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FOREWORD 

In many correctional institutions today, more than half of the inmates have 
drug problems. The Ipresence of such large numbers of addicted offenders pos­
es special problems J;or the correctional administrator. 

The long-range aims of correctional drug programs are to reduce drug abuse 
and related crimina'! activity ~ goals that have not generally been achieved. 
However, asthis manual points out, drug treatment programs can contribute to 
tbe efficient management of correctional institutions by improving the correc­
tional environment and enhancing the relationship between inmates and staff. 

According to thl! authors, this manual is less than "prescriptive" in some 
ways, because thinking in this field is in a "constant state of flux and change 
as new approacheil to treatment and rehabilitation are introduced, modified, or 
abandoned in the light of the realities of the correctional setting." Many inno­
vative programs are now being undertaken, and correctional agencies and insti­
tutions should ell(:ourage initiative and experimentation in their programs. 

This prescriptive package should be useful to correctional administrators as 
well as those wh:> set policy and direct drug treatment programs at the federal, 
state, and regional levels. 

Gerald M. Caplan 
Director 
National Institute of Law Enforcement 

and Criminal Justice 

December 1976 
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GOT A MOMENT? 

We'd like to know what you think of this Prescriptive Package. 

The last page of this publication is a questionnaire. 

Will you take a few moments to complete it? The postage is prepaid. 

Your answers will. help us provide you with more useful Prescriptive 
Packages. 



PREFACE 

Over the last two decades we have witnessed 
many new and promising developments in the 
treatment of drug dependence or abuse. In the 
late 1950's Synanon successfully challenged the 
.ootion that drug dependence could be treated only 
within tpe confines of a closed institution. In the 
mid-1960's literally thousands of community­
based drug treatment programs developed nation­
wide, utilizing a diverse array of treatment meth­
ods.Widespread use of methadone maintenance 
and other chemical treatments added yet another 
dimension to the treatment process. 

Correctional programs for drug offenders have 
likewise undergone many significant changes with­
in recent years. Many of the new treatment meth­
ods initiated in community programs have been 
transplanted into correctional institutions. Correc-

i tional efforts have also been greatly aided by the 
expanding liaison between institutions, parole, and 
the network of community drug treatment and 
rehabilitation agencies. . 

In some ways, it may be premature to become 
prescriptive with respect to correctional program­
mingfor the drug offender. Thinking in the field is 
in a constant state of flux and change as new ap~ 
proaches to treatment and rehabilitation are in­
troduced, modified, or abandoned in the light of 
the realities of the correctional setting. There is 
nQl. COnsensus regarding the most effective ap­
prQach to the drug offender; indeed, there are 
many who argue that corrections cannot provide 
such services and should abandon their efforts 
altogether. Conversely, there are others who feel 
that we can mount effective programs in cOrrec­
tiona: institutions. 

"In this prescriptive pa<::kage we will review sev­
eral key areas in correctional drUg treatment pro­
gramming. If we are less "prescriptive" than 
expected, it is because we feel that corrections 

. has not yet reached the stage in program develop-

. ment. where emulation is practical or even desira~ 
ble. Without question there are aspects of indivi­
dl1al programs which are worthy of emulation­
staffing practices, treatment methods, therapeutic 

environments, etc. However, there are few pro­
grams which we would recommend as models for 
other settings. 

Throughout this manuscript several major 
themes are emphu:lized. Most important is the 
stress on innovation and experimentation in pro­
gramming, particularly in the institutional setting. 
Closely related to this is the stress on evaluation 
which will allow us to understand both the poten­
tial and the limitations of drug programming in 
this setting. Throughout this package, we will 
stress the goal of involving offenders in communi­
ty programs upon their release. 

Some reviewers of this manuscript felt that we 
were unduly pessimistic about the value of drug 
treatment efforts with offenders. We have tried to 
reflect the viewpoints of many individuals with 
whom we spoke during the course of this project 
who urged us to stress the need to be realistic 
about drug treatment programs. Too often we 
have set unrealistic goals for social programs and 
then had to abandon them altogether when they 
failed to live up to our high expectations. 
Throughout this prescriptive package we reiterate 
the fact thar drug dependence is a chronic condi­
tion which may not be overcome in a matter of a 
few months or even years. Drug offenders often 
bring to treatment a host of other social and per­
sonal deficiences in addition to their use of drugs 
which makes treatment difficult. 

Many individuals contributed to the preparation 
of this document. The many inmates and parolees 
who shared their thoughts and perspectives on 
drug treatment programs will find their point of 
view well represented. Staff members of correc­
tional programs also contributed much helpful 
information and were generally very candid about 
their experiences. Many valuable insights were 
contributed by individuals who function as plan­
ners or administrators in either corrections or 
drug abuse. 

Drs. John Kramer and Thomas U ngerleiter 
served as advisors to the project and assisted 111 
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identifying tIle major areas which needed to be 
covered in this report. Reuben Stromme brought a 
wealth of information and experienc~ to us from 
his former position as a counselor at the NARA 
program at Terminal Island, California. Theresa 
Edwards assembled most of the bibliography and 
contributed much to the organization of the man­
uscript. Editing and typing was ably done by Av­
erie Cohen. 

The chapter on Evaluation of Programs was 
written by Dr. Dan Glaser of the University of 
Southern California, who brought a wealth of 
experience and information to this task. The ad­
ministration of the project was handled by Ray­
IT':ond S. Olsen of the American Correctional As-

x 

sociation, and by Louis Biondi of the National 
Institute of Law Enforcement and Criminal Jus­
tice. Both provided many helpful services and 
were highly supportive of the work throughout. 

Readers will discover that the bulk of this man- . 
uscript deals with drug programs within correc­
tional instituti(lhs. It becanle apparent that there 
was much information to present on institutional 
programs. Covering aftercare programs in depth 
would have expanded the prescriptive j~ackage to 
unmanageable size. Special programs in parole is 
the subject of a future prescriptive package and 
should satisfy those readers who are primarily 
interested in the post-institutional period. 



CHAPTER L DRUG ABUSE TREATrv1ENT AND 
REHABILITATION PROGRAMS IN CORRECTIONS 

A. Introduction 

Within recent years, the number of drug depen­
dent individuals entering the criminal justice sys­
tem has increased dramatically, placing an enor­
mous burden on all of the involved agencies. Past 
experiences with drug abusing offenders have led 
most agencies to conclude that traditional meth­
ods of crirpinal prosecution, incarceration and 
rehabilitat;'()n have had little impact on subsequent 
drug-taking and associated criminal behavior. 

Courts' and criminal prosecutors, particularly, 
have been overwhelmed by the seemingly unend­
ing flow of drug-involved offenders. Their position 
on the "front end" of the system means they 
have felt the full impact of the increase in drug 
related cases. Not surprisingly, a variety of alter­
native methods has been developed at the prose~ 
cutorial level for disposing of these cases. In 
some jurisdictions, addicted Or drug dependent 
defendants who are unable to raise bail, or who 
do not qualify for release on recognizance or oth­
er bail programs, may be released under supervi­
sionand assigned to a treatment program in the 
community as a. condition of release. In areas 
where drug abuse constitutes a major criminal 
problem, a variety of pre and post-trial diversion 
programs are normally available. 

As the means of identification and selection of 
eligible candidates for diversionary programs be­
comes more sophisticated, centrally located 
screening and referral agencies have been estab­
lished, serving as brokers between the courts and 
community treatment agencies. Some probation 
departments operate their own treatment pro­
grams, including methadone maintenance pro­
grams, therapeutic communities, or out-patient 
counseling centers. Clearly whenever community 
treatment is consistent with public safety, it is the 
most desirable option for attempting to interrupt 
drug abuse before it becomes an established be­
havior pattern. 

Despite the increa~ing availability of community 
alternatives to ins/!itutionalization, the current 
reality is that a sizeable percentage of inmates in 
state correctional systems and on parole supervi­
sion have histories of drug abuse. A nationwide 
drug abuse survey was recently conducted in state 
correctional facilities.! Questionnaires were ad­
ministered to 10,359 inmates in 190 facilities se­
lected to participate~n the snrvey. The findings 
were not surprising: 61% of those interviewed indi­
cated that at some point in their lives they had 
used drugs without a prescription or outside of a 
treatment program. The drugs used were: heroin 
(30%), methadone (9%), cocaine (28%), marijuana 
(56%), amphetamines (29%), barbiturates (28%), 
and other drugs-hallucinogens, glue, cough syr­
up, etc. (16%). About one-third of the inmates 
had a history of daily or almost daily use of 
drugs; two out of ten used heroin daily, or almost 
daily prior to imprisonment. One out of every 
four inmates was under the influence of drugs at 
the time of the offense(s) causing the present im­
prisonment. 

Despite the large number of inmates who were 
involved in drug use, only a small percentage 
(23%) of those who used drugs on a daily basis 
had been involved in a drug treatment program 
prior to incarceration; the majority of them (two­
thirds) in methadone maintenance programs. 

In California, the percentage of inmates classi­
fied at intake as having a history of narcotics 
usage has increased significantly in a little over a 
decade, despite the widespread use of diversion­
aryprograms, community-based correctional pro­
grams, improved probationary services, and other 
state and local strategies for dealing with drug 
abusers. 

In June of 1961, 20 percent of the male inmates 
and 30 percent of the female inmates in the CalI­
fornia system were identified as having a history 
of narcotics usage. By the end of 1974, that figure 



had risen to 37 percent of the males and 41 per­
cent of the females. Similar data are to be found 
in many other states2• What this steady increase 
suggests is a pressing need for correctional insti­
tutions to provide services for those inmates who 
need and could utilize treatment and rehabilitation 
programming. 

However, there is currently little agreement in 
the field of corrections regarding the usefulness of 
drug treatment programs which are operated by 
the system itself. Indeed, there is growing doubt 
and confusion regarding the entire range of treat­
ment and rehabilitation programs which have been 
initiated over the last several decades. Although 
the "era of rehabilitation" was ushered in with 
high hopes, the recent findings of Martinson3 and:, 
his colleagues have cast the shadow of doubt over 
most. of those therapeutically-oriented programs 
initiated since the end of the Second World War. 
In their review of over 300 therapeutic programs 
which were ,operated during the period from. 1945 
through 1967, Martinson found few that had any 
significant impact on recidivism rates. 

The National Advisory Commission on Criminal 
Justice Standards and Goals acknowledged in 
their 1973 report on corrections that there are 
many difficulties inherent in providing effective 
services to an inmate popUlation. They concluded, 
however, that we must continue to make an ef­
fort: 

"As long as drug users are sentenced and 
committed to institutions, correctio:1<ll agencies 
and institutions must attempt to devise pro­
grams that will deal with the problem and pro­
vide the basis for later treatment in a more ap­
propriate community setting. Staff, including 
ex-offenders, should be especially selected and 
trained to work in drug programs. Every institu­
tional resource with potential usefulness should 
be brought to bear. An effort must be made to 
align drug users with group affiliations that can 
substitute for the drug subculture. Because no 
solutions have yet been developed that provide 
effective treatment for addicts in correctional 
institutions, the correctional agency and institu­
tion should encourage initiatjve and innovation 
on the part of persons operating these pro­
grams. Research and experimentation should be 
a fundamental feature of every drug treatment 
program. "4 

We essentially concur with the Commission's 
viewpoint. Despite the uncertainty which sur-
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rounds correctional programming for drug treat­
ment, we need to continue to experiment with in­
stitutional programs, utilizing new staffing pat­
terns, treatment modalities, and aftercare strate­
gies. Corrections also needs to aggressively ex­
plore new ways of effecting solid working rela­
tionships with more recently established commu­
nity-based programs so,, that service' delivery be­
comes unified and continuous. 

Community treatment programs, as well as in­
stitutional treatment programs, have passed 
through a euphoric stage. Most programs and 
approaches have been carefully if not widely eval­
uated and much has been learned. The unrealisti­
cally optimistic goals of a few years ago have, in 
most instances, given way to a more pragmatic 
and reality-based liotion of what constitutes treat­
ment and rehabilitation and what they can and 
cannot be expected to accomplish. 

B. Focus and Scope of this 
Prescriptive Package 

This prescriptive package is intended t6 be a 
practical and useful resource for a variety of ac­
tors in the correctional process-corrections and 
drug abuse planners and administrators, as well as 
those on the ,firing line-c1inicians,para-profes­
sionals, correctional counselors, and custodial 
personnel. 

As we began to collect information, it became 
apparent that we had ':0 limit this presentation 
considerably, if we were to present information in 
any depth. Thus, we devote most of this prescrip­
tive package to institutional programming. 

Our primary concern is with adult offenders, 
both male and female, in correctional institutions 
and pre-release programs. There is a more limited 
discussion of parole. Our 'focl,1s, is in those pro­
grams or strategies which are "system" operated 
or directed. While we r~cognize the importance of 
self-help programs su~n as Narcotics Anonymous, 
Narcanon, Seven Steps, and ethnic or religious 
approaches, it is not our intention to suggest ways 
in which they might modify or improve, their oper­
ations. We also recognize that it is important that 
individuals in a correctional setting be given all 
opportunity to make choices regarding the types 
of programming they wish to participate in, if 
indeed they choose to participate at all. Diversity 
of options is stressed throughout this documer:t~ ." 



Self-help programs represent an important alterna­
tive to institutionally-operated and staffed pro­
grams. 

As we began to assemble data for inclusion in 
this prescriptive package, several general areas of 
concern emerged which we intend to develop. We 
began by posing questions which we hoped would 
become illuminated during the course of our data 
collection and ~ite visitations. They included: 

1. What specific treatment modalities appear to 
have applicability within a correctional setting? 
What are the specific techniques utilized, and 
what are the goals of these specific modalities? 

2. Under what environmental or physical condi­
tions is the possibility of treatment enhanced and, 
conversely, under what conditions is the task of 
providing treatment services undermined? Can 
one effectively provide drug abuse services while 
the client remains within a general inmate popula­
tion, with all of the negative attitudes and pres­
sures which exist? We began with the assumpti0n 
that positive change is not possible iil an atmos­
phere of fear and mistrust so intense that personal 
survival necessarily becomes an inmate's first 
priority. Is it possible to create a positive environ­
ment for treatment within institutions where the 
prevailing inmate value system is antithetical to 
that of the treatment program? 

3. What are the roles of the major actors in the 
treatment process, and how do their attitudes, ac­
tions and interrelationships influence the dynamics 
of the treatment process itself? Is it possible to 
undo the manipulative and suspicious attitudes 
which inmates almost necessarily hold toward 
custodial staff, correctional counselors, or treat­
ment personnel? How do attitudes vary between 
voluntary and involuntary participants and what 
effect does -this ultimately have? 

4. Given the fact that cu::,!ody is the primary 
function of correctional institutions, can a balance 
be maintained between .an institution's responsi­
bilities for security and the need for effective 
treatment programming? Is it possible or even 
desirable to alter some of the basic assumptions 
about both custody and treatment in order to im­
prove the quality of correctional services? 

5. Is there any reality to the phrase "continuity 
of treatment" - is it really possible to effect any 
meaningful relationship between institutional pro­
grams and their community counterparts? If so, 
what is the nature of this relationship and how 
might we improve it? 

As we moved from 8.n investigation of program 
models and problems inherent in providing serv­
ices within the correctional setting, we became 
aware. of other important considerations_ Drug 
programs cost money. How would they be fund­
ed? They required staff: what kind, with what 
qualifications, and what experience? Could ex­
offenders become an integral part of the correc­
tional treatment process? Were there administra­
tive or legal problems with the employment of 
such individuals? 

As we looked at the question of continuity of 
services, it became apparent that if corrections is 
to move out of the vacuum within which it has 
operated for decades, planning efforts at the high­
est levels must be improved. In particular, we 
were interested in ways in which, tHe Single State 
Agency (SSA) for drug abuse and the State ",plan­
ning Agency (SPA) for criminal justice might in­
tegrate their efforts (which often overlap) in or­
der to maximize the resources available to the 
correctional ciien!. 

Finally, in keeping with the recommendations 
of the Commission, we sought metli'ods which 
would be helpful to the program administrators, 
correctional administrators, and others -'1 evaluat­
ing the success which programs or particular as­
pects of programs were achieving. 

The questions and the scope proposed by the 
above represent a monumental task. Thus, we 
shall attempt to cover a good deal of territory in a 
brief space. This publication should not be viewed 
as a "cookbook" which provides step by step in­
structions on the design and operation of a 
cOITectional drug abuse program. Rather, it prov­
ides broad guidelines as well as specific examples 
which may be utilized in conjunction with other 
resources. To assist those who wish to explore 
particular issues in more depth, references to the 
literature are provided at the end of each chapter. 

There are many differences of opinion regarding 
drug abuse programming in the correctional set­
ting. Some of the differences involve basics­
definitions of drug abllse, issues of voluntariness 
and coercion, appropriate goals for institutional 
and aftercare programs. Some of the program 
managers interviewed wO\.lld argue that the notion 
that there is a condition called drug abuse which 
can be identified and treated is absurd and that 
before change can occur, the nature of the change 
process must be redefined. On some rather impor­
tant issues we I.'.'ill take no particular position, 

., preferring inste3d to simply present both sides of 
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an issue. In those instances where our biases are 
interjected, we hope to make clear our reasoning. 

This prescriptive package will explore many of 
the innovative approaches to drug abuse which 
have emerged within recent years, as well as 
those persistent problems to effective program­
ming in the institutional setting. We have no pana­
cea for treating the drug-abusing offender, nOr is 
one ever likely to exist. Drug dependency comes 
in a variety of forms and we must recognIze and 
respond sensitively to the differences. 

C. Summary of Recommendations 

1. Drug treatment programs in a corrections set­
ting must establish and articulate reasonable 
and attainable goals. There should be a clear 
distinction between client goals, soCietal goals, 
institutional goals, and program goals. No one 
set of goals is applicable to all populations. 

2. Community resources must be fully utilized 
whenever possible during both institutionali­
zation and after release. 

3. There are many natural barriers to establishing 
a successful program within an institution such 
as negative inmate value.s and attitudes, staff/ 
inmate communications prob1ems, staff dissen­
sion, and the inherent organizational structure 
of the institution. Therefore programs must 
work to change the environment as well as the 
individual through the use of separate unit 
programming, establishing functional units, 
separate facilities etc. 

4. The etiology of drug abuse is as diverse as the 
institutional population. Therefore the content 
of the program must be considered as carefully 
as the context. 

5. Within the limits inherent in the institutional 
setting, any treatment program should be vol­
untary. Clients should be allowed to refuse or 
terminate treatment without such a· decision 
having impact on expected parole dates. 

6. Professional, paraprofessional and custodial 
staff assigned to any treatment program should 
be carefully screened and selected. All three 
types of staff should be molded into a "treat­
ment team" in an effort to provide a reasona­
ble treatment environment. There is a natural 
antipathy among the three groups of personnel 
which must be dealt with and minimized. 

7. Continuity of service must be established be­
tween institutional programs and after-care 
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programs. Without such continuity, the. client's 
chanc~~s of continued success upon release will 
be greatly reduced. 

8. It is' recommended that each state establish 
inter-divisional planning and coordination 
committees involving the Single State Agency, 
the State Planning Agency and the Department 
of Corrections. 

D. A Note on Data Collection 
Procedures 

. The information contained in this prescnptlve 
package was obtained in two distinct ways. First, 
we began our efforts with a search of the profes­
sional literature, utilizing a variety of sources. In 
addition, a computerized listing of federally fund­
ed programs in the correctional area was re­
viewed. 

It quickly became obvious that while there is an 
overwhelming amount of information and a ple­
thora of articles in the general area of drug abuse 
and its treatment,there is very little which specif­
ically relates to drug abuse treatment within the 
correctional context. Much of what does exist is 
dated, overly optimistic, or highly critical of 
correctional treatment in general. 

Two general surveys of correctional drug abuse 
were also reviewed. The first, appearing in the 
1972 Proceedings of the l02nd Congress of 
Corrections, was a report on the results of a ques­
tionnaire survey conducted by Richard H. War­
fel,5 a Supervisor for the correctional drug abuse 
programs in Florida. The second survey was con­
ducted by Research Concepts, Inc., for the Na­
tional Commission on Marihua'na and Drug 
Abuse.6 They focused their efforts on adult males 
in correctional programs. They drew their sample 
from correctional programs in seven states, and 
included programs conducted by probation, 
correctional institutions and parole agencies. Al­
though both of these surveys were useful in iden­
tifying some of the major issues to be dealt with, 
they too were found to be somewhat dated. The 
latter survey also reviewed the professional litera­
ture and found it dated and totally unrepresenta­
tive of the level of activity in the field. Our expe­
riencegenerally confirms their impressions that 
there are little data available in the professional 
literature which describes correctional drug abuse 
programming. 



Thus, in many instances the best sources of 
information, aside from actual observation, were 
grant proposals, in-house program descriptions, 
and evaluation reports for funding agencies. 

We sought to locate a number of distinctive 
models for providing services ill the correctional 
setting. In some instances, highly regarded (and 
published) programs were found, upon inquiry, to 
have been radically altered or disbanded entirely. 
DUring the course of our site visits, we came to 
accept as a natural phenomenon the rapid change 
which seems to characterize correctional drug 
abuse programming. In the long run, word of 
mouth proved to be the most effective way of 
locating correctional programs of promise. 
Though quite limited, there is an informal commu­
nication network among institutions and agencies 
and between one state system and another. Given 
the relative sense of isolation that many in this 
field experience, a more formal network might 
well prove valuable. 

As institutional programs were located, contact 
was made with administrators and others connect­
ed with their operation. Prior to a site visitation, 
we sought descriptive materials so that we might 
have a more detailed background on the particular 
correctional system, the restraints under which it 
operated, its levels of support, etc. This informa­
tion was not always available, nor was it always 
current. 

Site visits were normally one day in length, al­
though in some instances we spent several days in 
one program. Normally we met with superintend­
ents or wardens, sometimes for an honest ex­
change of opinions and information, sometimes as 
a mere formality. Interviews, both formal ane: 
informal, were conducted with key administrative 
and clinical staff, as well as program participants. 
Whenever possible, we attempted to pay particu­
lar attention to correctional officers, for their atti­
tudes toward the program were often quite reveal­
ing. 

Aside from the standard procedures described 
above, we tried to listen with a "third ear." How 

did staff really feel about their jobs? Were in­
mates genuinely involved in the program or were 
they cynical andmanipuiative? What was the lev­
el of morale? Was drug use a major problem in 
the institution? In the program itself? Was disci­
pline a major problem within the program? How 
were disciplinary matters dealt with? These and 
other less tangible features of a program often tell 
much more about its operation than can be 
learned from analyzing flow charts or reviewing 
statistical data. 

In general we were highly gratified by the coop­
eration and ope ness which characterized our site 
visits. We emerged from the experience with a 
good deal more optimism than we had at the out­
set, and the conviction that there is much positive 
and constructive programming going on in correc­
tional institutions around the country which is 
worthy of a wider audience than it is currently 
commanding. 

Note to Reader: See Appendix B for Recom­
mended Readings relating to this Chapter 1. 
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CHAPTER It ESTABLISHING GOALS FOR 
INSTITUTIONAL DRUG TREATMENT PROGRAMS 

The numerous expectations placed upon drug 
treatment programs in correctional institutions 
may be defined by legislation, by sentencing 
courts, or by correctional administrators. This 
chapter will examine the major goals established 
by the facilities which were observed. One of the 
purposes of outlining program objectives is to 
explore the "real goals" of treatment programs, 
which are generally recognized only by program 
administrators or participants. We are presently 
concerned primarily with organizational goals as 
they (1) define the broad parameters of treatment 
programs,(2) establish program guidelines, and 
(3) legitimize programs to important "outsiders."1 

A. Goals for Corrections 

Traditionally, the field of corrections has con­
c'erned itself with two major goals: the protection 
of society through isolation of offenders, and the 
rehabilitation of offenders. The focus of drug re­
habilitation, though varied to some extent, has 
almost exclusively centered on individual "pathol­
ogy," regardless of the environment which gener­
ated and sustained the criminal behavior. This 
"medical model" approach to treatment has fallen 
into disrepute in many correctional circles. 

The National Commission on Criminal Justice 
Standards and Goals recently emphasized the 
necessity of community, as well as individual, 
change as a prerequisite to effective correctional 
treatment programs: 
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". . . crime and delinquency are symptoms of 
failure and disorganization in the community as 
well as in the offender himself. He has too little 
contact with. the positive forces that develop 
law-abiding conduct-among them good 
schools, gainful employment, adequate housing, 
and rewardh'lg leisure-time activities. So a fun­
damental objective of corrections must be to 

secure for· the offender contacts, experiences, 
and opportunities that provide a means and a 
stimulus for pursuing a lawful style of living in 
the community. Thus, both the offender and the 
community become the focus of correctional 
activity. With this thrust, reintegration of the 
offender into the community comes to the fore 
as a major purpose of corrections. " (Emphasis 
added)2 

If reintegration of the drug offender into the 
community is our primary focus, then the goals of 
the community must change appropriately. For 
example, no amount of institutional treatment can 
overcome the many legal and social obstacles fac­
ing a job-seeking ex-offender. Identification and. 
removal of such barriers thus becomes an impor­
tant goal for correctional planners and administra~ 
tors) 

Correctional treatment begins in the institution, 
and for most offenders it should continue beyond 
the period of incarceration, and sometimes be­
yond aftercare supervision. Therefore the import­
ance of continuity in the delivery of services ne­
cessitates the establishme~t of liaisons between 
correctional institutions and community re­
sources such as community-based drug treatment 
and rehabilitation programs of all types, vocation­
al training and counseling agencies, offender em­
ployment services, and various other health or 
counseling agencies. 

Establishment of institutional/community liaison 
will help to alleviate some of the fragmentation of 
service delivery which has characterized correc­
tional treatmf.'nt programs in the past. A recipro­
cal flow of information and ideas, plus access to 
this information by inmates, reduces the geo­
graphical and social isolation which is also typical 
of most correctional institutions. 



B. Real and Idea! Goals for 
Correctional Drug Treatment 
Programs 

Unequivocally stating goa1s . for drug abuse 
treatment programs is an elusive task at best. At 
the most elementary level, definitions of what 
constitutes individual "success" or "failure" are 
extremely variable. By some definitions, one who 
completes a treatment regimen 'and subsequently 
consumes any amount of an illicit substance is 
deemed a failure. According to other definitions, a 
substantial reduction in drug ingestion, or a 
switch from one illicit drug to another less dan­
gerous but also illicit substance is considered 
"success. " 

A successful program may be defined as one 
which diminishes the amount of criminal behavior 
accompanying drug taking. The waters become 
very murky, however, when we consider the ad­
dict who is able to abstain from heroin; but be­
comes an alcoholic. Certainly, the alcoholic ex­
addict has achieved many of the major purposes 
of treatment, but his overall ability to cope may 
be significantly impaired by alcohol. Can he be 
judged?f "success"? 

While every drug treatment program establishes 
ideal goals- those broad, long-range outcomes 
expected by society-most accept a set of sec­
ondary aims which are more in tune with a realis­
tic attempt at altering compulsive drug abuse. Dr. 
Jerome Jaffee,. former director of the Special Ac­
tion Office for Drug Abuse Prevention, contrasts 
the treatment expectations which are placed on 
drug abusers with someone suffering a conven­
tional medical condition: 

"Ideally, a treatment program should attempt to 
help all compulsive narcotic users become emo­
tionally mature, law-abiding, productive mem­
bers of society who require no drugs or addi­
tional medical or social support to maintain this 
ideal status. But, this is an ideal set of goals, a 
set that society does not expect any other group 
to meet. For example, we do not expect people 
with mild congestive heart failure to become 
marathon runners; we do not even insist that, 
after some arbitrary period of treatment, they 
abstain from digitalis, diuretics, and visits to 
the doctor. Compulsive drug use should also be 
thought of as chronic disorder, and many cases 
require continual or intermittent treatment over 
a period of' years. It follows, then, that, while 

treatment programs should attempt to help ev­
ery individual reach all the components of the 
ideal set of goals, any evaluation of the overall 
effectiveness of any specific treatment must 
take into consideration the fact that different 
programs tend to place their emphasis on dif­
ferent goals. "4 

Dr. Jaffee was referring primarily· to treatment 
programs operating in the community. Correction­
al drug treatment programs contain all the limita­
tions of their community counterparts plus addi­
tional and unique constraints. They operate in an 
environment where their goals may conflict with 
those of the institution. Their activities are always 
limited by the necessity of maintaining the securi:. 
ty of the institution. Limitations imposed by the 
physical plant are often significant. The social and 
experiential distance between the rural, white, 
middle-class "treators" and the urban-bred, heav­
ily minority "treated" is often enormous. Inmates 
bring mUltiple personal and social problems with 
them to the treatment setting, in addition to their 
drug problems. Often their primary motivati~n for 
participation is a desire to use the program to 
obtain early release, a dynamic which results in a 
"games" atmosphere. 

Drug treatment modalities which are effective in 
a community program may be entirely inappro­
priate in the correctional setting. Indeed, some 
programs which are "hybridized" to accommo­
date the demands of the correctional setting may 
produce behavior and attitudes which are the 
opposite of those intended. 

The enormous difficulties which attend estab­
lishing an effective drug abuse treatment program 
in the correctional setting cannot be overlooked. 
Past experiences with such programs have demon­
strated that drug abuse is difficult for the i~divid­
ual to overcome under the best of circum­
stances. It is with this note of caution that we 
examine both the ideal and. the realistic goals fot 
such programs. 

C. Treatment Goals for the Individual 
Offender 

In this society, drug abuse is closely linked to 
criminal activity. Drug abusers almost inevitably 
come into contact with lawenforcement agencies 
at some time during their careers. This may be 
the result of such drug-related offenses as posses­
sion, sales, or importation, or offenses which 
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support the drug lifestyle, i.e., larceny, forgery, 
etc. 

Drug treatment programs in corrections might 
reasonably establish as high priority, long-range 
treatment objectives such as abstinence from illicit 
drug use, and elimination of criminal activity as­
sociated with drug-taking. These goals areas dif­
ficult to achieve as they are desirable. The inter­
ruption of an established pattern of existence in a 
drug-oriented subculture requires the formation of 
a viable alternative which is acceptable to the in­
dividual as well as to corrections or society in 
general. 

In addition to the above mentioned aims, var­
ious secondary goals of correctional drug treat­
ment include: 

l.Improved economic status. Successful re­
nunciation of drug use is closely linked with the 
issue of employment. Many drug abusers have 
limited vocational skills, spotty work histories, 
and no motivation to e:ngage in legitimate work 
when illicit activities may appear more fruitful. 
Realistically, many legal and social barriers limit 
employment possibilities for the ex-offender. 

2. Personal growth. Drug abusers often have 
extremely poor self-images. Drugs may be utilized 
to mask the many personal and social inadequa­
cies they experience. In order to pull away from 
the drug subculture which provides a degree of 
support and status, they must develop alternative 
ways of deriving satisfaction in their social inter­
actions. All treatment programs include such per­
sonal growth goals, though approaches to their 
attainment may vary. 

3. Developing connections with' community 
resources. In many ways this may be the most 
important goal for the institutionalized offender, 
as it allows an individual to choose the kind of 
assistance necessary for'the attainment of his per­
sonal goals. Information about existing communi­
ty resources is insufficient in itself, however. 
Inmates must feel that the community resources 
can help them, and they must feel comfortable 
approaching those agencies. In many cases, per­
sonal involvement with community agencies prior 
to release or as part of a furlough agenda is bene­
ficial. While drug treatment agencies are imp or­
tant as after care resources, a variety of other 
social,health, or vocational agencies might also 
provide assistance. 
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D. Goals for the Institution 

Institutional drug abuse treatment programs 
hold many potential benefits for the institution as 
well as the program participants. Many of the 
general goals el;~borated on below are "latent" 
goals, in the set'Jse that they are rarely officially 
stated. "Nonetheless, they are important and 
achievable. 

1. Improved correctional environment. The 
"climate" of an institution is a critically impor­
t~mt factor in the therapeutic process.s A suppor­
tive environment nurtures ,personal, growth and 
change, whereas a threatening and distrustful en­
vironment may in fact promote behavior antitheti­
cal to the major goals of the treatment process. 

2. Development of alternative management 
approac.hes. In order to improve service delivery 
systems within institutions, traditional manage­
ment concepts often must be supplanted by more 
innovative approaches. The unit management 
plan, which radically alters traditional lines of 
authority through the process of decentralizing 
administration, is one prominent example of a 
drug abuse program employing new management 
itleas. 

3. Improved stnlfing patterns. Drug abuse pro­
grams may require the employment of individuals 
with special skills, such as the ex-addict parapro­
fessional. As new approaches to staffing have 
been analyzed, it has been found that the addition 
of such staff can have implications for the entire 
institution. 

4. Reducing the isolation of the institution from 
the community. As mentioned earlier, a major 
goal of institutional drug abuse programs is estab­
lishing relationships with community agencies. 
This may involve the institution's allowing in­
mates to initiate contacts with potentially helpful 
individuals and agencies prior to their release. 
This in turn could provide the institution with a 
more open atmosphere. 

S. Improved relationships between inmates and 
institutional staff. Mutual distrust and suspicion of 
each others' motives have traditionally barred 
effective communication between inmates and 
staff in most correctional institutions. Improved 
relationships here can prevent both individual and 
collective violence, can lead to a safer, more 
humane institutional environment, and may en­
hance the quality of therapeutic interactions. 



E. Goals for Society 

One of society's major problems is drug abuse 
and the crimes related to it. Therefore society can 
draw various direct benefits from effective correc­
tional programs: reduced criminal activity, and 
the enormous costs of dealing with it. Ex-addict 
offenders who have successfully adjusted to the 
community become tax~payers and contributing 
members of society. Thus society has a large 
stake in the outcome of correctional drug abuse 
treatment programs~ 

F. Summary 

The long-range aims of diminishing drug abuse 
and reducing recidivism remain high priorities 
among correctional drug programs. In view of the 
many constraints under which such programs op­
erate, however, a number of other, more realistic, 
goals have been suggested. Many of thes~ second­
ary drug treatment objectives have importance for 
the entire institution; i.e., improved correctional 
environments, new management concepts, im­
proved relationships between inmates and staff, 

etc. In some ways, drug abuse programs .may 
make major contributions to the management of 
correctional institutions, despite their relative lack 
of success to date in achieving their long-range 
goals. 
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CHAPTER III. THE SOCIAL ENVIRONMENT OF 
I NSTITUTIONALDRUG PROGRAMS 

The social environment of a drug treatment 
program is critically important. Such programs do 
not operate in a vacuum; rarely are they .isolated 
from "parent" institution activities such as educa­
tionalor vocational training programs, prison in­
dustries, canteen, and recreational facilities. 

The National Commission on Criminal Justice 
Standards and Goals has recommended the fol.:. 
lowing changes for in$titutions wishing to improve 
the quality of their environments: 

• Promoting inmate-staff communication 
• Giving inmates a more active role in the deci­

sion-making process 
• Gearing correctional staff recruitment and 

training procedures, program evaluations, 
public relations, and administrative policy 
toward specific ends 

• Preserving the individual's identity through 
liberalized dress and hair style codes, and 
improvement of family visit conditions 

" Expanding the inmate's communication with 
the free world by means of telephone privi­
leges, more home furlough, and unlimited 
mail privileges 

• Encouraging institutional sensitivity to ethnic 
groups; increasing efforts to recruit minority 
staff members 

• Increasing contact between the institution 
and the community through joint program­
ming with community groups, educational 
and work release programs, and visits by 
representatives of different labor, ethnic, or 
religious organizations. 

• Employing the least restrictive security meas­
ures 

• Improving disciplinary procedures. l 

We strongly endorse these recommendations. 
Treatment programs reflect the institution's basic 
philosophy. If the latter is seen as being arbitrary 
or insensitive to inmates' needs, the programs 
may become ineffective. 
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Therefore the first third of this chapter will ex­
plore known environmental impediments to effec­
tive drug abuse treatment. The second third of the 
chapter will address the efforts by individual pro­
grams to overcome some of these problems. The . 
final section will discuss soCial scientists' recent 
efforts to quantify the social climate of institution­
al programs. 

A. Barriers to Effective Institutional 
Drug Abuse.Programming 

1. Inmate attitudes and values. Most of the pro­
gram directors interviewed agreed that. inmates' 
negative attitude toward "treatment" in general 
constituted one of the biggest obsta91es to pro­
gram success. Some inmates regarded treatment 
as a method of social control, an emasculating 
process which gave them nothing. Many had be­
come cynical after previous bad experiences with 
community drug abuse programs. And many in­
mates generalized negative attitudes about coun­
seling or "group therapy" which they had pre­
viously experienced in the institution to the drug 
program. 

Negative attitudes toward treatment may be 
reinforced or engendered by the informal "can 
code:' which puts down jnmates who choose to 
participate in drug abuse programs as well as the 
programs themselves. Inmates who join the pro­
gram may be libeled as weak, naive, homosex­
uals, or "snitches." As several staff members at 
the Clinical Research Center in Ft. Worth, Texas, 
concluded: 

" ... the system of attitudes, system of status 
. and roles, al1d system of social control main­

taindby-uor informal addict patient communi-
,",cty were more forceful determinants of attitudes, 

behavior, and self-concept of individual mem­
bers than were the formal systems of influence 
maintained by treatment staff."2 



Another antitherapeutic influence on the inmate 
population, pointed out by these same research­
ers, is the home town clique. Groups of indivi­
duals from the same area form natural groups in 
the institution. This provides acCess to current 
news of the neighborhood· such as the status of 
other "partners" and updated information about 
the drug scene. Stories are exchanged and partici­
pation in this sub-culture is generally reinforced. 
The clique draws enough strength from its mem­
bership to protect newcomers from the more cri­
minalized or aggressive prisoners. In group thera­
py sessions, clique members tend to protect their 
own from confrontation by other inmates or staff, 
thereby supporting behavior appropriate to the 
drug subculture. Personal growth is, of course, 
seriously undermined. 

When modalities such as the therapeutic com­
munity are employed, it is essential that group 
participants learn to confront their fellows' nega­
tive attitudes. This type of peer confrontation 
reduces the opportunity to rationalize self-de­
structive behavior, at the same time creating a 
reciprocal process as the confronted becomes the 
confronter. The danger with this approach lies in 
the possibility of it becoming a counterproductive 
"con game" if inmate prohibitions against peer 
confrontation are not surmounted. 

It should also be recognized that there are 
many realistic reasons for the protective methods 
of communication which are part of the inmate 
code. If an inmate "gives up" a peer ,"ho is sub­
sequently punished as a result, then this prohibi­
tion. is reinforced. The point .is that the inmate 
code may offer functional ways of surviving the 
prison experience in the absence of more produc­
tive alternatives. Expecting change in inmate val-
. ues without concurrent changes in the attitudes 
and practices of institutional staff is unrealistic. 

Inmate participants in treatment programs are 
often described as highly manipulative. ManipUla­
tion or "dissimulation" has been widely analyzed 
in the correctional literafilre.3 Typically, the ther­
apy group is a stage for elaborate games, in which 
the object is first to approximate whatever "path­
ology" the therapist appears to favor (a common 
situation with untrained treatment staff). The "pa­
tient" gradually begins to acquire "insight" into 
his problems, impressing the therapist with his 
personal growth. The therapeut.ic "breakthrough" 
normally coincides with the parole hearing date .. 
If fellow inmates are unwilling or unable to deal 

with . this manipUlative behavior, the distorted 
group process will quickly become out of the 
therapist's control, 

2. Staff-inmate interactions. The problems 
which exist in inmate-staff communications are 
often related to the vast social and experiential 
gaps between the two groups, as described in 
Chapter Two. Inmates often complain that both 
professional and custodial staff have little under­
standing of their lifestyles and have unrealistic 
expectations of them. 

Historically, treatment staff members have 
played dual roles which inmates often perceive as 
contradictory. On the one hand, the staff member 
is a therapist, a liaison between inmate and com­
munity, and his advocate in front of disciplinary 
or parole boards. Simultaneously, staff members 
must fulfill disciplinary or reportorial duties which 
may ultimately postpone release dak.s. In the 
inmate's view, where these duties come into ap­
parent conflicts they are usually resolved in favor 
of the institution. 

Dissension among staff members is highly dam­
aging to an inmate's perception of the treatment 
process. During our ,site visits we observed many 
serious philosophical disputes between treatment 
and custodial staff. The latter, particularly those 
who were assigned to the treatment program rath­
er than volunteering, often downgraded the value 
of treatment by ridiculing inmates for participat­
ing or chiding them about "running numbers on 
the shrinks." 

Dissension is not limited to conflicts between 
the treatment and custodial force, however. In 
many cases, staff will actively seek inmate sup­
port in their disputes with other staff. Inmates 
have been known to divide into "camps" and 
waste much time and energy on petty arguments 
about staff personality conflicts . 

A dangerous person to have in an institutional 
setting is the professional who identifies with the 
inmates and openly criticizes the institution's poli­
cies or correctional officers in their presence. This 
is apparently done at least partially to gain the 
inmates' liking. 

It appears that therapeutic communities, be­
cause· of their emotionally-charged nature, must 
periodically be overhauled, both in organizational 
structure and staff. The latter often become 
"burned out" and cynical about the ultimate val­
ue of their program, which inevitably affects the 
inmate-participants. Several staff members who 
had experienced these periods of reorganization 
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remarked that they seem to occur predictably 
every 18 to:24 months, and are generally followed 
by a period of renewed energy and high optimism 
on the parts of both staff and inmates. 

3. Organizational structure. According to crimi.:. 
nologist D011ald Cressey, many of· the personal 
traits exhibited by an institution's inmates. and 
staff are merely a reflection of the organization.4 

Inmates' and staff's definition of their respective 
'roles, as well as their communication patterns,are 
influenced by organizational style. The extent of 
staff's flexibility in allocating decision..:making re­
sponsibility to inmates is also determined by ad­
ministrative policy. If staff members are inflexible 
and authoritarian, potential innovativenesswill 
give way to the previously established "mainte­
nance of institution" routine. However, from 
what we have observed, it is possible for a high 
security institution to grant program administra­
tors the power to make decisions which appear to 
be in the inmates' best interests. 

4. Conditions for program participants. We 
favor voluntary participation in treatment pro­
grams; as one director put it. "You shouldn't 
crowd your program with people who don't want 
to be there." (The issue of voluntary vs. coerced 
participation will be elaborated on in Chapter 
Five.) 

An important issue is the incentives which are 
offered to potential program participants. While 
incentives reinforce positive behavior inmates 
may join the program solely because of the prom­
ise of (for example) an early release. The thera­
peutic value of the program will be radically di­
minished for inmates with an "incentive orienta­
tion. " 

B. Creating Environments Conducive 
to Drug Treatment Programs 

In several of the institutions we observed, the 
models on which drug abuse programs were based 
were so successful that they were adapted to ac­
commodate other inmate sub-groups. Drug pro­
grams improved personal relationships between 
inmates, as well as between inmates and staff. On 
several occasions we observed correctional offi­
cers interacting with inmates in highly charged 
confrontation groups, discussing their feelings 
about the program, the staff, or the inmates, as 
peers and co-participants, without concern that 
their custodial responsibilities might be threat­
ened. 
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We also visited programs. in which inmates 
were genuinely enthusiastic and sometimes pro­
tective of "their program." Racial, ethnic· or 
home-town cliques which were common in the 
general inmate population appeared to be unne­
cessary in those settings whieh encouraged honest 
communication across traditional role barriers. 

We Ghare the enthusiasm of those administra­
tors and program staff members who recognize the 
potential value of the models developed for drug 
offenders to the larger institution. At a time when 
many correctional institutions are. experiencing 
growing tension and violence, new approaches are 
certainly needed. The long-:range gains of these 
programs remain to be seen. Meanwhile? they 
have had the short-term effects or reducing insti­
tutional violence, improving communications be.., 
tween inmates and staff, and minimizing the nega­
tive impact of the inmate code. 

This section describes the social environments 
of. three types of institutional drug abuse pro­
grams. We are concerned here with the context of 
treatment rather than the specific modality em­
ployed. 

1. Separate or functional unit programming. 
Several drug abuse programs we observed were 
located in separate dormitories, cell blocks, or 
houses. The degree to which this housing is isolat­
ed from the larger institution depends on the ther­
apeutic approach used, the internal resources 
available, and the program's autonomy. 

The functional unit concept was developed by 
the Federal Bureau of Prisons and is used widely 
in both state and federal penitentiaries. A func­
tional unit is a "small, self-contained institution 
operating in a semiautonomous fashion within the 
confines of a.larger facility," having the following 
features: "(a) a relatively small number of offend­
ers (50-100); (b) who are housed together (general­
ly throughout the length of their institutional stay 
or as they near completion-12 to 18 months-of 
a long term; '(6) and who work in a close, inten­
sive treatment relationship witb a multidisciplin­
ary, relatively permanently assigned team of staff 
members whoGe offices are located on the Unit; 
(d) with this latter group having decision-making 
authority in all within-institution aspects of pro­
gramming and institutional living; (e) and the as­
signment of an offender to.a particular Unit being 
contingent upon his need for the specific type of 
treatment program offered."5 

Functional units decentralize and institution's 
organizational structure, placing most responsibili-
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ty for decision-making on those who work daily in 
programs, those who are most in touch with in­
mate needs. Functional units also reduce the frag­
memation of services which frequently occurs in 
conventionally run institutions, improves inmate­
staff relations, and promote group cohesiveness 
and high staff morale. They permit the "differen­
tial allocation of resources"; that is, resources 
such as educational, vocational, mental health, 
alcohol or drug specialists can be concentrated 
where they wiII be most useful. 

The establishment of functional unitsnecessi­
tates a revamping of the lines of authority. For 
example, correctional officers are responsible to a 
unit manager rather than to an Associate Warden 
for Custody. This restructuring of the correctional 
hier~rchy may cause transitional difficulties. New 
responsibilities for management personnel must 
be spelled out as supervisory functions become 
subordinate to the "overseer" role. The develop­
ment of close knit, multi-disciplinary units teams 
which share including treatment,secr~tarial, cus­
todial, educational, and other functions may be 
threatening to those who prefer rigidly delineated 
roles. 

At the institutions we visited where only one or 
two functional units existed, they presented a 
strikingly different social environment from that 
of the general popUlation. Inmates felt free to 
criticize openly or support the program with 
which they were involved. Their relationship with 
staff, including custodial staff, appeared relatively 
open and sometimes highly animated. In some 
programs, alternative disciplinary procedures used 
reduced the level of distrust and manipUlation 
between correctional officers and inmates. Inmate 
prohibitions against "snitching" were broken 
down in the interests of promoting the goals of 
the treatment program. 

The functional unit is not a modality, but a con­
text for treatment. A recent article in Federal 
Pl'Obation described three dimensions around 
which a functional unit might be organized: (1) 
problem areas such as drugs, alcohol, mental 
health, etc.; (2) personality types, including I-level 
subtypes, Quay's Behavior Categories, etc.; and 
(3) work/training in which offenders who are in­
volved in special.academic or work programs live 
together.6 

Separate unit programming permits. varying de­
grees of isolation from the larger institution. For 
example, functional units were difficult to differ­
entiate from traditional housing in several of the 
programs visited. 

a. Drug abuse pl'Ogram - Lompoc, California. 
Inmates in the Drug Abuse Program (DAp) unit at 
the Federal Correctional Institution at Lompoc, 
California, were highly integrated into the general 
population. They ate, worked, or attended classes 
with other inmates. The therapeutic modalities 
offered included body movement, biofeedback, 
and various learning opportunities. The staff felt 
neither that the institutional setting was conducive 
to traditional drug abuse treatment, nor that it 
was their role to "treat"-rather it was to make 
resources available, to assist inmates in properly 
utilizing them, and to place the ultimate responsi­
bility for personal change on the inmate himself. 
Given the program's basic philosophy and its indi­
vidual rather than group focus, daily interaction of 
participants with others in the general population 
was not regarded as a threat to the therapeutic 
process. The functional unit, housing program 
staff and facilities (library, biofeedback equip­
ment, tape library, etc.) provided a comfortable 
setting for exploring the various therapeutic op­
portunities offered, while allowing for full partici­
pation in other institutional programs or activities. 

b. Drug offender rehabilitation program - Mem­
phis, Tenn. The Drug Offender Rehabilitation 
Program located at the Shelby County Penal Farm 
in Memphis contrasts sharply with the Lompoc 
program. The program is housed in a building 
which is inside the prison walls but physically 
separate from the general population. Proponents 
of this program assert that the use of daily indivi­
dual or group therapy sessions over a period of 
months is ineffective, as it tries to undo years of 
learned behavior in relatively few hours. They feel 
that the possibility of changing behavior is much 
greater if the inmate's entire waking life is a 
corrective learning experience designed to replace 
dysfunctional with functional behavior, an ap­
proach known as environmental contingency 
management. 

The program has developed into a self-con­
tained therapeutic community, free from outside 
influences, within which both positive and nega­
tive reinforcement are applied in response to the 
smallest element of the individual's behavior. One 
of the program's primary objectives is to teach 
positive methods for dealing with stress. This is 
accomplished by SUbjecting inmates to gradually 
increasing pressures within the environment, and 
by insisting on strict adherence to se,'!mingly insig­
nificant rules (i.e., do not have work gloves in 
your coat pocket except on work call; after wash­
ing clothes, dry the bucket off before securing it; 
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when I09king at the bulletin· board, do not block 
,Ahe aisl~~, etc.). 

,i Thel)rug Offender Rehabilitation Program op-
erates on a modified functional unit concept, and 
is isolated to the extent that it provides its own 
food services, recreation, work details, and secu­
rity. Participants in the program have no contact 
with the correctional officers. serving the main 
population. The use of positive social reinforcers 
such as field trips, private phone calls, civilian 
clothes, and salaried positions within the program 
are possible because of the latitude permitted by . 
the organizational arrangements and physical set­
ting. 

The enforcement of the hundreds of seemingly 
petty rules, along with the constant observation 
and confrontation over misbehavior, impressed us 
as being overbearing and unattractive to the in·, 
mate who simply wanted to do his time and get 
out. However, we were struck by the inmates' 
positive attitudes toward their program. Most that 
we interviewed regarded the DOR as a situation 
more desirable than being in the general popula­
tion. They felt that there was much they could 
learn, that the program was effective, and that the: 
sense of support and kinship they £eltwith staff 
and peers made it all worthwhile, The delegation 
of authority to peers added genuineness to· the 
treatment process and reduced the "us-them" 
separation between staff and inmates. There was 
general agreement about the social and personal 
goals which the program sougHt to develop, an 
important element in their attainment. In short, 
the' social environment which had been created in 
this setting was very responsive to the particular 
modality employed, and generally supportive 'of 
many of the institutional and individual goals as 
well. 

In general, we were impressed with the poten­
tial which the functional unit offers institutional 
programs, regardless of the degree of isolation 
from the general popUlation which is sought. This 
approach, which integrates staff, provides autono­
my and flexibility in programming, and allows for 
an altering of staff-inmate interaction,. seems to us 
to merit increased attention. The functional unit 
concept can be adapted to a variety of institution­
al settings, and has applicability far beyond drug 
abuse programs. 

2. Conducting programs with inmates in the 
general popUlation. Not all treatment techniques 
require the development of specialized units with­
in a correctional institution. The programs des-
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cribed in this section are conducted with offend­
ers who live in the general inmate population. 
They attend separately scheduled drug program 
activities, but participate in the other institutional 
activities as Well. 

Our experience with such programs has been 
mixed. In general, we found that program goals 

"had to be limited somewhat because of the envi­
ronmental pressures which exist in the general 
population .. 

a. Chemical abusers program - Texas Depart­
ment of Corrections. The Texas Department of 
Corrections is currently in the process of develop­
ing a five stage, multi-modality Chemical Abusers 
Program (CAP) which win draw participants, both 
male and female, from several institutions within 
the Texas Department of Corrections, The activi­
ties during Stage I will consist primarily of orien­
tation, instructive courses at, drug and alcohol 
abuse, and a communication skills course. Addi­
tion~lly, inmates complete a behavior contract 
witlJ! TDC staff, specifying what they interid to 
ac.;.:omplish during the period they are in the CAP, 
and what they may expect in return. 

Stage II, the "intensive phase" of the program, 
lasts three to six weeks and takes place in one of 
two institutions. Here inmates are given extensive 
educational and vocational skill~ tests, and are 
exposed to various therapeutic techniques, includ­
ing biofeedback, group and individual therapy, 
desensitization techniques, and a limited amount 
of aversive conditioning. The final three stages, 
which involve group meetings, developing con­
tacts with community service agencies, and re­
viewing the interpersonal.skills 'learned during the 
first two phases, are conducted while the inmate 
is involved in the normal routine of the institution 
to which he or she is assigned. 

Again, the emphasis in the TDC program is on 
the development of specific skills which will aid 
the individual upon release. Secondary emphasis 
is given to group interactions. 

b. Chemical dependency program - Lincoln, 
Nebraska. The Chemical Dependency Program, 
located at the Nebraska Penal and Correctional 
Complex in Lincoln, is currently implementing a 
pilot program for drug offenders. This three stage 
program is planned to last 15 weeks, with meet­
ings twice weekly for a total of 30 educational or 
therapy sessions. The first phase involves six in­
structive presentations on the physical and psy­
chological effects of drugs. The second phase, 
lasting 12 sessions, is devoted to small group 



counseling, while the final 12 sessions are used 
for more intensive group and individual counsel­
ing. Attenlpts are made during the final phase to 
connect those inmates about to leave the institu­
tionto r~'l1munity agencies. 

Tbisprogram operates in an institutional setting 
with few other resources. Its goals are certainly 
limited and; in the absence of other institutional 
resources, the cOllnselors assigned to the program 
will undoubtedly fulfill additional functions for 
inmates. It is interesting to note that the program 
has recently employed an ex-convict counselor, 
which represents a significant breakthrough for 
this institution. This program may make important 
contributions to the institution's policies in ways 
which are only indirectly related to drug abuse. 

c. Gaudenzia House, Inc. - Philadelphia, Pa. 
Gaudenzia House, Inc., a Philadelphia":based ther­
apeutic community providing drug treatment serv­
ices to several institutions, is a relevant example 
of the problems which may develop when inmates 
from the general popUlation are placed ih treat­
ment programs. Mr. Howard Berne, presently an 
area director for Gaudenzia, began volunteering at 
the Gratersford prison in 1971. The staff's pri­
mary objective was to involve inmates in groups, 
with the expectation that some might subsequent­
ly participate in Gaudenzia's residential programs 
upon release. Also, they hoped to provide treat­
ment services to inmates where none existed. 

The Gaudenzia staff were primarily ex-addicts .. 
Some, who had previously been incarcerated, 
experienced intense anxiety about working in this 
setting. Numerous obstacles were placed in their 
way. For example, correctional officers would 
often "forget" to unlock doors to group rooms, 
causing group sessions to be canceled. On several 
occasions, according to Mr. Berne, staff were 
kept waiting to get into the institution, and some­
times were refused admittance altogether. 

Many of the inmates joined the program hoping 
to manipulate Gaudenzia House staff members 
into writing favorable reports to the paroling au­
thorities. Oftentimes inmates would promise to 
enroll in Gaudenzia House upon release, with no 
intention of doing so. 

InitiallY, confrontation groups were the stand­
ard technique used by the Gaudenzia staff. How­
ever, this approach was altered because of the 
inmates' inability to handle the pressure they 
were subjected to in the group. Notbing in their 
environment had prepared them to deal with the 
confrQntationtechniques, and there was no as sur-

ance that what was said in groups would remain 
confidential. The confrontation group gradually 
became modified to a "rap group." 

Relationships between Gaudenzia House per­
sonnel and institutional counseling staff varied 
from one institution to another. In one there was 
opposition to their presence, whereas in another 
they were welcomed, and formal inter-sH{ff meet­
ings were established to share information and 
facilitate the group work. 

A crucial point to be made bere is that the con­
frontation group was not appropriate to this set­
ting. Efforts by Gaudenzia staff to establish a 
separate unit for a therapeutic community ev~ntu­
ally failed, leaving the program with little to con­
tribute to the institution or the inmates. 

Private agencies such as Gaudenzia have much 
to contribute to institutional programming. They 
cannot operate in an environment which is hostile 
or unsupportive, however. If private agencies are 
to make meaningful contributions in this setting, 
they must receive the full support of the adminis­
tration and key staff persons. Their role should be 
made clear to correctional officers in particular. 
Expectations should be clearly spelled out, so that 
they are not exploited by inmates or used inap­
propriately by other staff members. 

3. Conducting programs in separate facilities. 
Many state correctional systems have established 
drug abuse (as well as other) programs in untradi­
tional rural camps. Normally, participants are 
carefully screened to meet basic program qualifi­
cations such as age, security needs, psychiatric 
background, and time before release. 

a. Wharton Tract Narcotic Treatment Unit -
New Jersey. The rurally-located Wharton Tract 
Narcotic Treatment Unit in New Jersey is fairly 
typical of most forestry or work camps. It is a 
minimum security facility with very restrictive 
conditions of acceptance. The residents are pri­
marily youthful first offenders with Jess than five 
years narcotics history, who volunteer to partici­
pate. The emphasis at this residential therapeutic 
community is on gaining personal insights, im­
proving appropriate social skills, handling stress 
situations, and developing positive work habits. 
The many treatment methods employed include 
guided group interaction, community meetings, 
and family counseling. Inmates live in a dormitory 
and are responsible for food service, laundry, fa­
cility maintenance, etc. They hold a variety of 
daily jobs, ~nc1uding grounds maintenance in 
parks bordet,ng the camp. 
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The treatment regimen here is not that different 
from that found in any institutional program. The 
major difference lies in the staff's unanimous per­
ception of the program's purpose. All agree that 
their primary job is to assist inmates in develop­
ing the skills and insights necess::rry for them. to 
readjust successfully to the outsIde commumty. 
While custody is an important concern, it is sec­
ondary to treatment. Thus, the conflicts between 
treatment and custody found in larger institutions 
are minimized. 

The setting can be effective, according to the 
program director and several staff n:em.be~s, only 
if there is a core group of enthUSIastic mmates 
who are able to transmit their commitment to the 
progrp''11 to newcomers. The program director and 
staff personally interview candidates from the 
"parent" institutions. Participants are sl~wly 
brought into the program (two or three at a tIme) 
and exposed to members of the core group. The 
director pointed out that without the authority to 
accept or reject candidates, or stagger their admit­
tance to the program, they might easily be over­
whelmed and the core group's influence dimin­
ished. Their goal is to sustain a "culture" which 
is more attractive and beneficial to the inmates 
than the convict culture. The staff's involvement 
in the selection process may be a key to maintain­
ing this social environmellt. 

C. Attempts to Define and Measure 
Institutional Environments 

To support their assertion. that the interaction 
between person and environment is the primary 
determinant of behavior, researchers have con­
ducted studies in psychiatric hospitals, schools, 
military training camps, and recently, correctional 
institutions, both juvenile and adult. They have 
sought to relate specific environmental factors to 
certain kinds of behavior: 
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"That a prison is a complex social system is 
often overlooked. People of various psychologi­
cal make-ups and social and cultural back­
grounds interact with each other in fulfilling 
their respective roles within the boundaries of a 
highly confined space: the prison environment. 
Life in these total institutions, including the 
behavior shown by inmates and staff, is, as 
elsewhere, a joint function 'of both personality 
factors of the individuals and their interactions 
with the environment. The quality of this insti-

tutlonal life is determined by both the attributes 
of the people and the attributes of the environ­
ment and the resulting interactions. "7 

In an institution which heavily emphasizes se­
curity measures, attitudes of both inmates and 
staff will differ significantly· from those manifested 
in ariinstitution with a more therapeutic orienta-

J tion. One r~searcher describes the impact of an 
institution's orientatioIl on communication pat­
terns between inmates and staff, certainly an im­
portant factor in the treatment process: 

"Patterns of authority, communication and de­
cision-making are based on management policy. 
Authority in· punitive-custodial prisons is based 
on rank and incumbency. In treatment institu­
tions authority is presumably based on technical 
competencies. Communication in punitive-cus.:. 
todial prisons is downward but not upward; 
decisions are made at the top whenever possi­
ble. Treatment-oriented facilities maximize the 
autonomy of staff members and encourage ex­
tensive communication among staff members to 
facilitate treatment of inmates. "8 

Researchers in recent years have been develop­
ing measures for quantifying environmental varia­
bles in order to relate them to institutional and 
post-institutional adjustment.9 One scale Which 
has been extensively tested within the last several 
years is the Correctional Institutions Environmen­
tal Scale (CmS), developed by Dr. Rudolph Moos 
at the Social Ecology Laboratory at Stanford 
University. The scale's 86 items. attempt to mea­
sure three major environmental dimensions, 
which he labels (1) relationship, (2) treatment 
grams, and (3) system maintenance. Table 
summarizes the nine subs cales which measure 
these three dimensions. The involvement, sup­
port, and expressiveness subscales are part of the 
relationship dimens~on, and measure the quality 
of interaction between staff and inmates, the ex­
tent to which spontaneous expression of feeling is . 
encouraged, and the "spirit" of. program partici­
pants. 

The autonomy, practical orientation, and per­
sonal problem orientation subscales are part of 
the treatment program dimension. The autonomy 
subscale measures the extent to which partici­
pants take leadership roles in the program. The 
practical and personal problem subscales reflect 
the major orientation of the program; whether it 
emphasizes the acquisition of practical "survival" 
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1. Involvement 

2. Support 

3. Expressiveness 

4. Autonomy 

5. Practical Orientation 

6. Personal· Problem 
Orientation 

7. Order and Organization 

8. Clarity 

9. Staff Cont.rol 

TABLE 1.1 

CIES Subsca'e Descriptions 

Relationship Dimensions 

measures how active and energetic residents are in the day-to-day i'unc­
tioning of the program, i.e;, interacting socially with other residents, 
doing things on their own initiative, and developing pride and group spir­
it in the program. 

measures the extent to which residents are encouraged to be hdpful and 
supportive towards other residents, and how supportive the staff is to­
wards residents. 

measures the extent to which the program encourages the open expres­
sion of feelings (including angry feelings) by residents and staff. 

Treatment P-rogram Dimensions 

assesses the extent to which residents are encouraged to take initiative 
in planning activities and take leadership in the unit. 

assesses the extent to which the resident's environment orients him 
towards preparing himself for release from the program. Such things as 
training for new kinds of jobs, looking to the luture, and setting and 
working towards goals are considered. 

measures the extent to which residents are encour~'iged to be concerned 
with their personal problems and feelings and to seek to understand 
them. 

System Maintenance Dimensions 

measures how important order and organization is in the program, in 
terms of residents (how they look), staff (what they do to encourage 
order) and the facilityi;'self (how well it is kept). 

measures the extent to which the resident knows what to expect in the 
day-to-day routine of his program and how explicit the program rules 
and procedures are. 

assess(':;l the extent to which the staff use measures to keep residents 
under necessary controls, Le., in the formulation of rules, the schedul­
ing of activities, and in the relationships between residents and staff. 

lReproduced by special permission from the Manual of the Correctional institutions Environment Scale by Rudolf H. Moos, 
PhD" copyright 1974, published by Consulting Psychologists Press. 
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skills or whether the emphasis is on the develop­
ment of insight into one's behavior. Both goals 
may, of cours\:!. be emphasized simultaneously in 
varying degrees. 

The final three subscales, order and organiza­
tion, clarity, and staff control, primarily reflect 
organization or system maintenance dimensions. 
Of interest in this section are such factors as in­
stitutional housekeeping standards, general rules 
concerning dress codes and daily procedures, and 
formal patterns of staff-inmate interaction.lO 

Moos and Wenk suggest that measures of envi­
ronmental variables will have significance for 
correctional program planning, for placing inmates 
in environments which reinforce positive behav­
ior, and for assisting clinicians in improving treat­
ment environments. II According to them such 
measures may aid in distinguishing the relation­
ship between the individual's treatment environ­
ment and his subsequent behavior, although they 
concede that there are mCtny difficulties here be­
cause of our inability to control many significant 
variables. 

Note to Reader: See Appendix B for Recom­
mended Readings relating to this Chapter III. 
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CHAPTER IV. APPROACHES TO INSTITUTIONAL 
DRUG TREATMENT 

A. Background 

"The history of the treatment and rehabilitation 
of drug-dependent persons has been and contin­
ues to be a series of largely unsuccessful efforts 
to separate opiate-dependent persons from their 
opium, morphine and more recently, heroin. 
For at least 200 years, society's attitude toward 
such dependent persons has oscillated between 
the belief that their dependence is simply an 
example of willful self-indulgence deserving 
contempt and sanction, and the concept that it 
is a pathologic condition meriting compassion 
and treatment." 1 , 

The treatment of drug abuse in the United 
States reflects the widespread confusion and de­
bate about its basic cause, and therefore, what 
constitutes an appropriate response to it. Is addic­
tion primarily a physical condition? If so, then the 
methods of traditional medicine should be capable 
of providing us with a solution. However, experi­
ence over the last century has repeatedly demon­
strated that withdrawing an individual physically 
from a drug dependence does not necessarily, or 
even normally, lead to continued abstinence. Re­
lapse is the rule, not the exception. 

Are the causes primarily psychological? Again, 
there is little evidence which supports this posi­
tion, and very little reason for optimism given the 
limited results obtained with traditional psychia­
tric methods. 

The National Commission on Marihuana and 
Drug Abuse suggests that, in large measure, the 
diversity in treatment methodologies is related 
both to our uncertainty about the cause and na­
ture of drug dependency, and confusion over the 
objectives of treatment. We are treating an "ill­
ness;' which mayor may not exist, which we do 
not fully understand, which varies from one per­
son to the ne.xt, and which employ::: methods 
which are highly limited and have questionable 
goals in any case. The Commission continues: 

"The confusion which still characterizes con­
temporary treatment of drug dependence raises 
a central question which cannot be avoided 
simply by labelling the' condition an illness. 
Perhaps medical science has been unable to 
explain the condition or to develop a substan­
tially effective response to it because drug de­
pendence is not really an 'illness,' but only a 
pattern of human behavior particularly resistant 
to the usual forms of social control. In less 
prosaic terms, drug dependence may be primar­
ily an inness of the spirit whose 'cure' is be­
yond the powers of medicine. "2 

The treatment methodologies which we employ 
are also reflective of our view of who drug abu­
sers are. For example, most therapeutic communi­
ties assume that they are dealing with a character 
disorder. Methadone programs stress the physiol­
ogical aspects of heroin addiction, religious pro­
grams stress the individual's spiritual deficits, and 
so on. Perhaps the best we can do at this point is 
concede that there are many different types of 
drug abusers, with varying reasons for their in­
volvement in drug abuse and, therefore, with 
varying treatment needs. 

Until approximately 1960, drug abuse treatment 
was offered almost exclusively within institutions 
such as Lexington and Fort Worth, and the ap­
proach was whatrriight generally be labeled as 
"medical." Since then, however, several signifi­
cant events have revolutionized drug treatment 
methods. The first was Synanon's immensely at­
tractive concept3 that addiction can be overcome 
by a total restructuring of the personality through 
intense commLlnal experiences with others who 
have been addicts. Verbal confrontation and a 
complex punishment and reward system were the 
basic tools of Synanon and the many variations 
which subsequently developed. 

Another major breakthrough was Nyswander 
and Dole's utilization of methadone as a substi­
tute for heroin;4 The initial success of their work 
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. promised a quick and easy solution to. the prob­
lems of heroin addiction. Moreover, it could be 
done on an out-patient basis, obviating the need 
for the outrageously expensive residential facili-

. ties of the past. 
Since the mid-1960's; drug abuse treatment pro­

grams have proliferated by leaps and bounds. 
They have taken 'numerous forms: residential and 
out-patient, professional and peer-oriented, drug:.. 
free or chemical, etc. As the multiplicity. of social 
types involved. in the drug scene has become ob­
vious, the multi-modality program, offering a vari­
ety of services under one roof, has come into 
vogue. Often, methadone maintenance and drug­
free modalities exist side by side in the same pro­
gram, a dilution of approach that therapeutic 
community "faithfuls" often find totally unac­
ceptable. 

With the rapid expansion of community pro-
. gramming has come evaluation, and withevalua­

tion, a more realistic view of what treatment can 
accomplish. As each approach has fallen short of 
its initial great promise, new approaches have 
been tried. Innovation has become the key word 
in drug treatment today, as we continue to search 
for methods to replace those of the past. 

B. Approaches to Drug Treatment in 
the Correctional Institution 

It is not surprising that the approaches em­
ployed by drug abuse programs in correctional 
institutions vary so widely. Like their community 
counterparts, institutional programs continue to 
search for methods which have more relevance to 
inmates than those traditionally employed: group 
counseling, psychiatric treatment, reality therapy, 
etc. Institutional programs are obviously restrict­
ed in the methodologies which they can employ: 
methadone or narcotic antagonists are, of course, 
not appropriate to this setting. Likewise, the use 
of certain practices which are standard in thera­
peutic communities might be legally questionable 
(or forbidden) in a correctional setting. 

This chapter will present some of the more 
promising treatment modalities currently being 
employed. Our intent is not to describe specific 
modalities in detail, but to briefly present an over­
view of their theoretical bases, their applications 
to corrections, and the methods which are used in 
each modality. In some instances, we will present 
examples of programs in which specific modalities 
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are used. A list of references will be attached to 
each description. 

In the last chapter we discussed the importance 
of establishing a social environment in the institu­
tion which is conducive to treatment efforts. We 
referred to this as the "context of treatment." In 
this chapter, we focus on the content of treat­
ment. Again, we reiterate the importance of. the 
physical, management,and relational conditions 
of treatment-for if the conditions under which 
treatment services are offered are not supportive, 
then the content of treatment is essentially irrele­
vant. 

1. Biofeedback. Biofeedback involves the use 
of instruments which monitor certain physiologi­
cal states and provide information about changes 
in those states. As one experiences changes in 
what are essentially involuntary bodily responses, 
one develops the ability to alter or control them in 
a desired direction. Physiologic states are related 
to what we are experiencing mentally or emotion­
any. 

"Every change in the physiological state is ac­
companied by an appropriate change in the 
mental-emotional state, conscious or uncons­
cious, and conversely, every change in the 
mental-emotional state, conscious or uncons­
cious, is accompanied by an appropriate change 
in the physiological. state. "5 

Using a variety of instruments which measure 
and feed back information on physiological states, 
individuals can reduce their levels of anxiety, re­
direct moods and thoughts, and relax in situations 
which are normally highly stressful. The following 
is a description of the use of a device which meas­
ures skin temperature (as an indicator of the lev­
el of stress the person is experiencing) on inmates 
of the Kansas Reception and piagnostic Center: 

"Following the introduction and initial testing, 
the first eight sessions are spent in biofeedback 
training. 1 use only temperature control training 
for this. It is one of the easiest physiological 
processes to get hold of, so virtually everyone 
experiences some degree of success. By the 
end of eight sessions, most of the men can 
raise the temperature of their hands ten degrees 
or more in five minutes or less. The physical 
correlates of increased circulation in·· the ex­
tremities are deep relaxation. and a sense of 
well being. As they gain some competency in 
relaxing, subjects are encouraged to experiment 
internally with their feelings by recalling inci­
dents which have produced anxiety, anger, 
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embarrassment for them in the past, while 
watching the temperature meter dial and main­
taining a relaxed state. Emphasis is placed on 
being aware, 'owning' one's feelings rather 
than trying to deny or repress feelings, in order 

. to have control. Subjects have been successful 
in learning this skill in a short period of time. 
Being able to relax is of benefit in itself, but in 
addition the experience i's usually accompanied 
by a greatly increased sense of self -mastery. "6 
As one learns to tune in to and alter his own 

physiological states, with resultant changes in 
feelings and moods, one discovers that many as­
pects of the self which were previously thought to 
be controlled by external forces can be internally 
controlled. 

Many drug abusers (and others) feel that they 
have little control over what happens to them in 
life; the pressures which shape their behavior are 
regarded as being external. In a sense, they view 
themselves as victims. One psychologist describes 
many offenders as behaving in a self-defeating or 
"counter-phobic" fashion; that is, they are aware 
of their desire to be free froin institutionalization, 
but they behave in such a way as to insure that 
they are institutionalized. Without adequate inter­
nal ways of coping with uncomfortable feelings, 
they often act out in such a way as to precipitate 
an external crisis which completely commands 
their attention; in the process, they are relieved of 
the necessity of dealing with disturbing internal 
experiences. As the individual begins to learn 
how to control these internal experiences, the 
necessity for creating an external "diversionary 
action" diminishes, and with it, the self-defeating 
behavior. The individual has learned self-control. 

Dr. Colin Frank, a pioneer in the use of bio­
feedback with inmates, describes several advan­
tages to using biofeedback with this popUlation: 

G First, biofeedback te'aches individuals self­
control in a direct way by making them 
aware of internal states and teaching them 
methods for dealing with these states. 

• Biofeedback, as well as meditation (aprac­
tice closely related to biofeedback) can be 
done alone, without disrupting institutional 
procedures. 

• It obviates the need for sick call by some 
persons who constantly seek medication for 
tension. 

• Confinement can be redefined by the person 
through inner exploration. 

• Biofeedback is successful with those people 
who do not wish to participate in verbal psy­
chotherap y .7 

An interesting biofeedback program has been 
established at the Drug Abuse Treatment Center 
of the Federal Correctional Institution in Lompoc, 
California. Reasoning that interest in meditation, 
self-awareness, and inner states is keen in the 
drug subculture, they have sought ways to relate 
biofeedback to these concerns. Two analogies 
between drugs and biofeedback have been drawn: 
drugs mOdify moods in a rapid but uncontrollable 
way, while biofeedback suggests that the mood 
states can be controlled; drugs produce the illu­
sion of insight and self-awareness, whereas bio­
feedback promises real insight and self-aware­
ness. They are also aware that drug use involves 
a good deal of ritual behavior. Thus, they have 
designed the program in such a way as to incIu"de 
ceremony and ritual. 

Often, inmates are advised to "cool off," or 
relax. Efforts to do so in a highly motivated, in­
tentional and stressful fashion often produce op­
posite results-one cannot try hard to relax, one 
must try less hard. Thus, they have coined two 
terms to describe human skills: active volitional 
skills, and passive volitional skills. Active voli­
tional skills are abilities developed through the 
expenditure of energy-trying hard to accomplish 
something. Passive volitional skills are just the 
opposite-refraining from certain behavior in or­
der to achieve certain desired states. Stated in 
another way, some things are made to happen, 
while others allowed to happen. 

How can one change a self-image using these 
techniques? Can one force oneself to change? 

"What if changing the self-image was more like 
relaxing? You couldn't make yourself relax. 
The higher your motivation the more tense you 
would become, but you could learn how to sys­
tematically allow yourself to relax. If changing 
the self-image was dependent upon self-obser­
vation in any way, then, perhaps, such obser­
vation demanded passivity. After all, could you 
really defend and observe .the self simultane­
ously? 

What if most people just naturally refused to 
accept· responsibility for things they honestly 
feel they have no control over? You COUldn't 
be responsible for how you might feel if you 
knew you couldn't control how you felL Were 
we reinforcing the idea that people couldn't 
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control what they did, even though what they 
were doing was assumed to be~ in part, a con­
sequence of how they felt? What would happen 
if we created and maintained an environment 
that consistently emphasized and reinforced the 
idea that people could help how theyfeel?"R 
An area was set aside within the institution for 

biofeedback equipment which monitored brain 
rhythms (EEG), muscle tension (EMG) , and skin 
resistance (GSR), and an instrument to measure 
skin temperature. 

Staff then selected seven aphorisms ("The mind 
cannot .be stilled by force," "I'm not my name," 
"This too shall pass," etc.), which they consid­
ered to be related to passive volitional skills. The 
program consisted of 25 45-minute sessions, each 
using a separate symbolic object which would as­
sist :the individuals in visualization, concentration, 
and contemplation. Rituals which would associ~te 
the aphorisms with the notion of passive volition­
al skills were designed for each session. -Subjects 
were asked to listen quietly to the ritual instruc­
tions, neither accepting nor rejecting anything. 

A number of biofeedback techniques, which are 
beyond the scope of this chapter, have been de­
veloped at Lompoc and elsewhere. What bas been 
learned in correctional institutions where biofeed­
back is utilized is that it has enormous potential 
for helping inmates gain control over their own 
feelings and, therefore, their behavior. It does not 
involve any of the traditional psychotherapeutic 
techniques, such as group therapy or individual 
counseling, in which control is divided between 
the individual and the therapist. In this approach, 
the total responsibility for "treatment" rests with 
the individual. SkiJJs which are learned in this set­
ting have application in the "real world" as. well 
as in the institution. 

At Lompoc, as at other institutions where bio­
feedback is being utilized, the techniques are con­
stantly changing as more effective ways of using 
this technology emerge. Biofeedback may be used 
as a single modality, or it may be one of many, as 
is the case, for example, at the Texas Department 
of Corrections. 

We expressed concern to staff members at 
Lompoc over the acceptability of this modality to 
inmates, given the elaborate instruments which 
are llsed, and the appearance of a "mind control" 
laboratory which they give at first glance. At both 
Lompoc and in Texas, however, we found inmate 
acceptance high. Many found that the use of bio­
feedback made them feel "mellow," more relaxed, 
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and better able to cope with stress or the pres­
sures of confinement. 

According to Byj'on Allen, a staff member of 
the Lompoc program, the basic biofeedback 
equipment needed for an institutional program can 
be purchased for approximately $1500, although 
costs can go much higher. This figure includes a 
combination EEG and EMG ($650), a differential 
thermometer ($650), and a combination GSR ·and 
basal.skin resistance meter ($200). He wisely sug­
gests limiting the use of the more sophisticated 
and highly expensive biofeedback equipment. 

2. Behavioral techniques. There are many pro­
grams based on learning theory currently operat­
ing in correctional institutions. These programs, 
generally labeled "behavior modification" or 
"behavioral analysis," focus on modifying specif­
ic behaviors. Briefly, behavioral theory is based 
on the notion that behavior is either maintained or 
modified by its consequences. Consequences 
which increase the likelihood that behavior will be 
repeated in the futUre are labeled either positive 
or negative "reinforcers. " Punishment, or aver­
sive conditioning, may also be used to modify or 
extinguish certain forms of behavior. 

Behavioral therapy is distinguished from other 
forms of therapy by its emphasis on: 

n. specifying problems and goals in concrete, 
behavioral terms; 

b. lIsing principles of learning and conditioning 
to facilitate behavioral change; and 

c. measuring change in behavior from the prob~ 
lematic to the desirable.9 

A recent review of behavioral approaches to 
drug abuse pc)~nted out numerous methods. which 
might be helpful in extinguishing the individual's 
desire for drugs. Viewing drug abuse as a behav­
ioral excess, it discusses methods for reducing it 
directly..,-through punishment, aversion condition­
ing or extinction; or indirectly-by removing cau­
sal factors through, for example, systematic de­
sensitization. Programs might provide alternative 
responses through the use of assertion training, 
token economies, or contingency contracting. to 

Many early attempt at using behavioral tech­
niques in correctional settings have resulted in 
abuses, particularly with respect to aversive con­
ditioning techniques. In some instances. token 
economies in institutions have been adjudged 
unconstitutional. It is thus important to invol ve 
the inmate in the setting of treatment goals. 

Some of the techniques which are based on 
behavioral analysis may be useful, in conjunction 



with other forms of treatment, in reducing an in­
dividual's desire to return to drug use. One tech­
nique is called "covert sensitization," and in­
volves the pairing of a description of undesirable 
behavior (Le., shooting heroin) with a noxious con­
sequence of that behavior. The previously men­
tioned review of behavioral techniques includes 
the following description of a covert sensitization 
session: 

"Imagine that you are in your room and you 
decide that you want to fix. You get up from 
the chair you are sitting in to get the syringe. 
Just as you get it, a wasp flies into the roOnl 

and starts buzzing. You get a little fearful as an 
ugly : Town wasp flies in front of you. As you 
get the syringe and get the fix ready, you see 
more wasps flying around the room. They are 
getting louder. You think how nice it will be 
once you shoot up and try to forget the wasps 
flying all around you. Just as you put the sy­
ringe into your arm, a whole mass of wasps 
attack your body. They are clinging to your 
face and your arms. You can feel them sting 
your whole body. Their high buzzing pierces 
yours; they get into your clothes. You decide 
it's not worth it. You throw down the syringe 
and start to leave the roam. As YOli are leaving 
the room, the wasps start flying away; the far­
ther you go, the fewer wasps there are. YOli 
feel much better, everying is quiet, and you 
feel good now that you resisted the fix. "II 

Behaviorally-oriented programs are normally 
very intense experiences for participants. The 
Drug Offender Rehabilitation program at the Shel­
by County Penal Farm in Memphis is one example 
of a well-conceived and tightly operated behavior­
al program. In a carefully controlled environment, 
inmates are subjected to a process which exam­
ines even the most inconsequential behavior oc­
curring during all waking hours. Each program 
participant is required to abide by an incredibly 
long and complex set of rules and regulations, and 
failure to do so has immediate negative consequ­
ences. As the individual moves through a series 
of stress-producing situations in this controlled 
environment, functional behavior is reinforced 
while dysfunctional behavior is extinguished. 

The inmate clearly understands the process he 
is going through, the methods that are utilized, 
and the goals sought. One vehicle for doing this is . 
the "feedback group," in which progress is evalu­
ated and the methods to be used subsequently are 
elaborated on. The client may add his own evalu-

ation of treatment efforts and may make whatever 
comments he feels are appropriate. 

The DOR utilizes five distinct groups in "Re­
conation Therapy:" 

e Commencement groups are primarily con­
cerned with organizational matters, i.e., 
cleaning up, work assignments, etc. They 
also establish goals, levels of reinforcement 
for various individuals, etc. 

• Orientation groups are used simply to allow 
each program participant to describe his own 
personal history to other members of the 
program, so as to allow others to better un­
derstand him and to realize that they are not 
unique. 

o Conation groups are used to help the indivi­
dual develop his own system of self-rein­
forcement and motivation. 

• Confrontation groups allow the individual his 
only opportunity to express anger, which can 
only occur after a lengthy procedure for ini­
tiating confrontation has occurred. This pro­
cedure stresses the development of impulse 
controls, improved ways of dealing with 
stress, and appropriate ways to express ag­
gressiveness. 

., Static groups are similar to many group tech­
niques which seek to explore the background 
of behavior through discussion of the situa­
tions which contribute to drug-taking or 
criminal behavior. Because topics Include 
such areas as homosexuality, incestuous rela­
tions, etc., these groups are closed and con­
fidential. 

In each of these groups the expectations are 
clearly stated, and appropriate behavior can be 
rapidly established and supported. 

Different reinforcement schedules are applied at 
different stages of the DOR treatment program. 
During the early stages, when the individual is 
responding to the confusing array of rules and 
regulations, continuous positive reinforcement is 
provided for functional behavior, and continuous 
neg~tive sanctions for dysfunctional behavior. 
During the middle stages of treatment, as .more 
functionaL behavior is elicited, the schedule be­
comes more variable. In the final stages, an anom­
alous reinforcement contingency schedule is 
adopted, in which correct behavior may receive 
either a positive verbal reinforcement or a nega­
tive sanction. The reasoning is that this more 
nearly approximates the "real world" in which 
"correct". behavior is not always followed by 
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rewards, and may, in fact, sometimes elicit nega­
tive sanctions. 

The . rewards that constitute reinforcements 
range from promotion within the hierarchy of the 
program to a staff position, to phone calls home, 
small amounts of money to purchase soft drinks, 
or trips outside the. institution. 

Although· the pressures which are exerted on 
program participants are often severe, the pro­
gram fosters a community feeling. Participants, 
who are known as "brothers," tend to be ex­
tremely supportive of others as they begin the 
struggle to deal with their attitudes and behavior" 

The DOR program is unique in many ways. It 
must operate within a closed environment, and 
yet must have a relatively free hand in designing 
and operating the program, conditions which are 
too often infeasible in the correctional setting. 
Nonetheless, it is possible to operate behavioral 
programs of various types in correctional settings 
without the elaborate environmental controls 
which are present In the DOR \ pro­
gram. 12 

Behavioral concepts have also been used suc­
cessfully in conjunction with other treatment pro­
cedures. For example, at the Federal Correctional 
Institution in Terminal Island, staff developed a 
technique known as "COM-MAND," which they 
applied to a traditional group therapy approach. 
Staff observe the group from behind a one-way 
mirror and issue instructions to group partici­
pants, who are equipped with ear plug receivers. 
Participants may be given verbal "prompts" to 
say something, do something physical, respond in 
a certain way to another person, or stop what 
they are doing. Some communication may simply 
be reinforcement. Through the use of these tech­
niques, the individual is taught to observe his 
behavior, its consequences, and its effects on oth­
ers, and reinforcement is provided when appropri­
ate. I3 

3. Therapeutic communities. Synanon, the first 
therapeutic community (TC), was founded in 1958 
by Chuck Diedrick, an ex-alcoholic. The early 
TC's, having borrowed many of their basic princi­
ples from Alcoholics Anonymous, were based on 
abstinence models. The original TC model basical­
ly sought to radically alter an individual's self­
image through group pressure. The process of 
change began with a period of self~examination 
and "confession" which was achieved by several 
methods, including extremely brutal group con­
frontations or games which sought to force an indi-
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viduaIinto admitting that his or her "destructive 
behavior was caused by his/her stupidity andir­
responsibility. David Deitch, former director of 
Day top, a New York TC, has summarized the 
change process: 

"To effect th~·c!Jange, the subject's self-image 
must be alterf,>~. Group pressure provides the 
influencing force and extracts the behavioral 
change in two ways·: first the individual is en­
countered, reacts and gets feedback from the 
group relevant to his reaction. The feedback 
information informs him how he is perceived 
by the group. The group is his mirror reflecting 
an image of his behavioral reaction pattern. 
Secondly, the group provides a role model. The 
group, during encounter sessions, provides the 
individual with the model of honest concern for 
one another and brutal disapproval for manipu­
lation by the neophyte. Daily, as the therapeu­
tic community members perform their job tasks, 
the individual sees concrete manifestations of 
his assumption of responsibility and improved 
self-image." 14 

Corrections soon began to emulate some of the 
techniques which had been pioneered in the thera­
peutic community, including the peer-directed 
confrontation groups or games. The notion that a 
group of persons with similar social and personal 
problems could promote radical attitudinal and 
behavioral change was very appealing to correc­
tions, in view of the inability of most professionals 
to affect this population. Thus, therapeutic com­
munities have become common in correctional 
institutions nationwide. Currently, they operate in 
most adult and juvenile correctional systems. 

Because therapeutic communities are not new 
programs within corrections, we will not attempt 
to describe their operation in any detail. They 
assume myriad forms, and the specific treatment 
techniques which me utilized within each vary 
widely. In fact, it might be asserted that the term 
"therapeutic community" has lost its specific 
connotations, and is currently synonymous with 
any residential program which employs group 
techniques and attempts to change behavior 
through peer pressures. 

One basic ingredient of a sllccessful TC in an 
institutional setting is the participants' belief in its 
efficacy. We observed several TC's in which the 
sheer exuberance of the "faithful" overwhelmed 
the newcomer, forcing him to buy into the values 
which the program sought topi-omote. However, 



we also visited three TC's in which admission pol­
icies were not carefully controlled and the pro­
gram therefore lost its selectivity, resulting in a 
larger number of "nonbeIievers"than "believ­
ers." The faithful were overwhelmed and pro­
gram morale was destroyed. 

A therapeutic community normally has distinc­
tive phases through which ,participants must pass. 
They enter at the lowest level, are assigned to the 
most menial tasks, and are heavily confronted 
about their attitudes and behavior. As they pro­
gress through various stages, many attain quasi­
staff positions. In the final re-entry phase, efforts 
are made to help the petson begin the process of 
reintegration, through the use of work furlough, 
family counseling, and various other activiti.es. 

However, a major remaining problem for most 
TC's in correctional settings is the lack of follow­
up upon release. Few inmates we spoke with indi­
cated an intention to continue their involvement 
with a therapeutic community after release. The 
time commitments required were regarded as too 
demanding, or the atmosphere "too much like 
jail. " 

Many of the problems associated with the oper­
ation of therapeutic communities in the correction­
al setting have less to do with the specific tech­
niques which they employ, than such factors as 
their social environments, how they relate to 
correctional officers, administration, and other 
programs within the institution; and how inmates 
are selected, how the program is staffed, and 
what types of incentives are offered to partici­
pants. These problems are explored in depth in 
Chapters III, V and VI. 

One criticism which is often made of the TC 
approach as it operates within a correctional set­
ting is that the attack groups catalyze violent re­
actions in some inmates. This has appeared to be 
particularly true in programs where there is a lack 
of group solidarity, where attack therapy is re­
garded as a "free for all" outlet for aggression. It 
also may be destructive for individuals who are 
essentially non-verbal, or those who come from 
cultural backgrounds which discourage aggressive 
forms of verbal communicatiol1. 

Where they do exist, well-run, cohesive correc­
tional TC's have great potential for making the 
institution more liveable for both inmates and 
staff. Decision-making can be made more demo­
cratic in these settings. The anger and conflict 
which frequently build up among inmates or be­
tween inmates and staff in closed institutions can 

be exposed and dealt with in a setting which per­
mits the expression of these feelings without the 
fear of reprisal. When properly run, TC's can 
decrease racial tensions. They can offer inmates 
the opportunity to feel pride and ownership in 
their program, and to experience a sense of ac­
complishment as they advance through the status 
hierarchy. In short, the existence of therapeutic 
communities is justified not only by their possible 
impact on drug users, but also by their potentially 
humanizing effect on institutions. 

4. Otber approacbes to drug treatment. Regard­
less of the specific modality which a program util­
izes, a variety of other techniques may be simul­
taneously applied. Often, new techniques are in­
troduced by staff members who are personally 
involved in them-activities such as sensory 
awareness, body movement, meditation, Gestalt 
or Transactional Analysis groups, or other ap­
proaches. In some instances, inmates promote the 
introduction of activities which personally interest 
them. 

Because these activities are too numerous to go 
into in this publication, we include a list of rec­
ommended readings which describe some of these 
approaches. Hopefully, they will stimulate inter­
est in exploring other innovative methods which 
might be of value in this setting. 

Note to Reader: See Appendix B for Recom­
mended Readings relating to this Chapter IV. 
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CHAPTER V. SCREENING AND SELECTION OF 
DRUG PROGRAM PARTICIPANTS 

An institutional drug program's manner of se­
lecting its participants is a .. critical factor in main­
taining its integrity. Although objective criteria 
may be used to eliminate such unsuitable candi­
dates for treatment as psychotics or the mentally 
retarded, screening is basically a sUbjective pro­
cess. 

This chapter is concerned with the selection of 
participants for "voluntary" programs, i.e., those 
which inmates must make. an independent deci­
sion to join after finding out about them either 
through official channels or through the "grape­
vine." The decision whether or not to seek admis­
sion to such a program is made on the basis of an 
inmate's perception of a program's usefulness and 
advantages to' himself, and the relative attractive­
ness of the program compared to other institution­
aloptions. 

The existence of true "voluntariness" in pris­
ons has always been debatable. There are, how­
ever, circumstances which can allow the inmate a 
greater degree of self -determination in choosing a 
program to join. As mentioneq, previously, in­
mates should be provided with a· diversity of insti­
tutional programs from which to choose. They 
may feel particularly encouraged to volunteer if 
there are inmate-run, self-help programs available. 
Such programs provide a valid alternative for 
many individuals. It is essential that the prison 
administration support these options by providing 
necessary space, resources, and access to com­
munity agencies. 

Screening and selection is a two-way street. 
Once an inmate has made the decision to partici­
pate in a program, he must choose the option 
which seems most suited to his needs. By the 
same token, the program staff may choose the 
applicants whom they feel will benefit most from 
what they offer and who will not disturb the pre­
viously established environment. 

Coercing 'inmates into "volunteering'~ for a 
program is a counter-productive practice, since it 

denies the individual the responsibility for his 
own decisions and destroys the internal integrity 
of the program. A convict whose sentence stipu­
lates that he participate in a drug treatment pro­
gram is actually being coerced into joining. Coer­
cion may also take the form of a "Hobsons 
Choice"- that is, if the inmate doesn't "volun­
tarily" enter a program, he may end up serving a 
significantly longer sentence in the· general inmate 
popUlation. 

Few individuals can be forced to change their 
behavior or attitudes. People are helped in this 
context primarily because they want to be helped. 
Despite the. fact that a majority of many inmate 
populations have histories of drug abuse, only a 
small percentage may desire, need, or effectively 
utilize formal treatment programs, whether they 
are sponsored by the institution or are self -help in 
nature. 

The National Commission on Criminal Justice 
Standards and Goals has taken a strong stand on 
this question: "No offender should be required or 
coerced to participate in programs of rehabilitation 
or treatment nor should the failure or refusal to 
participate be used to penalize an inmate in any 
way in the institution." Dr. George Steinfeld, of 
the Federal Correctional Institution in Danbury, 
told us, "People have the right to refuse treat­
ment. Then, it becomes our responsibility to influ­
ence him-try to get him to· be aware of the per­
sonal consequences of not being involved in the 
program." 

> This view essentially defines the relationship 
between treatment programs and the inmate popu­
lation. A program which is regarded by inmates as 
irrelevant to· their needs will simply not be util­
ized. Treatment goals which programs establish 
for themselves must closely resemble the goals 
which inmates set for themselves. This does not 
mean that institutional counselors and others 
should avoid "selling" the merits of the various 
institutional programs in an attempt to recruit 
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inmates who might profitable utilize programs. It 
does imply , however, that programs must be 
made increasingly responsive to the needs of the 
inmates themselves. .. 

A. The Screening and Selection 
Process 

1. "Advertising" institutional programs. In­
mates are made aware of the availability of drug 
abuse programs in various formal and informal 
ways. The Texas Department of Corrections, for 
example, merely posts a notice on the bulletin 
board. Most institutions inform new arrivals of 
the range of program alternatives available during 
the course of a formal orientation session. In oth­
er instances, case managers or correctional coun­
selorswill suggest that inmates with histories of 
drug abuse should consider participation .. 

Most inmates we interviewed suggested that 
they learned through the "grapevine" which pro­
grams were legitimate and which were "jive." 
One of the most frequently mentioned reasons for 
entering a program was the possibility that it 
would be "easier time" or that participation 
would be looked upon favorably by paroling au­
thorities. The question of incentives for program 
participation will be more fully discussed in the 
latter portion of this chapter. 

2. Establishing criteria for admission. The de­
gree of restrictiveness of a program's eligibility 
criteria is often related to its particular focus. 
Those programs which require a significant com­
mitment of time and energy from an inmate gen­
erally establish rigorous admission criteria, and 
ultimately eliminate applicants who fail to meet 
the gross standards. These criteria include age, 
length and type of drug l1se, previous criminal 
involvements, propensity toward violence, sexual 
orientation, length of sentence, time remaining on 
sentence, and presence of criminal detainers. 
Other factors include the level of educational or 
intellectual functioning, mental stability, mid any 
physical handicaps which might limit one's ability 
to participate fully in a particular program. For 
example, it would be inappropriate to accept into 
a highly confrontative therapeutic community 
program an inmate who is disabled by intense 
anxiety, or who is unable to control· feelings of 
frustration and rage. 

Most eligibility criteria straightforwardly define 
the kind of clientele a program can best serve. 
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Three issues relating to criteria deserve further 
discussion, however. The first is related "to the 
inchlsion or exclusion of applicants for treatment 
on the basis of either the length of their drug use 
history or the type of drug used. For example, the 
Wharton Tract program specifies its length re­
quirements precisely: "A minimum of six months 
use of heroin, but no more than five years depen­
dency." Drug abuse histories are difficult to docu­
ment, even if an individual has an arrest history 
which is . directly related to drug possession or 
sales. Many inmates are not "tagged" as drug 
abusers at intake because court records, proba­
tionary reports, or other institutional data do not 
mention it, and the inmate himself may feel that 
this label will hamper his chances of early release. 
Further; styles of drug use are extremely difficult 
to differentiate, as drugs play different roles in 
different styles of use. While heroin addiction rep­
resents a serious personal and social problem for 
most individuals, the same could be said for other 
forms of drug abuse-psychedelics, barbiturates, 
stimulants, and various drug combinations, includ­
ing alcohol. The fact that an individual perceives 
his drug. taking pattern as a serious problem re­
quiring outside assistance, should qualify him· as a 
candidate for institutional programming. In gener­
al, we found little justification for excluding indi­
viduals on the basis of length or type of drug use 
alone. Even assuming that one could thoroughly 
document such factors, they appear to be relative­
ly insignificant. 

A related issue is the individual's previous his­
tory of arrest. In many statutory programs 
(NARA, for example) individuals with prior felo­
nies are considered ineligible for treatment. Other·: 
states exclude those with histories of drug sales' 
or violence. An extensive criminal history mayor 
may not be a good indicator of anindivjdual's 
readiness or motivation to fully participate in a 
treatment program; it must be balanced against 
other factors. 

Finally, many programs exclude individuals 
with histories of homosexual behavior, reasoning 
that their presence will prove threatening to oth­
ers and ultimately disruptive to the program's 
environment. We found little agreement among 
either program staff or participants on thisques­
tion. Homosexual behavior is certainly a fact of 
life in institutions.· The ability of program staff 
and clientele to cope with homosexual behavior 
varies greatly, however. In one program,homo­
sexuals were scapegoated by their heterosexual 



peers, and the issue of sexuality was totally 
avoided in groups and community meetings. In 
another program, homosexuals were routinely in­
cluded in the program, and their behavior and 
others' reactions to it was "fair game" for group 
discussions. Again, we found little "evidence to 
support the contention that homosexuals shOlild 
be arbitrarily excluded from institutional pro­
grams. 

3. Providing medical diagnosis and treatment 
for program participants .. It is important that in­
mates with extensive histories of drug abuse be 
examined by a physician and specific. medical and 
laboratory testing be conducted during the early 
phases of incarceration. Normally, acute medical 
problems such as withdrawal from a drug depen­
dency, toxic reactions to drugs, etc., have been 
dealt with prior to the inmate's arrival at the insti­
tution. However, many individuals involved in 
drug use have chronic medical conditions which· 
require diagnosis and treatment. 

LEAA has issued guidelines for states which 
spell out the minimum levels of care which should 
be provided to inmates identified as drug abusers 
in the correctional system-institutional and 
community-based. (See Appendix A.) Institutional 
programs should require such medical and labora­
tory examinations as a matter of course, given the 
high probability that the inmate has not attended 
to health matters while an active drug abuser in 
the community. 

4. The orientation period: A mutual screening 
process. Programs which demand more of partici­
pants, including a change in institutional lifestyle, 
normally require a pre-acceptance orientation peri­
od. During this period, the program's staff and 
participants are introduced to the inmate, its phi­
losophy and goals are described, and the inmate's 
needs and expectations are shared. In most of the 
programs we visited, the final acceptance of a 
participant Was left to the program director, 
though other staff might have helped in tlie deci­
sion making process. Following the orientation 
period, the inmates were generally given the op­
portunity to accept or reject a program, without 
fear that a negative decision would adversely 
affect future institutional placements or parole 
decisions. 

The Drug Alternative Program at the Youth 
Correctional Institution, Bordentown, New Jer­
sey, utilizes this orientation process in the selec­
tion of candidates. Their first phase is described 
as follows: 

"Phase I consists primarily 6f orientation to the 
entire DAP concept. Group therapy sessions in 
this phase are directed toward making partici­
pants aware of their problems and assuring 
them that such problems are shared by others. 
It is througb Group Encounter that the concept 
of confrontation, challenge, and change is in­
troduced. The participants in this phase are 
taken from the general popUlation in the institu­
tion. They are usually given work assignments, 
.such as, the laundry detail, which makes them 
available for this. therapy, by consolidating peo­
ple in one area for easy access. Those who are 
willing to accept the challenge may wish to par­
ticipate in . a more intensive program which is 
offered in Phase II. At thi~ point, they are fully 
apprized that a commitment to Phase n also 
includes a commitment to Phase In." 

The Therapeutic Community or "B Ward" pro­
gram at Camp Hill, Pennsylvania, requires a simi­
lar period of "mutual sizing up" prior to accept­
ance. All inmates who request consideration for 
entrance into the program through their correc­
tional counselor are interviewed by both program 
staff and inmates. If the individual meets the bas­
ic eligibility requirements, he may be "provision­
ally" accepted f0r a trial period of two to four 
weeks. During this time, an experienced partici­
pant is assigned to acquaint him with the program 
and its procedures. The inmate is then given ex­
tensive tests and is asked to sign a contract agree­
ing to abide by basic program rules, i.e., no vio­
lence, no chemicals, etc. At the end of this per­
iod, the decision to accept or reject the applicant 
is made jointly by inmates and staff. 

S. The role of inmates in the selection process. 
The involvement of participants in the selection 
process has greatly influenced the success of 
those programs which are attempting to establish 
cohesive "communities" or "families." Responsi­
bility for selecting those who will participate in 
the program implies some ownership of the pro­
gram. Participants in the Shelby County Penal 
Farm Drug Offender Rehabilitation Program 
(DOR) wrote the following description of the 
selection process and their role in it: 

"When a man arrives at the Shelby County 
Penal Farm (with 90 days or more), he spends 
his first ~ve days at the Psychodiagnostic Cen­
ter, where he takes a battery of twelve psy­
chometric tests which evaluate him thoroughly. 
This classification indicates which program or 
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job is best suited to the individual. The tests 
also determine whether the man has any sort of 
brain damage or mental disorder. The California 
Achievement Test is used to determine his edu­
cationallevel. After testing, the individual joins 
the main population· and is assigned to a job. 

Candidates .are referred to the Drug Abuse 
Program by the Diagnostic Center, the Courts, 
past associations, or word of mouth. Since it is 
a volunteer program, these are the only means 
it has of getting applicants. Once word is re­
ceivedthat a man wants to join the program, 
his psychodiagnostic tests are reviewed by pro­
fessional staff; if qualified, he is scheduled ·for 
an orientation interview. During the orientation 
the candidate is given a brief rundown of the 
program and told what is expect~d of him. 

After the initial orientation the entire Family 
will meet and evaluate the candidate, asking 
questions pertaining to his sentence, his family, 
etc. After the interview the applicant steps out 
of the room and a vote is taken. If the majority 
vote for acceptance, the candidate, in most 
cases, will join the program at a later date. The 
orientation is important because, (1) it lets the 
candidate know the situation he is placing him­
self in is a demanding one; (2) it prepares him 
for a complete change of environment and at­
mosphere; (3) it familiarizes the program parti­
cipants with the man so they can better evalu­
ate change in his behavior and attitude; (4) it 
provides each member of the Therapeutic 
Community with a voice and vote in deciding 
who joins the Family." 

At the correctional institution at Leesburg, New 
Jersey, participants in the Alpha-Meta therapeutic 
community produce a pamphlet for distribution to 
other inmates, describing their program's basic 
approaches and philosophy. Screening for this 
program may begin before an individual is physi­
cally located in the program, as well as during an 
in-house orientation phase:· 

"Step I 
A man is first a prospect if he has a history 

of drug abuse or drug related problems. He is 
interviewed by the Orientation Department. In 
this interview he is screened and tested for his 
sincerity in resolving his drug problems; also 
through this interview it is determined whether 
he is receptive to our type of treatment that is 
dispensed throughout our program. Upon the 
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result of this interview, if he is accepted, he is 
'recommended to the Institutional Classification 
Committee as a member of Alpha-Meta. 
Step II 

The prospect is assigned a "Big Brother'; 
who teaches him the basic rules and regulations 
of the program. The "Big Brother" is responsi­
ble for all "Little Brothers" actions for a peri­
od of two (2) weeks. -
Step III 

The prospect is then placed on a probationary 
period to which he is responsible for all of his 
actions and behavior. At the completion of that 
period the residential staff members and a 
member of the treatment team evaluates the 
prospect's behavior in the program., 

Men on the waiting list to enter Alpha Meta 
Therapeutic Community must participate in two 
hours of group therapy sessions once a week 
and exhibit a genuine interest in the groups . 
l'rior to his admission." 

Participation in pre-admission groups serves the 
additional purpose of weeding out those who are 
not motivated enough to make the effort required 
to participate in these groups. 

B. Conditions of Program Participation 

Participation in drug programs often represents 
a major commitment on the part of the inmate. 
His lifestyle within tbr ,institution is radically al­
tered, the expectations placed on him increase 
dramatically, and his participation often causes 
unanticipated legal consequences. While the ori­
entation phase described above normally is used 
to inform inmates of the terms of program partid­
pation, we suggest that staff pay particular atten­
tion to clarifying the following points: 

• What consequences, if any, are there to an 
inmate's decision to leave the program after 
a period of participation? 

• What consequences are there, if any, to ex­
pulsion from the program for failure to ad­
just or for rule violation? This is a particular­
ly important consideration when the inmate 
is subjected to offensive or demeaning prac­
tices (i.e., wearing signs, losing privileges, 
etc.). 

• Does participation in the in-house phase of 
the program carry with it an obligation to 
participate in pre-release or aftercare pro­
gramming? 



• How is confidential information handled in 
the program? Is any information made avail­
able to paroling authorities without the con-·· 
sent of the inmate? Are participants required 
to sign waivers releasing protected informa­
tion? 

• What specific privileges are related to partici­
pation? 

• What is the relationship between participa­
tion and release date? 

Several programs we visited have both inmates 
and staff sign a contract in which both agree to 
abide by the stipulated condition. These contracts 
may also spell out specific personal changes the 
inmate intends to accomplish during his or her 
stay in the program. These contracts are helpful 
to inmates in clarifying what is expected of them 
by the program and what they can reasonably 
expect from the staff. Violation of the terms of 
these contracts may lead to expulsion from the 
program, while achievement of specified goals 
might support a claim of parole readiness. 

The contract described ~bove is normally be­
tween the inmate and the drug program, and is 
not considered binding in the legal sense. Recent­
ly, however, several states have begun using con­
tracts which are regarded as legally binding on the 
inmate, institution and parole board. This proce­
dure, known as Mutual Agreement Programming 
(MAP), basically requires inmates to establish 
concrete goals which will be achieved during a 
specific period of time. These goals may include 
obtaining a GED, completing a particular voca­
tional training course; attending counseling ses­
sions and avoiding major disciplinary infractions. 
The institution agrees to provide these programs 
or resources, and the parole board commits itself 
to a specific parole date if the agreed upon, goals 
are achieved. Normally, MAP agreements can be 
re-negotiated during the course of the inmate's 
period of incarceration. 

While we did not visit a drug program in which 
MAP was utilized (Wisconsin currently is devel­
oping plans for a drug program which may include 
a MAP contract), this procedure appears to have 
promise as one way of minimizing inmate manipu­
lation of treatment programs, making institutions 
more responsive to inmate needs, and reducing 
the often arbitrary parole decision-making pro­
cess. 

The American Correctional Association carried 
out the initial MAP projects, with funding from 
the U,S. Department of Labor, and they continue 

to collect and analyze data on its effectiveness. 
(See recommended readings at the end of the 
text.) 

C. Incentives for Program 
Participation 

Why does a prison inmate choose to participate 
in a drug treatment program? Assessing motiva­
tion for treatment is a complex undertaking, for 
the inmate may not be fully aware of his own rea­
sons for seeking admission. Also, the incentives 
which are offered for participation may be differ­
ently interpreted by applicants. For the most part. 
we must simply rely upon verbal assurances that 
the individual believes he will benefit from the 
program. His subsequent behavior is then the best 
yardstick of "motivation." 

We queried numerous inmates and staff about 
their opinions on why an inmate would seek treat­
ment. Most often, dealing with one's "drug prob­
lem" was not the prime incentive. For some, drug 
programs simply o~!.ered more creature comforts 
than were available to the general population. 
Living quarters were more comfortable and cheer­
ful, food was more carefully prepared, and the 
atmosphere was more relaxed. In some programs, 
guards interacted with inmates on a first name 
basis, and their disciplinary functions were played 
down. 

Many programs have the reputation of making 
more privileges available to inmates, a distinct 
advantage over the general population. These 
would include the use of the telephones, trips to 
recreational or cultural events, liberalized visita­
tion policies, or more involvement in work fur­
lough or work release programs. 

The inc1cntive which generated the most interest 
in the programs we visited .had to do with the re­
lationship between participation in the program 
and release date. Nearly all of the programs pro­
vided information to parole authorities and, in 
some instances, assumed an advocaey role for the 
inmate, a role which most staff members enjoyed 
as they felt it enhanCed their esteem in the eyes 
of the inmates. 

Most programs offer the possibility of a time 
reduction a5la reward for achievement. However, 
a significantly large time reduction will radically 
affect reasons for participation. Release from the 
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institution is the primary concern· of most in­
mates, and to expect otherwise is to invite decep­
tion. In general, linking program participation to 
significant reduction in sentences reduces the de­
gree to which a program can be seen as truly vol­
untary. 

Note to Reader: See Appendix B for Recom­
mended Readings relating to this Chapter V. 
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CHAPTER Via STAFFING INSTITUTIONAL 
PROGRAMS 

Experimentation with various aspects of institu­
tional drug abuse treatment has produced radical 
innovations in staffing. Staff roles and responsibil­
ities have been considerably modified by the de­
velopmentof decentralized units, plus the in-. 
creased use of multi-disciplinary teams. In many 
programs the line correctional officer has assumed 
a therapeutic role, a rarity only a few years ago. 
Some programs using a peer confrontation model 
have incorporated ex-addict paraprofessionals, 
many of whom have been incarcerated, into their 
staff. Their presence often effects dramatic 
changes within an institution. 

The selection, training, and appropriate utiliza­
tion of staff is a critical problem for correctional 
drug abuse programs, as it is for corrections in 
general. This chapter discusses some of the issues 
related to staffing programs, focusing heavily on 
the ex-addict paraprofessional and the line correc­
tional officer. 

A. The Paraprofessional in the 
Institutional Program 

With the rapid expansion of drug abuse treat­
ment services at the community level during the 
1960's and early 1970's, ex-addict paraprofes­
sionals found themselves in positions of responsi­
bility in a diversity of drug treatment modalities. 
The claims of success emanating from the early 
self-help programs such as Synanon, Day top Vil­
lage, phoenix, Odyssey, and Gaudenzia House 
paved the way for paraprofessional involvement 
in a variety of clinical and administrative roles in 
different settings. 

The entrance of the ex-addict into the drug 
abuse treatment field was welcomed by most pro­
fessionals, who often utilized them to facilitate 
honest communication between patients and pro­
gram staff. 

The ex-addict staff member may make valuable 
contributions to a treatment team in the form of 
his personal experiences and insights, which ena­
ble him to recognize manipUlative and self -de­
structive behavior in other addicts. However, ex­
addicts, like others assuming therapeutic roles, 
must have other qualifying skills. Additionally, 
they must have the support of those with whom 
they work. Some community and institutional 
programs, recognizing the pressures that are 
placed on these paraprofessionals, bave initiated 
training programs which sometimes lead to formal 
accreditation. This type of exposure to a variety 
of therapeutic techniques forces the paraprofes­
sional to break out of a narrow view of the thera­
peutic process ("what works for me") and to deal 
with the mUltiple roots of addiction and drug 
abuse. Conversely, exposure of professionals to 
ex-addict trainees may lead their views away from 
the "medical" model of drug abuse treatment. 

In the course of our site visits, we observed ex­
addicts functioning in several distinct roles, with 
varying degrees of involvement and responsibility. 
They are briefly summarized below: 

I, The paraprofessional as a consultant in the 
institution. At the NARA unit at the Federal 
Correctional Institution in Danbury, Connecticut, 
ex-addicts who had been rehabilitated in the 
community through the Day top program were 
brought into the institution to help organize a 
therapeutic community. The Day top consultants 
taught staff and inmates the basic philosophy and 
procedures of a therapeutic community, and when 
the program went into operation, they assumed 
advisory roles. They participated in group therapy 
sessions, confronted individual inmates about 
their behavior or attitudes, and worked with both 
inmates and staff in making program decisions, 
The presence of these ex-addicts bridged the so­
cial and experiential gap between professional 
staff-social workers and psychOlogists-and the 
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inmate population. It particularly helped in break-
. ing down inmates' inhibitions against participating 
in group therapy. Lying, evasion, and manipulat­
ing "straights" were devices well-known to the 
Day top consultants, and they were able to con­
front inmates with this behavior where profes­
sional staff often could not. 

In this type of situation, the ex-addict p.arapro­
fessional is a respected member of the treatment 
program, valued for his professional expertise as 
well as his personal qualities and life experiences. 

. His qualifications are his demonstrated skills with 
Day top, not the mere fact that he was once a 
heroin addict. His role is thus very similar to that 
of any consultant which a correctional institution 
might employ. 

2. The ex-addict as staff member. We visited 
numerous programs in which ex-addicts (some of 
whom were also ex-inmates) held staff positions 
in institutional programs. For example, the drug 
abuse program at the women's institution in Clin­
ton, New Jersey, is operated by a husband-wife 
team, both of whom are graduates of a therapeu­
tic community. This program, located in a cottage 
separate from other living areas, is structured 
along the same lines as the therapeutic community 
which they experienced, although they have made 
programmatic accommodations to the correctional 
setting. They direct the activities of other treat­
ment and custodial staff, and are fully responsible 
for the operation of the drug program. 

In other programs, ex-addicts held staff posi­
tions equal to other staff with professional train­
ing. On several occasions we found that the ex­
addict staff members were graduates of the pro­
gram who had returned to work in the institution 
after completing the aftercare phase of the 'pro­
gram. This arrangement has several positive as­
pects. It provides a real model for other inmates 
who may have little faith in the availability of le­
gitimate options or in the prospect of remaining 
drug free upon release. One who has had the ex­
perience of participating in a program understands 
its inherent pressures and can assist others in 
dealing with them. He can also effectively spot 
the games and manipulative behavior typical of 
addicts in treatment. 

The Shelby County Penal Farms Drug Offender 
Rehabilitation program (DOR) has a hierarchy of 
positions for participants, including several paid 
positions for graduates of the program. These so­
called Addiction Specialists work with the courts, 
help graduates and work release candidates find 
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job placements, investigate educational and voca­
tional training opportunities in the community, 
and supervise work release and aftercare activi­
ties. 

Addiction Specialists work with institutional 
and aftercare groups,and do individual counseling 
as well. They have a basic grasp of the behavior 
modification techniques empioyed by this pro­
gram, and they enjoy a good rapport with the pro­
fessional staff members who. are available to them 
fo! support and consultation . 

A word of caution regarding paraprofessionals 
in this setting is warranted. The paraprofessional 
undoubtedly has much to offer in a correctional 
setting. However, there is nothing inherent in the 

. experience of being an addict that qualifies one to 
be a counselor or therapist. Quite the contrary, 
many former addicts have a very narrow personal 
view of the addiction process and will tolerate no 
deviation from their point of view. Altbough 
many addicts have achieved life changes primarily 
through adopting the belief systems of the thera­
peutic community, tbese beliefs may not be ap~ 
propriate for all drug abusers. 

Ex-addict paraprofessionals may encounter tbe 
problem of justifying their new role and responsi­
bilities to program clients who are also their 
friends or acquaintances. Clients often attempt to 
manipulate the paraprofession~l by appealing to 
their common bonds of experience. If the para­
professional is not a fully integrated member of (\ 
treatment team, he may find himself in a totally 
untenable position, unable to relate to his former 
peers and regarded with condescension by tbe 
professional staff.l 

In short, it is as dangerous to assume that drug 
abstinence correlates with good counseling skills, 
as it is to assume that academic. degrees assure 
clinical competence. 

3. The client as counselor. In most peer-orient­
ed treatment programs, participants are, by defini­
tion, involved in the process of belping one anoth­
er. In some programs, however, outstanding parti­
cipants may become quasi-staff members, with 
responsibilities for decisions wbich may directly 
affect other inmates. . 

We observed client-therapists operating quite 
successfully in the DOR program at the Shelby 
County Penal Farm. Individuals who progress 
through the hierarchy receive increasing responsi­
bility for program operation, from scheduling and 
conducting group sessions to ensuring that work 
operations are done properly or the living area is 



properly maintained. They participate in indivi­
dual counseling and consult frequently with pro­
fe:;;sional staff members. Participants are given 
motivation to seek these positions by incentives 
such as a small salary, use of the telephone, and 
private living quarters. The behavior of each indi­
vidual, at whatever level, is carefully monitored 
by others, so that the potential for the abuse of 
privileges. is minimized. Program participants re­
spect those who have advanced to high status po­
sitions, and new members are encouraged to emu­
late them. 

Natural leaders emerge in most group situa­
tions, and institutional drug abuse programs are 
no exception. Without a system of checks and 
balances, abuses of power can and have occurred. 
For example, the Federal Bureau of Prisons expe­
rimented with the use of inmate-therapists, called 
"linkers," who were supposed to serve as a 
bridge between the staff (mainly professionals) 
and the inmate-participants. They received inten­
sive training in treatment and counseling tech­
niques, and assisted the staff in evaluating other 
inmates' progress-a responsibility which had a 
direct connection to parole date, thereby placing 
linkers in a very powerful position. Thus, inmates 
began to defer to linkers and sought to curry their 
favor. This power to influence parole dates 
proved too seductive for many, and was abused 
in several institutions. This problem is exacerbat­
ed in a situation in which professional staff heavi­
ly depend on selected clients for most of their 
data on other inmates, rather than personally ob­
taining the necessary information.~ 

In summary, client inmates play an important 
but limited role as therapists within institutional 
programs. If they are given too much responsibili­
ty in a setting where professionals are not always 
present, much damage may be done to the pro­
gram and to inmates who happen to incur the dis­
favor of their more powerful peers. 

4. The ex-addict as an independent therapist. 
We mentioned previously the experiences of the 
Gaudenzia House staff in several Pennsylvania 
institutions. Staff members from Gaudenzia trav­
eled to institutions. periodically to conduct group 
sessions, do individual counseling, and assist in­
mates in the preparation of release plans. They 
operated with few supports from case managers 
and other professional staff members. For the 
most part, their efforts were not well received by 
the inmates, who attempted to use them primarily 
for references to the parole board. We do not 

wish to imply that ex-addicts have no role to play 
in institutional drug abuse programs. The point we 
wish to stress, however, is that they cannot be 
expected to perform well in an environment 
which is unsupportive of them, if not overtly hos­
tile to their efforts. In this situation, no amount of 
training or expertise would compensate. 

Their experiences clearly indicate that without 
professional support, ex-addicts will probably not 
be able to sustain a therapeutic relationship with 
inmates. 

B. The Correctional Officer as a 
Member of the Treatment Team 

Correctional officers play a key role in institu­
tional drug abuse programs. They can contribute 
greatly to the growth of a program by understand­
ing and promoting its goals, supporting the in­
mates, and actively participating in the treatment 
process. On the other hand, they can effectively 
undermine a program by taking no interest in it, 
doubting the efficacy of the methods employed, or 
viewing inmates as being basically manipulative. 

An important consideration for treatment pro­
grams is the method by which correctional officers 
are selected. In some institutions, they are rotated 
through programs periodically, and are given no 
special training or orientation beyond what pro­
gram staff provide. Their responsibilities are limit­
ed to traditional custodial duties similar to those 
which they perform in the general population. 

In other instances, correctional officers who 
volunteer or are specially selected, are oriented to 
the program's goals and methods before they be­
gin work. We interviewed several officers at the 
drug unit at Bordentown, New Jersey. One officer 
who was particularly impressive, had a college 
degree and continued to attend college classes in 
counseling during his off-hours. After volunteer­
ing for the program, he spent two weeks living in 
a nearby therapeutic community, learning the var­
ious status levels and confrontation group meth­
ods. (His leave was paid for by the institution.) 
Upon his return, he became a participating mem­
ber of groups with no holds barred. This officer 
had a good sense of himself, and did not feel that 
allowing inmates to scream at him or call him 
names was personally or professionally threaten­
ing. 

We observed correctional officers functioning in 
similar roles, though not always as successfully, 
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in several other institutions. In one therapeutic 
community operating in a women's institution, a 
female correctional officer expressed concern over 
her participation in the therapeutic process. She 
was untrained in the methods used by therapeutic 
communities, and felt personally threatened when 
inmates challenged her. She saw this type of be­
havior as being disrespectful to her and no value 
to inmates, and felt that other staff members who 
alIowed themselves to be confronted by inmates, 
lost respect and made discipline and control more 
difficult. This case illustrates the necessity of 
providing adequate training for staff members 
who participate in therapeutic groups, and allow­
ing those who are uncomfortable with confronta­
tions to transfer out of the program. 

Several correctional officers we interviewed 
stated that they were willing to participate in 
training activities offered by the treatment staff or 
by outside agencies in order to improve their 
work with the program. However, they asserted 
that treatment staff,. particularly those with psy­
chology or social work backgrounds, rarely partici­
pated in in-house programs designed to improve 
the custodial functions. Several correctional offi­
cers felt that threatment staff could better under­
stand the context within which they were working 
by becoming familiar with the intricacies of custo­
dy. We support the concept of familiarizing treat-· 
ment staff with custodial procedures in order to 
reduce the inevitable friction between the treat­
ment and custodial staffs. 

C. The Professional Staff Member 

Professional staff members are normally selected 
through examination and! enter the institution 
presumably with a basic grasp of the theory and 
practice of treatment techniques. It is important 
that they also have at least a rudimentary knowl­
edge of the many social and individual needs of 
drug abusers. Like the paraprofessionals pre­
viously discussed, they must gain the support and 
cooperation of the rest of the institutional staff, as 
well as the inmates, if they are to succeed. As 
they probably have never experienced the addict 
lifestyle, they are more likely to have difficulty in 
differentiating inmates' genuine interest in treat­
ment from manipUlation. 

D. Staff Training 

We observed a variety of approaches to upgrad­
ing the knowledge and skills of staff members in 
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institutional drug programs, though the mbst 
immediate teacher is the inmate who, iIi the 
course of his . interaction with staff, provides in­
sight into the dynamics of drug abuse. 

Numerous. methods of training correctional staff 
members have been developed within recent 
years.3 At the same time, formal training oppor­
tunities for workers in the field of drug abuse 
have also increased with the development of the 
network of community-based drug . treatment 
agencies during the last decade. Regional Support 
Centers (RSC) , developed by the National Insti­
tute of Mental Health, provide resources for 
training those involved with drug abuse preven­
tion, education, and treatment. Universities, col­
leges, and junior colleges .have developed special­
ized curriculums dealing with drug abuse, includ­
ing courses designed to accredit paraprofessional 
workers in the field. Many public and private 
groups have developed staff training programs to 
aid institutions and agencies which are isolated 
from other educational resources. 

E. A Word About Recruitment of Staff 

The literature of corrections frequently be­
moans the fact that quality personnel are difficult 
to recruit.4 This is particularly acute in those in­
stitutions which are located in isolated rural areas. 
Although we have no reason to .challenge this 
pessimistic view, we have been impressed with 
the quality of staffing in the programs we visited, 
several of which were in isolated settings. Several 
factors seemed to account for the general availa­
bility of quality drug abuse staff. First, a large 
pool of trained drug abuse workers, both profes­
sional and paraprofessional, has been developed. 
They come from a variety of community and in­
stitutional programs, and a diversity of treatment 
philosophies and modalities. For many, relocation 
in a rural area is viewed as a positive aspect of 
institutional work. They often view involvement 
in an institutional drug abuse program as a viable 
way of gaining entrance into correctional work, or 
broadening their personal and professionalexperi­
ence. 

Note to Reader: . See Appendix B for Recom­
mended Readings relating to this Chapter VI. 

NOTES 
I. Joint Commission on Correctional Manpower and Train­
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of a seminar convened by the Joint Commission in Washing­
ton, D.C., March 1965. Available through the American 
Correctional Association. 4321 Hartwick Rd., Suite 1-20S, Col­
lege Park, MD 20740. 

2. Federal Drug Abuse Programs. A Report Prepared by the 
Task Force on Federal Heroin Addiction Programs, and sub­
mitted to the Criminal Law Section of the American Bar Asso­
ciation and the Drug Abuse Council, Washington, D.C., 1972. 
Pages 399-402. 

--------
" . 

3. Korim, Andrew S., Improving Corrections Personnel 
Through Community Colleges. Commission on Correctional 
Facilities and Services, American Bar Association. 
Washington; D.C., 1973. 

4. Joint Commission on Correctional Manpower and Train­
ing, staff report, Perspectives on Correctional Manpower and 
Training, Washington, D.C., 1970. 
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VII. INSTITUTIONAL RELATIONSHIPS 

Being part of a larger institution, drug abuse 
treatment programs pursue the same ends, and 
are governed by the same administrative rules, as 
the general inmate population. It is important to 
build a good reciprocal n!lationship between a 
drug treatment program and other institutional 
activities, as a successfully functioning drug pro­
gram can benefit the institution as a whole. If an 
atmosphere of mutual cooperation in working 
toward common goals is established between in­
mates and staff, disciplinary incidents may be 
drastically reduced. 

This chapter will examine the relationships 
between program staff and correctional personnel 
and between program staff and inmates, and the 
perennial problem of drug use by inmates. 

A. The Relationship Between the Drug 
Abuse Program and the Correctional 
Staff 

We have stressed throughout this prescriptive 
package how important it is for drug abuse staff 
to be sensitive to the problems related to institu­
tional security; administrators and custodial staff 
must not neglect their duty to insure the safety of 
both inmates and personnel, as well as the com­
munity. The superintendent of the Bordentown 
Reformatory (a Ph.D. psychologist with a treat­
ment orientation) related an incident which illus­
trates this point. A local hairdresser volunteered 
to cut and style the inmates' hair and to teach 
them hair styling. This program was welcomed by 
correctional personnel and inmates alike. 
However, after several sessions, several barber 
scissors' were stolen, necessitating a general 
shakedown. The barber, oblivious to the possible 
consequences of his carelessness, refused to take 
precautions to insure the return of his scissors 
after each session. As a result, inmates were una­
ble to attend his classes, as correctional officers 
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claimed that "scheduling problems" made it im­
possible for them to accompany the inmates to the 
sessions. The barber's class was deserted, and he 
soon left the institution. 

The perceptions which correctional staff have 
of a drug abuse program may have important im­
plications for its success. For example, a line 
correctional officer who. is suspicious of thera­
peutically oriented programs, may deter a poten­
tial candidate from the general population by 
"putting down" the program. A thorough orienta­
tion of all correctional personnel to program 
goals, methods, and staff minimizes inaccurate 
projections about the program, and may signifi­
cantly improve its image with the inmates and 
correctional staff alike. 

Supervisory personnel-Captains and Lieuten­
ants particularly-tend to be supportive of drug 
abuse programs which appear to contribute to the 
safe maintenance of the institution. If a program 
creates . a reduction in disciplinary in;,;idents, it 
would be in their best interests to support it. In 
our experience, programs which make an honest 
effort to cooperate with custodial supervisors on 
security matters, rarely have difficulties working 
with such personnel. 

Drug abuse staff must also interact with staff 
from the vocational training, education, religion, 
and prison industry departments. Through the 
identification of mutual interests and goals, these 
groups may develop solid professional and per­
sonal relationships. The establishment of profes­
sional ties, strengthened by common goals, can 
prevent the open conflict between departments 
which exists in many institutions. 

The institutional administration-wardens or 
superintendents, and associate wardens-has a 
large stake in the success of drug abuse programs. 
An active, vibrant program reflects positively on 
the warden, who must justify the administration's 
activities to many agencies, elected officials, and 
correctional officials, as well as to the general 
public. 



B. Institutional Relations with Inmates 

"Institutions must be opened up, and fresh 
points of view obtained in the decisionmaking 
process. Policies affecting the entire inmate 
body should be developed in consultation with 
representatives of that body. Decisions involv­
ing an individual should be made with his parti­
cipation. Employees should also have a voice, 
and a participative management policy should 
be adopted. An independent check on policies, 
pra<;:tices, and procedures suggests the estab­
lisbment of an ombudsman office serving both 
inmates and employees .. Open discussion should 
be encouraged in inmate newspapers and maga­
zines. "1 

Correctional officials are becoming increasingly 
aware of the need to give inmates an opportunity 
to help make the decisions which will directly 
affect them. A recent survey of 209 prisoners 
found that inmate grievances were usu~IIy dealt 
with by a formal grievance procedure followed by 
legal services programs, inmate councils, and 
ombudsmen. Forty-four institutions reported 

. . 1 some attempts to start a pnsoners umon.-
In the course of our site visits, w·;> found that 

most administrators and staff of drt:d' abuse pro­
grams concurred with this new view of inmate 
participation in decision-making. In our view, the 
decision to participate in a drug program rests en­
tirely with the inmate, who should be given the 
maximum amount of responsibility for life deci­
sions. Most of the programs we visited had staff­
inmate committees which dealt with conflicts or 
made decisions about day to day problems, i.e., 
recreational. activity schedules, canteen privjJeges, 
dress styles, the behavior of a particular staff 
member or inmate, etc. 

Meaningful participation in the life of a pro­
gram gives the inmate an investment in maintain­
ing and improving it. The absence of this senti­
ment is felt strongly in programs which insist on 
an inmate's passive acceptance program proce­
dures. In such situations the inmate becomes a 
powerless "victim" whose lifestyle bears no simi­
larity to the outside world he or she must eventu­
ally return to. 

The degree or form of inmate partidpation in 
decision-making may depend upe n such factors as 
the security level of the institution. In general, 
institutions' efforts to give inmates more control 
over their own lives should be supporred and 
expanded. 

c. Drug Use in the Institution 

"When I was in Sing Sing and Greenhaven, any 
chance I got I got high-every possible oppor­
tunity I got I would get stoned. I even used 
drugs that I'd never used on the streets before 
because I wanted to get so bent out of shape 
that everything that was happening was blocked 
out. You know-what can you expect? When I 
came in I was a drug addict; when I left I was a 
drug addict. They didn't really expect me to 
change. " 

This view, expressed by a former addict now 
e!1lployed as a counselor in a community pro­
gram, is fairly typical of the attitudes expressed 
by many addicts in prison. Drugs are used when­
ever they are available, in whatever quantities can 
be obtained, and often without the degree of dis­
crimination a user might exercise on the streets. 
Drug use is a constant source of conflict and vio­
lence in correctional institutions. Having access to 
a source of supply elevates an inmate considera­
bly in the eyes of his peers, and is a highly profit­
able enterprise. 

Elaborate schemes for smuggling drugs into the 
institution are devised. Inmates may bring them 
back from the community after a furlough; or a 
visitor'S kiss may pass to an inmate's mouth a 
balloon of heroin, which is swallowed and later 
retrieved from his feces. In other instances, drops 
may be made by outsiders at specified locations 
around the institution grounds. Correctional offi­
cers have become involved in smuggling in drugs 
for inmates, an all too frequent occurrence which 
would cause havoc in an institution if publicized. 
The lure of easy profit has corrupted many under­
paid correctional employees over the years, and 
continues to constitute a major problem for 
corrections. 

While heroin constitutes the major drug prob­
lem in most institutions, a variety of other drugs 
are also utilized frequently, including stimulants 
such as amphetamines and cocaine, barbiturates 
and tranquilizers (often obtained in the institution­
al pharmacy), and marijuana. Additionally, many 
volatile hydrocarbons such as cleaning fluids, 
lighter fluids, and other similar substances are 
used, sometimes with lethal results. 

Our experience suggests that drugs will be 
found even in those institutions which take pre­
cautions against the possibility of smuggling. 
Though the type and quantity available may vary, 
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drugs are a fact of life for most correctional insti­
tutions. 

While the extent of drug use among inmate 
populations is not known, it must be assumed that 
it is substantial. Several aftercare agencies we 
interviewed during this project recalled . clients 
who were addicted to heroin upon their release 
from an institution, and in heed of detoxification 
before normal aftercare could proceed. 

There is a good deal of disagreement among 
correctional officials on how drug abuse programs Ii 
should respond to the presence of drugs among \\ 
participants. There is, however, no disagreement 
about the negative impact which widespread use 
has on both program participants and staff. 

In some programs, staff members are required 
to collect urine specimens from participants on 
either a surprise or a regular basis. The conse­
quences of a positive urine vary in different pro­
grams from immediate· expulsion to a loss of 
status or the denial of earned privileges. In still 
other programs, a positive urinalysis is used only 
to indicate that the individual needs to be con­
fronted with his or her behavior in a therapeutic 
coritext. 

It is our personal opinion that the administra­
tion of a correctional institution has the obligation 
to take every precaution necessary to minimize 
the availability of drugs because of their potential 
for corrupting staff, triggering conflict and vio­
lence in the inmate population, and causing physi­
cal harm to inmates through overdose or impure 
substances .. Administration's usual responses to 
the suspicion. of drug use include shakedowns of 
living . areas, bod~l. searches and urinalyses. 
However, we believe that conducting urinalyses 
for the purpose of uncovering drug users and dis­
tributors is not an appropriate role for treatment 
staff. If a program is functioning to any degree, 
drug taking will be quickly apparent to both staff 
and clients. One can hardly ignore an individual 
who nods out in the middle of a group session, or 
engages in non-stop talking or hand-wringing. In 
programs we have seen where urinalysis is man­
datory, the staff's preoccupation with ferreting 
out drug s.tashes or catching users easily becomes 
reduced to a staff versus inmates game. 

Our view regarding urinalysis in an institutional 
drug treatment program is countered by some 
who argue that periodic unscheduled urine collec­
tions may be beneficial both to the program and 
to participants. Doing periodic urinalysis lends 
credibility to a program in the eyes of participants 
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and those outside the program; Staff members can 
use a dirty urine to confront an inmate about his 
behavior and attitudes in a helpful rath,er than 
punitive manner. While we d() not doubtthat urin­
alysis is used by some treatment staff in a thera­
peutic way, there is,in our opinion, the danger 
that this practice will negatively affect . the rela­
tionship between program staff and participants. 

High levels of drug use by participants in drug 
abuse programs implies astaff.:.inmate or inmate­
inmate communication breakdown, a rej'ection of 
the program's values, and the inmates' lack of 
feeling of program ownership and responsibility. 

Again, in our view, the widespread use of drugs 
should. be interpreted as an indication that the 
program has become dysfunctional and must be 
carefully evaluated, by staff and inmates alike, to 
determine the underlying problems. In some in­
stances, the solution may be the removal of key 
individuals. For example, in one program we vis­
ited, several inmates had been elevated into re­
sponsible quasi-staff positions, with considerable 
power over other inmates. Left alone by staff 
who felt inadequate in dealing with addicts, they 
established a drug distribution ring for the institu­
tion, operating from the drug program, and black­
mailed other program participants into complicity 
by threatening them with negative evaluations. 

Drug use among inmates involved in a program 
may also reflect dissension among staff m.embers. 
We witnessed a program in which staff had 
caused much anxiety and disorganization among 
the participants by dividing into opposing camps 
and attempting to enlist inmate support for their 
differing sides. In this atmosphere, drug use flour­
isl ed and program objectives were abandoned. 

In summary, drug use among program partici­
pants must be anticipated and dealt with as it 
arises. If it becomes widespread, it may be symp­
tomatic of problems within the program itself-a 
signal that the program needs to examine its own 
internal needs, and not become preoccupied with 
launching surprise shakedowns, body searches, or 
urinalyses. 

Note to Reader: See Appendix B for Recom­
mended Readings relating to this Chapter VII. 

NOTES 
1. National Advisory Commission on Criminal Justice 

Standards and Goals, CorrectionS, Washington, D.C., 1973, p. 
364. 

2. McArthur, Virginia, "Inmate Grievance Mechanisms: A 
Survey of 209 American Prisons," Federal Probation, Decem­
ber 1974, pp. 41-47. 
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CHAPTER VIII. MAKING THE TRANSITION TO THE 
COMMUNITY 

As the time for release from custody approach­
es, inmates face many difficult tasks. They are 
suddenly expected to make all their own deci­
sions, to compete with others more qualified than 
they in a tight job market, and to re-establish rela­
tionships with spouses, parents, children, lovers, 
and friends. Rudely thrust into an alien environ­
ment, they must find social alternatives to crimi­
nal or drug SUbcultures. And they are expected to 
cope with these pressures without returning to 
dIUg use. 

Few inmates we interviewed in institutional 
programs faced the future feeling confident about 
their ability to adjust to the community. Many 
feared rejection by potential employers or social 
acquaintances resulting from their status as ex­
cons. And many were afraid of drifting back to 
old friends in the drug subculture, the only place 
where they had ever achieved any status. 

Drug abuse treatment programs in the commu­
nity have long recognized the necessity of prepar­
ing an individual to live drug free after the termi­
nation of drug treatment services. The transition 
from drug dependent to drug free is a difficult 
one, even under the best of circumstances. 
Readjustment to the:; community is further compli­
cated because institution life bears little relation­
ship to the demands of the free world. 

Nearly all of the programs we visited attempted 
to help the inmate make this transition by provid­
ing job counseling or plac~'ment, initiating con­
tacts with community-based social services agen­
cies, including dIUg treatment programs, Rnd en­
couraging im~ates to use community resources if 
necessary. 

Several programs developed what might be 
called a "rite of passage," a formal program ele­
ment which signaled the end of the intensive, in­
house treatment phase, and the beginning of the 
transitional phase. These programs typically dealt 
with the newly released inmate's practical prob­
lems relating to jobs, money, housing, family rela-

tionships, pressure from drug-using former peers, 
or relationships with parole agents. Many pro­
grams simultaneously loosened custodial controls 
and gave individuals freedom to exercise personal 
responsibility by participating in work release or 
work furlough programs,educational release, 
family visits, or weekend passes to community 
programs such as halfway houses, etc. 

The purpose of a transitional program is to give 
the individual an opportunity to "decompress" 
after the institutional experience, to rationally 
contemplate the problems he formerly had in the 
community, and to plan ways of making a suc­
cessful readjustment upon release. To further 
these ends, some transitional programs were re­
moved from the institution and housed in mini­
mum security facilities, halfway houses, or as in 
one instance, a separate facility run by a mental 
health department. 

The pre-release phase of institutional program­
ming is crucial, because at this time inmates must 
make contact with aftercare services which can 
continue helping them to adjust after they are re­
leased. Individuals must also learn' to identify 
their "real" problems and devise methods of 
dealing with them in the community. 

Several inmates with whom we spoke felt that, 
though their experiences in the institutional drug 
program were helpful, they were not always appli­
cable to the real world. There, exaggerated res­
ponses to seemingly trivial misbehavior did not 
occur, nor were people rewarded for conformity 
to rules. One former participant put it like this: 

"One of the things I've noticed is that there. is 
a very high failure rate among those cons who 
were high status du<;les in the joint program. 
So-:-when they hit the streets, they ain't the 
Chief BooRoo of the Beaver tribe, they're just 
some run of the mill, scumbag, ex-dope fiend 
just out of the slammer. Ie s a terrible let­
down-lots of them just fall apart," 
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Although drug treatment programs are helpful 
to many individuals, they often have relatively 
limited goals . which ate appropriate only within 
specifically defined social environments. Thus, 
inmates must have a chance to "wind down" 
from the intensity of the institution before enter­
ing the community. 

Unfortunately, the bureaucracy of corrections 
makes the continuity of services to inmates al­
most impossible. The Drug Offerider Rehabilita­
tion Program at the Shelby County Penal Farm is 
the only facility we observed which allows the 
continued participation of individuals after their 
release from the institution. Being a regional facil­
ity drawing clients primarily from the Memphis 
area, it is better able to provide direct supervision 
(by staff and peers) fron,\ the moment of an in­
mate's admission up to t~\e time of his discharge 
from parole. The norm, :'though, is for various 
agencies and individuals to provide different as­
pects of aftercare service, often in an uncoordinated 
manner. This area of the transitional phase of 
treatment needs to be developed further. 

There are as many strategies for helping in­
mates make the transition to the community as 
there are correctional institutions. The following 
section describes some of the variations which we 
have observed. 

A. Programming in a Non-Correctional 
Setting: Western State Hospital 

Because both correctional and mental health 
administrations in the state of Washington fall 
under the umbrella of the Department of Social 
and Health Services, it has been relatively easy to 
develop a correctional program at Western State 
Hospital, a mental health facility which contains a 
ward for the Drug Offenders Treatment Program. 
This co-correctional program, based on a thera­
peutic community model, is comprised of 30 of­
fenders who are between eight and 15 months of 
their parole dates. Potential participants are 
screened by mental health workers and selected 
by drug prOllTam staff and correctional officials. 

Following a two-week observation period dur­
ing which movement is tightly restricted, partici­
pants are permitted increased freedom. They then 
take part in an intensive in~h~u~e tr~atment phase 
(approximately six months), after which parole is 
granted on the condition that they continue to re­
side in the facility until the staff feel they have 
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successfully completed the program (normally 
three to six months more). 

It is during this last phase of the program that 
the individual must come to grips with the de­
mands of living in the community. Weekend home 
furloughs and other privileges are restricted until 
the person . has secured a job or is attending 
school, as staff have found these types of activi­
ties tope crucial to success during this period. If 
work or school is going we1l, and· the. person has 
had no difficulty in the community, overnight and 
weekend passes are extended until more time is 
spent away from the institution than in residence. 

Thus, the individual begins to assume the -nor­
mal responsibilities of living· in the community, 
working, and relating to family, etc., while main­
taining a relationship with program staff. 
Problems which might create stress can be dealt 
with before they trigger destructive behavior, and 
controls imposed if it appears that the individual 
is behaving irresponsibly. At the end of this per­
iod, the individual graduates to the out-patient fol­
lowup phase of the program,living in the commu­
nitybut maintaining contact with program staff. 

B. Reducing Custodial Controls: 
leesburg State Prison, New Jersey 

The Alpha Beta Community program at Lees­
burg prepares inmates for release by reducing 
their level of custody prior to parole, and giving 
them increased access to work release or commu­
nity service projects. At Leesburg, the minimtnn 
security farm facility housing the transitional pro­
gram .is located adjacent to the prison, which in­
creases interaction between residents of the tW() 
facilities. Those in the minimum custody phase, in 
addition to participating in normal Alpha Meta 
activities, also take part in a variety of other ac­
tivities designed to ease the transition into the 
community and strengthen their commitment· to 
drug abstinence. They have established relation­
ships with several community drug abuse pro­
grams and school districts, and inmates are rou­
tinely ieleased to either attend or give lectures 
about their program. At the same time, the pro­
gram participant has the opportunity to deal with 
those immediate problems which will face him 
upon release, including readjusting to the family 
setting. At this stage, families are frequently in­
volved in counseling groups. 
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Similar approaches to "decompression" are 
employed by other programs we have visited. At 
the Shelby County Penal Farm, while the indivi­
dual is still in the program, he is submitted to 
looser controls while encouraged to make a con­
crete decision to either work or attend school in 
the community. This program has had a close 
working relationship with the nearby State. Tech­
nical Institute at Memphis, a technical training 
college. Program participants are routinely re­
ferred to the school's vocational or educational 
programs. To assist them in gaining employment, 
Addiction Specialists, most of whom are program 
grac;I}la(es',"$'pend most of their time researching 

i cmploymf,mt possibilities in the area. 
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':~r Use of Community-Based Re-Entry 
t~acilities: Camp Hill, Pennsylvania 
!I 
\' 

'IThe staff of the B Want program at the State 
Correctional Institution, Ccimp HilI, Pennsylvania, 
recognized the critical need for a re-entry facility 
for their program graduates. Despite the fact that 
. Pennsylvania has established Community Service 
Centers, or halfway houses for inmates leaving 
the institutions, a facility which emphasized treat­
ment much more than the CSC's was designed 
exclusively for individuals who had participated in 
the B Ward program. 

A resident is considered technically under sen­
tence while in the halfway house, which is located 
near the institution, in Harrisburg. The B Ward 
staff recommends a transfer, which is sent to the 
sentencing judges for approval after being re­
viewed by appropriate institutional officials. The 
individual then spends fro.rin two to 12 months in 
the halfway house, with the option of being re­
turned to the' institution at any time for discipli­
nary reasons. 

Initially, the individual is confined to the half­
way house, where he attends groups and receives 
individual counseling. Major emphasis is placed 
on obtaining employment, vocational training, 
education or a combination of these. At this time, 
families are encouraged to visit the facility, meet 
with the inmate and staff, and, if desired, enter 
into family counseling sessions with staff or an 
outside agency. 

After a period of tight supervision, privileges 
such as late hours and home furloughs are grant­
ed. During the latter phases of the program, resi­
dents may be allowed to drink alcohol. Urine test­
ing is done periodically; daily, if necessary. 

Camp Hill's popUlation is currently restricted to 
those from eight contiguous counties, which al­
lows easy access to families. Administratively, 
the facility is operated by a community drug treat­
ment program which subcontraCts through the B 
Ward grant. Correctional officers, along with staff 
recruited and trained by the subcontractor, are 
assigned 10. work in the facility. 

This facility is located in an area of Harrisburg 
which might be labeled "transitional" in that it is 
going through urban renewal. It is also an area of 
high crime rates, drug use, and prostitution. Many 
programs have experienced difficulties in becom­
ing established in "desirable" locations, meeting 
resistance from local residents who fear that pro­
gram residents would threaten their safety. While 
many would debate the wisdom of locating a 
treatment program for addicts in an area of high 
drug abuse, the fact is that most of the residents 
of the re-entry facility in Harrisburg come from 
just such a neighborhood. The advantage of locat­
ing here is that during this period, a resident can 
deal with the many pressures which he must face 
upon release, but with the support of peers and 
staff members. . 

This facility has effectively integrated local re­
sources into its program. For example, they have 
established a relationship with a nearby Police 
Athletic League (PAL), whose recreational facili­
ties they use. An adult education center staffed by 
instructors from the institutional program is also 
used by residents. Other available services in­
clude a drivers' training course (few of the resi­
dents hold valid drivers' licenses) and a free med­
ical clinic. 

D. Summary 
In many ways, the transitional period is the 

most difficult phase of the correctional drug treat­
ment program. It is at this time that the offender 
begins to grapple with the realities of making an 
adjustment in the community. He must re-estab­
lish relationships with family, find new friends, 
and establish new patterns of social interaction. 
Most important, he must find a legitimate means 

.... of supporting himself. 
The issue· of employment appears critical, ac­

cording to most of the followup studies done on 
institutional programs. It has been found that a 
transitional program which stresses finding suita­
ble employment and allows contact between the 
program participant and the potential employer 
will be more helpful than a job plan· developed 
while the individual is restricted to the institutio'Il. 
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CHAPTER IX. AFTERCARE 

The major emphasis in institutional programs 
for drug users should be the eventual involve­
ment of the users iIi community drug treatment 
programs upon their parole release. I 

The above goal, stated by the National Advi­
sory Commission. on Criminal Justice Standards 
and Goals, has toa large extent become a reality. 
Correctional programs routinely refer their clients 
to the drug treatment programs which have deveJ­
oped in communities over the last decade. 
However, questions still remain reglJ.rding the best 
way to utilize these resources. 

This chapter examines some of the approaches 
to aftercare which we have observed, and poses 
questions asked us by the major actors in the af­
tercare process-parole agents, community pro­
gram staff, and parolees. It must be pointed out 
that although our major focus in this chaprer is on 
the relationship between community drug treat­
ment programs and the correctional system, we 
do not wish to underempha~ize the importance of 
other community resources, i.e., vocational train­
ing programs, supported work programs, family 
service or counseling agencies, etc. Given the lim­
itations of this prescriptive package, however, we 
assume that the need to establish links to these 
resources, as well as drug treatment programs, is 
well recognized. 

It is important to establish realistic goals for the 
aftercare phase of treatment. Too often, drug 
offenders are expected to be "cured" by a short 
involvement in an institutional program. We wish 
to reiterate the obvious: drug dependency may be 
a long-term, chronic condition, characterized by 
periodic relapses. Drug taking is also only one 
aspect of the individual's past record, which may 
also include a background of serious criminal in­
volvement, a spotty work history, disruptive fami­
ly relationships, etc. Many offenders have had 
previous unsuccessful experiences in drug pro­
grams in the community, and may resist referral if 
they are forced into treatment. 
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How do we define success or failure in after­
care? The standards vary greatly enough to make 
comparison of different programs impossible. A 
recent study on the outcome of treatment in the 
NARA II program delineated the criteria for suc­
cess which were established in various programs.2 

At one end of the spectrum, drug use of any kind 
is considered failure and grounds for parole revo­
cation. At the other extreme is the definition 
which condones anyone who is not convicted of a 
new crime, or does not abscond from parole su­
pervision, become insane, or die during the parole· 
period, regardless of drug usage. In between are 
many complex, sliding scales for judging the de­
gree of drug use. In short, the definition of "suc­
cess" is arbitrary. 

A. Approaches to the Provision of 
Aftercare Services 

There are numerous ways of insuring that a drug 
offender receives :appropriate drug treatment or 
other related services as he or she moves from 
the institution back to the community. In each 
case, one agency or individual in the community 
assumes a lead role in the provision or coordina­
tion of services. It is important that the offender 
be sure just who has this responsibility,so as to 
minimize confusion as well as to. prevent manipu­
lation. 

In earlier chapters we expressed the view that 
participation in treatment programs in the institu­
tion should be entirely voluntary-a position 
which we also advocate with respect to participa­
tion in community treatment. We found that most 
program personnel who had worked with parolees 
who were forced into involvement in treatment, 
agreed that one shouldn't clutter a program with 
people who don't want to be there. If an indivi­
dual does not see his drug use as a problem, he 
will regard treatment as an unwarranted intrusion, 
and he wiII either passively or aggressively try to 
undermine the program. 
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Are there conditions under which a parolee 
might be mandatorily placed in a treatment pro­
gram? Many parole agents assert that mandatory 
detoxification or residential care is the only option 
which they have when a parolee resumes drug use 
and goes into a "downward spiral"-becoming 
readdicted, ignoring legal commitments, and be­
coming involved in street hustling. At this point, 
the parole agent must bear. in mind his responsi­
bility to protect the community from criminal ac­
tivity. In the past,parole agents often resorted to 
temporarily jailing parolees who appeared to be in 
a downward spiral. Because parole revocation is 
increasingly being discouraged, given burgeoning 
prison populations, the parole agent must often 
resort to the enforcement of short-term treatment. 
The exercise of authority for therapeutic purposes 
in this instance appears to be both justifiable and 
necessary for the well-being of the client as well 
as the community. 

Often, involvement in a treatment program in 
the community is conditional to parole r~lease. In 
their haste to be released, many inmates agree to 
participate in programs with whIch they are not 
familiar and which may turn out to be inappro­
priate for them. Given the wide range of philoso­
phies and approaches being utilized in community 
programs, one should accept the possibility that 
treatment failure, rather than patient failure, may 
occur. For example, the literature of drug abuse 
treatment has for years discussed the inability of 
Mexican-Americans to adjust to a heavily con­
frontative therapeutic community environment, 
because of cultural proscriptions against certain 
styles of public behavior. 

1. Aftercare as an extension of institutional 
programming. The Drug Offender Rehabilitation 
(DOR) program at the Shelby County Penal Farm 
(Memphis) has a unique aftercare component in 
the community which is directly tied to the insti­
tutional program. This is feasible because the in­
stitution is regional and the program thus has con­
tinuing access to ;yarticipants after their release. 
DOR requires that inmates who volunteer for the 
in-house program comr:nit themselves to participa­
tion in the aftercare phase as well; failure to do 
so can result in· parole revocation. 

DOR employs several peer counselors who are 
trained to work in the community. They conduct 
urine screens twice weekly, lead group counseling 
sessions, and make themselves available to others 
who need special assistance; The counseling ses­
sions are conducted in a local hospital, although 

the parolee may occasionally return to the institu­
tion for group meetings. 

Prior to release, staff members help the pro­
gram participant arrange either job placement or 
enrollment in school. According to Dr. Richard 
Sweet, DOR director, the content of counseling 
groups in the aftercare phase becomes very prac­
tical and directed toward everyday problems of 
readjustment to the community, jobs, and school. 

After a man graduates from DOR, he is as­
signed to a parole officer who is familiar with the 
program's methods and goals. The parole stand­
ards for DOR graduates are higher than those 
applied to other parolees from the penal farm, 
and these conditions are strictly adhered to in 
order to discourage the tendency of some to test 
limits. According to one program graduate, a 
strict enforcement of parole conditions discour­
ages the fantasy that one can resume drug use on 
an experimental Or social basis without resuming 
the previous destructive pattern of use. 
Resumption of drug use normally results in revo­
cation of parole, a procedure which may be ini­
tiated by DOR, but is the legal responsibility of 
the parole agent. 

This arrangement has two advantages. First, a 
consistent set of standards, expectations, and 
procedures is applied to the individual as he 
moves through the treatment process. Second, 
close monitoring of graduates' behal,jor by both 
parole agents and program staff who are familiar 
with him allows immediate intervention if behav­
ior begins to deteriorate significantly. 

A follow-up of the first 91 graduates of the pro­
gram indicates thnt 67% completed the aftercare 
phase successfully-that is, without drug use or a 
criminal conviction. It is significant to note that 
some individuals who participated in aftercare 
were not legally required to do so, because their 
sentences had expired. This reflects the level of 
motivation which the program instills in its gradu­
ates, as well as the attractiveness of the services 
which are offered in aftercare. 

2. The role of drug screening and referral agen­
cies in aftercare. In many correctional institu­
tions, public and private drug abuse agencies are 
given access to inmates for the purpose of devel­
oping pre-release plans or encouraging participa­
tion in community treatment. 

An increasing number of centralized diagnostic 
and referral mechanisms for drug abusers has 
been developed within recent years, to facilitate 
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the matching of a client with an appropriate pro- , 
gram. The mechanism may be initiated at the 
state level, as in New Jersey, where a joint 
Health Department and D~partment, of InstihI­
tion3 and Agencies program, known as Communi­
ty Treatment Services (CTS), has begun providing 
diagnostic and referral services to inmates. CTS 
field representatives interview selected inmates, 
assess their specific needs, and then make a refer­
ral to one of the regional intake centers currently 
operating in New Jersey. The goal of this pilot 
program, now receiving approximately 50 refer­
rals per month, is to develop an appropriate 
community release plan which is also acceptable 
to the parole board. 

Diversion programs for drug offenders have 
been established inmost urban areas. These agen­
cies have the capacity and experience necessary 
to prcvide correctional programs with diagnosis 
and referal, urine screening, patient monitoring, 
and other necessary services. 

We interviewed staff from the federally spon­
sored TASC (Treatment Alternatives to Street 
Crime) programs who were involved with correc­
tions, Robert L. Woodall, the director of the 
Cleveland TASC program, told us that they began 
developing release plans at the request of inmates 
in several Ohio institutions. TASC also estab­
lished liaisons with two self-help programs in 
Ohio institutions, training them in treatment tech­
niques and conducting groups, until funding cut­
backs forced them to curtail these activities. They 
have worked with the local parole department, 
training officers to deal with addicts, and assisting 
them in locating and utilizing community re­
sources. TASC also encouraged the development 
of a specialized addict caseload within parole. 

Currently, T ASC does urine testing at the parole 
agent's request. They may also refer parolees to 
programs which are operated by TASC (two out­
patient, multi-modality programs), or to other 
community programs which meet TASC minimum 
standards. One problem which the Cleveland 
TASC program has had with parolees, according 
to Mr. Woodall, is that, of those who are inter­
viewed in the institution and who develop parole 
plans, only a small percentage actually report to 
TASC upon release for placement. Mr. Woodall 
estimated this percentage at 23%, which would 
suggest that the project is manipulated by inmates 
in order to obtain release. The·large pen.:entage of 
failures to report upon release makes this a less 
than cost effective use of TASC personnel,and 
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strongly militates for mote. active participation· in 
placement planning by the parole agent, who has r 
legal responsibility for the offender's performance 
in the community. 

The Pima County (Arizona) TASC program in 
Tucson has begun to formalize a promising rela­
tionship with corrections. TASC staff began visit­
'ing correctional institutions ,.on an inform.al basis, 
assisting inmates in developing release plans. 
Their value was recognized by both corrections 
and the parole authorities, as a result of which a 
more formal arrangement has been· developed. 
Under their current agreement, accotdingto Ms. 
Patricia Mehrhoff, TASC supervisor, TASC regu­
larly receives a list of inmates with histories of 
drug abuse who are due to be paroled within three 
months. These individuals, along with others who 
may request TASC assistance, are interviewed at 
the Institution. Their needs upon release are dis­
cussed, and TASC attempt~ to determine what 
problems they anticipate upon;;'~turn to the com­
munity. A community study is undertaken, includ­
ing an investigation of the inmate's family situa,. 
tion. If a spouse is addicted, for example,. TASC 
will attempt to involve both in treatment, because 
an inmate's chances of success are· undermined 
considerably by an addictedfamiIy member. 

When a release plan is developed,and agreed 
upon by the inmate, a contract is signed by 
TASC, the inmate, and the parole agent. This 
contract may include such conditions as working 
or attending school. Though participation in treat­
ment is a condition of the contract, a particular 
treatment program is not specified. The rationale 
for this, according to Ms. Mehrhoff, is that inabil­
ity to adjust to a particular treatment modality 
may not indicate client failure-it may simply be 
an inappropriate placement. . Other conditions 
which may be imposed include urine testing, regu~ 
lar attendance at treatment programs, and move­
ment toward achieving the goals specified in the 
contract. 

Although TASC has no legal authority in this 
relationship, a violation of the ~onditions of the 
contract may result in their "blowing the whistle" 
to the parole agent. Given their relationship with 
parole, this is tantamount to a violation. Thus, 
according to Ms. Mehrhoff, parolees regard the 
TASC staff as having "clout" enough to back up 
their demands. 

In comparing the experiences of the above 
T ASC programs as they relate to the correctional 
client, it becomes clear that their role must be 
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clearly defined and understood by clients and pa­
role agents. As shown by the Tucson TASC pro­
g~am,: contracts are useful in Clarifying responsi­
bilities. TASC and other drug diversion programs 
are uniquely situated between criminal justice and 
community treatment- agenGies, acting as brokers 
between the two. Their involvement with correc­
tional aftercare programs can only serve to 
strengthen and clarify the links between correc­
tions and community programs. They may also 
possess skills and experience in dealing with drug 
offenders which can assist the parole agent in the 
management of hiscaseload. At a time when 
funding for drug abuse services is diminishing, the 
increased utilization of such agencies as TASC 
can reduce costs related to duplication of. serv­
ices, 

In those communities where specialized drug 
abuse caseloads are not developed in parole de­
part~ients, diversion agencies may be called upon 
to provide the necessary expertise, and the parole 
agent may play only a minimal supervisory role, 
or he may spend more time providing ancillary 
services which do not require a special back­
ground in drug abuse. 

3. The parole agent as provider or broker of 
services. Although specialized agencies are play­
ing an increasingly important role in providing 
aftercare services for drug offenders, the parole 
officer remains the key to aftercarr. services. In 
most states, parole agents are responsible for 
developing an inmate's release plans. They must 
also develop community resources and establish 
working relationships with them, and understand 
the modalities which each employs and what 
types of clienKare appropriate to each. 

Drug offenders may be supervised in either an 
integrated or a specialized drug caseload. In many 
rural areas, specialized caseloads are not practical 
because of the small numbers of drug offenders or 
the limited community resources which are util­
ized .. However, in most areas with large numbers 
of parolees with drug histories, specialized drug 
caseloadshave become common. 

The specialized caseload is generally staffed by 
parole agents with special interests or back­
grounds in drug abuse. Some agents volunteer for 
drug units because, as they say, "junkies are a 
real challenge to mel" Many parole agents receive 
academic training· in counseling techniques, drug 
abuse, or other subjects which aid them in work­
ing with drug offenders. 

Numerous studies on parole outcome with ad­
dicts point to the importance of the individual 
officer's personality and orientation. If a parole 
agent sees surveillance and control as his major 
responsibilities, revocations will probably occur 
frequently. However, a parole agent whoisflexi­
ble and· willing to try alternatives with unrespon­
sive clients, will have a lower rate of revocation. 
This fact is clearly demonstrated in recent 'after­
care studies in California, where significant differ­
ences were found in revocation rates among indi­
vidual officers.3 

Numerous parole officers indicate that their 
objectives in dealing with drug offenders have 
changed radically over the last se\ ,-~al years. The 
optimism which accompanied the development of 
elaborate correctional treatment programs at both 
the federal and state levels has been tempered 
recently by the realization that individual change 
does not come easily. Performance standards in 
many systems have been liberalized, and the 
mechanistic approach to addict-parolees replaced 
with a more realistic and flexible approach. 

With the development of a network of private 
and public community drug programs, those oper­
ated by the parole department have assumed less 
importance. In general, given the widespread 
availability of suitable community-based pro­
grams, there appears to be little justification for 
funding programs which duplicate existing serv­
ices. The possible exception to this might be resi­
dential facilities which allow an agent to tempo­
rarily house a parolee whose behavior is deterior­
ating. 

In this section, we describe three different ap­
proaches to providing aftercare services. In the 
first, the institution itself remains a major force 
during aftercare, involving only those individuals 
who have graduated from the institutional pro­
gram. In the next two examples, the potential 
popUlation includes both those who participated in 
institutional programs and those who did not. The 
second model involves community agencies, both 
public and private, in the recruitment, screening, 
referral, and/or monitoring of persons in aftercare 
status. Their role in aftercare is a primary one, 
despite the fact that they have no legal authority. 
The final approach, perhaps the most common, 
involves the parole agent as a facilitator or media­
tor between the client and the resources of the 
community. 
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B. Establishing Working Relationships 
with Community Drug Programs 

The parole agent is the key individual in estab­
lishing and maintaining links between thecorrec­
tional client and community drug abuse programs. 

As every parole agent who has worked with 
drug programs knows, programs vary widely, not 
only in their basic approaches to treatment, but in 
their stability as organizations and in their recep­
tivity to correctional clients. It is important that 
the parole agent be aware of the current status of 
each program, as these programs often deteriorate 
rapidly because of staff dissension, funding diffi­
culties, or disruptive behavior by clients. In order 
to facilitate the relationship between the correc­
tional client and the drug treatment agency, we 
have prepared a "checklist" for parole agents, 
representing a summary of suggestions and prac­
tices of numerous parole officers whom we inter­
viewed. 
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I) Visit the program personally, interview both 
staff and clients, and observe the physical 
facilities and the treatment modalities em­
ployed. While this suggestion is perhaps ob­
vious, we have found that many parole 
agents simply refer on the basis of a program 
description, without having any first-hand 
knowledge about it. A contact inside a pro­
gram can be a valuable source of information 
about changes that are occurring. Often­
times, the most important insights into a pro­
gram can be obtained simply by observing 
the way in which patients and staff relate to 
one another. Generally speaking, it is the 
quality of these relationships which hold 
clients in drug abuse programs. This is parti­
cularly important with the correctional client, 
inasmuch as he or she has come from an 
environment in which trust was difficult to 
establish. 

• Learn about the various treatment methodol~ 
ogies employed by the program. Drug abu­
sers, like many other people, often have 
gross misconceptions about the nature of 
drug treatment and what it can or cannot 
accomplish. If a parolee enters a program 
with unrealistic expectations, he or she might 
quickly fail. One of the major responsibilities 
of the parole officer, in acting as a broker 
between his clients and treatment programs, 
is to interpret and clarify program goals and 
methods. He or she must have a basic under-

standing of the client's needs, and must at­
tempt to match those needs with the appro­
priate services. 

• A thorough understanding of single modality 
programs is particularly important. A parolee 
who is considering enrolling in a methadone 
maintenance program, for example, must 
have a thorough understanding of what this 
implies-the possible side effects of the drug, 
the length of treatment, regulations govern­
ing dispensing methadone, and withdrawal 
procedures. Similarly, if a therapeutic com­
munity (TC) is suggested, it would be impor­
tant that the person understand the. total 
commitment which is demanded of TC parti­
cipants, as well as the activities which are 
typical of the TC approach, which some 
might regard as degrading. 

G D5!termine what entrance requirements are 
for each prograrri,and what charges, if any, 
there are for services. In many programs, 
admission is open to anyone who wishes to 
participate,. while in other programs, highly 
selective criteria are applied. For example, 
an individual who wishes to enroll in a meth­
adone maintenance program must meet mini­
mum FDA standards for admission, which 
include at least a two year history of opiate 
addiction and two unsuccessful attempts at 
detoxification. 

• Determine the capacity of the drug program 
to provide ancillary services. Many drug 
programs define their mission strictly in 
terms of a "drug problem"-and their serv­
ices are narrowly focused on this issue. Oth­
er programs provide a variety of other im­
portant services, either directly or through 
referraL It is important to know whether the 
following services are available through the 
program: emergency medical Or psychiatric 
services, including overdose treatment; crisis 
intervention counseling, detoxification serv­
ices, outreach, housing, vocMional testing, 
training, or referral, family counseling, recre­
ational or social activities, educational testing 
or referral, medical services, and legal assist­
ance. 

• Assess the attitudes and practices of program 
staff toward correctIOnal clients and corree·· 
tional personnel. Although most programs 
now readily accept clients ref~rred by 
corrections, many do so under conditions 
which mayor may not be acceptable to the 

I, 



parole agent. One must establish the "ground 
rules" at the outset, so that the responsibili­
ties and obligations of each party-the pro­
gram and the parole officer-are clearly un­
derstood. Treatment programs must abide by 
federal confidentiality guidelines, and ·cannot, 
by law, provide parole officers with informa­
tion about a client, except when authorized 
by the client's written waiver. We have en­
countered programs, for example, that refuse 
to tell a parole agent whether an individual 
has stopped attending this program, informa­
tion which is not covered by the confidential­
ity regulations. 

o Monitor the morale of the program. In com­
munity programs, as in institutional pro­
grams, staff and client dissension can be dis­
astrous. There are normally some obvious 
indicators of internal dissension. Staff and 
clients form into cliques, and an "us against 
them" feeling pervades the program. Drug 
taking or dealing in and around the program 
may become a problem. Incidence of vio­
lence or theft may increase. Drug abuse 
agencies have tended, historically, to be ex­
tremely volatile organizations, for many rea­
sons. When they do blow up, it is wise for 
the parole agent to carefully monitor the situ­
ation, and, if necessary, withdraw or transfer 
the parolee in order to protect his or her in­
terests. 

• Be flexible about a parolee's progress in 
treatment. Too often, we have found, the 
inability of an individual to successfully 
complete a treatment regimen is interp'reted 
as client failure. It must be recognized that 
while this may be true, it is also possible that 
the treatment program selected was simply 
not appropriate to the individual's needs. 
Often, environmental pressures triggerbehav­
ior which cannot be dealt with in a particular 
treatment setting. For example, out-patient 
group counseling may sufficiently meet the 
needs of an individual for a period of time 
when things are going wdl. However, as­
sume that he or she loses a job, is separated 
from a loved one, or experiences some other 

personal. trauma which triggers a run of drug 
use. At that point, the only alternative may 
be a residential program-a hospital-based 
detoxification program, a halfway house, or a 
(herapeutic community setting. In short, one 
needs to recognize that as situations 
change, needs change. 

The director of a large aftercare program in Los 
Angeles told us that the majority of their work 
with parolees involves intervention in crises-le­
gal hassles, resumption of drug sprees, fights with 
parents, spouses, or common-law partners, arrests 
for public drunkenness, petty theft, etc. Keeping 
parolees functioning in the community requires 
that the program respond to these crises, support 
any possible progress, and continue to maintain 
contact until the crisis has been resolved and the 
parolee is able to resume participation in a normal 
fashion. 

In summary, drug treatment programs in the 
community are an important resource for the 
correctional client. However, if they are to be 
properly utilized, a solid working relationship must 
be established between the program and the pa­
role agent. The parole agent must be knowledgea­
ble about program philosophies, modalities, pro­
cedures, and selection method? He must keep in 
constant contact to insure that the program is ful­
filling its responsibilities. And finally, the parole 
agent must recognize that "success" is rare when 
dealing with drug offenders-progress may be 
slow, and setbacks frequent. The patience and 
flexibility of the parole agent thus becomes the 
critical element in any aftercare program. 

Note to Reader: See Appendix B for Recom­
mended Readings relating to this Chapter IX. 

NOTES 
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CHAPTER Xa EVALUATION OF PROGRAMS 

The task of evaluation is to estimate the extent 
to which a program-such as therapeutic commu­
nity, biofeedback or methadone maintenance-is 
achieving its goals. Many parties have a strong 
interest in how this task is performed and what it 
yields-the public that suffers from crime commit­
ted to support a drug habit and pays for correc­
tional programs, the elected officials who are held 
responsible for making expend :.ures wisely, the 
employees who earn their livelihood from the 
programs, and the drug abusers who are the sub­
jects and objects of the programs. Frequ.ently 
such diverse parties have different and even con­
flicting concerns that may impede evaluation ef­
forts. These and other problems can be illuminat­
ed by trying to answer four broad questions. 

A. By What Societal Goals Should a 
Program be Evaluated? 

A common presumption is that the prime objec­
tive of a treatment program for drug abusers is to 
achieve abstinence from non-medical drug use 
and, of corrections, to eliminate recidivism by the 
offenders it releases. Certainly the attainment of 
these objectives is desirable and should be mea­
sured in any evaluative effort. Nevertheless, as 
Chapter 2 emphasizes, experience has shown 
these targets to be elusive, so programs must of­
ten be assessed not just by whether they "hit the 
bullseye," but by how close they come. More 
practical goals include: (a) 'reducing clients' drug 
use; (b) diminishing the volume and seriousness 
of their crimes; (c) increasing their employment; 
(d) integrating them into drug free relationships in 
the community. This list stresses objectives of 
importance to society as a whole, but is far from 
exhaustive of these, and it omits additional con­
cerns of administrators, which will be discussed 
later. 
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B. What Comparisons indicate 
Societal Goal Achievement? 

The goals specified above are comparative, in 
that they refer to reducing some variables (g.rug 
abuse and crime) or increasing others (employ­
ment and social integration). To measure any such 
reduction or increase one· must compare two or 
more observations ~made at different times. Four 
main types of comparison will be considered here, 
each with certain advantages and with definite 
limitations. 

1. "One-shot" post release observations of pro­
gram clients. Presumably all clients discussed 
here were convicted of a crime and found to be 
drug abusers, so evaluation begins with these 
facts, to which any subsequently procured infor­
mation can be compared. Therefore, program re­
sults may be indicated if knowledge is collected 
on the cHents' subsequent crime or drug use, for 
example, by new "rap sheets" on their criminal 
records or by the results of urine tests. This kind 
of evaluation can be summarized as the percent 
of clients not now using drugs or with no new 
criminal record, as of a given period after release 
into the community. One can also record the per­
centage working or attending school,or the per­
centage of married subjects living with non-addict 
spouses. With appropriate reservations, these can 
all be called "success" rates of the treatment. 

One limitation in these gross success rates has 
already been indicated; they may not reveal 
some degree of change in those who are not com­
plete successes, such as their less continuous in­
volvement in crime or drug abuse now than for­
merly. Of course, one can judge whether any new 
crimes with which they are charged are as serious 
as those for which they were sent to the correc­
tional program, and one can also report changes 
from "hard" to "soft" drugs, or the reverse. In 
addition, one can make repeated or "multi-shot" 
postrelease observations of the same clients at 
regular intervals to note trends in their conduct. 



The most important reservation on conclusions 
from "one-shot" or "multi-shot" postrelease 
observations of a program's clients, however, is 
that the information thus procured does not per­
mit comparison of the program with other treat­
ment alternatives or with no treatment at all. 
Some changes in crime, drug use, employment or 
other variables of interest occur in people from 
maturation alone; therefore, it is difficult to know 
whether a program has altered its clients' behav­
ior unless their changes in conduct can be com­
pared to those of similar persons not in the pro­
gram. 

2. Pre-post comparisons of program clients. 
The degree of change achieved by a drug abuse 
treatment program in a correctional agency can be 
inferred best by a series of observations on 
clients over an extended period of time, before 
and after they entered the program. For example, 
the employment record or school attendance of 
clients or their earnings or grades in their last 
year in the community before entering a treatment 
program, can be compared with their employ­
ment, attendance, earnings or grades in their first 
year in the community after treatment. Similarly, 
the clients' days of incarceration in any type of 
juvenile or adult correctional facility during the 
five years preceding and five years after involve­
ment in a drug treatment program can be tabulat­
ed, and is a sensitive index to changes in the fre­
quency and severity of law violations. Some re­
searchers have even constructed from interviews 
and records a narcotics use history of the entire 
lifetime of each client, and thus made pre-post 
comparisons for those in civil commitment pro­
grams. Many programs reveal appreciable success 
rates if comparisons are made between the postre­
lease conduct trends of the clients and their be­
havior records long before treatment; such suc­
cess may not be evident if one just compares 
their condition when admitted to their postrelease 
record. 

All the above, and other types of pre- and post­
treatment data, will indicate percentage increases 
or reductions of various types, but they may 
merely be describing maturation effects. Thus pre­
post comparisons of a single program's clients 
retain the defect of "one-shot" observations, that 
they do not indicate how the success or failure 
rates observed compare with those of similar per~ 
sons in different programs or in no program at all. 

3. Controlled experiments. Theoretically, the 
optimum method for comparing the effects of a 

treatment program with other programs or with no 
treatment at all is by the classic controlled experi­
ment that has advanced knowledge in medicine 
and in many other fields of inquiry. Applied to 
assessing a treatment program for drug abusers in 
a correctional agency, controlled experimentation 
requires recruiting appreciably more applicants 
for the program than the number to whom it will 
be made available, then using purely random 
methods to select those who are admitted to the 
program and those who are denied it. People in 
the program are the treatment (or "experimen­
tal") group and the others are the control group. 
One can, of course, test several program alterna­
tives at once by randomly assigning people to 
different experimental groups, each receiving a 
somewhat different treatment. A comparison of 
"one-shot," "multi-shot" or pre-post data on all 
cases later will indicate whether there is any per­
centage of change in an experimental group dif­
ferent from that found in those receiving no treat­
ment-the control group-or in groups with alter­
native treatments. 

While this method of evaluation is theoretically 
optimum, there often are practical difficulties in 
applying it in corrections. The reason for random­
ly dividing applicants into treatment and control 
groups is to avoid the possibility that the success 
or failure rates of the various groups are due to the 
types of person selected for them, rather than to 
the treatments they receive. Randomization max­
imizes the probability that a group of persons as­
signed to a treatment and the control group den­
ied it are statistically identical in their mixture of 
traits, but this probability only is high if both 
groups are large. With small groups there is a 
great chance of the treatment and control groups 
being different in important respects, such as 
prior criminal or drug abuse records, or age. This 
can be prevented or reduced to some extent by 
"stratified random" selection, in which applicants 
are divided into categories similar in presumed 
relevant characteristics and then the treatment 
and control groups are randomly selected in equal 
proportions from each category. 

Some people object on alleged civil rights 
grounds to the whole idea of controlled experi­
ments with people, even with randomly selected 
volunteers, preferring that we remain ignorant of 
the effectiveness of treatment programs (discussed 
in Rivlin and Timpane, 1975). But even when the 
division into treatment and control groups is en­
dorsed by officials and is adequate from the stand-
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point of research procedures, the experiment can 
be "contaminated" in many respects after it is 
begun. 

Persons thinking an experimental treatment is 
desirable before it is evaluated, often surrepti­
tiously transfer people from the control to the 
treatment group, or make the treatment available 
to members of the control group. Frequently, the 
treatment staff have a vested interest in their pro­
gram and try to remove the worst risk cases, so 
that their results will be fclVorable or their task 
will be easier. Sometimes clients assigned to the 
treatment group change their minds about partici­
pating in it. Occasionally staff who have faith in a 
program even before it is tested will want to send 
only the worst cases to it. 

There is also the so-called "Hawthorne Ef­
fect'" whereby people in a special program, 
whether clients or staff, have unusually high mo­
rale because of the attention they receive or the 
fact that they are pioneers, and this spirit-the 
fact that they "try harder" -is responsible for 
whatever unusual success they have rather than 
the treatment methods they are evaluating; if this 
is the case, the results of the experiment may not 
apply to future more routine applications of the 
treatment method. Finally, there is the fact that 
staff or clients often resist having assignments 
made to one group or another by random methods 
because they think that they know best who is 
most in need of or most deserving of a program 
even before it is evaluated, or because they have 
friends who want to be in the treatment rather 
than the control group, or vice-versa. Sometimes 
they find it inconvenient to maintain the initial 
assignments and they transfer people about de­
spite the experimental design. 

All of the above problems impeded the progress 
of knowledge in experimental medicine and other 
fields of inquiry, and they often make even the 
suggestion of an experimental design in correc­
tions objectionable to many people. Because of 
these problems, the carrying out of an experimen­
tal design, including what happens to both the 
treatment and the control cases, must be closely 
monitored to assure that these two or more 
groups differ only in the treatment they receive, 
and that this treatment is accurately described. 
Sometimes impediments to conducting rigorous 
experiments can be corrected. after they arise, or 
can be taken into account in assessing the find­
ings. More often, at present, the controlled expe­
riment is just an abstract ideal in evaluation, ei-
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ther never attempted or severely obstructed after 
it is begun, so alternative methods that approxi­
mate it are used instead. 

4. Quasi-experiments. In a quasi-experiment 
the results achieved in a treatment group, as re­
vealedby "one-shot" or "multi-shot" or pre­
post observations, are compared with those 
achieved by a comparic;on group. The comparison 
group is not selected randomly, asa control group 
would be, but is instead any group that can be 
studied and is presumed to be highly similar to 
the treatment group in every respect, but was not 
in the program to be evaluated. Sometimes the 
comparison group consists of clients in the agency 
before a treatment method to be evaluated was 
introduced, or persons in other facilities or juris­
dictions where the treatment method has not yet 
been introduced, or just clients 'of the same agen­
cy who did not receive the treatment, for whatev­
er reasons. 

The obvious pitfall in quasi-experiments, as 
compared with rigorously controlled experiments, 
is the probability that comparison and treatment 
groups differ in features·· that affect their subse­
quent behavior apart from the treatment itself. 
Thus a group released earlier or in another city 
may have beep .• ?~(posed to different economic 
conditions thaa t.~Jsted when the treatment group 
was released, or may be different in average age, 
prior criminality, prior drug experience, or any 
other important variable. The latter type of prob­
lem can be' partially overcome by matching the 
comparison group to the treatment group through 
randomly removing from a list of those studied 
for comparison the people who comprise a higher 
percentage in some category than is found in the 
treatment group. Thus, if the comparison group 
has more people over 30 than the treatment 
group, enough in this age bracket can be removed 
randomly from the comparison group to make the 
proportions of each range identical in the two 
groups. 

No findings from evaluation can be considered 
absolutely conclusive and infallible, but when 
controlled experiments or quasi-experiments are 
repeated in many different settings and yield simi­
lar results, we are more assured of their validity. 
The more scientifically rigorous the evaluations 
are in design and execution, the greater can be 
our degree of confidence in them. Especially use­
ful is evidence from evaluative research which 
tests explanations as to why a particular treatment 
method should be effective, if these explanations 



are deduced from general theoretical principles 
that apply and have been found valid in a large va­
riety of behavior (see Glaser, 1975). 

c. Who Should Evaluate Whom? 

Although administrators may seek to achieve 
societal goals, such as reducing drug abuse and 
recidivism, they also have other objectives that 
concern them more immediately and directly. 
These administrator goals include: (a) keeping 
clients contented; (b) maintaining staff morale; (c) 
procuring public support and funding for their 
operations; (d) reducing stress and insecurity in 
their jobs. From the standpoint of the general 
public and of elected officials responsible to the 
public, it is desirable to attain both societal goals 
and administrator goals, but societal goals are 
most important. Whether or not correctional offi­
cials agree with this ranking in the abstract, in 
practice they tend to give first priority to the 
above four types of administrator goal. This is 
particularly true at the lower levels of authority, 
but it is frequent at every echelon. If these priori­
ties impede attainment of societal goals, or could 
be adversely affected by a valid evaluation of how 
well societal goals are attained, many administra­
tors tend to resist such evaluation. 

The extent to which administrator goals are at­
tained often is assessed by program supervisors 
only through their personal impressions, but they 
sometimes err due to poor communication with 
their subordinates or because of a lack of objec­
tivity. They can then benefit from evaluative re­
search on the attainment of the administrator 
goals, for example, having an outside survey re­
search organization poll clients, staff or the public 
systematically. 

To assure concern with both societal and ad­
ministrator goals, resources and responsibility for 
evaluation should be placed in" a research office 
reporting directly to someone above the level of 
operations administrator. Thus researchers may 
be under the director of a state department of 
corrections, perhaps as part of a planning unit, or 
may be employed by an agency of the federal 
government monitoring state and local programs 
that it subsidizes, or by a state planning and grant 
coordinating agency in the criminal justice or drug 
abuse field. The need to procure followup infor­
mation on releasees from agencies other than the 
correctional system from which they were re-

leased also justifies having the research office 
identified with a high level in the government hier­
archy. Nevertheless, effective evaluation requires 
backing and assistance at every level of admin­
istration involved in the program to be evaluated. 

Researchers require access to any records perti­
nent to their task, and must be able to interview 
any clients or staff, or former clients or former 
staff, who can supply information relevant to the 
questions being investigated. Ideally they should 
have mUltiple sources of information, so that each 
can be used to check on the validity of others. 
For the most rigorous type of research, controlled 
experiments, and even for quasi-experiments, 
they must have cooperation from treatment and 
administrative staff in following the research de­
sign. They should be able to monitor treatment 
operations to ascertain that an experimental pro­
gram is being followed, and to describe the serv­
ices provided for treatment and control groups, 
and client response to the services. 

There is no simple formula to assure such ex­
tensive cooperation in evaluation, to maximize its 
precision and objectivity. Perhaps the best guar-

. antee is to have a long tradition of rigorous re­
search, with the results always fully reported to 
the public regardless of whether findings are fa­
vorable or unfavorable to existing practices. Such 
a tradition is evident in the California Youth Au­
thority and the California Department of Correc­
tions, and is growing in some other agencies. It 
was furthered in California by a legislative budget 
committee's initiative during the 1950s, proposing 
that approximately one percent of the correctional 
budget be devoted to research, primarily oriented 
to evaluation. In other states and some federal 
agencies similar allocations for research have not 
been as persistently maintained, research posi­
tions have been filled with persons lacking appro­
priate training and experience, and research staff 
have been diverted from evaluation, or have had 
their evaluative reports highly restricted in dis­
semination or suppressed. 

For many types of evaluation it is preferable to 
contract for research by a university group or a 
research firm, rather than having it done by a 
correctional agency's own research staff. What is 
optimum depends mainly on the research person­
nel available at a particular time and place for the 
project that is to be undertaken. Relevant consid­
erations include not only the competence of re­
searchers (best demonstrated by work completed 
in the past rather than by academic degrees), but 
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also, the detachment and objectivity of the re­
search organization of which they are a p~rt. 

Sometimes an outside firm or a university profes­
sor is recruited for a specific evaluation, rather 
than having it done by an "in-house" research 
organization, in order to obtain fresh perspective, 
freedom from past ties to program personnel, or 
lack of any vested interest in a particular evalua­
tion outcome. 

Ideally, evaluation should not be undertaken on 
a piecemeal basis, as a series of scattered and 
uncoordinated studies, but should be a routine 
function of correctional treatment, as are book­
keeping and accounting in most businesses or 
quality control in manufacturing. This routiniza­
tion leads to the integration of operational and re­
search records so that they best fit needs of both 
program personnel and evaluators; designing and 
testing record forms to accomplish this objective, 
and monitoring their use, then becomes a research 
office responsibility (for fuller discussion, see 
Glaser, 1973: Chapter 8). With modern computer­
ized record-keeping, this integration can lead not 
only to more efficient population and operation 
accounting systems, but to prompter and fuller 
feedback of evaluative information than has here­
tofore been possible, if postrelease data on clients 
are routinely added to the information collected 
on them while they are in a treatment program. 

Mutual benefits accrue from close interaction 
between research and operations staff at every 
level, both in the field and the central office. Re­
searchers can then more readily provide opera­
tions staff with evaluative statistics on attainment 
of both administrator and societal goals; opera­
tions staff can contribute to research a sensitivity 
to issues and problems in treatment, and an 
awareness of· differences between "how things 
really are" and how they are reported. That can 
greatly improve the validity and utility of evalua­
tion. 

D. How Can Evaluations be Expressed 
as Monetary Benefits in Relation to 
Costs? 

Ultimately the public, in its private contribu,. 
tions and in the government policies that it sup­
ports, deals with monetary questions on how it 
wishes to cope with each social problem. Should 
more be spent in combating cancer, and if so, 
should it be taken from expenditures to cope with 
drug abuse? Of investments in dealing with the 
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drug problem, how much should be spent in anti­
drug abuse education· and how much on treating 
drug abusers in correctional custody Or supervi­
sion? In treatment within correctional systems, 
how much should be allocated to methadone 
maintenance and how much to biofeedback train-

. ing or therapeutic cJmmunities? Furthermore, a 
societal goal is always to avoid any fruitless costs 
in treatment programs. 

Each type of expenditure on drug abuse treat­
ment in corrections presumably yields different 
returns of drug abuse or crime reduction per dol­
lar. If we knew exactly what these yields were, or 
even approximately, our money could be spent 
more wisely. Currently government support is not 
concentrated on any single treatment modality 
because: (a) we presume that each type of treat­
ment has a different contribution to make that 
complements the others, and that each is of most 
help to a different type of client; (b) we assume 
(though we lack the knowledge to apply precisely) 
an economic law that after the minimum invest­
ment necessary is made for each type of treat­
ment, a point of diminishing returns per additional 
dollar eventually is reached, so that rationality 
dictates distributing funds among alternative treat­
ments to equalize marginal benefits, that is, to 
produce the same additional benefit from the last 
dollar spent on each program (a point presumably 
reached with quite different expenditures for 
each); (c) we cannot measure precisely either the 
benefits or the costs of our diverse programs, so 
we hedge our investments by giving some funds 
to all that impress us favorably. 

Increasingly, the advancement of the social sci­
ences and their application in government, creates 
demands for more precise justifications when giv­
ing public funds to programs for coping with so­
cial problems. This trend was manifest during the 
1960s in the pressure for "program performance 
budgeting" and in the 1970s for conversion of 
evaluation data into cost-benefit analyses. Such 
conversions require estimation of the per-client 
costs of each alternative treatment modality, and 
assignment of a reasonable monetary value to 
benefits the treatments produce in crime and drug 
abuse reduction. Also tabulated as benefits are 
earnings and taxes paid by employed ex-offend­
ers, as compared with the costs of criminal justice 
processing and incarceration for recidivists, and 
even the welfare costs of sUpporting the depend­
ents of recidivists. These cost and benefit anal­
yses can be made in a very complex manner, but 



it usually is preferable to begin with simple calcu­
lations (for illustrations, see Glaser, 1973: Chapter 
4). When monetary benefits can be demonstrated 
as the basis for requesting budget support for 
treatment programs, legislatures are likely to be 
favorably impressed. This should be a strong mo-

tivation for program directors to encourage evalu­
ation research and the conversion of its findings 
to benefit and cost estimations. 

Note to Reader: See Appendix B for Recom­
mended Readings relating to this Chapter X 
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CHAPTER XL PLANNING,"COORDINATION, AND 
FUNDING CONSIDERAtIONS 

This chapter reVIews some of the ways in 
which planning and coordinatiorl of correctional 
drug abuse programs can be improved, giving. 
examples from those states in which we investi­
gated planning and funding mechanisms. A com­
plete breakdown of the planning process in this 
area is beyond the scope of this pr<>5criptive pack­
age; but additional references are pru'lided at the 
conclusion of the chapter. 

A. Planning for Correctional 
Treatment Programs 

The impetus for initiating an institutional drug 
abuse treatment program may come from a varie­
ty of internal and external sources. Oftentimes, 
correctional systems respond to legislative or 
media pressures to provide treatment for offend­
ers with drug histories. On the other hand, pres­
sures may originate from the inmate population 
itself, as was recently the case in the state of 
Washington. Regardless of the source, the plan­
ning process remains the same. 

The first step in any planning effort is a deter­
mination of the need for services. One source of 
rough data is provided by the annual statistical 
compilations on the institutional population, nor­
mally collected at the time of an inmate's admis­
sion. These statistics roughly indicate the percent­
age of the inmate population who have had drug 
offenses, though it may not identify drug abusers 
who have been convicted of non-drug offenses. 

A recent study of a cross-section of the inmate 
population in the Oregon correctional system 
provides a good example of how the inmates' 
perspective can be used to help assess needs. In 
this study, interviewers elicited pertinent informa­
tion by asking the following: 
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• Questions dealing with personal background, 
history of drug and alcohol abuse, and crimi­
nality. These questions were intended to 

shed light on inmates' perceptions of the 
problems that led to their incarceration. -

• Questions dealing with the kinds of problems 
inmates (and parolees) experience. These 
questions were intended to identify emotion­
al and other pressUres, specific crises, and 
environmental circumstances which inmates 
related to their difficulties. 

II Questions dealing with prison experiences. 
These questions were intended to assess 
inmates' attitudes toward rehabilitation, and 
to determine the nature and extent of their 
efforts to deal with their problems while in­
carcerated. 

• Questions dealing with treatment and rehabil­
itation programs. These questions were in­
tended to assess inmates' attitudes toward 
treatment, etc., to assess their knowledge of 
available services, and to specify which serv­
ices they thought were necessary.I 

We found the Oregon approach of determining 
inmates' perceptions of their needs to be a parti­
cularly important step in planning. Often, treat­
ment programs are designed and implemented by 
persons removed from the reality of the prison 
world. While inmates may have a limited capacity 
to diagnose their own problems or to suggest ap­
propriate therapeutic solutions, they can provide 
important input into the planning process, while 
acting as a reality check for concerned but naive 
professional planners. 

Planning involves locating services that cannot 
be provided by correctional or parole officials, 
and negotiating working arrangemen,ts so that a 
comprehensive range of services can be provided 
without unnecessary expense or duplication of 
efforts. These resources should include technical 
or trade schools, vocational training programs, 
employment services, health and welfare facili­
ties, mental health and family counseling services, 
legal aide programs, and drug abuse treatment 
programs. 



As a final consideration, it is necessary to re­
view proposed program procedures· to determine 
whether they conflict with existing legislation or 
with administrative and/or institutional policy. 
Planners may wish to suggest revision of particu­
lar procedures which will facilitate program oper­
ations. For example, programs might want to es­
tablish specific parole dates prior to an inmate's 
entrance into the program, which would permit 
predictable progress from institutional to non-in­
stitutional or parole status. Administrative policy 
may also have to be revised in order to create a 
particular institutional environment For example, 
the development of a functional unit necessitates 
negotiations with administrators who might feel 
threatened or inconvenienced by the planned 
changes in management styles and roles. 

Many areas which concern institutional pro­
grams are beyond their control. Selection of pro­
gram participants, a program's flexibility in transi­
tional programming, and even the quality of the 
aftercare programming are somewhat dependent 
on parole policies. Other areas of concern, which 
demand coordination at various levels, might in­
clude parole agents' role with offenders, or their 
utilization of community resources. A parole 
agent who defines his role as being primarily sur­
veillance or control, will ultimately downgrade the 
value of treatment. If the drug offender is to fully 
utilize aftercare services, it is important that the 
parole cfficer be supportive of the philosophy of 
treatment. 

Much of the responsibility for coordinating the 
planning services rests at the regional and state 
level. Institutional representatives should have 
access to these planning groups so that their con­
cerns are adequately represented. 

B. Planning and Coordination at the 
State Level 

Two state agencies have the responsibility for 
providing services to the drug offender: the Single 
State Agency (SSA), which administers NIDA 
funds (as well as other federal and state monies) 
for drug abuse prevention, education, and treat­
ment; and the State Planning Agency (SPA), a 
Law Enforcement Assistance Administration 
(LEAA)-related agency wbich is responsible for 
administering federal and state anti-crime monies. 
Both were created by federal legislation, and the 

directors of both agencies serve at the bidding of 
the governor of their state. 

1. Single state agencies. The Single State Agen­
cies were created by federal legislation in 1972 
(p.L. 92-255). Their major responsibility is to de­
velop a statewide plan for drug abuse prevention, 
education, and treatment, and to allocate funds to 
the regional and local communities. The statewide 
plan, submitted to NIDA annually, receives input 
from a variety of sources, and includes represent­
atives from criminal justice agencies, including 
correcti ons. 

The SSA's other responsibilities include such 
diverse activities as training and developing man­
power, establishing and enforcing minimum stand­
ards for treatment programs, accrediting commu­
nity programs, credentialing drug abuse workers, 
and providing technical assistance to community 
programs, public information, evaluation and re­
search, and in some states, direct services. 

SSA's have traditionally focused their attention 
on the development of community-based drug 
treatment programs, rather than institutional pro­
grams, although there are exceptions in several 
states. New Jersey and Puerto Rico, for instance, 
have both initiated programs in correctional insti­
tutions. 

2. State planning agencies. The State Planning 
Agency was created in 1969 by federal legislation 
(p. L. 93-83, the Omnibus Crime Control and Safe 
Streets Act). SPA's are responsible for adminis­
tering LEAA block grants and other federal and 
state criminal justice funds. Their responsibilities 
are quite broad, ranging from supporting the ac­
quisition of police hardware to estab1ishing pre­
trial diversion programs. The major responsibility 
for supporting institutional drug abuse programs 
rests with the. SPA's. Like the SSA's, the SPA's 
are required to develop an annual comprehensive 
state plan for submission to the LEAA. They are 
assisted in this task by regional and local criminal 
justice planning groups, as well as individual 
criminal justice agencies. Drug abuse program­
ming for correctional c1ients comprises one com­
ponent of that state plan. 

3. SSA-SPA coordination. Because both SSA's 
and SPA's are concerned with providing services 
for the drug offender, it is necessary to integrate 
their planning activities as fully as possible. In 
some smaller states, the directors of the two 
agencies have direct communication and easy 
access to other key individuals or agencies in 
state government. In larger states, however, infor-· 
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mal arrangements are normally not feasible, so a 
formal procedure for improving information shar­
ing must be devised. Before this can be done, in­
ter-departmental differences which impede coop­
erative planning must be resolved. Such "protec­
tion of turf" squabbles often stem from philo­
sophical differences about the nature of, and ap­
propriate responses to, drug abuse. 

The d~velopment of a correctional drug abuse 
program also necessitates extensive coordination 
between the institution and the community. In 
order to provide comprehensive services to of­
fenders, many agencies, including health, welfare, 
educational, vocational, and legal, must be in­
volved in the planning process at the state level. 

To facilitate communications between these 
various agencies, several states have established 
inter-divisional planning/coordinating committees. 
Representatives from the concerned agencies des­
ignate a liaison person to provide the group with 
information about the needs and activities of each 
agency, as well as to coordinate their activities 
with other agencies. New Jersey was one of the 
first states to inaugurate such a group, as a result 
of a governor's message in 1973 deploring the 
problems of drug abuse in prisons. Labeled the 
Inter-Divisional Program Committee, it consists of 
representatives from the SSA, the SPA, correc­
tions, and mental health. The participants are in 
positions which allow them to communicate direct­
ly with their respective agencies or department 
directors on matters which call for their contribu­
tion. 

4. Federal regulations affecting SSA-SPA inter­
actions. Because of the increasingly complex in­
terrelationship between criminal justice and drug 
abuse treatment agencies at all levels, both NIDA 
and the LEAA have developed guidelines which 
mandate coordination between the SSA and SPA 
in the development of the state plan. Tne LEAA 
Drug Abuse guidelines require consultation with 
the SSA prior to submission of the state criminal 
justice plan. Additionally,these guidelines estab­
lish minimum standards for treatment programs in 
accordance with federal funding criteria. 

In April, 1976, a nationwide symposium on the 
drug abusing criminal offender was held in Reston, 
Virginia. The conference explored ways to im­
prove working relationships between the two sys­
tems. After enumerating obstacles to interfacing 
these two essentially different systems, several 
possible ways of improving coordination emerged. 
Several participants suggested that the SSA's take 
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the lead in developing the mechanism for ex­
changing information and planning joint activities 
related to the drug offender. Joint initiates were 
also suggested in the areas of research, training, 
planning, and funding. 

It is one thing to legislatively mandate coopera­
tion, 'but it is quite another to achieve it, particu­
larly if the agencies involved are as disparate as 
the SSA and the SPA. The relationship between 
criminal justice and health care· systems is of re­
cent origin, and is still somewhat tenuous. Many 
practical as well as philosophical differences need 
to be resolved if corrections is ever to develop a 
comprehensive range of quality services, both Il1 

the institution and the community. 

c. Funding 

During the course of our site visits, we encoun­
tered much uncertainty about future funding pros­
pects, due to a reduction in federal monies for 
treatment efforts. Lack of funding resulted in the 
closing down of one major correctional program 
in South Carolina, and is threatening many others. 

Decreasing funding levels necessitate increased 
planning and coordination efforts, in order to 
avoid duplications of services, and to obtain the 
maximum use of existing resources. 

The LEAA presently provides the bulk of fed­
eral support for institutional drug abuse programs 
through the SPA. These funds are supplemented 
by state monies, and in some instances, by other 
federally-funded programs. For example, in those 
programs which have a manpower component, the 
Comprehensive Employment Training Act 
(CETA) may pay the salaries of paraprofession­
als. Normally, this requires an arrangement be­
tween the drug program and CET A's prime spon­
sor, which may be an existing agency such as a 
city personnel board, or an agency created espe­
cially to administer these funds. The Work Incen­
tive Program (WIN) offers another possible 
source of support for selected offenders who are 
on welfare and who meet other eligibility criteria. 

Community-based drug treatment programs are 
the responsibility of the SSA, and are supported 
primarily by NIDA funds coupled with state and 
local matching monies. The mandate of the SSA 
to underwrite the costs of institution-based pro­
grams is limited, although, as we have mentioned, 
in at least two states SSA' s provide direct serv­
ices to inmates within institutions. 
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Funding considerations obviously influence the 
development of programs within corrections. In­
house programs are, generally speaking, consider­
ably more expensive to operate than community­
based programs, because of the custodial respon­
sibilities involved. Obviously, the most cost-ef­
fective approach. to treatment would be to limit 
programs to out-patient community-based pro­
grams, an approach which several states have 
taken. 

CorrectIonal planners in most states must make 
tough decis~~:m;s Itlgarding the allocation of limited 
resources. In some areas, drug abuse does not 
constitute the major problem for corrections, In 

several midwestern and southern states, for exam­
ple, the establishment of services for alcoholics 
takes precedence over addicts. 

However, the recent upswing in the rate of 
heroin addiction in the United States, coupled with 
the increasing relationship between drug treatment 
and the criminal justice system, may give Con­
gress reason to revise funding levels upward. 
Without additional federal monies, many state 
programs will be reduced or eliminated altogether. 

Note to Reader: See Appendix B for Recom­
mended Reading relating to this Chapter XI. 
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NARCOTIC AND ALCOHOLISM TREATMENT1 

(a) Plan Requirement. According to Section 453(9) of the Crime Control Act, 
Part E programming must describe how the State is conducting a concerted 
effort to provide voluntary drug and alcoholism detoxification and treat­
ment programs for drug addicts, drug abusers, alcoholics, and alcohol abu­
sers who are either within correctional institutions or facilities or who are 
on probation or other supervisory release programs. 

(b) Method. 
1 States must have initiated programs to identify drug and alcohol abusers 

in the correctional system. The identification programs should be able to 
indicate the overall magnitUde of the drug and alcohol abuse problems 
and permit early identification of all offenders voluntarily admitting to 
such abuse. 

(c) Treatment Requirements. States must provide such treatment as is neces­
sary for incarcerated and convicted persons with a drug or alcohol prob­
lem. The following must be established or provided: 
1 Criteria for patient admissions and terminations. 
2 Adequate facilities, maintained in clean, safe, and attractive conditions. 
3 Intake units, providing physical and laboratory examinations as well as a 

full personal medical and drug history. 
4 Educational or job training programs. 
5 Regularly scheduled individual or group counseling and medical treat­

ment for all program participants conducted by qualified trained person­
nel. 

6 Program participation on a voluntary basis only. 

lSOURCE: Conditions for Participation in Funding Under the Special Corrections Progr-am (Part 
E) of the Crime Coritrol Act. Guideline Manual M 4100.IF: State Planning Agency Grants, Chapter 
3, paragraph 53.c. (7), page 68: Law Enforcement Assistance Administration, January 1977. 
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CHAPTER I-RECOMMENDED READINGS 

Articles 

Federal Drug Abuse Programs, a report prepared by the Task Force on Federal 
Heroin Addiction Programs, submitted to the Criminal Law Section of the 
American Bar Association and the Drug Abuse Council. Published by the 
Drug Abuse Council. Washington, D.C.: 1972. 

This is a comprehensive survey of the activities of several agencies con­
cerned with enforcement, research, planning, coordination, and treatment 
of drug abuse. Although certain sections relating to federal activities are 
somewhat dated, there are excellent descriptions of the NARA program, 
treatment approaches in both state and federal correctional institutions, 
and aftercare approaches-. 

Martinson, Robert. "What Works? - Questions and Answers about Prison 
Reform:' Public Interest 3 (Spring 1974): 22-54. 

Reports the results of several studies of the effectiveness of correctional 
programs. Discusses the issue of punishment vs. rehabilitation and comes 
to the conclusion that focusing on punishing and ,;;qual sentences for all 
would do more than past efforts at "rehabilitation." 

Newman, Charles L., and Price, Barbara. "National Jail Resources Study," 
prepared under Grant Number 75-N1-99-622, L.B.A.A., August 18, 1975. 

This study conducted a survey of drug treatment resources for inmates 
in a sample of county and city jails throughout the fifty states. The pri­
mary objective was to determine the types of services and alternative de­
liverY models which are available to inmates. The study was also con­
cerned with the jail's utilization of community-based treatment agencies 
and diversionary programs. 

Research Concepts, Inc. "Treatment and Rehabilitation Programs for Drug­
Involved Offenders in State Correctional Systems," in Volume III~ "The 
Legal Systems and Drug Control," an appendix to Drug Use in America: 
Problem in Perspective, National Commission on Marihuana and Drug 
Abuse (March 1973): 810-852. 

Warfel, Richard. "A Report of Treatment Programs in America's State Pri­
sons," in the Proceedings of the One Hundred and Second Annual Con­
gress of Corrections of the American Correctional Association. Pittsburgh, 
Penn.: August 20-26, 1972. 42-57. 

Presents results of a questionnaire survey mailed to 50 states (with an 
80% return rate). Data presented includes: (1) the d-egree of cooperation 
between the state drug abuse agency and department of corrections in 
providing services; (2) the specific modalities employed in each state: (3) 
the frequency with which services are provided; (4) the availability of al­
ternatives to institutionalization; and (5) the state of program development 
in 35 st~tes. 

The author suggests that many, perhaps most, programs offered within 
the correctional setting lack the three elements which he considers essen-



tial to successful treatment: comprehensiveness, coordination, and profes­
sionalism. He stresses the need for the continuation of services from pre­
to post-institutionalization. 

Books 

Brill, Leon, and Harms, Ernest. The Yearbook of Drug Abuse. New York: 
Behavioral Publications, 1973. 

Conrad, John P. Crime and Its Correction: An International Survey of Atti­
tudes and Practices. Berkeley: University of California Press, 1970. 

Based on interviews and observations throughout the United States, 
Canada and Europe, this book provides a realistic account of correctional 
programs throughout the world. The emphasis is on the importance of 
developing a more humane program for all facets of corrections. 

Glascote, Raymond N., et al. The Treatment of Drug Abuse: Programs, Prob­
lems, Prospects. Washington:. Joint Information Service of the American 
Psychiatric Association and the National Association for Mental Health, 
1972. 

Reports a field study that consisted of visits to nine programs operating 
more than forty facilities. The authors concluded that no single one of the 
presently available approaches can be expected to be successful with more 
than a small percentage of users. Rather than take a position for or against 
any particular treatment approach, the autllors discuss the positive and 
negative features of each. 

Glath, M. M. (Editor, British Journal of Addictions). A Guide to Addiction and 
Its Treatment. New York: John Wiley & Sons, Inc., 1974. 

The addictive personality, etc., discussed. Major sections are allocated 
to the different types of addictive substances, their uses, their effects and 
results. Emphasis on the need for interdisdplinary approaches to addiction. 

Peterson, D., and Thomas, C. Corrections: Problems and Prospects. Ne1v Jer­
sey: Prentice Hall, 1975. 

Series of articles on failure of corrections, a critique of several new 
treatment approaches employed by the FBOP's, inc1uding drug Rx. 

Szasz, Thomas. Ceremonial Chemistry: The Ritual Persecution of Drugs, Ad­
dicts and Pushers. Garden City: Andersen Press, 1974. 

The author feels that the religious and political significance of drug 
abuse has been overlooked. The actual occurrences which constitute 'our so­
called drug problem consist of the regulation (by law, custom, and all oth­
er means of social control) of certain kinds of ceremonial behavior. The 
author states that the answer to our drug problem lies in demythologizing 
and deceremonializing our use and avoidance of drugs. 
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CHAPTER III-RECOMMENDED READINGS 

Articles 

Hughes, Patrick H.; Floyd, Charles; Norris, Gertrude; and Silva, George. "Or­
ganizing the Therapeutic Potential of an Addict Prisoner Community." 
The International Journal of the Addictions 5:2 (June 1970): 205-223. 

The resistance of narcotic addict prisoners to traditional psychotherapy 
is viewed by the authors as a product of the group dynamics of the prison­
ers social organization. The authors attempted to bring abo!'t more thera­
peutic patterns of interaction within their addict prisoner social organiza­
tion that, in itself, was the major vehicle for therapeutic change in atti­
tudes, behavior and self-concept. 

Levinson, R., and Gerard R. "Functional Units: A Different Correctional Ap­
proach." Federal Probation'(December 1973): 8-16. 

Describes an approach to decentralizations of institutions into functional 
units. Describes both advantages and disadvantages of approach, including 
re-shuffling of managerial roles and responsibilities. Also discusses rela­
tionship to institution-wide functions; i.e., industries. 

0' Connor, Gerland. "Structural Impediments in Rehabilitation Programs for 
Durg Addicts." Journal of Drug Issues. 4:2 (1974): 99-106. 

Suggests that rehabilitation programs for drug abusers have been noto­
riously unsuccessful because such programs are social control oriented. 
Their focus is exclusively upon changing and controlling addicts. Argues 
that rehabilitation efforts should also be addressed toward fostering recip­
rocal and complementary changes in addicts' social milieu. 

Scott, Joseph W., and Hissong, Jerry B. "An Effective Structure and Program 
for Institutional Change." Federal Probation (September 1973) 

An organizational structure which can serve as an effective vehicle for 
implementing the treatment is as important and as critical to success as the 
treatment prescriptions themselves because of the peculiar nature of resi­
dential institutions and the demands which emerge from them. Includes 
recommendations for converting a traditional institutional program into a 
treatment program. 

Thomas, Charles W. "The Correctional Institution as an Enemy of Correc­
tion." Federal Probation (March 1973). 

Focuses on the history of correctional failures and the need to recognize 
this reality,. The author claims that the organizational structures of many 
correctional institutions are the. major enemy of effective correctional pro­
grams. He states that it is the enemy because of its direct relationship with 
the type of inmate society which emerges within these institutions, and 
because the attitudes, values, and norms which are transmitted during 
each inmate's socialization in prison can make or break any prison pro­
gram. 



" 
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Wenk, Ernst A., and Moos, Rudolf H. "Prison Environments: The Social 
Ecology of Correctional Institutions." Crime and Delinquency Literature 
(December 1972): 591-62l. 

Reports a new way of systematically assessing institutions or parts of 
institutions based on the assumption that environment influences the way 
people behave. The authors describe the development of the Correctional 
Institutional Environment Scale (CmS), an instrument designed to assess 
environmental dimensions systematically. 

Wenk, Ernst A., and Moos, Rudolf H. "Social Climates in Prison: An Attempt 
to Conceptualize and Measure Environmental Factors in Total Institu­
tions." Journal of Research in Crime and Delinquency (July 1972); 134-
148. 

Describes the nine scales of the Correctional Institutions Environment 
Scale in detail. Norms of a national reference group are presented and 
four unit profiles are shown as examples. Various possible uses of the 
cms are discussed with special attention to the potential utility of the in­
strument for the institutional administrator. 

Wenk, Ernst A., and Halatyn, Thomas. "The Assessment of Correctional Cli­
mates." Final Report submitted to Center for Studies of Crime and Delin­
quency of the National Institute of Mental Health, Research Grant MH 
16461, Research Center, National Council on Crime and Delinquency. 
Davis, California: June 1973. 

A summary of the procedures, findings, and conclusions regarding "The 
Assessment of Correctional Climates" MH (16461), a research grant pro­
posed primarily to complete the development and standardization of the 
Social Climate Scale (SCS). The major rationale of'the study was the 
practical and theoretical importance of developing techniques for the sys­
tematic assessment of special environments in order to measure more ef­
fectively the behavioral and psychological effects-of different types of mi­
lieus. 

Books 

Moos, Rudolf H. Evaluating Correctional and Community Settings. New York: 
John Wiley and Sons, 1975. 

This book discusses the development and use of new methods for evalu­
ating the social environments of institutional and community-based correc­
tional programs. 

Moos, Rudolf H. Evaluating Treatment Environments. New York: John Wiley 
and Sons, 1974. 

This book discusses the development and utility of new methods for 
evaluating the social milieus of hospital-based and community-based treat­
ment programs in the context of two new broad conceptual overviews that 
identify underlying theories and patterns of human environments. 
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CHAPTER IV-BIOFEEDBACK RECOMMENDED READINGS 

Bibliographies Biofeedback Research Society 
Dept. of Psychiatry, C 268 
University of Colorado Medical Center 
4200 East 9th Avenue 
Denver, Colorado 80220 

This organization publishes a cumulative bibliography on biofeedback which 
is available for a small fee. 

Annuals 

Kamiya, J.; Barber, T.; Dicaru, L.; Miller, N.; Shapiro, D.; and Stoyva, J., 
eds. Biofeedback and Self-Control. Chicago: Aldine Publishing Company. 

The first edition of Biofeedback and. Self-Control contains a collection 
of works in biofeedback prior to 1971. An annual publication has been 
printed each year thereafter, containing significant original papers published 
the previous year. 

Books 

Brown, Barbara. New Mind, New Body. New York: Harper and Row, 1974. 
Presents a layman's overview of many biofeedback techniques and pos­

sibilities. 
Warner Paperback Library. Biofeedback: Turning on the Power of Your Mind. 

New York: Warner Paperback Library, 1973. 

Summaries 

Kamiya, Joe. "Biofeedback Training as a Modality in the Treatment of Drug 
Abuse." in A Survey of New Techniques for the Treatment of Drug Abus­
ers 1: prepared for NIMH by Metcor, Inc., 2000 P Street N. W., Wash­
ington, D.C. 20037. 

This is an excellent summarization of what is currently known about the 
use of biofeedback techniques with drug abusers. It contains a comprehen­
sive bibliography, as well as a list of individuals and programs doing work 
in this area. This pUblication may be available through NIMH in the fu­
ture. 



CHAPTER IV-BEHAVIOR TECHNIQUES RECOMMENDED 
READINGS 

Cautela, Joseph R., and Rosensteel, Anne K. "The Use of Covert Condition­
ing in the Treatment of Drug Abuse." The International Journal of the 
Addictions 10:2 (1975): 177-303. 

Reviews behavioral approaches to drug abuse and claims that behavioral 
techniques show some promise in treating drug abuse. Good overview of 
behavior techniques in drug treatment. 

Droppa, David C. "Behavioral Tre'!-tment of Drug Addiction: A Review and 
Analysis." The International Journal of the Addictions 8: 1 (1973): 143-161. 

Reports studies of various kinds of behavior treatment with drug ad­
dicts. Types of treatment studied include: Aversive Conditioning, Aversive 
Counterconditioning, Instrumental Extinction, Positive Counterconditioning, 
and other Stimulus-Related Procedures; Development of Alternative Be­
haviors, and Multiform Treatment of Drug Addiction. Includes Relaxation 
Training, Desensitization, Assertive Training and Token Economies. 

National Institute on Drug Abuse. "A Survey of New Techniques for the 
Treatment of Drug Abusers" 1 (January 1975): Chapter 8. Final report 
prepared by Metcor, Inc., under contract no. ADM-45-74. 

Articles 

CHAPTER IV-THERAPEUTIC COMMUNITIES 
RECOMMENDED READING 

Brook, Ed D., and Whitehead, Paul C. "Colloquialisms of the Therapeutic 
Community, Treatment of the Adolescent Drug User." Federal Probation 
(March 1973). 

Describes and explains the therapeutic principles of a therapeutic com­
monity at the Addiction Research Foundation of London, Ontario, Cana­
dG' .. The authors explain that the basic principles take the form of "collo­
quialisms" or cryptic comments and the article discusses how these· have 
become part of the program. 

Deitch, David A. "Treatment of Drug Abuse in the Therapeutic Community: 
Historical Influences, Current Considerations and Future Outlook," in 
Treatment and Rehabilitation, an Appendix to Drug Use in America: Prob­
lem in Perspective, the National Commission on Marihuana and Drug 
Abuse 1. 

The major focus of this paper is on the psychotherapeutic community as 
an approach to the treatment of drug addicts; its genesis and historical 
perspective; its methodology; its efficacy and shortcomings; and its out­
look for the future. The author points out that any psychotherapeutic ap­
proach must be viewed in the context of the society in which it exists. 
Consequently, this paper also deals with the historical dimension of the 
drug problem in the U;S., the range of various approaches developed in 
the way of an attempted solution; and the historic influences of these other 
approaches on the therapeutic community. 

Densen-Gerber, Judianne, and Drassner, David. "Odyssey House: A Structural 
Model for the Successful Employment and Re-entry of the Ex-drug Abu­
ser." Journal of Drug Issues 4:4 (1974): 414-427. 
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Describes the program at Odyssey House, a drug-free psychiatrically ori­
ented residential therapeutic community which claims it has developed a 
program which has successfully graduated its residents into the economic 
mainstream of society. Odyssey stresses the fact that re-entry is a process 
that must begin from the first day of treatment. 

Freudenberger, Herbert. "How We Can Right What's Wrong with out Thera­
peutic Communities." Journal of Drug Issues (Fall 1974). 

Basically, an overview of therapeutic communities and drug treatment. 
Covers the early beinnings of the addict resident therapeutic c0mmunity to 
the point today where the typical therapeutic community is a highly 
structured environment. 

Rachman, Arnold W., and Heller, Margaret E. "Anti-Therapeutic Factors in 
Therapeutic Communities for Drug Rehabilitation." Journal of Drug Issues 
(Fall 1974). 

Good overview of the therapeutic community. Begins with a history of 
the development of therapeutic communities and covers the philosophy, 
goals and daily practice of TC's. 

Books 

Densen-Gerber, J. We Mainline Dreams-The Odyssey House Story. Garden 
City, N.Y.: Doubleday & Co., Inc., 1972. 

Sugarman, Barry. Day top Village: A Therapeutic Community. New York: 
Holt, Rinehart & Winston, Inc., 1974. 

A detailed history, description and anthropological analysis of what is 
noted as "the most successful approach to the problems of rehabilitating 
drug addicts." 

Yablonsky, L. The Tunnel Back: Synanon. New York: Pelican Press, 1964. 

CHAPTER IV-SELF-HELP PROGRAMS RECOMMENDED 
READINGS 

Burdl1!an, Milton. "Ethnic Self-Help Groups in Prison and on Parole." Crime 
and De/inquency20:2 (April 1974): 107-118. 

The author sees value in encouraging the development of self-help 
groups in institutions. He acknowledges the problems attendant. to their 
formation relating to racism, in and out of prison. He sees self-help groups 
as potentially helpful in gaining new identity, working for positive institu­
tional change and pragmatically findings jobs, housing, etc., upon release. 

Kaufman, E. "A Psychiatrist Views an Addict Self-Help Program." Ameri­
can Journal of Psychiatry 128:7 (January 1972). 

The author describes the program and methods used in Reality House, a 
day care treatment center for the rehabilitation of narcotic addicts. Mem­
bers of the program move up through five levels of treatment which con­
sist mainly of group psychotherapy and vocational training. He then de­
scribes two major differences in technique or approach betwet:ir the pro­
gram at Reality House and other treatment approaches to the problem of 
the hard-core addict. 



CHAPTER IV-TRANSCENDENTAL MEDITATION 
RECOMMENDED READINGS 

Hearings Before the Select Committee on Crime, House of Representatives. 
Narcotics Research,Rehaf)ilitation and Treatment. Washington, D.C.: 
June 1971. 

Covers the effects of traI1scendental meditation as a treatment for drug 
abuse. Describes a study which reports that individuals who regularly 
practiced T.M. 1) decreased or stopped abusing drugs, 2) decrea&ed or 
stopped engaging in drug selling activity, and 3) changed their attitudes in 
the direction of discouraging others from abusing drugs. The uniqm; ele­
ment of using T .M. in this capacity is that since it is offered as a pmgram 
for personal development and is not specifically intended to be a treatment 
for drug abuse, the alleviation of the problem of drug abuse is merely a 
side effect of the practice. Thus, it may not threaten those beliefs of the 
committed user who condones the use of drugs. 

Kentucky Law Journal. "Transcendental Meditation and the Criminal Justice 
System." 60 (1972-72) 

Discusses the use of T.M. with individuals convicted of crime, including 
drug users. Reports a program at the Federal Narcotic Hospital in Lexing­
ton, Kentucky, utilizing T.M~ with inmates there. 

Sykes, David. "Transcenoental Meclitation as Applied to Criminal Justice .Re­
form, Drug Rehabilitation and Society in General." Maryland Law Fo.rum 
3:2 (Winter 1973). 

Overview of the technique of T .M. The author points out that the inves­
tigations presented on the technique of T. M. strongly suggest incorporating 
T. M. into Drug Treatment Programs. 

CHAPTER IV-REALITY THERAPY RECOMMENDED 
READINGS 

Bassin, Alexander. "Reality Therapy at Day top Village." Journal of Drug 
Issues (Fall 1974): 404-413. 

Glasser, William, Reality Therapy, A New Approach to Psychiatry, New York, 
Harper and Row, 1965 

CHAPTER IV-GENERAL RECOMMENDED READINGS 

Articles 

Mandel, Arnold J. "The Sociology ~f a Multimodality Strategy in the Treat­
ment of Narcotic Addicts." Journal of Psychedelic Drugs 4:2. 

The author makes a case for the development of a multimodality treat­
ment system within a single administrative structure. His general statement 
is that in order to stimulate, develop, integrate, obtain and maintain support 
for narcotics treatment programs it is essential to develop a multimodality 
treatment system. 

Moffett, Arthur; Bruce, James; and Horvitz, Diann. "New Ways of Treating 
Addicts." Social Work (July 1974): 389-396. 

Survey of Rx methods in drug programs in PennsylVania. Focus on what 
doesn't work, i.e., traditional treatment. Suggests increased use of ex-ad-
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dicts and describes the gaps between professional therapists and addicts. 
Emphasizes the fact that in working with the addict, limited goals seem to 
be the only feasible ones. A first step may be to relinquish the notion that 
rehabilitation is synonymous with total abstinence from drugs and that the 
reliance on a chemical is incompatible with progress. 

Peck, Michael L., and Klugman, David J. "Rehabilitation of Drug Dependent 
Offenders: An Alternative Approach." Federal Probation (September 
1973). 

This article covers the program in L.A. with offenders from Terminal 
Island, California, in the Federal Correctional Institution there. 

Books 

Brill, Leon, and Lieberman, Louis, eds. Major Modalities in the Treatment of 
Drug Abuse. New York: Behavioral Publications, 1972. 

Presents descriptions of the major modalities currently employed in the 
treatment and rehabilitation of narcotic addicts and other drug users. Dis­
cusses the state of the art today and suggests kinds of additional efforts 
required to help eliminate drug addiction. Under a multi-modality ration­
ale, the editors are not commited to anyone approach as the exclusive 
method for treatment. 

DeLong, James V. "Treatment and Rehabilitation" in Dealing with Drug 
Abuse. A Re1?ort to the Ford Foundation, New York: Praeger Publishers, 
1972. 

This chapter provides a comprehensive overview of the myriad ap­
proaches to treatment and rehabilitation of both opiate and non-opiate 
drug abuse, including drug-free programs, therapeutic communities, multi­
modality programs, narcotic antagonists, and other more esoteric ap­
proaches. The author concludes that despite the rapid expansion of treat­
ment approaches within the last decade, we have little hard data about the 
efficacy of different approaches. The basic problem, as he views it, is our 
lack of understanding of the nature and causes of addition. Lacking such 
information, we have no choice but no proceed empirically. 

Wicks, Robert J. Correctional Psychology. San Francisco Press, 1974. 
A comprehensive presentation of the psychological approaches to treat­

ment of the criminal offender. Topic~ include classification, current thera­
pies, behavior modification, the use of non-professionals, prison violence, 
unusual problems in corrections, rehabilitation programs, community­
based corrections, and the future of correctional psychology. 



CHAPTER V-RECOMMENDED READINGS 

Bernstein, Blanche, and Shkula, Anne N. "The Drug User: Attitudes and Ob­
stacles to Treatment." New School for Social Research, Center for New 
York City Affairs. New York: 1975 

Interviews over 400 drug users on Riker's Island about their experiences 
and attitudes toward drug treatment programs. Describes their attitudes 
concerning therapeutic communities, drug-free day care, and methadone 
maintenance which reveal certain obstacles to treatment. Concludes that 
the most important single treatment factor is attitude (the user must view 
his drug use as a problem). 

Bogan, Joseph. "Client Dissimulation:· A Key Problem in Correctional Treat­
ment." Federal Probation (March 1975): 20-23. 

States that client dissimulation is an inherent characteristic of correc­
tional treatment and must be dealt with directly. This article focuses on 
ways of coping with client dissimulation and stresses that its resolution is 
a key to successful treatment. 

Kozel, Nicholas J.; DuPont, Robert; and Brown, Barry. "Nat:cotics and 
Crime: A Study of Narcotics Involvement in an Offender Population." 
The International Journal of the Addictions 7:3 (1972): 443-450. 

This article compares addicts and non-addict offenders in terms of back­
ground characteristics and current functioning, and then discusses the ex­
tent to which addiction and criminal activity are linked. One of the most 
striking findings of this study is the widespread use of heroin among per­
sons entering the D.C. jails (almost one out of every two offenders enter­
ing the D.C. jail are heroin addicts). The authors then emphasize the ob­
vious relationship between an effective treatment program for addict­
clients and an effective program of crime prevention for the larger commu­
nity. 

Mutual Agreement Programming: An Overview. Parole-Corrections Project, 
American Correctional Association, 4321 Hartwick Road, Suite L-208, 
College Park Md. 20740, 1974. 

This pamphlet summarizes the basic goals and procedures involved in 
Nf..AP, describe~ the experiences of Arizona, Wisconsin and California with 
different MAP models, and provides sample MAP contracts from those 3 
states. This pamphlet gives a good overview of MAP and some of the is­
sues related to its use. 

The Parole-Corrections Project has published a series of monographs 
related to MAP which may be of interest. They inc1une: 
The Mutual Agreement Project: A Planned Change in Correctional Service 

Delivery, Leon Leiberg and William Parker, American Correctional 
Association, 1973. 

MAP Markers: Research and Evaluation of the Mutual Agreement Pro­
gram, by James O. Robison, American Correctional Association, April 
1975. 
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An Evaluative Summary of Research: 1vIAP Program Outcomes in the Ini­
tial Demonstration States, by Anne Rosenfeld, American Correctional 
Association, July 1975. 

The Legal Aspects of Contract Parole, D.C.L.A. Law School, American 
Correctional Association, 1976. 

MAP with Vouchers: An Alternative for Institutionalized Female Offend­
ers, by Leon Leiberg and William Parker, American Journal of 
Corrections, 1975. 

Manual: The Planned Implementation of Mutual Agreement Programming 
in a Correctional System, by Stephen D. Minnich, American Correc­
tional Association, 1976. 
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CHAPTER VI-RECOMMENDED READINGS 

"A Time to ACT." Final Report of the Joint Commission on Correctional 
Manpower and Training. October 1~69. 

Reports the findings and recommendations based on the Joint Commis­
sion's three years of intensive research and study of correctional employ­
ees. 

Deitch, David. "Evolution of Treatmt:nt Roles in More Recent Response to 
Addiction Problems." Journal of Drug Issues (April 1971); 132-140. 

Reviews the recent drug treatment history, the role of the ex-addict and 
the professional. Focuses on the use and misuse of the ex-addict and the 
professional in treatment settings. Concludes that perhaps the greatest 
importance is the future structuring of programs that will allow for hori­
z0ntal, diagonal, and vertical mobility for the ex-addict. 

Korim, Andrew S. "Improving Corrections Personnel through Community Col­
leges." A final report under L.E.A.A. grant No. 71-DF-1096. August 1973. 

Discusses the idea of improving personnel for line functions in correc­
tions through programs in community and junior colleges. To insure that 
such educational programs are of the highest quality, reflect the needs of 
corrections, and have maximum impact upon the field of corrections, a 
number of standards are suggested. 

"Offenders as a Correctional Manpower Resource." Joint Commission on 
Correctional Manpower and Training, American Correctional Association. 
October 1970. 

Reproduction of the papers presented at a seminar convened by the 
J oillt Commission on Correctional Manpower and Training. Includes the 
results of a survey of institutions made by the Joint Commission in 1967 
which revealed that both adult and juvenile facilities are now using offend­
!T~, ex-offenders, and persons on parole or probation in numerous capaci­
ties. 

"Perspectives on Correctional Manpower and Training." Staff Report of the 
Joint Commission on Correctional Manpower and Training. Washington, 
D.C.: January 1970. 

Presents an overview of the manpower problems of contemporary 
corrections. The major objective of this report js to design strategies for 
the best utilization of correctional manpower. 

"The Involvement of Offenders in the Prevention and Correction of Criminal 
Behavior." Correctional Treatment. Massachusetts Correctional Associa-
tion, Bulletin #20. October 1970. / 

Focuses on the potential role of the offender in the prevention and 
correction of criminal behavior. This issue documents this trend and exam­
ines both its potential and limitations. 

Wheeler, Charles E., and Jones, Lawrence K. "Tmining Former Incorrigible 
Inmates for New Careers as Correctional Counselors: An Evaluation." 
Paper presented to the Annual Meeting of the American Society of Crimi­
nology. November 1973. 
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Reports a treatment program in North Carolina using inmates formerly 
labeled as incorrigibles who had been trained as counselors, to work with 
other inmates in a therapeutic community yet to be developed. 
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CHAPTER VII-RECOMMENDED READINGS 

"Bargaining in Correctional Institutions: Restructuring the Relation Between 
the Inmate and the Prison Authority." The Yale Law Journal 81 (1972): 
727-757. 

Attempts to develop a framework for understanding a system of control 
within prisons, and suggests a means of using that system of control to 
achieve more effectively the subtle and often incompatible goals of reha­
bilitation, institutional order, and protection from arbitrary punishment. 

Ohlin, Lloyd E., and Lawrence, Williaql. "Social Interaction Among Clients as 
a Treatment Problem." Social Work 4 (April 1959). 

"Walpole, Prisoners' Statements." Walpole, Mass: November 1974. A state­
ment put together by inmates at Walpole which discusses the nature, cause 
and cure of crime. Suggests that the creation of a prisoner-community 
program to cure crime in the community is the first step. Includes figures 
concerning the price of punishment. 
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CHAPTER IX-RECOMMENDED READINGS 

Articles 

Gottfredson, Don M.; Wilkins, Leslie T.; Hoffman, Peter B.; and Singer, Su­
san M. "The Utilization of Experience in Parole Decision Making." U.S. 
Department of Justice, L.E.A.A. Grant Number NI-72-0170-6. (November 
1974). 

Summary report of the Parole Decision Making Project. The aim of this 
project was the development and demonstration of model programs to 
provide information to paroling authorities for improving parole decisions 
by an increased utilization of experience in these decisions. 

Moseley, William H., and Gerould, Margaret H. "Sex and Parole: A Compari­
son of Male and Female Parolees." Journal of Criminal Justice 3:1 (1975): 
47-58. 

Male and female pa'r<5fees released in 1970 with a two-year follow-up 
were compared on three basic factors: personal attributes, time served, 
and parole outcome. The two sexes were substantially different in five 
commitment offenses, prior prison sentences, age at admission to confine­
ment from which paroled, and alcohol and drug involvement. They were 
relatively similar in the proportion of prior non-prison sentences. Women, 
on the average, serve less time in prison before parole than men. The pro­
portion successfully continued on parole is the same for both sexes. 

Norton, Eleanor Holmes, Chair, New York City Commission on Human 
Rights. "Employment and the Rehabilitated Addict: Employment Experi­
ence and Recent Research Findings." Drug Abuse Council, Inc. (January 
1973.) 

This report was based on hearings held by the New York City Commis­
sion on Human Rights. This report focuses on the hearings designed to 
probe the employment problems of those who have a history of drug use. 
Emphasizes the need for such a special focus since drug offenders who 
have been "rehabilitated" all too often find it impossible to get a job. 

Parker, William. "Parole." Parole Corrections Project, Resource Document 
#1, American Correctional Association. (May 1975.) 

This report presents a summarrzation of the parole statutes in all fifty 
states, the Women's Board of Terms and Parole, the District of Columbia 
and Canada. The purpose of this document is to provide 'an information 
source concerning the parole process and its interrelationship with other 
agencies in the system, current practices and parole rlies, statutes and 
regulations. 

Smith, Robert R.; Wood, Larry F.; and Milan, Michael A. "Ex-Offender Em­
ployment Policies: A Survey of American Correctional Agencies." Crimi­
nal Justi.:e m;d Behavior (1974): 234-246. 

Reports that an April 1972 survey of 50 state correctional systems, the 
District of Columbia Department of Corrections, and the Federal Bureau 
of Prisons, indicated that 44 of the 52 agencies have dropped whatever 
prohibitions they may have had against the employment of ex-offenders. 



Of these 44 agencies, 38 employed a total of 280 ex-offenders at the time 
of the survey. The most frequently stated point was the ex-offenders' fa­
miliarity with inmates and the criminal justice system and their resulting 
ability to communicate more effectively with inmates than with their non­
offender counterparts. 

Taggart, Robert. "The Prison of Unemployment: Manpower Programs for 
Offenders." 1972. 

Books 

Irwin, Jobn. The Felon. Englewood Cliffs, New Jersey: Prentice-Hall, 1970 
Written by an ex-con sociologist, this book traces the career of the felon 

from early environment to crime, to prison and parole, from the point of 
view of the felon himself. Concentrating on the obstacle course confront­
ing the felon in his attempts to fe-enter society, The Felon attests to the 
importance of the parolee-parole agent relationship and integrating treat­
ment with aftercare in the community. 

Pearl, Arthur, and Reismann, Frank. New Careers for the Poor. New York: 
The Free Press, 1965. 
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CHAPTER X-RECOMMENOED READINGS 

Articles 

Campbell, Donald T. "Reforms as Experiments." American Psychologist 24 
(April 1969): 409-428. A widely cited and reprinted article on the need for 
controlIed and quasi-experiments for evaluation when we try new methods 
of dealing with social problems. It includes descriptions of major types of 
design and statistical analysis in such evaluation. 

Glaser, Daniel. "Achieving Better Questions: A Half Century's Progress in 
Correction Research." Federal Probation 39 (September 1975): 3-9. An 
article on the occasion of the 50th anniversary of the federal probation 
service that sets forth as the major lesson from reviewing correctional 
evaluation research in this period, that the most useful and cumulaiive 
knowledge will come from research designed to test explanatory theory on 
why a particular treatment should work best with a specific type of client. 

Books 

Adams, Stuart. Evaluative Research in Corrections. LEAA Prescriptive Pack­
age series. U.S. Government Printing Office, 1975. A general work on 
evaluation in all branches of corrections, with special focus on research 
administration strategies and tactics, and the author's impressions of their 
impact. 

Caro, Francis G., Editor. Readings in Evaluation Research. N.Y.: Russell Sage 
Foundation, 1971. A good collection of articles on many aspects of evalua­
tion research, but with most examples from outside the criminal justice 
system. 

Glaser, Daniel. Routinizing Evaluation: Getting Feedback on Effectiveness of 
Crime and Delinquency Programs. NIMH Crime and Delinquency Issues 
Monograph Series. DREW Publication No. (HSM) 73-9123. U.S. Govern­
ment Printing Office, 1973. A "how to" manual focusing on making evalu­
ation a routine part of correctional programs, and on integrating research 
with operations for be~lefit to both. 

Rivlin, Alice M., and P. Michael Timpane, editors. Ethical and Legal Issues of 
Social Experimentation. Washington, D.C.: The Brookings Institution, 
1975. An excellent collection of essays on the moral and legal problems 
that may develop in experimenting with humans, and on how to design and 
administer experiments so that these problems are avoided. 

United Nations Social Defence Research Institute. Evaluation Research in 
Criminal Justice. Published by the Institute, at Via Guiluis 52, 00186 
Rome, Italy, in January 1976. Proceedings of a conference on this subject 
with interesting contributions by people from many different countries. 

Weiss, Carol H. Evaluation Research. Englewood Cliffs, N.J.: Prentice-Hall, 
Inc., 1972. A very concise and readable text discussing a large variety of 
issues, though with few of its illustrations from the criminal justice field. 



CHAPTER XI-RECOMMENDED READINGS 

"Federal Drug Abuse Programs." A report prepared by the Task Force on 
Federal Heroin Addiction Programs, Drug Abuse Council, Washington, 
D.C.: 1972. 

Chapter five describes LEAA's method of operation and assesses its 
goals, programs, and administration of grants. Chapter six examines the 
processes and mechanisms which direct monies into all federai agencies· 
involved in the drug abuse problem. 

"Federal Strategy for Drug Abuse and Drug Traffic Prevention," Prepared for 
'\ the President by the Strategy Council pursuant to the Drug Abuse Office 

and Treatment Act of 1972. 
This report is the response to the Drug Abuse and Treatment Act of 

1972 which directed the development of a long-term federal strategy for all 
drug abuse activities sponsored by the federal government. Pages 87 and 
88 explain that whenever possible, programmatic decision-making and allo­
cation of resources should he delegated to. the state and local level. Feder­
al strategy bas facilitated this policy by asking the governor of each state 
to designate a Single State Agency to be responsible for coordinating all 
state drug abuse prevention efforts. The Single State Agency's responsibil­
ities include the coordination of the overall drug abuse prevention effort 
among the various involved state agencies. 

Glaser, Daniel. "Strategic Criminal Justice Planning." Crime and Delinquency 
Issues, National Institute of Mental Health, Center for Studies of Crime 
and Delinquency. Rockville, Maryland: 1975. 

In this monograph Dr. Glaser explains that the primary sources of litera­
ture for most current training on criminal justice planning are public ad­
ministration and business writings on the planning process. This creates a 

t 

problem since this literature seldom gets to specifics when exhorting plan-
ners to think imaginatively. This monograph provides a supplement for 
such training literature by showing criminal justice officials more specifi­
cally what they can learn for policy-making and strategic planning from 
the social and behavioral sciences, especially sociology and psychology. 

Warfel, Richard. "A Report of Treatment Programs in America's State Pri­
sons." Proceedings of the One Hundred and Second Annual Congress of 
Corrections of the American Correctional Association, Pittsburgh, Penp­
sylvania: August, 1972,42-57. 

This article describes the importance of coordination between the 
correctional agency and the drug abuse agency on the state level. The au­
thor states that only when both groups are committed to the task of suc­
cessful treatment in an organized and meaningful fashion can programs 
meeting the cHens' needs be developed. He presents the results of a ques­
tionnaire suvey mailed to 50 states. The data presented includes the degree 
of cooperation between the state drug abuse agency and department of 
corrections in providing services. 
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PRESCRIPTIVE PACKAGE: "DRUG PROGRAMS IN CORRECTIONAL INSTITUTIONS" 

To help LEAA better evaluate the usefulness of Prescriptiv~ Packages, the 
reader is requested to answer and return the following questions. 

1. What is your general reaction to this Prescriptive Package? 
[J Excellent [J Above Average [] Average [] Poor [] Useless 

2. Does this package represent best available knowledge and experience? 
[ ] No better single document available 
[ ] Excellent, but some changes ~equired (please comment) 
[ ] Satisfactory, but changes required (please corrtnent) 
[ ] Does not represent best knowl edge or expe'dence (pl ease comment) 

3. To what extent do you see the package as being useful in terms of: 
(check one box on each line) "-

Modifying existing projects 
Training personnel 
Adminstering on-going projects 
Providing new or important information 
Developing or imp1ementing new p~ojects 

Highly Of Same Not 
UsefUl Use UsefUl 
[] [] [] 
[J [J [J 
[J [J [J 
[J [] [] 
[] [] [] 

4. To what specific use, if any, have you put or do you plan to put this 
particular package? 
[ ] Modifying existing projects 
[ ] Administering on-going projects 
[ ] Others: 

[ ] Training personnel 
[ ] Developing or impleme~t;ng 

new projects 

5. In what ways, if any, could the package be imprOVed: (please specify), 
e.g. structure/organization; content/coverage; objectivfty; writing 
style; other) 

6. Do you feel that further training or technical assistance is needed 
and desired on this topic? If so, please specify needs. 

7. In what other specific areas of the criminal justice system do you 
think a Prescriptive Package is most needed? 

8. How did this package come to ~our attention? (check one or more) 
[ ] LEAA mailing of package [J Your organization's library 
[ ] Contact with LEAA staff [] National Criminal Justice Reference 
[ ] LEAA Newsletter Service 
[ ] Other (please specify) 



9. Check ONE item below which best describes your affiliation with law 
enforcement or criminal justice. If the item checked has an asterisk 
(*), please also check the related level, i.e. 
[ ] Federal [ ] State [ ] County [ ] Local 
[ ] Headquarters, LEAA [ ] Police * 

I 
] LEAA Regi ona 1 Offi ce [ ] Court * 
] State Planning Agency [ ] Correctional Agency * 
J Regional SPA Office [ ] Legislative Body * 
] College/University [ ] Other Government Agency * 

I ] Commercial/Industrial Firm [ ] prOfesS.ional Associ.at;on * 
[ ] Citizen Group [ ] Crime Prevention Group * 

10. Your Name 
Your Posi~t,r'o-n--------------------------------------------
Organi zati on or Agency _________________________ _ 
Address _____________________________________ -
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I 
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Telephone Number Area Code: Number: : 
(fold here first) 

---------------------------------------------~ 

U.S. DEPARTMENT OF JUSTICE 
L.AW ENFORCEMENT ASSISTANCE ADMINISTRATION 

WASHINGTON. D.C. 201181 

OFFICIAL BUSINESS 
PENAL.TY FOR PRIVATE USE. noo 

Director 

POSTAGE AND FEES PAID 
U.S. DEPARTMENT OF JUSTICE 

JUS-436 

THIRD CLASS 

r~: 
-u.s. MAIL -

Office of Technology' Transfer 
National Institute of Law Enforcement 

and Criminal Justice 
U.S. Department of Justice 
Washington, D.C. 20531 
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11. If you are not currently registered with NCJRS and would like to be 
placed on their mailing list, check here. [ J 
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