PHILOSOPHY OF DRUG EDUCATION

We are a drug-oriented society. Many people look to drugs as an in-
stant alleviation of physiological and social ills. We find in our com-
munity a rising rate of drug use and corresponding lrug abuse. We
see this drug abuse as a symptom of a complex problem, not as the
problem itself. It is a commentary on our entire society. My attempt
to solve this problem must be a total involvement, demanding parent-
school-community participation.

We believe a drug education program should be logically integrated in-
to the existing curriculum and should not be singled out as a sensa-
tional presentation provoking exaggerated emotional responses on the
part of the faculty, students and community. In order to educate our
students, we must view the question not Just in its pharmacological
and legal aspects, but in its psycho-social ramifications as well. An
understanding of drug use or abuse demands a presentation of factual
Information and a search for meaningful alternatives to the misuse of
drugs. Ultimately, we must provide the student an opportunity for in-
formed, responsible decision-making.

a.
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GENERAL RECOMMENDATIONS

The Drug Education Curriculum Committee recommendfthat, to implement the suggested program, the Board
of Education authorize the following:

I. Provide funds for the purchase of the following aids:
A. Materials for the drug education basic reference collection:
B. Books on the proper grade levels: library reference materials for students and teachers;
C. Audio-visual aids and video tapes.

11, Formulate a team of district personnel to assist the district drug education coordinator to:
A. Coordinate the drug education program in the schools:
B. Coordinate the adult education program with community agencies;
C. Establish a resource center where materials will be made available for individual parents and com-munity organizations.

III. Provide released time or monetary compensation for coordinating educators.

IV. Make workshops, seminars and classes available for college and board credit.

V., Provide for representatives to attend national, state and other professional meetings concerning drugeducation.

VI. Secure nationally recognized authorities to bring information for those involved in the drug education
program,

VII. Study and re-evaluate annually the district-wide drug education curriculum and its outcome

VIII. Explore possible means and select best alternatives for providing commercial television and radiotime.

IX. Continue the drug curriculum committee throughout the school year to act as an agent for providing
additional curriculum needs such as recommendations for previewing, purchasing; and providing in-formation about films, filmstrips, pamphlets, etc.

X, Distribute the curriculum guide in the following manner:
A. Elementary - one (1) copy to each certificated staff member:
B. Junior High School - twenty-five (25) copies per building:
C. Senior High School - fifty (SO) copies per building.,

Recommendations for In-Service Trainina in Dela Education

The element of importance in our drug education program teacher. Our program can only be effec-
tive when incorporated into the existing curriculum by teachers with clear, fact -based attirades The
teacher must present the facts with honesty and integrity that gains student respect,and po theability to recognize and respond co the student problems with genuine concern for young people We
suggest the following recommendations for in-service training:

I. A solid foundation in the place and use of drugs in contemporary society and the potential abuse
of these drugs is necessary for every staff member, The school district should be responsible for:

A. Training sessions for building coordinators prior to in-service programs for all staff members.
These sessions should include:
1. General factual knowledge of drugs.
2., Acquaintance with drug curriculum.
3. Reference to available materials such as films, books and speaknrs.

B. Initial in-service training in drug education for all staff members early in the academic year.
We suggest an afternoon period of released time presented at the five area levels and includ-
ing:
1. Audio-visual program such as the `Distant Drummer.
2. Professional presentation by a team composed of a pharmacist, psychologist and a law

enforcement officer.

C. Drug workshops which utilize various experts in the area of drugs.
1. We strongly recommend that these workshops be offered for graduate college credit.
2. If possible, the board should underwrite total or partial cost to make it more economical

for teachers to participate.
3., Provision should be made for large numbers of teachers who may want to enroll in the work-shop.

A continuous drug education program will be the responsibility of each building principal. Heshould:

A. Choose a staff member to serve as building coordinator. We recommend that consideration be
given for time allowance and/or monetary compensation for this coordinator. Responsibilities
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of the coordinator are to:
1. Provide current information to all staff members regarding drugs and drug abuse.
2. Work closely with classroom teachers responsible for the drug curriculum.

B. Organize departmental or small-group meetings to accomplish further in-service training
with the assistance of the coordinator.

C. Periodically evaluate the effectiveness of the drug education program in the school witt
the assistance of the coordinator.

D. Provide for the purchase of materials to implement the drug education program.

Adult Education on Drum

The principle objectives of this program we:

I. Educating parents and concerned citizens as to the seriousness of the drug abuse problem
in our community and the need for their active participation in its solution.

II. Examining reasons for drug abuse in our society.

Presenting parents with information regarding different types of drugs. their symptoms and
effects.

IV. Advising parents of present state and federal laws concerning drugs.

V. Acquainting parents with slang terminology, popular music and evaluating communication
skills (emphasize).,

VI. Educating Parents regarding drug problems which can occur in their own homes and recom-
mending sources for referral.

Proposal:

That adult education concerning the drug problem be scheduled for three separate evening presenta-
tions, possibly over a three-week period. These meetings should be held twice yearly (fall and
spring) at the five area high schools (not to be held concurrently) and would be open to all patrons
of the community. Each meeting should be approkimately two hours in length. This program should
be initiated and directed by the P.T.A. councils and community agencies.

I. The first meeting would be an introduction to the problem of drugs in general and the problem
of drugs in Johnson County and the surrounding community in specific. Method of presenta-
tion:

A. Film "The Distant Drummer" -- minutes -- overview of the drug problem, world-wide,
including historical, economical,, social and moral perspectives.

B. Possible presentation by a member of the administrative staff of the Shawnee Mission
Schools regarding the drug problem in these schools. This would be an attempt to re-
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late to parents and adults in the community that there is a drug abuse problem. This
should be a statistical presentation with little or no pharmacological data.

C. Handout information regarding drugs could be given to parents at this meeting. Inex-
pensive literature on drugs should be available for purchase. Many materials can be
made available from community agencies at no cost to patrons or the school district.

II. Thu. second meeting would be a presentation of the pharmacological data on drugs. This
would include types of drugs, legal and illegal uses, dosages, results, symptoms, and
possible narmful effects -- both short-range and long-range. This presentation would be
specifically for the drugs of abuse that appear most frequently inour community such as
marijuana, haltdci ogens, amphetamines, barbiturates, solvents, alcohol and tobacco.
The possibility of he future use of hard narcotics by students would also be included.

III. The third meeting would be an attempt at solutions to the drug abuse problem. This would
include: (I) Why does a student take drugs 7. (2) Adult reaction to drug abuse. (3) Sources
for referral in the local community., and (4) Alternatives to drugs.

Suaciestions for Community Involvement

Community involvemi.nt denotes the voluntary participation of all segments, both group and individual,,
of a given society. This involvement may originate spontaneously or may be elicited by an exterior
suggestion. The following categories represent ideas of llivOlVemOr., that have proven effective in
communities similar to Shawnee Mission, and will, hopefully, prove successful in stimulating con-
structive thougitand action.

I. Communication Media:

A. Television and radio spots, available from the National Institute of Mental Health in
30/60 second clips.

B. Posters:

1. To advertise referral services:
2. For student school distribution (such as American Cancer Society posters):

C. Billboards, student designed and paid for by community resources.

D. Newspapers - Question and Answer column,

E. Movie Theaters - for promotion, of drug education.,

Referral Services:

A. Twerty-four hour telephone "Hot Line" service.

B. Help center staffed by professional people (with minimum of red tape).

III. Adult Education:

A. Cooperation of community agencies to fund and publicize adult education as suggested
by the 1970 Drug Education Workshop.

IV. Rehabilitation:

A. Investigate and evaluate existlig programs.
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B. Augment established programs or initiate new programs deemed necessary.

V. Legislation:

A. We suggest a careful examination of current federal and state laws concerning drugs of
abuse.

Nilo Concepts in Drua Education K-6

Concepts to be taught at each grade level:

Kindergarten 1 3, 4, 6
FinM 2, 3
Second 1 2, S
Third 7 B, 9, 10
Fourth 7 9, 10
Fifth 11, 12, 16, 17, 19
Sixth 12, 13, 14, 1S, 10, 19

gayranool; CERTAIN SUBSTANCES, WHEN TAKEN INTO THE HUMAN BODY, MAY BE HARMFUL OR HELPFUL.

Kindergarten through Second:

1, Certain household medicines and drugs contribute to health and comfort when used as di-rected or prescribed.
2. Improper use of medicines and drugs is a dangerous practice.
3. Many household chemicals and materials, such as aerosol sprays, may be harmful if mis-

used.
4. Foreign materials should be kept out of the mouth.
3. Cigarette smoking is harmful to human health.
6. Accepting gifts from strangers may be unsafe.

Third through Fourth:

7. There are many different substances which, when taken into the human body, can affect
how a person feels and acts.

8. Whenever substances which affect how one feels and acts are taken into the body, the
person may not be able to control his body.

9. Alcoholic beverages effect how ore feels and acts.
10. Cigarette smoking is harmful to human health.,
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Iv Concept: THERE ARE FACTORS WHICH SHOULD INFLUENCE DECISION-WOKING AS TO THE USE
AND ABUSE OF DRUGS, ALCOHOL AND TOBACCO.

Fifth through Sixth:

11. Chemical components of drugs, alcohol and tobacco are distributed throughout the body
and may affect various parts of the body.

12. Almost everyone uses some kind of drugs, yet all drugs have abuse potential. (What is
drug abuse?)

13. There are factors that influence a person to become en abuser of drugs,
11. Certain substances affect mood and behavior so that a parson may be unable to recall

Past experiences after taking them.
15. Certain substances, when taken into the body, violently affect how one feels end how

one acts.
16. Some common household substances contain volatile chemicals which may be harmful if

misuse°.
17. Much commercial advertisement of drug, alcoholic and tobacco products is biased and

may be misleading.
18. There are laws which Penalise a person for purchase, ion or use of certain drugs.
19. Your future can be significantly affected by some of the decisions that you make now.

Index of K-6 -- Oblectives

Kindergarten:

THE CHILD SHOULD: Page

IA) Recognise the fact that medicines are given to help make you well 6
18) Understand that medicine should never be taken without parent supervision 6
3A) Identify some materials %Nall would make a person ill if they are eaten 6
3B) State the definition of "poison" 6
3C) Identify poison labels of various containers 6
3D) Identify unlabeled materials and some household products as potentially dangerous 6
1A) State reasons why some children art paste and crayons (state reasons why they should

not do this). 7

48) Make a decision and demonstrate by his behavior that he has reduced the incident of put-
ting foreign objects into his mouth 7

6A) State that it is unsafe to accept any food, gifts, money, pills or rides from strangers 7

First Grade:

THE CHILD SHOULD:

?A) Distinguish proper use of medicines and drugs from improper use 8
2B) Describe potential dangers of the improper use of medicines and drugs 8
3A) Observe (by the sense of smell) that some vapors cause unpleasant sensations in the

nose 8
3B) Infer that some vapors can harm the brly 9
3C) State that it is unhealthy to breathe many strong vapors 9
3D) State that some vapors are used to contribute to health and comfort 9

Second Grade:

THE CHILD SHOULD:

IA) Sentify and name common medicines kept in the medicine chest 10
1E0 Describe the uses of some common medicines 10
IC) Describe the effect of medicines on a person 10
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ID) Identify medicine. and "pills" as drugs 10
1E) State that all "pills" are act medicines 10
2A) Understand that some health professionals are allowed to prescribe drugs while others are

not 10
28) Understand that all medicines have labels attached to them which give directions for their

use 11

2C) Understand that all medicines are dangerous if used incorrectly
2D) Recognize that children should never self-administer medicine, nor give any to other chil-

dren I I
SA) State that cigarette smoking is harmful II

Third Grade:

THE CHILD SHOULD:

47.

7A) Identify and name some edible substances which can affect how one feels or acts 12
7B) Describe the effects some edible substances may have on the body 12
8A) State that some substances can make a person Ill if eaten in excess 12
8B) Describe an Ill person as one who is unable to control unpleasant feelings or actions 12
9A) Understand that alcoholic beverages usually cause a person to be unable to control his

feelings or actions 12
98) Identify and name types of beverages which are alcoholic 13

I0A) Be aware of the effects of smoking on the body 13

Fourth Grade:

THE CHILD SHOULDt

7A) Identify and name some substances which, when taken into the human body, can affect how
one feels and acts 14

7E0 Describe ,he effects such substances may have on the body 14
9A) Describe how alcohol affects how one feels and acts 14

10A) Describe how tobacco affects health IS

fifth Grade:

THE CHILD SHOULD;

11A) State that most substances when taken Into the human body are reduced to simple chemi-
cal compounds 16

11$) Stale that simple chemical compounds may be distributed throughout the body by the cir-
culatory system and the resperatory system 16

I IC) Understand the general structure and function of the central nervous system 16

12A) Differentiate between the wise use of drugs and drug abuse 17

128) Describe one wise use and one example of drug abuse for a specific drug 17

164 Understand the dangers of inhaling fumes of volatile chemicals 17

16$) Identify some of the household chemicals 17

17A) Identify alcoholic, tobacco and drug advertisements which present misleading points of
view 18

19th Realise how his life may be affected by his decisions about the use of tobacco, alcohol
and drugs 18

111tharedig

THE CHILD MOULD:

13A) List factors which influence person to become an abuser of drugs 19

144 Realise that after tilting some substances, a person may be unable to recall past exper-
iences. (Identify such substances.) 19

ISA) Identify substances which, when taken into the human body, violently effect how one
feels and acts 19

156) Describe imssible violent reactions of the bony to alcohol and drugs 20
10A) Describe circumstances when a person may be legally penalized for purchase, po ion

or use of certain drugs 20
19a) Describe how life might be changed through drug abuse 21



1836

jcinderaarten

022102/1: CERTAIN HOUSEHOLD MEDICINES AND DRUGS CONTRIBUTE TO HEALTH AND COMFCRT
WHEN USED AS DIRECTED.

Suggested integration into the curriculum:
Relate to health education: Parents try to keep their family well.

OBJECTIVES: THE CHILD SHOULD:
1A) Recognize the fact that medicines are given

to make you well.
1B) Understand that medicine should never be

taken without parent supervision.

STRATEGIES: THE TEACHER SHOULD:
1A) Encourage the children to cite examples of why

they were given medicines by their parents.
1B) Impress children with the fact that only adults

should administer medicine.

CONCEPT 3: MANY HOUSEHOLD CHEMICALS AND MATERIALS, SUCH AS AEROSOL SPRAYS, MAY BE HARM-
FUL IF MISUSED.

Suggested integration into the curriculum:
Relate to health education: Poisons.
Relate to health and safety: Poison labels, unlabeled cans and bottles, household products.

OBJECTIVES: THE CHILD SHOULD:
3A) Identif some materials which would make a

persrn ill if they are eaten.

3B) Suitt the defirution of "poison".
3C) Ident fy poison labels of various containers.
3D) Identif} ,unlabeled materials and some house-

hold produL's as to their potential danger.

STRATEGIES: THE TEACHER SHOULD:
3A) The teacher should direct the class discussion

so that the children will identify and name
these materials.

38) Define and cite examples of "poison".
3C) Illustrate the symbol for "poison".
3D) Explain how un'abeled materials could prove to

be dangerous. Discuss the potential danger of
improper use of household products. Have the
children bring illustrations from magazines of
household products and tell how the product
should be used and why they should not use it
without supervision.

CONCEPT 4 FOREIGN MATERIALS SHOULD BE KEPT OUT OF THE MOUTH.

Suggested integration into the curriculum:
Relate to health education: Personal cleanliness.

OBJECTIVES: THE CHILD SHOULD:
411) State reasons why some children eat paste

and crayons, chew pencils, and why they
should not do this.

4B) Make a decision and demonstrate by his be-
havior that he has reduced the incidence of

_Putting foreign objects into his mouth.

STRATEGIES: THE TEACHER SHOULD:
41t) Point out to the children that some are put-

ting foreign objects into their mouth. Ask
for reasons why they should not do this.

48) Force the decision-making process on the
child and influence anyone making the wrong
decision to chancre

CONCEPT 6: ACCEPTING GIFTS FROM STRANGERS MAY BE UNSAFE.

Suggested integration into the curriculum:
Relate to family and community life: Accepting gifts from strangers.

d .11 V, V. L ULD:
State that it is unsafe to accept food,
gifts, money, pills or rides from
strangers.

STRATEGIES; E TEA OULD:
6A) Discuss with the children:

1) Ways they might respond to friendly
strangers;

2) What to do if a stranger offers a ride,,
candy or money;

.1) Aides or conduct when walking to and
from scueol;

4) That parents, teachers, policemen, fire-
men, older brothers and sisters are
safety helpers.
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First Grade

Review concepts previously taught. 'f, when questioned, the class is unable to demonstrate accep-
table behavior for the stated objecti.ts, the teacher should repeat the appropriate portions of concepts
1,, 4 and 6.

CONCEPT 2: IMPROPER USE OF MEDICINES A:1

Suggested integration into the cu-riculum:
Relate to health education and safety.

OBJECTIVES: THE CHILD SHOULD:
2A) Distinguish proper use of medicines and

drugs from Improper use.

28) Describe potential dangers of the im-
proper use of medicines and drugs.

LRUGS IS A DANGEROUS PRACTICE.

STRATEGIES: THE TEACHER SHOULD:
2A) Encourage the child to identify and state ex-

amples of proper and improper use of medicines
and drugs. Question the class: "Is this a
proper or improper use of medicines and drugs?"

28) Make a list of how a child might become ill, ac-
cidentally, by misusing medicines. Some are:
1) Using another person's medicine,
2) Taking more than needed or directed.
Discuss that medicine is not a regular too(' or
drink and that pills are not_cendY.

CONCEPT 3. MANY HOUSEHOLD CHEMICALS AND MATERIALS, SUCH AS AEROSOL SPRAYS, MAY BE HARM-

FUL IF MISUSED.

Suggested integration into the curriculum:
Relate to health education and safety: Carbon monoxide fumes.,

OB ECTIVES: THE CHILD SHOULD
3A) Observe (by the sense of smell) that some

vapors cause unpleasant sensations In the
nose.,

3B) Infer that some vapors can harm the body.

3C) State that it is unhealthy to breathe many
strong vapors.

3D) State that some vapors are used to contri-

STRAIT ES: THE TEACHER SHOULD.
3A) Secure smelling salts or a household wax con-

taining ammonia. Using CAUTION, to avoid the
Possibility of a child taking a deep breath, allow
each child to sniff the vapor. The objective Is
to sniff just enough that the child may experi-
ence unpleasant sensations in the nasal passage-
way.

3B) Explain that the nose may warn us against smell-
ing certain vapors. Smelling certain vapors may
be unpleasant or even hurt the nose.

3C) State that a person may become ill if he breathes
strong vapors (e.g., fresh oil-base paint) jgr a
long time.

3D) Describe the beneficial use of oxygen, vaporizers,
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CONCEPT 1: CERTAIN HOUSEHOLD MEDICINES AND DRUGS CONTRIBUTE TO HEALTH AND COMFORT
WHEN USED AS DIRECTED.

Suggested integration into the curriculum:
Relate to health education: When you ars ill.

:1 12kL: td Id A,
IA) Identify and name common medicines kept in IA)

the medicine chest.
18) Describe the uses of such common medi- 18)

eines.
1C) Describe the effe.c of medicines on a per- 1C)

son.

Es. ",

ID) Identify medicines and "pills" as drugs. 1D)

1E) State that all 'pills" are =medicines. 1E)

Encourage the child to identify end name the
medicines.
Encourage the child to match the medloine
with a particular Illness: .g.. a headache.
Lead the child to an understanding that medi-
cines relieve or eliminate symptoms or the
causes illness.

chillnldedevelop a simple operational
definition for "drug". For example: Drugs
are materials which, when taken into the
body, may change how one feels or acts.
Lead the child to an understanding that some
*pills" may look like medicine but really are
not medicine. For example: Poisonous pel-
lets placed In underground tunnels to kill

allIGZETI: IMPROPER USE OF MEDICINES AND DRUGS IS A DANGEROUS PRACTICE.

Suggested integration into the curriculum:
Relate to health education and safety.

-11....22 , 2, A;
2A) Understand that some health professionals

are allowed to prescribe drugs while others
are not.

2B) Understand that labels attached to all medi-
cines tell how ney should be used.

2C) Understand that all medicines are danger
ous if used incorrectly.

2D) Recognize that children should never self -
administer medicine, nor give any to

,12' .2. I. . n A 1
2A) Invite health professionals to talk to the

class about the work and training of these
people.

28) It may be unwise to ask young children to
bring old medicine bottles from their homes
because they may bring unwashed or par-
tially filled containers. Therefore, the
teacher should provide and explain an ex-
ample of:

I) A poison label;
2) A prescription label;
3) A non - prescription label.

2C) Reinforce by discussing the consequences of
improper use of drugs.

2D) Have pupils suggest ways to help protect
themselves and younger family members from

CONCEPT 5: CIGARETTE SMOKING IS HARMFUL TO HUMAN HEALTH

Suggested integration Into the curriculum:
Relate to health education: Senses.

OBIECTIVES: THE CHILD SHOULD:
SA) State that smoking cigarettes is harmful.

STRATEGIES; THE TEACHER SHOULD:
SA) Lead a discussion of the effects of cigarette

smoking on the body:
I) Shortness of breath;
2) Appetite.
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Third reLR91

Review concepts previously taught in second grade. If, when questioned, the class is unable to
demonstrate acceptable behavior for the stated objectives, the teacher should repeat the appropri-
ate portions of concepts 1, 2 and 3.

CONCEPT 7: THERE ARE MANY DIFFERENT SUBSTANCES WHICH, WHEN TAKEN INTO THE HUMAN
BODY, CAN AFFECT HOW ONE FEELS AND HOW ONE ACTS.

OBIECTIVES: THE CHILD SHOULD:
7A) Identify and name some edible substances

which can affect how one feels or acts.

78) Describe the effects some edible sub-
stances haw on the body.

STRATEGISS: THE TEACHER SHOULD:
7A) Encourage the children to think of substances

which, when taken into the human body, can
affect how one feels and acts: Effect of
water on a thirsty man: effect of eating very
salty foods: effect of acting too much or
too quickly; effect of eating food containing
germs: effect of eating poisonous plants such
as berries and toadstools.

78) Encourage the children to describe effects
of the specific substances identified on the
body: May make a Person "feel better,"
feel "full," feel "too full" or "uncomfortable :"
feel thlrate. feel "ill." or cry (onions).

CONCEPT 8: WHENEVER SUBSTANCES WHICH AFFECT HOW ONE FEELS AND ACTS ARE TAKEN INTO THE
BODY THE PERSON MAY NOT BE ABLE TO CONTROL HIS BODY.

_ r,E ei, . SHOULD
la) State that some substances can make a par-

se:. ill if eaten in excess.
8B) Describe an ill person as one who is unable

to control unpleasant feelings or actions.

94 Understand that alcoholic beverages may
cause s person to be .tnable to control his
feelings or actions.

9B) Identify and name types of beverages
that are alcoholic.

ES; t E E L
BA) Direct the children's discussion to the effect

of eating or drinking (non-alcoholic) to excess.
8B) Help the children develop a simple operational

definition for "ill." For example: When a
person is ill, he is unable to stop unpleas-nt
feelings or actions.

9A) State that beverages may be classified as (Al-
coholic end non-alcoholic. Alcoholic bever-
ages (liquors) contain chemicals which may

result in illness (defined as inability to con-
trol feelings or actions).

98) Identify beer, wines and whiskey as alcoholic

CONCEPT 10: CIGARETTE SMOKING IS HARMFUL TO HUMAN HEALTH.

OBTECTIVES: THE CHILD SHOULD:.
10A) Be aware of the effects of s.noking on the

body.

STRATEGIES: THE TEACHER SHOULD:
1011) Lead a discussion of the reality that smoking

may cause lung cancer, irritation of the nose
and throat. and a shorter life span. Briefly,
explain that science now has evidence that
cigarette smoking is a serious health hazard.
This was not known when today's adults were
chlikan.



CONCEPT 7: THERE ARE MANY DIFFERVI: SUBSTANCES WHICH, WHEN TAKEN INTO THE HUMAN
BODY, CAN AFFLCT HC. ONE FEELS AND HOW ONE ACTS.

OBJECTIVES: THE CHILD SHOUT STRATEGIES: THE TEACHER SHOULD:
7A) Identify and name some substance

when taken into the human body, ef-
fect how one feels and acts.

7B) Describe the effects such substances may
have on the body.

7A) Encourage the children to think of substances
which, when taken into the human body, can
affect how one feels and acts. Group sub-
stances into categories of foods, alcohol and
drugs.

7B) Encourage the children to describe the effects
of the substances on the human body: Effects
of common foods in excessive quantities; ef-
fects of alcohol and effects of drugs. (An ex-
cellent time to introduce the general classifi-
cations of depressants and stimulants. There
are deslreeble and legitimate uses for stimu-
lants and depressants when prescribed by a
proper authority, but, if abused, may be den-
Germs to health and society.)

CONCEPT 9: ALCOHOLIC BEVERAGES AFFECT HOW ONE FEELS AND ACTS.

OBJECTIVES: THE CHILD SHOULD:
9A) Describe how alcohol affects how one feels

and acts.

STRATEGIES: THE TEACHER SHOULD.,
9A) Instruct the children concerning the effects on

the body:
1) The more one consumes, the less he is

able to control his feelings and actions.
2) The person loses his ability to keep his

balance and to walk steadily.
3) Have a committee look up the food and

caloric value of alcohol as compared to
other foods. Discuss why there is no
nutritional value In alcohol.

4) Explain why alcohol is a depressant drug.
Simply state that in some people depres-
sant drugs may act as a stimulant.

CONCEPT 10: CIGARETTE SMOKING IS HARMFUL TO HUMAN HEALTH. r

OBJECTIVES: THE OULD ST E r,E CH SHOULD:
10A) Describe how tobacco affects health. 10A) Instruct the children concerning the effects of

tobacco on the body.
1) The habit of smoking is harmful. Ele-

ments of the smoke, such as nicotine
and tars, cause a variety of responses
in the body ranging from frequent sei-
zures of coughing to lung and heart di-
sease, depending on the frequency of
smoking.

2) Examine the warning on cigarette pack-
ages and discuss it.

3) Discuss the way habits ere formed and
how they may be broken.

4) Make up a class list of health and safe-
ty rules with references to smoking.

5) Invite a senior high school athlete or
coach to .., classroom to stress the
effects of smoking on the performance
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Fifth Grade

As an introduction to this unit, the teacher may wish to review the previously taught concepts:
1. Drugs may be very beneficial when prescnbed by a physician to treat an illness or discomfort.
2. Drugs are chemicals distributed by the blood to cells of the body or to areas of infection in the

body.
3. Once in the blood strea.m, drugs may kill germs or affect the body in different ways.
4. One should never take drugs unless prescribed by a physician.

CONCEPT 11; CHEMICAL COMPONENTS OF DRUGS, ALCOHOL AND TOBACCO ARE DISTRIBUTED
THROUGHOUT THE BODY.

E CHILD SHOULD: GIES: THE CHER SHOULD.
114 State that most substances, when taken 114 Direct the children's study of the general stoic-

into the human body, are reduced to simple tore and function of the digestive system.
chemical compounds. 1) Structure; Mouth, esophagus, stomach,

liver, small intestine and large intestine.
2) TuBsgoa: Digestion, generally speaking,

is a process of breaking down large com-
plex chemical compounds into smaller and
simpler ones. When digestion has pro-
duced chemical compounds small enough,
they are absorbed into the blood stream.

118) State that simple chemical compounds may 118) Direct the children's study of the general stoic-
be distributed throughout tie body by the tore and function of the circulatory system and
circulatory system, the respiratory system.

1) Structure: Heart, arteries, capillaries,
veins and lungs.

2. Function: Generally speaking, these sys-
tems serve two purposes -- to supply oxy-
gen and food in the form of simple chemi-
cals to all cells of the body and to remove
chemical waste products from all cells of
the body.

11C) Understand the general function of the can- 11C) Direct the children's study of the general stric-
ture and function of the central nervous systemtral nervous system.

1) Structure: Brain, spinal cord and nerves.
2) Function; Transmit signals to and from

CONCEPT 12: ALMOST EVERYONE USES SOME KINDS OF DRUGS; YET ALL DRUGS HAVE ABUSE POTEN-
TIAL. (WHAT IS DRUG ABUSE?)

0 13 TRATEGIES: THE TEACHER SHOULD:
124 Differentiate between the wise use of drugs 124 Lead a discussion of the use of drugs.

1) Depressants: Slows down the action of
the central nervous system.

a) Barbiturates (downers)
a-1) Sleeping pills

2) Stimulants: Speeds the action of the
central nervous system.

a) Amphetamines (ups, speed)
a-1) Diet pills
a-2) Pep PHIS

3) Hallucinogens: Cause changes in per-
ception and consciousness.

a) Marijuana (pot, grass)
b) LSD (acid)

128) Describe one wise use and one example 128) Lead a discussion of the wise use and drug a-
of drug abuse for a specific drug. buse potential of each example. Use of all

drugs should be prescribed by a physician.
There are no accepted medical uses of mad-

- Nana and LSD known at this time.

and drug abuse.

CONCEPT 16: SOME COMMON HOUSEHOLD SUBSTANCES CONTAIN VOLATILE CHEMICALS WHICH MAY
BE HARMFUL IF MISUSED.

OVECTIVES; THE CHILD SHOULD:
164 Understand the dangers of Inhaling the

fumes of volatile chemicals.,

168) Identify some of these chemicals.

STRATEGIES: THE TEACHER SHOULD:
164 Review function of the respiratory system (118)

and discuss how the fumes enter the lungs and
cut off the oxygen supply.

168) Encourage children to identify some volatile
chemicals.

82 401 0 72 - pt.5 -- II
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CONCEPT 17: MUCH COMMERCIAL ADVERTISEMENT OF DRUG, ALCOHOLIC AND TOBACCO PRODUCTS
IS BIASED AND MAY BE MISLEADING.

0 E VES: E CHI D SHOULD: r. E E S.
11A) Identify alcoholic, tobacco and drug adver- 17A) Promote 'critical thinking" or 'clear thinking"tisements which present misleading points in the crass: Does this cigarette advertise-

of view. ment imply that the all -,Inerican type person
smokes this cigarette? Does this beer adver-
tisement imply that you're not living a full
life if you don't drink? Does this tranquilizer
advertisement seem to imply that one can get
a better Job by being tranquilized? Encourage
children to prepare individual or group critiques
of pertinent commercials. Possible activities:

1) Evaluate the cigarette advettisements in
the mass media for their scientific basis
and emotional appeal.

a) Study portions of television and
radio cigarette commercials. When
listened to without benefit of vis-
ual stimuli, their absurdity is quite
apparent.

b) Which magazines do not have ciga-
rette advertisements? Possibly
make a collection of advertisements

re

CONCEPT 19: YOUR FUTURE CAN BE SIGNIFICANTLY AFFECTED BY SOME OP THE DECISIONS THAT YOU
MAKE NOW.

OBIECTIVES: THE CHILD SHOULD:
19A) Realize how his life may be affected by his

decisions about the use of tobacco, alco-
hol and drugs.

STRATEGIES' THE TEACHER SHOULD
19A) Lead a discussion on peer pressure and the

difficulties of doing what one believes is right.
What are one's responsibilities for decision-
marina (such as drug_exnerimentation)?

sixth Grade

Review Concept 12 previously taught in the fifth grade. In addition, introduce the following classifi-
cations:

IV. Opiates: Depresses the central nervous system.
A. Opium 1

B. Morphine) Hard stuff, hank
C. Heroin )

CONCEPT 13: THERE ARE FACTORS THAT INFLUENCE A PERSON TO BECOME AN ABUSER OP DRUGS.

OBIECTIVESt THE CHILD SHOULD STRATEGIES. THE TEACHER SHOULD.
13A) List factors which influence a person to 1134 Lead a discussion regarding soma of the fac-become an abuser of drugs. tors which might influse,ne a person to become

1 a drug abuser.

CONCEPT 14; CERTAIN SUBSTANCES AFFECT MOOD AND BEHAVIOR SUCH THAT A PERSON MAY SE UN-
ABLE TO RECALL PAST EXPERIENCES AFTER TAKING THEM.

OBIECTIVES: THE CHILD SHOULD STRATEGIES: THE TEACHER SHOULD.
14A) Realize that after taking some substances

a Parson may be unable to recall past ex-
periences. Identify such substances.

14/U Lead a discussion of the actions taken by
people under the influence of drugs or large
quantities of alcohol. The children should be
led to understand that drugs and alcohol may
not only alter normal behavior, but the victim
may be unable to recall that altered behavior.
Emphasis should be placed on the fact that this
is total surrender of control of the body and
mind; the mind cannot even recall the body's
actions.

CONCEPT 1C: CERTAIN SUBSTANCES, WHEN TAKEN INTO THE BODY, VIOLENTLY AFFECT HOW ONE FEELS
AND HOW ONE ACTS.

OBIECTIVES: THE CHILD SHOULD: STRATEGIES: THE TEACHER SHOULD:
15A) Identify substances which, when taken in-

to the body, violently affect how one feels
and acts.

ISA) Lead the class in a discussion of the fact that
alcohol and drugs may not only alter how one
feels or acts, but may cause these feelings and
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ISB) Describe possible violent reactions of the
body to alcohol and drugs.

actions to be violent. Violent actions may be
directed toward self as well as other people
or objects. Chemical effects on the brain may
cause dangerous hallucinations. A person may
jump from a third-story window thinking he is
only five feet from the ground, or try to stop a
moving car because he thinks he has super-
human strength.

ISB) Inform the children of possible violent physio-
logical reactions of the body to alcohol and
drugs: The brain may have violent hallucina-
tions or unexplained cravings; the heart muscles
rnav_dostenerate and the arteries harden.

CONCEPT 18: THERE ARE LAWS WHICH PENALIZE A PERSON FOR PURCHASE, POSSESSION OR USE OF CER-
TAIN DRUGS.

1 / Ot jv lt lts ,S1 ,E
IBA) Describe circumstances where a person

may be legally penalized for purchase,
p0 ion or use of certain drugs,

8A) Relate general information of the nature of
stew and federal laws regarding penalties for
drug abuse:

11 State laws vary greatly. The Kansas law
states: After July 1, 1970, the first pos-
session of marijuana Is classed as a mis-
demeanor and is punishable, upon con-
viction, by one year in the county jail
and/or a fine not to exceed SI .000. Pos-
session of restricted drugs (those requir-
ing prescription) Is classed as a misde-
meanor and Is punishable by the same.

21 Federal laws are very severe and specific.
Illegal possession of restricted drugs
calls for sentences of from two to ten
years in a federal penitentiary for the
first offense and five to twenty years for
further offenses. This Is a criminal of-
fense which will follow a person through

CONCEPT 19: YOUR FUTURE CAN BE SIGNIFICANTLY AFFECTED BY SOME OF THE DECISIONS THAT
YOU MAKE NOW.

OBJECTIVES: THE CHILD_SHOULD: SIRPOGIES: THE TEAC,IER SHOULD:
194 Describe how his life might be changed

through drug abuse.
194 Encourage the children to discuss all possible

outcomes of drug abuse: Immediate reactions
which some users Praise as worth any danger;
acquiring a habit that becomes an addiction;
graduation from soft drugs to hard narcotics;
causing irreversible chemical injury to body
organs; causing brain damage or insanity; be-
coming injured, committing suicide or crimes
while under the control of chugs; being sen-
tenced to prison for violation of narcotic laws;
suffering a recurrence of hallucinations weeks
or months after the ingestion of LSD.

Note: This is a critically important facet of the drug education. The philosophy upon which this program
was constructed demands a psychological treatment of the decision -making process. It is essential that
the child conduct a self-inventory of all those factors which personally influence his decision concerning
drug abuse. He must examine both sides of the coin in a personal way. He must be aware of factors
which may influence a person to abuse drugs and identify those which tempt him personally. He must
factually consider the penalties and dangers of drug abuse and how these apply to him personally. He
must choose to retain control of his feelings and actions, or to surrender them to an unknown world. The
question of drug use or dug abuse comes finally to a personal decision. This program attempts to mold
that decision.
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Basic Concepts in Dom Education 7-12

grades 7.8.9
I., Various factors enter into the pharmacological aspect of drugs.
2. Physiological and psychological reactions to drugs vary in different individuals.3. The determining factors in an individual's decision regarding the use of drugs are his value

systems and his assessment of the consequences associated with drug involvement.4. Decision-making ultimately rests on an individual's introspective evaluation of his Personalworth and integrity.

Grades 10,11,12
1., Various physiological and psychological factors enter into the pharmacological action on

commonly ingested chemicals.
2. The student's self-concept, his understanding of his goals and his values in the establish-

ment of self-esteem will profoundly influence his attitude toward drugs.
3. A student may approach a self-concept by an analysis of our pluralistic society, and its in-

fluences an him in his relationships it. adults and peers.
4. An awareness of the complex factors and process involved in problem-solving and decision-

making is essential to his ultimate choice in regard to drug use and its alternatives.
5. One must understand the role of government in relation to mind-altering substances. The

individual's knowledge of the legal responsibility should help him make personal decisions
in regard to such substances.

6. One must understand the economic factor involved in mind-altering substances.
One must understand the psycho-social factor involved in mind-altering substances.

Drug Education
Seventh Grade Life Science Program

gONCEPT 1: VARIOUS FACTORS ENTER INTO THE PHARMACOLOGICAL ASPECTS OF DRUGS.

1A)
011 ECTIVES: THE i DENT SHOULD:

State that a drug is any substance which, by
its chemical nature, alters the structure or
function of a living organism.

11I) Understand that the medicinal use of drugs
is beneficial and indispensable.

IC) Understand that the indiscriminate use of
drugs is inherently dangerous.

RATEGIE y E TEACHER SHOULD:
1A) Present the pharmacology of the drugs most often

abused in a factual, non-moralizing, non-dog-
matic manner. They can be presented in five dis-
tinct classifications:

1) Stimulants (amphetamines):
2) Depressants (barbituates, alcohol);
3) Hallucinogens (LSD, mescaline,, etc.):
4) Hard narcotics (heroin);
5) Marijuana,

1B) Discuss our way of living today with and with-
out prescribed drugs.

IC) Discuss what determines indiscriminate use of
drugs,

1) Excess dependence on sleeping pills or
tranquilizers;

2) Alcoholism,
3) LSD and chromosome damage;

I c

CONCEPT 2: THE PHYSIOLOGICAL AND PSYCHOLOGICAL REACTIONS TO DRUGS VARY IN DIFFERENT IN-
DIVIDUALS.

OBJECTIVES' THE STUDENT SHOULD: STRATEGIES: THE TEACHER SHOULD:
2A) Recognize that there will be a physiological

reaction difference within the individual due
to qualitative and quantitative variables with
the drug. Also, that the emotional and phy-
sical stability of the individual differs.

2A) Show film, "Drugs and the Nervous System."
(This film combines LSD and marijuana in the
hallucinogenic classification. It is weak, Pri-
marily in that it does not distinguish between
either marijuana or LSD in enough detail.) Dis-
cuss risk factors in taking any mind-altering
chemical in unknown quantity or quality.

1) Organic disorders:
a) Hepatitis;



28) Realize tnat psychological differences will
occur due to stability within the individual,
and the threat posed by the setting in which
the drug is taken.
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b) Overdose;
c) Nutrition.

2) Risk of extended mental disorders. The
best approach seems to be to present the
risk factors that could possibly occur.

3) Physical dependence and tolerance.
4) Psychological dependence (addiction is no

longer an adequate term).
Stress variance in physiological acceptability of
drugs; i.e. , "Why do people eat different a-
mounts of food? Some lose weight? Some gain/
Some stay the same/ Bodies use calories in dif-
ferent ways. The same is true of drugs -- a nor-
mal dose for one person might harm another."
(Give more examples.)

28) Discuss how a person's state of mind is a con-
tributing factor in his reaction; i.e. , a person
in a depressed mood may have one or two drinks
and become angry, belligerent; resort to physi-
cal violence at a slight or Imagined provocation.
Inhibitions which help a person function within
society's framework may disappear with the use
of

Recommendations for inclusions in existing units o study:
I. Sensory perception -- Drug effect on the sensory system.
2. The cell -- Smoking and cancer.
3. Digestion -- Alcohol.
4. Respiration -- Circulation.
S. Steady state -- Drugs and the nervous system.
6. Mental health (if covered) -- Psychological effects.
7. It is recommended that an attempt be made to correlate this topic with the unified studies, per-

sonal citizenship, foods or any other areas of the curriculum that might be practical.

Drug Education
Eighth grade Personal Citizenship

CONCEPT 1. THE DETERMINING FACTORS IN AN INDIVIDUAL'S DECISIONS REGARDING THE USE OF
DRUGS ARE HIS VALUE SYSTEMS AND HIS ASSESSMENT OF THE CONSEQUENCES ASSO-
CIATED WITH DRUG INVOLVEMENT.

STRAT E .CIi OU
IA) Begin by having students put together a state-

ment of the benefit and indispensability of
drugs in a medicinal sense; i.e., "Do you,
your friends or your family require certain
drugs?" They will give some of the follow-
ing examples: insulin, aspirin, digitoxin,
tranquilizers, allergy pills, pills for skin
disorders, pain-killers, sedatives, drugs to
control epilepsy, diet pills, muscle relaxants,
"alkaseltzer," "contac," alcohol, tobacco,
etc. (Get some idea of the magnitude of legi-
timate drug uses)

111) Discuss the following:
I) Using the substances mentioned, inquire

if any of these same substances can be
abused. (The aspirin and coke myth will
probably be mentioned.)

2) Ask for other substances which people
abuse (as defined by law): marijuana,
heroin, LSD, Methedrine, etc.

3) What are the inherent dangers in abusing
these things? This should prompt iamb
di.cussion.

4) What we think individually and what we
do collectively is inconsistent. We ac-
ctpt the use of many drugs, but we dis-
approve abuse or misuse of the same sub-
stances.

IC) Lead a oiscussion of the following:
1) What is a law?
2) why do we have laws?

IA) Be aware that decision-making requires a
knowledge of the nature and scope of drug
use in society.

18) Be aware that decision-making requires
knowledge of the nature and scope of
dr abuse in society.

IC) Be aware that decision-making requires
knowledge of an individual's legal re-
sponsibility.
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3) Investigate city, state and federal laws
governing drug use, sales, transporta-
tion, etc.

a) F.D.A., F.B.I.. local law enforce-
ment officers -- their roles and
rights.

b) Fines.
c) Jail terms.
d) What does it mean in your life to

have a police record?
M What differences would there be if

this record concerned drug con-
viction (sales, possession, trans-
portation, misuse, thrift, etc.)?

Juvenile Judge as a resource person.
5) Acquaint with Kansas and Missouri laws

as well as inter-state laws.
ID) Be aware that decision-making requires 113 Ask these questions:

knowledge of an individual's social re- I) Can it hurt a family?
sponsibility a) Reputation;

b) Finances;
c) Wall-being;

Brothers and slaters.
2) Can it hurt friends?

a) Guilt by association;
b) Entire group apprehended by police;
c) Innocent transportation or possession

Drug Education

NI011ISamilslintitisLataln.

CONCEPT 1: DECISION-MAKING ULTIMATELY RESTS UPON AN INDIVIDUAL'S INTROSPECTIVE EVALUA-
TION OF HIS PERSONAL WORTH AND INTEGRITY.

Il ,01/z 0.1 'It sr 1 74.. Vs. V 1. LD'
1A) Objectively his possible and potential 1A) Review briefly the concept and behavioral °bps-

future when making decisions about drug ?Avis of the eighth grade personal citizenship
abuse. drug education unit. It is hoped that a great

deal of discussion and inquiry will be student-
initiated at this'grada. There are several units
that could servo as a vehicle to bring this about:

1) Currant events:
a) There an many Possibilities hers; one

that might be explored is the relation-
ship between drugs and music,

2) English:
a) A unit titled "What is Important to Me"

relates to the first three chapters of
the Postman text.

3) Other unit correlation:
a) Careers;
b) China, Middle East, Soviet Union and

United Nations;
Econorni
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Drug Education
jamb Grade Biology. Arm lied Science Curricu(un

CONCEPT VARIOUS PHYSIOLOGICAL AND PSYCHOLOGICAL FACTORS ENTER INTO THE PHARMACO-
LOGICAL ACTION ON COMMONLY USED CHEMICALS.

OBTECTIVES: THE STUDENT SHOULD:
IA) Understand the beneficial uses of sub-

stances that modify mood and behavior.
15) Knew the harmful substances and the ways

they affect physical and psychological
functioning of an organism.

IC) Recognise the potential dangers of tobacco,
alcohol and drugs.

ID) Learn the differences between fact and
misconception in regard to the use of
tobacco. alcohol and druas.

STRATEGIES THE TEACHER SHOULD:
1A) Initiate investigation of the effects of tobacco.

alcohol and drugs on the embryo.
18) Discuss perceptual changes due to stimulation

and depression of central nervous system by
mind-altering chemicals.

10) Conduct resoarch of actual physiological and
psychological effects of the various drugs of
abuse on an organism.

ID) Test experimentally the effects of tobacco and
alcohol Phy- ologically on mice, rats, etc.

Drug Education
fjavanth Grade Ena Halt Curriculum

CONCEPT I,: THE STUDENT'S SW CONCEPT, HIS UNDERSTANDING OF HIS GOALS, VALUESAND THE
ESTABLISHMENT v SELF-ESTEEM WILL PRCFOUNDLY INFLUENCE HIS ATTITUDE TOWARD
DRUGS.

CONCEPT Z: A STUDENT MAY APPROACH A SELF-CONCEPT BY AN ANALYSIS OF OUR PLURALISTIC SO-
CIETY AND ITS INFLUENCES ON HIM IN HIS RELATIONSHIPS TO ADULTS AND PEERS.

CONCEPT 3: AN AWARENESS OF THE COMPLEX FACTORS AND PROCESS INVOLVED IN PROBLEM-SOLV-
ING AND DECISION - MAKING IS ESSENTIAL TO HIS ULTIMATE CHOICE IN REGARD TO
DRUG USE AND ITS ALTERNATIVES.

Myi s 7 ?.!: .1, I
IA) Increase his self -awareness, particularly of A.

his attitudes, judgthents, feelings and preju-
dices.

IA) Develop evaluative skills regarding the in-
fluences of society.

3A) Develop decision-making skills.

310 Carom. his Warnings and his behavior.

L

Present a unit based on Chapter 10 "Poetic Sys-
tems" in lanmacas and Systems by Postman and
Damon, pp. 125-132. A study of man's quest
for happiness, his "dream" and the accompany-
ing frustrations and disillusionment. An examin-
ation of drug use as one of contemporar man's
solutions to this universal question. (This unit
to be planned by rspresentaUves of the English
Department in the early fall.)

S. Other suggestions:
1) Analyse communications media -- televi-

sion, films, speakers, popular music,
newspapers, magazines.

a) What are motivations for use, abuse
or avoidance of drugs, alcohol, to-
bacco? In what ways is the consu-
mer persuaded? What are the so-
cial consequences?

2) Study contemporaiy society.
a Haw are these topics related to pre-

sent drug abuse? Peer pressure --
influences of technology -- cult of
experience -- rebellion alienation
-- instant society -- use of leisure.
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3) St.ggest a research unit for factual infor-
mation. Possible topics:

s
a) Comparison of marijuana, alcohol

and tobacco.
Relationship between drug abuse
and crime.

c) Altitudes of society toward drug
abusers.

cl) If'storical view of narcotics used
and abused.

e) Legal aspects of drug control.
f) Ways that students can assist in

drug problems.
g) Effects of and dependence on drugs.
It) Specific studies and evaluation of

dru loc 1 d n ti .n

Drug Education
Twelfth Grade American Government or Social Studies

The student s' the twelfth grade leml should already be familiar with the pharmacological aspects of
drugs and ti. emphasis should be on helping the student make value Judgments pertaining to mind-
altering substances

CONCEPT I. ONE MUST UNDERSTAND THE ROLE OF THE GOVERNMENT IN RELATION TO MIND-ALTER-
ING SUBSTANCES. THE INDIVIDUAL'S KNOWLEDGE OF HIS LEGAL RESPONSIBILITY
SHOULD HELP HIM MANE PERSONAL DECISIONS IN REGARD TO SUCH SUBSTANCES.

CONCEPT A. ONE MUST UNDERSTAND THE ECONOMIC FACTOR INVOLVED IN MIND-ALTERING SUB-
STANCES.

CONCEPT 3: ONE MUST UNDERSTAND THE PSYCHO-SOCIAL FACTORS INVOLVED IN MIND-ALTERING
SUBSTANCES.

OBIECTIVES THE STUDENT SHOULD: STRATEGIES: THE TEACHER SHOULD
IA) Explore the various ways that the govern-

ment controls his daily life and the reasons
for toe regulations, This could include
various laws regulating drug use in the
United States and other countries of the
world.

IB) Be aware of the various penalties for legal
infractions and discuss whether the penal-
ty is in proportion to the infraction.

2A) Be aware of the cost to the individual,
family and society. Concepts for dis-
cussion may include. support of the habit,
relationship to crime, medical and rehabili-
tation costs.

3A) Explore why people take drugs. Concepts
for discussion may include alienation, re-
jection of establishment, peer pressure
and self-awareness.

A. Initiate activities such as:
1) Research project.
2) Presentation of differing views about drugs

as obtained from hooks, periodicals, jour-
nals, etc.

3) Pane! discussions.
4) Films.
5) Speakers.



1849

Resource Materials - District Owned

Grade
Level books or Boo lets

4

Films Filmstrips 84 Other Media
Primary Dennis the Menace Takes a Poke at

Poisoning (H.E.W.) - cartoon book
Sniffy Escapes Poisoning The Legend of Patch the Pony

Drugs: Friend or Foe (w/record)

Gr. 4 The Good Drug and the Bad Drug Be Smart-Don't Start
(Smoking)

Drugs Are Like That

Drug Ahrens. Who Needs It? (w/recotd)
Let's Talk About Drugs (w/reeord)

(teacher in-service and student use)

Helpful 84 Harmful (w/recor))
Drugs in Today's World
AIMS - Guidance Decisions
Transp4rencies

DCA Alcohol Level 1
FDA How Sefe Are Our Drugs',

Gr. 5
84 6

Drugs 6 People (Allyn 6 Bacon)
Drugs 6 You (Charming L. Bete)
Health Ee Growth (Scott Foresman)
The Play is Yours. You 6 Drugs
It's Really Up to You You 6 Smoking
It's Really Up to You: You 6 Alcohol

(Ramapo House)

Smoking Sam and film "Drugs
Your Amazing MLA
Drugs & the Nervous System
Read the Label 6 Live

Gr. 7,
8 6 9

Deciding About Drugs (Kiwanis)
To Young Teens on Druggism
What You Must Know About Drugs
St's Your Decision: You 6 Narcotics
It's Your Decision. You 6 Tobacco
It's Your Decision. You 6 Alcohol

(Ramapo House)

LSD-25
LSD. Insight or Insanity
Distant Drummer
Drugs 6 the Nervous System

AIMS - Guidance Decisions
SVE - Drugs in Our Society Series
Guidance Associates - The Drug Informs-

Rion Series
Smart Teens Kit
Transparencies:

A Case on Drugs Kit
DCA Alcohol Level II
FDA How Safe Are Our Drugs?
FDA The Use 6 Misuse of Drugs

Slides:
Drugs of Abuse (Marion Laboratories)
Drug Abuse Education Ktt

Gr. 10,
11 6 12

Investigating Your Health (Houghton-
Mifflin)

You 6 Narcotics: Choose for Yourself
You 6 Smoking: choose for Yourself
You 6 Alcohol Choose for Yourself

(Ramapo House)

Distant Drummer
LSD-25
Drugs: Facts Everyone Needs

to Know

Transparencies.
DCA Alcohol Level III
FDA How Safe Are Our Drugs'
FDA The Use 6 Misuse of Drugs
A Case on Mugs Kit

Slides:
Drugs of Abuse (Marion Laboratories)

Drug Abuse Education Kit
Drugs- Insights and Illusions Kit (w/

record and teacher's guide)

Teacher
6 Adult
In-Serv.

District 512 Curriculum Guide
Teaching About Drugs Curriculum

Guide K-12 (American School Health)
Lankenau Curriculum Guide
Teach Us What We Want to Know

(Byler)
Drug Education for Teachers and Par-

ants (Imhoff)
Drugs of Abuse
Guide to Health (Scott Foresman)
Blue Cross:

Adole3oence for Adults
Drug Abuse: The Chemical Cop-Out

National Clearing House Drug Educa-
tion Curricula:

Great Falls Montana S.D. 01
Tacoma Washington Public Schoois
Baltimore County Board of Education
flagstaff Public Schools
New fork State Education Department
Rhode Island Department of Ed.
South Bay'Union School District
Resource Book for Drug Abuse Ed.

Distent Drummer
Drugs- Facts Everyone Needs

to Know
Drugs 6 the Nervous System
LSD-25
LSD Insight or Insanity

Let's Talk About Drugs (Feinglass)
Cassette: The Drug Problem
Record' Instant Insanity Drugs
Slides:

Drugs of Abuse (Marion Laboratories)
Drug Abuse Education Kit

Tape Recording'. The Lest 15 Minutes
Transparencies:

A Case on Drugs Kit
FDA How Safe Are Our Drugs?
FDA The Use and Misuse of Drugs
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Description A Evaluutign of %strict-Owned Resource Material

Mg& Escapes Poimonina. 7 en. , color, sound: Grades K-2
Shows through animation why small children should not take medicine without their parents' Permission.

le Smart - Don't slur,. 11 mo.. color; Grade 4
This aim was designed to present the cigarette smoking

story to children. Relates the opposing opinionsand claims of cigarette manufacturers and those from men in the medical field. Shows the effect of smok-ing on the lungs of a boy mannequin. Smoking Sam.

Drugs Are Like That, 17 min.. color: Grades 4-5
Psychologically aimed at preventing the elementary age child from experimenting with drugs.

YginAggianglgad, 15 min., color, sound: Grades 4-6
Begins with lengthy discussion of the Importance of man's brain power in the progress of civilisation.
Proceeds to discuss the different types of drumavallable and the dangers of using them without prescrip-tion. Explains the various types of drugs and discusses the effects of each on the human brain.

Purls and the Nervous System, 18 min., color, sound; Grades 5-9
This film explains how drugs effect many different parts of the body by working on the central nervous sys-tem. Major portion of film explains the serious disruption of C.N.S. caused by drugs. narcotics and othersubetences taken for kicks.

10D-21, 26 min.. color: Grades 7-12: Adults
A documentary designed to convey facts concerning the

manufacture, distribution, consumption and pos-sible effects of LSD. Somewhat technical in treatmere, yet dramatic enough to be effective with all thoseconcerned with drugs and their impact on youth.

!JD: Inslaht or Insanity 28 min.. color. sound
(Not recommended for elementary children. Preview before using.) This film documents the dangerS of
unsupervised use of LSD and explains what is known about its physiological and psychological effects.

Distant Drummer. The. 45 min., color, sound: Grades 7-12: Adults
Part 1, Flowers of Darkness, provides a historical survey on the drug abuse problem. Part U. the Move-
able Scene, visits the drug scene among youth in San Francisco, New Orleans. New York and London.Pert III, Bridge from No Place, describes the Process by which ex-addict, may rejoin society throughtreatment and rehabilitation.

Dams: Facts Everyone Needs to Know 29 min., color, sound. High School, Adult Groups, Teacher In-Service
Employing a simple, direct lecture format, this film categorizes and briefly explains the properties of themaim' drugs of abuse, the depressants. stimulants, the psychedelics or hallucinogens, and other mind-affecting drugs like tobacco and atropine, and marijuana. Dr. Sanford J. Fainglass, Director of the Centerfor Drug information, Research and Education. California State College of Hayward, Also discusses some ofthe major concerns surrounding drug use in response to questions from his small classroom audience ofadults. Finally, he notes the importance of other factors influencing drug experiences -- the dosage, theset (or state of mind) of the user, the setting in which the drug is taken, and the integrity of the drug com-pound (whether it is, in fact, what it's believed to be). The real problem, he concludes, is not drugs butthe needs they fulfill. Person-to-person contm.t has been, he says. the only consistent method of provid-ing alternatives to drug use.

Read the Label and Live, 9 min.; Elem. thru High School, Adults
Shows the health end fire hazard when people fail to read the labels on products they use. Included are
hair sprays. insecticides, paint thinners, lacquers, medimnes and household products.

fiLMSTRIPS

legend of Patch the Pony 14-1/2 min., color; Primary
Loveable Patch teaches children that it is dangerous to accept candy, gifts, money or auto rides from
strangers. A complete safety education program that combats child molesters.

Naas: Friend or Foe?, w/record, 13 min.: Grades K-3
Emphasises positive aspect of proper drug usage (including preventive medicine); accidental drug misuse.and misguided drug use. Produced locally by Marsh Film Enterprises.

pima Abuse: Who Needs It? w/nscord. 15 min.. Grades 4-7
Narrative format (story of boy who becomes involved with drugs) incorporating information about variouscommonly misused drugs.

Talk About Drupe. w/reconi; Primary (especially 4th grade)
This filmstrip begins with the whole body concept and discusses physical and emotional needs while
stressing individuality. It discusses drugs -- medical drugs, alcohol, tobacco, caffeine, tea, as wellas those presently In the public eye, and explains the action of mugs on the body. The motivations be-
hind drug taking are explored. All information is presanted from the viewpoint of a child and a child'ssphere of experience.
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FILMSTRIPS (Cont'd,) I
Divas. Nsioful and Harmful, wireconi. Grades 5-6

The specific objectives of this filmstrip are to help pupils appreciate the contribution of drugs and medi-
cines to human health and longevity, understand the nature and sources of various drugs and medicines.
realize Net ell drugs may be potentially hazardous as well as beneficial, make wise decisions concerning
the safe use of prescriptions end over-the-counter drugs as well as venous household chemicals. become
aware of the dangers resulting from the indiscriminate use of prescriptions and ova-the-counter divas
(especially the stimulants and depressants), and to understand the reasons for drug control law' to protect
society from the misuse of potentially hazardous substances.

Druas In Our Society Series (SVE); Upper Elementary, Junior and Senior High
Alcohol: Decisions About Drinking
LSD' Worth the Risk?
Marijuana: A Foolish Fad
Narcotics. Uses and Abuses
IC( Not for Kicks
Tobacco: The Habit and the Hazards

This series of filmstrips utilizes full -color photogrephs, artwork, diagrams, plus authoritative narration
to present the facts on these six important social problems. Treatment avoids distortion, scare tactics
and preaching. Enables students to make their own decisions leased on information end sense of re-
sponsibility to themselves.

guidance Decision* (AIMS). 7 min. ea.; Grades 6-12
Dives: Your Decision
Alcohol: Your Decision
Marijuana: Your Decision
Smoking: Your Decision

Using personal, non-preaching approach. these sound filmstrips feature open-end discussion motivation
and meaningful questions. Each filmstrip narration ends with the challenge -- -The Decision is Yours!"

Etc Diva Information Series (Guidance Associates); Grades 6-12
Marijuana. What Can You Believe'
Narcotics
Psychedelics
Sedatives
Stimulants

These filmstrips emphasize facts and are not exaggeration, cliches or scare tactics. Facts convince.
They generate identification, provoke response and sustain interest.

lama In Today's wods1 (WE). Grades Si
Uppers and Downers: What Elie Billy Lawton?
Psydiedelics: A Way to Travel?
Opiates: What are Narcotics?
Why Drugs?

Four filmstrips with cassettes with study guides for beechen. The nature and effects of drugs described
and the psychological and social Problems that lead to drug abuse are discussed.

DANSPARENCIES

liar Safe Are Our Drug'? (FDA), 22 transparencies, color; Grades 6-12
These transparencies explain FDA's pre-marketing approval of a new drug and the preparation of essential
labeling information, and describes those responsible for the safety of a drug product.

ny Use and Misuse of Drugs (FDA), 20 trensrarencies, color; Grades 7-12
This sat of transparencies helps the student make decisions about the safe use of a drug product which has
been made potentially safe for him. Shale. s who make personal decisions for safe use will avoid negative
attitudes toward Dregs end indiscriminate use of the central nervous system drugs,

(DCA)
ravel I: How Does Alcohol Affect Your Personality?, S transparencies, color; Elem.
ravel 11: Alcoholism Damages Society, 0 transparencies, colors Grades 7-9
ravel HI; Can You Make a Competent Decision About Drinking?, 7 transparencies, color: Grades 10-12

A Case on Mutts (3M), transparencies w/teadter's guide, Junior and Senior High
Excellent transparencies that appeal 'o youth with a prepared script. It describes medical uses, realistic
situations of drug abuse and the dangers of each drug. Produces good discussion,

Prose: Insights and Illusions w/record, logbook, texts, teacher's guide; Junior and Senior high
Challenges students to think about every aspect of the drug abuse problem, to learn about the causes, the
consequences, the alternatives, and to realize that the decisions are their own. A variety of approaches
is offerud,

Smart thens; Junior and Senior High
The kit contains samples of the programs, posters, a year's subscription to 'Scene" the monthly newspaper,
and a packet of information on how to set up the Smart Teens and Smart Set programs in junior high schools.
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Drugs of Abuse (Marion Laboratories), Junto and Senior High, selected Elementary
The slides begin with glue sniffing and other aromatic substances and the effect on the body. Hallucino-
genies: marijuana and LSD are shown with symptoms and descriptions. Slides 20-30 take up the central
nervous system. Stimulants the amphetamines ("speed", etc ) to be followed by the depressants bar-biturates, tranquilizers and opiates.

Drua Abuse EducatIcnI(At
History of Drug Abuse, 18 slides
Drug Abusers'Propoganda, 15 slides
Drugs of Abuse, 33 slides
Drugs and Your Body, 12 slides
U.S. Bureau of Narcotics and Dangerous Drugs, 30 slides
Rehabilitation and Treatment Centers, 22 slides
Drug Abuse Education Material, 20 slides
Drug Abuse Education Programs and Councils 15 slides

instant Insanity Drugs (Key Records)
This record is a vital contribution to programs designed to fight the temptation of experimenting with
drugs for 'kicks'. This record has been played with dramatic success in schools as an educational
Project for young people seeking 'no facts. Recommended for upper Iligh school, teachers and parents.

First iakaign (The Dolt Now Foundation) - Check before using

Rock MuSic Record - Anti-drugs

CASSETTE

Ihp Drug Problern
Tapes can be used for independent study and to encourage adults in the community to Individually inform
themselves. Contains ten cassettes:

Narcotics Drugs in the Armed Forces
Stimulants Rehabilitation I, II
Depressants Rehabilitation, Ill, IV
Mirthless Parents I, 11
Law Enforcement Parents III, IV

Resource Materials -Other Than District Owne4

Blue Cross -Blue Shield (loan - no charge)
3637 Broadway
Kansas City, Missouri
561-8700

flat4

Distant Drummer. The (series of 3 films), 45 color, 16 mm.,, sound. Grades 7-12, Adults
(Described under district owned films)

Bureau of Narcotics and Dangerous Drugs (loan - no charge)
U.S. Courthouse, Suite 231
811 Grand Avenue
Kansas City, Missouri 64106
374-2631

ru.mq

Revond LSD 23 min., color, (rated very good to excellent)
A film for concerned adults and toinagers. This films discusses the lack of communication between
adults and teenagers. In the struggle with anger, his sexuality and his emergency ,dentity, the teen-
ager may resort to drugs. How to bridge this gap of understanding makes this film helpful to parents.

DrivIn' and Drugs 14 min.., 16 min., color, sand: Junior High and up
This film seeks to motivate young people to abstain altogether from the use of drugs and effectively
gives the reasons why. Points out the dangers of driving a car while using drugs.

Dm Abuse. A Call to Action, 27 mtn., color; community action groups
Shot on location in and around Greenwich, Conn., the film features high school students, ex-addicts,police officers, parents and physicians.

Drug gykse: Everybody's Hanaup 14 min.; adult groups
This film is aimed at parents and other adults and attempts to explain the "youth' scene and the Pressures
which lead to drug abuse.

DAMS and the Nervous System 18 nue. . color, Grades 5-9
(Described under district owned films)
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Hooked, 20 min., black and white; Junior High and up
Young people describe their experiences with drug addiction. They speak with candor about what Im-
pelled them to use drugs, how drug abuse affected their relationships with others, and the disgust with
which they now regard their bug experiences.

km, 28 min., color: Senior High and up
A lecture type film developed by the Surgeon General's Office, U.S. Navy. Good technical accuracy.,done with lecture technique without props.

j.SD-25 27 min., color, Senior High and up
(Described under district owned films)

igkilfWISIlaja(2. 16 Mtn., color, Senior High and up
(Described under district owned 'films)

Marijuana. 34 mir., color. junior High and up
A teenager idol (Sonny of Sonny and Cher) provckes teenagers to think for themselves. Makes no moral
judgments, simply examines the facts about marijuana.

Riddle 28 min., black and white, Junior High and up
The camera follows actual glue-sniffers, cough medicine drinkers and heroin addicts into the alleys,
tenements and physicians' offices ahere their candid comments and bewildered responses clearly showthe hopelessness of their lives By contrast, an account of a youth who resists the drug abuse crowd
to land a job strikes a hopeful note

i:5eedscene 17 min.. color. Junior jh and up
The abuse of amphetamines is documented in this film. Particular attention is paid to the intravenous
use of methamphetamine ("speedl. Rated very good.

Johnson County TB and Health Association (loan - no charge)
Park Cherry Building
Olathe, Kansas
782-1392

hs You See It, 25 min., color: 5th and 6th Grades
Sonic youngsters determined to woo their parents away from smoking produce their own T.V. documentary,,including interviews with experts.

Is It Wotth It?. 25 min., color. junior and Senior High
Powerful presentetior, by Dr. Charles Tate of Miami on the effects of cigarette smoking. Dramaticallyillustrated.

We and Breath 15 min., color: Senior High and Adults
Dramatically shows development of emphysema in one man: techniques of detection, examinatiOn, treat-ment and role of cigarette smoking.

Point of View, 19 min. , black and white: Grades 6-9
A film on cigarette smoking designed for the teenager, but of interest to all age groups. An off-beat,
satirical comment that points up the use of cigarettes as both foolish and deadly.

DLINSTRIPS

Di. Decision Is Yours, IC min.. color; Grades 4-9
A young high school student tells his story of how he became a cigarette smoker. Many of the critical
health issues that sure°a nd the teenager and smoking are effectively presented.

WERAIVRZ

What's the Score?
Me Quit Smoking? How,
Me Quit Smoking? Why?
What is Chronic Bronchitis?
To Smoke or Not to Smoke
7155 Alpha -butt of Smoking

MEE=

0 and A of Smoking and Health
Cigarette Smoking. The Facts
What's Your Cigarette Smoking LP. ?
Here is the Evidence
Yes Sir. One of These Days

;mokina Sun
A smoking 'n availabla to schools. After Sam has smoked the cigarettes, the children can AIMhis tar-filled lungs. Mr. Rex Shanks comes with Sam and gives a short presentation. (Johnson County
TB and Health AssOclatiOn is presenting a Smoking Sam to our school Health Usage* Canter.)

Kew Valley Heart Association (loan - no charge)
2100 West 41st Avenue
Kansas City, Kansas 66103
432-3747
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smoke Anyone/ 9 min., color. 16 mm., Grades 7 -12
This excalant film is especially recommended for use by PTA end other groups who are making a major
effort to tall students the advantages of not smoking.

§mokina and Heart Dl , 9 min. , color, 16 mm.; Elementary and Junior High
Clear., colorful animation, with answers to vital gue.ums,

U./SLITS

"Take It Yourself Heart Outs"
A fun leaflet. Smoking and a few heart myths are reported and answered, with lighthearted Illustrations.

The Important Facts About Smoking and Heart Disease'
The effects of tobacco smoke on the body are &settled, and the advantages of not smoking are pointed out.

American Cancer Society of Johnson County (loan - no charge)
500 Horton
Shawnee Mission, Kansas
02-5587

Mai
Boffin's. Puffin's Dr&CIOQ, 8 -1/2 gar, , color: Grades 4-6

Solitary non-smoking dragon easily wins athletic contests against the smoker-dragon and becomes thehero of all dragon ladies.

&Inaba and You I4 min. , color. Grade 6 and up
A British film emphasises the damage r one to human lungs by cigarette smoking. Anactual lung is pictu.0,
and, through diagrams and animated sequences, it is validated that "c:oarattes can kW'.

;looking Past and Present, 15 min., color; Grades 5-8
History of tobacco is given, tracing it from early cultures through later periods in various countries. Con-
tain, segments which illustrate and explain the harmful affects on tha body, and a classroom &sinew be-
twe n teacher and pupils. summarising important points.

ymmstRirs

I'll Choose the High Road, 15 min.; Grades 5-6 and up
Emphasises the important* of physical, mental and social fitness in the enjoyment of future oppoitunites.
Discusas relationship between smoking and health complications on nose, throat, heart. lungs. etc.

laZEMBE

I'll Choose th H.gh Road (folder)
Facts on Seaman Smoking (reprint)
Smoke Cigarettes? Why? (folder)
Teenagers and Cigarettes (reprint)
A Time for Decision (folder)
Who, Me? (folder)

Modern Talking Films (loan - no charge)
371e Broadway
Kansas City, Missouri
561-1208

num
It Takes a Lot of 14a(, 28-30 min., color; halts, CommunityLeaders

Gives en over-all yaw of what communitias must do to provide means of combatting drugs, It shows a
town in Illinois and how it was done there. Presents many approaches such as animator groups, half-way houses, etc.

$13(20:101.12011. 14-1/2 min. , color; Junior High and up
A vital film aimed at the tan midlands, but of lamest and value to all. It investigates 'pep MIL' and
"goof balls' (amphetamines and barbiturates), marijuana, heroin and LSD. The film seeks to motivate
young people to abstain altogether from the use of drugs and effectively gives the reasons why.

Zitlyin. and Deakin', 14-1/3 attn., color: junior High and up
An Impotent film that presents the cold, had facts about drinking in a manner PsYohnitalorallY aultad
to teenagers, shows how drinking afflicts driving, end seeks to =IWO, Young People to Mks theiroat decision to separate drinking from driving.

The Danascaus tare, 30 min., color, Junior High and up
A dramatic documentary which takes a look at teenzage crime and delinquency. When do admirals start
down asuman path and whet are tne new approaches being taken to guide and correct the young law-breakers?
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Kansas Stets DePanment of Health (loan - no charge)
Division of Health Education Services
State Office Building
Topeka. Kansas 66612

ilco km,. 11 min.; Drivers Education Classes and Adults
Shows what happens when an otherwise good driver is under the influence of even small amount ofalcohol.

Alcohol and 28 min.; junior and Senior Highs, Adults
Without preaching, the film shows how easy it is for young people to slip into the attitudes and drinking
Patterns of the one -in- fifteen drinkers who becomes an alcoholic. Film uses music and language oftoday's teens.

fitiggginaulialma. 22 min.. junior High and up
Part III of 'The Distant Drummer' -- deals with current research on drug addiction and rehahaltation.

poisiLanj the Nervous Swaim; 16 min., color: junior High and up
(Doses:Mod under district owned films)

booked, 20 min.. junior High and up
This is desalptic, of the results of drug addiction. Several young former addict u use their own wordsto tell their experience :.

LW: Insieht or Insanity? le min.. color
(Described under district owned fib. 4)

Movable Scene. A, 22 rain.; junior High and up
Past 1 of The Distant Drummer" -- shows disenlianted youth, IOW !CM rock festivals and the plea askingthe young to help rank* the world better.

Hiasialcs: The inside Stray, 12 min. , color: junior High and
This (On is designed to acquaint youth with the positive applichtions of narcotics and drugs when adminis-tered by doctors. The 'inside story' is the experimenting with cogs and narcotics can seriously, even
Mirmariently, upset the nervous system. tInusual photographic teduusiue, dramatic color, and backgroundmusic add impact to thin film.

RommigiyabeQiniraLlso12, 19 min. , color: junior High and up
Young people say they want facts about drugs, notdramatics. Here are die facts, presented in starssimplicity. The film includes information at barbiturates. LSD, 'speed', marline:ie. *Van gasMilmand give sniffing.

rushm. The. 6 min.: Junior and Senior High
The Children's Cultural foun,lation has assembled an unusual collection of movies made by teenagers.The script writing, Carnage writ, acting and editing were all don. by group of 14-20-year-olds inNew York, It is a brief, unadorned portrayal of some drug addicts forcibly injecting spell boy withheroin.

Im21,1n2 and Hes A Report to Youth, 13 min.
This film with typical teen scenes and snappy music explains bawds of smoking and shows how trachea,bronchi end lungs are affected.

ImgMag; its Your Choice, 15 nun.. intennedlats, junior High and upInterviews with a young emphysema patient, laryngectorMe and other smoking "victims' make a Livelyaction film.

ilguslassatalmenaltastAmaitamiallitum 17 atin. junior High once up
(Described previously)

Metropolitan Drug Abuse Center (25.00 per showing)
406 West 34th Street, Suite 412
Kansas City, Missouri 6411
531-0272

Mid
Raga and the Nervous System. II sdn. , Grades 5-9

(Described wider district owned films)

HISQM261.801Mill min.. COW; Oradea S-S
Two female ex drug users who talk about experiences on drugs with upper elementary grades.

Ire Seekers, 31 min. , color; junior High and up
Several young people. mostly ex-addicts, enders the world of drug addiction in tams of their own ex-perience. They discuss their backgrounds, their reasons for becoming addicted, and their new opinionsof thenseivell. Their talks remit' their painful search for golf .4tiernity
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Soeedscana, 18 min., color; Junior High and up
(Described previously)

Your Amerind Mind, 15 min., color, Grades 5-7
(Described under district ,caned films)

Legislation - Federal and State

Estierali
I. Harrison Narcotics Act, 1914

Basis of all narcotic laws: regulates and controls tha importation, production, sale, pur-
chase and distribution of the opiate drugs.

2. Narcotic Drugs Import and Export Act, 1922
Outlaws toroth; Intended to completely eliminate illegal use of narcotics in the U.S.

3. Marijuana Tax Act, 1937
Restricts handling of marijuana to registered taxed. Regulates traffic to legitimate hand-
lers who must pay tax; penalties lot possession and sale. Suppresses the use of marijuana
in the U.S.

4. Opium Poppy Control Act, 1942
Makes growing of the opium poppy illegal in U.S. and sets penalties for same.

5. Boggs Act, 1951
Mandatory sentence act providing severe penalties for illegal possession or sale of drugs.

6. Narcotic Control Act, 1956
Heavy penalties for sale to minoes by adults (10 years to death and/or 520.000 fine), for
sale to adults by adults (5-20 years and/or 520,000 fine).

7. Drug Abuse Control Amendments Act, 1965
Applies to regulation and control of non-narcotics such as LSD, stimulants, depressants
and other abused drugs.

Penalties - Federal:
1. Narcotics: First offense 5-20 years, 520,100 fine: second offense 10-40 years. 520,000

fine Illegal sale to minor removes possibility of parole.
2 Restricted drugs First offense 2-10 years: second offense 5-20 years.

ralsee:

1. First possession of marijuana a misdemeanor (up to one year and/or 51,000); second possession
a felony (1-7 years in state penitentiary). Further convictions under habitual criminal act (up to
life).

2. Possession of restricted drugs (those requiring prescription) a misdemeanor (,, to one year and/or
51,000).

i
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Drug Detection

Detection of drug abusers is a very difficult procedure and one that is rarely 100 per cent effective.
Students may display the effects of some of the dangerous drugs, but these effects may be caused
by drugs which are being used legitimately. Persistent symptoms or changes in attitude and habits
are the most proper source of concern.

Radical personality changes are often indicative of possible drug abuse. Sudden changes in atten-
dance, discipline and academic performance may also indicate that a drug problem exists.

Abrupt changes in a student's style of dress or health habits may be telltale signs of drug abuse.
Changes in a student's social patterns, such as associations with new friends or new activities
with old friends, are sometimes related to a drug problem.

Drugs and possible symptoms of their abuse:

Depressants;
Symptoms of alcohol intoxication, without the odor of alcohol on the breath.
Staggering, stumbling and a general disorientation.
Lack of interest in classroom activities.
Extreme drowsiness or falling into a deep sleep while in class.
Slurred or indistinct speech.

Stimulants:
Extreme hyperactivity.
Highly irritable and argumentative moods.
Excessive talking on nearly any subject.
Dilation of the pupils of the eyes, even in extremely bright light.
Bad breath, with an unidentifiable odor.
Chapped, reddened, cracked or raw tips,, due to incessant licking of the lips (taking of stimulants

causes extreme thirst).
Going for long periods of time without eating or drinking.
Tremor and heavy perspiration.

Jfud Narcotics:
Cough medicine and paregoric bottles in wastebaskets.
Traces of white powder around the nestrils.
Nostrils red and raw.

Needle injection marks on arm, especially near the inner surface of the elbow.
Use of long-sleeved garments, even in hot weather.
Presence of equipment needed for injection, including bottle caps and bent spoons which are

used for heating the drug solution, small balls of cotton, syringes, hypodermic needlesand
eyedroppers,

Lethargic or drowsy aopearance.
Occasional symptoms of deep intoxication.
Constricted pupils which may fail to respond to light.

Odor of glue on breath or clothes.
Excessive nasal secretions.
Red, watery eyes.
Complaints of double vision, ringing ears and hallucinations.
Lack of muscular control.
Drowsiness, stupor and unconsciousness.
Discovery of paper bags or rags with dried plastic cement on them.
Frequent expectoration, nausea or loss of appetite.

Hallucinogens:
User may sit or recline in a dream-like state; may be fearful and appear to be full of terror:
may wish to escape from group activities.

Mat stow
Use of this drug may be hard to recognize unless user is extremely intoxicated, Symptoms include:

Excessive animation or near hysteria.
Loud and rapid talking.
Great bursts of laughter at highly unlikely times.
Appearance of sleepiness or even stupor.
Pupils of the eyes :say :)e dilated.
Perspiration or pallor.
Badly stained or bunt lingers from smoking marijuana cigarettes.
Odor, somewhat sweet and lik nant rope, remains on breath and clothes for hours.
Unusual appetite, especially for sweets.
Red, watery eyes.
Possession of cigarette papers.

11240i 0 72 - pt. S - iz



1858

"Dope on Dope"

The best method of stemming the rising tide of drug abuse among youngsters is pa to use scare tech-
niques. The most effective method Is to be completely honest with young people and to give them the
most factual and accurate information available.

The average age of the drug abuser is now 14 years.

The drug problem is not confined strictly to youth in this country. Many older people abuse drugs of
all types.

One dose of a hard narcotic does not make the user an addict. Speed of addiction does vary greatly
among different users, however.

A user has no reliable method of identifying the actual content and composition of the illegal drugs
he is taking.

People who abuse the hallucinogens develop a "missionary complex' and often urge their friends to
try the drugs.

Drugs do not enable the user to have better insights and a more creative nature. Tests have shown
that creativity is dulled when a person is under the influence of drugs.

Many people who have used LSD and some of the other more powerful hallucinogens have ended their
trips in a mental hospital.

Use of marijuana is increasing and the age of the user is dropping rapidly.

Marijuana and LSD are rim narcotics.

Marijuana and the other hallucinogens do not cause physical addiction, but they can produce psycho-
logise& dependence.

Most people who try marijuana are merely experimenting. As many as 80 per cent of those who try pot
may use the drug only once or twice.

Although marijuana is not addicting, merely participating in the drug scene often leads to the use of
more dangerous drags.

The short- and long-term effects of marijuana use are presently being studied.

Use of marijuana and other hallucinogens is not mainly concentrated in the lower socio-economic
cl . Use penetrates all socio-economic classes.

Technical Terms

'he misuse of drugs or other substances by a person who has obtained them legally or illegally
and administers them to himself without the advice or supervision of a qualified person.

hila41/28.:
In 1957, the World Health Organization (WHO) defined drug addiction as a state of periodic or
chronic intoxication produced by the repeated consumption of a drug. Its CheraCterlItIcil include:
(1) an overpowering desire or need (compulsion) to continue taking the drug and to obtain It by
any means; (2) a tendency to increase the dose; (3) a psychic (psychological) and generally a
Physical dependence on the effects of the drug; and (4/ an effect detrimental to the individual
and to society.

Central Nu.vous System;
The brain and spinal cord.

Chromosomes:
Threadlike bodies in a cell which carry the genes that control hereditary characteristics.

SMI3121111:20;
A compelling impulse which causes a person to act in a way that may be contrary to his good
judgment or normal actions.

Convulsions:
A series of involuntary contras ions of the muscles.

Delirium:
A condition marked by confusion, disordered speech and hallucinations.

222811.4182.1:
The need for and reliance upon a substance. This can be both physical and psychological.

212CUSAILI
My of several types of drugs which cause sedation by acting on the central nervous system.

As defined in 1957 by WHO, drug habituation is a condition resulting from the repeated consump-
tion of a drug., which includes these characteristics: (1) a desire (but not a compulsion) to con-
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tinue taking the drug for the sense of improved well-being that It engenders; (2) little or no ten-
dency to increase the dose (3) some degree of psychic dependence on the effect of the drug but
absence of physical dependence, and, hence, no abstinence syndrome; and (4) a detrimental ef-
fect, if any, primarily on the individual.

ualluclnation:
A sensory experience which exists inside the mind of en individual and is a false perception of
the actual conditions.

hallucinogen:
Any of several drugs, popularly called psychedelics, which produce sensations such as distor-
tions of time, space, sound, color and other bizarre effects. While they are pharmacologically
non-narcotic, some of these drugs (e.g.., marijuana) are regulated under Federal narcotic laws.

Nallucinogenic:
Causing or producing hallucinations.

RIEP119AO.:
An agent that induces sleep.

Intoxicating;
The temporary reduction of mental and physical control because of the effects of drugs Of other
substances,

Narcotic:
Any drug that produces sleep and also relieves Pain.

Eigingig;
A person suffering from a mental disorder in which he has fears that others are threatening him,
Delusions of grandeur are also common to a person who is a paranoid.

Pharmacology:
The science dealing with the production, use and effects of drugs,

Potentiation:
Potentiation occurs when the combined action of two or more drugs is greater then the sum of the
effects of each drug taken alone. Potentiation can be very useful in certain medical procedures.

For example, physicians can induce and maintain a specific degree of anesthesia with a small
amount of the primary anerthetic agent by using another drug to potentiate the primary anesthetic
agent. Potentiation may also be dangerous. For example, barbiturates and many tranquilizers
potentiate the depressant nffects of alcohol.

Physical Dependence:
Physiological adaptation of the body to the pressence of a drag. In effect, the body develops
a continuing need for the drug. Once such depender.ce has been established, the body reacts
with predictable sympton.s if the drug is abruptly withdrawn. The nature and severity of with-
drawal symptoms depend on tne drug being used and the daily dosage level attained.

PsYcholoolcal Dependence:
An attachment to drug use which arises from a drug's aoility to satisfy some emotional or person-
ality need of the individual. This attachment does not require a physical dependence, although
physical acceptance may seem to reinforce psychological dependence. An Individual may also be
psychologically dependent or, substances other than dnigs.

Psvchosij.:
Any se'.ere mental disorder or disease.

Sedative:
Any substance which calms or quiets body activity.

Side Effects.
A given drug may have many actions on the oody. Usually one or two of the more prominent actions
will be medically useful. The others, usually weaker effects, are celled side effects. They are
not necessarily harmful, bat may be annoying.

Stimulant?
Any of severe, types of drugs which act upon the central nervous system to produce excitation,,
sleeplessness erri alertness.

Tolerance:
With many drugs. a person must keep Increasing the dosage to maintain the same effect. This
characteristic is called tolerance. Tolerance develops with barbiturates, with amphetamine and
related compounds, and with opiates.
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Toxic Effects (poisoning):
Any substance in excessive amounts can act as a poison or toxin. With drugs, the margin between
the dosage that produces beneficial effects and the dosage that produces toxin or poisonous effects
varies greatly. Moreover, this margin will vary with the person taking the drug.

Withdrawal;
The illness that results when a drug or other substance upon which a person has become physically
dependent is withheld from his body.

Drug Education Basic Reference Collection

Leaflets:

jag
Marituana
narcotics
The UP and Down Drugs
Students and Drug Abuse

Booklets:

Adolescense for Adults
Deciding About Drugs
Drug Abuse: Escape to Nowhere
A Federal Source Book
Drug Abuse The Chemical Cop-Ou(
Drugs
The Glue Sniffing Problem.
Students and Drug Abug,

Note' These materials are available at each school. Additional packets may be secured on loan
from the Director of Health Education.

I
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Slane Term

Acapulco Gold - A highly potent form of marijuana
from Mexico.

Acid - LSD.
Acid Head - Habitu, LSD user.
Amping; Over-Amping - Overdose.
AmY: Amy Joy - "Amyl Nitrate".
Artillery - Equipment for injecting drugs (syringe.

cotton, etc.)
Bibysit - To guide a ,arson through a drug experi-

ence.
Backtrack - To withdraw the plunger of a syringe

while injecting the drug to get recurring
flashes.

Backwards - Tranquilizer usage.
Bag - Container of drugs (nickel bag -

worth. etc.).
(Finding Your) Bag - Doing what seems best to you.
Bagman - A drug supplier.
Balloon - Toy rubber balloon used for storing or de-

livering drugs.
Bang - Inject drugs, usually heroin.
Barbs - Barbiturates.
Bennles - "Benzedrine" (brand of amphetamine sul-

fate, SK&F Labs) tel lets.,
Bernice - Cocaine.
Big John - The police.
Bindle - A small quantity or packet of narcotics
Biz - Equipment for injecting drugs.
Blanks - Poor quality narcotics.
Blast: Blow - Smoke marijuana
Blasted - Hitt . marijuana.
Blow a stick smoke a marijuana cigarette.
Blow your min' Get high on drugs.
Blue bands - Pentobarbital sodium.
Blue birds or bites - Amobarbital capsules ("Amytal":,

Amobarbitai sodium).

Cap - Capsule containing a drug.
Cargo - Load of supply of narcotics or drugs.
Carrying - In possession of drugs.
Cartwheel - Amphetamine tablet (round,, white,

double scored).
Cents - C.C.'s cubic centimeter.
Chalk - Methamphetamine.
Cramp - Drug abuser who won't reveal his sup-

plier, even under pressure.
Charged Up - High on drugs.
Chicken Powonr - Amphetamine powe'ir suitable for

injection.
Chip; Chipper - To experiment with a drug; use

drugs sporadically.
Chipping - Taking small amounts of drugs on an ir-

regular basis.
Chippy An abuser taking small, irregular amounts;

also, prostitute.
Christmas Tree - "Tuinal" capsule.
Clean - To remove seeds and stems front marijuana,

to be free from needle marks and not having
oircotics ,n your possession.

Cacti' Up - Discon:,nue the use of drugs completely.
Co..sting - High o drugs.
Cocktail - Inserting a partially smoked marijuana

cigarette into the tip of a regular cigarette ao
that none of the drug is wast..d.

Coke - ,ocaine.
Cet1J A cocain addict.
Cold Turk ty - leaking the habit of using an addic-

tive drug without the aid of proper medical su-
pervision.

Columbian Pink - A highly potent form of marijuana.
Come Down - To return from a "trip".
Connect - To buy drugs.
Connection - Source cf supply for drugs,, usually re-

fers to a person.
Conrad - A Peddler of drugs , usually pills.

Blue Cheer - Type of LSD.
Blue Devils - "Amy,1" (brand of amobarbital, Ell

Lilly & Co.) capsules.
Blue Velvet - Parevric and an antihistamine
Bogart - To "Bogart a joint" is either to salivate

upon or to retain (and not pass around) a mari-
juana cigarette.

Bombed - High on drugs.
Born bide - injectible amphetamine.
Boo - Cannabis.
Booster - Consumption or injection of an additional

dosage of drugs. to continue or to prolong a

Bottle Dealer - Person who sell, drugs in 1,000 tab-
lets or capsule bottles.

Boxed - In jail.
Boy - Heroin, cocaine.
Bread - Money.
Brick - Kilo of marijuana in compressed, hard brick

form.
Bridge - See "Roach Holder"
Bull - FederalWarcotics Agent
Bummer: Bum Trip - A "bad trip "; adverse reaction to

drugs, especially LSD.
Bush - Marijuana
Burn - To accept money and give no druos In return,

or to burn skin injecting drugs.
Burned - Used to describe the purchase of poor qual-

ity drugs, diluted drugs or no drugs at all.
Busted - Arrested.
Button - Peyote buttons: Mescaline.
(To) Buzz - Attempt to buy drugs.
Can - A specific amount of marijuana: usually one

ounce.
Candy - Barbiturates.
Cannabinol - See "THC"

Contact High - The feeling of getting high on drugs
simply by being in contact with a person who
is on drugs.

Cook - To prepare opium for smoking
Cooker - Device, usually a bottle cap, fx

drug powder with water in preparath. to, injec-
tion.

Cool - Bottle cap for heating drug powder with water.
fop - To buy drugs.
Cope - To handle oneself effectively while under the

influence of drugs.
Co-Pilot - Amphetamine ablets.
Cop-Out - To confess, alibi,
Ccrine - Cocaine.
Cotics - Narcotics.
Crash - To complete a drug experience, especially

marijuana or amphetamine, by sleeping.
Cash Pad - Temporary residence used to end drug ex-

perience.
Crazy - Exciting, "in the know", enjoyable.
Crutch - See "Roach Holder ,

Crystal - Methedrine (methamphetarrine), "speed" Or
other amphetamine.

Crystal Blue Persuasion - Type of h-llucinogen,
usually LSD or mescaline.

Crystals - Amphetamine powder for injection.
Cube - Sugar cube impregnated with LSD.
Cut - To dilute a narcotic powder with sugar, talcum,

flow, etc.
"D" - LSD.
Dabble - To use a.,.ail amounts of drugs on an irregu-

lar basis.
Dauber - A person whc uses drugs infrequently.
Dealer - A drug supplier.
Lock - A small packet of narcotics.
Deities - Dextramphetamine sulfate or amphetamine

tablets.
Dime Bag - A ten-dollar purchase of narcotics.
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DMA - Dimethyltryptamine, a psychedelic, nick-
named "the businessman's LSD".

Doing - The taking of a drug.
Doing Your Thing - Doing what seems best to you;

finding your "bag".
Dollies - "Dolophine" tablets.
Domiro - To purchase drugs.
Dope - Any drug.
Doper -Drug user.
Dotting - Placing LSD on a sugar cube.
Double Cross -Amphetamine tablets that are double

scored.
Double Trouble - "Tuinal" capsules.
Down - Someone or something that depresses a per-

son who is under the influence of drugs.
Downer - A depressant drug, either barbiturates or

tranquilizers.
Dreamer - One who takes opiates or morphine.
Drop - Take pills, especially LSD or mescaline.
Dropped - Amsted.
Dust - Cocaine.
Factors Equipment for injecting drugs.
Fat - Word used to describe someone who has a

good supply of drugs.
Fine Stuff - Drugs of unusually high quality.
Fit; Outfit - See "Artillery".
Fix - To inject drugs or to take a dose of a particular

drug.
Flake - Cocaine.
Flash - The intense feeling the user has just after

using drugs.
Flashback - Recurrence of the drug reaction with-

out having taken the drug again. Can nappen
months later with LSD.

Flea Powder - Poor quality narcotics.
Flip-Out - Extremely high on drugs.

Grasshopper - Marijuana user.
Grass Brownies - Cookies containing cannabis.
Greens - Green, heart-shaped tablets of dex

tro-amphetamine sulfate and amobarbital.
Griefo - Marijuana.
Groovy - Good; "Out or sight".
Guide - One who "babysits with a novice when

he goes up on a psychedelic suLstance.
Gun - Equipment for injecting drugs; also, to

put mouth over the lit end of a pipe or cig-
arette containing marijuana and to blow
the smoke into the mouth or nostrils of
another person, to "shoot a gun".

Guru - A "general" or experienced drug user.
H - Heroin.
Habit - Addiction to drugs.
Hand-to-Hand - Delivery of narcotics person-

to-person.
Hang-Up - A personal problem.
Hard Stuff - Hard narcotics.
Harry - Heroin.
Hash, Hashish - Resin from the Cannabis Indica

plant which contains a very high tetranhy-
drocannabinol content.

Hay - Marijuana.
Lead - Chronic user of a drug.
Hearts - "Benzedrine" or "Dexedrine" (brands

of amphetamine sulfate and dextroempheta-
Mine sulfate, Smith Kline S French Labs)
heart-shaped tablets.

Heat - The police.
Heavenly Blue - Type of LSD.
Heavy - Something highly emotional.
Hemp - Marijuana.
High - Under the influence of a drug, especially

a stimulant.

Floating - Under the influence of drugs.
Flush - The initial feeling the user gets when inject-

ing a drug like methamphetamine.
Flying Hiuh - High on drugs.
Flynn - S "Bummer",
Footballs - Oval-shaped amphetamine sulfate tablets.
Forwards - Pep pills, especially amphetamines.
Freak - One who uses drugs to the point of loss of

reality, especially referring to a "speed freak"
who is a heavy Methedrine user.

Freak Out - To lose all contact with reality.
Freak Trip - Adverse drug reaction, especially with

LSD.
Fresh and Sweet -Out of jail.
Fuzz - The police.
Gage - Marijuana.
Garbage - Poor quality drugs.
Gassing - Gas sniffing.
Gee-head - Paregoric abuser.
Geetis - Money.
Geezer - A narcotic injection.
General - Experienced drug user, sometimes ranked

by the number of stars...as "5-Star" etc.
Getting Off - Initial effect of taking drugs.
Gimmicks - Equipment for injecting drugs.
Glad Rag - Cloth soaked with glue for sniffing.
(threy Glue sniffer.

- To participate freely in the drug world.
Gold Dust - Cocaine.
Going Up - The initial effect of taking drugs.
Good Go - A good or liable dealer in drugs.
Goods - Narcotics.
Goofballs - Barbiturates in capsule form.
Goofer - One who uses pills.
Gow-Head - An opium addict.
Grass - Marijuana.

Hit -One dose of a particular drug.
Hocus - Narcotic solution ready for injection.
Hog - A drug user who takes all and any drugs that

he can get his hands on.
Holding - Possession of drugs.
Hooked - Addicted to a drug or drugs.
Hophead - Narcotic addict.
Hopped Up - Under the influence of drugs.
Horning - Sniffing drugs through the nasal passage.
Kicks - A drug experience.
KI - 2.2 pounds of drugs, usually marijuana.
"L" - LSD.
Laid Out - Being informed on.
Lame - Not very smart in drug dealings.
Laotian Crean - Highly potent form of marijuana.
Layout - Bee "Artillery".
Lean - A non-drug user.
Lid - An amount of drugs, usually slightly more than

an ounce.
Lipton - Poor quality marijuana.
Lit-up - High on drugs.
Loaded - High on drugs.
Locoweed - Marijuana.
Mach'nery - See "Artillery".
Magic Mushroom - Psilocybin.
Main-Line -Intravenous injection of drugs.
Mehs a buy - To purchase drugs.
Make a meet - To purchase drugs.
Make it - Attempt to buy drugs.
Man - The police.
Horse - Heroin.
Hot - Wanted by the police.
Hot Shot - Fatal dosage of a drug.
Hype - A person who injects drugs; a narcotic addict.
Ice Cream Habit -Irregular use of drugs.
1 or lay - Marijuana cigarette.



Jar Dealer - A person who sells drugs In 1,00(1
tablets or capsule bottles.

Job - To inject drugs.
Jive - Marijuana.
Joint - A marijuana cigarette.
Jolt - An injection of narcotics.
Joy Pop - Intermittent injection of one dosage

of a drug.
Joy Powder - Heroin.
Jug - 1,000 capsule or tablet bottle of pills.
Junk - Narcotics.
Junkie - Heroin addict.,
Kee or Key - Kilo.
Keg - Bottle of 25,000 tablets or capsules.
Kick - To stop using drugs.
Manicure - High-grade marijuana (i.e., no seeds

or stems).
Mary Jane - Marijuana.
Matchbox - A small amount.
MDA - A hallucinogen, methyl-e, 4-methylene-

dioxy-phenethylamine "The Love Pill".
Mellow Yellow - Refers to smoking banana skins;

a hoax, as they conta Kr mind altering
drugs.

Meth - Methamphetamine; "Meroedrine".
Metz - Marijuana.
Mickey; Mickey Finn - Chloral hydrate.
Mind Blower - Pure, unadulterated drugs.
Miss Emma - Morphine.
Mojo - Narcotics.
Monkey - A drug habit where physical dependence

is present.
Mor a grits - Marijuana.
Mate - A person who delivers or carries a drug

fore dealer.
Mutah - Marijuana.

Pinks; Pink Ladles - "Seconal" tablets.
Plant - A cache of narcotics.
Point - Hypodermic needle.
Poke - A puff on a marijuana cigarette.
Pop - A subcutaneous injection of drugs.
Popper - See "Amy",
Pot - Marijuana.
Pothead - Regular marijuana user.
Pot Miter - Cannabis tea, usually made with reg-

ular tea boiled with cannabis leaves.
Psycheaelic - Means a drug whose actions pri-

ma:11e affect the .nine; i.e., "mini-manifest-
ing" ;LSD, marijuana, etc.).

Pusher - One who sells.
Put Down - Stop taking (drugs).
Quarter - Quarter of an ounce of either heroin or

meth, usually 4 to 8 grams.
Quill - Folded matchbox cover through which drugs

are sniffed.
Rainb.ws - "Tuinal" tablets.
Reader - A prescription.
Reds, Red, Red Devils - "Seconal" tablets.
Reds and Blues - "Tuinal" capsules.
Reefer - A marijuana cigarette,
Register - To wait until blood comes into the hypo-

dermic needle before injecting a drug intra-
venously.

Righteous - Good quality drugs.
Rip Ott - To forcibly rob a peddler of his drugs or

his money; also, to be fined for illegal drug
use, possession or sale.

Roach - Small butt of a marijuana cigarette.
Roach Holder (Clip) - Device for holding a "roach"

so that one's fingers are not burned.
Roll, Roll Deck - A tin foil wrapped roll of tablets

or capsules.
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Narcotic - Refers to the natural and synthetic
derivatives of opium (morphine, heroin, co-
deine); hot, a synonym for drugs.

N ark - Narcotics agent.
Needle - Hypodermic needle.
Nickel (bag) - 55.00 worth of drugs.
Nimby - "Nembutal" capsules, brand of phenobarbital.
Number - Marijuana cigarette.
O.D. - Overdose of drugs.
On a trip - Under die influence of LSD or other hallu-

cinogens.
On the Nod, On the Beam - High on drugs, especially

heroin or morphine.
On the Street - Out of jail.
Ope - Opium.
Oranges - "Dexedrine" tablets.
Outfit - See "Artillery".
Out of It - Not in contact, not part of the drug scene.
Out of Sight - Good; groovy; a positive descripti,..e

term.
OZ; Ounce - An ounce of drugs.
Panama Red - A potent type of marijuana.
Panic - Refers to condition when the drug supply has

been cut off (usually caused by the arrest of a big
peddler; a scarcity of drugs.

Paper - A prescription or packet of narcotics.
Peace Pill; P.C.P. - Phencyclidine.
Peaches - "Benzedrine" tablets.
Peanuts - Barbiturates.
Per - A prescription.
Peter - Chloral hydrate.
PEZ - PEZ candies impregnated with LSD.
P.G. or P.O. - Paregoric.
Pig - See "Hog".
Piece - A cont,,ier e drugs.
Pill Head; Pi Ily - Amphetamine or barbiturate user.

Roll Dealer - A person who sells tablets in rolls.
Rope - Marijuana.
Roses - "Benzedrine" tablets.
Run - To take drugs continuously for at least three

days, but Usually for a week or more; or to in-
ject drugs.:

Rub:- - See "Flash".
Sam - Federal narcotic /gents.
Satoh Cotton - Cntton used to strain drugs before in-

jection.
Scat; Smart Se,meok - ieruin.
Score - Make a drug parches*.
Script - Drug prescription.
Soggy - "Seconal" (P.and of secobarbital, Li; Lilly

and Company) capsules.
Shooting Gallery - P ace where drugs are injected.
Shoot Up - To inject t.rugs.
Shot - An injection of a drug.
Skin Popping - Intradermal or subcutaneous injection

of a drug.
Slammed - In jail.
Sleepers - A depressant drug.
Smack - Heroin.
Sniff - To sniff narcotics (usually heroin or cocaine)

through the nose.
Smashed - High on drugs.
Snapped - See "Amy".
Sniffing; Snorting - See "Horning ".,
Snitch - Informer stoolie.
Snow - Cocaine.
Snowbird - Cocaine user.
Source - Where drugs can be obtained.
Spaced; Spaced Out - High on drugs.
Spatz Capsules.
Speed - Orlghielly restricted to mean "Methedrine"; now

used to refer to any stimulant.



Speedball - An I:lee:ion which combines a stim-
ulant and depressant: often cocaine mixed
with morpnine or heroin.

Spike - Hypodermic needle.
Splash - Speed.
Split - To leave, flee, break up with.
Square - A person who does not know what's

happening, a non-user.
Spoon - A quantity of heroin. measured in a tea-

spoon.
Star Dust - Cocaine.
Stash - A cache of drugs.
Stick - A marijuana cigarette.
Stoned High cn drugs,
Stoo lic - Informer.
STP Halkcinogenic drugs - the initials stand

for Serenity, Tranquility and Peace.
Straight - A non-user of drugs.
Strung Out - Heavily addicted to drugs.
Stuff - Drugs In general.
Sugar Powdered narcotics.
Swingman - A thug supplier.
Syndicate Acid - STP.
T; Tea - Marijuana
Taste - A small sample of a narcotic.
TD Caps - Time disintegrating capsules.
Texas Tea - Marijuana.
Thoroughbred - Peddler who sells pure, high

quality drugs.
Telco Up - To light a marijuana cigarette.
Tooies - Tuinal capsules.
Torn Up - Intoxicated, stoned.
Tracks - A series of puncture wounds in the

eins which are caused by the continued
injection of drugs.

Travel Agent - A pusher of hallucinogenic drugs.

Whiskers - Federal narcotic agents.
(Where Its) At - Where (drug) action is taking

place.
Whites: Whitles - Amphetamine tablets.
White Stuff - Morphine.
Wig Out; Wigging - See "Flip Out".
Works - See "Artillery".
Wrecked - High oppruga,
Yellow- Jackets - 'Nembutal" (brand of pento-

barbital (Abbott Laboratories) capsules --
solid yellow).
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Trigger - To smoke a marijuana cigarette immediately
after taking LSD, mescaline or psilocybin.

Trip - The exp.rience felt by a person while he is under
the influence of drugs, particularly LSD and mesca-
line.

Truckdriver - Amphetamine.
Turkey - A capsule purported to be narcotic but filled

with a non-narcotic sub.tance.
Turn On - To use drugs or to induce another person tc

use drugs.
Turned Off - Withdrawn from drugs,
Turned On - Under the irfluence of drugs.
"Turn On, Tune In, Drop Out" - Take LSD, learn about

the "real" world and drop out of the non-drugged
world.

Twenty-Five (25) - Most pure and potent form of LSD.
Uncle - Federal narcotic agent.
Up; Upper - Amphetamine.
Up Tight - Angry, anxious (also, may rarely be used to

mean good, as in the words to a song "Everything's
up tight, out of sight ").,

User - One who uses drugs.
Was, Vibrations - Feelings coming fror ,other; may be

good or bad nibs.
Wag -Cloth soaked with glue for sniffing.
Wake-ups - Amphetamines.
Washed-up - Withdrawn from drugs.
Wasted - High on drugs.
Way Out - High on drugs.
We"ges - Small tablets of various drugs.
Weed - Marijuana.
Weed-head - Marijuana user.
Weekend Habit -Irregular drug use.
Weird - High on drugs.
West Coast Tum-Arounds - Amphetamine tablets or

capsules.,
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Chart Listing Drugs, Medical Uses, Symptoms Produced
And Their Dependence Potential'
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Resource Book for Drug Abuse Education has been obtained from the
Notional Institute of Mental Health
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Mr. WINN. Mr. Chairman, I would like to take this opportunity to
introduce two legislators from our community that have come in the
room since the hearings began this morning.

I would like to introduce Mayor Margaret Jordan of Leawood, in
the back. Mrs. Jordan, nice having you with us.

Chairman PEPPER. Mayor Jordan, we welcome you. We are delighted
you could come.

Mr. Wxxx. Commissioner J. G. Novak of the third district, from
Wyandotte County.

Mr. Novak.
Mr. NOVAK. Thank you very much.
Chairman PEPPER. We are very glad to have you, Mr. Novak.
We are pleased to have you remain.
Would you like to say anything?

STATEMENT OF J. G. NOVAK, COMMISSIONER, THIRD DISTRICT.
WYANDOTTE COUNTY, KANS.

Mr. NOVAK. Nothing other than, of course, I am very much interested
in the drug abuse problem. I suppose I am interested as a parent, and,
of course, I am also interested as a public official.

Chairman PEPPER. Excuse me, Mr. Novak, why don't you come up
here so you can be heard. We will be glad to h ve you make any state-
ment you would like to make.

Mr. NOVAK. My remarks, Mr. Chairman, of course, would be very
brief. I am simply -here to listen and observe.

As I indicated, I am very much concerned about the drug abuse
problem. I am also concerned is a parent regarding this matter and as
a public official.

I would like this committee to know, or anyone in the area for that
matter, that if the county can avail its services, whether it be to the
school board or whomever, we would be certainly happy to do so.

I just wondered if perhaps there might be a report that might be
available to the county regarding to the hearings that are being con-
ducted here in Kansas City, Kans.

Chairman PEPPER. Yes. In due course, these hearings will be writ-
ten up by the reporter and printed, and Mr. Winn would be glad, I
am sure, to furnish you copies of the hearings, these and others we have
had in other parts of the country.

Mr. NOVAK. I would appreciate it very much.
Chairman PEPPER. Good. Glad to have had you.
Mr. Wpm. Thank you, Commissioner. It is always nice to have

public officials interested in the same problems that this committee is
interested in.

Mr. Chairman, Mayor Jordan is in the back of the room, and I just
wondered if she might like to make any comments on her interest
in these hearings or the drug problem.

Chairman PEPPER. Yes. Will you not come forward?
We would be glad to hear you. We are delighted to have you.
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STATEMENT OF HON. MARGARET W. JORDAN, MAYOR,
LEAWOOD, KANS.

Mayor JORDAN. Thank you, sir.
I have just recently attended a 3-day drug-abuse seminar held in

Kansas City, Kans., by the Governors' committee, the Wichita Drug
Abuse Conference, and I am particularly aware of the fact that in
Johnson County we have a problem that will probably engulf us un-
less we mount immediately a multipronged attack.

We feel that this involves just the spectriun you have chosen to
interview here, and we have endeavored by the appointment of a steer-
ing committee representing citizens, education, rehabilitation, proba-
tion, law enforcement, and the judiciary, to formulate a program that
will make it possible for us to keep abreast of the problem now and,
hopefully, bring it under control.

I have just made the request of Dr. BallI have made the request
of other law enforcement agencies throughout ti county, as the dis-
trict attorney-elect for Johnson County, I think you gentlemen can
understand this problem will probably affect me more deeply in this
particular area than almost, anyone else that is in the room.

The consensus of opinion among the citizens, the educators, the doc-
tors, the law enforcement community with whom we spent 3 days was
that any branch operating alone will be ineffective. There is obviously
a problem; it is far more than law enforcement alone can be expected
to cope with. It is obviously a problem that has gotten far ahead of
some of our programs in education.

I also speak as the mother of a teenage daughter in Shawnee Mis-
sion East, and a son who was there up to appror mately a year ago.
I also speak as a defense attorney who has spent 7 yer,rs in the practice
of criminal law in Johnson County, and as a mayor I speak as the
head of the law enforcement team of my city. I have seen it from every
angle, and gentlemen, frankly, I am deeply, deeply disturbed.

I think, as district attorney, that this is not exclusively problem of
my office, but I would certainly hope that by obtaining a focus on this
problem within the next few months it would render the efforts of the
prosecution much more effective and would servo to bind together
those elements within the county that will be required to serve the
community a whole, not only voluntatily but enthusiastically.

I have evidence that this type of cooperation is available to us here,
and I would hope that within the near future that we can report a
plan. The problem, as I am sure you realize, is the funding. It would
take truly tremendous amounts of money. It is not available to us now.
We are hopeful it w 11 be. But I can assure you that those funds which
do come in for our solution of this problem will be wisely and effec-
tively spent.

Thank you.
Mr. WINN. Thank you, Margaret.
I would like to point out that Mrs. Jordr:i is a Republican and

Commissioner Novak is a Democrat. Mrs. Jordan has been rominated
to be the district attorney and is unopposed. Am I right?

Mayor JoaDAN. That is correct.
Mr. WINN. She is unopposed in the general election.
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I would like to tell you, Margaret, that yesterday I made the state-
mentand you might have missed itthat therg is some Federal fund-
ing coming to the Kansas City. Mo.. side under an agency called
SAODAP. I have requested fundit:g for the Kansas side, for .Johnson
County. and Wyandotte CountY; under a program called TASC. that
you are probably aware of. I did not know until a few days ago that
the Kansas side had not been funded.

But, as I pointed out, it would be impossible to have a well-rounded
drug education program and all of the programs like TASC and
SAODAP that deal with the courts and prosecution and most of the
agencies that you involve, without having funding on the Kansas side.
So, I have made a request for funding over here at the same time. I
thought you would like to know that.

Mayor Joao.tx, I certainly would, and I appreciate it.
Mr. Wis N. Thank you.
Mayor JORDAN. I would like alyn to say that I wish to emphasize that

ve do not place entire reliance on Federal funding, because the plans
at present call for going to an industrial community which has had se-
rious problems with drug abuse among adults and to involve their pro-
gram so that every spectrum of the community is covered.

Chairman PEPPER. Mayor, I know you are going to be an innovative
holder of the important office that you have been nominated to and
now have no opposition for. We found the Cook County prosecutor's
office in Illinois to be carrying out a very interesting program where
those who were arrested for the first time for drug - related crimes were
suspended as to trial or adjudication while they gave them a seminar
program and worked with them to try to provide treatment and re-
habilitation for them, while they could set and hold tin pressure of
prosecution over them. They were able to get, they thought, pretty
good results in keeping thos people from being repeaters of the of-
fenses for which they had been arrest&A.

So, I know you will find interesting programs in various parts of
the country, and I am sure your concern about, this general problem
will lead you to develop many innovative programs of your own to
try to help these young people who have fallen into the tragedy of
drug abuse.

Thank 3 ou very much for coming.
Mayor JORDN. Thank you, sir.
Mr. WINN. I will be glad to send you copies of the hearings, too.

when the transcript is printed.
Mayor JORDAN, Thank you. I would appreciate that.
Chairman PEPPER. We will take a 5-minute recess to accommodate

the reporter.
(A brief recess was taken.)
Chairman PEPPER. The committee will come_ to order, please.
Mr. Counsel, will you proceed?
Mr. PHILLIPS. Mr. Chairman, the next witnesses are a panel of school

officials from Wyandotte County; Dr. Plucker, who is the srperintend-
ent of schools; and Mr. Fred Kohl. who is the director of physical
education and who is responsible for the drug education program.
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STATEMENT OF DR. 0. L. PLUCKER, SUPEPINTENDENT OF SCHOOLS,
KANSAS CITY, KANS.; ACCOMPANIED BY FRED B. KOHL, DIREC-
TOR, PMYSICAL EDUCATION, HEALTH, AND SAFETY

Mr. Pinines. Dr. Plucker, could you give us your view as to what
you think the scope the drug abuse problem is among teenagers who
are attending schools in your particular county?

Dr. PLUCKER. Well, there are no statistics that I know of that have
any real reliability, but I have no doubt that it is a matter of serious
concern, of significant dimensions in the sense that if any children are
involved, obviously, it is serious.

There are no hard data that I know of with respect to percentages or
anything of that sort.

Mr. PHILLIPs. Could you tell us whether or not your particular school
district conducted a survey similar to the one the Johnson County peo-
ple conducted?

Dr. PLUCKER. I am not aware of the Johnson County survey in the
sense that there are any significant or hard data there and, certainly,
we have no survey that I know of that has any hard data.

Mr. PHILLIPS. Essentially, they did conduct a survey. I have the
report of the statistical breakdown, conducted in 1970. and I asked the
superintendent this morning why hadn't they continued. and he said
that probably one reason was money.

In some counties, San Mateo County, Calif., they do it every year,
and they are able. by doing that, to judge the amount of drugs being
used or abused in those particular communities, as well as to evaluate
the programs they had and whether they were effective or not.

Has the possibility of fact or suggestion been made to your board
by you or by anyone else that some type of survey should be conducted
in the schools to determine what the extent of drug abuse is?

Dr. PLUCKER. We have not made a survey as such.
Mr. PHILLIPS. Has it been discussed?
Dr. PLUCKER. We have talked about ways of approaching it. We have

not found any way we know of to secure any kind of valid information
on it. That is about where it stands. No.

Mr. PHILLIPS. Have you ever had reports from your principals, or
teachers. or anyone to you at your level indicating the extent of drug
abuse they view in the schools?

Dr. PLUCICER. Not as statistical reports. Certainly, we have had a
good many discussions and reviews of what the situation is in varioqa
schools. but, in terms of a statistical report, no.

11r. Plinnes. What is the impression you are getting from these
conversations. repo*, that you are receiving: if there are any ?

Dr. PLUCKER. I think the general impression is that there are prob-
lems in some areas. In fact. in all areas there are problems. and they
are serious enough to warrant certainly very careful attention.

Mr. Pniwes. Could you tell us what has been done about these
problems?

Dr. PirexER. There are several different approaches that we have
used. Of course. we have tried to work as completely as we can with
the State, through the Governors' Conference, and the followup pro-
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grams on it. We have had for our staff various programs of inservice
education for teachers. principals, and others.

We have purchased and distributed large quantities of various kinds
of informational material for staff members for use in drug education
programs.

We have attempted in every way possible to cooperate with law
enforcement officials, whether they were State or local officials.

The principals and counselors have attempted to work as closely
as possibleand perhaps we ought to put this at the head of the list
rather than the bottomwith parents of any youngsters who do have
problems that come to the attention of the school.

Mr. Pitman. How many of those problems have come to the at-
tention of your school system ?

Dr. PLUCKER. I do not know. The numbers of cases that come to
a principal's office or to counselors in individual schools, in many in-
stances those are problems that are handled between the parent and the
child. It may involve outside agencies, but there has been a great effort
to work as closely with the ind'vidual home as we possibly can.

Mr. PHILLIPS. Doctor, that is certainly a legitimate and worthy
objective. What I am concerned about is testimony we have heard here
and elsewhere in the country that teachers are ignoring the problem.
They see kids stoned and under the influence of drugs and they do
not bring it to the attention of the principals, and they do not bring it
to the attention of the parents. The pr-blem gets worse, and they
child becomes seriously involved in a drAg problem that might have
been averted if he received some counseling sooner.

Do you keep any records at all of how many parents have been ad-
vised of a drug problem?

Dr. PLUCKER. We do not maintain nor do not have a statistical
summary of the detailed conferences, or the conferences that every
principal and every counselor has with parents. No; we do not.

Mr. Piiimirs. Do you know, in fact, if you have even had one prin-
cipal advise a parent his child was involved in drugs?

Dr. PLUCKER. Yes.
Mr. Pitinurs. You say you know of one?
Dr. PLUCKER. No, I did not say I know ofone. You asked me whether

I know of one. Yes, I do know of one; I know of many more than that,
obviously.

Mr. PHILLIPS. Will you tell us about those and what happens in
those situations

Dr. PLUCKER. Well, of course, they vary tremendously.
But we have had instances where youngsters have been, in one way

or another we have become aware they have been, using drugs, parents
have been involved in discussions; we have counseled with the parents;
principals or vice principals or counselors, as the case might be, have
worked with the parents and those children. We have referred, in
some instances, those children to the University of Kansas Medical
School Center ana Dr. McKnelly's program.

Some of them in other instances have been referred to Wyandotte
County family service programs.

Actually, there is, I would say, a dearth of very effective agencies to
which these kids can be referred.

Mr. PHILLIPS. Isn't it true there are not any ?



1871

Dr. McKnelly's program is a methadone maintenance program ?
Dr. PLUCKER. That is true.
Mr. PHILLIPS. Which the Federal guidelines call for adult member-

ship. Children are not supposed to be involved with methadone mainte-
nance on a long-term basis.

Most experts in the country feel h is totally undesirable to addict a
child to methadone; then only in rare cases would it even be considered

So that Dr. McKnelly's program is not available for you to refer
people to, espec tally children.

What other programq are available?
Dr. PLUCKER. The University of Kansas has worked with the par-

ents in working with their children that they, themselves, may take to
the center. I am not aware of the work that is {lone with those children
at that point, because, at that point, it is a concern between the parent
and the medical center. The same is true, of course, of the 'Wyandotte
County family s..rvices.

Mr. PHILLIPS. I have spol, m extensively to Dr. McKnelly, and he
never advised Inc anybody wt,s referred to him from the schools.

Dr. PLUCKER. The school does not make the referral. The parent
takes care of that part of it. We do consult with the parents in an
attempt to have them take care of that child's problem. But the school
does not have the authority to direct a child to any particular service;
we do not hav :that authority.

Mr. PHILLIPS. Do you believe you should have that authority ?
Dr. PLUCKER. Well, if there were indeed resources with which the

school could work directly, yes, I think under some circumstances the
school could and should be in a position to do that, especially where
there is a family structure which is not willing or not able to lssuni.-
that responsibility.

I do feel, though, that one of the critical points that has oftentimes
been neglected is that of trying to maintain and strengthen famii-
ties. In much of the discussion that has taken place the emphasis ha .

been on the institutional approach and, of course, as a public agency,
we are an institution and are concerned with the institutional
approach.

But it is quite easy to try to substitute social agencies and institu
tions for the family structure and for those elements in society which
have had a strong influence on human behavior over the years. It may
well be that we are just saying: "Well, families are ineffective,

' churches should not exist, and we should not consider these factors as
having any impact on people at all.

Mr. PHILLIPS. I think, Do tor, you have hit the issue right on the
head and, unfortunately in this situation, we are miles apart on phi-
losophy. I agree with you the family is declining in its ;nfluence on
children; the ctlurch is declining in its influence on children; the other
factors in society are declining in their influence. And we re looking
for the schools to lake up the slack other people have perhaps created.
I think there is not any other institution that we can look to; .:nd if
the schools are not going to pick up the then, the hope for our
country is not currently great because the othcr institutions are just
incapable in a lot of ways of picking up that stack.
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You can't get people to come to church ; you can't educate families
too well because they are just not accessible to education. But. you can
educate children. You can still have them there if the other resources
in our society are not applying the full force and weight of their
resources.

So, we are left with the school system, and I think you know that
the school systems for prior generations. for immigrants, have been
the one source where people could achieve for themselves a better life
in this country.

If we are going to say the school system does not have the major
responsibility in this drug abuse area and that that family has, or
that the church has, or that the courts have. then we are going to fail.
That is my view.

Your view is different?
Dr. PLUCKER. I appreciate your view. I mean it was a well-expressed

point of view, and I understand it very well. I am not ready to chalk
off the church as a significant, factor in American society, I ant well
aware that many churches in this country have become little more than
social instiutions and have completely abandoned their obligation as
religious institutions. I would hope that would not ncessin ily condemn
all churches.

As a public officer, which I am, I am not ready to write off cie re-
ligious institutions of America, and. as a public officer, I am not ready
to condemn and write off the American family, but, as a public Gfficer,
I am certainly convinced that we have a job to do but that it must work
in cooperation with the whole of society rather than to say that the
school become the arbitrator of all of the ills or the resolver of all of
the ills.

Mr. Pninm---4. We are not talking about all of the ills, and we are
not talking about condemning churches or condemning the family ;
we are saying that these are the tools we have. The tool of the church
is not mandatory; the tool of the family is not. available or useful;
the tool of the school to effect the problem is available and should be
useful.

Dr. PLUCKER. Right.
Mr. Pmt,nies. I thought what you were saying to me was that you

thought the school emphasis was not the important emphasis, that
there were more important emphases elsewhere.

Dr. PLUCKER. No; not at all. I am sorry yon misunderstood the
point.

Mr. Thin,t,tes. How many teachers do you nave in your sc'iool sys-
tem who are adequately prepared to teach drug education ?

Dr. PLUCKER. I think that perhaps is one of the real problems,
not just in our school system tut nationwide. In terms of adequately
prepared, I would say that there are very few people that are ade-
quately preparc to handle this problem.

In fact, I am not confident that we know what "adequately pre-
pared" is. We are searching for ways to adequately prepare.

We have hadI am sure Mr. Kohl can point out in more detail
than Ia good many sessions with teachers, the colleges and un' ver-
skies and have merely begun to scratch the very edge of the problem
in teacher training. In fact, most of the colleges and universities with
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which I am familiar have not even begun to make this a significant
part of the teacher education program.

That is not to say that the college student who is preparing to be
a teacher does not have a great deal of experience in the drug culture
on his own.

In fact, that may be a serious problem with respect to the entire
teaching profession, and we may want to explore that.

But to say that preparation is adequate is simply to hide one's
head in the sand. It is not.

Mr. PHILLIPS. Could you tell us whether you have any drug coun-
selors in the schools.

Dr. PLUCKER. We do not have dreg counselors in the schools, no.
We do have counselors, but to try to classify them as drug counselors,
no.

Mr. PHILLIPS. What about the educational program that you have,
if von have one in your schools?

Dr. PLUCKER. I think, probably, Mr. Kohl could deal with that
more effectively, since he works with it closely.

Mr. Korn.. Yes, if I might. I would like to comment on one thing,
Mr. Phillips.

The program of referral in our schoolsthis is :1,anewhat under
the policy or a general understanding of policy with another person
we have employed in our school district, the director of pupil per-
sonnel. This gentleman has the responsibility of nurses and coun-
selors and security employees that we have.

Over the years, I think our important, unwritten policy has been:
If there is a drug-related problem in the school and the youngster
freaks out, or we see evidence of drug use, the first. person to notify is
the family. and the security officer may be called in ahead of C.iat, but
there is a move to work with the counselors and the nurses and the
security officers in getting the information to the family.

Mr. Piniadrs. Assuming that you took the first step, that you have
a child freaking out in schooland this apparently is a regular occur-
rence throughout the country. unfortunatelyafter you advise the
family. what does the school do in relation to that child ?

Mr. limn,. In relation to that, again, our move would be the family,
and with the information we would have, it would be to refer to the
family doctor or get medical help. We do have another agency for re-
ferral in our community, and that. is Wyandotte County Mental Health
Center. So, this is another opportunity that we have to offer for re-
ferral.

Mr. PHILLIPS. I think Dr. Plucker said, concerning the resources
available for referral, there is a dearth of them, and we talked about
them and there did not seem to be very much at all.

Mr. Korn,. Yes, sir; you are absolutely right.
Mr. Pm 1,1,11,s. Essentially, what you are talking about and the way

you described itand it is upsetting to meis putting a buck slip on a
dying child or drowning child. You are bucking him over to some other
agency that does not exist. The family is responsible, and, in my view,
the school officials are responsible for doing something about that
child ; and right now you do not have the resources to do it I take it.
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Mr. Korn.. No. sir; we don't, quite honestly. And I would say our
counselors and teachers, like any other, are inadequately prepared and
trained at this time. Dr. Plucker mentioned the teacher training. We
have made efforts. many efforts, in this direction. Again, the perform-
ance of the teacher or the counselor may be questionable if they are ade-
quate in this vast area of drug education c... preventive education.

Mr. WINN. Would the gentleman yield ?
Mr. PHILLIPS. Yes, sir.
Mr. WINN. I ought to probably give a little background material on

the economic setup for Wyandotte County, as I did in explaining about
Johnson County, and Jackson County yesterday.

Wyandotte County schoolchildren would probably fall in three cate-
gories: From low income areas, from medium income, and from high
income areas. It is a combination of the three.

There is more usage of the various Government agencies in Wyan-
dotte County than there probably are in the other two counties, par-
ticularly welfare and agencies of that type.

This might be one of the reasons that Dr. Plucker referred to how
they had been referring these people to the various agencies. The rea-
son is that in some cases we have a percentage of fatherless homes where
agencies have probably already been working with some of the
students.

I do not know that to be a fact, but I would almost bet that it would
be factual in some instances.

I just thought the committee ought to have that background mate-
rial. When they say the have financial problems in the school over
here and they ado not have the resources, these gentlemen are not kid-
ding you at all. It is a constant problem in the school system over here.
They just do .not compare at all with facilities in Johnson County.

I might also say at this time that I know Dr. Plucker very well;
he has been a longtime friend. I have met Mr. Kohl on several occasions.

Mr. PHILLIPS. I certainly sympathize with your financial difficulties,
and I think that is one of the reasons the committee is here, that per-
imps the Federal Government has not really investigated the resources
to assist the schools in the problems that they have, especially a rq-
tional problem like drugs.

Could you tell us, essentially, what the scope of your educatiolul
program is?

Mr. KOHL. Well, in our program, again, our big thrust would be
with health education or human science courses that we have, and
these are under curriculum courses of study ; we maintain then. And
in our courses of study we do have drug education section::.

I w ald like to comment that at this time, right now, our courses in
health education, in junior and senior high schools especially, are
due for revision. We write every 5 years, and we have a date of 1968
on the ones we now have ; so, this is the year we will i evise.

Outside of that, announcements and curriculum materials and hand-
out materials and films and various publications are constancy being
funneled into schools and to our health teachers and to our nurses
and to our counselors, and I feel that is one of my responsibilities, to
evaluate and review some of the more current acceptable material to
use in our schools and, also, with committee action at times, to keep
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our schools alert, particularly through the audiovisual. means and
publ ications.

Mr. BLO3I31121. Mr. Kohl, let me interrupt you there.
What is your annual budget for these audiovisual aids you describe
Mr. KOHL. One budget is $650; and another budget on supplemental

materials is about $250 for books and materials; and another budget
for supplemental materials in the schools is about the same, about
$250.

Mr. BLOMHER. How many students do you have in senior high school
and junior high school ?

Mr. Korn,. Secondary schools is about 12,000; 12,000 or 13,000.
Mr. BLOMMER. So that the main thrust of their drug education pro-

gram is financed to the tune of less than $1,200 a year for all of these
thousands of students?

Mr. KOHL. Not necessarily. There is a wealth of free materials avail-
able. We capitalize on this, I believe, for some of our informational
education. So this would not be the total. That is roughly the amount
I would have budgeted for this type of material in the schools.

Mr. WINN. Let me ask a question. The literature and material that
iis available to you which is free, do your counselors, people in that

category, go over this to see if it is really irk the language that the
students use, or is it something they would laugh at, as we heard
yesterday ?

Mr. Korn,. Congressman Winn, I think in this area the only rapport
or exchange that I think we would have would be with my meeting
with the counselors and the nurses after school.

And, yes, this is an on-going program. I am quite often called to
talk with the counselors or with the nurses who are again under the
direction of another director in our school district, and at that time
films and materials are reviewed

Mr. WINK. Do you ever have any students, either users or nonusers?
Mr. Korn,. No, sir; we haven't.
Mr. Wpm. I am trying to get a reaction because when we talk about

drug education films and literature in the Shawnee Mission Scilool
District, the five previous users we had here yesterday all sort of
grinned, laughed, looked at each other; you could tell that it was get-
ting nowhere. In other words, they didn't respect it very much.

Mr. Korn,. Well, sir, it might not on them. I think we sometimes
need to look at the straight students in our school. It is very difficult
to select materials. If you get into the realm of scare tactics and so
forth, I think we have to stick mainly with the accurate informational
films and materials that are available and attitudinal developmental
ones. These are the ones we feel are most important, developing atti-
tudes and making adequate choices in life.

Here is where we search for materials of this nature that will help
a youngster make a choice or decision, or to influence their attitudes.

Mr. Wrxx. Do you think any of the scare brochures and films are
worthy ,4 use at all, in your opinion, or is that the wrong approach?

Mr. KOHL. Well, it might be like driver education. Once in a while
a scare film might help a little bit for some people. I wouldn't exclude
all scare tactics type of film or audiovisual material. I don't think you
ought to concentrate on just a flick of that nature and let it go at that.

Mr. Wmrx. Thank you.
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Mr. Korn,. I personally would prefer all other types of films, espe-
cially those that deal with making wise decisions in life and attitu-
dinal adjustments.

Mr. Wixx, But do they connect this to drug education at all ?
Mr. KOHL. I don't think most of them do, because I beliwe their

peers will tear it up 15 minutes later.
Mr. WINN. That is what I am afraid of. Even if it did sink in, I

think they may go out in the hall the next hour or so and say they saw
the film and some peer would just clobber it.

Mr. KOHL. I am sure you are right. We cannot rely on scare tactics.
You don't scare the risk-age youngsters we are dealing with. I think
Dr. McKnelly brought this out. We are in a risk area with these young-
sters and you aren't going to scare them.

Mr. WINN. Thank you.
Mr. PHILLIPS. Mr. Kohl, did I understand you to say you are pres-

ently working with a curriculum that was written in 1968?
Mr. KOHL. Yes, sir. Our health curriculum was written in 1968.
Mr. PHILLIPS. I take it, then, that your curriculum had little or no

emphasis on drugs, as currently we consider them?
Mr. KOHL. Current, yes. This is why I think it is necessary to have

a constant feed-in with announcements and so forth, to schools, a
constant review of materials that are available, and a feed-in to the
teachers. This is done through your in-service meetings, through meet-
ings with your health, that is with health and physical education
teachers.

Mr. PHimirs. Do I misunderstand you
Dr. PLUCKER. I think I may be able tolistening, you sometimes

hear what is going on between two people.
The materials that were prepared originally in 1968, obviously, form

the basic outline. They are not the kind of materials to which a teacher
is slavishly bound and, consequently, as new problems and new items
come up that need to be included, in Mr. Kohl's meetings with health
and physical education people and in the materials distributed from
his office, supplementary modifications take place all of the time.

In other words, in any kind of program you put on that 5-year
cycle of complete rewriting and revising. If it were to be static for a
5-year period, it would be indeed a tragic thing, whether it is health
education or race relations or whatever it might be.

Mr. PHILLIPS. So that there is an updating ?
Mr. Korn,. Yes, sir. I think you find some educatorsand I would

somewhat go along with thisas far as courses of study are con-
cerned, they are outdated by the time they are printed, so you really
ought to be more current.

Mr. PHILLIPS. Are you more current, or should you be? I got the im-
pression you felt you should be, but you weren't.

Mr. KOHL. Our course of study isn't current right now, that is, in
the written form, itself. But I think we are current with the feed-in
of announcements and naterials we constantly make available to our
teachers and to the school district.

Mr. PHILLIPS. Could you tell me how many teachers you have who
have had any specialized training in drug abuse?
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Mr. Korn,. Well, "specialized,- I will have to consider that a little
bit. We have had teacher-training workshops for teachers. I can think
of several procedures we have endeavored to work with.

Mr. PHILLIPS. How many of your teachers have had this training?
What percentage or, just roughly, what numbLx ?

Mr. KOHL. I would think the in-service day program we had 2 years
ago, which was involving all elementary and secondary teachers, and
our attendance on that was about 50 percent--well, it was 50 percent.
This was an in-service day*. again an invitational meeting. You get into
another area here of what the demand for teacher training is com-
pared with what and when you can get teachers for teacher training.

Mr. PHILLIPS. I know the problems. I just asked you about the facts.
As I see it, you say that 2 years ago 50 percent of your teachers at-
tended a 1-day lecture, or half-day lecture, or something like that, on
in-service training?

Mr. Korn.. We had an in-ser-ice training day at that time.
Mr. Piin.mrs. Does that mean a full day ?
Mr. KOHL. That was a full-day program. That is where we pro-

gramed, had speakers like Dr. McKnelly and pharmacologists, law
enforcement agents. I handled the curriculum material aria.

Mr. PHILLIPS. If you had taken that course for 1 day and you were
the usual health education teacher, do you feel you would be adequate-
ly prepared to teach drug abuse prevention or any other drug abuse
areas in a classroom the following day?

Mr. KOHL. No; I don't believe I would. Again, I don't know to what
extent a person really needs to be trained or in'1olved, but I think
it takes many, many hours of service and I think this, again, is what
Dr. Plucker is referring to, the inadequate preparation of training
of ,certified teachers. We are talking about some type of integrated
program, not just getting a course in drug education going.

This is another one of the programs that the kids get tied up with,
and uptight on, that we are trying to coerce them into a drug edu-
cation program.

Mr. PHILLIPS. I don't know the kids would object to this, from what
we hear. I think it was in San Francisco or Chicago where a superin-
tendent told us about it. They told us they originally started a drug
education program which they made an elective for the children in
the high school. The first term they scheduled three sessions and they
were oversubscribed.

The next term they had to create nine sessions and they expanded
it further as an elective subject. I don't know that you run into dif-
ficulty with the children being forced to take the course.

I think they are so far into it alread, that they need the information
to get straightened out.

Mr. Korn.. I think possibly you might run into a problem of when
to plan it in the total curriculum in the school.

Mr. PHILLIPS. I know there are problems. You don't have a K-12
approach to this, you have a high school approach to

i

it?
Mr. Krim Our approach tow and our beginning is at grades 4, 5,

and 6.,
l'imms. You have health education instruction in grades 4, 5,

and 6.
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Mr. Korn,. Not in the school, but a program that we are working
with now is sponsored by the Kansas City, Kans., Junior League,
where we have a team of ladies who volunteered for this type of
responsibility, and under training by the Junior League here in the
metropolitan area in attendance at workshops. I spend a great deal
of time with these ladies, training them, and they go into the schools
and take all of the grades 4, 5, and 6 in our schools, at least once, and
present programs to them.

Again, it is an introduction. I think it has been more educational to
teachers than maybe the children. When they find out what these kids
ask in class, they are shattered, and again it might be a good teacher-
orientation move, instead of not just. necessarily an elementary educa-
tion approach.

I want to congratulate these ladies that have come into our schools
and done a job for the community and not asked for a crying dime
and have done a terrific job of developing a program of instruction
in our schools.

At times we find it quite difficult to get teachers to meetings and
workshop sessions, and so forth, after the bell rings or on Saturdays,
unless they are accredited or paid. These fine people have asked for
no quarter, and I think they are to be highly congratulated for com-
munity involvement. This, again, is what I think we need most of all.

Mr. PHILLIPS. I think this entire committee would agree with you
Mr. Kohl. I would commend them 1,:hly. I certainly do, and I think
perhaps you, also, should look at making teachers get into it, and if
we have to pay them the extra money, we will just have to pay them
the extra money.

I have no other questions.
Dr. PLUCKER. I would like to comment on just that point. I think

it is a very important one.
I think we all agree there is a great need for teacher education in

this field and one of the problems that we have, whether it is drug
education or anything else in teacher education, is that they work all
day and you have to operate the schools. If you are going to acid to
that schedule in any way, there isn't a great deal of difference from
one group of workers to another, and the demand is all right, there
is so much involved in compensation.

A school district that is strapped to the last dime for any kind of
financing at all, and indeed under limitations from various laws that
say you shall not expend any more under any circumstances, it be-
comes almost impossible to do the kind of training job I think every
one of us recognizes is necessary.

Mr. PHums. If Federal moneys were available for that purpose,
would you be willing to undertake the program ?

Dr. PLUCKER. Yes. I would like to comment just a little bit.
Certainly, this is an important category and I wouldn't want

to minimize it at all. One of the problems we get into in Federal fund-
ing is, in so many instances, they are so narrorly def Led as to lay
almost impossible constraints on school districts, and then after you
have done your very best to try to utilize those funds as effectively
as ible---

hairman PEPPER. Are you talking about the categorical grants?
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Dr. PLUCKER. Yes; the particular problem of categorically defin-
ing these, and I recognize the drug education program is important,
but if we get into that, we would need to be very careful that we not
create a situation where in effect a school district does the best it can,
then new guidelines are written and the school district finds itself
in violation of the guidelines which were written after the program
was conducted. Obviously, then everybody is painted as some sort of
criminal for not having followed the guidelines, which didn't exist
when the program was carried on.

You gentlemen, I am sure, are very familiar with that. We are
somewhat different in the Shawnee Mission District, in the sense of
title I is a very important program here. We have our illustrationsthat

Mr. Plinuars. Could you give us some financial figures to show
some dimension of how much title I is helping you ?

Dr. PLUCKER. We run a little over $1 million a year in title I aid.
Mr. PHILLIPS. That is l_percent of your budget ?
Dr. PLUCKER. Oh, no. That is a good deal more than that. Our total

school district budget, that is operating budget, runs slightly over $20
million a year.

Mr. PHILLIPS. So it is about 5 percent ?
Dr. PLUCKER. Yes.
Mr. PHILLIPS. Thank you.
I have no other questions, Mr. Chairman.
Chairman PEPPER. Mr. Winn.
Mr. WIN N. Thank you, Mr. Chairman.
I am sort of in a spot here. But I am going to say what I think be-

cause I think these gentlemen know I usually do anyway.
First, I would say to you that I have sort of defended their financial

problems, and Dr. Plucker has brought it up. I honestly think, from
hearings that we have held around the country, that the school dis-
trict in Wyandotte County is going to have to be more aggressive in
this field. I am not saying that you have got your head in the sand,
certainly not at all, because of the programs you have described, but
at the same time I think there are things like student surveys. And I
am very disappointed that you have not been able to furnish to the
committee any type of statistical information in the way of survey in-
formation that should be available to you, either one of you.

In some past problems that come to my mind, in Wyandotte County,
when we have had a couple of demonstrations where they marched
down Minnesota Avenue, where the students left school, or some of
them right after school, ;here were articles in the paper, whether the
factual 'information was right or wrong, that some of those students
were on drugs and that is why they were participating, or at least
they became participants in those marches. Whether they were or not,
I think there is a definite problem over here and I think the sooner
that the school district in cooperation with the other agencies, includ-
ing law enforcement., sits down and analyzes it and looks at it and
faces the real problem, I think the sooner that you will be able to

idevelop more interest in your drug education programs.
Now, I think without a doubt that the specialized training, Fred,

that you referred to, as my counsel gives me background, is that your
training is only 1 day a year. Am I wrong on tnat
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Mr. KOHL. In a teacher inservice situation. I wouldn't say the con-
tact with teachers, as they are related as counselors or nurses or health
teachers

Mr. WINN. I understand that.
Mr. limn.. This is an ongoing thing. It may be every month.
Mr. WINN. But you are talking about experience.
Mr. KOHL. Yes.
Mr. WINN. I am talking about a training program where they, the

teachers, come in and they sit down and they go to a class. Certainly,
1 day a year with the problem that we have in the entire area, to me is
not enough. I don't know that all of them participated in 1-day-a-
year programs.

Mr. KOHL. Along with that, there are other indicated courses in the
area that are being offered by the colleges and universities.

Mr. WINN. I realize that.
Mr. KOHL. A number of people attend these, but as far as our

Mr. WINN. How many have attended where they get college credits,
No. 1 ? Let's assume they want to learn how to deal with the drug
abuse problems.

Second, we know that they are going to go for additional credits, be-
cause they can get more money with another degree. How many; what
percentage?

Mr. KOHL. Usually these are summer courses and I think we have
had around 10 or 12.

Mr. WINN. Out of how many teachers?
Mr. Korn.. Out of all of our faculty of teachers.
Mr. WINN. How many?
Mr. KOHL. 800.
Mr. WINN. 800, and 10 or 12. All right. To me, that is weak. It is just

plain weak.
I think there is a place you can sit down with these 800 teachers.

I know a lot of these teachers and they Are concerned, and unless
the school district gives the leadership and says, "Look, here is the
problem, we do have a problem and we have all got to become more
aware, we have got to do a better job." Who teaches tle in-service
training?

I may have misunderstood your comments but I got the idea, that
it isn't a strong, well-organized instructor pro ;rain.

Mr. Korn,. Well, as far as the in-service workshop programs are
concerned, we bring in outsiders, like Dr. McKnelly or someone in
the area of expel rise of pharmacology, or law enforcement agency,
drug users, young people from

Mr. WINN. Where do you get your drug users? How do you find
them ?

Mr. Korn.. Our programs, again, have been from the area, such as
the Asthetic Umbrella is an organization we have used. One program
we have is with a young man, Frank Robara

Mr. WINN. I have heard Frank several times.
Mr. Kom., (continuing). A church-oriented program. We have had

Frankie and Phil Hagen, his father-in-law, in our school on the basis
of 150 students. He has spent a lot of time with teachers and students
in the school, has come back on other occasions for PTA meetings and
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teacher meetings, and so forth. This, again, is at the school level and
at. their expression.

But we called im4in area people of this type. I think it is very
important where you have a drug workshop, you involve your teachers
and others with the drug user.

Mr. Wixx. I don't question that. I think they have got to talk to
drug users and I have heard Frankie speak several times. He makes
a good presentation, but I would hope that you would get others that
are in school. Frankie does not really, as I remember his background.
qualify as a student.

Mr. KOHL. No.
Mr. Wisx. He is not a Kansan, either. He is from Chicago.
Mr. KOHL. New York.
Mr. WiNx. Is it New York'? I was thinking of Chicago.
I can only urge, Dr. Plucker, that we try to do everything to keep

better records. I think there is going to be a stage, we are probably
way past that right now, where the cooperative effort with the law
enforcement officers, the agencies and everyone, to have to do a
very thorough job. I don't see how anybody can do a thorough record-
keeping treatment if you do send them to Dr. McKnelly or any one
of the medical people, psychologists, sociologists, whoever they might
be, without some kind of records, just like our own doctors keep on
all of us. If the schools are not adding to that record on attendance
and classes, whether they are dropouts, teacher opinions, grades, any
skirmishes or tights, anything that might show up in their classes,
I think it is going to be very helpful to whomever we delegate that
final authority.

And this doesn't cost a lot of money. I can't believe that this would
be a very expensive operation in the office. It might be, but I can't
believe that it would take that much additional time.

I know your office people and your nurses are swamped in all ofyour
schools. I don't believe you have nurses in all of your schools, do you?

Dr. PLUCKER. We operate with nurses. They will serve more than one
building, especially with respect to elementary schools, yes.

Mr. WINN. Yes. That is another one of the problems this committee
has run into time and time again. We found out that when they find
there is a student on drugs, that in some cases they send them to the
nurse, and the nurse may or may not be trained in drug education and
may or may not spot the symptoms, probably more often does than not,
but has no real way of treating them except "lie down and take a cou-
ple of aspirins."

We laugh at it, but this is what we hear all across the country. The
nurse doesn't want to become a law enforcement officer. She is not go-
ing to go through their clothing to see if they are using drugs, or if
they have any on them. She probably can't analyze what type of drugs
they have been using, and I don't know that she has the right to do a
urinalysis. I doubt it.

Dr. PLUCKER. I would doubt that.
Mr. WINN. We may be throwing an awful load on these nurses.
Dr. PLUCKER. But it is very important in every instance where it is

at all possible, in every instance where something like that arises, that
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there be an involvement of the family, that that case be brought to the
attention of parents.

Mr. WINN. Do they do this?
Dr. PLUCKER. Yes.
Mr. WINN-. How do they do it? Do they call and say, "Your son is

stoned here in my office"?
Dr. PLUCKER. This depends on the circumstances, obviously, and

they vary tremendously. But in every instance where there is suspected
problems with the youngster in school the principal or vice principal
is involved in it and does make the home contact and they request if at
all possible that the parent come to the school.

Mr. WINN. Do you have a high percentage of parents, both working,
over here? More than at the other schools?

Dr. PLUCKER. We do have. We don't hesitate to call parents at work.
We consider this to be a problem of significance and we follow up on
it pretty rigidly. Because, obviously, it is one that is easily put aside.

I am certainly not going to say that every child that has a problem
at school is even detected, for that matter, because, as I think I heard
your statement yesterday, so the kid is day dreaming, so he is tired, so
he is nervous, so he is upset. Thousands of parents who live with their
child every day very closely don't always detect the changes in be-
havior pattern which are symptomatic of the drug abuse.

But one of the things we do try to do is immediately involve the
family. We are not 100-percent successful.

Mr. WINN. They do call the parents. If a nurse knows because of
previous records, previous experiences with certain individuals, that
they are on drugs, just convinced that they are, does she tell 6he par-
ents, "I believe your son or daughter has a drug problem"? Or does
she just say, "She is in my office and she is ill" ?

Dr. PLUCKER. Oh, no. We would inform the parents of what the
situation seems to be.

I think you recognize that is one that has to be handled witha great
deal of care, in the sense that too many parents, to say that we feel or
we think that there may be a problem here in the use of drugs or what-
ever, can be an extremely traumatic sort of thing and the reaction
isn't always a positive one. "You have just accused my child of being
a criminal," and you have 0 deal with that in, I think, an understand-
ing and sympathetic way to get parents to understand what that prob-
lem is.

Mr. WINN. I know that is true, but maybe we are protecting too
many parents and protecting too many children. I don't know what the
percentage of use is in Wyandotte County, but we have heard figures
all the way from 20 percent to 70 percent in Johnson County. I doubt
it is much different over here. I am guessing, but say 30 to 50 percent
are using in Wyandotte County schools. None of us want to be told
our children are using drugs, but there has to be a way.

Dr. PLUCKER. Right.
Mr. WINN. Because we think it reflects upon us, and maybe it does,

probably it does, in a great many cases but, at the same time, whether
it reflects on us is not the point. The point is how far along in the use
of drugs is the student. What programs can we advise him to go to?
What drug education programs can their parents go to? I would bet,



1883

particularly in Wyandotte County, that probably no different percent-
age of parents have been to drug education programs; I will bet it
is less than 10 percent.

Dr. PLUCKER. I would say that is an extremely liberal estimate.
Mr. Wrisix. A little high. OK.
A hundred kids were arrested for drug-related counts in Wyandotte

County last year, according to our investigators. How many of those
would you guess to be students? I am not counting dropouts because
that is a category that is pretty high over here, too. Or do yott know ?

Mr. Korn,. I might answer that. Every year we work pretty closely
with the police department and they gave us the drug arrests. This
is one bit of statistic that is passed out and handed out.

Mr. WINN. By name?
Mr. KOHL. No, sir; not by name.
Mr. Wixx. They don't furnish names?
Mr. Kom. No, that is a very confidential matter. It might even be

the same as a counselor situation in the school. I think we are involving
ourselves some in confidentiality of information in involvement with
the school teacher, counselor, and the authorities.

But the one that we have used would be the picture of drug arrests
in our city since 1967, when it was done, towhat was it?

Mr. Wpm. If you have those figures, I think this committee would
like to hear them. Obviously, if you only had one in 1967, read them all
of the way up.

Mr. KOHL. In 1967 there was one arrest. There was a marihuana
charge.

Mr. WINN. Which was drug related?
Mr. KOHL. Yes, sir. In 1968 there were 35 arrests. In 1969, 62
Mr. WINN. Double.
Mr. KOHL. In 1970, 162. In 1971, 179.
This is the Arrest picture and this is the information we have tried

to use as best we can in relating to the drug problem in our community.
Dr. PLUCKER. You should recognize those figures are a combination

of adult and juvenile. It is not just juvenile.
Mr. BLOMMER. What are the juvenile figures?
Mr. Korn.. Would you like those figures over the years ?
Mr. BLOMMER. Yes.
Mr. Kan. Again, the one arrest was a female, in 1967. It doesn't

tell the age. Pardon me, it is an adult.
In 1968 there were 21 adult arrests and 14 juveniles; in 1969, 34

adult arrests, 28 juveniles; in 1970, 81 adults, 81 juvenile arrests; 1971,
87 adult arrests and 92 juveniles.

Mr. WINN. There is a tremendous jump there in the last couple of
years on juvenile arrests.

Dr. PLUCKER. Between 1969 and 1970, you have the real increase.
Then 1970 and 1971 tend to be quite similar.

Mr. PHruips When you say juveniles, is that the police definition
of juveniles, 16 and below?

Mr. Korn.. I believe it is.
Mr. Prm.urs. So the 17- and 1C- vear-olds you have in school would

not be included in there?
Mr. KOHL. Yes, sir.
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Mr. WINN. The committee points out the tremendous jump in 2 or 3
years. The problem is there. Are these all drug related ?

Mr. Konr,. These are drug related.
Mr. WINN. On the juveniles?
Mr. Korn,. These are just.--
Mr. WIN N. Relate to both juveniles and adults?
Mr. Korn,. They have further breakdowns on th. type of drugs.
Mr. WINN. I think we pretty well know from yesterday's testimony

the type of drugs students are using around here, which is practically
everything that is available, but not a high percentage of heroin yet.
Mainly marihuana, I suppose.

Mr. Chairman, I have no more questions. Thank you.
Chairman PEPPER. Mr. Blommer.
Mr. BLOHMER. Mr. Kohl, I would like to follow up what Mr. Winn

was getting at. I think it is safe to say the 92 juveniles arrested for
drug crimes would be, at least the most part of them, in your schoolsystem. Isn't that right?

Mr. 1Cont. Very possibly. We have one parochial school but I would
say yes, you are correct on that. The only thing that might not be in-volvedand I am checking with our enforcement agents on this
would be f!ie number of repeaters. £his is the number of arrests.

Let's say some youngster might get picked up five times a year.
He would be tallied in here five times.

Mr. BLODIMER. In any case, do you know the names of these 92
people?

Mr. KOHL. No, sir.
Mr. BLO3IMER. You mean to say that someone that is selling drugs,

who is a student., who is arrested by the police for that crime, could be
very well going to class every day in one of your high schools and
you wouldn't even know about it?

Dr. PLUCKER. I would have to comment on that in this regard. This
gets into the whole business of the confidentiality of information re-
lating to juveniles. And the school district, or the school officers, assuch, are not informed of the names of juveniles arrested for various
offenses, except insofar as it may involve an arrest in which the school
is involved. That is, if it takes place at the school, obviously we know
about it. But these don't take place at the school.

Mr. BLOMMER. Doctor, wouldn't you agree--and I am not layingthe blame here
Dr. PLUCKER. I think it is stupid. It is the stupidest thing I have

ever seen, with respect to the way that information is handled, with
respect to juveniles and the various agencies, including the schools,
that have to deal with that information. But that is the way the law
is. And I don't blame the law enforcement officers for it.

Of course, the laws were written with the idea, which I am confident
is an excellent philosophy of juvenile protection, the attempt to protect
the youngster from a lifetime criminal record, and this sort of thing.
I appreciate that, but certainly there must be a change in the handling
of information as between agencies that are responsible for working
with young people.
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Mr. lkommER. Well. I am sure you would be the first to agree that
the other juveniles, the other high school students, deserve a little pro-
tection, too.

Dr. PLUCKER. Yes.
Mr. BLOMMER. We heard here over and over again that the pusher is

just another student.
Dr. PLUCKER. As far as schools are concerned, though, it might be

interesting for you to have some figures on that. In the 1971-72 school
term, in terms of actual suspensions from the school as a consequence
of possession of illegal drugsnow, the figures are really fairly small
we had four short-term suspensions. By short term, 5 days or less, as
a consequence of possession of illegal drugs by individuals in the
schools. We had six long-term suspensions on the basis of possession or
use of illegal drugs.

The numbers are really quite small in terms of the incidents within
the school for which suspensions did take place.

There is no requirement that there must be automatic suspension. A
principal has to make a decision : What are the circumstances in this
case.

Mr. BLOMMER. You would certainly recommend suspension for a
student drug pusher?

Dr. PLUCKER. Oh. yes. By all means.
Mr. BLOMMER. But the situation is that the police know about a stu-

dent pusher, but you, as a superintendent, would not know?
Dr. PLUCKER. Yes. Or let's say, as a principal and more often they are

much more closely related to the operating situation. That is right. It
is possible.

I would have to say, in all fairness to law enforcement officers, they
have to operate within the law. That is not to say that there cannot
be a good deal of cooperation, and there is, in terms of providing in-
formation, unofficiallyit has to be unofficiallythat a school can be
aware of certain problems that they have to loos. out for with respect to
an individual. But in terms of records and official notifications and
this sort of thing, they are under a very severe handicap.

Mr. BLOMMER. I have no more questions, Mr. Chairman.
Chairman PEPPER. Just two or three questions, gentlemen.
Is it fair to say that this drug problem of students in your school

system, like most other school systems, is known to be a serious prob-
lem but you don't have accurate data of just exactly what the extent of
it is? You have very little money to spend in teacher education pro-
grams in respect to the drug program, and because of lack of funds
you don'.., have very much of a program to deal with it in the schools;
isn't that a fair summary of the facts?

Dr. PLUCKER. I would say that is a fair statement. Yes, sir.
Mr. KOHL. Yes.
Chairman PEPPER. You are not distinct from the rest of the country.

Everybody has had to tell the same unhappy story.
Dr. PLUCKER. We tend to be crisis - oriented in the United States ci.nd

we take care of a problem, unfortunately, after it gets out of all pro-
portion, whether it is space for children in a schoolhouse or whether

is drugs We take care of it after the horse is gone.
Chairman PEPPER. The last question is, if you did have adequate

funds do you think you could develop in your school system here in
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Wyandotte County a program that would be helpful, more helpful
than whatever you are doing now?

Dr. PLUCKER. Yes.
Chairman PEPPER. In preventing drug abuse and correcting drug
use into which some of your students may have fallen?
Dr. PLUCKER. I am confident we may develop a program that is more

helpful than we are able to do now. I am equally confident that the
problem as a part of our culture is not going to be "solved." It is a
question of how well we can deal with it, because it is a new part of
our whole problem. But, yes, I am convinced that one of the things we
need to have is tie financial resources with which to attack it.

Another very important one and, of course, it is in part a part of
finances, we need people who have the ability to IN ork with this, to sim-
ply take a person, a teacher, and say, "OK, now we are going to make
a drug expert out of you," doesn't work. It takes a person who has an
understanding, who has an interest, who has a concern, and the ability
to work with kids, regardless of all of the training. So, yes, there is
a tremendous people: need in this area.

Chairman PEPPER. I am glad you mentioned that. There are come peo-
ple, including some of the bureaucratic authorities in Washingron, that
think that nothing should be done to try to meet the challenge of this
problem in the schools. They think that if a student is shown to be
using drugs the student should be simply suspended from the school
and turned over to his parents and the parents will turn him over to
what facilities there may be in the community; that the school should
just brush him out of the window, as it were.

But if you do that, that means that the children are not going to be
given any effective service, or an enormous job of recruiting the kind
of knowledgeable people you were just talking about falls upon some-
body in the community. Somebody has got to provide facilities at which
those people will use whatever programs, carry out whatever programs,
they develop.

I entertain, myself, very strongly the belief that the schools, them-
selves, can make an enormous contribution because they can perhaps do
a better job in finding the kind of personnel to work with the problem
than an outside agency. They hire teachers, they hire administrators;
they are accustomed to this work of dealing with young people. I would
rather leave it up to the school system.

It is better if you give them the money with which to develop the pro-
grams and to find the personnel, than to leave the job to somebody else
who only incidentally deals with young people. What do you think
about that?

Dr. PLUCKER. I would certainly have to agree with you, Mr. Chair-
man. There is one further comment I would like to make on it.

Certainly, there is a role that we can fill as a school. We have an al-
most incomprehensible problem, however, with respect to another side
of this, with which we cannot deal and with which perhaps we need to
deal legislatively at the national level. At least in this area, very little of
the drug traffic is in what we call the hard drugs, the heroin field. The
statistics presently will bear that out. The drug traffic is not out of
somebody's basement, the drug traffic is out of the legitimate drug pro-
ducers in the United States, and until Congress or someone begins to
crack down on drug producers, and nails down the production of drugs
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which are totally unnecessary in this country, it is impossible to con-
trol it because we are in the business of marketing them.

The producers are going to find a market. So I would 1..ope we can get
together on both sides of this. I am well aware that the money that is
involved in producing drugs is a fantastic amount of money, and pays
the cost, not only of advertising, but the kind of costs that it takes to try
to prevent any action to control it.

If we can expose the millions of dollars that are spent in lobbying for
the maintaining or for not controlling the drugs that are destroying
the kids of America, I think the drug industry needs to be exposed on
that point, especially some of these specific companies that are doing it.
And they are known, I am sure.

Chairman PEPPER. This committee is very sympathetic to what you.
say because we took the initiative in the Congress in bringing about the
reduction in amphetamine production by over 80 percent.

Dr. PLUCKER. If you go for another 80 percent
Chairman PEPPER. We are still working to bring it way down to a

very few thousand, if not a few hundred, which medical authorities
before our committee ;lave indicated is all we really need to beat the
diseases for which they are particularly suited, like hyperkinesia and
narcolepsy. The other is obesity and about all you get out of that is a
few pounds reduction and an addiction to these pep pills for the rest
of your life.

Dr. PLUCKER. Maybe we ought to have just a few more fat people
and forget it.

Chairman PEPPER. You are right. And these other drugs, barbitu-
rates and some of the others, we have certainly got to look into that.
That is a challenging problem.

Thank you very much, gentlemen. We appreciate your coming.
Dr. PLUCKER. Thant- you.
Chairman PEPPER. May I ask Dr. Adams and Dr. Hartman, would

it inconvenience you gentlemen if we recessed until 2 o'clock? Will that
be all right?

Thank you very much. We will ,.,ake, a recess.
Mr. MACNEVEN. Mr. Chairman, you did not give me a chance to

respond. I should like to.
Dr. Adams, the superintendent of schools of the Kansas City school

system is not here. I am Robert MacNeven, assistant superintendent.
I am here in his absence.

I understood, Mr. Chairman, that I was to be called at 11:30. I don't
know whether I have anything of any interest to the committee, but I
do ha- a other obligations that I am scheduled for this afternom.

Chairman PEPPER. You may ti 3tify right now.

STATEMENT OF ROBERT ItlaoNEVEN, ASSISTANT SUPERINTENDENT
OF SCHOOLS, KANSAS CITY, MO.

Mr. PHILLIPS. Mr. MacNeven, could you give us your title ?
Mr. MACNEvEN. Assistant superintendent of schools for the Kansas

City, Mo., school system. My division is called the division of , Tool
support and development.

Mr. PHILLIPS. Could you tell us where the superintendent of schools
is today ?
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Mr. MAcNEvEx. Yes. He and a man in our school system who works
closely with this sort of problem day by day, are both involved in
other previously scheduled conferences.

Mr. Pitimirs. Could you tell us where they are involved
Mr. MAcNEvEN., The man who works closely with me is involved

with a conference having to do with VD and its impact and eff( ct upon
young people.

The superintendent has left the city, I understand.
Mr. Piiii.mrs. Could you tell us where lie went?
Mr. M.toNlivEx. No. sir.
Mr. Plimurs. We advised you earlier in the week we would like to

have the superintendent here. I got the impression from the staff who
talked to the superintendent that lie didn't think this was important
enough to come and testify about. Is t' (at correct ?

Mr. MAcNEvEx. Mr. Phillips, you would have to direct this inquiry
to the superintendent.

Mr. PHILmes. Did you have any discussion with the superintendent?
Mr. MAONEVEN. Yes, I have. He has asked me to convey to the

committee his regrets that he is unable to be here.
Mr. PHILLIPS. Would you tell us how you view the drug abuse situa-

tion in your particular schools
Mr. MACNEVEN. Yes, Mr. Ph;llips.
In the interest of time --and I recognize the committee's desire to

get this break in and I appreciate the committee's courtesy in hearing
me at this particular moment

Chairman PEPPER. We are glad to hear you.
Mr. MACNEVEN. And I recognize, also, what a schedule you are go-

ing through.
But in the interest of time, if you would permit me to refer to my

notes brieflyI would like toand in order to try to cover efficiently
what seems, at least from our viewpoint, might be significant to the
committee, I do have a five-point or five-area statement, and the five
points in this are our attempt, at least, to point out some areas of need,
as we see them. That has six subsections and I will try to cover those
very quickly, if I may.

Chairman PEPPER. You go right ahead and make any presentation
you would like to make.

Mr. MACNEVEN. T:iank you, Mr. Chairman.
Point 1. We regard in our school system the question of drug abuse

as a critical problem. We regard it as a growing problem. We regard
it as a problem about which we are inadequately informed. We con-
cede that whatever the problem is in our schools, we see visibly only
a fraction of it.

Your counsel, in talking to me, compared it with something like
an iceberg. And I don't know what fractional comparison is fair,
but at least we see the surface, the tip, the crisis, and I am confident
that there is much below that that we do not see.

Numerical dimensions are a little hard for us to come by. We use a
lot of euphemisms sometimes for this, but our security people, our
health service people, our school counselors, have made some effort
to examine over the past few years their memories and their records,
and we estimate that we had seven or eight hard-core related mci-
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dents which are school connected in some way or other in 3 years.
We recognize quickly this may not be all of them, because there are

many others that do not come directly to our staff's attention.
We think that the question of soft drugs and the whole range of

soft drugs are involved. We can indicate FA to 37 such incidents last
year in our schools. We do not know to what extent we have covered
the whole ground.

But anyway, what we see makes us believe that drug usage in our
school system is associated primarily with higher socioeconomic areas
as contrasted to poverty areas. We think it is significantly associated
with the dropout question, the dropout problem in our schools. And
we indict ourselves, we say we have fallen short in our school system
in our mission to educate young people in these areas.

The second point is briefly this : We see our role, we see some things
our systems, our schools a -e not. We think we are not treatment cen-
ters. We think we are not prosecutors or enforcers. We think we are
not parents.

What we quickly want to say, point 3, some things we think schools
are.

We think schools are public agencies and, as such, we think we have
public obligations and we think as a consequence of a professional
conscience, we ought to try to meet those public obligations.

We think chief among these, our mission is one of education and
training. Therefore, we have a major job in this area, in education and
training.

Point 3. At least in our school systemand I don't know specifically
the problems of other urban school systems, but I would surmise we
are quite similarour educational mission is related very directly with
the dollars that we have to achieve that mission. And the dollars are
too few. We are faced with sharply rising costs and those dollars we
have must spread themselves consistently more and more thinlythe
problem is very realin order to make ii;.

Point 4. The areas of need we have and I would like to suggest these
briefly.

T' first area of need, that we at least, is that we have an area
of research need. We need to fmd out much more concretely than we
presently know, what the dimensions of the problem are. In our school
system, how we can best go about it, how we can identify, at least edu-
cationally identify the aspects that are within our reach, and we need
to analyze, if we possibly can, what we can do about it.

We have under study now, by our superintendent and our board,
an inquiry device, a research device, to ask some questions of our stu-
dents. Some students have looked at this device and they have said to
us "We can fool that one any time." So we have got to look much more
carefully, I think, at what we have.

Our estimate a some cost to do this : If we had, for instance, in our
school system available to us a dollar per year on our enrollment or
our average day of attendance or something like that, and I am talking
about 682000 students and $68,000, we think we could do some effective,
substantially rewarding research.

On the second area here is that we think we have to build teacher
competencies that we don't have. I don't know, gentlemen, what you
discovered in other parts of the country, but I would hazard you have
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discovered that teachers by and large. and school people by and large.
are not well equipped by training and by experience to deal with the
kinds of complexities that are presented here.

We further believe, and I would surmise you have discovered this.
teacher training institutions throughout this Nation haven't done
much of a job in helping teachers get ready for this kind of a problem:

The seven or eight teacher training institutions. for example, from
which we draw the main bulk of our teachers. just don't have this in
their curriculum.

I am not well acquainted with the content of the teacher training
programs, Congressman Winn, in the State of Kansas. but the State
of Kansas teacher training institutions are well recognized a, eery
good ones, very fine ones, and yet I would hazard that this is area
of need in their curriculum, too.

It ig one suggestion. at least. that we would like to offer to the com-
mittee. that this he bought about.

Now, you heard here mentioned inservice training.. Ile are !linking
a crack al this and we tried to do it consistently. but our success. we
think. is far short of what it (night to be. We have an inservice train-
ing unit in our school system which is budgeted at something, less than
two- tenths of 1 percent of our total operating budget. minus school
amount.

Provided that we were alde to spend once more just about 5;1 per
pupil per year in specialized inservice training in this year. another
5,;68,000, we could do some good. we think. with teirhers. And "I think.
gentlemen. you have to realize that the most highly qualified teacher
with any years of experience came out or a teacher training institution
several years ago, when the question of drug abuse was not even
thought of as being a critical problem.

Your statistics already indicate. I am sure, that it is a rapidly in-
creasing problem. it is multiplying almost geometrically in raonie
instances. and yet here are teachers trained to deal with young people
out ( another decade or so beck., They are just not ready.

We have got, to get them ready in only two ways that I know of.
and one way is to get them ready on the job and the other is to go back
and look at the training program.

The materials that we use: We have circulated, inquired, bought
visual materials, TV materials. Published materials we find are very
dearth. Young people laugh at part of it. They joke about part of it.
Part of it they find some meaning in and it varies from class to class.
The real skill in the use of the material doesn't lie in the material, it
lies in the skill and capacity and competency of the user of that mate-
rial. to make it relevant and interpretive. And that is a highly tech-
nical skill and that. is where the inservice training comes in.

We have tried to put aside certain hours and certain time annually
for our teachers of health, for our teachers of physical education, for
our classroom teachers, both in inservice training meetings and build-
ing, center meetings, and through our educational television station.
We think we have made some dents. We think we have done a poor
job.

I heard you ask a while ago how many people in the school system
were really well qualified to deal with this, and even with our efforts,
and we have done some. 3. don't think any of us are well qualified to
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deal with it. I think it is one of the most puzzling and difficult prob-
lems we face educationally.

Point 5. We believe that there ought to be some way to galvanize
our parent education pmgrain to tie in with this. We think we are
going to have to find some way to support a parent education program
we don't presently have.

Some signs about how to do this: Through title I there are directions
or guidelines and there are sonic appropriations available to organized
parent councils on the conduct of any title I program. I would like, to
suggest to the committee that everyone of these Federal appropria-
tions tie with it sonic obligation and sonic financing to bring parents
and community understanding right with it. It is comparatively minor
in title I. 1. would like to see it moved tip to at least 2 percent or what-
ever the allocation is for the program.

We would also like to see built into a Federal appropriation some
line which allows the Ideal school district some administrative over-
head in the management of that program. If that were in that alloca-
tion, then a lot of local flexibility in what we do would be possible.

Point 6. We wish that we could manage and support a part-time
school program or part-time school attendance much more effectively
than we can. In the State of Missouri. our State reimbursement for
local school districts is tied to an average day attendance figure and
the average daily attendance figure is based upon the completion of a
6-hour day, which automatically rules out the possibility of dual en-
rollments and automatically rules out, at least in the State support field,
the possibility of having evening programs and part-time programs
for school-age pupils, and get State support for it.

It would occur to us. at least. it would be very helpful if we could
find a way by which part-time school programs, which are part of the
answer to the dropout program, and part of the answer to the irrele-
vancy of schools generally, be somehow or other supported at the
difference between the amount of State aid we get per pupil on a Full-
time program and part-time program for us, something between $225
and $250 per pupil per year.

The next point, I would like to see, and I think our school systems
are necessarily dedicated to trying, to realize this goal, that there be for
every exit door of the school building a double exit, one of them to-
ward college and university and further training of some kind, and
the other toward employment. I would like to see those two doors right
there so marked for our school leaders. They are not that way.

So we think we fall short in the fact they are not that way. We
genuinely feel that we need additional support for certain efforts.

Now, have heard, while I have been here, reference to career educa-
tion and its obligation, almost, as an educational mission to let young
people at kindergarten and primary grades understand that is the
mission of life really, in this Nation, toward some sort of a career. And
that career education, we think, has to be broad, it has to reach boys
and girls, it has to reach them both very significantly, and our teach-
ers, again, are not trained to get with this sort of thing.

Whoever heard of a first-grade teacher, for instance, a few years
ago, being trained already to project to the 6-year-olds that vision
ahead?
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We think the vocational training of a school district, particularly
one in an urban center like our schools are located, needs to be tight-
ened and strengthened, tied in currently. We are not pleased in train-
ing people for jobs that used to exist We are not pleased with a train-ing program for vocational and technical work which was what myfather used to do. And that is a difficult job just to keep up with.

We are rewriting annually vocational and technical training class
curriculums. That job of rewriting and bringing it up to date, fortu-
nately, is done with the great input of the business and industrial and
labor advisory committees that work with us, but it is a terrific job.

Finally, we think there ought to be some very substantial support
in our program to the idea that the pupil we have, if he lives longenough and if he is like almost everybody else, his career is going tobe one of family living. is going to be a parent-he is going to bea home manager. he is going to be something like this. We touch verylightly on this in our training.

These things require salaries and materials and transportation ata higher rate than it costs just to conduct an ordinary program. It is
a lot cheaper t ) have a class in junior English in a high school than
to do some of these other things, for example.

We welcome, and I want to endorse for our stool system, at least
to this committee, the categorical aid which is pulled through our
State of Missouri from Federal funds to the support of vocational
and technical education.

We hope, as you journey back to your deliberations in Washington,
you will not forget that this has made the difference between, in myjudgment and in the judgment of our school system, of having a good
program and having a better program, or not having one at all.

Finally, we think that we have an obligation to cooperate as closely
as we can with a number of other community agencies. I think we have
a dose record of cooperation with the police department of the Kansas
City municipal operation. The juvenile bureau of that police depart-
ment, the. community relations bureau of that police department, and
our school people are in daily contact.

We believe that we have a very close working relationship with the
juvenile services of Jackson County. We operate schools on behalf
of the juvenile services, in the juvenile institutions. A school represent-
ative sits daily beside the judge of the juvenile court and the com-
missioner of the juvenile court in our county.

A flow of information about juvenile offenders is sent daily and
weekly to us. We hear cases, we know what is happening.

We are operating school services, educational services in children's
hospitals, and health centers in our city and in our county. We would
prop.:se to do that. We think our part of this is the educational part,
not the treatment part. We think our part of this is educational, not
corrective. not enforcement. We are opposed to that.kind

We would think in every possible way that that of cooperation
for the betterment of an educational program jointly carried out ought
to be, and we would like to have that built into our system.

Now, you have permitted me to run through my notes and I am
grateful. I thank riu for doing so. If I impose in any way on the
patience of the committee, I offer my apologies to that effect. I thought
Mr. Phillips was somewhat impatient a while ago.
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Mr. Pninurs. Mr. MacNeven, the reason I was impatient was the
reception apparently you gave one of my colleagues at a prior meeting
with him. At that time you told him drug abuse in your school was
one of the district's less important problems.

Mr. MACNEVEN. I talked to Mr. Harwood and Mr. Blommer who
is here.

Mr. Blommer, I do not believe I applied that to you, sir.
Mr. BLOWSIER. As a matter of fact, I hate to get into this, but you

said drug abuse in your school system was not a serious problem and
drug education was not a priority item as far as you were concerned.

I was very distressed to hear that.
Chairman PEPPER. Mr. MacNeven, we are glad to have your state-

ment and appreciate your coining here today. We are sorry you were
delayed in your appearance on the witness stand, but I am sure you
agree we do lAve a serious problem and all we want to do is to see
whether there is anything the Federal Government can do that will
be helpful to you people who have the primary responsibility.

Mr. Winn?
Mr. WINN. I have a couple of questions.
We do not want to get into an argument about who said what, but

maybe you can tell the committee what priority do you put on the sub-
ject of drug education ? From your statement I think you are pretty
concerned about it.

Mr. MACNEVEN. I said it was a critical problem. We have inserted
curriculum units at three specific grade levels in our school system
which would rank it among the more important curriculum insertions.

Mr. Wiisix. How early do you start them ? What age do you start
talking about it?

Mr. MACNEVEN. Upper elementary, junior high school, and senior
high school are the three locations.

We recognize a State law in our State which says that we should
have the instruction in certain areas includingI have forgotten the
phraseology, but it uses the word "narcotics." We do offer inservice
training programs

Mr. WINN. But you said they are less than successful ?
Mr. MACNEVEN. In my judgment, they are.
Mr. WINN. Why ?
Mr. MACNEVEN. Our inadequacies in managing the program, our

lack of resources to make them consistent, and our lack of tools to deal
effectively, we think.

Mr. WINN. Is there any stimulus from the labor unions?
The teachers over there are quite vociferous from time to time as

they are throughout the Nation.
Mr. MACNEVEN. Yes, they are. I sense you have been reading the

newspapers.
Mr. WINN. I try to read the newspapers.
Mr. MACNEVEN. And hear some of their broadcasts.
Mr. WINN. And, of course; Dr. Adams, if my memory serves me,

came from the Washington, D.C., school system; did he not?
Mr. MACNEVEN. He came from the Washington area. My under-

standing was he was part of the Federal Government operation.
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Mr., WINN. I believe that is right. I do not have his biography in
front of me.

But does NBA do anything?
Any of the teachers unions, do they do anything?
Mr. MAcNEynx., They have endorsed this inservice training effort

on our Mari.
Mr. WINN., But they have meetings all of the time: YEA and all

teachers groups are always having meetings What are they doing
about it

Mr. MArNEvEx. To my knowledge, they do not divulge contents of
their meetings to this topic.

Mr. WINN. That is my understanding. I do not mean to be critical
of them, but we hear from them so frequently in Washington on various
matters, but I have never heard from them n any way along this line.
I think if they are going to be concerned about, the overall, the broad
aspect of teaching and the benefits they so desire, that certainly the
drug education process at least should somewhere stimulate their
teachers to want to go to whatever inservice training programs you
might present, or the Wyandotte County schools or the Johnson County
schools. I get the feeling that there is a lack of enthusiasm on the part
of the teachers.

Maybe I can say that easier than you can say it.
Mr. MAcNEyi:N. I think von can. sir; yes. However, I would tend

to agree a good deal with what Dr. Plucker said awhile ago : typically
speaking, the school teaching day is a long day marked by strange
tensions that the typical teacher is happy to escape from.

Our capacity to mount inservice training programs is there by rea-
son of our capacity to employ teachers at other times than their teach-
ing or for reimbursing them for other times than their teaching or

asking them to take part as a sense of :,elf-improvement and profes-
sional obligation. We have tried to follow the latter course. We have
been reasonably successful.

Mr. WINN. I think this ties in with self-improvement.
We know. why teachers want additional degrees: we know why they

take outside training, and, as far as Arzell Ball said, they think maybe
rather than have specific drug education courses, that they work them
in the regular curriculum. I do not know if that is the procedure you
all intend to follow or not, or have been following. But what would
be your opinion on that phase of it?

Do you think that makes sense?
Mr. MAcNEvEN. Yes; I think it makes sense, but as to how we can

manage this--we have some very difficult problems meeting, and I
can't answer that. I would like to see us do this inquiry and research
as a basis of operation, but we can begin without the research. We
know the problem exists.

Mr. WINN. You deal very closelyand we heard testimony yester-
day to verify thatwith the juvenile authorities. But you give some
statistics, I believeand you might want to refer back, something on
seven or eight drugs, hard drugsbut only seven or eight in three
years ? That is all you are aware of ?

Mr. MACNEvEN. Yes. sir. And I tried to say when I said that, or be-
fore I said it. we thought we saw only the very tip of the iceberg.

Mr. WINN. I would agree; you are probably right.
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Mr. NIAcNEvEN. I do not think there is any question but w hat our
knowledge is much mote restricted that it ought to be. My hunch is.
whatever figures I gave you, they are wrong. It is just the question of
degree of wrongness it would be and my guess would be SO or 90 per-
cent of that iceberg tip might be a fair estimate.

Afr. WINN, We were talking- about statistics, and we heard from all
of the school authorities today that money is a problem, and knowing
the situ 'it ion and reading what I do about your budget. 1 would agree
they are in all of the three counties we hat e talked about today. But
can't vou get some informatiou w ithont any great expenditure or with
practically no expenditure at all or no budgetiog, from student studies.
student :-1II'VeyS

EN en though you would have to say there would be a percentage
where they ale kidd;ng you, because this seems to be a game anytime
the administration of any school district tries to run a survey. You
would have to allow for some seepage there. I think.

Mr. Mc NEVFN. I think we would.
Mr. Wixx. Why can't you use that and give yourself some better

statistics than von must have'?
Mr. .M.teNEvEN. I am confident we can do better than we have. We

had high hopes, really, that this last year we were on the tracks of
something we could use, because one of the key spots, at least in our
high schools where this sort of thing begins to be. received, is in our
nurses office. .And midyear last year, January of last year, by reason
of the financial emergency facing our school system, the position of
school nurse was abolished. There were no school nurses.

Mr. WINN. Do you have full-time nurses, or any nurses?
What 'is your situation on that ? We have heard all variations around

the country.
Mr. MAeNrvr.x: I am sure you have.

Wtxx., They let nurses go or share time with three schools.
Mr. M trYin.Ex. Right. We had a health service section which at one

time numbered 4 .5chool nurses for our schools; secondary schools in
general had full-time nurses: large elementary schools had full-time
nurses, and -mailer elementary schools shared nurse -time with others.

Mr. WINN. Do you have a hard time getting nurses?
Mr. MAcNrttx. No, sir. We had crackerjack nurses, well trained and

competent.
Mr. Wisw., I thought, maybe because there was ashortage of nurse.

that maybe the school salaries would be less. I do not know what they
are.

Mr. MAcNEvEx. Our problem was not getting nurses, our problem,
actually, was the fact that that program, costing something in excess
of $300,000 a year for its to maintain, was one of those that did not
withstand the budget cuts of midyear, last school year. Our budget
cuts of $1.6 million included the elimination of the school mission pro-
gram in our school system.

Mr. WIN x. I 10 not want to be argumentative, but I think many of
us feel that this is such a problem and should command such a high
priority that possibly somewhere in the budget the football teams can
wait, 1 more year even though their uniforms may be a little rugged
and other placesalthough I do not know how to categorize it. I would
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probably have some ideas after looking at the budget, as to where we
could have full-time nurses on duty and a trained nurse who has been
to inservice drug training problems, because, as you say. the teachers
do not want to do some of these things. They do not feel they should
be law enforcement officers, and I agree with that to a certain extent. I
think they are going to have to be whether they want to be or not, as
a part of the overall picture. It looks to me as if in the drug program
we are looking for someone to take this burden off our shoulders. That
we are looking for someone in many cases to put the blame on
all of us.

We start with society, and that is always a good one to put the blame
on. Society, except it is so big we can't blame the whole. So we go to
school officials, we go to law enforcement agencies, we go to Federal
agencies, we go to health and welfare agencies. You can go all around
looking for where the blame is. But, now, at Central High School.
yol have had some problems which I have read about. Do you have a
higher dropout rate at Central ?

What percentage of it i ? Practically 100 percent; isn't A?
Mr. MACNEVEN. Pract icatly ; yes, sir.
Mr. WINN. Is there any higher percentage of dropouts than you have

at Southwest, for instance ?
By the way, for the committee's information. Central is in what

I would say, roughlyI hate to categorize, but we always do
Mr. MACNEVEN. Mr. Congressman, may I, sir?
Mr. WINN. Yes, sir.
Mr. MACNEVEN. Midcity.
Mr. WINN. That does not help them. They have not seen it. Mid-

average income to lower income?
Mr. MACNEVEN. Economically, I think so.
Mr. WINN. Economically, yes. And Southwest High School would

be middle income to upper income ?
Mr. MACNEVEN. Right, sir.
Mr. Wpm. You have had problems at both schools; and on dropouts,

do you have any statistics on Central ?
Mr. MACNEVEN. Yes. The dropout rate there last year is down a point

or two. but not muchnot enough.
Mr. WINN. Good.
Mr. MACNEVEN. Thanks for saying "good," but it is not enough, sir.

We have a long way to go.
Mr. Wpm. It is encouraging.
Mr. MACNEVEN. And Southwest is relatively comfortable in the

dropout study. That is, dependency, the holding power of Southwest,
from that viewpoint, is relatively good.

We are, frankly, quite disturbed by the relationship of the general
socioeconomic level of the neighborhood and the dropouts, because, I
guess, we have the feeling we need to do a much more intensive job
than we do where the socioeconomic level is lower and we are troubled
by the fact we have a less effective result there.

Mr. Wpm. Yes. At Southwest, you would have a higher percent-
age of parents who have at least some college education and prob-
ably a pretty high percentage of college graduates, either the mother
or the father?

Mr. MACNEVEN. That is correct.
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Mr., WINN. And in Southwest, you would probably have a higher
percentage of parents living together?

Mr. I%IACNEVEN. That is right. I sense you know our school system
pretty well.

Mr. WINN. I went to Southwest, and I try to follow the whole
area, because you can't divide a problem in Wyandotte, Johnson, and
Jackson Counties. That would not make any sense to me because the
problem is areawide, particularly in drugs.

Mr. McNEvEX. I am pleased to hear you say that, because I keep
viewing. this metropolitan circle that we reside in as being just exactly
that. The State line, although it shows up politically and geographic-
ally as significant, is not very significant to the young person who
goes back and forth across it readily.

As you know, Mr. Congressman, our school district is, I think,
somewhat unique in the Nation, in that we are only one of 17 school
districts lying wholly or partially within the municipality of Kansas
City, and we are the central part of that municipality.

Mr. WINN. Going back to Southwest and Central for comparison,
we had figures here yesterday, I believe it was something like 75
percent drug usage at Southwest, which is in the middle- to high-
income area. Do you have any idea of what it might be at Central,
for instance, where they might not be able to afford it?

Mr. MACNEVEN. No, sir. I could not corroborate this figure.
Mr. WINN. That was one of the highest percentages we had, but it

came from a young man who went to Southwest.
Mr. AIAcl\ EvEN. This would mean that three out of every four

youngsters has had some experience.
Mr. WINN. I think that is what they were talking about, had experi-

mented.
None of the yet ng peo'le we had here yesterday said there was

any great percentage of f;ddiction, but we were led to believe it was
0.oino. on.

Mr. MACNEVEN. Experimentation.
Mr. WINN. Experimentation, usage? or users. I mean, they refeer

to users meaning fairly constant usage, in my opinion.
Mr. MACNEVEN. Our general analysis would be to suggest that

schools like Southwest, like Bingham Junior, Rick Van Horn, like for
instance Johnson County schools, some of this would tend to be at the
higher end of the experimentation sort of thing.

11Ir. WINN. The income areas would be about the same, and a higher
percentage of cars, from what I know about the area.

Mr. MACNEVEN. And greater mobility.
Mr. WIN. :. From what I know about the area, those students are

back and forth and know each other very well from those schools on
the Jackson County side, and they are over in Kansas, and Kansas
students are ove': rn Missouri.

Mr. MACNEVEN. We would tend to see the schools of the treas which
are marked by the higher incidence of poverty as being less mobile,
less apt to eirellate and less apt to have the dollars involved.

Mr. 'WINN. We heard yesterday that in the black areas they do not
start with marihuana and some of that stuff; they go right to the
hard drug faster because it is more prevalent in the area. This really,
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statistically, would sort of foul up the overall picture of what we ue
trying to find out, where the basic problems lie.

Mr. .11.keNFA-mx, Yes, sir. And, as you say. I come back again to my
own sense of figures. It is a matter, at least from the school-age people.
'Ye simply do not have at our finuertips the kind of identifying, ana-
lyzing capacity to get at this sort of thing.,

Mr, Wtxx., As I'.told Dr., Plucker, even without additional funding.
let's make tn all-out effort to try somewhere. through student surveys.
political science peoplethis has been clone around the eountry. from
universities bringing them in then? to do their papers. Some of them.
in some cases. have been able to pass as high school students and really
get involved with the per ,de that know hi tMier percentages than prob-
ably school officials would.

Mr. MAcNEvrx, I think chat we w-mld not disagree with you] in
our school system.

Mr. WTNNe Thank von very much.
Chairman Pnrmat, Mr. MacNeven, what do you do now in the Jack-

son County school system when students are found to he using drugs?
Mr. MAcNENF.N. Well, we do a variety of things. We, do what we

can to find out from that student what he will talk to us about. We have
three sources of inquiry. One is with the people who are right at 0^
school, his teacher, sometimes his counselor, sometimes his school
administrators. We frequently find people who are not in am of these
categories who have the receptive ear. Sometimes it is a friendly and
open,ni tided teacher.

We also have a group of people who are called home-school co-ordinators or visiting teachers in our school system who, upon the
request of the, principal, will make further inquiries at home and away
from school and under circumstances, and, further, will communicate
to the parents whatever the problem will be.

Third. we genuinely try to open our lines of dismission between the
children's services of the juvenile courts and through the pollee youth
bureau.

We think we oet, some responses. We thinl: very frequently we get
some things that would classify as emphemisms. A youngster's symP-toms may suggest one of three things, and we very frequently get
something which is more blind than what is real,

Chairman PErrEtt. If you had adequate fimii:,g to do it, do you
think you could develop in the Jackson County schools programsthat. would tend to prevent drum abuse by the students of those schools
and get, off of drag use those who are committed to it?

Mr. MAcNr.i-F,x. The first part I think we could do, Mr. Congress-
man, I am not sure we could do t see,md part. T do not know whether
or not no, are able, from a school viewpoint, to get the job of treat-
ment eff:_etively done, and I am assuming that that is what, yon arereferring ti

Chairman :.-r,rrn. I am not, talking about medical treatment: Tamtalking about orograms that world either educate or persuade or
induce the student, to desist from the use of drugs.

Mr. Mitc,NEI-Ex. Yes, sir: I think we could do that. And in the
kinds of things that were mentioned here in the field of experimenta.
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tion and exploration. I think we can do some good, I think, with ad-
diction we probably cannot.

Chairman Pnrrnit. Thank you very much.
Mr. Wtxx. May I ask one more question ?
Are von aware of any overdoses in Jackson. Comity?
Mr. MAcNEvEx. I am not : no, sir.
Mr. WINN. You do not have any information on that at all ?,
Mr. MAc..NEA EN. I do not. I surmise we have had some
Mr. WINN. Don't you think the school authorities would want, to

know what they have in the way of overdoses alnl bow many womb:
be students, former students. and dropouts

Mr. MAcNEvEx. Yes.
Mr. WINN. But you just do not have any system of trying to figure

that out. You said you worked very closely with the police and law
enforcement officials. Don't they have some information about that?

Mr., MAcNEviix. I am sure they do. We get a eokst ant flow of that
with regard to the juvenile offenders. But, again. we have to assume
that also comes to the attention of the juvenile court and that it comes
to us through them. We have to also as,aune it conies to the attention
of the Kansas City Police Department, and my guess would he

Mr. l%Tisx. 1 am sure that it does. But my punt is: Don't you think
that you fellows, as school administ rators. ought to know, too. what is
happening to your students?

Mr, MAcNEvi,x. Yes. I do.
Mr. WINN., In helping you, T world like to point out the laws ,in

Missouri are simihir to Kansas in that the coroners do not have the
right to demand or perform an autopsy unless they have permission,
and, again. here you have a sit ration of parents possibly covering up
drug-related deaths, physicians close to families protecting families,
protecting students' representation, and it makes it almost impossible.

But it does not sound very much like the school had done very much
to try to dig out some of the figures, because I 11111 sure there are over-
doses over them. Our information showed seven in the last 6 years
under the are of 20. You can aliaost be some of those are going to be
sh »len ts.

Mr. MACNEVEN. Some of those have been students.
Chairman Pina,En. Thank you v' v much. We appreciate your

coming,.
Mr. MAcNEvEx. Thank you 1,1r letting me impose upon the com-

mittee.
CliairMall PEPPER. We are very to have You.
Dr. Hartman, if we may, we will all you after a :,- minute break.
(A brief recess was taken.)
Chairman PEPPER. The committee will eoiro to order, please.
Will von call the next witness, please, Mr. Counsel ?
Mr. Pinures. Yes, Mr. Chairman. The next witness is Dr. James

Hart min. Tie is accompanied by the executive director of the W;chita
Council on Drug Abuse.
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STATEMENT OF DR. JAMES W. D. HARTMAN, CLINICAL PSYCHOLO-
GIST, WICHITA COUNCIL ON DRUG ABUSE, INC., WICHITA, KANS.,
ACCOMPANIED BY DEE HILL, EXECUTIVE DIRECTOR

Mr. PHILLI Would yon give us your address, Doctor?
Dr. I-NrrmAx. 201 South Edgemore, Wichita, Kans.
Chairman PEPPER. We want to apologize to the both of you for the

tardiness in calling you today, and we want to thank you for waiting.
Dr. IlAnnt Ax. That is all right. We apprec ate your interest in the

subject.
Mr. Thumps. Doctor, yours is one of the growing large group of

American families that have been very, very seriously affected by
drug abuse, and, as a result of that experience in your family, you have
taken sonic steps in your community to try to do something about it.
I feel the committee should hear from people like you.

Would yon tell us just how your family became involved with drug
abuse ?

Dr. ITArrr31.tx. I am not sure I can tell you all of the why's or how's.
I have four sons, the oldest is 22 now and the youngest is 16. About 3
years ago I became aware that the two oldest ones were involved in
drugs and started one of the most intensive education periods of my
life trying to find out what to do about it, who could help to do some-
thing about it. Much of my time since then has been spent working in
this direction.

Mr. PHILLIPS. Could you tell us how young your boys were when
they became involved with drugs?

Dr. HARTMAN. The oldest tells me he was 17 when he first tried mari-
huana. The second oldest was 16.

Mr. PHILLIPS. And they got involved with other drugs as well ; is
that correct?

Dr. Illurrxt x. Yes. They have al ways been very active, very capable,
used to being in on most things and being very competitive and tops
in most everything they triedathletics, music, scholastics. And when
they started with drvs. they used all of their ingenuity and inventive-
ness with drugs as they had with everything else.

Mr. PHILLIPS. They became seriously involved with drugs, and, as
a result of that, yon looked for resources and things that could assist
them?

Dr. ITAtrrmAx. When I became aware they were involved with drugs
and that they were in trouble with them, I looked to colleagues who
worked with juveniles, professional colleagues from the community,
from the State, friends over the country and, became aware there
really was not anyone professionally or otherwise with answers to the
problem and that we would have to deal with it as best we could, in-
dividually, finding what resourceswe could.

They went through hospitalization, psychiatric hospital, group
therapy, individual therapy, family therapy, my wife and I in joint
therapy. They went through jail, went through a year of hospitali-
zation in a maximum security psychiatric hospital where my second
son got his first exposure I-1 heroin and was discharged from that
hospital at about the end t : a year as being untreatable and to be re-
turned to the court to be dealt with in relation to the seven felonies he
had committed one Sunday morning under the influence of drugs.
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The prospects for him at that point were possible Federal drug
treatment centers or possible State prison. His oldest brother had been
at that time almost a year with Dr. Don Williams who was the asso-
ciate pastor in charge of the college department of the Hollywood
Presbyterian Church and had been off drugs for about 6 months.
My second son was offered by Dr. Williams a chance, to conic and spend
some time in his program, and in son said : "Dad, there is no question
about what the best place to go is, but I am going to be honest with
you, I don't really buy what they are doing there, and if I go it will
be just to avoid going to prison." I asked him to talk to 1)r. Williams,
if he would be willing to, to see what Dr. Williams had to say about
his feeling about that. He agreed to do that, and Dr. Williams told
him he did not require that he would accept Christianity and what they
believed in, but he would require that he not use drugs and he would
require he participate in the program. Eric agreed to do that, and the
judge, the psychiatrist, the attorneys who were involved decided to try
this. Eric went out and joined Dr. Williams in Hollywood, and in
about a month and a half he accepted Christ and was "born again";
and since that time, which was a year ago last March, he had been ap-
parently off drugs. Last summer (1972) he completed two university
courses, took a full load and trot A's in the courses and was reassured
that he had not completely "blown his mind" with the drugs, but he
still does have visual perceptual problems. seeing things move, de-
signs on wallpaper sliding, the sort of thing you find with LSD
experiences.

As he gets farther away from it, he is able to control these, better, but
it is still there, and how Imig it will be there we have no way of know-
ing. Medical examinations have not been able to identify any physical
basis for it.

Mr. PHILLIPS. Will you tell us, Doctor, what you did in your com-
munity, which is small from my point of view, a small town, but from
your point of view a large town here in Kansas?

Dr. HARTMAN. I grew up in a town of 18,000 people. Wichita, with
300.000, is a large city. But in comparison with New York, it is a small
town, I guess. What did I do? I think maybe it is important to know
what my sons' background was. They grew up in a church. I have al-
ways maintained some activity, holding some office in our church. They
went through Sunday school ; they went through the YMCA "Indian
Guide" program. I looked to every community resource that I was as-
sociated with, or had been over the past 20 years, and to the State re-
sources and my friends all over the country. t was fortunate in that I
had a sister who belongs to the Hollywood Presbyterian Church who
introduced me to Dr. Williams. In a similar way, I met Dr. Tom Un-
gerleider who is a psychiatrist at UCLA and has been working with
the drug problem and has the DARE program. And in thinking about
the theory that when a youngster gets in trouble it reflects problems in
the family, we explored this area also, and we contacted Dr. George
Bach because of his work with sensitivity groups, techniques for fair
fighting with intimates, group therapy, and so on. I was at the time
a member of the Commission on Christian Social Concerns at my
church and recommended to the commission that the church establish
a task force to study what role the church had in relation to the drug
problem in general. That.task force brought to Wichita Dr. Don Wil-
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hams, Dr. Tom Unger icicle'. and Dr. George Bach for meetings of vary-
ing days, meeting with the church board members, with members of the
church, with professional pee' agency people, street people, and kids
from throughout the commui.

It was in preparation for +. l _d one of these meetings. Dr. Bach's
meeting, that Mrs. Hill, who at that time just appointed as chair-
man of the Junior League Drug Abuse Committee, met with the youth
pastor of my church, and in their discussions became aware that there
were a number of efforts throughout the community trying to do some-

thing about the drug problem that were completely unrelated; they
were unaware of each other and decided to ask those that they had be-
come aware of to meet and decide it would be a help to get together.

They knew of 12 such people, invited them, and 35 people showed up
at the meeting. There was strong interest in getting to know what each
other was doing. Another meeting was set up at a local hotel. One hun-
dred and twenty-some people showed up at that meeting. That was the
beginning of the Wichita Council on Drug Abuse.

The councilI served as the first president of the boardwas or-
ganized around eight committees. Each committee has a chairman and
cochairman. and these people come from areas of the community and
are actively being faced with the problem in a variety of ways.

For example, the committee on education was chaired by the head of
the pupil services for the entire Wichita Public School System. The
cochairman was the head of counseling services at the Wichita State
University. Mr. Gates. the head of the pupil services program for the
Wichita Public Schools. is now chairman of the board for the Wichita
Council on )rug Abuse. Other committees were the legislative com-
mittee, which was clidired, cochaired, by the Democratic State Repre-
sentative Billy McCray, and the Republican State Representative Shel-
by Smith.

Mr. Pumars. Is it fair to say you had a large number of con
corned citizens who got together and formed various committees. that
these people were leaders of the community who recognized the drug
problem and you organized as best you could to try to do something
about it'?

Dr. 11 kRTINIAN. That is correct. And the purpose and goals of the
group were to stimulate, people throughout the community to become
aware of the problem, to identify what their area of responsibility
might be in relation to the problem, to study their own capabilities to
do something about that area of responsibility. and to take action. and
to date the council has stimulated a dozen and a half to two dozen
different community areas into some type of action. It has been ap-
pointed as delegate agency for the city commission for coordination of
local drag programs. It was appointed by the Governor through
the Governor's Commission on Criminal Administration to plan
and conduct the third annual Governor's Drug Abuse Education
Conference which was just completed here this week.

Mr. Plumes. Doctor, in relation to that, could von tell us, with
all of this input you received from various community agencies. how
broad the problem would be in Wichita, and in Kansas, generally, if
you know?

Dr. ILtarmA-1.-. I am not sure I know what you mean by "broad."
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Mr. Piimurs. Can you, in any way, give us an estimate of the extent
of drug abuse as you see it ?

Dr. II.urr3rAx. I would say that no child, no youngster in Kansas
it would be safe to say that no youngster toctayavoids having to
make a decision about drugs and whether or not to use them.

Mr. Plimurs. Some of the programs you have described a number
of youngsters have told me about, where they would come to these pro-
grams and they would be already heavily involved in drugs; is that
correct

Dr. II.urrmAx. Yes. The only program that has been successful at all
in getting started in the black community in Wichita is the MEFSEC
program. This is associated with a recreation program initiated by the
Methodist church in the black community. At the time the council
became involved with it, they were reporting that they were having
between 400 and 500 youths at their Friday evening recreation center
roller skating and other activities, and that they estimated 95 percent
of them were on drugs, and, frequently, as many as half of them were
so strung out they couldn't roller skate.

The last report I received from them indicates that without any
decrease in participation. it is now rare for more than two or three,
to be strung out to the extent that they cannot roller skate or engage
in the recreation activities.

They do have, and in increasing. numbers. older age people coming in
from the F-urrounding communities for drug counseling. This i-; n

program that started with a very limited budget. very limited staff
acid ha.- been in existence about 5 months.

Mr. Pinwes. Thank you very much, Doctor. I know yon have
some other program.., which are equally successful, and we do have
your v:ruten material. I am sure the committee has some questions
for you as well.

Chairman PEPPER. 'Arr. Winn?
\[r. Wis-N. Thank you very much, Mr. Chairman.
Doctor. had you known that your sons were on drugs at that time,

in retrospect, where do you think you would have, gone for help?
Or let's say, as a parent, first, where would you look to send them for

_help. and, second, try to put yourself in the position of the school
official. had the school official found out they were into drugs, where
could 'hey have, sent them for help ?

Dr. HARTMAN. I (10 not know of any resource that was not used.
I think we were all unprepared for it. I do not think at that time any
of the usual resources for help really had help to offer for this kind
of problem. There is more awareness and more capability to help at
the present time.

It was less than 6 months from the time my second son had his first
experience with drugs that I was aware of it, and during the inter-
vening time I could see him deteriorating, I could see the watery eyes
developing, the conversations with him deteriorating into two or
three word sentences that were disconnected, and, not having any idea
what was going on, just becoming more and more concerned about
what I was seeing waste away in front of my eyes.

But we went to the police, we had conferences with the juvenile
detectives, we had conferences with the sheriff, we had conferences
with the psychologist in the community who worked with juveniles,
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we had conferences with the school counselors and the psychiatrists.
We have been in a period of learning, and we are still in a period of
learning.

One of the things the councilthe first thingwe tried to do was
to get the board to become oriented and trained people. Each of the
boacd members set as a goal, to spend a minimum of 30 clays a year in
institutes, workshops, and other ways of getting oriented to what the
problem is about.

Mr. WINN. This is one thing that concerns me. if I were a parent
or if I were a school official, unless I knew that he had done something
where he had broken the law, would it be wise to send a first offender
to a law enforcement agency?

Young people are not very enthused about law enforcement agencies
anyway these days, or officials, they make fun of them. and our tele-
vision does, too. 'Why should we send them to law enforcement people
when they have not done anything other than, say, used marihuana ?

Dr. HARTMAN. I think people, in a crisis feel they need to do some-
thing.

Mr. WINN. We are kind of thrashing around, though, really.
Dr. HART3fAN. And reaching for straws. I suppose the best reaction

would be for a youngster to talk to a parent who is informed enough
to really be able to stand with them and confront them with what
they are involved in and what the consequences are. And, in this way,
provide them with the experience, emotional experience, whatever it
takes to protect them from it.

Mr. WINN. We danot have very well-educated parents, do we?
Dr. HARTMAN. We do not have very well educated anybody in this

area.
Mr. WINN. Right. Would you tell the committeein my case, I do

not know; maybe the rest dowhat kind of doctor you are?
Dr. HARTMAN. I am a psychologist.
Mr. WINN. The thing that concerns me is we heard testimony on

the west coast from two mothers, one who lost a son at 18 and the other
mother lost a daughter at the age of 18 from OD's, and both of them
were very frustrated when they found out, as I am sure you were, that
their children were on drugs, heavily involved, and they said they
went to school officials, they said they went to law enforcement officials,
they said they went to, in one case which was a lower income family,
minority groupthey said they went to welfare agencies. The other
one was a middle to higher middle class income. I would say. She just
went from one place to the other seeking help. They talked to the chil-
dren about the problems, and both of them had a horrible, horrible end.

This is one of the things that concerns me deeply, and that is we
have no real professionals, we have no real experts in this subject.

Dr. HARTMAN. That is right.
Mr. WINN. We have people that have variations of programs and

some have been fairly successful, some have been extremely success-
ful, and I suppose there are hundreds of people around the country
because this committee hears from them frequentl77, whohave ideas on
how to take care of this drug problem if they on t had Federal
funding or other money. As you said, we have a ter ey to scatter our
shots, as you found down in Wichita, a lot of sr, .er groups going
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their own ways, and there was no coordination. I think in the last 2
days of testimony we have heard that in some cases thei e has not been
any coordination with constructive programs, with law enforcement
agencies and officers, and other people.

Dr. HARTiktArr. Yes.
Mr. ixx. Where we do go from here, Doctor? What would you

suggest to this committee that we could recommend ? And bear in
mind, we are not a legislative committee, we can only recommend and
introduce legislation that we hope the rest of our colleagues would sup-
port, that the administration would support, snd that we can get some
type of a program going. I think we are not tired of it because this is
such an important subject, but what we do hear frequently is that
everybody says "I do not know what the answer is but I wish I did."
That is what we are looking for; we are trying to find the answer.

Dr. HARTMAN. Yes. I attend meetings over the country and over the
world where the different, areas of professicnalism, occupations, and
so on are represented. I am repeatedly struck with the tendency for
each of us to end up the conference with becoming self-styled experts
in everybody else's business and not looking at oirt own area of respon-
sibility and deciding what we can do here.

I am impressed with your focusing on an area within the educa-
tional system that can be explored and focused on and action can be
taken. I think this kind of thing is needed in every area.

(The following letter was subsequently received from Mrs. Hill :)

WICHITA COUNCIL ON DRUG ABUSE,
Wichita, Kans., October 20, 1972.

Hon. CLAUDE PEPPER,
Select Committee on Crime,
Washington, D.C.

DEAR CONGRESSMAN PEPPER: Congressman Winn asked "What would you sug-
gest to this Committee that we could recommend?" bearing in mind that we can
only recommend and introduce legislation.

I have discussed this question with the Wichita Council on Drug Abuse Board
members. The following directions are suggested. If the idea interests you, mem-
bers of our Board would be willing to work with you or other appropriate people
to develop the idea in further detail.

The effort to develop the ability to cope with problems of drugs through the
schools should be a coordinated one that eventually will involve all school staff,
and the universities providing training for school personnel.

Since the answers are not in hand, and the problems areattempts to work
with this problem cannot be delayed so learning must be pursued while work
is going on.

Increased counselors are needed but the present counselors and school staff
need training in drug information and the 0E0 Regional Training Laboratory
(Minneapolis) type of material.

As these people become trained. they can he used for a variety of in-staff
training programs to train the rest of the teachers and administrators. They
could use time during school breaks. week-ends, and other free time. Many non-
counselor school staff do some of the most important and effective student coun-
seling that is done.

Universities (local) will need to provide training programs for school person-
nel and give college credit for the training offend.

Drug education curriculum from K-12 is neededbut it requires trained
teachers and much supporting materials.

Funding needs include :
additional counselor positions ;
financial support for counselors and other school personnel to attend

training programs Instead of doing additional income producing work dur-
ing summer school breaks ;

$2- 401- 72Pt. 5-15
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financial support for universities to develop drug education trainingprograms;
financial support for particular schools to conduct workshops, iustitutps,

etc. for its staff; and
funding to provide an on going evaluation of the extent and nature of the

present drug problem as it continues to change and grow within a school.
The above is admittedly the barest rudiments of an idea. Hopefully, it will be

sufficient to let you know whether you are interested in pursuing it further or
hot.

Again, I woudl like to thank you for giving your time and attention to this most
serious problem.

Sincerely,
DEE HILL,

(For James W. D. Hartman. Ph.D..
Project Director).

Mr. Wixx. But we have testimony, of course, today particularly
and you have been here all day to hear the testimonythat the admin-
istrators are aware of the problem but they do not feel that they are
law enforces and the teachers are probably less than enthusiastic. by
the statistics on how much inserrice training they attend.

Dr. Ilairr3fAx. My cautionmy hope y:ould be that whatever is done
is clone in such a way that it cannot be inferred that this is going to
solve the drug problem. It will only help in a certain area.

Mr. WINS. I think you make a good point there.
Dr. Hairrm.tx. And to tag the school counselors or the education

system with responsibility for solving the drug problem is tantamount
to making them the scapegoat for the community.

Mr. Wixx. I know they do not like to hear this. but they are the
parents of those children when the children go into those schoolrooms.

Dr. HAnermAx. Well, there are things that can be done within the
educational system and these do need to be clone. I think you are focus-
ing on part of it. I think the danger is that when a responsibility like
this is focused on and talked about as a solution to the drug prdblem,
that the ccmmunity at large then turns the whole problem over to that
particular agency or profession. That is the reason that we decided
against putting in a minister or psychologist or physician or some
other professional person as the executive director of the Wichita
Council on Drug Abuse and selected a housewife who could not be
identified by agency or profession.

We were in the middle of this at the time Dr. Jaffe was appointed
to the Special Action Office, and for a period of time we had to
counter the reactions of people which went something like this "Dr.
Jaffe is a physician; therefore, it is a medical problem. It is going
to be handled and solved as a medical problem. He was associated
with the methadone treatment program; therefore, the methadone
treatment is going be the treatment of choice. The money is going
to be funneled through the mental health associations; therefore, they
are going to get the money, it is their responsibility."

This really sets up the mental health associations and the commu-
nity for failure because the rest of the community has not carried its
responsibility.

I have just returned frorri a trip around the Orient and talked to
drug experts and drug authorities in a number of countries. In talk-
ing with them, each one of them identified their drug problem and
identified the reason for it. In Japan, their amphetamine problem
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was the result of having lost a war, needing to work harder to re-
build, so they needed pep pills to increase their productivity. I thought,
back in the United States we are saying that we are having a drug
problem because of an affluent society and because they have nothing
to do. In Hong Kong, they were talking about the earth coolies having
large families and single-room shacks with earth floors, working all
clay hard, coming home with not much money and life really not
offering this person much and somebody giving them some heroin,
making them feel good, and they start working for heroin. I started.
thinking about all of the different solutions that were being offered
for the drug problem, and one of the most recent, the most popular
solution is social change.

Mr. 117.ixx. That is the toughest of the bunch, though; is it not?
Dr. HArrmAx. Well, I think it is possible, but, again, in thinking

about all of the differen social situations and socioeconomic areas
that have produced drug abuse problems, it seems to me that in ef-
fecting a social change we do not do away with the drug problem;
we simply change the reason for drug abuse and maybe the drug f
choice.

We have to make choices between what kind of drug abuse we want,
but I think we have come to regard our society as a drug-oriented
society and we have to learn to cope with it and how to deal with
it and how to respect the fact that the problem is here, that it is
going, to be part of us; it is going to be changing in nature. The data
we collected 2, 3, or 4 years ago is obsolete today. The statistics that
we find in hospitals today are different from the ones we would
have found last year or the year before. I think we have to be tooled
up to continually monitor the problems of drugs, to be able to identify
the problem developing and move into action against it.

Chairman PEPPER. Excuse me just a minute. I infer you did not
come up with any specific conclusion. You say it has many facets,
you have to keep working at it. Is that about the gist of what you
said?

Dr. HARTMAN. I think it is. It is going to continue to be a con-
tinuous problem for our society, that we will either develop or or-
ganize ourselves to deal with it on a continuing chancrinc, basis or<

we will find our society going in the direction of a deteriorating so-
ciety, as in the Moslem countries where the interest declines, the
apathy develops and filth becomes a part of what you see everywhere.

Mr. WTNX. As a psychologist, do you think these young people are
faced with any greater pressures than we were when we were young
people?

They always bring this up.
Dr. HART:vim I think that this is clutching for straws. You can use

anything as an excuse or rationalization. But it also is the statement
"What you need is meaningful alternatives." And you talk to kids, and
they say there are lots of alternatives. The question is : Why aren't
they using them ?

The pressuresit is a changing kind of society that the kids' pa-
rents are not familiar with, they are not trained in, they are not ex-
perienced in. There are a lot of surprises for all of us. That is one rea-
son for using drugs or abusing drugs, but that is only one of them.
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There are lots of attitudinal reasons, psychological reasons, emotional
reasons. There are also physical reasons. We know from laboratory
studies you can develop white rats to the extent that in one strain it
does not make any difference how you givc. them the drug, whether in-
jections, smelling, food, whatever, they never do seek that. drug. You
can develop other strains, and all you have to do is give them a whiff
of it and they will start seeking it wit.

It is a very complex problem. I am convinced there is not an-,. one
answer to why particular individuals get involved. It is an individual
sort of thing.

Mr. WINN. Now, I would like to ask one question. and I do not mean
to infer in any way the religious beliefs your on has found are con-
nected this way, but there are groups that are referred to as the "reli-
gious freaks."

Dr. HARTMAN. Jesus freaks.
Mr. WINK. The Jesus freaks. And some of those organizations, I am

quite sure, are doing a very fine job, but there has been discovered
that some of those are fronts for just communes or groups of drug
users that are using the religious part as a front, and that is what
brings them together. But, really, behind the scenes, according to some
studies we have seen, it is a good excuse to get away from home and
go where other drug .users are. Do you have any comment on that?
Because your son. obviously, has had some successful experience.

Dr. ILurr3tAx. Both of my sons. I think it is like anything else that
develops, there is going to be good use made of it and bad use made of
it. Many of the spiritual kinds of programs that have devloped over
the country are just as destructive and bad as the drug problem or
other things.

Mr. WINN. The trouble is we are liable to categorize the members of
these religious groups as all being Jesus freaks, which is bad.

Dr. HARTMAN. Yes. The term "Jesus freaks" developed when some
of the youth who were working on the street, helping kids get to
"crash pads" and helping them to get into the church, they found that
it was popular on Sunset Strip in Hollywood and other places for the
street people to refer to themselves as "speed freaks" or "smack
freaks," or what have you. If they talked about themselves as "Jesus
freaks," this got attention and they had a chance to start talking and
develop a relationship. That term, like everything else, develops this
negative connotation as well as useful ones. The young man who is
credited with coining the term "Jesus freak" is Lance Bowen who also
helped start the "Salt Company" coffee shoo at the First Presbyterian
Church of Hollywood and also created the "one -way" sign now used
throughout. the Jesus movement.

Mr. WINN. Thank you very,much, Doctor.
Mr. BLOMMER. Doctor, I want to compliment you on your testi-

mony here. I think Wichita, Kans., is fortunate to have you as a citizen
I think you have a clear understanding of this problem, and it strikes
me that you said it extremely well when you said that every child is
involved in this problem. We hear that about 10 percent of some school
is using drugs, or maybe a larger amount, but your point is well taken
all of the kids are involved. They might make the right choice not tO
use drugs, and they might make the wrong choice. I think that any
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parent. that is looking in today or reading the newspapers would be
well advised to take your point that every single child is going to be
faced with this decision.

Dr. HARTMAN. I would like, if I may, to expand on that a bit, be-
cause I see the. drug problem as not just a youth problem ; it is not just
children having to make decisions about abusing drugs. I think every
member of our society has to make that decision today. That the be-
havior of kids getting into drugsI suppose it will be less and less on
this basisbecomes obvious, but the past several years I think that most
of them, the majority of them, have gotten involved because they
are engaging in imitative kinds of behavior. They have had a good ex-
perience with a drag their friends have done. When their friends say
that they are not feeling well. they reach in their pocket and say "Here,
take one of these; it will make you feel better."

The same thing, parents say, physicians say, and so on, without
maybe some of the values that the physician or the parents would
have in doing that kind of thing. But, as a conununity, we have to face
the problem of making a decision about what is important to us as a
community and as a society, and this is not just with the psychedelic
drugs and not with just the hallucinogenics, the illegal drugs, but it is
also with recognition of the problems that alcohol presents on the high-
ways, dealing more deaths than we have in our war in Vietnam, more
work loss, due to alcohol.

I think that as a society we have to decide what kinds of laws we
want to live by and start developing some respect for the laws that we
establish, to the point that we can accept that they will be enforced,
even where they involve us.

Chairman PEPPER. Doctor, you have given a very clear and pene-
trating presentation of the magnitude of this problem, how it does af-
fect the ethics by which we live.

In respect to the so-called religious experience, ether it has any
supernatural relationship, or character, or whether it is a psycholog-
ical experience or some other sort of emotional experience, we do know
that history is replete with instances of some of the most dramatic
changes that have ever taken place in people's lives being that kind of
an experience.

Dr. HARTMAN. That is right.
Chairman PEPPER. And here we had a young studentI believe he

was 19, wasn't hein San Francisco, out of a nanel of a half a dozen
boys and girls. This boy was a big, strong young man. Must have been
at least 6 feet. tall, weighed about 180 or 190 pounds. Very strong. You
would think that he would just be a leader in school, athletic, all of
that. He got deeply involved in drugs and got involved in crime, et
cetera. He went through several treatment programs, everything that
they knew of, everything they ,zuld send him to, and he finally
emerged from that dilemma through a religions experience. He told
us there, as a witness that day, that now he was living a new life. He
had a new point of view, a new attitude toward people and things;
and these others were struggling; they had been through different pro-
grams. We had others. One boy, a Mexican-American boy, whose
father was a drunkard, whose mother was a prostitute. He did not
have very much encouragement at home from the family to be any-
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thing other than what he turned out to be. a drug user. a drug traf-
ficker. He said he did not, go to school except, when his drugs ran out.
I-Ie could get them easier there than anvwllere else.

He found a way back to the better NI ay of what we like to think of
as a normal way of life, going through one of the, treatment, program-.
where they had a ranch wtil wise people limning it. They engaged in
wholesome activities. stmotured, and everything.

Another boy, one of the witnesses. had also been through the ranch
program.

So. some find one way back as the best way and others find other
ways best..

What you are suggesting is that, it is a challenging situation to try
to find the best way to appeal to people who have gotten into these
dilemmas to help them get back to freedom from such an ordeal.

1)r. ITARTMAN. Yes. The religious programs have probably helped
in numbers more than any other approach. The thing that I believe is
common throughout any of the programs and basic to the success of
dealing with au individual is an Dr
meaningful relationship with somebody. This is true whether it is in
the religious programs. or whether it is in the programs like Synanon
or the other rehabilitation programs.

It involves a confrontation and emotional experience with another
individual. and. of course. the religious programs. the Christian pro-
grams. the personal relationship with Christ is central to it. A rela-
tionship with (711ist can be continued the rest of their life. Non-
Christian programs have difficulty providing this kind of continuing
support.

Chairman PEPPER. Doctor, what about the peer therapy programs?
They have a, place. too. don't they ?

Dr. ITAirrmAx. The peer therapy ?
I am not sure I know what "on are talking about.
Chairman PEm':R. Well, what I am talking about is the kind we

have in Fort Lauderdale, Fla.. called the Seed.
A man who was an alcoholicno professional man at. alldevel-

oped this program where he had several hundred students, young
teenage boys and girls. who ale sent there each year by the court, or
the school system, or sometimes by the families, a few volunteer to
come there.

This committee visited his installation and saw those boys and girls
stand up and give their experiences of all sorts of things they had been
included incrimes they had committed, traffic they had participated
in, and the family differences they had had. and the like. Yet. they had
a glow on their faces from the happiness in which they sane: songs
together and the community of good feeling that had developed among
them. By the way. the pr.ssword was "I love you. I love, you. I love you,
I love you, I love you. I love you." They had a new attitude. It is sort
of religious in its significance. too: but not orthodox.

A medical doctor who is the head of a program. which is Youth
Drugs. using other methods is a reluctant convert to the Seed because.
he said. "When I went up there, and saw- two or three boys and girls
I had in my program with whom I could not do anything and I saw
new life in those boys and girls, I had to admit it had something to
offer."
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I think all of our committee who saw the program crave it credit.
It. may not have been perfect, but it seemed to have clone something
to most of those boys and girls who were in it.

Dr. HARTMAN. It is a very impressive program, and there are a num-
ber of such impressive programs around the country.

The thing that is common among them, I think, is that they depend
upon a particular person, and for somebody else to attempt to duplicate
it becomes very difficult. It takes another particular kind of person to
carry it out.

It also includes a very personal relationship between the people in-
volved, so that the amount of time that is given to a person in need fre-
quently is not just for an hour or two, but a day or two, or 3 days or
weeks.

Chairman PEPPER. They stay several weeks.
Dr. HARTMAN. Yes.
Chairman PEPPER. They do not go back home. They stay with the

parents of students who have been through the program, in the city in
which it is located, so they are together.

Dr. HARTMAN. The traditional ways of treating by the hour ap-
pointments, and so on, just do not fit the needs of this problem. Again,
when they do get away from the program eventually, they are
dependent upon their ability to form new sustaining friendships that
will keep them out of troublewhereas the Jesus movement program
provides a continuing relationship with Christ the rest of their lives.

Chairman PEPPER. Well, Doctor, we would like to listen to you all
day, but our time is running out.

Dr. HARTMAN. Thank you for listening.
Chairman PEPPER. We do want to thank von for coming.
Dr. HARTMAN. I am not sure whether left out what Mrs. Hill

wanted me to be sure to insert.
Chairman PEPPER. We want to hear from Mrs. Hill.
Dr. HARTMAN. Perhaps, she would have some point she would like

to make.
Chairman PEPPER. We were expecting to hear from Mrs. Hill. That

is the reason I wanted to save a little time.
Mrs. Hill, make whatever statement you would like.
Mrs. HILL. I really do not have anything to add to what Dr. Hart-

man has said, other than the fact that if this is the way a body testifies,
I haven't minded it at all. It has not been difficult.

We feel like the council's proam in Wichita has been real success-
ful. and I think this is verifiedby the fact we were asked to conduct
the Governor's conference.

I would also like to know how to get your committee to come to
Wichita.

Mr. Plumes. I think I told Dr. Hartman we would be happy to
come back to Wichita, at, least, sonic of the staff, and discuss some of
our pi ogress you at a further time. We will be in touch with
you.

Chairman PErrEn. 1)o you have anything further that you would
like to say?

Mrs. HILL. I really do not have anything to add. I think he covered
it very well. We do not represent the Wichita school system. but I can
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say the kinds of calls we receive at the council office have come from
counselors at schools, teachers at the schools, principals of schools,
and they really do not know what to do. They do not have training,
and. you know

Mr. WINN. They (1 not have an inservice training program?
Mrs. MIL. Not to my knowledge. I know that they have lots of

audiovisual material, like the other gentleman discussed earlier. We
have a child guidance center; we have the mental health clinic, and
we have various places they can be referred to. We have private physi-
cians, but it is very limited in people who are knowledgeable enough
to know of these kinds of programs.

Mr. Wixx. Do you have full-time nurses in your schools down
there ?

Mrs. Tim,. I think it probably depends on the schools. I think they
shift oil% take turns at different s.ehools.

Mr. Wixx. They have a couple of hours at one school and maybe
a half day at one and a half day at another.

Mrs. HILL. Yes. In the elementary schools it is the same way. It is
worked with the counselors, too. I think at some junior highs and
high schools the nurses and counselors are there full time.

Mr. Wixx. When people come to your council, what do yon do
with them? Where do yon send them?

Mrs. Him. Our counil?
Mr. Wrgx. Yes.
Mrs. HILL. I am not a professional person at all, though I do have

professional backup.
Mr. Wixx You really sort of sponsor through the Junior League?
Mrs. MIL. Community.
Mr. WINN. Community, as a whole?
Mrs. HILL. Right. Community agency.
Actually, we get as much information out of them as we can, and we

do try to ;et parents. Most of the calls that come to our office are from
parents.

Mr. WINN. In other words, the parents down there are searching,
they are searching for help?

Mrs. Hum. Definitely. They really are, and they do not know what
to do. Usually, they are so up-tight and they do not know how to
handle the problem, that it usually takes counseling with the parents
to get them to accept the fact they have a problem and what are they
going to do about it and how are they going to handle it. But the
philosophy of the council is that everyone has something that they
can do, and that is what we have been working on, stimulating and
counseling different professional groups, civic organizations, to learn
what they can do and to do it.

Mr. WINN. Your acceptance by the community has been pretty good,
according to what you have told me.

Mrs. Hraa. Yes, because we have the whole community involved.
Mr. WINN. How old is your organization?
Mrs. HILL. A little over 2 years.
Mr. WINN. Have you.noticed anyI suppose because you are rela-

tively new, you would have more inquiries now about the services of
your council than you would have when you first started; is that true?

Mrs. Hist. Yes.
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Mr. WINN. Do you think that because there are more users in the
schools, the problem is bigger'?

Mrs. HILL. I think the schools are having to recognize the fact they
have a problem. Yes ; there are more users.

Mr. WINN. Did those schools down there have any surveys. student
surveys or any type of surveys or statistical information that they
have submitted to your council that tells you percentagewise what
might be the situation, what they might have in the way of users or
addicts?

Mrs. HILL. I do not believe they have any figures. They keep track
of dropouts and absenteeism rates, and this kind of thing. I am in-
clined to agree with them, that it would be unrealistic to run a survey,
because the kinds of information you collect really are not going to be
the answer to the problem.

Mr. WINN. They are not going to be the answer to the problem?
Mrs. Him. They are not going to be the answer to the problem.

What I mean is I do not think they would get the correct answers,
plus the fact they are not going to be able to touch the kids who have
dropped out of school already, and I think

Mr. WINN.. Oh, yes. I disagree with you, because those same kids
that drop out of schools go back to the schools. I have seen them on
the campus. I did not bring it up Aiday.

Mrs. HILL. They are not going to fill out surveys.
Mr. WINN. No, they are not going to fill out surveys, but some of

them are of the frame of mind to spill the beans, tell what they know.
That is human nature. There are always those who want to tell you a
little bit more, because they want to show you how much they know.

I think if it is approached the right way we can get some statistical
information from student surveys and then let professional people
go over it and take the slippage out. But I think it would be very
helpful. Because, if you heard some of these school officials today,
several of them said that was the reason they did not know what kind
of a problem they hadthat it is serious. They do not really know
what they are talking about, but they all talked about money.

Now, how can they know how much money they are going to have to
spend if they do not know how big the problem is?

This is what bothers me.
I just wondered if you had any ideas on it.
I thank you for appearing and coming up here.
Mrs. HILL. Thank you.
Dr. HARTMAN. I am just thinking that we should share with you that

one of the first projects of the Wichita Council was to work with the
hoard of education in developing a K-to-12 drug education curricu-
lum. The problem that we are faced with at the present time is that
the teachers are not prepared to use it and the libraries are not pre-
pared to provid the supplies in support of the program. The program
now is about a year and a half old. So, there are developmental kinds
of problems that could be helped greatly by additional funds for mate-
rials, training, and special personnel.

In regard to taking surveys anu collecting data as I said before,
the changes are so rapid from one time to the next., the problems have
changed and data is obsolete; but, in addition to that, there are many
other problems.
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It is not enough to just know the circumstances and methods and
have research tc31s, but in order to know what questions to ask in the
first place, you have to know something about the problem. The peo-
ple who are expert 'n research methods are not knowledgeable enough
in the area of drug abuse to know even Al hat questions to ask.

When the questions get asked and the data comes in. it is a disparate
kind of data and there are all kinds of errors made in ioterpreting it.

Mr. WINN. I agree, but I think it is worth a trial.
Dr. litirr3tAx. Yes. We do have to get our feet wet.
That kind of data is complete enough to make some associations so

that we can build on it as we go along and start making some sense out
of it.

And in relation to the other most recent project of the cocil. the
Governor's Conference, one of the main efforts that was made was to
pull together the research skills in the community in such a way as to
(1) focus their attention on the problem of drug abuse and give these
research people some orientation regarding the problem and (2) give
us some feedback information about the drug problem through the
people who attended the Governor's Conference.

To do that, we pulled together the chairman of the evaluation com-
mittee, who is head of the human factors at the Boeing Airplane Corp.
at Wichita, to manage the evaluation teams: the research staff of
Prairie View Mental Hospital Center to participate in this: the staff
from Midwest Research Institute, ,Ind others, to pull together re-
search skills that have not been previously directed toward the drug
problem.

They did an evaluation of the effect, of the conference., and, second-
ly, they evaluated the process and gave some feedback during the
conference. and we feel it hr definite influence and was s4.rtifietintly
helpful as evidenced by the fact that of the 50 teams who were sent in
by mayors from all over Kansas to attend the conference, malting an
250 people. there were over 240 people at the closing summary. which
is phenomenal for conferences.

This reminds Inc of a concern we had about apathy among the
school people. We ran into this throughout the State of Kansas. when
a request by the Governor was sent out to each mayor in the State
of Kansas requesting them to appoint a five-member team from their
community to attend the conference. There are 627 mayors in Kansas.
At the time of the deadline for receiving these teams. we had 11 re-
sponses. It took a great deal of personal contact to get a total of -12
mayors to send teams to attend the conference.

But. I think what you are doing in going around and holding hear-
ings. having television coverage, and so on, is a part of what needs
to be done to develop awareness and interest in doing something about
the problem. We ate happyyou are doing it.

Chairman PEPPF.R. Thank you, Doctor.
T just want to say one word, following what Mr. Winn has said,

about, having such little actual knowledge on the part of the school
authorities of what was actually going on in the schools relative to
drugs.

In so many instances in these major cities, the superintendent of
education has almost disdained that he personally was expected to
know anything about the facts of drug addiction or drug use in these
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schools. We had the superintendent and assistant on. and the super-
intendent, says "I do not know anything about that," and he would
refer to his assistant. as if it were far below his dignity to know
anything about that problem.

Dr. HAirrytAx. I think there is an understandable reason for that.
I think it is defensive, and I think it is the same kind of thing parents
do when they see their youngster walking through the living room
dropping pills and they ignore it. It is because they do not know what
to do, and if they acknowledge they see the problem, then they have a
responsibility of doing something.

Chairman PErrr :n. It is rather analogous, I thought, that attitude, to
the top military people in Vietnam. When this problem first emerged
they solved it, the top authority solved it they thought, in a very
effecti ve way : By just dishonorably discharging all of the men that
they found to be addicted to heroin. That was it. They just washed
their hands of it ; let it go. They did not realize what was being done
to those men and how much they were caught up in the system.

Dr. II.urrmAs. This is the reason that I hope what action you take
can be taken in such a way that it does provide these educational
systems with an opportunity to do something within their own area
of responsibility without taking on the whole problem for the com-
munity.

Chairman PEPPER. That is what, we are apparently concerned about.
Dr. HARTMAN. Your work here is making apparent something we

might have overlooked when the State drug authority conducts our
State survey. That is the need for special attention to getting informa-
tion about the schools.

Mr. Vms. We have overlookedI found, from my own daughter,
who is a second-grade teacher who has been sitting here all day -left
a little while agomaybe one of the best school systems as far as drug
a, use education is the Olathe High School. The Olathe School System,
she informs me, starts the drug education process in kindergarten. We
have heard a little bit about. this in our area, but until she pointed it
out, I was not aware they started that. early. She teaches second grade.

Chairman PEPPER. Mrs. Hill, we want to thank you very much for
coming and commend you for what you are doing as an interested
citizen.

And, Dr. Hartman, we want to commend you in the highest way for
employing, rather obviously, your very competent professional skills
toward this challenging public problem.

Thank you very much for coming.
We have _neived a letter from the Carpenters' Local 168 of Kansas

City, Kans., which will be incorporated in the record at this point.
(The letter referred to follows :)

OCTOBER 7, 1972.
Hon, CLAUDE PEPPER,
Chairman, House Select Committee on Crime.

HONORABLE MR. PEPPER : Concerned parents within our community have be-
come increasingly aware of the drug abuse problem. Included within this group
are some of the members of Carpenter's Local 168 of Kansas City, Kansas. About
a year ago the Local took affirmative action as a civic endeavor to make more
of our citizen's aware of the drug problem that faces us all.

It has come to our attention that there was a slide rule type card that identi-
fied drugs and indicated several important factors about each of them. The Local
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took action to purchase several thousand of them and distributed them to thegeneral public.
Since the schools seemed the focal point of the drug abuse program it was

felt that it would be the logical place to distribute the cards. A visit to one senior
high school principal brought out the possible use of the cards in a. sociology
class. Another high school indicated that they would like eno -11 to supply each
of the teachers with a card.

Many of the teachers interviewed thought that perhaps the cards would he
of more value in the hands of the parents. One other high school principal said
that he thought that at least his school was saturated with drug information and
that the students had become calloused or indifferent to the presentation of thematerial.

After awhile we found the process of contacting individual schools was too
slow, so our next stop was the Public Information Office of our Board of Educa,
tion. They were delighted to be of assistance.

In our visiting in the schools, the principal of a black high school put us on
the track of the Public Information Office of the Kansas City, Kansas Police
Department. Apparently they had a need for this drug identification card andthe Local once again committed themselves to several thousand cards to these
people. In aligning ourselves with the Board of Education and the Police De-
partment we feel that the cards will be handled by those closest to the problem.

After talking with many people aware of the drug problem in the schools we
asked at times for some feed back on the effectiveness of the cards, but to (kite
we have not received any comment.

We know that the cards are receiving some distribution because the Localhas received request from various groups for some of the cards. Some doctors,
a Boy Scout organization and a safety engineer in a factory are some examples.

As has been indicated, we still feel that the primary target for this particu-
lar type of information is the parents. One suggestion made by a junior high
principal is that perhaps a good method to reach the parents was to reach
down into the primary grade levels and let the kids take the cards home. liesaid the possibility of getting the card home was far better with his group
than it would be with the kids in the secondary level.

Most of us working on this project are hopeful that in some way our efforts
will help parents in our community recognize the signs and symptoms that iden-tify drug users. With statistics pointing to a fifty percent chance of experi-
menting with drugs at the high school level the value of drug identification card
for parents would appear to have a lot of merit.

Carpenters Local 168 is committed to help in anyway possible to assist our
communit:1% its fight against drug abuse.

Sincerely yours,
GORDON BURNETT.

Business Representative.
JIM HARDING,

Business Representative.
Chairman PEPPER. I want to repeat the gratitude of the committee

to Judge Brown for allowing us to use this very excellent and com-
modious courtroom of his, which has been so pleasurable for us as a
hearing room.

I want to especially thank Mr. Charles Gray and radio station
IVDAF for the very splendid and generous coverage which they have
given to our hearings here.

I wish also to express the same commendation and gratitude to Mr.
Burt Koons and station KBMATV for the exceptional generosity
that they too, have exhibited in giving coverage to our hearings and
we hope bringing a larger awareness of the challenge of this problem
to the people of this area.

And to all others who have, the media and others, the officials of the
court here who helped us in so many ways, we wish to express our
deep gratitude to you.
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We feel these hearings have been very informative to the commit-
tee in helping us to try to make sore effective recommendations on the
subject, and we hope it may have been of some value to the greater
Kansas City communities.

The hearings are now adjourned.
(The following was received for the record.)

PREPARED STATEMENT OF DR. ROBERT P. Mc lcuv. COLLEGE OF MEDICINE AND
DENTISTRY OF NEW JERSEY, MARTLAND HOSPITAL, NEW JERSEY MEDICAL SCHOOL

The incidence of non-medical drug use among elementary and second-
ary school students in metropolitan Kansas City and surrounding school
districts.

My exposure to the drug problems related to the non-medical use by adolescents
in the metropolitan Kansas City area extended over a 26-month period from June
1, 1970 to July 31. 1972. During that period one of my major functions was the
directorship of the greater Kansas City Drug Abuse Center. This agency was a
multi-disciplinary center providing informational services at all levels as well as
referral counseling and diagnostic psychological evaluation. This agency was
closely involved with a large number of school districts throughout the area for
odneational and other services related to drug use.

In an attempt to determine the severity and extent of drug use problems in
some school districts, the Center undertook a broad study in February 1972 to
assist in this determination. The mechanics of the project included a 123 character
survey questionnaire which was administered to a 12% random sampling of some
6.000 students in three school districts. The validity of the project was strength -
cued by the fact that the student participation was completely voluntary with
their identity 'being absolutely anonymous. Anonymity was assured by the inde-
pendent research team lead by myself.

The survey questionnaire was designed by the writer in partial fulfillment of
Lfraduate requiremints for the Masters degree in Educational Psychology in 1968.
Prior to being used in the metropolitan area, this instrument was tested in four
other states in conjunction with the United States Office of Education and its
funded programs. In reviewing the data revealed, it is recommended that one
consider the results in terms of student attitude rather than use patterns. This
means, although a student indicated that he had used marijuana, that statement
may have been a reflection of his or her attitude. In fact, the student may not
have actually used the substance because of its present legal status. However,
given other circumstances, such as marijuana being legal, ing more readily
available, and the lack of consideration for parental authori j, that same indi-
vidual would use the drug.

The students who chose to participate in the project were as follows : 49%
male, 51% female, 62% were between the ages of 14 and 17 years; 61% were
in junior high school and 39% were in senior high school. The summary of drug
use indicated were as follows : alcohol, 37.29%; tobacco, 31.81%; marijuana,
19.74%; tranquilizers without prescription, 10.00%; methyldioxylamphetamine
(speed), 6.22%; heroin, 3.30%; lysergicdiethylamide, 10.60%; barbiturates,
13.00%. It is interesting to note that in questions concerning availability of drugs,
the data revealed were within +5 percentage points of the incidence figures.
That is, although 20% of the students indicated marijuana use, only 25% indi-
cated that the substance was available to them. It should be noted that as in
other areas of the country, alcohol and tobacco were still the number one and
two drugs of choice. 30% of the respondents used tobacco at least weekly while
15% used alcohol weekly. Of those who participated, 16% were still using mari-
juana at the time of the survey while 19% indicated they had used it in the past
bui, were no longer usere. The two age categories revealing highest incidence
were in the 15 year old bracket with 13% still users and the 17 year olds with
20% still users.

in the questions pertaining to LSD, 7% of the students were still users. The
highest incidence of LSD use was found in the 15 year old age group with 7% of
that group category still users. It is worth mentioning the substances such as
LSD are more problematic. 6% of the total population sample indicated they had
used LSD more than 25 times.
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Other drugs which were still being used at the time of the survey included Or;
of the students on speed, 2.5% using heroin, 3% using glue, idol 20% using
tranquilizers with a doctor's prescription.

One of the most controversial questions in the drug using arena today is
whether marijuana use is related in any way to the use of other drugs. In review-
ing the data from this project we must conclude that there is some degree of
association between marijuana use and the use of other drugs. We could argue
that marijuana "LEADS" to the use of these other drugs.

Reporting on the three or four other drugs in relationship to marijuana we
find that of those students using glue, only 5% had not used marijuana ; only
4% of the LSD users had not used marijuana ; of the speed tigers had not
used marijuana : and 1% of the heroin users had not used marijuana. In other
words. with all types of drug use. at least 90% of the users had used marijuana
and 80% indicated that other than tobacco and alcohol. marijuana was their first
drug of choice. Looking at the data more closely We find that of the approxi-
mately 600 who participated. 108 mere drug users at the time of the survey. The
statistics showed that 48 students use marijuana only : 2 used marijuana and
heroin only. 2 used marijuana and speed only; S used marijuana and LSD only.
2 used marijuana. LSD and heroin; 9 used marijuana. LSD and speed : 3 'Nisi
marijuana, LSD. speed and heroin; 1 used marijuana, glue and speed: 1 used
marijuana. speed. glue and heroin; 9 used marijuana, glue and LSD: 7 used
marijuana. glue. LSD and speed : and 3 used all of the drugs checked for in the
research project, A significant fact brought out by the studv indicates that at
least 55% of the students who used marijuana also used a wide variety of drugs.

The final point of interest is in the area of education and drug use. 1V found
that of the students who had some type of educational program 75% had not
used drugs. while of those who nad not been exposed to drug education, G47
had not used drugs. This means that 24% of the students who had been exposed
to drug education also used drugs, while 30(''r of those who bad had no drug
(Attention were involved in the use of drugs. Therefore. it is clear that programs
whirl) are discussion-type. allowing students to express themselves are the most
effective with film and lecture presentations being the least effective.

This study, although conducted only in the northern portion of Kansas City,
Missouri does give us some indication as to the extent of non-medical use of
drugs by our secondary school students. If we then take tim( to analyze informa-
tion gleaned from individual schools and medical institutions in this metro-
politan area, we will note that this problem of adolescent drug use is insidious.
It should be further noted that although this study directed its focus specifically
to certain drugs which are prone to high abuse potential in the newly traditional
category of drug abuse, a wide variety of over-thecounter patent medicines are
also being used by young people and sometimes to participate in the dangerous
praetice of the "Salad Party".

As in many other areas of the country. Kansas City is certainly no different
as regards factual data relevant to the extent and incidence of drug use at the
elementary school level. We have determined from patient consult records and
requests for consultation's from individual schools that the problems of drug use
at this level are increasing rapidly and certainly more rapidly than our capa-
bilities of dealing with theist One result of extensive drug education programs
with our teen-age population has been a more increased awareness of the possible
danger of non-medical drug use and to some extent the examination of the total
denial phenomenon demonstrated by this age group with regard to their drug
using practices. However. we have certainly not achieved that result with ele-
mentary aged students. They involved themselves in these practices in complete
ignorance of the possible ramifications of their drug use.

You will frequently hear from school administrators in this metropolitan area
that the drug problem is not as serious as some people might lead us to believe.
I find from my professional experience that this attitude is totally unacceptable
and that those administrators who persist in this belief are doing so only to pro-
teet themselves and their ivory towers. The number of calls at the Greater
Kansas City Drug Abuse Center from physicians involved in the private prne-
tice of pediatrics indicates to us that some of the drug problems which are being
ignored by school authorities are being brought to the attention of private
practitioners. A is clear that the numbers presented to private practitioners
represents a very small fraction of the total population experiencing problems.

During the first six - months of 1972, 52 patients were referred from the Greater
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Kansas City Drug Center to private practitioners for care related to non-medical
drug use. All of these patients were between the ages of 11 and 13 years. Some of
these individuals have since been committed to state mental institutions. Finally,
I would like to mention two points. One which complicates the overall drug pic-
ture in this area and the other to reinforce the theory that non-medical drug use
by adolescents should certainly be of great concern to citizens of Kansas City.
One of the most severely complicated facts of street drug use to date is the cred-
ibility of the illicit market. It has been established by the Midwest Research
Institute in Kansas City that there is at least a 50% chance of getting what he
seeks without receiving some adulterated or poisonous substances. Further clear
documentation is available or this topic from Dr. Ted Woodhouse of the Midwest
Research Institute. This analysis project was initiated by Dr. Woodhouse and
is being maintained and carried out by him presently.

For those individuals who maintain that the problem of nonmedical drug use
in adolescents in Kansas City and the surrounding area is not a serious one let
them be reminded that from July, 1971 to July, 1972 this city uitnessed the
deaths of 10 young people as a result of their drug use. The most serious and
memorable event in that regard was a fire in suburban Johnson County which
destroyed a home and caused the death of three individuals and severe suffering
to another young female. This fire was started during one of the previously
mentioned salad parties.

Kansa:4 City does have a drug problem and in general has not been facing it
in a realistic manlier and to date has hen dealing with it only from a crisis orien-
taticn. The Honorable Charles B. Wheeler, Mayor of Kansas City. has. houever.
left me with an optimistic attitude for what will happen in the future. Dr. Wheel-
er has taken the initiative to see that something is done at a municipal level to
eliminate the in-fighting and competitiveness existing between the agencies in
this city supposedly involved in dealing with the drug problem. Additionally. it
should be noted that the Kansas City, Missouri public school district has a sin-
eere desire to help rectify this situation but has been held back only due to a
shortage of funds. The cities and school districts in this area could be greatly
aided if only the Law Enforeement Assistance Council for Western Missouri
would change its attitude and begin to provide discretionary funds to be used
in drug abuse abatement programs rather than their present orientation of pro-
viding equipment to police officers to detect, arrest and attempt to incarcerate
drug users. The city has not yet arrived at the stage of the Attorney General from
KallSaF, Vern Miller, who has mounted a campaign concerned with "BUSTING"
drug users and letting the big time dealers go free.

I would like now to deal with some specific situations relating to the attitudes
of various school districts with regard to adolescent drug use. As mentioned
previously, the Kansas City, Missouri Public Schools have indicated a desire to
provide assistance to students in expanding their knowledge on drugs. Unfortu-
nately, none of the four grant applictions submitted to Federal authorities
for financial assistance were approved for funding. Although they have indicated
this willingness. it was certainly baffling to ,,Is at the Drug Center when the
school refused to participate in our survey of drug use referred to previously.
I am sure the only one who could answer questions as to why the district
refused, would be Dr. Andrew Adams. There is no doubt that the Kansas City,
Missouri school district was plagued by a deep-rooted problem of drug use and
this lack of doubt was further strengthened by the large number of contacts
made at the Center with students from South West High School, Bingham Jr.
High and East Jr. High. Further to this was the murder of a young female
student from Bingham Jr. High in 1971 which was drug related in many respects.

The Raytown, Missouri school district all but ignored the problem at the
insistence of Mr. Joseph Herndon, the District Superintendent who maintained
that his district was absolutely drug free. The Greater Kansas City Drug Abuse
Center has many files on students from Raytown who were offered assistance.
Finally, the school districts in this fringe area of Kansas City did not wish to
recognize the drug problem with the exception, possibly, of the Buskins Heights
school district which attempted to incorporate innovative programs into their
curriculums for their junior and senior high school students.

On the Kansas City side of the metropolitan filn there was no doubt in any
mind that the Shawnee Mission Public Schools were attempting to deal

with the problem. As there are no experts in this field of nonmedical use of
drugs, no one would be in a position to comment as to whether the effectiveness

I
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of this school district and its programs was ever achieved. The Kansas City,
Kansas Public Schools and their effort can be summarized by the phrase "com-
pletely non-existent".

Turning our attention to the various drug related programs operational in
the metropolitan area it can be accurately said that there was a complete lack
of cooperation and coordination. It is interesting to note that even the 32
different organizations functioning at the time of my departure, the effectiveness
of the programs and services offered to the citizens of Kansas City were less than
acceptable, to be kind.

The Drug Intervention groups in Johnson County were incapable of relating
to the community at large and other programs in the city because of their
isolationist attitude and veterinarian or humanoid approach. The philosophies
of this organization represented the opinions of one individual who had lost all
concept of the problem.

Renaissance West, Discovery House Midwest, The Westport Free Medical
Clinic and all other similar programs were attempting to provide services but
their effectiveness was restricted by a complete lack of funds. Many of the
programs were suffering from the same monetary affliction but steadfastly re-
fused to accept that coordination and a unified effort would assist them in
being more successful at attracting financial help. Most of the programs spent
80% of their time defending their various positions and engaging in human-
animal-territorialism. I would like Lo complete my testimony by praising the
Heart of America United Campaign for their continued monetary and moral
support of the efforts of the Greater Kansas City Drug Abuse Center. Although
I have bad serious questions as to some of the practices of the United Campaign
they have always been open to suggestions and never threaten our program
with termination because of complaints of the director. Mr. Richard Gray and
Mr. Chet Fisher should be commended for their efforts.

I would like to take this opportunity of thanking the members of this House
Select Committee on Crime for reviewing this information and using it for
whatever it may be worth.

(Whereupon, at 3:15 p.m., the hearing was adjourned, to recon-
vene on December 6, 1972, in Los Angeles, Calif., entitled "Drugs in
Our Schools, Los Angeles, Calif.")
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