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PREFACE

rapid incresse in drug abuae in the Armed Forces in 1970 snd
1971 created many problems with which the Armed Forcea initially lacked
the experience to cope. In the emsuing campaign to combat drug abuse
the Armed Forces gained much experience and learned many leasons which
have poseible uge in the fight against the drug problem in civilien
society, This volume was written to present in one source document
the more of the problems and how they were
solved, It ves propared with the expectation that it vould receive
wide distribution among those imvolved with drug abuse prog: both
military and civilian, so that they and the nation might banefit from
the experience of the Armed Forces.

The Deputy Assistant Secretary of Defense (Drug and Alcohol Abuse)
wishes to thenk the responsible authorities in each of the Military
Departnents for furnishing much of the original material upon which this
document ie based. The DASD(DAA) is particularly grateful to the same
officials for providing so many knowledgeable individusls to & March
1973 Department of Defense workshop on drug abuse programa in Vietnam,
The experience, professionaliam and interest of these participents
increased the substence of this publication manyfold,

The Department of Defense welcomes comments, additions and corrections
to this document. They should be addressed to

The Deputy Assistant Secretary of Defence
(Drug and Alcohol Abuse)

Office of the Assistant Secretary of Defense
(Health and Environment)

Washington, D. C. 20301






INTRODUCTION

Because the membera of the Armed Forcea are a reflection of the
society from which they come, the recent riae of the drug culture
within the United States saw a correaponding rise in drug abuse in the
nilitary services. The miasions of these servicea lacked compatibility
with drug abuee and so the Department of Defense and the Military
Departmenta launched a concerted program ageinst it. Every conceivable
approach was, and is continuing to be, explored in this campaign. These
experiences and knowledge gained are used to reviee, improve, and expand
the military services programs in drug abuse education, prevention,

treatment, and rehabi

he problem in the military haa not been totally defeated. The
indicationa ere, however, that it is on the wane. The percentage of
clinicelly confirmed positive urinalyees (indicsting drug abuse) has
exhibited a gradual, steady decline. The mumber of men applying for
treatment for drug abuse under the exemption policy seema to have
peaked in late 1971 and is now alowly decreesing. In Vietnam, prior to
final withdrawal, the number of patients discharged from hospitala with
drug-related diagnosis declined far more rapidly than can be attributed
to troop withdraval alone, There are other indicators of the trend: the
percentage of apprehensions for drug abuse in Vietnam declined steadily
in 1972, end the number of servicemen admitted to Veterans Adminiatration
hoapitals for drug problema continues to drop. Finally, there ia firm
belief among those who were in touch with the problem in Vietnam that
the massive efforts exerted there definitely paid dividenda, In dey-to-
day diecuaaions with commandere and others at unit level, it appeared that
the service drug abuse programs were instrumental in bringing an increasing
smount of reveras paet pressuce to baar on drug sbusere. Also, while it
cannot be the effects of
education, and deterrence through o uninalysis testing in particular,
are credited with significently reducing the problem of drug abuse world-
wide.

lone of the itema above should be accepted aa absolute proof that
the DoD haa solved the drug abuse problem. However, when viewed in their
entirety, all indicators point tovard e very definite downwerd swing in
the improper uae of druge by members of the Armed Forcea. There ia no
room for complacency ot relsxation of efforc. Undoubtadly, nev problens
will ariee which will require new aolutions, but it is felt that

nilitary services have the means and expertise to handle new peoblens

as they aurface.

In deviaing and operating the drug programe in the military, there
haa been a great deal of experience obtained from both the successea
and the failures, Thia experience provides a wealth of information
about drug programa, how to plan them, how to organize them, and how to




operate them, Much of this information has accumulated in the Office of
the Deputy Assistsnt Secretary of Defemse for Drug and Alcohol Abuse where
it furnishes a dats base of knowledge which should prove of value to eny
authority involved with drug sbuse, Accordingly, the knowledge has been
gathered in this report for the benefit of anyone wishing to use it.
convenience the material has been broken d

For

own into the natural categories

& of drug ebusers, treatment and
rehabilitation, and records hendling.

The fact that much of the information included here may be known to
some 1s recognized. which is obvious to one person or group
s mot always obvious to others and so this report was written with the
4

view toward including as much substantive information as possible at the
risk of being too basic or repetitive.



SECTION 1
Summary

General

This section s & summation of the msny leasons vhich the Department
of Defense and the Militsry Depsrtments hsve lesrned from their experi-
ences with drug sbuse control programs.

Probsbly the most importsnt lesson which the Military Establishment
has learned in its current fight sgsinst drug sbuse is that the problem
of drug sbuse can be solved. Given the proper ingrecients of education
an & trestment and rehabil-
itation the young, suaceptible non-user csn be kept from drugs, snd the
detected drug sbuser cen be detoxified (without agonizing withdrsvsl
ymptoms) , treated, snd rehabilitated to become a useful member of
aociety todsy. And, this can all be sccomplished in a structured,
disciplined enviromment which includes suthority figures ss well as
clinicians and counselors.

Although they are truisms, three other points deserve emphssis
becsuse they sre sll important to s succegsful drug sbuse program.
Command support is the first of these; complete, sctive support of the
command drug progran by every lesder from the most senior through the
entire chain of command to the most junior. Unless the commsnder does
place his support squsrely behind his drug program, his stsff officera
and other workers will direct their energies towsrd that which the
commander does support, snd the drug abuae progrsm will falter.

The second point of emphssis is the requirement that esch drug
program have s designated program msnager with clesrly established
responsibility for the entire progrsm at his level, and with sdequate
authority to coordinate snd operste the program without interference.
The mansger should not be given additionsl dutiea which would drain his
ime and enecglen nor should outside forces be permitted to confuse the

am, undernine or challenge the mansger's authority, or create
confliutini movements.,

Third 1a the need for professionsl, competent, honest, dedicated
niddle mansgera to supervise the numerous elements of a drug program.
The drug sbuser is often oblique; once detected he sometimes doea mot
wieh to be treated sn d. The lysia test
sre stringent, snd urinalysia laborstory test standards sre higher than
heretofore conaidered practicsl, These and other constituent psrts of




the program demand men who can plan end innovate, who can attend to fine
detail, and who can conquer routine and boredom in day-to-day operationa.

Recapitulating, the more general lesaons leerned are:

- The drug abuse problem can be solved.

- One person must be given the responaibility end the authority
to coordinate and operate the drug abuse control program.

Honmest, professional, dedicated middle managers are required to
superviae drug sbuee control program activities.

support of the authorities at all levels ia absolutely essential
to the succeas of the drug ebuse contrel program.

Education and Prevention

The military drug abuse education snd prevention terget group is
all-embracing. It includes the potential drug sbuser and the practicing
rug abuser as well as the comander and his staff, the phyeicisna,
chaplaine, legal officers, law enforcement officers, all other officers,

issioned officers, civilian employees and member:
adjacent civilian communities., To be effective, the education procesa
requires the tailoring of educational materiala for that portion of the
target group at which it is directed; material which might appeal to
the potential drug user may have little effect on the physician or
conmander. Fortunately, a variety of media exists to propagate the word
sbout drug abuse —- for complete end eustained coverage all should be
used.

Early in the effort to counter unlewful drug uee it was learned
that a large credibility gep exiated between the drug abuser and the
establishment. The user more often than not knew more ebcut druge and
their effects than did his mentor, Even if he did mot actually know
as much, he believed that he did and thereby downgraded what information
came to him from the authoritiea. The educstors problem is one of first
penetrating the awareness of the drug ebueer and then of providing him
with factual, believable, up-to-date information. It ia necessary to
convince the user that he alone is responaible for hia decieion to use
druga, even though that decision mey be irrationally arrived at, and to
provide him with the facts of drug sbuse and its consequences. Addi-
tionally, the drug education effort muat provide the ueer and potential
user with alternate choices to drug use. It must provide him with
methods of achieving personsl satisfaction and it must stimulate
attitude and behavioral changes.

Personal involvement and epacial training ave required for teachers,
educators, leaders and others that come into contact with the potential
drug abuser. It ia mot emcugh to aimply provide them with the written
facte of the aubject, There has to be a consideration of the overall
eocial problem and a counterplay of knowledge and ideas concerning the
methods of effectively applying the leesons learned to the community



before the would-be educator ie prepsred for hie taek.

Physiciens preeent a special cese. They require sdditiunsl training
to recognize and treat the problems peculiar to drug use end drug overdose
situations. They require additional training to Counter the nanipulative
skill of those seasoned in the drug culture. They muat recognize that the
circuitous drug abuser often does mot want to be treated, that he prefers
his drug habit and eo the physician mugt be trained to pemetrate hie drug
subculture ehield. Finally, the phyeician who avoids drug sbuse diagnosis
for fear of atigmatizing an individual must be trained and motivated to
record his drug findinga accurately and correctly for he does the abuser
and eociety nothing but harm by failing to face facte.

Anong youthful dependenta the Teen Involvement program has proved to
be effective. Under this youth teaching youth concept, high achool
teenagera are used to guide elementary school atudents in making rational
deciaiona regarding druge and their uge. For maximum effectivenees it
wae found that active, intelligent, mature teen coungelore with reasonably
high grades were beat able to relate to the younger atudents. Further, for
mexinun program worth a dedicated faculty sponeor and a firmly established
counselor - teacher reletionship based on mutual knowledge and under~
atanding ere required.

The significant leseona learned by the Military Eatablishment in the
area of drug education and prevention are:

Educational materiale must be tailored for the target group at
which they are directed.

- ALl news media ehould be used for the dissemination of drug abuee
1niematian4

eraonal involvement and special training are required for
educators, leaders and others thet interface with potentiel and actual
drug sbusera.

- Phyeicians require epecial training to enable them to recognize
and cope with problema peculiar to drug abuse and drug related eituations.

Phyaiciane must be trained to record their drug findings and
dtagnoses correctly and accurately

- The educatora muat penetrate the avareneaa of the potential and
active drug ebuser, provide him with factual, believable, vp-to-date
information, convince him that he alone ia rnpnmﬂble for hie decieion
to uee druga and provide him with elternate methoda of achieving personal
satiefaction,

Youths can euccesefnlly teach youtha to make rational decisiona
about drug abnae usdng the Teen Involvenent concept.

e Teen Involvement program requirea mature, intelligent
volunseer teen counselora; dedicated school faculty aponsora; and &



rapport between teen counselors and classroom teachers.
Identification

rug abusers are identified by several means, chief smong them being
the un\nalyua teat and the exemption policy. Some abusers are found &8
a result of medical exsnination for non-drug injury or disesse and still
others are found through other means and methods.

Today, the urinalysis teat which can detect opimtes, barbiturates
and amphetanines in a person's urine ie the most effective detector of
drug abusers, Actuslly, the urinalysie test program serves several
functione. It provides a measure of the magnitude of the drug problem,
It permits the early identification of drug abusers at which time they
are more easily rehabilitated. It permits the removal of infectious
sources of drug use from units; and it provides a deterrent to would-be
drug abusers or individuels who need an excuse to withstand peer pressure.

For maximun effectiveness in detection and deterrence the urinelysis
test program or screen must be applied in a mathemstically random a
unannounced fashion. The terget individual or unit.must have absolutely
no advance warning of the impending test.

It can be profitable to test at other events. The drug dependent
individual is uneble to refrain from drug use and his urine will contain
traces of drugs even though he knows he is going to be tested. For
example, the services screened each individusl before he was allowed to
return to the United States from Vietnam hoping to detect drug sbusers,
primarily those who were drug dependent, The same philosophy can
applied to eventa in civilian life -- to illustrate, urinalysis tests for
drugs may be administered at the physicel exeminations required before
youngaters can participate in organized sports in school.

e military services learned that not only must the suspect group
be subjected to the urinalysis screen but the staff of drug treatment
&nd rehabilitation facilities must also be checked on a random basis.
Drug abusers appsrently encoursge others to use drugs ond sonstines the
rehabilitation staffer succumba.

Once the military urinalysis screen procedures got underway, the
drug abusers began to look for ways to circumvent them. Some simply
failed to appear for the scheduled tests -- command action solves this
problem. Some flooded their aystem with fluids to reduce the concen-
Pration of draga in their bodies to an undetecteble level. Others tried
fruit juices or vineger. One by one the test administrators and labora-
tories uncovered each stratagem and devised a counter to it.

e drug sbuser will try to slter or destroy urinslysls screen
rocords o avoid detection; he will resort to bribery if need be. The
need for a secure, well managed system of urine collection, transportation,
testing and report keeping is apparent.

Some difficulties were experienced when a man with a drug positive



urine teat appeared before a physician for confirmation of his drug abuse.
For one reacon or another, the phyaicisn was sometimes reluctamt to
confirm a diagnoais of improper drug use. Thia problem was met when
there was doubt about drug abuse by placing the respomsibility for the
confirmatory decision in the hande of the commander. He obtains end usea
the opiniona of a physician and a social worker to aseiet him in arriving
at his deciaion.

Quality control programs were inatituted with the Armed Forcea
Inatitute of Pathology as monitor to raise and maintain a high order of
detection capability on the part of all participating urinalyaia labora-
toriea. Weekly, the AFIP prepares and inserta sample lota of urine, both
with and without druge, into the syatem. These samples arrive at the
urinalyais laboratories anonymously where they are tested, and the reporea
of teat aent back through the quality control system to the A‘FIP.

AFIP reports the results of the quality control program weekly

quarterly to the military .ervi:ss who are responaible for lnnntnining the
at igh level. The quality control

program not only ki up but it aleo

a measure of cxedibility for the urimlysis screen in the minda of the

riak group, the commandera and ateff, the drug rehabilitation workers a:

the medical authorities. Factusl publicity of the quality control effort

can serve to boost the acceptance of the urine teat program by everyome

who 1a touched by it

The next most effective meana to date of uncovering drug abusers iu
the Armed Forces has been through exerciae of the exemption policy. Thia
policy prohibits proaecation of anyone who admits to drug abuae
volunteers for treatmeat, or who ia detected as a drug abuser in
urinalyais acreen. It doea mot exempt the uaer from S ccountabilisy for
other wrong doing, nor doea it prohibit edminietrative action auch as
removal from flying atatus or denial of security acceaa. By applying for
apaiatance under the exemption policy the individual ia aesured that he
will get help with hia drug problem, no diaciplinary action under the
Uniforn Code of Military Juatice will be forthcoming, and his drug use
will not be used in whole or in part as a basis in denying hin a discharge
under other than honorable conditiona.

Although much progreas has been made in the field of drug abue
detection, much ground remaina to be covered, In pnumhr, setection
methoda for naers of cennibis sativa agenta
are urgently required.

In aunmary, the more important lessona learned from the military
servicea efforta to identify drug abuaers are:

- The most effective meana for detecting abusera of opiatea,
and s the test.

- The urinalyaia teat program:

Permita the early identification of drug abusera at which
time they are more eaaily rehabilitated.



- Provides a measure of the magnitude of the drug problem,

Provides a deterrent to would-be drug sbuaers.

rmita the removal of infectious sourcea of drug use from
the communif.y or unit,

For maximum effectivenese the utinnly.is test screen muat be
applicd fn mathematically random fashion

- Rehabilitation facility staff must be teated as well aa their
drug abuse patients,

- Urinelyala test adninistrators, laboratory personnel and othera
connected with the urinalyeis teat program muat be alert to detect and
nullify drug ebueer stratagems to escape identification.

- A high order quality control program is required to maintain high
urinalyais laboratory standards aa vell ae to eatablish urinalysis test
credibility in the minds of the riek group, the leedere and staff, the
medical authorities and the drug rehabilitation workers

- Responeibility for the confirmatory deciaion that an individual
1s or is not a drug sbuaer ia best placed in the hands of the commander.

An exemption policy whereby drug abusers may volunteer for

asaiatance without fear of punitive action is an effective meana of
identifying drug abusers.

of cannibis sative

foseacch 1o wrgencly roquired to devise seans of detecting uaers
agent.

Ireatment and Rehabilitation

An early lesson learned with respect to the treatment end rehabili-

when aeeing drug patients. Having perceived the need, it was alleviated
with the publication of a tri-service document entitled Drug Abuse
(Clinical Recognition and Treatment Including the Diseases Often
Associated). 1t is distributed aa Army Technical Bulletin MED No. 290,
Navy Publication No. P-5116 and Air Force Pamphlet No. 160-33.

A most valueble element of information derived by the armed services
from their rehabilitative efforta wae that rehabilitation of the drug

sbuser can be acconplished 4n a military setting complete with regulations,
uniforns, discipline, and aervice customs and courtesies. In fact, it is
imperative that rehabilitation be conducted in a military atmosphere. The
goal ia to return the servicenan to a useful service life so that rehabili-
tation conducted in & non-militery setting s artificial and a simple
woldance of reality. The professional military approach works -- no
catchy phrases, drug jargon or peychedelic posters are required.

The aervices also learned that dedicated, experienced line and combat



arma officera can eucceasfully operate a rehsbilitation program. They
require from phyelci , chaplad
counaselors and social workers, but the experienced line officer haa all
the qualities necesasry for succesaful drug rehabilitation work.

While it is true that aucceasful rehsbilitation requires the
coordination of command, community, medical and spiritual efforts, the
bulk of the task falla on the ahoulders of an energetic, enthuslaatic
rehabilitstion facility ateff. The etaff muat have desire and pereistence,
motivation end a sense of loyalty to the goals of the group. If any staff
member does mot have these attributea, he should be released. Not only
will he fail to do his pert, but he will alao -- unwittingly or not —-
contribute to a counter-productive mood and will be s contaninating
influence on the eatablished program.

Anong the ataff, the counselors require special care in aelection.
They associate with and relate to the drug patients on a day-to-day basis
and muat be exemplary in all respecta. Formal achooling and training haa
value, of courae, in prepering the counselor for his job; however, it wae
found that other qualities were equally, if not more importsnt. These
qualitiea are the ability to experience snd express human feelinga; the
ability to relate to people - seniors, subordinates and peers alike;
realiatic but optiniatic sttitudea; oral articulatences; correct military
bearing and courtesy; and moat of all, emotionsl maturity. With these
qualities, any individual hae a high probability of euccees aa a drug
rehabilitation counselor.

Counaelors, like any other ateff member hould be released or
replaced 4f they canmot conform to the rehebilitation facility approach
or gosla, or cannot cooperate with or relate to the remainder of the
ataff. A rehabilitation center tends to assume an individuslity or
identity of ite own. Couneelors and other ataff muat accept and asaume
that identity; they muet conform. A non-conformiat hss no place in the
handling of drug abusera —— he ia & contaminating influence. The same ia
true of those who tire of the job, and the mortality rate of those who do
become exhsuated ie higher than may be imagined.

The military eervices found that, in general, ex-drug abuacra do not
make eatisfactory counselora. They poaaese many of the traits of the
typical drug abuser and may atill be auffering from the throea of drug
abatinence themaelves.

Rehsbilitation efforts were found to be most succeaeful when they
focused on the whole man, hia phyaical well being, hia mental well being,
hie acnae of responsibility and his obligation to himeelf, to others, and
to aociety. Treatment of hie probleme ia beat done in a group aetting.
In Vietnam centers where a limited tine was ovailable for treatment and
rehabilitation it was found beat to organize the incoming drug sbusera
into a fairly heterogeneoua mixture of sges, ranks, educational level,
cthnic groupe snd marital atatua. This group vea asaigned a team of
aocial workers snd counaelors who remained with the group throughout its
atay in the center. The individuale in the group suffered their reveraea
and successes together and from these experiencea aprang a group identity



and integrity, a cohesiveness whereby each one helped one other through
the rehabilitation process, The goal was to increase the semse of
maturity through e program of self swareness and discipline evolving
from group interaction and mutual obligation engendered by life within a
structured society. The group approach was basic to the therapeutic
processes used by the rehebilitation centers in Vietnan., One treatment
modality which was used with success reminded the patient constantly that
he and he elone ie responsible for his behavior and for his choices in
life; he s responsible for the decisions he mskes.

Rehebilitation programs must be carefully planned and organized;
they must have e structured balance of instruction, physical exercise,
group therapy, and work sessions, all directed toward a common gosl.
Patients should not play & part in the orgsnization and plsnni:

was seen in some installations; it did not work. Unscheduled time should
be kept to a minimum or eliminated completely. The typical drug sbuser
is not highly self-motivating; he has little sbility to effectively use
his unscheduled or unplanned time.

The staff in rehsbilitation facilities found that the recidiviste
among their charges will try snything for a high -- glue, paint thinner,
toothpaste, sprsy deodorant. Every aubstance is suspect and care must

be taken to keep such items out of the grasp of the potentisl recidivist
and the vesk-willed, The staff also found that after detoxification the
drug sbuse patient will develop a voracious sppetite and will gain back
much of the weight lost while using drugs. Extra rations sre required.
Morsover, the patient's bowel movements will increase in numbers requiring
that more then the normal number of toilet fscilities be provided.

Follow-up after release from rehabilitstion is an absolute necessity.
Further, there must be some pressure to counter the drug peer pressures
that the rehabilitated abuser is sure to encounter. The services meet
this problem by establishing post or base level rehabilitation programs
with halfway houses; rap centers; and carefully selected, trained social
workera snd counselors, In Vietnam, the situation was different; there,
units were deployed to the field or work locations and so the Army
deviced the unit counselor concept. Men were selected by the unit
comnander, sent to a rehabilitation center for training and then returned
to the unit as a unit counselor, a rescurce within the unit to counter
the drug ecene, The unit counselor advised the commander on the drug
problem in his unit; he briefed incoming men on the drug problem; he
counseled men in the unit on their drug and social problems; and h
attempted to build a counter drug force in the unit to sustain the
returned, rehabilitated drug sbuser. He also sexved as a source of
believable information for the men in the unit,

The unit counselor program had its problems. Selection of counselor
cendidates was crucial, They had to be motivated, dedicated, mature
individuals who were willing to take on the task. To select anyone else
wvas a aste of time, noney and manpower rescurces, It was found to be a
nistake to attempt to teach the unit counselor to be skilled in the use of
counseling techniques in the time allocated for training, Rather,
counselor was taught to be a aemsitive liatener and skilled referral agent

10



who could make maximum use of his knowledge of the many resourcea aveil-
able to sssist with the human problems of the men in his unit,
well as a listening post, scmeone to whom auyone with a human problem
could come for advice, and many times, for assistance.

e more meaningful lessons learned by those engaged in drug abuse
trestment and rehabilitation activities are:

- Physiclans require guidelines to follow when seeing drug sbuse
pstienta.

- Drug rehabilitation can be accomplished in a structured,
disciplined euviromment which includes authority figures ss well ae
cliniciens and counselors,

Experienced line and combat srms officers can succeasfully
operate drug rehabilitstion programs

- Rehabilitation facility staff must conform to the identity and
goala of the fscility, and must cooperate fully with the rest of the staff.
Counselora require special care in selection; they must be
exemplary in every respect.

Counselors need not hsve formal, college level counseling
schooling, Ay individual with the ability to experience smd express
human feelings, the ability to relate to people, reslistic but optimistic
sttitudes, oral articulatemesa, correct military bearing and courtesy,
and emotional maturity can be trained with a high probability of success
as a drug rehabilitation counselor.

Ex-drug abusers most often do not make satisfactory counselors.

Drug abuse rehabilitation is beat dome in a group setting.
- Successful rehabilitation efforts focus on the whole man, his
phyaical and mental well being, his seuse of responsibility and his
obligations.

~ Rehabilitation programs must have a structured balsnce of
instruction, physical exercise, group therapy and work sessions, all
directed toward a common goal.

- Unscheduled time in rehabilitstion programa should be kept to a
minimum or eliminsted completely.

= Care must be taken to insure that substances which might produce
s high sre kept out of the hands of rehabilitation patiente,

Follow-up after release from rehabilitation is necessary. It
muat provide gome pressure to counter the drug peer pressure which the
rehabiliteted abuser is bound to encounter.



Records

Reports and records are necessary elements of any drug abuse control
progran. They are Tequired to identify and follow drug users, to measure
the progress of treatment and rehabilitation, and to messure the degree
of succeas or failure of the program., Collection and release of accurate,
complete drug abuse data can do much to dispel unrestrained rumors as well
& to provide e firm bssis for advenced drug program planning.

Data requirements should be incorporated into program planning at the
outset. Records planning muat be complete end thorough, end must take
into account the views and requirements of sll factiona taking part in the
progran, Problems muat be enticipated end provided for; possible future
use of automatic date processing systems muat be foreseen and planning
initiated; and the data requirements for the inevitable follow-up and
program review muat be enticipsted in the early planning.

For proper medicel care, clear, accurate, up-to-date records must
be maintained for each patient end must be provided to the receiving
facility when a patient fa transferred from one to another, Accurate
records are necesaary so that ome can deternine whet trestment modalities
were used, which were succesaful and which were not, The patient cannot
be ralied upon for this factual information, Meny drug abusers are
unreliable individuals who heve little interest in telling the complete
truth about themselves. Finally, studiea sre gometimes done on the dats
recorded in the medical records. Obviously, & bias-free study demands
accurate source data.

Situations like the military drug abuse experience in 1971 and 1972
attract researchers with their multi-page questionnaires and surveya.
Their goal is to analyze the problem for cauaes snd solutions, end the
beaia for their investigations ia complete, honest dsta, Sometimes the
collectors of the data are those who must do the day-to-day drug progren
work; they mey view the data collection requirement s an imposition
their time, They will require motivation for proper, accurate date
collection aa well as an explenation of the need for the data and the
good which can be derived from proper data collection, They sldo require
explicit ingtructiona and uncomplicated forma. The patients require a
clear-cut guarantee of confidentiality.

Reporta, whether periodic or eperiodic, are vital to a drug progrem.
They can be disruptive or not depending on the care that goea into the
planning for them. Where possible, different report requirements ahould
be combined to make one report serve several purposes. Adequate time must
be allowed to pernit report preperation, inveatigation of suspected mis-
takes and tranawission to the receiving office. The period of the report
should be long encugh to gather meaningful data but not ao long as to
permit significent fluctuations in the dats to be lost, Report changes
muat be held to a minimum -- they have & tremendously disrupting influence
on the staff vhich already views all Teports es a not-so-necessary evil,
Good edvance plenning can ressonably be expected to anticipate requirement
chenges and to provide for them in the beginning.



orts and recorda are necessary to an effective drug program but
maintenance of them can be time consuming. Automation can assist to a
degree but is dependent upon complete, accurate source data, The need
for care and accuracy in preparing reports and records highlights once
more the requirement for detailed planning and quality personmel to
operate drug abuse programs.

n the field of records and informstion handling the moat significent
lessons learned are:

omplete, accurate reports and records are required to identify
and follon Grug Abusers, to messure. the proprese of rehabilitation, and
to meagure the degree of succeas or failure of the program.

1 drug abuge prngra.m factions should be represented in program
plannisg from the beginnd

~ Reports and records requirements should be incorporated intc
program planning at the outeet.

Automatic data of should be
and planned for.

Foldow-up axd progean review should be enticipated and data
collected sccordingly

Clear, accurate, up-to-date records must be maintained for each
patient and must be provided to the receiving facility when a patient is
transferred from one to amother.

Considerable motivation and supervision are required when
medical or rehabilitation staff collect statistical data to insure data
completeness and accuracy.

- Confidentiality of drug sbuse records must be maintained.

Whenever possible, different report requirements should be
combined o that one report serves several purposes.

- Adequate time muat be alloved for report preparation.
- Report changes must be held to a minimum,

The following sections addresa in detail the specific elementa
of these summary comments. They provide the intereated or concerned
pergon with the experiential knowledge required to establish and operate
drug abuse control programs, programs which capitalize on the lessons
learned —- gometines painfully -- by the Department of Defense.



SECTION 2

Drug Education and Prevention

General

The Depaztment of Defenae 1o keenly awsre of the problems associated
with the ebuse of druge in the Armed Forces. From this evareness atems
the established DoD policy to prevent and eliminate drug sbuse wherever
found. In furtherance of this policy the DoD issued definitive instruc-
tiona in early 1968 which drug_abuse
1n 1970 & DoD taek force reaffirmed the DoD concern for drug abuse and
recommended etrengthening the drug education programs of the services.

The DoD drug sbuse education/prevention program operates an a
decentralized basts. Overall policies and responaibilities are eatab-
Llished by DoD directives. Each of the services then administers its
own program within the DoD-establiched policy. The military services
provide objectives and guidelines for their education programs through

ulations vhich promulgate the concepts in the DoD direc-
tives, Major operating commanda and inatallations within each service
design snd implement drug education programs within the eatablished
guidelines to meet local needs. The approaches vary, but the funda-
mentals remsin the aame.

Flexibility 1 su absolute necessity in designing programs to meet
the identified needs. As the needa change, 6o do the programa. In the
last few years the enphaaie in all of the programs has shifted from
punitive, to druge, to people. Present efforts are directed toward
providing objective, realistic fnfornstion about drugs of abuse end
their effects and helping individuale to know and understand the reasona
for drug taking. Buphasis is placed on helping individuale define their
personal goals and to distinguish betveen reality aund rationalization in
their efforte to accomplish these goala.

Experience has proved that drug education must be emphasized for sll
segnente of the population, not just for the auaceptible group of poten-
tial drug abusers. Commanders and supervisors of all grades must be
thoroughly grounded in knowledge of the drugs being abused. They muat
alao have an underatanding of the multiple reaaons for drug abuse.
Lacking this background, superviaora will find that the drug abusers
4n their units kuow much more then they about the methode of use and
effects of particular drugs. In euch situations the leaders have a
difficult time retaining effective comunication or leadership. In
their efforte to point out the negative aspects of drug abuae, they
can essily be duped, confounded, or diacredited by the knowledge of
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those who they are trying to educate to the point of drug sbatinence.
Physicisns aleo must be provided specialized drug education. They must
have the knowledge necessary to recognize snd hndle overdose situstions
as well as the insight to penetrate the cultural shell estsblished by

the drug abusers. Many times the drug sbuser is devious and must be
recognized as a poor source of information about himself. Physicians
must be educated to cope with this fact., Other individusls forn special-
ized target groups st which specialized drug programs must be aimed:
laboratory techniciens form such a group; parents, children in their early
teens, criminal investigators, and attorneys form other target groups.

problem which quickly became spparent as the drug abuse situstion
in the militsry unfolded wse the large credibility gap which existed be-
tween the group of potential drug sbusers in the younger sge group and
the military hierarchy when the subject of drug abuse was raised. This
lack of credibility was supported by seversl factors. The primary factor
appeared to be the uge of a large amount of obviously incorrect or bissed
information concerning the use and effects of certain illegal drugs. This
was caused in part by the failure of much of the more current materisl to
reach its intended target sudience at the small unit level. A supporting
factor was the lack of emphasis placed on alcohol and other soctslly
accepted drugs in initisl military drug sbuse prevention programs.
additionsl supporting factor was the first spprosch used in these ptogrnms.
This approach employed scare tactics based on incorrect or incomplete
information sbout drugs snd their effects. In this approach, threats of
personal harn based on incorrect information were coupled with the im-
plied threst of punitive action and posaible imprisomment. These factors
reaulted in limited effectiveness of the esrly drug sbuse preventive edu-
cation programs. The bssic lesson learned was that information about
drugs end their effecte must be both fsctusl and objectively preaented
to be credible

The methods by which the credibility problem vas attacked, and the
alternatives to an emotionsl scere approsch based on incorrect informa-
tion are many snd veried.. They are discussed below in deteil in comnection
with specific education/prevention problems.

n the course of the service drug education programs, use has been

mede of all media, Factual and objective educstional and informational
materiale have been presented in the form of handbooks, panphlets, video
tapes, radio brosdcasts, newsletters, posters, special issues of Con:
manders Digest, snd articles in Armed Forces newspapers. Tecturss,
presentations to large and smsll groups, discussions, snd individusl
coungeling hsve alao been used snd well-received. A lesson lesrned vas
that education materials must be kept up to dete. There are new facts
constantly being established in the drug sbuae field and the news dis—
semination medis must be constently updated to reflect the new information.
Failure to do so contributes to the credibility gap snd results in set-
backs to the education/prevention process. Another leason learned was
that information must be presented in a style that fits the taste of the
intended eudience. Informal and formal presentations must be mixed. At-
tempta should be made to involve individuals in communicating with the
informational and departmentsl policy agencies.



Infornal periodicals have been provided in many areas to focus on
local drug sbuse problems and the community facilities available to pro-
vide help, advice, or counsel, They furnish the reader with up-to-date
information on the local drug situstion, Many also contain question
and enswer sections whereby an individnal may eubmit a question on drug
use or depertmentel policy which will be anevered in a following iseue.
Conmenta and topics for future inclueion are likewise encouraged.

Drug information s frequently dieseninated over the Armed Forces
Redio and Televieion Service stations overaess., These include full pro-
greme ae well ae epot announcemente relsting to drug abuse. Service
newspapers alao publish articles on druga and their abuse, as well as
information on the DoD exemption policy, the activities of various drug
rehabilitation centers, and the urinalyele teating program. A good ex-
ample is the Pacific Stere and Stripes, the newepaper most widely read
by the military in Southeast Asia. Thie paper once published a series
of almost daily articles on the DoD drug abuse programe over a three-
nonth pezimL

A basic leason lesraed from the infornation diasemination effort was
that effective preventive drug education programe must go beyond stmply
tranemitting information about the legal and medical dangers of drug
asbuse. The progrem must provide slternstives and stimulate attitude and
behavioral changes on the part of those responsible for drug abuse pro-

grane as vell as those eusceptible to drug abuse. Many previously be-
leved" thet the deciedon fo abuse druges nes & deciaion which the sbuser
reached through a rational decision process. Experience has proved this

1 not always the case; the actual decisions can be casual or irrationsl.
Thie makes programs neceesary which are aimed ot clarifying personal goals,
providing effective decieion moking tools and exploring veluee and life-
atyles as well as providing drug facta.

Educating the Bducators

A basic problem with those who were charged with educating others to
the harmful aepecte of drug abuse vas that the educators vere mot alvays
fully knowledgesble or credible in the drug abuae area, Consequently,
their message could be diecredited by the drug abusers in the target audi-
ence who had divect peracnal knowledge of epecific drugs and their effecte.

Thue, & baeic leseon learned in drug education vas that special
training must be provided to the teacher or leader to equip him with the
latest information about epecific druge of abuse. It wae aleo learned
that simple provision of written material for study was inadequate; there
hed to be discuseion of the overall social problem and a counterplay of
owladge and ddeas concerning mathods of ffactively applying lassons
lesrned to the militery community in which the individual worked be:
the would-be educatcr vas fally prepared For hia tack. It vas quickly
learned that full-time peraonnel were necessary to develop and manage an
effective drug progrem, and that careful screening was required in the
selection of theee pereonnel,

Young officere and noncommieeioned officers were selected from a
group of volunteers in each eervice to function as the education middleman
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or educator. Their selection was based ou commnicstion ability, interest
in the fleld, and proven capability to relate with diverse groups. These
selected educators sttended a variety of civilian end militery academic
inatitutions.

Some of the drug abuce prevention courses were taught at established
universities and were funded by National Iustitute of Mental Health grante.
Additionally, the Army conducted its own in-service progrsm of four 13-day
cycles to train military and civilien personnel as an instructional cadre
in Army drug education progrems. The Navy and Adr Force esteblished con-
tinuing drug abuse education courses of approximetely one month duration
to provide special training to qualify selected individuals for drug abuse
education duties, and the Marine Corps utilized Navy facilities to educate
their instructional persouvel.

The purpose of the education at this level vas to prepare individuals
to educate members of the Armed Forcea of all grades. The training encom-
passed history and acope of the drug problem; policies and directives;
phamacology; paychological, coltural and legol sapects of drug abuse; and
related to end treatment. The major portion of the
work developed skills in prcgrm design and development, Subject aress
included vere program and community resources, comstructive slternatives,
educationsl and rehsbilitation program models, local program development,
communication techniques and small-group process skills, program and re-
source evaluation, end follow-on trsining

The material was presented through a combination of varied techniques
to include lectures, movies, group discussions, role playing, end demon-
strations of programs developed by smell groups or individuals. At the
end of the course work, the participants were asked to critique the train-
ing, whereupon this critique wes used to evaluate and alter the programs
as appropriate.

Bducating the Leaders

The tranemittal of drug sbuse knowledge to the lesder group is accom-
pliahed in nany vaye and variea by service. There 1a formsl education in
the military school e.g., at officer acadent
preparatory schools, officez candidate achools, and reserve officer train-
ing corps schools. Professional military education at basic, advanced
and senior levels aleo includes specific courses in drug abuse education.
Drug education is provided to medical and legal officers and to chaplaing
as a portion of their overall general militery instruction upon entry into
the military and at their advanced courges. Specislized conferences and
seninars are conducted by each service for command and supervisory per-
sonnel on a command-wide basis. These meetings establish a forum for the
exchange of idess and information among responsible officers snd to improve
support for imaginative and effective drug education programa.

of the major methods of supplying commauders end their astaffs
with Il[r-lo-duta information and advice in drug abuse prevention is thraugh
the use of drug education specialists on the commander's
Army, the personnel officer s the principal staff coordinator for drng
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ttera. Hovever, it has proved useful to appoint an Alcchol and Dr
Control Officer as the operationsl diectar of the drug and aleohol abuse
program. He ia responsible for
Jientification, and rehabilitarion fonctions. The ADCO nnmally
operationel control of, and provides aiminiatrative support for, inatalla-
tion halfvay housea and rap centers, while a clinical director, usually
a medical corps officer, servea as a consultant and asaiats the ADCO by
superviaing the professionsl aapecta of the program. 1In Army brigadea
and battaliona in Vietnam, Drug Abuse and Rehabilitation Teams were uaed
to keep comsnders informed of the local drug aituation.

The Navy employa a large number of Drug Education Specialiata to
assist comanders in designing end implementing drug abuae programs in
their command, Al of these personnel are graduatea of the Navy school

are trained with the Navy and provide the aame aervice to their commandera.

Air Force commandera and ataff are advised by Air Force peraomnel who
complete training at the Social Action School at Lackland Air Force Base
and return to their home ataticna to develop and conduct drug education
programs. They work directly for the commander at each level and provide
hin and hie etaff with up-to-date information concerning local drug prob-

eme. When major problema arise, the Mobile Assistance Branch of the

and Social Action pereomnel. They are primarily education and training
officera and technicians, The Air Force aleo providea a Social Action
Traveling Tesm to help comnanders identify problema. Thia team i con-
posed of five interdisciplinary profeasionala —- a peraonnel officer,
Judge advocate, informaticn officer, chaplain, and paychiatrist. They
viait Air Force inetallations to conduct aseminara, assist their counter-
parts, discuss policy and communicate identified problems to the local
commander for hie solution.

In addition to the drug epecialized ataff asalatance provided to the
comander, each nilitary service established local council- and comitteea
to h-1p the local conmander 4
drug abuse control programa. Theae groups took many forma. Ths Arm
entabitahed Alcohol and Drug Dependency Intervention Councila in the s major
Amy commands, This ia an attempt to involve the total Army community in
the drug problem and to 1mpruve coumunications on the aubject at higher
levela of command, are the medicine
officera, juige advocates, law enforcement ofiicera. mehavioral science
specialists, and General Staff representatives of the commander.

In the Nevy, major shore commanda are establishing Drug Abuse Control
Councila with senfor line or command chairmanship. Memberahip of the Council
1e made up of chaplains, medical and lsgal officera, imveatigators, enliated
men, civilien employees of the Nevy, dependenta, and membera of the sur
rounding civilian community.

18



The Marine Corpa establiched & Drug Awareness Analysis Team in order
to provide commanders with a meana for evalusting the overall drug abuse
situation in the Marine Corps.

The Air Force established Drug Abuse Control Committees at installa-
tion, major command, and headquartere levels. These function to coordinate
end direct drug abuse prevention programs and coordinate drug abuse control
efforte with the locsl civilien community agencies.

mmand avarenesa of peraonnel and management problems in the drug abuse
prevention area ia now facilitated through a series of newsletter articles
on current programs, policies and actions in the area of drug abuse. These
include the design, and di. of drug abuee
; special and 1 articles
diracted to commanders.

A aignificant lesson learned in applying drug education/prevention
emphasie to the command etructure is that in the military system, commend
eupport behind a clearly defined objective and program is a must for sny
effort to be fruitful. The drug program ie a command program, devised and
promulgated in the name of the commander and it must be eupported by him
in sll its aspects.

Another important lesson leerned in manning drug ebuse positions ia
that the staffer must be aseigned on a full-tine basis. Many individuals
reaponsible for drug educstion had numerous other duties which the com-
nander felt were important; consequently, the educators vere unable to
perforn effectively as educators, It was scon learned that vhen an indi-
vidual's efforts were directed solely to the drug problem, the program vas
nore effective. The commander's problems in thia area were lessemed &s
qualified individuals became svailable for full-time aseignment as drug
abuse education specialists.

Educating the Potential Drug Abusers

As time went on and the awarenesa of the drug situation in the military
services increased, studies and surveys were performed to determine the
characterietice of the potential drug abuser. In Vietnam, ae an example,
he was found to be a young man in the lover enlisted grades, a draftee or
enlistee in his firet enlistment who, in the wajority of cases, used druga
before entering the service. Many features of the potential user were thus
isolated and this knowledge waa used to shape the programa aimed at pre-
venting the improper use of druge. The target audience may vary by aize,

age level 1 ta, and needs
but these differences muet all be considered when deciding upon an appro-
priate program, The prograna vhich have evolved sre as varied as the
audience and ite interesta. The lesson Learned is that no one approach
16 effective with alligroups, On the other hand, & combination of many
has proved eff These include

f£rom om hotline and use
of rap centers; workshops, lectures, filmes, brochurea, neva media, tapes,
panel variety shows, and rock festivals.

ddicts fr




One example of & program model that provides factual information and
dlacussion of facts and issues is the "decision sesrch" oriented program.

drug information kite in which audio and visual aide are utilized. Each
kit contains an audiovisual projector with L4 films and eight tapes cover—
ing the epectrun of drugs and drug usege. Each kit also has aeven to eight
books which address drug areas in depth. Also, there is a series of "quick
fact" handouts that can be read in a period of three to four minutes; each
addreseea a particular portion of the drug spectrum, The table model pro—
Jector throws an inage on a emall viewing screen end hae the added capa-
bility of projecting onto a larger screen for uae with audiences of up to
30 people. OF the 14 £ilms, aix are brief film eplaodes which bring out
the need for further knowledge, Utilizing this vehicle, the educator can
addrese the iseues raised by showing ome of several five-minute, single-
concept films,

Another example of a useful program model which provides a resource
trained in rehabilitation methods as well as reliable information con-
cerning druge and their effects lo the training program for selected,
highly motivated, young enliated men in drug abuse education, Part of this
training includes "live-in" experience st a therapeutic community. Upon
completion of training, the individusl returna to hia unit to serve as an
informational eource in support of drug abuse prevention efforts. His
experience in the therapeutic community provides him with valuable infor-
mation concerning drug abuse problems and aleo establishes credibility for
hin in the drug sbuse field, His contemporaries look to him aa an expert
in this fleld,

A well-recetved program that provided information and assistance to
both eupervisors and potential sbusers was the Drug Education Field Teams.
These teame were orgenized in Vietnam with two civillan ex-addicts, two
nilitary educational specialista (an officer and an enlisted man), and a
Vietnamese national. They traveled to company-aize units in the field.
There they provided guidance and sasistance to the unit drug education
specislists and comnenders and carried out extended discussions with the
target audience of potential abusers, The team also provided information

The technique used divided the unit into one group of officers and non-
officere (the one group of younger enliated
mem, and the group of local Vietnmeac, The tean officer and one ex-addict
talked to the firet group while the enlisted team member and the other ex-
addict talked to the enlisted group, The Vietnamese national talked o the
Vietnanese group. The gosl was to diapenae credible information and t
eatablish rapport with a resulting meaningful exchange of idea:

Educating the Medical Personnel

DoD early recognized the need for additional special training for

medical and legal officers and chaplains and provided for such training
in the various service schoole. The advent of the military drug problem
quickly highlighted & need for additiomal training for medical personnel.
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In many cases, the physician was not knowledgeable of the manipulative akill
of thoae seasoned in the drug culture end wae easily controlled by the drug
abuser, Medical perdonnel had tc be trained to recognize that the drug
abuser is not the best source of information about himself and hie habits,
sod the the more addicced he le, the more devious he Lo 1ikely to be in

his attempcts to avoid or alities
responaibility in the negative results of drug nhuse.

owm

Criefe eituations invelving drug overdosea often created probleme for
medical peraounel due to a lack of standard inforation concerning drug
effects, cultural patterns and methoda of abueing apecific druge. Thia
led to a recognized need for standard crieie management guidelines end
special training in their uae for the medical population. Medical support
prograns did not provide adequate education for phyeicians who were not
familiar with the identifying synptoms in drug abuse cases, particularly
thoae imvolving multi-drug uae.

Another problem vas the tendency among aome youuger phyeicians to
avoid stignatizing an individual by identifying hin ae a drug abuser if
there was no evidence of physical deterioration due to drug abuee. This
caused hardshipe for individuals attempting to cope with their own drug
abuse problem in ita early, more eagily curable stage.

Solutions to the medical problems ivolve further in-depth training
1in recognition of drug problems, crisis intervention, end diagnosis and
raining. Training must be given to phyeicians, nurees, emergency room
technicians, pharmaciste, and einiler medical professionals. The training
should develop a set of guidelines to be followed in drug ebuse crises
Juat aa there are guidelines for heart attack casea, atrokes, etc. The
benefita of early identification and treatment muat be atressed to over=
come any hesitancy on the part of medical authorities to identify
individuals with drug abuse problems.

As a reault of the need fut drug abuse guideunea for medical
peraonnel, the DoD initisted o
which provided guidance for medicel ofticera concerned vith the identifice-
tion, evaluation and treatment of drug abusers, including menagement of
intoxication and withdraval ayndramea, and clinical identification and
treatment of diseases often eseociated with drug abuse. The publication
ia entitled Drug Abuse (Clinical Recognition and Treatment Including the
Diseanea Often Associated), ia dated 15 January 1973, and ia diatributed
an Army Technical Bulletin MED No. 290, Navy Publication No. P=5116 and
Adr Force Pamphlet No. 160-33.

Another problem noted wae that medical adminietratora aleo need
additional training. It wae foundsthat all too often no official meana
exiated to provide information about or to motivate an individual toward
continuing treatnent aa he moved from one place (and program) to another,
e.8., from his unit in Vietnam to & treatment center and then to the
United States. In addition, those methods of treatment which had a higher
rate of aucceas with certain groups were not known to all treatment per-
sonnel. Thia same lack of continuity appeared when an individual vas
tranaferred to the Veterana Adminiatration, When a man vas tranaferred



to the VA for treatment, he was seldom well-informed about that program or
motivated tovar the VA he often would
not stay long enough for full rehabilitation. These examples point out a
clesr need for efficient handling of medical and persomnel records and for
truthful, knowledgesble counseling of the drug sbuser on what he can expect
from esch phase of his treatment. Stated otherwise, here is another credi-
bility gap vhich has been identified and which can be closed given special
training and efficient administration.

Educating the Dependente

The same DeD directive which prescribed special training for medicel
and legal officera end chaplaine recognized that drug abuse emong dependents
can also be & problem. Consequently, the instructions for attacking the
drug problen n the military included provisions for program extension
to civilian employees and dependents. Included were the development and
procurement of drug sbuse materisls such as £1lms, pemphlets, posters, and
radio and television programs. Further, the opportunity for drug abuse
education snd training vas made availsble to the total military community.

Within the United States, with rsre exception, dependenta receive
drug abuse educstion in the local public schools. Overseas, they also
receive instruction. In the Europesn area, for example, the school system
reporta that all junior and sendor high schools teach drug education units
and 863 of all achools tesch drug education, Peer programs have been
inaugursted in the majority of oversess dependent schools. One peer educa-
tdon progran called Teen Involvement, utilizes volunteer high school teen
counselors to provide effective drug sbuse information to dependent stu-
dents 4n the elementary and junior high achool grades. Such programs vere
established in 1971 in the Marine Corps achool at Quantico, Virginia; in
the Atr Force schools n the Philippines; and in the Army and Air Force
schools in Gernany. They have since been expanded throvghout the rest of
the United States, Pacific and European aress.

The Dob strongly encourages its members and dependents to participate
in civilien community programs in order to both learn and share their know-
ledge and experience. For cxemple, the Teen Involvement program came to
the military throvgh the teachings and experience of a nommilitary group.
Thia effort had ite begimning in Phoenix, Arizona where carefully selected
military dependents were ament for training. They then returned and imple~
mented the epprosch in military-operated dependent schools. It is also
offered to locsl public schools servicing military families.

Teen Involvement utilizea the concept of youth teaching youth. It
provides a valuable lesson lesrned, Carefully selected and trained high
school teenagera from the community can be veed to guide elementary stu=
dente to make effective rational decisions concerning the use and abuae of
druge. This approach is not wholly devoted to drug sbuse. It may include
decieion making in any fundamental area. The program devotes itself to the
bdasic concept that an elementary student will be approached eome time in
the near future snd that a personal decision concerning drug abuse will be
required, The teen counselor, through positive alternatives, role playing,
cte., helpa the elementary student form his peraonal decision about illegal
drug abuse 1n the future,
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From the Teen Involvement progrem it was learned that intelligent,
mature, active counselora with reasonably high classroom grades
reguired for @ auccensful progran. A mocivated faculty sponscr Lo aleo
required as vell as a firml oun:

based on macual knowledge and underatanding of cach othor s probl o
goala. Pavental involvement is desirable, but normally it is difficult
to obtain

At Appendix A ie an account of four Teen Iuvolvement counselore who
spent a year traveling throughout the United States snd introducing the
Teen Involvement concept to interested military and civilisn communitiea.
This account describea the program, its evolution, the techuiquee used,
the Lescona learued and concludea wicl the young counselora' recomnenda~

Adult education ia being provided to wives' clubs and parenta' organi-
zations. The objective ia to understand drugs and their abuse better so
they may underatand snd cope with the younger generation.

At the command level, councila and committees have been formed to
afford interaction with the civilisn sector of society. The Military
Departmenta encourage maximum participation with the civilisn community

part of their drive againat drug abuae s well aa an exercise in good
public relations. Programs have been instituted whereby the neighboring
civilian community utilizes military facilitiea and vice versa, The net
effect 1a an avareneas of esch other's problems and capabilities and an
analgemation of the effort againet drug abuse.

In eummary, the present thrust of the service educstion programs
encompassea the many lessons learned in recent yesrs about drug don
aud prevention. These education prograns atrive o help the individual
realize that he, and only he, is reeponaible for hia deciaion to us

druga, while at the seme time they provide him with the facts a\mut the
conaequences if he does chooge to abuse drugs. These efforts are not
reatricted to the military alone. Many programe are designed to inclu

the entire military community as well as those eegmente of civilian uoclety
with which they interact,




SECTTON 3

Identification of Drug Abusers

General

Although mich vae learned sbout drug education and prevention in the
armed services, no program proved to be 100% effective snd so identifica-
tion of those who, in spite of all, elected to abuae druga became a situs-
tion of concern. It was readily apparent that if subaequent treatment and
rehabilitation vere to prove effective and timely enough to allow return
of the detected drug uaer to full duty, identification of the drug abuser
would have to be accomplished while he was still an experimenter or occa-
sional user and before he beceme firmly addicted, How this identification
problen wea attacked is described below, as are the various means by which

1a the problema, and their solu-

tiona,

Preliminary Screening

Clearly, if drug ebusera are detected at the time they appear for
induction or enliatment and are refused entry into the armed services, the
drug sbuse problem within the services will be abated to that extent,
Therefore, proceduree vere established at the Armed Forces Examining and
Entrance Stationa to identify drug dependent individuals by evaluating the
reaults of the initial physical examination (which doea not include urine
testing for druge) and through paychiatric conaultations. Detection of
drug abusing prospective recruits was atressed, and those measures which
are uged to identify them were given special attention, such es needle
marks, thrombosed vedns, or bizsrre behavior. When drug uee is detected
the physician discusses the report of medical hiatory with the proceasee
to deternine the history of drug use and it extent. If applicable, the
proceasee 1s requeated to provide additional documentation from medical
sources to aseiat in en accurate diagnoaia of his drug situation., Tinally,
the medical evaluation ie used to make a judgment of whether or not to
accept the individual for duty in the Military Establishment.

Upon leaving the AFEES, the new recruit proceeds to hia initisl duty
station for hia introductory or basic militery training. Within 48 houra
of his arrival at that station, he ia aubjected to a urinalysie teat for
drug abuee. Those found with a poeitive urinalysis are considered for
separation on a case by case basis.

With the phyaical examination at the AFEES and the more detailed
exanination at the initial receiving atation, a number of those individuala
who abused druga in civilian 1ife are identified and refused entry into the
amed services. This haa two aalutary effecta: firat, drug abusers who
would alnoat certainly emerge ae problema to themselvea and their service
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are denied entrance into a service; and second, a drug-conteminating influ-
ence on the susceptible younger population of the service is kept from that
population,

1sgnosis of drug dependency when entering a service was and is pertic
ularly difficult because of the lack of complete and reliable medical infor-
mation. It was found necessary to effect extensive coordination between
the medical and moral waiver sections of the AFEES to insure that all
available corroborative information was screened to assist in the identifi-
cation of drug dependent individuals. It was aleo found necessary to
promulgate extensive guidelines for the examining medical officers at the

AFEES and to stress to recruiters the necessity for identifying the drug
dependent spplicant.

Urinalyefs

The most effective means devised to date for detecting users of
oplates, amphetamines, and barbiturates are three urinalysis tests: the
Free Radical Assay Technique, the Thin Layer Chromatography eyatem, and the
Gas Liquid eystem. , no such systens
exist at present for the detection of users of hallucinogenic agente and
cannibis sativa derivatives. Because of their demonstrated potential, theze
systems were selected for world-wide use in the Department of Defense cam-
palgn against drug abuse in the military ervices, Hovever, many problems
aroge with their use, and the solutions thereto comstitute & compendium of
experience which should be noted and weighed by any sgency contemplating

or engaged in a eimilar program. One problem, that of quality control

of the urinalysis testing effort, ie so complex and so important that it

is treated separately in a later portion of this report.

The urinalysie testing program provides several sdvantages which were
not initially recognized and which can accrue to any agency involved In a
siuilar program, First, a reliable indicator of the overall magnitude of
the drug abuse problem is generated. Second, urine testing permits the
early identification of drug abusers prior to the point at which physio-
logical and psychological dependence occurs. This in turn increases the
chances of success in treatment. Third, testing and identifying drug
abusers permit the removal of ecurces of infection in units and prevents
by g drug sbusing before they reach
their units of aseignment, Finally, random urinalysis testing on an
unannounced basis serves as a deterrent to would-be drug abusers.

ne of the early issues which arose when the urinalysis progrem was
Inietated in Md-157) cenbered svoumd the legality of requiring a service-
man to submit to a urine sample for test, This situation was resolved by
Teferrenca to a Gourt of Military Appeals ruling that it was permissable
in the armed services to require an individual to submit a sample of hie
body fluids for health examination.

In general, urinalysis screening is done for two purposes: identifi-
cation of drug abusers and laboratory cupport in treatment and rehabilite-
tion programs. With regard to the latter use, it has been learned that the
urinalyeis test is a meaningful measure of an individual's progress in
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rehabilitation ae long as all the cautions which pertain to a successful
urinalyeis program are folloved, It has algo been learned that it is
inperative that the rehabilitation facility etaff be tested as well as the
patients; such testing serves as a deterrent to drug use by the staff and
permits esrly detection of those who are inclined or encouraged to experi-
ment.

Experience hes shown that the time and frequency of testing play a
significant part in the success of the screening program, The most sensi-
tive time requirement, of course, ia the random screen, teats conducted
so that the target unit or individuals have no advance warning. The
random screen not only identifies those who have ingested drugs in the
preceding two or three days, but it also acts as a deterrent for the
experimenter or one who can not otherwise withstand peer presesure. Certain
precautions must be taken, however. In order to be truly random and to be
effective, the test must be adminictered with absolutely no prior indica-
tions to the population being tested, In the past, the randommess has
sometines been deatroyed by events such as open atockpiling of urine test
materials; by tests being snnounced in advence at large formations; and

ome personnel -~ those living off-poct for example - being excused.
The aelection of those to be tested must be made by a bona £ide random
process; each individual muet understand that he may be subjected to a
urinalysis teat at any time - with absolutely no hint of an advance warning.
Only then will a random program work as it should.

Another category of the urinalysie program is event testing, i.e.,
teats given at particuler times during a cerviceman's tour of duty. It
vae found neeful to screen those returning to the United States from
Vietnan, Normally, the experimenter would refrain from drug use in order
to pass this acreen but the drug dependent individual should have been
detected at thia time and referred for trestment. Other event tests have
been used to good advantage: the urinalysis test sdministered upon entry
into a service bars many drug abusers from entry; teate administered to
men ordered overseas identifies many drug dependent servicemen who are
aecking transfer to arees of high drug availability; and tests administered
at reenligtment gingle out those who wish to remain in a situation where
druge are available and affordable.

The differing eace and price with which druga are obtained in various
parts of the world influenced the Dob to divide the world areas into high
risk, moderate rigk, and minimun risk areas, and to vary the frequency of
randon urinalysie testing according to the riek area in which a serviceman
1s serving, In the high risk areas (Vietnam, Thailand, Philippines, Okinawa
and Taiyan) the average test frequency was set as 3.0 per peraon per

year. In the moderate risk areas (Korea, Panama, Europe, the Middle Eaat,
and the West and Northeast coasta of the United States) the average fre-
quency 1s 1.6 teata per person per year, and in the mininun rick areas
(all other geographic aress) the test frequency ia 1.2 teats per person
per year,

It vac decided at the beginning of the urinalyais test program that
the level of detection of ten micrograms of morphine per milliliter which
wae required of civilian laborstories was not sensitive enough for the
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nilitary program, Theref the doing dru

the aervices were required to operate at seneitivity levels 1/20th of Chae
of the civilian laboratories, The reasoning behind this decision stems
from the fact that in civilien life one deals with addicts who have seldem
gone more than a few hours, or at most & day, since their lest drug use.
In the military experience it waa found that the grestest percentege of
users were experimentera and casual beginners, It wes highly desirsble

non-addict can be detected before he is hopelessly dependent, he is &
less difficult treatment and rehebilitetion problem.

A very real problem with the urinalyeis program is that an individual
might be falsely accused of being s drug abuser due to laboratory error.
Thie, of course, could heve serious consequences for him, both in and out
of the service. Therefore, a confirmatory procedure was prescribed which
reduces the possibility of an unjust drug abuse accueation to near zero.
Whea the urine sample orrives in the laboratory it ie subjected to the
FRAT (for opiate detection) and TLC (for other drug detection) tests, If
both produce negative resulte, the testing of the urime sample is con-
cluded, If either test ia positive, the urine is subjected to a confirme-
tory teat with the CLC ayeten. If the GLC test is negative, the urine
sample is judged to be drug free; if positive, action is undertaken to
deternine whether or not the domor is a confirmed drug abusex.

Originally, 1f an individual had a laboratory confirmed positive
urine specinen, that fact was reported to his unit commander, whereupon
medical personnel began a period of observation and clinical evaluation
to confirm the individual's drug use. Only at the conclusion of that
medical evaluation could the suspected drug abuser be clinically confirmed
as o bona fide drug sbuser, He was reported es such and detoxification snd
treatment began,

The militery drug abuser was seldom completely drug dependent.
sequently, he exhibited few of the aymptome that merk the civilien addict.
This leseer dependency on the part of the serviceman created diagnosis
problems for the military physicians because they aeldom had the necessary
training to diagnose a drug abuser of the type found in the service.
result, many drug abusers with laboratory confirmed positive urinalysis
were ot clinically confirmed as drug abuaers because the examining phy-
sician vas either hesitant or unable to make the diagnosis.

Tvo approaches were taken to rectify thie situation. First, efforta
were made to include more training in drug diagnoals and drug-related
problems in service medical schools; eecond, the confirmation decision-
naking procedure was broadened to include e social eveluation and a com-
mander's deciaion. When a urine specimen ia laboratory confirmed as
poaitive, the individusl is referred to a physician for a iInterview
phyaical examination, In the couree of the examination the medical ofﬂcez
takea one of the following actions:

- If he determines that the use of the drug identified iu the service
member's urine was authorized, he may dismise the member from any further
evaluation.
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- If medical treatment is required for drug dependency or abuse or
drug releted illness, he immediately enters the service member into detoxi-

fication or treatment.

- If he confims drug abuse, but the service member does not require
medical treatment, the service member is referred for social evaluation.
-~ If he is unable to medicelly confirm drug ebuae or verify the
authorized uee of the identified drug(s), the service member is referred

for social evaluation.

person experienced in the evaluation of drug abuse (social action
officer, psychologist, sociologist, rehabilitation counselor, etc.) is
designated by the commanding officer to conduct a social investigation of
those members referred to him by the medical officer. The social evaluator

evailable information such as command or supervisory comments related to
perfornence of duty and conduct; the service member's personnel record;
and any other demographic or investigative data available.

The physician and the social evaluator then confer regarding their
separate findings and prepare recomnendations for a future course of
action for the use of the comnander in making his £inal determinetion,

In the event clinical evidence of drug ebuse has been found by the medical
officer, the joint consultation results in a recommendation for a specific
course of treatment and rehabilitation for the service member.

Based upon the medical officer's report of clinical evaluation or the
Joint consultation, the commander makes one of the following determinations:

The service member who has been medically disgnosed as a drug abuser
or drug dependent is entered into the appropriate course of treatment and
rehabilitation following the advice of the evaluators and in accordance with
Military Depertment directives.

- The service menber who has a positive urine test but who cannot he
medically confirmed as a drug abuaer/drug dependent and has not provided
satiafactory evidence of euthorized drug ueage is placed in a urine surveil-
lance program.

- If additional evidence, either medical or socisl, ia completely
Lacking to eupport confirmation of drug abuse, the commander may asaume
en adninistrative error vas made in the testing process and release the
service member from any further consideration.

The serviceman who denies the abuae of druge despite a positive teat
result and the absence of a convincing explanation is placed in a wein
aurveillance progran vherein he submits three urine samples a week €or
elght weeks for examinetion. If a cubsequent urine speciman is repoyted
positive, the aerviceman ia reevaluated, If all surveillance toats are
negative, the mon is released from the program,



Figure 1 16 a graphic presentation of the evaluation procedures. The
use of the exact procedure to be followed may vary somewhat between the
military services and commands due to the availability of qualified and

1, but the of the process apply

throughout .

Another problem aseociated with the urinalysie program is that of the
individuals vho simply fail to appear for & urinalysis when notified to do
0. Obviously, these men are highly suspect as drug abusers. The solution
to this problem lies squarely in the commander's realm. As soon as senior
comanders learn of a unit with this problem, corrective action is demanded
and the so-called "no-show" rate drops dramatically.

The drug testing laboratories were originally established to aid in
the DoD drug abuser identification program wherein any individual identi-
fied solely by rinalysis a sheltered under
the exemption policies of the services, However, on some occasions the
capabilities of the laboratories were utilized for forensic purposes,
that 1s, for lav enforcement or disciplinary purposes. It soon became
apparent that the credibility of the health aspects of the testing program
would euffer from too close an association between laboratory anslysis

of samples generated by the drug abuse testing program, and the teating
of samples for lav enforcement purpoaes, i.e., for disciplinary action
under the Uniform Code of Military Justice or for the purpose of sup-
porting board action that could result in an administrative discharge
under other than honorable conditions. Accordingly, urine specimens in
the foremsic category are mot accepted for testing in the DoD urinalyeis
testing syatem. Other laboratories, apart from the DoD drug testing
laboratories, are aseigned the forensic testing responsibilities.

The problems noted above and their solutions deal matnly with policy
and adniniatration of the urinalysis program. Another srea with meny
problems to tax the ingenuity of the program administrators i that of
the actual collection of the urine samples and the physical handling of
them after collection, Aleo included in this category are the seriea of
problems encountered in the installation and use of the urinalysis labora-
tory equipment.

The Armed Forces Vietnam experience is rich in problems unique to the
laboratory and to the collection and handling of urine samples. These
problems and their solutions provide a myrisd of lessons learned, Con-
sequently, the majority of the remaining discussione in thie Urinalysis
portion of Section 3 relates directly to the problems encountered by the
nilitary services in Vietnam.

The first problem in establishing the first urinslysi
program in Vietnam was that no precedent existed - there wss mo text to
follow, no experience to fall back on, Tnus, each aituation had to be
forecast sa well as possible and a eolution prepared. Unforeseen prob-
lems had to be solved as they arose. The solution in this situation was
to asaign individuals who had the bilitd
of foresight, ingenuity, initiative, and the energy and will to do the
Job quickly and correctly,
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Other problems arose in learning the semsitivities of the new urinaly-
sle equipment, For example, the Chloroquine tablets which are taken once a

60 a8 to be able to differentiate between Choloroquine and morphine.

Another problem was that of obtaining a valid urine sample from the
donox. Where the donor had no drug involvement, there was no problem.
However, a confirmed drug abuser ia vary and may employ deceptive means to
eecape detection in the urinalyeis screen, Bribing medical corpsmen was
a meana ueed to avoid detection; the solution demanded honesty on the part
of the corpamen and close cupervision by their supervisors.
supervisors learned that it was essential to observe the donor dixectly
w#hen he wae giving his eample; otherwise, he might substitute a drug-free
urine - which he could buy - for his own. Urine containere were found
secreted on the persona of the donors so that a physical search was
requirad before the urine sample vas taken., Donors added water to their
urine sample thus diluting it to the point where the laboratory equipment
could mot detect a positive, Thereafter, all water was removed from the
specimen collection area. Men would drink enough fluids before the test
to produce a diluted eample; thie ploy wae successfully countered by
measuring and requiring a urine specific gravity of 1.010 or greater.

If the specific gravity ia too low, the donor ie required to submit
another eample.

Some learned that drinking fruit juices before the test reduced
oxidation in the system and caused inaccurate FRAT readings. The medical
technicians met this challenge by adding dichromste which oxidizes the
reducing fruit juices.

Vinegar was tried, If there is a wait between the time the dichromate
is added and the time the FRAT test is performed, the vinegar overvhelma
the dichromate oxidizer and the FRAT morphine signal diseppears. This
eituation ie readily apparent to the medical technician. He has only to
prepare another eample of the same urine for test and to place it in the
FRAT machine immediately. The vinegar does not have time to resct with
the dichromate and the true FRAT eignal ie obtained.

Collecting urine samples from women proved a problem because the
women objected strenuously to the direct cbservation provieions of the
early testing directives. This requirement was later eased to permit
alternate procedures for collection of urine samples from women se long
as the procedures insured that the speciman obtained was a valid sample.

After collection of the urine samples, the next problem of mugnuude
which arose in Vietnam wae the phyeical handling and securing of t

samples and the related recorda. Great care had to be taken to ptcperly
identify each sample and to physically secure it throughout ite entire
travel Erom the sample collection point through the testing laboratory.
Experience proved that the devious drug abuser will employ 21l possible
neans to destroy or exchange his esmple. The same care had to be taken
with the urinalysie recorda; they too were physically secured @o that
they could not be altered by unscrupuloue individusla.



Within the laboratory, the supervisory personnel learned that they
must, in addition to securing all samples and records, ineure that all
collected samples are tested. Not to do so destroys any randomness of
the collection scheme. They learned that all laboratory work must be done
promptly; backup equipment should be on hand to prevent backlogs in the
event the primary equipment is inoperative due to melfunction or mainte-
nance. To keep equipnent downtime at a minimum
controlled laboratory enviromment.
caused equipnent and n air-conditioned, con-
trolled tumidicy laboratory facility. Finally, reports must be dispatched
promptly from the laboratory after the urinalyses are completed. In sum-
mary, all laboratory cperations must be conducted in an efficient,
organized, timely manner. If they are not, the laboratary credibility
will be reduced, which in turn destroys the credibility of the urinalysis
program, not only in the eyes of the men being tested but also in the eyes
of the professional staff administering the program.

in Vietnam required &
The excessive heat and humidity
a

It wae learned that the maximum possible communication between the
laboratory and physicians handling actual or euspected drug abusing indi-
viduals is desirable. Where this has been done, it has improved the
phy A of the capabilitiea and of the
laboratory procedures and hes reduced his suspicion of laboratory error
when he receives unexpected positive or negative results. Among physicians
and othere assisting in the treatment and rehabilitation of drug abusers
maximum publicity must be given to the existence of a centralized quality
control program, explaining how this, and other special measures such as
use of special personnel in 1 assist in
laboratory performance at the highest level of proficiency. Communication
with the physician bemefits the laboratory in another way, by alerting the
laboratery to hitherto unrecognized technical problems such ae commonly
prescribed druge mimicking closely the characteristics of drugs of sbuse in

detection procedures. Examples are Darvon confused with methadone an
Valiun confused with opiates.

After the urine testing program was under way, eubsidiary areas of
interest and bits of knowledge came to light. For example, 1t became
obvious that the dispensing of drugs for legal use required s cloge
scrutiny, With the multitude of common ailments in Vietnam many drugs
were dispensed on a routine basis without a doctor's prescription.
Paregoric is such a drug, dispeneed in many instances by medical aid
men for comnon diarrhea. Of couree, paregoric is tincture of opium
which produces a poaitive urinalysis reading. Consequently, in order
to reduce the nunber of positive urinalysis reactions which detected
legally used druge, a program vas initiated to identify the drugs which
caused positive readinge and the druga which could be substituted for
them. After this was done, the effort turned to convincing the medical
conmunity to dispense the aubatitutes for the positive producing drugs.

Another aspect of the urinalysis program which proved to be contribu-
tory to the success of the program was the fact that detection of the drug
abuser did not lead to punitive measures. That is, 1f detected through
urinalysis the drug abuser could expect nothing woree at the moment than
detoxification followed by treatment and rehabilitation; he knew he would
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¢ be turned over to the police authorities. This manner of handling the
pi,mmn 1e credited with averting many problems.
s

Another move to eliminate a source of trouble before it began was the
paration of those maximally involved with drugs from those who were
éapeﬂmenters or beginners. It wee felt that the latter group had a much
%% ter chance for rehabilitation if they were divorced from the debilita-

vi,,g influence of the hard-core sddict.
©

e implementation of the urinalysis program for drug abuse detection
youghout the DoD served to isolate two principles of management, which
€8 hough known for years, have now been thoroughly highlighted again. The
2] xst of these ie the need for unvavering command support for the program.

£1_ re the commander provided his wholehearted backing, the program euc—
“:gded and the drug sbuse situation subsided, Where command support was
Ca‘;ldng, resolution of the drug problem required more work. Similarly,
3P layer of middle managers was curfaced as extremely important in the
;6ce=tinn of drug abusers b; d 1, There are
& pportunities for the urinalysis schene to be rendered invalid in the ateps
gx-om specimen collection to clinical confirmation, reporting and treatment.
Fonest, profeasionally qualified techniciana and supervisors sve an abso-
ite necessity if the program is to aucceed. This vas visibly demonatrated
Vietnan where heroin was the primary drug of abuse, and was lisble for
Zetection by urinalysis acreening. Scme of the meams by which drug abusers
chB’\t to escape the screen have been described above. In situations of
This neture, and situations like these must be expected where drug abusers
are involved, a quality layer of well-trained, motivated middle management
& ome of the essentisle to euccess.

In addition to the obvious lessons which can be derived from the
epdsodes described above, the DoD experience in estsblishing a urinalysis
progran in Vietnam preduced several other recommendations which should be
considered by any agency embarking on & similar program. First of these
1s the recommendation that a movable urinalysis laboratory be established,
manned and equipped at the national level. Such a laboratory would be
ready to nove to any site in the country where an onset of drug abuse
s1mdler to that which occurred in Vietnam might break out. An advantage
©f such a laboratory is that it provides a quick detection capability which
has been proved invaluable in combatting drug abuse. Another advantage is
the deterrent effect. It haa beem found that the threat of a urinalyais

Screening with the attendant high probability of detection ie a high order
deterrent.

Another recommendation centers around the need for continued research
tO  expand, improve and refine the drug abuse detection technology.
©F positive detection for hallucinogenic agents and marijuana is urgently
:equmd. As this research progresses toward the final goal of 100% detec-
akom of all drug abuge, 1t should be accompenied by credible factuel
thlicity. Reliable laboratory results coupled with widespread, understand-
anLe knovledge of the accuracy of thia drug detaction capability will add
©ther measure of worth to the deterrent effect of the detection proceaa.



ally, there ie a need seen for tighter control in the production
of ca:;:rcizll; produced drugs., This recommendation is best illustrated
by the following example: an individual's urinalysis indicated a barbi—
turate had been ingested. Through investigation it was found that the

only medication taken by thet individual vas & vitamin. Analysis of the
vitamin tablets revealed traces of a bsrbiturate leading to the apeculation
that the barbiturate trace came from using the same pill press for both the
vitanins and the The b found was not

to cause & problem to the person, but the detection of the barbiturate

in his urine could possibly lead to problems with his present and future
employers.

Quality Control of Lab: Urinalysi

Many times when a new program i imstituted the personnel who work
with it do not understand it in all its aspects and therefore tend to
disregard or discredit it. The urinalysis program was mo exception. One
of the means used to increase the credibility of the urinalysis program
was the establishment of a visible, believable quality control program for
the urinalysis laboratories.

The need for quality control is underlined by the fact that labora-
tories experienced in support of methadone maintenance programs are mot
necessarily proficient in detection of mew drug users. Methadone main-—
tenance prograns yield large numbers of positive urines containing high

great majority of urines are genuinely
when found, nsuslly contain very low
Considerable effort is required to reorient a
ed atmosphere which surrounds largely positive
he tense atmosphere which should underlie the
ow concentration positives in a sea of negatives.

urine identification to t
search for infraquent, 1

Quality control of the
from the outset as a

During the firat three weeks of
was exercised by the periodic inse

output was recognized

te to a progran,
testing in Vietnam quality control testing
Ttion into each laboratory of urine
genplea containing known added amounts of morphine. The FRAT way ancd

for ecreening, with TLC and ultraviolet spectroscopy used for confirmation.
Later, when tvo screening laboratories arrived from the Undted States, GLC
a6 beed for confirmation snd the quality control procedures were expended
to include the following:

Daily standards were appl:

- led to FRAT, TLC and GLC d £
211 detectable categories of drugs. procedures for

T in charge. These were
would when it arrived

at the laboratory. At least one such sampl ft

crerneipibarator Ple was inserted during each
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- Amphetanine and berbiturate specimens were prepared by spiking a
drug-free urine with known quantities of the compound.

~ In order to evaluate performance among laboratories, at least 50
samples were shipped from laboratory to laboratory biweekly for examination
by all technology. Results of this interlaborabory comparison were evalu-
ated by the drug laboratory consultant and a summary of the performance
reported to Headquarters, United States Army, Vietnam.

Quality control of the contract laboratories in the United States was
initially done by the aree medical laboratories of the area in which the
contract leboratory was located, In the next step, a Tri-Departmental

on Lab a of the Dob Tri-
Depar tmental Coordinating Committee) was formed and chartered to accomplish
the following taska:

- Examine all current drug detecting methodologies and establish
standards.

- Establish guality control procedures and practices, and prepare
nd implement a worldwide quality control plan.

- Establish drug detection sensitivity levels for all classes of
compounds of interest.

Prevent unnecessary duplication of effort.

The Armed Forces Institute of Pathology was designated as the
DoD quality control laboratory and resources were allocated to it.
remarks that follow pertain to the knowledge gained by the AFIP in
ting the worldwide quality control program and operating it at an accept-
able level; however, before proceeding further, it is best to describe

briefly the current quality control procedures.

The
institu-

As the first atep, the quality control lsboratory prepaves stocks of
urine containing varying quantities of the drugs of intereat according to
prescribed fornulas.

Further, one set of samples i chosen st ram-
om for analysis by the quality control laboratory and a set is put aside
in storage for reference and backup purposes. The analysis or atandard
set is analyzed by the quality control laboratory. The sample sets being
dispatched are coded so that the quality control laboratory knows the
quantity and type of drug present in each eample. The sample sets are
then dispatched to collecting stations, points at which bona fide urine
specimene are collected and sent to the participating laboratories. At
the collecting station, the quality control samples are repeckaged and
recorded go that they ore indistinguishable from the bona fide samples
enanating from that station ond they are then forwarded with other mamples
to the drug testing laboratory.
analyzed and the resulta reported to the collecting station. There the
quality control sample reporta are extracted and forvarded to the quality
control laboratory, and weekly and quarterly reports are them prepared of
the results obtained from each participating laboratory. These results
a the Lab 1o the




military cervice laborstory control officers for whatever corrective action
may be required.

Initiation and operation of the quality control program has been of
inestinable value in demonatrating once more the absolute meed for quality

worked into an efficlent team in a minimum of time. Profesaionsl, dedi-
cated niddle management personnel at the collecting stations alsa proved

to be a neceasity. The lack of such dedicated personnel caused many

groving paine iu the program. Many operations are performed at the
collecting stations: urine samples must be repackaged, they muat be coded,
the code nunbers must be recorded, the laboratory reports of urinalysis

must be acrutinized for the quality control specimens, and the report to

the quality control laboratory must be prepared. ALL of these operations
are hand operations, tedious and tending toward routine and boredom, byt all
must be done without error for program euccess.

The report form and a set of instructions sre included with each
ehipment of urine samples to the collecting station; they are sinple and
easy to follow but oftentimes the work is not dome properly which makea 1t
diffdcult to correlate the reported results with the sample and other
requested infornation. Without the proper care at the collecting station
an unfair error rate may be attributed to a laboretory. The situation

Another location which requires first class management 1s the parti-
clpating urinalysis ere the

has been forceful, k , enterprising, in producing a
8ood Job and willing to spend the time to inaure a good output the quality
has been high and vice versa,

In the physical arrangement of the quality control laboratory it wes
found esgential to house the factlity iu its own vork area, to physically
aeparate the people, laboratory equipment and operations from other ele-
ments in the same location, and then to phyeically secure the laboratory
area from outelde intrusion. A walk-in, refrigerated cold room for sample
and chemicol atorage s also mecessary. Supplies proved they could become
2 undque problem, e.g., large quantities of drug-free urine are required.
A suiteble container for shipping urine camplea ic required, one that doss
not leak, epill or react with reagents -~ the AFIP settled on & gless
bottle with a crimped top.

Handling of data became a major purauit in the program. Many different
data itena are involved such s schedules for dispatch of sample sets, come
centration levela of druge in semples, randomization of camples in o set
code numbers for bottles, labels for bottlea — all of theae come up for
preparation each veek for each participating laboratary. With the tremen-
doua amount of data haudling it was decided that the mituation was beat
handled by digital computer. A program was prepared and the required data
incerted go that when the time comes to begin the cycle of dispatching a
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sample set to the field, one input card identifying the laboratory to be
teated and its vork load is inserted into the computer. The machine then
prints out the samples required end the concentrations of drugs to be used;
it performs the required randomization and preprints the labels.

Handling of incoming reports of quality control results wes alec found
best handled by the use of sutomatic data processing procedures. re-
sults returned by the participating laboratories are placed in a computer
system, and weekly action and quarterly summery reporte are generated for
distribution to the laboratories and the service program directors.

g

A feature which enhsnces the fairness and reliability of the quality
control system is the so-called "double blind" system. was
briefly described ebove; it is the process whereby the sample sets are sent
from the quality'control laboratory to the collecting station., The col-
lecting station knows the samples sre quality control samples but does not
know what druge and what concentrations ere used. This is the first step
in establishing the anonymity of the sample set, At the collection station
the eamples are repackaged end recoded to appear as normel bona fide speci-
mens and are then sent on to the analyzing laboratory. That lsboratory
cannot identify the quality control samplea emong the bons fide specimens.
This is the cecond step in the snonymity establishment procedure which
completes the double blind method of providing sample sets to the
laboratory,

A final coneideration in the quality control program which contributes
to its objectivity is the fact that the quality control laboratory director
has no enforcement function over the lsboratories being tested, Hie task
is to prepare and dispense samples nd to report the Tasults to the tested

and the service ch and must
cone. fron then. Serving ae an impartisl referee “ithout any staka In the
outcome removes the atigms of possible bias from the quality control
laboratory and its director.

Exemption Policy

The firac efforts to identify drug sbuasrs centered on the cremption
policy whereby an individual identified himself as a drug abuser and
volunteered for treatment., In October 1970, the DoD authorized the Mili-
tary Departments to establish amneaty programs on @ trial besia. Under
these programs individusls were told that 1f they had @ drug problem and
sincerely vanted help with it, medical assiatance would be made nvsllnble
to them, action under the Uniform Code of Military Justice may b
suepended for the unauthorized use of druga and o discharge nder hemxnble
conditions may be considered, Aa the extent of the drug problem in t
armed services became more and more appsrent, the DoD policy was changed
from that of a trial basia to implementation service-wide. In ao doing,
the word "amnesty" was supplanted by the word
word "amnesty" connoted total exoneration which waa mot the intent.
the exemption policy, evidence of drug uasge or possesaion which was pro-
duced ae a direct result of volunteering for treatment may not be used in



any disciplinary action under the UCMJ or as a basis for supporting, in
whole or part, an administrative discharge under other than honorable
conditione. Similar exemption is granted for evidence produced as a direct
result of urinalyeis testa administered for the purpose of identifying drug

laws and regulations. These includs those laws and regulations relating
of of druga
for sale to othera. However, the information gained thrnugh use of the
exemption policy mey, if deemed advisable, be used in other administrative
sctione such as removal from flying status, resssigoment, denial of
security access, and adninistrative discherge under honorable conditions.

A problem with the exemption policy waa that of credibility. Initdally,
the policy with all of its ramifications wae not understood in detail by
the officers, noncomniasioned officers and the target group of drug abusers.
Lacking knowledge, the credibilicy gap was large. Some exemption partici-
pants were undoubtedly subjected to harrassment. Some felt that there were
no incentives or rewarde to apply under the exemption policy and no true
guarantee; others had pressurea applied by drug users and distributors not
to apply; and still others felt there was nothing physically or morally
wrong in using drugs. The task then hecame one of defining the legalities
of the exemption policy, tramalating them into operational criteria
then mounting a program of education and publicity first of all to inform
all concerned of the exemption policy detaila and them to comvince the drug
abuser that it vas to his benefit to volunteer for treatment. To succeed
in the latter the drug abuaer muat believe that the exemption policy bene-
fits are greater and ite lisbilities leas then continued drug abuse. Fur-
ther discussion of the educaticn problena, procedures and techniques 1s
contained in Section 2, Dru and

The solution to the credibility aituation was found in the personsl
or humsn spproach. Drug abusers need counseling to convince them that the
"eatabliahment" ie sincere in its efforts to help them, that they are worth

under the exemption policy through officiale other than their commander --
a phyaician or chaplain, for example; the point to be made was that the
official acted aa a liaiaon element to get the drug abuaer into treatment
and not as an exemption approving authority.

Poaters, radio and television announcementa, lectures, and conferencea
can explain the points of the exemption policy to the target audience, but,
for resl effectiveness, it ie necassary to employ a peraonal, man-to-man
approach. Further, there must be close coordimation and cooperation &mong
the leacers, counselors, medical personnel, criminal investigative person-
nel, and chaplaine so that they all present the same exemption policy and
eatablish it aa a credible program.

At firat it was thought that anyone entering treatment under the
exemption policy was probably sincere in wishing rehabilitation. As exper-
dence was accunulated it wae learned that many who availed themselves of

the exemption policy volunteered rather than take the riak of being detected

38



snd were merely biding their time with no serious intent of committing
themselves to rehabilitation. That eome of those volunteering under the

to have higher incidence rates of achool suspensions for drug abuse and
courta-mertial then those drug abusers who were detected by other means.
The insincere individuals applying under the exemption policy dwindle in
number as tougher and more exscting surveillance procedures are used in
treatment and rehabilitation.

part from the credibility problem was one of the lack of real concern
for the drug problem by meny officera and noncommissioned officers. They

not direct their best efforts towerd it. In such an atmosphere the chances
of success of the exemption policy can only suffer. The solution to an
apathy situation of this type is education to present the drug problem and
the exemption policy in their true light and imposition of comnand emphasis
from more senior leaders so as to focus the attention of the junior euper-
visora on the problem and the pert they are expected to play in ite solution,

n Auguat 1971, the Secretary of Defense directed that administrative
dischuges under other than honorable conditions issued solely on the basis
of peraonal use of drugs or posaesaion of drugs for use were to be reviewed
for recharacterization upon the epplication of the afected individual. If
his discharge is recharacterized the individual becomea eligible for VA sid.
In April 1972, the Secretary of Defense expended this recherecterization
policy to include punitive discherges and diamiesale resulting from sen-
tencea of courte-martial adjudged solely for pereonal use of drugs or
possession of drugs for such uae

Other Meens of Drug Abusera

The urinalysis screen and the exemption policy are the primary means
whereby drug abusers in the militery services are identified. However,
there are other ways. One of these is through the medium of criminal
investigation. Many drug abusers are identified in the course of the
inveatigations conducted by the military investigative agencies.

Another method uges dogs trained to detect cannibis sativa derivatives.

A pilot program was initiated in the Army in 1969 end proved succesaful.
Since then dog teams have been employed by the Air Force and Marinme Corps,
and the Navy is in the process of implementing a dog program. The use of
doge not only serves to locate marijuans and hashish but aleo serves as a
deterrent. The sight of the dog end handler often is sufficient to cause
users to digpose of their drug stocks, and, es was pointed out by one for-
mex division commander, the dog need not always be trained to detect can-
nibis to function in the deterrent role -- the drug abuser cannot tell the
difference between a trained and an untrained dog, and he cannot afford
to take a chance on making a mistake.

here are problems, however, with cannibis detecting dogs end their
use which ehould be considered before embarking on a detector dog program,
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Dog handler training involves the matching of a dog and a man, who
will thereafter work as an inseparable team, A well-conceived plan for
dog use should exist. A dog which after training ls not worked or is
overvorked because of insdequate planning will soon lose his effectiveness.

Adequate kenneling is neceseery for success of a detector dog program.
Without proper kennels a dog's desire to work will diminish. Experience
has shown that dogs maintained in kennels avay from the handler's quarters
have & better attitude towerd work each day. Proper kenneling security is
also necessary to protect dogs from injury or mishendling by drug traf-
fickere or others.

A very critical element in a detector dog program 1is the follow-up
proficiency training. No matter how thorough the initial training, a dog
will become unrelisble if the handler is not faithful to proficiency
training requirements, This must teke place every day to assure that the
dog continues to associate with the odor of the drug and not begin looking
for something else, such as the odor of plastic wrapping material, If this
problem ia not dealt with adequately, the dog's initial level of proficiency
mey never be regained.

Although the urinalysis program has proved effective in identifying
the sbusers of opistes, emphetamines and barbiturates, end dogs have had
seme success in detecting cannibis derivetives, research must continue to
£ind methods whereby the abusers of other drugs can be identified. When
these methods are established the DoD will be in a position to take another
significant step toward eradicating the drug problem in the Armed Forces.



SECTION 4
Ireatment and Rehabilitation

General

Implementation of the DoD control programs regarding drug abuse was
accelerated following the President's mid-1971 announcement of a national
drug abuse counteroffensive. Prior to the President's announcement, the
policy was largely oriented towsrd law . Then, in his
to the Secretary of Defense of 11 June 1971, the President emphasized his
desire that the military services not discharge addicted servicemen into
soclety without treatment and efforts at rehabilitation. Thereafter, the
DoD policy turned towerd rehabilitation.

The DoD policy regarding treatment and rehabilitacion of identified
drug abusers uses as its governing factor the potentisl of the individual
for further useful military service, Decause of the DoD missions 1t is not

continued useful service is doubtful. Therefore, DoD policy provides for
treatment in service facilities for those who can be rehabilitated in a
short time, heve further service potentiel, and heve time remaining in
service, Others are phaced into Vetersns Administration programs for con-
tinuing treatment. Pursuant to this policy an icentified drug dependent
individnel will not be separated from the service until he has completed a
minmum of thirty days of trestment, In implementing this program, it was
learned thet several factors interrelated and co amplifying instructions
were isaued.

First, it was atated by the Aasistant Secretary of Defemse for Health
end Environment that the drug dependent service member would go into either
a military service treatment program or a VA facility via the Armed Services
Medical Reguleting Office, Further, he would not be separated from hie serv-
ice until he had completed a minimum of thirty days of treatment for his
condition subject to the following:

= The thirty-dsy period may start with detoxification but the services
have the prerogative to select the treatment starting date.

= The objective of the thirty-day period ie to sttein thirty days of
treatment free of drug use by the individual prior to his relesse to civilian
life to asaure that the services are not releasing drug dependent pereonnel
into society without a aignificant effort to eliminate the drug dependency.

- A eerviceman mey remain beyond his normal term of service in order
to complete thirty days of treatment if he voluntarily extends his active
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service or if he is required to make up time lost under applicable service
regulations. In the event that neither of these conditions apply, he is
released to meet his original expiration of term of service date.

- The VA is responsible for the completion of the thirty days minimum
treatment free of drug use for those active duty servicemen transferred to
the VA who have not already completed such treatment, unless that treatment
is precluded by expiraticn of term of service.

The decision whether & drug dependent serviceman is sssigned to a VA
facility or to a military facility for treatment depends upon the circun-
stances in each case. Following are the general policies for assignment:

- The drug dependent serviceman who hse sufficient time remaining in
the service for short-term rehabilitation is provided treatment in service
facilities. During or at completion of the service rehabilitation, an
evaluation ie made regarding retention in the service and extent of rehabili-
tation required. If it is determined that long-term rehabilitation is nac-
essary or the serviceman will not be retained in service for a period ade-
quate to complete hie short-tern rehabilitation, he is processed for

to the VA for treatment with
separation effective fifteen daye or more eubsequent to arrival.

= The drug dependent eerviceman vho fails to respond to service
rehabilitation efforts is processed for administrative discharge and trans-
ferred to the VA for treatment with separation effective fifteen days or
more subsequent te arrival.

- The drug dependent who 1s his of
term of service date and has insufficient time for service rehabilitation
1s processed for discharge and transferred to the VA for treatment with
eeperation effective fifteen days or more subsequent to arrival. This £if-
teen-day minimum requirement may be waived when it is determined to be in
the best interest of the patient and is agreeable with the recedving VA
facility,

- Perconnel not in any of the three categories sbove are treated by
the services until completion of the minimum thirty days of treatment or
expiration of term of service s reached.

- Any serviceman who is transferred to the VA for treatment and after
adnission becomes recalcitrant to euch an extent that hia presence ia dis-
ruptive to the operation of the hospital, and VA personnel determine that
he would not be receptive to further treatment, ia returned to mervice
control, Military Departmente are responsible for the immediate movement
of euch serviceman from the VA to service facilities.

Existing procedures for providing the separation date and other perti-
nent data to the VA on ASMRO transfere are carefully observed. In addition,
the mumber of daye of completed treatment free of drug nee is provided to
the VA for each individual at the time of tranefer.



A problen which arose with the DoD policy of treatment and rehsbilita-
tion dealt with the status of service members while they were asalgned to
fecilities designed to evaluste, treat or rehabilitate drug abusers.
firet, individuals who were assigned to such facilities under identical cir-
cunatances were being treated differently with respect to the application of
37 U.5.C. §802. Section 802 of Title 37 provides thet a member of the Armed
Forces who ". . . is absent from his regular duties for a continuous period
of more than one day because of disease that is directly caused by and im-
nediately follows his intemporate use of alcoholic liquor or habitvfuming
druge 1e not entitled to pey for the period of that ebsence. .

Policy requires that individuals identified as drug users either as a
reault of urine testing or because they admitted their use under the exemp~
tion policy be provided appropriate evalustion, treatment, and rehabilitation.
In some cases, this policy may require that the individual be sbsent from his
normal duties. Such absence does not mecesarily have any relationship to
the presence of a diease, the direct cause of eny disease that may be pre-
sent, the length of time subaequent to use of amy substance, the habit-
forning eepects of any substence used, or the ability of the individual to
continue to perform the duties that were assigned to him prior to his identi-
fication as a drug user. Because of this policy, the fact that a member ia
in a drug treatment or rehabilitation facility does not mean that the law
requires a forfeiture of his pay.

For the reasons stated cbove, it wae determined that a member of the
Armed Torces who ie assigned to a drug treatment or rehabilitetion facility
as a result of the exemption policy or the urine testing program is absent
from hia sasigned duties because of administrative policies and that the
forfeiture proviaions of 37 U.S.C. 8802 do mot spply to the period of time
hg epends in a trestment or rehabilitation program. In other situatione,
th 1s made on a basie

Thie £ the time forfeitur of Section 802
was provided to all the Military Departments to standerdize the manmer of
handling "bad time" situations throughout the Do

Experience quickly established the fact thet treatment and rehabilitetion
prograne are not simply a medical problem. To produce a truly rehabilitated
individual requires the efforts of epiritual, community, command, and medical
persounel. Further, in sone casea it yes found that the better :renment waa

it ap-

1 o
peare that the success of & Ereatnent oF Senenititation progren ia 1aa a
function of the degree of medical knowledge brought to bear and more & func-
tion of the degree of emergy and enthuslasm of the treatment personuel
coupled with & knowledge and understanding of the drug culture, why people
enter it, and why they succumb to its abuses. By attacking the attitude and
behavior problems of the drug sbuser as well as his medical problems, the
success rate of rehabilitation turned upwar:

Military Service Programs

The manner in which treatment and rehabilitation progrema are operated varies
from service to service. Each administers ite own programs within the guide-

lines and policies established by the DoD.
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The rehabilitation plans
m1d-1971 had a number of poi;

on the basis of tha
Priate trestment or rehabilitation cenp

Regardless of the agreement or differences in the rehabilitation plan

and spproaches, the problems experienced iy developing drug sbuse programs

yere common to all the services. Before Proceeding to the problems and

thelr solutions, a brief description of e
h

0 @8 to provide a base for the comments to follow.

The Army treatment and r
tralized basie at installations throughowr Lho United States and overseas
Jocations. Thirty-three hospitals in:the Unjiey States have been designated
to recelve drug abuse patients returning from overseas.

Rollowing the identification of a drug abuser,
quired, is accomplished in a
@pent in detoxification var
dependency snd the drug or

detoxification, 1if re-
n Ammy medical treatment facility, The time
les with the individual, his degree of drug
combination of drugs involved,

Duriog the process of d
evaluation is made to determ
needs. Rehabilitation 1s accomplished in a unit

soldier, his comander, and
al personnel in the rehabilitation program work

Halfuay house facilities provide a more
individual who does not require inpatient ear,
his full duties. Such facilities
time for a short while, or part-time while performing duty
Although treatment 1s conducted
8ram 15 a conmand responsibility.
Rap center activities add to the out;
Many soldiers do not need contact with
better to s less structured program,

patient rehabilitation program.
@ halfway house and others respond

Those drug abusers who cannot be rehabilitated in s reasonable period of
time are transferred to VA hospitsls as described carlier or are referred to
other established civilian programs for long-term care

4



Navy offers basically tvo levels of rehabilitation for the
identified drug abuser. Naval personmel determined to be drug dependent
are referred for inpatient treatment at one of the two Naval Drug Rehebi1q-
tation Centers at Miramer, California, or Jacksonville, Florida.

Miranar facility utilizes s five-track (nulti-nodslity) approach to ehabi-
litation. Track determination ia based on the demonstrated interest of the
patient and the professional staff's evaluation of the level snd intensity
of treatment required. A detailed diacussion of the Navy experience in
establishing the NDRC at Miramar with a complete description of the five
modalities is found at Appendix B. The Jacksonville facility utilizes a
one-track, two-phase program of treatment. Rehabilitation commences with
Phase I (group therapy, Jidactic ceaching and betevior modification tech-
niques) and Phase 11 ( and
Comtinued eehabiiitacion cwunseling in & halfway house a(mesphere)

Thoge Navy members who evidence other than serious dependency or who
are labeled experimentera and are capeble of maintaining command directed
job reeponaibilities are rehabilitated locally at one of the many Nevy
Counseling and Assistance Centers or ere counseled within the individual
unit. The CAAC providea a resource through which an integrated program

of education, prevention and counseling service ia mede available to local
commanda in a coordinated effort to combat drug abuse and to return the
drug abuser to productive service., Specific services offered inciude the
screening, couneeling and evaluation of identified drug ebusers, drop-in
crieis intervention and referral, exemption representative training, follow-
up counseling for personnel returned to duty from am NDRC, and drug in-
formation dissemination,

If on identified drug abuser in the Marine Corps is found not to be
drug dependent, he is retsined in his parent command and undergoes treatment
and rehabilitation at the local level, Local rehabilitation programs vary

among commanda depending on their resources, personnel and operational
commitments. While participating in the local progrem, the serviceman
evalusted a8 to whether or not he has further service potentisl werrenting
retention on active duty.

If the Marine drug abuser is determined to be drug dependent, he is
medically evacunted to one of the NDRCs at Hiranar oe Jacksany 111:. Upon
treatment, the NDRC mekes on the service
yorential of the individual; the Marine Cw'(ps then determines whether to
retain or separate him,

e Air Force treatment and rehabilitation program is coneidered to be
a centralized syatem of sequential activities into which each known drug
user ig introduced. Drug abuse rehabilitation ia offered to all servicemen
and is limited only by the member's willi capacity for rehabilitati
and time remaining in ervice. The Air Force concept of drug sbuse rehabi-
litation includes five basic phases: Phase I - identification; Phase 11 -
detoxification; Phase III - phychia-evaluation; Phase IV - behavior reorien-
tation; and Phase V - follow-on aupport

Phase I 1denc1£1cuton 1s Annompllshed through urinelysis :esting,
Program

policy) and identift eion lm:idEnt to namal medical care.
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Phese II of the rehabilitation process is 1 detoxificati
It involves placing the drug dependent individual in e patient status at the
neerest medical facility. The time required for detoxification is dependent
on the individual circumstances. Average time at present is £ive to seven
days. During detoxification the decieion is made on further treatment or
evaluation necded. The most severe cases are referred to the USAF Special
Treatment Center, Lacklend Air Force Base, Texas. Those that require fur-
ther evaluation then enter Phase ITT

individuals are referred to the Special Treatment Center. Initial peychia-
tric and neurological evaluation, trestment, and disposition requirea an
average of seven to ten days but mey be extended to as many as twenty-one
days. The evaluation results deternine the next step. If no further

Phase IV is the behavioral reorientation process and is e nonmedical
approach to rehabilitation. At the Special Treatment Center, the team con-
cept 1s used. At base level, Phase IV ie primarily educational in nature
and will usually not require the intensiveness applied ot the STC. Upon
completion of this phase, the individual may be evaluated and returned to
duty, dlacharged upon completion of service, adninistratively diacharged
or transferred to a VA fecility or other civilien agency. In all cases
guccessful rehabilitees who are returned to duty are entered into the final
follow-on support phase.

military life and help them avoid a return to drug use. This phase alvaye
tekes place at base level under the guidance of the base Social Action Office.

Medical Screening

Drug abusers are identifled primarily through urinalysis screening and
the exemption policy. Once detected, they enter a drug detoxification or
treatment program where they are processed through some form of medical
screening. Several problema arose at this stage which required correction
and which should be borne in mind by anyone directing e drug abuse program.
The more important screening problems are listed below.

= here vere failures to diagnose drug abuse for fear of stigmatizing
an individual or through lack of profeseional knowledge —- these situations
are discussed more at length in Section 2, Drug Education end

- There were failures to clinically evaluate the extent of an indivi-
dual's use of drugs or his drug dependency; comatines poeitive urinalysis
resulta vere accepted without further examination.
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sbused,

There were failures to attempt to determine what drugs were being

There were failures to diagnose pathology which was directly or
indirectly secondary to the drug Gbuse, 6.5., & Fallure to examing the
patient for hepatitis in drug abuse cases.

There were feilures to diagnose drug abuse as a cecondary diagnosis
to other patholosy.

The sexeentng done when o suapected drug abuser enters o medicol facility
nust be thorough, accurate, and not dependent upon the Lestisony of the fn-

detailed, and all concerned must be adequately trained in the part they play
in the acreening process. nally, all must be motivated with the under-
atanding that drug sbuse is a serious problem, and it is their responsibility
to fight that problem regardlesa of their peraonal convictions.

Detoxification and Treatment

Within the military services, several modelities of treatment have been
used. One, that of methadone maintenence has been rejected by the DoD ae
being inappropriate for the type of drug abuser found in the sctive Military
Establishment. Most servicemen who are drug abusers are young and few of
them have an extensive hiatory of heroin use, It e the policy of the DoD
that these men will be given the opportunity for rehabilitation in a drug
free program.

It was learned early in the drug abuse control program that detoxifica-
tion procedureas were mot alvays sufficient because only a limited clinical
evaluation was made after a urinalysie test was judged positive. Comsequently,
the drug or druge with which invclved and the degree of involvement were not
completely determined. This led to later problems through uae of improper
detoxifying agents or improper use of detoxifying agents.

Further, there was a failure aometimes to combine therapeutic treatment
with detoxification; the therapeutic treatment wae begun after detoxification
resulting n loss of time and opportunity. In other instances, patients did
not receive treatment for the medical problems they might heve becauae those
problems were not detected or disgnosed properly, or standard medical £ollow-
up procedures were not observed. From this it was learned that a complete
medical examination is required on all drug abuse patients.

The comments above illuatrate the point that although the planning may.
be aound, the execution in all cases may not be adequate, possibly because
it da not completely understood. Sometimea, programs become co ermeshed in
day-to-day problems that the prime goals relative to drug abuse are not
realized, The solution to the situation centers around the structuring of

goals and the of the medical lity and rela-

tlonship for the drug treatment program, Following this, guidelines for the
medical support of the program have to be established and published. Service
medical achools can perform this function admirably, The finel ateps in the
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solution are full and complete command support for the drug program end
dynanic execution by the individuals in charge of specific aress, Where
dynamisn, energy and enchusissm are lacking, the programs sre seldom sdequate.

gether many of the Army officers and enlisted men who were associated with
Their commenta

end recollections were enriched by the drug expariences of knowledgasble
officers from the Navy and jir Force.

Rehabilitation

The rehabilitation of detoxified drug ebusers took many forms, proving
that there 1s no single modality route to succees, In Vietnam, for example,
vhere different unite tried different spproaches, the success of the progrem
seemed to depend mainly upon the enthusiastic work of dedicated volunteers,
most of whom were with the and support of
their commandera, Their programs cannot alvays be inatitutionalised, Some
mistakes were made, of course, but the experience provided much knowledge
of value to any rehabilitation program.

They did
not get along with the "straight" counselora and showed little sense of
responsibility. They atill needed to receive a good deal of support them-
gelves. Some reverted to heroin use. One after doing so recanted all the
bad thinge he had said ebout heroin with considersble impact on those who
ligtened. Presence of d as also 2 number
of well-trained and educated enlisted men from serving as counselore theme
gelves. since they did not wish to become identified with former users.

have gome ex-addicts participating in the program, but these had to be given
close supervision. There vas a consensus also that ex-addicts een work L.
fectively in information campaigns, where the atraina sre lees snd they have
good credibility with soldiers.

Another Vietnan facility operated on the theory that changing the
environment helps to drop the drug habit. The atmosphere was somewhat
atertle and ascetic, as contrasted with the more paychedelic tone of pther
installations. The counselors here noted that heroin eddicts often ha
Mtcle capacity to cope with fruatration. They tried to provide 4 suppore
tive envizoment, with medical, physical, psychological, and spirituai help.
Realdents of the house were encouraged to participate in athletics guch
@a volleyball., An effort was made to give them mental rehabilitation w-
the aseurance that they could face their everydsy problems. A unique festure
of the progran was the atrong religious emphasis. The men vere encoursged
but not required to engage in religious discussions and Bible study.
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One dtviston handled ita progren Cifferencly. decause of lin
resources, only one-fourth of the drug abusers received the full rEhAhilita—
Clon progtan oFter detoxtfication, Tae othere were. followed up by sait drus
teams which had been established in each battalion. The drug teams, which
slao give drug abuse instruction to their units, were enlisted men trained
by the surgeon. Most had backgrond In paychology, social work, ond sinilor

ery few vere

An aviation group had the moat structured of the programs and the
longest in duration. It involved counseling and evaluation before a man

waa permitted to enter the program, e withdrewal phase, and then physical
rebuilding combined with group therapy. A man was not allowed to begin the
program unless he wse believed to be strongly motivated to stop abusing
drugs. A staff of thirteen men handled a maximum of eleven new drug abusera
who entered the program each week. The first week of the three-week program
consisted of withdrswal. In the second week the man entered the "rebuild
platoon " where he received s good deal of physical exercise, and an effort
wes made to give him goals snd to butld up his self-esteem. The final week
concentrated on work therapy -- painting a building, for example -- and
clssses on militery aubjects and matters of interest to soldiers such as VA
benefita. Following the three-week program the men returned to his unit
where he received counseling on e weekly basie for five more weeks.

The wen in the avistion group program were not harsssed, but they were
required to meintain a neat appesrance snd to keep their belongings in order.
There was discipline as well as synpathy and understanding. Any who refused
to conform were dropped from the program. The rehabilitees moved through
the three stages as a group; the counselors considered this group identity
to be important. A nurse slso participated in the program. It was noted
that she was often able to elicit information from the men that doctors and
counselors could not.

Appendices D and E sre two accounts of drug rehsbilitation efforts in
Vietnam. Appendix D is a summary compiled from the experiences of aeveral
individuals associsted with the Army Drug Rehabilitation Centera, and Appen-

x E ie a condensation of the after-action report of the Commander of the
U.S. Army Drug Rehsbilitstion Center in Danang

As described esrlier under Military Service Progrems all eervices
conduct rehsbilitation in hospitels or special drug centers for those who
are more deeply involved than those treated at base end unit level facili-
ties, Experience has produced some itema of interest here also. The Navy,
for example, has demonstrated :onclusively thae rehabilitation cun be accon-
plished in a military environment aval Drug Rehsbilitation
Centers at Miramer, California snd Jacksnnville Florida. (It hsa been
held by some that the military atmosphere was distasteful to the drug
abuser to the point where sttempts to rehabilitste him in a military emvi-
Toment were not feasible.) The Navy's experience is that the rehabilira-
tion efforts can be profitable using a staff which includes physicians, line
officers and civilians,

e Alr Force has exhibited cuccess with their five-phase program and
wn:ennanun of the most heavily involved drug sbusers in the Special
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ireatment Center at Lackland Alr Force Base. The Alr Force program end the
SIC provide a viaible, structured model for coneideration by any community
embarking on a drug treatment and rehbilttation program.

In some instances programs did not succeed; the knowledge gained in
these situations i likewise applicable to military and civilian programs
giike. Firet, it was learned that it i necessary to gersr: specifically
£he goals of the rehabilitation process and thes vo oteer
to eccomplish these goala. Specific taboos which were unearthed are:

No individual was designated as the person in charge of the program,

Drug ebusera were running some programs themselves.

Drug sbuse patients were permitted to disgnose their oun illnesses.

oo No Program vas planned for those acheduled to be {n treatment for
a short period,

,Clinicians were not permitted to counsel individuals during detoxi-
fication.

he here were failures to ehift treatment from ome modality to another
vhen the £4rst did not eucceed, and failures to use multi-modality approaches.

oo here vere failures to define the roles of the counselor, therapist,
and group leader, and to train them adequately for their taska.

There were failures to provide outpatient and outreach services.

harfere were failures to establish a proper follow-up system so that
£he rehabilitation of an individual could be evetupet rn & continuing
ba

The solutione to the deficiencies moted above 1ie in proper program
Preparation and training, Organizers aud leaders are required to lay the

with Veterans Ad: Faciliti

The where nay be to VA hospitals
for further drug treatment was described  in she opening paragraphs of thia
aection. As this program got under vey problems and misunderstondinge,

vith the tranafer of active duty serviconen to the VA, Some of these were:

Patients arrived at VA hospitala without proper recorda.

o atlent records did not contatn edequate date to assure coutinuity
of treatment, i.e,, the records lacked information on the type of drugs

involved, the modalities of previoms treatment and the amount of treatment
completed,
0



Patients arrived at VA hospitals without prior norification to the
hospital staf

Patients arrived at VA hoapitals without adequate clothing or with
the latter situation caused storage problems at the

an excess of clothing;
hospitals.

Patienta stated upon arrival at VA hospitals that they were to be
placed on leave or to be discharged which was uaually false. In some cases
these statements were not verified by the hospital staff.

atients arrived at VA hospitals during off duty hours or during
weekends without advance notification to the hospitsl staff.

Patients were not adequately briefed by the mu:ury servicea on
the assistance which would be provided at the VA hospitals

0 evaluating the causes of these difficulties, it was clear that a
closer working relationship between the staffs at the military installa-
tions transferring patienta snd the VA facilities recedving thess panents
would minimize the problems. s
Defense for Heslth and Enviromment established the iollwmg policles.

ach service would establish direct communication between the in-
stallation lending a drug abuser serviceman and the VA facility recelving
the patien ia accomplished through the medium
of service staff visita to the VA facility. When circumstances limit staff
visits, telephone contacts with the VA suthorities are established as a
minimun. These contacts and staff visits are maintained on a continuing

basis.

The person to be contacted at the military installation when pruh-

lems or unresolved administrative arise would be
the VA authoritiea as psrt of the direct communicstion procedure.

contacts are also provided.

Mternste

The services would encourage ataff visits by members of the VA faci-
1ty to the military installation end vould provide appropriate orientations
on the service drug problems and the handling of personnel being transferred
to the VA,

In a eimilar fashion the VA hesdquarters directed the VA subelements
who were receiving drug sbuse servicemen to initiate s aimilar program of
staff visits to the military installations.

The prescribed personal contacts and liaison viaits significantly
eased the problema attendant to sending active duty servicemen to Veterans
Administrstion hospitals.
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SECTION 5

Records and Tnformation Hendling

General
Tn any progran with the acope and breadth of the DoD drug abuse control

or failure of the program. In a drug
abuse program it is doubly important to devote considersble attention to
records keeping; the typical drug abuser ia not necessarily interested in
being identified aa such and having his drug habit curtailed. It requires
an extensive effort to identify hin and to detoxify, treat and rehabilitate

fied, similarly, much effort muat be expended in acquiring accurate ata-
tistics of drugs of sbuse, degrees of involvement, treatment modalitiea
provided, and the succese of rehabilitation efforts. These statistice should
not be conaldered as absolute measures of success or fsilure; because of the
many variables fnvolved, they can only be accepted as relative indicators of
trends. Thie in itself 1s valusble.

A patadox which arises in the records area ia that there is a situation
where it 1s advantageous not to keep too mamy recorde. In rap centers and
similar inatallations, servicemen often come in for counaeling and help but
wish to preserve their anonymity. Delving into their past and personal data
too deeply can be counterproductive by frightening off those who require
help. Some recorda probably will alvaya be required, much aa attendance
figures and the type of drugs used, but recording too much personmel data in
an anonymous type of situation is self-defeating.

Recognizing that semantica alone could csuae unnecessary problems in
drug diacussiona, the DoD promulgated a set of common drug terme in 1970,
Other 1ists of definitions were publishied, nsually by memorandum, as the
need arose. By so doing, a common drug abuse language was created for use
enong the Dob and the Armed Forcea. WHhen one apeaks of an addict, an
experinenter, or casual aupplier, his audience knowa exactly to what
category of pereon he ia referring.

Drug Abuse Data Collection and Recording
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changing a program sfter it i under way typically is more difficult than
preparing for the ssme contingency beforehand.

t waa leerned that the composition of planning groups should include

planned. Where drug abuse programs sre concerned, medical personnel and

lors should join the in plenning the program. Each
group represented has different interests end possibly different gosls so
each viewpoint muat be coneidered in erriving at en efficient, worksble,
integrated progrem plan.

As messes of data accumulate it becomes more and more difficult to sift
and extract specific items by hand. With digitsl computers evailable it has
proved much more rapid to handle the reduction of data by machine. There-
fore, planning & data collection end recording effort should teke into
account general machine requirements and formats from the outset.

Another element of data collection and recording is patient follow-up.
It is easy to predict that eny sitvation with the remifications of the drug
sbuse problem will see atvdies and surveys conducted in order to dissect the
problem and search for solutions. An enterprising plenning group will keep
the follow-up eventuality in mind end will plen to collect that personal and
medical data which will facilitate follow-up studies.

Medical data 1s a category of information which fs required from all
drug ebusers who enter some form of detoxification or treatment program.

The armed services medical records and formats ave, for the most part, pre-
scribed by regulation. The difficulty lies in having the documents prepared
properly end accurately. In the military, sick or wounded servicemen may
enter one medical fscility, be processed or stabilized there, snd then moved
on to one or more subsequent facilities. Sometimes this movement is quite
repid so preliminary planning is necessary to provide for quick and efficient,
but accurate recording of all necessery dsta. Because of this movement, a
requirement aleo exists for complete, factual, accurate documentation of
diagnoses and trestment at each facility which handlee the servicemen, and
for forwarding that information to the gsining facility at the same time or
before the serviceman arrives there.

Accuracy of data playe en important pert in the several studies end
surveys which have been conducted to examine specific aspects of the drug
problem in the Military Eetsblishment. Often the studies use exiating
medical records as sources for their base data thus emphasizing once more
the need for accuracy in recording information. The physicien who is con-
cerned about stigmatizing an individual as o drug sbuser will create
problems if he faile to factually report his findings and disposition. He
nust be convinced that he will do his patient and the effort sgainst drug
abuse more good by recording complete, factual and accurate deta.

Although information must be mede available for authorized research
projects, the medical records of patients must be protected from deliberate
or inadvertent unauthorized disclosure, There ere lews snd service direc-
tives to regalate this problem; all must be rigorously observed and enforced.
It was learned early thet the confidentiality of the health record had to be
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guarenteed to the drug abuser as one element in establishing the credibility
of the drug progrem in his mind.

In October 1971 the Army initisted a survey of drug sbusers in Vietnam
a8 th of d

using an 8l-q ats collection. This
11lustrates another common type of information collecting and recording which
has produced some problems end solutiona worthy of consideration by those
responsible for drug programs.

The Army questionnaire is long and requires some care for proper pre=
Imposition of a work load which the questionnsire represents will

These
measures include sdvance explanations to establish credibility and meed for
the questionnaire and the data it will gather so that commanders, staff and
workers, understanding the importance, will be motivated to do the job well.
The support of commenders and supervisors is particulerly important since
they must oversee the continued high level of data collection performence
after the task has been reduced to tedious routine.

Tt was learned that interviewa need not be conducted by physicians or
psychiatrists. Social workers and counselors are well qualified to handle
interviews of drug abusers. The patient should not be permitted to fill out
questionnaires by himself. He will not understand all queations and will
make miatskes - an interviever can explain questions and elicit more accurate
enswers. Further, the typical drug abuser probably haa little if any motiva-
tion to extend himself to complete a questionnaire correctly, and accuracy in
collected data is easential for a bias free study.

Another reason for the use of an interviewer experienced in the vays of
érug abusers is to detect and counter obliqueness in the ansvers given by
the drug sbusing patient. For example, it was found {n Vietnam that some
drug users exaggerated their drug use in the hope that they would be returned
to the United States early whereas others minimized their use hoping to stay
in Vietnam where drugs were plentiful,

In addition to collecting and recording data, certain information muat
be disseminated. Each mansgement level must be furnished with the program
information required to measure progresa and to meke decisions. lowever,
report requirements must be realistic. If the report period is too short,
the report data will have little statistical validity. If the report is
required too acon after the end of the report perdod there will be ineuffi-
cient time to exanine the data, investigate suspected miatakes and have
questions anewered. This contributes to incorrect reports and an inaccurate
data base upon which to base decisions.

Further, for efficiency, the number of different reports should be kept
to & minimm, Where different requirements muat be met, e.g., from command,

single report.
Finally, the report planning should be as thorough and foreseeing as
it can poseibly be. Report changes after the original instructions have
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been pronulgated create turmoil beyond belief throughout the entire
reporting system.

Experience has shown that sophisticated automated date collection and
processing equipment can be uaed to good sdvantage in drug programs. Uhen
one begins to collect data on individual drug ebusers, the quentity of data
collected quickly outstrips the capability for manual reduction of the data
to meaningful results in a reasomable time. The use of automated data pro-
cessing permits the of s 1 to
nasses of data and provides resulte which are credible from a atatistical
point of view. The resulting output can then be used with assurance as a
basis for policy and program decisions.

The need for accurate statistics and the uee of automated data process—
ing equipment hes been touched on above, However, es studies go deeper into
the drug abuse situation, more and more date are required; this in turn leads
toward the use of automated data processing equipment to store, retrieve and
manipulate vest quantities of information. One military service, the Army,
bas prepared and is implementing a plan for e computerized drug abuse col-
lection system, a eystem which has considerable potentiel for civilian drug
abuae program use.

The objective of the Army system is to provide a confidential, cen—
tralized method of collecting data on identified drug users to meet research
end medical management requirements of the Army drug programs. In concept
it establishes a comprehensive data base on identified drug users. This
data base will have informetion on each drug sbuser pertaining to his:

- Past medical and drug history.

- Physical examination.

- Withdrawal and treatment.

- Demography.

A data form is to meet the require-
mente. Information sought on the form is obtained during a personal inter-
view by @ counselor or medical technician familfar to the user, and after

the eerly phese of eny abstinence eyndrome. As a credibility check similar
queations concerning the user's abuse of drugs are placed in different for-
mats on other medical recorde used in recording the evaluation and treatment
of the individual. The data collected is sufficient to facilitate the fol-
lowing analyses end evaluetion of users on an individual and collective

basia

- Personal profile.
- Drug abuse hiatory.
- Physical findings.

- Abstinence ayndrome.



'

Medical complications of drug sbuse.

'

Psychologieal sssessment.

~ EEG end EMG during withdrawsl.

Hematological assessment.

Biochemical studdes, i.e., glucose, bun end creatinine, calcium
and phosphate, liver function, serun protoins, and immuno electro=
phoretic pattern of serum proteins.

- 1 studies, i.e., holamines before end during
withdrawal, and 17-keto-steroide before and during withdrawal.

Categories of information to meet local requirements can be analyzed
sccording to the type of drug facility where the data is originally col-
fected. A complete summary of any category of informetion can be furnished
on collected data for eny layer of management desired. Further, the problem
of observing rehabilitation results on a long term basis can be facilitated
by programming to isolate recidiviets.

Urinalysis Program Quality Control

After the urinalysis program vas under way, & quality control system
was instituted to police it. It quickly became apparent that with the
nasses of data required for the samples going to leboratories end the masses
of replies coming back to the Armed Forces Institute of Pethology, some auto—
mated means of information handling had to be devised. Such o system was
devised and sctivated in the AFIP esrly in 1972, A description of the entire
quality control program and the part automated data processing plays in it
nay be found in Section 3, Identification of Drug Abusers.

Information Mterials

Many drug abuse education and prevention programe prepere their own
informational materials; however, the DoD operates an Office of Information
for the Armed Torces, o central facility for all of the Armed Forces

which prepares and provides intormational materials to support service drug
education progrems. This support includes f1lms, pamphlets, brochures, and
posters as well as tepes snd records of redio and television programs, all
dedicated to drug abuse material. In addition, subscriptions to publica-
tions such as Gress Roots and Addiction and Drug Abuse Report are provided
to interested drug education offices. The advantages of the OIAF stem from

the coordinetion and administretive functions of providing materials. This
relfeves the services from thet burden, reduces coate, and assuree a coordi-
nated service-wide epproach in the story which the informational materials
present.

A great emount of drug sbuse material is presently availsble in the
National Institute of Mental Health for Drug Abuse
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and the Bureau of Narcotics and Dangerous Drugs. The Clesringhouse for Drug
the drug information into en automated data

Abuse Information has inser
bank and st least one service, the Alr Force, has found that source of in-
nal at

Center) connected to a data link to the Clearinghouse data pool.

n sunmary, records keeping to evaluate progrem progress is an sbsolute
necessity, Automation can assist this procese to s marked degree but the
first, and most important requirement is the complete, sccurate recording
of the data bits at the sourc

Once again, the need for csre and accuracy in first hand dealings with
the drug abuser highlights the requirement for detailed planning, quality
personnel aseigned to drug abuse programs, and supervision by dedicsted,

professionally competent manage



SECTION &

Concluaion

This report has examined the various components of an overall drug
abuge program, It has also exenined the experiences of the Armed Forces
10 coping with the drug sbuse situetion as they found it and the problena
which arose ss they went along. And, it attempts to document the military
experience for the benefit of others who have au interest in drug programs.
Some of the experiences which have been recorded here are unique to the
militery —- most are not. In any event, it is the desire of the Department
of Defense to provide the generel public with the lessons learned in the
drug progran education process which the Militery Eatsblistment has under-
gone in the hope that this knowledge mey be applied to good advantage in
the nationwide fight egainst drug sbuse in all its forme.



APPENDIX A

Report of Department of Defense

Teen Involvement Activities

he summer of 1972 the Department of Defense employed four recent
gmauaceu of the Quantico High School (Quantico, Virginis) to introduce er

the United States. This effort operated for about one year. Following is
an account of the Teen Involvement program, its history, concepts and tech-
niques, lessons learned and certain recommendations. This account wes
written by the four teemaged counselors at the completion of their work.

Program Outline

In February of 1971, four juniors (three of whom are military depen-
dents) at Quantico High School on the Marine Base at Quentico, Virginia,
were approached by the administration of that school and asked to examine
a drug education program in Phoenix, Arizona, for possible implementation
in their community. The basic concept of this program was youth reaching
youth. Specially selected high school students were being trained to help
educate elementary school students in subjects including drug sbuse. The
four students agreed and vere sent to Phoenix, where they undervent train-
ing 4n a progran then called "Dope Stop.” At the end of the training the
four returned to Quentico end, being mp:essed uith the progran's concepts,
adapted it to their community, changed the name to "Teen Imvolvement," and
implemented @ pilot program which Toetuied only adxth grade elementary
students.

e pilot program at Quantico was begun on Merch 17, 1971, end con-
tinued until the school year ended. The following spring, thirty other
high school age counselors were trained in the Quentico school system.
These students were chosen from eome fifty who hed volunteered during the
previous May and June, The four original counselors, with these students,
were then able to expand the program to reach all fourth, fifth, and sixth
grades in the Quantico elementery school system.

pon graduation from high school, the original teem was offered a
pusl(lon with the the Tee:

approach to interested military/civilian communities ch:oughaut the United
States. The team accepted and has been introducing their progrem to in-
terested communities since July 1972.

During the summer monthe, the team traveled throughout the United
States briefing commanders and achool administrators at major military
headquertera about the program. With the beginning of the 1972/1973
achool year, the team began a aeries of two-week viaits to school systems
which had invited them to help in esteblishing Teen Involvement programs.
There have been more requeats for their services then time available



within the school year. Their travels have taken them to schools from
cosst to coast. By the end of the school year, they have helped establish
Teen Involvement programs in more than fifteen communities, and introduced
program concepts and classroom techniques to over two hundred new teen
counselors.

Factusl Information

During the period from July 4, 1972 to September 4, 1972, the DoD Teen
Lavolvement team traveled to military comnand headquarters at Patuxent Navay
Base, Meryland; the Preeidio of San Francisco, California; Fort Campbell,
Kentucky; Military District of Washington Headquarters, Washington, D. C.;
Fort Belvoir, Virginia; Fort Neede, Maryland; and El Toro Marine Corps Base,

3. Theee from the bases under
their command liaten to the team's presentations, and then go back to their
posts and decide whether the Teen Imvolvement program was needed in their
community. If they were interested, they submitted their request for the
tean to help them establish a program in their community, including their
choice of dates. Priorities were then established for scheduling.

From September 4, 1972 until May 11, 1973 the DoD team visited four-
teen militery installations for the purpose of establishing Teen Involve-
ment programs in each community, Excluding El Toro, every installation
visited was an Army post. The programs at this time are centered in twenty
high schools which have enlisted the services of over four hundred teen
counselors, The team itself taught 115 example classrooms in sixty-seven
elenentary and junior high schools. Ninety-four elementary and junior

high schools ere presently enjoying the services of these established

Teen Involvement programe.

teams were formed for folloy-up technical assistance visits. From
May 21 to June 3rd, these teams revisited seven different communities that

and formulation of expanded programs for the following year. For further
information on expaneion of programs see Enclosure 1

Concepta_and Techniques

In order to esteblish a Teen Involvement program, the community must
invoive and enligt the support of several fundamental groups. If involve-
meat or approval of these sources s not gained then the chancea of the
program'a success are drastically reduced.

first and primary group ie the administrators involved in the
decigions concerning the program’s initial existence. These administra-
tors mey be either military or civilian. It is essential that ever:
effort be made to explain the program in detail to the school district
offtciala who are interested in establishing a pilot program.

Following clearance from these higher echelons and having received
permission to enter a high school, one must concentrate on gaining full
approval from the second group — the interested school. It is evident
that there must be some genuine interest or desire from within that com—
munity before the program has a worthwhile opportunity for succesa.
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he quality of any program of thls nature depends directly upon the
third group, the teen counselors. These are the personnel with the lergeat
influence on the quslity of the program. In the crucial and most importsnt
task of selection one must remember that only a very highly motivated and
capable peraon will become an effective teen counselor, For suggested
criteria in selection of a teen counselor see Enclosure 2.

Best results in the classroom iteelf have been achieved by forming

This provides

an elementary student of either aex with a counselor with whom he can con-
fide. These teams should be tralned extemsively prior to entering theiz
first classrooms for the simple reason that the responsibility of ceac
lover grade levels ie enormous. The training should provide the individust
with ample factual informstion on topics which may be of interest to
age groups in these classrooms. Drug sbuse information is only one of
these varied topics.
recognizing smell group interaction mey prove to be most beneficial in
working with younger chiliren. See Enclosure 3 for a liat of suggested
training sources

In meking visita to claserooms, the frequency suggested 1s once every
three veeks for approximately an hour. em took a clase load of
two to three clagees, that would meen the counselors would be miasing at
least four hours per month of school. This of course does not include the
time a counselor must sscrifice for training ond classroom planning. This
in iteelf euggests the need for a person with great desire and ability.

ministratively, a progrem like this requires a great deal of coordi-
nation and diplomaric action. To provide thie a spomsor must be appointed,
prefersbly from within the echool itself. The role of a sponsor is multi-
faceted, He must ccordinste sll clessroom visite with the counselors and
the teechers. He must also provide treining for the counselors and con-
tinue this training during the year. In the cese of teacher, parent, or
adninistracive difficulties, the sponsor must be available and capable of
handling them., This job is sometimes very time consuming and cherefore
someone willing and able to fulfill the time requirement should
eselected.

The moat effective wey of dealing with the teachers and their clsss-
ooms ie to inform them of the existence of the program and allow them to
decide if they would desire a tean for their classroom.

The suggested grade levele best suited
for the program ore gradee four to eight. It is in this sge group that the
etudents sve not quite firm in their basic foundations and can still be led
to or shown other paths or alternatives, It fe o must that the counselors
and their tescher meet prior to the start of their sessions to make sure
that their goals and idees coincide. To dinsure that this relationship
remains positive it is further suggested that the counselor discuss his

or her class with the teacher both before and ofter clage. A question
that arises often 1s whether the teacher stays in the classroom or nof

If the counselors operate under the policy that they are invited into the
teacher's clsasroom it will heve to be left up to the tescher as to whether
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or not she wishes to leave her class for any of the seseions. It is hoped
that the counselor end teacher will have achieved @ relationship that will
allow free discussion concerning this topic.

arents are notorious for being totally uninterested in any parent
meetlng other than those in which their children are performing. Still
it is the responsibility of those involved in any progrem of this sort to
make every effort to inform and enlist support from the parente and other
adulte in cheir community. The ideal situation would be to involve the
parents es much as their own children by holding reguler meetings to answer
any questions they might have and also to inform them of what was done
during the most recent classroom meetings.

Lessons Learned

In the inetallations where Teen pro-
grams were established by the DoD team, certain obaervations were ‘made
that might be applicable to Teen Involvement progreme in gemeral.

During the revieits, it became obvious that programs with more active,
intelligent, and mature counselors were doing much better than programs
where students were not so outatending. Therefore, it follows that in the
selection and screening of the teen counselors, stendards should be set as
high as possible. It wae also observed that teen counselors were more
secure in the clagsroom when their training had been extensive in all areas.
A s0lid basls of training is necessary.

The faculty sponsor showed poseibilities of being the weak link in the
program. Overwork and lack of time for all necessary duties were the prob-
lems. Proper selection of & motivated faculty member is a great asset to
the program.

It must be remembered that the teen counselor could not function at
all if not invited into the elementary classroom by the teacher. Therefore
excellent counselor-teacher relations are a must.

aome communities the military establishment was weak in making its
uilllr@ness to support the program clear through personal visits and through
adninfatrative channels to the achool administration, Continued contact and
clear communication ie & neceseity for a succesaful program.

Parentel involvement in this program has been consistently poor. We
have only observed two instences in which parents have turned out in large
numbers to be informed ebout the programe. At one Army poat a comnanding
generel requeated all parents to attend a meeting and then took the roll.
In snother situation inforaation on Teen Involvement was presented as a
prelude to a song and dance extravaganza performed by the audience's
children, Different methods will be successful in different communities,
but a continual effort to involve the parents s neccesary.

Reconmendations

In eccordance with the need for above average teen counselors, we
would reconmend primary coneideration be given to students who have
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already demonstrated their sbilities in high school work and extracur-
ricular activities.

The training of teen counselors should contain sufficient factual
information mo as to meke them at least conversationally knowledgesble
in eubjects common to their student's age level. More important then
thia, however, is the need for training in group understanding and leader-
ship. This ensbles the counselors to accomplish their goals with a minimum
of chaoe.

To strengthen the role of the faculty sev:rul lll:exmitlvsu are avail-
sble, Selection of a person with more free time than the average teacher
1is & workable snlu:inn. A shsrll\x of respmsﬂ:ilities between two or more
teachera is another teen could
act as a go-between Sotvecn the sponsor(a) and counselore. This would
Slininste s great deal of legwork for the sponscr. The sponsor should also
be sure that his ceive training to keep

n\p-toodste and refreshed on a1l topice and techniques.

In order to pre in

cappors, che. counselor should make every effort fo coneult the teacher

before and after each clons. Suggeations fron the cescher should be in-
into the teen counsel whenever possible.

In order to provide the civilian community with a constant and relisble
resource, the military ehould state its willingness to support the program
and make clear to exactly what extent. It ie also mecessary that the coun-
selors make cleor to the administration and the teachers their definite
plens and goals for the claes.

Parental involvement is of such importance that in some cases it may

the school administration and the military command structure is very help-
ful in fulfilling this objective.

Proposed Future Actions

There are two recommendations that we have for the future of the Teen
Involvement program. The first of theee is that more teenagers not be
hired to £111 the job we will be leaving. Because the programs that we
have atarted this year are scattered geographically throughout the United
States, we feel that it would be more economical for any place that desires
thie program to eend their teen counselors to a progrem already established
in their local area rather than have another team fly from Washingtom, D. C.
In thia way, the inatruction they receive will deal more closely with topica
and problens in their own crea, A team from the Pentagon would not kn

the social and cultural topics and problems unique to each srea. On thie
same aubject, we suggeat the DoD Drug and Alcohol Abuge office continue to
play a part in the coordination of the programa throughout the United States
as well as giving full aupport to any bage interested in Teen Involvement.

The second recommendation that we heve da that a nationol or interma-
tional Teen Involvement convention be held annuslly, inviting representativea
from all programa throughout the United Statea.
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Expanded Teen Involvement Programs
(To Begin September 1973)

Fort Campbell

Fort Campbell High - 25 counselors
4 grade schoola - 30 classes

Fort Hood

Copperas Cove and Killeen High - 162 counselors
21 grade schools
52 classes

Fort Sam Houston

Macarthen, Cole, Roosevelt High - 150 counselors
2 grade schools - 15 clasaes

Fort Riley

Xavier, Junction City High - 9 counselors
2 grade schools - 4 classrooma

Fort Leavenvorth

lata High - 50
h grade ehocla = 72 ciasess

Fort 8111

Lavton Eigh - 18 cuum:eleru
2 grade achoola - ea

Presidio of San Franciaco

Washington, Rafael High - 25 counaelore
2 grade achools - 12 clasees

Fort Knox

Fort Knox High - 25 counselors
3 grade schoole ~ 50 classes

Enclosure 1 to
Appendix A



Fort Dix

Penberton Tovnship High - 12 counselors
1 grade school - 5 classes

Fort Carson
Fountain High - 40 counselors
4 grade schools - 24 classes
Fort ord
1 counselor
statistics not applicable

Fort Lewis

Lakes - 25 counselors
10 grade schools - 40 clssses

Fort McClellan
Jacksonville, Antston Audemy, Aniston High,
one other ~ 44 counselor:
4 grade schools - 16 Classes

Fort Jsckson

Dent Junior High, Spring Valley High - 30 counselors

35 grade schools - 120 classes

Fort Devens

5 high echools - 120 counselors
no number of elementary schools - 63 classes



Criteris for Selection of a Teen Counaelor

A Teen Counselor muat be a volunteer to insure that his motives are
based on hia own personal convictions and vitality.

B. A Teen Counselor muat be sble to relate with poise and confidence
to both adults and young people.

C. A Teen Counselor must be willing and able to handle the responsibi-
lities imposed by the role he takes on in his aaaigned classea. Thia
includes the distribution of objectiva information and & gemuine
pereonal intereat in kida.

D. A Teen Counselor should be a natural leader from within his high
school's aocial population,

E. The grade level suggested for counselora has ranged from 9th through
the 12th gradea, It must be remembered, however, that the upper
classmen being mora mature vill, moat likely, be more confident
in the classroon,

or should have an open attitude which will &id him not
only in the clasaroom but also in discuseions about his classroom.

G. To be a Teen Counselor one muat be able to miss time from school and
therefore must be able to keep up with hias work. A steady grade point

sverage 1s essential,

Encloaure 2 to
Appendix A



Local Personnel Uaeful in Training Teen

Paychologiat and/or peychistriat

Elementary school teacher

Elementary school counselor

Drug "experts" - pharmecists, researchers, etc.
Lawyers - laws concerning drug abuse

Doctora involved in field

Group therapists or profesaionals

Sex education teacher and/or planned parenthood
Persons involved in values clarification
Experta in group interaction methods

Experte in role playing - problem solving

Community organizations that might be needed for referral

Experienced teen counselors

Peraons involved in upplying recrestional facilities -

positive alternativea

Enclosure 3 to
Appendix A






APPENDIX B

Experiences Establiching & Drug Rehabilitation Center
in_the Nevy

CDR A.M. Drake, MC, USN*
an

Douglas Kolb, MSWk*

of drug asbuse among its members. a
g for the eatablishment of the first per-

manent Neval Drug Rehabilitstion Center was begun in respomse to Presidential
June 1971. The site selected for this pioneering venture

ve
was the Navel Air Station, Miramer, California.

drug cbuse in the military had been considered primerily a
the most part, individusls with a history of

d from the service through admin-
However, the generally widespresd utilization of drugs
by the youth subculture of the late 60's and esrly 70's, as well as mounting
concern over the prospect of Vietnam veterans who had ostensibly become

addicted to chesp, high-purity heroin while overseas and who might continue
their drug use patterns upon return to CONUS, led to the realization that
forceful and innovative approsches to the problem were mandatory end urgent.

Previcusly,
disciplinary problem and for

The Navel Drug Rehabilitation Center, Mirsmax wes formally established
& line command, manned by a staff of Nevy line officers, physicisns,
psychologists, chaplsins, Navy and Marine Corps enlisted men, civilisn
counselors, social workera, and several ex-eddicts who were themselves
graduates of civilisn treatment programs. This mixture of staff, alto-
1 wes to provide the

gether y Navy

basis for & multi-disciplinary spproach to the treatment of drug-related

problens, allowing much greater cope for the program than would have been
While the staff

possible hed @ more monolithic orientation been proposed.
was being assembled, two lerge triple-deck barracks were undergoing conver-
sion to house offices for staff and quarters for over two hundred pstients.
The patient population which soon began arriving at the center -- too
soon for comfort for the steff was still in the procesa of being oxdered in

and the barracke were still

FSentor Medical Officer and Rehabilitetion Officer, Naval
Drug Rehabilitation Center, Miramar, Sen Diego, Cslifornis 92145
Paychologist, Nevy Medical stric Resesrch

Unit, Sen Diego, Californis 92152
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collection. Heuristically, they could be separated into six major categories.
Firat vere those patients considered to be drug-addicted. Many of the early
arrivals from Vietnan had been sniffing cheap, easily-cbtained heroin which
was 95-98% pure. They had not developed the criminal life-style of the
street addict, nor did they manifest any severe degree of wizhdruwnl sy
toma. As the Navy'a in Vietnan d

addicts receded in importance ta be replaced by addicts with more estnb—
1liched drug-taking patterns, who vere using the impure heroin available in
the United States, usually were mainlining, and had developed the manipu-
lative, sociopathic life-style associated with the street addict.

The second and more mumerous classification were those men cunsld!red
poly-drug abusers, and who had inuluded in their spectrum of
periences with
alcohol, and a variety of other subarancas sometinas ddentified with only
the hazlest of accuracy. The scope of poly-drug sbuse extended from casual
experinentation to daily uee of multiple doses of whatever happened to be
avatlable.

juana,

The third major classification comprised the military malcontents,
ddactplinary problens, and manipulators. These vere young men with histories
of repeated, although often relatively trivial, military offensea. They vere
anti-eatablishment in orientation, dress, and grooming, unhappy with the
military, and snxious to press for early discharge into civilian life. They
manifested s tendency to blame society in general, and the military in par-
ticular, for their drug usage and offered the glowing anticipation that all
would be well ance they had shucked the uniforn and relocated themselves in
a miliew which vould permit them to "do their thing." Their hiatories of
drug abuse scmetines vere fabricated or grossly exaggerated, and there was
often a pronounced element of machismo in their stories of four and five
hundred "actd trips" and voluninaus conaumption of pailocybin, cocaine, THC,
STP, etc.

urth vas a large segment of patients who were simply struggling
through the nornal rebelliousness, experimentation, and identity diffuaion
of adolescence. They had became involved in drug abuse because of boredom,
peer pressure, curioaity, job dissatisfaction, or the pureuit of altered
and more ecstatic states of consciousness. Their backgrounds revealed
poor social relations with family and peers, poor work and vocational
orientation, and a tendency to avoid personal problem areas, but did not
otherwise support a disgnosis of specific peychiatric disorder.

£th vas a contingent o cheractes and behavior disorders, with well-
catabiiahed patterna o 1 relati ehav-—
1ors, poor impulse control, nd Failine to recognize personal responeibility
for the course of their lives. Drug abuse came easily to them as a manifes-
tation of other, ongoing difficulties in adspting to soclety and formulating
self-satisfying goal

ast was a small nunber of patients considered to be bordering on more
severe psychiatric illness, who were uaing drugs in an attempt at self-
medication for long-tern problems with depression, anxiety, low self-eateem,
and soctal alienation.
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An analyeie of background information obteined from the firat 458
Navy men to enter the Miramar program supports the clinical impressions
of many of the patients. Although most had ostemsibly "volunteered" for
service, many did so on the epur of the moment or for negative reasons,
€.8., to break home control or because they were unemployed. Their aver—
age length of time in service wes tvo years and more than two-thirde had
attended at least one service school. Approximately three-fourths of
them, hovever, had never achieved a pay grade sbove E-3. The majority
reported atrong negative feelings about the service in gemeral and ex-
presaed digeatisfaction with their Navy duties, with half believing that
their abilities were not employed and with almost nine-tenths expressing
boredom with service responsibilities. Wnile quarterly marks were in the
3.2-3.4 range, more them half admirted to at least ome disciplinary offense,
chiefly nonjudicial puniehment.

Pre-service histories would indicate marginal school adjustment for
many with over half having been expelled or suspended and as many "playing
hooky" more than aix times. Forty-four percent of them did not graduate
from high achool. At least a third had been arrested and slmost as many
had spent time in jail, A querter of them admitted to emotional problema
prior to entering the service; more acknowledged having trouble with their

temper and moodiness.

Detailed drug abuse histories of these men will be reported elaevhere.
Suffice it to say, this population reported heavy use of a variety of druga:
heroin - 58%, barbiturates - 46%, amphetamines — 61%, LSD ~ 81%. Daily use
of heroin was admitted by a third of the total group. Marijuana was used
by 96% of the men with 64% claiming deily use.

der to provide the flexibility necessary to provide a therapeutic
range broad enough to encompass such a heterogeneous population, five sepa—

upon particular problem conatellations which had become evident emong the
patienta. The tracka were designared the Project, the Community, the SHARE
Program, the SALT Company, and Our Family.

e Project is a therapeutic community headed by a medical officer with
the aseistance of a line officer, a t, and civilian
as well as Navy enlisted men, both corpsmen and nonmedical ratea drawn from
the fleet. The program stresses individual responsibility in dealing with
a man's life, and utilizes small and large groups as well as individ\l!l
aeaaions to asaist in effecting a change. Members of the therapeutic c
munity have the opportunity to move through four graduated levels of (Espen—
aibility vhich carry with them different obligations to the group and revards
for the individual, The basic thrust is toward enmcouraging increased ma
rity through self-awareneas and discipline as it related to group int ey
action and the mutual obligations engendered by life within a structured
society.

The ataff mix of line officers, mental health professionals, and
military and civilian counselors has been found to be extremely useful.
The line officer in the therapy tracka has administrative reapomsibilities
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and handles discipline. Hia presence maintaine the reality of the military
situation, e reality which may become cbscured 1f the patient is confronted
by mental health professionala only. The civilians, primarily individuals
holding masters degrees in social work, counseling, and paychology are thue
sble to deal with therapeutic matters, unencumbered by the neceesity for
fulfilling a double role of therapist and dieciplinerian, This seeme to
reduce opportunitiea for patient manipulation. One additional benefit of
this staff mix ia that social reentry appears to be facilitated, The patient

e and relate to a variety of individuola from a

"square."

t thic contributes a wider scope of life experience
than is posaible in programs which are run entirely by and for individuala
who are themselvea immersed in the drug subculture and who cannot provide a
broader spectrun of alternative life styles.

The Community is aleo a therapeutic community under medical direction,
utilizing a similar mixture of civilian counselors and line staff. The
primary emphasie is directed toward self-understanding through the use of
group and individual therapy, Self-understanding ie facilitated by a video
tape system used to study the interpersonal reactions and dynamics of the
The patients clearly become quite intereated in reviewing their own
tapes, and the with their own behavior provides a
rare opportunity to "see ourselvee 2a others see us." The track modus
operandi is predicated on the observation that many of the patients have
Long histories of extrenely poor interperaoncl relations uith family, peere,
school authorities, and employers, and also that one of the almost universal
characteristics of our population is low eelf-—gsteem.

are an individual baeis
tially the time schedullng eithin this progran permi!:\:ed considerable
flexibility so that petlents would have time for introspection and reflection.
It was discovered that the time so allocated was poorly used, often producing
boredom. A revieion cf the program schedule has naw provided structured
activities throughout the entire day, which eppears to be working more satis-
factorily. Our patiente do not tend to be very highly self-motivating,
resulting in ingbility to utilize unstructured time, The dilemme for the
therapist is that free time ie diemissed as boring while echeduled sctivities
are denounced es hassling.

The SHARE Track ia an acronym for Self-Help, Assistance, Rehabilitation,
and Exploration, This track ia led by Kavy line personnel and stresses per-
sonal motivation, role modeling, and military leadership. Inatruction con-
cerning drug educetion and communication is offered along with motivational
couraes, field trips, and lecturas by gueat speakers, The patients, referred
to as Shareholders, are encouraged to take maximum adventage of the educa-
tional and vocational reaources available at the NDRC, such as General
Education Development completion, Project Step-up, Project Trasition, and
various on-base conatruction projecta, The rationale for the SHARE Track
approach is that not all individuals involved in drug use will require
therapy within a sctandard medical model, Not all men are amenable to

identifications. As the track evolved, however, it was learnec
eimple line approach emphasizing leaderahip and good example did mot appear
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to provide e completely rounded approach. The patients expressed & desire
for a more active psychotherapentic experience, which the line staff did
not feel qualified to provide. As a consequence, twe civilian counselors
holding masters degrees in mental health professions have been added to the
SHARE program, and provide the men with group end individual counseling.

As one of the center's mejor problems is trying to obtain a commitment
to therapy from the patient, the SHARE Track emphasizes this aspect of com-
mitment by requiring formal signature of a contract between the individual
patient and the therapy program, emphasizing his responsibilities, outlining
the restrictions to which he must commit himself, and specifying the dis-
cipline which may incur if track policies ere broken. Active participation
by Shareholders is encouraged via a patient government organization which
pernits the men to contribute to treck policy and athletic committees, and
exercise peer control over minor The
ary limits of the member government are established by the track sdministre-
tor, a Navy Lieutensnt.

Discipline within SHARE is confrontive and prompt, and limit-setting
is firmly b1i d an d In with the patient's
emphasis upon the development of self-motivetion, all members of the track
ore required to publicly ennounce and discuss in a group setting a formuls-
tion of prospective life goals, end delineate possible ways of sttaining
them.

The SALT Track is a cheplain-directed community utilizing & staff
including a clinical psychologist, civilien counselors, end enlisted men.
It is based upon the premise that values and ethical problems sre important
aspects of todey's world, often in the
pentic program. SALT is an ecronym for Self-respect, Acceptance, and Trust.
The program is that an existential approech
is of bemefit to many troubled adolescents who find themselves sdrift ina
society heaval, of formerly sccepted
values and institutions, and the much publicized "Future Shock." A reflec-
tion upon some of the opinions widely voiced aronnd the mation over the poat

government and industry sre as corrupt, i
self-sggrandizing; the so-called "generation gap" proposed that a youngster
trust no one over thirty, etc. Without becoming embroiled in & diatribe

over the validity of any of these attacks upon the current state of society,

of these positions may ultimately end up cutting off a young pereon from
any of the customery supports and atructurea which our culture provides.
The void ao created, perhapa more often than not, is filled by boredem,
depression, and heavy drug utilization. The SALT Company, then, works
toward an understanding of the problems of existence and the development
of more poaitive alternative life styles. Both the chaplaina assigned as
track lesder and assistant track leader have extensive backgrounds in

which the young themselves currently displey in seeking out a veriety of
religious snd cultist experiencea ss substitutes for drug usage.



The prevailing philosophy in SALT is that one's existence ia at stake
Accordingly, all aspects of the program are designed to challenge the indivi-
dual to look at his life style. Through group and individual sessions,
opportunities to exchange ideas with staff, educational classes, and expasure
to successful persona in the broader community, the individuel learns how
others approach and deal with life's problems.

The Femily Track is under the direction of a Navy clinical psychologist
and employs a staff of three ex-addicts as counselors in sddition to two
military enlisted men. The three counselors are themselves gradustes of
similer programs in the California state hospital system which are philosoph-
ical outgrowths of the Synanon approach. The Family functions in a very
highly atructured and disciplined milieu in which unsuccessful snd undesir-
able modes of behavior and thinking are confronted in a group setting. Crea-
tive discipline is conducted with an eye to emphasizing the nature of @ man's
problens, rather than following standsrd military types of discipline. Thus,
a patient in the Family may wear a placard for one week proclaiming that he
4s "a big-mouth and & wise-ass," thus maintaining contimuous sttention ta the
type of maladaptive behavior which must be discouraged. Because of the rig-
orous therapeutic approach, the Family i an entirely voluntary program and
1is the moet selective of all the tracks. As a consequence, the Femily is
nunerically the smallest of the programs, and its continuing operation
requires the presence of the remaining therapeutic programs to absorb the
less highly motivated patients who lesve the track. The very rigorousness
of the pr ogzam, llthnugh ugluy benef!cial to those who complete the entire

se 1s whose for self-

1inapection ey :hange 1s low,

Prior to placement in one of the therapeutic programs, patients entering
the Miramar Naval Drug Rehabilitation Center are placed in the Evaluation
Unit where they undergo spproxinacely five days of screening, During thia
period, peychological testing, and
inventories are administered under the guidam:g of the Navy Medical Neuro-
peychiatric Reaearch Dot, Medical and iervics records are examined, and
£ this information is utilized
For clinical purposse, end the remainior 1a recordad for latar research
analyses. During this eveluation, the patients are assigned to small groups
at which time staff membere meet with them to discuss their problems, orient
them to the center, and ultimately aseign the man to a therapeutic program.

The program extenda for a meximum of 120 days. Cross-transfer between
tracks ie effected if it is thought that a man may benefit more from e dif-
ferent approach,

fter succeseful completion of the program, patients may either be
returned to duty or diacharged to civilian life, depending upon the subject'a
demonatrated capacity and the needs of the Navy. A high return-to-duty rate
4s not regarded ae the sine qua non of success.
tione for return to duty or for diacharge from the service are evaluated by
a epecial board consisting of two line officera and one medical officer and
by the Commanding Officer. The qualifications of those men returning to
duty must conform to high and stringent standards; thus, at the present
time moat patients completing treatment are discharged to civilian life,
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If there is evidence that treatment ham not been succegsful and that a drug
problem continues to exist, pstients are transferred directly to the VA,

Both Marines and Navy men are treated at NDRC, Miramar. Tha Center
received the majority of its clientele through the so-called Exemption
Policy which providas for the withholding of punishment for those men who
voluntarily seek treatment for the use of drugs. The program is mot set
up for drug detoxification, and all persomnel requiring medically supervised
whthdrayal will do so at a Naval hospital. Patienta vear uniforns of their
respective services, and adhere to all Naval and base regulations. staff
Hlen are in appropriote uniforn. The question is often raised as to whether
the flavor of & military setting imparted by uniforns and the hierarchy
designated by rank is eutithetical to therapy. It has been our impression
that such o not the case, and in fact, 1f a realistic confrontation and
resolution of problems with rank, authority, end military structure is to
occur, the wearing of the uniform is essential. In any event, once ¢

lationship has bee uniforns tend to becore

irrelevant.

In addition to the therapeutic programs, the rehabilitation center con-
taine educational and vocational training services. A man's sarvice record
1% vevieved shortly after his arrival, his educational and vocational
efieieneies are moted, and an appointment is scheduled with the Educstional
Services Office which can offer hin high school equivalency training, college
Tevel courses, and a wide variety of occupational placements. The obje
heve d6 that whether a man remaina or leaves the service, his chancee of
maintaining his self-estean and realizing life goals are enhenced if he has
acquired come education and/or vocational skills which he can turn to useful
purposes. As with many other areas of the total program, consideration ds
Hirected tovard the ueeds of the whole person, rather than focusing exclu-
sively upon his extent of drug involvement.

Perhaps the greatest single problem encountered by the steff of the
rehabilitation cemter is the fact that most of the patients arrived without
motivation for either rehabilitation or for continued militery eervice.
Young, healthy, and receiving regular pay checks, most of the men ave still
involved in drug sbuse at o stage where it sppears to be fun. Almost nome
have had the degrading personal experiences which become the lot of the
addict whose luck hae run out. As a result, many of the men sre initially
Joath to take their drug usage seriously. Many claim that their drug abuse
Yo primarily situational and will resolve itself if they are aeparated from
the Navy/Marine Corps. A few claim that drugs might possibly constitute a
source of future trouble, but they express a desire for follow-up care at
eivilian agencies of their own choosing. Many patients are initially
hostile to the idea of rehabilitation, expecially rehabilitation in &
military setting. Adninistrative difficulties with the trial Amnesty Pro-
gran inetituted in Vietnam in May 1971, and the Exemption Policy which
subsequently replaced it, resulted in a majority of the early patienta
arriving at NDRC with the intention of cbtaining separation from the
military. They had the expectation that claiming exemption from prosecu-
‘tion for their confessed -- real or fabricated -- drug abuse vould guarantee
them & discharge under honorable dleas of their
In a rehabilitation program. The drug abuse program, by baing associated
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with the possibility for premature separation, thus became an avenue of
attenpted escape for those young men disenchanted with the military and
desirous of finding a quick and easy way out of an unhappy situation. It
has been discovered, hovever, that if even the most verbally abusive and
uncooperative patients are retained at the center beyond the first one or
two weeks, their initial hostility, and begin to
digsipate and they begin to explore in a more realistic light the internal
problems existing within their own personalitiee inatead of issuing blanket
denunciatione of society and the world at large. When capable of lowering
their defensive barriers, the patients then expose feelings of low self-
esteem, identity problems, inability to handle intimacy, and frustrated
strivings for acceptance and recognition in a world which appears too
complex and indifferent. Once these basic conflict areas have been con-
£ronted, it is then possible to deal with the patients in the spirit of
mutual respect and confidence which is necessary for therapy to exist.

The fact that thie has ocecurred 1s a tribute to the sincerity and obvious
concern and dedication of the staff of the entire center.

A second major problem wae the dramatic influx of patients during the
firat hectic weeks of operation, By the end of September 1971, more than
500 men had been admitted to the Center and approximately 348 were still
in residence. This mumber exceeded the capacity of the original facility
by 75%. Adnission to the Miramar Drug Center was limited in October, and
&n accelerated and intensive screening of the men in residence took place
50 that the poorly motivated men could be released from the program. Be-

therapy tracke on any systematic basis at that time vas inpossible. Our-
rently, with the patient population reduced to a more manageable level,
aesignments are made more in accordance with the patient's specific needs
and problem areas.

Control of drug traffic is an ongoing problem. Druge can become
available wherever the demand exists, even in prisons and on locked
psychiatric wards, and it was inevitable that they should also become
available at Miraar. The center is mot a security area; there are no
fences, spotlighta, or guerde. There are 16 outside doors in the berracke,

and/or continued drug trafficking ia conaidered to be indicative of poor
motivation and may become grounds for disciplinary action and/or dismissal
from the program.

Another eignificant problem area, faced by any drug treatment center
of whatever type and wheresoever located, is the matter of gaining accep-
tance by the local comunity, in this case the military population stationed
at the Naval Air Station. There was en initial tendency to project many
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feara and worries upon the rehabilitees, and there was slso & tendency to
Tresent the renovated barracks in which they lived and the imagined panpered
quality of their life style, to asy nothing of the multiple misconcepcions
regarding "therapy,” & term which is often subject to the broadest of inter-
pretations even in professional circles. To the Center staff, a group of
patients sitting with their primary counselor under s tree constituted a
valid discussion group; to a passing sailor putting in a 12-hour day at

i The situstion was not aided by the fact that
on occasion, especially during the early months of the program, the rehe—
bilitees drew sttention to their cwn presence, thereby procleiming to the
air station at large that they were the "Druggies” from "Rehab." These
problems, wholly understandsble, ere not unusual in sny progrem which
establiches a facility to care for peraons regsrded with suspicion by the
local community. This unique situation hse been handled by meintsining
good relations with the other facilities on the base snd by ensuring that
the rehabilitees obey the same rules and standsrde of appearance, behavior,
and conduct as do the other residents of the air station.

Considering the unique character of the center and the diversity of the
Genter staff, some considersble emphasis hed to be placed upon maintsining
internal communications. A line commend in which a physician sdninisters
the major operational department, which employs civilisns ranging in back-
ground from Socisl Workers to ex-addicts, and which ia tagked with the job
of providing s rehsbilitation effort to a group of angry snd rebellious
young men who aren't altogether certain they wish to be rehsbilitated,
1a by its very nature an unusual beast snd requires grest flexibility,
patience, snd forbearance on the part of all staff members, As professional
groupa, neither military officers nor physiciens ere especially noted for
their humility, and sdjustments had to be made end meny etaff meetings
called in order to eatablish the atmosphere of mutusl trust and respect
which now exista. That thic has occurred is, agsin, a tribute to the staff
who weathered the initial throes of uncertainty end confusion.

Tn view of the considersble effort which the nation has lately msde in
promulgeting drug education, our patients, as a whole, menifest o general
Jeck of realistic information about drugs they have been using, despite
their claims of expertise gained from extensive self-administration, Moat
are ignorant of aignificent medical side effects of the drugs, or took comfort
in the belfef that "it can't heppen to me." Nany sre critical of the cus-
tomsry forced didactic lecture sessions to which they have been expcsed,
both in the military and in civilien schools, end they indicste they got
much more from informal drug discussion groups. One of the frequently
ralsed srguments is the claim by the young enlisted man thst he cen not
truet the establishment suthority figure who has been aseigned the task
of disseminating information and lecturing, often times inaccurately, on
drugs snd drug sbuse,

The success of a program such as this is hard to quantify, although
one of the stock questions invarisbly asked by visitors is "How much euccess
are you having?" Evaluation of cuccess is at least pertly & function of
time — how long has the pstient remained off drugs -- snd this ia, of
course, impossible to say at the present. Follow-up questiomnaires sre
planned for those patients who hve returned to civilian life snd will de
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mailed at intervals of six months, one and two years. Over thirteen hun-
dred patients have come through the Center since its inception, snd the
process of follow-up has just begun. Determinations of the status of
patients returning to the military is more easily derived, and so far
only three cssea of unsucceasful adjustment to the military are known,
although the time factor is so short that this figure is scant cause

for exultation, It must ultimately be admitted that many, perhap

moat, of our acconplishments will turn out to be relatively intapgible —-
a man who feels better, who has a better relationship with himself and
hie aociety, whose pattern of drug use has shifted from harmful drugs

to more imnocuous substances, or who has eimply grown up a bit because
someone was willing to spend aome time with him, These results are diffi-
cult, if not sometimes impossible, to measure., Recognizing thias, the
center is now embarking upon an extensive program evaluation which
‘hopefully will provide new insights to the drug abuse problem.



APPENDIX C

Observations and Impressions Gathered
in o Drug Treatment Center

In June and September of 1971 the U.S. Army, Vietnam established Drug
‘reatment Centere at Cam Renh Bsy end Long Binh, Vietnam, respectively.
These centere operated through the worst of the drug situation in Vietnam;
the Cam Ranh Bay DTC closed in April 1972 and the Long Binh DIC finally
rlosed in October 1972, In Msrch 1973, the Department of Defense con-
vened & workshop, one segment of vhich sddressed the problem of dru
treatment. The attendees at the treatment sessions of the workshop were
for the most part involved in the Army's drug treatment prograns at the
DICe during 1971 and 1972. These men and women prepared an outline of the
observations and impressions which they gained during their Vietnam experi-
ence, en outline which later wae filled out by one of their number. That
peper ia reproduced below; it offers an excellent summary of the views of
Ehe professional men snd women who were charged with the day-to-dsy business
of eotobliahing and cperating a center to treat drug abuse patients in a far
from ideal environment.

The Patient

When one s confronted with e mase of confusing, someuhst impression-
istic dats it becomes an imperative task to classify end categorize the
problem. The problem of the drug sbuser in Vietnam sroused in most parti-
“ipant obeervers a curious ambivalent mixture of fear, hate, envy end
diegust which further complicated the quest for clarity. Attempts to stereo-
type him according to demographic variables or personslity cheracteristice
proved to be a frustrating challenge. In time, however, & general picture
begen to emerge which alloved us to begin to think of trestment approaches .
This outline served ss & working hypothesis in understending the etiology
of thia behavioral disease and the implications it neld for us in our
efforts to interrupt the progression of the disease.

Brosdly speeking, ve knew we vere dealing with o young enlisted man
who may or may not have been thinking of the Army as e future career. o

representation of minority groups, primerily black, then might have been
nicipated by their percentage within the Armed Forces, There seened fo

e tvend toward a family background history of distuption by divorce ov

e o e dnpor cant. £anily members. The history of adjustment in other socisl
Gpherea such as work, school, and comunity leaned tavard inconsistent

P pletion. Thase expected findings, hovever, vere not significon b0 &
degree that would suggest a basic logleal pattern

Other piecea of information begen to give form to the puzzle.
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A rather large percentage of those soldiers detected as heroin users
adnitted to prior drug experimentation or abuse in the United States. In
contrast to ite use within the U.S., heroin in Vietnam was used in & group
setting rather than as en individual preoccupation. The primary modes of
ingestion were nasopulmonary rather than the intravenous route. There were
strong hints that a social cubsystem was developing complete with its own
language, dress atyle, free time pureuits, myths, mores, and teboos. The
peer preasure that it placed on incoming personnel was evident in the dis-
covery that most vere introduced to heroin use within their first few
months 1in Vietnam,

Individually, most of those identified as users seemed to be in varying
atages of intrapsychic regression. The stress of eeparation from family and
friends, familiar surroundings, and the usual avenues of dealing with frus-
tration vere common to all those who rotated through Vietnam. The exposure
to death or injury in a combat zone was an unpredictable factor depending
on one's military occupational specialcy, in-country location, and time of
rotation, The gnawing pressure of boredom engendered by a static defense
became a subtle undermining force. Depression based both on loss of exter-
nal ego support and internalized rage was a universal response. Evidence
of regression was more prominent in those who had not yet matured develop-
mentally to e degree that their response could be a persiatent, yet flexible
one, Earlier, more primitive forms of adaptation to stress were reintro-
duced into thefr life tyles.

The clinical state of a physiologicel of
energy 2llowing the individual to ithdraw o' Jees anxiety prome state.
Other forms of withdrawal or retreat were present in our patient population,
A pervading attitude of challenging the limite of authority more in keeping
with an early adolescent rebellion was noted. They attempted to split
authority figures collaboration by manipulating one against the other. The
groups they formed tended more tovard a loosely defined gang or informal
family rather than an organized team, Their individual relationships had
a superficial, tramsient, uncomnitted quality to them. Their demand for
immediate solutfons to complicated questions suggested a conceptual reorgani-
zation to a concrete, black or white simple answer level. Comics were the
preferred form of literature. Fantasies, rumors, and myth formation were
considered superior to reality interpretations. As in & child the control
over aggresaive inpulses waa related more to the situation rather than to
internal control,

Fortunately, as a group they retained many of the redeeming qualities
which permita adolescence to be a tolerable phase for those who must deal
with i€, The energy behind the basic developmental drive was awesome once
it could be released. The search for an older person, a model to identify
with, was prevalent. The need to band together with a definable, coheaive
group or organization {n a hierarchal pattern was present. The stromg
aense of imagination and drema and the groping for idealism were evident.
A louging to develop a close relationship with another hunan being had not
been loat in most,

We all strongly felt that this was not one mass problem or stereotype
but rather a continuum where the use of heroin as & symptom and the
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interpersonal/intrapsychic development of the individual were cross valencea
in a matrix. At one end of the spectrum was the primary, sntecedent,
phyeiologically addicted individual who used the drug heavily (intrsven-
ously) to meet a basic recurring flaw in his character structure. At the
other terminus we found the resctive, accidental, social user who smoked
periodically in response to peer pressure or transient emoticnal meeds.
Somewhere in between fell the majority of our pstients in a roughly sheped
Gaussian curve combining many of the developmental arrests or regressions
mentioned before with a moderate degree of heroin usage. Along theee lines
ve developed a aystem for disgnosis which is represented thus:

DEGREE OF INVOLVEMENT

MILD MODERATE SEVERE
a
8 coop
S FATR
&
POOR

1t s a roughly correct snd appropriate schema to use in categorizing this
diagnostic dilemma but in practice it suffered from its genmeralization. It
was fairly easy to establish definitive guidelines concerning the degree of
involvement with heroin based on level of reported use, severity of the with-
drewal syndrome, and the presence or absence of objective physical findings.
The problem ve found vas in judging the prognosis on the data we hed avall-
able to use. There wss no relisble way to check on an individual's prior
nods of functioning under stress. Judging the degree of social and intra-
psychic regreseion or arrest requires a measure of clinical psychiatric
sophistication and time investment that was mot generally available ot
realistic.

Additionally, the judgement of motivation i a risky businesa vhatever
the field of human endesvor. Even s0, attempts were made to resolve this
point. Check lists end question and anaver forms were administered to broaden
bur knowledge of the individual patients. We revieved their perscmmel records
%o evaluate their general aptitude scores, schools attended, avards and deco-

lation patients were allowed an overnight pass to determine their readinesa
for further progreseion in & reslistic manner. Although difficult, ve found
this diagnostic exercise to be an importent one as a constant reminder that
1y variable group of individuals whom we had

arbitrarily placed under one disgnostic classification - heroin abuse.
The Staff

e selection of a staff may become the crucial variable in determining
the eventual success or failure of a drug treastment program. Early in the
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history of the program large numbers of people with little training and

specific personality traits were necessary to accomplish the mission. For
those dealing directly with the patients these assete were necessary in-
gredients for therapeutic effectiveneca.

Positive motivation can overcome a host of perecnality inadequacies
and training deficite. Those replacing our original staff were volunteere
fully aware of the hazarde and reapomsibilities they faced. Their persie-
tence in the face of considerable frustration was a tribute to this charac-
teriatic. The ability to delay immediate gratification for a more distant
abstract goal was a neceesary trait in order to maintain oneself through

the various stages of staff development. A strong sense of loyalty to group
goals with a suppreesion of abgolute individuality eased strains within the
treatment ream,

In dealing with the patient, clinical training is an absolute must.
Its great advantage to the staff member was that it provided o neceesary
senae of confidence in dealing with ego threatening patients. In spite of
prior experience, specitic Incsarvice training is advistble to further surply
a fund of objective knovledge and & subjective feeling of competence. With
the use of training techniques to focus on group process and therapeutic
strategles it will enable the potential therapist to gain timing and bslance
in the delivery of ideas of change. A degres of cbjectivity is helpful in
order to distance oneself from meny emotionally laden situations. Equally,
eelf-discipline i provoked by those testing the outer limita of control.
When one is challenged by the "mind game," hopefully he is mentally slert
to the point that he %s able to respond quickly with a twist of humor. In
order to do this he must feel reagonably confortable with verbal aggression,
both giving and taking. A quality of empathically "tuning in" to a patient's
feeling and thoughts hidden behind hia surface veneer will allow the staff
member a therapeutic patience to persist. Lastly, e broad tolerance of
different life styles and solutiona to life's problems is essential to
survive the culture shock of trying to understand the drug user's view of
the world,

Staff Development

A new staff embarking on an uncharted course of developing a treatment
progran for drug abuse patients will pass through msny phases. Some staffs
may become fixated st & particular stage and may be unable to move forward
unless outside pressure and leadership ie exerted.

One will £ind certain elements of the trestment team lagging behind the
others with s section or informal leader being stuck at a certain point.
Then & pointed effort must be made in education, persuasion, of cosrcion to
help them catch up 6o the staff 85 a whole mutually supports one another.

On rare occasions a staff member may become so intransigent that reassignment
may be the desired course.

atever, the eteps are progreseive, well defined cnes and may appear
au gtunbling blocks or traneient epiecdes in the staff's developmental march,
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A thorough working through of each phaae ia the preferred pace; the comple-
tion of one phase will atimulate movement to the next.

Twelve Phases of Staff Development

1. Naive - Helpful

The ahock of entering a field where the balance of feelings ia
welghed negatively toward the patient arouses in moat an intereated, protec-
tive responae. The desire to help is usually tempered with a reslistic
asaessment that the staff has little knowledge or training im thia clinical
are. approach the problem with sn air of optimistic miagivings. Scon
they are enthralled with the experience of viewing another person'a breaking
of a aocial taboo, the uae of heroin. The histories are detailed and ex-
plicit but they acon £ind that there exiate a language barrier which prevente
them from really getting into the eubject. Soon one hesrs skag, amack,
dowmers, capa, heavy habit, shooting up, etc., bandied sbout as if they are
really "rapping" and "getting down" with the patienta and begin to aak the
ineviteble question, "Why?" The patient'a response is a mixture of curiosity
and mirth, "Because I like it, man." "But don't you know it will hurt you?"
The patient leana back with & look of knowing diadain for this riciduloua
neophyte and laughe. This eymbolic interchange eets the atage for the most
difficult snd longest phase of ataff development.

2. Anger - Refection

YIf the patient doean't need me, I certainly don't need him." What
follows runs the gamut from eubtle sarcastic cuta to brutal aadistic handling
of the problem. 'They're just animals ao what did you expect.” "I locked
him up in a Comex container for & week." "Put them cut to eea for a week
and bring back one person - the guy who pulled the plug." The supply of
fantasies and black humor will be endless, It is important to allcw the
staff to vent this rage without allowing them to act it out at the patient!
expenae, Jokes, humor, aongs, and akite are healthy waya to hsndle this
reaction to disappointment. The danger with this atep ia that it msy become
rationalized and institutionalized if allowed to pereist. The etaff will be
frightened by their anger and try to run. The ataff may even encourage the
patients to run. Requesta for reaasignment will inundste the supervisor.

3. Control of Amger

Slowly, with encouragement and understanding reaeon will prevail
and the ataff will begin to take ateps to control their unvilling patients
It will be a time when outaide control forces will make themselves known
snd actively available. They are necessary but care should be taken that
they do not become the easy solution and the treatment center sssume the
trappinga of a penal colony, Physical methoda including fences, guarda,
locke and separation areas will aeem reasonsble alternativea, Rules and
regulations will be more clearly drawn. The levela of medication for
withdraval symptome will begin to rise, Ideaa concerning organizing the
patient groupa in a more controllable fashion will begin to emerge. This
Stage, even with hard work may take up to two months for complete resolu-
tdon,




4. Exploration of Anger

The staff will begin to wonder why their own reaction was ao
intense and what 1t 1s in the nature of the patient that provoked such a
response. Their intellectual curiosity will show iteelf - a handy supply
of good literature would be helpful at this time. The creation of in-
sexvice training programs and discuseion groupe is encouraged to emhance
this educational process. Those with a more active interest will initiate
research projects with surveys, psychological tests and laboratory tests
of physiologic reeponses leading the way. They will want to know what can
be done.

5. Goal Formation

Thie phase is sn interesting one in that it runs concurrently with
the following one of role formation; both seem interdependent on one
another. As the staff begins to speculate on the realistic possibilities
for their program the goals they set are very simple and concrete.

example 1s 1) detoxification, 2) research, 3) rehabilitation. It i
important that these initial goals be very clear and well within the reach
of the group's talente. Small euccesees are a neceasary ingredient for an
optintstic push toward a group's ultimate aim.

6. Role Formation

The discussion of the team'a goals becomea the form but a battle
for territory becomes the content as everyone tries to carve out ss large
a role as he can for his section, Care must be taken that everyonme who
has a potential role ig included at this stage and hss a fair chance to
participate. They may drop out later but it s easler to allow that than
to make room for a newcomer, Once the pushing end shoving has eubsided

a test case, usually trivial, will arise.

7. Cohesion - Problem Resolution

Should the patients be alloved to write letters home while on the
intenstve care ward? A diacussion will ensue that will tempt one to cut
it short with an arbitrary decision. Everyone will become involved and
every ramification of the problem will be explored. Compromises will be
offered and rejected. No solution seems possible but one muat insist on

third day, late evening shift, with the Red Cross supplying the pencil and
paper, and aupply and services the stamp. The steff haa just taken their
first step, shaky, but without a doubt a step. The ensuing battles will
be epirited but will share one
will be found and will occur more and more easily. Formal and informal
channels of communication will appear. A nureing report can beco

connen line for interdisciplinary contact. The coffee lounge, officers
mess, or a particular enlisted man's quarters become meeting places that
buzz with the exchange of ideas. Problems that would have seemed to

be a crisis in the past are handled routinely, A strange calm settles
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8. Group Ego Ideal

Caln becomes boredom and it in turn leads to restlessness. Vegue
noleas of dissatisfaction begin to be heard. A slow distinct rumble is
heard, "Why cen't we do more for the patient?’ The staff has found they
can work together end now they want to reach for the limits of their capa-
bilities, It i an exciting period for them because they have committed
themselves to extend themselves. This extension may siuply be shifting
emphasis from detoxification to treatment but in their eyes it is impor-
tant. Careful thought is given to restructuring the therapeutic approach.
Familiar and unfamiliar terms with crestive modes of presentation are
heard —- group therapy, psychotherapy, behavior modification, confrontetion,
occupational therapy, tranaactional analysis, implosicn therapy, trenscen—
dental meditation, peychodrama, yoga, and so on. What emerges 1s a care-
fully structured, highly integrated plan with the staff utilizing their
individual backgrounds and skills to the utmoat.

. Inplementation

A difficulty arises in having the plan approved relatively

d and having it d with all the elements.
Eventually it is accepted with some resistance and considersble doubts.
As the day for implementation approsches, tension runs high, There is
minor confusion as staff members check end recheck their schedules to
Take sure they are following their part of the plan. Woe be to the staff
nember vho doesn't appear at the right time or who tekes too long.

10. Success

The plan 4s workeble. The staff can't believe it at first but
the mounting evidence becomes undeniable. Depending o the degree of
diagnostic research and the accuracy of the treatment response the rela-
tive success runs from acceptable to fentestic. Sullen, resentful
patients are suddenly cheerful, laughing young men. The use of metha-
Home and tranquilizere for withdraval falls to e mintmum. The separation
area becomes an uninhebited shell. The staff and patients begin working
together as if they cre in a common venture and not ceught in an edversary
eystem. The control element begins to wonder what their purpose is in life.
Tt ie a euphoric moment that should be alloved to linger. Soon enough the
Gtaff will be hatching fantastic unrealistic schemes that must be con-
iderad while maintaining both feet firmly on eerth, A correction back

%o reality will enaue and a feeling of realistic satisfaction begins to
show.  An occasional staff member is discovered in his office after houra
2nd unrequested projects come forth. What hoppened? The patients are the
game people who were treated monthe before.

11, Evaluation

The ataff knows the patients are doing well in the treatment
progran but how long does it last and what hppens to then after they
B e the center? Forms are developed to pass on information to the
Sneceeding rehabilitation unit or to the paticnt's line commander.
Questionnaires sent to the commander will probe the follow-up euccess



ox failure of the individual, The euthorities will demand to know what the
succeas ratio is and how it can be improved.

Subtle adjustments ere made in the program structure. The ataff
wants to know if other folloy-on treatment and rehabilitation are success-
ful and mey wish to keep the petients longer if they think they are not.

12, Termimation

The end of the trestment program will at firat be denied and then
resisted, Eventually, the steff will eccept the imevitable dissolution of
the team, Parties, going avey gifts, skits, and awards help to soften the
blow and send them on their way hopefully better prepared to participate in
or form new treatment teams should the need arise.

A Model Program

If o treatment program is well integrated into an overall plen for
rehabilitation it must have o time frame, It has been commonly reported
that the Fifth or sixth dey is a period of irritability, insomnia, and of
wavering resolution in the withdraval syndrome, It may be due to the cel-
lular surrender of bound morphine or to & dawning awareness that one ia
truly drug free. In any event, this reason plus the need to give the indi-
vidual en opportunity to begin to take the realiatic long view of life's
problems and to develop habits mekes it advisable to allow at least ten
days for the initial stage of treatment. What follows is a detailed descrip-
tion of the philoscphies, and ting roles
of a treatment model.

1. In Processing

Tovariebly, this routine but essential task is beat performed by
the control element in the form of military police, customs inspectors, or
narcotic control officers, Their search must be thorough without demeaning
the patient. The patient's belongings must be carefully accounted for eo
that hia fnitial contect with the inatitution ie one that reflects caveful
concern for his problem. At this point it is important to separate the
individuel from hie prior symbols of identification to include beads, medals,
croases, comba and probebly heir. A new set of fatigues without unit in-
signia or a pair of patient's pajamas ie snother neutralizing move, The
admitting papervork is ueually the next step; it should be dome as rapidly
s possible g0 that those in severe withdraval or with complicating medical
Pproblems are not denied proper medical care. The next stop is the phyai-
clan'a exanining room end here a drug uae and medical history ia obtained.
Although they are essentially healthy young men, cere should be taken in
the phyaical examination to check for obvicue complications of drug use such
as hepatitis, endocerditis, end ebaceases, plus the many minor ailments
overlooked in pereonel care by a person emmeshed in drug sbuse. A check
1ist is a helpful reminder and time saver. Those with merious medical

s
markedly dehydrated, voniting, or hes eigna of diarrhea. A calm supportive
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attitude should be used in reaponse to questions about medication for thei;
pains. This is not the time to sdminister long queatiomnaires or psycho-
logical teats. This is the time to consider the charscter of the patient
group with an attempt to form a mildly heterogeneous mixture of ages, remks
educational level, ethnic groups, and marital status. A mumber of faceers
should be considered to achieve a positive therapeutic blend.

2. Orientstion

This is an important task which should continue throughout the
patient's stay in the progrem, It may open with en introductory welcame
and comment by the team lesder, doctor, or nurse. A clear outline of the
drug program and therapentic intent written in normel English, not drug

posted questions and anavers all reinforce the initial orientation. All
the members of the trestment team, ite structure, and their roles should be
introduced. Rules, regulations and should be made

Clear and should be provided in written form. The tine required for this
orientation may last from one hour to one day depending on the amount of
confusion present in the patient.

3. Ireatment Team Structure

Remembering the patient's and his
recurrent challenge to symbols of authority it is wise for lines of respon-
sibility and communication to be made crystal clear. There should be no
interference and no compromise with competing outside chains of command.
These will only invite sdministrative confusion.

The control element is en externsl, symbolic member of the treat-
ment tean whose can be or depending on
the succesa of the in-service clinical training. The control element is
responsible for controlling entrance and exit to the treatment compound;
this may require badges, name tags, and stsff rosters, Control members
must be quickly available to handle any loss of individual impulse control
to avoid lerger group involvement. MNoat infractions can be treated with a
simple time out in the separation area and recycling to the next time frame.
The program should reward and success adequatel
that 1ittle time or motivation is left for disruptive purposes. Finally,
the control element has the Iity of controlling the
entrance and abuae of contraband. Periodic searches should be held to &
minimun,

The leader of the therapeutic team must have sufficient rank end
position 8o that there is no question of his authority. In the military
Sstructure the Medical Corpa officer or physician is the logical choice for
thic position. He sets the tenor of the therapeutic thrust through his
direction of the team meetings, supervision of the group therapy, end active

don in daily The more areas of disgnosie
and preacription, medical menagement and drug abuse educstion will be his
daily calling. A general medical officer or partially trained specialist
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is better utilized in this post then is a fully trained specialist, even a
psychietrist.

The nurse's usual role of attentive observation can supply an
enotmous amount of information if she is properly trained. Her very
presence has a calning, tension reducing effect in helping the patients
eateblish s more normel male/female relationship, This can be used to
dramatic effect in therapy where role playing and psychodrama may be used.
A young energetic nurse with a flexible sense of humor best fills this
role. She can be a great help in filling in on activities that need an
extra push at times.

he ward master must be en experienced handler of men, He
vides a sense of continuity with the Regular Army structure and coordinaten
the daily formations and work details to meintsin the living sreas. Force-
ful encouragement of the patients to complete sctivities will also fall to
him as does the supervision end coordination of the corpsmen under his
inmediate control.

There 15 a need for someone to be responsible for directing end
supplying the sports activities program, He must be an organizer, coach,
referee, and enthusisstic participant who will show patients who think
they are having withdraval cramps that they are simply pangs of boredom
and Lassitude,

A person skilled in working with simple but imaginative crafts
plays an important role for evening activities and rainy days. The American
Red Cross ie often available for this task, It ie vitally important that
these crafte be the type that cen be used constructively in the pamm's
unit as hobbles and not just time fillers. Music, study group:
gordening, and fishing, for example, can all provide tangible eernative
pursuite to the patient.

The leadership of therapeutic groups is beet handled by a psychis-
trist, cheplein, or sccial vork officer, Unfortunately, they are in scarce
supply and it is necessary to lock to others to train for a wider applica-
tion of these skills, The doctor, nuree, and werd master are the second
line of trained persomnel,but these require special courses as most of them
probably have not had training in group techniques. It is a mistake to tum
to the enlisted social work technician whose basic and advanced training
hardly qualify hin to control and direct the complex intersctions of a group
therspy experience. Further, by using him, one places a peer in the posi-
tion of advising onother peer and the inevitable response is a counter-
attempt to expose and humiliate the technician, He can be trained to lead
a very structured group with the support of written materials; simple tech-
niques, such as role playing; music therapy; didactic sessions; and to
adniniater and discuss forms snd questionnaires. To ask him to be a group
therapist is meking improper use of aveilablé resources. Another error
common 1n early pregrane is to turn over the heavy group therapy responai-
bility to an ex- ser. He supposedly knous "from whers they'ra
Sty B Noreubatoly e racely Enove Wherer they ohould be §oing

He often sounds srticulate and cmmlued but that usually represents a
reaction formation whereby the individual is trying to convince himself to
stay off drugs by helping others to do eo, It is an unpredictable defense
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mechanism and often falters leaving everyone embarrassed including the
" drug abuaer.

A nunber of consultante should be readily available to the treat-
ment team, Specialiats should include an internist and a psychiatrist to
advise and teach in their related areas. A clinically trained psychologist
ie helpful in developing clinical and research questionnaires. The social
work officer and chaplain are strang supports in the group work. Finally,
an officer or officer can acvise and fore-
stall many adninistrative problems.

4, Goals of Treatment

One of the great and surprising lesaons learned in Vietnam was that
the withdraal syndrome from heroin was a myth of exaggerated proportions.
The return of the autonomic system after ite prolonged inhibition by this
depreseant wvas usually akin to nothing more than a bad cold and rarely as
bad as a case of the flu, Approximately six percent of the patients re-
quired £luid and methadone support. Even then it took only two or three
doses of 20 mg of methadone at six-hour intervals, a day of intravenous
fluide, and bed rest in an air-conditioned ward. The remainder of the

tablets that a liquid preparation with the addition of a slight taste of
quinine for a bitter taste discouraged the abusera. Barbiurates for aleep
are contraindicated and dangerous to have around a ward. Phenothiazines
shoved no superiority to Valium and one had to watch for the hypotensive

and extrapyramidel reactions. In short, the less mention mede of withdrawal,
the better, and everybody out on the basebsll field. If a patient com-
plained of severe withdrawal symptoms he was simply checked for objective
clinical signe euch as tachcsrdia, hyperperistalsis, goose flesh, dilated
pupils, hyperpyrexia, vomiting and diarrhea, The muscle cramps vere real
but they did not prevent one from spiking a well set up volleyball,

A conceptual approach to treatment of the heroin sbuser must be
presented at a level that is understandable to staff and patients alfke.
This ia not the time or place for nystery or aloof
One might view drug abuse from an intrapsychic, interpersonal, or cuitural
viewpoint or even a mixture of the three. Each playe its role in the pro-
cess and a atrategy to interrupt it at each level increases the possibility
of success. An example of examining drug abuse from an intrapsychic point
of view might be to compare it to something everyone has had some experi-
ence with, breaking a habit. If one thinks about the emotional and atti-
tudinal ehifts one must meke to give up cigarettes, for example, he must:

- Become avare of the destructive aspects of the habit.

- Accept the habit as an integral part of his learning process -
a part of him.

in to experience a sense of guilt for the danger he is
placing hmm, and reflectively those who are concerned about him, in.
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-~ Develop an internalized rege &t his imability to control or
reverse his habit spontaneously.

- Consolidate his rage to a directed, worksble anger.

s decision or resolution to direct one's energies to con-
trol and redirect this habit.

Establish @ plen to support that part of him that wants to
relinquish the habit.

- Carry through with the plan.
y

One might object that compering a heroin addict to a cigarette
habit is akin to the difference betwecn a hornet and a mosquito sting. The
answer is that if the heroin habituation is not caught when it is an inade-
quately reinforced lestned rogponae one can forego Sttempring to rovoras
the or even a treatment program.

A similar appre.ch can be worked out for the interpersonal choice one makes
for friends or why he chooses to join the "head" subculture and what he can
do to look for another,

If a therapist looks to helping effect an internalized shift in
another's attitude and wishes to bring it to his avarenesa he may be eubtle
or direct. If time is short or deniel is strong a direct exposure of contre=
dictions may be necessery. Various forme of confrontations ere used rangi:
from an objective delivery of the facts to calling one a lier in the presence
of his peere. Secondly, the therapist muat help the patient assume personal
responaibility for the fix in which he has placed himself. Again, pointing
out his personal actions and choices leading to his involvement is superior
to emphasizing guilt but with some the latter is necessary. Explaining
cause and effect relationshipe is a revelation to most. A refusal to sccept
o rationalizetion or a displacement of the blame to others bringa the cause
back home. A careful, reasoned delineation of the full impact of the effect
(detention, withdravel, medical dangers, personel and family shame, future
job compromise) help bring closure to the thought process. A further push
in this direction helps him to see that he is capable of change and that it
1s expected of him. The patient may be angry now because he has been shown
@ bit of truth and has been challenged to deal with it. The therapist
accepts hie fury end allows the new idea to aink in, Then he goes back to
his task pressing home the concept of accountability end showing the patient
through focusing his anger and aggressive push on small challenges that aue-
cess s a possibility and a euphoric fruit in ita own right. This

done in en endless variety of ways from speaking up for the first Mme 1n a
group meeting to finishing building a emall mobile for his living area to
getting a base hit for his team on the field, What these small accomplish-
ments share in common is that they muet be recognized as aignificant and
800d by the therapeutic team members and reflected back to the patient as
realiatic praise. As one might suspect this takes sensitive attention and
much giving on the part of the staff. This occurs at about the same time
the patient begins to emerge from the withdrawal atate and & combination

of relative hypoglycemia and emotional dependency needs place large demands
on the food service. It was found that the patients required almost twice
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the amount of food that is supplied to a normal hospital population. Thls
fotal kind of support tends to drain the staff's energies and predictable,
recurrent periods of time off duty are imperative.

Hopefully, the patient is now begimning to wonder what con be deme
about his problem, It is the therapist's job to show him in cetail what
problem solving, goal oriented behavior is all ebout. This can be done by
setting up plans for athletic tesms, developing competitive strategles,
organizing craft projects from materisls to the finiched product, teaching
him how cohesion can be built into a group interaction, and indicating to
him the steps of internal change he has schieved in getting to his present
point. He is gently chided and pushed when he gete irritable or discoux-
aged. At times, this may take an evangelic zeal to meintain the forvard
nomentum, Using his naturally acquired goal oriented skills helps him to
see that other goale may be more rewarding than the pureuit of hard drugs,
and to brosden his spectrum of choices to revesl to him the myriad pathways
from which one has to choose in 1ife. He is left with this cultural over-
load lomg enough to stimulate him but not to the point of confusion. He
nust be forced to comnit himself to a reasonsble number of physical, socisl,
emotionsl, and recreational svenues that share mothing with drug use or ite
culture. The rest depends on the enthusiasm and quality of the teachers.
Hopefully, the staff and the program have gained the cooperstlon, trust,
and respeet of the patient, snd his innate drive for health and self ful-
£1llment will propel him forward, possibly with an occssional boost.

The Patient Group

One of the strongest weapons at one's disposal is the intense need of
the young men to band together in a defined group. An associative need to
thie ie the desire to heve at the head of the group a scmewhst idealized
leader ee a model for identification. These two naturally occurring pheno-
menon give one a tremendous leversge in fashioning forces to imtroduce
healthy, more natural solutions to life's conflices. Ideally, therapy is
a recepitulation of the individual's normal course of maturational develop~
ment. A one-to-one relationship merges with a family numbered group or
setting. With a natural evolution one then sees externalize¢ family or
friends, adolescent gangs, teams, clubs or fraternities, orgenizations,
political movements, nation states. A roughly similer pattern can be scen
within the military ninue the formelized family and individualized
grouping, Recalling that a eignificant proportion of our population comes
from @ dlsrupted family background one can speculste that his experience
with groups other than @ onc-to-one relstionship is limited or disordered.
A family group of six to eight with a "parent" at the head, svailsble to
give individual attention would hopefully include ninety-five percent of
the patients, At the very least one should organize a gang of ten to fif-
teen and help them develop into a team. Now that your family or gang is
going, it 16 necessary to give it a group identity. Team colors, a gang
cheer, fanily traditions, a secret code or "dep," are all tools of the
trade in bullding the system, They should eat, sleep, work, plen, play,
and pray together. A commonly shared experience, either traumatic or suc-
cesaful, builds ties that are extremely resistent to external forces. If
the ego ideal is the kind of man one hopes he is, a tradition of trial end
error, success and failure, flexibility, patience, persistence, creativity,
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and humor will slowly develop 2s the group's response to their common fate.
One's strength will compensate for another's weakness and will act as a
stimulant for further individual growth. Scon the family or gang are
pulling together and finding that by modifying their individual differences
their succesa as a group is increased, Each success feeda the desire for
another end the systen becomes self-perpetuating.

The problem 1s not whether one can successfully build a tight group,
but how it cen be translated into the more complex organizational strata
of the military systen. One has the choice of either extending the original
group end developing it as in basic military or advanced training, gradually
caaing out the ego ideal as a natural leader emerges, or training the indi-
vidual to the point where his instinctive response is to enter en advanced
group system, Rehabilitation ie built on these premiaea.

Proposal for Prevention

When subsyatens begin to develop within am organization, and they were
rampant in Vietnam, one can either treat the results of it or give the sys-
ten the toola and flexibility within the structure to deal with it. The
family group (with a military name) could be a fairly eaay ehift led by an
ego ideal senior nonconmisaioned officer for a period of training when
symptome of a syatem breskdown are evident. The noncommisaioned officer
would have to be crosa trained in group dynamics and development aa in the
treatment model, Preferably, he would be with hia group day and night
structuring their lives in & fashion similar to the treatment model. The
problems one would face in a venture of this sort lie in the resistance
of the system to the increased pereonal investment required. However, the
additional training supplied to the noncommisaioned officer should lessen
the resistance. It would make &n interesting experiment in relieving dia-
parate streesea on the eystem. If it was found through the follow-up that
no treatment system, hovever aophisticated, can cure 2 pereon once he is
addicted to heroin, a preventive approach becomea the only approach.



APPENDIX D

Lessons Learned from the Operation of
Drug Rehabilitation Centers in Vietnam

In addition to two Drug Treatment Centers, standerdized Drug Rehabilita-
tion Centers were established throughout Vietnam in the latter part of 1971i.
Some of the officer and enliated members of the staffs of these DRCs were
gathered together ot a March 1973 Department of Defense workshop. Their
collective experiences and observations are recorded below.

From June 1971 to June 1972 those individuals who were engaged in the
task of rehabilitating heroin abusers gained invaluable experience from the
standardized program of the U.S. Army, Vietnam,Drug Rehabilitation Centers.
The organizational structure provided ataffing of ome combat arms major as
the commanding officer of the rehabilitation center nd ome medical officer
a5 the center physician. Also provided were a noncommissioned officer in
charge, administrative personnel, thirteen branch immaterial counselors and
two d officer field . These enliated men were
recruited from units in the area supported by the rehsbilitation center. As
augnentation, the Medical Commend provided four corpemen and four enlisted
social work specialists. It should be emphasized that the Drug Rehabilita-
tion Center was a nommedical facility under the command and control of the
ares commander. While the responsibility of operating the center rested
with the commander of the area in which the center wes located, professional
medical consultation end supervision were provided by professional medicel
officers from the Medical Commend and other medical facilities near by. The
normal period of rehebilitation lested fourteen days, during which time exten-
sive medical evaluation was done and physicel and psychological rehabilitation
attempted.

Tt was found that an experienced combat arms officer had the prerequi-
sites to inaugurate and operate a program which was judged to be successful
in all aspects. He provided the experienced leadership which was so neces-
sary to establish and maintain a constructive and steble militery milieu
within the center. At rehabilitation centers where strong, experienced
leadership was present, staff moralc wss high, end intrastaff communication
yes facilitated. At thesc centers it was made explicitly clear to the
patients that mature and soldierly conduct was expected of them. It was
found that unit commenders who found high military standards in their local
center used that Drug Rehabilitation Center and supported the rehabilitation
activities, On the other hand, centers where militery courtesy and conduct
were substandard and where strong leadership was absent suffered a lack of
credibility and outside support which were so essential to the operation of
a rehabilitation center.

The majority of centers in Vietnam found the assignment of a medical
officer essential to treat secondary medical problems in addition to



perforning the initial medical evaluation of the patients. Doctors also
played a key therapeutic role by providing technical and psychological sup-
port to other aspects of the rehabilitation program. They provided advice
on physical reconditioning, group activities, counseling, and drug pharma-
cology, It wes rare to find a doctor who had received specialized training
in the rehabilitation of drug ebusers. Further, in Vietnam many physicians
lacked knowledge of simple military subjecta such as Army organization, Army
sociology and established operating procedures; this at times discouraged
othervise willing medical officers and reduced their effectiveness. At
centers commanded by experienced officera, however, this particular problem
wvas reduced,

In spite of the command emphasis and publicity airing the drug abuse
problem aa a serious social problem in the Army, commanders at all echelons
continued to view the Drug Rehabilitation Center as a medical facility and
expected that the drug sbuse patient would be cured by ita doctora. Medical
ufficers asslgned to drug rehebilicaion centera experienned a great deal

this expecta-
tion that the nedical afflner wauld cure the 1mmeturity which was often
fo und o be the core of the drug abuser s problem was the result of inade-
quate ¢ of o the in the field, The
Soctetal or cultural nyth that the doctor ia the healer of all sickness t
incluce the cocial provlen of drug abese aldo contributed to the cormandere’
expectation.

The physicians found their traditional medical methods were minimally
productive in dealing with drug abusers. They learned that the routine
use of psychistric disgnoatic claasification of character and behavior dis-
order created enct: tharapeutdc nthilim which only served to dispal the

and e. The tradi-
tlonel medieal approach pls:za the drug sbuser ina dﬁpendent role, implying
that he was dependent upon the doctor to cure him. The Vietnam experience
reversed this view wher it adopted as o treatment modality the conatant
reminding of the drug abuser that he was reaponsible for his behavior and
the choices that he makes in dealing with life situations. When this adult-
like expectation was made clear to him, he often responced comstructively
and positively, provided a strong emotional support was provided by coun-
selors and the abuser's peera.

Another lesson learneé deals with the criterion for selection of coun-
selors for the Drug Rehabilitation Centers, It was found that civilian

and military occupational specialties in such fields as social work, neuro-
peychiatry and occupational therepy were not necessarily the moat important
requirements for an effective counselor. While previous experience in social
work, peychology and other human relations fields merits some consideration
in the selection of proapective workers, certain peraonal qualitiea contrib-
ute more to a good counselor. These qualities are the ability to experience
and express human feelings, the ability to relate to people -- seniora
subordinates and peers alike, realistic but optimistic attitudes, verbal
articulateneas, correct military bearing and courtesy, and most of all,
emotional maturity. ALl of these qualities contributed to increased
credibility vith drug abusera who acught help. While enlisted mocial

work apecialiate who had previous experience as social workers or counselors
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contributed to the program by assuming leadership roles, they at times had
obvious feelings of inadequacy and disappointment. Only the imnate peracnal
qualitiea cited above seemed to suatain these enlisted paraprofessionals
through the long hours of labor. On the otber hand, the thirteen branch
inmaterial counaelors who were recruited locally and screened by the center
commander , medical officer and aocial work specialist proved themselves to

be more capable than originally expected. Tl\ese individuals showed enormous
and The counselor some-

timea crented a barrier hetween himself and Lhe drug abuser, vho may be a
high achool dropout with an apathetic attituce toward the future. On the
other hand, a former infantry soldier counaelor with a high school or
general education development diploma seemed to provide a realistic
relationship with the drug abuser with the absence of profesaional jargon.
With conatant paychological support from the center commander and his staff,
the branch immaterial counselors were quite productive when working in a
team approach with the enlisted aocial work specialists. Fach complimented
the other.

Each Drug Rehabilitation Center had its own distinctive style and
emotional overtone, in spite of the basic etandardization directed by the
U.S. Army, Vietnam. The rehabilitation center was tailored by the personal-
ities and atritudes of the commander and his ataff membera. It had its own
center insignia, and cultivated ita own unique language and mode of expras-
sion. Counselors who were able to fit into the style of a particular Drug
Rehabilitation Center tended to be successful,

use of ex-drug abusers in rehabilitation work was tried in Vietnam
and failed. This was due in large part to the fact that with few exceptions
ex-drug abuaera lacked many of the esaential counselor qualities already
liated. Further, the civilian counaelors sent from the United States were
generally not productive, The majority of them had little knowledge of the
Army, ita organization and procedures; consequently, their credibility with
comandera was wea

ong the counselors there waa the occasional manifestation of what
came to be called the "burned-out syndrome."” The "burned-out syndrome"
waa not neceasarily a reflection of poor personality traits of the coun-
selor. It was the reault of s series of disappointments over the low
succeaa rate of rehabilitation when a counselor had unrealistically high
expectations of himself and of other counselors, or when he had his savior
fantaay shattered by his experiencea. When the "burned-out syndrome' was
seen in a counaelor or ataff member it was found best to remove him from
the program. This type of etaff breakdown was contagious and spread to
other ataff membera as well as to the patients.

In the Army one finda many young soldiera who can relate comfortably
to hia peera; however, among these young soldiers there are a mumber who
have a conaiderable difficulty in relating to individuals in poaitions of
authority. As long as the rehabilitation program is going to be operated
within the Army atructure, a counaselor who has difffculty relating to
authority figurea is basically noneffective no matter how well he relates
to his peera. This type of counselor found himself lacking credibility
with the commanders who were the providera of the all-important command

support.



An important activity of counselors charged with the responsibility of
day-to-day rehabilitating of drug abusera waa found to be the maintenance

of open comnunications with other ataff members on the progress of each
patient. At centers where the program was coneidered succeasful, the staff
coneistently held daily meetings of considerable length to share the eventa
of the day and to exchange viewpoints and obacrvations with others. This
daily meeting not only served the purpose of disseminating adninistrative
information, but it also provided the therapeutic opportunity to air frustra-
tions and to solicit tangible and intangible intrastaff support to strengthen
the cohesiveness among staff members. This was believed to be the esaence

of the therapeutic community principle under which the program was conducted
in Vietnan,

When the drug abuser was admitted to the DRC he was immediately
assigned to a group led by a socisl work specialist and ome or two counselors.
Successful rehabilitation was seen when the sccial work specialist and coun-
selors alike joined the patients in all aspects cf the center activities
dncluding the individual and group counseling sesaions, physical recondition-
ing, work details and meals. Where the center commander, medical personnel
and noncomnissioned officers participated in center activities with patients,
morale was high among al. urther, the paychological games of
mantpulation by patients seemed to diminish.

Counseling activities at the DRCs were mainly group oriented. Indivi-
duel counseling, vhen it was done, vas by and large ineffective because many
patients used it as a means of avoiding involvement in group activities. The
roup encounter experience was found to be much more effective. It focuaed
on the expression of feelinga related to here-and-now situations. Self-
awareness was encouraged. The technique of role playing was found to be
extremely useful, It wes not only realistic snd applicable to immediate
situations with which drug abusers had to learn to cope, but it also ap~

emphasis was placed upon the patient to assume responsibility in his deci-
sion meking,

ALL rehabilitation centers alsc used activity ordented group programa,
such as carpentry, drewing and other goal-oriented work details.
patients labored and produced a finished product, their self-esteem was
hedghtened,

Regreseicn and paseive dependency was not tolerated, but the back-
aliding individusl was not haraased. Increaaed support wea given to such
an individual in the form of conatant encouragement in the expectation
that he could grow up if he so desired.

The unit counselor progrem deservea mention because it ia believed to
be a major contribution to the drug rehabilitation effort in Vietnam, and
has potential for applicstion throughout the Armed Forces as well as the
civilian community. The unit counselor concept was conceived to create
an effective counter drug abuse resource within the unit, The program
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provided drug sducation orientation, preventive programa, and much needed
rehabilitation follow-up services for rehabilitated drug abusers who had
Treturned to their home unita after a stay in a rehabilitation or treatment
center. The program operated through interperconzl communication among the
men at all echelons of the unit.

Prior to the summer of 1971, DRCs were operated by various unite and
organizations in Vietnam; these unite reported & high recidivist rate emong
soldiers who were returned to duty from rehabilitetion centere. The causa-
tive factors were numerous. There was a marked lack of drug education for

with drug-using peer pressure in the absence of an organized and functioning
drug-free peer group to help him mzintain abstinence. Ideological ard atti-
tudinal conflicts between noncommiesioned officers and lower grade enlisted
men existed. Troops were mot fully informed of drug abuse, rehabilitetion
programs, snd the policies of the commander. The traditional modality of
outpatient clinic follow-up was attempted by centers end was unsucceasful
in the face of the problems which existed im the combat zone, namely great

le mission demands, long working hours,

and lack of tramsportation,

On the other hand, it became clear that a soldier's successful absti-
nence from drugs during his tour in Vietnam depended on en effective coun-
ter-drug zbuse program vithin hia unit. All soldiers needed credible
information about drug pharmacology and the command policy and program.
Just as important, he needed effective, personal support to initiate and
maintain his in s d er group cour,
Some organizations attempted to deliver constructive services to meet the
educational and interpersonal meeds of their men through the use of bat-
talion surgeons, chaplaims, battalion drug coordinating teems snd coffee
houses. Their approaches had varying degrees of success depending largely
on the personal interest of the designated workers and the commander. Some-
times, these attempts failed to reach the critical target sudlence of drug
abusers in the small unit who had already psychologically alienated them=
selves from communication outside their drug-oriented life etyle.

The foremost advantage of having the helping resource within the unit
was the unit counselor's ready availability. The unit counselor was readily
available to essist the commander in taking care of his mens' human needs
because he belonged to and lived in the unit of his aseignment. He
waa the compassionate peer coungelor to individual eoldiers and an influence
for desirable social action and change for the unit's welfere. Next he had
the requisite knowledge to qualify him to act ae a catalyst in influencing
the paychological climste within the unit.

In addition to maturity, genuine interest in human beings and compas-
sion for them, which ere essential prerequisites, the unit counselor had to
be capable of 1 ong and T
He had to have an ability to reach out to the impreasfonable target clien-
tele of lower enlisted ranks and relate effectively to his seniors. He had
to be a reaourceful individual to bring to bear the avalleble resources
of the organization to asaist his fellow eoldiers. Furthermore, he was
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expected to seek and creste humsn interpersonel realtionships as dynamic
helping resources to meet the paychologicel needa of the soldiers.

Upon selection, the unit counselor wes trained at the local DRC in the
subjects related to his essigned mission. Thereafter, he assisted the unit
commsnder and his subordinate lesders in geining en understanding of the
whole drug sbuse problem in the unit. He briefed each newly assigned man
on the drug scene in Vietnam, the hazerds and consequences of drug abuse,
and the urinelysis and rehabilitation programs, and he encoureged drug
abusers in the unit to seek help.

A basic lesson learned in the unit counselor progrem centered on the

trained as unit counselors, Unfortunately, the commander was not alvays
interested and the program in his unit suffered, Some selected counselors
were nonvolunteers who hed little interest in assuning the counseling duty.
Since the positive and use of 1 in
counseling and consultation is an important tool of the unit counselor, the

1 of as lors was found to be counter-productive.

Some commanders selected former drug abusers as their unit counselors;
generslly, these made insppropriete candidatea for the part.

The depth of involvement of the unit counselor in carrying out the unit
drug education, prevention, and folloy-up services depended on the degree

of comritment of the individual unit counselor, his skills and ingemuity,
snd most important, the support of his unit commander. Unit counselors
faced hunen problems other then drug abuse. Soldiera who were in psycholo-
gical shock after receiving bad mews from home needed emotional support and
ventilation. Some voiced concern over e marrisge or engagement after a long

the afternoon end lasted until midnight; they
found that soldiers predominantly sought counseling and rep sessions during
the lete afternoon and evening houra.

An tnvalusble lesson learned was that the unit counselor should be trained
to be a sensitive listener and skilled referral agent who can make maximum

Finally, just as the counselors and staff members of the Drug Rehabili-
tation Centers needed emotional support and professional supervision, mo

more demoralizing t: 1 1 h: Sharimactor vas
zing to & unit counselor than his feeling of 1ol

£or aupervision and consultetion unmet, 78 of dsolation, his needs
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APPENDIX B

After Action Report
United States Army Rehsbilitation Center - Damang

In March 1972 the officer who established, organized and commanded the
U.S. Army Drug Rehabilitation Center in Danang, Vietnam submitted a report
of hie experiences to the Corps Commander. That report has much of value
in it for anyone concerned with drug abuse programs and so it is reproduced
below., It has been edited slightly, primarily to remove irrelevant material,

History

Personnel - The decieion was made that a combat arms officer would
establich and command the Drug Rehabilitation Center, and on 30 September
1971, T was informed (on a remote firebase southwest of Duc Pho) that I was
to report to G-1, XXIV Corpa on 1 October. I did so and in an interview
with the Commanding General, XXIV Corps the next day I was directed to open
tha Center on 11 October, Notwithstanding the fornidable administrative and
logistical tasks to be accomplished, including approving a facility, relocat-

ng ite tenants and renovating it to be suitable for a Drug Rehabilitation
Center, the first priority was selecting and training a ataff. On 2 October
two Army Private First Claes social workers especially trained in drug
rehabilitation reported for interviews and were selected. Major subordinate
commands in the Danang area were required to submit nominees for counselors
for the Center for intervievs, and the interviews began in earnest. Oy
4 October the Medical Director was finally selected, As he and I traveled
to other rehabilitation centers in operation and to Headquarters, U.S. Army,
Vietnam for guidance, a program began to take shape, The small staff now
moved to the new facility to begin the long hours of hard work necessary to
clean the facility and to renovate it. By 1l October, one ward had been
constructed, the ataff numbered twelve of tuenty-eight authorized, and three
patients vere admitted. Eight more patients were adnitted on Thureday,
14 October, but because of insufficient staff, no patients were adnitted
the following Monday. Standards for selecting the staff were high, and
even when an enlisted man was found acceptable for the staff, an nordinate
amount of time was required for coordination between USARV and the unit
before the individual reported for duty, i he ever did. Admissions dates
on 9 Dacember and 31 January 1972 were aleo missed because of insufficient
staff. The staff was organized into three operational aections: social
workere, counselors, and vardmaster (see Inclosure ). The social workers
isted of a off1 and four enlisted men, one
for each of the four patient groups which would be in the Center at once.
The counselors consisted of a noncommissioned officer-in-charge and four
teams of counselors, one team for each of the four patient groups.
Wardmaster Section attended to patient care and such minor medicel care for
the staff ae was required.




Program - USARV Menuel No. 600-10 directed that the Drug Rehabilitation
Cenler "yruvlde billeting, messing, group psychotherapy, minor medical treat-
modest and s progrem of re-
hebiiitation: in the fourtecn daye athorioed for the progran. ~From the
beginning, this Center used the first three days of each group's stay for
detoxification. This eimply involved putting the patient in hoepital pajamas
end leaving him in & special detoxification ward under medical supervision
for three deys. All his mesls were served him in the ward. Some medication
was availeble for alleviating eymptoms of withdrawal but was used speringly.
Placebos were found to work elmoat es well @s tranquilizers. Should the
patient need to leeve the werd to go to the latrine, he was escorted there
and back individually, After three daye in the detoxification werd, the
patient wes enxious to get outside end stert his rehabilitation. Each of
the eleven days devoted to rehebilitation included activities for physical
es well ss psychological rehsbilitation (see Inclosure 2). Physical reha-
bilitation vae thought to be a very importent part of the program, and wes
approached through one ninety-minute organized athletics period daily, and
two ninety-minute periods of "work therepy" or work deteils daily. This
was designed not so much to keep the petient occupied or to tire him out
ss to rehabilitate him physically, and they all needed physical rehabilite-
tion. The most importent aspect of the program, however, was peychologicel
rehabilitation, and the basic tool was the group paychotherapy session.
Using any one of & number of proven themes and techniques developed for the
group session (see Inclosure 3), the socisl worker guided his group, the
individusla working on each other, towerds the goal of providing each patient
sn objective look at himeelf end an of his true r
with drugs. The social worker, through the group sessions and elso through
deily individusl counseling of each of his chergee attempted to reinforce
the patient's resolve to stay off drugs. Nightly rep seseions and the arts
end crafts program were also part of the psychotherapy. Two nights o week
each group participated in a group seseion directed by a cheplain. The
religious approsch, which hes some velue in some cases, was tried, but only
on a voluntary basis on the part of the patients, Other features of the
Center's program were:

The Team Approach - patient group integrity was found to be important.
An amorphous group with conatently changing identity masy function well in &
long term effort, but with just fourteen daye with which to work, group
ddentity and integrity were thought to be critical factora. Consequently,
the social worker assigned to esch group received it into the Center and
stayed with it to the end of the fourteen-day program ss did the three

staff counselore, These four staff members comstituted s team with the
patient group which makes attaining the psychological objectives possible

and fecilitstes the resocialization efforts as well

omprehensive Records - patient records were carefully kept. Each
pettent'e persomel £ile and health records were sorucintacd upon entry and
extracts made for the Center's reccrds. The social worker's intake inter-
views, his daily coungeling records, comments by medical personnel end a
delly comment by each counselor on the team became part of the patient's
records at the Center. Finally, a lengthy interview with each patient was
conducted by the senior social worker s the petient neared the end of the
Program; this completed the patient's file. A detailed profile of each
patient’could be obtained at eny time by referring to his
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Follow-up - from the very irat day of operation, we realised the

of follow-up o wvas to see each graduate at
leaat twice monthly, counael him help him with any problens he may have
and give hin the opportunity to prove that he is atill on the program
through urinalysis tests. If trends current them continued, well over 50%
of the Center's graduates would return to the United States without return-
ing to heroin. In addition to follow-up, the Liaison noncommisaioned
officere alao effected continuing liaison with the units served by the
Center.

nit Counselor Training - rehabilitation muat continue in the uait
16 1 1 to havers good chance of euccess. USARV Manual 600-10 directed
each company-size unit to have two unit counselors and directed the Drug
Rehabilitation Center to train them, Unit counselors enhance a unit's
ability to approach the drug abuse problem and permit a continuation of
rehabilitation started in the Drug Treatment Center as well as in the Drug
Rehabilitation Center. More than 300 men vere sent to the Cemter for this
training, and each of the 120 who completed the course received a letter
attesting to this completion for inclusion in his personnel file.

Facility - an area with excellent potential was made available for
the DRC. It was surrounded by a barbed wire fence vhich served to kee
visitors out and also functioned aa a peychological barrier to the patients.
The location was isolated from the great majority of units served by the
Center. It provided ample space for wards, and adequate space for billeting
the entire staff. It also featured an outside patient patio, and space for
weight lifting, horseshoes, touch football, volleyball, and basketball. It
proved to be an eminently satisfactory facility.

Tt - peraonnel services support was provided by Headquarters,
XXV Cexps End was adequate, Logiatical support (property, mess and trans-
portation) was initially provided by lst Battalion, 44th Artillery and then
by 58th Transportation Battalion and wes aleo adequate. Additfonal support
was provided by 45th Engineer Group and Headquarters, XXIV Corps (supply
and special services). Particularly helpful was the support volunteered by
U.S. Army Support Command which provided 16,000 sand bags and two vehicles,
among many other items.

Problems

A modest request for Engineer assistance, involving about $4,500 vas
turned down by USARV. As a result the small staff had to undertake the
monumental task of rebuilding the facility without the requisite skills,
tools, or materials, and at the same time conduct a drug rehabilitation
program, Often working thirty-six hours at a stretch, the staff persisted.
The facility was completely renovated, and represents a tremendous accom-
plishnent.

Selection of staff, especially military occupational specialty immater-
ial counselors, was most difficult, Those nominated should be intelligent,
mature, and have an interest in helping the drug abuser. Those interviewed
and selected should be immediately made available, but most often were not.
Coordination betveen USARV and the unit was lugubrious and ineffective. The



Center Commander must have virtual carte blanche for aelecting hia staff,
and those he has eelected must be made immediately available.

A potentially serious problem were "drop-outs," those who entered the
program profeseing motivation, but left soon after detoxification. Theae
individuale contributed nothing to the program and in fact seriously de-
tracted from the rehabilitation effort made on the others in the program
who mey have been sincerely motiveted. This problem was identified early
and the command emphasis placed on it by the Commending General of XXIV
Corps virtually eliminated the problem,

najor concern at any drug center ia maintenance of a drug-free
environment. Every effort must be made to atop the flow of drugs into the
area. No Vietnamese were alloved to enter. No viaitora were allowed the
patient, except officers, eenior noncommiasioned officers and unit coun-
selors (who ehould regularly subnit to urinalyeia). All mail was euapect,
and opened in the preaence of @ staff counaelor. No packages or in-country
letter mail vere allaved the patients. Abaolutely no contact was allowed
the patient with peraonnel outside the Center and as little as poaaible with
other patients not in the group. Upon admiesion, a new patient waa atripped
of all his belongings which were returned to him vhen he completed the pro-
gran. These included cigarettes, watches, braceleta, cigarette lightera,
and toilet articles (except razor), to reduce the chance of hia amuggling
anything in. Notwithstanding this, patienta and ataff aubmitted to a urin-
slysis at least twice a week (and the daya were varied from time to time),
end the staff was constantly on the alert to changea in the mood of the
patients, as well as ro guerd againat ourside contacta.

Unit counselor training was @ very important aspect of the Center's
operation, yet it ia only es gocd as the men selected from the unit to
receive the treining, Of more than 300 men aent to the Center to receive
the training, only 120 completed the course and leas than one-fourth of
them, or thirty could be aaid to have good potential for unit counaelora.

Lessone Learned

The purely professional approach works. No catchy name was given the
Center (The U.S. Army Rehabilitation Center - Danang), no evocative slogana
were used, nor psychedelic postera diaplayed, We were all buaineaa from the
stert leaving no doubt in the patient'a mind that our mieeion waa to return
hin to his unit se a functioning oldier. From all reporta this approach
worked vell,

Once the tone of the Center was eet, changea in key peraonnel such aa
Center Director, Medical Director, or Senior Social Worker were carefully
approached. Unless all key personnel can generally agree on the direction
of the rehabilitation effort, chaoa will reault

Forner drug abusera are not necessary mor even desirable as staff
members. They enjoy no advantage over the nonueer in ehowing the "junkie"
that he need not reaort to drugs. The character and behavior disorders that
invariebly characterize the drug abueer are often atill present although he
may not be on drugs preaently, Three former usera aelected for the ataff
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vere released, not because they reverted to druge, but because they were
unstable.

Withdrawal syndrome was found to be minor, Fewer than five percent of
the pacients exhibited significant withdrawal sympt:

Placebos work almost ae well to relieve diacomfort during withdrawal
as do potent medication.

So sorely tested is the resolve of even the most sincerely motivated
of patiencs during the first feu day of the progran that not more than one
man from any one company should be admitted with each group. If tw
knew each other, invariably they would both drop out.

Byecything la surpect - glue, paint thimer, toothpeste, R deodor-
ant. If it is possible to get a "high"on it, they will try

Visuel deprivation is en important feature for the group seseion room.
The room should be plain and the walls unadorned so there will be no dis-
tractions from participation in peychotherapy sessions.

e patient will have a voracious appecite after detoxification and in
the fourteen days will gain back from fifteen to tventy-five of the pounds
he lost while on heroin. Extra rations should be requested and approved.

The patient's bowels will move and with a vengeance, often for the
first time in weeks. More than the normal number of accommodstions must
be made available.

The patient profile is not representative of the American soldier in
Vietnan or anyplace else.

e drug sbuser problem is not substantially a heroin problem - it is

a peraonnel problem; sixty-five percent of the Center's patients abused
druge (not counting merijuana) prior to coming into the Army. Most of them
had sociopathic personalities

Fifty percent of the problem, as we saw it, could be eliminated in basic
and advanced training; for example, more then half of our patients received
nonjudicial punishment in their firat sixteen weeks. Procedures should be
implemented to void the enlistment contracts of such individusls at thet time.

Seventy percent of the problem, as we saw it, could be eliminated by
selective recruiting (sixty-one percent of the patients were high school
drop-outs and sixty-nine percent had civilian police records).

Probably ninety percent of the problem, as was presented to us, could
be olintnated by uaing @ test to ddentify the sociopathic personality,
coupled with selective recruiting

Major, Infantry
Conmanding
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ACTIVITIES SCHEDULE

Thursday 17 February 1972

0730-0900 0900-1030 1030-1200

1200-1230 _ 1230-1400

GROUP 30 Work Group Arts snd L Work.
Details Session Crafts Details
v
GROUP 31 Group Arts and Work. Group
Session Crafts Details N Session
GROUP 32 Move to Work. Group ¢ Athletics
Rehabili-  Details Session
tation "
Ward
GROUP 33 IN PROCESSING
1400-1530  1530-1700  1700-1800  1800-1900 1930-2100
GROUP 30%  Group Athletics  § Chaplain's
Session H Sesston
o
GROUP 31  Athletics  Work W Day Room
Details E
R
GROUP 32 Work Group s Chsplain's
Details Session Session
GROLP33 D E T O XIFTICATTION

* Group 30 will clean the Dining Room and Day Room

Inclosure 2 to
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Group Counseling and Therapy
Issues, Themes _and Techniques

1. Group discussions with the patients about themselves and their lives
without mentfon of drugs or the war in Vietnam,

2. "Loser eyndrome: the constant need to get high." Explore reasoms why
some individusls need a aynthetic high (whether heroin, barbiturates or
alcohol) and how their lives are wasted by the constant drive to obtain
and use the drug

3. Compsre care, compassion and love -- search for the definitions of each
term and how these emotions apply to everyday living. Discuss the role

each has played in their lives (both present and past) and what they could
do to dmprove their relationships with others.

4, "Trust" - who do they trust and why? What sctually is trust and how
can a person earn another's trust? Does a person have to trust himself and
how much should a person truat snother if he wants help? (Some physical
trust exercises are applicable —- for example, the outatretched hand waiting
reaponse from the other peraon.)

5. “Rebirth" -- how an indtvidual must change his ways and life pattern if
he hopes to lead a constructive life. Diacuse how a person must be "reborn"
to the atraight world from the drug ordented life.,

6. "Dope fiend attitudes and ways" -- how drug culture vays have affected
life etyles and ways of thought, o ul\y such habits should be broken and
anended to live a drug free existe

7. Put an individual in & circle, and (a) have each member discuss how he
feels about the peraon and what he likes and dislikes about him; (b) describe
the person as n animel, mineral or vegetable — best fitting his personality
and actions; and (c) sttack him for his insdequate performance and attitude
and have hin try co defend it in front of every one.

8. "Blow your image" -- have different individuals do or say something that
they are unaccustomed to doing or which is foreign to their personality.
The gosl is to break down the peraon's imhibitions.

5. “hen you're Looking good, yo'u re looking bad -~ and when you're looking
bad you're looking ex; this statement and how it applies to
Chetx aceivitien oy thetr rinage

Inclosure 3 to
Appendix E



10. Role playing — have the individual take the part of the socisl worker,
& parent, hia wife, hia commander, an employer, a "straight," or a friend,
In this role, he attempts to determine how the other person thinks and acts
and what his responsibilities are.

11. Have those present name three peraons (living or desd, famous or
perhapa just a relative) that he would like his son to be like and why —-
explore hia reasoning and the characteristica he adnires most in a person.

12, "“Where I came from -- where I am going" -~ goal discussion snd planning
take into consideration how a person must strive daily for a certain ultimate
goal or ideal. Put into perapective how a person cen build on his past and
present experiences to create a productive future.

13. "What goes around, comes around" -- diacusa how a person can be swept
up into a movement or thought without really accepting it. Have the patient
interpret the saying in the way he thinks best as it pertains to heroin use
and abuse,

14, "Today is the first day of the reat of my life" -- aim for the patient
to think about his future and to conetruct his everyday life for a profitable
future,

15. "Friendahip" -- who is a friend? How does a pereon become a friend to
another? What are the basic rules of friendship and when are they violsted?

16. Discuss projects completed in arts and crafte aessions. The purpose
is to help the patient gain a better iusight of hingelf through nomverbal
communication, Topice that apply well are the completed projecta exhibited
to the group during discuesion: (a) "The Me Nobody Kuows," (b) finger
painting exerciae, (c) "The Year 2000", (d) eelf-portrait.

18. "With what can you replace drugs?" -- exanine waye o person can lead
his life without ueing drugs by iuteracting with people, taking pride in
one's work, hobbies, concern for family, and self-awareness.

19. Presentation of photographic art (subjects may vary but shnuld deat
with a central figure in en unnatural or threatening eituation)
Gach pernon a picture, have hin decide on an fnterpretation and then defend
it in front of the others. Have the individual put hinaelf into the picture
and explain how he would act or think and then have him put another group
member into the picture and describe how he thinke he would act.

20, “You've got to give it avay to keep it" -- a look at selfishness and
must interact and share himeelf with others before he can

21, “Individuality" -- what comprises an individual and what makes him
different from others? What is expected of him from others? Can people
be alike and yet atill be an individual?




22, "If you could be anyone or anything in the world, what would it be and
why?" == this inveatigates the ideals the patient had and whet he perceives
himself of being.
23, whnt does the patient like the most ebout himself and what does he like
the lea
24, "If . . . " -- explore the patient's sttitudes and ideas on different
aituatiuns i£'he was confronted with them.  (Example: here would you go

., What vould you do 4f . . . .)
25, "The most important thing is . . ." -- examine the priorities the
patient has in his life

26. "Success" -- what does it mean and who is one?
2/, Work within a system (Army, achool, law, and even eociety) -- heve

the discussion center on the need of syetem, what is enough to get by,
responeibility of a person to the syatem, and making the syatem work for

28, "Femily" -- whet has the patient done for and to them, and what haa
the femily done for and to him.
29, "Love" -~ how does it feel to give and receive it? Also, look at the
patient's concept of it and what role it pleyed in his life a yeer ago, @
month ago, end now.

30, "Why he" -- knock down the "picked-on-attitude' and discuss the point
that the only one the patient is really hurting or depriving is himself and
not the vorld, o focus on how most of their problems evolved out of
something that they had done previoualy.

31, "What are you doing for the rest of your 1ife" -- goal comstruction;
have the patient lock at his life 1if it would continue in the eame wey.
Also, confront the patient with the fact of how soon he would be deed if
he continued drug use; or how long he would have to epend in jail if he
continued his criminal way.

32, Have each of the patients (after about a week of group experience) take
the responaibility of the group upon himself and lead it in & worthwhile
discussion/interaction. (Time limit -- not less than ten minutea.)

33, "Changes thet I've gone through" -- discuss the changes a person goes
through in life, since he has been in the Army, since Vietnam, since drug
or hercin use, &nd eince he has been in the rehabilitation program.

34, "What would I do with a million dollars?" -- let the paticnt use his
inegination and eee what he would do or buy with siich an emount. A daydream
exercise that can check the patient's wants and desires, intereats and
priorities in life.
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35. "I've been down so long, it looks like up" -- ask for the patient's
interpretation and how it applies to himself - especially when he was on
heroin, and before he began any type of drug sbuse.

36. Have each of the patients compare and contrast their backgrounds, life
styles, and habits with the other membera,

37. Have the patients look at how they have coped with their problems in
the paat -- and see how they would like to have coped with them

38. "Running away" -- when does a person finally catch up with himself?
From waat or whom is he running?
39,

Have a member of the group sit outside of the group and let the group
diacusa the individual in any menner they wish; the topic person can not
interrupt the imer group's discussion. (Checks on how others perceive an
individual and what they would say about him "as if he was not there.” Can
be tried on a single individual on a rotation basis or when the need arises
or to several if a clique has arisen within the group to have them see and
hear what they are doing.)

40. "How does it feel to be drug free and can it last?’ -- ueually done
after being in the Center for over a week; it examines the feelings of being
atraight to the memory of being on drugs -- and the future of it.

0. 5. COVERNMET PRIVTING OFFICE - 1674 (33677148
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PREFACE

rapid incresse in drug abuae in the Armed Forces in 1970 snd
1971 created many problems with which the Armed Forcea initially lacked
the experience to cope. In the emsuing campaign to combat drug abuse
the Armed Forces gained much experience and learned many leasons which
have poseible uge in the fight against the drug problem in civilien
society, This volume was written to present in one source document
the more of the problems and how they were
solved, It ves propared with the expectation that it vould receive
wide distribution among those imvolved with drug abuse prog: both
military and civilian, so that they and the nation might banefit from
the experience of the Armed Forces.

The Deputy Assistant Secretary of Defense (Drug and Alcohol Abuse)
wishes to thenk the responsible authorities in each of the Military
Departnents for furnishing much of the original material upon which this
document ie based. The DASD(DAA) is particularly grateful to the same
officials for providing so many knowledgeable individusls to & March
1973 Department of Defense workshop on drug abuse programa in Vietnam,
The experience, professionaliam and interest of these participents
increased the substence of this publication manyfold,

The Department of Defense welcomes comments, additions and corrections
to this document. They should be addressed to

The Deputy Assistant Secretary of Defence
(Drug and Alcohol Abuse)

Office of the Assistant Secretary of Defense
(Health and Environment)

Washington, D. C. 20301






INTRODUCTION

Because the membera of the Armed Forcea are a reflection of the
society from which they come, the recent riae of the drug culture
within the United States saw a correaponding rise in drug abuse in the
nilitary services. The miasions of these servicea lacked compatibility
with drug abuee and so the Department of Defense and the Military
Departmenta launched a concerted program ageinst it. Every conceivable
approach was, and is continuing to be, explored in this campaign. These
experiences and knowledge gained are used to reviee, improve, and expand
the military services programs in drug abuse education, prevention,

treatment, and rehabi

he problem in the military haa not been totally defeated. The
indicationa ere, however, that it is on the wane. The percentage of
clinicelly confirmed positive urinalyees (indicsting drug abuse) has
exhibited a gradual, steady decline. The mumber of men applying for
treatment for drug abuse under the exemption policy seema to have
peaked in late 1971 and is now alowly decreesing. In Vietnam, prior to
final withdrawal, the number of patients discharged from hospitala with
drug-related diagnosis declined far more rapidly than can be attributed
to troop withdraval alone, There are other indicators of the trend: the
percentage of apprehensions for drug abuse in Vietnam declined steadily
in 1972, end the number of servicemen admitted to Veterans Adminiatration
hoapitals for drug problema continues to drop. Finally, there ia firm
belief among those who were in touch with the problem in Vietnam that
the massive efforts exerted there definitely paid dividenda, In dey-to-
day diecuaaions with commandere and others at unit level, it appeared that
the service drug abuse programs were instrumental in bringing an increasing
smount of reveras paet pressuce to baar on drug sbusere. Also, while it
cannot be the effects of
education, and deterrence through o uninalysis testing in particular,
are credited with significently reducing the problem of drug abuse world-
wide.

lone of the itema above should be accepted aa absolute proof that
the DoD haa solved the drug abuse problem. However, when viewed in their
entirety, all indicators point tovard e very definite downwerd swing in
the improper uae of druge by members of the Armed Forcea. There ia no
room for complacency ot relsxation of efforc. Undoubtadly, nev problens
will ariee which will require new aolutions, but it is felt that

nilitary services have the means and expertise to handle new peoblens

as they aurface.

In deviaing and operating the drug programe in the military, there
haa been a great deal of experience obtained from both the successea
and the failures, Thia experience provides a wealth of information
about drug programa, how to plan them, how to organize them, and how to




operate them, Much of this information has accumulated in the Office of
the Deputy Assistsnt Secretary of Defemse for Drug and Alcohol Abuse where
it furnishes a dats base of knowledge which should prove of value to eny
authority involved with drug sbuse, Accordingly, the knowledge has been
gathered in this report for the benefit of anyone wishing to use it.
convenience the material has been broken d

For

own into the natural categories

& of drug ebusers, treatment and
rehabilitation, and records hendling.

The fact that much of the information included here may be known to
some 1s recognized. which is obvious to one person or group
s mot always obvious to others and so this report was written with the
4

view toward including as much substantive information as possible at the
risk of being too basic or repetitive.



SECTION 1
Summary

General

This section s & summation of the msny leasons vhich the Department
of Defense and the Militsry Depsrtments hsve lesrned from their experi-
ences with drug sbuse control programs.

Probsbly the most importsnt lesson which the Military Establishment
has learned in its current fight sgsinst drug sbuse is that the problem
of drug sbuse can be solved. Given the proper ingrecients of education
an & trestment and rehabil-
itation the young, suaceptible non-user csn be kept from drugs, snd the
detected drug sbuser cen be detoxified (without agonizing withdrsvsl
ymptoms) , treated, snd rehabilitated to become a useful member of
aociety todsy. And, this can all be sccomplished in a structured,
disciplined enviromment which includes suthority figures ss well as
clinicians and counselors.

Although they are truisms, three other points deserve emphssis
becsuse they sre sll important to s succegsful drug sbuse program.
Command support is the first of these; complete, sctive support of the
command drug progran by every lesder from the most senior through the
entire chain of command to the most junior. Unless the commsnder does
place his support squsrely behind his drug program, his stsff officera
and other workers will direct their energies towsrd that which the
commander does support, snd the drug abuae progrsm will falter.

The second point of emphssis is the requirement that esch drug
program have s designated program msnager with clesrly established
responsibility for the entire progrsm at his level, and with sdequate
authority to coordinate snd operste the program without interference.
The mansger should not be given additionsl dutiea which would drain his
ime and enecglen nor should outside forces be permitted to confuse the

am, undernine or challenge the mansger's authority, or create
confliutini movements.,

Third 1a the need for professionsl, competent, honest, dedicated
niddle mansgera to supervise the numerous elements of a drug program.
The drug sbuser is often oblique; once detected he sometimes doea mot
wieh to be treated sn d. The lysia test
sre stringent, snd urinalysia laborstory test standards sre higher than
heretofore conaidered practicsl, These and other constituent psrts of




the program demand men who can plan end innovate, who can attend to fine
detail, and who can conquer routine and boredom in day-to-day operationa.

Recapitulating, the more general lesaons leerned are:

- The drug abuse problem can be solved.

- One person must be given the responaibility end the authority
to coordinate and operate the drug abuse control program.

Honmest, professional, dedicated middle managers are required to
superviae drug sbuee control program activities.

support of the authorities at all levels ia absolutely essential
to the succeas of the drug ebuse contrel program.

Education and Prevention

The military drug abuse education snd prevention terget group is
all-embracing. It includes the potential drug sbuser and the practicing
rug abuser as well as the comander and his staff, the phyeicisna,
chaplaine, legal officers, law enforcement officers, all other officers,

issioned officers, civilian employees and member:
adjacent civilian communities., To be effective, the education procesa
requires the tailoring of educational materiala for that portion of the
target group at which it is directed; material which might appeal to
the potential drug user may have little effect on the physician or
conmander. Fortunately, a variety of media exists to propagate the word
sbout drug abuse —- for complete end eustained coverage all should be
used.

Early in the effort to counter unlewful drug uee it was learned
that a large credibility gep exiated between the drug abuser and the
establishment. The user more often than not knew more ebcut druge and
their effects than did his mentor, Even if he did mot actually know
as much, he believed that he did and thereby downgraded what information
came to him from the authoritiea. The educstors problem is one of first
penetrating the awareness of the drug ebueer and then of providing him
with factual, believable, up-to-date information. It ia necessary to
convince the user that he alone is responaible for hia decieion to use
druga, even though that decision mey be irrationally arrived at, and to
provide him with the facts of drug sbuse and its consequences. Addi-
tionally, the drug education effort muat provide the ueer and potential
user with alternate choices to drug use. It must provide him with
methods of achieving personsl satisfaction and it must stimulate
attitude and behavioral changes.

Personal involvement and epacial training ave required for teachers,
educators, leaders and others that come into contact with the potential
drug abuser. It ia mot emcugh to aimply provide them with the written
facte of the aubject, There has to be a consideration of the overall
eocial problem and a counterplay of knowledge and ideas concerning the
methods of effectively applying the leesons learned to the community



before the would-be educator ie prepsred for hie taek.

Physiciens preeent a special cese. They require sdditiunsl training
to recognize and treat the problems peculiar to drug use end drug overdose
situations. They require additional training to Counter the nanipulative
skill of those seasoned in the drug culture. They muat recognize that the
circuitous drug abuser often does mot want to be treated, that he prefers
his drug habit and eo the physician mugt be trained to pemetrate hie drug
subculture ehield. Finally, the phyeician who avoids drug sbuse diagnosis
for fear of atigmatizing an individual must be trained and motivated to
record his drug findinga accurately and correctly for he does the abuser
and eociety nothing but harm by failing to face facte.

Anong youthful dependenta the Teen Involvement program has proved to
be effective. Under this youth teaching youth concept, high achool
teenagera are used to guide elementary school atudents in making rational
deciaiona regarding druge and their uge. For maximum effectivenees it
wae found that active, intelligent, mature teen coungelore with reasonably
high grades were beat able to relate to the younger atudents. Further, for
mexinun program worth a dedicated faculty sponeor and a firmly established
counselor - teacher reletionship based on mutual knowledge and under~
atanding ere required.

The significant leseona learned by the Military Eatablishment in the
area of drug education and prevention are:

Educational materiale must be tailored for the target group at
which they are directed.

- ALl news media ehould be used for the dissemination of drug abuee
1niematian4

eraonal involvement and special training are required for
educators, leaders and others thet interface with potentiel and actual
drug sbusera.

- Phyeicians require epecial training to enable them to recognize
and cope with problema peculiar to drug abuse and drug related eituations.

Phyaiciane must be trained to record their drug findings and
dtagnoses correctly and accurately

- The educatora muat penetrate the avareneaa of the potential and
active drug ebuser, provide him with factual, believable, vp-to-date
information, convince him that he alone ia rnpnmﬂble for hie decieion
to uee druga and provide him with elternate methoda of achieving personal
satiefaction,

Youths can euccesefnlly teach youtha to make rational decisiona
about drug abnae usdng the Teen Involvenent concept.

e Teen Involvement program requirea mature, intelligent
volunseer teen counselora; dedicated school faculty aponsora; and &



rapport between teen counselors and classroom teachers.
Identification

rug abusers are identified by several means, chief smong them being
the un\nalyua teat and the exemption policy. Some abusers are found &8
a result of medical exsnination for non-drug injury or disesse and still
others are found through other means and methods.

Today, the urinalysis teat which can detect opimtes, barbiturates
and amphetanines in a person's urine ie the most effective detector of
drug abusers, Actuslly, the urinalysie test program serves several
functione. It provides a measure of the magnitude of the drug problem,
It permits the early identification of drug abusers at which time they
are more easily rehabilitated. It permits the removal of infectious
sources of drug use from units; and it provides a deterrent to would-be
drug abusers or individuels who need an excuse to withstand peer pressure.

For maximun effectiveness in detection and deterrence the urinelysis
test program or screen must be applied in a mathemstically random a
unannounced fashion. The terget individual or unit.must have absolutely
no advance warning of the impending test.

It can be profitable to test at other events. The drug dependent
individual is uneble to refrain from drug use and his urine will contain
traces of drugs even though he knows he is going to be tested. For
example, the services screened each individusl before he was allowed to
return to the United States from Vietnam hoping to detect drug sbusers,
primarily those who were drug dependent, The same philosophy can
applied to eventa in civilian life -- to illustrate, urinalysis tests for
drugs may be administered at the physicel exeminations required before
youngaters can participate in organized sports in school.

e military services learned that not only must the suspect group
be subjected to the urinalysis screen but the staff of drug treatment
&nd rehabilitation facilities must also be checked on a random basis.
Drug abusers appsrently encoursge others to use drugs ond sonstines the
rehabilitation staffer succumba.

Once the military urinalysis screen procedures got underway, the
drug abusers began to look for ways to circumvent them. Some simply
failed to appear for the scheduled tests -- command action solves this
problem. Some flooded their aystem with fluids to reduce the concen-
Pration of draga in their bodies to an undetecteble level. Others tried
fruit juices or vineger. One by one the test administrators and labora-
tories uncovered each stratagem and devised a counter to it.

e drug sbuser will try to slter or destroy urinslysls screen
rocords o avoid detection; he will resort to bribery if need be. The
need for a secure, well managed system of urine collection, transportation,
testing and report keeping is apparent.

Some difficulties were experienced when a man with a drug positive



urine teat appeared before a physician for confirmation of his drug abuse.
For one reacon or another, the phyaicisn was sometimes reluctamt to
confirm a diagnoais of improper drug use. Thia problem was met when
there was doubt about drug abuse by placing the respomsibility for the
confirmatory decision in the hande of the commander. He obtains end usea
the opiniona of a physician and a social worker to aseiet him in arriving
at his deciaion.

Quality control programs were inatituted with the Armed Forcea
Inatitute of Pathology as monitor to raise and maintain a high order of
detection capability on the part of all participating urinalyaia labora-
toriea. Weekly, the AFIP prepares and inserta sample lota of urine, both
with and without druge, into the syatem. These samples arrive at the
urinalyais laboratories anonymously where they are tested, and the reporea
of teat aent back through the quality control system to the A‘FIP.

AFIP reports the results of the quality control program weekly

quarterly to the military .ervi:ss who are responaible for lnnntnining the
at igh level. The quality control

program not only ki up but it aleo

a measure of cxedibility for the urimlysis screen in the minda of the

riak group, the commandera and ateff, the drug rehabilitation workers a:

the medical authorities. Factusl publicity of the quality control effort

can serve to boost the acceptance of the urine teat program by everyome

who 1a touched by it

The next most effective meana to date of uncovering drug abusers iu
the Armed Forces has been through exerciae of the exemption policy. Thia
policy prohibits proaecation of anyone who admits to drug abuae
volunteers for treatmeat, or who ia detected as a drug abuser in
urinalyais acreen. It doea mot exempt the uaer from S ccountabilisy for
other wrong doing, nor doea it prohibit edminietrative action auch as
removal from flying atatus or denial of security acceaa. By applying for
apaiatance under the exemption policy the individual ia aesured that he
will get help with hia drug problem, no diaciplinary action under the
Uniforn Code of Military Juatice will be forthcoming, and his drug use
will not be used in whole or in part as a basis in denying hin a discharge
under other than honorable conditiona.

Although much progreas has been made in the field of drug abue
detection, much ground remaina to be covered, In pnumhr, setection
methoda for naers of cennibis sativa agenta
are urgently required.

In aunmary, the more important lessona learned from the military
servicea efforta to identify drug abuaers are:

- The most effective meana for detecting abusera of opiatea,
and s the test.

- The urinalyaia teat program:

Permita the early identification of drug abusera at which
time they are more eaaily rehabilitated.



- Provides a measure of the magnitude of the drug problem,

Provides a deterrent to would-be drug sbuaers.

rmita the removal of infectious sourcea of drug use from
the communif.y or unit,

For maximum effectivenese the utinnly.is test screen muat be
applicd fn mathematically random fashion

- Rehabilitation facility staff must be teated as well aa their
drug abuse patients,

- Urinelyala test adninistrators, laboratory personnel and othera
connected with the urinalyeis teat program muat be alert to detect and
nullify drug ebueer stratagems to escape identification.

- A high order quality control program is required to maintain high
urinalyais laboratory standards aa vell ae to eatablish urinalysis test
credibility in the minds of the riek group, the leedere and staff, the
medical authorities and the drug rehabilitation workers

- Responeibility for the confirmatory deciaion that an individual
1s or is not a drug sbuaer ia best placed in the hands of the commander.

An exemption policy whereby drug abusers may volunteer for

asaiatance without fear of punitive action is an effective meana of
identifying drug abusers.

of cannibis sative

foseacch 1o wrgencly roquired to devise seans of detecting uaers
agent.

Ireatment and Rehabilitation

An early lesson learned with respect to the treatment end rehabili-

when aeeing drug patients. Having perceived the need, it was alleviated
with the publication of a tri-service document entitled Drug Abuse
(Clinical Recognition and Treatment Including the Diseases Often
Associated). 1t is distributed aa Army Technical Bulletin MED No. 290,
Navy Publication No. P-5116 and Air Force Pamphlet No. 160-33.

A most valueble element of information derived by the armed services
from their rehabilitative efforta wae that rehabilitation of the drug

sbuser can be acconplished 4n a military setting complete with regulations,
uniforns, discipline, and aervice customs and courtesies. In fact, it is
imperative that rehabilitation be conducted in a military atmosphere. The
goal ia to return the servicenan to a useful service life so that rehabili-
tation conducted in & non-militery setting s artificial and a simple
woldance of reality. The professional military approach works -- no
catchy phrases, drug jargon or peychedelic posters are required.

The aervices also learned that dedicated, experienced line and combat



arma officera can eucceasfully operate a rehsbilitation program. They
require from phyelci , chaplad
counaselors and social workers, but the experienced line officer haa all
the qualities necesasry for succesaful drug rehabilitation work.

While it is true that aucceasful rehsbilitation requires the
coordination of command, community, medical and spiritual efforts, the
bulk of the task falla on the ahoulders of an energetic, enthuslaatic
rehabilitstion facility ateff. The etaff muat have desire and pereistence,
motivation end a sense of loyalty to the goals of the group. If any staff
member does mot have these attributea, he should be released. Not only
will he fail to do his pert, but he will alao -- unwittingly or not —-
contribute to a counter-productive mood and will be s contaninating
influence on the eatablished program.

Anong the ataff, the counselors require special care in aelection.
They associate with and relate to the drug patients on a day-to-day basis
and muat be exemplary in all respecta. Formal achooling and training haa
value, of courae, in prepering the counselor for his job; however, it wae
found that other qualities were equally, if not more importsnt. These
qualitiea are the ability to experience snd express human feelinga; the
ability to relate to people - seniors, subordinates and peers alike;
realiatic but optiniatic sttitudea; oral articulatences; correct military
bearing and courtesy; and moat of all, emotionsl maturity. With these
qualities, any individual hae a high probability of euccees aa a drug
rehabilitation counselor.

Counaelors, like any other ateff member hould be released or
replaced 4f they canmot conform to the rehebilitation facility approach
or gosla, or cannot cooperate with or relate to the remainder of the
ataff. A rehabilitation center tends to assume an individuslity or
identity of ite own. Couneelors and other ataff muat accept and asaume
that identity; they muet conform. A non-conformiat hss no place in the
handling of drug abusera —— he ia & contaminating influence. The same ia
true of those who tire of the job, and the mortality rate of those who do
become exhsuated ie higher than may be imagined.

The military eervices found that, in general, ex-drug abuacra do not
make eatisfactory counselora. They poaaese many of the traits of the
typical drug abuser and may atill be auffering from the throea of drug
abatinence themaelves.

Rehsbilitation efforts were found to be most succeaeful when they
focused on the whole man, hia phyaical well being, hia mental well being,
hie acnae of responsibility and his obligation to himeelf, to others, and
to aociety. Treatment of hie probleme ia beat done in a group aetting.
In Vietnam centers where a limited tine was ovailable for treatment and
rehabilitation it was found beat to organize the incoming drug sbusera
into a fairly heterogeneoua mixture of sges, ranks, educational level,
cthnic groupe snd marital atatua. This group vea asaigned a team of
aocial workers snd counaelors who remained with the group throughout its
atay in the center. The individuale in the group suffered their reveraea
and successes together and from these experiencea aprang a group identity



and integrity, a cohesiveness whereby each one helped one other through
the rehabilitation process, The goal was to increase the semse of
maturity through e program of self swareness and discipline evolving
from group interaction and mutual obligation engendered by life within a
structured society. The group approach was basic to the therapeutic
processes used by the rehebilitation centers in Vietnan., One treatment
modality which was used with success reminded the patient constantly that
he and he elone ie responsible for his behavior and for his choices in
life; he s responsible for the decisions he mskes.

Rehebilitation programs must be carefully planned and organized;
they must have e structured balance of instruction, physical exercise,
group therapy, and work sessions, all directed toward a common gosl.
Patients should not play & part in the orgsnization and plsnni:

was seen in some installations; it did not work. Unscheduled time should
be kept to a minimum or eliminated completely. The typical drug sbuser
is not highly self-motivating; he has little sbility to effectively use
his unscheduled or unplanned time.

The staff in rehsbilitation facilities found that the recidiviste
among their charges will try snything for a high -- glue, paint thinner,
toothpaste, sprsy deodorant. Every aubstance is suspect and care must

be taken to keep such items out of the grasp of the potentisl recidivist
and the vesk-willed, The staff also found that after detoxification the
drug sbuse patient will develop a voracious sppetite and will gain back
much of the weight lost while using drugs. Extra rations sre required.
Morsover, the patient's bowel movements will increase in numbers requiring
that more then the normal number of toilet fscilities be provided.

Follow-up after release from rehabilitstion is an absolute necessity.
Further, there must be some pressure to counter the drug peer pressures
that the rehabilitated abuser is sure to encounter. The services meet
this problem by establishing post or base level rehabilitation programs
with halfway houses; rap centers; and carefully selected, trained social
workera snd counselors, In Vietnam, the situation was different; there,
units were deployed to the field or work locations and so the Army
deviced the unit counselor concept. Men were selected by the unit
comnander, sent to a rehabilitation center for training and then returned
to the unit as a unit counselor, a rescurce within the unit to counter
the drug ecene, The unit counselor advised the commander on the drug
problem in his unit; he briefed incoming men on the drug problem; he
counseled men in the unit on their drug and social problems; and h
attempted to build a counter drug force in the unit to sustain the
returned, rehabilitated drug sbuser. He also sexved as a source of
believable information for the men in the unit,

The unit counselor program had its problems. Selection of counselor
cendidates was crucial, They had to be motivated, dedicated, mature
individuals who were willing to take on the task. To select anyone else
wvas a aste of time, noney and manpower rescurces, It was found to be a
nistake to attempt to teach the unit counselor to be skilled in the use of
counseling techniques in the time allocated for training, Rather,
counselor was taught to be a aemsitive liatener and skilled referral agent
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who could make maximum use of his knowledge of the many resourcea aveil-
able to sssist with the human problems of the men in his unit,
well as a listening post, scmeone to whom auyone with a human problem
could come for advice, and many times, for assistance.

e more meaningful lessons learned by those engaged in drug abuse
trestment and rehabilitation activities are:

- Physiclans require guidelines to follow when seeing drug sbuse
pstienta.

- Drug rehabilitation can be accomplished in a structured,
disciplined euviromment which includes authority figures ss well ae
cliniciens and counselors,

Experienced line and combat srms officers can succeasfully
operate drug rehabilitstion programs

- Rehabilitation facility staff must conform to the identity and
goala of the fscility, and must cooperate fully with the rest of the staff.
Counselora require special care in selection; they must be
exemplary in every respect.

Counselors need not hsve formal, college level counseling
schooling, Ay individual with the ability to experience smd express
human feelings, the ability to relate to people, reslistic but optimistic
sttitudes, oral articulatemesa, correct military bearing and courtesy,
and emotional maturity can be trained with a high probability of success
as a drug rehabilitation counselor.

Ex-drug abusers most often do not make satisfactory counselors.

Drug abuse rehabilitation is beat dome in a group setting.
- Successful rehabilitation efforts focus on the whole man, his
phyaical and mental well being, his seuse of responsibility and his
obligations.

~ Rehabilitation programs must have a structured balsnce of
instruction, physical exercise, group therapy and work sessions, all
directed toward a common goal.

- Unscheduled time in rehabilitstion programa should be kept to a
minimum or eliminsted completely.

= Care must be taken to insure that substances which might produce
s high sre kept out of the hands of rehabilitation patiente,

Follow-up after release from rehabilitation is necessary. It
muat provide gome pressure to counter the drug peer pressure which the
rehabiliteted abuser is bound to encounter.



Records

Reports and records are necessary elements of any drug abuse control
progran. They are Tequired to identify and follow drug users, to measure
the progress of treatment and rehabilitation, and to messure the degree
of succeas or failure of the program., Collection and release of accurate,
complete drug abuse data can do much to dispel unrestrained rumors as well
& to provide e firm bssis for advenced drug program planning.

Data requirements should be incorporated into program planning at the
outset. Records planning muat be complete end thorough, end must take
into account the views and requirements of sll factiona taking part in the
progran, Problems muat be enticipated end provided for; possible future
use of automatic date processing systems muat be foreseen and planning
initiated; and the data requirements for the inevitable follow-up and
program review muat be enticipsted in the early planning.

For proper medicel care, clear, accurate, up-to-date records must
be maintained for each patient end must be provided to the receiving
facility when a patient fa transferred from one to another, Accurate
records are necesaary so that ome can deternine whet trestment modalities
were used, which were succesaful and which were not, The patient cannot
be ralied upon for this factual information, Meny drug abusers are
unreliable individuals who heve little interest in telling the complete
truth about themselves. Finally, studiea sre gometimes done on the dats
recorded in the medical records. Obviously, & bias-free study demands
accurate source data.

Situations like the military drug abuse experience in 1971 and 1972
attract researchers with their multi-page questionnaires and surveya.
Their goal is to analyze the problem for cauaes snd solutions, end the
beaia for their investigations ia complete, honest dsta, Sometimes the
collectors of the data are those who must do the day-to-day drug progren
work; they mey view the data collection requirement s an imposition
their time, They will require motivation for proper, accurate date
collection aa well as an explenation of the need for the data and the
good which can be derived from proper data collection, They sldo require
explicit ingtructiona and uncomplicated forma. The patients require a
clear-cut guarantee of confidentiality.

Reporta, whether periodic or eperiodic, are vital to a drug progrem.
They can be disruptive or not depending on the care that goea into the
planning for them. Where possible, different report requirements ahould
be combined to make one report serve several purposes. Adequate time must
be allowed to pernit report preperation, inveatigation of suspected mis-
takes and tranawission to the receiving office. The period of the report
should be long encugh to gather meaningful data but not ao long as to
permit significent fluctuations in the dats to be lost, Report changes
muat be held to a minimum -- they have & tremendously disrupting influence
on the staff vhich already views all Teports es a not-so-necessary evil,
Good edvance plenning can ressonably be expected to anticipate requirement
chenges and to provide for them in the beginning.



orts and recorda are necessary to an effective drug program but
maintenance of them can be time consuming. Automation can assist to a
degree but is dependent upon complete, accurate source data, The need
for care and accuracy in preparing reports and records highlights once
more the requirement for detailed planning and quality personmel to
operate drug abuse programs.

n the field of records and informstion handling the moat significent
lessons learned are:

omplete, accurate reports and records are required to identify
and follon Grug Abusers, to messure. the proprese of rehabilitation, and
to meagure the degree of succeas or failure of the program.

1 drug abuge prngra.m factions should be represented in program
plannisg from the beginnd

~ Reports and records requirements should be incorporated intc
program planning at the outeet.

Automatic data of should be
and planned for.

Foldow-up axd progean review should be enticipated and data
collected sccordingly

Clear, accurate, up-to-date records must be maintained for each
patient and must be provided to the receiving facility when a patient is
transferred from one to amother.

Considerable motivation and supervision are required when
medical or rehabilitation staff collect statistical data to insure data
completeness and accuracy.

- Confidentiality of drug sbuse records must be maintained.

Whenever possible, different report requirements should be
combined o that one report serves several purposes.

- Adequate time muat be alloved for report preparation.
- Report changes must be held to a minimum,

The following sections addresa in detail the specific elementa
of these summary comments. They provide the intereated or concerned
pergon with the experiential knowledge required to establish and operate
drug abuse control programs, programs which capitalize on the lessons
learned —- gometines painfully -- by the Department of Defense.



SECTION 2

Drug Education and Prevention

General

The Depaztment of Defenae 1o keenly awsre of the problems associated
with the ebuse of druge in the Armed Forces. From this evareness atems
the established DoD policy to prevent and eliminate drug sbuse wherever
found. In furtherance of this policy the DoD issued definitive instruc-
tiona in early 1968 which drug_abuse
1n 1970 & DoD taek force reaffirmed the DoD concern for drug abuse and
recommended etrengthening the drug education programs of the services.

The DoD drug sbuse education/prevention program operates an a
decentralized basts. Overall policies and responaibilities are eatab-
Llished by DoD directives. Each of the services then administers its
own program within the DoD-establiched policy. The military services
provide objectives and guidelines for their education programs through

ulations vhich promulgate the concepts in the DoD direc-
tives, Major operating commanda and inatallations within each service
design snd implement drug education programs within the eatablished
guidelines to meet local needs. The approaches vary, but the funda-
mentals remsin the aame.

Flexibility 1 su absolute necessity in designing programs to meet
the identified needs. As the needa change, 6o do the programa. In the
last few years the enphaaie in all of the programs has shifted from
punitive, to druge, to people. Present efforts are directed toward
providing objective, realistic fnfornstion about drugs of abuse end
their effects and helping individuale to know and understand the reasona
for drug taking. Buphasis is placed on helping individuale define their
personal goals and to distinguish betveen reality aund rationalization in
their efforte to accomplish these goala.

Experience has proved that drug education must be emphasized for sll
segnente of the population, not just for the auaceptible group of poten-
tial drug abusers. Commanders and supervisors of all grades must be
thoroughly grounded in knowledge of the drugs being abused. They muat
alao have an underatanding of the multiple reaaons for drug abuse.
Lacking this background, superviaora will find that the drug abusers
4n their units kuow much more then they about the methode of use and
effects of particular drugs. In euch situations the leaders have a
difficult time retaining effective comunication or leadership. In
their efforte to point out the negative aspects of drug abuae, they
can essily be duped, confounded, or diacredited by the knowledge of
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those who they are trying to educate to the point of drug sbatinence.
Physicisns aleo must be provided specialized drug education. They must
have the knowledge necessary to recognize snd hndle overdose situstions
as well as the insight to penetrate the cultural shell estsblished by

the drug abusers. Many times the drug sbuser is devious and must be
recognized as a poor source of information about himself. Physicians
must be educated to cope with this fact., Other individusls forn special-
ized target groups st which specialized drug programs must be aimed:
laboratory techniciens form such a group; parents, children in their early
teens, criminal investigators, and attorneys form other target groups.

problem which quickly became spparent as the drug abuse situstion
in the militsry unfolded wse the large credibility gap which existed be-
tween the group of potential drug sbusers in the younger sge group and
the military hierarchy when the subject of drug abuse was raised. This
lack of credibility was supported by seversl factors. The primary factor
appeared to be the uge of a large amount of obviously incorrect or bissed
information concerning the use and effects of certain illegal drugs. This
was caused in part by the failure of much of the more current materisl to
reach its intended target sudience at the small unit level. A supporting
factor was the lack of emphasis placed on alcohol and other soctslly
accepted drugs in initisl military drug sbuse prevention programs.
additionsl supporting factor was the first spprosch used in these ptogrnms.
This approach employed scare tactics based on incorrect or incomplete
information sbout drugs snd their effects. In this approach, threats of
personal harn based on incorrect information were coupled with the im-
plied threst of punitive action and posaible imprisomment. These factors
reaulted in limited effectiveness of the esrly drug sbuse preventive edu-
cation programs. The bssic lesson learned was that information about
drugs end their effecte must be both fsctusl and objectively preaented
to be credible

The methods by which the credibility problem vas attacked, and the
alternatives to an emotionsl scere approsch based on incorrect informa-
tion are many snd veried.. They are discussed below in deteil in comnection
with specific education/prevention problems.

n the course of the service drug education programs, use has been

mede of all media, Factual and objective educstional and informational
materiale have been presented in the form of handbooks, panphlets, video
tapes, radio brosdcasts, newsletters, posters, special issues of Con:
manders Digest, snd articles in Armed Forces newspapers. Tecturss,
presentations to large and smsll groups, discussions, snd individusl
coungeling hsve alao been used snd well-received. A lesson lesrned vas
that education materials must be kept up to dete. There are new facts
constantly being established in the drug sbuae field and the news dis—
semination medis must be constently updated to reflect the new information.
Failure to do so contributes to the credibility gap snd results in set-
backs to the education/prevention process. Another leason learned was
that information must be presented in a style that fits the taste of the
intended eudience. Informal and formal presentations must be mixed. At-
tempta should be made to involve individuals in communicating with the
informational and departmentsl policy agencies.



Infornal periodicals have been provided in many areas to focus on
local drug sbuse problems and the community facilities available to pro-
vide help, advice, or counsel, They furnish the reader with up-to-date
information on the local drug situstion, Many also contain question
and enswer sections whereby an individnal may eubmit a question on drug
use or depertmentel policy which will be anevered in a following iseue.
Conmenta and topics for future inclueion are likewise encouraged.

Drug information s frequently dieseninated over the Armed Forces
Redio and Televieion Service stations overaess., These include full pro-
greme ae well ae epot announcemente relsting to drug abuse. Service
newspapers alao publish articles on druga and their abuse, as well as
information on the DoD exemption policy, the activities of various drug
rehabilitation centers, and the urinalyele teating program. A good ex-
ample is the Pacific Stere and Stripes, the newepaper most widely read
by the military in Southeast Asia. Thie paper once published a series
of almost daily articles on the DoD drug abuse programe over a three-
nonth pezimL

A basic leason lesraed from the infornation diasemination effort was
that effective preventive drug education programe must go beyond stmply
tranemitting information about the legal and medical dangers of drug
asbuse. The progrem must provide slternstives and stimulate attitude and
behavioral changes on the part of those responsible for drug abuse pro-

grane as vell as those eusceptible to drug abuse. Many previously be-
leved" thet the deciedon fo abuse druges nes & deciaion which the sbuser
reached through a rational decision process. Experience has proved this

1 not always the case; the actual decisions can be casual or irrationsl.
Thie makes programs neceesary which are aimed ot clarifying personal goals,
providing effective decieion moking tools and exploring veluee and life-
atyles as well as providing drug facta.

Educating the Bducators

A basic problem with those who were charged with educating others to
the harmful aepecte of drug abuse vas that the educators vere mot alvays
fully knowledgesble or credible in the drug abuae area, Consequently,
their message could be diecredited by the drug abusers in the target audi-
ence who had divect peracnal knowledge of epecific drugs and their effecte.

Thue, & baeic leseon learned in drug education vas that special
training must be provided to the teacher or leader to equip him with the
latest information about epecific druge of abuse. It wae aleo learned
that simple provision of written material for study was inadequate; there
hed to be discuseion of the overall social problem and a counterplay of
owladge and ddeas concerning mathods of ffactively applying lassons
lesrned to the militery community in which the individual worked be:
the would-be educatcr vas fally prepared For hia tack. It vas quickly
learned that full-time peraonnel were necessary to develop and manage an
effective drug progrem, and that careful screening was required in the
selection of theee pereonnel,

Young officere and noncommieeioned officers were selected from a
group of volunteers in each eervice to function as the education middleman
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or educator. Their selection was based ou commnicstion ability, interest
in the fleld, and proven capability to relate with diverse groups. These
selected educators sttended a variety of civilian end militery academic
inatitutions.

Some of the drug abuce prevention courses were taught at established
universities and were funded by National Iustitute of Mental Health grante.
Additionally, the Army conducted its own in-service progrsm of four 13-day
cycles to train military and civilien personnel as an instructional cadre
in Army drug education progrems. The Navy and Adr Force esteblished con-
tinuing drug abuse education courses of approximetely one month duration
to provide special training to qualify selected individuals for drug abuse
education duties, and the Marine Corps utilized Navy facilities to educate
their instructional persouvel.

The purpose of the education at this level vas to prepare individuals
to educate members of the Armed Forcea of all grades. The training encom-
passed history and acope of the drug problem; policies and directives;
phamacology; paychological, coltural and legol sapects of drug abuse; and
related to end treatment. The major portion of the
work developed skills in prcgrm design and development, Subject aress
included vere program and community resources, comstructive slternatives,
educationsl and rehsbilitation program models, local program development,
communication techniques and small-group process skills, program and re-
source evaluation, end follow-on trsining

The material was presented through a combination of varied techniques
to include lectures, movies, group discussions, role playing, end demon-
strations of programs developed by smell groups or individuals. At the
end of the course work, the participants were asked to critique the train-
ing, whereupon this critique wes used to evaluate and alter the programs
as appropriate.

Bducating the Leaders

The tranemittal of drug sbuse knowledge to the lesder group is accom-
pliahed in nany vaye and variea by service. There 1a formsl education in
the military school e.g., at officer acadent
preparatory schools, officez candidate achools, and reserve officer train-
ing corps schools. Professional military education at basic, advanced
and senior levels aleo includes specific courses in drug abuse education.
Drug education is provided to medical and legal officers and to chaplaing
as a portion of their overall general militery instruction upon entry into
the military and at their advanced courges. Specislized conferences and
seninars are conducted by each service for command and supervisory per-
sonnel on a command-wide basis. These meetings establish a forum for the
exchange of idess and information among responsible officers snd to improve
support for imaginative and effective drug education programa.

of the major methods of supplying commauders end their astaffs
with Il[r-lo-duta information and advice in drug abuse prevention is thraugh
the use of drug education specialists on the commander's
Army, the personnel officer s the principal staff coordinator for drng
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ttera. Hovever, it has proved useful to appoint an Alcchol and Dr
Control Officer as the operationsl diectar of the drug and aleohol abuse
program. He ia responsible for
Jientification, and rehabilitarion fonctions. The ADCO nnmally
operationel control of, and provides aiminiatrative support for, inatalla-
tion halfvay housea and rap centers, while a clinical director, usually
a medical corps officer, servea as a consultant and asaiats the ADCO by
superviaing the professionsl aapecta of the program. 1In Army brigadea
and battaliona in Vietnam, Drug Abuse and Rehabilitation Teams were uaed
to keep comsnders informed of the local drug aituation.

The Navy employa a large number of Drug Education Specialiata to
assist comanders in designing end implementing drug abuae programs in
their command, Al of these personnel are graduatea of the Navy school

are trained with the Navy and provide the aame aervice to their commandera.

Air Force commandera and ataff are advised by Air Force peraomnel who
complete training at the Social Action School at Lackland Air Force Base
and return to their home ataticna to develop and conduct drug education
programs. They work directly for the commander at each level and provide
hin and hie etaff with up-to-date information concerning local drug prob-

eme. When major problema arise, the Mobile Assistance Branch of the

and Social Action pereomnel. They are primarily education and training
officera and technicians, The Air Force aleo providea a Social Action
Traveling Tesm to help comnanders identify problema. Thia team i con-
posed of five interdisciplinary profeasionala —- a peraonnel officer,
Judge advocate, informaticn officer, chaplain, and paychiatrist. They
viait Air Force inetallations to conduct aseminara, assist their counter-
parts, discuss policy and communicate identified problems to the local
commander for hie solution.

In addition to the drug epecialized ataff asalatance provided to the
comander, each nilitary service established local council- and comitteea
to h-1p the local conmander 4
drug abuse control programa. Theae groups took many forma. Ths Arm
entabitahed Alcohol and Drug Dependency Intervention Councila in the s major
Amy commands, This ia an attempt to involve the total Army community in
the drug problem and to 1mpruve coumunications on the aubject at higher
levela of command, are the medicine
officera, juige advocates, law enforcement ofiicera. mehavioral science
specialists, and General Staff representatives of the commander.

In the Nevy, major shore commanda are establishing Drug Abuse Control
Councila with senfor line or command chairmanship. Memberahip of the Council
1e made up of chaplains, medical and lsgal officera, imveatigators, enliated
men, civilien employees of the Nevy, dependenta, and membera of the sur
rounding civilian community.
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The Marine Corpa establiched & Drug Awareness Analysis Team in order
to provide commanders with a meana for evalusting the overall drug abuse
situation in the Marine Corps.

The Air Force established Drug Abuse Control Committees at installa-
tion, major command, and headquartere levels. These function to coordinate
end direct drug abuse prevention programs and coordinate drug abuse control
efforte with the locsl civilien community agencies.

mmand avarenesa of peraonnel and management problems in the drug abuse
prevention area ia now facilitated through a series of newsletter articles
on current programs, policies and actions in the area of drug abuse. These
include the design, and di. of drug abuee
; special and 1 articles
diracted to commanders.

A aignificant lesson learned in applying drug education/prevention
emphasie to the command etructure is that in the military system, commend
eupport behind a clearly defined objective and program is a must for sny
effort to be fruitful. The drug program ie a command program, devised and
promulgated in the name of the commander and it must be eupported by him
in sll its aspects.

Another important lesson leerned in manning drug ebuse positions ia
that the staffer must be aseigned on a full-tine basis. Many individuals
reaponsible for drug educstion had numerous other duties which the com-
nander felt were important; consequently, the educators vere unable to
perforn effectively as educators, It was scon learned that vhen an indi-
vidual's efforts were directed solely to the drug problem, the program vas
nore effective. The commander's problems in thia area were lessemed &s
qualified individuals became svailable for full-time aseignment as drug
abuse education specialists.

Educating the Potential Drug Abusers

As time went on and the awarenesa of the drug situation in the military
services increased, studies and surveys were performed to determine the
characterietice of the potential drug abuser. In Vietnam, ae an example,
he was found to be a young man in the lover enlisted grades, a draftee or
enlistee in his firet enlistment who, in the wajority of cases, used druga
before entering the service. Many features of the potential user were thus
isolated and this knowledge waa used to shape the programa aimed at pre-
venting the improper use of druge. The target audience may vary by aize,

age level 1 ta, and needs
but these differences muet all be considered when deciding upon an appro-
priate program, The prograna vhich have evolved sre as varied as the
audience and ite interesta. The lesson Learned is that no one approach
16 effective with alligroups, On the other hand, & combination of many
has proved eff These include

f£rom om hotline and use
of rap centers; workshops, lectures, filmes, brochurea, neva media, tapes,
panel variety shows, and rock festivals.
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One example of & program model that provides factual information and
dlacussion of facts and issues is the "decision sesrch" oriented program.

drug information kite in which audio and visual aide are utilized. Each
kit contains an audiovisual projector with L4 films and eight tapes cover—
ing the epectrun of drugs and drug usege. Each kit also has aeven to eight
books which address drug areas in depth. Also, there is a series of "quick
fact" handouts that can be read in a period of three to four minutes; each
addreseea a particular portion of the drug spectrum, The table model pro—
Jector throws an inage on a emall viewing screen end hae the added capa-
bility of projecting onto a larger screen for uae with audiences of up to
30 people. OF the 14 £ilms, aix are brief film eplaodes which bring out
the need for further knowledge, Utilizing this vehicle, the educator can
addrese the iseues raised by showing ome of several five-minute, single-
concept films,

Another example of a useful program model which provides a resource
trained in rehabilitation methods as well as reliable information con-
cerning druge and their effects lo the training program for selected,
highly motivated, young enliated men in drug abuse education, Part of this
training includes "live-in" experience st a therapeutic community. Upon
completion of training, the individusl returna to hia unit to serve as an
informational eource in support of drug abuse prevention efforts. His
experience in the therapeutic community provides him with valuable infor-
mation concerning drug abuse problems and aleo establishes credibility for
hin in the drug sbuse field, His contemporaries look to him aa an expert
in this fleld,

A well-recetved program that provided information and assistance to
both eupervisors and potential sbusers was the Drug Education Field Teams.
These teame were orgenized in Vietnam with two civillan ex-addicts, two
nilitary educational specialista (an officer and an enlisted man), and a
Vietnamese national. They traveled to company-aize units in the field.
There they provided guidance and sasistance to the unit drug education
specislists and comnenders and carried out extended discussions with the
target audience of potential abusers, The team also provided information

The technique used divided the unit into one group of officers and non-
officere (the one group of younger enliated
mem, and the group of local Vietnmeac, The tean officer and one ex-addict
talked to the firet group while the enlisted team member and the other ex-
addict talked to the enlisted group, The Vietnamese national talked o the
Vietnanese group. The gosl was to diapenae credible information and t
eatablish rapport with a resulting meaningful exchange of idea:

Educating the Medical Personnel

DoD early recognized the need for additional special training for

medical and legal officers and chaplains and provided for such training
in the various service schoole. The advent of the military drug problem
quickly highlighted & need for additiomal training for medical personnel.
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In many cases, the physician was not knowledgeable of the manipulative akill
of thoae seasoned in the drug culture end wae easily controlled by the drug
abuser, Medical perdonnel had tc be trained to recognize that the drug
abuser is not the best source of information about himself and hie habits,
sod the the more addicced he le, the more devious he Lo 1ikely to be in

his attempcts to avoid or alities
responaibility in the negative results of drug nhuse.

owm

Criefe eituations invelving drug overdosea often created probleme for
medical peraounel due to a lack of standard inforation concerning drug
effects, cultural patterns and methoda of abueing apecific druge. Thia
led to a recognized need for standard crieie management guidelines end
special training in their uae for the medical population. Medical support
prograns did not provide adequate education for phyeicians who were not
familiar with the identifying synptoms in drug abuse cases, particularly
thoae imvolving multi-drug uae.

Another problem vas the tendency among aome youuger phyeicians to
avoid stignatizing an individual by identifying hin ae a drug abuser if
there was no evidence of physical deterioration due to drug abuee. This
caused hardshipe for individuals attempting to cope with their own drug
abuse problem in ita early, more eagily curable stage.

Solutions to the medical problems ivolve further in-depth training
1in recognition of drug problems, crisis intervention, end diagnosis and
raining. Training must be given to phyeicians, nurees, emergency room
technicians, pharmaciste, and einiler medical professionals. The training
should develop a set of guidelines to be followed in drug ebuse crises
Juat aa there are guidelines for heart attack casea, atrokes, etc. The
benefita of early identification and treatment muat be atressed to over=
come any hesitancy on the part of medical authorities to identify
individuals with drug abuse problems.

As a reault of the need fut drug abuse guideunea for medical
peraonnel, the DoD initisted o
which provided guidance for medicel ofticera concerned vith the identifice-
tion, evaluation and treatment of drug abusers, including menagement of
intoxication and withdraval ayndramea, and clinical identification and
treatment of diseases often eseociated with drug abuse. The publication
ia entitled Drug Abuse (Clinical Recognition and Treatment Including the
Diseanea Often Associated), ia dated 15 January 1973, and ia diatributed
an Army Technical Bulletin MED No. 290, Navy Publication No. P=5116 and
Adr Force Pamphlet No. 160-33.

Another problem noted wae that medical adminietratora aleo need
additional training. It wae foundsthat all too often no official meana
exiated to provide information about or to motivate an individual toward
continuing treatnent aa he moved from one place (and program) to another,
e.8., from his unit in Vietnam to & treatment center and then to the
United States. In addition, those methods of treatment which had a higher
rate of aucceas with certain groups were not known to all treatment per-
sonnel. Thia same lack of continuity appeared when an individual vas
tranaferred to the Veterana Adminiatration, When a man vas tranaferred



to the VA for treatment, he was seldom well-informed about that program or
motivated tovar the VA he often would
not stay long enough for full rehabilitation. These examples point out a
clesr need for efficient handling of medical and persomnel records and for
truthful, knowledgesble counseling of the drug sbuser on what he can expect
from esch phase of his treatment. Stated otherwise, here is another credi-
bility gap vhich has been identified and which can be closed given special
training and efficient administration.

Educating the Dependente

The same DeD directive which prescribed special training for medicel
and legal officera end chaplaine recognized that drug abuse emong dependents
can also be & problem. Consequently, the instructions for attacking the
drug problen n the military included provisions for program extension
to civilian employees and dependents. Included were the development and
procurement of drug sbuse materisls such as £1lms, pemphlets, posters, and
radio and television programs. Further, the opportunity for drug abuse
education snd training vas made availsble to the total military community.

Within the United States, with rsre exception, dependenta receive
drug abuse educstion in the local public schools. Overseas, they also
receive instruction. In the Europesn area, for example, the school system
reporta that all junior and sendor high schools teach drug education units
and 863 of all achools tesch drug education, Peer programs have been
inaugursted in the majority of oversess dependent schools. One peer educa-
tdon progran called Teen Involvement, utilizes volunteer high school teen
counselors to provide effective drug sbuse information to dependent stu-
dents 4n the elementary and junior high achool grades. Such programs vere
established in 1971 in the Marine Corps achool at Quantico, Virginia; in
the Atr Force schools n the Philippines; and in the Army and Air Force
schools in Gernany. They have since been expanded throvghout the rest of
the United States, Pacific and European aress.

The Dob strongly encourages its members and dependents to participate
in civilien community programs in order to both learn and share their know-
ledge and experience. For cxemple, the Teen Involvement program came to
the military throvgh the teachings and experience of a nommilitary group.
Thia effort had ite begimning in Phoenix, Arizona where carefully selected
military dependents were ament for training. They then returned and imple~
mented the epprosch in military-operated dependent schools. It is also
offered to locsl public schools servicing military families.

Teen Involvement utilizea the concept of youth teaching youth. It
provides a valuable lesson lesrned, Carefully selected and trained high
school teenagera from the community can be veed to guide elementary stu=
dente to make effective rational decisions concerning the use and abuae of
druge. This approach is not wholly devoted to drug sbuse. It may include
decieion making in any fundamental area. The program devotes itself to the
bdasic concept that an elementary student will be approached eome time in
the near future snd that a personal decision concerning drug abuse will be
required, The teen counselor, through positive alternatives, role playing,
cte., helpa the elementary student form his peraonal decision about illegal
drug abuse 1n the future,
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From the Teen Involvement progrem it was learned that intelligent,
mature, active counselora with reasonably high classroom grades
reguired for @ auccensful progran. A mocivated faculty sponscr Lo aleo
required as vell as a firml oun:

based on macual knowledge and underatanding of cach othor s probl o
goala. Pavental involvement is desirable, but normally it is difficult
to obtain

At Appendix A ie an account of four Teen Iuvolvement counselore who
spent a year traveling throughout the United States snd introducing the
Teen Involvement concept to interested military and civilisn communitiea.
This account describea the program, its evolution, the techuiquee used,
the Lescona learued and concludea wicl the young counselora' recomnenda~

Adult education ia being provided to wives' clubs and parenta' organi-
zations. The objective ia to understand drugs and their abuse better so
they may underatand snd cope with the younger generation.

At the command level, councila and committees have been formed to
afford interaction with the civilisn sector of society. The Military
Departmenta encourage maximum participation with the civilisn community

part of their drive againat drug abuae s well aa an exercise in good
public relations. Programs have been instituted whereby the neighboring
civilian community utilizes military facilitiea and vice versa, The net
effect 1a an avareneas of esch other's problems and capabilities and an
analgemation of the effort againet drug abuse.

In eummary, the present thrust of the service educstion programs
encompassea the many lessons learned in recent yesrs about drug don
aud prevention. These education prograns atrive o help the individual
realize that he, and only he, is reeponaible for hia deciaion to us

druga, while at the seme time they provide him with the facts a\mut the
conaequences if he does chooge to abuse drugs. These efforts are not
reatricted to the military alone. Many programe are designed to inclu

the entire military community as well as those eegmente of civilian uoclety
with which they interact,




SECTTON 3

Identification of Drug Abusers

General

Although mich vae learned sbout drug education and prevention in the
armed services, no program proved to be 100% effective snd so identifica-
tion of those who, in spite of all, elected to abuae druga became a situs-
tion of concern. It was readily apparent that if subaequent treatment and
rehabilitation vere to prove effective and timely enough to allow return
of the detected drug uaer to full duty, identification of the drug abuser
would have to be accomplished while he was still an experimenter or occa-
sional user and before he beceme firmly addicted, How this identification
problen wea attacked is described below, as are the various means by which

1a the problema, and their solu-

tiona,

Preliminary Screening

Clearly, if drug ebusera are detected at the time they appear for
induction or enliatment and are refused entry into the armed services, the
drug sbuse problem within the services will be abated to that extent,
Therefore, proceduree vere established at the Armed Forces Examining and
Entrance Stationa to identify drug dependent individuals by evaluating the
reaults of the initial physical examination (which doea not include urine
testing for druge) and through paychiatric conaultations. Detection of
drug abusing prospective recruits was atressed, and those measures which
are uged to identify them were given special attention, such es needle
marks, thrombosed vedns, or bizsrre behavior. When drug uee is detected
the physician discusses the report of medical hiatory with the proceasee
to deternine the history of drug use and it extent. If applicable, the
proceasee 1s requeated to provide additional documentation from medical
sources to aseiat in en accurate diagnoaia of his drug situation., Tinally,
the medical evaluation ie used to make a judgment of whether or not to
accept the individual for duty in the Military Establishment.

Upon leaving the AFEES, the new recruit proceeds to hia initisl duty
station for hia introductory or basic militery training. Within 48 houra
of his arrival at that station, he ia aubjected to a urinalysie teat for
drug abuee. Those found with a poeitive urinalysis are considered for
separation on a case by case basis.

With the phyaical examination at the AFEES and the more detailed
exanination at the initial receiving atation, a number of those individuala
who abused druga in civilian 1ife are identified and refused entry into the
amed services. This haa two aalutary effecta: firat, drug abusers who
would alnoat certainly emerge ae problema to themselvea and their service
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are denied entrance into a service; and second, a drug-conteminating influ-
ence on the susceptible younger population of the service is kept from that
population,

1sgnosis of drug dependency when entering a service was and is pertic
ularly difficult because of the lack of complete and reliable medical infor-
mation. It was found necessary to effect extensive coordination between
the medical and moral waiver sections of the AFEES to insure that all
available corroborative information was screened to assist in the identifi-
cation of drug dependent individuals. It was aleo found necessary to
promulgate extensive guidelines for the examining medical officers at the

AFEES and to stress to recruiters the necessity for identifying the drug
dependent spplicant.

Urinalyefs

The most effective means devised to date for detecting users of
oplates, amphetamines, and barbiturates are three urinalysis tests: the
Free Radical Assay Technique, the Thin Layer Chromatography eyatem, and the
Gas Liquid eystem. , no such systens
exist at present for the detection of users of hallucinogenic agente and
cannibis sativa derivatives. Because of their demonstrated potential, theze
systems were selected for world-wide use in the Department of Defense cam-
palgn against drug abuse in the military ervices, Hovever, many problems
aroge with their use, and the solutions thereto comstitute & compendium of
experience which should be noted and weighed by any sgency contemplating

or engaged in a eimilar program. One problem, that of quality control

of the urinalysis testing effort, ie so complex and so important that it

is treated separately in a later portion of this report.

The urinalysie testing program provides several sdvantages which were
not initially recognized and which can accrue to any agency involved In a
siuilar program, First, a reliable indicator of the overall magnitude of
the drug abuse problem is generated. Second, urine testing permits the
early identification of drug abusers prior to the point at which physio-
logical and psychological dependence occurs. This in turn increases the
chances of success in treatment. Third, testing and identifying drug
abusers permit the removal of ecurces of infection in units and prevents
by g drug sbusing before they reach
their units of aseignment, Finally, random urinalysis testing on an
unannounced basis serves as a deterrent to would-be drug abusers.

ne of the early issues which arose when the urinalysis progrem was
Inietated in Md-157) cenbered svoumd the legality of requiring a service-
man to submit to a urine sample for test, This situation was resolved by
Teferrenca to a Gourt of Military Appeals ruling that it was permissable
in the armed services to require an individual to submit a sample of hie
body fluids for health examination.

In general, urinalysis screening is done for two purposes: identifi-
cation of drug abusers and laboratory cupport in treatment and rehabilite-
tion programs. With regard to the latter use, it has been learned that the
urinalyeis test is a meaningful measure of an individual's progress in
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rehabilitation ae long as all the cautions which pertain to a successful
urinalyeis program are folloved, It has algo been learned that it is
inperative that the rehabilitation facility etaff be tested as well as the
patients; such testing serves as a deterrent to drug use by the staff and
permits esrly detection of those who are inclined or encouraged to experi-
ment.

Experience hes shown that the time and frequency of testing play a
significant part in the success of the screening program, The most sensi-
tive time requirement, of course, ia the random screen, teats conducted
so that the target unit or individuals have no advance warning. The
random screen not only identifies those who have ingested drugs in the
preceding two or three days, but it also acts as a deterrent for the
experimenter or one who can not otherwise withstand peer presesure. Certain
precautions must be taken, however. In order to be truly random and to be
effective, the test must be adminictered with absolutely no prior indica-
tions to the population being tested, In the past, the randommess has
sometines been deatroyed by events such as open atockpiling of urine test
materials; by tests being snnounced in advence at large formations; and

ome personnel -~ those living off-poct for example - being excused.
The aelection of those to be tested must be made by a bona £ide random
process; each individual muet understand that he may be subjected to a
urinalysis teat at any time - with absolutely no hint of an advance warning.
Only then will a random program work as it should.

Another category of the urinalysie program is event testing, i.e.,
teats given at particuler times during a cerviceman's tour of duty. It
vae found neeful to screen those returning to the United States from
Vietnan, Normally, the experimenter would refrain from drug use in order
to pass this acreen but the drug dependent individual should have been
detected at thia time and referred for trestment. Other event tests have
been used to good advantage: the urinalysis test sdministered upon entry
into a service bars many drug abusers from entry; teate administered to
men ordered overseas identifies many drug dependent servicemen who are
aecking transfer to arees of high drug availability; and tests administered
at reenligtment gingle out those who wish to remain in a situation where
druge are available and affordable.

The differing eace and price with which druga are obtained in various
parts of the world influenced the Dob to divide the world areas into high
risk, moderate rigk, and minimun risk areas, and to vary the frequency of
randon urinalysie testing according to the riek area in which a serviceman
1s serving, In the high risk areas (Vietnam, Thailand, Philippines, Okinawa
and Taiyan) the average test frequency was set as 3.0 per peraon per

year. In the moderate risk areas (Korea, Panama, Europe, the Middle Eaat,
and the West and Northeast coasta of the United States) the average fre-
quency 1s 1.6 teata per person per year, and in the mininun rick areas
(all other geographic aress) the test frequency ia 1.2 teats per person
per year,

It vac decided at the beginning of the urinalyais test program that
the level of detection of ten micrograms of morphine per milliliter which
wae required of civilian laborstories was not sensitive enough for the
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nilitary program, Theref the doing dru

the aervices were required to operate at seneitivity levels 1/20th of Chae
of the civilian laboratories, The reasoning behind this decision stems
from the fact that in civilien life one deals with addicts who have seldem
gone more than a few hours, or at most & day, since their lest drug use.
In the military experience it waa found that the grestest percentege of
users were experimentera and casual beginners, It wes highly desirsble

non-addict can be detected before he is hopelessly dependent, he is &
less difficult treatment and rehebilitetion problem.

A very real problem with the urinalyeis program is that an individual
might be falsely accused of being s drug abuser due to laboratory error.
Thie, of course, could heve serious consequences for him, both in and out
of the service. Therefore, a confirmatory procedure was prescribed which
reduces the possibility of an unjust drug abuse accueation to near zero.
Whea the urine sample orrives in the laboratory it ie subjected to the
FRAT (for opiate detection) and TLC (for other drug detection) tests, If
both produce negative resulte, the testing of the urime sample is con-
cluded, If either test ia positive, the urine is subjected to a confirme-
tory teat with the CLC ayeten. If the GLC test is negative, the urine
sample is judged to be drug free; if positive, action is undertaken to
deternine whether or not the domor is a confirmed drug abusex.

Originally, 1f an individual had a laboratory confirmed positive
urine specinen, that fact was reported to his unit commander, whereupon
medical personnel began a period of observation and clinical evaluation
to confirm the individual's drug use. Only at the conclusion of that
medical evaluation could the suspected drug abuser be clinically confirmed
as o bona fide drug sbuser, He was reported es such and detoxification snd
treatment began,

The militery drug abuser was seldom completely drug dependent.
sequently, he exhibited few of the aymptome that merk the civilien addict.
This leseer dependency on the part of the serviceman created diagnosis
problems for the military physicians because they aeldom had the necessary
training to diagnose a drug abuser of the type found in the service.
result, many drug abusers with laboratory confirmed positive urinalysis
were ot clinically confirmed as drug abuaers because the examining phy-
sician vas either hesitant or unable to make the diagnosis.

Tvo approaches were taken to rectify thie situation. First, efforta
were made to include more training in drug diagnoals and drug-related
problems in service medical schools; eecond, the confirmation decision-
naking procedure was broadened to include e social eveluation and a com-
mander's deciaion. When a urine specimen ia laboratory confirmed as
poaitive, the individusl is referred to a physician for a iInterview
phyaical examination, In the couree of the examination the medical ofﬂcez
takea one of the following actions:

- If he determines that the use of the drug identified iu the service
member's urine was authorized, he may dismise the member from any further
evaluation.
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- If medical treatment is required for drug dependency or abuse or
drug releted illness, he immediately enters the service member into detoxi-

fication or treatment.

- If he confims drug abuse, but the service member does not require
medical treatment, the service member is referred for social evaluation.
-~ If he is unable to medicelly confirm drug ebuae or verify the
authorized uee of the identified drug(s), the service member is referred

for social evaluation.

person experienced in the evaluation of drug abuse (social action
officer, psychologist, sociologist, rehabilitation counselor, etc.) is
designated by the commanding officer to conduct a social investigation of
those members referred to him by the medical officer. The social evaluator

evailable information such as command or supervisory comments related to
perfornence of duty and conduct; the service member's personnel record;
and any other demographic or investigative data available.

The physician and the social evaluator then confer regarding their
separate findings and prepare recomnendations for a future course of
action for the use of the comnander in making his £inal determinetion,

In the event clinical evidence of drug ebuse has been found by the medical
officer, the joint consultation results in a recommendation for a specific
course of treatment and rehabilitation for the service member.

Based upon the medical officer's report of clinical evaluation or the
Joint consultation, the commander makes one of the following determinations:

The service member who has been medically disgnosed as a drug abuser
or drug dependent is entered into the appropriate course of treatment and
rehabilitation following the advice of the evaluators and in accordance with
Military Depertment directives.

- The service menber who has a positive urine test but who cannot he
medically confirmed as a drug abuaer/drug dependent and has not provided
satiafactory evidence of euthorized drug ueage is placed in a urine surveil-
lance program.

- If additional evidence, either medical or socisl, ia completely
Lacking to eupport confirmation of drug abuse, the commander may asaume
en adninistrative error vas made in the testing process and release the
service member from any further consideration.

The serviceman who denies the abuae of druge despite a positive teat
result and the absence of a convincing explanation is placed in a wein
aurveillance progran vherein he submits three urine samples a week €or
elght weeks for examinetion. If a cubsequent urine speciman is repoyted
positive, the aerviceman ia reevaluated, If all surveillance toats are
negative, the mon is released from the program,



Figure 1 16 a graphic presentation of the evaluation procedures. The
use of the exact procedure to be followed may vary somewhat between the
military services and commands due to the availability of qualified and

1, but the of the process apply

throughout .

Another problem aseociated with the urinalysie program is that of the
individuals vho simply fail to appear for & urinalysis when notified to do
0. Obviously, these men are highly suspect as drug abusers. The solution
to this problem lies squarely in the commander's realm. As soon as senior
comanders learn of a unit with this problem, corrective action is demanded
and the so-called "no-show" rate drops dramatically.

The drug testing laboratories were originally established to aid in
the DoD drug abuser identification program wherein any individual identi-
fied solely by rinalysis a sheltered under
the exemption policies of the services, However, on some occasions the
capabilities of the laboratories were utilized for forensic purposes,
that 1s, for lav enforcement or disciplinary purposes. It soon became
apparent that the credibility of the health aspects of the testing program
would euffer from too close an association between laboratory anslysis

of samples generated by the drug abuse testing program, and the teating
of samples for lav enforcement purpoaes, i.e., for disciplinary action
under the Uniform Code of Military Justice or for the purpose of sup-
porting board action that could result in an administrative discharge
under other than honorable conditions. Accordingly, urine specimens in
the foremsic category are mot accepted for testing in the DoD urinalyeis
testing syatem. Other laboratories, apart from the DoD drug testing
laboratories, are aseigned the forensic testing responsibilities.

The problems noted above and their solutions deal matnly with policy
and adniniatration of the urinalysis program. Another srea with meny
problems to tax the ingenuity of the program administrators i that of
the actual collection of the urine samples and the physical handling of
them after collection, Aleo included in this category are the seriea of
problems encountered in the installation and use of the urinalysis labora-
tory equipment.

The Armed Forces Vietnam experience is rich in problems unique to the
laboratory and to the collection and handling of urine samples. These
problems and their solutions provide a myrisd of lessons learned, Con-
sequently, the majority of the remaining discussione in thie Urinalysis
portion of Section 3 relates directly to the problems encountered by the
nilitary services in Vietnam.

The first problem in establishing the first urinslysi
program in Vietnam was that no precedent existed - there wss mo text to
follow, no experience to fall back on, Tnus, each aituation had to be
forecast sa well as possible and a eolution prepared. Unforeseen prob-
lems had to be solved as they arose. The solution in this situation was
to asaign individuals who had the bilitd
of foresight, ingenuity, initiative, and the energy and will to do the
Job quickly and correctly,
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Other problems arose in learning the semsitivities of the new urinaly-
sle equipment, For example, the Chloroquine tablets which are taken once a

60 a8 to be able to differentiate between Choloroquine and morphine.

Another problem was that of obtaining a valid urine sample from the
donox. Where the donor had no drug involvement, there was no problem.
However, a confirmed drug abuser ia vary and may employ deceptive means to
eecape detection in the urinalyeis screen, Bribing medical corpsmen was
a meana ueed to avoid detection; the solution demanded honesty on the part
of the corpamen and close cupervision by their supervisors.
supervisors learned that it was essential to observe the donor dixectly
w#hen he wae giving his eample; otherwise, he might substitute a drug-free
urine - which he could buy - for his own. Urine containere were found
secreted on the persona of the donors so that a physical search was
requirad before the urine sample vas taken., Donors added water to their
urine sample thus diluting it to the point where the laboratory equipment
could mot detect a positive, Thereafter, all water was removed from the
specimen collection area. Men would drink enough fluids before the test
to produce a diluted eample; thie ploy wae successfully countered by
measuring and requiring a urine specific gravity of 1.010 or greater.

If the specific gravity ia too low, the donor ie required to submit
another eample.

Some learned that drinking fruit juices before the test reduced
oxidation in the system and caused inaccurate FRAT readings. The medical
technicians met this challenge by adding dichromste which oxidizes the
reducing fruit juices.

Vinegar was tried, If there is a wait between the time the dichromate
is added and the time the FRAT test is performed, the vinegar overvhelma
the dichromate oxidizer and the FRAT morphine signal diseppears. This
eituation ie readily apparent to the medical technician. He has only to
prepare another eample of the same urine for test and to place it in the
FRAT machine immediately. The vinegar does not have time to resct with
the dichromate and the true FRAT eignal ie obtained.

Collecting urine samples from women proved a problem because the
women objected strenuously to the direct cbservation provieions of the
early testing directives. This requirement was later eased to permit
alternate procedures for collection of urine samples from women se long
as the procedures insured that the speciman obtained was a valid sample.

After collection of the urine samples, the next problem of mugnuude
which arose in Vietnam wae the phyeical handling and securing of t

samples and the related recorda. Great care had to be taken to ptcperly
identify each sample and to physically secure it throughout ite entire
travel Erom the sample collection point through the testing laboratory.
Experience proved that the devious drug abuser will employ 21l possible
neans to destroy or exchange his esmple. The same care had to be taken
with the urinalysie recorda; they too were physically secured @o that
they could not be altered by unscrupuloue individusla.



Within the laboratory, the supervisory personnel learned that they
must, in addition to securing all samples and records, ineure that all
collected samples are tested. Not to do so destroys any randomness of
the collection scheme. They learned that all laboratory work must be done
promptly; backup equipment should be on hand to prevent backlogs in the
event the primary equipment is inoperative due to melfunction or mainte-
nance. To keep equipnent downtime at a minimum
controlled laboratory enviromment.
caused equipnent and n air-conditioned, con-
trolled tumidicy laboratory facility. Finally, reports must be dispatched
promptly from the laboratory after the urinalyses are completed. In sum-
mary, all laboratory cperations must be conducted in an efficient,
organized, timely manner. If they are not, the laboratary credibility
will be reduced, which in turn destroys the credibility of the urinalysis
program, not only in the eyes of the men being tested but also in the eyes
of the professional staff administering the program.

in Vietnam required &
The excessive heat and humidity
a

It wae learned that the maximum possible communication between the
laboratory and physicians handling actual or euspected drug abusing indi-
viduals is desirable. Where this has been done, it has improved the
phy A of the capabilitiea and of the
laboratory procedures and hes reduced his suspicion of laboratory error
when he receives unexpected positive or negative results. Among physicians
and othere assisting in the treatment and rehabilitation of drug abusers
maximum publicity must be given to the existence of a centralized quality
control program, explaining how this, and other special measures such as
use of special personnel in 1 assist in
laboratory performance at the highest level of proficiency. Communication
with the physician bemefits the laboratory in another way, by alerting the
laboratery to hitherto unrecognized technical problems such ae commonly
prescribed druge mimicking closely the characteristics of drugs of sbuse in

detection procedures. Examples are Darvon confused with methadone an
Valiun confused with opiates.

After the urine testing program was under way, eubsidiary areas of
interest and bits of knowledge came to light. For example, 1t became
obvious that the dispensing of drugs for legal use required s cloge
scrutiny, With the multitude of common ailments in Vietnam many drugs
were dispensed on a routine basis without a doctor's prescription.
Paregoric is such a drug, dispeneed in many instances by medical aid
men for comnon diarrhea. Of couree, paregoric is tincture of opium
which produces a poaitive urinalysis reading. Consequently, in order
to reduce the nunber of positive urinalysis reactions which detected
legally used druge, a program vas initiated to identify the drugs which
caused positive readinge and the druga which could be substituted for
them. After this was done, the effort turned to convincing the medical
conmunity to dispense the aubatitutes for the positive producing drugs.

Another aspect of the urinalysis program which proved to be contribu-
tory to the success of the program was the fact that detection of the drug
abuser did not lead to punitive measures. That is, 1f detected through
urinalysis the drug abuser could expect nothing woree at the moment than
detoxification followed by treatment and rehabilitation; he knew he would
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¢ be turned over to the police authorities. This manner of handling the
pi,mmn 1e credited with averting many problems.
s

Another move to eliminate a source of trouble before it began was the
paration of those maximally involved with drugs from those who were
éapeﬂmenters or beginners. It wee felt that the latter group had a much
%% ter chance for rehabilitation if they were divorced from the debilita-

vi,,g influence of the hard-core sddict.
©

e implementation of the urinalysis program for drug abuse detection
youghout the DoD served to isolate two principles of management, which
€8 hough known for years, have now been thoroughly highlighted again. The
2] xst of these ie the need for unvavering command support for the program.

£1_ re the commander provided his wholehearted backing, the program euc—
“:gded and the drug sbuse situation subsided, Where command support was
Ca‘;ldng, resolution of the drug problem required more work. Similarly,
3P layer of middle managers was curfaced as extremely important in the
;6ce=tinn of drug abusers b; d 1, There are
& pportunities for the urinalysis schene to be rendered invalid in the ateps
gx-om specimen collection to clinical confirmation, reporting and treatment.
Fonest, profeasionally qualified techniciana and supervisors sve an abso-
ite necessity if the program is to aucceed. This vas visibly demonatrated
Vietnan where heroin was the primary drug of abuse, and was lisble for
Zetection by urinalysis acreening. Scme of the meams by which drug abusers
chB’\t to escape the screen have been described above. In situations of
This neture, and situations like these must be expected where drug abusers
are involved, a quality layer of well-trained, motivated middle management
& ome of the essentisle to euccess.

In addition to the obvious lessons which can be derived from the
epdsodes described above, the DoD experience in estsblishing a urinalysis
progran in Vietnam preduced several other recommendations which should be
considered by any agency embarking on & similar program. First of these
1s the recommendation that a movable urinalysis laboratory be established,
manned and equipped at the national level. Such a laboratory would be
ready to nove to any site in the country where an onset of drug abuse
s1mdler to that which occurred in Vietnam might break out. An advantage
©f such a laboratory is that it provides a quick detection capability which
has been proved invaluable in combatting drug abuse. Another advantage is
the deterrent effect. It haa beem found that the threat of a urinalyais

Screening with the attendant high probability of detection ie a high order
deterrent.

Another recommendation centers around the need for continued research
tO  expand, improve and refine the drug abuse detection technology.
©F positive detection for hallucinogenic agents and marijuana is urgently
:equmd. As this research progresses toward the final goal of 100% detec-
akom of all drug abuge, 1t should be accompenied by credible factuel
thlicity. Reliable laboratory results coupled with widespread, understand-
anLe knovledge of the accuracy of thia drug detaction capability will add
©ther measure of worth to the deterrent effect of the detection proceaa.



ally, there ie a need seen for tighter control in the production
of ca:;:rcizll; produced drugs., This recommendation is best illustrated
by the following example: an individual's urinalysis indicated a barbi—
turate had been ingested. Through investigation it was found that the

only medication taken by thet individual vas & vitamin. Analysis of the
vitamin tablets revealed traces of a bsrbiturate leading to the apeculation
that the barbiturate trace came from using the same pill press for both the
vitanins and the The b found was not

to cause & problem to the person, but the detection of the barbiturate

in his urine could possibly lead to problems with his present and future
employers.

Quality Control of Lab: Urinalysi

Many times when a new program i imstituted the personnel who work
with it do not understand it in all its aspects and therefore tend to
disregard or discredit it. The urinalysis program was mo exception. One
of the means used to increase the credibility of the urinalysis program
was the establishment of a visible, believable quality control program for
the urinalysis laboratories.

The need for quality control is underlined by the fact that labora-
tories experienced in support of methadone maintenance programs are mot
necessarily proficient in detection of mew drug users. Methadone main-—
tenance prograns yield large numbers of positive urines containing high

great majority of urines are genuinely
when found, nsuslly contain very low
Considerable effort is required to reorient a
ed atmosphere which surrounds largely positive
he tense atmosphere which should underlie the
ow concentration positives in a sea of negatives.

urine identification to t
search for infraquent, 1

Quality control of the
from the outset as a

During the firat three weeks of
was exercised by the periodic inse

output was recognized

te to a progran,
testing in Vietnam quality control testing
Ttion into each laboratory of urine
genplea containing known added amounts of morphine. The FRAT way ancd

for ecreening, with TLC and ultraviolet spectroscopy used for confirmation.
Later, when tvo screening laboratories arrived from the Undted States, GLC
a6 beed for confirmation snd the quality control procedures were expended
to include the following:

Daily standards were appl:

- led to FRAT, TLC and GLC d £
211 detectable categories of drugs. procedures for

T in charge. These were
would when it arrived

at the laboratory. At least one such sampl ft

crerneipibarator Ple was inserted during each
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- Amphetanine and berbiturate specimens were prepared by spiking a
drug-free urine with known quantities of the compound.

~ In order to evaluate performance among laboratories, at least 50
samples were shipped from laboratory to laboratory biweekly for examination
by all technology. Results of this interlaborabory comparison were evalu-
ated by the drug laboratory consultant and a summary of the performance
reported to Headquarters, United States Army, Vietnam.

Quality control of the contract laboratories in the United States was
initially done by the aree medical laboratories of the area in which the
contract leboratory was located, In the next step, a Tri-Departmental

on Lab a of the Dob Tri-
Depar tmental Coordinating Committee) was formed and chartered to accomplish
the following taska:

- Examine all current drug detecting methodologies and establish
standards.

- Establish guality control procedures and practices, and prepare
nd implement a worldwide quality control plan.

- Establish drug detection sensitivity levels for all classes of
compounds of interest.

Prevent unnecessary duplication of effort.

The Armed Forces Institute of Pathology was designated as the
DoD quality control laboratory and resources were allocated to it.
remarks that follow pertain to the knowledge gained by the AFIP in
ting the worldwide quality control program and operating it at an accept-
able level; however, before proceeding further, it is best to describe

briefly the current quality control procedures.

The
institu-

As the first atep, the quality control lsboratory prepaves stocks of
urine containing varying quantities of the drugs of intereat according to
prescribed fornulas.

Further, one set of samples i chosen st ram-
om for analysis by the quality control laboratory and a set is put aside
in storage for reference and backup purposes. The analysis or atandard
set is analyzed by the quality control laboratory. The sample sets being
dispatched are coded so that the quality control laboratory knows the
quantity and type of drug present in each eample. The sample sets are
then dispatched to collecting stations, points at which bona fide urine
specimene are collected and sent to the participating laboratories. At
the collecting station, the quality control samples are repeckaged and
recorded go that they ore indistinguishable from the bona fide samples
enanating from that station ond they are then forwarded with other mamples
to the drug testing laboratory.
analyzed and the resulta reported to the collecting station. There the
quality control sample reporta are extracted and forvarded to the quality
control laboratory, and weekly and quarterly reports are them prepared of
the results obtained from each participating laboratory. These results
a the Lab 1o the




military cervice laborstory control officers for whatever corrective action
may be required.

Initiation and operation of the quality control program has been of
inestinable value in demonatrating once more the absolute meed for quality

worked into an efficlent team in a minimum of time. Profesaionsl, dedi-
cated niddle management personnel at the collecting stations alsa proved

to be a neceasity. The lack of such dedicated personnel caused many

groving paine iu the program. Many operations are performed at the
collecting stations: urine samples must be repackaged, they muat be coded,
the code nunbers must be recorded, the laboratory reports of urinalysis

must be acrutinized for the quality control specimens, and the report to

the quality control laboratory must be prepared. ALL of these operations
are hand operations, tedious and tending toward routine and boredom, byt all
must be done without error for program euccess.

The report form and a set of instructions sre included with each
ehipment of urine samples to the collecting station; they are sinple and
easy to follow but oftentimes the work is not dome properly which makea 1t
diffdcult to correlate the reported results with the sample and other
requested infornation. Without the proper care at the collecting station
an unfair error rate may be attributed to a laboretory. The situation

Another location which requires first class management 1s the parti-
clpating urinalysis ere the

has been forceful, k , enterprising, in producing a
8ood Job and willing to spend the time to inaure a good output the quality
has been high and vice versa,

In the physical arrangement of the quality control laboratory it wes
found esgential to house the factlity iu its own vork area, to physically
aeparate the people, laboratory equipment and operations from other ele-
ments in the same location, and then to phyeically secure the laboratory
area from outelde intrusion. A walk-in, refrigerated cold room for sample
and chemicol atorage s also mecessary. Supplies proved they could become
2 undque problem, e.g., large quantities of drug-free urine are required.
A suiteble container for shipping urine camplea ic required, one that doss
not leak, epill or react with reagents -~ the AFIP settled on & gless
bottle with a crimped top.

Handling of data became a major purauit in the program. Many different
data itena are involved such s schedules for dispatch of sample sets, come
centration levela of druge in semples, randomization of camples in o set
code numbers for bottles, labels for bottlea — all of theae come up for
preparation each veek for each participating laboratary. With the tremen-
doua amount of data haudling it was decided that the mituation was beat
handled by digital computer. A program was prepared and the required data
incerted go that when the time comes to begin the cycle of dispatching a
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sample set to the field, one input card identifying the laboratory to be
teated and its vork load is inserted into the computer. The machine then
prints out the samples required end the concentrations of drugs to be used;
it performs the required randomization and preprints the labels.

Handling of incoming reports of quality control results wes alec found
best handled by the use of sutomatic data processing procedures. re-
sults returned by the participating laboratories are placed in a computer
system, and weekly action and quarterly summery reporte are generated for
distribution to the laboratories and the service program directors.

g

A feature which enhsnces the fairness and reliability of the quality
control system is the so-called "double blind" system. was
briefly described ebove; it is the process whereby the sample sets are sent
from the quality'control laboratory to the collecting station., The col-
lecting station knows the samples sre quality control samples but does not
know what druge and what concentrations ere used. This is the first step
in establishing the anonymity of the sample set, At the collection station
the eamples are repackaged end recoded to appear as normel bona fide speci-
mens and are then sent on to the analyzing laboratory. That lsboratory
cannot identify the quality control samplea emong the bons fide specimens.
This is the cecond step in the snonymity establishment procedure which
completes the double blind method of providing sample sets to the
laboratory,

A final coneideration in the quality control program which contributes
to its objectivity is the fact that the quality control laboratory director
has no enforcement function over the lsboratories being tested, Hie task
is to prepare and dispense samples nd to report the Tasults to the tested

and the service ch and must
cone. fron then. Serving ae an impartisl referee “ithout any staka In the
outcome removes the atigms of possible bias from the quality control
laboratory and its director.

Exemption Policy

The firac efforts to identify drug sbuasrs centered on the cremption
policy whereby an individual identified himself as a drug abuser and
volunteered for treatment., In October 1970, the DoD authorized the Mili-
tary Departments to establish amneaty programs on @ trial besia. Under
these programs individusls were told that 1f they had @ drug problem and
sincerely vanted help with it, medical assiatance would be made nvsllnble
to them, action under the Uniform Code of Military Justice may b
suepended for the unauthorized use of druga and o discharge nder hemxnble
conditions may be considered, Aa the extent of the drug problem in t
armed services became more and more appsrent, the DoD policy was changed
from that of a trial basia to implementation service-wide. In ao doing,
the word "amnesty" was supplanted by the word
word "amnesty" connoted total exoneration which waa mot the intent.
the exemption policy, evidence of drug uasge or possesaion which was pro-
duced ae a direct result of volunteering for treatment may not be used in



any disciplinary action under the UCMJ or as a basis for supporting, in
whole or part, an administrative discharge under other than honorable
conditione. Similar exemption is granted for evidence produced as a direct
result of urinalyeis testa administered for the purpose of identifying drug

laws and regulations. These includs those laws and regulations relating
of of druga
for sale to othera. However, the information gained thrnugh use of the
exemption policy mey, if deemed advisable, be used in other administrative
sctione such as removal from flying status, resssigoment, denial of
security access, and adninistrative discherge under honorable conditions.

A problem with the exemption policy waa that of credibility. Initdally,
the policy with all of its ramifications wae not understood in detail by
the officers, noncomniasioned officers and the target group of drug abusers.
Lacking knowledge, the credibilicy gap was large. Some exemption partici-
pants were undoubtedly subjected to harrassment. Some felt that there were
no incentives or rewarde to apply under the exemption policy and no true
guarantee; others had pressurea applied by drug users and distributors not
to apply; and still others felt there was nothing physically or morally
wrong in using drugs. The task then hecame one of defining the legalities
of the exemption policy, tramalating them into operational criteria
then mounting a program of education and publicity first of all to inform
all concerned of the exemption policy detaila and them to comvince the drug
abuser that it vas to his benefit to volunteer for treatment. To succeed
in the latter the drug abuaer muat believe that the exemption policy bene-
fits are greater and ite lisbilities leas then continued drug abuse. Fur-
ther discussion of the educaticn problena, procedures and techniques 1s
contained in Section 2, Dru and

The solution to the credibility aituation was found in the personsl
or humsn spproach. Drug abusers need counseling to convince them that the
"eatabliahment" ie sincere in its efforts to help them, that they are worth

under the exemption policy through officiale other than their commander --
a phyaician or chaplain, for example; the point to be made was that the
official acted aa a liaiaon element to get the drug abuaer into treatment
and not as an exemption approving authority.

Poaters, radio and television announcementa, lectures, and conferencea
can explain the points of the exemption policy to the target audience, but,
for resl effectiveness, it ie necassary to employ a peraonal, man-to-man
approach. Further, there must be close coordimation and cooperation &mong
the leacers, counselors, medical personnel, criminal investigative person-
nel, and chaplaine so that they all present the same exemption policy and
eatablish it aa a credible program.

At firat it was thought that anyone entering treatment under the
exemption policy was probably sincere in wishing rehabilitation. As exper-
dence was accunulated it wae learned that many who availed themselves of

the exemption policy volunteered rather than take the riak of being detected
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snd were merely biding their time with no serious intent of committing
themselves to rehabilitation. That eome of those volunteering under the

to have higher incidence rates of achool suspensions for drug abuse and
courta-mertial then those drug abusers who were detected by other means.
The insincere individuals applying under the exemption policy dwindle in
number as tougher and more exscting surveillance procedures are used in
treatment and rehabilitation.

part from the credibility problem was one of the lack of real concern
for the drug problem by meny officera and noncommissioned officers. They

not direct their best efforts towerd it. In such an atmosphere the chances
of success of the exemption policy can only suffer. The solution to an
apathy situation of this type is education to present the drug problem and
the exemption policy in their true light and imposition of comnand emphasis
from more senior leaders so as to focus the attention of the junior euper-
visora on the problem and the pert they are expected to play in ite solution,

n Auguat 1971, the Secretary of Defense directed that administrative
dischuges under other than honorable conditions issued solely on the basis
of peraonal use of drugs or posaesaion of drugs for use were to be reviewed
for recharacterization upon the epplication of the afected individual. If
his discharge is recharacterized the individual becomea eligible for VA sid.
In April 1972, the Secretary of Defense expended this recherecterization
policy to include punitive discherges and diamiesale resulting from sen-
tencea of courte-martial adjudged solely for pereonal use of drugs or
possession of drugs for such uae

Other Meens of Drug Abusera

The urinalysis screen and the exemption policy are the primary means
whereby drug abusers in the militery services are identified. However,
there are other ways. One of these is through the medium of criminal
investigation. Many drug abusers are identified in the course of the
inveatigations conducted by the military investigative agencies.

Another method uges dogs trained to detect cannibis sativa derivatives.

A pilot program was initiated in the Army in 1969 end proved succesaful.
Since then dog teams have been employed by the Air Force and Marinme Corps,
and the Navy is in the process of implementing a dog program. The use of
doge not only serves to locate marijuans and hashish but aleo serves as a
deterrent. The sight of the dog end handler often is sufficient to cause
users to digpose of their drug stocks, and, es was pointed out by one for-
mex division commander, the dog need not always be trained to detect can-
nibis to function in the deterrent role -- the drug abuser cannot tell the
difference between a trained and an untrained dog, and he cannot afford
to take a chance on making a mistake.

here are problems, however, with cannibis detecting dogs end their
use which ehould be considered before embarking on a detector dog program,
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Dog handler training involves the matching of a dog and a man, who
will thereafter work as an inseparable team, A well-conceived plan for
dog use should exist. A dog which after training ls not worked or is
overvorked because of insdequate planning will soon lose his effectiveness.

Adequate kenneling is neceseery for success of a detector dog program.
Without proper kennels a dog's desire to work will diminish. Experience
has shown that dogs maintained in kennels avay from the handler's quarters
have & better attitude towerd work each day. Proper kenneling security is
also necessary to protect dogs from injury or mishendling by drug traf-
fickere or others.

A very critical element in a detector dog program 1is the follow-up
proficiency training. No matter how thorough the initial training, a dog
will become unrelisble if the handler is not faithful to proficiency
training requirements, This must teke place every day to assure that the
dog continues to associate with the odor of the drug and not begin looking
for something else, such as the odor of plastic wrapping material, If this
problem ia not dealt with adequately, the dog's initial level of proficiency
mey never be regained.

Although the urinalysis program has proved effective in identifying
the sbusers of opistes, emphetamines and barbiturates, end dogs have had
seme success in detecting cannibis derivetives, research must continue to
£ind methods whereby the abusers of other drugs can be identified. When
these methods are established the DoD will be in a position to take another
significant step toward eradicating the drug problem in the Armed Forces.



SECTION 4
Ireatment and Rehabilitation

General

Implementation of the DoD control programs regarding drug abuse was
accelerated following the President's mid-1971 announcement of a national
drug abuse counteroffensive. Prior to the President's announcement, the
policy was largely oriented towsrd law . Then, in his
to the Secretary of Defense of 11 June 1971, the President emphasized his
desire that the military services not discharge addicted servicemen into
soclety without treatment and efforts at rehabilitation. Thereafter, the
DoD policy turned towerd rehabilitation.

The DoD policy regarding treatment and rehabilitacion of identified
drug abusers uses as its governing factor the potentisl of the individual
for further useful military service, Decause of the DoD missions 1t is not

continued useful service is doubtful. Therefore, DoD policy provides for
treatment in service facilities for those who can be rehabilitated in a
short time, heve further service potentiel, and heve time remaining in
service, Others are phaced into Vetersns Administration programs for con-
tinuing treatment. Pursuant to this policy an icentified drug dependent
individnel will not be separated from the service until he has completed a
minmum of thirty days of trestment, In implementing this program, it was
learned thet several factors interrelated and co amplifying instructions
were isaued.

First, it was atated by the Aasistant Secretary of Defemse for Health
end Environment that the drug dependent service member would go into either
a military service treatment program or a VA facility via the Armed Services
Medical Reguleting Office, Further, he would not be separated from hie serv-
ice until he had completed a minimum of thirty days of treatment for his
condition subject to the following:

= The thirty-dsy period may start with detoxification but the services
have the prerogative to select the treatment starting date.

= The objective of the thirty-day period ie to sttein thirty days of
treatment free of drug use by the individual prior to his relesse to civilian
life to asaure that the services are not releasing drug dependent pereonnel
into society without a aignificant effort to eliminate the drug dependency.

- A eerviceman mey remain beyond his normal term of service in order
to complete thirty days of treatment if he voluntarily extends his active
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service or if he is required to make up time lost under applicable service
regulations. In the event that neither of these conditions apply, he is
released to meet his original expiration of term of service date.

- The VA is responsible for the completion of the thirty days minimum
treatment free of drug use for those active duty servicemen transferred to
the VA who have not already completed such treatment, unless that treatment
is precluded by expiraticn of term of service.

The decision whether & drug dependent serviceman is sssigned to a VA
facility or to a military facility for treatment depends upon the circun-
stances in each case. Following are the general policies for assignment:

- The drug dependent serviceman who hse sufficient time remaining in
the service for short-term rehabilitation is provided treatment in service
facilities. During or at completion of the service rehabilitation, an
evaluation ie made regarding retention in the service and extent of rehabili-
tation required. If it is determined that long-term rehabilitation is nac-
essary or the serviceman will not be retained in service for a period ade-
quate to complete hie short-tern rehabilitation, he is processed for

to the VA for treatment with
separation effective fifteen daye or more eubsequent to arrival.

= The drug dependent eerviceman vho fails to respond to service
rehabilitation efforts is processed for administrative discharge and trans-
ferred to the VA for treatment with separation effective fifteen days or
more subsequent te arrival.

- The drug dependent who 1s his of
term of service date and has insufficient time for service rehabilitation
1s processed for discharge and transferred to the VA for treatment with
eeperation effective fifteen days or more subsequent to arrival. This £if-
teen-day minimum requirement may be waived when it is determined to be in
the best interest of the patient and is agreeable with the recedving VA
facility,

- Perconnel not in any of the three categories sbove are treated by
the services until completion of the minimum thirty days of treatment or
expiration of term of service s reached.

- Any serviceman who is transferred to the VA for treatment and after
adnission becomes recalcitrant to euch an extent that hia presence ia dis-
ruptive to the operation of the hospital, and VA personnel determine that
he would not be receptive to further treatment, ia returned to mervice
control, Military Departmente are responsible for the immediate movement
of euch serviceman from the VA to service facilities.

Existing procedures for providing the separation date and other perti-
nent data to the VA on ASMRO transfere are carefully observed. In addition,
the mumber of daye of completed treatment free of drug nee is provided to
the VA for each individual at the time of tranefer.



A problen which arose with the DoD policy of treatment and rehsbilita-
tion dealt with the status of service members while they were asalgned to
fecilities designed to evaluste, treat or rehabilitate drug abusers.
firet, individuals who were assigned to such facilities under identical cir-
cunatances were being treated differently with respect to the application of
37 U.5.C. §802. Section 802 of Title 37 provides thet a member of the Armed
Forces who ". . . is absent from his regular duties for a continuous period
of more than one day because of disease that is directly caused by and im-
nediately follows his intemporate use of alcoholic liquor or habitvfuming
druge 1e not entitled to pey for the period of that ebsence. .

Policy requires that individuals identified as drug users either as a
reault of urine testing or because they admitted their use under the exemp~
tion policy be provided appropriate evalustion, treatment, and rehabilitation.
In some cases, this policy may require that the individual be sbsent from his
normal duties. Such absence does not mecesarily have any relationship to
the presence of a diease, the direct cause of eny disease that may be pre-
sent, the length of time subaequent to use of amy substance, the habit-
forning eepects of any substence used, or the ability of the individual to
continue to perform the duties that were assigned to him prior to his identi-
fication as a drug user. Because of this policy, the fact that a member ia
in a drug treatment or rehabilitation facility does not mean that the law
requires a forfeiture of his pay.

For the reasons stated cbove, it wae determined that a member of the
Armed Torces who ie assigned to a drug treatment or rehabilitetion facility
as a result of the exemption policy or the urine testing program is absent
from hia sasigned duties because of administrative policies and that the
forfeiture proviaions of 37 U.S.C. 8802 do mot spply to the period of time
hg epends in a trestment or rehabilitation program. In other situatione,
th 1s made on a basie

Thie £ the time forfeitur of Section 802
was provided to all the Military Departments to standerdize the manmer of
handling "bad time" situations throughout the Do

Experience quickly established the fact thet treatment and rehabilitetion
prograne are not simply a medical problem. To produce a truly rehabilitated
individual requires the efforts of epiritual, community, command, and medical
persounel. Further, in sone casea it yes found that the better :renment waa

it ap-

1 o
peare that the success of & Ereatnent oF Senenititation progren ia 1aa a
function of the degree of medical knowledge brought to bear and more & func-
tion of the degree of emergy and enthuslasm of the treatment personuel
coupled with & knowledge and understanding of the drug culture, why people
enter it, and why they succumb to its abuses. By attacking the attitude and
behavior problems of the drug sbuser as well as his medical problems, the
success rate of rehabilitation turned upwar:

Military Service Programs

The manner in which treatment and rehabilitation progrema are operated varies
from service to service. Each administers ite own programs within the guide-

lines and policies established by the DoD.
43



The rehabilitation plans
m1d-1971 had a number of poi;

on the basis of tha
Priate trestment or rehabilitation cenp

Regardless of the agreement or differences in the rehabilitation plan

and spproaches, the problems experienced iy developing drug sbuse programs

yere common to all the services. Before Proceeding to the problems and

thelr solutions, a brief description of e
h

0 @8 to provide a base for the comments to follow.

The Army treatment and r
tralized basie at installations throughowr Lho United States and overseas
Jocations. Thirty-three hospitals in:the Unjiey States have been designated
to recelve drug abuse patients returning from overseas.

Rollowing the identification of a drug abuser,
quired, is accomplished in a
@pent in detoxification var
dependency snd the drug or

detoxification, 1if re-
n Ammy medical treatment facility, The time
les with the individual, his degree of drug
combination of drugs involved,

Duriog the process of d
evaluation is made to determ
needs. Rehabilitation 1s accomplished in a unit

soldier, his comander, and
al personnel in the rehabilitation program work

Halfuay house facilities provide a more
individual who does not require inpatient ear,
his full duties. Such facilities
time for a short while, or part-time while performing duty
Although treatment 1s conducted
8ram 15 a conmand responsibility.
Rap center activities add to the out;
Many soldiers do not need contact with
better to s less structured program,

patient rehabilitation program.
@ halfway house and others respond

Those drug abusers who cannot be rehabilitated in s reasonable period of
time are transferred to VA hospitsls as described carlier or are referred to
other established civilian programs for long-term care
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Navy offers basically tvo levels of rehabilitation for the
identified drug abuser. Naval personmel determined to be drug dependent
are referred for inpatient treatment at one of the two Naval Drug Rehebi1q-
tation Centers at Miramer, California, or Jacksonville, Florida.

Miranar facility utilizes s five-track (nulti-nodslity) approach to ehabi-
litation. Track determination ia based on the demonstrated interest of the
patient and the professional staff's evaluation of the level snd intensity
of treatment required. A detailed diacussion of the Navy experience in
establishing the NDRC at Miramar with a complete description of the five
modalities is found at Appendix B. The Jacksonville facility utilizes a
one-track, two-phase program of treatment. Rehabilitation commences with
Phase I (group therapy, Jidactic ceaching and betevior modification tech-
niques) and Phase 11 ( and
Comtinued eehabiiitacion cwunseling in & halfway house a(mesphere)

Thoge Navy members who evidence other than serious dependency or who
are labeled experimentera and are capeble of maintaining command directed
job reeponaibilities are rehabilitated locally at one of the many Nevy
Counseling and Assistance Centers or ere counseled within the individual
unit. The CAAC providea a resource through which an integrated program

of education, prevention and counseling service ia mede available to local
commanda in a coordinated effort to combat drug abuse and to return the
drug abuser to productive service., Specific services offered inciude the
screening, couneeling and evaluation of identified drug ebusers, drop-in
crieis intervention and referral, exemption representative training, follow-
up counseling for personnel returned to duty from am NDRC, and drug in-
formation dissemination,

If on identified drug abuser in the Marine Corps is found not to be
drug dependent, he is retsined in his parent command and undergoes treatment
and rehabilitation at the local level, Local rehabilitation programs vary

among commanda depending on their resources, personnel and operational
commitments. While participating in the local progrem, the serviceman
evalusted a8 to whether or not he has further service potentisl werrenting
retention on active duty.

If the Marine drug abuser is determined to be drug dependent, he is
medically evacunted to one of the NDRCs at Hiranar oe Jacksany 111:. Upon
treatment, the NDRC mekes on the service
yorential of the individual; the Marine Cw'(ps then determines whether to
retain or separate him,

e Air Force treatment and rehabilitation program is coneidered to be
a centralized syatem of sequential activities into which each known drug
user ig introduced. Drug abuse rehabilitation ia offered to all servicemen
and is limited only by the member's willi capacity for rehabilitati
and time remaining in ervice. The Air Force concept of drug sbuse rehabi-
litation includes five basic phases: Phase I - identification; Phase 11 -
detoxification; Phase III - phychia-evaluation; Phase IV - behavior reorien-
tation; and Phase V - follow-on aupport

Phase I 1denc1£1cuton 1s Annompllshed through urinelysis :esting,
Program

policy) and identift eion lm:idEnt to namal medical care.
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Phese II of the rehabilitation process is 1 detoxificati
It involves placing the drug dependent individual in e patient status at the
neerest medical facility. The time required for detoxification is dependent
on the individual circumstances. Average time at present is £ive to seven
days. During detoxification the decieion is made on further treatment or
evaluation necded. The most severe cases are referred to the USAF Special
Treatment Center, Lacklend Air Force Base, Texas. Those that require fur-
ther evaluation then enter Phase ITT

individuals are referred to the Special Treatment Center. Initial peychia-
tric and neurological evaluation, trestment, and disposition requirea an
average of seven to ten days but mey be extended to as many as twenty-one
days. The evaluation results deternine the next step. If no further

Phase IV is the behavioral reorientation process and is e nonmedical
approach to rehabilitation. At the Special Treatment Center, the team con-
cept 1s used. At base level, Phase IV ie primarily educational in nature
and will usually not require the intensiveness applied ot the STC. Upon
completion of this phase, the individual may be evaluated and returned to
duty, dlacharged upon completion of service, adninistratively diacharged
or transferred to a VA fecility or other civilien agency. In all cases
guccessful rehabilitees who are returned to duty are entered into the final
follow-on support phase.

military life and help them avoid a return to drug use. This phase alvaye
tekes place at base level under the guidance of the base Social Action Office.

Medical Screening

Drug abusers are identifled primarily through urinalysis screening and
the exemption policy. Once detected, they enter a drug detoxification or
treatment program where they are processed through some form of medical
screening. Several problema arose at this stage which required correction
and which should be borne in mind by anyone directing e drug abuse program.
The more important screening problems are listed below.

= here vere failures to diagnose drug abuse for fear of stigmatizing
an individual or through lack of profeseional knowledge —- these situations
are discussed more at length in Section 2, Drug Education end

- There were failures to clinically evaluate the extent of an indivi-
dual's use of drugs or his drug dependency; comatines poeitive urinalysis
resulta vere accepted without further examination.
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sbused,

There were failures to attempt to determine what drugs were being

There were failures to diagnose pathology which was directly or
indirectly secondary to the drug Gbuse, 6.5., & Fallure to examing the
patient for hepatitis in drug abuse cases.

There were feilures to diagnose drug abuse as a cecondary diagnosis
to other patholosy.

The sexeentng done when o suapected drug abuser enters o medicol facility
nust be thorough, accurate, and not dependent upon the Lestisony of the fn-

detailed, and all concerned must be adequately trained in the part they play
in the acreening process. nally, all must be motivated with the under-
atanding that drug sbuse is a serious problem, and it is their responsibility
to fight that problem regardlesa of their peraonal convictions.

Detoxification and Treatment

Within the military services, several modelities of treatment have been
used. One, that of methadone maintenence has been rejected by the DoD ae
being inappropriate for the type of drug abuser found in the sctive Military
Establishment. Most servicemen who are drug abusers are young and few of
them have an extensive hiatory of heroin use, It e the policy of the DoD
that these men will be given the opportunity for rehabilitation in a drug
free program.

It was learned early in the drug abuse control program that detoxifica-
tion procedureas were mot alvays sufficient because only a limited clinical
evaluation was made after a urinalysie test was judged positive. Comsequently,
the drug or druge with which invclved and the degree of involvement were not
completely determined. This led to later problems through uae of improper
detoxifying agents or improper use of detoxifying agents.

Further, there was a failure aometimes to combine therapeutic treatment
with detoxification; the therapeutic treatment wae begun after detoxification
resulting n loss of time and opportunity. In other instances, patients did
not receive treatment for the medical problems they might heve becauae those
problems were not detected or disgnosed properly, or standard medical £ollow-
up procedures were not observed. From this it was learned that a complete
medical examination is required on all drug abuse patients.

The comments above illuatrate the point that although the planning may.
be aound, the execution in all cases may not be adequate, possibly because
it da not completely understood. Sometimea, programs become co ermeshed in
day-to-day problems that the prime goals relative to drug abuse are not
realized, The solution to the situation centers around the structuring of

goals and the of the medical lity and rela-

tlonship for the drug treatment program, Following this, guidelines for the
medical support of the program have to be established and published. Service
medical achools can perform this function admirably, The finel ateps in the
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solution are full and complete command support for the drug program end
dynanic execution by the individuals in charge of specific aress, Where
dynamisn, energy and enchusissm are lacking, the programs sre seldom sdequate.

gether many of the Army officers and enlisted men who were associated with
Their commenta

end recollections were enriched by the drug expariences of knowledgasble
officers from the Navy and jir Force.

Rehabilitation

The rehabilitation of detoxified drug ebusers took many forms, proving
that there 1s no single modality route to succees, In Vietnam, for example,
vhere different unite tried different spproaches, the success of the progrem
seemed to depend mainly upon the enthusiastic work of dedicated volunteers,
most of whom were with the and support of
their commandera, Their programs cannot alvays be inatitutionalised, Some
mistakes were made, of course, but the experience provided much knowledge
of value to any rehabilitation program.

They did
not get along with the "straight" counselora and showed little sense of
responsibility. They atill needed to receive a good deal of support them-
gelves. Some reverted to heroin use. One after doing so recanted all the
bad thinge he had said ebout heroin with considersble impact on those who
ligtened. Presence of d as also 2 number
of well-trained and educated enlisted men from serving as counselore theme
gelves. since they did not wish to become identified with former users.

have gome ex-addicts participating in the program, but these had to be given
close supervision. There vas a consensus also that ex-addicts een work L.
fectively in information campaigns, where the atraina sre lees snd they have
good credibility with soldiers.

Another Vietnan facility operated on the theory that changing the
environment helps to drop the drug habit. The atmosphere was somewhat
atertle and ascetic, as contrasted with the more paychedelic tone of pther
installations. The counselors here noted that heroin eddicts often ha
Mtcle capacity to cope with fruatration. They tried to provide 4 suppore
tive envizoment, with medical, physical, psychological, and spirituai help.
Realdents of the house were encouraged to participate in athletics guch
@a volleyball., An effort was made to give them mental rehabilitation w-
the aseurance that they could face their everydsy problems. A unique festure
of the progran was the atrong religious emphasis. The men vere encoursged
but not required to engage in religious discussions and Bible study.
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One dtviston handled ita progren Cifferencly. decause of lin
resources, only one-fourth of the drug abusers received the full rEhAhilita—
Clon progtan oFter detoxtfication, Tae othere were. followed up by sait drus
teams which had been established in each battalion. The drug teams, which
slao give drug abuse instruction to their units, were enlisted men trained
by the surgeon. Most had backgrond In paychology, social work, ond sinilor

ery few vere

An aviation group had the moat structured of the programs and the
longest in duration. It involved counseling and evaluation before a man

waa permitted to enter the program, e withdrewal phase, and then physical
rebuilding combined with group therapy. A man was not allowed to begin the
program unless he wse believed to be strongly motivated to stop abusing
drugs. A staff of thirteen men handled a maximum of eleven new drug abusera
who entered the program each week. The first week of the three-week program
consisted of withdrswal. In the second week the man entered the "rebuild
platoon " where he received s good deal of physical exercise, and an effort
wes made to give him goals snd to butld up his self-esteem. The final week
concentrated on work therapy -- painting a building, for example -- and
clssses on militery aubjects and matters of interest to soldiers such as VA
benefita. Following the three-week program the men returned to his unit
where he received counseling on e weekly basie for five more weeks.

The wen in the avistion group program were not harsssed, but they were
required to meintain a neat appesrance snd to keep their belongings in order.
There was discipline as well as synpathy and understanding. Any who refused
to conform were dropped from the program. The rehabilitees moved through
the three stages as a group; the counselors considered this group identity
to be important. A nurse slso participated in the program. It was noted
that she was often able to elicit information from the men that doctors and
counselors could not.

Appendices D and E sre two accounts of drug rehsbilitation efforts in
Vietnam. Appendix D is a summary compiled from the experiences of aeveral
individuals associsted with the Army Drug Rehabilitation Centera, and Appen-

x E ie a condensation of the after-action report of the Commander of the
U.S. Army Drug Rehsbilitstion Center in Danang

As described esrlier under Military Service Progrems all eervices
conduct rehsbilitation in hospitels or special drug centers for those who
are more deeply involved than those treated at base end unit level facili-
ties, Experience has produced some itema of interest here also. The Navy,
for example, has demonstrated :onclusively thae rehabilitation cun be accon-
plished in a military environment aval Drug Rehsbilitation
Centers at Miramer, California snd Jacksnnville Florida. (It hsa been
held by some that the military atmosphere was distasteful to the drug
abuser to the point where sttempts to rehabilitste him in a military emvi-
Toment were not feasible.) The Navy's experience is that the rehabilira-
tion efforts can be profitable using a staff which includes physicians, line
officers and civilians,

e Alr Force has exhibited cuccess with their five-phase program and
wn:ennanun of the most heavily involved drug sbusers in the Special
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ireatment Center at Lackland Alr Force Base. The Alr Force program end the
SIC provide a viaible, structured model for coneideration by any community
embarking on a drug treatment and rehbilttation program.

In some instances programs did not succeed; the knowledge gained in
these situations i likewise applicable to military and civilian programs
giike. Firet, it was learned that it i necessary to gersr: specifically
£he goals of the rehabilitation process and thes vo oteer
to eccomplish these goala. Specific taboos which were unearthed are:

No individual was designated as the person in charge of the program,

Drug ebusera were running some programs themselves.

Drug sbuse patients were permitted to disgnose their oun illnesses.

oo No Program vas planned for those acheduled to be {n treatment for
a short period,

,Clinicians were not permitted to counsel individuals during detoxi-
fication.

he here were failures to ehift treatment from ome modality to another
vhen the £4rst did not eucceed, and failures to use multi-modality approaches.

oo here vere failures to define the roles of the counselor, therapist,
and group leader, and to train them adequately for their taska.

There were failures to provide outpatient and outreach services.

harfere were failures to establish a proper follow-up system so that
£he rehabilitation of an individual could be evetupet rn & continuing
ba

The solutione to the deficiencies moted above 1ie in proper program
Preparation and training, Organizers aud leaders are required to lay the

with Veterans Ad: Faciliti

The where nay be to VA hospitals
for further drug treatment was described  in she opening paragraphs of thia
aection. As this program got under vey problems and misunderstondinge,

vith the tranafer of active duty serviconen to the VA, Some of these were:

Patients arrived at VA hospitala without proper recorda.

o atlent records did not contatn edequate date to assure coutinuity
of treatment, i.e,, the records lacked information on the type of drugs

involved, the modalities of previoms treatment and the amount of treatment
completed,
0



Patients arrived at VA hospitals without prior norification to the
hospital staf

Patients arrived at VA hoapitals without adequate clothing or with
the latter situation caused storage problems at the

an excess of clothing;
hospitals.

Patienta stated upon arrival at VA hospitals that they were to be
placed on leave or to be discharged which was uaually false. In some cases
these statements were not verified by the hospital staff.

atients arrived at VA hospitals during off duty hours or during
weekends without advance notification to the hospitsl staff.

Patients were not adequately briefed by the mu:ury servicea on
the assistance which would be provided at the VA hospitals

0 evaluating the causes of these difficulties, it was clear that a
closer working relationship between the staffs at the military installa-
tions transferring patienta snd the VA facilities recedving thess panents
would minimize the problems. s
Defense for Heslth and Enviromment established the iollwmg policles.

ach service would establish direct communication between the in-
stallation lending a drug abuser serviceman and the VA facility recelving
the patien ia accomplished through the medium
of service staff visita to the VA facility. When circumstances limit staff
visits, telephone contacts with the VA suthorities are established as a
minimun. These contacts and staff visits are maintained on a continuing

basis.

The person to be contacted at the military installation when pruh-

lems or unresolved administrative arise would be
the VA authoritiea as psrt of the direct communicstion procedure.

contacts are also provided.

Mternste

The services would encourage ataff visits by members of the VA faci-
1ty to the military installation end vould provide appropriate orientations
on the service drug problems and the handling of personnel being transferred
to the VA,

In a eimilar fashion the VA hesdquarters directed the VA subelements
who were receiving drug sbuse servicemen to initiate s aimilar program of
staff visits to the military installations.

The prescribed personal contacts and liaison viaits significantly
eased the problema attendant to sending active duty servicemen to Veterans
Administrstion hospitals.
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SECTION 5

Records and Tnformation Hendling

General
Tn any progran with the acope and breadth of the DoD drug abuse control

or failure of the program. In a drug
abuse program it is doubly important to devote considersble attention to
records keeping; the typical drug abuser ia not necessarily interested in
being identified aa such and having his drug habit curtailed. It requires
an extensive effort to identify hin and to detoxify, treat and rehabilitate

fied, similarly, much effort muat be expended in acquiring accurate ata-
tistics of drugs of sbuse, degrees of involvement, treatment modalitiea
provided, and the succese of rehabilitation efforts. These statistice should
not be conaldered as absolute measures of success or fsilure; because of the
many variables fnvolved, they can only be accepted as relative indicators of
trends. Thie in itself 1s valusble.

A patadox which arises in the records area ia that there is a situation
where it 1s advantageous not to keep too mamy recorde. In rap centers and
similar inatallations, servicemen often come in for counaeling and help but
wish to preserve their anonymity. Delving into their past and personal data
too deeply can be counterproductive by frightening off those who require
help. Some recorda probably will alvaya be required, much aa attendance
figures and the type of drugs used, but recording too much personmel data in
an anonymous type of situation is self-defeating.

Recognizing that semantica alone could csuae unnecessary problems in
drug diacussiona, the DoD promulgated a set of common drug terme in 1970,
Other 1ists of definitions were publishied, nsually by memorandum, as the
need arose. By so doing, a common drug abuse language was created for use
enong the Dob and the Armed Forcea. WHhen one apeaks of an addict, an
experinenter, or casual aupplier, his audience knowa exactly to what
category of pereon he ia referring.

Drug Abuse Data Collection and Recording
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changing a program sfter it i under way typically is more difficult than
preparing for the ssme contingency beforehand.

t waa leerned that the composition of planning groups should include

planned. Where drug abuse programs sre concerned, medical personnel and

lors should join the in plenning the program. Each
group represented has different interests end possibly different gosls so
each viewpoint muat be coneidered in erriving at en efficient, worksble,
integrated progrem plan.

As messes of data accumulate it becomes more and more difficult to sift
and extract specific items by hand. With digitsl computers evailable it has
proved much more rapid to handle the reduction of data by machine. There-
fore, planning & data collection end recording effort should teke into
account general machine requirements and formats from the outset.

Another element of data collection and recording is patient follow-up.
It is easy to predict that eny sitvation with the remifications of the drug
sbuse problem will see atvdies and surveys conducted in order to dissect the
problem and search for solutions. An enterprising plenning group will keep
the follow-up eventuality in mind end will plen to collect that personal and
medical data which will facilitate follow-up studies.

Medical data 1s a category of information which fs required from all
drug ebusers who enter some form of detoxification or treatment program.

The armed services medical records and formats ave, for the most part, pre-
scribed by regulation. The difficulty lies in having the documents prepared
properly end accurately. In the military, sick or wounded servicemen may
enter one medical fscility, be processed or stabilized there, snd then moved
on to one or more subsequent facilities. Sometimes this movement is quite
repid so preliminary planning is necessary to provide for quick and efficient,
but accurate recording of all necessery dsta. Because of this movement, a
requirement aleo exists for complete, factual, accurate documentation of
diagnoses and trestment at each facility which handlee the servicemen, and
for forwarding that information to the gsining facility at the same time or
before the serviceman arrives there.

Accuracy of data playe en important pert in the several studies end
surveys which have been conducted to examine specific aspects of the drug
problem in the Military Eetsblishment. Often the studies use exiating
medical records as sources for their base data thus emphasizing once more
the need for accuracy in recording information. The physicien who is con-
cerned about stigmatizing an individual as o drug sbuser will create
problems if he faile to factually report his findings and disposition. He
nust be convinced that he will do his patient and the effort sgainst drug
abuse more good by recording complete, factual and accurate deta.

Although information must be mede available for authorized research
projects, the medical records of patients must be protected from deliberate
or inadvertent unauthorized disclosure, There ere lews snd service direc-
tives to regalate this problem; all must be rigorously observed and enforced.
It was learned early thet the confidentiality of the health record had to be
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guarenteed to the drug abuser as one element in establishing the credibility
of the drug progrem in his mind.

In October 1971 the Army initisted a survey of drug sbusers in Vietnam
a8 th of d

using an 8l-q ats collection. This
11lustrates another common type of information collecting and recording which
has produced some problems end solutiona worthy of consideration by those
responsible for drug programs.

The Army questionnaire is long and requires some care for proper pre=
Imposition of a work load which the questionnsire represents will

These
measures include sdvance explanations to establish credibility and meed for
the questionnaire and the data it will gather so that commanders, staff and
workers, understanding the importance, will be motivated to do the job well.
The support of commenders and supervisors is particulerly important since
they must oversee the continued high level of data collection performence
after the task has been reduced to tedious routine.

Tt was learned that interviewa need not be conducted by physicians or
psychiatrists. Social workers and counselors are well qualified to handle
interviews of drug abusers. The patient should not be permitted to fill out
questionnaires by himself. He will not understand all queations and will
make miatskes - an interviever can explain questions and elicit more accurate
enswers. Further, the typical drug abuser probably haa little if any motiva-
tion to extend himself to complete a questionnaire correctly, and accuracy in
collected data is easential for a bias free study.

Another reason for the use of an interviewer experienced in the vays of
érug abusers is to detect and counter obliqueness in the ansvers given by
the drug sbusing patient. For example, it was found {n Vietnam that some
drug users exaggerated their drug use in the hope that they would be returned
to the United States early whereas others minimized their use hoping to stay
in Vietnam where drugs were plentiful,

In addition to collecting and recording data, certain information muat
be disseminated. Each mansgement level must be furnished with the program
information required to measure progresa and to meke decisions. lowever,
report requirements must be realistic. If the report period is too short,
the report data will have little statistical validity. If the report is
required too acon after the end of the report perdod there will be ineuffi-
cient time to exanine the data, investigate suspected miatakes and have
questions anewered. This contributes to incorrect reports and an inaccurate
data base upon which to base decisions.

Further, for efficiency, the number of different reports should be kept
to & minimm, Where different requirements muat be met, e.g., from command,

single report.
Finally, the report planning should be as thorough and foreseeing as
it can poseibly be. Report changes after the original instructions have
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been pronulgated create turmoil beyond belief throughout the entire
reporting system.

Experience has shown that sophisticated automated date collection and
processing equipment can be uaed to good sdvantage in drug programs. Uhen
one begins to collect data on individual drug ebusers, the quentity of data
collected quickly outstrips the capability for manual reduction of the data
to meaningful results in a reasomable time. The use of automated data pro-
cessing permits the of s 1 to
nasses of data and provides resulte which are credible from a atatistical
point of view. The resulting output can then be used with assurance as a
basis for policy and program decisions.

The need for accurate statistics and the uee of automated data process—
ing equipment hes been touched on above, However, es studies go deeper into
the drug abuse situation, more and more date are required; this in turn leads
toward the use of automated data processing equipment to store, retrieve and
manipulate vest quantities of information. One military service, the Army,
bas prepared and is implementing a plan for e computerized drug abuse col-
lection system, a eystem which has considerable potentiel for civilian drug
abuae program use.

The objective of the Army system is to provide a confidential, cen—
tralized method of collecting data on identified drug users to meet research
end medical management requirements of the Army drug programs. In concept
it establishes a comprehensive data base on identified drug users. This
data base will have informetion on each drug sbuser pertaining to his:

- Past medical and drug history.

- Physical examination.

- Withdrawal and treatment.

- Demography.

A data form is to meet the require-
mente. Information sought on the form is obtained during a personal inter-
view by @ counselor or medical technician familfar to the user, and after

the eerly phese of eny abstinence eyndrome. As a credibility check similar
queations concerning the user's abuse of drugs are placed in different for-
mats on other medical recorde used in recording the evaluation and treatment
of the individual. The data collected is sufficient to facilitate the fol-
lowing analyses end evaluetion of users on an individual and collective

basia

- Personal profile.
- Drug abuse hiatory.
- Physical findings.

- Abstinence ayndrome.



'

Medical complications of drug sbuse.

'

Psychologieal sssessment.

~ EEG end EMG during withdrawsl.

Hematological assessment.

Biochemical studdes, i.e., glucose, bun end creatinine, calcium
and phosphate, liver function, serun protoins, and immuno electro=
phoretic pattern of serum proteins.

- 1 studies, i.e., holamines before end during
withdrawal, and 17-keto-steroide before and during withdrawal.

Categories of information to meet local requirements can be analyzed
sccording to the type of drug facility where the data is originally col-
fected. A complete summary of any category of informetion can be furnished
on collected data for eny layer of management desired. Further, the problem
of observing rehabilitation results on a long term basis can be facilitated
by programming to isolate recidiviets.

Urinalysis Program Quality Control

After the urinalysis program vas under way, & quality control system
was instituted to police it. It quickly became apparent that with the
nasses of data required for the samples going to leboratories end the masses
of replies coming back to the Armed Forces Institute of Pethology, some auto—
mated means of information handling had to be devised. Such o system was
devised and sctivated in the AFIP esrly in 1972, A description of the entire
quality control program and the part automated data processing plays in it
nay be found in Section 3, Identification of Drug Abusers.

Information Mterials

Many drug abuse education and prevention programe prepere their own
informational materials; however, the DoD operates an Office of Information
for the Armed Torces, o central facility for all of the Armed Forces

which prepares and provides intormational materials to support service drug
education progrems. This support includes f1lms, pamphlets, brochures, and
posters as well as tepes snd records of redio and television programs, all
dedicated to drug abuse material. In addition, subscriptions to publica-
tions such as Gress Roots and Addiction and Drug Abuse Report are provided
to interested drug education offices. The advantages of the OIAF stem from

the coordinetion and administretive functions of providing materials. This
relfeves the services from thet burden, reduces coate, and assuree a coordi-
nated service-wide epproach in the story which the informational materials
present.

A great emount of drug sbuse material is presently availsble in the
National Institute of Mental Health for Drug Abuse
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and the Bureau of Narcotics and Dangerous Drugs. The Clesringhouse for Drug
the drug information into en automated data

Abuse Information has inser
bank and st least one service, the Alr Force, has found that source of in-
nal at

Center) connected to a data link to the Clearinghouse data pool.

n sunmary, records keeping to evaluate progrem progress is an sbsolute
necessity, Automation can assist this procese to s marked degree but the
first, and most important requirement is the complete, sccurate recording
of the data bits at the sourc

Once again, the need for csre and accuracy in first hand dealings with
the drug abuser highlights the requirement for detailed planning, quality
personnel aseigned to drug abuse programs, and supervision by dedicsted,

professionally competent manage



SECTION &

Concluaion

This report has examined the various components of an overall drug
abuge program, It has also exenined the experiences of the Armed Forces
10 coping with the drug sbuse situetion as they found it and the problena
which arose ss they went along. And, it attempts to document the military
experience for the benefit of others who have au interest in drug programs.
Some of the experiences which have been recorded here are unique to the
militery —- most are not. In any event, it is the desire of the Department
of Defense to provide the generel public with the lessons learned in the
drug progran education process which the Militery Eatsblistment has under-
gone in the hope that this knowledge mey be applied to good advantage in
the nationwide fight egainst drug sbuse in all its forme.



APPENDIX A

Report of Department of Defense

Teen Involvement Activities

he summer of 1972 the Department of Defense employed four recent
gmauaceu of the Quantico High School (Quantico, Virginis) to introduce er

the United States. This effort operated for about one year. Following is
an account of the Teen Involvement program, its history, concepts and tech-
niques, lessons learned and certain recommendations. This account wes
written by the four teemaged counselors at the completion of their work.

Program Outline

In February of 1971, four juniors (three of whom are military depen-
dents) at Quantico High School on the Marine Base at Quentico, Virginia,
were approached by the administration of that school and asked to examine
a drug education program in Phoenix, Arizona, for possible implementation
in their community. The basic concept of this program was youth reaching
youth. Specially selected high school students were being trained to help
educate elementary school students in subjects including drug sbuse. The
four students agreed and vere sent to Phoenix, where they undervent train-
ing 4n a progran then called "Dope Stop.” At the end of the training the
four returned to Quentico end, being mp:essed uith the progran's concepts,
adapted it to their community, changed the name to "Teen Imvolvement," and
implemented @ pilot program which Toetuied only adxth grade elementary
students.

e pilot program at Quantico was begun on Merch 17, 1971, end con-
tinued until the school year ended. The following spring, thirty other
high school age counselors were trained in the Quentico school system.
These students were chosen from eome fifty who hed volunteered during the
previous May and June, The four original counselors, with these students,
were then able to expand the program to reach all fourth, fifth, and sixth
grades in the Quantico elementery school system.

pon graduation from high school, the original teem was offered a
pusl(lon with the the Tee:

approach to interested military/civilian communities ch:oughaut the United
States. The team accepted and has been introducing their progrem to in-
terested communities since July 1972.

During the summer monthe, the team traveled throughout the United
States briefing commanders and achool administrators at major military
headquertera about the program. With the beginning of the 1972/1973
achool year, the team began a aeries of two-week viaits to school systems
which had invited them to help in esteblishing Teen Involvement programs.
There have been more requeats for their services then time available



within the school year. Their travels have taken them to schools from
cosst to coast. By the end of the school year, they have helped establish
Teen Involvement programs in more than fifteen communities, and introduced
program concepts and classroom techniques to over two hundred new teen
counselors.

Factusl Information

During the period from July 4, 1972 to September 4, 1972, the DoD Teen
Lavolvement team traveled to military comnand headquarters at Patuxent Navay
Base, Meryland; the Preeidio of San Francisco, California; Fort Campbell,
Kentucky; Military District of Washington Headquarters, Washington, D. C.;
Fort Belvoir, Virginia; Fort Neede, Maryland; and El Toro Marine Corps Base,

3. Theee from the bases under
their command liaten to the team's presentations, and then go back to their
posts and decide whether the Teen Imvolvement program was needed in their
community. If they were interested, they submitted their request for the
tean to help them establish a program in their community, including their
choice of dates. Priorities were then established for scheduling.

From September 4, 1972 until May 11, 1973 the DoD team visited four-
teen militery installations for the purpose of establishing Teen Involve-
ment programs in each community, Excluding El Toro, every installation
visited was an Army post. The programs at this time are centered in twenty
high schools which have enlisted the services of over four hundred teen
counselors, The team itself taught 115 example classrooms in sixty-seven
elenentary and junior high schools. Ninety-four elementary and junior

high schools ere presently enjoying the services of these established

Teen Involvement programe.

teams were formed for folloy-up technical assistance visits. From
May 21 to June 3rd, these teams revisited seven different communities that

and formulation of expanded programs for the following year. For further
information on expaneion of programs see Enclosure 1

Concepta_and Techniques

In order to esteblish a Teen Involvement program, the community must
invoive and enligt the support of several fundamental groups. If involve-
meat or approval of these sources s not gained then the chancea of the
program'a success are drastically reduced.

first and primary group ie the administrators involved in the
decigions concerning the program’s initial existence. These administra-
tors mey be either military or civilian. It is essential that ever:
effort be made to explain the program in detail to the school district
offtciala who are interested in establishing a pilot program.

Following clearance from these higher echelons and having received
permission to enter a high school, one must concentrate on gaining full
approval from the second group — the interested school. It is evident
that there must be some genuine interest or desire from within that com—
munity before the program has a worthwhile opportunity for succesa.
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he quality of any program of thls nature depends directly upon the
third group, the teen counselors. These are the personnel with the lergeat
influence on the quslity of the program. In the crucial and most importsnt
task of selection one must remember that only a very highly motivated and
capable peraon will become an effective teen counselor, For suggested
criteria in selection of a teen counselor see Enclosure 2.

Best results in the classroom iteelf have been achieved by forming

This provides

an elementary student of either aex with a counselor with whom he can con-
fide. These teams should be tralned extemsively prior to entering theiz
first classrooms for the simple reason that the responsibility of ceac
lover grade levels ie enormous. The training should provide the individust
with ample factual informstion on topics which may be of interest to
age groups in these classrooms. Drug sbuse information is only one of
these varied topics.
recognizing smell group interaction mey prove to be most beneficial in
working with younger chiliren. See Enclosure 3 for a liat of suggested
training sources

In meking visita to claserooms, the frequency suggested 1s once every
three veeks for approximately an hour. em took a clase load of
two to three clagees, that would meen the counselors would be miasing at
least four hours per month of school. This of course does not include the
time a counselor must sscrifice for training ond classroom planning. This
in iteelf euggests the need for a person with great desire and ability.

ministratively, a progrem like this requires a great deal of coordi-
nation and diplomaric action. To provide thie a spomsor must be appointed,
prefersbly from within the echool itself. The role of a sponsor is multi-
faceted, He must ccordinste sll clessroom visite with the counselors and
the teechers. He must also provide treining for the counselors and con-
tinue this training during the year. In the cese of teacher, parent, or
adninistracive difficulties, the sponsor must be available and capable of
handling them., This job is sometimes very time consuming and cherefore
someone willing and able to fulfill the time requirement should
eselected.

The moat effective wey of dealing with the teachers and their clsss-
ooms ie to inform them of the existence of the program and allow them to
decide if they would desire a tean for their classroom.

The suggested grade levele best suited
for the program ore gradee four to eight. It is in this sge group that the
etudents sve not quite firm in their basic foundations and can still be led
to or shown other paths or alternatives, It fe o must that the counselors
and their tescher meet prior to the start of their sessions to make sure
that their goals and idees coincide. To dinsure that this relationship
remains positive it is further suggested that the counselor discuss his

or her class with the teacher both before and ofter clage. A question
that arises often 1s whether the teacher stays in the classroom or nof

If the counselors operate under the policy that they are invited into the
teacher's clsasroom it will heve to be left up to the tescher as to whether
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or not she wishes to leave her class for any of the seseions. It is hoped
that the counselor end teacher will have achieved @ relationship that will
allow free discussion concerning this topic.

arents are notorious for being totally uninterested in any parent
meetlng other than those in which their children are performing. Still
it is the responsibility of those involved in any progrem of this sort to
make every effort to inform and enlist support from the parente and other
adulte in cheir community. The ideal situation would be to involve the
parents es much as their own children by holding reguler meetings to answer
any questions they might have and also to inform them of what was done
during the most recent classroom meetings.

Lessons Learned

In the inetallations where Teen pro-
grams were established by the DoD team, certain obaervations were ‘made
that might be applicable to Teen Involvement progreme in gemeral.

During the revieits, it became obvious that programs with more active,
intelligent, and mature counselors were doing much better than programs
where students were not so outatending. Therefore, it follows that in the
selection and screening of the teen counselors, stendards should be set as
high as possible. It wae also observed that teen counselors were more
secure in the clagsroom when their training had been extensive in all areas.
A s0lid basls of training is necessary.

The faculty sponsor showed poseibilities of being the weak link in the
program. Overwork and lack of time for all necessary duties were the prob-
lems. Proper selection of & motivated faculty member is a great asset to
the program.

It must be remembered that the teen counselor could not function at
all if not invited into the elementary classroom by the teacher. Therefore
excellent counselor-teacher relations are a must.

aome communities the military establishment was weak in making its
uilllr@ness to support the program clear through personal visits and through
adninfatrative channels to the achool administration, Continued contact and
clear communication ie & neceseity for a succesaful program.

Parentel involvement in this program has been consistently poor. We
have only observed two instences in which parents have turned out in large
numbers to be informed ebout the programe. At one Army poat a comnanding
generel requeated all parents to attend a meeting and then took the roll.
In snother situation inforaation on Teen Involvement was presented as a
prelude to a song and dance extravaganza performed by the audience's
children, Different methods will be successful in different communities,
but a continual effort to involve the parents s neccesary.

Reconmendations

In eccordance with the need for above average teen counselors, we
would reconmend primary coneideration be given to students who have
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already demonstrated their sbilities in high school work and extracur-
ricular activities.

The training of teen counselors should contain sufficient factual
information mo as to meke them at least conversationally knowledgesble
in eubjects common to their student's age level. More important then
thia, however, is the need for training in group understanding and leader-
ship. This ensbles the counselors to accomplish their goals with a minimum
of chaoe.

To strengthen the role of the faculty sev:rul lll:exmitlvsu are avail-
sble, Selection of a person with more free time than the average teacher
1is & workable snlu:inn. A shsrll\x of respmsﬂ:ilities between two or more
teachera is another teen could
act as a go-between Sotvecn the sponsor(a) and counselore. This would
Slininste s great deal of legwork for the sponscr. The sponsor should also
be sure that his ceive training to keep

n\p-toodste and refreshed on a1l topice and techniques.

In order to pre in

cappors, che. counselor should make every effort fo coneult the teacher

before and after each clons. Suggeations fron the cescher should be in-
into the teen counsel whenever possible.

In order to provide the civilian community with a constant and relisble
resource, the military ehould state its willingness to support the program
and make clear to exactly what extent. It ie also mecessary that the coun-
selors make cleor to the administration and the teachers their definite
plens and goals for the claes.

Parental involvement is of such importance that in some cases it may

the school administration and the military command structure is very help-
ful in fulfilling this objective.

Proposed Future Actions

There are two recommendations that we have for the future of the Teen
Involvement program. The first of theee is that more teenagers not be
hired to £111 the job we will be leaving. Because the programs that we
have atarted this year are scattered geographically throughout the United
States, we feel that it would be more economical for any place that desires
thie program to eend their teen counselors to a progrem already established
in their local area rather than have another team fly from Washingtom, D. C.
In thia way, the inatruction they receive will deal more closely with topica
and problens in their own crea, A team from the Pentagon would not kn

the social and cultural topics and problems unique to each srea. On thie
same aubject, we suggeat the DoD Drug and Alcohol Abuge office continue to
play a part in the coordination of the programa throughout the United States
as well as giving full aupport to any bage interested in Teen Involvement.

The second recommendation that we heve da that a nationol or interma-
tional Teen Involvement convention be held annuslly, inviting representativea
from all programa throughout the United Statea.
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Expanded Teen Involvement Programs
(To Begin September 1973)

Fort Campbell

Fort Campbell High - 25 counselors
4 grade schoola - 30 classes

Fort Hood

Copperas Cove and Killeen High - 162 counselors
21 grade schools
52 classes

Fort Sam Houston

Macarthen, Cole, Roosevelt High - 150 counselors
2 grade schools - 15 clasaes

Fort Riley

Xavier, Junction City High - 9 counselors
2 grade schools - 4 classrooma

Fort Leavenvorth

lata High - 50
h grade ehocla = 72 ciasess

Fort 8111

Lavton Eigh - 18 cuum:eleru
2 grade achoola - ea

Presidio of San Franciaco

Washington, Rafael High - 25 counaelore
2 grade achools - 12 clasees

Fort Knox

Fort Knox High - 25 counselors
3 grade schoole ~ 50 classes

Enclosure 1 to
Appendix A



Fort Dix

Penberton Tovnship High - 12 counselors
1 grade school - 5 classes

Fort Carson
Fountain High - 40 counselors
4 grade schools - 24 classes
Fort ord
1 counselor
statistics not applicable

Fort Lewis

Lakes - 25 counselors
10 grade schools - 40 clssses

Fort McClellan
Jacksonville, Antston Audemy, Aniston High,
one other ~ 44 counselor:
4 grade schools - 16 Classes

Fort Jsckson

Dent Junior High, Spring Valley High - 30 counselors

35 grade schools - 120 classes

Fort Devens

5 high echools - 120 counselors
no number of elementary schools - 63 classes



Criteris for Selection of a Teen Counaelor

A Teen Counselor muat be a volunteer to insure that his motives are
based on hia own personal convictions and vitality.

B. A Teen Counselor muat be sble to relate with poise and confidence
to both adults and young people.

C. A Teen Counselor must be willing and able to handle the responsibi-
lities imposed by the role he takes on in his aaaigned classea. Thia
includes the distribution of objectiva information and & gemuine
pereonal intereat in kida.

D. A Teen Counselor should be a natural leader from within his high
school's aocial population,

E. The grade level suggested for counselora has ranged from 9th through
the 12th gradea, It must be remembered, however, that the upper
classmen being mora mature vill, moat likely, be more confident
in the classroon,

or should have an open attitude which will &id him not
only in the clasaroom but also in discuseions about his classroom.

G. To be a Teen Counselor one muat be able to miss time from school and
therefore must be able to keep up with hias work. A steady grade point

sverage 1s essential,

Encloaure 2 to
Appendix A



Local Personnel Uaeful in Training Teen

Paychologiat and/or peychistriat

Elementary school teacher

Elementary school counselor

Drug "experts" - pharmecists, researchers, etc.
Lawyers - laws concerning drug abuse

Doctora involved in field

Group therapists or profesaionals

Sex education teacher and/or planned parenthood
Persons involved in values clarification
Experta in group interaction methods

Experte in role playing - problem solving

Community organizations that might be needed for referral

Experienced teen counselors

Peraons involved in upplying recrestional facilities -

positive alternativea

Enclosure 3 to
Appendix A






APPENDIX B

Experiences Establiching & Drug Rehabilitation Center
in_the Nevy

CDR A.M. Drake, MC, USN*
an

Douglas Kolb, MSWk*

of drug asbuse among its members. a
g for the eatablishment of the first per-

manent Neval Drug Rehabilitstion Center was begun in respomse to Presidential
June 1971. The site selected for this pioneering venture

ve
was the Navel Air Station, Miramer, California.

drug cbuse in the military had been considered primerily a
the most part, individusls with a history of

d from the service through admin-
However, the generally widespresd utilization of drugs
by the youth subculture of the late 60's and esrly 70's, as well as mounting
concern over the prospect of Vietnam veterans who had ostensibly become

addicted to chesp, high-purity heroin while overseas and who might continue
their drug use patterns upon return to CONUS, led to the realization that
forceful and innovative approsches to the problem were mandatory end urgent.

Previcusly,
disciplinary problem and for

The Navel Drug Rehabilitation Center, Mirsmax wes formally established
& line command, manned by a staff of Nevy line officers, physicisns,
psychologists, chaplsins, Navy and Marine Corps enlisted men, civilisn
counselors, social workera, and several ex-eddicts who were themselves
graduates of civilisn treatment programs. This mixture of staff, alto-
1 wes to provide the

gether y Navy

basis for & multi-disciplinary spproach to the treatment of drug-related

problens, allowing much greater cope for the program than would have been
While the staff

possible hed @ more monolithic orientation been proposed.
was being assembled, two lerge triple-deck barracks were undergoing conver-
sion to house offices for staff and quarters for over two hundred pstients.
The patient population which soon began arriving at the center -- too
soon for comfort for the steff was still in the procesa of being oxdered in

and the barracke were still

FSentor Medical Officer and Rehabilitetion Officer, Naval
Drug Rehabilitation Center, Miramar, Sen Diego, Cslifornis 92145
Paychologist, Nevy Medical stric Resesrch

Unit, Sen Diego, Californis 92152
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collection. Heuristically, they could be separated into six major categories.
Firat vere those patients considered to be drug-addicted. Many of the early
arrivals from Vietnan had been sniffing cheap, easily-cbtained heroin which
was 95-98% pure. They had not developed the criminal life-style of the
street addict, nor did they manifest any severe degree of wizhdruwnl sy
toma. As the Navy'a in Vietnan d

addicts receded in importance ta be replaced by addicts with more estnb—
1liched drug-taking patterns, who vere using the impure heroin available in
the United States, usually were mainlining, and had developed the manipu-
lative, sociopathic life-style associated with the street addict.

The second and more mumerous classification were those men cunsld!red
poly-drug abusers, and who had inuluded in their spectrum of
periences with
alcohol, and a variety of other subarancas sometinas ddentified with only
the hazlest of accuracy. The scope of poly-drug sbuse extended from casual
experinentation to daily uee of multiple doses of whatever happened to be
avatlable.

juana,

The third major classification comprised the military malcontents,
ddactplinary problens, and manipulators. These vere young men with histories
of repeated, although often relatively trivial, military offensea. They vere
anti-eatablishment in orientation, dress, and grooming, unhappy with the
military, and snxious to press for early discharge into civilian life. They
manifested s tendency to blame society in general, and the military in par-
ticular, for their drug usage and offered the glowing anticipation that all
would be well ance they had shucked the uniforn and relocated themselves in
a miliew which vould permit them to "do their thing." Their hiatories of
drug abuse scmetines vere fabricated or grossly exaggerated, and there was
often a pronounced element of machismo in their stories of four and five
hundred "actd trips" and voluninaus conaumption of pailocybin, cocaine, THC,
STP, etc.

urth vas a large segment of patients who were simply struggling
through the nornal rebelliousness, experimentation, and identity diffuaion
of adolescence. They had became involved in drug abuse because of boredom,
peer pressure, curioaity, job dissatisfaction, or the pureuit of altered
and more ecstatic states of consciousness. Their backgrounds revealed
poor social relations with family and peers, poor work and vocational
orientation, and a tendency to avoid personal problem areas, but did not
otherwise support a disgnosis of specific peychiatric disorder.

£th vas a contingent o cheractes and behavior disorders, with well-
catabiiahed patterna o 1 relati ehav-—
1ors, poor impulse control, nd Failine to recognize personal responeibility
for the course of their lives. Drug abuse came easily to them as a manifes-
tation of other, ongoing difficulties in adspting to soclety and formulating
self-satisfying goal

ast was a small nunber of patients considered to be bordering on more
severe psychiatric illness, who were uaing drugs in an attempt at self-
medication for long-tern problems with depression, anxiety, low self-eateem,
and soctal alienation.

B-2



An analyeie of background information obteined from the firat 458
Navy men to enter the Miramar program supports the clinical impressions
of many of the patients. Although most had ostemsibly "volunteered" for
service, many did so on the epur of the moment or for negative reasons,
€.8., to break home control or because they were unemployed. Their aver—
age length of time in service wes tvo years and more than two-thirde had
attended at least one service school. Approximately three-fourths of
them, hovever, had never achieved a pay grade sbove E-3. The majority
reported atrong negative feelings about the service in gemeral and ex-
presaed digeatisfaction with their Navy duties, with half believing that
their abilities were not employed and with almost nine-tenths expressing
boredom with service responsibilities. Wnile quarterly marks were in the
3.2-3.4 range, more them half admirted to at least ome disciplinary offense,
chiefly nonjudicial puniehment.

Pre-service histories would indicate marginal school adjustment for
many with over half having been expelled or suspended and as many "playing
hooky" more than aix times. Forty-four percent of them did not graduate
from high achool. At least a third had been arrested and slmost as many
had spent time in jail, A querter of them admitted to emotional problema
prior to entering the service; more acknowledged having trouble with their

temper and moodiness.

Detailed drug abuse histories of these men will be reported elaevhere.
Suffice it to say, this population reported heavy use of a variety of druga:
heroin - 58%, barbiturates - 46%, amphetamines — 61%, LSD ~ 81%. Daily use
of heroin was admitted by a third of the total group. Marijuana was used
by 96% of the men with 64% claiming deily use.

der to provide the flexibility necessary to provide a therapeutic
range broad enough to encompass such a heterogeneous population, five sepa—

upon particular problem conatellations which had become evident emong the
patienta. The tracka were designared the Project, the Community, the SHARE
Program, the SALT Company, and Our Family.

e Project is a therapeutic community headed by a medical officer with
the aseistance of a line officer, a t, and civilian
as well as Navy enlisted men, both corpsmen and nonmedical ratea drawn from
the fleet. The program stresses individual responsibility in dealing with
a man's life, and utilizes small and large groups as well as individ\l!l
aeaaions to asaist in effecting a change. Members of the therapeutic c
munity have the opportunity to move through four graduated levels of (Espen—
aibility vhich carry with them different obligations to the group and revards
for the individual, The basic thrust is toward enmcouraging increased ma
rity through self-awareneas and discipline as it related to group int ey
action and the mutual obligations engendered by life within a structured
society.

The ataff mix of line officers, mental health professionals, and
military and civilian counselors has been found to be extremely useful.
The line officer in the therapy tracka has administrative reapomsibilities
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and handles discipline. Hia presence maintaine the reality of the military
situation, e reality which may become cbscured 1f the patient is confronted
by mental health professionala only. The civilians, primarily individuals
holding masters degrees in social work, counseling, and paychology are thue
sble to deal with therapeutic matters, unencumbered by the neceesity for
fulfilling a double role of therapist and dieciplinerian, This seeme to
reduce opportunitiea for patient manipulation. One additional benefit of
this staff mix ia that social reentry appears to be facilitated, The patient

e and relate to a variety of individuola from a

"square."

t thic contributes a wider scope of life experience
than is posaible in programs which are run entirely by and for individuala
who are themselvea immersed in the drug subculture and who cannot provide a
broader spectrun of alternative life styles.

The Community is aleo a therapeutic community under medical direction,
utilizing a similar mixture of civilian counselors and line staff. The
primary emphasie is directed toward self-understanding through the use of
group and individual therapy, Self-understanding ie facilitated by a video
tape system used to study the interpersonal reactions and dynamics of the
The patients clearly become quite intereated in reviewing their own
tapes, and the with their own behavior provides a
rare opportunity to "see ourselvee 2a others see us." The track modus
operandi is predicated on the observation that many of the patients have
Long histories of extrenely poor interperaoncl relations uith family, peere,
school authorities, and employers, and also that one of the almost universal
characteristics of our population is low eelf-—gsteem.

are an individual baeis
tially the time schedullng eithin this progran permi!:\:ed considerable
flexibility so that petlents would have time for introspection and reflection.
It was discovered that the time so allocated was poorly used, often producing
boredom. A revieion cf the program schedule has naw provided structured
activities throughout the entire day, which eppears to be working more satis-
factorily. Our patiente do not tend to be very highly self-motivating,
resulting in ingbility to utilize unstructured time, The dilemme for the
therapist is that free time ie diemissed as boring while echeduled sctivities
are denounced es hassling.

The SHARE Track ia an acronym for Self-Help, Assistance, Rehabilitation,
and Exploration, This track ia led by Kavy line personnel and stresses per-
sonal motivation, role modeling, and military leadership. Inatruction con-
cerning drug educetion and communication is offered along with motivational
couraes, field trips, and lecturas by gueat speakers, The patients, referred
to as Shareholders, are encouraged to take maximum adventage of the educa-
tional and vocational reaources available at the NDRC, such as General
Education Development completion, Project Step-up, Project Trasition, and
various on-base conatruction projecta, The rationale for the SHARE Track
approach is that not all individuals involved in drug use will require
therapy within a sctandard medical model, Not all men are amenable to

identifications. As the track evolved, however, it was learnec
eimple line approach emphasizing leaderahip and good example did mot appear
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to provide e completely rounded approach. The patients expressed & desire
for a more active psychotherapentic experience, which the line staff did
not feel qualified to provide. As a consequence, twe civilian counselors
holding masters degrees in mental health professions have been added to the
SHARE program, and provide the men with group end individual counseling.

As one of the center's mejor problems is trying to obtain a commitment
to therapy from the patient, the SHARE Track emphasizes this aspect of com-
mitment by requiring formal signature of a contract between the individual
patient and the therapy program, emphasizing his responsibilities, outlining
the restrictions to which he must commit himself, and specifying the dis-
cipline which may incur if track policies ere broken. Active participation
by Shareholders is encouraged via a patient government organization which
pernits the men to contribute to treck policy and athletic committees, and
exercise peer control over minor The
ary limits of the member government are established by the track sdministre-
tor, a Navy Lieutensnt.

Discipline within SHARE is confrontive and prompt, and limit-setting
is firmly b1i d an d In with the patient's
emphasis upon the development of self-motivetion, all members of the track
ore required to publicly ennounce and discuss in a group setting a formuls-
tion of prospective life goals, end delineate possible ways of sttaining
them.

The SALT Track is a cheplain-directed community utilizing & staff
including a clinical psychologist, civilien counselors, end enlisted men.
It is based upon the premise that values and ethical problems sre important
aspects of todey's world, often in the
pentic program. SALT is an ecronym for Self-respect, Acceptance, and Trust.
The program is that an existential approech
is of bemefit to many troubled adolescents who find themselves sdrift ina
society heaval, of formerly sccepted
values and institutions, and the much publicized "Future Shock." A reflec-
tion upon some of the opinions widely voiced aronnd the mation over the poat

government and industry sre as corrupt, i
self-sggrandizing; the so-called "generation gap" proposed that a youngster
trust no one over thirty, etc. Without becoming embroiled in & diatribe

over the validity of any of these attacks upon the current state of society,

of these positions may ultimately end up cutting off a young pereon from
any of the customery supports and atructurea which our culture provides.
The void ao created, perhapa more often than not, is filled by boredem,
depression, and heavy drug utilization. The SALT Company, then, works
toward an understanding of the problems of existence and the development
of more poaitive alternative life styles. Both the chaplaina assigned as
track lesder and assistant track leader have extensive backgrounds in

which the young themselves currently displey in seeking out a veriety of
religious snd cultist experiencea ss substitutes for drug usage.



The prevailing philosophy in SALT is that one's existence ia at stake
Accordingly, all aspects of the program are designed to challenge the indivi-
dual to look at his life style. Through group and individual sessions,
opportunities to exchange ideas with staff, educational classes, and expasure
to successful persona in the broader community, the individuel learns how
others approach and deal with life's problems.

The Femily Track is under the direction of a Navy clinical psychologist
and employs a staff of three ex-addicts as counselors in sddition to two
military enlisted men. The three counselors are themselves gradustes of
similer programs in the California state hospital system which are philosoph-
ical outgrowths of the Synanon approach. The Family functions in a very
highly atructured and disciplined milieu in which unsuccessful snd undesir-
able modes of behavior and thinking are confronted in a group setting. Crea-
tive discipline is conducted with an eye to emphasizing the nature of @ man's
problens, rather than following standsrd military types of discipline. Thus,
a patient in the Family may wear a placard for one week proclaiming that he
4s "a big-mouth and & wise-ass," thus maintaining contimuous sttention ta the
type of maladaptive behavior which must be discouraged. Because of the rig-
orous therapeutic approach, the Family i an entirely voluntary program and
1is the moet selective of all the tracks. As a consequence, the Femily is
nunerically the smallest of the programs, and its continuing operation
requires the presence of the remaining therapeutic programs to absorb the
less highly motivated patients who lesve the track. The very rigorousness
of the pr ogzam, llthnugh ugluy benef!cial to those who complete the entire

se 1s whose for self-

1inapection ey :hange 1s low,

Prior to placement in one of the therapeutic programs, patients entering
the Miramar Naval Drug Rehabilitation Center are placed in the Evaluation
Unit where they undergo spproxinacely five days of screening, During thia
period, peychological testing, and
inventories are administered under the guidam:g of the Navy Medical Neuro-
peychiatric Reaearch Dot, Medical and iervics records are examined, and
£ this information is utilized
For clinical purposse, end the remainior 1a recordad for latar research
analyses. During this eveluation, the patients are assigned to small groups
at which time staff membere meet with them to discuss their problems, orient
them to the center, and ultimately aseign the man to a therapeutic program.

The program extenda for a meximum of 120 days. Cross-transfer between
tracks ie effected if it is thought that a man may benefit more from e dif-
ferent approach,

fter succeseful completion of the program, patients may either be
returned to duty or diacharged to civilian life, depending upon the subject'a
demonatrated capacity and the needs of the Navy. A high return-to-duty rate
4s not regarded ae the sine qua non of success.
tione for return to duty or for diacharge from the service are evaluated by
a epecial board consisting of two line officera and one medical officer and
by the Commanding Officer. The qualifications of those men returning to
duty must conform to high and stringent standards; thus, at the present
time moat patients completing treatment are discharged to civilian life,
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If there is evidence that treatment ham not been succegsful and that a drug
problem continues to exist, pstients are transferred directly to the VA,

Both Marines and Navy men are treated at NDRC, Miramar. Tha Center
received the majority of its clientele through the so-called Exemption
Policy which providas for the withholding of punishment for those men who
voluntarily seek treatment for the use of drugs. The program is mot set
up for drug detoxification, and all persomnel requiring medically supervised
whthdrayal will do so at a Naval hospital. Patienta vear uniforns of their
respective services, and adhere to all Naval and base regulations. staff
Hlen are in appropriote uniforn. The question is often raised as to whether
the flavor of & military setting imparted by uniforns and the hierarchy
designated by rank is eutithetical to therapy. It has been our impression
that such o not the case, and in fact, 1f a realistic confrontation and
resolution of problems with rank, authority, end military structure is to
occur, the wearing of the uniform is essential. In any event, once ¢

lationship has bee uniforns tend to becore

irrelevant.

In addition to the therapeutic programs, the rehabilitation center con-
taine educational and vocational training services. A man's sarvice record
1% vevieved shortly after his arrival, his educational and vocational
efieieneies are moted, and an appointment is scheduled with the Educstional
Services Office which can offer hin high school equivalency training, college
Tevel courses, and a wide variety of occupational placements. The obje
heve d6 that whether a man remaina or leaves the service, his chancee of
maintaining his self-estean and realizing life goals are enhenced if he has
acquired come education and/or vocational skills which he can turn to useful
purposes. As with many other areas of the total program, consideration ds
Hirected tovard the ueeds of the whole person, rather than focusing exclu-
sively upon his extent of drug involvement.

Perhaps the greatest single problem encountered by the steff of the
rehabilitation cemter is the fact that most of the patients arrived without
motivation for either rehabilitation or for continued militery eervice.
Young, healthy, and receiving regular pay checks, most of the men ave still
involved in drug sbuse at o stage where it sppears to be fun. Almost nome
have had the degrading personal experiences which become the lot of the
addict whose luck hae run out. As a result, many of the men sre initially
Joath to take their drug usage seriously. Many claim that their drug abuse
Yo primarily situational and will resolve itself if they are aeparated from
the Navy/Marine Corps. A few claim that drugs might possibly constitute a
source of future trouble, but they express a desire for follow-up care at
eivilian agencies of their own choosing. Many patients are initially
hostile to the idea of rehabilitation, expecially rehabilitation in &
military setting. Adninistrative difficulties with the trial Amnesty Pro-
gran inetituted in Vietnam in May 1971, and the Exemption Policy which
subsequently replaced it, resulted in a majority of the early patienta
arriving at NDRC with the intention of cbtaining separation from the
military. They had the expectation that claiming exemption from prosecu-
‘tion for their confessed -- real or fabricated -- drug abuse vould guarantee
them & discharge under honorable dleas of their
In a rehabilitation program. The drug abuse program, by baing associated
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with the possibility for premature separation, thus became an avenue of
attenpted escape for those young men disenchanted with the military and
desirous of finding a quick and easy way out of an unhappy situation. It
has been discovered, hovever, that if even the most verbally abusive and
uncooperative patients are retained at the center beyond the first one or
two weeks, their initial hostility, and begin to
digsipate and they begin to explore in a more realistic light the internal
problems existing within their own personalitiee inatead of issuing blanket
denunciatione of society and the world at large. When capable of lowering
their defensive barriers, the patients then expose feelings of low self-
esteem, identity problems, inability to handle intimacy, and frustrated
strivings for acceptance and recognition in a world which appears too
complex and indifferent. Once these basic conflict areas have been con-
£ronted, it is then possible to deal with the patients in the spirit of
mutual respect and confidence which is necessary for therapy to exist.

The fact that thie has ocecurred 1s a tribute to the sincerity and obvious
concern and dedication of the staff of the entire center.

A second major problem wae the dramatic influx of patients during the
firat hectic weeks of operation, By the end of September 1971, more than
500 men had been admitted to the Center and approximately 348 were still
in residence. This mumber exceeded the capacity of the original facility
by 75%. Adnission to the Miramar Drug Center was limited in October, and
&n accelerated and intensive screening of the men in residence took place
50 that the poorly motivated men could be released from the program. Be-

therapy tracke on any systematic basis at that time vas inpossible. Our-
rently, with the patient population reduced to a more manageable level,
aesignments are made more in accordance with the patient's specific needs
and problem areas.

Control of drug traffic is an ongoing problem. Druge can become
available wherever the demand exists, even in prisons and on locked
psychiatric wards, and it was inevitable that they should also become
available at Miraar. The center is mot a security area; there are no
fences, spotlighta, or guerde. There are 16 outside doors in the berracke,

and/or continued drug trafficking ia conaidered to be indicative of poor
motivation and may become grounds for disciplinary action and/or dismissal
from the program.

Another eignificant problem area, faced by any drug treatment center
of whatever type and wheresoever located, is the matter of gaining accep-
tance by the local comunity, in this case the military population stationed
at the Naval Air Station. There was en initial tendency to project many
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feara and worries upon the rehabilitees, and there was slso & tendency to
Tresent the renovated barracks in which they lived and the imagined panpered
quality of their life style, to asy nothing of the multiple misconcepcions
regarding "therapy,” & term which is often subject to the broadest of inter-
pretations even in professional circles. To the Center staff, a group of
patients sitting with their primary counselor under s tree constituted a
valid discussion group; to a passing sailor putting in a 12-hour day at

i The situstion was not aided by the fact that
on occasion, especially during the early months of the program, the rehe—
bilitees drew sttention to their cwn presence, thereby procleiming to the
air station at large that they were the "Druggies” from "Rehab." These
problems, wholly understandsble, ere not unusual in sny progrem which
establiches a facility to care for peraons regsrded with suspicion by the
local community. This unique situation hse been handled by meintsining
good relations with the other facilities on the base snd by ensuring that
the rehabilitees obey the same rules and standsrde of appearance, behavior,
and conduct as do the other residents of the air station.

Considering the unique character of the center and the diversity of the
Genter staff, some considersble emphasis hed to be placed upon maintsining
internal communications. A line commend in which a physician sdninisters
the major operational department, which employs civilisns ranging in back-
ground from Socisl Workers to ex-addicts, and which ia tagked with the job
of providing s rehsbilitation effort to a group of angry snd rebellious
young men who aren't altogether certain they wish to be rehsbilitated,
1a by its very nature an unusual beast snd requires grest flexibility,
patience, snd forbearance on the part of all staff members, As professional
groupa, neither military officers nor physiciens ere especially noted for
their humility, and sdjustments had to be made end meny etaff meetings
called in order to eatablish the atmosphere of mutusl trust and respect
which now exista. That thic has occurred is, agsin, a tribute to the staff
who weathered the initial throes of uncertainty end confusion.

Tn view of the considersble effort which the nation has lately msde in
promulgeting drug education, our patients, as a whole, menifest o general
Jeck of realistic information about drugs they have been using, despite
their claims of expertise gained from extensive self-administration, Moat
are ignorant of aignificent medical side effects of the drugs, or took comfort
in the belfef that "it can't heppen to me." Nany sre critical of the cus-
tomsry forced didactic lecture sessions to which they have been expcsed,
both in the military and in civilien schools, end they indicste they got
much more from informal drug discussion groups. One of the frequently
ralsed srguments is the claim by the young enlisted man thst he cen not
truet the establishment suthority figure who has been aseigned the task
of disseminating information and lecturing, often times inaccurately, on
drugs snd drug sbuse,

The success of a program such as this is hard to quantify, although
one of the stock questions invarisbly asked by visitors is "How much euccess
are you having?" Evaluation of cuccess is at least pertly & function of
time — how long has the pstient remained off drugs -- snd this ia, of
course, impossible to say at the present. Follow-up questiomnaires sre
planned for those patients who hve returned to civilian life snd will de
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mailed at intervals of six months, one and two years. Over thirteen hun-
dred patients have come through the Center since its inception, snd the
process of follow-up has just begun. Determinations of the status of
patients returning to the military is more easily derived, and so far
only three cssea of unsucceasful adjustment to the military are known,
although the time factor is so short that this figure is scant cause

for exultation, It must ultimately be admitted that many, perhap

moat, of our acconplishments will turn out to be relatively intapgible —-
a man who feels better, who has a better relationship with himself and
hie aociety, whose pattern of drug use has shifted from harmful drugs

to more imnocuous substances, or who has eimply grown up a bit because
someone was willing to spend aome time with him, These results are diffi-
cult, if not sometimes impossible, to measure., Recognizing thias, the
center is now embarking upon an extensive program evaluation which
‘hopefully will provide new insights to the drug abuse problem.



APPENDIX C

Observations and Impressions Gathered
in o Drug Treatment Center

In June and September of 1971 the U.S. Army, Vietnam established Drug
‘reatment Centere at Cam Renh Bsy end Long Binh, Vietnam, respectively.
These centere operated through the worst of the drug situation in Vietnam;
the Cam Ranh Bay DTC closed in April 1972 and the Long Binh DIC finally
rlosed in October 1972, In Msrch 1973, the Department of Defense con-
vened & workshop, one segment of vhich sddressed the problem of dru
treatment. The attendees at the treatment sessions of the workshop were
for the most part involved in the Army's drug treatment prograns at the
DICe during 1971 and 1972. These men and women prepared an outline of the
observations and impressions which they gained during their Vietnam experi-
ence, en outline which later wae filled out by one of their number. That
peper ia reproduced below; it offers an excellent summary of the views of
Ehe professional men snd women who were charged with the day-to-dsy business
of eotobliahing and cperating a center to treat drug abuse patients in a far
from ideal environment.

The Patient

When one s confronted with e mase of confusing, someuhst impression-
istic dats it becomes an imperative task to classify end categorize the
problem. The problem of the drug sbuser in Vietnam sroused in most parti-
“ipant obeervers a curious ambivalent mixture of fear, hate, envy end
diegust which further complicated the quest for clarity. Attempts to stereo-
type him according to demographic variables or personslity cheracteristice
proved to be a frustrating challenge. In time, however, & general picture
begen to emerge which alloved us to begin to think of trestment approaches .
This outline served ss & working hypothesis in understending the etiology
of thia behavioral disease and the implications it neld for us in our
efforts to interrupt the progression of the disease.

Brosdly speeking, ve knew we vere dealing with o young enlisted man
who may or may not have been thinking of the Army as e future career. o

representation of minority groups, primerily black, then might have been
nicipated by their percentage within the Armed Forces, There seened fo

e tvend toward a family background history of distuption by divorce ov

e o e dnpor cant. £anily members. The history of adjustment in other socisl
Gpherea such as work, school, and comunity leaned tavard inconsistent

P pletion. Thase expected findings, hovever, vere not significon b0 &
degree that would suggest a basic logleal pattern

Other piecea of information begen to give form to the puzzle.
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A rather large percentage of those soldiers detected as heroin users
adnitted to prior drug experimentation or abuse in the United States. In
contrast to ite use within the U.S., heroin in Vietnam was used in & group
setting rather than as en individual preoccupation. The primary modes of
ingestion were nasopulmonary rather than the intravenous route. There were
strong hints that a social cubsystem was developing complete with its own
language, dress atyle, free time pureuits, myths, mores, and teboos. The
peer preasure that it placed on incoming personnel was evident in the dis-
covery that most vere introduced to heroin use within their first few
months 1in Vietnam,

Individually, most of those identified as users seemed to be in varying
atages of intrapsychic regression. The stress of eeparation from family and
friends, familiar surroundings, and the usual avenues of dealing with frus-
tration vere common to all those who rotated through Vietnam. The exposure
to death or injury in a combat zone was an unpredictable factor depending
on one's military occupational specialcy, in-country location, and time of
rotation, The gnawing pressure of boredom engendered by a static defense
became a subtle undermining force. Depression based both on loss of exter-
nal ego support and internalized rage was a universal response. Evidence
of regression was more prominent in those who had not yet matured develop-
mentally to e degree that their response could be a persiatent, yet flexible
one, Earlier, more primitive forms of adaptation to stress were reintro-
duced into thefr life tyles.

The clinical state of a physiologicel of
energy 2llowing the individual to ithdraw o' Jees anxiety prome state.
Other forms of withdrawal or retreat were present in our patient population,
A pervading attitude of challenging the limite of authority more in keeping
with an early adolescent rebellion was noted. They attempted to split
authority figures collaboration by manipulating one against the other. The
groups they formed tended more tovard a loosely defined gang or informal
family rather than an organized team, Their individual relationships had
a superficial, tramsient, uncomnitted quality to them. Their demand for
immediate solutfons to complicated questions suggested a conceptual reorgani-
zation to a concrete, black or white simple answer level. Comics were the
preferred form of literature. Fantasies, rumors, and myth formation were
considered superior to reality interpretations. As in & child the control
over aggresaive inpulses waa related more to the situation rather than to
internal control,

Fortunately, as a group they retained many of the redeeming qualities
which permita adolescence to be a tolerable phase for those who must deal
with i€, The energy behind the basic developmental drive was awesome once
it could be released. The search for an older person, a model to identify
with, was prevalent. The need to band together with a definable, coheaive
group or organization {n a hierarchal pattern was present. The stromg
aense of imagination and drema and the groping for idealism were evident.
A louging to develop a close relationship with another hunan being had not
been loat in most,

We all strongly felt that this was not one mass problem or stereotype
but rather a continuum where the use of heroin as & symptom and the
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interpersonal/intrapsychic development of the individual were cross valencea
in a matrix. At one end of the spectrum was the primary, sntecedent,
phyeiologically addicted individual who used the drug heavily (intrsven-
ously) to meet a basic recurring flaw in his character structure. At the
other terminus we found the resctive, accidental, social user who smoked
periodically in response to peer pressure or transient emoticnal meeds.
Somewhere in between fell the majority of our pstients in a roughly sheped
Gaussian curve combining many of the developmental arrests or regressions
mentioned before with a moderate degree of heroin usage. Along theee lines
ve developed a aystem for disgnosis which is represented thus:

DEGREE OF INVOLVEMENT

MILD MODERATE SEVERE
a
8 coop
S FATR
&
POOR

1t s a roughly correct snd appropriate schema to use in categorizing this
diagnostic dilemma but in practice it suffered from its genmeralization. It
was fairly easy to establish definitive guidelines concerning the degree of
involvement with heroin based on level of reported use, severity of the with-
drewal syndrome, and the presence or absence of objective physical findings.
The problem ve found vas in judging the prognosis on the data we hed avall-
able to use. There wss no relisble way to check on an individual's prior
nods of functioning under stress. Judging the degree of social and intra-
psychic regreseion or arrest requires a measure of clinical psychiatric
sophistication and time investment that was mot generally available ot
realistic.

Additionally, the judgement of motivation i a risky businesa vhatever
the field of human endesvor. Even s0, attempts were made to resolve this
point. Check lists end question and anaver forms were administered to broaden
bur knowledge of the individual patients. We revieved their perscmmel records
%o evaluate their general aptitude scores, schools attended, avards and deco-

lation patients were allowed an overnight pass to determine their readinesa
for further progreseion in & reslistic manner. Although difficult, ve found
this diagnostic exercise to be an importent one as a constant reminder that
1y variable group of individuals whom we had

arbitrarily placed under one disgnostic classification - heroin abuse.
The Staff

e selection of a staff may become the crucial variable in determining
the eventual success or failure of a drug treastment program. Early in the
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history of the program large numbers of people with little training and

specific personality traits were necessary to accomplish the mission. For
those dealing directly with the patients these assete were necessary in-
gredients for therapeutic effectiveneca.

Positive motivation can overcome a host of perecnality inadequacies
and training deficite. Those replacing our original staff were volunteere
fully aware of the hazarde and reapomsibilities they faced. Their persie-
tence in the face of considerable frustration was a tribute to this charac-
teriatic. The ability to delay immediate gratification for a more distant
abstract goal was a neceesary trait in order to maintain oneself through

the various stages of staff development. A strong sense of loyalty to group
goals with a suppreesion of abgolute individuality eased strains within the
treatment ream,

In dealing with the patient, clinical training is an absolute must.
Its great advantage to the staff member was that it provided o neceesary
senae of confidence in dealing with ego threatening patients. In spite of
prior experience, specitic Incsarvice training is advistble to further surply
a fund of objective knovledge and & subjective feeling of competence. With
the use of training techniques to focus on group process and therapeutic
strategles it will enable the potential therapist to gain timing and bslance
in the delivery of ideas of change. A degres of cbjectivity is helpful in
order to distance oneself from meny emotionally laden situations. Equally,
eelf-discipline i provoked by those testing the outer limita of control.
When one is challenged by the "mind game," hopefully he is mentally slert
to the point that he %s able to respond quickly with a twist of humor. In
order to do this he must feel reagonably confortable with verbal aggression,
both giving and taking. A quality of empathically "tuning in" to a patient's
feeling and thoughts hidden behind hia surface veneer will allow the staff
member a therapeutic patience to persist. Lastly, e broad tolerance of
different life styles and solutiona to life's problems is essential to
survive the culture shock of trying to understand the drug user's view of
the world,

Staff Development

A new staff embarking on an uncharted course of developing a treatment
progran for drug abuse patients will pass through msny phases. Some staffs
may become fixated st & particular stage and may be unable to move forward
unless outside pressure and leadership ie exerted.

One will £ind certain elements of the trestment team lagging behind the
others with s section or informal leader being stuck at a certain point.
Then & pointed effort must be made in education, persuasion, of cosrcion to
help them catch up 6o the staff 85 a whole mutually supports one another.

On rare occasions a staff member may become so intransigent that reassignment
may be the desired course.

atever, the eteps are progreseive, well defined cnes and may appear
au gtunbling blocks or traneient epiecdes in the staff's developmental march,
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A thorough working through of each phaae ia the preferred pace; the comple-
tion of one phase will atimulate movement to the next.

Twelve Phases of Staff Development

1. Naive - Helpful

The ahock of entering a field where the balance of feelings ia
welghed negatively toward the patient arouses in moat an intereated, protec-
tive responae. The desire to help is usually tempered with a reslistic
asaessment that the staff has little knowledge or training im thia clinical
are. approach the problem with sn air of optimistic miagivings. Scon
they are enthralled with the experience of viewing another person'a breaking
of a aocial taboo, the uae of heroin. The histories are detailed and ex-
plicit but they acon £ind that there exiate a language barrier which prevente
them from really getting into the eubject. Soon one hesrs skag, amack,
dowmers, capa, heavy habit, shooting up, etc., bandied sbout as if they are
really "rapping" and "getting down" with the patienta and begin to aak the
ineviteble question, "Why?" The patient'a response is a mixture of curiosity
and mirth, "Because I like it, man." "But don't you know it will hurt you?"
The patient leana back with & look of knowing diadain for this riciduloua
neophyte and laughe. This eymbolic interchange eets the atage for the most
difficult snd longest phase of ataff development.

2. Anger - Refection

YIf the patient doean't need me, I certainly don't need him." What
follows runs the gamut from eubtle sarcastic cuta to brutal aadistic handling
of the problem. 'They're just animals ao what did you expect.” "I locked
him up in a Comex container for & week." "Put them cut to eea for a week
and bring back one person - the guy who pulled the plug." The supply of
fantasies and black humor will be endless, It is important to allcw the
staff to vent this rage without allowing them to act it out at the patient!
expenae, Jokes, humor, aongs, and akite are healthy waya to hsndle this
reaction to disappointment. The danger with this atep ia that it msy become
rationalized and institutionalized if allowed to pereist. The etaff will be
frightened by their anger and try to run. The ataff may even encourage the
patients to run. Requesta for reaasignment will inundste the supervisor.

3. Control of Amger

Slowly, with encouragement and understanding reaeon will prevail
and the ataff will begin to take ateps to control their unvilling patients
It will be a time when outaide control forces will make themselves known
snd actively available. They are necessary but care should be taken that
they do not become the easy solution and the treatment center sssume the
trappinga of a penal colony, Physical methoda including fences, guarda,
locke and separation areas will aeem reasonsble alternativea, Rules and
regulations will be more clearly drawn. The levela of medication for
withdraval symptome will begin to rise, Ideaa concerning organizing the
patient groupa in a more controllable fashion will begin to emerge. This
Stage, even with hard work may take up to two months for complete resolu-
tdon,




4. Exploration of Anger

The staff will begin to wonder why their own reaction was ao
intense and what 1t 1s in the nature of the patient that provoked such a
response. Their intellectual curiosity will show iteelf - a handy supply
of good literature would be helpful at this time. The creation of in-
sexvice training programs and discuseion groupe is encouraged to emhance
this educational process. Those with a more active interest will initiate
research projects with surveys, psychological tests and laboratory tests
of physiologic reeponses leading the way. They will want to know what can
be done.

5. Goal Formation

Thie phase is sn interesting one in that it runs concurrently with
the following one of role formation; both seem interdependent on one
another. As the staff begins to speculate on the realistic possibilities
for their program the goals they set are very simple and concrete.

example 1s 1) detoxification, 2) research, 3) rehabilitation. It i
important that these initial goals be very clear and well within the reach
of the group's talente. Small euccesees are a neceasary ingredient for an
optintstic push toward a group's ultimate aim.

6. Role Formation

The discussion of the team'a goals becomea the form but a battle
for territory becomes the content as everyone tries to carve out ss large
a role as he can for his section, Care must be taken that everyonme who
has a potential role ig included at this stage and hss a fair chance to
participate. They may drop out later but it s easler to allow that than
to make room for a newcomer, Once the pushing end shoving has eubsided

a test case, usually trivial, will arise.

7. Cohesion - Problem Resolution

Should the patients be alloved to write letters home while on the
intenstve care ward? A diacussion will ensue that will tempt one to cut
it short with an arbitrary decision. Everyone will become involved and
every ramification of the problem will be explored. Compromises will be
offered and rejected. No solution seems possible but one muat insist on

third day, late evening shift, with the Red Cross supplying the pencil and
paper, and aupply and services the stamp. The steff haa just taken their
first step, shaky, but without a doubt a step. The ensuing battles will
be epirited but will share one
will be found and will occur more and more easily. Formal and informal
channels of communication will appear. A nureing report can beco

connen line for interdisciplinary contact. The coffee lounge, officers
mess, or a particular enlisted man's quarters become meeting places that
buzz with the exchange of ideas. Problems that would have seemed to

be a crisis in the past are handled routinely, A strange calm settles
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8. Group Ego Ideal

Caln becomes boredom and it in turn leads to restlessness. Vegue
noleas of dissatisfaction begin to be heard. A slow distinct rumble is
heard, "Why cen't we do more for the patient?’ The staff has found they
can work together end now they want to reach for the limits of their capa-
bilities, It i an exciting period for them because they have committed
themselves to extend themselves. This extension may siuply be shifting
emphasis from detoxification to treatment but in their eyes it is impor-
tant. Careful thought is given to restructuring the therapeutic approach.
Familiar and unfamiliar terms with crestive modes of presentation are
heard —- group therapy, psychotherapy, behavior modification, confrontetion,
occupational therapy, tranaactional analysis, implosicn therapy, trenscen—
dental meditation, peychodrama, yoga, and so on. What emerges 1s a care-
fully structured, highly integrated plan with the staff utilizing their
individual backgrounds and skills to the utmoat.

. Inplementation

A difficulty arises in having the plan approved relatively

d and having it d with all the elements.
Eventually it is accepted with some resistance and considersble doubts.
As the day for implementation approsches, tension runs high, There is
minor confusion as staff members check end recheck their schedules to
Take sure they are following their part of the plan. Woe be to the staff
nember vho doesn't appear at the right time or who tekes too long.

10. Success

The plan 4s workeble. The staff can't believe it at first but
the mounting evidence becomes undeniable. Depending o the degree of
diagnostic research and the accuracy of the treatment response the rela-
tive success runs from acceptable to fentestic. Sullen, resentful
patients are suddenly cheerful, laughing young men. The use of metha-
Home and tranquilizere for withdraval falls to e mintmum. The separation
area becomes an uninhebited shell. The staff and patients begin working
together as if they cre in a common venture and not ceught in an edversary
eystem. The control element begins to wonder what their purpose is in life.
Tt ie a euphoric moment that should be alloved to linger. Soon enough the
Gtaff will be hatching fantastic unrealistic schemes that must be con-
iderad while maintaining both feet firmly on eerth, A correction back

%o reality will enaue and a feeling of realistic satisfaction begins to
show.  An occasional staff member is discovered in his office after houra
2nd unrequested projects come forth. What hoppened? The patients are the
game people who were treated monthe before.

11, Evaluation

The ataff knows the patients are doing well in the treatment
progran but how long does it last and what hppens to then after they
B e the center? Forms are developed to pass on information to the
Sneceeding rehabilitation unit or to the paticnt's line commander.
Questionnaires sent to the commander will probe the follow-up euccess



ox failure of the individual, The euthorities will demand to know what the
succeas ratio is and how it can be improved.

Subtle adjustments ere made in the program structure. The ataff
wants to know if other folloy-on treatment and rehabilitation are success-
ful and mey wish to keep the petients longer if they think they are not.

12, Termimation

The end of the trestment program will at firat be denied and then
resisted, Eventually, the steff will eccept the imevitable dissolution of
the team, Parties, going avey gifts, skits, and awards help to soften the
blow and send them on their way hopefully better prepared to participate in
or form new treatment teams should the need arise.

A Model Program

If o treatment program is well integrated into an overall plen for
rehabilitation it must have o time frame, It has been commonly reported
that the Fifth or sixth dey is a period of irritability, insomnia, and of
wavering resolution in the withdraval syndrome, It may be due to the cel-
lular surrender of bound morphine or to & dawning awareness that one ia
truly drug free. In any event, this reason plus the need to give the indi-
vidual en opportunity to begin to take the realiatic long view of life's
problems and to develop habits mekes it advisable to allow at least ten
days for the initial stage of treatment. What follows is a detailed descrip-
tion of the philoscphies, and ting roles
of a treatment model.

1. In Processing

Tovariebly, this routine but essential task is beat performed by
the control element in the form of military police, customs inspectors, or
narcotic control officers, Their search must be thorough without demeaning
the patient. The patient's belongings must be carefully accounted for eo
that hia fnitial contect with the inatitution ie one that reflects caveful
concern for his problem. At this point it is important to separate the
individuel from hie prior symbols of identification to include beads, medals,
croases, comba and probebly heir. A new set of fatigues without unit in-
signia or a pair of patient's pajamas ie snother neutralizing move, The
admitting papervork is ueually the next step; it should be dome as rapidly
s possible g0 that those in severe withdraval or with complicating medical
Pproblems are not denied proper medical care. The next stop is the phyai-
clan'a exanining room end here a drug uae and medical history ia obtained.
Although they are essentially healthy young men, cere should be taken in
the phyaical examination to check for obvicue complications of drug use such
as hepatitis, endocerditis, end ebaceases, plus the many minor ailments
overlooked in pereonel care by a person emmeshed in drug sbuse. A check
1ist is a helpful reminder and time saver. Those with merious medical

s
markedly dehydrated, voniting, or hes eigna of diarrhea. A calm supportive

c-8



attitude should be used in reaponse to questions about medication for thei;
pains. This is not the time to sdminister long queatiomnaires or psycho-
logical teats. This is the time to consider the charscter of the patient
group with an attempt to form a mildly heterogeneous mixture of ages, remks
educational level, ethnic groups, and marital status. A mumber of faceers
should be considered to achieve a positive therapeutic blend.

2. Orientstion

This is an important task which should continue throughout the
patient's stay in the progrem, It may open with en introductory welcame
and comment by the team lesder, doctor, or nurse. A clear outline of the
drug program and therapentic intent written in normel English, not drug

posted questions and anavers all reinforce the initial orientation. All
the members of the trestment team, ite structure, and their roles should be
introduced. Rules, regulations and should be made

Clear and should be provided in written form. The tine required for this
orientation may last from one hour to one day depending on the amount of
confusion present in the patient.

3. Ireatment Team Structure

Remembering the patient's and his
recurrent challenge to symbols of authority it is wise for lines of respon-
sibility and communication to be made crystal clear. There should be no
interference and no compromise with competing outside chains of command.
These will only invite sdministrative confusion.

The control element is en externsl, symbolic member of the treat-
ment tean whose can be or depending on
the succesa of the in-service clinical training. The control element is
responsible for controlling entrance and exit to the treatment compound;
this may require badges, name tags, and stsff rosters, Control members
must be quickly available to handle any loss of individual impulse control
to avoid lerger group involvement. MNoat infractions can be treated with a
simple time out in the separation area and recycling to the next time frame.
The program should reward and success adequatel
that 1ittle time or motivation is left for disruptive purposes. Finally,
the control element has the Iity of controlling the
entrance and abuae of contraband. Periodic searches should be held to &
minimun,

The leader of the therapeutic team must have sufficient rank end
position 8o that there is no question of his authority. In the military
Sstructure the Medical Corpa officer or physician is the logical choice for
thic position. He sets the tenor of the therapeutic thrust through his
direction of the team meetings, supervision of the group therapy, end active

don in daily The more areas of disgnosie
and preacription, medical menagement and drug abuse educstion will be his
daily calling. A general medical officer or partially trained specialist
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is better utilized in this post then is a fully trained specialist, even a
psychietrist.

The nurse's usual role of attentive observation can supply an
enotmous amount of information if she is properly trained. Her very
presence has a calning, tension reducing effect in helping the patients
eateblish s more normel male/female relationship, This can be used to
dramatic effect in therapy where role playing and psychodrama may be used.
A young energetic nurse with a flexible sense of humor best fills this
role. She can be a great help in filling in on activities that need an
extra push at times.

he ward master must be en experienced handler of men, He
vides a sense of continuity with the Regular Army structure and coordinaten
the daily formations and work details to meintsin the living sreas. Force-
ful encouragement of the patients to complete sctivities will also fall to
him as does the supervision end coordination of the corpsmen under his
inmediate control.

There 15 a need for someone to be responsible for directing end
supplying the sports activities program, He must be an organizer, coach,
referee, and enthusisstic participant who will show patients who think
they are having withdraval cramps that they are simply pangs of boredom
and Lassitude,

A person skilled in working with simple but imaginative crafts
plays an important role for evening activities and rainy days. The American
Red Cross ie often available for this task, It ie vitally important that
these crafte be the type that cen be used constructively in the pamm's
unit as hobbles and not just time fillers. Music, study group:
gordening, and fishing, for example, can all provide tangible eernative
pursuite to the patient.

The leadership of therapeutic groups is beet handled by a psychis-
trist, cheplein, or sccial vork officer, Unfortunately, they are in scarce
supply and it is necessary to lock to others to train for a wider applica-
tion of these skills, The doctor, nuree, and werd master are the second
line of trained persomnel,but these require special courses as most of them
probably have not had training in group techniques. It is a mistake to tum
to the enlisted social work technician whose basic and advanced training
hardly qualify hin to control and direct the complex intersctions of a group
therspy experience. Further, by using him, one places a peer in the posi-
tion of advising onother peer and the inevitable response is a counter-
attempt to expose and humiliate the technician, He can be trained to lead
a very structured group with the support of written materials; simple tech-
niques, such as role playing; music therapy; didactic sessions; and to
adniniater and discuss forms snd questionnaires. To ask him to be a group
therapist is meking improper use of aveilablé resources. Another error
common 1n early pregrane is to turn over the heavy group therapy responai-
bility to an ex- ser. He supposedly knous "from whers they'ra
Sty B Noreubatoly e racely Enove Wherer they ohould be §oing

He often sounds srticulate and cmmlued but that usually represents a
reaction formation whereby the individual is trying to convince himself to
stay off drugs by helping others to do eo, It is an unpredictable defense
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mechanism and often falters leaving everyone embarrassed including the
" drug abuaer.

A nunber of consultante should be readily available to the treat-
ment team, Specialiats should include an internist and a psychiatrist to
advise and teach in their related areas. A clinically trained psychologist
ie helpful in developing clinical and research questionnaires. The social
work officer and chaplain are strang supports in the group work. Finally,
an officer or officer can acvise and fore-
stall many adninistrative problems.

4, Goals of Treatment

One of the great and surprising lesaons learned in Vietnam was that
the withdraal syndrome from heroin was a myth of exaggerated proportions.
The return of the autonomic system after ite prolonged inhibition by this
depreseant wvas usually akin to nothing more than a bad cold and rarely as
bad as a case of the flu, Approximately six percent of the patients re-
quired £luid and methadone support. Even then it took only two or three
doses of 20 mg of methadone at six-hour intervals, a day of intravenous
fluide, and bed rest in an air-conditioned ward. The remainder of the

tablets that a liquid preparation with the addition of a slight taste of
quinine for a bitter taste discouraged the abusera. Barbiurates for aleep
are contraindicated and dangerous to have around a ward. Phenothiazines
shoved no superiority to Valium and one had to watch for the hypotensive

and extrapyramidel reactions. In short, the less mention mede of withdrawal,
the better, and everybody out on the basebsll field. If a patient com-
plained of severe withdrawal symptoms he was simply checked for objective
clinical signe euch as tachcsrdia, hyperperistalsis, goose flesh, dilated
pupils, hyperpyrexia, vomiting and diarrhea, The muscle cramps vere real
but they did not prevent one from spiking a well set up volleyball,

A conceptual approach to treatment of the heroin sbuser must be
presented at a level that is understandable to staff and patients alfke.
This ia not the time or place for nystery or aloof
One might view drug abuse from an intrapsychic, interpersonal, or cuitural
viewpoint or even a mixture of the three. Each playe its role in the pro-
cess and a atrategy to interrupt it at each level increases the possibility
of success. An example of examining drug abuse from an intrapsychic point
of view might be to compare it to something everyone has had some experi-
ence with, breaking a habit. If one thinks about the emotional and atti-
tudinal ehifts one must meke to give up cigarettes, for example, he must:

- Become avare of the destructive aspects of the habit.

- Accept the habit as an integral part of his learning process -
a part of him.

in to experience a sense of guilt for the danger he is
placing hmm, and reflectively those who are concerned about him, in.
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-~ Develop an internalized rege &t his imability to control or
reverse his habit spontaneously.

- Consolidate his rage to a directed, worksble anger.

s decision or resolution to direct one's energies to con-
trol and redirect this habit.

Establish @ plen to support that part of him that wants to
relinquish the habit.

- Carry through with the plan.
y

One might object that compering a heroin addict to a cigarette
habit is akin to the difference betwecn a hornet and a mosquito sting. The
answer is that if the heroin habituation is not caught when it is an inade-
quately reinforced lestned rogponae one can forego Sttempring to rovoras
the or even a treatment program.

A similar appre.ch can be worked out for the interpersonal choice one makes
for friends or why he chooses to join the "head" subculture and what he can
do to look for another,

If a therapist looks to helping effect an internalized shift in
another's attitude and wishes to bring it to his avarenesa he may be eubtle
or direct. If time is short or deniel is strong a direct exposure of contre=
dictions may be necessery. Various forme of confrontations ere used rangi:
from an objective delivery of the facts to calling one a lier in the presence
of his peere. Secondly, the therapist muat help the patient assume personal
responaibility for the fix in which he has placed himself. Again, pointing
out his personal actions and choices leading to his involvement is superior
to emphasizing guilt but with some the latter is necessary. Explaining
cause and effect relationshipe is a revelation to most. A refusal to sccept
o rationalizetion or a displacement of the blame to others bringa the cause
back home. A careful, reasoned delineation of the full impact of the effect
(detention, withdravel, medical dangers, personel and family shame, future
job compromise) help bring closure to the thought process. A further push
in this direction helps him to see that he is capable of change and that it
1s expected of him. The patient may be angry now because he has been shown
@ bit of truth and has been challenged to deal with it. The therapist
accepts hie fury end allows the new idea to aink in, Then he goes back to
his task pressing home the concept of accountability end showing the patient
through focusing his anger and aggressive push on small challenges that aue-
cess s a possibility and a euphoric fruit in ita own right. This

done in en endless variety of ways from speaking up for the first Mme 1n a
group meeting to finishing building a emall mobile for his living area to
getting a base hit for his team on the field, What these small accomplish-
ments share in common is that they muet be recognized as aignificant and
800d by the therapeutic team members and reflected back to the patient as
realiatic praise. As one might suspect this takes sensitive attention and
much giving on the part of the staff. This occurs at about the same time
the patient begins to emerge from the withdrawal atate and & combination

of relative hypoglycemia and emotional dependency needs place large demands
on the food service. It was found that the patients required almost twice
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the amount of food that is supplied to a normal hospital population. Thls
fotal kind of support tends to drain the staff's energies and predictable,
recurrent periods of time off duty are imperative.

Hopefully, the patient is now begimning to wonder what con be deme
about his problem, It is the therapist's job to show him in cetail what
problem solving, goal oriented behavior is all ebout. This can be done by
setting up plans for athletic tesms, developing competitive strategles,
organizing craft projects from materisls to the finiched product, teaching
him how cohesion can be built into a group interaction, and indicating to
him the steps of internal change he has schieved in getting to his present
point. He is gently chided and pushed when he gete irritable or discoux-
aged. At times, this may take an evangelic zeal to meintain the forvard
nomentum, Using his naturally acquired goal oriented skills helps him to
see that other goale may be more rewarding than the pureuit of hard drugs,
and to brosden his spectrum of choices to revesl to him the myriad pathways
from which one has to choose in 1ife. He is left with this cultural over-
load lomg enough to stimulate him but not to the point of confusion. He
nust be forced to comnit himself to a reasonsble number of physical, socisl,
emotionsl, and recreational svenues that share mothing with drug use or ite
culture. The rest depends on the enthusiasm and quality of the teachers.
Hopefully, the staff and the program have gained the cooperstlon, trust,
and respeet of the patient, snd his innate drive for health and self ful-
£1llment will propel him forward, possibly with an occssional boost.

The Patient Group

One of the strongest weapons at one's disposal is the intense need of
the young men to band together in a defined group. An associative need to
thie ie the desire to heve at the head of the group a scmewhst idealized
leader ee a model for identification. These two naturally occurring pheno-
menon give one a tremendous leversge in fashioning forces to imtroduce
healthy, more natural solutions to life's conflices. Ideally, therapy is
a recepitulation of the individual's normal course of maturational develop~
ment. A one-to-one relationship merges with a family numbered group or
setting. With a natural evolution one then sees externalize¢ family or
friends, adolescent gangs, teams, clubs or fraternities, orgenizations,
political movements, nation states. A roughly similer pattern can be scen
within the military ninue the formelized family and individualized
grouping, Recalling that a eignificant proportion of our population comes
from @ dlsrupted family background one can speculste that his experience
with groups other than @ onc-to-one relstionship is limited or disordered.
A family group of six to eight with a "parent" at the head, svailsble to
give individual attention would hopefully include ninety-five percent of
the patients, At the very least one should organize a gang of ten to fif-
teen and help them develop into a team. Now that your family or gang is
going, it 16 necessary to give it a group identity. Team colors, a gang
cheer, fanily traditions, a secret code or "dep," are all tools of the
trade in bullding the system, They should eat, sleep, work, plen, play,
and pray together. A commonly shared experience, either traumatic or suc-
cesaful, builds ties that are extremely resistent to external forces. If
the ego ideal is the kind of man one hopes he is, a tradition of trial end
error, success and failure, flexibility, patience, persistence, creativity,
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and humor will slowly develop 2s the group's response to their common fate.
One's strength will compensate for another's weakness and will act as a
stimulant for further individual growth. Scon the family or gang are
pulling together and finding that by modifying their individual differences
their succesa as a group is increased, Each success feeda the desire for
another end the systen becomes self-perpetuating.

The problem 1s not whether one can successfully build a tight group,
but how it cen be translated into the more complex organizational strata
of the military systen. One has the choice of either extending the original
group end developing it as in basic military or advanced training, gradually
caaing out the ego ideal as a natural leader emerges, or training the indi-
vidual to the point where his instinctive response is to enter en advanced
group system, Rehabilitation ie built on these premiaea.

Proposal for Prevention

When subsyatens begin to develop within am organization, and they were
rampant in Vietnam, one can either treat the results of it or give the sys-
ten the toola and flexibility within the structure to deal with it. The
family group (with a military name) could be a fairly eaay ehift led by an
ego ideal senior nonconmisaioned officer for a period of training when
symptome of a syatem breskdown are evident. The noncommisaioned officer
would have to be crosa trained in group dynamics and development aa in the
treatment model, Preferably, he would be with hia group day and night
structuring their lives in & fashion similar to the treatment model. The
problems one would face in a venture of this sort lie in the resistance
of the system to the increased pereonal investment required. However, the
additional training supplied to the noncommisaioned officer should lessen
the resistance. It would make &n interesting experiment in relieving dia-
parate streesea on the eystem. If it was found through the follow-up that
no treatment system, hovever aophisticated, can cure 2 pereon once he is
addicted to heroin, a preventive approach becomea the only approach.



APPENDIX D

Lessons Learned from the Operation of
Drug Rehabilitation Centers in Vietnam

In addition to two Drug Treatment Centers, standerdized Drug Rehabilita-
tion Centers were established throughout Vietnam in the latter part of 1971i.
Some of the officer and enliated members of the staffs of these DRCs were
gathered together ot a March 1973 Department of Defense workshop. Their
collective experiences and observations are recorded below.

From June 1971 to June 1972 those individuals who were engaged in the
task of rehabilitating heroin abusers gained invaluable experience from the
standardized program of the U.S. Army, Vietnam,Drug Rehabilitation Centers.
The organizational structure provided ataffing of ome combat arms major as
the commanding officer of the rehabilitation center nd ome medical officer
a5 the center physician. Also provided were a noncommissioned officer in
charge, administrative personnel, thirteen branch immaterial counselors and
two d officer field . These enliated men were
recruited from units in the area supported by the rehsbilitation center. As
augnentation, the Medical Commend provided four corpemen and four enlisted
social work specialists. It should be emphasized that the Drug Rehabilita-
tion Center was a nommedical facility under the command and control of the
ares commander. While the responsibility of operating the center rested
with the commander of the area in which the center wes located, professional
medical consultation end supervision were provided by professional medicel
officers from the Medical Commend and other medical facilities near by. The
normal period of rehebilitation lested fourteen days, during which time exten-
sive medical evaluation was done and physicel and psychological rehabilitation
attempted.

Tt was found that an experienced combat arms officer had the prerequi-
sites to inaugurate and operate a program which was judged to be successful
in all aspects. He provided the experienced leadership which was so neces-
sary to establish and maintain a constructive and steble militery milieu
within the center. At rehabilitation centers where strong, experienced
leadership was present, staff moralc wss high, end intrastaff communication
yes facilitated. At thesc centers it was made explicitly clear to the
patients that mature and soldierly conduct was expected of them. It was
found that unit commenders who found high military standards in their local
center used that Drug Rehabilitation Center and supported the rehabilitation
activities, On the other hand, centers where militery courtesy and conduct
were substandard and where strong leadership was absent suffered a lack of
credibility and outside support which were so essential to the operation of
a rehabilitation center.

The majority of centers in Vietnam found the assignment of a medical
officer essential to treat secondary medical problems in addition to



perforning the initial medical evaluation of the patients. Doctors also
played a key therapeutic role by providing technical and psychological sup-
port to other aspects of the rehabilitation program. They provided advice
on physical reconditioning, group activities, counseling, and drug pharma-
cology, It wes rare to find a doctor who had received specialized training
in the rehabilitation of drug ebusers. Further, in Vietnam many physicians
lacked knowledge of simple military subjecta such as Army organization, Army
sociology and established operating procedures; this at times discouraged
othervise willing medical officers and reduced their effectiveness. At
centers commanded by experienced officera, however, this particular problem
wvas reduced,

In spite of the command emphasis and publicity airing the drug abuse
problem aa a serious social problem in the Army, commanders at all echelons
continued to view the Drug Rehabilitation Center as a medical facility and
expected that the drug sbuse patient would be cured by ita doctora. Medical
ufficers asslgned to drug rehebilicaion centera experienned a great deal

this expecta-
tion that the nedical afflner wauld cure the 1mmeturity which was often
fo und o be the core of the drug abuser s problem was the result of inade-
quate ¢ of o the in the field, The
Soctetal or cultural nyth that the doctor ia the healer of all sickness t
incluce the cocial provlen of drug abese aldo contributed to the cormandere’
expectation.

The physicians found their traditional medical methods were minimally
productive in dealing with drug abusers. They learned that the routine
use of psychistric disgnoatic claasification of character and behavior dis-
order created enct: tharapeutdc nthilim which only served to dispal the

and e. The tradi-
tlonel medieal approach pls:za the drug sbuser ina dﬁpendent role, implying
that he was dependent upon the doctor to cure him. The Vietnam experience
reversed this view wher it adopted as o treatment modality the conatant
reminding of the drug abuser that he was reaponsible for his behavior and
the choices that he makes in dealing with life situations. When this adult-
like expectation was made clear to him, he often responced comstructively
and positively, provided a strong emotional support was provided by coun-
selors and the abuser's peera.

Another lesson learneé deals with the criterion for selection of coun-
selors for the Drug Rehabilitation Centers, It was found that civilian

and military occupational specialties in such fields as social work, neuro-
peychiatry and occupational therepy were not necessarily the moat important
requirements for an effective counselor. While previous experience in social
work, peychology and other human relations fields merits some consideration
in the selection of proapective workers, certain peraonal qualitiea contrib-
ute more to a good counselor. These qualities are the ability to experience
and express human feelings, the ability to relate to people -- seniora
subordinates and peers alike, realistic but optimistic attitudes, verbal
articulateneas, correct military bearing and courtesy, and most of all,
emotional maturity. ALl of these qualities contributed to increased
credibility vith drug abusera who acught help. While enlisted mocial

work apecialiate who had previous experience as social workers or counselors

-2



contributed to the program by assuming leadership roles, they at times had
obvious feelings of inadequacy and disappointment. Only the imnate peracnal
qualitiea cited above seemed to suatain these enlisted paraprofessionals
through the long hours of labor. On the otber hand, the thirteen branch
inmaterial counaelors who were recruited locally and screened by the center
commander , medical officer and aocial work specialist proved themselves to

be more capable than originally expected. Tl\ese individuals showed enormous
and The counselor some-

timea crented a barrier hetween himself and Lhe drug abuser, vho may be a
high achool dropout with an apathetic attituce toward the future. On the
other hand, a former infantry soldier counaelor with a high school or
general education development diploma seemed to provide a realistic
relationship with the drug abuser with the absence of profesaional jargon.
With conatant paychological support from the center commander and his staff,
the branch immaterial counselors were quite productive when working in a
team approach with the enlisted aocial work specialists. Fach complimented
the other.

Each Drug Rehabilitation Center had its own distinctive style and
emotional overtone, in spite of the basic etandardization directed by the
U.S. Army, Vietnam. The rehabilitation center was tailored by the personal-
ities and atritudes of the commander and his ataff membera. It had its own
center insignia, and cultivated ita own unique language and mode of expras-
sion. Counselors who were able to fit into the style of a particular Drug
Rehabilitation Center tended to be successful,

use of ex-drug abusers in rehabilitation work was tried in Vietnam
and failed. This was due in large part to the fact that with few exceptions
ex-drug abuaera lacked many of the esaential counselor qualities already
liated. Further, the civilian counaelors sent from the United States were
generally not productive, The majority of them had little knowledge of the
Army, ita organization and procedures; consequently, their credibility with
comandera was wea

ong the counselors there waa the occasional manifestation of what
came to be called the "burned-out syndrome."” The "burned-out syndrome"
waa not neceasarily a reflection of poor personality traits of the coun-
selor. It was the reault of s series of disappointments over the low
succeaa rate of rehabilitation when a counselor had unrealistically high
expectations of himself and of other counselors, or when he had his savior
fantaay shattered by his experiencea. When the "burned-out syndrome' was
seen in a counaelor or ataff member it was found best to remove him from
the program. This type of etaff breakdown was contagious and spread to
other ataff membera as well as to the patients.

In the Army one finda many young soldiera who can relate comfortably
to hia peera; however, among these young soldiers there are a mumber who
have a conaiderable difficulty in relating to individuals in poaitions of
authority. As long as the rehabilitation program is going to be operated
within the Army atructure, a counaselor who has difffculty relating to
authority figurea is basically noneffective no matter how well he relates
to his peera. This type of counselor found himself lacking credibility
with the commanders who were the providera of the all-important command

support.



An important activity of counselors charged with the responsibility of
day-to-day rehabilitating of drug abusera waa found to be the maintenance

of open comnunications with other ataff members on the progress of each
patient. At centers where the program was coneidered succeasful, the staff
coneistently held daily meetings of considerable length to share the eventa
of the day and to exchange viewpoints and obacrvations with others. This
daily meeting not only served the purpose of disseminating adninistrative
information, but it also provided the therapeutic opportunity to air frustra-
tions and to solicit tangible and intangible intrastaff support to strengthen
the cohesiveness among staff members. This was believed to be the esaence

of the therapeutic community principle under which the program was conducted
in Vietnan,

When the drug abuser was admitted to the DRC he was immediately
assigned to a group led by a socisl work specialist and ome or two counselors.
Successful rehabilitation was seen when the sccial work specialist and coun-
selors alike joined the patients in all aspects cf the center activities
dncluding the individual and group counseling sesaions, physical recondition-
ing, work details and meals. Where the center commander, medical personnel
and noncomnissioned officers participated in center activities with patients,
morale was high among al. urther, the paychological games of
mantpulation by patients seemed to diminish.

Counseling activities at the DRCs were mainly group oriented. Indivi-
duel counseling, vhen it was done, vas by and large ineffective because many
patients used it as a means of avoiding involvement in group activities. The
roup encounter experience was found to be much more effective. It focuaed
on the expression of feelinga related to here-and-now situations. Self-
awareness was encouraged. The technique of role playing was found to be
extremely useful, It wes not only realistic snd applicable to immediate
situations with which drug abusers had to learn to cope, but it also ap~

emphasis was placed upon the patient to assume responsibility in his deci-
sion meking,

ALL rehabilitation centers alsc used activity ordented group programa,
such as carpentry, drewing and other goal-oriented work details.
patients labored and produced a finished product, their self-esteem was
hedghtened,

Regreseicn and paseive dependency was not tolerated, but the back-
aliding individusl was not haraased. Increaaed support wea given to such
an individual in the form of conatant encouragement in the expectation
that he could grow up if he so desired.

The unit counselor progrem deservea mention because it ia believed to
be a major contribution to the drug rehabilitation effort in Vietnam, and
has potential for applicstion throughout the Armed Forces as well as the
civilian community. The unit counselor concept was conceived to create
an effective counter drug abuse resource within the unit, The program
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provided drug sducation orientation, preventive programa, and much needed
rehabilitation follow-up services for rehabilitated drug abusers who had
Treturned to their home unita after a stay in a rehabilitation or treatment
center. The program operated through interperconzl communication among the
men at all echelons of the unit.

Prior to the summer of 1971, DRCs were operated by various unite and
organizations in Vietnam; these unite reported & high recidivist rate emong
soldiers who were returned to duty from rehabilitetion centere. The causa-
tive factors were numerous. There was a marked lack of drug education for

with drug-using peer pressure in the absence of an organized and functioning
drug-free peer group to help him mzintain abstinence. Ideological ard atti-
tudinal conflicts between noncommiesioned officers and lower grade enlisted
men existed. Troops were mot fully informed of drug abuse, rehabilitetion
programs, snd the policies of the commander. The traditional modality of
outpatient clinic follow-up was attempted by centers end was unsucceasful
in the face of the problems which existed im the combat zone, namely great

le mission demands, long working hours,

and lack of tramsportation,

On the other hand, it became clear that a soldier's successful absti-
nence from drugs during his tour in Vietnam depended on en effective coun-
ter-drug zbuse program vithin hia unit. All soldiers needed credible
information about drug pharmacology and the command policy and program.
Just as important, he needed effective, personal support to initiate and
maintain his in s d er group cour,
Some organizations attempted to deliver constructive services to meet the
educational and interpersonal meeds of their men through the use of bat-
talion surgeons, chaplaims, battalion drug coordinating teems snd coffee
houses. Their approaches had varying degrees of success depending largely
on the personal interest of the designated workers and the commander. Some-
times, these attempts failed to reach the critical target sudlence of drug
abusers in the small unit who had already psychologically alienated them=
selves from communication outside their drug-oriented life etyle.

The foremost advantage of having the helping resource within the unit
was the unit counselor's ready availability. The unit counselor was readily
available to essist the commander in taking care of his mens' human needs
because he belonged to and lived in the unit of his aseignment. He
waa the compassionate peer coungelor to individual eoldiers and an influence
for desirable social action and change for the unit's welfere. Next he had
the requisite knowledge to qualify him to act ae a catalyst in influencing
the paychological climste within the unit.

In addition to maturity, genuine interest in human beings and compas-
sion for them, which ere essential prerequisites, the unit counselor had to
be capable of 1 ong and T
He had to have an ability to reach out to the impreasfonable target clien-
tele of lower enlisted ranks and relate effectively to his seniors. He had
to be a reaourceful individual to bring to bear the avalleble resources
of the organization to asaist his fellow eoldiers. Furthermore, he was
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expected to seek and creste humsn interpersonel realtionships as dynamic
helping resources to meet the paychologicel needa of the soldiers.

Upon selection, the unit counselor wes trained at the local DRC in the
subjects related to his essigned mission. Thereafter, he assisted the unit
commsnder and his subordinate lesders in geining en understanding of the
whole drug sbuse problem in the unit. He briefed each newly assigned man
on the drug scene in Vietnam, the hazerds and consequences of drug abuse,
and the urinelysis and rehabilitation programs, and he encoureged drug
abusers in the unit to seek help.

A basic lesson learned in the unit counselor progrem centered on the

trained as unit counselors, Unfortunately, the commander was not alvays
interested and the program in his unit suffered, Some selected counselors
were nonvolunteers who hed little interest in assuning the counseling duty.
Since the positive and use of 1 in
counseling and consultation is an important tool of the unit counselor, the

1 of as lors was found to be counter-productive.

Some commanders selected former drug abusers as their unit counselors;
generslly, these made insppropriete candidatea for the part.

The depth of involvement of the unit counselor in carrying out the unit
drug education, prevention, and folloy-up services depended on the degree

of comritment of the individual unit counselor, his skills and ingemuity,
snd most important, the support of his unit commander. Unit counselors
faced hunen problems other then drug abuse. Soldiera who were in psycholo-
gical shock after receiving bad mews from home needed emotional support and
ventilation. Some voiced concern over e marrisge or engagement after a long

the afternoon end lasted until midnight; they
found that soldiers predominantly sought counseling and rep sessions during
the lete afternoon and evening houra.

An tnvalusble lesson learned was that the unit counselor should be trained
to be a sensitive listener and skilled referral agent who can make maximum

Finally, just as the counselors and staff members of the Drug Rehabili-
tation Centers needed emotional support and professional supervision, mo

more demoralizing t: 1 1 h: Sharimactor vas
zing to & unit counselor than his feeling of 1ol

£or aupervision and consultetion unmet, 78 of dsolation, his needs
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APPENDIX B

After Action Report
United States Army Rehsbilitation Center - Damang

In March 1972 the officer who established, organized and commanded the
U.S. Army Drug Rehabilitation Center in Danang, Vietnam submitted a report
of hie experiences to the Corps Commander. That report has much of value
in it for anyone concerned with drug abuse programs and so it is reproduced
below., It has been edited slightly, primarily to remove irrelevant material,

History

Personnel - The decieion was made that a combat arms officer would
establich and command the Drug Rehabilitation Center, and on 30 September
1971, T was informed (on a remote firebase southwest of Duc Pho) that I was
to report to G-1, XXIV Corpa on 1 October. I did so and in an interview
with the Commanding General, XXIV Corps the next day I was directed to open
tha Center on 11 October, Notwithstanding the fornidable administrative and
logistical tasks to be accomplished, including approving a facility, relocat-

ng ite tenants and renovating it to be suitable for a Drug Rehabilitation
Center, the first priority was selecting and training a ataff. On 2 October
two Army Private First Claes social workers especially trained in drug
rehabilitation reported for interviews and were selected. Major subordinate
commands in the Danang area were required to submit nominees for counselors
for the Center for intervievs, and the interviews began in earnest. Oy
4 October the Medical Director was finally selected, As he and I traveled
to other rehabilitation centers in operation and to Headquarters, U.S. Army,
Vietnam for guidance, a program began to take shape, The small staff now
moved to the new facility to begin the long hours of hard work necessary to
clean the facility and to renovate it. By 1l October, one ward had been
constructed, the ataff numbered twelve of tuenty-eight authorized, and three
patients vere admitted. Eight more patients were adnitted on Thureday,
14 October, but because of insufficient staff, no patients were adnitted
the following Monday. Standards for selecting the staff were high, and
even when an enlisted man was found acceptable for the staff, an nordinate
amount of time was required for coordination between USARV and the unit
before the individual reported for duty, i he ever did. Admissions dates
on 9 Dacember and 31 January 1972 were aleo missed because of insufficient
staff. The staff was organized into three operational aections: social
workere, counselors, and vardmaster (see Inclosure ). The social workers
isted of a off1 and four enlisted men, one
for each of the four patient groups which would be in the Center at once.
The counselors consisted of a noncommissioned officer-in-charge and four
teams of counselors, one team for each of the four patient groups.
Wardmaster Section attended to patient care and such minor medicel care for
the staff ae was required.




Program - USARV Menuel No. 600-10 directed that the Drug Rehabilitation
Cenler "yruvlde billeting, messing, group psychotherapy, minor medical treat-
modest and s progrem of re-
hebiiitation: in the fourtecn daye athorioed for the progran. ~From the
beginning, this Center used the first three days of each group's stay for
detoxification. This eimply involved putting the patient in hoepital pajamas
end leaving him in & special detoxification ward under medical supervision
for three deys. All his mesls were served him in the ward. Some medication
was availeble for alleviating eymptoms of withdrawal but was used speringly.
Placebos were found to work elmoat es well @s tranquilizers. Should the
patient need to leeve the werd to go to the latrine, he was escorted there
and back individually, After three daye in the detoxification werd, the
patient wes enxious to get outside end stert his rehabilitation. Each of
the eleven days devoted to rehebilitation included activities for physical
es well ss psychological rehsbilitation (see Inclosure 2). Physical reha-
bilitation vae thought to be a very importent part of the program, and wes
approached through one ninety-minute organized athletics period daily, and
two ninety-minute periods of "work therepy" or work deteils daily. This
was designed not so much to keep the petient occupied or to tire him out
ss to rehabilitate him physically, and they all needed physical rehabilite-
tion. The most importent aspect of the program, however, was peychologicel
rehabilitation, and the basic tool was the group paychotherapy session.
Using any one of & number of proven themes and techniques developed for the
group session (see Inclosure 3), the socisl worker guided his group, the
individusla working on each other, towerds the goal of providing each patient
sn objective look at himeelf end an of his true r
with drugs. The social worker, through the group sessions and elso through
deily individusl counseling of each of his chergee attempted to reinforce
the patient's resolve to stay off drugs. Nightly rep seseions and the arts
end crafts program were also part of the psychotherapy. Two nights o week
each group participated in a group seseion directed by a cheplain. The
religious approsch, which hes some velue in some cases, was tried, but only
on a voluntary basis on the part of the patients, Other features of the
Center's program were:

The Team Approach - patient group integrity was found to be important.
An amorphous group with conatently changing identity masy function well in &
long term effort, but with just fourteen daye with which to work, group
ddentity and integrity were thought to be critical factora. Consequently,
the social worker assigned to esch group received it into the Center and
stayed with it to the end of the fourteen-day program ss did the three

staff counselore, These four staff members comstituted s team with the
patient group which makes attaining the psychological objectives possible

and fecilitstes the resocialization efforts as well

omprehensive Records - patient records were carefully kept. Each
pettent'e persomel £ile and health records were sorucintacd upon entry and
extracts made for the Center's reccrds. The social worker's intake inter-
views, his daily coungeling records, comments by medical personnel end a
delly comment by each counselor on the team became part of the patient's
records at the Center. Finally, a lengthy interview with each patient was
conducted by the senior social worker s the petient neared the end of the
Program; this completed the patient's file. A detailed profile of each
patient’could be obtained at eny time by referring to his
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Follow-up - from the very irat day of operation, we realised the

of follow-up o wvas to see each graduate at
leaat twice monthly, counael him help him with any problens he may have
and give hin the opportunity to prove that he is atill on the program
through urinalysis tests. If trends current them continued, well over 50%
of the Center's graduates would return to the United States without return-
ing to heroin. In addition to follow-up, the Liaison noncommisaioned
officere alao effected continuing liaison with the units served by the
Center.

nit Counselor Training - rehabilitation muat continue in the uait
16 1 1 to havers good chance of euccess. USARV Manual 600-10 directed
each company-size unit to have two unit counselors and directed the Drug
Rehabilitation Center to train them, Unit counselors enhance a unit's
ability to approach the drug abuse problem and permit a continuation of
rehabilitation started in the Drug Treatment Center as well as in the Drug
Rehabilitation Center. More than 300 men vere sent to the Cemter for this
training, and each of the 120 who completed the course received a letter
attesting to this completion for inclusion in his personnel file.

Facility - an area with excellent potential was made available for
the DRC. It was surrounded by a barbed wire fence vhich served to kee
visitors out and also functioned aa a peychological barrier to the patients.
The location was isolated from the great majority of units served by the
Center. It provided ample space for wards, and adequate space for billeting
the entire staff. It also featured an outside patient patio, and space for
weight lifting, horseshoes, touch football, volleyball, and basketball. It
proved to be an eminently satisfactory facility.

Tt - peraonnel services support was provided by Headquarters,
XXV Cexps End was adequate, Logiatical support (property, mess and trans-
portation) was initially provided by lst Battalion, 44th Artillery and then
by 58th Transportation Battalion and wes aleo adequate. Additfonal support
was provided by 45th Engineer Group and Headquarters, XXIV Corps (supply
and special services). Particularly helpful was the support volunteered by
U.S. Army Support Command which provided 16,000 sand bags and two vehicles,
among many other items.

Problems

A modest request for Engineer assistance, involving about $4,500 vas
turned down by USARV. As a result the small staff had to undertake the
monumental task of rebuilding the facility without the requisite skills,
tools, or materials, and at the same time conduct a drug rehabilitation
program, Often working thirty-six hours at a stretch, the staff persisted.
The facility was completely renovated, and represents a tremendous accom-
plishnent.

Selection of staff, especially military occupational specialty immater-
ial counselors, was most difficult, Those nominated should be intelligent,
mature, and have an interest in helping the drug abuser. Those interviewed
and selected should be immediately made available, but most often were not.
Coordination betveen USARV and the unit was lugubrious and ineffective. The



Center Commander must have virtual carte blanche for aelecting hia staff,
and those he has eelected must be made immediately available.

A potentially serious problem were "drop-outs," those who entered the
program profeseing motivation, but left soon after detoxification. Theae
individuale contributed nothing to the program and in fact seriously de-
tracted from the rehabilitation effort made on the others in the program
who mey have been sincerely motiveted. This problem was identified early
and the command emphasis placed on it by the Commending General of XXIV
Corps virtually eliminated the problem,

najor concern at any drug center ia maintenance of a drug-free
environment. Every effort must be made to atop the flow of drugs into the
area. No Vietnamese were alloved to enter. No viaitora were allowed the
patient, except officers, eenior noncommiasioned officers and unit coun-
selors (who ehould regularly subnit to urinalyeia). All mail was euapect,
and opened in the preaence of @ staff counaelor. No packages or in-country
letter mail vere allaved the patients. Abaolutely no contact was allowed
the patient with peraonnel outside the Center and as little as poaaible with
other patients not in the group. Upon admiesion, a new patient waa atripped
of all his belongings which were returned to him vhen he completed the pro-
gran. These included cigarettes, watches, braceleta, cigarette lightera,
and toilet articles (except razor), to reduce the chance of hia amuggling
anything in. Notwithstanding this, patienta and ataff aubmitted to a urin-
slysis at least twice a week (and the daya were varied from time to time),
end the staff was constantly on the alert to changea in the mood of the
patients, as well as ro guerd againat ourside contacta.

Unit counselor training was @ very important aspect of the Center's
operation, yet it ia only es gocd as the men selected from the unit to
receive the treining, Of more than 300 men aent to the Center to receive
the training, only 120 completed the course and leas than one-fourth of
them, or thirty could be aaid to have good potential for unit counaelora.

Lessone Learned

The purely professional approach works. No catchy name was given the
Center (The U.S. Army Rehabilitation Center - Danang), no evocative slogana
were used, nor psychedelic postera diaplayed, We were all buaineaa from the
stert leaving no doubt in the patient'a mind that our mieeion waa to return
hin to his unit se a functioning oldier. From all reporta this approach
worked vell,

Once the tone of the Center was eet, changea in key peraonnel such aa
Center Director, Medical Director, or Senior Social Worker were carefully
approached. Unless all key personnel can generally agree on the direction
of the rehabilitation effort, chaoa will reault

Forner drug abusera are not necessary mor even desirable as staff
members. They enjoy no advantage over the nonueer in ehowing the "junkie"
that he need not reaort to drugs. The character and behavior disorders that
invariebly characterize the drug abueer are often atill present although he
may not be on drugs preaently, Three former usera aelected for the ataff
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vere released, not because they reverted to druge, but because they were
unstable.

Withdrawal syndrome was found to be minor, Fewer than five percent of
the pacients exhibited significant withdrawal sympt:

Placebos work almost ae well to relieve diacomfort during withdrawal
as do potent medication.

So sorely tested is the resolve of even the most sincerely motivated
of patiencs during the first feu day of the progran that not more than one
man from any one company should be admitted with each group. If tw
knew each other, invariably they would both drop out.

Byecything la surpect - glue, paint thimer, toothpeste, R deodor-
ant. If it is possible to get a "high"on it, they will try

Visuel deprivation is en important feature for the group seseion room.
The room should be plain and the walls unadorned so there will be no dis-
tractions from participation in peychotherapy sessions.

e patient will have a voracious appecite after detoxification and in
the fourteen days will gain back from fifteen to tventy-five of the pounds
he lost while on heroin. Extra rations should be requested and approved.

The patient's bowels will move and with a vengeance, often for the
first time in weeks. More than the normal number of accommodstions must
be made available.

The patient profile is not representative of the American soldier in
Vietnan or anyplace else.

e drug sbuser problem is not substantially a heroin problem - it is

a peraonnel problem; sixty-five percent of the Center's patients abused
druge (not counting merijuana) prior to coming into the Army. Most of them
had sociopathic personalities

Fifty percent of the problem, as we saw it, could be eliminated in basic
and advanced training; for example, more then half of our patients received
nonjudicial punishment in their firat sixteen weeks. Procedures should be
implemented to void the enlistment contracts of such individusls at thet time.

Seventy percent of the problem, as we saw it, could be eliminated by
selective recruiting (sixty-one percent of the patients were high school
drop-outs and sixty-nine percent had civilian police records).

Probably ninety percent of the problem, as was presented to us, could
be olintnated by uaing @ test to ddentify the sociopathic personality,
coupled with selective recruiting

Major, Infantry
Conmanding
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ACTIVITIES SCHEDULE

Thursday 17 February 1972

0730-0900 0900-1030 1030-1200

1200-1230 _ 1230-1400

GROUP 30 Work Group Arts snd L Work.
Details Session Crafts Details
v
GROUP 31 Group Arts and Work. Group
Session Crafts Details N Session
GROUP 32 Move to Work. Group ¢ Athletics
Rehabili-  Details Session
tation "
Ward
GROUP 33 IN PROCESSING
1400-1530  1530-1700  1700-1800  1800-1900 1930-2100
GROUP 30%  Group Athletics  § Chaplain's
Session H Sesston
o
GROUP 31  Athletics  Work W Day Room
Details E
R
GROUP 32 Work Group s Chsplain's
Details Session Session
GROLP33 D E T O XIFTICATTION

* Group 30 will clean the Dining Room and Day Room
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Group Counseling and Therapy
Issues, Themes _and Techniques

1. Group discussions with the patients about themselves and their lives
without mentfon of drugs or the war in Vietnam,

2. "Loser eyndrome: the constant need to get high." Explore reasoms why
some individusls need a aynthetic high (whether heroin, barbiturates or
alcohol) and how their lives are wasted by the constant drive to obtain
and use the drug

3. Compsre care, compassion and love -- search for the definitions of each
term and how these emotions apply to everyday living. Discuss the role

each has played in their lives (both present and past) and what they could
do to dmprove their relationships with others.

4, "Trust" - who do they trust and why? What sctually is trust and how
can a person earn another's trust? Does a person have to trust himself and
how much should a person truat snother if he wants help? (Some physical
trust exercises are applicable —- for example, the outatretched hand waiting
reaponse from the other peraon.)

5. “Rebirth" -- how an indtvidual must change his ways and life pattern if
he hopes to lead a constructive life. Diacuse how a person must be "reborn"
to the atraight world from the drug ordented life.,

6. "Dope fiend attitudes and ways" -- how drug culture vays have affected
life etyles and ways of thought, o ul\y such habits should be broken and
anended to live a drug free existe

7. Put an individual in & circle, and (a) have each member discuss how he
feels about the peraon and what he likes and dislikes about him; (b) describe
the person as n animel, mineral or vegetable — best fitting his personality
and actions; and (c) sttack him for his insdequate performance and attitude
and have hin try co defend it in front of every one.

8. "Blow your image" -- have different individuals do or say something that
they are unaccustomed to doing or which is foreign to their personality.
The gosl is to break down the peraon's imhibitions.

5. “hen you're Looking good, yo'u re looking bad -~ and when you're looking
bad you're looking ex; this statement and how it applies to
Chetx aceivitien oy thetr rinage

Inclosure 3 to
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10. Role playing — have the individual take the part of the socisl worker,
& parent, hia wife, hia commander, an employer, a "straight," or a friend,
In this role, he attempts to determine how the other person thinks and acts
and what his responsibilities are.

11. Have those present name three peraons (living or desd, famous or
perhapa just a relative) that he would like his son to be like and why —-
explore hia reasoning and the characteristica he adnires most in a person.

12, "“Where I came from -- where I am going" -~ goal discussion snd planning
take into consideration how a person must strive daily for a certain ultimate
goal or ideal. Put into perapective how a person cen build on his past and
present experiences to create a productive future.

13. "What goes around, comes around" -- diacusa how a person can be swept
up into a movement or thought without really accepting it. Have the patient
interpret the saying in the way he thinks best as it pertains to heroin use
and abuse,

14, "Today is the first day of the reat of my life" -- aim for the patient
to think about his future and to conetruct his everyday life for a profitable
future,

15. "Friendahip" -- who is a friend? How does a pereon become a friend to
another? What are the basic rules of friendship and when are they violsted?

16. Discuss projects completed in arts and crafte aessions. The purpose
is to help the patient gain a better iusight of hingelf through nomverbal
communication, Topice that apply well are the completed projecta exhibited
to the group during discuesion: (a) "The Me Nobody Kuows," (b) finger
painting exerciae, (c) "The Year 2000", (d) eelf-portrait.

18. "With what can you replace drugs?" -- exanine waye o person can lead
his life without ueing drugs by iuteracting with people, taking pride in
one's work, hobbies, concern for family, and self-awareness.

19. Presentation of photographic art (subjects may vary but shnuld deat
with a central figure in en unnatural or threatening eituation)
Gach pernon a picture, have hin decide on an fnterpretation and then defend
it in front of the others. Have the individual put hinaelf into the picture
and explain how he would act or think and then have him put another group
member into the picture and describe how he thinke he would act.

20, “You've got to give it avay to keep it" -- a look at selfishness and
must interact and share himeelf with others before he can

21, “Individuality" -- what comprises an individual and what makes him
different from others? What is expected of him from others? Can people
be alike and yet atill be an individual?




22, "If you could be anyone or anything in the world, what would it be and
why?" == this inveatigates the ideals the patient had and whet he perceives
himself of being.
23, whnt does the patient like the most ebout himself and what does he like
the lea
24, "If . . . " -- explore the patient's sttitudes and ideas on different
aituatiuns i£'he was confronted with them.  (Example: here would you go

., What vould you do 4f . . . .)
25, "The most important thing is . . ." -- examine the priorities the
patient has in his life

26. "Success" -- what does it mean and who is one?
2/, Work within a system (Army, achool, law, and even eociety) -- heve

the discussion center on the need of syetem, what is enough to get by,
responeibility of a person to the syatem, and making the syatem work for

28, "Femily" -- whet has the patient done for and to them, and what haa
the femily done for and to him.
29, "Love" -~ how does it feel to give and receive it? Also, look at the
patient's concept of it and what role it pleyed in his life a yeer ago, @
month ago, end now.

30, "Why he" -- knock down the "picked-on-attitude' and discuss the point
that the only one the patient is really hurting or depriving is himself and
not the vorld, o focus on how most of their problems evolved out of
something that they had done previoualy.

31, "What are you doing for the rest of your 1ife" -- goal comstruction;
have the patient lock at his life 1if it would continue in the eame wey.
Also, confront the patient with the fact of how soon he would be deed if
he continued drug use; or how long he would have to epend in jail if he
continued his criminal way.

32, Have each of the patients (after about a week of group experience) take
the responaibility of the group upon himself and lead it in & worthwhile
discussion/interaction. (Time limit -- not less than ten minutea.)

33, "Changes thet I've gone through" -- discuss the changes a person goes
through in life, since he has been in the Army, since Vietnam, since drug
or hercin use, &nd eince he has been in the rehabilitation program.

34, "What would I do with a million dollars?" -- let the paticnt use his
inegination and eee what he would do or buy with siich an emount. A daydream
exercise that can check the patient's wants and desires, intereats and
priorities in life.
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35. "I've been down so long, it looks like up" -- ask for the patient's
interpretation and how it applies to himself - especially when he was on
heroin, and before he began any type of drug sbuse.

36. Have each of the patients compare and contrast their backgrounds, life
styles, and habits with the other membera,

37. Have the patients look at how they have coped with their problems in
the paat -- and see how they would like to have coped with them

38. "Running away" -- when does a person finally catch up with himself?
From waat or whom is he running?
39,

Have a member of the group sit outside of the group and let the group
diacusa the individual in any menner they wish; the topic person can not
interrupt the imer group's discussion. (Checks on how others perceive an
individual and what they would say about him "as if he was not there.” Can
be tried on a single individual on a rotation basis or when the need arises
or to several if a clique has arisen within the group to have them see and
hear what they are doing.)

40. "How does it feel to be drug free and can it last?’ -- ueually done
after being in the Center for over a week; it examines the feelings of being
atraight to the memory of being on drugs -- and the future of it.
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