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Again, I vvant to thank you for the: opportumty to testify. If I can be of far-
ther asg;stanee to the COmmittee, please feel free to contact me.
- Sincerely,

MATTHEW I, MYERS;

; , ) , “Ohief Stag Oounséi )

PREPARED STATEMENTS . .~

anpmmn STA'J.‘LMENT OF NORMAN ‘A, CARLSON, DmLcron, FEDERAL BUm:AU oF"

PRISONS .

Mr. Ghanman, I appxecm.te the opportunity to appear befoxe you today to
discuss programs available: to Feder«l ‘offenders with histories of drug abuse.

Since the passuge of the Narcotic Addict Rehabilitation Act (NARA) in 1966,
the Federal Prison System has increased the number of programs offered of-
fenders w1th drug addiction programs. Currently there are.23 such prdgrams—
located in 20 of the 38 Federal institutions. They provide agsistance for more
than 2,700 offenders. In addition, there are two chemical abuse units providing
seches to both aleohol and drug dependent persous 'l‘hey serve an additional
150 drug dependent offenders,

The 23 drug abuse units in the Federal Prison System gserve a demonstrated

"need because an estimated 299 of all offenders are users. of heroin or other

drugs or have a history of drug abuse. Thiy total of more than 8,500 inmate drug
users excludes offenders who haye only used marijuana.

The Bureau of Prisors initially established three specml programs, for drug :
dependent, offenders in 1968 to ‘assist offenders committed under the Narcotie -

Addict Rehabilitation Act (P.L. §9-793). These programs were located at the
TFederal Correctional Institutions at Danbury, Connectmut Alderson, West Vir-
ginia, and Terminal Island, California.

.- Shortly after these programs were implemented, it became evident that there
‘¥vas a significantly larger population of Federal offenders: svho had a simildar
nieed for assistance with their drug addiction problems, but who were. mehg).ble
for sentencmg under the restrictive NARA statutes.

When the NARA legislation was initially enacted, the language was tightly
dmwn &0 that it excluded individuals who were repeat offenders, or whose cur-
rent offense involved violence. As we learned more about drug abuse problems,
however, we found that this excluded many who needed treatment. When the
drug programs began, the prevailing theory was that people became addlcf:s
first, and then ploeeeded to criminal acts;

From experience; we have learned that addmtwn and cmmmal behavior f1e-

quently develop simultaneously. There is no cause and effect relationship, We
found ourselves faced with a growing number of drug dependent offenders who
were not eligible for the NARA drug programs, To meet this need, the Bureau
requested funds and established drug abuse programs for which all offenders
were eligible without regard to the type of sentence they were serving.

The institutional component of the drug abuse programs was developed with-

out additional 1eglslat1ve authonty, but - Congressional authorization was re- -

quested for the serviees provided to offenders with histories of drug abuse who
were in the community on parole, probation or mandatory release.

. When-Congress first enacted the Narcotie Addict Rehabilitation Act, more than
a decade ago, the Federal Prison System was given responsxbmty for both
institutional programs and special aftercare services for sentenced offenders.
When these drug abuse programs were extended to offenders sefitenced under
genaral.criminal - statutes (by P.L. 92—293), the responsﬂnhty for both phases
continued with the Burean, ™

Offenders who receive aftercdre seivices in’ ‘the community are under the -

gupervision of the U.S. Probation’ Service. Tor that reason, we believe that the

progrim. of aftercare services could be more effectively administered if trans-
ferred to the Probation Service. The Bureau of .Prisons therefore supports
H.R. 12290, now pending before the ‘Congress, which \vould tran fer authority
f01 aftemare conn acts to the P,. obatlon Serwce. : :

INS’II’"UTIONAL PROGBAMS

The institutional treatment ploglams for narcotic addlcts and drug abusers‘v

have grown swmﬁcantly since the first units opened in 1968. The number: of
offenders served the first year wasg 2065. At present more than 2,700 are par-



=

‘and other Federal prison plograms

423

ticipating in the 23 NARA and drugbabuse units. The purpose of these programs
is ‘to provide assistance and support for offenders who have the motivation
to lead a drug free life foll owmg release from imprisonment.

The typical drug abpse unit in the Federal Prison System isa residential aren, k

usually a dormitory. The average unit has 100 to 125 participants,” Hecling
each unit'is a manager, with overall responsibility for the program, and. the
offenders; A typical unit gtaff includes a psychologist, one or tweo case workers,
and: two correctional counselors: Members of the education staff and consultants
are used to supplement the program. Many of the consultants are ex-addlcts
who have abandoned drug abuse.

Harlier this year, the Bureau of Prisons appomted a, task force to evaluate

_all drug .abuse programs, and recommend areas that need strengthening. The

task force has completed its report; and the Lecommendam;]s are Now bemg
implemented.

The key obJectwe of the drug units is to increase the. oﬁ’enders’ level of ye-
sponsibility for their own behavior, as well as improve their relatmnshxps with
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others. Staff members and consultants: direct group counselling sessions, and

are available to assist the individual fornyally and informally.

. ‘The drug abuse programg have several basie §teps through which thé offendex ’
. progresses. They are first given an orientation to the prograim and then work

with the stafl to plan a specific program. Near the end .of their program, they:

begin the final step in the preparation for release, In addition, offenders in drug
abuse programs also participate in education, vocational training, work assign-
ments, rehgmus activities, recreation -and other counselling opportunities.

Not all prior drug users, however, are in institutional programs, either he-

cause they lack motivation, or because they are serving lengthy sentences and.

are far from release. Bxperience has clearly indicated that offendérs who par-

. ticipate in the drug unit programs may lose all the benefits if they have a long

time remdining to serve before bemg releaSPd Many simply “burn out” in drug
programs. :

The majority of inmates who are motlvated to partxcipate are p’lrf: of pro-
grams for 18 months, near the ‘end of their sentence. -Although offenders sen-

. tenced under the Narcotic Addict Rehabilitation Act are reguired to participate .

“, in‘drug programs, offenders sentenced under the general criminal statutes ave

" not required to participate in the program-even if theéy have a drug abuse his- -
tory. Nearly 1,000 inmates presently in custody have refused the program. At .

present; the waiting list of individuals seeking entry into the program mcludes
471 men and women.

" Prior to 1974, inmates in the Tederal Prison System were assxgned to program'§
without regaud to' motivation. Research into the effectiveness of coerced treat-
ment; however, raised significant questlons about its effectiveness: The. work of
Dr. Robert Martingon and others concerning the effectiveness -of coerced treat-
ment has had a major impact on our thinking. Dean Norval Morris of the Uni-

versity of (}hxcago Law School advanced the concept of voluntary and- optional

programs in his Wntmgs, He, and- others, have mﬂuenced the dn'ectmn of drug

AFTE'ROARE

The mdwxduals who have parhexpated in: the mshtutmnal drug abuse pro~ .
- grams receive special af ftercare services following release from imprisonment.
In addition, aftercare is provided fo persons released on probation ho have a:
history of drug dependency At present, there are 2,300 offenders m ai'tercare

programs.

.. -The Buréau of Pmsons contracts with a vaueby of commumty ngenmes to pro-h )
vide aftercare. The basic elements of the aftercare services are urine-testing to

determine drug usage, and coiitinued counseling of the offender, Urine.tests ave

conducted twice weekly during the first six months in aftercare, At least-two .

samples each month are taken ywithout warning, The U.8. Probatwn Officery who
supervises probatxoners ag ‘well as those released from. institutions, may order

. more tests if he is suspicious of use. Although the frequency of tests may be de-

creased, gt least two tests without warmna are given eaeh month Whlle the'in--

dividual is under supervision.
The counselling may be individual, group, or famlly-based The counselou; in-
clude professmnq;s f:om the fields, of psyehology (;mc} sgexal work, as well as
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paraprofessional ex-addiets who receive training. Some of the aftercare agencles
algo provide other services when needed, such as educnhon, training or emer-
geney housing,

AVAILABILITY oF mmco'rms

One of the cmtlcxsms frequently leveled at all correchonal mshtutmns, in-
cluding: the Federal Prison System, is that inmates c¢an maintain their drugf
hta{bits while incarcerdted und that narcotics are readﬂy available within the in-
stitutions. -

Controiling the traffic in illicit items among an offender populatlon is.a @iff-
cult task. Nearly a third of thig population have histories of drug abuse. :

The. fact that we encourage visifs to inmates to help them maintain famﬂy
ties econtributes to the problem, In order to control the introduction of narcotics
by inmates who have outside contacts, we take & number of steps, First, an in-°
mate is subject to inspection following a visit, This prevents and deters the in+
troduction of all kinds of contraband, including narcotics. Inmates in community
programs, such das work-or study, release, are subjected-to regular urine testing.
S{)) are inmates Who have a hxstory of drug abuse or who may be suspected of
abuse,

Tn the pagt year, sve establislied an additional drug snrvexllance program. Ench
month a random sample consisting of & percent of all of the inmates in Federal
institutions dre given urine tests without warning.

The circumstances under which these tests are administered are earefully con-
trolled §o as to inisure the integrity of the tests.

‘A computer is used to generate the random list to insure that it is truly ran-
dom, When the lists are prepared. they are maintained on a confidential basis
50 e%hat none areé revenled to inmates, and staff have access only on the basxs of
ne

We have been pleaseu with-the results -of surveillance programs stcxplmary
action is taken against inmates who come up with positive test results, In addi-
tion, we believe awmareness of the testing pmgmm 1tself is an effective deterrent
agamst drug. use.

Trom ‘the testing programs, 3.7 percent of the inmates had positive. test re-
sults and were disciplined for unauthorized drug use. This includes individuals
who are tested because the staff suspect them ag users. The random tests have
produced pOBltﬂ’e test results in less than 2 percent of those sampled, |

We also receive allegations that tranquilizers. and other drugs are readily
available to inmates from the medical staff. Prescription practices in Federal .

. institutions have been observed, and although some institutions use more drugs .
than others; the prescription rates for institutions are comparable with-medical

care available in the community Variations in use are based on dlffermg types:
of inmates..

ot partlculnr concern to the purposes of our drug abuSe progmms is the use
of mind-altering drugg for individuals with a history of abuse. Phe experience
with our medical staff indicates that they are more likely to under preseribe.than
over-prescribe for thoge individuals with a drug: abuse history, .

The effectiveness of drug abuse programg is admittedly difficult to measure.
Hvaluation reqmres the tracking of individuals for a substantial pericd of time

- following velease in order to determine whether or not they remain free of re-

addiction and lead a crime free life. On balance, we are pleased “with re-

search results to: date. They indicate that re-addiction and. re~comm1tment rates - -

are considerably lower than generally assumed. :

‘The handling of drug offenders by the Criminal .Tustice System, and their
treatment in correctional facilities, requlreb coordination and cooperation witli
other agencies, We'swork with others in- the federal- eriminal justice family
through direct contacts as well as the Advigory Corrections Council, This Coun-

«¢il includes.representatives from Probation, Parole, the Judiciary, and the U.S.

Attorney’s Office; We have coordinated our programs with other agencies as mem-
hers of the Criminal Justice Advisory Board of the National Institute on Drng
Abuse, Our invelvement <vith ‘NIDA includes utilizing community’ aftercarg\
agenoies _Whlch have been supported by- NIDA with funds and technjcal
assistance::

My, Ohmrman, this concludes my prepiued statement I would be pleased to i
-answer any questmns you mav have :





