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I. .Bac.~·ound and Description. 

This project entitled Staff Development and Training for 

Personnel concerned \\lith Narcotic Addicts \-laS initiated September 20, 

1967 and concluded June 19, 1968, and consisted of a total of 

nineteen formal meetings conducted over this period of time. l 

The location of the meetings was at the Rikers Island Penitentiary, 

a facility of the 1181-7 York City Department of Corrections situated 

on an island in the East River betw'een the boroughs of Queens and 

the Bronx. 

A. Purpose 

This project 'vas conceived to fulfill four purposes: 

1. To enhance the knoHledge of corrections persol1nel with 

regard to drug addiction and the drug addict directly; and to 

enhance their kno\'lledge of mental hygiene principles and procedures. 

2. To facilitate the development of sensitivity among the 

participants tOi'7ard'themselves and the inmates so that each staff 

person would become more effective in t he management and rehabili-

tat ion of the imprisoned offender. 

3. To demonstrate a prototype of an in-service training pro-

cedure that would have applicability and feasibility for adoption 

and incorporation into ongoing personnel practices in any given 

corrections facility. 

4. To evaluate the effect of the program on participating 

personnel in order to provide an objective basis for further appli~ 

cation or modification of the various procedures which were the 

major component parts of the project. 

1. Appendix I - Program 
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B. Rationale for this Project 

The current status of drug addiction is one of alarming increase 

throughout the country. A report issued by the New' York City Police 
2 

Department on February 26, 1966 is reflective of that status. 

Due to exj,sting la\'1s, drug addiction is seen first of all as a legal 

offense and secondly as un illness. A consequence of this fact is 

the disposition of the,majority of apprehended narcotics, abusers to 

corJ:ectional facilities,' "7hether or not the drug abuse was a primary 

or secondary offe~se. As a result our ~lready overburdened correctional 

facilities are receiving an ever increasing number of narcotics users. 

This increase represents an additional responsibility for personnel 

and an additional cha11enge to rehabilitation efforts. While the 

drug addict population of our corrections facilities is increasing, 

the development of personnel equipped to care for them has not ad-

v~ncec1 accordingly. 

This project, then, was conceived to foster high,er standards 

for this imp~rtant group of personnel through a specialized training 

program; it was a demon'stratton project to introduce new content, 

knowledge, techniques and approaches in "(-lorking with addict offenders 

The need in the field appeared to be for informed and sensitive 

corrections personnel who would be enabled to deal more effectively 

with the addict. A superficial acquaintance "(-7ith the addiction 

syndrome is not the same as a systematicaliy organized educational 

experience, which is geared to yield,ing a greater mental health 

orientation. Further, there is a need for personnel to initiate 

2. Appendix II - Police Report 
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and implement programs that will make significant inroads on the 

recidivist rate of the addict popUlation. Thu$: informat:i.on, 

ed~cation, and training were primary needs to be met, but there was 

yet an even more meaningful need. That need is a concern with, the 

morale and sense of recognition that people in this field require. 

Because the addict is sO frustrating and typically unresponsive to 

rehabilitative efforts, persons working with him can derive little 

gratification, This in turn, often leads t~ apathy and hostility 

counter rehabilitative attitudes. Therefore, the recognition and 

acknowledgement implied in formalized training could be expected to 

do much to mobilize the personnel's interest in working with this 

group. 

c. Project Design 

In order to implement the purposes of this Project (see Page 1) 

three educational modalities ~'lere utilized: Formal lectures by 

acknowledged leaders in the field; small group discussion and inter-

3. 

d d bl d ' , The lec'ture method. of active experiences; an roun ta e ~scuss~ons. • 

course, is an old established traditional form of pedagogy and is 

designed so that an essentially active feeding lecturer supplies a 

varying amount of information to an essentially passive, receptive 

audience. In the process it is intended to 'enhance one's body of 

knowledge and can be expected to have 'but fimited' impact on one's 

attitudes and perceptions toward a given phenomenon. Since a major 

purpose of this project ~~as to bring ~bout positive alterations in 

the attitudes toward, and the perceptions of, the drug abuser, some­

thing more dynamic than just lecturing was necessary. Hence, the 

" 
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4. 

small group exp~riences. 

This modality has an impressive history in the field of clinical 

psychology and h8.s developed out of th.e combined contributions of the 

fields of sociology, group dynamics and group therapy. Because of Us 

demonstrl;ltec1 ability to involve the participant c1110tionally as well 

as intellectually, it has become an increasingly popular addition to 

the aJ."malncntarillm of the educator. Although the group interaction is 

closely allied to clinical approaches, it is important to underline 

that it is not intended as a therapeutic device, but rather, "7hen proper-

ly managed, to facilitate greater self··m·7al:eness in pre..,defined clrcas 

such as specific attitude pos:i.tions and ~'7ays of understanding individuals 

and phenol11ena. It is important to recognize that in order to achieve 

changes in attitudes and perceptions tot·mrd a given area, awareness of 

already existing attitudes and understandings are necessary. A given 

individual is going to be much more prone to change, ho~qever, if he is 

confronted i'7ith, and nlacle a,o]are of, things that are interfering with 

his effective functioning. 

The rqund table procedure is actually something between the formal 

lecture and the small group experience 'l;qhich makes its o~m unique con-

tribution. That contribution comes about t1:rough the phenomena of 

identification, role model and vicarious experience. l'he members of 

an audience vieHing a round table dis.cussion tend to see themselves 

in one or more of the ~a~ticipants, and in so doing become mo~e involved 

than they would by just listening to a lecture. The audience witnesses 

the manner in which individuals in a group setting (the round table) 

interact and participate with each other under the direction of a dis-

cussion leader. In so doing, they are being exposed to nlodels of some-
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thing they 'l;qill be doing. Finally~ in the process of identifying 

"lith the round table members, thoy i'7i11 have the feeling cif being 

right there; the foeling that 'we call a vicariolls experience. It 

is the sort of thing one can easily sec by \·mtching spectators at: 

any sporth1g contest -- they run \qj,th the ball, get hit "lith the 

punch, and feel the sensation of pleasure as their 'man rounds the 

bases after a homer; or desolation if it is the othol" team. 

The design then "las conceived to involve the p,articipants 

intel1ect1.ta11y and fjmotior:ally and to 'do this in. a multi~level) 

multi .. faceted ·,vay in order to enhance kno\'lledge, facilitate awa.re-

ness, an.d finally to br1.ng about attitudinal and perceptual changes 

within the Target Population. 

D. Target Population 

Personnel of the Ne\q York City Department of Corrections i'lere 

recruited3from among members of the mental health staff, uniformed 

force, and volunteers plus certain interested persons from cmmnunity 

agencies in the metropolitan area. , . 

Follo'lqing the first session this population was organized into 

5. 

small heterogenous groups and aRsigned to a gro~p leader. The groups 

were ~rganized so that there ,qould be a uniform mix of all partici­

pant categories in each group. Thus a-representative group consisted 

of a member of the uniformed force, ranging in rank from corrections 

officer to deputy ~'7arden; mental health personnel selected from among 

psychiatrists, social workers, psychologists; administrative and line 

staff from community agencies; and rehabilitation pe~sonnel including 

speCially trained priests and ministers as well as rehabilitation coun-

3,. Appendix III - Recruitment Announcement 
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selors. Bach of these groups (ultimately there were ~eve1.1) wel:e 

under the direction and guidance of a skilled group leadore 

There ,,,as a total of nine1;y··four pCl1:sons registered in the 

project, dist:l.'ibttted as fo11o'li's: 

6. 

1. Thirtywf~ve membet's of the uniformed force of the Depart­

ntcmt of Corrections) ranging from Deputy Ivarden to Corrections 

Officer. 

2. Twen~y-one members of the Nontal Health Division of the 

Department of Corrections consisting of psychiatrists, psycholo~. 

gists and psychiatric social workers. 

3. F'ifteen members of the Rehabilitation Division of the 

Department of Corrections, consisting of physicians, rehabilitation 

counselors, case';i'orkers and a~ministrative personn~l. 

l~. Twenty-three representatives of the fo11o'l-7ing cOllllUunity 

agencies: 

Department of Helfare 
Westchester County Neutal Health Board 
New YOl.-k State Department of Parole 
Start 
Green,oJ'ich House 
Village Haven Inc. 
Friendly Visitors 
Salvation Army 
New York City Board of Education 
Volunteers 

All participants were inform~d that they would receive a certi­

ficate 
4 
for their participation at the conclusion of the pl·ogram. A 

breakdO'tvl.1 of participating personnel as to organization affiliation, 

job title and average number of sessions attended wi1! be found in 

the evaluation section of this report • 

4. Appendix IV - Certj.:f~icat8 
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E. FctC'i.ll.tX 

All. the gl:ottp leaders '-7e):e ttainec1 psychoanalysts '-1ho have 

had group therapy training as! \oJ'cll as experience in the fields of drug 

addict:i.on and correctional psychology. The project director and the 

gl:'OttP leac1el"s comprised the permanent faculty of the project and \-mre 

present at all scheduled meetj.ngf;. T.he remainder of the faculty con­

sisted of lecturet's5 and consultants chosen for their particular expert:i.se. 

The faculty for tilie proj'ect consisted of consultants, group 

leaders altc1 lecturet·s. 

Consultants 

Lewis IVI:)1bel"g, N.D. 
Medical Director, Postgt'aduate Center for Hental Health 

Arlene Holberg, 'N.S 1 S. . 
Director, Comnunity Services and Education 
Postgraduate Center for Nental Health 

Fr.ances Al.exander, Ph.D. 
FacultY'~ COlllrnul1:i.ty Services and Education 
Postgradtlate Center for Nental He<.tlth 

Stanley PortnOii', M. D. 
Director of Psychiatry, Ne~-7 York City Department of Corrections 

Ca'1."mine 'J. Salerno, C.S.H. 
Senior Mental Health Consultant 
New York City Department of Corrections 

Frank Lacrnuanu, Ph.D. 
Faculty; Research Department 
Postgraduate Cen.ter for Nental Health 

5. see APPENDIX I PROGRAN 
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.9rol1P L~ac1crs .. 

Frances Alexander, Ph.D. 
Donald Ti:l.1man, N.S. 
Jerome Radin, Ph.D. 
Ab,.'aham Eliz1.tr~ ph.D. 
Ida Nermelsteill, N.S.W. 
Florence Rondell, M.S.S. 
Gerry eivin, H.A. 

All are arfiliatcc1 \·d.th the Department of Connnunity Services 

imd Education, 11.ostgraduate Center for Nental Hea'Ith. 

t 

L'! 
8. 

" 

~. 

POSTGRADUATE CENTER FOR MENTAL HEALTH 
124 EAST 28th STREET, NEW YORK, N. y. 10016 

MUrruy Hill 9.7700 

. !''l"'his will certify that -------------------------
. has fulfilled the requirements of the 1967-1968 

:!:In Service Tram.ng' Program in Narcotic Addiction 

joj.ntly sponsored by the Nml york Ci ty Dep'artment 

of Correction and the Postgraduate Center for Nenta1 

Health and supported by the UnitGd States Department 
", 

of Justice Office of La\07 Enforcement Assistance. 

Irwin B. Gould, Ph.D. 
Director 
Drug Addiction Institute 

Arlene Holberg, H.S.H. 
Director " 
Department of Communi ty 
. SerVices and Education 

Lewis R. Holberg, M.D. 
Dean and Medical Director 

• 

• 

• 

• 

., 

• 
I 
I 

• 

• 



• 

• 

'. 
• 

• 

• 

• 

• 

• 

• 

• 

160. 

Having indicated that the responses b th y, e participants in the program 

~ these changes will now be can be described as reflecting only small sh~fts, 

considered in more detail. It is apparent that a h~gll degree f ... o' agreement 

with items reflecting an authoritaria~ approach might, if the assumption that 

these attitudes are indicative of b h e avior on the job, impede rehabi1~tative 

work \-lith the addict. ~ approach would make In 'this sense, an authoritar~al1 

It implies a tendency 

rigidity or a closed-minded approach to issues , problems and people. 

communication t-lith the addict more difficult. to\-lard 

An authoritarian approach is understood to be a personally defensive 

one. If one places a prenlium on the personal relations between the staff 

and the addict, then the extent to which staff members need to be authori-

tarian in their approach, b manner, ehavior and bel~ef places a 11 ~ \-la in front 

of the addict. emen Wl. statements reflecting an authorita-Conscious agre t ·th 

rian approach remains relatively small and unchanged throughout the course 

of the study. FOr those who need to h ld h o aut ori tarian vie\vs, the group 

leaders rating. from suggests some basis for their vie'-ls. For some partici-

pants the addict is the embodiment of a total lack of impulse control. To 

them this means that he 4S I • very ikely to assault or attack . , take advantage 

and manipulate. While one can easily document thA_ extent to which these are 

justified expectations from a number of d a dicts ;he point is that these ten-

d~ncies of the addict be~ome a personal th reat to some participants. They 

[ ,ene y tLese characteristics of some addicts and re-feel personally t~reat d b h 

spond to their feelings of threat by suspecting and condemning all addicts 

of these tendencies. Th . h e aut oritarian approach, for some participants, 

serves as a protection against the excessive threat h w ieh they exp~rience 

in ~heir ,-lork with addicts'. 
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161. 

Another basis for the adherence to authoritarian beliefs among some 

participants in the study, suggested by the 'group ~iscussion leaders, can 

best be described as envy of the addicts' dependent status. Conunents to 

this effect 'vere macle. quite explicitly by, participants in the program. What 

must be inferred, hm-lever, is hOI'] this 'envy of the addict, of the care he 

receives',vithout having to work for it, of his ability, to 'lget al'lay with 

things" relates to the utilization of an authoritarian approach by those 

staff ,members in their work ,-lith addic ts. iVhile fear of the addict or envy 

of the. addict does not exhaust the bases for needing a protective authori-

tarianism in working with addicts, these were the only t,VO underlying fac-

tors that became. apparent to the group leaders. Clearly, there are probably 

a variety of factors that relate to authoritarian attitudes in work with ad-

dicts but the instruments need to assess these attitudes, and the time avail-

able for the group leaders to aquaint themselves with the participan'ts in 

the program was too short to permit greater insight into this issue. 

It was the impression of the group leaders that both authoritarian and 

socially restrictive attitudes ,vere more prevalent than the direct statements 

and opinions offered in the group discussions would indicate. 
However, the 

opinions voiced in the group discussions paralleled·the opinions expressed 

on the questionnaire. In both cases, there were shifts' from strong agreemnt 

with items on the authoritarian factor to miid ~greement and/or mild disagree-

mente At the very least one might conclude that this group recognized that 

such attitudes were contrary to the philosophy presented in the program, and 

there was thus a shift toward giving the questioner what the participant 

thought Ivas expected •. 



162. 

• • 
It is of course ~ossible that this shift represents a genuine change in 

conviction as a result of the experience of having participated in the pro-

• gram: To what extent this is so and to \vhat extent the former hypothesis • 
applies can not. be determined \vithin the scope of the present study. , 

A number of items on the questionnaire tapped the extent to which the 

• respondent needs to distinguish between the addict and other people. The • 
point is, to what extent is the continuum that addicts are like other patients, l 
like other people and hence, like oneself, accepted. To make a dichotomy be-

• tween oneself and addicts goes contrary to the belief that the differences • 
between "healthy" people and,.addicts, or other people suffering from persoaal-

ity disorders, are differences in "degree". To insist on th,e dichotomy 

• would ihus indicate a barrier to understanding the plight of the addict • 
and make it difficult to empathize \vith his dilemmas. 

It may be that for some members of the groups, authoritarian vie,vs are 

• confused with the necessity to provide structure and set limits in ones'\vork • 
with addicts. For those who through the course of the discussion groups I 1, 

• 
were able to learn to make this distinction, the shift from authoritarian 

and socially restrictive positions may, indeed be quite genuine. 

q 

I-
The benevolent attitude is in some ways quite similar to the authori-

I 
) 

• 
tarian one in that there is a degree of infantilization of the addict con-

tained in both. 'However, the authoritarian vie\vpoint \vould be more restric-

) 

I. 
I 

tive and punitive while the benevolent one more kindly and nuturing. 

~h~ attitude of benevolence found far wider acceptance among the group 

• • than any others. While on the surface this kindly attitude may be deSirable, 

vc1ose't' examination reveals the extent to "1hich an infantilization and hence 

.' 'a depreciation of the addict is implicit. While one might argue it is better • to be a kind authority than a punitive one, that is not the issue here. It 

ruust be kept in mind that the concern here is not with the extent to which ,i 
" 

• the participants exercize rational authority in their work (rational author-

..... 

ity \vould be" neither kind nor restrictive), but to what extent certain at-

titudes may be conveyed by them in their \vork. 

The slight shift toward mild disagreement with the items of the benc-

volence factor is, in this context, seen as a favorable shift. It is, how-

ever, a miniscule shift considering the popularity of benevolent attitudes 

among the participants. The tendency to view Someone who is "sick" and 

"helpless" as a child is quite understandable but, from the standpoint of 

rehabilitation, to vimv addicts in this \vay, can produce difficulties. An 

aim, sometimes explicit, always implicit, of any rehabilitative program, 

is to facilitate an identification by those in the program with those \vho 

run the program. This becomes a particularly crucial factor since the atti-

tude on the part of the addict toward addiction, to\vard himself, and to\vard 

the rest of society is of utmost importance. If the attitude toward the 

addict by those running the program contains subtle but consistent elements 

'of contempt, or a patronizing approach, there \vill tend to be a rejection 

of the rehabilitative attempt. In turn, this inspires a response on the 

. part of the addict \vhich is often increased 'manipulativeness, contempt to 

counter contempt and suspicion and distrust. 

The extent to which this benevolent approach has remained characteris-

tic of a large numbelJ of the participants of the program raises a numbe,r of 

questions. First, it should be noted that the gr~up leaders found it uni-' 

formly difficult to evaluate this factor through the group discussions. 

Thus, while items reflecting benevqlence foun~ considerable agreement among 

the participants, there is no data suggesting ho'w these attitudes are mani-

festing themselves, specifically. Additional studies would have to be under 

taken to spell this Ol,lt in more detail. If ,ve assume, hOHever, that the at-

titudes expressed on the questionnaire do parallel real-life behavior, then 

one would have to conclude that these attitudes remained essentially unaf-

fected by the program, that they were preval,ent prior to the program, and 

that they remained after the program. Certainly, this might be taken into 

t ............... '" 4,. 
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consj,deration in the planning of future programs, 

Just as autlioritarianism is often a niisunderstanding of the necessity 

l.mpose .1.m1. s an s truc ture, benevo lence is for a rational author1.'ty to ' I' 't d 

~ 0 ,menta ea tho That such a often a misunderstanding of the ideology f 1 h 1 

misunderstanding existed for some of the participants in the program would, 

of course, have to be investigated in greater detail. A general clgreement 

with the ideas 6f the ment~l health approach ,vas relatively weak. Though 

there was a marked increase 7% in mild agreelne·Lt T.T1.' th h ' • >V t e l.tems reflecting 

this approach, there was an almos t as gr'ec"t a decl1.' ne 5°/ f h ' "' ~ 0 t ose expressing 

strong agreement with statements reflecting the mental health viewpoint o~er 

the course of the program. 

The shift in response to the items reflecting the melltal hygiene idiol­

ogy, may reflect a degree of disenchantment or disillusionment by some of 

the participants with the tenets of the mental health approach. A genuine 

acceptance ~f the ideology of mental health would be within a context recog­

nizing the complexities of the problem of drug addiction and the difficulties 

from a variety of sources th t , ,a are encounter~d in attempting a program of 

rehabilitation for addicts. The mental health ideology thus includes a 

realistic appraisal of probiems and a justifiable degree of scepticism as 

to the possibilities for change. It may thus be suspected that for some 

participants in the program either ment~l health was interpreted as benevo-

lence and as such was unsuccessful, leading to a fee11.'ng of disappointment, 

expec at1.on rom the contribu-Possibly tl:tere was an unrealist1.'cal1y h1.'gh t' f 

tions of the mental health field, one that could only fail to be achieved.· 

Thus, the shift from strong agreement t old ~ ~ 0 ml. agreement may reflect either 

disillusionment or a less na1.'ve and a more realistic understanding of what 

can be ez..-pected, , The shift in attitude to th h' " . e statement t at drug addiction 

.. roug e course 0 the program th'ere was is curable is ~ case in po~nt. Th h th 'f 

a shift in opinion form strong agreement to mild disagreement. 

. ' 
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While there was a decline in the opinion that drug addiction is IIcurablel1, 

there \vas an increase in the extent to which addicts are seen as motivated 

to change, ~he attitudes that addicts do -vmnt to ~vork and that they ~voulcl 

remain in institutions even if they ~vere free to go, gained greater acceptance, 

This l-70uld r.eflect a degree of respect for the addict as ~vel1 as some accop-

tance of the mental hygiene ideology. A generally greater sympathy for the 

plight of the addict and cognizance of his problems emerged, In turn, this 

increased understanding may have diminished the threat against ~vhich) it 

was suggeste.d, some participants i.n the program must protect themselves, 

In turn, the less the addict is experienced as a pe.rsonal threat the better 

that staff member can \vork wit.h him, the greater the c.hance for hi's rehabili-

tation. 

There is some further evidence that the shifts described in the direc-

tion of a more realistic acceptance of the ideology of mental health are 

meaningful shifts. Though the items on the factor described:~as interpersonal 

etiology are independent of those on the mental health factor, the latter is 

to some extent rooted in the belief that an understanding of h~man relations 

and understanding ,the. contribution of pathological relationships are impor-

tant aspects of the mental heal~h approach. Thus '. it is of interest that 

6% of the group that disagreed with statements reflecting interpersonal eti-

ology shifted to mild agreement after the program, It is here that the pro-
.' 

gram might have made a most significant contribution. 

, . 
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VI Sununary and Conclusions 

,This project was an exploratory effort to investigate elements of in-

service training fer corrections personnel that would enhance their knowledge 

and develop their sensitivity. It was, further intended that as a result of 

this effort certain recommendations could be made tow~rd developing effec-

tive in-service training programs for personnel work~ng with narcotic addicts. 

The project utilized formal lectures, rOLlnd table discLlssions and small 

group experiences. The project consiste~ of nineteen sessions over a pericid 

of nine months. Thus meetings w'ere ~eld on an average of every other week. 

There was an initial enrollment of ninety-four persons however no more than 

seventy-one persons ever attended any single session. There was an average 

of sixty-three persons attending regularly. 

It was originally planned to have ninety-six persons enrolled in order 

that eight groups of t\\1elve could be formed. HO\\1ever, this number \\1as never 

recruited, suggesting a reluctanc'e on the part of personnel to make themselves 

available for this kind of training. This reluctance, in itself, is evidence 

for extensive needs for in-service training. 'One might conclude then, that 

the participants, rather than being representative of corrections personnel, 

are more likely an enlightened group. 

Personnel in the project were dra\\111 from the uniformed force, mental 

health and rehab'ilitation, departments of the New York City Department of 

Correction. In additton, there were representatives of various community 

agencies. . 
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Many points raised by the administration tmd evaluation of this training 

prog~am deserve further emphasis. Lectures> round table discussions, and 

group meetings all have a place in the program, but what the optimal ratio of 

lecture-discussions and meetings would be is yet to be determined. From 

experience in other settings, it can be suggested that while the lectures 

are the most economical form of communication in terms of the size of the 

group reached, they also demand and presuppose the greatest cOlnrnitm(mt on 
, 

the part of the listener. They demand that the listener already have the 

motivation and conunitment a~ong a particular line and needs only information, 

to increase his ability. In' this educational process the listener remains 

essentially passive. This is also inadequate as a model for the partici-

pants in the program. Thus, the participants can not in turn, use the 

"Lecturell approach in their contact with the addict. Here, too, the addict 

would not be drawn into the program just as the lectures do not invite the 

kind of participation that influences motivadon and conunitment to the program. 

The round table discussions bave some ~dvantage over the lecture. In 

the discussion'groups while there is still an audience of passive partici-

pants, there are at least attitudinal pOSitions \\1ith which they can identify. 

In that sense there is a possibility of attitude change by identifying with 

an expressed pOSition of a panel member. The discussion group thus offer a 

greater degree of participation potential than the straight lecture. For 

the population under evaluation, ,this ~s a distinct advantage. Of even 

greater potential advantage would be increased use of the group meetings. 

Of the training techniques used this promises to be the one most likely to 

involve the participants in an emotional way, while also providing a model 
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168. • • covert, more insiduous, authoritarian attitudes ~.,ere not adequately tapped 

to the participants. To summarize, at this point, the question can be l~aised: by the structured tests but'did begin to emerge in the group discussions. 

what is the optimal combination of lectllres, round-table. discussions and Hence they could be included in the gr,oup leaders rating scales. An impor-

• group meetings? It may well be that for best effectiveness the initial phase • tant correlary to these scales would be reports of the actual work of the 

of the program should consist of group meetings where attitudes may be in- participants in the program. Work sample reports were not available for the 

fluenced and lectures be confined to the last phase of the program. Thus, 

• when the spirit of the population is one of openmindcdness, then the infor- • current evaluation. Developing such reports for inclusion in any future 

program is seen as essential . 
• 

mati.onal nature of lectures may be most lIseful. To offer a program of le.c- In future evaluative work, the group leaders rating scale can be revised 

tures to an audience that may not be receptive or open to them is surely 

• wasteful. 
• to increase its sensitivity to Some of the more subtle attitudinal manifesta-

tions and changes. That, however, docs not account for the similarities be-

It need not be reiterated that an essential aspect of the program would tween the initial and the post program measures. It is most likely that the 

be to maintain the attendance of the entire target population. What moti-

• • program was insufficient in length and consisted of too few sessions spaceJ 

vated some individuals to discontinue the program is not clear. What effect too far apart to influence the attitudes of the participants substaritially. 

the disconti.nuance in the program of higher adminis trative and supervisory The reports of the group leaders about the decrease in defensiveness of 

personnel has on the attendance of the rest of the group was not studied. 

• • some participants in the program are very much to the point. Hm.;r many parti-

Vim.;red from the standpoint of the model conveyed by such behavior the parti- cipants kept up their guard and were still buttress~ ag~inst this program 

cipation by the upper echelons of administration is seen as an essential as- while giving lip service to the principles of mental health1 Unless such a 

• pec~ of the success of the program. :. question can be answered any evaluation of a program can only serve a limited 

Of the measures used in the evaluation of the program, the group leaders value. To ans~.;rer. such a question, every attempt to hold the entire target 

ratings offer the greatest promise for studying, in detail, the diverging and population must be made, criticisms and evaluations should be made an inte-

• converging changes that occur in the course of learning. The changes can • gral part of the' program. Such a program, too, must offer sufficient time 

sometimes not be observed in the more structured measures because ~.;re are 'in- to permit a discussion of vie~.;rs and a gradual decrease in guardedness by all, 

teres ted in evaluating complex a~d subtle characteristics. With the infor- participants capable of doing so. 

• n~tion obtained through this evaluation, the attitudinal dimensions can be • At thiS, poi~ a summary of the major or significant findings reported 

spelled out in more detail, tVhile there was general anti-authoritarian senti- in this evaluation may be in order. 

ment expressed, a benevolent authoritarianism remained. The subtler, more 

• • 

.0 • 
-
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• 
1. The participants shifted from strong agreement with authoritarian 

views to mild agreement. 

• a. Addicts tended to be scen; at the close of the program, as 

humUl:n beings, dcemphasizing the differences bct"lcen them and 

other people. 

• b. The extent to which the addict 'vas seen as a danger or threat 

to the participants in the program diminished. 

c. There was some suggestive evidence th&t the authoritarian at-

• titudes were rooted in a feeling of envy, held by participants 

• 

• 

in the progra:m, tow'ard the addict 'vho is so well taken care 

of with6ut having to work for it. 

2. Both before and after the program there was strong disagreement with 

socially restrictive approach tmvard the problems of addiction •. Hmvever, the 

group leaders ratings, indicated this factor played a much larger and more 

subtle role than the responses to the questionnaires. 

3. The bene,volent appr.oach to the addict was most pervasive at the 

outset and remained ~ssentially unchanged at the conclusion. It was expressed· 

-, 

• 

• 

• 

• 

• 

• 

• • by viewing the addict as a "naughty child". 

4. There 'vas an increased awareness of the complexity of the causes 

of addiction with special cognizance of the role played by interpersonal or 

• • familial relationships. 

5. There 'vas a general shift, over the course of the program, to'vard 

• mild agreement with the mental hygiene approach to the problems of addiction. • There was an increasing av7areness of sensitivity to the charactei: of the drug; 

addict. 

• a. After the progra~, the addict was Seen as more labile, con-

f1ipted and self destructive. 

b. After the program the addict was seen as more conscientious 

• and motivated to seek help. 

L __ _ 

," 
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6. 'It should be an integral part of future training programs to make 

every effort to hold the entire target popUlation. 

'The shift in attitudes SUlllIllElrized abovl!! indicate tvhnt can be. accomplishe.d 

in a stnal: scale program. The indiCECl::i,ons ate tha.t these modest shifts in 

attitude are not superficial or artifi~ial. They are the beginning of a pro­

cess of change. These findings justify further attempts in this direction, 

but only if the approach is intensive and incorporates what has been learned 

from this evaluation. 

" .. 
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APPENDIX I 

The 1967-1968 In-servj,ce Training Program' 

for 

N Y rk C~ty Department of Co~rections Personnel 'J.'he ew 0 .... • Ad l' t' , 
in the Field of Narcot~cs CL~C ~o~ 

Sponsoring Agencies: 

Project Director: 

United States Department of Justice; Office of 
Law Enforcement Assistance 

New' York City Department of Corrections 

Postpraduate Center for Neutal Heal~h, Department 
of Co~nunity Services and Educat~on 

Irwin B. Gould, PhD. 
Director . f 
rirug Addiction Institute, Postgraduate Center or 

Mental Health 

, ' 

• 

• 

• 

September 20, 1967 
Lecture l' ~ 

September 27, 1961 

1..--' J. ~'. 

!t!lL£0HMUNITY Al\lJ) NARCOTICS ADDICTION 

Hon. George F 0' McGrath, Commissioner of Correction, NCi'7 York 
City Dcparunent of Correction, Lewis R. Holberg, N.D., MeMcal 
Director, Dean, Postgraduate Center for Nental Health, In-lin 
B. Gould, Ph.D., Director of Drug Addiction Institute, Post-

., grac1uat,e Center for Henta1 Health: 

Introduction, Orientation, Testing and Organization of Dis­
cussion Groups. 
DistribuUon of Bibliography. 

Lecture 2': Efrem Ramirez, M.D., Nmv York City Narcotics Coordinator: \ 
t" 

• 

• 

• 

• 

• 

• 

• 
.. 

• 

October 18, 1967 
Lecture 3 -

November.1, 1967 
Lecture l~ -

November 15, 1967 
, Lecture 5 

November 29,' 1967 
.' J ... ecture 6 -

Decemoer 13, 1967 
Lecture 7 -

_ ........ _i" __ ~ __ • __ .. ___ • ___ .... _ 

, .. r - "L ___________ _ 

The Experience of the Office of the Narcotics Coordinator 
to date. 

Irving Lang, Counsel, State of Ne-;'l York: Narcoti~ Addiction 
Control Commission: 

The Current Status of the Rew York State Narcotics Conunission. 

Harvey Bluestone, M.D,., Past Director of'Psychiatry, NeH York 
City Conmunity Menta~ Health Board: 

CqrnmUl1i ty Efforts and 'Their Effect on Addiction. 

Edward Preble, Associate Professor of Anthropology, NeH York 
School of Psychiatry: 

The Addict in the Street. 

Ira Bluth, Deputy Chief Inspector, Narcotics Bureau: 

The Policeman's Experience with Addiction. 

Arthur Narke~vich, Justice, Supreme Court of the State of 
New York: 

1'he Courts and the Narcotics Addict. 

, . . l' .... ..-
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January 10, 1968 
J~ectur.e 8 -

January 24, 1968 
Lecture 9 -

February 7, 1968 
l,ecture 10 -

February 28, 1968 
Lecture 11 -

March 13, 1968 
Lect'ure 12 

March 27, 1968 
Lecture 13 

Ap·ti1 24, 1968 
Lecture 14 -

May 8, 1968 
Lecture 15 -

Irwin B. Gould~ ph.D., and Corrections OfHcers in: 

A Round Table Discuss5.on of the Corrections Officers' 
Experience ,'Ii th the Addict. 

It"win B. Gould, Ph.D., Corrections Officers and Nental 
lIealth Staff in: 

A Round Table Discussion. 

Bertrau Barall, N.D., Chief of Service, Mental Hygiene Unit, 
Division of Parole, State of Ne"7 York: 

The Addict and.Parole. 

'llIEORETICAIJ ASPECTS OF NARCOTICS ADDICTION .. _---------------_ ... -

Charles W'inick, Ph.D., Director of Research of the American 
Social Health: 

Some 'lbeoretical Consideratio~s Relevant to Narcotics 
Addiction. 

Leylis R. Holberg, H.D.: 

Dynamics of the Anti~Social Personality. 

David Laskm'litz, Ph.D., Diractor Dx'ug Service, Mental Health 
Division, Lincoln Hospital: 

The Use and Abuse: of LSD; and the Use of Hlethadone and 
Cyclazozine in Rehabilitation Approaches to Narcotics Addiction. 

Emanuel K. Schwartz, Ph.D., D.S.Sc., Dean of Training, 
Postgraduate Center for Mental Health: 

Group Counseling with Impulse Disorders. 

Mr. Issac Youcha, M.S.H., Lecturer, Postgraduate Center 
'for Neutal Health: 

Family Dynrunics of the Narcotics Addict. 

L 
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• 
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., 

May 22, 1968 
Lecture 16 -

June 5, 1968 
Lecture 17 

June 12, 1968 
Lecture 18 

June 19, 1968 
Lecture 19 -

175. 

Hurr.ay J3i1mes, Ph.D., Associate Professor, Nm'l York School 
of Psychiatry: 

~nd5,vidual Treatment of the Addict. 

Hrs. Nargaret Eddy, Moderator, Reverend Locncia Rosado, 
Reverend Lynn L. Hageman, Fat11er H.l.1. Damian Pitcaithly: 

Religion's Role in the Rehabilitation of the Addict. 

Stanl~y l.>. Portno'i»', N.D., Director of Psychiatry, Nev7 
~ork City Conmlunity Nenta1 Health Board: 

Psychiatry, The Law and Drug Addiction. 

Irwin B. Gould, Ph.D.: 

S1..mmlalY, Evaluation and Conclusions. 
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APPENDIX III 1; 

RECRUITHENT A'NNOUNCENENT 

TO: Professional and Custodial Personnel 

SUBJECT: A PROFESSIONAL AND EDUCATIONAL OPPORTUNITY 

Beg:[;:ming September 20, 1967 the second annual Drug Ad-
• ' •• ~. !. 

aiction In'stitute "lill be ~nitiated under the directi~n of the Post-

gradt~ate Center for Henta1 Health and ''lith the co-sponsol"ship of the 

New York City Depa1;'tment of Corrections and the United States De .. 

part~ent of Justice. 

The Institute for 1967-1968 ''li11 place on Rikers Island 

from 1:30 to 3:00 P.M. and run for t\'lenty sessiuus concluding on 

June 26, 1968. The Institute will be greatly enlarged in its scope 

and opportunity covering the areas of: 

1. 

2. 

3. 

4. 

~e ·Communi. ty and the Addict 

Lm'l Enforcement and the Addic t 

Theo;,etical Issues in the Rehabilitation of the Addict 

Technical and Practical Issues in the Rehabilitation of the Addict 

An important addition to the format will be the formation 

of small study and discussion groups under the direction of a skilled 

professional leader for pur~oses ~f affording you an opportunity to 

, integrate the content of the lecture and discuss your day to d~y work 

problems in managing and servicing inmates. 

• 

• 

• 

• 
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APPENDIX II 

POLICE REPORT 

In a report issued by the Police Deparbnent of the City of New 
York all February 26, 1966 on arras ted narcotic users, the follOl'7ing 
is stated: ' 

Narcotic users comprised 9.2 per cent, or 18,668 of 
the 203,303 persons arrested in NC\'l York C:i. ty in 1965 
as compared to 9.1 per cent, or 19,091 of the 208,84l~ 
arrests in 1961~. 'l'he study ''las based on admissions of 
narcotic users made on arrest. 

Police arrested 3,852 persons for felony violations 
of the narcotics 1:1l~'7S in 1965 as campa red to 3,375 in 
1961~, an increase or 1l~.4 per cent. T'nese violations 
included the sale of narcotics and chugs and the pos-, 
session of quantities suffic:i.ent to carry the pre­
sumption of intent to sell. 

The number of youngstersusin.g drugs has also increased. 
One hundred juveniles (under 16 years of age) taken 
into custody for crIminal offenses last year were ad­
mitted narcotic users. In 1964 there were 63 such 
achnitted narcotic users among juveniles. 

Narcotic users represented 11.6 per cent 6,348 of 
54,868 felony arrests; 44.7 per cent -- 8,004 of 17, 
888 arrests for serious misdemeanors and offenses; 
3.7 per cent -- 4.124 of 112,137 persons arrested 
for other mlsdameanors and offenses; and one per 
cent -- 192 of 18,410 persons be1d for other au­
thorities by the Nm7 York Ci ty Police Department. 

There were 32 homicides attributed to narcotic 
users last 'year. Multiple arrests '~'lel"e made in 
s~ne cases. T\'lenty-three resulted fro~ alterca­
tio~~ over narcotics. 

J~" ~ __ ~~ __________ ~ _________ -L-__ ~ __________ ~ __ ~ ________________ ~ ____________ __ 
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In order for you to obtain maXim1.Ull benefi ts from the 

Institute it \<li11 be necessary to attend all sessions. Therefore, 

we are circulating this mcmorandLun in order to gi.ve you an early. 

opportuni ty to enroll. Since the mmlber "7e can include is Umi ted 

to eighty people, enro11emnt ",ill be on a first come first serve 

basis. 

A Certificate will be issued at the conclusion of the 

Insti tute by the Postgrad1.iate Center to all those w110 have attended 

and '<lil1 be duly noted in your Personnel Record. 

Registration can be arranged by contactin~g ______________ _ 

Do i t l.~igh t away - - we cannot wai t for the las t minu te to make ar-

rangements for you. 

• 

• 

• 

'. 

• 

• 

• 
I 
1 

I·' 
I 
I 
! 
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a particular example, conmlent, vignette or description of a group interac-

tion. It was anticipated that this inforrnntion ~<lould bro~den the undet'stand-

ing of the ratings and make changes in attitude more clear. The Group Leaders' 

Rating Scale is included in the Appendix.
1 

c. The Dynamics of Drug Addiction Scale 

The items of the ,Dynamics of Drug Addiction Scale 
2 

were culled from 

the literature on drug addiction as well as from popular beliefs or miscon-

ceptions about addicts • The items ,<lere also re,<lorded to make them applicable 

to the population of this program since, originally the items ,<lere designed 

for use with psychologists, psychiatrists and social workers and hence included 

professional terminology. 
,3 

The scale, in its reworded form is included in the appendix. The re-

spondents were asked to indicate for each statement, whether in their opinion, 

the statement a.pplied to 25%, 50%, 75%, or 99% of the populations of drug acl-

dicts. This scale was initially developed to study the degree of agreement 

among treating personnel in reference to the dynanlics of a population of drug 

addicts and to study the similarities and differences among these disciplines 

in reference to their overall impressions of the drttg addict population. In 

the current contex, the scale is to serve as a vehicle for asseSSing the entire 

group's overall impression of the addict population to be compared with their 

impression of addicts after the inservice trainin~program. 

1. 

.,2. 

.3. 

Appendix VI 

Gould, I., The Dynamics of Drug Addiction: A Comparison of treatment 
staff impressions with those in the Literature Mimeo. 

Appendix VII 

........ . ~.~ .. ~ .. -
,,: ..... ~. 
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Here ends the descriptive SUI1U1lary of the five factors, pm:aphrased 

from ~he Cohen and Struening reference. The authoritarian and social re-

strictive factor exemplify pun'Hive approaches. Benevolence contains a de-

gree of authoritarianism in a paternalistic sense. This raises a psychologi-
, 

cal rather than a physical wall between staff and addict. The factors of 

mental hygiene, ideology and interpersonal etiology are relevant not because 

they are presented as the old approach to the addict but becallse they embody 

an attitude essent:l'.al in any approach. 

d." Treatment of the Inf:onl1ation Gathered 

The Opinion Questionnaire 
, 

The responses to the opinion questionnaire, were tallied for each factor. 

There, within each fact'or the totals for strong and mild agreement and strong 

and mild disagreement were converted into percentage scores. These percentages 

then reflect the segment of the group that shares the attitudes described by 

the factor table. The calculations were perforl1led for the D - group and for 
I 

the P - group both at the start and at the close of the program. Percentages 

are used since they make group c0l11parisons clearer and since the number of 

items comprising each of the factors differs. 

The attempt will be made to specify the kind and direction of attitude 

changes occurring concurrent with the training program by noting what per-

centage of the group shifted its attitudes and to~.,ard which direction. 

The Group Leaders Ratings 

. The judgements of the group leaders ,.,ill be combined for each factor in 

a manner similar to the attitude scale. The number of people who may be 

characterized as possessing a particular atti~ude will again be converted into 

a percentage of th,e total group as described above. The attempt will be made 

to specify the kind"and direction of attitude changes occurring concurrently 
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with the tra1.ning program by noting ~.,hat percentage of the group sh:i.fted its 

attitudes and in what direction. 

The Dynamic of Drug Addiction Scale:, 

I The items of the Dynamics of Drug Addiction Scal~ ~"il1 be divided into 

two groups - those ~"hich at the start of the program 'vere said by at least 

66% of the respondents to be descriptive of more than 50% of the addict popu-
I 

1ation ancl those items said by at least 66% of the respondents to be descrip-

tive of half the addl.'ct popu1at~011 or'less. Th ~ ese percentage cut-pffs were 

used by Gould in his initial ~.,ork on the scale. A picture of the addict as 

he is seen at the start of the training program can then be contrasted ''lith 

the picture that emerges from the responses to this scale at the close of 

the program. 

Tabulation of Results 

The percentages of the D - group sharing each attitudinal factor are 

presented in Table XI. For each factor the percentage of the group agreeing 

strongly or mildly or disagreeing strongly or mildly ,.,ith the items of that 

scale are listed. 

The percentage's of the P - group sharing each attitudinal factor before. 

and after the training program are presented in Table XII. For e.ach factor, 

the percentages of the group agreeing strongly or mildly or disagreeing strongly 

or mild~y with the items of that scale both before and after the program, are 

list.ed. 

The evaluation by the group leaders are summarized in Table XIII. The 

perceptages of the P - group judged by the group leader is sho,.,ing evidence 

of the presence of each of ,the attitudinal factors are ~resented. These 

ratings were made after the fifth meeting and at the close of the study. 

.' ,. 
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Those items of the Dynamics of Drug Addiction Scale which Illore than. 66% .. 
of the P ., group indicated to be descriptive of the majority of addicts, are 

1i.sted in Table XIV. The items describing 50% or fm'ler of the drug addict 

population as indicated by 66% or Illore of those responding are listed i~ 

Table XV. There ~'lere some items ~"h.ich evoked a 66% or marc agreement after 

the pro gran.", Both the items describing more than 50% of the population after 

the program but not before and the item describing 50% or less 

population, after the program but 

are presented in Table XVI. 

.'~ .-

not before, 
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according to the 

of the addict 

respondents, 
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TABLE X 

, Various Intensities of Each Attitudinal Fae tor for D - Group • 
Attitude Intensity 

Factor Strol1g1y Disagree Agree Strongly • Disagree Mildly Mildly Agree 

Authoritarianism l~6% 30% 12% 12% 

"I 
Social Restrictiveness 50% 30% 19% 1% 

• Benevolence 38% 16% 19% 27% 

Mental Hygiene Ideology 21% 22'10 27% 30% 

Interpersonal Etiology 16% 28% 37% 19% 

• 

• 

• 

• 

• 

• 
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TABLE XII 

Summary of Evaluations by Group Leaders 

. After Fifth Meeting At Close of Program 
C>') 

..-:-
r-4 Factor Strongly Disagree Agree Strongly Strongly Disagree Agree 

Disagree Mildly Mildly Agree Disagree Mildly Mildly 

Authoritarianism 33% 30% 21% 16% 31% 41% 23% 

Social Restrictiveness . 
35% 25% 25% 15% 30% 38% 27% 

Benevolence 20% 32% 38% 10% 10% 41% 41% 

Mental Hygiene 
Ideology 3% 31% 43% 23% 7% 30% 43% 

Interpersonal 
Etiology 6% 23% 41% 30% 6% 10% 68% 

• • • •• • • • •• • 

• 

TABLE XI 

Various Intensities of Each Attitudinal Factor for P - Group Initially 
and at Close of Training Program. 

Factor Initial Test Re-Test 

Strongly Disagree Agree Strongly Strongly Disagree Agree 
Disagree Mildly Mildly Agree Disa.gree Mildly Mildly 

Authorita.rianism 50% 19% 17% 14% 50% 22% 18% 

Social Restrictiveness 
52% 28% .13% 7% 52% 30% , . .",,/ 

~""#e 

Benevolence 6% 11% 25% 58% 7% 13% 24% 

Mental Hygiene 
Ideology 19% 24% 28% . 29% 18% 23% 35% 

Interperso~al 
Etiology 19% 23% 34% 24% 16% 20% 40% 

• • • • • • • • 

Strongly 
Jt~ree 

I 
5% . I 

5% 

8% 

20% 

16% 

.' 

• • 

Str~ngly 

Agree 

. 10% 

6% 

56% 

24%" 

24% 

" . 

• • 
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TABLE XIII 

Items Describing more than 50% of the Population of Drug Addicts ~s 

indicated by 66% or more of those responding on the Dlitial Admini-

stration of the Dynamics of Drug Addiction Scale. 

Item Percent of P - Group 
Initial Administration 

J. Addicts generally show extreme h 66"'0 
ups and downs in their moods 

8. "Clean" addicts return to addic­
tion because they are sent back 
to their original environment. 73% 

10. Drug addicts can not put up with 
the ordinaiy tensions, pains or 
frustrations of life. 91% 

ll. 

15. 

17. 

18. 

19. 

The drug addicts personality can be 
described as follows: He sees the 
world pretty much as it really is 
but disregards this in that he must 
have whatever he wants whenever he 
wants it regardless of the rights 
of others. Finally, he feels no 
pangs of conscience about his oppo­
sition to society. 

Beneath it all, most addicts have an 
inferiority complex. 

Though an addict may feel torn apart, 
inside, he refuses to face this and 
behaves in a, to him, gratifying but 
actually, self, destructive way. 

The drug addict's idea of right and 
wrong goes againt'it what the rest of 
society thinks is right and ~.,rong. 

For the most part, addicts COme from 
homes in which love and affection and 
respect are absent • 

22. Addicts commit crimes, steal and push, 
tOo get money to support their habit. 

66% 

82%' 

82% 

73% 

66% 

94% 

Retest 

85% 

64% 

91% 

60% 

82% 

94% 

61% 

60% 

94% 

i..1 
j 
I. 
I 
! 

I. 
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TABLE XIV 

Items Describing'more than 50% of the Population of Drug Addicts as 

indicated by 66% or more of tho~e responding on the Retest of the 

Dynamics of Drug Addiction Scale. 

Percentage of P - Group 
Initial Administration Retest 

It is the kind of person you are, 
not so much the chemical effect 
of the drug, that determines 
whether or not you become addicted 
to a drug. 

Generally speaking, drug addicts 
more closely resemble severely dis­
turbed people than r{)Cl.~Q.1.ably normal 
ones. 

61% 76% 

60% 69% 

14. Addicts tend to call each other by 
nicknames. 79% 

Item 

Items Describing 50% or less of the Population of Drug Addicts as 

,indicated by 66% or more of those responding on the Retest of t.he 

Dynamics of Drug Addiction Scale. 

Percentage of P - Group 
Initial Administration Retest 

:24. 'An ex-addict 'will revert to addic­
tion even if he does not return to 
his old environment. 64% 66% 
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l: . Discussion of Results 

Attitudes of the D - Group 

Responses of the D - group to the Attitude Scale, indicate that 24% of 

the group agreed \'lith the items reflecting an authoritarian attitude while 

76% disagreed. The fact that this was divided 46% and 30% between strong 

and mild disagreement ad compared with 50% and 19% for the P - group suggests 

slightly less disagreement \.;rith authoritarian items among members of the D -

group. 

For the factor of social restri~tiveness, t~e findings are slightly re­

versed. In both the D - grou'p and the P - group 20% agreed \.;rith items reflec-

ting such attitudes. However, for the P - group the percentage agreeing 

strongly was 7% while for the D - group it was only 1%. 

The most substantial differences bet\veen the groups are noted on the 

benevolence factor. ~~ile 83% of the P - group agreed with these items only 

l~6'i'Q of the D - group expressed agreement. Similarly, 6% of the P - group 

disagreed strongly. with the items but 38% of the D - group expressed this 

view. Taken in conjunction with the attitudes expressed on the authoritarian 

and social restrictiveness scale, the authoritarian attitudes of the D - group 

seem to emphasize less the restrictive factor found in the P - group. 

The responses of the two groups to the items of the factor labeled mental 

hygiene ideology and interpersonal etiology are almost identical. For both 

factors, a wide range of intensity is noted among the respondents of both groups 

suggesting that the degree of cornrnittment toward a mental health approach is 

about equal. 

a. The Evaluation of the P - Group by the Group Leaders 

The sununary of the group Leaders' evaluation (Table XII·I) must be viewed 

with considerable c~ution'- An inspection of .this table reveals that authori-

tarian attitudes and social restrictiveness is more characteristic of 
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the P - group than their responses ~o the attitude qucstionnaire indicate. 

How deceptive this is became apparent when the individual ratings are examined. 

In some gr.o,ups) as the group members felt more comfortablc, more trusting, 

and hence less defensive, they began to voice some of their ideas and among 

them, authoriarian views, more openly. Hhile such "confessions" may be in 

the interest of diminishing the authoritarianism in the long run, they also 

result in an increase in rating o~ authoritarianism on the scale. Hhile 

this was not true of all th f b grollps, e presence a mem ers in two groups who 

followed this path, diminshes the rneani~g of these summary scores. 

In general, though, the group leaders felt that the attitudes of the 

group members shifted tm.;rard less social restrictiveness (from 40'X . agreeJ.ng 

to 32'X agree{ng). h b ... ~ T e enevolence factor rewained the same while the belief 

in the ideology of mental hygiene and an iI),terpersonal etiology tended to 

increase. The evaluations of the group leaders will be discussed in more 

de~ail in conjunction with the groups" reponses to the attitude questionnaire. 

b. The Dynamics of Drug Addiction 

The information presented in Tables XIV, XV and XVI can be combined into 

a comosite description of' the addict population by the P '- group. In general, 

items a.ttributing drug addiction to anyone factor decreased over the course of 

the progra~ in terms of the percentage of the group marking them descriptive 

of the majority 'of the addict ·popu~ation. Hhpe still held as descriptive 

of a large proportion of addicts, environntental forces (item 19), social 

factors (item 21) and familial influences (item 8) were given less weight 

after the program than before: However, psychological influences (item 1) 

were seen in increasing importance while the possibility of the addict having 

a hereditary weakness (item 12) also gained some support. 
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Further compm:isons of the first questionna:i.:l.'e on dynamics with its fi­

nal administration indicates an increasing m'larenc.ss or sensitivity to the 

character of the addict. ~I ' ce 1S seen as conscienceness at the start but not 

so at the end (items 11, 18) , . ,eoncurrent ~V'ith this is an increased awareness 

of the lability (item 3), conflicted and sel~-destructive aspects of the ad~ 

diets life (item 17). In line with thiS, the addict tends to be seen as 

more motivated to seek help (item 7). S b h u sequent to t e program a larger 

percentage of the group saw the addict as a dis tlll"bed person. (item 12). 

Before as after the tral.'nl.'noO program, the addict remained as someone ~'lho is 

Vie~',ed as having deep seated feelinoD's f' f ' , ( o· 1n erlorlty item 15), and inability 

to face the world (item 10) and driven to crime by his need for drugs (item 22). 

c. Opinions About Addiction . 

The responses to the attitude scale before and after the training pro-

gram will now be considered in more detail. A summary of th~ t ~ percen ages 
of the P - group sharing each intensity of each of the five attitudinal fac­

tors is found in Table XII. Th esc percentages are noted for both the initial 

responses of the group and the retesting at the close of the program. 

Inspection of th, is data shows that shl.'fts ' 'd 1n att1tu es were remarkably 

small, when one compares the s l' ze of the group h ld' a lng a particular attitude 

before and after the training prog~am. Thus, while the responses to the 

attitude scale do not yield to a formal statistical analysis, the changes 

noted being too subtle to register as statl'stl.'cally s' 'f' t " 19n1 lcan , lnteresting 

trends are noted and these will be discussed 1.'n detal'l. F h ' urt ermore, as was 

mentioned earlier, inasmuch as the group 1 d ea ers made pre and post program 

evaluations along these same attitudinal dime~sions, these evaluations will 

be considered in conjunction with the attitude scale. 

," 
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1. Authoritarianism 

'At the start of the program, strong agreement with items reflecting '. an authori'tarian viewpoint ~V'as noted in lll'% of the respondents, mild agree-

ment in 17%, while 19% expressed mild ,disagreement and 50% of the respondents 

expressed strong disagreement. At the close .of the program, only 10% of the ,. 
group expressed strong agreement with the authoritarian statements, 18% ex-

pressed mild agreemen.t, and 22% expressed mild disagreement. 50% of the 

participants still expressed strong disagreement, With authoritarian atti-

• tudes expre~sed by only 31% of the group at the start, a substantial shift in 

attitudes along this factor would be un.likely. Yet, these data do suggest 

that there \V'as a slight shift by those holding authoritarian views strongly 

to a milder, perhaps more moderate adherence' of these attitudes. 

The bu:Lk of the items compriSing the authoritarian factor failed to 

• discriminate along this dimension ~V'ithin the group. Host of the items elicited 

mild or strong disagreement already before the program. Selecting an item 

from the authoritarian factor might exemplify this. Item #28 s,tates: The 

best way to handle drug addicts in hospitals is to keep them behind locked 

doors. At the st,art, of the program, 80% of the participants disagreed \V'ith 

this statement. 

'. 
Inspection of the items of the authoritarian factors reveals that six 

statements, number 7, 11, 18, 37,40, and 41 reflect the most change when 

• one compares the percentage of the group agreeing and disagreeing with each 

item before and after the program. 

These items reflect two rather important and related issues. First, 

• they tap the extent to ~V'hich the respondent needs to emphasize the differences 

,bet\veen addicts and other people or "normal"- people., and second, they t~p 
,-

the extent to which addicts are seen as human beings. The follotV'ing shifts 

.. __ t-:----,. 
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in responses support this. A trend from strong agreement to mild agrec~ent 

was noted in the responses to item 11: "there is something about addicts 

that makes it. easy to tel~ them from nonnal people". This shift is supported 

by a tren\l tOl'lard disagreement wi th item 1118: "A heart patient has just 

one thing wrong with him, while a drug addict is completely different from 

other patients". Disagr.eement with the viewpoint that addicts "are no longer 

really human", increased over the course of the study. This paralleled a 

change toward agreement with the opinion that a person from any "lalk of life 

can become an addict. Finally, the extent to which these trends are part 

of a subtle but meaningful change is given further support by the change in 

attitude as to ,the extent to \vhich it is dangerous to relax ones vigil when 

working with addicts. The extent to which addicts are seen as a danger or 

threat to the participants in the program seems to have diminished. 

Authoritarian attitudes and behavior seemed to have been more readily 

manifested in the group discussions than on the questionnaire. In Some of 

the groups as has,been indicated, authoritarian ideas and behavior were noted' 

more blatently" as the program progressed; in a,ther grou p , evidence for it 

seemed to diminish. While it may be difficult to draw any conclusions from 

this, the changes noted suggest that the group leaders were able to note 

varied evidence for the presence of this trait and note some basis for it. 

Authoritarian attitudes were suspected \vhen a group member expressed a need 

t~ be part of an authoritarian structure over the addicts with a punitive 

approach. Such an approach was rationalized as fulfilling a public service. 

Authoritarian attitudes were also noted in conjunction with un envy by some 

of the participants in the program of the addicts' dependent position. The 

notion was expressed that adicts are taken care of and do hot have to work 

while decent people must work for a living., . Authoritarian styles of behavior 
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were noted in that certain group meinbers became rather monopolitistic vis-avis 

the discussion group or became excessively fearful of voicing opinions contrary 

to what the "authorities" espoused. 

Several of the group leaders suspected, in their second evaluation, 

h h I ' " s g~vell to d~sagreement with the authoritarian view-t at muc ~p-serv~ce 'va.... .... 

point. Judging from the behavior of the participant in the group discussion 

" " "t" ~nferr'ent~al or vcaguer impr,essionistic cues, authori-and utiliz~ng 1ntu~ ~ve) .... .... ~ 

tar ian attitudes were noted by the group leaders in behavior in the group dis-

cussion meetings. 

2. Social Restrictiveness 

Items reflecting a socially restrictive approach to the problems of 

drug addiction found strong agreement among only 7% of the participants at 

the start of the study. This dropped to 6% at the end of the program. At 

d to 12~Q at the close. the start, 13% agreed~mild~y wit~ these items compare h 

52% remained in strong disagreement with items ,reflecting this approach while 

the number of those in mild disagreement increased from 28% to 30% over the 

course of the program. l~ile, essentially, this reflects a remarkable con­

Sistency on the part ,of the respondents, a slight shift in attitude is ~ereby 

noted. 

On both the pre and post program questionnaires, there \vas a high de-

gree of disagreement with the items expressing socially restrictive attitudes 

towards drug addicts. The percentage of disagreement shifted only from 80 

to 82,%. Disagreement with' such items as If3l~. "The la\v should allow a woman 

as he has been confined to an addict treatment to divorce her huruand as soon 

facility" was almost unanimous before and after the program. 

h d " . the group leaders noted tha,t when opinions On t e group 1SCUSS1ons, 
. 

. 1 t" t' of addicts were voiced, they were in support of grea~er SOC1a res r1C 10n 

usually coupled with the belief that a more punitive approach toward addicts 
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would decrease addiction as a problem. These ideas were expressed by those 

who criticized the tendency of the courts t,.o place addic ts on probation or 

to suspend their sentences too readily. One participant expresscd the be-

lief that in states ~rilcre there are heavy penalties for drug sale and USe 

there is no addiction. By and large, hmvever, over the course of the program, 

the view was expressed that the task of rehabilitation would be made easier 

if society were less restrictive; if society would be more willing to open 

its doors to the rehabilitated returning ex-addict. -Through,out the year 

then, the group leaders noted a consistent tendency toward disagreement with 

the socially restrictive approach. 

3. Benevolence 

At the start of the program, 6% of the group disagreed strongly and 

11% of the group disagreed mildly with items reflecting an attitude of benevo-

lence. At the close of the program, the figures were 7% and 13% respectively. 

At the start of the program strong agreement ~vith these state-ments was expressed 

by 58% of the group with 25% indicating mild agreement. At the close of the 

program there figures were 56% and 24%. Thus, again the responses to the 

quest:i,onnaire itepls reflecting the "Benevolent" attitude to~vard addicts re-

m~ined remarkably stable over the course of the program. The group disagree-

ing with the items increased slightly from 17% to 20%. Nost frequently, be-

nevolent attitudes were expressed in the group discussions in the context 

of viewing the addict as a "naughty 'child" in need of discipline from a 

kindly authority. As one participant put it, III was spanked as a child ~'lhen 

I' did something wrong. This is what the addict needs.'. 

4. Interpersonal Etiology· 

Strong agreement with items reflecting the notion that drug addiction 

grotvs out of complex social environmental aT".~ familial prablems was expressed 

by 2l~% of the participants at the 5 tart of the program.. Mild agreement was 

I 154. 

• noted among 3l~% \vhile '19% expressed strong disagreemet~t and 2310 mild dis-

agreement. At the close of the study 2l~% still 'vere in strong agreement 

, '. I 
whi.lethe group expressing mild agreement increased to ltO%. Strong disl1gree-

ment and mild disagreement ~vas expressed by 16% and 20% respectively. The 

shift tm-lard mild agreement of these items is one of the larger opinion 

• changes recorded in the study. The shift 5810 to 64% agr~eing ''lith items 

that reflect this approach suggests a grolving m-lareness of the complexity 

of the factors that cause addiction and a concomitantly more s~npathetic 

•• vie~v of the addict. Increasing disagreement ~'lith an item such as #13 "People 

who are successful in their work seldom beC'(;<le drug addicts" might be a re-

flection of the increased sophistication of the group. The Cll1lSCS of addic-

tion are seen as complex, intricate and subtle. 

5. Mental Hygiene Ideology 

At the start of the program agreement with the ideology of the mental 

• health field was expressed strongly by 29% and mildly by 28% of the partici-

pants. Strong disagreement were noted 19% while 24% disagreed mildly. At 

the close of the program 24% expressed strong agreement with items reflect-

• ing the mental health approach and 35% expressed mild agreement. Disagree-

ment was expressed strongly by 23% and mildly by 18%. 

Throughout the course of the program a shift 'seemed to have occurred 

• away from strong agreement and a~vay from disagreement tmvard mild agreement, 

This change reflecting about 7% of the group is the largest shift in attitude 

note~ on the questionnaire. 

• . A number of items here tap the extent to ~vhich drug addic tion is Seen 

as an iUne.ss, like any other illness. The trend for this' item is primarily 

from a strong agreement with this vim'l to,.,ard a more mClderate agreement. 

• Perhaps this indicates a .cognizan~eof the uniqueness of drug addiction in 

. . -
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the context of it being viewed as an illness. 

Of special interesi are the changes in responses to three other items 

in this category. OVer the course of the program there was a marked shift 

in the attitude as to whether addicts are willing to work. At the start 

there was mild disagreement \'1ith the ~tatement 11-12 "most addicts are willing 

to work". The ,subsequent testing resulted in a shift to either mild at strong 

agreement with that s ta tement. There \'1as a further shift toward the belief 

that addicts would remain in an institution even if its doors are open. 

One rather curious shift occurred in response to item 17: "Nore tax money 

should be Spent on the care and treatment of people with drug addiction". 

Strong agreement \'7aS evoked at the start of the program but mild disagreement 

at the close. 

As with all the other factors, a wide variety 9f vie\'1s were expressed 

within the group discussions. While in one group there \'lere those \'1ho tended 

to vqice strong agreement with the tenets of the mental health approach and 

with the idea that better self-understanding can help understanding of the 

addict. In other groups only lip-service was given to this approach. The 

disbelief with this approach and a g~eater concern with rules and regulations 

than with people was noted. While in one group the idea that addicts are 

like prisoners was expressed quite directly, in another group the limitations 

of the prison approach and an openmindedness to various approaches toward 

drug addiction was expressed. 

6. Miscellaneous Items 

A number of items which are not included in any of the five factors were 

included in the questionnaire as well. Those items reflecting shifts of 

interest \..rill not'1 be discussed. 

Three items were included which tap the extent to which the respondent 

',' 

i ' '. 
• 

• . I 

I 
II ,I 
" 'I 

• 

• 

• 

•• 

• 

•• 

156. 

is sensitive to the feelings of others as well as to his own feelings. To 

'item #5: "If people took more interest in one another we would have no drug 

addictioti~ the responses shifted from strong disagreemer\.t to agreement. The 

responses to item if-59: "It may be difficult to tell for sure, but probably 

mo~t drug addicts arc suffering in \Vays that most healthy persons knoH little 

about" shifted from strong agreement to mild agreement. The responses to , . 

yet another item il63 reflect a decreasing reluctance to\varcl acceptance of 

psychiatric help by the respondent. Finally) the responses change to item 

il68 "Drug Addiction may be mild or severe and is very often c\.lrable" is of 

interest. The shift here is from strong agreement to mild disagreement. 

" 

,--.,. 
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V. Discussion 

It wa~ ,the purpose. of: this training program to enhance the knowledge 

and increase the sensiHvity of the target population. It is of. importance 

then who remains in the program after its inception and who drops out. It 

is obviously advantageous for a training program of this type to reach and 

hold as large a group as possible. W'ho rema~ned and who dropped out of the 

program became an issue. of imme.diate interest. The bulk of this discussion 

will concentrate on the group that ,participated in the program but some find-

ings about the group that d~scontinued are of interest. 

It is safe to conclude that th6se who dropped out of the program in 

its initial phase did so for a variety of motives. They were quite similar 

to their brothers who remained in the program in a number of ways. Their 

average age was similar and they "\V'ere not found predominantly in anyone 

agency or vocation. They came from each of the various departments or dis~ 

ciplines also represented in the large renlaining group. Their general ex-

perience with the Department of Correction or ~n agency equalled, in time, 

the experience of the participating group but those who discontinued had 

spent on the average, half the amount of time in ''lork with addicts compared 

to that of the group that remained. 

Descriptively, the D - group s~med to be ?lightly less authoritarian 

and less inclined toward a socially restrictive view of the addict. They 

also found less in sympathy with the items of the benevolence scale than the 

p _. group members. A fUl~ther finding is that the t\olO groups do not differ 

in terms of their commitment to a mental health ideology and a belief in 

the importance of an interpersonal factor in understanding drug addiction. 

The D - group thus seems to be on the one hand less experienced in work with 
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addicts, but also slightly less authoritarian in its view of the problems 

of addiction. At the same time, they arc less cooperative in a program that 

is gearad toward a philosophy quite similar to cheirs. This failure to co-

operate is seen primarily in their discontint.ting the program. It m<1y also 

be noted in the sizeable number that either neg1ected to, refused to, or 

failed to, fill in the responses to the two items concerning work experience 

inc lttded on one of the que,s tionnaires. This behavioral data does make the 

responses of the D - grD~p to the attitude questionnaire somewhat suspect .• 

This group may also be guilty of paying lip service to attitudes in the be~ 

lief that this is what is ,·mnted. The observations in this regard by the 

group leaders may well apply to this group too, 

These findings po:i!nt up the importance of reaching those who discontittuecl 

in the program. Had this group expressed more extreme authoritarian or 

restrictive vieiols, their discontinuing i'70Uld be more understandable. It 

would then become an issue 1-or study and dispOSition in terms of the r01a-

tionship of such attitudes to work performance. Under the present circum-

stances it is more likely that on the surface there is great reluctance to 

identify with authoritarian viei'lpoints but that in the course of the group 

discussions such view points are sired, discussed, and, in that sense) avail-

able for change. 

Those in the D - group, of course can not avail themselves of this 

opportunity_ The danger is that while there is a denial of authoritarianism 

on the surface, it can still gain expression in ~olork a~titudes as it did in 

the group discussions of the P - group. In the absence of any other data 

on the D - group little more can be said about them. The fact that almost 

one third of the target population discontinued very early in the training 

., 



• 

• 

• 

• 

• 

• 

• 

• I 

I 
i 
I 

I. 

• 

---------------------------------.1~5199__=_. - '-, 

program \<1urrants. study. They dropped out too soon for it to be rea1i~lli 

related to dissatisfactj.on \o1Hh the pro12ram. Judging from the group leaders' 

observations, this D - group may symbolize un attitude of distance - mainte­

nance that characterizes other staff members to a lesser degree. Such atti-

tudes can certainly challenge the success of attempts to\o1ard rehabilitation 

of the addict. 

The findings with regard to the P - group will now be considered. Most 

obvious is the consistency 'with i~hich the participants of the program responded. 

Whatever shifts have been described and are to be discussed, are small. The 

consistency of the responses attests to the reliability of the questionnaires. 

In spite of an attempt via the program to influence and change attitudes, 

the beliefs that participants held prior to the program were still by and 

large expressed by them after the program. It may be inferred from this 

that the attitudes measured by the scale represent generally firmly entrenched 

views probably rather.deeply embedded in the personality of the respondent. 

At least they .are held more tenaciously than a relatively short-term educa-

tional program can affect in a meaningful manner. 

It must also be borne in mind that already at the start of the program 

a large number of participants expressed agreement with attitudes which were 

consistent with the direction and goals of the propram. In that sense this 

was a highly selected group which,therefore,could not have changed much. 

The que~tion must of course be raised as - to the extent to \o1hich expressing 

attitudes to a questionnaire is indicative of the behavior of the respondent'. 

This is amos t complex issue and \01111 be taken up in more detail in the course 

of this discussion. Certainly, unless attitude change is also reflected 
-

through performance of one's work, its study is of dubiol" ,"Iue. 
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II. !!:.~!&C'rURES - Sl'NOPSES AND DISCU~ 

This section of the Report will attempt to integrate, COlmnent 

and elaborate on the 'content of the various lectures presented 

during the course of thle Project. No effort "7ill be made to p:t:esent 

HIe lectures in their entirety because of their length, overlapping 

and necessary rep~titiousness. 

The lec:tures \o7ere designed to present, in an organized fashion, 

a reasonably conprehensive picture of the status of narcotics 

addiction today in relation to the cOnIDmnity, 1mV' enforcement, 

and 'with respect to th,eory and rehabilitation techniques. This 

section, then 'will attempt to distill the essence of the lecture 

material and coordinate the efforts and products of all the 

speakers \'7ho contributed. 

The l~ctures were presented under four topical areas: 

A. The Community and Narcotics Addiction 

B. Law Enforcement and the Addict 

c. Theoretical Aspects of Narcotics Addiction 

D. Rehabilitation of the Narco~ics Addict 

.. ,A •• The Community and Narcotics Addiction_ 

Dr. Efren Ramirez, the Coordinator of Addiction Services in 

NelV' York City, was the first speaker. Dr. Ramirez's program 

represents New York City's most organized effort in the field 

of rehabilitation for the narcotics addict. One large segment 

of his program operates within the Rikers Island Penitentiary 

·and, as suclb represents a genuine effort t8' 90mbine Rehabilitation 

with Corrections -- an accommodation that many in the field feel 

is impossible. Dr. Bluestone, for example, was pessimistic about 
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such programs. l'Ir. Lang, the counsel for the New York State Narcotic 

Addiction control Conmlission, was qUite related in his remarks to the 

presentations of Drs. Ramirez and Bluestone. The fourth speaker, 

Mr. Preble, an anthropologist, Has not so much concerned with formal 

treatment, legislation or program develop111ent, as he "7as ,·lith the 

addict in the street, and the interaction between him (the addict) and 

the cOllununi ty • 
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1. The Addict in the Street 

Mr •. Preble is presented first because he offered a picture 

of the addict, the street addict, in relatj.oll to his connnunity. 

Mr. Preble makes a n1ajor differentiation among addicts as a function 

of their .socio'·'economic status -~, the. class to \vhich they belong. 

He points to the" ghetto',' addict as the connm.tnity problem in the 

drug addiction' fie:!.·' ·.md he suggests that this "type" is the target 

of all the legislation and programming to which the three other 
. ~ 

speakers addresses themselves. In concert with Dr. Bluestone, Mr • 

Preble pointed out th~t the more affluent addict is not a cornn~lnity 

problem as is the less affluent person -- not because his illness 

is different _N but because he steals and preys on property. The 

~oint being that if he "7eren' t su(;h a "pain in the neck" to the com~ 

munity, the community probably "70uld not be so concerned about him. 

He described the now' familiar picture of the harried parasitiC "junky' 

who steals, lies, cheats, prostitutes, and in general engages in anti-

social behavior to sustain his habit. However, the most important 

aspect of his presentation revolved around the interplay bet~veen the 

addict and his community. As Mr. Preble describes it, you have the 

commun~ty on the one hand, morally aroused and firmly committed to 

the elimination of drugs and drug users; while on the other hand, the 

same community supports, sustains and furthers methods of distributing 

drugs to drug users. He illustrates this through reference to the 

common knowledge that you couldn't have the extensive drug traffic 

that we have in this country 'if it were not, for the cooperation, 

11 • 

participation and profit of many "respectable" citizens. Th.is support, 

however, is not restr~cted to the highly placed and influential, but 

extends to the members of the very community that the addict preys on. 
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Mr. Preble cited the example of the ease with which addicts can 

peddle the harvest of their,petty thievery such as radios, television 

sets, clothing, etc. A case in point was one bartender in 

particular, who in the midst o~ holding forth against the sins of 

junk and the loathsomeness of junkies spotted a nej,ghborhood addict 

going by the bar. He interrupted himself, dashed out of the bar, and 

in ful~ view of those before whom he had b,een upbraiding the addiction 

world, proceeded to place an order for a radio. Consciously, this 
~ 

bartender, and many other "respectable" members of the community 

would be the last to admit, or even worse, to be aware, that they were 
, . 

supporting and sustaining drugs and drug abusers. 

Obviously, then any attack on narcotics use, and any concern 

with its elimination concerns much more than the addict. The pusher 

and the smuggler are obvious sources of concern, but the more subtle 

supports in society require our attention as lvell. Society at large 

then is both the victim. and the perpetrator to a large extent of 

the addiction syndrome in the broadest sense. As such, Mr. Preble 

dre~., and supported the observation that addiction is not solely a 

symptom and illness of the individual but also of his culture or 

society. 
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2. The Addiction Services Agency, 

Dr. Ramirez addressed himself to the luagnitude of the problem 

and the broad outline of his program. In his estimate, there are 

probably about seventy-five to one hundred thousand addicts in the 

country whose overall cost to the community runs from five hundred 

million to one billion dollB1~s a year. These figures include goods and 

lr 
property stolen. Unfortunately, no two experts agree on these numbers 

and we have no statistics that can be relied on, but there is no 

question that the addiction pt'oblem involves a great many lives and 

does cost the nation a large sum of money. Dr. Ramirez then described 

the prograin he has initiated ~vhich in sunnnary was: 

Three phases in this process are identifiable. The 

first one we call inducti~n, this phase lasts an average of two to 

three nlonths (on the average it can be shorter or longer) and can be 

described Simply as primarily a training program ~- a training process 

that engages a ra~v, usually unmotivated, addict in the street (lvherever 

the street may happen to be) •••• 

The now" clean" addict is then challenged to make a 

demonstratable connnitment to long term'otreatment leading up to his . 
° 

eventual rehabilitation; this second phase of the process which lve call 

treatment mUst be carried out in a therapeutic community for a large 

majority of addicts. In general, treatment consists of the organization 

of a total guidance pr~gram l-71Jich attempts to regulate all aspects of 

the patients existence •••• 

In Dr. Ramirez's experience the tr~atment process may 

last for an average of beb.,een six to eight months, perhaps a little 

longer. The princip.les of total milieu therapy must be applied ill. 

order to achieve the correction of psychopathic attitudes, and to re-

inforce produc~ive attitudes both in the patients and in the staff 

-;tr: . > 
_ ..... \!: .. 

• 

• 

• 

• 

• 

• 

I • 

• 

• 
t,~,-



'. 
• 

• 

• 

• 

• 

'. 
• 

• 

• 

• 

who \'lork '>'lith these patients. It carries the patient from the point 

of COlillnitment to long term rehabilitation. The stage where his over-

all consistent behavior 'with peers, with ~taff members, with relatives 

and neighbors is such that the addict is regarded by a1l as a productive 

incHvidual rather than a sociaL parasite. When the patient is viewed 

as having received optimum help and is discharged, he. enters into the 

last phase of pl:ocess, 'wh5.ch we call re-ent:cy. The re··entry pIfase of 

the process may last up to a year and provides th:.-ce maj.n services; 

(1) evaluation, a chance to evaluate the effectiveness of phase I, 

Induction, and Phase II, Treatment, through obsm:vat::i.on of the total 

behavior of the re~entry candidate in whatever milieu he finds him,. 

self; be it in a re-entry house, a half..,way house, or in the open 

COlluntmity with his family, friends, work situation, etc. That means 

that the patient wi1l have a one year total observation fo1loiv··up. 

The second service provided by the re-entry phase of the process is 

the chances given an individual to enter a pool of trained parapsychia~ric 

manpower. The pool of re-entry candidates, the ex··addicts, aid and 

complement the professional staff and others in different stages of 

Phases (I) Induction and (II) Treatment. The thirq service provided by 

re-entry is the all impo~tant opportunity provided t~e ex~addict to 

confirm his rehabilitation to his OiVU satisfaction through a process 

of gradual confrontation with progressively demanding emotional, 

vocational and social areas of his Oim choosing •••• 

Dr. Ramirez pOinted out that in a prison settin~,such as Rikers Island, 

the prisoners are under no obligation to attend his induction meetings, 

but do so vol'7ntarily and in so doing make a first step toward rehabili-
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tation. There is constant evaluation throughout the program and a 

given addict can be returned to a lower state in the program at any 

time~ should his behaVior "7arrant such a decision. 

It should be pointed out that the Ramirez Program has much in 

connnon with other addict self-help programs such as Synanon, Day top 

Village and Odyssey House; on~ difference is that the Ramire~ Program 

is government sponsored and managed; however, wHh.the exception of 
. -v 

Odyssey House, all the programsvincluding the Ramirez Program are 

run with either minimal, or iI1 the case of Synanon, no professional 

collaboration. This has important implications for the ultimate re·· 

habilitation of the addict. At this point the Ramirez pIau is ueiv, 

promising and unevaluated, .but at least in theory it holds out much 

hope. 
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3. l'he NOH York State Narcotics AdcHction Control Commission 

Nr. Lang is Counsel for the Ne~'7 York State Narcotics Addiction. Contl.'ol 

Conunission, "711ich has official stateHide control and responsibility for 

the disposition of any apprehended or voluntarily connnittec1 addict. Mr. 

Lang talked about the enabling law and the products of the Commissj.on to 

this date. 

The Narcotic Control Act of 1966 is Nei'7 York's first attempt to deal 

with this social problem \-7hich has massive il!lplications in criminality .••• 

The act is actually an amendment to the 1962 Netcalf Volker Bill 

which provides for the creation of a NarcotiC Addiction Control Commission 

within the department of Nental Hygiene, •.•• 

The Conunission has broad powers encompassing the entire field of 

Narcotic Addiction. It has established an operative rehabilitation 

center and other facilities for the care, custody, treatment, rehabili-

tation and after .. care of narcotic addicts certified to its custody. It 

has established and operated medical examination facilities to detel~ine 

whether an alleged·narcotic addict is in fact .addicted •••• 

The compulsory committment features of the law do not include bar .. 

biturates, amphetimines, marijuana, hallucinogens, L.~.D. and the like. 
, 

"We feel we have a responsibility under the statute in the area of pre .. 

vention and public education iIt dealing l-lith the so-called soft drugs, 

hC>v7ever the co~pulsory connnitment procedures are limited to the opiates. 

The Commission has the power to approve private, public and local facili-

ties for the treatment of narcotic addicts. II For example the Ne~-1 York 

City Program run by Dr. Ramirez is an approved and accredited treatment 

agency. Other recently accredited agencies are Day top Village, Exodus 
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House, and, Odyssey House. Thus, the Commission has the POiVC1" to assign 

and transfer addicts to facilities 'which it established or to othar 

state, local or private agencies which have been appl."oved by the Connnission. 

The COll'unission has bean emp0\>7e'l:ecl to conduct experimental programs in-

volving the administration of addicting.substances and can give grants 

to, and accept gl:ants from, pr.ivate and goverrunental units. In this 

regard tho Commission is currCli.tly funding most of the private agencies 

in the field, and \,l:i.ll I3ho:~tly sign a contract ~'7ith the Hethadone Project 

which "7i11 j.nvolve some three million dollars; ••• 

In order to understand these sections; it is necessal'y to briefly 

outline both the prior 1aH ~md the ,reason for its failure. Under the 

original Metcalf Volker Bill, an arrested addict "7ho "7as not othe1",\'1ise 

ineligible, and a high number were ineligible, could apply for civil 

commitment to the Nental Hygiene department in lieu of prosecution. 

If accepted, the charges ~'7ould be held in abeyance during his rehab iIi·· 

tation and upon successful graduation from the program, and after a lapse 

of three years, the 'charges would be dropped. If the addict failed he 

would be'returned to court for processing of the criminal charge. If 

an eligible addict desired treatment he had to surrender his right to 

bail as well as his right to a trial regarding his guilt or innocence. 
• 

In point of fact, the vast majority of addicts \-7ho are eligible 

for this program and its benefits did not even apply for it. Apparently, 

preferring a prison term to the alternative of meaningful treatment. 

The new statute mandates treatment for addicts. It provides that every 

person who is arr~~sted and possibly addicted must undergo a medical. 

examination to detel.~ine whether he is in fact addicted. If the person 

is found to be an addict, and he is convicted of a misdemeanor then the 

court,must certify him to the custody of the Narcotic Addiction Control 
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Commission for an indefinite period of up to three years of sooner, 

the Commssion feels he is rehabilitc1tod. '111e court has not other 

option •••. 

Where the addict has been convicted of a felony, the court 

has the discretion of cOllmlj, tting him to the custody of the Cdm-

mission for an indef:ini te pe'd.od. This time the period is five 

yea'l.·s, or he may be sentenced ~o state prison ul~de:r the normal 

provisions of the penal law. Under Section 2~O of the Hental 

Hygiene La"l, the statute provides that \'lith certain limited ex-

ceptions an ad~ict ~10 seeks treatment may apply for civil certi­

fication in Heu of criminal prosecution. This means that if the 

application is granted the crindnal charges \01ill be inunediately. 

dismissed, there \-7ill be nothing hanging over his head and he 

will be civilly certified to the custody of the Commis'sion for 

up to three years •••• 

'l'he advantages of the ne\Ol provisions are quite evident. First, 

if \ole recognize the, addict, in euphemistic terms, as a sick person, 

recognize also that like other sick people he cannot dictate his own 

trea tmen t. 
. 

Second, once the initial proceedings are ternlinated the 

courts no longer have jurisdiction. Thus, the addicts are no longer 

exposed to the unhealthy prospect of being returned to court to b~ 

tried on a stale charge. Mr. Lang also emphasized that the program 

does not call for automatic confinemen,t for three or five years. 

'l'he addict is certified or sentenced to the custody of the C~lmission 

and the Commission determines the best program for him, the regime 

best suited to his needs, and best suited to the needs of the 

. ~: .. -.f .. , .. ~ _,' .. _ .. _ m ..... .... ~ ... ."... "'''''.' 

,. 
I 

• 

• 

• 

•• 

•• 

•• 

•• 

••• 

•• 

•• 

19. 

cOlmm.lnity. '1110 l' e, is, in addiction, heavy emphasis on urine testing, 

and if: a person in on outpatient status, sho\-7s that he is reus:i.ng 

or ~lat ho's becoming readdicted, he of course, could be reinstitu-

tionaUzed •••• 

'l'here is nothing really unique about the indj.vidual treatment 

programs that the Corrnnission is going to be involved in; but "lhat 

is unique, is the vast numbers of addicts "7ho will be involved in 

this pl:ogram •••• 

An important aspect of the program is its flex.tbility; the 

granting to the Connnission complete flexibility a~ to hO\'l to handle 

the individual. As you kno~-7 most programs having anything to do \'li th 

penology, in the past have usually remanded the individual to jail 

for a period of time, then parole. Or placed him on probation and 

if he slipped, then to jail. In this progr~l you have wide ranges 

of facilities ranging from correction, to mental hygiene, to the 

Commission's oW'n institutions or ,to open facilities such' as bay top, 

or maintenance programs. You then have the ability to gear your 

program to the needs of the individual, the needs of the addict. 

Mr. Lang noted that not all addicts are alike, and consequently, 

he sees this potential for differential assigrunent ?S a most im-

portant breakthrough in the treatment of deviant behavior. Hr. 

Lang is' of the opinion' that this type of approach will ultimately 

have a profound effect on the field of pen~logy and indeed on dealing 

with all s~cially deviant behavior. He envisions) perhaps a decade 

from 1'1.0\-7, an end to the fragmentation tha~ \ole currently have of 

mentally ill, sociall~ disordered, criminally convicted, youthful 
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offctidcrs, narcoti.c addicts and alcoholics. In place of tll(! current 

overlap a divisiort of rehabilitative services in the state .... 7he1:eby· 

these types of character disorders or deviant bohav:i.ors ctn be 

handled in a flexible and appropriate way -- socially, psychologically, 

and medically. 

One other important aspect in regard to the commitbnent program 
I , 

is something thnt ros received the most controversy, and that is the 

involuntary civil commitbnent of the narcotlc addict. In. point of 

fact, there was a civil connnitLLnent prOVision in the old Netcalf 

Volker Bilf"'that ,,,as never enforced and ,'lhat the current Bill pro-' 

vides is that any pers~n desirous of having an addict certified 

to the CommiSSion, or if the addict himself so wishes, may apply 

to a Supreme or County Court where the addict resides (or \o1here 

he may be found) for purposes of certification to the custody of 

the Commission. 'l'his involved, of course, a sworn petition establishing 

probable ceuse. The individual.cannot be summarily picked up off the 

street and just thr9W1.i into some kind of center, the proceeding must 

be in:i.tiated by a court peti tion. If there is a finding of addiction 

by the court and subseq~ently, possibly by jury, the addict is civilly 

commi tted to the cus tody of the Commission • . 
There is a difference betYleen a civil and a criminal certification: 

The criminal certificatlon, that is for addicts who are convicted of 

cri~es is a sentence, that is his sentence. The civil certification 

is not a criminal procee~ing at all but civil and, therefore, the 

addict who is involved in a civil proceeding forfeit:s no civil rights 
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and cannot be assigned or transfc1:rcd to a correctional institution. 

'1'hose. <Ire the t\·70 ba;Jic differences ~lthot\gh the tl'cal1nent programs 

in large measure \>lould b!= tbe same, ••• 

'l'he remaj.nder of Nr. Lang's remarlw concerned tbemse 1 ves ";.i. th 

evidence of implementation and operations of tbe COlmnission, Dr. 

In-lin Gould discussed Hr. Lang's presentation as fo110"ls: 

"I don't think that he has to belabor the point \<lith an al.ldience 

such as this tbat the charge that the Commissif;J\i is confronted \'lith, 

the job it has in front of it, is a huge and overw11elming one, and 

nly personal exp<:;r:i.ence \>1i th the Conunission has been punctua ted by 

one major notion -- try. ' Try and experiment, and try to take ad-

vantage of every e:dsting modality that is available. So it is 

much too soon to have any definitive 'Hord in yet, but it seems to 

me, just from the point of view of conunon SELisa and logic, that this 

kind of undertaking, this kind of a massive effort if nothing else, 

is reflecti-ye of an alteration in the community. a\'lareness, and the 

readiness on the part of at least a very large and significant element 

of the community 'to look upon addiction in a more hopeful light, And 

I can" t help but contrast it: wi th the almos t total absence nOyl of the 

idea we used to hear so much about: The best treatment for ~ddiction 

is the legal dispensing of drugs. This change in attitude, I think, 

is probably one of the most concrete ~chievements that can be Bssoc~ated 

with the existence of the Commission today. Legalization was really 

another W8Y of saying 'we give up' and the Comnlission is a very definite 

way of saying we may very well be able to do something about it." 
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l~. One Professional View of Addiction 

Although Dr. Bluestdne was not originally a scheduled speaker, 

but a substitute for Dr. Car.1 Easton, he proved to be one of the most 

provocative. i"here Mro Lang, Dr. Ra.J.uil:ez and a~l subsequent participants 

were messengers of hope, guarded optimism and effort, Dr. Bluestone was 

the messenger of doom, abject pessimism and futility. Dr. Bluestone 

is a psychiatrist who is most familiar 'with connnunity \'lork having l"ecently 

retired from the Neiv York City Corrnnunity Nental Health Board. His speech 

j.s being quoted almost in its entirety because it represents an extensively 

held but rarely articulated position. The fact that a man of Dr. Blue-

stone's credentials and background had the candor t.o present it,is to 

his credit. When 'tole talk of the need to alter attitudes towards the drug 

addict, i-le don't al\o;rays say ivhat these attitudes are. Dr. Bluestone does. 

When we add to this the fact that evidence of his position was reflected 

among large munbers of the target population, ive begin to get a better 

idea of the magnitude of the responsibility training programs have before 

them. Furthe'r, when we examine the forthcoming paper ~ we may, perhap's 

also have a better understanding of why, up to this point the professional 

establishment has failed with the addict, and the ex-addict as a rehabilita-

tion agent is proving to be so much more effective. 

Dr. Bluest~ 

"I worked for the City government for a number of years in the 

Correction Department and in a'I,rental Health agency. Before that I 

worked for the State government for a number of years with its Correction 

and the Nental Health I have been 
Agency Agency. more or less involved 

with narcotic programming up to about a year ago. I am in the very 
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fortunate position now of having nothing to do i-lith it, Hhich maybe 

gives me the freedom to express . some VJ.ews about some of the programs 

that have been, and some of the ' programs that m=e, and some of the 

programs that are contemplated. 

My general feeling ab» ,t 'these programs h that they are grossly 

inapplicable to lctrge numbers of 1 peop e; and the proponents of many of 

them talk as if they have the word from God. ~ that they are destined on 

earth to treat narcotic addicts. 

The only way a drug addict cO,uld be treatecl {ll h ~ t is City, at one time , 
was in this institution (Rikers Island). People c~uld sign themselve~ 

into Rikers Island as a voluntary inmate and then become, I guess, 

detoxified by 'whatever method was'used here. So \ve are sitting in the 

original place, as far aS,this City is concerned, in treating drug addiction. 

After World War II, as b d k every 0 y nows, thel"e was a tremendous 

increasein the ntunber of drug addicts in the country, particularly in 

Neiv York City. The char t . . aC'er~st~cs oi drug addiction changed, there 

arose a much young~r group of d'!.'ug addicts, there were less of the' midd1 "\ 

street addicts taking heroin. aged, medica"lly:addicted people and many more • 

In addiction, a lot of crime gQt connectedi-lith the taking of drugs in 

recent years. Many e I b p op e ecame concerned about d,rug addicts being 

. inarticulate and disenfanchised people, and many people were concerned 

about the political ;;:plications in drug addiction. 

th~ngs started to happen when drug addiction became 

problem which it did ~fter the Second Horld IVa;. . 

A whole series of 

~ major social 

In Program iff! there was an unfortunate interl,·tde ~ across the way 

on North Brother Island where there was a program for the treatment of 
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adolescent narcotic addicts. This enterprise ~'las fraught \'lith much 

difficulty. A lot of drttgs supposedly came on to the island and a lot 

of people were very very unhappy with the program. The Columbia School 

of Public Health ''las asked to evaluate this progi'am. I do not knoiv if 

anybody ever read this report, I do not kno'w if it has ever been 

published, I doubt it. If it has b~Em pu1:,,~ished~ it has disappearecl 

from circulation altogether. I have never gotten my hands on the report 

about what 'was wrong 'with that program. But I heard second hand about 

various things that ~7ere goj.ng on that should not have been going on, I 

think it ~vas possibly a someHhat maligned program and I have since 'met 

some of the doctors that ''lorked there. They had some very good people 

working in that program who continued to work in the City service. The 

program t.hen, "ias never really evaluated. 

Another program that "7as started in New' York was the program of 

Metropolitan Hospital. This is a City sponsored program. Supposedly 

a research program,. The City went shopping around for some medical school 

affiliated hosp,ita1 to develop a treatment program. This program is still 

going on. The emphasis is on detoxification and supposedly rehabilita-

tion follow-up treatment which they are tryinoO' to d v 1 e e OPe This program 

also has run into great difficulties. 

The first phase of the program, the.detoxification phase has been very 

successful; detoxification programs have been successful in general, in 

prisons and any other place. It is very simple to get people off drugs 

for the moment. They do it relatively painfully or relati~ely painlessly, 

and this is not difficult to accomplish. tVhat happens is that people sign 
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in, go through the medical phase of the treatlnent and leave. l.Jeave 

against medical advice~ sign out anc1 so get lost to the program. It has 

t here£ore been very difficult to document any long tel.'ln treatment results, 

for any large numbers. Ny guess is that of the people who go through 

that program, some numbers do not take drugs anymore. 

But this is also true of this institution) ',·ihich by the wildest 

stretch of the ilnagination is not a treatmeJ,1t institution. Yet we 

keep reading about the high l:ate of recidivism in a place like Rikers 

Island. Let's say 90% of the drug addicts come back \'7hich means 10% of 

the people don" t come back, which is probably as good a percentage if you 

waD~ to use gross munbers as some of the medical treatment facilities are 

able to produce. 

. There is & hospital do,mtown on Second Avenue, Nanhattan General 

Hospital, ,qhose program \'las a nlUch less pretentious one on paper, and 

in practice, than the Metropolitan Hospital program. It "laS financed 

by City,money, but the actual staffing and costs of the Nanhattan General 

program were so~newhat less than the Metropolitan program. However, it was 

never considered to b,e a major teaching or research institution to start with. 

They have done a reasonably good job, if you see their goals in a very 

modest light, that is if you see their goas as relatively, painlessly 

getting people off drugs. They do this quite successfully. ' However, if 

. you see their goals as long term treatment results, I'm unconvincecl that 

they are any better th~n Lexington Hospital or Rikers Island or any of the 

other institutions to which people go to and •••••• come out of again. 

This is the extent of the major programs in the city; the Netropolitan 

Hospital program, the }funhattan General program, and programs, I use the 
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1 . tl . I say that b"'cause I don't think word very loose y, l.n . 10 pr1.sons. '" 

b 1 I th':nl- that a pr': son. I'm beginning to think a prison can treat any oey. ~" ~ # 

more and more like the correction officers who I fought ~\lith for years and 

years, Hho kept telling me: 'you've got rocks in your head 1.f you think 

you can treat anybody in prison.' I agr'ee with them .nOH, of course. A 

go · ':11 t-.·/"o d':rect':ons at the same time, and have ~-l0 contra-prison cannot ...... .... .... 

dictory missions: One) punishment and custody, and one, supposedly, 

treatment. Impossible! These are irreconcilable goals. 

In any event, vce r&vie~\7ed the existing pX'ograms which were Rikers 

Island Pl;ograms, such as it was, the Metropolitan Program, such as it 

was, and the Nan1wttan General Program. This, as I recall, ~'ms the substance 

of the Narcotic Program in the City and we looked at various different 

kinds of possible programs. 

One of the most;: interesting, not in terms of numbers, but in terms 

of heat and passion -~ ~as the whole idea of -- should Narcotic Addicts 

readily and easily get drugs from a clinical kind of set up, or should we 

continue on with very repressive measures to control durgs. Our committee 

felt -- since it was a medical committee primarily -- very strongly that 

at least some investigation should be done to cons~der the possiblity of 

m~king drugs available to some addicts under some conditions o Some time 

after that, I think right before our report 't'ms published, Vincent Dole was 

w~rking down at Rockefeller Institute and reported s~me interesting results. 

He's a man with a very'excellent reputation as an investigator and not a 

fly-by-night psychopathic character like so frequently turns up amongst 

physicians who work with addicts. The City became interested in this, and 
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Dr. Dole got the money frolu the City Government to expand his program 

and he did some work at Hanhattan General Hospital. Hany people get 

very confused about this. ... ! '" "-'I'hey tl1':1'lr that D"". Dole's program is the 

major aspect of the Nanhattan General Program which O':/. (,;,ourse it is not. 

lIe gave, as you kllOW~ large doses of methadone to drug addicts and, 
.... 

according to his report, these people didn't have any yen to take heroin 

anymore. He got the.m into school programs, and educational progr.ams and 

they then ~V'ere maintained on metI1adone. 

Dr. Dole, of course, Has accused of substitutlng one addiction for 

another addiction: But by his definition of addiction, he said that 

this \'7aS not what he ~-las doing. And his definition is as acceptable, I 

guess, as anybody elses: Somebody is an addict if he steals to get drugs, 

and 'somebody is a patient if a doctor prescribes medicine for him. Which 

is not too bad a 'to7ay to define it. It may sound Silly, but any other 

definition anyone else ~ill make'will sound equally sill~ I am sure • In 

any event, Dr. Dole started to give people methadone and many peop~e did 

very well. Ho,'l,ever, this is a very small mnnber, maybe 100 or 200 cases did 

well with this method of treatment. 

Now where are the controls in this program? People say to Dr. Nys~'lander, 

Dr. Doles partner: 'Youvre giving junkies methadone, you're dOing all 

these other things, you've got rehab:.litation~ you've gotthis and that 

and the other thing and you've got your warm and wonderful personality 

involved with these pe~ple. I And her anS~-ler is, I hope I'm quoting her 

correctly, her answer is that she had done all the things that she did 

before and had no good success. She doesn't do anything different, except 

nO\-1 her patients get methadone; before they didn't. 
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So these people ..,·round up ..,·rith a program) very clearly labled 

a "reseC1J:ch progl'am" to i'nvestigate the possibH,ties of giving on~ drug 

under c'ontrollcc1 medical conditions to take cal'e of a group of addicts. 

This ivUS one of the things our group was :i.nterested in seeing happen. 

There are some reports wri.tten up about the Hethadone Program. The 

Medical Association had one tl11:ee years ago. Dr. Nys'i·mnder had three 

articles in the District Branch Bulletin of the American Psychiatric 

Assoc:i.ation. The public press has written this stuff up at gl'eat length. 

The use of Nethadone is one of the on .. going research programs in Nelv York 

City. 

I think that the catch in this program, as is the catch in so many f} 

othel' programs) is that vlhile 100 or 200 or 300 people did b~tt~r 'With this 

method of treatment, mayb,~ 100 or 200 or 300 people ,can do better by 

coming to Rikers Island prison alone. If you get the right hundred people 
" 

you can cure them by putting them on this Island for a little v7hile. We 

have some churches around where the preacher gets up and exhorts the people 

and says don't 'you take any drugs at all anymQre and a certain number of 

these people get well with this exhortation. 

Robert Beard has this little place up on 100thand something street in 

Harlem.' It's a very interesting place and you all ought to visit it 

sometime. It is a very fascinating i'my to spend a night. The activity 

starts about 12 o'clock at night and Beard exhorts people not to take 

drugs any more until 7,o'clock in the morning, and 10 and behold, a group 

of 50 Or 75 or 120 or larger numbers of people respond to this kind of 

approach. There is always a small ntnnber to whom this kind of treatment 

appeals. 
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In any evcnt~ one of the major ?mphases in OUl' report was to 

get somebody interested, some reputable investigator, if possible, 

interpsted in looking ili.to the possibility of giving dl'ugs and see:il!g if 

something could be done. This has in fact taken place. 
) 

Another kind of program ,'m looked, into is the kind of pl'ogl'altl that 

Synanon runs. They used to have a place up in Connecticut. I guess it 

is closed. They had a big place out in California, I guess they still 

have it there. Fascinating, fascinating business, I tell you. Synanon is 

like prison ,('7ithout 'walls. You get the same l<inds of things happening that 

happen in a p1;'ison, and it is a drug free prison. Synanon has managed 

to accomplish the same thing pretty i'7e11 by having a i'mlless prison and 

getting people off drugs pretty effectively. Everybody \'7ithin_the con­

fines of this total institution called Synanon is free of drugs. I believe 

that. 

The catch to this program, of cour se, is number one, it is extremely 

highly selective. There is a whole series of rituals one has to go 

through in order to get into the program; there is a whole series of 

rituals one goes through to stay in the program. So it'is a highly 

selective program, lvhich is alright. Every program is. HO'tvever, the 

gentlemen who run this program say it is not highly selective. They 

take anybody. They do not. They only take the people who are 'willing to 

go through this whole bU8iness. So that is one thing that I do not believe 

is quite open and frank about the people who run Synanon'. The other thing 

is, of course, that like any total institution, or any brain'tvashing 

. ' procedure, or any prison, the change in behavior i'7hich takes place "vithin 

the confines of the walls is lost'as soon as somebody gets out of the 
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at the time, experienced much grief ovm: this program. So \-1e have 

program number two, the artificial society type progrcilll, one might say, 

or the prison without walls type pl:ogram, Synanon and Day top. Those 

functioning programs do serve a useful pm:pose. 

Then the whole question came up of civil conmlittment. Lovely. I 

went out to Corona_' Call." fornl.· a_ MIl""'" 'th ttl , , w ......... • oy s oar 'eG a program in a country 

club that had been built in the early 1930's California passed a civil 

committment law which enabled them to send addicts to Corona. When I was 

out there, inspecting the program, they ha,c1 not released, anybody yet, 

except a lot of people got out on a w-rit. Actually there \'las SOlne question 

about the constitutionality of the whole business. Nobody evel: finished 

the program, at least they had not 'when I last was there a fe't'l yeal.'s ago. 

These fellows 'Nere civilly cOlTllUitted and it struck me that the) program ''las 

deprivirig a lot of people of their rights as citizens, depriving them of 

the right to be tried for a crime and put in a regular prison rath~r than 

to be sequestered in another prison "lithout having the benefit of a trial. 

However, New York State "lent along the same general lines and passed a 

civil committmant la'-1 last year, 'Nhich started a civil cOll1111i,ttment program 

with all kinds of provisions. 

Essentially, people can go into I1prisons" called hospitals, after 

committing crimes or they can voluntarily go in, or somebody can put the . ... 
finger on them and send them in. There are a few things that concern me 

about the state program. One is the legal matter of civil rights. The 

other is a medical question, and that is, does an institution become a 

hospital because you write hospital on the door, or does it have to have 

some other qualifications to become a hospHGI? It is inconceivable that 
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there could be enough stalf to have a hospital treatment program for the. 

supposedly fifty thousand addicts, if there are that many in the state.. • 
There just are not enough people to do the job. Questions of secu17ity have 

already come up. 

Addicts have gone into these hospitals and have i-1alked right out • 
again. Then everybody gets \.;orrie<:1. As matters stand nO,-1 these hospitals 

are more like pl·isons. It is a very complicated business. The program 

r(.!mains to be evalttatecl • • 
In any event, our state programs seem to have gone in thl:ee general 

d:i.rections: One is along the lin~s of invest:i.gating the giving of 

,narcotics or subst:i.tutive narcotics to addicts .. an interes ting program; • 
the other is the development of the closed society type, like Day top and 

Synanon ,programs; the third is the civil committment of vast mllubers of 

human beings into various institutions. There are a lot of good people • 
connected "7ith the State program as you "lell kno'\'l, hO\-1cver, I have my 

doubts about the legal and nledical aspects of this type of program. 

There is one other thing I "lould like to make a couple of connnents • 
about. It is very fashionable nOi'7 to use ex-addicts in the various 

programs,. I had lunch ''lith one of Dr. Ramirez's assistants a couple of weeks 

ago and he waS telling me about one of the problems that they are having w_ • 
'. '. 

and there are lots of them. One problem is where are the ex-addicts going 

to come from. There is a great shortage of ex-addicts. ,Sudden l'y" the demand 

has made ex-addicts fashionable, like short skirts for ladies, only not 

so pleasant. In any event the great fashion nOW 1 is ex-addicts. 
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We have eXH adc1icts in some programs getting paid sixteen or 

ej.ghteon thousand dollm:s a year. I ''lent home after this lunch and said 

to my son who is starting out in college, 'you become an ex-addict, 

you can do it in one yem:, and can mal<e sixteen thousand dollars a year; 

you get addicted, them. unac1cHcted and 'become a certified) bonified 

ex-addict) then you get a great plnce :i.n the program.' These eX-':ldc1icts 

are involved, I run sure Dr" Ramirer& told you, in val"ious phases of 

treatment. 

The eXM adc1ict programs are Synanon and Day top. The progre.m i~ 

gem:ed to the ex··addict moving up in the hierarchy, treatj.ng the addict 

'\o7ho becomes the exuaddict, and so, fOJ:t:h and so on. There is a great 

demand :for ex··adcHcts. The State program now', too, is getting right on 

the band wagon signing up all the ex-addicts it can. 

If: I sound somewhat cynical, I do. not ?\1can to be. I am just 

skeptica,1. I believe there are addicts now and the1:e are going to be 

addicts in the future. Let the se felloi-1s be, and let us do something 

worthwhile Viith our Oioffi profession instead of playing foolish, make-believe 

games. If Vie think our foolish grunes can help one hundred or ti'lO hundred 

people, great. I think they can. I think any psychiatrist c,an help a 

hundred people or any clergyman can help a hundred people or any madman can 

help a hundred people ?r any ex-addict can help a hundred people. Anybody 

can help a small number of people. He know that in the mental health 

field, ''le have all kinds of competent, incompetent, less competent, 

more competent people, and they all manage to do something good for 

somebody sometime. But we should not get carried aT.'1ay. So I think we 

ought to take our psychiatric talent, and our correctional talent, and 
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our medical talent and c10 something which i'le kno\'7 something about 

and not play all these fool:i.sh games. In ""7hich case th~rc will be some 

addicts on the street, and some crimes cOlUtnitod Hhj.ch go on nO~'7 anYl·my." 

This concl1.tCled Dr. Bluestone's formal. address. HOHcvcr, in l:csponsc 

. 
to a question about the co~c~istcncc ot Correction and Rehabilitation, 

Dr. Bluestone crone VCJ:y Intlch to the hem:t of a central issue that this 

project i'lClS concerned i'7ith. Namely, can rehabilitation take place ... ·7:i.thin 

a correctional setting? ThCl:e is no question that there 'was extensive 

cbubt in the lninc1s of many of the participating personnel. So another 

question vms raised. Is it enough to try to train personnel in corrections 

institutions, or must the nature of: the corrections institution be changed. 

Dr. Bluestone's reply is quite eloquent: 

"This is not l."est:r.ictec1 to drug addiction by any means and it is 

a very serious matter. The issue ,·ms touched upon at some length in the 

Presidel'it's report on crime in a free society) "1hich I trust everybody 

read. The President's Corrnnission addressed itself to this question 

about \V'hetheJ: correctional instit io n s should be custodial institutions 

or rehabilitation institutions. The President's Commission report made 

a big plea for rehabilitation. Unfortunately, they left out one important 

aspect of prison ,V'ork and this is something that they should have considered • 

That is the punislmlent function of c: pri~on. People, as you know) in 
, 

this State at least, are sentenced to let's say five to ten years as 

punishment for the crime of armed robbery. It is punistnnent to go to 

prison. ~:he emphasis in prisons is to keep people from escaping. If 

somebody escapes everybody is a'\V'are of it; but ~f somebody does not get 

rehabilitated nobody is going to know the difference. 
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Thcref:orc~ in prj.sons the cu\phas:i.s has to be on '<.10 l'l.ot let the 

prisoner get aI-my.' So an atmosphere is created, of necessity which is 

repJ:css:Lve. Its goal, its function, j.ts rea$on for being, is not to 

let people get out before society has seLid that they can. In th:i.s 

atmosphere, j.t seems to me almost illconcej.vablc that \Vhat I con8i<1or 

to be t1:eatment can take place. 

NOi-7 an people, I thinl< i'lho have i'lritten seriously on the subject 

of Cl::i.me and con'ection have adc1re:::;sed themselves to this issue. Read 

any textbook on cr:i.m:i.nology and you will sec this issue discussec1. Some 

of the European Countries have an,siverec1 the question in an interesting 

"7a:V~ In Deruuark) for example) if somebocly is sentenced to a c1:ime for 

'which they get, let 1.1S say four years, they get U.l0 years of punishment in 

"1hich they arc lockccl up and they do get punished. They are not alloi-7ed any 

freedom. They they get moved out to some open type institution, '-7he1'e they 

. can come and go pretty much as they i'lant, and i0,7here they get treated. At 

least they realistically tackle this issue by, separating a treatment 

function from a custodial functj.on. 

I do not think, for instance, that the State hospital system did any­

thing that I "70uld call treatment until they started t? open up their doors. 

Once they started to open up the doors and did not. see themselves as 

custodial institutj.(lnS anymore, the atmosphere then became conducive to 

treatment. This ~,s not to say that"peopie do tiot get better in prisons ••• 

I think that a pt'ison gets ten, t"\0,7enty, or thirty percent of their people 

better. Some people Halk into a prison, see the bars there and are so 

unhappy about the '-7hole thing that they never alloH themselves to go ,back 

to the situation that led to the:i r imprisolUue::1.t. There is no question that 
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wit, tonguo··:i.n··cheok style, and gonoral delivery. But after I get Hnished 

being amused "7ith it, I am franl<J.y disturbed, It is a tough problem and 

r thi11k Dr. Bhtestone is going to the cnd of the continuim rat:he17 them 

illustrating the difficulties of the problem, 01: the challenges thut it 

repl:escnts. The social sciences have been confronted "lith frustration, 

and sense of defeat, and sense of impotence, ever since they havc attemptml 

to do someth:i.ng in the drug area. 

But r f01' one cannot see the equation bcl"wecm failure up to this point, 

and justification for giving up one's efforts to\'18.rd a solut:i.on of the 

problem. So I 'wi11 go along 'with Dr. Bluestone, it is x-ough, it is tough, 

it is complex and on more occasions than not, it '-70r.,tld seem that it is 

totally pointless. But I still am of the conviction that "7ith the 

RiverSides, ,-d.th the Synanons, '-7ith the Day tops, "7ith the Bernsteins and 

even "lith tho Beards, that out of this '-7hola mix, constructive things do 

get· extracted, important things do become lem:ned. Applications ar~ 

derived and not necessarily, solely ,am' exclusively restricted to the 

field of addiction. As a matter of fact, I think one of the major contribu-

tions that have been derived from all the Hork done on addiction is the 

enlightenment that has resulted ... - not so much about drug addiction ~- but 

the mechanics of personality, the operation of pathology, a.nd var:i.ous anc1 

sundry means and ways people function under given circumstances. A con-

eluding note: As long as we 'are Horking Hith people, as long as we are directly 

and forthrightly adc1res.sh~g ourselv~s to a generally agreed pathological 

state, the 'vorst that can happ~!l ;'s that i-le are going to learn something. 

If we t'.trn our back and simply say there is no p;:>int in even looking, 
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'we can be SUl:e of one thing, \ve certainly will not learn anything and 

we certC!-inly 'will not do. anything, This 'i-my the):e is just the chance 

that we ndght. I prefer a little bit of optimism to a11 of the pessimism. .. ' 
Above all nihilism wi11 get 1.tS 11oiil11e1'e tOI'7ard resolving the drug 

addiction problem." 
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5. Summar~ 

Whet)' "7e revie'w the £01.1r lectures in this section, certain things 

• manifest themselves. The comnmnity, in contrast to ten short years 

ago is very much committed to doing something about narcotics addiction. 

Committed in deed not 'tvord. The reality of the Ramire~ Program and the 

• Narcotic Addiction Control Commission bear witness to this. That these 

programs are costly, there is no question; that the Ramirez plan is 

grandiose and based on an overs:i.mpl:i.fied behavioral conception of per" • sonality organization is ge~1el'ally agreed; that the Conmlission "las ill 
:. 

equipped to initiate a service program when they did is acknol'7ledgGd; and 

that the New York City Department of Corrections treats addicts like • 
prisoners cannot be argued. Yet, all these criticisms, not-Nithstanc1ing, 

we have these programs and we have the NCi-l York City Department of Correc .. 

tions co-sponsoring this project. We can only point out that it took the • 
community a long time to get involved and because of this, existing 

programs have a dee~ responsibility to be open to constructive criticism 

and suggestion, and prepared to mod:i.fy and refine their procedures. Should 

these conditions not obtain then the current cOlunll.mity involvement and 

support could quickly turn to indifference and apathy once again. 
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• • B. Law Enfor.cement and the Addict 
In order to obtain a clearer picture of the uniformed Corrections 

This section of the progrfJm ",8S organized vIi th an eye to 
Officer's role, attitudes and perceptions, a round table discussion 

fol,lot;'ling the typical course of the average addict once he became 

• \07as organi~ed. This discussion proved to be the mas t dynamic and • 
inc1entificd. It is in the nature of the disability of 'addiction, 

dramatic segment of the entire program, as 've shall see. 'll1e re-

and hO"l society has chosen to perceive and respond to it, that the 
maining t\'lO sessions concerned themselves "7i th the role of the 

life of an addict and the law are so intim~tely entwined. As 

• \ 
psychiatrist in court and the function of parole. • 

Inspector Ira Bluth of the Ne"1 York City Police Department puts 

it: "The addict gets along best ,'lith the Narcotics Bureau because 

• it is part of his milieu - which is 8 sub-culture int'? intself. • 
'111e addict has his O'iVll type of life-s,tyle which is completely 

dependant on heroin, and the police, of course, are part of this 

• game. Arrest is a calculated and expected risk." 

It is r~ally quite interesting that although every partici-

pant in the program made a point of ackno'i'7Iedging that narcotic 

• 
" 

addiction is basically an emotional illness, SOCiety's in5.tial •• • 
contact vlith it is invariably through the poHceman. He is then ., 

I 

remanded to the 'courts as described by Judge Arthur Narkewich of 

• the Supreme Court of the State of Ne\'l York, ,\>7here his disposi tion 

! 

.1. 
I '. 

is determined by the specifics of the law. Follov1i1.1g his court ! 
appearance, he is either sent to jailor remanded to the jurisdiction 

• of the New York State Narcotics Control Commission. In most states •• • 
it is almost exclusively'the for.mer. 

Once in prison his primary supervision comes from Corrections 

• Officers ~ho by ~irtue of this fact, become one of the most signi- •• • 
ficant groups in the management and rehabilitation of the addict. 

• •• 

• •• 
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1. The Policeman' s Vie~'7 (If, t1le Addict 

According to InRpec tor B 1u tIl, the po 1i ce doper tmen t comes 

into contact wi th addicts only \.,hen they violate thE> lay, through 

illegally selling drugs, illegally possessing drugs or by com­

TIli tting non-narcotic crimes. This is by 'to,ay of clarifying 

that simply being an addict is not a violation of the law; ho~v-

ever, possession of drugs, even in one's blood stream, ',o1i thout a 

prescription is. Most of Inspector Bluth's remarks were procedural, 

statistical and reflective of the police department's picture of 

the addict garnered through many years of experience. As one 

would expect the ovenvhelming n'umber of crimes commi tted by 

addicts are crimes against property such as burglary, forgery 

of prescriptions, criminally receivl."ng stolen t proper y, possession 

of burglar tools, unla.vful entry and grand larceny other than 

motor vehicles. This is naturally explained through the 8ddicts 

nsequen y, a Lcts rarely constant need for monGY fO,r drugs. Co tl dd' 

commit crimes against people or crimes of violence. 

The policeman's view of the addict is wo~th quoting in that 

it varies little with the general consensus view. 

A. The typical addict is introverted 
, ' has difficulty relating 

with his peers and has a' 10,., thr~~hold"of fr~stration .• 

B. An addict ,is wary of the establishment l."ncludl."noa represen-

tatives of all official agencies. 

, C. The addict is kno,.,ledgablc about the law, but has no love 

for it. Frequently, addicts resist arrest ',o7ith assault. 

is a depressant but its users are not always docile. 

.' 
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A feiv yea't's ago the addict \"as found almost exlusively in 

t'l1e 10~'ler socio-:cconomic areas of the ci ty but no\o,1 the problem 

of 'addiction has spread to the middle and upper income groups. 

'l'he majority of addicts are in the t~'7enty to thirty-n:i,ne year 

old group. Addiction suddenly disappears in thefort:les. Hhy? 

The inspector feels tha t the dea th and prison theodes are invaHd. 

He accepts the "maturing out" theory (see section on Theoretical 

Aspec ts), pu t he does not kno~o,1 '\-!hy. " 
Bluth corre("ts several fallacies that ooncern the start 

of addiction. 

A. Pushers do not lurk around schools to inveigle students 

to try heroin. It is dangerous and there is little market there. 

In 19.66, the, police statistics sho~'7 only one per' cent of drug. 

users arrested were under sixteen. 

E. Pushers do not spread addiction; the addict himself 

increases the spread of addiction ',o7hich is due to B combin-ation 

?f medical, sociological and psychological factors. Addicts are 

ah7ays t-r:ying to induce someone to try,horion. 

C. Bluth denies that the Narcotics BU'reau haresses the 

addic't and in so doing make him reluctant to ~ome to addiction 

tre.atment centers. He states thaJ: his, peopl~ are cognizant 

of the difficulties involving voluntary treatment and bend 

clv~r bach'7ard i;n try.ing to cooperate. He states that,consideration 

is given to those carrying identfication cards to indicate 

they are involved in such treatment. 

r--.L~,-,- .. ~. ___ _ . .. - .----_._. --
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• •• 2. 'l'he J\(c1ges ViC\" of the Addict • 
D. There is no average bag of heroin due to differences Judge Harkwich pre.sentcd a very complete revie\.; of the 

in processing (cutting with adulterants) and that police analysis .current status of the Ne,'l York State law as it affects the addict. 

He pointed out that the passf.lge and enforcement of the ne\·/ penal • • indicates that most bags currently contain one 0r at most t\,'O 

graj.ns of heroin or twen ty per cen t beroin c,-'mparecl ,.Ji th t",o to and mental hygiene laws clearly indicate the direction the courts 

three grains SOlUe years ago. are following in their philosopby concerning drug addiction. 

• •• • E. Bluth denies that the polic\.! attitude is that of the 'l'he old penal code emphaSized concentrating the attack on 

puniUve approacb to addiction. l'he police merely enforce the the seller. It "las reasoned tbat once the seller "'las removed 

1a\>7s that .aro. enacted by the legislatures. 'l'his they do objectively .. from the environment by incarceration, that ·would be one less 

• •• • Arresting the addict j.s doing a service by affording him an source contributing to the illicit drug supply. For eXi:mlple, 

opportuni ty for rehabili ta Uon which he ordinarily \wuld not there ",as a mandatory minimum term of six month's for any second 

• ••• narcotics conviction under the 'old lt~1. The ne\'] penal law views • avail himself of due to lack of motivation. He concluded that 

the ,police must playa part in this socio-medical si tuation narcotic usage and control as a far more difficult type of problem 

because heroin addiction and illicit traffic are interdependent. for the courts to handle and emphasized the emotiorlal and psycho-

• -I. logical difficulties which are at the root of the problem. • 
The rehabilitative aspects of drug cont::ol seem to offer 

a better chance. for a solution than the puni ti ve approach. NOvlhere 

•• • in the new provisions is found a minimum sentence; additional • 
I punishment may be meted out to the seller at the discretion of 

the court. 

• • • • 
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1:!.£!? the New HenCal H~~nce Laws Operate - 'l'he court's attitude 

is strictly dictated by the new Mental Hygiene Laws, it is obligated 

to folloiv the 1.,1\" \v:tth practically no freedolll of choice. Con-

sequently, a knowledge of these laws and how they operate is 

essential to this dicussion. 

Section 201 .. The definition of an addict is one who is, or in 

imminent danger of becoming addi.ctecl. The \olOrds imminent danger. 

are important because it is finally decided by the opinion of 

the doctors of the court. 

Section 20l~ w Describes powers and duties of the' Council on 

Drug Addiction. Establish reh.abili tation centers and other 

facilties, establish provisions for examination of suspected 

addil'!ts, and establish facilities for treatment, r~habiHtation 

Bnd cel)..·e, etc. 
, . 

Sectj.on 206 - This is important because it states that a justice 

of the Supreme Court or a judge of the County Court may certify 

to the can" custody and control of the Connnission a person who 

is an addict wi thin the meaning of the 1 a \-1 , except if there is 

a pending criminal charge, or if the addict is a~ready enrolled 

in an' approved program. This petition may be made b'y anyone \olho 

has grounds for b~1ief _ that the respol'\dent is, or is liable to 

become an addict. And this person (anyone including a police-

man 'or even the respondent himself, may peti tion the court for 

the respondent to be examined. 

.. , .... 
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'111<:! court Cem issue all order fo)..· e}'~t"!(nination or a direct 

Wal'rant i.f it is feit that tho person \07i11 run a,·wy. '1110 Com~ 

mission is to provide exnmination facilities and then report 

to the court. If the court is satisfied that tlle respondent 

is an addict, he is informed of his rights and to have counsel. 

If he waves his right for a hearing; the court may make a finding 

that he is 1111 addict arKl commit him directly to the COllunissi"'ln 

for up to three years unless sooner dischar.ged by reason of 

rehabilitation. J.f there is a hearing, it must be held in 

five days llS a full adversary proceeding \'7ith all the protection 

under the 1m'1. If desired, the hearing is private and the papers 

1 , 1 b 'd t't' After a hearing are sealed anc can on y e examlne on pc 1 l~n. 

before the judge, he may apply v1ithin thirty days to a Supreme 

Court .1ustice other than t}le one \o7ho cer tified him to the COill­

mission to a jury trial - not on the advisability of sending 

him to the Connnission, but on question of the facts involved 

as to whether or not he is an addict. Up to nOv1, all jury pro-

ceedings have decided that the commitment stands. There is no 

loss of civil rights on a civil commitment such as conviction of 

a fel~my. 

Section 207 - This section is more involved \'1ith criminality. Every 
• I 

d on any kl'nd of narcotics charge has to be examined. person ar~este 

If there is any information that the defendent of that criminal cae 

is ~m addict, he must be examined and a report be made to court • 

" 

.. r"~~·._· .. ~ ... ~_~l: ~':..:....' .,....:;. ··:...ir~ __ --:....-_____________ _ 
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'l'he c>:and.ncr is to get aJ.1. recol:c1s Illcldc by po1:i.ce oH:i.cers or 

persons having the defendent or respondent in eha):ge :i.nclud:i.ng 

Con:ect:i.ons Officers. Th~!y fill out form CRr \'1hich indicates 

their basis for belief that the person is em addlct. However, 

none of this informatj.on or the doctor's report may be used j:f 

the case goes to trial. If the person is out on bail and fails 

to report for examination, he may be remanded \'1ithout bail fOl: 

the purpose of the examj.netion. In most cases, the examinaUons 

ean C1c;l.:ually pe held on the bas1.s of objecti vo signs alone \'1i th~ 

out the necessity of the man's history. 

.Section 208 - If the person is an addict and is convicted of a 

nlisdemeanor he h?s the opportunity of a hearing as to the fact 

of his addiction, 6nd if found to be an addict he must be sent 

on this misdemeanor conviction to the Narcotic Add:i.etion Control 

Conmlission for a perio~l of up to three years. If it is a judg.-
, . 

nlent of conViction, th.ere is no suspended sentence., If it is 

a felony charge, the Court has the discretion ei ther for the 

regular sentence or commitment to the Commission for a period 

up to five years. The salle thing applies to 8 youth'ful offender , . 
as the three year term. This provides the opportuni ty to "70rk 

wi tll ~ddic ts and to see whether they can be cured. 

Section 210 - An addict can get treatment 'l/1ith the consent of 

the District Attorney (8 civil commitment instead of the indictme:lt 

against him). Hany addicts desired this. The etti tude of the 

.' 

•• 

.'. 
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DA has changed, and it is more difficult to get this treatment. 

Thot'e' ar~ various safegua~ds Ol~ this; a previous felony conviction, 

previous cOltmlitrnent to Narcotic Addiction Control Commission, a 

charge punishable ''lith either death or life imprisonment, in a felony 

case) requires the consent of the District Attorney. 

In the beginning, the tHO hundiied ten cases were conducted as mass 

proceedings. This is no longer the case, A false claim of addiction can 

come up \'7hen a person is being indicted for a felony. He hopes to get 

a plea of a misdemeanor and gets three years in a hospital instead of: 

the felony sentence or gets the indictment dismissed if the DA consents 

to a two hundred .:;en (no criminal record). 

'.the Judge commente,d that the criticism leveled at tlLis operation 

as ineffectual did not realize the difficulties in cu.ring addiction, and 

that they do not understand "7hat the treatment involves (psychiatr:i.c atld 

emotional). But there are legitimate criticisms also - there is not 

enough staff, so examinations are not timely, or often even made. The 

flood of applicn'llts emphasized the insufficient facilities and personnel. 

The Judge <iSSUmes the la,v constitutional but mentions that the 

Civil Liberties Union has a case declaring the law unconstitutional now 

pending. He aSSLUnes the view that if you do this for the purpose of 

protecting the public generally by compulsory treatment, it is probably 
.' " 

constitv''':.ional. There are many vie,,,"s on the subject. The Judge feels 

that because they w~nt to share their degradation, they spread addiction. 

if the program, 'that is the NACC, does not work, there is time enough to 

,r'-' ~--------~"~,,:~, .. ,;~~.~.--~~--~,,,,~,~~--~~------ "'",-
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• abolish it, and it is not har.ming the unfol'tunate acldict. As far as the 

Juc1Bc'S exper.ience in juc1gh1p.; an. alleged addict in a hem:ing) the Judge 

• seateel that as the l.a~·7 stands) he has Httle 01" no freedom of choice. 

He personally vim'IS the ac1ctict as Inental1y sj.ck and anything tha:" l\l:i.ght 

fre.e the addict of his addiction is worth~vhile. 
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3. A Ro.und Table Discussion 'with Corrections Personnel 

l'his round table discussion is actually the second of two" 

Or igirlslly, only one was scheduled but due to the inability of a 

speaker to appear, the second was organized. Interestingly, this 

resulted from a polling of the audience ,V'he11 it was learned that the 

schedule had to be changed. Given the option among several speakers, 

they voted almost unanimously for the rouncl table. The proceedings of 

this second cC'nference 'vill be quoted almost in its entirety because, 

like the Bluestone lecture, it yields a most thorough, direct and 

revealing picture of what is operating within a representative correctional 

setting. In addition, it documents areas of concern, friction and 

philosophy that ai:~yone interested in training, personnel practices or 

rehabilitation in the field of corr~ctions would be concerned. 

The actual names of participants, with the exception of the discussion 

leader, >;vill not be use,d since this WBS one of the agreed conditions 

among the participants. Job titles will be used instead. It should be 

further noted that the reported round table was expanded by popular 

request to include mental health workers and a female corrections officer. 

Dr. Gould: The participants in the round table today are Deputy 

Warden (0\-1) ____ , Captain (Capt.) ,, ____ , Corrections Officers 

(CO,, ____ , and ____ , Miss (CO) ___ _ in addition there is SociaJ 

Worker (8H) , __ _ Psychologist (Psych.), __ _ and myself as leader. 

I think we'd like to pick up where we were two weeks ago when the 

group was much smaller and continue our discussion. At that time as you 

•• 
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will recall, there was some feeling that it would be interesting and 

Y70rtlnvhile if some people joined us who were not involved in the discctssiop 

at that time, and the particular people that were requested were repre­

sentatives of the mental health disciplines and a female corrections 

officer. We have these people today. So how do Corrections Officers 

talk to psychologists and social \>1Orkers. How do female corrections 

officers talk to male corrections officers and "7hat do 've all "7ant to 

talk to each other about. 

CO __ _ I'd like to begin by asking about protection. I think that 

the DW made a connnent before ,V'e actually got together here about correc-

tional officers and mental health ~eople talking tqgether and what .,lere 

we going to do about protection. 

Dr. Gould: Protection of what, of whom 
, , 

CO __ : ,I don't know but I just had a feeling that there might be some 

danger in people coming together and talking togeth~r who ~sually do not. 

Dr. Gould: Why did we want mental health personnel here. 

Psych. I'd'like to maybe start something rolling, in terms of 

what I feel have been some kinds of traditional stereotypes that distinguish 

ment~l health people and correction officers, and I think these stereo­

types involve feelings in regard to authority and the uses to'which 

authority is put. Now I think that correction officers feel that authority 

is a good thing and the USe and exercise of authority is a good thing. 

I' think they tend to sometimes feel that we do not, mental health people 

that is, do not agree with this. Ny person,al feeling is that authority as 

;uch, really cannot be discussed because it is not so much that we are 

against authority or against the exercise or use of authority, but that 
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"\ole tend to break authority dOim into two different kinds of "\vays in 'which 

autho~.-ity can be applied. I think that this was touched on a little 

bit last \"eek. Authority apJ:li:.£.d and used in the interes t of the person 

over \olhom the authority is being exercis~d I think is one thin~ On 

the other hand, authority used in the j.nterests of the people exercisin~ 

the authority at the expense of the people the authority is being exercised 

over is son~ething else. So rather than talking about yes authority or no 

authority can \ole kind of maybe go from there? 

Dr. Gould: Yes, I think that any discussion such as we are trying to get 

under way today has to involve the various participants' understan4ing of 
\ 

authority and the application of authority. I think as I vlas listening 

to you it occurred to me that perhaps one of the better ways of getting 

answers v70uld be to set up an as if situation. Suppose we act as if 

we had a partic~lar prisoner under consideration or a particular grou~ 

erisoners under consideration and fo~ one reason or another everybody 

~itting at this table is involved in the rehabilitation planning for this 

~erson as long as they are in this institution. 

If that is so, then we all want ~o get an idea of ho\v we see this 

person or persons, what we think should be done for' this person or persons, 

and how we should go about doing it. Let me suggest that a prisoner or --

no let me defer to }k. (S~v). I assume that in your capacity as a social 

worker in this institution, you have an idea of the background of someone, 
, 

Some of the issues concerned, what he is here for and so on and so forth. 

Would you present the prisoner to the rehabilitation panel. 

SW : Embarrassed, mumbling and incoherent 

Dr. Gould: He was just clarifying the burden I just placed~on him. He 

is organizing himself. 
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SH __ O.K. "le have a person \'1hose Leen in the institution 

approximately one '·7eek. He has no family on the outside, at least no 

family that is going to be available to him \'lhen he is released frol1\ the 

institution. So therefore it is difficult for him to establish plans 

regarding any program for himself. He was referred to the institution, he 

was adjudicated by the court and sentenced for an indefinite sentence. 

This complicates the matter; it produces more anxiety since he does not 

kno\v \vhen he is going home, he does not have a program to establish for 

himself. He is in the institution one ",eek and he is having problems 

with some of the inmates in the QUAD, the conf,lict is over racial issues. 

Dr. Gould: If such a situation \vere in fact to exist would it come to 

your attention • 

DW '--- No, to the Captain. 

SW, __ I wo~ld like to go one step further. Due to this racial conflict 

he finds himself in the minority position among his peers in the QUAD. 

He is faced with anxiety, perhaps he is being threatened in some way by 

his peers in the QUAD and he resorted to cutting his wrist. Now this is 

brought to the attention of the officer in the QUAD and then he is referred 

to our board. 

Dr. Gould: All right let us take it in that sequence. Will you take it 

from there. 

Capt 0 __ _ The officer would let the supervisory officer know what it is 

about~ Now what the s~pervisory officer would have to do is ..•• 

Dr. Gould: Capt. let nle interrupt. lfuich one of the officers on the 

panel was directly involved with this. 
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Capt , __ : Oh, let 1.1S say Nr. (CO) Has the housing area officer at the 

same time of the incident and it \vas brought to his attention and 

he in. turn reported it to me. 

Dr. Gould: And llOH it is turned over to (Capt. ) ---
Capt. __ _ The first thing He do is, ,of course, get medical attention.' 

Whatever medical attention he \-lOuld have to have. The next thing a 
\ 

referral would be made to one of thA mental health people. I would 

refer him to Dr. (psych_) but there are a fe'iv more things I have 

to do before I can do that. 

In my intervie'i-7 with him let us assume that the fact came out that 

he "laS concerned that he had 110 one outside and there was no reformatory 

,sentence, and that the average stay under the st,ate parole board is a 

bi t longer) I ,,]ould get in touch with say Mr. who is the vocational 
~--

counsellor and try to 'work up a positive program for this boy. In other 

words, h~1 as a job counsellor, "lould t:ty to get him a job. He "70uld 

also go along in trying to get him a place to live in the connnunity. NOtv 

there is something 'else involved here. Self mutila'tion itself' is an 

infracti.on against the rules. Now we might also ask that the psychiatrist 

give us an evaluation of ,whether this person ",as mentally competen,t to 

stand trial or not and ~7hether we would ylant it. Not in all cases do we 

do this. We do as far as their mental competency is concerned but some­

times we will not try this person, but we would look into the background 

of it. Another thing that we would have to take into consideration is 

where do we house this person? . Where do we house this person until we 

have a definite designation of his mental health. 
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Dr. Gould: Who Hould be involved in this decision? 

Capt. __ : Well in my place I \'lould, because I am the classification 

officer vl:i.th the counsel of the mental health st'lff. (At this point a 

psychiatrist from the audience volunteered to participate in the round 

table and was invited to do so. She is a fema~e psychiatrist) 

Dr. psych._. _. __ In adolescence, spells of cutting up occur rarely on 

the outside. I had lately about six boys cut up superficially and I 

think that is done as a means of get~ing attention and getting what they 

"mnt. It is not a real suicidal attempt, it is more of a gesture. 

Dr. Gould: Let me interrupt for a moment. On the assumption that 

Capt ' ___ ha,s approached you now, for a, consultaUon and you arc talking 

to him and he is talking to you, what is this dialogue like? 

Capt. __ _ Well I might say to her:: Do you think the boy should stand 

trial? 

Dr, Psych. --- The other day the Deputy came up with a boy who he kno\vs 

is very disturbed and he, was cut uP', He said look I do not want an 

infraction board. Now if a boy is really disturbed you do not ivant to 

submit him to that judgment again . 

DH --- And we went along with mental health. The two boys that were 

cut up we did not have any infraction charges brought against them 

because one of them ioTaS directly under Dr, Psych. --- care and he is 

continuing under her care and we did not think at this time that it would 

serve any purpose to push charge's. 

Dr. Psych. Now as a matter of fact, I want to add one thing and I 

will keep quiet. That one b.oy seemed very disturbed to me. But I did not 

, , 
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make a diagnosis of a schizophrenic reaction. He came to the infraction 

board without any medical consultation and it apparently had such a bad 

effect on him that he got much ,vorse. Naybe he "lould have gotten wors e 

anyho\". He'is a hospital patient now, and it 'vas not tmtil after the in-

fraction board that I realized that he. was really psychotic. He didn't 

seem to be psychotic before. So I think we have to keep that in mind. 

Dr. Gould: All right, so to the point that He have gone we have been 

sticking to the vehicle of the implementation of authority. 

DH. __ _ There is another level of authority there. You mentioned 

the fact that this ''las an ethnic: fight. NO"7 any kind of ethnic fight 

makes nle Vt~ry nervous. Because I have had experiences where ''1e have 

had a fight in block t"70 at eight 0 j clock in the morning and a near riot 

in block eight as a result of this fight. So ''1henever \'1e have such a 

fight we will investigate very thoroughly to see if there is going to be 

a carry-.over. It nlay be necessary to keep a ~'lhole group of men .. 70rking 

overtime all through the night because once a riot gets started it takes 

weeks before you can quiet the prison down. So :i.t pays to stick everybody 

for overtime for twenty-four hours, if necessary, until things are quieted 

down to make sure, and we have people circulating the blocks during this 

time. 

But any kind of an ethnic fight is a thin~ that we should be very 
. . 

careful of. 'I'wo people fighting who are white or are Negro or are Spanish, 

are of no concern to us, this is merely a fight, but as soon as there is 

a break in the relationships then we become very net'vous about it and 

it becomes a matter for top administration's concern. 
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Dr. Gould: Hhat's being pointed out is that there are several levels 

of concern. There is the concern of the individual corrections officer 

with -the immedj.ate behavior among those people under his illunec1iate 

supervision. The next level of concern would be on the disposition of 

this behavior or the person c01l'unitting this behavior. Then there \'1ould 

be the medical concern ,.,ith regard to the health or the omotional stabiU.ty 

of this individual, and finally there is the institutional congern; the 

ramifications or implication that this has in terms of institutional 

management. 

CO __ _ I had the opportunity to talk to this person after, Hell in 

this case he went to the board and was found not capable of standing 

trial. But I ''londer what the people feel about the question of the dif-

ficulties that he was having in the institution. If they are mainly 

due to the racial difficulties that people themselves set up, In other ~70rds 

I gather- from ~7hat he has told me and from what ~7e seem to kno,'1, that 

there is racial prejudice here and racial disturbances and f:i.ghts do occur. 

I wonder what, not only ~7hat can be done for this individual but '\-lhat does 

the panel feel can be done about this problem in institutions. 

Dr. Gould: So in effect, what you are saying is now that the situation has 

developed, now that the situation has been handled and i~ effect stabilized 

what do we understand about it. What do we know about it. IVhat do we 

learn from it and hON can 'ole manage it in long term considerations. 

co 
-~-

I have found out from some of my inmates that there is an 

unwritten law that says the Negroes will stay here and the whites here and 

the colored here. They must not mingle and if they mingle it may be taken 

'. flo., .~ J ' . 
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out among themselves. No\'l 1 do not knOl\1 \'7ho makes these lm7s and I \'las 

jU'st wondering about it in terms of this discussion. 

Dr. Gould: Ho~'l do you feel about that. 

Well ! '\o]ill Cell you I think that -- I do not feel terrible 

about :i.t boca.use I feel that -- let me ask you \'lhen ",as the last time .. 
we had a riot that you know of, more or less these people take care of 

these things themselves. You will find, ~f you have a predominance of any 

race in a specific spot, I can give you an example. As ybtt \'lalk along 

inside the institution, v,hile people, \·mlk to the mess hall -- to the mess 

hall in group,s you can ah7ays tell which is the predominant group in the 

urea, and that \"ill be the people. in f"ont of th l' ... e 1ne. If the block is 

predominantly \'7hite, the white people will be in the front of the line, if 

it is predominantly Puerto Rican, the Puerto Ricans will be in the front 

of the line and thIs holds true in nine out of ten cases. 

SW. :, It even appears to be this way \'lhen people eat together in the 

restaurant among us. The Negroes eat together and the whites eat together. 

Capt. __ : Well I,do not think so. 

SH __ '1'here seems to be the same carryover .. 

Capt. __ _ I think personnel are very integrated. I do not believe that 

they stay, by themselves. 

SW. __ Well perhaps then we could deal with it. You seem to be saying 

that they handle this problem by themselves but from my information it 

seet,ns t,o be something that is not really handled. They do it but they don't 

really enjoy doing it when you talk to them individually. 
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(Mixed discussio~ from the floor) 

Capt. __ _ It is not a matter of enjoying doing it or not enjoying doing 

it. He are.~iving in a society that forms a social structure and this 

is it. This social structure here consists very simply of three gl:OUpS. 

White, Negro and Puerto Rican. Now there \'las a time in this institution 

some years back, when things were very quiet, they broke this down into 

light Negro and dark Negro and light Puerto Rican and dark Puerto 

Rican·just to make things a little tougher for themselves. 

'1'hey lead a very, very boring life and they try to maintain the 

purity of the:i.l: groups. Hhen any inmate violates the purity of their groups 

he is blackballed, "7hon he is blackballed that means he is an outlaw i.n 

the block. In a block of four hundred people he will not have a single 

inmate who \'li11 talk to him. This i!~. the kind of guy ·who b10i'lS his top. 

This is the guy that you vlill probably get after he has been beat up or after 

he has cut himself up just to get out of the block. He is definitely 

manipulating the institution to get out of the block because it is an 

intolerable situation.'. 'But there is nothing you can do about the social 

structure, I have tried. 

At one time I had a complaint from a captain here that our garbage gang 

was all'Negro, this was six or seven years back. Hell, I ordered the 

gang integrated, in other words wh~t th~y cal~ salt and pepper and the 

inmates themselves complained about this, they i'lanted their Oim people 

with them to do their 'I;1ork comfortably. When they vlere working vlith 

some.one else they just were not comfortable. This is an uncomfortable 

situation to begin with and \07hen vie force them to do things that they 
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do not vIani: to do) they do not like it. Now there are very f:e~'7 

inma.tes in this place ~'7ho '''~nt to be housed vlith people frol11 other 

• areas. We house them indiscriminately, but once they go out of their 

cells and into the block they will automatic~lly segregate themselves 

into these three groups, and thero is nothing we can do about it, or 

• should because we could have a rather rough situation if "7e did. 

Psych ...... __ X "70nder, because it has been my experience that it is like 

almost unconsciously tolerating something you feel is not my responsibility 

• because this is what they Hant. But when I see these people in gl"OUpS 

they talk about their foe lings about this racial segregation and it 

comes out that they really do not like it, but they are playing along 

• wUh their fears. '1.'bey do not like this conflict, but they are doing it 

because of the need for belonging and the need for acceptance, the need 

for a scapegoat, you knoH, so ,,,hen you get to talk to them about their 

• feel:i.ngs it is not something that they really enjoy, j.n many cases, It 

serves a purpose for them but on the other hand it seems that this is 

somethtng th,at they really do not look fOll'lard to. 

• S\o1. __ Or is this an expression of problems that they brought with 

them into the institution that are related to the reasqns v7hy they came 

t a the institution in the first place. So that concern with the ,,,hy's 

• and wherefore's of this kind of behavior may very well be just as much 

a concern ~qith helping them to live differently outside of t.he institution. 

• 
CO No~" I wanted to say this much, no~" you face it that, no~" you say 

the white, the Negro, the Puerto Rican, they have been segregated on the 

outSide, so when they come within these wal1s,let us say they are not 
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going to segregate~ they arc going to minglc with their pears. 

the incUvic1ual that might c01111'la:i.n to you by himself that he resents 

say a \"hite boy ",auld come to you and tell YOlt that he resents be:i.ng ,'lith 

the "lhite boys and he. i·mnts to join up \-lith the Negl:Cles or the colored gangs. 

lIe cannot do it because it i'7ill be as though he "las turning his bnck 

on his own, let us say it i'lill create a problem for him, so he has to go 

along.. Hell his only outlet is to complain to somebody and YOlt are it. 

But there is nothing that you can do about it. Our society segregatoo 

us on the outside and \"hen you como \'lithin -- they segregate themselves. 

So there is nothing you can do. 

D G ' 1 So you soe to be saying iile cannot do anything about it here. r. OlLC : 

Floor: Well I think you're dealing with a different elas~. 

Dr. Gould: Let us kcep it limited to the participants. 

I beHeve so. 

CO, __ I ,,,ould like to give you an experience that I had as a 

11 A T . 1 We took ti'7elve i·,hite Inilitary policman at Broo ~ yn nny erm~na . 

offic~r~ of three diffei"ent ethnic groups -- Je,,,ish, Irish and Ita1:i.an. 

We took them into .the officer's club. They had nevel' met before and '''ithin 

an haUl' all of ·them had moved into separate groups, as soon as they found 

out. 

Dr. Gould: So vJhat seems to br:. being described is number one, that there 

is often times a conflict bet'Neen i"hat th~: individual may desire as 

opposed to what the group may very well impose on him. No,,, the other 

p<?:l.nt that I think vlarrants our consideration is that much has been said 

about this segregating. procedure being self-imposed, self-managed and 

organized by the various inmates and that they are comfortable in doing 
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this and this is the ,-laY things arc kept smooth. Now th5.s raises a cU~ 

tiOl1, a ve17 basic quest:i.on in rehabilitation and change. I "10uld li.kc to ---.# 
Eut tho gucstion to the panel,. Docs anybody ever comfortably ChC1~2! 

. 
And because it is ttncomrortable to eha,ngt:. is that a reason that ,·~oulq 

3Estif:LsU12.pOl·ti~& tho statU::l quo or going along \-d.th the impulse not to 

ch,~o. 

I think hm:e again the question is authority and its exe.rcise 

and in the interest of wholn. No\" I think it is ill the interests of the 

sw ---

institution to have a smooth, uneventful, comfortable running organiza-

tion \,lith as fm" problems as possible. But on the other hand it may be in 

the interests of the inmate in trle instittttion for it not to be So smooth 

and so comfortable ane1 so tmcomplicated: 

Psych;..-.. __ Well this is the pc/int r ~.7El.S trying to b:-ing up just 

recently. Now it' seoms to Ule that we are' dealing with a natural phenomena. 

That of a sub-cultul'o being devl'eloped, and I think that it could be 

developed an),,'7here in any envi:conment no matter ",hather it be an institu­

tion, whether it b~ in society) or on whatev~r level you might vlant' to 

think of. A sub-culture is a natural phenomena, it is not going to be 

crar.1:i.cated. I do not kno,,,, and in fact, I do not think that the custodial 

authorities can eradicate or do away with the sub wcu1ture entirely because 

I think if they did another one would develop along different lines 

·perhaps. But still' you woul9- have a sub-culture and it would have its 

pros and it would have .its cons. 

The question that comes to my mind at this point is is l,t 

therapeutically desirable to correct the environment for the individual, 
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or '·lo1.t1.d it be bettor to confront the j;nc1ividua1. with his problems and 

help him andyze his problems. That is, to talk about his problems "lithin 

this l'lubc1.ilture and sec hO\'7 the individual can cope "lith th:i.s sub~culturc. 

Pbrhaps hiD me,thods of coping "lith this sub-culture m:e wrong. l'ho thought 

that b:dngs me to this is that on the outsic1e, if one wet'e to go for therapy 

or for consultation ~t would be rather ironic for a psychologist or psy~ 

chiatd.st to say "lel1, "7e are going to perhaps place you in the army 

or U10ve you ~o California to solve all your problems. You have to deal 

with the individual '-7here he sits, 'with the roots he has already created 

for himself. So you have to have the individual change or undel:stand 

his particular problem, so could not that be applied right here? 

. 
Dr. Gould: Anybody "7El.nt; to reac,t to that? Xt is an interesting notion. 

CO __ _ The prison j.s an 'unnatural environment as it is. By -creating 

a situation such as this "7e make it a InLtch more unnatural environment 

because' when the inmate leaves here he goes right back into a culture 

that has prejudice. You cannot eliminate it here and let him go back into 

it there, and expect any kind of positive results from this. The cure 

has to take place loutside, if it takes place outside we y1ill fol10,,, inside. 

We are only reacting to the structure tha.t is outside right nO\'7. 

Psych. __ : I t:hink that the point that (CO) made "7a~ very well taken. 

I think this is ian ossent1.a1 point in working "'ith someone in therapy. 

In other words, you have these problems in reality that are effecting you. 

Now ho\v are you going to cope with them or ho,'7 have you coped with them 

You knol'l you cannot change everything in reality, you cannot be this way. 

It is not going to be perhaps that beneficial for the person. Then again 
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you arc also faced \o7ith a l:tmitecl amount of people in treatment and you 

have a problem dealing in pure relationships, and part of that problem 

is the need to f01111 a sort of structure amongst themselves. ,There is 

a need for a scapegoat, there is a need for one class as opposed to 

another. 

Dr. Gould: All right then '~lat you are suggesting is the possible 

innovation of a structure or an approach that "70uld attempt to come to 

gr:i.ps \V,ith U,e existing situation. A point I would like to thrm'l out to 

the group is this. Going back to (eo's) point about the ultimate necessity 

for the individual to cope "d.th his problems; that the essential burden 

for living Hes "7ithin the individual, and it is inherent upon him to 

make the best of his lot. 'Hhy sJ.1ould we have a prison or any other institu H , 

... ~ .: ..... ' 

tion iof it is entirely up to the inclividual. If all you are going to do 

in effect, is say it is your baby, carry it, \07hy should he be h(~re. 

co --- I think the prisoners are very much a~,mre of it. There are 

some houses that \'li11 have just Puerto Rican doormen, some who just have 

colored dool1nen, for some reason or another certain stores will have it 

that way. Ther'e was a demonstration once in front of C~ock-ful1-of-Nuts 

and some white boys demonstrated so they could get in. 

Dr. Gould: But 'would you comment on the point I just made. Why should 

we have a prison if the entire burden of adaptation and adjustment is 

going to be $~en as the responsibility of the individual. Why the 

institution? 

(Discussion from floor) 
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co --- The individual "7hen he is born into this world is handed a set 

of rules and regulations "7hithin which he must abide. He cannot violate 

them; if he violates them the society into lVhich he is born \o7ants some 

place to put him. He becomes a deviant factor. That is what you have 

prisons for. 

Dr. Gould: So ~le have a prison just to punish .. (CO) says to rehabilitate. 

Captain you \'lant to say something. 

Capt. __ _ When we first started society in this country 'ole dj.d not 

have prisons, "le had corporal punishment. There were certain standards 

set up by law. The society \'7e live in nol'7 says a man gets a criminal 

connnitment and he comes to jail. I do not think the n1all comes for 

punishment; I think "7e are trying to ~c10 <";. job of rehabilitation but sodety 

wants a certain amount of puni~hment too. Now it. is all right to say 

well why do you need prisons? You take a fellow and YOti put him in an 

abnormal society and you expect him to function normally. Are you not 

doing that in ,prison. Maybe someday ~7e \'7i11 have something else to take 

the place of prisons. But in the meantime let us get some suggestions. 

Now' (S~V) said something about, well maybe they do not like th~ir structure, 

but let uS be realistic about it. 'You do not even have enough mental health 

people here to touch the surface,to see anybody anymore than on a referral 

basis. How much individual psychiatric treatment goes on here? How many 

groups do we have? What work are we doing with these inmates? 

Dr. Gould: Good, so we come back to one of the questions that this panel 

at one pOint considered worthy of consideration, namely,the coordination of 

correction and rehabilitation. The pe'rception, or the role or the function 

of the corrections officer. as an agent of rehabilitation. Ho,;'l do \07e make 
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mental health personnel? Hm'l do \07e use ''lhat ''le have got? This is "'7hat 

",e have got. This is the responsibility He are charged "'lith. Ho~'l do we 

lise ourselves to be~ter implemcmt and better accomplish the ostensiblel 

goals ~e have. It, is generally agreed today, nobody is put into prison to 

pltniah them. All the bleeding hearts say v7e are putting you in prison to 

help you change -- to rehabilitate you. HOH do we do it? He have 

about five minutes to try to figure it out. Ho,.'l do ''le do it? Ho,.'l 

would He use ourselves? 

CO Hell you can call prison what you like. It is still a punish­

ment. The mere fact that you are taken out of your society and put into 

an unnatural SOCiety is punishment. The mere fact that all choice is 

takel1. away from you while you are ,an ininate here -- you cannot order your 
" 

meals or your clothes or your aHakening time ~- this is punishment. 

Dr. Gould: You cannot do it irrthe army, you cannot do it in a hospital 

either, many hospitals that :i.s. 

CO :' All right, there are restrictive institutions, ''lhich .are part ---
of society, a prison and an army is part of society. These things have 

been developed by society to protect SOCiety. 

Dr. Gould: How do you make the institution that was developed initially 

-to punish -- how do we make it an agent of change? 

DH :. We want to make it an agent of change, but first we must face, ---
the fact that it is primarily an agent of punishment. 

Dr. Gould: We do. 

Dtv Within that w~ can do some changing. 

Dr. Gould: What changing? How? 

" 
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DH --- Well this is ,·,hat ''le do not leno\\,. I do not think anybody knoNs. 

co --- Dr. Gould ,.·,hat you are asking for is very unrealistic. Let 

me tell you ''lhy. First of all ...• 

Dr. Gould: One of the luxuries of this panel JLs that \07e can be as un-

realistic as we want. 

Capt._: It is a monumental budgetary problem. On this Island 

alonev,e have five t40usand people. In the three disciplines that we have 

here, you do not have nearly enough personnel to do it. If you want an 

ideal condition, I can talk to you about having an institution of not 

more than one hundred people with maybe almost a one to one relationship 

between mental health and custodial people •. And this is an lc1ealistic 

picture. 

But the society ~7e come from is much more interested in keeping people 

out of here than treating the people \'7ho are in here and you are never 

going to. get the budgetary funds to set up an idealistic condition,so 

what are you confronted with? You are confronted with an overburdened 

staff, too nlany inmates, and you can talk untll you are blue in the face and 

you are not going to do the job under these conditions. You can only 
, . 

touch the surface and just help to keep everything calm. 

Another thing you have to deal with is this. Society has a law. The 

law says a man has a criminal commitment. There are certain codes and 

ethics that are set up. They say if a man commlts the crime of grand 

larceny that he is to be sent to a reformatory for a three year sentence 

under the auspices of the parole board, and these are the things that have 

to be done~and we are given this to live with,and we have to make the best 
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of it. But if you want to talk about idealistic conditions, let us start 

right out with budgetary funds and break down into small institutions and 

beautHul areas and give all the therapeutic help T.,'le can. And it just 

is not going.~o work like that because you are never going to get the 

money. 
, , 

Suppose ,,,e take ''lhat ,,,e have, for instance, I do not know) I 

think this part is part of my O,'ln interest in the problem of peer relation-

ships and prejudice and the program that they set up, but I think also 

it is an indicator of the emotional ~roblems that they individually are 

going through reflected in groups,so 'what do you think one could do with 

this problem in, for instanc~ in a quad or housing area. 

Dr, Gould: What do you think? 

SW Well I think, first of all, that perhaps there could be some 

discussion between the officer and mental health people'. Get together and 

talk about what is happening. 

Dr. Gould: You have three minutes, you are a mental health, person, Capt. __ _ 

is a uniformed perso,n. 

Capt. __ ~,_: Hey (SIf) what are we going to do about the fact that, hO'\'1 are 

we going to break dor..'ln the structure, that when lole go to the mess hall in this 

particular block the whites are the dominant factor ~nd they are up in 
. 

the front of the line and if one of them steps out of line and talks to a 
, 

PUerto Rican, he is considered a freak. Now I have been mulling this over 

and I think it is a monumental task. Can you help me in this? 

Mark: Is this just in one quad? 

Capt. : No! No! I'm talking about two thousand irunates in the adult ---
division. 
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S\'1, ___ :This seems to be through a program that is set up not just for 

two thousand peop Ie but in each ind i v:i.dual quad. I ,,,onder if there is 

any lIlBy that you feel perhaps some program can be set up. That lIl.::!ntal 

health people can work in this type of milieu therapy arrangement lI7ith 

some responsibility to talk to inmates about ''lhat is going on. About 

their feelings about this program. And include officers in thi.s also. 

Capt., __ _ Fine. Do you think by doing this that this is a realistic 

approach and E10 you think "7e have enough hours in the day to do it? 

SH. ____ _ Do Y.-Ju think this would be allowed first of all? 

Capt ._: Why not) I have already seen the ~~ar.den and he gave me the go 

ahead to work '-1ith you. 

(At this point one psychologist from the audience imposed himself and gre~'l 

very excited) 

Psych.II_: No, I just feel that the '-1hole thtng is rtdiculous. 

What is realistic is playing games and acting out. I just ••••• 

Capt. __ _ Look that is a downright misrepresentation of the facts. 

I personally suggested an integration of blocks and was told' that the 

Warden was against it. So ",hat you are saying is not' accurate • 

CO ___ : But we are playi.ng, this is an act. 

(Discussion from the floor and very heated I might add) 

Capt., __ _ We are talking here for the panel. Now I would like to hear 

you expoum on :some vlays of doing it. 

Psych. +1, ____ : You are giving all kinds of excuses that it is societies' 

fault and everybody else's fault. Do not make waveS. What about gangs 

. tha,t are assigned just Negroes or whites or Puerto Ricans) but not all 

of them. 
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Capt. --- I have been a classification off1.'cer l.'n tl'e ' , , pen1.tcnt1.ary. 

I have never ever assigned along ethnic, lines. 

Psych,I1._: I do not care ,,,hat Y0lt have done. It is done nm.]. 

Capt. --- By \.;rhom? 

Psych. 11. __ _ By ,,,hoavel.' assigns the inmates, 

Capt. ---
. 

I assign irunates and I defy YOlt, I defy you to come over to 

my place and r Hill shoH you every roster and you. sho~., me that to be true. 

Psych. II,_: I "7i 11 ShOH you every adu1 t uni t , 

Capt._ ... __ I can only talk for myself and I defy you to come over and 

sho\11 me that, ••• 

Psych,I1._: I was not accusing you, I "laS accus.ing the institution, 

Capt:...::.:..-.: So it is a question of -- lTk1ybe "7hat Psych. II is saying is 

that maybe, this is a lot of bu11shl.'t. I th' h' s loS somet lng that we maybe 

really want and Hant to take responsibility in looking at and dOing 

something about, or are ~'1e just talk:i.ng. 

Psych. __ : Do you honestly think -- I want to put out a question to 

YOlt and Psych. II. Do you honestly think that you can get a group of . , 

these people in the auditorium or ,.,herever you wish under any conditions 

you want and let them tell you their feelings and that you will break this 

up. You.will break this structure up. I would love to see it be done. 

Psych. 11. ____ : You do not want the st~ucture broken up. 

Capt. --- My dear man let us be perfectly realistic about it, You 

will go, home at four o'e-Lock. I ld wou not want to be that officer in 

that cell block by himself on a four to twelve shif~ with three hundred 

angry innlates. 

Psych. 11. ____ : Let us not call this rehabilitation, let us call it what 

it is. 

" 
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Capt, __ _ He are trying His tel' and \'le are trying very hard. I am as 

much interested in rehabilitation and I think more than YOlt will. ever 

• • be. • 
Psych,1L_: Could be, but the point is, the "",ay it is being done it 

is not rehabilitation, it is ''lords, 

e'. Capt,_._: Many nights I stay here late and 1..,. • 
(Disc!ussion from floor) 

•.. ,I never see you here Psych, 11. ___ ' 

• • Dr. Gould: May I interrupt -- what are you learning? All right permit • 
me to sum up. The question came from the floor what are \'7e learning. The 

inference being we are not learning anything from displays such as ,\'e are 

. witnessing this afternoon. I could not disagree more strongly. lVhat • 
we are learning, if we are willing to li~ten, if we are willing to hear, 

are the fo11O\'7ing things: He are learning that ''1hon you come to learn 

• • about drltg addiction or anything else, there is luuch more inv01ved than • 
having some learned people get up on a P?dium and talk to you about the 

fancy psychodynamics of an individual. 

• • Ycm are learning that there are a group of people involved in a very • 
complex enterprise, namely, the rehabilitation of individuals who have 

committed crimes against SOCiety. You are learning that there are many 

• • peop1~ with intense feelings, good faith, and a sense of commitment to the 
• to' ."' " 

• 
job they are charged '·7ith. You are learning that the good guys and, we 

are the good guys, can ~et frustrated like the bad guys. And you are 

•• • learning that the good guys can be brought almost to a point of physical 

violence like the bad guys, and you are learning, most importantly, I think, 

•• 
what the first and most inmlediate need is -- communication, talk! • 

•• • 
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I think the most important thing that has happened here today is 

that an honest exchange finally took place and it exposes the crying need 

for more honest exchange. And if the question were put to me that I put 

to the panel ~- vlhat can 'ole do about thi.s7 I vlou1d say doctor 

cure thyself. And before I did anything about the inmate, before I did 

anythi.ng about rearranging living facilitj.es, or classifications, I 

would sit do\vn '·l:i.th my colleagues, no matter "1hat kind of clothing they 

were '·1earj.ng or 'vhat kind of office they sat in and I v1Ou1d talk. And 

I would talk 'regular1y, and I v10u1d talk intensively, and I am sure that 

in time just like an Italian eventually gets to comfortably have a beer 

with a JeH, and the Negro eventually gets to comrortably have a beer with 

. a v1hite meln. I think it is even possible for a psychologist, or a psychiatris 4 

or a social worker to comfortably have a beer with a correction officer. 

And one last point -- I cannot help it I am a psychologist -~ so 

I have t9 make an interpretation. I think it is very interesting that 

the essential vehicle of the discussion revolved around prejudice. And 

I think it is an il~portant point to make _N that it seems we were 

talking about racial prejudice. And like so often it is not the racial 

prejudice that is a tissue. It is the racial prejudice that hides what 

is at issue. The prejudice that finally came out was the inter-dis-

. ciplinary prejudice, and I am sure that much tha.t goes on within the irunate 

population under the guise of racial prejudi(!c is masking something else. 

But until you can talk about the racial prejudice as we did today, you do 

not get to what is underneath it, but as you notice, and I hope you learned 

if you talk about something long enough y?U eventually get to what the issue 

really is. If you talk about it long enough and patiently enough, that is. 

Thank you. 

.... ~ ... ~L 
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• • l •• Summary 

Fo110\"itig the round table just reported, there \>1as a si.gnificant 

• • drop in attendance. In s1'i te of the fact tha tit ,.,as accorded a 

Cll1d all par tl' c:i.1)ants loudly complimented llnd thanked .. standing ovation , 

d Bttc·ndance fell off. It was after",ard that the reaction set in an c;I 

•• . 1 tu 'ned to tlle average. level, in time. It \'las tcmpol:ary an<: re r ' 

Here then, are many of the issues. Can they be dealt with? 

Do we have the courage to come to 2rips vl1th them7 Do "le really 

• • . These "re the questions that must be asked and this want change7 c. 

one round table, it "lould appear, contains indications of vlhat 

might be done, hO"7 it might be done lmel "lhy it should be done . 
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C . ..'£b9oretical Aspects of Drug Addiction 
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In this sect:i.on an effort \,'~11 be tl\"'C~O t 
,,,.. ... ,t '0 prcsent a comprebenM 

sive picturc of the. addict: a Vl.·C\" f'~'oln a tl . . y.. leoretl.cal •. dY,n£Hllic, 

pharmocological £lnd family point of view. tvhere previous sections 

werc concerned w:i. tll socie tyl s or the cOlllllluni ty' s vantage point 

here '\'70 arc attempting to look at addiction from the frame of 

refcrence of the concerne~ social SCl.·Clltl.·St. tI 11 core we are rca ~ 

posing the qucstion, ""lhaC is a drug adcl:i.ct?" In theory, the 

anS\>1er to this question should logically lead to a basis for 

formulating treatment and rehabilitation programs. 
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1. Some Theoretical Consid~n:l:It:i.ons 

The first speaker in this series \>]as Dr, Ch'ar1es 1\1inic1<;, 

Dr. Winick began by observing, "i t has been sa:i,d by a number of 

different people that there is nothing so practical as a good 

theory." In this field, however~ in addition to bei~g a phrase 

that is meaningful,it is, also urgent. 'l'his is so because, de~ 

pending on what yom." theory of narcotic addiction is, your approach 

to treatment '\']i11 obviously follow. lhere has been, in the last 

six or seven years, a great deal of agitation and reexamination 

of theories \0711ich had previously been taken for granted, and this 

is especially true of the theories in the fields of psychiatry, 

psychology and psychoElnalysis', 

Dr. Winick then proceeded to enulilera~e, some of the various 

existing and new theories of addiction. These; he broadly char-

ac~eri~N~d into Person theories, chemical theories' and SOCiological . . 
theories. He noted that prior to the introduction of the methadore 

maintenance pl:ograms, about ten ,years ago) tHere was a reClsonably 

general 'lcceptance of the concept that na-r:cotic addiction is in 

fact a s~~vere emotional disability, This emotional disabili ty 

.100se1y clustered under what is kno\Vl1 as a passive dependent per-

sonality or oral character. Further, that the addict came from 

'Il home with an over protective. rejecting mother and a weak or 

absent father. This he cited as a kind of Person theory, A 
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theory that posi ted that \'le \'lould have to kno\., hOH to change s1.1ch 

a person before \'le cO\.lld do anything about h:i.s addiction. 

'Winick then went on to essentially reject t1H:! Person theory 

and present other \'lays of vie~'ling the problem. 'l'he major problem 

basic to all of Dr. Hil'lick's succee?ing presentation \>las that 

in rejecting Person theories you are left Witil £he uncomforteble 

inlpression that perhaps ,addicts are not persons; not governed 

by the same internal l:md external conditions as ,are the rest of 

us; and that there is really 1i ttle that can be done short of 
, 

substituting one dr.ug for another, as ,dth methadone, or letting 

the illness run its course", as in his maturing out hypothesin. 

11is first reference in develop:i.ng his position \'laS the \'))rk 

of Dr. Marie Nys\'1ander. He cites D"l.'" Nys"tV'anc1er as em analys t 

with lOllg e>~perience in the addiction field, as em authority for 

rejecting a psychodynamic position. Nys"t'1ander' s posi tion is 

essentially a biological one. She hypothes:i,Sf,cs, as a result of 

her "success" with methadone maintenlmce that addiction is a metabolic 

disorder resulting from the intake of heroin. Or, perhaps, thCll. the 

intake of heroin is in response to a metabolic deficiency. One should 

note that in all the excellent physiological re'search that hE'S come 

out of Lexington, Kentucky, not one bit of evidence exists to 

support her theol'Y. The fact tha't Winick is' impressed that a psy-

choanalyst, Nys\>1ander, comes up "toli th a non~Person theory seems to 

be a rather thin basis for enthusiasm. 
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He next cites Hinkler's '>Tork \'111ic11 postulatos that narcotics 

work on the central nervous system in such a \'lay as to quell, or 

suppress se>::Ltal and aggressive d:d ves and in so doing relieve the 

ind.ividual of these discomforting, internal stimuli. Accordingly, 

p~opl~ ~10 have trouble in expressing or responding to pain, ag-

gression and sex '>]QuId become drug addicts. This) Winick cate .. 
: r' 
", 

gorizes as a psychiatric theory. What he overlooks is that this 

formulatiol:t, though ,true, is essentially mechanical. That is, 

it tells us "lhat people, possibly, are bothe:ccd by; the c:i.te in 

the body that mediates these stimuli; and the substance tha t 

neutralizes the stimuli. HO\'levc-,:, he overlooks the fact that such 

complex phenomena as .one's reaction, to pain, the cons truct of eg-

gression, and the complex that is related to the sexual drive, arc 

ha:r.dly sub-cortical, autonomic phenomena tnd.nfluenced by one's 

psychodynamics • 

So to this point' \o1inick has presented a most superficial notion 

of a PCl;'son theo'ry v711ich he rejects and in its place suggests a biolo-

gical theory for \'111'ich there is no evidencc, and a psychia tric theory 

that does no ~ore than explain the mechanical effects of a narcotic. 

ire then ,.,ent on to describe the very real possibility that addicts, 

rather than being e>:clusively dependent on herOin, are in fact "po~y-

dependent" on a rtumber of substance!>. These substances ranging 

from heroin to alcohol, ~ other kinds of drugs. One application 

of this notion, according to Winick, is the utilization of alcohol 

as a substitute for narcotics. He cited that this has been done 
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in his jazz musicians' cl-:nj.c fo" a nunlbe~' of ~ ~ ~ years and has not 

~ 6 o' narcotic addicts. led to the development of alcol10l':cs -:n place f 

Here again, there is insufficient evidence j.n terms of the total 

content c~ the program and verifiable follo\'7··up. lVhat really 

needs clarifying is not the issue of "poly-dependency" that is 

acceptable, but rather the l"1.otion of poly-dependency as a basis 

for see:i.ng Hinkler I S fOl:mu1ation as less relevant· "tIle . . ' psy-

choanaly'tic formulation as far less releval1t·" d . . , an the necess5. ty 

for Our treatment and rehabilitation procedure to be all different. 

It \o1Ould seem quite the contrary. If, anything, the evidence~,of 

poly-dependency docs nothing more thalt underscore heroin or any 

other substance as a s Vll1ptom. It' 1 'f .I" l.S on y 1.' you are in the business 

of symptom relief, rather than attack on an illness,that these points 

mean anything. tvinick certainly made ail important point at the 

outset when he note.d a theory is important since it \Oli11 determine 

the nature of treatment. So far he rejects the one theory that con~· 

tains elements of treatment , i.e., Person theories, and in their 

place substitutes mechanical or symptom-orien~'ed theories. The 

result can only be what we have,had so far -- synlptom relief for 

the addict wi th very 1i ttle evidence or .rehabili tation or cure. ' 

Winick's next major discussion point was his ''Maturing Out 

Hypothe~is" which has had great attention paid to it. Very briefly, 

the m.aturing out concept suggests that for perhaps eighty per cent 

of the narcotic addicts the T'lhole • phenomenon, the life cycle of 
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their addiction is a time limited one and that it is 8 f1.1nction 

of their. age. At the age of onset of the addiction the younger 

they are ,.111en they begin) the longer the addiction will last; 

the older they are "7hen they begin, the shorter th.eir period 

of' addiction will be, By period of addiction, he does not 

mean one period of addiction, he means the tO,tal period in 

their lifetime d1.1ring "7hieh they ",i11 be drug users. He suggested . . 
in his two repm:ts on the subject that for abo1.1t eighty per cent 

of narcotic uHers the age of the mid-thirties is essentially the 

age "7hen this phe~omi:mon, this maturing out occurs • 
He has de-

vE!loped a simple equation that enables us to predict hO\07 long 

. narcotl.'C addict will continue to use drugs;once we know 
a gl.ven 

the age at onset of his drug use. 

From this hypo1=hesis Hinick raises some very interesting 

questions. 
SinGe 1962 when his original article on maturing out 

appeared, there have been five large stale follow-up investigations 

of nar~otic addicts and they have all confirmed this Hndings. 

That is ,they all found that once the period o~ tQe mid-thirties 

are reached, narcotiC addicts stop using drugs re.gardless of 

whether they are in or out of a treatment ox'" a rehabilitation 

situation. So this finding essentially has confinued his hypothesis 

but it has also confirmed a more ominouS aspect of his hypothesis; 

namely, that if this is s~, that is, the maturing out hypothesis 

is so, then there is very little, or relatively little that y]e 

can do for the majority of young addicts. 
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1'11is is so because the disense 01' the illness seemingly has 

a life cycle of: i ts o~'m almost regardless of whatever intercession 

01.: rel1abilitation \'7<.:~ engage in. He says this is ominous because 

, d' t b' If 4ndeed there is relatively its implications a1:e very J,S 'ur ~ng. ... 

little that \'7e can do for the younger narcotic , Ddd:i,ct~, then \oJhat 

" 
about this should modify our policy? Should we give them drugs 

for the average of eight years which he concluded \'7aS the life 

span of a typical addict? Should we establish special facilitj,es 

for young me.n and \'1omen in their twenties "7ho will be taking drugs 

anyho~'7? There are a number of disagreeable questions of 1:his 

S01:t which might be raised but \'7hich he thinks arc quite central 

in terms of the theoretical approach "7hich we take to addiction. 

At any rate he mentions this because it suggests that for 

the great majori ty of addicts, the. phenomenon is a time bound 

ord~ and it 1,s something that we can look fon7ard to the end of 

during an addic~'s fourth decade of life. 

Dr. Winick's presentation of "old" ,and "new" formulaUons 

then shifted into the socj,ologica1 arei-!. The old vie'w was con-

tained in the "delinquency opportunity theory." 

Very briefly t11is theory suggested that \oJe all live in a 

cultur~ and we all'ha~e cert~in modes of conduct,or we all have 
. , 

~ertain values, but not all of us necessarily have the same access 

. 
to the valued things in our society. One may \-lalk past a store 

and see sOll1ething he likes; he may reach 'in his pocket for ¥laney; 
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he goes in the store, buys it, goes home with it, Now the poor 

person who sees the same object in the store has been trained 

and conditioned by television and advertising to feel that he 

too should buy that object if he "7an,ts it or get that object, 

He looks in his pocket, he has no m6ney and he looks'around and 

realizes that ther~ doesn't seem to be any traditional job situation 

that will help him to get the money to buy th'e object. Therefore, 

he will look around him and realize that there are illegitimate 

mean.s of access to money, various forms of crime and that he has 

access t.o these illegitimate means of activity. In the process 

he will become a thief or a burglar. 

The opportuni ty theory of Clausen and Olin sugges ts tha t 

for many young people,becoming a thief or a robber is not some-

thing that they feel they can easily do. Rather, they wi thdra~'l 

even from the SUb-"101-ld of the'small time criminal. They with-

dra~.; to the world of drug use 'Hi th its own language and sub-groups 

and select activities and skills that must be mastered, and with 

the many satisfactions that it provides, because it is a twenty- four 

hour job to get drugs. 

Although, Winick did not make the point, righ t here one \olOuld 

have to ask ,.;hat kind of person turns to crime and what kind does 

~ot. Does one have different metabolic rates than the other? 

lIe most probably has less tolerance for the ~xperience of pain, 

the pain of worrying if he will be caught. He most probably has 
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greater problems with aggression -- if we equate aggression with 

crimes a~~inst prope?=,ty. But, and most significantly, once he is 

an addict, ,as our crime statistics tell us, this form of aggression 

is no longer a problem. Obviously, then, the Person theories re~ 

jected eirlier parhaps have relevance. 

'l'he ne"1 Sociological theory Hinick prese,nted gre,,7 Otlt cif the 

incidence of addiction in higher socia-economic stratas of society. 

'111e ne"1 theory loosely revolves around the ancient concept of 

"Ri tes of Passage .,11 These were rituals associated ~1i tll the passage 

of an individual from one significant life stage to another. In 

so doing, ,new roles are defined and different kinds of behaviors 

are called for. As a result of this upheaval and dislocation, 

narcotics are often resorted to as a way of avoiding the pressures 

and demands of the nov] stage of life that the person is entering. 
, . , 

The theory suggests that by joining a ne,'l ,sub-cul ture) that is 

a drug culture, that does not subscribe to the mores of the larger 

culture,one can escape from the rigors of their "ne\ol role." 

" 

Dr. Winick closed with the observation tha~ we have looked 

at a half-dozen theoretical dimensions of narcotic addiction. Each 

of these is curre;tly subjected ~q ree~amina~ion as a result' of our 

new opportuni ties fot:' experience ''li th narcotic addiction. Now 

for' .the firs t time, we have a chance to see 'o1hich of our per-

ceived ideas have merit and which do not, and the disagreements 

that he has described. 
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"Actually I, think it is a sign of health, a sign of ferment 

in a nei<1 and groi"ing field. It is good that we do not take for 

granted "1hat "le have been told; it is good that ,.,e arc honestly 

collecting data and revising theories in the light of these 

data and it is good that 'oJe feel free to confront one another 

and say where and hOi-' we disagree. It is only through the kind 

of confrontation and through the ki,nd of dialogue that a series 

such as this provides an opportunj" ty for that progress to be 

achieved. It is <:>nly through this sort of free and honest 

reexamin6,tion of 'vhat "7(; believe, that ,.,e i'lill be able to "make 

progress in what \<18 all, I am sure, agree is unfortunately a 

very thorny and difficult) but very urgent problem for all of 
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'2. Issues in Personality Devel01~11lCnt 

-The next speaker in the Program was Dr. Lewis Wolberg.· His 

presentation is in dramatic contrast to that of Dr. Hinick. l\'here 

Dr. Winick dealt very little with the individual, Dr. Wolberg dealt with 

him exclusively. Although Dr. Wolberg did not co tteh his remarks as 

reflective of any particular theory, it is quite clear that they gro\.] 

out of an electric psycho-dynamic view of personality development. 

Dr. Holberg sees the drug addict as one of a class of people, all 

of ",hom suffer from a basic defect in development. His essential pOSition 

revolves around the resolution of an individual's independence and dependence 

strivings, 

A well adjusted individual has to be able to relate to others with-

out undue aggression, protec'L'ionism, Hithdra'l'181 or dependency. He has 

to be able to relate to himself without undue grandiosity, without 

masochism and '\olith the ability to isolate his past from his present. 

In short, he must be able to live according to the reality of the situation. 

These are very complex personality operations al'l:c1 at). individual who has 

not built up experiences and structures to enable him to relate in this 

way will be disturbed, The drug addict is such an individual. 

The foregoing products grow out of one's upbringing and Walberg 

sees thlo' s process as one '·,11ere 'f t' h 1 1 d d » an J.n 'an s e p essness an ependency are 

gradually replaced by feelings of independence. Under optimal conditions, 

a loving mother makes the child feel wanted as a person; a supportive 

father figure engenders an atmosphere of discipline, order and security 

in the home. In this atmosphere, the child grO\'18 up' with the dictates 
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of the family and sQc:i.ety al:ound him. As he gro,\"sl he 1.S able grachmlly 

to slough off his dependency so that by the timc adolescence rolls around 

there is _both a good mCC'St"'" of tlepel1'1"11CY· c"'11d '1 ~ ~ .~~ ~~ ~ lncepenoency. It is ~lis 

balange that enables him to dev~lop mechanisms and defenses that holp him 

take ttp his responsibilities that \.,i11 make for gooel adjustment. 

Thel'e are many things that can ha1),l)011 tl'la t c" s t «n erve '0 prevent 

this. Among these things are a sick or harried mother, or one \'lho is 

neurotic and overconcerned. Or a father ll)ay b" too . ~ passlve, too tired, 

too hostj)e and bitter, or absent either in body or spiri~ or both. 

Most directly the impact on the individual of these conditions is 

usually that his dependency remains too high, has never beon resolved . , 
and he is therefore in chronic search of dependency figures -- none of 

whom are ever capable of satisfying his insatiable needs. A person can 

disguise these strivings in nlany pseuc1o~independcmt ways, but the drive 

is ah"ays for an idealized parental fl' gt're. "I 'I • ~owever, lot a ways fails; his 

needs are too great ~nel his ability to trust is nonexistent. So he is 

looking for an all giving nlother and an all protecting father. 

Dr. Wolberg po'inted out ho'l'1 the Corrections Officer will be seen as 

such an idealized figure, one who will not be trusted. So w'e can soc why 

disappOintment. is ineVitably present along with frustration, consequent 

resentment, and deep seated hostility. This combination of dependency and 

;1'\~sentment often yiel.ds one or several of the follo~"ing possibilities: 

1. The person can resort to an act of violence to\'7ard the 

dependency object or a scapegoat (e.g., riots, prejudice, work strikes). 

2. He can thro~'1 rage back ortto himself masochistically (e.g. 

suicide, self-mutilation, seeking punishment), 
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3. He can develop physiolog:i.cal sympto1\\s ,\-1hich can involve organ 

systems (e.g., paralyses, ulcers, tics, etc.). 

4. lIe can go into a deep depreSSion due to a feedback or rcsentmenb 

on hililS C 1£ • 

Another consequence of the development picture cited earlier is the 

effect it has on a sexual identification, The combination of a 10,-1 

level of indepem1ence and assertiveness often leads to feelings of being 

less manly or unmanly or homosexual and is often compensated for "7ith 

fierce competiveness and compulsive masculinity. Women, on the other hand, 

",ill tend to blame everything on the fact that they are not men. In 

response, they try to control and become overbearing and even aSSlune 

a lna:sculine stance, "7hich may become converted into opan homosc},,>ttali ty. 

(Notice the incidence of homosexuality muong addicts, both male and female) 

As a result of the three things, low' self~esteem, devalued self~ 

image and high dependency, compensating mechanisms, such as ambition~ 

pO\,7er drives and perfectionism are develol,ed. Unfortunately, these 

compensations are usually in such excess .that they £ai1, and the indivi~ 
. 

dual only succeeds in feeling even more inadequate than before. 

Dr. Wolberg then described ",hat is available to an individual when 

his environmental resources fail, the kinds of adaptations he t!an make. 

lIe grouped these into four levels of defense which consist of manipulation 

of the environment, nmnipulation of people, manipUlation o£ one's 

psychological me chaniSlUS , and finally nlc'1nipulation of one's physiology in 

the form of 2:'egressive or psychotiC defenses. 

In the first level of defense, that of manipUlating the environ-

ment, a person may seek peace by changing his job, his wife, his school 

and so on. Or he may begin taking drugs in order to cope with his anXiety, 
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part:i.cularly "7here he tonds to ident:i.fy with people in a sub~cu1ttlre 

group -~ even if it is an: out group -- a group that \'lill conoo11e drug 

usage (H:i.nick' s ne\'l sociology theory). This may lead to an abatement of 

anXiety. He \,li11 find peace in a drug stupor that he previously i'las 

looking fol:. in an idealizod parental object (note the frequency '-1ith '''hich 

a pusher is referred to as mother). On the other hand if he is very 

angry ~le drug will put him at p~ace, he will have no need to compete 

or "lorry about his failing masculinity. His devalued self-image docs 

not bother him and he can return j.nto day dreams to build himsel.f up .. 

The drug then, fits into his adaptiona1 scheme. It supplies him ''lith 

everything that life has failed to supply him "lith. That is \.,hy it is 

so hard for him to give it up. 

The family structure in this situation is oftert as fo11oi-1s:' 

1. The mother is dominant ~~ she does not want the child to break 

a\va,y from hel' and as a result he is infantilizec1. The child then ex-

periences the horrible combination and hate. 

2. There is 'no father a'round and, as a result, there is no model 

on which to establish a male identification, something both a boy and 

a girl need, that is t\-10 parents. Further, there is little supervision at 

home, as well as little family cohesiveness. In all this, there is little 

opportunity for an individual to develop his own resources and break 
.. 

a"7ay from the dependency on the family. It is this conflict that may 

result irt his finding solace in drugs. 

The second level of defense '-1hcrein the individual concentrates on 

manipulating people in order to fill his needs drm'ls upon his potential 

. personality assets which he may pathologically exploit • 
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l'he third defense level is \o"hat \'le ",ould classify as ncuroUc. 

Here the individual 111anj.pu1.ates Id.s intrapsychic l:esources. He buries 

things through repression and suppression. He projects certain of his 

needs and fears onto the environment, developing such symptoms as 

pl10bias, compulsions and rituals. 

Finally, the.rc is the most serious m(~de of adaptation, the psychot:i.c 

or regressive defense. Here the ~ndividual distorts reality through 

hallttchlations, delusions and the developml3nt of a \'1ide range of psychotic 

symptoms. \<1hat is importan.t is that the acilcHct attempts to hold himself 

at the first line of defense, drugs, and the second, namely detachment. 

It is of interest to note that a reasonable number of addicted adults 

and adolescen.ts, ten and thirty per cent respectl'vely, h are sc izophronics 

who try to avo~d l' h h d ~ pySC10S~S t.roug rug use. 

We can see then that a diffuse personality difficulty is involved 

in drug addiction and consequently \'1hy the rehabilitation of this group 

is so difficult. 
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3. The Nature of' LSD, Meth!'clolle, " 1 C J ' ..;.....;_~:.;;:....:.:.;.;~..:..::;.-=.=-::::.:.::.~....!.!::::.:::;~,,~:::.!!::.!....:.c~ll.::l ' •• __ ..:.>':c _ a Z 0 Z ~n:: 

Any consideration of drug abuse today requires consideration of 

drugs other than the narcotics. Dr. David Laskowitz addressed h~nself to 

just that consideration, namely, the a~tributes, ~ffects:apd significance 

of three drugs; llw.thadonc, LSD and cyclazozine. Howeyer, a large part 

of Dr. Laskowitz's lecture.was actually more concerned with rehabilita-

tion than with theory. Therefore, his presentation will be reviewed for 

its relevance, both in this and the section on rehabi1.itati.on. 

Dr. Lasko"litz began by stating that any drug ,"hich has a pO"lerful 

positive effect has a potential to induce psychological addiction. The 

three drugs: 1>lethadone, LSD and cyclazozine have as a conunon denominator 

the fact that all three have been used as a treatment modality; and both 

methadone and LSD when used indiscriminately have created mental health 

problems. 

The Uses and Abuses of LSD 

Although t~ere are certain well establish~d stereotyped responses 

to LSD ingestion, there are also a wide range of individual variations 

which are dependent on such factors as: 

1. The prior personality of the user 

2. The expectations for the substance 

3. The prevailing mood at intake 

4.- The setting in which it is taken 

Whatever the effects might be, the drug has an effective duration of from 

eight to twelve hours and that effect is invariably intense and often 
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capable of satisfying an individual for a lifetime. The drug is an 

extremely potent substance that induces experiences in the alteration 

of one's body imagG; scnsol,'Y shifts; loss of a sense of boundaries; loss 

of control which generates n~\lte panic; and a great deal of tension 

discharging acts such as hyst~~ical crying. 

LSD usage has changed from almost exclusive usage by the intellectual 

elite, :Although there are no accurate. statistics, it j.s estimated that 

an~7here from t"10 to fifteen pcr cent of our college students aro using 

it, and the general age range of users is from t\ .. cnty to thirty"five. 

There has been a rapid diffusion of LSD use to the lower ~ocio-economic 

classes which has created another problem since there are different 

motivations for use in each social group. Th-:l danger in 10,,,er social 

groups results from their multi-habituation and sub-culturally approved 
.. 

acting out. 
, 

In general, there ~re considered to be five motivating reasons 

for the use of LSD. They are: 

1. A philosphic-religious experi~nce 

2. Facilitate a breakdo,m in interp~rsonal inhibitions 

with little evidence of lasting value 

3. Loss of Social inhibitions - usually to aid 

sexual acting out 

4. Achieve a sense of aesthetic change 

5. Insight 

Dr. Laskowitz made it quite clear that although these are some of: 

the conscious reasons for usage, it i.ti! %'.\'i:Cf!: inde~~ tha,t; these goals are 
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ever achieved to any lasting degree. This is not to say that LSD is 

•• without constructive use for therapeutic purposes but more accurately 
\ , 

that it should never be resorted to outside of strict medical suporvision. 

The speaker then Hent on to descrj.be the major modes of therapeutic 

•• use LSD has been put to: 

1. .~holytic. Here the purpose is to dissolve the barriers 

that hold back repressed maLerials. The drug is used in small dose,S in 

•• conjunction ~'lith psychoanalytic treatment. The reaction nmst be controlled 

through the use of Phenothiazines and Barbiturates. 

2. PsxchodeHc - Here the drug is used in massive amounts on a one .:. administration baSis. The person loses all control and experiences a 

sense of nothingness. It is a drastic and dramatic technique and we do 

not yet have reliable results as to its effectiveness. 

•• 3. J1.lpnodelic - 'Uere hypnosis is induced , .. hile the drug is taking 

effect and itt theory the patient becomes more amenabl~ to post-hypnotic 

suggestion. He,ro again we have no reliable da~a, yet, as to the outcomes. 

Nethadone 

Methadone is a fairly new drug. It was syntheSized in Germany, as 

was heroin, in 1946. It has and continues to be used as a standard 

detoxifying agent in practically eV~lYinstit~t~on where morphine substi-

tues are used. 

It is similar to morphine except for one very important aspect, that . :. 
is its time action. Hethadone abstinence is not apparent until l~8 hours 

" 

after the last dose. Consequently, being "strung out" on methadone is 

•• 
of a lower intensity than it is on heroin, and the abstinence syndrome'lasts 

•• 
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1,.Uc'h longer. It can las t for as long as two weeks and does not reach 

• a pt.'ak in b"o or three days as is the case with heroin. These character- • • 
istic~ make it useful as a substitute drug during withdrawal in order to 

n1ake i ~ a more manageable and less pai11ful experience. 

• How this drug has been utili.zed in rel1abilitation will be described • • 
in the next section. 

pyc1azozine 

• Cyc1a~ozine has been grouped '''ith the lralJ.ttcinogetics although it • • 
is considered to be much less potent: than LSD or 1:-'1esca1ine. Essentially, 

it is a narcotic antagonist and as such competes with, and displaces this 

• class of drugs at the recep~or site in the central nervous system. Here •• 
again, as with methedone, its application in rehabilitation will be 

detailed in the next section. 

• ell-
j 

I 

• .1. 

• .ie 
I 

l 
~ 
1< 

.J 

• 

• 

.~. 
I! 

" . l 
I 
I 
I 
I • •• 

93. 

t~. Group Principles and the Impulse Disorder 

Dr. Schwartz 

Dr. Sch;"7artz concerned himself ,,,ith group counseling and the impulse 

disorder. He dealt with the subject in terms of \'7hat group counsel:i.ng is) 

what a group experience is, and some of the' central dynamics of an impulse 

disordered person. However, the uature of his paper had even greater 

significance in that it revolved around the essential need to experience 

genul.ne interaction, communication and giving and taking "7ithin a gt'oup 

setting. He, as much as any speaker, came closest to the essential 

nature of this program "7hen he spoke of the need to create the possibilitieR 

for interaction, "7ith' resultant changes in attitudes and behavior among 

people. 

As Dr. S,ch'l'lartz put it, group procedures, in his opinion, ,,,ere the 

techniques of choice for befJt reaching the impulse d'isorderec1 person. 

However, specific modifications of existing techniques are necessary and 

these alterations 'are a function of the kind of person an impulse disordered 

ind,i vidual is.' In his vie,,,, such a person is one who does, rather than 

thinks or feels. In effect, he is someone who attempts to shortcit'cuit 

the entire internal apparatus. That apparatus v7hich is geared to letting 

us be truly a\.;rare of what 'ole are either contemplating, reacting to, 

being a"mre of or about to do. In short', thE. 'impulse disordered pe~son is 

one who has little tolerance for th'e tension that arises from internal 

conflict. The problem then, is to get him to stop doing long enough, so 

that he can think and feel. But the consequence is the development of 

anxiety and the necessity for its management. The group seems peculiarly 
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suited for both of these tasks. This is so because interaction is central 

to gro:lp function, and it is the interactions \'1hich can channelize the 

• drive for activity and at the same time provide an acceptable releasing 

device for that anxiety. 

When the foregoing is contrastlild "7ith the one to one situation, \ve 

• immediately see that the group provides for greater action or activity. In 

its very nature, it is less contemplative, and, as such, less prone to 

mobilize anxiety in unmanageable propOl~ tions. The group contains forces 

• for change in larger number than th~ one to one simply by virtue of the 

numerical reality. In addition, and most important, these forces for 

• change are not exclusively mediated through an authority figure, as in 

one to one. The latter poses an invitation for rebellion for anyone with 

an authority problem and most impulse-disordered persons have this 

• difficulty. Allied to the authority issue is the identity issue. The 

group, because it is composecl of peer figures as \'7ell as an authority 

figure makes a positive and constructive identification seem less im-

• possible. And finally, the group permits a person to get out from under 

the spotlight from tiine to time and thus provides a safety valve for his 

anxiety level. 

• So then what Dr. Schwartz was saying is if you are dealing with people 

who have little tolerance for anxiety, are in a chronic state of rebellion 

and motoric activity, provide a structure that has elasticHy, wider 

• boundaries for movement, less di'l:-ect challenge and the potential fo'r ob-

taining support from an acceptable sour~~. 
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Having opted for th0 group, the next question is what kind of a 

group should it be? It should be a group where confrontatio~ occurs. 

Not because, ;you want to "nail" somebody, but because you realize the first 

step in change is the acknowledgmcnt that something is ,vrong. This is 

vital for the impulse' disorder, in pa:cticulFlr, because one of the reasons 

he runs so much is in order to escape the reality that something is wrong 

with him. Another quality in the group should be giving and taking becausc 

the impulse-disordered person has always been essentially a taker. 

Again, this is more easily accomplished in group because, and here Dr. 

Sch~'lartz '-7as refreshingly candid, "most of you, me too, because most of 

us have contempt for the guy on the bottom of that line. Nost of us do not 

want to exchange anything ''lith him, most of us do not feel he has anything 

we want or that we could take from him .•.. Unfortunately, our contempt 

for the inmate is parallel. All human behavior is reciprocal is bi-. . ' 

lateral, is interactive there is always a piece of contempt that 

feeds back." 

The potential for exchange is indeed limited in an atmosphere of 

contempt but the group process permits a different kind of atmosphere to 

grow because of its composition. In this atmosphere there is an opportunity 

for an alternation in roles. One can, at varying times, be a giver, re­

ceiver, submitter, directo:r, helper~_ exc1,langer? etc. It is a long time 

before this can take place in one to one with a severely damaged and 

undevelqped person. 

In addition to being confrontational and reciprocal, the group pro­

.vides a greater opportunity for freedom and honesty as it exists amongst 
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peers than can exist between the authority figure and inmate. They have 

allies against the authority; they have support for the courage to try 

something ne\.,; they have a sense of belonging to one another, a kind of 

homogeneity, a kind of cohesiveness. Because of all this, it is harder 

to escape in a group. Yet there are moments ,·]hen the spotlight is not 

on you that can be moments of reflection. "That may be the moment for 

feeling and thinking." 

These essentially \.,ere the highlights of Dr. Sch,.,artz' s address but 

it should be noted that there \'laS much more in the elaboration and full 

content that cannot be presented here. Suffice to say this address, 

in particular, "laS unique in that it talked to both inmate .aDd personnel 

needs and set forth structures both directly and by implication that would 

go far tm.,ard filling these needs. 
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5. Family Dynamics of the Narcotic Addict 

Mr. Youcha 

Where Dr. Holberg gave a gross theoretical overVie\'l of the val:iolts 

ways that people adopt to the stresses. of life, Hr. Youcha restricted 

himself to the specifics of the mother-child relationshi.p of the potential 

addict. To be more accurate, the kind of mothering that invariably results 

in psycl"topathology, one manifestation of which can be addiction. 

His initial observations \'lere related to the abusers of hallucino­

genic drugs due to the severe rise in its incidence. In comparing these 

people with heroin addicts, he has observed tha~ they have a more intact 

'family background, less gross pathology, less incidence of divorce, death 

of the father, separation and serious illness in the parents. HO"Jevel:', the 

real difference is in style rather than degree. The LSD user'S family l.s 

more subtle and better able to hide difficulty and serio1.1s problems in the 

marriage. As a result, Youcha sees the difference bet"leen the t\-10 young­

sters, i. e., the heroin user and the LSD user as fo11o\.,s: The potential 

heroin addict cannot cope \-lith the eruption of very intense emotions, the 

forbidden impulses of murder J lncest horoo~eh-uali ty J etc. He kno"7s what he 

is struggling against, it is close to the surface.' 

The potential LSD user is not in touch, he is out of contact, re­

pressed, dissociated and he turns to an hallucinogen in a desperate attempt 

to make contact with his inner affectual life. There is a very clear split 

with a schizoid quality to the user of the hallucinogen. In effect, Youcha, 

makes the excellent point that the subGtance an individual resorts ·to can 

be seen as a self-diagnosis. Amphetemines, or pep pills are sought out to 
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counteract depressive moods; barbituates, or downs counteract hyp~r-

active states; LSD and other hallucinogens induce sensation contact 

and intensity of feeling where there is apathy, constriction and inhibition. 

Finally, heroin and other narcotics or pain killers soothe, ease, 

and relieve the intensity and anxiety associated with getting too close 

to thi.ngs l'lhile being un~ble to cope with them. In any event, it is 

clear from the remarks of Holberg, SchHartz, Youcha, Ramirez, Preble, 

LaskoHitz and Bluestone that the nature of the problem lies in the dynamics 

of the individual; not in his metabolism. 

Moving to the main area of Youcha's address, the mother-child rela-

tionship in the history of the addict, it is necessary to keep in mind that 

these are generalities and reflect a distillation of data so that we 

come up ''lith the most extreme qualities. In fact, there is an entire 

range of these variables opera.ting l'lithin the total addict population. 

However, viel'ling it in this l,olaY gives us a clearer and more defined picture. 

There are two'basic patternsof pathological mothering, one can be 

referred to as fusion and the other as exclusioh. Consistent with lvolberg, 

Youcha noted that all human life starts in a state of fusion and it is 

only after many years, many crises and much growth,. that healthy separa-

tion occurs. This groi'7th process, it should be noted, not only brings about 

crises in the child, but in the parent as well. That is, every st~p by 

th'e child toward maturity is experienced ''lith anxiety by both the parent 

and the child. This is for all parents not just parents of sick kids. 

What produces the pathology is a matter of degree, not kind. 
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When the ftnxiety associated with a given natural step to\'18rd 

separation and individuation is too great, that step is blocked. The 

fus in g mother does not let these steps occur because she is too tel"ri-

fied by her child's grO\'7th since she equates the groi'7th \'lith loss. In 

the process she prevents the child from developing his Oi'm sense of • self or to develop his OWI1 inner resources. 

In contrast to the fusing mother, is the excluding mother, one who has 

rejected the child from the very outset. They most likely never wanted the • 
child and could never feel a sense of unity i'lith the child. In both 

groups there is a severe ego defect in the mother and that is the inability 

to perceive, discern, and delineate the separate identifiable qualities • 
and characteristics of the child. The child is vievlec1 as ~n object or 

thing; he is invisible to the parent and consequently invisible to him-

self. In Wolberg' s tenns the potential for self-esteem i.s indeed limi.ted. • 
HOl,07ever, to treat a child this way, one must have been treated thi.s l,07ay him-

self. The point b'eing that the parent is quite disturbed. 

The fusing mother is unable to repress these cravings for love and • 
affection; she remains a chronic infant in search of the breast. 

The excluding mother has managed to repress these urgings for tender-

ness and warmth; she denies their existence. A consequence of this is she • 
must not recognize these needs in herself or in others, especially her 

child • 

Each of these mothers rela.tes to her child in a specific way. The ·e 

fusing mother merges with the child, "one bubble merges into the other 
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bubble." So they relate by identifying \olith the object, in this instance 

it is the child. They arb the child and the child is they. As a result 

~ley intrude into the inner life of the child and the child becomes sub­

merged to tl-ie parent. Any attempt by the child to surface or separate 

is th\.,arted. As a resul t the child is prevented from developing and learnj.ng 

any of the necessary skills in living. This is \"hy you see a certain group 

of addicts "lho stay very close to home -- or \.,ho, after a hospital stay 

invariably return to the horne environment. They get very anxi.ous ",hen 

you try to get them to do something ne\'l, and ah.,ays it is the anxiety 

associated ",ith separation. 

As a child in this kind of a relationship grm'lS, the fusion enables 

the mother to go on as al",ays. He is still a baby and part of her so 

she can be as seductive and provocative as she likes. The fact that the 

child is stimulated never occurs to her. As a result, he nO\'1 is in the 

throes of impulses and stimulation he cannot handle. Guilt ensues, 

anxiety develops, he cannot leave and he cannot stay -- heroin resolves 

it all. With it, he can remain -- remain and not feel a thing. It is 

for this reason that most addiction starts in adolescence. Notice, all 

throuff.:h this, the mother has been nurturing the child's dependency. And this 

is the problem, for when that child's dep~ndent needs never cease, the 

mother is simply incapable of fulfilling them. Then you have rejection 
. ' . 

that is overt, and the message to tlie child is'you are not to ask anything 

openly of me, nor are you to function independently. "The demand is for 

him not to be but to be there." Any experience with addicts demonstrates 

how well they fill this demand. 
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For the most part, the typical addict mother is the fusing mother, 

the excluding mother is more often found in relaUon to schizophrenia. 

,In reviewing Youcha' s paper, \ole find much of value. We find an 

~laboration of many of the more abstract positions contained in Wolberg's 

paper and many clues "7ith regard to the nature of addicts and in addition 

Dlany directions for rehabilitatj.on. 
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D. Rehabilitation of the Narcotics Addict 

In this, the last soctj.on of the program, "10 come to the application 

of all tha~ ,has preceded it. Knoi .. d.ng \-lhat "70 knoi-l about narcotic addicts 

and narcotic addiction, vlhat do we do \-lith it? The major applications of 

all this knowledge has been made in a llumber of different types of programs. 

Broadly speald.ng, they can be subsumed under the labels of traditional, 

chemical substitute) correctional) spiritual and addict self-help. 

1. The Hedical Hodel 

This section \\li11 be represented more in terms of the various procedures 

than the individual presentations. The traditional approach to narcotics 

rehabilitation is essentially a medical model and is best exemplified by the 

work at the U. S. Public Hospitals at Lexington, Ky.) Fort Worth, Texas and 

Riverside Hospital in Ne,.j York City. It is a model that has been primar­

ily symptom"'oriented. The essential steps in the process are medical 

detoxification through th~ u~e of loethadone) physical rehabilitation through 

rest and nutrition., occupational therapy, sometimes psychotherapy, and 

discharge to the connm.mity with nlinimal after care services. 

The Riverside Hospital follow-up study as reported by Dr. Bilmes, 

indicated that the program was a total failure from the point of view of 

rehabilitation. The i958 Riverside Hospital study of patients admitted in 

1955 indicated the following: 11 dead, 85% back in another institution; 

Only 4% (eight people out of 247) are no,,] clean and none of these people 

had really been addicted in 1955. Out of the original 247 in the three 

years, half of their time had been spent in institutions and the other 
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half of the time, the study concluded, the patients wero taking 

. drugs t\\lo-thirds of that time. 

These findings when combined with the equally dismal records of the 

Public Health hospitals certainly indicate that the traditional medical 

approach is not very adequate. 
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2. the Usc of Chemical Substitutes 

One approach that has received a great deal of attention recently is 

that of utilizing a chemical substance as a substitute for heroin. The 

t"70 maj or suhstances currently in use are rnetha,done and cyclazozine. 

a. Methadone 

Th~' Dole-Nys\"anc1er Nethadone procedure as described by Dr. Laskm'litz 

involves the use of stabilizing c1cscsof methadone avcraging to 100 mgms. 

The rationale being to establish a sufficiently high methadone blood 

level so as to netltralize any heroin that maybe administered. The prograin 

in a hospital has basically four phases: 

1. In-patient phase - about six weeks in duration. The methadone, 

level is built up sloi~ly so as to avoid any possibility of toxic effects. 

2. The period can last anYi"here from six \07eeks to six months. 

Here the transitional crisis is trying to be bridged and an attempt is made 

to\'1ard vocational' stabilization. 

3. At this point, the patient has presumably gotten a job and things 

have gotten more consolidated and the patient is involved in pursuits not 

involving the drug sub-culture. 

4. The final phase involves reintegrating the patient back into so­

ciety and gradually having his dependency on methadone eliminated. 

Hard core addicts have been selected for this program, all of wh~m 

have had at least 4 years expe:dence mainlining. Their results, although 

not documented, indicate that they hold on to 85% of their patients ",hich 

is iniffieed impressive. Seventy per cent of their people are working; hO\'1ever 

many of the jobs are eithel:' in the hospital or somewhere else in the 

" . ,'~ . 
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program. Sixty pcrcent never took heroin after the first dose of 

methadone (this is highly dubious). In any event, they do seem'to have . . 
people who al:e functioning, 

The goals of the progt"am are to knock out narcotics hunger through 

crose dependence. They use the social-competence theory. As Dr. Hinich has 

indicated Dole-Nys~vc:mdCl: think \~e have been unduly interested in pathology. 

They theorize that unlike the i)sychoanalytic model \'1here we \·mnt to undo the 

pathology and get into character reconstruction, there is an alternative. 

That is to build up ego strength in a very literal \'lay and achieve cffec-

tive results. They feel that by getting their people to work out the 

problems of evel:yc1ay life, they can gain self-esteem. 

The program seems promi.sing but the problem to this point is that there 

is no independent documentation and as b~st as 'we kno\'7, there is nobody 

who has gone through the program who is cu.rrent1y able to function \07ithoul: 

methadone. 

p. Cl.clazozine 

Cyclazozine is a competitive antagonist to the, opiates. Theoretically, 

,there is a receptor site in the brain that ~70u1d prefer cyclazozine to mor­

phine. If cyclazozine is taken first, the morphine would have no place to 

go; if it is taken after the opiate: the latter. would be disp1acod and 
. 

wi thdl:awal could occur. 

The conditioning model is one of the bases for cyc1azoz 1ue the~apy • 

One way that relapse has been explained is through conditioning theory. 

The setting etc. has been identified as the stimulus that sets off the 

responsE~ of \07ithdrawa1 symptoms and claving after an ~ldclict has been drug . 
" 
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free for some time. The logic behind the program is that extinction of 

the use of heroin will occur since its intake in the presence of cyclazozine 

• will have no effect. •• 
C,urrently, the cyclazozine 'r-1:a~~rC:1,m has tHO units, one inpatient and 

the other outpatient. At present, the program is small (12 people) and 

• it is the program policy to get people out of the inpat.ient unit as soon •• 
as possible. The population that they are worldng with is very different 

it'om that of the Dole-Nyswander project. They are middle class addicts, 

• as opposed to those from the 10,ver socio-economic levels in the latter •• 
procedure. 

Their selection criteria is biased ,toward the middle class addict. 

They were looking for addicts who had some ego strength because their •• 
process involves taking a substance that frustrates getting high. 

The goals of the two programs are quite different. Methadone pro~ 

• cedures involve keeping someone drug dependent, perhaps for a lifetime; 

cyclazozine therapy has it.s goal drug abstinence of all kinds as soon as 

possible. In t~e past, t~10 years, they have h~d five patients off 

• •• cyclazozine and off all drugs. Here again, time is too short and there is 

no cross validation data but it would seem that both of these essentially . ' chenlical approaches have a meaningful place in drug addiction rehabilitation • 
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3. The Correctional Approach 

The correctional approach~ as Dr. Bluestone noted, is the oldest and 

most extensively used rehabilitation method for the addict. This derives 

partially f':com the condition of the la~'ls' perception of the addict and 

the cOl1nuunity's need to punish. Needless to say, puni~hmGnt has not 

cured many addicts, if anything it has done the opposite since punishment 

supports many of the masochistic needs of the addict. It is doubtful if 

extensive rehabilitation of any cluss of offenders could really take 

place in our correctional facili...:ies as they are nO"7 organized. In 

this regard, Dr. Bluestone was quite right. 

HOHever, the introduction of plans such as that of Dr. Ramirez, 

adequate in~service training for personnel and more of a trend toward 

more open facilities might very 'Ylell alter our current experience. 
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l~. The Spiritual AEproach 

The spiritual approach to narcotics rehabilitation is really the 

label that 

torically, 

has been given to the conuuunity trying to help itself. His­

these efforts have usually polarized themselves around a com-

munity church and, as such, have one denominational leade:t: or another at 

their head. The round table discussion in the current project had repre-

sentatives from just such organizations. Th ey range in type and program 

from Father Pitcaithly's Good Samaritan House to th~t of the Reverend 

Loencia Rosado. The former is, essentially a connnunity mental health center 

that utilizes the services of the mental health team as well as the spiritual 

,guidance of ministers of all faiths. Th e Reverend Rosado's approach is 
>-~ 

quite evangelical and appeals to right and wrong, good and bad. In addition, 

there is much exhortation and maternalism, her's l.'S very definitely a 

religious approCl.ch. The others, fo~ the most part, do things very much 

as the lay connnunity does. Th t'l' h e u 1. l.ze t e services of the professional 

comnunity and those of the ex-addict but in add1.'t1.·on h t ey do something 

unique -- they go, or are at h h . , were t e addict and his family is. In many 

ways, the church based effort' h . loS t e oldest and most consistent effort 

at narcotics rehabilitation \>1e know of. H owever, their results are not that 

impressive either. Again, further testimony to the difficulty and 

complexity of the problem • 
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5. Addict Self-Help Proce'c1l1res 

The final and newest approach to narcotics rehabilitation is 

the addict self-help program. This is the newefi3t, the most dramatic and 

to this point, most promising, The originator of the approach was Charles 

Diederich of Synanon, '>1h1ch is the oldest and most famous of the various 

self-help programs. The essential notion involved is thaI.: of the 

therapeutic connnunity and the peer helping the peer. The concept 

Dr. Sch~'lBrtz elaborated on. The details and specifics are as contained in 

Dr. Ramirez' remarks. 
There are, of course, variations from one program to 

another but in the large they are more alike than different. 

Here, as with the other modalities, you have minimal statistics, 

unreliable reports and many claims that often are more in the eyes of the 

beholder than in' fact. HO,-lever, there is no question that they have some-

thing here. Perhaps ''lith the passage of time, greater opportunities for 

their study, and more organized research, we will. be able to evaluate this 

approach and the others more definitively. 
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E. SUlmnary 

The foregoing section, represents an attempt to depict the essence 

of the material that was l)resented to the tal'get population in the form of 

lectures and round tables. An attempt,was made to present a broad spectrum 

of the status, lmq, theory and rehabilitation as it relates to drug 

addiction. The information is extensive, complex and oftentimes confusing. 

It 'was hpped that in the presenting and sharing of this body of knm.,lec1ge, 

opinion and attitude, that the involved personnel would have an opportunity 

to learn, clarify and react. The major emphasis was on reacting toward, 

the end that their 01;-1U thoughts) perceptions, kno\-11edge and most important, 

their attitudes ¢o~ld come into view. The next section then addresses 

itself to the outcome of the small group procedures. 

" 

•• I 

i. •• 

•• 
\ 

.' 

•• 
j 

I 

.~ 

.1 . 

•• 

i •• I 

111. 

IXI. The Small Group" Procedure 

~n programs of this nature there are, in fact, t,.,o major 

sources of information and learning: One, the content of the lectures and 

two, the individuals who participate in the discussion groups. The 

untapped knO\"ledge of the participants (i. e. those ,.,ho listen to the 

lectures and then contribute to the discussions) is only latently 

evldent until the IIgroup experiencelt provides an atmosphere where it can 

emerge and be channeled. 

The "group experience" is a powerful medium for the facilitation of 

communication among the particlpants. In this project there was evidence 

of this fact in that the correctional .personnel gave the group a great 

deal of infollnation regarding the care and treatment of addicts in prison 

while the mental health personnel shoHed an attitude of hope which was not 

always the c~se with the correctional people. The mental health personnel 

gave infonnation about personality and the theories of drug addiction but 

it was not clear that their optimism was based on actual positive results 

they had with addicts in their mvn work, or whether their hopeful atti-

tude was simply founded on a belief that "dynamic" psychology if applied 

is bound to produce results with addicts. If the latter were actu,ully 

the case then it would appear that the "nlental health" people have much to 

learn, for it is obvious that psychotherapy per se is not the answer for 

the reha~ilitationof the addict - it is only one of many modalities that 

must be employed. The correctional personnel should learn more about the 

possibilities inherent in group work and other therapeutically oriented 

. techniques •. 
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An important aspect of heterogeneous groups such as those in this 

project, is that group members learn about each other first hand. This 

type of contact tends t:o reduce the suspiciousness and aloofness that 

exists bet\',een people who come into a group but \.,ho have had no' previous 

contact as peers, only hierarchial contacts. For example, in one group 

a correction v70rker and the mental health person v]ere peers vlith an ex-addict 

who had become a social vlorker. Thus, the members see that the ex-addict is 

human after all, and as a peer has many tenable ideas. The psychiatrist, 

in another group, talks with the social 'worker and the correctional '\vorker 

as peers rather than as members of a hierarchy. The psychologist and 

the deputy vlarden begin to exchange vie\'ls on a peer level. 

It sometimes takes a longer time than was allocated in this project 

to break dOI'Tn certain hierarchial attitudes; to remove the ~ear individuals 

have that without these feelings q;e whole social system in '\vhich they 

work would break dmvn. This fear'must be allayed, and this sometimes 

takes the bett~r part of a year. On some levels it is important for 

communication channels to be open within the hierarchial structure par-

ticularly as these pertain to the development of skills. Untoward feelings 

between supervisor and supervisee and betwe~n members of various work 

catagories and disciplines must be broken and dissipated if staff 

operations are to function smoothly. The group is an excellent medium in 

which these untoward attitudes can be changed so that meaningful dialogue 

begins to take place. 

The composition of the groups was about half correctional people 

and half mental health people (considering the rehabilitation worKers 
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to be 'mental health oriented), so that each group contained two sub-

groups. Inasmuch as this was a voluntm:y p1:ogran~ members vlere self-

selecting on the basis of their interest and as has been our experience 

in several other educational programs, there were two or three people 

who vlere visibly emotionally disturbed. In one group this caused 

considerable difficulty. Hhen a group becomes bogged dmm attempting to 

cope '\'lith a disturbed member this is a distraction from the main task of 

the group. The task of providing an atmosphere \'7here the members can 

exchange views, discuss ideas, air their disagreements· and com(~ to some 

conclusions; in this case the conclusions concerning the programs they think 

are best for the rehabilitation of the drug addict. 

As a rule, personal feelings cornel out in groups about the fourth or 

fifth sesstons and these groups seqmed to follow this pattern. Both posi-

tive and negative feelings were expressed. In Dr. Radin's group, for 

example, open criticism of the leader and other members began to appear 

in the fourth session. Feelings that the drug addict "gets av7ay with it" 

were often expressed by the cO'trectional people; "the addict gets taken care 

of while others have to work hard for 'vhat they get'." The addict is codc1led 

by mental health people. At the same time it was recognized that the addict 

who was said to be an "impulse disorder" needs·!l con tro1" both in prison 

and outside in the community • 

In Hr. Tillnlans' group both positive and negative feelings came to 

the fore during the fourth session: Members began to express their 

disenchantment with the Ramirez program and "with the succession of 

other programs they had seen come and go." Feelings of frus trat,ion were 
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expressed by almost all group members. The correction personnel voiced more 

ambivqJ.ent attitudes such as "feeling close" to the addict due to 

frequency bf contact simultaneously with their conviction that "YOll can't: 

change human nature." 

While thet'e is a disquieting effect from the hostility that emanates 

from I'group experience" sessions there is also a cohesiveness \'1hich forms 

about the fifth or sixth session: and this manifests itself in the suppor­

tivencss, the agreements, the conCiliatory attitudes, the emergence of 

dtrections and suggestions and f.tna~ly· the decisions "7hich arise after 

discussion. This phenomenon seems to have taken place in these groups. 

There "ms considelcable anXiety present in the participants at the 

beginning. Anxiety de.ve~ops as a consequence of the introduction of 

ne~'1 ideas, or with confrontatic<1s which challenge cherished attitudes 

and concepts, and with the introduction of problems inherent in handling 

conflicts v7hich aris'e when authority is challenged. In the group, anxiety 

is dissipated in several ways~ Through carthesis, through the expression 

of hostility, in st.'Lpportive ways, in questioning and in seeking ans'l'7ers, 

and in defensive m.aneuvers. Anxiety is more severe when the educational 

program centers on the work role of the individual. for this seems more 

threatening than, for example, discussion about one's childhood. The 

here-and-now, particularly'as it refates 'to income and the economics of 

life will generatf~ anxiety due to feelings of helplessness or inadequacy. 

Typical attitudes of control of anxiety in relation to work role were 

shovm by several :members .. a psychiatrist in one group, for example, became 

a 1ecture,r, and the deputy warden in another' group became a co-leader 
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expressing "mental health platitudes" but nevertheless displaying 

authoritarian attitudes. The psychiatrist in one group v]ithdre~'1 and 

did not return. 

One connnent seems \'1orth making an~ that is that the participants 

hope to get more from an educational effort of this kind than is pOSSible; 

for example, they hope to acquire certain techniques to apply in practice 
. -

and indeed perhaps they begin to ex1'101-e certa~n possibilities. But 

there :i,s a great distance bet~·](~en. lecture and discussion and the actual 

learning and application of technical skill. The acquisition of skills 

takes time and the learning process is unique to each individual even 

though the kind of discussion and "content" to which each group member 

may be exposed is essentially the same. Learning proceeds according to 

certain lm'1s and probably each individual must apply similar methods in order 

to integr~tte kno't'lledge, nevertheless performance from individual to indi-

vidual is nnique and varies depending upon many variables, not the 

least of which are certain emotional factors. On a practical level 

one sees this hope for attaining technical skill in such attitudes as 

the expectation, fOf example, that Dr. Ramirez's program would sho\'1 

definitive results in a period of two years. Actual change can cause 

disequalibrium which is anxiety provoking to the individuals within a 

social system £01' it means that new learnings have to 'take place and new 

adjustm~nts. A small example of such a change was recorded in Miss 

Mermelstein's group: 'One probation officer had approached the leader 

early in the program and had ch~stized her for using the word It feeling". 

'~e have no feelings; you put people off by asking them how they feel about 
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this or tl1<tt!U Later on, the leader noticed that this same probation o;eficer 

was asldng people ho\" they felt about their jobs or about addicts. He 

• was quite una,,,are at fir'St about his own change in attitude and approach. 

He seemed freer and participated in the discussions with greater ease and 

talked much more frequently after he began to talk ~bout"£eelings." 

'l~he majority of participants appear to have gal.ned considerable 

faciHty in connnt.micating ~7ith others in the group as time "7ent on •. 

• A more detailed account of what the group meant to the participant~ 

is found in the Evaluation Report. 
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IV. Evaluation and Discussion 

The target population is broken do\m into its various segments and 

described ~~ Tables I, II, III and IV. There were a total of ninety-

four persons \'lho registered for the program) hO"7evcr) attendance rauged 

from a high of seventy-one to a low of forty-four. On the average there 

were Sixty-three persons present at each session. The 10\<1 point in at ten-

dance occurred fol10\'7ing the second round table discussion \'7hen only 

forty-four persons were present. 

The most obvious explanation for this fact "]Quld seem to revolve 

around the nature of the round table. This, undoubtedly \<1as the most 

involving, emotion laden session of the entire program and apparently mat:y 

of the registrants were not prepared to have this degree of stimulation en-

gendered, In addition, there was the undesirable time lapse beb'7een 

seSsions. It is simply too much to expect that people who are not gener-

ally used to emotional confrontation are going to be able to tolerate a 

long lapse in time once they are struggling i<1ith threatening thoughts, 

feelings and reactions. 

It is for this reason that it would have been much more desirable to 

have an opportunity for the small group meetfngs to take place on a once 

a week basis throughout the program. 

Examination of Tables I, II, III and IV yield some interesting 

facts. The first observation is that the Mental Health Personnel had 

the best attendance record of all groups. This might be expected since 
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these people arc generally at hom~ ''lith this kind of material, 

academically c.onditioned> and rather experienced in dealing ,,,ith emotion-

-
ally laden material. 

It may \-7el1 be that the attel1dance of unifol'1\lcc1 force underscol:!.\S 

more tharl. any other single datum, their need £()r thi.s kind of experiel'tCc 

It would be most interesti.ng to see what >;-70uld occur on a regular basis. 

if the small group procedure were to become a regular feature of in­

service training on a weekly basiS. 
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l IABLU: r 

Department of Corrc:ctions Uniformed Porce 

• 
Job Title Number - ... - ... ~ .Average Number of Sessions Att:cnd~l~~ 

Warden 1 1 

Deputy Harden 3 1.3 • 
Assistant Deputy Harden 2 12.5 

Captain. 6 16 

Corrections Officer 23 13 

3S 

*There '-7ere a total of nineteen sessions. One Deputy Harden attended 

two sessions) the other two attended eighteen and nineteen respectively. 

One Assistant Deputy Harden attended eight sessions, the other 

attended seventeen. 

Five out of t\V'enty-three Corrections Officers attended eighteen or 

nineteen sessions. 
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Table ,II 

Department of Corrections Hental Health Personnel 

Job Title Number p.verage Number of Sessions Attended~'~ 

Psychiatrist 3 17 

Psychologist 7 19 

Psychiatric Social Horker 9 19 

Chaplain 1 16 

Psychiatric N,,':se 1 19 

21 
. , 

*The only Psychologists and Social '~orkers 'who missed any sessions were 

those "7ho resigned their positions during the year (3). .. 
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TABLE III 

Community Social Agency Personnel 

Welfare 

Salvation Army 

Westchester County 
Connnunity Mental Health Board 

Village Haven 

Start 

Friendly Visitors 

Ne~'1 York State Parole 

Greenwich House 

Students 

Organization not 
Registered 

-'-

Average Number of Sessions Attended 

1 18 

,4 

1 18 

2 2 

4 8 

1 19 

5 7 

1 15 

2 19 

3 10 

23 
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A. Background of the Evaluation 

• 
,The impleme~tation of this comprehensive in-service training program for •• 

persqnne1 in the field of narcotics addiction necessitated a closely related 

evaluation of the effect of the progra~. Both the program and its evaluation 

• rest on a number of assumptions. These are: that the care, treatment and re- •• 
habilitation of narcotic addicts is nlore effective if the personnel respons-

ib1e for these jobs is sensitive to the problems of addiction, and understand 

.' these problems, and that attitudes toward narcotic addicts and attitudes •• 
about addiction are open to change through education, information and group 

discussion. The evaluation of the training progranl was thus an attempt to 

• assess changes in attitude and level of information of the personnel involved. •• 
Specifically, the assumption tested ~vas that attitudes would change tmvard a 

greater understanding of the problems of the addic t and tm'lard a medical and 

• rehabilitative treatment program rather than a punitive and incarcerative one. •• 
In evaluating this training program, a number of unkno~vn factors have to be 

acknotv1edged. These are the target population, the expectable effect of the 

• program, the validity of the measures used for the evaluation and the influence •• 
of each of these upon the others. 

The target population can best be described as heterogeneous, in terms of 

• age, experience, level of involvement with addicts, degree of influence or •• 
authority in working with addicts, knowledge about addiction and attitude 

toward the addict. These factors may make changes due to the influence of the 
I 

• program difficult to tease out. 
.,. 

The nature of the program has been descirbed in the foregoing sections of 

this report. The program itself is an experiment and hence its effectiveness is 
\, 
! 

• .;. 
I 
I 
! 

• .1. 
'. 

.. 
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under evaluAtion. Then, too, the measures used for this evaluation were spec i-

fical1y ad~Eted for this purpose. Sin~e they had never been used in this form 

previously, there is no data available against which to compare the responses 

of the group participating in this pro~ram. 

If the training program were one of known effectiveness, and the measures 

used for evaluation had been demonstrated statistically v~lid and reliable for 

the kind of population participating, then changes or failures to change atti­

tudes through the program might be related to the characteristics of the per­

sonnel. In that case the evaluation would lead to suggestions as to personnel 

selection. Comparisons Qf several types of programs could also be undertaken 

to determine what kind of program or what aspect of a program or ~vhat combina-

tion of lectures, group meetings and roundtable discussions yields the most 

favorable changes in attitude, participation and level of understanding by 

pa~ticipants toward the addict. Here the evaluation is part of the program 

rather th~n this ~rogram being part of a larger research evaluation. Standards 

. d t 1 w~ll have to be gleaned from information available for compar~son an con ro ~ 

within the program itself. 

Evaluation Plan 

The pian of this evaluation will be first, to describe the group partici-

pating in the prog'ram, and, contrast .. it w~th thRse who dropped out of the pro-

gram during its initial stage - th~ first five meetings. It is of interest, 

to de~ermine if those who dropped out of the program, those who could not be 

h d b h can be d~st~nguished along any of the dimensions 'reac e y t e program, ~ ~ 

studied, from those who remained. Fo110~ving this evaluation, the attitude 

• 

• 

• 

• 

• 

• 

• 

• 

• 

and level of information of the participants will be considered in more detail. .. 

" 

" 

• 
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• TABLE IV 

Description of the Target Population 

Group that Group that 

• Participated Discontinued 
(P - group) (D-- group) 

Number 4.8 20 

• Age 
mean age in years 42 40 
age range 24-64 25-55 

Sex 
... j!. 

• men: women 34: ll~ 14:6 

Responsed to 

"experience" questions 35 13 

• meat; years of 
experience with 6 6 
Dept. or agency 
range o - 26 1 - 10 

• Mea~ years of 
experience with addicts 6 3 

range o - 26 1 - 10 

--' 

• 

• 

• ... .. - ..... _ .. -~ ";: 

" 

•• 

•• 

•• 

• • 

• • 

• • 

• • 
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were asked to indicate the length of time they had worked with the Department 

of C~rrection or agency and in the second, the length of time they had worked 

with drug addicts. Of the P group, 27% failed to respoo~ ~hile 35% of the 

D - group did not respond to these items. 

.-

• 

• 

With r:egard to those who responded to the question about experience, the • 

mean number of years "''lith the Department of Correc tion or agency ~vas 6 years 

for both groups. However, those who discontinued the program had less expe-

rience working with addic ts. While those v7ho remained had an average of six • 
years of experience with addicts, those who dropped out indicated they only 

had three years of experience. 

It may be ~oncluded at this point that the D - group and the P - group • 
had many characteristics in common. They ~vere approximately the same age, 

came from the same disciplines or vocations and had the same amount of experi-

• ence with the Department of Correction or their respective agencies. The 

latter is true if one measures experience simply as a function of time. Both 

groups were composed essentially of the same proportion of men to women. The 

D - group, hOi'lever, had less experience in direct work ~'lith addicts. It would 

appear that many of them worked in other jO?S or with other popUlations in the 

Department of Correction or their agency for an average of 3 years before begin-

ning their work with addicts. 

In general, the D - group was more reluctant to reveal the amount of 

previous experience. • 
A comparison of the responses to the attitude questionnaire for these t~'lO 

groups will be considered later. 
:-. 

• 

• 
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There were thus 48 participants in the study who remained and responded 

to the t\<10 questionnaires prior to and after the program. They consisted of 

L2 ears They had been working in 34 n1en and 14 \<1omen. Their mean age 'was ~ y • 

vocatl.'ons as \<1el1 as with drug addicts, on the average, their professions or 

for the past six years. 

3. Methodology 

Three measures \<1ere used to assess changes in attitude and level of infor­

mation occurring during the training program. The Cohen-Struening Opinions 

About Mental Illness Scale was adopted for use specifically to measure opinions 

about narcotic addiction. Second, the Gould pynamics 2f Drug Addiction Scale, 

designe to tap a eve d 1 1 of 1.'nformatl.'on about addic, tion was adapted to tap the 

'k 1 d of the personal and social factors contributing to ad­participants now e ge 

diction as well as testing adherence to stereotypic ideas about addicts. The 

third measure used was a rating scale, filled out by the leaders of the dis­

cussion groups in which each group member was ra~ed on the same dimensions as 

are tapped by the Opinions About Mental Illness Scale. 

a. Jhe Opinions About Drug Addiction Scale 

The Opinions About Mental Illness Scale measur~s attitudes toward mental 

'II Thl.'s scale was adapted to test attitudes illness and the mentally 1. person. 

toward narcotic addiction and narcot!c addicts s'pecifically by substituting the 

term "narcotic addiction" or "drug addiction" for "mental illness" in the'appro-

For example, the item on the original scale which read, "Mental priate items. 

Illness is an illness like any other" was changed to "Drug addiction is an ill­

ness like any other". The adapted scale for use with personnel'in the :€ield 
. 1 

of drug'addiction is contained in the Appendix., The instructions for the a-

dapted scale were changed ~ppropriate1y from their original form and respondents 

were asked to indicate their opinions for each item by checking one point along 

i
l 

) " 

I ' .'. I ' 
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a fo~r point scale: strongly agree, agree mildly, disagree mildly and 

strongly disagree. 

A factorial analysis of the items of the original scale yielded five 

factors: au~horitarianism> social res~rictiveness, benevolence, mental hygiene 

ideology, and interpersonal etiology. The items, altered to be appropriate 

for personnel working With drug addicts, comprising these five factors are 

listed in Tables VI. VII. VIII. I<T. x. F ~ 't ' 
- - _.1\._ or mos ... 1. ems, 1ntensity of agrele-

ment with the item is seen as an indl'cat1'on that '1 
a,part1cu ar attitude or 

opinion is active in the respondent. Several items are negatively correlated 

with a particular factor and in this case disagreement with the item is used 

as an indicat~on of the operation of a particular attitude within the respon­

dent. 

The five factors can be amplified by paraphrasing their descriptive Sum-
2 

mary from Cohen an.d Struening. For each factor the term "mental i11ne\3s" Ot" 

its equivalent has been changed to "drug addiction" or its equivalent, Hhile 

this procedure may be questioned with respect to the validity of the origin;a.l 

scale, the items do now have a relevance and a "face validity" with respect to 

drug addiction • 

1. Appendix V 

2 
Cohen, J. and Struening, ~. L.,Opinions About Merttal Illness in the Person-

• 

• 

'. 
• 

• 

• 

• 

• 

nel of Two Large Mental Hospitals. J. ~ ~ Psychol. • 1962, ~!, 349-360. 
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Number 

1. 

• 
6. 

7. 

• 
9. 

11. • 
~.15 • 

18. 

• 19. 

20. 

• 
28. 

33 •. 

• 
36. 

37. 

• 
40. 

41. 

• 

46. 
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TABLE V' 

Items Included in Authoritarian Factor 

Drug addiction results ~vhcn people \vork too hard. 

Although addicts discharged from hospitals may seem all right, 
they should not be allo\ved to marry. 

,It is easy 'to recognize someone ~vho once \'las an addic t. 

People who are drug addicts let their emotions Qontrol them: 
normal people think things out. 

When a person has a problem or a ~vorry, it is best not to think 
about it, but keep busy with more pleasant things. 

t, • 

•• 

•• 

•• 

•• 

There is something about addicts that makes it easy to tell the.tn 
from normal people. • • 

People would not become addicts if they avoided bad thoughts. 

A heart patient has just one thing wrong with him, while a 
drug addict is completely different from other patients. • • 

Drug addicts come from homes where the parents took little 
interest in their children. 

Drug addicts should never be treated in the same hospital as 
, people with physical illness.' .:., 

The best way to handle drug addicts in hospitals is to keep 
them behind locked doors. 

Every addiction treatment facility should be surrounded by a high 
fence and guards. • I • 

Drug addiction is usually caused by some disease of the nervous 
system. 

Regardless of how you look at it, patients with severe drug addic-
tions are no longer really human. • I. 

College professors are more likely to become drug addicts than 
are business men. 

Although some drug addicts seema11 right, it is dangerou~ to 
forget for a moment that ~hey are drug addicts. 

One 'of tIle main causes of' drug addiction is a laCK of moral 
strength or ~\'ill power. 

All addicts in a treatment facility should be prevented from 
having children by a painless operation. •• 

Number 

l~. 

13 • 

22. 

24. 

26. 

34. 

38~'<' • 

39. 

44. 

46. 

131. 

TABLE VI 

Items Included in Social Restrictiveness Factor 

Although addicts discharged from hospitals may scem all,right, 
they should not be C'lllOived to marry. 

• 

• 

The small children of addicts in hospitals should not be allOlved • 
to visit them. 

A woman would be foolish to marry a man ~vho has been a drug ad­
dict even though he seems fully recovered. 

Addicts \vho have been treated in hospitals \vi11 never be their 
old selves again. 

Anyone \vho is in a hospital for drug addiction should not be 
allowed to vote. 

The law should aHolV' a woman to divorce her husband as soon as 
he has been confined to an addict treatment facility. 

Most women who were once addicts could be trusted as baby 
sitters. 

Drug addicts in hospitals do'not care how they look. 

There is little that can be done for addicts in a treatment 
facility except to see that they are comfortable and well fed. 

All addicts in a treatment facility should be prevented from 
having children by a painless operation. 

.1 

• 

• 

• 

.1 
I 

!:/Negati vely . correla.ted. 
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Number 

10. 

16. 

17. 

21. 

25* 

29*. 

41. 
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TABLE VII 

Items Included in Benevolence Factor 

Item 

Although they usually are not milare of i~, many people become 
addicts to avoid the difficult problems of everyday life. 

Addicts in hospitals are in many ways like children. 

More tax money should be spent in the care and treatment of 
people with drug addiction. 

Anyone who tries hard to better hinlse1f deserves the respect 
of others. 

Drug addiction treatment centers seem more like prisons than 
like places where people can be cared for. 

To become a patient in an addict treatment facility is to 
become a failure in life. 

'Although some drug a.ddicts seem all right, it is dangerous to . 
forget for a moment that they are drug addicts. 

There is little that can be done f.)r addicts in a treatment 
facili.ty except to see that they are comfortable and ~ilell fed. 

~/ Negatively correlated. 

• • 

•• Number 

2. 

12. 

•• 17. 

25. 

•• 38. 

45. • • 

•• 

• • 

• • 

•• 

•• 
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~:ABLE VIII 

Itcms Included in Hental Hygiene Ideology 

Drug addiction is an illness like any other. 

Nost addicts are ~ililling to ~ilorko 

More tax money should be spent in the care and treatment of 
people with drug addiction. 

Drug addiction treatment centers seem more like prisons than 
like places where pcop1e can b~ cared for. 

Most ~ilomen who were once addicts could be trusted as baby 

sitters. 

Many drug addicts ~ilou1cl remain in a treatment facility until 
they were well, even if the doors were unlocked. 
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Number 

5. 

10. 

• 

19. 

• 
23. 

• 27. 

32. 

• 

• 

• 

• 

• 
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TABJ,E IX 

Items Included in Interpersonal Etiology Facitor 

~ 

If Parents loved their children more, there would be less drug 
addiction. 

Although they usually are not a~.,are of it, many people become 
addicts to avoid the difficult problems of Qveryclay life. 

People who are successful in their work seldom become drug 
addicts. 

Drug addicts corne from homes where the parents took little 
interest' in their children. 

If the children of drug addicted parents were raised by normal 
parents, they would probably not become addicted. 

Drug addiction among many people h caused by the separation 
or divorce of their parents during childhood. 

If the children of normal parents were' raised by drug addicted 
parents, they would probably become drug addicts. 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 
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The conception of drug addicts projected by the authoritm:ian .factor 

is one which stresses their difference from and inferiority to normal PQople. 

Several items present popula-c and contradictory ideas about the causability 

of 'drug adcHction. Some items reflect the charactc,r.istic submission to au-

thority and "anti-intraceptiveness" of the authoritariun. "Bad" or "tell.') 

much" thinking is seen .s playing an etiological rold. The handling of the 

hospitalized addict a~vocated here, namely, high fence, guards, locked doors$ 

bears the coercive authoritarian stamp. 

The vie\'l that drug addicts borh during and after hospitalization should 

be restricted for the protection of society and the particular family unit 

has been termed the social restrictiveness factor. Thus, addicts should not 

be ~ll1o~.,ed to marry after hospitalization, should be easily divorced upon 

hospitalization and their parental rights,should be restricted. Th~se items 

share the belief that the drug addict is a threat to society which must be 

met by some restriction in social functioning both during and after hospitali-

zation. The outlook f6r their future is seen as hopeless. 

The benevolent factor and the mental hygiene ideology factor are both 

"vro-drug addict", but they are so from rather 'different perspectives. Benev­

olence toward addicts arises from a, moral paint of view, a sort of Christian 

kindliness toward unfortunates. Addicts are seen not as failures in lif~ but 

rather like children. Still, it is dangerous to forget for a moment that they 

are drug addicts. They are looked upon as an obligation of society and more 

than mere custodial care should be offered them. The prison-like a~mosphere 

of addict treatment 'facilities 1.5 denied and a traditional view of self-im-

provement is advocated. The benevolent attitude consists of a kindly, pater .. 

, . 
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nalistic view toward addicts, rooted in religion and humanism rather than 

science or professional dogma. It is encouraging and nurturant, but sti11 

• acknowledg~~ some fear of addicts. 

An orientation tmvard addicts \vhich is also positive but embodies the 

tenets of the creed of modern mental health professionals is involved i'.1 the 

e 
mental hygiene ideology factor. The items here are more factually descrip-

tive of the ad~ict; e. g., they are Hi11ing to ~V'ork, many ~.,ould remain ~/ith 

unlocked doors, etc. Implicit in this concept ibn loS :-"ne idea that addicts 

• are much like normal people, different perhaps from them in degree, but not 

in kind. The efficacy of treatment is strongly believed in as is the assump-

tien by society of its obligations to the addict. Drug addict treatment 

• facilities are seen as similar to prisons. 

The factor of interpersonal etiology reflects quite strongly a belief 

• that drug addiction arises from interpersonal experience, particularly de-

privation of parental love ,and attention during,childhood or more generally 

the mental health ,of parental surrogates. Somewhat less centr,al is a belief 

that addiction is motivated by, for example~ an avoidance of problems. 

h. The Group Lead~rs' Rating Scale 

After the fifth group meeting, and at t.he close of the program the leaders 

• of the discussion groups were asked to rate each participant in their group on 

each of ~he five dimensions of the opinion scale. These dimensions, correspond-

ing to the five factors and the definitions of each factor, described ~bove' 

were presented and discussed with the group leaders. Furthermore, the group 

leaders were requested, whenever pOSSible, to amplify their judgement by giving 
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