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L NARA progmm at Danbury, since it hag included essentially two very different-

2 approaches. At one time, residents were exposed. only to group therapy; whereas
the therapeutic community was not introduced until early 1970. We aré currently

#. .+ evaluating the success rates, before and. after this period, as well gs looking at -

changes along several psychological dimensions as a function of time in our
program. Current research also indicates other areas of high need, especially
in the’areas.of family and employment, The program will be placmg more
emphasis on thege dreas in the near. future, utilizing conference phones. and
family counseling whenever possible, and developing vocatmnal plans early m
the resident’s stay at Danbury, .

_-The program has had many problems: & long period of overpo')ulatwn last

o venr, high rejection rates, and an accumulation of inmates who -are program

" “drop-outs” and refuse to enter thie therapeutic communities. The-results-how-

ever, at least within the institution, haye been promising. NARA men are well-
Jbehaved and good workers and an esprit de corps has developed among theni.
Suecess in the communityy thongh not certain st this time, appears to be at'a
much' ‘higher level than was ‘observed in other institutional programs ,pnor to
NARA, and as NARA learns its'mistakes and areas that it has neglected 1t is
thqught that success in the community will rise..

In sddition to the therapeutic communities, a second type of NARA pmgmm
is currently being implemented at Danbury. The move in this direction was made
after it became evident that many persons cannot stand the stress or be helped

“in a therapeutic community. The second:program will consist of five groups
that the inmates will be expected to attend weekly. The major emphasis will'
=, be on techniques derived from behuvmx thempy, but more traditional type groups
: wﬂl also be offered. < . )

'U.8. DerarTMENT OF JUSTICE,

3 L BUREAU ‘OF PRISONE,

SR R : . - 'PHILADELPHIA ‘REGIONAT Om‘mn, .
: S Phritadelphia, Pa., June 20, 1978. .

‘IBUDGETARY" INEORMATION : BURBAU or Prisons Drua ApUsE Programs FY 1978

‘"the following ﬁgures are provided ‘in response 0  the requests by the Yale
Taw-Schonl Legal Servides Organization: concemmg the Bureau’s budget for
N.AR.A; and other Drug Abuse progranis.

:Since the Bureau does not differentiate between NARA. and non—NARA ’

- Drug Abuse programs in the budget allocahons, the figures below replesent the
, totals for each'ared in question,

‘(a) How much money is approprmted by Congress to the Bureau of Pnsons
for NARA? i ;

- '$3,167,000, in-care; $2, 968 000 after-care, o

(b) How much money is requested by the Bureau of Pusons m _\ts annual S
“budget request for N.A.R.A.? - : : k

$3,167,000, in-care ; $2,968, 000 after-care . :

{¢) How much money is appropnated by the Bureau of Pnsons to the North—
edst Region: for-N.A.R.A. .

$785,180, in-care; $1, 332 500, after-care e

{@). How much money is appropmated r.o F G I Danbury for N. A R A?

$9o3 066. } :

e S ) & J‘ E. SAMS, . RN :

ST KIS : . Umt Jl[anagement Adﬂzmstrator,m T

AR Lol co Northeast egzonal 0 ae
PREPARED S'X‘ATEMENT OoF MAMHEW L MYERS, Onmr STAFF COUNsmL, 'rm: )
“NATIONATL PRISON: Pnounc'r, AMEBIOA‘N CIVIL men'ms UNION FOUNDATION,
INo., WASHINGTON, D.C. ... . .

My nédine- 1s Mutthew L. Myers dnd I am the Cluef Staff Oounsel of the e
Natxonal Prison’ Project of the “American Civil Tiberties Union’ ‘Foundation. B
‘For ‘those of you not:familiar with our work the National Prison - Prmect o
., neeks to nrotect and strengthen prisoners’ nghts, to improve overall ¢z ditions
% “{n"‘the nation’s prisons ‘and to develop rational; less Ccostly’ and mor humane TN
alternatives to traditional incarceration, : . ]
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, Drug abuse is one of the inajor aml most - destructive causes of erime
 ‘plaghing our country today. Acqmdiug th’ the Federal Bureau of Pnsous, one

.. out of every three, or over 10,000, prisoners in its custcdy has & seuous darug

v. gbuse problem. In every year since 1973 there Have been more people in the

. ‘Fedeml Bureau of Pusons for drug related offenses than any of:hex type of
offenge.’

Yet, for years the Bureau has failed to cope with this problem ’.I‘he Bureau
acknowledges that over the last 1 years-‘the Narcotics Addiction Rebabilita~«
tion Program (N.A.R.A.) -established after. Congress passed the Narcoties Re-
habilitatioh Act of 1966 has been the only: mtensive drug treatment program
available to prisoners under its jurikdietion, but in 1976 the N.AR.A. program
for the entire Burean of Prisons could accommodate fewer than 900 prisoners,
While prisonery sentenced to N.AR.A. are housed in numerous federal inghi-

- tutions and prisonérs with serions- drug problems are housed in almost every
federal institution, there are N.A.R.A. programs in only five institutions, There
‘are no N.AR.A, programs in any of the Bureau's mammoth penitentiavies,
thus, antomatically excluding a large percentage of the prisoners under the
jurisdiction of the Bureayd from participation. Counterproductive restrictions on
eligibility for the few N.A.R.A, programs have also been imposed by Congress.
Tor example, no. offender with two prior felony convietions may participate
everr though many of these offenders may lmve never reeeived mtensive drug
treatment previously.

Wkhat then can the prisoneis who have fﬂiled to meet the criteria for paﬁtmm-
‘tion:in the N.A/R.A. program ] look to . from the Bureau in the way of help for-
their drug problem? The only ¢ oiier existing drug program available to prison-
erg hag been the Bureau’s Drug Abuse Program (D.A.P.), an ill-funded, disorgi-
nized series of sporadically held group therapy sessions run by an inadeguately .
trained staffl with vu:tually no. professional supervision af each iustitution and
correctly perceived by prisoners as nothing more than a degrading opportunity
to enlbance their chances for early xelease, i

For numerous. reasons these drug treatment efforts have been largely ineffec~
tive. There has been dn extreme lack of guidance, supervision and quality
control from. the Bureauw's Central Office. In prepdration for thege hearings
my office contacted The Bureau's Central Qffice?to speak swith the individual
with overall responsibility for the Bureau's drug treatment programs. The
individunl to'whom we were directed advised us that the Central Office of the o
Bureait of Prisons did not maintain information--about the programs at the |
individual institutions and did ngt countrol the plograms content, To confirm
this incredible admission we contacted the individual in charge of dwug treat- o
ment at Lewisburg who told us he was not supervised by the Central Office's b
-response and that based upon his knowledge each institution is free to admin- w
ister its own drug abuse program with little or %10 guidance from above, . ’

Ag a result, program content, staff tmming, staff allgeation and thé mtegratlon e
‘of these programs into the rest of the prison system -vary from:.institution to !
jnstitution. Often those running the program have no jdez how to run a drug

. treptment program or what the components.of a drug tréatment program should
Be. Tew staff are adequately trained. The frequency with which participants meet -
has often depended miore on the scliedule and the moods of the overworked staff
member assigned to the program than on-any plannéd. determingtion of need.
Several years ago one prisoner from Tieavenworth with @ serions drug problem

« explained.that he didn't bother to go to the group: session available fo.bim. o
because it was belpg run by a mess steward with no special training. Oth(-rs
complained bitterly that sessions were often cancelled because the stuﬂf member

w 2¥O8 bty elsewheres:

= Mhe Taek of overall pohcy guidance of the Bureau's drug proglams hag not
only resnlted in a poorly frained dvug freatment staff and wide variations in
© program content, it has prevented the programs from being integratéd into an:

“.overall program de51gued to ﬂssist* the prisoner in breaking the debilitating drug’

¢ycle which put him-into prison in the first place. Group counseling no matter

Chow well done- s meanmgless if the prisones continuey to snend the vast majority

of his or-ber time in. the otherwise unchanged, regative prison environment

B\ xtlmut access to. the’ educunonal vocatlonal and work skﬂls neeeesary to m*me
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it upon reléase, A pusoner w1th self-awareneSS, ‘but withont the slnlls, hope or

motivation to succeed is nof a iopeful prospect. The program has #lso been doomed:

to fallure by the Bureaw's failure to tie it to & gradual transition to aless restiie. -
tive environment more closely resembling thé' environment the prisoner will™

confront upon releage. Itis otie thing to avoid taking drugs in a totally confrolled

environnient where all decisions are made for you by &omeone; but it/ talxes

completely different skills to succeed in an en\'nonment: where you must make
. your own decisions and support yourself,

~Many prisoners alse complain both about the lack of obJective criteli'l for
“entry into the D.A.P.’S programs and the extremely limited size 0f these programs,
We have encountered, numerons prisoners with long sentences Tor drug-related
offenses who have been re,]eoted because they were still far from thexr release
date, but we ask, shall a prisonsr be denied tlie opportunity.to overcédme his or
her drug problem just becansge he o she has a long sentence? Other prisoners
complain that the programs in tite large institutions ave'far too small to: nreet
the -need. The eurrent populstion at the Atlanta facility is uearly 2,000, Its

- freshly painted drug unitean accommodite only 50 ata time, -

The consequénce of the Bureau’s disregard. of theé special needs of prisoners
with drug abuse problemis can best be seea by two cases which I have encoun-
tered recently, Prisoner X, 37, has been using heroin since 1965, He was
sentenced to.10 years for bank robbery in October 1975, Prisoner X’8 crime was
drig-related. After denying his motion that he be sentenced under the provisions
of the N.AR.A. Act (Title II), the sentencing judge recommended to ‘the
Bureau of Prisons that Prisoner X be sent ‘to an institution where he could
receive treatment for his drug problem. He wds sent to the U.S. Penitentiary at

Lewisburg, Pennsylvania. Upon hig arrival at Lewisburg, Prisongr X made a:

request to the prison authorities agking that he be allowed to participate in
their Drug Abuse Program (D.A.P.). Told that the program was aiready over-

erowded, Prisoner X was put on the watting list, Tn April 1976, he was admitted,

to the orientatlon phase of the program designed to familiarize him with the
DAP'S program. According to Prisoner X, the orientation phase of the D.AP,'s
program is no more than a general “rap” sesqiou with no drug counseling, The
emphasis was on voedtional training. In Januaidy 1977, Prigoner X _again
requested that be be allowed to participate in the D.A.P)’s program, In response

to his Tequest, he wag informed that due to the formation of the Unpit Mansage- .

ment System he would:=have to wait until the Unit Mnuagement System was
fully implemented before being allowed to. participate, ‘which meant another

" waiting period and another orientation phase. Upon learning that there would:

be another delay in his efforts to become invoived in IN.A.P. Prigsoner X wrote
to.biy sentencing judge requesting that he intercede on his bekalf. The sentenc:
ing judge responded that he .did not desire to inferfere with institational policy,
Prigoner X then made another request to the prison authorities asking that he
_be transferred to an institution where he could receive drug dbuse counseling:
Hig request for transfer was denied. In May 1978, Prisoner X again requested
. ‘that he'be allowed:to participate in' D:A.P, He ‘wag told that-he would first
“have to-participate in"the new orientation phase, e gave up on his effort to
'.beCOme involved in D.A.P. and is now anhmpnting that he-will be denied. parole

in Cctober 1978 for his failure to participate in a drug abuse ‘program and fulfill-

"the sentencing recommendations.
Prisoner ¥ has been using drugs since. 1985: In 1973 he was sentenced to federal
prison for a drug offense with the court’s recommendation that he too be sent to

an ‘ingtitution where he could receive freatment for his “drig problem, He was -
. " gent to the U.S. Penitentiaty at Leaveinworth, ‘Kansas, an institution withoit an.

intensive drug program. Two months after hlS arrival at Leavenworth, Prisoner

Y agked for, and was approved for trahsfer to the ‘Addiction Research Center -

_at the Federal Correctional Institution at Lexington, Kentucky, where he would

become a*gubject in a series of tests involving addictive 'drugs and where he .
hoped to become-eligible for thetype of agsistance he felt he needed to overcome:

- his addiction;-While at the Addiction Research Center, Prisoner- Y. participgted'

in experiments with barbiturates; amphetammes, methadorie -and a host of other : '

~-@rugs identified only by -codename. After seven months at the G’enter, Prisoner Y .

:was approached by, doctors who: asked himif He was interested in participating -

+in “chronic.morphine study.”. He ‘agreed to participate snd was addieted to-a -

parhcular ‘tolerance Jevel on which he was; maintained for nearly six months.

After six months of morphme addictwn, Prison Y was hurriedly ‘deto 1ﬁed by the L 5
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doctors in time for his parole board hedring, although he was given no rea1
" drug addiction treatment, Prisoner Y was granted parole iand released four:
“months later. However, he was soon. returned to Leavenworth when it was:
“digcovered that Ire had returned'to the use of drigs. While serving the remaining’

‘ten’ monthg of his gentence, Prisoner Y made repeated requests to Leavenworth
officials for a transfer to the Federal Correctional Institution at Forth Worth;
Texas, to participate in their.drug abuse therapy programs. By this time, Pms-
oner Y. had a new motivation for kicking his habit, His 15 year old daughter had
just peen gent to reform gchool in Mexas with g heroin addiction. His requests
¢ transfer were denjed, In his final communpication to.the National Pnson
"101ect, hie wrote :
“Aly wants and needs are simple. I would hke to be sent to an institution Wlth
a proven drug abuse program so that I may ‘attempt to find a solution to my

problem of drug abuse. I feel that the government, with all of its vast resources, .

shonld be willing to help me overcome [my problem], especially since they were
instrumental in helping me obtain it at the Addiction Research Center. What

~am Isupposed todo when I am released in April?”

In April 1977, he was again released from Leavénworth, and on the day of
his release his daughten wag paroled into his custody.
The attached Hdarch 1978 report of the Drug Abuse Task Force of the Tederal

‘ Bureau of Prigons shows that the Bureau 15 fully aware of and rendily admits-

the inadequacles of ity existing programs.” Despite this awareness, the Bureau
continues to do little. Thistyear's budget request actually seeks to. decrease by
.25 percent.the number of Bureaun empleyees designated to work with prisoners
" with serious drug problems and asks for no new funding for druog abuse care.:
. Instead, the Bureau points to its movement to the Unit Management System
Cand the recommendations of its internal Drug Abuse Task Force as the panaces,
“to-the inadequacy of its present efforts, Neither step is sufficient. By itself; the
switeh fo the Unit Mnnagement System has httle or nothing to.do with the quuhty
of drug abuse treatment. Unit Mannge,ment means only. that prisoneis will be

Jliving In smaller units surrounded by the same staff most of the tima, Tt does
1ot mean that prisoners will be housed according’ to drug needs or that ade-

quate}y trained staff will be made available. It also does not mean. that ade-

. quately qualified advice will be sought in developing the substance of the pro- -

grams, that the collateral needs of drug "ghusers will be met’ any niore satis.
factorily or that {he program will be more fully integrated into the ‘prisoners'

-environment,

Whil¢ the Drug Abuse Task Force has corlectlv 1dent1ﬁed a number of the
deficiencies in‘the Bureau’s existing programs, its recommendations are stated
. in terms too general to he evaluated. For example, the Drug Abuse Task Force
recognizes the need: to provide asqis’amce to all serious drug abusers, but does
not provide for an immediate increase in qualified staff to work .with thege
offenders. It recognizes the need for staff training, but. Ieaves this critical
-.component up to offen untrained local unit managers, It recogmzes the need
~for outside. expertise, but again leaves this.option up to local unit mansdgers,
. It talks abont the need for improved aftercare for individuals as they re-enter
the. commumty, but does not take a strong stand to see-that the inadequate
; existing aftereare programs are improved. J¥inally, the Drug - Abuse Task
Foree's recommendations are not self-implementing: The problems . .we have- di§-
pussed today are not new and have been brought to the Bureau’s attention. before
without decisive getion being taken. It i3 imperative that this not happen again;

And, although ;we are here today to discuss drug treatment in the federal
pmson system, we must Jeep inmind that the Burean of. Prisons has long served
_in -this eountry as .the model for state correetional systems. It is therefors im-
. portant that we understand the Bureai's failure to proyide ‘adequate treatment
. to the 30,000 prigoners in its custody is really just the tip.of the iceberg. :

Before we close, we. Would like to. briefly. addreSﬁ anothertype of drug abuse

—in the Federal Bureaw, of Prisons, an:official kind .of abuse, mvolving the forced‘

admmi stration, of psychotropm prescriptlon mechcatlon, occasm‘nally in excessive

2In Februarv 1977 the Burenu lnltiuted a{J"urme surveillgmce" program to detect the
> {llegnl use of drugs in its institutions. While this program is oftesi referred to as a treat-
ment program, it is‘nothing more than o detection program designed to ferret out those
({" isoners wheo continie to use drigs in prison. Prisoners who are-foiund guilty of using

rigs are not-immediately. targeted for assistance. Instend they are punished again for an
mncss which the’ Bureuu has Iniled to adequately address.. o e e

Coaw



oy,

N

. conviction. A bank robbery I committed in my guest for-money toy
-year 0ld heroin habit. Prior to my arrest for bank robbery I com it
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doses, A 1975 investxgutwn conducted by the Comptroner‘General at the 1equest‘

of Congressman Robert Kastenmeier found. that prisoners.at theMegical Cen«.

ter for Tederal Prisoners in Springfield, Missouri, were regeiving Bxocessive

7. and potentially dangerous doses of phenothiazines. We gent.a ¢opy ofjthe Comp:
“troller General’'s peport to a noted meédical-expert in theidield.:

Sk % The GAO survey shows thit the dosages reportéd ‘were frequeutlv in .
excess of the safe maximum, particularly: where the drug yas gn’/(;n for long
periods (six inonths or more). The survey further reveals:that lfhese major:
tranquilizers are being used to a significait -exteiit-on: persons not (}inguosed as.-

je 1eplied

psychotic. ;[ consider this a qiiestionable practice and one might very well quess

tion whetler the drug (or drugs) arve being uscd-for 4 therapeutic puxpose or
- ag an instrument of administrative physical econtrol.”® : / o
This report bore out a number of comnlaints we had been receivmg from :

prisoners. Thexefoxe, staff at the National Prison Project reviewd‘d thie medical

records of 42 prisoners at- Leavenworth who we 'knew ivere rdceivin plieno- - :

thiazines. Of those 42, we found 18 who were given exeessive dbsages “of these
potentially dangerous medtcahons. In rev1ewm similar hospxtal re¢ords from
Leavenworth for Avgusti 4, 1975 15 pnsoners reeewed excesalve dosages aof
psychotropic tranquilizers. =

Last year an author who T know and respect; mterviewed sev;n al prisoners at”

Marion, After one interview he wrote :

“¥ * * “When the guards brought Croom to.my mtervmwmg cubicle * * * it
was 1mmed1ately obvious thit Croom was heavily under. the influence of drugs:
He kept looking wildly aropnd the robm * * * His responses to' my questions

were almost totally mcoheleut He spoke rapxdly and slurred his words. He often -

forgot what he was sdaying, Croom, was distlessed at hlS cOndmon and promised
that he would *write everything down® for me,

“Throughout my fifteen minute talk with Croom, I asked hun six or seven times "

whether he ¢onsented to taking drugs. -Hach time he told me {that he’ was pres-

sured;sand often forced, into tahmg thiorazine * * *, 'Warden: Fentou, ho“ eve1,~
told me that Croom asked to be put under medication. ‘
© “Several weeks after Lleft Manon, I wrote to John Croom and asked him a

few follow-up questirms This is an excerpt from his reply to me: ‘In your note

 you mentioned you talked to me during your: visit here. Howsver, sir, I don’t
- recall being called out to see you, as I was eagerly anticipating * * *, In response
to your query : Yes, the officials here forced and .coutinue to foree me to ingest

drugs, 100 to 200 mllhgmms of thorazine in four daily dosages, plus cogentin per

dosage which supposedly is to: offget the side eﬂects of thommne—an obvious-

admissien of the hazards of thorazine’ #*

‘At the present time T cannot offer you any spemﬁc ‘data on théuse and abuse of .
psychotropic drugs in ‘the federal prison system. However, given the history of .

abuse whic¢h hag existed and the hard to obtain information which has ﬁlteu{ﬁ

outto our office, we urge tlie Committee 1o seek an impartial 1nvest1gat1on into .

the use of these drugs and to réquest the Bureau to: formulate stnngent guide-

lineg for their prescription and administration. Tamter this Year the GAQ iy = -

planning a survey of medical cire in Bureau famlitnes. JWé urze you to request
that the GAO expand iis study to include an mvestlgatlon into all-of the questmns

.which have been raised today. L
I would like to thank you for the opportunity to address the Commlttee toé}ay

PBEPARED STATEMENT oF Bir Creiry =
S My pame is Bill Cleary. I was released from the United States Pemuentmrv in

: Atlanta, Georgia in June, 1975, I spent 8 years at Atlanta for a bank IfOleEIY

satxsfy a-10

every crime known to law enforcement, with the. exception of senoi;s violent'
cr1me, to obtain money to feed my habit. I have spent small amounts. of time
in and-out of various jails Que to narcotics addlcmony During the periof of

3 From conespondence to the Nationnl Prison Project from’ Phllip Shnplro, MD Med-"

i%:}?l Committee for Human Rights, 2519 Paeific Avenue, Sanp Francisco, CA 94115, .Tuly,
4 Miller, Tom, “Behlnd Bars,” The Progreuws, J’aﬁuary, 19'/7 ;
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