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THE COST TO THE U.S. ECONOMY OF DRUG
ABUSE

TUESDAY, AUGUST 6, 1985

CONGRESS OF THE UNITED STATES, SUBCOMMITTEE ON Eco-
NOMIC GOALS AND INTERGOVERNMENTAL POLICY OF THE
JOINT ECONOMIC COMMITTEE,

Washington, DC.
The subcommittee met, pursuant to notice, at 10 a.m., in the Fed-

eral Courthouse, Rochester, NY, Hon. Alfonse M. D'Amato
(member of the subcommittee) presiding.

Present: Senator D'Amato.

OPENING STATEMENT OF SENATOR D'AMATO, PRESIDING
Senator D'AMATO. The Joint Economic Committee hearing on the

cost of drug abuse to the American economy will come to order.
Drugs in the workplace and the impact of drug-related crime on
American business are of major concern.

Today in Rochester, the Joint Economic Committee begins the
most thorough review it has ever conducted to examine the cost of
drug abuse to the American economy. This cost is now approaching
$200 billion a year, and it is growing. I want to thank the chairman
of this committee, Representative David Obey, and Congressman
Lee Hamilton, the chairman of the Subcommittee on Economic
Goals and Intergovernmental Policy, for making these hearings
possible.

The hearings will develop information on how deeply the drug
abuse epidemic is seeping into American life. Today we will focus
on drugs in the workplace and the impact of drug-related crime on
American business. Tomorrow in Syracuse, we will examine the
ways that drug and alcohol abuse increases hospitalization and
other health care costs, and we will look at its harmful effects on
our schools. In Utica on Thursday, the focus is on the cost to the
criminal justice system, more particularly on the way young people
become trapped in criminal activity because of drug and alcohol
abuse.

We are also here to examine the many costs that we cannot
measure in monetary terms, the loss of life and domestic tranquil-
ity, directly caused by drug addiction and crime. We will never be
able to assign a dollar value to the lives that are lost and the fear
that people live in.

We are in a battle for our very survival, and we are losing that
battle. The only way to turn the tide is with a three-point attack
that combines law enforcement, prevention, and treatment. For
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this reason, I have introduced the Comprehensive Law Enforce-
ment Prevention and Treatment Act. This bill directs that each of
these three areas will receive one-third of the hundreds of millions
of dollars in money and property that we confiscate every year
from drug dealers. To win this war, we must turn the great wealth
of the drug kingpins into the weapons that can destroy them.

To win, we must also have the active involvement of an enlight-
ened and aroused public that says, "We have had enough. This is
no way to live." It is the purpose of these hearings to focus the full
attention of the public, the business community, and public offi-
cials so that we can fight back and restore the domestic tranquility
our Constitution promises.

Our witnesses today include Monroe County Executive Lucien
Morin and State Assemblyman James Nagle. Xerox and General
Motors have sent their chief executives from their employee assist-
ance program headquarters in Connecticut and Detroit. We will
hear from several other witnesses, including the author of the most
comprehensive study to date on the subject of these hearings, ex-
ecutives of private security firms, and a former drug user, who will
testify about the burglaries and other crimes he committed to sup-
port his habit.

I now welcome our first panel: Monroe County Executive Lucien
Morin and Assemblyman James Nagle, the ranking member of the
New York State Assembly Committee on Health and Chairman of
the Minority Task Force on Crime Victims.

Welcome, and thank you for coming.

STATEMENT OF LUCIEN MORIN, COUNTY EXECUTIVE, MONROE
COUNTY, NY

Mr. MORIN. Thank you very much, Senator D'Amato. Certainly
we congratulate you and the committee for holding the hearing
here in Rochester and Monroe County, and we're grateful for the
opportunity to address the committee on the subject of the cost of
substance abuse to the County of Monroe.

Awareness of drug and alcohol abuse is growing in our society,
and no longer can chemical dependency be quickly dismissed as a
problem faced only by a few. It reaches into all levels of our com-
munity, causing devastating effects, not only for the abusers but
for those closer to him, families, friends, coworkers.

The price of drug abuse is paid by all of us, in human suffering
and in real dollars, a price, which is at best, very difficult to total.
But even conservative estimates of the actual moneys lost to sub-
stance abuse are staggering, as you have indicated in your news
conference.

It is difficult to ascertain the exact extent of substance abuse in
Monroe County. However, as seen from the law enforcement pro-
spective alone, drug and alcohol abuse indeed is a problem in our
county. Based on data obtained from local law enforcement agen-
cies in 1984, there were 3,801 DWI and DWAI arrests, more than
270 arrests for the sale and possession of drugs, more than 400
criminal drug charges placed, more than 1,000 search warrants for
drugs executed. There were $618,000 in illegal drug seizures made
in our county.
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The problem is also seen in increased cost to local government
and law enforcement. Approximately $1 million annually is ex-
pended by Monroe County law enforcement agencies for personnel
devoted strictly to drug trafficking in our county. This does not in-
clude the cost of routine police patrol or officers, deputies assigned
to community service units which present educational and present
programs to our schools and students on the danger of drug and
alcohol abuse. Nor does it reflect the cost of criminal investigation
of crimes indirectly related to drug abuse, such as burglaries which
are motivated to support drug habits.

Law enforcement costs have also increased with the enactment
of stricter DWI laws. For instance, approximately $652,000 in stop
DWI funds were spent in Monroe County in 1984.

Also to be considered are the costs created by drug-related
crimes, the costs reflected in such factors as increased security and
insurance expenditures and blighted neighbors.

According to the local office of the National Counsel on Alcohol-
ism, 10 percent of the American population over 15 years of age is
chemically dependent. There is no reason to believe that this figure
misrepresents the problem locally. In addition to looking at the
extent of the problem in terms of users, one must look at the prob-
lem of codependency, a primary illness which effects the family
members of users and often leaves them dysfunctional. As many as
25 percent of the children in our schools come from alcoholic
homes. Surely this illustrates a wide impact of chemical dependen-
cy and underscores the impact of accurately tabulating the costs a
community pays for drug abuse.

The economic impact of drug abuse on the community is illus-
trated by the 1984 figures from the Division of Substance Abuse
Services of the State of New York. According to their statistics, the
average active drug addict cost the community $32,700 a year:
$26,800 in theft losses; $3,300 in law enforcement costs; and $2,600
in health expenses.

The statewide average annual cost for maintaining an inmate in
prison is $21,000, and the average cost for residential and outpa-
tient treatment of a drug addict in the State is $3,847.

In purely economic terms, chemical dependency has been esti-
mated to cost the national business and industry $20 to $25 billion
per year. These losses are due to such factors as excessive absentee-
ism, tardiness, poor job performance, higher health insurance rates
and greater accident rates.

Recognizing that chemical dependency will not automatically re-
solve itself, business and industry have joined with the State and
local governments to attack the problem on three levels: Preven-
tion; treatment; and law enforcement.

The State of New York has raised the drinking age to 21 in rec-
ognition that alcohol is the first drug to which youths are exposed
and that alcohol is the most frequently used drug by those under
18 years of age. Although alcohol is often mistaken as harmless, es-
pecially by the young, it is the cause of substantial physical and
psychological damage and is the cause for nearly half of all the
deaths to youths under 24.

In the area of prevention, Monroe County has become involved
in several programs which confront the issue of chemical depend-
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ency. Monroe County has adopted a very aggressive stop DWI pro-
gram. Of the $650,000 spent in 1984, one-third was channeled to
public education and areas of the criminal justice system other
than enforcement, such as prosecution, adjudication, and probation.

A very visible component of this prevention effort has been the
use of public service announcements concerning driving and drink-
ing, many of which are targeted toward young drivers. The county
sheriff's department, the community service unit of the sheriff's de-
partment, as well as other local law enforcement agencies conduct
programs on alcohol and drug abuse to schools and businesses and
civic organizations.

Parenthetically I might add the medical examiner's office had a
fine program earmarked particularly for high school students, and
this morning I have discussed with a member of the New York
State Assembly the possibility of a pilot program earmarked for
Monroe County where we might have a specific program beginning
in 1986 that would be targeted for high school seniors before prom
time in Monroe County and hopefully-I know that Assemblyman
Nagle and others from Monroe County would support that, and
that would be another positive step in that area.

In the areas of community prevention and treatment, Monroe
County is seen as a leader. Several local not-for-profit agencies are
contracted by the county to provide prevention and treatment serv-
ices to the citizens dealing with chemical dependency and prob-
lems. Approximately 20 different organizations provide alcohol
treatment programs representing more than $4 million of com-
bined State and county support annually. The 1986 projection also
shows $273,760 in agency contributions, primarily from the United
Way.

At least 10 agencies provide drug, other than alcohol, treatment
programs under contract with the county, and many are involved
in prevention activities. The cost of this service system is approxi-
mately $2.4 million a year, and it is supported primarily by State
funding.

Employee assistance programs-which help workers to deal with
their chemical dependency-are seen as a benefit to both the em-
ployee and to the company for which he works. The local business
community stands as a model for other areas in the country in its
progressive and readily accessible employee assistance programs.
For example, approximately 30,000 local employees are covered
under contract with the health association, the primary local em-
ployee assistance program provider. In addition, both Kodak and
Xerox and other major industries in the county of Monroe, as well
as labor organizations have provided such programs for their em-
ployees.

Acknowledging that our greatest resource is our employees,
Monroe County government is establishing what we hope will be a
model employee assistance program. Our program focuses on en-
couraging employees who have chemical dependency problems to
seek professional counseling and treatment voluntarily. We are
dropping stricter administrative procedures to be followed in any
event the county employee is identified as using drugs or alcohol
on the job. The administrative policies are designed to protect the
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employee, the work environment and to prevent on the job acci-
dents.

Much is being done in Monroe County to combat the economic
and human costs of drug abuse. However, increased funding is
needed to support the expanding existing programs, as well as the
new ones. Our Nation's and the community's most important re-
source is our people, and if we are to deal effectively with those
who have drug or alcohol dependencies, dollars are needed.

Beyond the need for monetary support, programs need to be de-
veloped which cross traditional boundaries and address the coordi-
nation and liaison between and amongst existing systems. In deal-
ing with substance abuse and alcoholism, too often, we have devel-
oped artificial categories. That has tended to fragment rather than
focus the community efforts in our attempts to deal with the spec-
trum of issues and the related costs created by the abuse of drugs.

Successful approaches to combating substance abuse must ad-
dress all levels, prevention, treatment, law enforcement in a very
integrated and well planned manner in recognition of the interde-
pendence of these areas.

Senator, again, on behalf of the County of Monroe, we are very
pleased that you chose Rochester to begin these hearings. I have
present with us today, Dr. Andrew Peterson, who was able to re-
spond to technical questions, if necessary, and Chief Barket from
the sheriff's office who is very versed to address the law enforce-
ment areas should there be any particular questions dealing in the
law enforcement aspect of this very important topic. Thank you
very much.

Senator D'AMATO. Mr. County Executive, let me thank you. You
once again have accredited yourself, your office, and more impor-
tantly the people of Monroe in such a manner as to add substan-
tially to these hearings. We do have some questions, but you have
the thanks of this Senator and the committee for your participa-
tion and for your cogent presentation, as usual.

Assemblyman Nagle, please proceed.

STATEMENT OF HON. JAMES NAGLE, NEW YORK STATE
ASSEMBLYMAN

Mr. NAGLE. Thank you very much for the opportunity to be with
you this morning and to participate. You know this is a subject
area that extends far beyond even the most serious numbers that
one can develop, that one can look to, that one can imagine. At
times it defies comprehension. I don't say that lightly. I must tell
you that prior to my service in the New York State Assembly, it
was difficult for me to imagine the scope of this problem.

I think if I may just quickly illustrate with a few numbers here
what the economic cost in this State is for those who are substance
abusers. If you relate those numbers to business activity, to produc-
tivity and what we're looking at is, simply stated, those who are
abusers as being one-third less productive, three times more likely
to be injured on the job, and of course, frequently absent, we're
talking something on the order of $17 billion.

The health care cost, which in this State is reaching what we are
looking at at the present time, anyway, proportions that are alarm-



6

ing, truly. We have been in the forefront in this State in our at-
tempt to contain health care costs, and we find that the one area
that has been extremely difficult for us to gain a handle on has
been in the area of substance abuse.

Now, our-at the State level, Division of Alcohol and Alcoholism
Abuse has, as one of its components, the Division of Substance
Abuse. I'd like to, for the balance of my remarks, zero in on that
particular area, rather than getting to the broadly based-more
broadly based area, including alcoholism, which of course we recog-
nize as an extremely difficult problem, not only in this State, but
in this Nation.

I'd like to, by the way, as sort of an aside, indicate that during
the course of a trip to the Soviet Union 2 years ago, with every
level of governmental official I met, one of the first questions was,
"Is the drug problem as serious in your country as we are told?"
And what one of my responses had to come back in the form of,
"Certainly it's as serious as alcoholism is a problem in your
nation." I might add we are talking still, essentially, of the same
problem.

One of the ways in which we at the State level have addressed
the question of substance abuse has been through, just as County
Executive Morin indicated, employee assistance programs in the
private sector. We have been able to accommodate, within the
State framework, employee assistance programs established begin-
ning in 1983. We have some degree of track records now to look
back on and to give you some idea of how those employee assist-
ance programs have worked. I can tell you they have worked very
well.

Generally speaking, it has been found that anywhere from 15 to
20 percent of employees who require or are-have had referrals as
a result of this program, are directly the result of substance abuse.

Now, today, in the State of New York, we have 210 employee as-
sistance program committees within the context of State govern-
ment. We have 257 coordinators, all of who are volunteers, and we
find that for our workforce of some 200 thousand, this has, to date,
worked quite adequately.

We find that we can relate a cost, by the way, of about $1/2 mil-
lion, not in direct dollar appropriation costs, but in what the costs
of the loss of services and the loss of time on the part of those who
are volunteers who participate in this program is. So we find that
at $1 ½/ million level, this is a very cost effective program.

Now, as far as the legislature itself is concerned, when we look to
the area of the division of substance abuse, we're talking of an
annual budget approximating $150 million. However, we found
during the year 1985, this current year, there is sufficient interest
to have appropriated an additional $5 million that directly relates
to the question of substance abuse.

What I'm saying, in effect, of course, is that we're talking about
extremely substantial numbers.

And I must tell you that I was very impressed with an interview,
and I think it was actually a Channel 11, New York, Independent
News reporter, who did an interview noontime in the city of New
York with those who were taking a break, a routine break at noon-
time, and it wasn't the three martini lunch in this case. It went
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beyond that. And it was certainly alarming, but very interesting to
note that the substance that was utilized for the most part was co-
caine.

And when we find out today, during this year of 1985 at the real-
ization that if we're to look at the three most common, if you will,
drugs that are abused, it's cocaine, followed by alcohol, followed by
marijuana in the State of New York today. And by no means is
this problem, by the way, confined to the five borroughs of the city
of New York.

Our best projections, going through the year 1989, indicate that
an increase in drug and substance abuse alone will be on the order
of 10 to 12 percent in the metropolitan New York City area. In
western New York and the Finger Lakes region, our area, we can
expect, at the present rate, to see an increase of something on the
order of 22 percent. Very frightening, very sobering.

At this point, I would just like to touch very briefly on the rela-
tionship between substance abuse and crime, and certainly at the
very best, it is a very complex relationship. I have found through
my own service as the chairman of minority task force on crime
victims, the degree of relationship between drug and substance
abuse and crime, certainly, again to be one that exceeded my origi-
nal expectation or my original evaluation.

As Mr. Morin indicated, we have a total prison population today
in this State, something on the order of 34,000. Twelve percent are
there directly attributed to the abuse of dangerous drugs, and I'm
getting into the area of heroin and so on.

Now, the costs, and we're using a cost today, something on the
order of $21,000 to $22,000 per inmate reaches numbers that, as an
example, those who are incarcerated and who can directly be
traced to being there as a result of a crime committed related to
substance abuse, approaching $100 million.

In summary, Senator, while I've touched very briefly on two
areas, there is no question in my mind that whether we like it or
not in this State, this subject matter is one that's going to continue
to plague us, is one that's going to require our focus and our inten-
tion.

I commend you for your leadership, not only certainly in the
State of New York, but in this Nation in bringing the question to
the point of where we will have the opportunity to focus in and ad-
dress it. Thank you.

Senator D'AMATO. Well, thank you, Assemblyman. At this point,
I'd like to focus in on one aspect that you have touched on. I think
it's important that one-third of all State prisoners were under the
influence of drugs when they committed their crimes. That's na-
tionwide, one-third. Thirty percent of those committing violent
crimes, and 40 percent of those committing burglaries, were under
the influence of drugs when they committed the crimes, and more
than one-half had taken drugs during the month before their
crime.

There is now a very famous study with respect to American ad-
dicts. There are approximately 500,000 addicts in this Nation of
which 200,000 to 300,000 are believed to be in the New York area.
That's a shocking figure, but let me ask you, of 243 heroin addicts
who were studied in Baltimore, over an 11-year period of time, 243
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addicts, how many crimes do you think these 243 committed? They
committed over 500,000 crimes, a half a million.

So that indeed a heroin addict many times and in many cases is
literally a walking crime machine, a person who becomes totally
involved with supporting that habit. That is his or her No. 1 pur-
pose in life, no other purpose than to raise funds sufficient to feed
that habit. I think it is shocking.

This study was commenced back in 1982, the University of Mary-
land, Baltimore. Again, it tracked for 11 years, 243 addicts, and it
demonstrated they committed 500,000 crimes. And people wonder
why there are the burglaries, and the other crimes.

And of course, the phenomena of cocaine is one I think we're
going to continue to see. I have a number of questions, and I'd like
to submit them to you, Mr. County Executive and Mr. Assembly-
man. But do we have any figures that would indicate how many of
the prisoners we have in our local jails are there because they com-
mitted crimes to support their drug habit?

Mr. MORIN. I think we have that data, and I would be glad to
submit that to the committee.

Senator D'AMATO. I think that would be most interesting.
Mr. BARKET. Jerry Barket, chief of detectives, Monroe County

Sheriff's Office. I don't have the figure how many are in there for
that. On repeated prisoners using drugs, it's 76 percent of the
Monroe County Jail.

Senator D'AMATO. Say it again, 76 percent of your repeat offend-
ers in the Monroe County Jail are using drugs. Is that what you
said?

Mr. BARKET. Yes, sir.
Senator D'AMATO. Well, you know, that number should make ev-

eryone's head turn around or lift you off the seat, 76 percent. And
what I'm suggesting is that figure is not going to be different, or
very much different, in any other jurisdiction in this country.
Indeed, it may be a lot worse in some areas, and we had better
wake up to what is taking place.

We have a criminal justice system that is entirely bogged down.
We have overcrowded prison conditions. It costs millions and mil-
lions of taxpayer dollars to run our prison systems, local jails, in
addition to the State, and here we have 76 percent of those who
will come back into this system, the repeat offenders that are on
drugs.

I find that number and that statistic to be rather shocking. I
have to admit that. I shouldn't find it shocking, given the informa-
tion we have begun to put together in bits and pieces that shows
this epidemic. I am rather set back at the lack of public awareness
and the lack of programs to really deal with this epidemic. And I'm
not talking about setting up 200 little community outreach pro-
grams with everyone, every well-intentioned group trying to set up
their own program, and beating their chest saying there's a drug
problem. I saw that in the past. I think we need a very concerted
action, and as a nation, we haven't seen that kind of leadership to
date.

Let me thank you, all of you, County Executive Morin for your
initiatives in beginning to undertake this assistance program with
the county workers, for the cogency of your testimony. Assembly-
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man Nagle, thank you for your leadership on the State level, and
our thanks to our sheriff's department. I would hope that you could
answer many of these questions that we're going to submit to you,
in terms of the drug-related crimes, how many prisoners come in as
a result directly of drugs, how many are under drug rehabilitation
programs, et cetera, in writing. We would be deeply appreciative so
we would have a fuller record, and we could share that with my
colleagues and staff. Thank you very much.

Mr. MORIN. Thank you.
IP Mr. NAGLE. Thank you very much.

Senator D'AMATO. Our second panel consists of Henrick Har-
wood, who is the author of Economic Costs to Society of Alcohol
and Drug Abuse and Mental Illness; Chester Griffith of the Xerox
Employee Assistance Program; Rowland Austin, General Motors;
Catherine Johnson, EAP manager for Project Restart; and Richard
Cowden, Onondaga Council on Alcoholism and Addiction. Mr. Har-
wood.

STATEMENT OF HENRICK HARWOOD, AUTHOR
Mr. HARWOOD. Good morning, Senator.
Senator D'AMATO. Good morning. Thank you for your participa-

tion, and thank you for the wonderful scholarly book you have
written.

Mr. HARWOOD. I would like to applaud the work of the commit-
tee in examining the economic costs of alcohol and drug abuse. I
think it's a very important perspective.

Senator D'AMATO. Can I stop you just for a minute? Why don't
you take that microphone.

Mr. HARWOOD. I believe the economic cost of alcohol and drug
abuse presents a very important perspective with which to examine
these problems of society. It's not the only perspective one can
take, but it does provide a comprehensive framework with which
you can summarize any of the different diverse consequences of al-
cohol and drug abuse.

Today I'd like to talk about several different kinds of economic
impacts of these problems. First of all, the economic costs, as you
would calculate in the framework, that can be comparable to the
costs for other health problems, such as cancer, circulatory disease.
Second of all, I'll briefly mention what we know about expendi-
tures on drugs and alcohol, and finally, I'll make some mention
about transfer costs.

First of all, according to our economic calculations, substance
abuse, including alcohol and drugs, is far and away the leading
health cost problem in our society today. It is far above circulatory
diseases, which include heart disease and stroke. It's far above
cancer, and it's far above motor vehicle crashes. We're talking
about an economic cost in 1983 of about $180 billion with some in-
flation and population growth. That may mean a $200 billion price
tag in 1985.

Senator D'AMATO. Are you talking just in the health related
areas?
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Mr. HARWOOD. We're talking all aspects of costs. All health prob-
lems have costs which relate to health services, as well as produc-
tivity losses, mortality losses, requirement for other services.

Senator D'AMATO. Again, it generated from the health problems
that are created, are we then following these costs?

Mr. HARWOOD. Yes, and that is a consequence oriented frame-
work by which we can say we identify tangible consequences, tangi-
ble results that are due to alcohol abuse and drug abuse that are
due to cancer, that are due to circulatory disease, and we can put a
value on it, because they do fit within our economic framework.

In 1980, the most recent year for which we have comparable esti-
mates for these other problems, the economic costs for alcohol and
drug abuse were about $90 billion and $47 billion-$90 billion for
alcohol abuse and $47 billion for drug abuse. In comparison, circu-
latory diseases cost about $75 billion, which is somewhat greater
than drug abuse by itself, but less than alcohol abuse is and cer-
tainly much less than the combined. Cancer costs about $40 billion,
and motor vehicle crashes cost about $50 billion.

When you combine the sum total of alcohol and drug abuse,
we're talking substance abuse, which really needs to be considered
together, you have overwhelmed each of those other kinds of
health problems.

Now, just a few points about the methodology that we used to
estimate these costs. The initial caveat is that we attempted to be
conservative in making our cost estimates. We did not want to and
we did not need to inflate our cost estimates. We tried to make re-
alistic cost estimates that would run on the low side, if any side.
We built it on a consequent oriented framework, meaning you
could count heads, entries, admissions into the hospitals for treat-
ment. We could count the number of people going to jail, the
number of crimes that are committed.

We tried to use some sense of causality. By causality, I mean
that while over 50 percent of motor vehicle deaths may involve al-
cohol abuse, there are always ameliorating circumstances, such as
the time of day, the road conditions, which may have also led to
those crashes, so that we made adjustments for causality factors
that would serve to make our estimates more conservative rather
than the estimates that would result by simply looking at the in-
volvement of alcohol abuse and drug abuse in these consequences
that we're estimating the prices of.

Finally we're using market values, that is what are these goods
paid for in the market? How much does a person's productivity
bring them when they work for someone? How much does the Fed-
eral Government pay for particular services, such as incarceration,
such as police costs. So we stuck very closely to the economic
framework here.

In 1983, as I said, the total cost of alcohol abuse was about $117
billion; drug abuse, $60 billion, a total of $177 billion.

According to our estimates, far and away, the leading costs of
these two problems were reduced productivity and the workforce.
We were able, during the course of our study, to make some analy-
ses, which had not previously been carried out, using economic
models on nationwide surveys of the general population. From
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those, we found significant impacts on productivity in the work
force of alcohol abuse and drug abuse.

We found that about 10 percent of the work force suffered from
alcohol abuse that would reduce their productivity on the job, and
about 5 percent of the work force would suffer from-minimally 5
percent of the work force-would suffer from drug abuse, that is
indicated to reduce their productivity. By 10 percent, we're talking
about over 10 million people with alcohol problems. And by 5 per-
cent, we're talking about over 5 million people with drug problems.
Those costs came to $66 billion for alcohol abuse, $33 billion for
drug abuse.

A quick note about the comparison, the prevalence of alcohol
abuse in the work force is twice as great as that of drug abuse in
the work force. They are both very appreciable numbers. They are
very, very significant numbers in the work force.

Senator D AMATO. Do you see any growth or trends in any of
those?

Mr. HARWOOD. The nationwide studies performed during the
1970's indicated no trend for alcohol abuse. That was relatively
stable.

Senator D'AMATO. Ten percent?
Mr. HARWOOD. About 10 percent. For drug abuse they found an

increasing trend through 1979, and the 1982 survey they found a
reduction in the prevalence of drug abuse.

However, we have come to learn that the consumption of cocaine
has really exploded in the last 3 or 4 years, and cocaine was not
really something for which we could estimate the costs in our
study. There was just not enough data about cocaine when we per-
formed the study. Therefore, we just don't have the numbers to call
that. But in terms of marijuana and other studies, other sub-
stances, there was a decrease between 1979 and 1982. We're talking
10 to 15 percent, a maximum of 15 percent of our work force that
has a significant problem with chemicals.

If you look at the productivity impacts that we measure for alco-
hol abuse, we found that the productivity impact is 21 percent. In
making this estimate, we compared alcohol abusers to comparable
peers, that is people of the same age, race, sex, education level,
number of years in the work force, and we found a difference of 21
percent. Now that's a pretty hard and fast number, although, it is
an estimate. It could be high, or it could be low, like all statistical
analyses.

It is very comparable to a number of estimates which have been
made from small studies, studies which have gone into a particular
workplace or small populations, so we feel we have some confi-
dence in it, and we're especially happy that we were able to make
this study using a nationwide household survey that is representa-
tive of everyone.

The comparable impact for drug abuse is that there is a 28 per-
cent reduction in productivity for people with the indicated pattern
of drug abuse, relative to their peers. Now, the estimate for drug
abuse, 28 percent, versus the estimate for alcohol abuse, 21 percent,
is somewhat greater. I would like to say they are fairly close, and
there is probably a reason for that. And that is notably that within
the drug abuse population, you find that very many of these people
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also are abusing alcohol, and that within the young alcohol abusing
populations, if you simply identify those, a large number of those
are also abusing drugs. There is definitely an overlap in those pop-
ulations as substitution, if you will, a multiple use problem.

If we look at what these numbers imply relative to the national
economy, in 1983, the gross national product was $3.3 billion. Our
estimate of-$3.3 trillion, excuse me. Our estimate of $66 billion,
then, is about 2 percent of gross national product foregone, lost,
down the drain, because of alcohol abuse. For drug abuse we're
talking about 1 percent of gross national product. Perhaps we're
losing, only due to reduced productivity, 3 percent of gross national
product.

In a day and age when productivity of the work force is running
at about 1 percent per year, a loss of 3 percent per year is to be
deplored. That 3 percent per year does compound at least a signifi-
cant reduction in our overall economic welfare over extended peri-
ods of time, over short periods of time.

The other economic costs that we looked at were crime, prema-
ture mortality, motor vehicle crashes and the cost of treatment. In
terms of crime, our estimate for drug abuse was a loss to the
Nation of $22 billion in 1983. That was somewhat more than a
third of the total economic costs. I would contrast that with the
loss due to reduced productivity, $33 billion. Our numbers provide
an indication that the economic impact of drugs is greater in the
work force than it is due to the crime that we see.

On the other hand, for alcohol abuse, the crime costs were about
$6 billion compared to the $26 billion of reduced productivity. The
mortality costs for these were the next largest elements: Eighteen
billion dollars in losses for alcohol abuse, about $2'/2 billion for
drug abuse, motor vehicle crashes, perhaps a fifth of the motor ve-
hicle crashes and their costs-the motor vehicle crash costs, I
should say, can be causally linked to alcohol abuse, that is there
are no ameliorating circumstances. We're talking about $11 billion
in 1983.

Now, if we get down to what society is doing about this, we have
already heard about the significant resources being put into it in
the State of New York and the city of Rochester and the area
around it. Our Nation, as a whole, is spending about $4 billion to
treat and rehabilitate alcohol abusers, $4 billion compared to the
total economic cost of $117 billion. We're talking about 4 percent of
the costs which are-of the total costs which are being used to re-
habilitate people, to help them to recover from a disease, from an
illness, from an addiction. In the case of drug abuse, those expendi-
tures are $2 billion, again $2 billion compared to $6 billion, perhaps
3 percent of the total cost in drug abuse.

I think that it is applaudable.that your committee and your bill
are considering what we can do in our Nation to reduce the plight
of alcohol abuse and drug abuse. I think it's applaudable that you
have put together a three-pronged approach, which is looking at
not only control, justice, but also education and rehabilitation, and
I hope our numbers provide you some basis for making further de-
liberations. Thank you very much.
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Senator D'AMATO. Thank you very much for your most definitive
testimony, and we're deeply appreciative of your work. Mr. Griffith
of the Xerox Employee Assistance Program.

Mr. GRIFFITH. Good morning.
Senator D'AMATO. Good morning. Thank you for coming in

today. We're deeply appreciative of your efforts and that of Xerox.

STATEMENT OF CHESTER GRIFFITH, XEROX EMPLOYEE
ASSISTANCE PROGRAM

Mr. GRIFFITH. Thank you; we have been using the term here em-
ployee assistance program. Very often I find that people truly don't
know what that's about. Employee assistance program is fairly new
on the American scene, and the last few years have grown quite an
explosive rate to deal with two problems. One, of course, is the
troubles in the workplace that an employee might have, and
through the process of employee assistance program to be able to
raise the productivity of the workers, which has already been dis-
cussed in quite some length here.

Education should not get lost in the process. Employee assistance
programs generally do a lot of education internally among the
managers and how to recognize the problems that people are
having.

Most companies-I don't think we're an exception-probably see
tIe emotional problems people have as No. 1, followed second by
m rital problems, third by the parent/child relationships, and then
the drug problems, which are increasing over the years as we have
b en in this now for 5 years.

Employee assistance programs vary, accordingly, in their content
a d their approach. There are programs who have volunteer coun-
s lors. I think we heard about that once today, I believe in the
Rochester area. You also have programs that go exclusively out-
side. Calls coming in are referred out, which is a system that Xerox
uses. And then, of course, you have the system whereby people
will, in fact, come in, be counseled and possibly direct them for fur-
ther treatment, if necessary.

There is no question that it works. The difficulty that any corpo-
ration has with this is as the numbers increase, you almost could
be defeating yourself, because the costs are increasing for operating
the program. You have heard again the costs of hospitalizations
and so forth. And so the companies have two reasons, again. One is
certainly the responsibility for their workers, and Xerox has
always been one of those companies recognized as caring about
those who worked for them. This is very apparent in the program
and in our approach to the program.

The problems, of course, are in our society today. A group of us
were talking earlier, and I used the term "moral indignation." We
don't interfere when we see people using cocaine. We're afraid to
come up to somebody and say "I think you're having a problem.
Can I help you?" Our society isn't built that way. We have come
away from that in recent years.

And we also have a generation growing up. I can remember very
vividly having had children at that time, the flower generation and
so forth, who were actually very heavily into drugs, and they are
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now coming into the workplace, of course, and are presently in the
workplace. So their concept of drugs are quite different than the
abhorrence that most of us had growing up 20, 30 years ago. This is
something that should be considered.

I think the three-pronged approach you have is certainly com-
mendable. Education to me is probably the most important charac-
teristic of what you're trying to do. If we don't educate the popula-
tion about the horrors, and as you keep saying, you are astounded
about some of the things you hear this morning. If we don't get the
population-I think the term has aroused the public. If that doesn't
happen, we're at a lost cause here. Because unless we go ahead and
take a very direct approach against the problem, we can't be
around in this business.

Xerox and myself have been actively involved for 5 years. You
can't be involved in this without realizing people, first of all, when
they become addicted really do not know where to turn. It's almost
a hidden process to most people. We don't talk about it. We don't
advertise it. If it were not for employee assistance programs, I
don't think many employees would find their way to treatment,
with the exception of Alcoholics Anonymous. With the conference
they just had in Montreal, we all heard about.

With drugs we have a different thing. It's looked upon quite dif-
ferently in our society. It's different for people to come forward and
get help. EAP'% are doing that, and we need a lot more education
of the public, and I think hearings you have this morning are obvi-
ously going on the news, I hope. We need a lot more information. I
don't really have much more to say.

The difficulty in all of these problems are for a company to get a
handle on what's happening, what's going on. All of us in a specific
job sense, when some things happen, and we sense in our employee
assistance program drugs have become a very serious problem. I
talked to Dr. Mark Gold, who operates, through his treatment
center, operates the 800 cocaine line, and he said it's beyond imag-
ining how many calls they have been receiving through the hot-
line, and I think that's a clear indication, like my feelings and
others who work in the program with me, that we are in an epi-
demic, to say the least.

So if you have questions directly of me--
Senator D'AMATO. I will have some questions for you.
Mr. Austin, from General Motors, who also runs the employee

assistance program. We are very appreciative of your appearance
today and the time that you have taken.

STATEMENT OF ROWLAND AUSTIN, GENERAL MOTORS
EMPLOYEE ASSISTANCE PROGRAM

Mr. AUSTIN. It's our pleasure. General Motors is pleased to
submit to you our statement in conjunction with the Joint Econom-
ic Committee, and I might say we looked at this whole area as one
that is very much business oriented.

Your invitation requested information about the programs that
are jointly sponsored by GM and the major unions which represent
our employees, specifically the United Auto Workers and the Elec-
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trical Workers, and as it relates to employees who are experiencing
problems, particularly those related to alcohol and drug abuse.

On a corporate basis, our health services professionals and joint
union management substance abuse teams have years of experi-
ence in dealing with salaried and union employees experiencing
problems with alcohol and drug abuse. However, it's only been in
the last few years we have been able to document the magnitude
and seriousness of the problem in the workforce, the number of in-
dividuals impacted and the financial and human costs involved.

To those familiar with the devastating effects of substance abuse
on families and on society in general, it is no surprise that these
problems carry over to the workplace with equally serious effects
on an individual's productivity. Just as alcohol is involved in a
large number of accidents on the highways, many industrial acci-
dents are alcohol or drug related.

As the experience at Delco Products and Rochester Products here
locally suggests, the joint GM, UAW, IUE programs to deal with
alcohol and drug-related problems are only reaching a portion of
the affected employees. There are many more individuals at GM lo-
cations and in other industries across the country who remain
hidden in the workforce while their health and job performance
continue to deteriorate.

We believe we have a well-designed employee assistance program
at GM, which is among the best of such efforts, I think, in Ameri-
can industry. However, our most recent studies have heightened
our concern about the seriousness of substance abuse problems. We
have learned that an increasing number of employees appear to do
very well for short periods after becoming involved in our program,
but later regress and again experience severe job performance
problems.

We first learned of the seriousness of this phenomenon as a
result of a series of studies, actually, we began a few years ago.
These studies reviewed the work history of more than 44,000
hourly employees at four of our divisions. We were able to compare
the work records of those involved in assistance programs with the
records of the remainder of the work force. All of the locations
studied have active and respected employee assistance programs.
Almost every type of manufacturing or production type of oper-
ation existing in American industry was represented, and the
plants were selected to include suburban, inner city, and rural loca-
tions.

For the first time we were able to compare large numbers and
groups of employees based on objective employee records, including
such factors as days on the job, sickness and accident and benefits
paid, and excused and unexcused absences.

We were also able to evaluate individual work histories. We
found that 4 percent of the work force referred to our employee as-
sistance program during a given year had measurable job perform-
ance problems. For some, job performance improved after interven-
tion and participation in the employee assistance program, and the
improvement was sustained. Unfortunately, for a surprisingly large
number of individuals, the improved performance was not sus-
tained. This trend is significant and of concern, because it did not
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appear in the early and midsixties and even the early seventies
when some of our local programs were beginning.

According to the national institute on alcohol abuse and alcohol-
ism, over 30 percent of all general hospital admissions are alcohol
related, alcohol and drug related. This is consistent with one GM
study conducted at a major U.S. city which indicated 28 percent of
our health care costs were alcohol or drug related. GM's total
health care bill for the year this study was conducted, 1983, was
$2.2 billion. It might also be of interest to the committee that we
currently have 2.1 billion employee enrollees covered by our health
care benefits. There are only three zip codes where we do not have
covered employees. Since chemical dependency is a progressive ill-
ness--

Senator D'AMATO. I think you mean 2.1 million.
Mr. AUSTIN. 2.1 billion.
Senator D'AMATo. 2.1 million. Do you know what happens, you

have that $2.1 billion.
I think at this point, we might do well to reflect that when Gen-

eral Motors is spending more than $2 billion for health care and
approximately 30 percent goes to drug and alcohol addiction prob-
lems, you're talking better than $600 million, which is being ex-
pended in this one area.

Then we haven't talked about the impact on the operation, as
you have indicated, the diminution in productivity to the company,
which then will account for hundreds of millions of dollars, again.
For one company the cost is over $600 million annually for drug
and alcohol abuse, just in its health care aspects. It's staggering,
and again, there is little public awareness, and I think a total lack
of attention and initiative from all sectors of our governmental
structures.

I'm tired of those who seek to place the blame on one segment of
the Government as opposed to another, because Government in
and of itself is not going to solve this. It's going to take a total
arousal of the public and involvement at every single level of socie-
ty, including Government. Why don't you continue, Mr. Austin.

Mr. AUSTIN. I appreciate your catching that. It was correct in the
written testimony.

Since the inception of our program, the importance of early
intervention with troubled workers has been emphasized in our
joint effort. This is, I think, common to all employee assistance pro-
grams. However, we are just beginning to learn how to achieve
early identification and early intervention by using trained person-
nel and historical job performance information.

For example, in comparing the work records of those in our em-
ployee assistance program to the remainder of the employees at
the location study, we identified an additional 17.9 percent of the
work force which had performance problems as bad or worse than
those referred to our employee assistance programs. Based on our
studies, we estimate that approximately 60 percent of these em-
ployees had an underlying problem with alcohol or drug abuse.

We found that a relatively constant percentage of employees
with poor job performance records did not improve unless interven-
tion occurs, and they are forced to confront and deal with their
problems. We discovered, for example, that over a 5-year period,
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about 7 percent of our hourly work force averaged 93 days absent
per year for which General Motors paid sickness and accident
health benefits. It is important to note that this figure does not in-
clude the additional workdays lost through unexcused absences.
Our experience indicates 60 percent of these individuals were likely
suffering from alcohol or drug related problems.

To relate these percentages to cost, we reviewed the records of
two employees who were substance abusers. Between 1979 and
1981, benefits paid on behalf of the first individual amounted to
$110,000. From 1977 through 1981, the other individual cost
$162,929 in benefits paid. Unfortunately, these are neither isolated
examples within GM nor do we believe they are unique to our com-
pany.

The following cases are examples of employees at one plant that
were treated more than two times during the period October 1981
through April 1984 for alcoholism or drug abuse. I'll just quickly
run through eight examples. First individual we spent over $14,000,
the second over $8,000, third over $13,000, next over $19,000, next
over $16,000, next over $22,000, next $11,000, and $18,000, for a
total for these eight employees in a period of about 2 years of
$123,261.68.

During the period October 1981 through April 1984, there were a
total of a 136 employees in treatment at this one plant location. Of
that number, 52 were in treatment more than once; 10 were admit-
ted as inpatients for 40 days or more per course of treatment; 25
were admitted for more than 30 days but less than 40; 55 were ad-
mitted for more than 15 days but less than 30. It is assumed that a
degree of success was achieved with the 84 employees who were
treated only once.

The total amount paid by Blue Cross for the substance abuse
treatment of these 136 individuals was $945,891.91. This figure does
not include any other payments such as Blue Shield, sickness and
accident benefits, Workers Compensation, et cetera.

Because of the toll on the individuals involved and the costs, we
are attempting to intervene earlier with those having poor job per-
formance records. Unfortunately, many of these individuals are al-
coholics or drug abusers, and their problems have been allowed to
continue for many years.

In addition to confronting these patterns of poor job perform-
ance, we are developing new approaches and systems to keep per-
formance problems from redeveloping after employees have become
involved in our assistance programs and referred for treatment.

In summary, the substance abuser brings his problems to the
workplace. Ninety-five percent or more of all individuals experienc-
ing alcohol or drug-related problems are employees or the spouse
or dependent of someone who is working. It is clear we are facing a
problem which transcends the boundaries of the workplace. The
result in the workplace, of course, is increased cost, lower produc-
tivity, more accidents on the job, but most importantly, additional
suffering for the individuals involved.

It is important to remember that neither GM, UAW, nor the
IUE can be expected to accept responsibility for those individuals
who have the ability to control their own wellness and productivi-
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ty. Any joint union management substance abuse program can only
be a catalyst to help individuals confront their problems.

Along with the other groups concerned with these problems, GM
in cooperation with the UAW and IUE and the other unions repre-
senting our employees, is trying to help individuals with addictive
diseases, confront and obtain treatments for their problems. I be-
lieve our programs are moving in the right direction and will con-
tinue to make progress.

Senator D'AMATO. Thank you very much. Catherine Johnson,
who is the program manager for Project Restart.

STATEMENT OF CATHERINE JOHNSON, EAP MANAGER, PROJECT
RESTART

Ms. JOHNSON. Good morning, Senator. Thank you for having us
here.

Senator D'AMATO. Thank you for participating.
Ms. JOHNSON. Restart's substance abuse services has been in the

drug treatment business for over 10, 12 years now. We're funded by
the New York State Division of Substance Abuse, and administered
through the Community Services Board of Monroe County. We
have had a variety of focuses in the past few years, which drugs, of
course has been the main focus. It's really been just since the
1980's, however, that drugs have become the focus of the whole
community.

I think our employee assistance program was targeted really be-
cause during the EAP movements of the sixties and seventies, the
substance was on alcohol and psychiatric programs. During the
eighties, we're moving into an awareness of substance abuse in the
workplace. Our figures indicate that 25 percent of the employees in
some businesses are under the influence of other substances. While
this seems shocking and above the national statistics, it kind of in-
dicates where we're going in the 1980's. The eighties reflect, I
think, a young workforce composed of people who grew up in the
sixties and the seventies.

We're also involved in a wide variety of urinalysis and preem-
ployment drug screenings for a variety of businesses. While these
are somewhat controversial, they offer some data and concrete evi-
dence as to the actual involvement of people with substance abuse.

Through our lab analysis, we are able to get a wide variety of
range from high, low, medium, for example, in a marijuana screen.
Some businesses have opted for preemployment screening that only
come for employees in the low area. You say isn't it a shame we
have to accept anybody, even with a low level.

The reality, in any business today, the future employees are
probably in the 25 percent. Many are skilled craftsmen, people in-
dustry needs and wants. I think we found we're not going to throw
the people away. We're going to try to get them in, evaluate them
and get services.

Restart has been doing this for several years. We have operated
in EAP's in the Corning area and here in Rochester, serving both
large and small businesses. About 15,000 employees are covered
under our EAP, and we represent industries such as Xerox and
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GM, working with them, and also a variety of very small manufac-
turing plants.

A recent case was one business with 100 employees had 21 people
called in for drug evaluations as a result of urinalysis. This was
very devastating to this business. As I said, it's a very high percent-
age. Things had to be done. The man had to make decisions. I
think for industry to have clear and precise policy statements is
critical, and without the legal implications to go with the clinical
backup, I think that many businesses are going to become in jeop-
ardy.

I think our legal system needs to go hand in hand with our treat-
ment system, and I think in Restart we also deal with the criminal
justice population where we have been serving people from the
Monroe County jail and a variety of people with criminal justice
backgrounds. So we for many years in the past were really looking
at the criminal justice population. I think this was associated with
drug programs of the sixties. We talked about methadone main-
lines.

I think this was the stigma that came with us, and unfortunately
I think many people look and say this is only a New York City
problem. It is not. Through EAP's we're looking at upper and
middle class. The age population is twenties and thirties and early
forties. Yes, there is a generation gap.

I think we saw the alcohol population probably being the most
pervasive group treated, and now we're seeing the younger work
force, who are used to using marijuana as recreational use. Is this
something we're going to tolerate, or is it something business is not
going to tolerate? These are hard decisions I think everyone is
going to have to make.

Senator D'AMATO. In your opinion, and I would consider you to
be an expert, given the years you have worked in this area, do you
believe that there can be so-called recreational use of drugs? I'm
not talking about alcohol. I'm talking about drugs.

Ms. JOHNSON. This is again very controversial, and we're trying
to be realistic in the treatment field. We see people, just like people
who drink socially, who are able to maintain probably marijuana,
for example, smoking, probably the most common form of recre-
ational use on a weekend basis. I think if you get into people medi-
cating themselves with marijuana three and four times a day to get
through a sales call and this kind of thing, that's when you get into
abuse.

Senator D'AMATO. What about the other area we see growing at
a tremendous rate, the alarming proportion of the so-called recre-
ational uses of cocaine?

Ms. JOHNSON. Well, I think this is a very different area, cocaine,
because it's a very addictive drug once you get going. I think it's
been a misconception cocaine is not addictive. That has not been
our experience. We see a lot of young people, more and more
women involved in cocaine. People coming in from a variety of
businesses who are cocaine addicted.

We had an example, again, a smaller business, people refused to
work on the night shift. They said there was too much going on, on
the night shift, in terms of cocaine addiction, and I think again this
is something that escalates very quickly. I think it's connected to
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crime. I think it's connected to loss of machinery, a lot of theft
within industry, possibly. These are numbers that will have to be
sorted out and looked over after time.

I was very interested in the studies of the seventies and early
eighties, because I think we're going to see a different picture in
terms of substance abuse in the workplace in 1985 and heading
toward the nineties. I think we have really just begun to identify
this problem.

And again, education is really critical, because what I'm seeing is
managers don't know how to identify cocaine use, most of them.
They are, again, at another generational age, are not familiar with
the signs of really abuse of marijuana or intoxication. You might
understand alcohol abuse, but I think again you really don't know
the signs of this other kind of addiction. They are not picking them
up.

Corporations through education and proactive programs, and I
think, for example, the GM program is a forerunner. They have
taken a proactive role, in my opinion, in terms of looking at sub-
stance abuse, being fair but being tough with their people. I think
this is the way it's got to be. Otherwise, you're going to have a high
recidivism rate which is documented time and time again. You
want to give people a fair opportunity, but you have to be tough
with them about the consequences.

Senator D'AMATO. Say to them at one point in time, "Look, you
have been here x number of times. This is what you're doing.
You're not being fair with yourself. You're not being fair with us.
That's it, if you don't meet a certain standard." Is General Motors
doing that kind of thing now?

Mr. AUSTIN. Yes, we are.
Senator D'AMATO. It's absolutely necessary, otherwise reaching

out for the so-called help is nothing more than that manner by
which one seeks to maintain himself or herself in the workplace.

Mr. AUSTIN. We find it's imperative. It's been built in and actual-
ly tested, back in the early stages of the alcohol program, and we
find it works with drug abusers. It gets us to the point where we
say, "We're sorry. If you continue to use and abuse drugs, we're
not interested in employing you."

Ms. JOHNSON. I have to use a behavioral model with real conse-
quences. It's like anything else, if you don't follow through, people
know it. In terms of fair personnel practices, if you have gone over
with somebody, "These are the personnel practices of our corpora-
tion. We'll give you an opportunity to go for treatment. We will try
to help you. If you can't help yourself--"

How long can you keep investing the time or money into this in-
dividual? It's not fair to them or their family. We got lots of family
referrals, that have brought this problem to their attention. In the
chemical dependency community, there has been a focus away
from treating the individual to treating the family. If you are not
treating the whole family, I think your success rate is going to be
much lower.

Again, we are seeing a shift within our own mental health com-
munity, and what we need, frankly, is we need more cocaine treat-
ment programs that really have competent treatment staff in
them. I think there has been a lack of them in many communities.
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You have programs masquerading as cocaine programs, when in
fact they are not really trained personnel who know the problems
of real substance abuse with that particular drug and some of the
other drugs.

Senator D'AMATO. I think that's important making note, and it's
one of the things I'd hate to see-this rush to deal with the prob-
lem in having groups that are totally incapable and not trained
and not with the expertise, as you say, masquerading. That creates
a sham. And with respect to cocaine addiction-again, the propen-
sity of those who begin to use it recreationally become totally en-
trapped. The addictive propensities of cocaine are far greater than
the public, and I think many professionals up until very recently,
have ever recognized.

Ms. JOHNSON. I think there's been a lack of trained professionals
to identify this. I think the medical community now is beginning to
look at it from a medical education standpoint and beginning to
train people in this area. On our staff we have a psychiatrist whose
speciality is both drugs and alcohol, and it's critical to whether we
can provide an adequate diagnosis to a corporation and knowing
whether we're providing an adequate treatment plan.

Again I think with education and prevention, it's the key, and I
think with the support coming from the top, from the CEO on
down, is critical to the success of EAP. It can't be a paper program.
It can't be a PR program to offer the employee a benefit that
doesn't exist. It has to be a sincere program, and I think the bene-
fit is many fold for the corporation. It's one of lowering abuse in
the workplace, improving productivity, but also doing something
for society.

And I think it's this message that has really come across in the
eighties that is very different from the EAP's of the sixties and sev-
enties. I think we need these kinds of bills you're suggesting, be-
cause I think this will provide the kind of national attention to this
problem that has really been long overdue.

I think we're now at the point where society is ready to accept
that and with identification and education of managers and people
in the work force and society in general, I think it reduces the
stigma, and it will bring people forward to implement adequate
and qualified programs to provide the service within corporations
and other segments of society, for example, youth.

I mean we're seeing kids who are really just barely out of grade
school. They have been doing this in the locker room. As you say,
this is starting at an extremely early age. High school is almost too
late for a lot of these kids. In the big cities it's probably even earli-
er than that. It's no longer just your inner-city youth. Thank you
very much.

Senator D'AMATO. Thank you very much. Mr. Cowden. Mr.
Cowden is from the Onondaga Council on Alcoholism and Addic-
tion.

STATEMENT OF RICHARD COWDEN, ONONDAGA COUNCIL ON
ALCOHOLISM AND ADDICTION, ONONDAGA COUNTY, NY

Mr. COWDEN. Thank you, Senator. I work for, just to make the
record perfectly clear, Occupational Consulting Associates, a
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wholly owned affiliate of the Onondaga Council on Alcoholism and
Addiction. We're delighted to be represented here in the company
of such giants in the employee assistance program as Xerox and
IBM. We too are giants, but in a small way, and I appreciate
having a few moments to explain what I mean by that.

Although we provide EAP services to companies with as many as
1,800 employees and are very pleased to do so, we seem to have
carved a niche for ourselves in designing and implementing pro-
grams for very, very small businesses. As you know, Senator, busi-
nesses employing fewer than 500 people account for 70 percent of
the American jobs, and by marketing our program through nation-
al associations of small businesses, we're able to economically
reach and provide a full service program for companies with as few
as two employees.

Currently, we provide EAP's to over 900 companies through the
James Howard Wayne Association in Syracuse, and we have just
installed a program effective August 1 for nearly 600 member com-
panies of the Finger Lakes Association right here in this region.
Between them, these two associations now provide our program to
about 9,000 workers and companies ranging from the traditional
mom and pop operations to others with as many as 50 on the pay-
roll.

We think the frontier we're exploring is important for two rea-
sons: First of all, the need is there. Second, until now, there has
been no way even a nonprofit provider such as we are can fill the
need. The cost of marketing an EAP alone make selling and in-
stalling EAP's in small companies prohibitive.

In terms of needs-and confining myself just to your concern
here today-drugs and alcohol abuse, we find the people we see in
very small companies have roughly the same rate of abuse as work-
ers in our large client companies. Roughly 1 in 3 is evaluated and
referred for treatment based upon problems stemming from alcohol
and/or other drug abuse. These persons hit the health care budgets
of very small companies especially hard, because they are often
very small budgets.

In addition, when one person is not performing to capacity in a
very small company, that company can be quite literally incapaci-
tated. EAP's, which can often prevent minor personal problems
from blooming into major health care issues, are an ideal tool for
the small business person to get control of the employee benefit
costs of his or her business.

We know we haven't found the ultimate answer, but we would be
delighted, Senator, to share our experience in marketing EAP's to
small businesses with quality providers in other areas of the coun-
try, just as we have touched upon our approach here today. Sena-
tor, it's our hope you will take back to Washington at least a will-
ingness to encourage the public sector to accept us, help us spread
the word about EAP's.

You have demonstrated your interests in the problem by being
here today. I hope you recognize that at least an important part of
the solution is in place and ready to be used by those companies
that don't already have an employee assistance program. They
work. They are very good business, indeed, and they are the right
thing to do for impaired workers. Thank you.
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Senator D'AMATO. Thank you very much, Mr. Cowden. Let me
first say I think it's important that the record clearly reflect the
fact that this is not just a union problem or a problem that exists
at General Motors or Xerox. As a matter of fact, I want to take
time out to commend Xerox and General Motors for coming in
today to give public testimony to the problem that exists, and it's
not one that is solely at their plant sites. It is throughout the
length and breadth of this Nation, and we had better wake up to
this fact.

I'm somewhat disappointed, and I'll put it on the record, that
more employers weren t here today. I think they should have been
here to participate in helping to frame the issues in such a way
that we let America know that this is the problem that's touched
the fabric of our society, to let people know what assistance pro-
grams are available, and to touch on the problems of productivity,
especially when we're talking about competing as a society against
the Japanese and their exports. I wonder what the drug and alco-
hol problem and abuse problem is in the Japanese labor force. I
wouldn't be a bit surprised if it was considerably less than in ours.

And so I think it's incumbent upon government, yes, to demon-
strate its concern, to make available resources, channel programs,
but it is equally important that all levels of society, including the
corporate side, come forth to meet this problem.

Having said that, let me ask what percentage of your employees
do you estimate have a drug and alcohol problem, if you were to
look at the statistics that indicate to you that this is a problem
area, this is a problem employee? Have you made surveys to deter-
mine how many of those with a severe deficiency on the job have
drug or alcohol abuse problems?

Mr. COWDEN. Senator, the microphone is before me. Our num-
bers generally show 30 to 35 percent are impaired with either
drugs or alcohol problems. I would like to return to an earlier--

Senator D'AMATO. Thirty to thirty-five percent. I'm not shocked,
by the way. As our first witness indicated, Mr. Harwood, his num-
bers were on a very, very conservative side, and I think that's as it
should be. And when he indicated 15 percent, and that study went
back to figures, I think, in 1980, 1981, I can't help but think that
the spread of cocaine and the other kinds of drugs have really
raised that number significantly.

Mr. COWDEN. Senator, if I may just take 30 seconds, there was
some concern expressed about the cost of employee assistance pro-
grams eventually becoming a major concern of business. We have
done some small studies which mirror national studies, indicating
the people that use EAP's, before they used EAP's are impacting
much more heavily on the health care resources of the company,
with the general population of the company. When they hit the
EAP, the use of the health care services goes up even more. At
about 12 months later, the use of the health care resources drops
below the norm. I think it can be clearly demonstrated EAP's do
pay.

Senator D'AMATO. There's no doubt they do pay, but I think as
Mr. Austin indicated, and I wonder if Mr. Austin would comment,
that General Motors is beginning to detect a recidivism that takes
place at much higher numbers than heretofore; a return to the old
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manifestations of the problems before they came in; even greater
absenteeism, et cetera. Mr. Griffith, would you care to comment?

Mr. GRIFFITH. Yes, I think we haven't done any studies in the
sense that we're talking about here, but of all the people that call
us, which obviously is a limited amount of people because every-
body doesn't have a problem. You can conclude from the meeting
today that everybody does have a problem. Of course that's not
true. I would say that we're getting our calls, about 35 to 40 per-
cent of the people that call us have a problem with alcohol and
drug addiction.

I have no reason to dispute, like some of the other speakers,
what the National Counsel of Drug and Alcoholism has been
saying for years, that 1 out of 10 people have a problem. So in a
population of 50,000 people, 5,000 are probably having a problem.

Drugs we're a little more uncertain about today. There's no
reason to believe it's less. And chances are it's more. In a popula-
tion, if you have 50,000 people working for you, you probably have
10,000 subjected to either alcohol or drug problem. It's again, a
very startling figure.

Senator D'AMATO. Mr. Austin, you were talking about the experi-
ences of recidivism that you found very disconcerting--

Mr. AUSTIN. Yes, Senator, and again I think this is coming to
light more with the advent of additional statistical information,
being able to track what we're doing. I think that in general, we
have to recognize that we're dealing with chronic progressive types
of problems and that we are able to do a job where we can inter-
vene, where we can find these individuals, and in conjunction with
the treatment community, have the ability to get a very high per-
centage of those people back on stream, including the use of the
various self-help groups.

But again, what we're concerned about and what we're saying
now is we have a tendency, I think, in the business community and
in the medical community and treatment community to still look
upon this as some of the other types of illnesses are looked upon. If
you have an operation and you take out an appendix or whatever,
after a certain period of time, you're going to get better, and you're
going to stay well. You're not going to have the problem again.
And we very conveniently forget about these folks.

And what we are concerned about now and what we are begin-
ning to see is the importance of the after care followup segments of
any employee assistance program. And what we found out, and we
have to take a very close look at this, what we are seeing are ex-
tremely high recidivism rates, and we also feel after looking upon
what is happening that we don't have to allow it to exist. There are
things we can do to help that from recurring.

Senator D'AMATO. Let me ask you, Mr. Austin, what about the
percentage of those with problems in your work force? Would you
hazard a guess?

Mr. AUSTIN. We, in our 5-year study, came up with about close to
17, 18 percent of the work force that we know are having problems
that we have not intervened with, and again of that percentage, we
feel that approximately 60 percent or more-probably 60 percent
are having problems relating to alcohol or drug abuse. So I don't
think the statistics you have heard are out of line.
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Senator D'AMATO. You're saying about 17 percent of the work
force has--

Mr. AUSTIN. Has performance problems that are worse than
people who have been identified-these are individuals for what-
ever reason are still hidden, and of that percentage we can esti-
mate looking at records, that about 60 percent are alcohol or drug
abusers.

On the other hand, it was mentioned that somewhere between 30
to 35 percent of a given work force were known to have a problem
with alcohol or drugs. And I can tell you in a couple of instances,
looking at some specific locations that we have been able to identi-
fy, the numbers are in that range, that were specially known to be
using drugs, and it is certainly likely, to say the least, one area
that I hope all of business will become very much aware about.

Senator D'AMATO. I hope as a result of the testimony that all of
you gentlemen have put into the record that my colleagues will
share in this information.

Mr. AUSTIN. If I might add one other thing, to go on with what I
mentioned earlier, as far as the use of the job as a motivating force
in trying to get someone to seek assistance, we very, very clearly
differentiate between the advocation of personnel policies and shop
rules and the union agreements from what we are doing with the
employee assistance program.

I will be the first to tell you, we have individuals, and unfortu-
nately a rather large number of individuals, that are still losing
their jobs. They are losing them not because they are addicted or
because they are alcoholic and have some type of illness recognized
by the American Medical Association. They are losing the job be-
cause of performance problems and violation of shop rules and con-
duct. That has put them really out of the work force.

Senator D'AMATO. Let me thank all of you for coming in. We
have many, many more questions we would like to ask, particular-
ly, Mr. Harwood, in the area of economic costs, et cetera. I'm going
to ask if you wouldn't-if we could not submit some of these in
writing to you, so you might give them to us. We're deeply appreci-
ative of your taking your time, we're appreciative of your compa-
nies, efforts, and we thank you for being here and helping us in
attempting to formulate a record on which I hope more members of
the committee would begin to focus, and more Members of the Con-
gress.

I just happen to believe this is a problem that is going to contin-
ue to plague us, and that our activities and our actions in this area
in dealing with this have not been what they should be, and we
have got to begin to deal with that problem.

We'll ask our third panel-we have an anonymous witness, who
is a former drug abuser, if he wouldn't come up.

For the purposes of your testimony, why don't we-first of all, let
me thank our witness. You are not going to use any name.

STATEMENT OF ANONYMOUS WITNESS
The WITNESS. Thank you, Senator. First of all, I'd like to thank

Catholic Family Services Drug Restart Program for inviting me.
I've been looking forward to speaking on this very vast problem of
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substance abuse. I'm going to give some personal testimony, what
happened to me, and then I'd like to touch a little bit on the sub-
ject of abuse in the workplace and in crime.

Now, I started doing drugs when I was 16. I started taking LSD,
pot, then I joined the Marines when I was 18. I quit school in 12th
grade. I was in about 6 months, I got arrested for possession of a
hypodermic syringe in 1969. I was honorably discharged with a
drug abuse problem. When I got out of the service, I came back to
my family, where I returned to high school and graduated.

All during this time, I continued to use drugs. I was injecting
speed and LSD. I went out on my own. I lived in the streets. I hus-
tled. I stole. I sold drugs. That was my living. I did this for about 4
years before I was arrested in 1972 for possession of heroin. I was a
heroin addict for about 4 to 5 years. During that arrest, I was sen-
tenced to probation, 3 years probation. It didn't, however, work out
that way. I ended up serving-being resentenced to a year.

That was my first time in jail, other than the few days here and
there. I served a year, and it was just-I didn't really use too many
drugs during that year, but it was like building my strength up
again to go back out there and use again. It was exactly what I did.
I didn't have any intention of stopping using drugs. I hadn't
learned anything.

When I did go back out, I started burglarizing drug stores, and
from each drug store I burglarized, I made approximately $10,000
to $20,000. So as far as a drug addict was concerned, it was a good
business, and I did so probably 40 times.

Now, I was caught at one of them-not caught in the store, itself,
but I was caught in possession of the narcotics. I had a tremendous
amount, enough to fill this table, and this was serious, because I
was in a courtroom, which looked just like this, and in fact the
judge looked something like that.

And I'll tell you, it was a real shock to look up at the judge, and
he sentenced me to 2 years to life, and I was shocked. I mean life, I
just didn't think of myself as really a criminal, although I had
done all these criminal acts. I think I was trapped in the-in being
a drug addict. Had anyone ever asked me, "Do you plan on
prison?" Of course I didn't. Yet here I was, 2 years to life. And it
didn't seem fair. There were people there who killed people that
got 1 to 4 years.

Well, I was in about a year and a half, and I decided prison
wasn't really for me. So I tried to escape, and I didn't succeed. I
only succeeded in getting another year, so I ended up doing over 3
years, but it was toward the end of that 3 years that I really took a
good hard look at where I was going and what I was doing to my
family, because this substance abuse, it carries out into your natu-
ral extension, into your family. You can't help but effect the other
people. So it was about this time I made a real serious effort to get
my feet back on the ground.

When I got out of prison, I got my first job when I was 28 years
old. I made $90 a week. It was quite different than the lifestyle
that I was leading as a drug addict, but I worked hard for a year,
and I was able to get a management job, and I was real successful,
I thought for a couple of years. I still continued to use drugs, but
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not to the extent of where it was overwhelming where I couldn't
work.

I continued to work for 3 years, and I started using cocaine
during that period. It was probably the most devastating drug that
I have done out of the whole spectrum of drugs, and I think I have
covered them all during that 16-year period. I kind of went off the
deep end, and I went back to what I thought I knew best, robbing
drug stores. Well, in 1982 I was caught again, only this time I was
sentenced 2 to 4 years for I have already served that 2 years, and I
have been out close to a year now. So I have been off drugs and in
programs for 3 years that have been successful.

Now, during that time, I was in several drug programs, none of
which seemed to work at the time. Perhaps the timing wasn't
right. When I was, the programs weren't there, I was in prison.
And I'll tell you why I came here to testify today, because I'm con-
cerned about the people that are trapped in substance abuse. I'm
even more concerned about the children who are going to have to
go to school and be faced with this problem of substance abuse.

It seems to me that it's at epidemic levels now, and I think we
should have more firm tough talk about what we're going to do
about this problem. You see how fast that the AIDS epidemic is
being dealt with now. This substance abuse problem has been going
on for 2,000 years, and I think it's about time that people started
standing up for making it straight so that the children don't have
to be faced with that, so that we don't have to have these employee
assistance programs.

If we don't start dealing with the problem of substance abuse in
the schools, in the grammar schools now, in fact, this substance
abuse for employee assistant programs will be forever, and I think
that the way I see it, that there has to be a major thrust or a
change in our thinking that would allow us to go ahead and suc-
cessfully implement this awareness.

Now, I was involved in an awareness program myself, where I
went out to speak to high school students for over a year while I
was in prison, and I think I spoke to 16,000 children during that
time, and I'll tell you, it really-really, that's why I'm here today,
because I'm really concerned for those children, and I see a lot of
rhetoric now. And it makes me kind of mad that, for instance,
today, I see that the county executive comes in and makes his
statement, and he says he has concern but then packs up and
leaves shortly after his testimony, and I think that that's not fair
to the people that came to testify in the Employee Assistance Pro-
gram. That's a big responsibility to the community and what they
are trying to do, because people are the biggest resource that this
community has.

And I think that while you're involved in even pot use, when you
smoke pot, you have a-you can justify it in your mind that it's
OK, when it's not really OK. If you can do that, you'll start justify-
ing in your mind that it's OK to break traffic laws, and pretty soon
you have lost total respect for the system.

I used to tell a little story that Hugh Hefner was being inter-
viewed by Barbara Walters, and she asked him, "Would you invite
your daughter to one of your permiscuous parties?" And real quick-
ly he said no. Well, let me ask you this, would you give drugs to
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your children? Of course you wouldn't, for the same reason Hugh
Hefner wouldn't invite his daughter to the parties. Because in his
heart, he knows it's wrong. Everyone knows substance abuse is
wrong, but it continues to flourish at epidemic levels now. So I
challenge the people to come forward and start dealing with it
now. Now is the time to deal with it, before it goes any further
than what it's gone now.

Senator D'AMATO. Let me ask you something, when you were in
prison, how many other inmates or what percentage, if you have
ever thought about it, were there because they committed crimes
to support their drug habits? You indicated that you committed
scores of robberies that went into the hundreds of thousands of dol-
lars to support your habit, that you almost didn't look at it-it
became a way of life to support that habit. Well, how many did you
find in similar circumstances who were in prison because they
were looking to support their habit?

The WITNESS. It's a staggering amount. I would say between 60
and 80 percent of the people are there for substance abuse related
crimes. You become trapped into it. Like I spoke earlier, you
become trapped into, and you are a stealing machine or whatever
it is to support the habit that you have.

Senator D'AMATO. You found that in your case?
The WITNESS. That's correct.
Senator D'AMATO. You became a walking crime machine?
The WITNESS. That's absolutely correct. You are either on your

way to do drugs, or you are doing them. That is your life, and you
can barely see out from under that.

Senator D'AMATO. Are you now employed?
The WITNESS. Yes, I am.
Senator D'AMATO. Is there drug use where you work?
The WITNESS. I think that there's drug use throughout all indus-

tries. I don't think there's-I couldn't pinpoint any percentage, but
there is drug use.

Senator D'AMATO. Are you presently in a program?
The WITNESS. Yes, I am.
Senator D'AMATO. Would you care to comment on that program

and what success you believe it's played in your being drug free
now for the past 3 years? Have you been drug free for the past 3
years?

The WITNESS. I have been drug free for nearly 3 years, and part
of the success behind that is attending programs. I go to outpatient
counseling once a week. I try to attend AA meetings once to twice
a week also.

Senator D'AMATO. Let me ask you about the AA meetings and
your attendance. Did you find during your days of drug dependency
that you also had an alcohol-related problem?

The WITNESS. I didn't find that so with myself, but that's pretty
much a trend, a cross addiction, substitution of drugs.

Senator D'AMATo. But you do attend AA meetings?
The WITNESS. Yes, I do.
Senator D'AMATO. And do you find that's therapeutic, that's a

good--
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The WITNESS. I think it's a wholesome environment. It makes me
feel good. People tell their personal tragedies, and they have lifted
themselves up. That's wholesome, and I really relate to that.

Senator D'AMATO. What was the impact when you lectured to
these young people in the various high schools that you went to?
Did you see your sharing of your life and your stories and the trag-
edies that you went through, did you ever see any incidence where
it seemed to make an impact, or students came up to you and
spoke to you about their own problems?

The WITNESS. Absolutely, I was quite amazed to how much re-
sponse we got. We used to ask questions like how many here knows
what an alcoholic looks like? And fifth, sixth, seventh graders
would raise their hands. When we asked the question, it seemed
like somebody would always raise their hand and say, "My daddy."
And being a father myself, it hurts, because it's true. There are so
many people in this environment, and again that child wasn't a
user, yet that child was directly affected by the parent's use.

Senator D'AMATO. Do you believe that there are programs that
can be implemented and would be successful in dealing with those
who are addicted or who were addicted and found themselves in
prison such as yourselves, that could be successfully implemented
to break the addiction?

The WITNESS. Yes, I do, for instance myself, and I'd like to think
that other people can also-it is a lifetime illness, and I still strug-
gle with it today, but I've sort of mainstreamed back in the commu-
nity. I'm working now. I'm no longer stealing from my employers. I
missed a day and a half work this year, and I feel good about that,
and I think other people should have that same opportunity and
can have with programs.

Senator D'AMATO. Are we doing enough today in our county fa-
cilities and in our State facilities, I'm talking about prisons, to deal
with--

The WITNESS. Absolutely not. I feel as though our prison system,
No. one, we are warehousing people. Just to illustrate that point, it
seems no matter where I was-I've done 6 years. No matter where
I was, the overcrowdedness is incredible. When the next bed to you
is 18 inches away, and the 18 inches has a locker in between it,
that guy lies head down on the bed, and you can't open the locker
in the morning.

As far as programs, it's very limited, and there are so many
people in each facility, you can't adequately control the people. The
programs could be successful.

Senator D'AMATO. What prison were you at when you first came
into contact with a successful program that at least led you to
where you are today?

The WITNESS. It was at Albion Correctional Facility.
Senator D'AMATO. There they had a good program?
The WITNESS. They had one program, and through the Jaycees I

started a drug program there, which kind of really was a jumping
off point for myself, as far as aggressively seeking to be back on the
right track again.

Senator D'AMATO. So you sought out the development of a drug
program while you were in prison?

59-835 0 - 86 - 2
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The WITNESS. Yes, the need was there, but the program wasn't
available.

Senator D'AMATO. Is that when Catholic Charities began to work
with you?

The WITNESS. That was in 1978 I began working with Catholic
Family Services.

Senator D'AMATo. We thank you for your testimony, for coming
forward today. We hope that it will help-your courageousness in
coming forward. It has been an inspiration to move the public and
private sector in the direction to begin to deal with this crisis they
have, the drug epidemic in America.

The WITNESS. I thank you, and I applaud your efforts on behalf
of a serious problem.

Senator D'AMATO. Thank you very much. Our final panel, panel
4, will be John Doyle of the New York State Association of Alarm
Dealers, and Bernard Rick, executive vice president of Security
Safe, Inc. Mr. Doyle, please proceed.

STATEMENT OF JOHN DOYLE, VICE PRESIDENT, THE DOYLE
GROUP, ON BEHALF OF THE NEW YORK STATE ASSOCIATION
OF ALARM DEALERS
Mr. DoYLE. Good afternoon. I'm speaking on behalf of the Up-

state New York Alarm Dealers' Association, as well as my compa-
ny, The Doyle Group, which provides security services to businesses
and homes, including detective services, security officers, and elec-
tronic alarm systems. I would like to thank you, Senator D'Amato,
for requesting our input on this important subject of the economic
and criminal impact of drug abuse.

We have always presumed there is a strong correlation between
drug and alcohol abuse and the level of crime, and therefore the
demand for security services. As I believe, national crime statistics
bear that out, and I know our own experience confirms that corre-
lation.

The Department of Commerce has estimated that businesses
suffer losses in the tens of billions of dollars per year due to crime.
And as a result, the total market for security services has grown
from approximately $4.66 billion in 1976 to a projected $12 billion
in 1985, nearly a 300-percent increase. People and businesses are
purchasing services in record numbers.

Most systems sold today provide a very good level of protection,
but they are not necessarily Fort Knox caliber. We found this type
of system to be very effective, 98 percent of the time. This is be-
cause most burglaries seem to be inexperienced opportunists look-
ing for a fast buck. They are not the professional thieves portrayed
by Hollywood. It seems that most drug addicts fall into this catego-
ry. Our observation is that drug use has grown, especially among
younger people, and there we presume drug related crime has most
likely increased as well.

I have brought some examples of the types of equipment we use
in electronic alarm systems, as you can see before me. Probably,
the most devastating economic impact of drug abuse is in the work-
place. Our company performs undercover investigative services,
and 95 percent of your investigative assignments take place in
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workplace settings, where we would send in an undercover investi-
gator. And although we're not always called in because of suspect-
ed drug abuse, I would say that in 9 out of 10 cases, we uncover
either the sale of illegal drugs, the use of illegal drugs, or both.

I would say that it is everywhere, in every workplace, in the
manufacturing plants or offices, institutions, whatever, it's every-
where. You go in, and if you look for it, you can find it. We have
worked on hundreds of cases of this type.

I can cite a few of them, just as examples. In 1981, we performed
an undercover operation in a nursing home, investigated and con-
firmed theft of drugs and the use of drugs by nursing home em-
ployees. In 1981, we ran an undercover operation, management of
our client company was advised by an informant that narcotics
were being sold by employees, as well as being used by employees.
Our investigation confirmed that. Other cases, in 1983, we ran an
undercover operation for a client. There was vandalism and theft
of their product and suspected marijuana and alcohol use while on
the job, confirmed that. And the cases go on and on of that nature.

So in summary, we feel that drug-related crime most probably
does cost homes and businesses billions of dollars in loss of materi-
al and productivity, and I would like to thank you again for asking
for our opinion, and I wish you the best of luck in finding the right
answers to this problem.

Senator D'AMATO. Mr. Doyle, we're appreciative of your coming
in. Your testimony might almost be viewed as being against your
own economic interest to the extent that as this remains a major
problem, it probably creates more sales and utilization of your com-
pany for the detection of those in the workplace or engaged in this
kind of activity, and for the home protection and business protec-
tion that your company affords.

But very seriously, if we don't undertake the appropriate re-
sponse-and by the way, I'm not optimistic. I do not see it taking
place. I fear for the survival of this Nation. I am very much con-
cerned that we are surrendering our quality of life, that our chil-
dren and our families will become-sooner or later-hopelessly
emersed in this drug culture, that they will find it quite difficult,
maybe your children, mine, future generations, to escape being en-
snared in this activity that is becoming so prevalent today.

Mr. DOYLE. Exactly, and I'm certainly a person before I'm a busi-
nessman, and I have a family, and it's in my best interest, as well
as every other person in this country, that we do something about
this problem.

Senator D'AMATO. Thank you very much. Mr. Rick, executive
vice president of Security Safe, Inc. Is that one of the safes that
you make there?

STATEMENT OF BERNARD RICK, EXECUTIVE VICE PRESIDENT,
SECURITY SAFE, INC.

Mr. RICK. We thought the cameras might want something to look
at besides our faces. There's the safe.

Senator D'AMATo. It seems someone could walk around with that
safe.

Mr. RICK. That's a model of an item that weighs 6,000 pounds.
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Senator D'AMATO. 6,000 pounds in real life, brought up to scale,
let's put it that way. Why don't you talk right into the microphone.
We're appreciative of your coming in.

Mr. RICK. Our company, Security Safe, Inc., was founded in 1956.
It was a small business which sold an occasional safe, alarm
system, repair locks, and make a few duplicate keys. Many of our
customers at that time rarely even locked their doors at night.

Our small business witnessed the college drug culture of the six-
ties, mostly supported by their parents' allowance. These same ex-
perimenters are now working at all job levels and all levels of busi-
ness and corporate management. They can relate and are aware of
the problems of drugs in the workplace.

At this point, I take exception with some of the previous testimo-
ny that said we need a lot more study. I think we need a lot more
action, and so do these professionals. They are accepting profession-
al security advice and are willing to commit budgets to combat
drug and alcohol related crime, both within and against the compa-
ny.

Some of the problems include: inventory shrinkage, discipline,
fire safety, preventable accidents, white collar crime, loss of inven-
tions and trade secrets, forgery, theft, unauthorized drug dealer
trespass, unauthorized use of company equipment and vehicles, as
well as mugging, robbery, and burglary.

When a company acknowledges drug-related overt and surrepti-
tious crime, the defensive plan always includes physical security.
This is locks, fences, guards, alarms, closed circuit TV, good light-
ing, bullet resistive glazing, card access systems, exit alarm locks,
employee I.D. badges, restricted key systems, polygraph tests, safes
and vaults.

I'll address just a few of these. The effective lifetime use of a
quality master key system is only about 3 to 5 years. Keys are lost.
Employees leave and don't return important keys. Unauthorized
keys are duplicated and passed out to people that aren't supposed
to be in receipt of them.

Monroe County Airport spent $10,000 rekeying the entire facility
out there just recently. A high-rise apartment complex just spent
$6,000 rekeying all the apartment locks. Most small businesses will
spend from $100 to $2,000 to change the locks and install high secu-
rity dead bolts. Most will spend about $250,000 per door to install
exit alarm devices. Plexiglass will average about $100 per window.
Banks will spend about $65 a square foot for this type of Lexgard
glazing.

We have seen in Detroit's high crime areas where Kentucky
Fried Chicken, dry cleaners, theaters, gas stations, and even
McDonald's are all investing $3,000 to $5,000 in bullet resistant
glazing to protect their employees. A closed circuit TV system with
a video cassette recorder is typically a $3,500 investment. Drug-re-
lated crime will mandate better parking lot security through
fences, lighting, and closed circuit TV.

In the last 60 days, three small businesses contracted with us for
card access systems for their tenants and employees at $10,000 to
$20,000, each with computer interface for time zones, holidays, con-
trol to visitors, with 1-day passes, et cetera. Why? Because on
payday, the drug dealers are sneaking into the premises, making
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sales, and collecting debts. It's a major cost of business, disruption
of manufacturing activity, and a loss of company property.

Hospitals and pharmacies are a target. At each nurse's station, a
dual-controlled key locked container must store the narcotics when
the pharmacy is closed. These things cost $300 per station. Syringes
must be counted, disposed of in locked containers and burned at a
cost of about $100 a week.

In New York State, pharmacies, drug manufacturers and hospi-
tals are subject to the state DEA. The DEA specifies what type of
safe for all agencies, companies or institutions and who must store
and dispense drugs. They must use a certain type of safe. Under-
writers Laboratories classifies this safe as a TL-15, and it has a
special lock on it to resist manipulation or x-ray inspection of the
numbers. It's a $3,000 to $10,000 investment.

The sad part of it is there's a grandfather clause covering all the
rest of the hospitals around, and what we are saying is no, we
simply can't afford the right container, and we're not going to do
it. When they get away with that kind of activity and that kind of
refusal to comply, the bottom line is a shrinkage in the drug inven-
tory, a benefit to the drug criminals. This loophole also contributes
to an honest employee taking advantage of a situation and becom-
ing a sneak thief or drug criminal.

Senator D'AMATO. So you're saying one of the aspects of drug
prevention, and also the prevention of criminal conduct, is to see to
it that, in the area of drug storage, that a fail-safe system be imple-
mented so as to reduce the incidence of drug-related crimes by the
employee or employees who are used to gaining access to places
that have drugs, who will sell them on the black market, or who
will become addicted themselves?

Mr. RICK. That's correct. Even if the grandfather clauses cannot
be struck down, I think the State DEA should have enough power
to say, "OK, Strong Memorial Hospital, we'll give you 10 years.
Start budgeting a little bit each year, so at the end of the 10th
year, you will have the right equipment in place."

Senator D'AMATO. Do you find there exists a problem at many of
the various medical institutions with respect to the adequate stor-
age of--

Mr. RICK. The problem must be there, or the DEA wouldn't be in
existence. I don't think they will admit a problem.

Senator D'AMATO. Mr. Doyle, have you encountered that problem
at all?

Mr. DOYLE. In the one case I cited with the nursing home, cer-
tainly in that instance. I don't have any other specifics other than
that, but I would not be at all surprised.

Mr. RICK. We have also seen a rather loose law in pharmacies
and drug stores. A pharmacy has two choices. One, they can get a
high security container and concentrate all their drugs in that con-
tainer, or two, they can stagger them throughout the entire facili-
ty, and make it very difficult for a thief to come in and scoop all
the drugs off of one or two shelves and be on his way rather quick-
ly.

But now we have also caught criminals with shopping lists, the
generic terms, going up and down each shelf across until they find
these scattered drug. And as your previous witness testified, that



34

doesn't get the job done. They can locate them. We couldn't go in
there and find-we'll spot the aspirin, but we don't know one from
the other, but the hardened criminal, the man who makes it his
business to know, will find it. It's not a good alternative.

Drug and alcohol related crimes are crimes of opportunity. If the
target is hardened or access is denied through physical security de-
vices, a major dent will be achieved in these crime statistics.

As a member of the State of New York's Alarm Dealers Associa-
tion, I can speak for 20 other security companies who acknowledge
drug related crime is a major factor in successful sales and growth.
Our company could not have grown from 2 to 30 employees without
drug-related crime. We are no longer repairing just a few locks. It's
a sad commentary on these times, our company, a part of a $22 bil-
lion industry has grown 20-fold because of this crime. Thank you
for inviting us.

Senator D'AMATO. Let me thank you for coming in today, and
again for shedding some light in terms of the security area, putting
forth a constructive suggestion in terms of where we can more ap-
propriately safeguard the drugs that are on hand at various insti-
tutions. We will certainly make that information available to all
the members of the committee.

I'm deeply appreciative not only to this panel, but to all the wit-
nesses who have taken their time. We are going to continue these
hearings, as I've indicated, and I would hope that we could attempt
to galvanize both the Congress and the public into a concerted pro-
gram of action, as you have indicated.

We have studied and studied the problem, whether 22 percent of
the work force have drug and alcohol problems, or whether it's 17
percent or 30 percent, I think we had better acknowledge that it is
indeed a significant problem, and it threatens the economic viabili-
ty of this country and certainly, more importantly, the quality of
life, even above and beyond economics. So it's most appropriate
that this committee undertake this review, limited as it might be.

Mr. RICK. Senator, with me is Glenn Kearns. He has an interest-
ing story that happened about 2 weeks ago. Glenn is a security con-
sultant in the area.

Senator D'AMATO. I'm going to ask if you can't synthesize that
story, compress it, because we're well beyond our time, but I'm ap-
preciative of the fact that you're here, Mr. Kearns.

STATEMENT OF GLENN R. KEARNS, SECURITY CONSULTANT
Mr. KEARNS. Two recent cases come to mind. A multimillion-

dollar company recently requested my presence to discuss some
type of access control for the building. I didn't know what their
specific need was, but soon found out. As I waited in the reception
area, the manager soon appeared escorting a youth somewhat
roughly out the door. He then called me into the office confided the
young man had recently been fired from the company for selling
drugs. On this day, he had again been found inside the building
selling drugs as an ex-employee. The company was forced to pur-
chase a $10,000 access control system.

Another recent case that comes to mind is that of a businessman
who recently opened a neighborhood grocery store. After a series of
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events, he was forced to purchase close to $7,000 worth of security
products, including a safe, alarm system, a fire system, a holdup
button, dead bolts, grates on the windows and doors, and closed cir-
cuit video system and recorder.

Senator D'AMATO. It sounds like certain areas I know, down in
the New York metropolitan region. I think you find just about
every small shopkeeper and store owner is forced to undertake
these incredible procedures to exist, the alarm system, the buzzer
system to buzz someone in, and the screens and the grates and the
dead bolts.

Mr. DoYLE. The guard posted at the door.
Senator D'AMATO. Guards posted at the door. That's an incredi-

ble way for a person to live, and by the way, they are not worried
about the professional criminal who's going to come in and make a
heist, but rather the drug addict who is absolutely oblivious to the
danger that he presents to everyone, but who is in his quest, seek-
ing the funds necessary to supply his habit or the jewelry or what-
ever merchandise might bring and fetch the price.

And if we stop to think about it, it's not only the so-called career
criminal, who seeks to support himself, but it is the addict who
seeks to support himself who has no value on his own life and cer-
tainly not the general society. So when you talk about installing
these devices, when we talk about it in upstate New York, it has
been the way of life that people have been compelled to adopt,
throughout the urban centers of our Nation, tragically.

Gentlemen, let me thank you very, very much for your participa-
tion in today's hearing, and I hope that we can do something to
begin to deal with this problem, much more effectively than we
have heretofore. Thank you. The subcommittee stands in recess
until tomorrow.

[Whereupon, the subcommittee recessed, to reconvene at 9:30
a.m., Wednesday, August 7, 1985.]
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CONGRESS OF THE UNITED STATES, SUBCOMMITTEE ON Eco-
NOMIC GOALS AND INTERGOVERNMENTAL POLICY OF THE
JOINT ECONOMIC COMMITTEE,

Washington, DC.
The subcommittee met, pursuant to recess, at 9:30 a.m., in the

James F. Hanley Federal Building, Syracuse, NY, Hon. Alfonse M.
D'Amato (member of the subcommittee) presiding.

Present: Senator D'Amato.

OPENING STATEMENT OF SENATOR D'AMATO, PRESIDING
Senator D'AMATO. Good morning. Today we have the second part

of a three-part hearing being conducted by the Joint Economic
Committee of the Congress. Today's hearing will focus in on educa-
tion and health-related costs with respect to the problem of drug
addiction and abuse.

The Joint Economic Committee is holding our second day of
hearings in Syracuse on the cost of drug abuse to the American
economy. This cost is now approximately $200 billion a year, and is
growing.

Yesterday in Rochester we looked at the damage done to Ameri-
can productivity by drugs in the workplace and drug-related crimes
against American businesses. Today we will focus on the billions of
dollars in health costs due to illness caused by drug and alcohol
abuse and the impact this epidemic has on our schools and univer-
sities.

We are also here to examine the many other incalculable losses
we suffer: The loss of life and domestic tranquility directly caused
by drug addiction and crime, the fear that people live in and the
loss of liberty that results when people are afraid of leaving their
homes because of drug-related crimes.

We are in a battle for our very survival; and with $51 billion in
lost productivity each year due to alcoholism, with $47 billion lost
due to drug abuse, with tens of billions more lost due to drug-relat-
ed physical and mental disorders, suicides, homicides, motor vehi-
cle crashes, and other causes, we are not winning this battle.

We are losing this battle because we are not fully committed to
winning it. The only way to turn the tide is with a three-point
attack that combines law enforcement, prevention, and treatment.
For this reason, I have introduced S. 1583, the Comprehensive
Drug Law Enforcement, Prevention and Treatment Act.

(37)
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This bill directs that each of these three areas will receive one-
third of the hundreds of millions of dollars in money and property
that we confiscate every year from drug dealers. To win this war,
we must turn the great wealth of the drug kingpins into the weap-
ons that can destroy them.

More than that, we need the active involvement of an enlight-
ened and aroused public that says, "We have had enough. This is
not the way to live." It is the purpose of these hearings to focus the
attention of the public, the business community, and public offi-
cials so that we can begin to deal in a truly effective way with one
of the most important challenges this Nation faces.

I now welcome our first panel: Onondaga County Executive John
Mulroy; Harold C. Brown, Jr., vice chairman of the county legisla-
ture's social services committee, member of the health committee
and member of the Jamesville DeWitt Chemical People's Task
Force; and Dr. Donald Boudreau, the Onondaga Commissioner of
Mental Health.

STATEMENT OF JOHN H. MULROY, COUNTY EXECUTIVE,
ONONDAGA COUNTY, NY

Mr. MULROY. It's a pleasure to be with you this morning to add
some small part to this hearing. My remarks will be brief and
quite broad because there are a number of people who have very
high technical skills in the subject we are addressing today.

I am here today because substance abuse is everyone's problem.
It's my problem, and it's your problem. The abuse of drugs and al-
cohol may not touch each of us directly; but, indirectly, its effects
are staggering. Employee drug abuse costs American businesses
more than $30 billion a year. Drug abuse, including cigarettes and
alcohol, is the No. 1 cause of death in America today, according to
Federal research.

The New York State Division of Alcohol and Substance Abuse
Services reports that between 50 and 60 percent of our Nation's
narcotic addicts live in New York State. As county executive of 1 of
the 62 counties in New York, I am deeply concerned about these
alarming realities. Onondaga County has implemented numerous
programs, requested support from our State and Federal officials
and organized specialized law enforcement teams, all in an effort
toward curbing our substance abuse problem.

Many of the people present today can testify to our efforts in
Onondaga County. I have asked Dr. Donald Boudreau, commission-
er of mental health for our county, to address the types of pro-
grams we have instituted to assist those with substance abuse ad-
diction. He is directly involved with their administration.

Numerous human services departments are adversely affected by
the problems of substance abuse. Our local sheriff, district attor-
ney, and departments of corrections, probation, and social services
are all impacted by the problems of drugs.

The money spent on drug rehabilitation, coupled with the costs
to businesses, because of employee drug abuse may seem over-
whelming; but the billions of dollars spent every day through drug
trafficking is the most devastating and debilitating.
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Our county has had success with drug busts and putting the drug
dealers behind bars. We have had success with drug prevention
education and rehabilitation programs. But we will not know true
success until we realize that substance abuse is a problem we must
all face in terms of health, economy, family stability, and crime.
We cannot afford to look the other way. In my judgment, our lives
depend on it.

I thank you for this opportunity to be here today.
Senator D'AMATO. Mr. County Executive, thank you for your tes-

timony.
Please proceed, Dr. Boudreau.

STATEMENT OF DONALD D. BOUDREAU, M.D., COMMISSIONER,
DEPARTMENT OF MENTAL HEALTH, ONONDAGA COUNTY, NY
Dr. BOUDREAU. I am pleased to be here to testify on this crucial

issue. I am Dr. Donald Boudreau, commissioner of mental health
for Onondaga County, Syracuse, NY. The department of mental
health is responsible for planning, coordinating, providing, and par-
tially financing programs for the prevention and treatment of alco-
hol and drug abuse. The department also has responsibility for
services for the mentally ill and developmentally disabled.

Because of alcohol and other types of drug abuse, our society,
and each and every individual member of it, pay a daily toll. The
price we pay is wound throughout the entire social fabric; and if
ever totaled up, it could probably soon pay off the national debt.
The toll is the cost of law enforcement and the rest of the criminal
justice system, the price associated with accidents and lost produc-
tivity in the work force, the growing expense of health care, the
financing of organized crime to carry out its various activities, and
in the inestimable cost of the emotional and physical damage to
the individuals, and the disintegration of their families. The toll
collector is our society's fascination with the use and abuse of alco-
hol and other drugs.

It has been conservatively estimated that over 60 percent of our
entire health care system is devoted to treating the symptoms of
this fascination--

Senator D'AMATO. Could you tell us that again, Doctor?
Dr. BOUDREAU. Sixty percent.
Senator D'AMATO. I think that's important. When we are talking

about 60 percent of the health care costs that are related to drug
and alcohol problems, then I think America better wake up to the
staggering costs and what a toll this epidemic is taking. Excuse me
for interrupting, but that was a question that some had asked.

Dr. BOUDREAU. If we include drug, alcohol, and nicotine, ciga-
rettes, and tobacco, I think we could say 60 percent, if one includes
the cost of treatment of heart disease, emphysema, lung, and other
cancers associated with nicotine, accident victims, diseases of every
major organ and lifetime consequences of birth defects associated
with alcohol consumption. Here in Onondaga County, we can make
some estimate of the impact of alcohol and substance abuse and de-
pendence. Our studies have shown that we have approximately
34,000 individuals in Onondaga County who are suffering from al-
coholism and alcohol abuse. In addition, each of these 34,000 indi-
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vidual's alcoholism has profoundly affected at least two additional
family members to a point where they are also in need of counsel-
ing and other services. In addition, our information indicates that
there are approximately 18,000 individuals whose drug use and
abuse requires treatment.

Our county is similar to counties across the Nation. When we
discuss the consequences of alcohol and substance abuse with our
counterparts in the criminal justice system, we are given a conserv-
ative estimate that 75 percent of the inmates are incarcerated as a
consequence of their involvement with alcohol and/or drugs.

Senator D'AMATO. What is that figure again?
Dr. BOUDREAU. Seventy-five percent are incarcerated because of

their use of alcohol and/or drugs.
Senator D'AMATO. I would like the record to note that yester-

day-and I did not get an opportunity to speak to the good doctor
and was not aware he would offer forth this figure-in figuring in
Monroe County, the sheriffs office, they estimated that 75 percent
of the recidivists in their county jail had drug- and alcohol-related
problems that really led to their being there. I think that's inter-
esting, and it's probably a pattern we will find throughout the
State; and if this is any criteria, those same statistics will probably
hold up fairly well nationwide.

Dr. BOUDREAU. The leading causes of death among males aged 16
through 45 are violent accidents, suicide, and murder. Alcohol and
drugs play a significant role in the majority of each of these
deaths.

We have seen over the past years a steady increase in the
number of young people who begin experimenting with an ever-ex-
panding variety of drugs. At the same time, the age at which this
experimentation begins has become younger and younger. It is not
unusual to take a history of an adolescent in serious trouble who
began his or her involvement with drugs and alcohol at age 10 or
11. We have seen cases where it began even earlier.

We have been devoting all of the resources we have available to
attempt to address this problem, but it is clear that we have a long
way to go to assure that appropriate treatment is available to all of
those in need.

In the coming year, we anticipate that the agencies providing
drug treatment services will spend more than $750,000 to operate
their programs. Expenditures totaling slightly over $4,730,000 will
be spent by agencies providing treatment for alcoholism. In spite of
these very significant amounts, we also know that there will be
waiting lists because there are not enough treatment spaces avail-
able.

It is clear that treatment, although absolutely essential, is an ex-
pensive proposition. In this regard, we provide prevention and edu-
cation services operated by BOCES in most of the school districts in
the county. We expect that over $1 million will be spent for those
services in the next school year, and we have had to turn down re-
quests from additional school districts who are interested in estab-
lishing prevention and education programs.

Senator D'AMATO. Doctor, let me ask you something. I really
shouldn't be doing this. You say that you turned down requests in
the educational area for education and prevention because of insuf-
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ficient funds? Isn't it far better to make an investment in the edu-
cation area now than attempt to deal with rehabilitation and the
costs attendant to that and have our young people get into an area
they are going to become more than experimenters in and perhaps
get into petty crime? In your own thoughts, shouldn't that be a pri-
ority?

Dr. BOUDREAU. We think it is. What I have said is, we are spend-
ing something around $6 million in treatment for alcohol and
drugs and $1 million for education and prevention. While we real-

* ize that treatment is important, we also place a premium on the
education and prevention aspect of it. I think the way the ratios
work out and because of the bureaucracy and the State has a cer-
tain amount of funds earmarked for education and prevention.

Senator D'AMATO. In other words, the State formulas and terms
of matching funds, and so forth, are such that you don't get the
kind of leverage to undertake the education and prevention pro-
gram that you think should be undertaken?

Dr. BOUDREAU. Those are not our ratios. The State decides how
much will be spent for treatment and how much for education and
prevention; and since a great deal of the money are State funds,
although there are county and voluntary funds in our programs,
the State dictates the priorities. They are not local priorities; and I
agree if perhaps we have the opportunity to develop our own prior-
ities, we probably would be spending more in the education and
prevention aspects of it than we are.

We know that treatment for alcohol and drug dependence works.
It helps individuals who have lost virtually everything to become
productive and healthy members of the community. The cost of
treatment is minimal when compared to the expense of the conse-
quences of alcohol and substance abuse.

In the long run, however, we have to make a major investment
to prevent these problems. The investment will have to be substan-
tial, and it will have to be made by our society in general to change
our attitude toward the attractiveness and glamour of mood-alter-
ing chemicals.

I appreciate the opportunity of having made a statement.
Senator D'AMATO. Thank you, doctor.
A gentleman who has been in the forefront of dealing with those

problems as a legislator, and I am delighted that Harold Brown,
our county legislator, had the opportunity to be with us today, and
I commend you for your comments in this area.

STATEMENT OF HAROLD C. BROWN, JR., COUNTY LEGISLATOR,
ONONDAGA COUNTY, NY

Mr. BROWN. Thank you very much. I am Onondaga County Leg-
islator Harold C. Brown, Jr., and my approach to this hearing
would be from the grassroots approach which, as an elected official,
I feel extremely fortunate to have had an opportunity, and I think
that this is where so much of it must come forward, and I had an
individual, a young person, 17 years of age come forth in my area
that I represent in Jamesville DeWitt High School and indicated
that he was using inhalants; and the products are a liquid, like a
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rubber cement that Dr. Dougherty will show as he comes before
you to testify.

They are in small bottles, and they cost around $6, and they
were available in various adult bookstores and stores of this
nature; and from that individual coming forth, I was able to devel-
op a local law in Onondaga County; and through the efforts of
working with the county attorney's office, the district attorney's
office, as well as we have a new individual in county government
who had spent 20 years previously with the State police who is our
traffic safety director, and with the efforts of these three individ-
uals, we were able to develop a local law; and I must indicate to
you that in developing this law, and as you know yourself from the
Federal level, a law is only as good as the brevity of it; and when it
develops into two, three, or four pages, when you are looking at
that police officer who is in the car out on the street that must
defend, and also prosecute, or apprehend any of these individuals,
the law must be narrow, small, so that they can do their job; and
this was the kind of local law we developed here in Onondaga
County; and it passed our body unanimously; and from there, I con-
tacted both the assembly and the senate in the State of New York;
and it was passed unanimously by both bodies there; and on June
18 Governor Cuomo signed the bill into effect; and on August 17
this will become a New York State law.

These particular inhalants are known as rush, locker room,
heavy duty bolt, and kryptonite; and my initial dollar figure that I
have received from the United States is that this is over $100 mil-
lion use by individuals now; and I have indicated to you by letter,
as well as to Senator Moynihan and also to Congressman Wortley,
that I am asking you to move forward on the Federal level to have
these drugs taken out of the system through the FDA; and this is
just an example; and I think more of this has to happen from the
grassroots level whereby individuals come forth, and are willing to
admit they are using some of these drugs, and so forth, and hope
the system does work; and I would say in this particular case, I was
very pleased in how the system did work.

Senator D'AMATO. Let me congratulate you as a local legislator
who honed in on this problem and did not close his eyes to it. I am
going to ask just one question. There are a number of corporations
who are now beginning to move into various programs, employees
assistance programs whereby they encourage those employees who
do have those problems, drug and alcohol, to come forward and at-
tempt to work with them, and lead them toward a program to re-
habilitate or become drug free.

Chronic unemployment or absenteeism, poor performance, and
medical problems are some of the indicators that an employee may
be having those problems. Has Onondaga County undertaken an
EAP program?

Mr. MuLRoy. We are in the process of developing that. I am
ashamed to say we haven't put it into effect yet. For some time
there has been a debate whether it should be contracted out to the
public sector or done internally. That particular problem has been
solved.

We have over 500 employees; and just using your figures, it indi-
cates there must be probably between 300 or 400 people that could
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use some type of EAP; and we are proceeding with that; and I hope
to have it in effect shortly.

Senator D'AMATO. Very good. Mr. County Executive, let me
thank you for coming in.

Mr. Brown, as a legislator on a local level, again, it's good to see
someone who has had the impact you have had in our State. I have
written a reply to you on your request, and we are pursuing it with
the FDA to see if we can't get nationwide standards to knock these
inhalants out.

Our second panel, James Jung, service chief, adolescent unit,
Benjamin Rush Center; Ronald Dougherty, the chairman, commit-
tee on drug abuse, Medical Society of the State of New York and
also administrative director of chemical abuse recovery service at
Benjamin Rush Center; Edward Kivari, executive director, Ononda-
ga Council on Alcoholism and Addictions; and Father John McVer-
non, director of community education, the Mediplex Group, Inc.

We thank you for your participation today, Dr. Jung.

STATEMENT OF H.Y. JUNG, M.D., SERVICE CHIEF, ADOLESCENT
UNIT, BENJAMIN RUSH CENTER, SYRACUSE, NY

Dr. JUNG. Thank you so much for inviting me. I am the service
chief of the adolescent unit at Benjamin Rush Center. Our adoles-
cent inpatient unit is primarily a psychiatric, inpatient unit. But
we had to develop a substance program for adolescent patients who
are admitted to the unit for depression, suicidal attempt, psychotic
episode, juvenile delinquency, and other behavior problems-but
are found to have substance abuse problems. Roughly half of our
patient population at a given time is involved in substance-abuse
programs, in addition to other psychiatric programs.

Senator D'AMATO. Fifty percent, doctor, of the patients that you
have in the adolescent unit are involved in drug and alcohol abuse?

Dr. JUNG. Yes.
Senator D'AMATO. How many do you have at any one time?
Dr. JUNG. Sixteen beds.
Senator D'AMATO. Are those 16 beds always filled?
Dr. JUNG. Yes.
Senator D'AMATO. You could use more beds?
Dr. JUNG. Quite oftentimes, we had 15 or 16 patients on our wait-

ing list.
Senator D'AMATO. You have a waiting list for young adolescents

seeking to get treatment?
Dr. JUNG. Yes.
Senator D'AMATO. For drug or alcohol addiction?
Dr. JUNG. And related problems, yes; 4 years of experience with

treatment of substance abuse adolescent patients confirms the view
that alcoholism and drug addiction are the most difficult illnesses
to treat. Until I started treating substance-abuse adolescents, I
have never experienced so many failures with treatment outcome.
The experience teaches me that treatment of adolescent substance
abuse is the most difficult task due to their age, being an adoles-
cent, little or no motivation and extremely persistent denial by the
parent and adolescent.
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Senator D'AMATO. Are you saying, doctor, that the young people
themselves and the parents really don't want to recognize what is
going on, that there is an alcohol or drug problem?

Dr. JUNG. Yes; I would like to elaborate on that issue of the
denial of the disease. The disease called drug addiction, alcoholism,
by not only the patient but also the parents, professionals, doctors,
including psychiatrists, probation officers, schools, and insurance
companies; and psychiatrists oftentimes fail to ask questions about
use of alcohol and drugs. This would reflect their level of interest
on that. Actually, the level of interest goes way back further to
their training period.

This denial of the existence of the disease by various people and
agencies involved, called a conspiracy of denial. It is quite under-
standable why the adolescent wants to deny the problem. As long
as he does drugs and alcohol, he gets peer acceptance, making him
feel that he is part of a group, that he finally became someone at
school. In other words, this gives him negative identity which they
are desperately trying to achieve during the adolescent period.
With the drug use, he does not have to pay attention to his respon-
sibilities, including school work. His use of drugs gives him excel-
lent excuse for his failure at school.

Senator D'AMATO. We ought to spend time in all the school dis-
tricts in this country, starting in the grade schools, going right on
through; and when you talk about, we have a denial problem, you
are absolutely correct. I see the conspiracy of denial when we raise
the question. It's embarrassing. The drug and alcohol abuse prob-
lem is such that it touches everyone's life, and we are not focusing
in; and I wish, doctor, we had the opportunity to have more people
like yourself to carry that message throughout our country.

We are not going to win this if it's just a Federal program or a
State program. It must become a total society, a program encom-
passing all of society; and unless we recognize that, it's going to
continue.

If the county executive mentioned that maybe 300 people in the
county out of a work force of 5,000 probably have drug and alcohol
problems, that would probably be the lowest figure in the United
States of America. If the figures are running at 15 percent plus, 15
percent being the conservative estimate for any work group, re-
gardless of where you go or what part of the country, in some
cases, it's even more prominent-30 percent of the work force at
certain General Motors plants. I didn't make that figure up. Yes-
terday, that was a figure given to me by their person in charge of
the program to attempt to rehabilitate, 30 percent.

Please continue.
Dr. JUNG. There is one report saying that 30 percent of high

school students drop out. The most frequent reason for drop out is
the substance abuse.

Drug abuse gives an adolescent the false sense of grandiosity and
pseudo-maturity. He starts believing that no one can tell him what
to do. He's too smart to get caught. Even if he got caught, he would
talk himself out of it. The parents also participate in the denial
process by telling themselves that the child will grow out of the
problem. It is just a passing stage, or it wouldn't happen to me.
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Even if they see signs and symptoms indicating drug and alcohol
abuse, they look the other way and do not take appropriate action
to get the youngster to treatment. They give up on providing
youngsters with treatment when the kids refuse treatment. They
continue this so-called "enabling" even after the youngster gets in
legal problems due to their drug and alcohol problem. They are put
in a jail for stealing a car, burglary, vandalism and stealing money,
and so forth, the parents would bail them out, would pay for the
release instead of using this as a leverage to get him to the treat-
ment.

Even when he is on probation with terms not to use any mood
altering drugs or alcohol and not to frequent places where alcohol
and drugs are available, parents do not report this to the probation
officer. Sometimes the probation officer does not take action when
such a report is given. School, of course, denies the existence of
drug problems because of the fear of reputation.

In addition to the conspiracy of denial, the second reason for ex-
treme difficulty in treating substance abusing adolescents is due to
the fact that most of the substance abusing adolescents have not
experienced the kind of negative consequences that adult substance
abusers would face. They don't see anything to lose from the use of
alcohol and drugs. In other words, they have nothing achieved and
therefore, they have nothing to lose. Then, of course, they have a
little or no motivation to change their "druggie" lifestyle and ab-
stain from the use of chemicals.

The third reason for this difficulty in treating adolescent sub-
stance abusers is the fact that adolescent substance abusers re-
quire, not rehabilitation, but habilitation in contrast with most of
the adult alcoholics who require rehabilitation since they have es-
tablished an identity through maturation and achievement such as
completing school, working, marriage, and so forth.

Adolescent substance abusers have no such identity or base of ex-
perience to build upon when they start using chemicals. The ado-
lescent does not have an established earlier level of adequate func-
tioning to which to return. Therefore, the task is not one of reha-
bilitation. The process of teaching people to function effectively for
the first time is more difficult and more time consuming than as-
sisting them to return to an earlier previously learned adequate
level of functioning.

If a youngster started doing drugs and alcohol heavily and regu-
larly since age 10, I could reasonably assume that his psycho-social
development was arrested at age 10; but the last couple of years,
the age is going down to 9.

The philosophy of our substance abuse treatment program is
based on AA/NA programs and the concept that alcohol and drug
addiction is a disease. The second policy is to attempt youngsters to
habilitate, to achieve developmental tasks that he had failed to
achieve. The third treatment philosophy is the concept that alco-
holism and/or drug addiction is a family affair or a family disease.
The entire family participates in the treatment process.

Most of our patients return home after completion of inpatient
treatment. Sometimes we really do not wish them to return home,
due to the environment and the denial that he has to go back to, to
the school. The school is the bar to youngsters as it actually applies
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to adult population. From this experience, I have learned that
some adolescents should go to residential treatment centers, drug
and alcohol residential treatment centers.

Senator D'AMATO. Do you have any such facilities that you can
refer them to?

Dr. JUNG. Not in this area. We have to go out of State-or not in
the central New York State area.

Senator D'AMATO. Are there any State facilities that you can
refer them to?

Dr. JUNG. Not that I can recall, sir.
Senator D'AMATO. What you are saying is that, after a certain

period of-how long is your inpatient treatment?
Dr. JUNG. Since our inpatient unit is a psychiatric unit, there is

no set duration.
Senator D'AMATO. What would be the average?
Dr. JUNG. Eight weeks.
Senator D'AMATO. At the end of 8 weeks, you may get a young-

ster to begin psychiatrically to come around who is off drugs, drug
free for that period of time, and where you might have an opportu-
nity to give him some real help and establishment, you are saying
to this committee, all too often, he is sent back to the absolute poi-
sonous environment that would, if anything, make it impossible for
him to continue without dependency on drugs and alcohol? You
have seen cases now at 9 years of age?

Dr. JUNG. The ones who started at age 9, but it took 4 or 5 years
for him to get to the treatment center.

Senator D'AMATO. He comes in at 13 or 14, but he actually start-
ed the alcohol and drug abuse at ages 9 or 10?

Dr. JUNG. In our community, there is no chemical dependency
inpatient unit and residential treatment center.

At this point, I would like to comment on a little bit less impor-
tant things; but I would like to express my concern. This is my un-
derstanding, I could be mistaken, at this point, that you do not
have to have experience with adolescent chemical dependency or
adolescent development or other issues in order to be an alcoholism
counselor or substance abuse counselor. There is no place, in my
opinion, at this point, to go there to receive training in the area of
adolescent chemical dependency. Most of the people get their train-
ing on the job. I see that there is a little danger to this because
adolescent substance abuse is not just drug addiction area. You
need to have knowledge in adolescent development and other emo-
tional problems and understanding of family dynamics, and so
forth.

I wish that the agency that controls this would pay attention to
adolescent chemical dependency and development, also.

I would like to make a comment on the third party payment.
There are a few insurance companies who pay the psychiatric dis-
orders while not paying for the drug and alcohol problem. I see this
as discrimination against the most difficult disease that we have
here. Also, I am quite afraid the insurance companies would move
in the future to the direction of reducing the length of chemical de-
pendency inpatient hospitalization. Our adolescent unit is not a
chemical dependent unit, so I have no concern about this, but there
are some adolescent chemical dependent treatment centers
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throughout the country, and I am afraid they are going to move in
the direction of shortening and shortening; and it's a case that ig-
nores that the adolescent problem is less than the adult population.

I received some questions from your office. I don't know when to
address them.

Senator D'AMATO. I would ask you if you would submit the writ-
ten testimony so this young lady can record it accurately that you
have just given; and second, let me commend you because I must
confess to you my frustration in attempting to mobilize not only
congressional action but action on other levels to acknowledge the
seriousness of the problem that we have and begin to deal with it. I
am frustrated; and when you say the conspiracy of denial, I think
it not only exists as it relates to substance abuse for the young ado-
lescent, but throughout there is an absolute conspiracy of denial-
make believe it's not happening. We have had hearings before, so
what; but we are paying a dreadful price; and I am wondering
what this country is about; and we thank you for your testimony,
doctor.

Dr. Dougherty, who is the chairman of the Committee on Drug
Abuse for the Medical Society of the State of New York. Doctor, we
thank you for coming in today. We deeply appreciate it.

STATEMENT OF RONALD J. DOUGHERTY, M.D., ADMINISTRATIVE
SERVICE CHIEF, CHEMICAL ABUSE RECOVERY SERVICES, BEN-
JAMIN RUSH CENTER, SYRACUSE, NY, AND MEDICAL DIREC-
TOR, PELION, INC., SYRACUSE, NY
Dr. DOUGHERTY. I have been in this particular field for the past

18 years. The youngest drug abuser I have treated is 6. He over-
dosed with angel dust.

Senator D'AMATO. Doctor, let me ask you to sit right where Dr.
Jung is; and then you can use those microphones; and we'll see if
they are operating so that the other people can hear and really can
pick you up because I just think that what you have to say is too
important.

Dr. DOUGHERTY. In the last 18 years, when people ask me what I
see--

Senator D'AMATO. Could you start again? You said something
that really should be repeated.

Dr. DOUGHERTY. I never repeat myself twice. I'll probably say
something different.

Senator D'AMATO. Something about the 6-year-old.
Dr. DOUGHERTY. The youngest person I treated for a drug over- '

dose was 6 years of age that overdosed with PCP angel dust that he
bought at school. In fact, when we kept checking his urine, expect-
ing to find things such as under-the-sink solvents, industrial sol-
vents. We didn't believe it, even though we kept getting drug tests
back positive for PCP. The oldest drug abuser I have is an 85-year-
old silver haired great-grandfather who stores several different pre-
scriptions from several different doctors.

I run an inpatient unit at Benjamin Rush which is a 32-bed unit.
We realized, as Dr. Jung did, that 3 years ago we were having too
many adolescent patients to integrate with the adult population. I
am also director of the impaired physician program for the Medical
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Society of the State of New York, and I'm painfully aware that 10
percent of my colleagues will be or already are drug and alcohol
dependent.

Senator D'AMATO. Ten percent of your colleagues?
Dr. DOUGHERTY. Ten percent of the physicians practicing medi-

cine in New York State, as well as the United States.
Senator D'AMATO. Have drug and alcohol problems?
Dr. DOUGHERTY. And that's a conservative figure. The main

reason is that 9 out of 10 medical schools teach nothing on alcohol
or drug dependence. It's simply not included in the curriculum. I
know it's included at Syracuse because I lecture on it in this par-
ticular city.

It's been alluded to before that nothing is going down except the
age of the substance abuser. We do, indeed, need more slots for
younger people. The people I get now start using drugs at 9 or 10.
The youngest I've included, as far as a cocaine overdose in one of
our schools, was a young lady who collapsed in the bathroom with
cocaine crystals in her nose who was 12 years of age.

Senator D'AMATO. A school in the Onondaga area?
Dr. DOUGHERTY. Yes. Forty percent of all the patients I see re-

ferred to me on an outpatient basis and 40 percent of all patients
referred on an inpatient basis are now for cocaine, whereas, 4 years
ago--

Senator D'AMATO. For cocaine? In other words, it's an epidemic
sweeping across this Nation. You had a 12 year old who actually
collapsed in the bathroom from a cocaine overdose?

Dr. DOUGHERTY. Obviously, the source of that was her parents.
They may not have given it to her, but she got it from the house,
because of the price of cocaine. Even though today's prices are re-
duced from what they were 6 months ago, cocaine has become
more available to the younger population. Instead of $3,000 an
ounce as it was 6 months ago, as of today's prices in Syracuse, it's
$2,600 an ounce. Instead of $100 a gram, it's now $75 or $80 a
gram.

Senator D'AMATO. And the kids know where to get cocaine, don't
they, right here in Onondaga?

Dr. DOUGHERTY. Kids know anywhere. I have people coming off
farm towns with as little as 500 people. I have people who are
farmers, tractor sales representatives, snowmobile salesmen from
little towns as far out in the boonies as you could possibly believe
anybody could live.

I had the opportunity to address Congress on July 16, and I told
them of the horrors I had seen over the past 4 years. Indeed, 4
years ago, if one talked about cocaine, I would have to say that I
see one patient in a year; now, a minimum of 40 percent referred,
in fact, are for cocaine dependence.

Senator D'AMATO. How many outpatients and inpatients, for ex-
ample, a month would you say were referred to you from cocaine
addiction; and could you give this committee a profile on some of
those people, a description so that we can understand?

Dr. DOUGHERTY. Inpatient, outpatient, I have treated well over
300 in less than a 3-year period of time; and 5 years ago, I would
have to say I treated none.
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Senator D'AMATO. What about the addictive propensities of co-
caine? We are operating, it seems to me, under an illusion because
there are some of the so-called upward mobile in our society who
use cocaine as a recreation drug; and they say it's not addictive.
That's a myth.

Dr. DOUGHERTY. Ten percent of our coke addicts admit they have
been involved in serious vehicular accidents. None of them have
been arrested because the alcohol content was well below 0.10.
They are high on cocaine at the time, plus doing alcohol. Forty per-
cent admit they have had accidents on the job, in addition to absen-
teeism and not coming to work at all; and another 40 percent of
the workers admit they are stealing from the family; and another
40 percent admit they are doing coke on a regular basis.

Coke is a jealous mistress. It has the name, White Lady; and
many of my former heroin addicts that said that when heroin was
really good a few years back, if they didn't have the money, they
simply wouldn't do it; but once they start doing the coke, they
can t stop. You have seen the movie "Scarface" with Al Pacino
diving into that pile of cocaine. That's exactly what it would be if
you put a whole pile of cocaine here, and they will snort it until
it's gone.

There is intense paranoia on the part of these people. I have
knowledge of a stockbroker who killed his partner because of the
intense paranoia that he was perceiving about how his partner was
handling the business and so on. There is no drug that I have come
across in the past 18 years that has the reinforcing properties of
cocaine.

We at Benjamin Rush tell our patients, you must go to NA and
AA as well because 72 percent of our cocaine users are cross addict-
ed to another substance. The drugs that I passed up to you earlier
and I shared with Morgan Hardiman, Locker Room, amyl nitrate,
is a very dangerous substance that we in the medical profession
don't even use legitimately any longer. It's a potent nasal dilator
that when kids snort this in the classroom, and they stand up, they
have danger of blood pressure dropping down to zero, convulsions,
and death. The youngest man that we have had that has died of
this has--

Senator D'AMATO. Where would you get Locker Room?
Dr. DOUGHERTY. Music stores, head shops, book stores.
Senator D'AMATO. You mean this is legal?
Dr. DOUGHERTY. Unfortunately, it's still legal.
Senator D'AMATO. The FDA at this time has not taken action?
Dr. DOUGHERTY. The FDA, which I sometimes call the Foolish

Drug Administration, has not decided to act on this substance, in
spite of the fact that even the Medical Society of the State of New
York has approved and prepared legislation to get this off the
market.

Senator D'AMATO. We are -having a hearing in Westchester. I
hope that Congressman Rangel can be with us. I don't know wheth-
er you testified at his hearing with respect to Locker Room.

Dr. DOUGHERTY. No.
Senator D'AMATo. I would appreciate it if you could arrange

your schedule to come down, and I am going to get some of the
FDA people there, and we are going to have it out.
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Dr. DOUGHERTY. This has no legitimate medical purpose at all.
Senator D'AMATO. Tell me about the case you saw with respect

to the youngster.
Dr. DOUGHERTY. It was a 22-year-old gentleman who dropped

dead on a disco floor.
This is the only drug, Senator, that in 18 years, that I have been

called by kids, and said, if you are the drug doctor, if you are the
expert, why don't you do something about Locker Room? When
they first called, I thought they were complaining about their
locker room in school. I wasn't aware this was a drug.

It's the only drug kids have ever called and said, why don't you
get this off the market. The drug has to be bad if the kids are call-
ing and saying, do something about it. Kids will tell me, it feels
like my heart is going to come through my chest, my brains are
going to come up through my ears. I collapse, I convulse. I lie to
my parents as to what happened, but it was Locker Room or Rush.

I was sued by Western Industries several years ago when I said
that this was a very toxic substance. They subpoenaed me to
appear in California. Fortunately, a group of local newspapers are
tied into the Newhouse dynasty. They sent unopened bottles to the
Food and Drug Administration Consumer Protection Agency, and
they analyzed it and said it was more dangerous than what I had
said.

This material, if accidentally swallowed, would kill you in 1
hour. The person will end up dying of cyanosis; and if it's acciden-
tally spilled into the eye, you would be permanently and totally
blind. The other drugs--

Senator D'AMATO. This is incredible. If only for this purpose, this
hearing demonstrates-we talk about the denial and conspiracy of
silence. It's a conspiracy of inaction, doctor, and ignorance. We are
going to have a hearing on the 20th in Westchester, and I would
hope that you could clear your calendar, and we are going to take
the FDA on head on. This is absolutely incredible. I find it shock-
ing. I wasn't aware of this prior to your statement, the facts that
you explained to this committee, and we are going to make this
available to my colleagues, doctor.

Dr. DOUGHERTY. The other group of drugs are the look alikes, the
pseudo-speed. Kids can order these from the backs of magazines.
And phenylpropanolamine, this drug is sold from the backs of mag-
azines without whereas to the age of the purchaser. The only ad-
vertisement is, as you see here, it is the most potent legally avail-
able drug without prescription. We have kids that buy this in large
jugs.

A youth that I had referred to me was an 11 year old that was
taking 20 of these a day. She had not slept in three nights and indi-
cated she was afraid of dying; and they advertise this in the vari-
ous magazines. The ordering is easy, simply call in your order
c.o.d., UPS, call toll free. When you order these, you would get a
sample packet for a dollar; and they are obviously anticipating
return customers.

Senator D'AMATO. It's the old story we have heard where initial-
ly the drug dealer was saying, try this for nothing. It's good for
you.
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Dr. DOUGHERTY. It's like the first line of cocaine or hit of heroin
is always free. We find at rock concerts there are cards put on the
seats and windshield wipers; and on the back, it says, if you buy
these, give credit to Tod or to Pam. So they want to get credit and
a percentage of the action. But those are extremely potent drugs,
and we also recommend that the FDA rule these totally and com-
pletely harmful.

Senator D'AMATO. If you come to the hearing on the 20th, we
will start to work on the FDA now.

Dr. DOUGHERTY. The other groups of drugs that are compatible
with these are the ones advertised on television all the time. Dexa-
trim, Dietac, and Control. These are the equivalent of these type of
drugs.

Senator D'AMATO. Are these all that you have?
Dr. DOUGHERTY. No, these are the other look alikes which look

very much harmless. Some of them do look like controlled sub-
stances. Some of them are: Black Beauties, RJ8's or Pink Footballs.
Those are analogous to prescription drugs which are controlled sub-
stances in New York State. There is no way that I, as an expert of
18 years, can look at these and not tell they are not a controlled
substance.

Unfortunately, the peculiar thing about this, these very often are
much more dangerous than the real thing. I have had more kids
get into serious trouble with the look alikes than I did with the
real amphetamines that are regularly available. But these, indeed,
are extremely dangerous.

Senator D'AMATO. What's the recidivism in terms of the people-
don't let me interrupt you. I want you to continue, and then I will
ask you some questions. I could keep you here for 5 days because
this is so-we are going to have to come back maybe and do some-
thing in depth, maybe do something up at the university and have
a forum and maybe talk to some people and wake them up.

Dr. DOUGHERTY. The conspiracy of silence goes all the way from
not only the elementary school, junior high, college, into the medi-
cal profession. It's rampant.

The three most common drugs taken by kids that we evaluated
at Alpha House which is a young adult residential treatment pro-
gram in Syracuse, the three most common drugs, alcohol, pseudo-
speed, and look alikes. In the past 3 months, we are seeing people
say, alcohol, marijuana and cocaine. The price is dropping, and the
availability is increasing, and the percentage in Syracuse of avail-
able cocaine instead of being 6 percent as it was a year ago is now
up to 12 to 20 percent.

It's interesting that earlier you made the comment about the in-
cidence of people breaking the law that end up in prison systems
who are drug dependent. I brought along with me a sheet. Of the
last 40 people that we did histories and physicals on at my outpa-
tient program called Pelion, who were then referred, of the 40
people, 75 percent have committed minor and major crimes, includ-
ing: 3 years' probation for criminal mischief, and disorderly con-
duct, 4 years' prison for armed robbery-the guy is 23, parole viola-
tions-drug related, prostitution, robbery, stolen property and on
and on and on. Seventy-five percent of these folks wrote down in
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terms of what drugs they were doing and if they were involved in
any kind of criminal activity.

Senator D'AMATO. You had a 75 percent average, doctor, 75 per-
cent? That's amazing. Yesterday in Rochester the sheriff's office
told me that they estimated the recidivists coming back to their jail
are 75 percent.

Dr. DOUGHERTY. Many of these are 18 and 19 and have not yet
been sent to the larger penal facilities, which undoubtedly they
will be.

Senator D'AMATO. Generally, the first time the county judge
gives them an opportunity, if it's a lesser-a burglary or break in,
they might be in a lockup for a short period of time; and the
second time they get a chance. I guess that's why you see that pat-
tern.

Thank you, doctor.
[The prepared statement of Dr. Dougherty follows:]
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PREPARED STATEMENT OF RONALD J. DOUGHERTY, M.D.

PATTERNS OF ADOLESCENT DRUG ABUSE

PRESENTED BEFORE A HEARING CONDUCTED BY UNITED STATES SENATOR
ALPHONSE D'AMATO, FEDERAL BUILDING, SYRACUSE, N. Y. AUGUST 7, 1985
'THE COST OF DRUG ABUSE TO THE AMERICAN ECONOMY"

The primary drugs of abuse of adolescents today rank in this
order: cigarettes, alcohol, pseudo-speed and marijuana. Drug abuse
is the leading cause of death in young people ages 15 to 25.

A recent survey by the New York State Division of Substance
Abuse Services, based on questionnaires completed by 27,000 secon-
dary school students throughout New York State, concluded the fol-
lowing:

1. 25% of the students used drugs and alcohol at the same
time in the six month period preceding the survey.

2. 43% of the students were multiple-users of alcohol or other
psychoactive drugs in the six months prior to the survey, although
not necessarily at the same time.

3. 33% of the students were multiple users of marijuana and
alcohol.

4. 17% of the students were multiple users of stimulants
(speed, pep pills, etc.) and alcohol.

Additionally, 10% of the students were multiple users of coc-
aine and alcohol. 10% were multiple users of prescription analge-
sics (painkillers) and alcohol); and almost 10% of the students
were multiple users of inhalants (glue, solvents, etc.) and alcohol.

In spite of statements from Washington that there has at last
been a decrease in substance abuse in our teenagers, those who are
in the drug treatment and rehabilitation field are well aware that
nothing could be further from the truth. There is an ever-increas-
ing demand on treatment and rehabilitation services for adolescents
throughout New York State. There are waiting lists and lines for
programs whose efforts are directed toward the prevention, treat-
ment and rehabilitation of adolescent substance abusers. There is
a constant demand to expand those already-existing facilities, and
in fact to develop new facilities specifically to meet the needs
of the drug-abusing teenager. When bureaucrats in Washington indi-
cate that there is less substance abuse among teenagers, they fail
to point out that 30% of high school students drop out and that
their most common reason for dropping out of school or being suspen-
ded is substance abuse. The 30% of our high school students who
never complete their education become the lost generation of drug
abusers in the 1980's.
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Pseudo-speed

Pseudo-speed is a generic term given to capsules and tablets
containing combinations of non-controlled drugs such as phenylpro-
panolamine (PPA) and caffeine. In 1980, we began to see over-the-
counter preparations (Dietac, Dexatrim, Control, etc.) containing
relatively low amounts of PPA and caffeine. These appear to be
directed toward the adult population interested in a non-prescrip-
tion appetite suppressant. As the legal distribution of ampheta-
mines has become progressively more restricted over the past decade,
there has been a continuing search for easy, obtainable and effec-
tive diet pills, These over-the-counter preparations have been
abused, as is known by those in the drug abuse treatment field.
The FDA mandated in 1984 that these over-the-counter diet aids
should no longer contain PPA and caffeine in combination, but rather
they should now be marketed as caffeine-free diet aids. It does
not take too much imagination for the youthful drug abuser to com-
bine the over-the-counter diet pill (containing PPA) with the over-
the-counter preparations containing caffeine, such as No-Doz, to
get the desired effect.

Adolescents do not appear to be frequent abusers of these diet
aids; rather, they purchase similar uncontrolled preparations from
the backs of magazines which cater to the teenage drug-consuming
public. These "look-alikes", or pseudo-speed, are mass-produced
capsules and tablets which in many instances look like legitimately
produced pharmaceutical amphetamines, but contain instead varying
amounts of PPA and caffeine. Some of these capsules are offered
for as little as $10 per 100, and in some instances, $10 per 1,000.
Any person, regardless of age, can send cash or a money order to
any number of different companies advertising these substances and
receive very quickly by return mail the look-alike drugs. These are
not harmless substances, and unfortunately teenagers fail to realize
that an inexpensive drug does not necessarily mean that the drug
is harmless. Many teenagers abuse from 5 to 20 of these per day.
Each of these capsules generally contain the caffeine equivalent of
2 cups of coffee.

One 11 year old whom I personally treated presented herself
with a blood pressure of 150/90 and a pulse rate of 160. She gave
a history of not having slept in 3 nights, and she was feeling ex-
tremely frightened she might die. She was ingesting at least 20
tablets per day ("pink hearts"), the caffeine equivalent of 40 cups
of coffee. There have been many case histories showing symptoms
that can be as mild as anxiety, agitation, increased respiratory
and pulse rate, or as severe as hallucinations, fatal cerebro-vas-
cular accidents or cardiac arrest.

Many young people abusing these substances find that, when com-
bined with alcohol, an extremely good "rush" or "high" can be ob-
tained. Older patients find that the pseudo-speed enables them to
work longer hours and still meet the demands of their leisure ac-
tivities.
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Although the FDA has mandated that the over-the-counter diet
pills shall no longer contain combinations of PPA with caffeine,
the various manufacturers selling these to our youth from the
backs of magazines are not subject to this ruling. The Medical Soc-
iety of the State of New York has gone on record encouraging the
Federal Government to block production of over-the-counter diet
pills as well as the look-alike preparations.

Marijuana

Marijuana continues to be abused by Americans more often than
any other substance with the exception of alcohol. In 1981, 7% of
high school seniors surveyed indicated that they use marijuana on
a daily basis, and 48% reported that they had used it at least once
in the past two months. Although good' marijuana today costs $100
to $120 per ounce, a resourceful youth manages to find ways in which
to pay for this illicit substance. It is a paradox that pre-teen-
agers are often introduced inadvertantly to conventional cigarette
smoking by first 'toking" off big brother's or sister's marijuana
'joint'. In this manner, they become introduced to the phenomenon
of putting something into their mouths, the other end of which they
light.

The marijuana of today is much more potent than the marijuana
of years past. The delta-9 THC in a marijuana cigarette of today
has increased from 1/8% to 1% for locally-grown marijuana, and as
high as 5% in marijuana coming from Mexico, Columbia and Marin County
in California. Equally as important as the increased potency of
the marijuana today is the fact that many marijuana smokers are no
longer using the substance as a recreational agent on the weekend,
but many are smoking 5 to 10 joints per day. It is not uncommon
that individuals having developed this extensive use of marijuana
to present with symptoms of nosebleeds, persistent sore throats,
chronic cough and even hemoptysis (coughing up blood).

In addition, it is known that because of its relatively poor
combustibility, marijuana smoke. contains 50% more polyaromatic hy-
drocarbons than its tobacco counterpart. High levels of these
hydrocarbon by-products are commonly associated with susceptibility
to bronchogenic cancer. There is great concern among those in the
drug treatment field that these young people may in the near future
develop carcinoma of the lung.

Short-term effects of marijuana smoking on a regular basis are
well known and consist of: poor motor coordination; decreased re-
flexibility when driving motor vehicles, especially when following
moving lights; diminished short-term memory and verbal communication;
decreased ability to learn; acute anxiety, confusion and in some
cases delirium. Additionally, studies have demonstrated a decreased
number of sperm in the male marijuana smoker; of greater concern is
the fact that these sperm are not only decreased in number but are
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deformed and manifest abnormal motility. This appears to be a rev-
ersible phenomenon. The increase in pulse rate and blood pressure
of the marijuana smoker makes those with underlying cardiac disease
present themselves at risk.

The long-term effects of marijuana use are primarily concerned
with the lamotivational syndrome' in which the regular marijuana
user who smokes heavily on a daily basis appears to develop the psy-
chiatric phenomenon of ahedonia. This is a syndrome in which the
individual has no interest in pursuing any activity other than con-
tinued marijuana smoking. These individuals are extremely difficult
to treat in the drug rehabilitation facility.

I have never believed in the "stepping stone' concept of mari-
juana use; i.e. that the marijuana smoker who is 15 years old will
later proceed on to heroin abuse when he or she is 18 years old.
This evolvement of an individual going from one drug to another is
more by association than by direct causal relationship.

Conclusion

In 1985, there has been no decrease in the incidence of substance
abuse among our teenagers. More than ever, they are presenting them-
selves, or are being forced to admit themselves, to drug treatment
facilities (due to interaction with the judicial system). There con-
tinues to be a need for greater effort towards education and preven-
tion in the field of substance abuse, so that the adolescent of
today will not need to be referred to already crowded drug rehabil-
itation facilities.

It should be noted that, although the substance abuse situation
is grim to say the least, we are encouraged by the commitment of
hundreds of parent and community groups across the State, especially
the Chemical People, who are banding together to help prevent sub-
stance abuse in adolescents as well as in adults. With their sup-
port, we are hopeful that progress can be made in the continuing
fight to prevent the start and the continuance of abuse of alcohol
and illicit and prescription drugs.
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Senator D'AMATO. Mr. Kivari, please proceed.

STATEMENT OF EDWARD E. KIVARI, EXECUTIVE DIRECTOR,
ONONDAGA COUNCIL ON ALCOHOLISM/ADDICTIONS, INC.,
ONONDAGA COUNTY, NY
Mr. KIVARI. I really appreciate the invitation, Senator D'Amato,

to make these comments. I am the executive director of the Onon-
daga Council on Alcoholism/Addictions, Inc., an affiliate of the Na-
tional Council on Alcoholism and a United Way agency. We pro-
vide intervention and referral service for individuals and families
with the disease of alcoholism. We also provide education and
training aimed at preventing the spread of this disease.

While much of our efforts are aimed at general public awareness
of alcoholism as a treatable disease, we concentrate our efforts on
training professionals in allied human service fields to be aware of
alcoholism, recognize its signs and symptoms in various stages, and
to intervene with their clients when they suspect alcoholism.

When I say, alcoholism, in the course of my testimony, I am
saying alcoholism and drug addiction. Very often, we get caught up
in the grammar of some of the illicit drugs and use some very
colorful language to describe these illicit drugs and our activities
with them. Alcohol is the No. 1 drug of choice of most of the people
in the United States today and most of the people with other drug
problems. It's our firm belief that troubled people are being inap-
propriately treated and counseled for symptoms resulting from al-
coholism because human service professionals, including medical
professionals, are not trained in alcoholism and are not taught that
alcoholism is a primary illness, requiring treatment prior to treat-
ment for other problems.

Alcoholism affects 7 percent of the U.S. population directly and
another 30 percent indirectly and it's responsible for 35 percent of
all hospital admissions, and the third leading cause of death in the
Nation. It is a major contributor to the No. 1 and No. 2 killers,
heart disease and cancer-perhaps, making it the leading cause of
death in the Nation.

Despite this, it is barely mentioned in most university curricula;
and almost always, it is an elective course. Dr. Joseph Pursch, who
gained fame as the doctor who treated Betty Ford, calls it the 4-2-
1 rule. That is, in 4 years of medical school, doctors spend 2 hours
studying the No. 1 health problem in the United States. Fortunate-
ly, practitioners in the field are beginning to recognize that they
need some knowledge and skill in alcoholism to be able to help
their clients, and are looking for this training.

Among those OCA has trained are nurses, social workers, psychi-
atrists and psychologists, probation officers, community health
workers, and other counselors. We are convinced that by training
professionals in other human service agencies to intervene with
and refer their alcoholic clients, we can multiply our efforts,
reduce the overall costs of health, and assure people are receiving
appropriate treatment. Every agency providing human services
should provide alcoholism screening as a standard part of their
intake procedure.
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Other programs OCA has are also aimed at intervention. We con-
duct a drinking driver program for persons charged with DWI.

Senator D'AMATO. How is that program working?
Mr. KIVARI. Working fairly well in Onondaga County.
Senator D'AMATO. Let's make it more generic. Do you find that,

as the result of the fear of penalties that involve, if caught again
driving while intoxicated, that you are seeing less recidivism; or
are they just being more careful in terms of not being caught?

Mr. KIVARI. I think the latter. No amount of law enforcement
effort is going to stop an alcoholic from drinking. We find that
people are maybe more careful about driving after drinking. It
hasn't had an impact with the problem with alcoholism.

Senator D'AMATO. I think that's important to put into perspec-
tive. Also, the program may provide a penalty in itself, that they
have to go. It's required, if you want your license; and they are
aware that there are strict punishments such as prison, loss of li-
cense or any combination of that, that it obviously does not deal
with the people who are dependent upon it. It has to be different
motivation to break them out of that.

Mr. KIVARI. There are clear studies that show that 75 percent of
first time DWI offenders are alcoholics. No amount of legal action
is going to keep these people from drinking and driving again.

Senator D'AMATO. Isn't it true, also, that there has to be an
inner motivation? In other words, to enroll someone in a program
or a course or put him in a treatment facility or have them in the
AA, unless it is something they desire to overcome-first of all, rec-
ognizing themselves, recognizing that you have a problem is the
greatest problem there is.

Mr. KIVARI. We don't find that people recognize this problem as
they are going into treatment. The purpose of treatment is to rec-
ognize the problem.

Senator D'AMATO. You are saying, put them in and try to work
at opening their mind at some point that they have a problem that
needs treatment?

Mr. KIVARI. It doesn't matter how you get an alcoholic into treat-
ment. The treatment results are the same where they were man-
dated into treatment or where they volunteered. The results are
the same.

Senator D'AMATo. The success/failure ratio on breaking the de-
pendency, you are saying there is not a great correlation between
whether someone has been put in voluntarily or whether someone
has been put in?

Mr. KIVARI. It's the same.
Senator D'AMATO. Doctor, do you agree with that?
Dr. DOUGHERTY. Yes.
Senator D'AMATO. If that's the case, we had better put more

people into these programs.
Mr. KIVARI. It's the purpose of the program in Onondaga County.

It's based on the assumption that the only thing that's going to
keep these people from repeating as offenders and drunk drivers is
to receive the treatment for their illness. The law is used to lever-
age these people into treatment. They don't volunteer for the treat-
ment. The law and the penalties are used to leverage them in.
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Senator D'AMATo. How many do you think, after going through
a program, go into the treatment and are drug or alcohol free?
Let's talk about alcohol. What percent that come through the pro-
gram?

Mr. KIVARI. The success rates are the same. The recidivism rates
for people who do not go through the program is something like 40
percent for drunk driving. The recidivism rate for those who go
through the program is 4 percent. It reduces it by a factor of 10.

Senator D'AMATO. So it has been successful?
Mr. KIVARI. Yes, it has been successful with people that get

caught up in the program. We deal with something in the neigh-
borhood of 2,000 drinking driver offenders in this county in the
course of a year; and yet you can clearly see that there are some-
where in the neighborhood of 11/2 to 2 million drunken drivers on
the road. It's with the people we are dealing with. Every person ap-
prehended for DWI in Onondaga County has to undergo a preadju-
dication and evaluation so there is a screen for every person appre-
hended for an alcohol-related driving offense. I think that the same
screening ought to be applied across the criminal justice system so
that anyone involved in any kind of an offense, if there is alcohol
or drug use associated with that, they should be screened for possi-
ble alcoholism or drug addiction.

I have a personal observation. I worked in the local prison
system for almost 3 years from the city jail to the county peniten-
tary to the local maximum security prison. This is not a valid sta-
tistic. I would say that the majority of the people I encountered
over the course of 3 years were alcohol or drug addicts; and I think
the only sure way to treat recidivism is to treat the disease.

There are some statistics issued by the General Service Office of
Alcoholics Anonymous which show that the recidivism rate of
active AA members in the State prison system is one-fourth of that
of the general population. In other words, the overall recidivism
rate in the State prison system is 80 percent. Amongst those active
in Alcoholics Anonymous, the recidivism rate is 20 percent. This is
a minimal treatment program, strictly voluntary. In spite of this,
there is very little, if any, alcoholism and drug addiction rehabilita-
tion going on in the State prison system anyway.

The U.S. Attorney for the Northern District, Mr. Fred Scullin,
recently convened a meeting of local experts at which Dr. Dougher-
ty attended, to begin discussing this problem. There remains a seri-
ous problem related to the financing of the treatment. Dr. Jung al-
luded to this.

In spite of all that is known about the success of the freestanding
alcoholism rehabilitation program and the cost effectiveness, most
insurance companies still refuse to provide coverage for this. Even
the Federal Government has not extended this coverage to the en-
titlement programs, despite their own studies showing the cost ef-
fectiveness. Private companies, not known for their courage and
imagination, have followed suit and still refuse to extend their cov-
erage. This results in alcoholics being referred to general acute hos-
pital settings for higher costs, perhaps less effective care, because it
is covered by their health insurance.

Alcoholism professionals, myself included, are disgusted at a
system that encourages them to select a $15,000 treatment pro-
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gram for their clients, when they know a $3,000 program would be
more effective in treating that disease.

I think the Federal Government must take a leadership role in
extending this coverage to all Federal employees. I might add; at
one time, it was extended to Federal employees. They had a cost
study back some years ago, and the first thing they cut out was al-
coholism coverage for Federal employees; and I think that recipi-
ents of entitlement programs should be extended this coverage. It
would save the Federal Government a bundle of money.

There was an Illinois study that was funded by the Federal Gov-
ernment which looks at 176 medicaid recipients which are basically
more debilitated than the general population and looked at their
health care costs over a long period of time; and they felt that, net,
of the costs of the alcoholism treatment for that 21-month period,
they saved $3,000 per person by providing alcoholism treatment in
a freestanding rehab unit. In spite of that, they cut off the funds
for the program before it was even finished; and the New York
State Legislature just recently extended the program on their own
with State funds. They only extended it for 1 year, and we hope
that next year we will be able to get it permanent.

One last comment, this has to do with education. All of our ef-
forts in education, particularly in the school level of elementary
and secondary school, are being negated by the climate of accept-
ance created by the constant messages on television about the im-
portant contribution alcohol makes to the good life. TV is a great
educator in this country. There is no debate on that, and I think
our youth are being educated to the need for alcohol to achieve suc-
cess in all aspects of life, including a feeling of self-worth.

Ten percent of those who drink consume fifty percent of the alco-
holic beverages. Beverage alcohol marketers know this and shape
their message to reach these people. They are smart, but very cyni-
cal. They say that alcohol is legal and not the cause of alcoholism.
This may be true, but their constant messages create an acceptance
of accepted alcohol use as normal behavior.

There must be equal time given to the truth about alcohol use so
that those who use and abuse will know what normal is. Represent-
ative Seiberling of Ohio has introduced a bill in the Congress to re-
quire equal time on all TV. This must be equal time over and
above the drunk driver issue messages. The National Association of
Broadcasters and the beverage and alcohol industry are spending a
lot of money putting out a lot of messages on the drinking driver
issue. That is only a small piece of the problem. I don't think that
that serves the public with all the messages they need to get on
alcohol. They would like us to believe that drinking and driving is
the only bad side effect of alcohol consumption.

I urge you, Senator D'Amato if you would perhaps hopefully
sponsor a similar bill in the Senate or at least support a bill when
it is introduced in the Senate. Again, thank you for this opportuni-
ty to speak. I commend you, Senator D'Amato, for your obvious
preparation and grasp of the relevant facts and issues.

Senator D'AMATO. Thank you very much.
Please proceed, Father McVernon.
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STATEMENT OF FATHER JOHN McVERNON, DIRECTOR, COMMU-
NITY EDUCATION, MEDIPLEX GROUP, INC., NEW YORK, NY
Father MCVERNON. Thank you very much. I trust that Morgan

Hardiman has given you a copy of the prepared testimony which
ought to make fascinating reading, if you can pull yourself away
from the excitement of Syracuse after dark.

Ron Dougherty had mentioned before the 10 percent of the medi-
cal community having chemical problems. I know that better than
10 percent of the folks in my profession have problems with chemi-
cals; and I don't live in Washington, DC; but when you watch C-Span, you'd tend to get the impression it's not an unheard of phe-
nomenon in the Capital district at all, which doesn't go to showthat either politicians, physicians or clergy are some kind of evil
population. It only goes to show that they are men and women
living in America in the 1980's; and, like it or not, chemical use isa widely accepted phenomenon; and where you have large numbers
of people involved with chemicals, we are going to have a certain
proportion of those people damaged by the chemicals; and that goes
for aspirin and for Rolaids and for cortisone and all these otherchemicals we are talking about, as well; and the problem that most
people have with mind altering chemicals is addiction or, to usethe common parlance, chemical dependence, so that we don't haveto keep saying addiction and alcoholism and creating the illusion
that these are two different problems.

I know, politically, both in Washington and Albany, we have sep-arate agencies dealing with alcohol problems and problems withthe other drugs. Try as we may, we just can't convince the peopleout on the street to understand that it's a different problem; and inAA meetings, it's so rare now to meet a person who has never used
other drugs; and in drug treatment, it's simply unheard of for aperson not to have had problems with alcohol.

One of the great facilitators for that marriage of the different
drugs and abuses of the different categories of drugs and abuses isbecause the place for cocaine availability for nice people is the bar.

We talk about cost effectiveness; and in that paroxysm, of course,
is the effectiveness which accompanied the arrival of Mr. Stockman
in Washington.

Senator D'AMATO. Now, he is down on Wall Street; and he is
going to write a book revealing all his secrets for $2 million.

Father MCVERNON. We seem to have withdrawn from the cover-
age of Federal employees, in large part, coverage for chemical de-pendence. In addition to my work with Mediplex, I have acted asconsultant to OPM and Health and Human Services and currently
do a good deal of work with the Postal Service and the FAA; andthese people need the coverage; and it's not because they are in
any more trouble or under any greater stress than the rest of us.
It's because they are liable to the same illnesses that you and I are
liable to.

Our facility out in Schenectady, Conifer Park, is a former tuber-cular institution. I am Irish. I come from New York City and--
Senator D'AMATO. We won't hold that against you, Father.
Father MCVERNON. That's good. It was plagued by tuberculosis,

and people said that it's because you people are dirty, and you

59-835 0 - 86 - 3
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people are poor, and because you people don't clean things proper-
ly; and the real cause was, you were living in urban America in the
1930's, and that was a factor of life there at that time.

We can think of chemical dependence as a self-induced disease
and conclude that it will not be covered by insurers; but doesn't
that go for stroke and heart attack and cancer? Aren't there ways
that any one of us could conduct ourselves so that we would be less
liable to those conditions? But it would evoke such a significant
change in our entire lifestyle, that we don't, many of us, go
through those changes; and we still suffer those conditions; and
those conditions are covered by insurers.

One hundred and forty-seven children afflicted with AIDS, so the
Center for Disease Control tells us; 600 children with AIDS related
complex, what we used to call the pre-AIDS condition; and the pri-
mary cause of that: Mothers who are intravenous drug users.
That's a cause related to addiction; and we are paying obliquely all
kinds of costs related to addiction because we won't face the fact
that addiction is a disease. It is not a disease like influenza. You
are not going to have somebody sneeze behind you on the bus, and
2 weeks later you are going to fall down with chemical dependence.
It is not like appendicitis, nor is it like heart disease; but there is
only an analogous likeness between any of the illnesses.

Carcinoma doesn't look like a stomach disorder either, but it
stands in the way of full functioning of the human being; and
chemical dependence is a physical condition that stands in the way
of the full functioning of the human being; and if we don't cover
that in our insurance policies, we are not living in the material
world. Policies that won't cover methadone care, which is a very
cheap way and not effective with many of the addicts but remark-
ably effective with a very small percentage of the addict popula-
tion, refusal to cover the drug treatment because it is not a treat-
ment in a hospital setting. Yes, providing for inpatient care in a
hospital, but 5 days or 14 days-when the accepted wisdom is 28
days; and folks don't pull those numbers out of the air.

You need a week to detox and a week to learn the program. You
need a week to live the program. You need a week to get ready for
reentry. Yes, with certain folks, a smaller period of time is fully
appropriate; and for other people, a much longer period of time is
appropriate.

If we were as restricted in the care of the cancer patient as we
are in the care of the chemically dependent individual, we wouldn't
be seeing any of those successes in cancer treatment that we have
seen over the last 10 years. And for my part, I think cancer is the
appropriate analogy for chemical dependence. One, cancer is a
family of diseases. Chemical dependence is a family of diseases.
Two, cancer is resistant to cure. We don't talk about cure as much
as periods of remission. In chemical dependence, we don't talk
about cure. We talk about time drug-free, periods of sobriety.

Both are related to environment. The etiology of cancer rests in
the air we breathe, the food we eat and the water we drink; and
the genesis of chemical dependence has something to do with the
inner environment, what is going on, values and the way we live
with one another; and the most important likeness between cancer
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and chemical dependence is that both are potentially fatal condi-
tions.

Cancer calls for aggressive, immediate treatment. Confront it, di-
agnose it, deal with it; and how does the Federal Government deal
with its own employees or the major insurers as they write the
policies and implement them, deal with it? It is denial. Fake it.
Ignore it.

I don't look to the Government for the solution of all America's
V problems. I mean, God forbid, they want more sex education in the

schools. Well, we know in the schools that Johnny can't read.
Wouldn't it be frightening to figure out what Johnny wouldn't be
able to do if the schools really took over sexual education of our
children; but I think Government has a role, at least, in providing
appropriate coverage for those men and women and their families.
That's the arena where insurance coverage doesn't reach. We call
it a family disease, and we don't treat the family; and, also, the
more the Government can move to insist that a sensible insurance
coverage has to cover the full panoply of diseases that afflict the
contemporary Americans and should extend the coverage of chemi-
cal dependence, whatever the nature of the chemical dependence
should call for.

Thank you for the opportunity to speak with you this morning.
[The prepared statement of Father McVernon follows:]
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PREPARED STATEMENT OF FATHER JOHN MCVERNON

The current enthusiasm for health cost containment

has led to a number of bad moves both in individual's

desian of their own health care plans and employers

provision of coverage for working people.

The illusion is that proper provision for the

treatment of chemical dependency, alcoholism or addiction

is a frill, nice if we could have it, but no big 
deal

if we do without it.

In part we are making a value judgment that nice

people don't have problems like that.

But outstanding, gifted, productive, promising

Americans do. There may be pre-existing, dispositive,

genetic or emotional conditions, but anyone of us

regardless who our parents were, despite whatever

our early life experiences may have been, can be afflicted 
N

with alcoholism or addiction if we try hard enough.

In part, we are ignoring the monster and fighting 
with

its children. A costly deceit. We pay for the stomach

disorders, we pay for the viral infections, we treat

the broken skulls, broken limbs, broken lives 
and

broken minds... but the causative condition, we ignore.

Youthful suicide. Our thoughts about why people

commit suicide are based on a patient population 
that no

longer exists. A few ears ago a suicide may have been

an aged person, ill, widowed or depressed. Now its

more likely a young adult, of high school or college

age, in no sense clinically depressed but altered 
in

perception of life and their place in it by increasing

chemical involvement.

Suicide among the young is a major health problem.

A very costly one. And we walk right by its most frequent

cause. Perhaps becausq the drug and alcohol problem

is so big, we can't perceive it.

Edmund Carpenter, the theoretician- whose popularizer

was Marshall McLuhan, said:

"I don't know who discovered water, but it

wasn't a fish."

And we are so immersed in a chemically using culture

that the problems become part of the context 
in which we

live.

In fact, we are denying that chemical dependence 
is

a disease. Granted it's not a disease like appendicitis.

Nor is appendicitis a disease like influenza. 
Nor is

influenza like heart disease or arthritis or mental

illness.

Disease is an analagous concept.

Chemical dependence is the most mis-diagnosed

and under-treated of all the major killers.
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As with any illness each of us, at varied times in our lives, and in
comparison with others, has a greater ot lesser susceptability to the
condition.

In our time, chemical -dependence is an illness on a par with carcinoma.

Neither of these conditions is a solibtry illness. Each is a family of
diseases. Lymphoma isn't melanoma and cocainism isn't the same assedativism.

Both cancer and chemical dependence reveal problems in our environment.the former shows the contaminents in; the air we breathe, the water
we drink, the food we eat. Chemical dependency outlines the Problems ofthe inner environment, the things we value, the way we live with one
another.

We are uncertain abouttheetiology of each. Bow is it that one person
falls victim to cancer and another does not. One person becomes chemicallydependent and another, in the same situation, never does.

Both are resistant to cure. With cancer we speak of periods of remission
and prolongation of life. With chemical dependence, we talk about
periods of sobriety and time drug-free.

Here is the most significant similarity.

Both are potentially fatal.

Each has to be treated aggressively.

We don't fool around when it comes to cancer. race it. Diagnose it.
Treat it.

We do fool around when it comes to alcoholism and addiction. Delay it.
Pake it. Ignore it.

Call it something else and spend the money to patch the victim here andpat the victim there but, like cancer, chemical dependence if it
doesn't get better, it will- get worse.

On that smorgasbord of insurance policies that working people, government
employees, union folks, professionals and family members can benefit
from, every one should provide for direct, adequate, immediate and
aggresive treatment of chemical dependence. Only then are we talking
cost-effectiveness. And as far as government can go to provide that
for its own employees and all Americans, it should go.
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Senator D'AMATO. Father, thank you for bringing forth as con-
structively as you have, and making the analogy which I think is
terribly appropriate in terms of the disease of alcohol and drug
abuse and that of cancer, and the fact that we have cut back on the
care of these people and giving them the opportunity through in-
surance programs, I think is one that certainly we could look to
rectify.

If we proclaim on one hand that this is a great epidemic and, on
the other hand, fail to do anything, I thank you for calling this to
my attention, and I am going to look into it and see what, if any-
thing, we can do. I have one vote, at least; and if we can get 51
others in the Senate, maybe we can do something to restore a
sound financing mechanism for health care.

Father MCVERNON. One vote and a loud voice can make a big
difference.

Senator D'AMATO. We have a number of questions that we would
like to ask members of the panel. If we were to get you those ques-
tions, and you could respond in writing to us, we would be deeply
appreciative. I think it's important, and we will proceed in that
manner.

[A short recess was taken at this point.]
Senator D'AMATO. MS. Jessica Cohen, Onondaga-Madison Board

of Cooperative Education Services [BOCES] Director of Alcohol-
Drug Abuse Prevention and Education Program.

STATEMENT OF JESSICA COHEN, DIRECTOR, ALCOHOL-DRUG
ABUSE PREVENTION AND EDUCATION PROGRAM, ONONDAGA-
MADISON COUNTIES, NY, BOARD OF COOPERATIVE EDUCA-
TION SERVICES
Ms. COHEN. My name is Jessica Cohen, and I am pleased to be

testifying today on behalf of the Onondaga-Madison BOCES Alco-
hol-Drug Abuse Prevention and Education Program [ADA-PEP].
ADA-PEP is a school-based substance abuse prevention program
which, throughout the 14 years of its experience, has provided a
wide spectrum of information, education, and counseling services to
students, teachers, administrators, and parents in an attempt to
prevent the misuse of alcohol and other substances.

Services are provided in 16 school districts in Onondaga and
Madison Counties through the efforts of 36 specially trained pre-
vention counselors. The program is funded through the Onondaga
County Department of Mental Health, the New York State Divi-
sion of Substance Abuse Services and the local school taxes.

Approximately 40 percent of our $1 million budget for the 1985-
86 school year is provided through local tax dollars from the 16
school districts, with the remainder coming from State funds.

It is from the perspective as director of this program that I wish
to address two topics today: One, the need for school-based preven-
tion services, in general, and more specifically, the need for serv-
ices for the elementary level students, and two, the need for re-
search into programming strategies which will be successful in pre-
venting school age substance abuse.

Senator D'AMATo. There, I agree with you. We have never identi-
fied the best programs that have been the most effective, those pro-
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grams that have demonstrated the best measure of success, let's
say, in elementary schools. So what we have is everyone running
off in his or her own little way; and some of them may be some-
what successful; and many of them are absolutely worthless; and
they may even be counterproductive. So I agree with you most em-
phatically.

MS. COHEN. I will address a little later in my testimony some of
the things that we believe and found to be successful.

There is no question that substance abuse is a societal problem
for all ages. The growing numbers of alcoholics, cocaine addicts,
and abusers of other substances cost millions of dollars to industry
and society each year, as well as having devastating impacts on in-
dividuals and families.

We must remember, as we discuss the need for school-based pre-
vention programs, that adolescent drug use does not exist in a
vacuum but is a part of and a result of our societal attitudes re-
garding substance abuse. As such, school-based prevention will only
be successful when it is a component of a prevention program that
targets all levels.

Substance abuse by our adolescents and preadolescents is par-
ticularly disturbing, however, because of the disruption to the edu-
cational, intellectual, social, psychological and physical develop-
ment of the adolescent. The research on substance abuse indicates
that students are experimenting, using, and abusing drugs at
younger and younger ages; and we have heard some of that testi-
mony this morning.

I am sure that you are familiar with the recent research done by
the New York State Division of Substance Abuse Services which in-
dicated that about 31 percent of seventh graders reported that they
have used at least one substance, alcohol, marijuana, stimulants, or
inhalants before they reached seventh grade.

Eighty-three percent of the 7th through 12th graders use or have
used alcohol; and among those who are current drinkers, 75 per-
cent reported that they had their first drink by the age of 13 or
before. Even more discouraging is the report that 13 percent of this
population were heavy drinkers, drinking large amounts at least
once a week. The statistics presented in the New York State survey
do not differ significantly from other local, State, and National sur-
veys.

It is these statistics, along with our experiences in working with
children who are at high risk for substance abuse, that lead us to
our strong belief in the need for early prevention and intervention
services provided in the schools, the locale where students spend
much of their time.

Prevention services must include components which address
these factors which promote and facilitate the initiation of sub-
stance abuse. Our program of prevention includes aspects, there-
fore, which attempt to address the prosubstance use social influ-
ences which come from the family, the peer group and the media.

We also attempt to address the psychological factors such as poor
self-esteem, need for social approval, and low assertiveness related
to the cognitive and social development of preadolescents which in-
crease the susceptibility of these students to substance abuse.
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A third component of our prevention program is the delivery of
information and education about drugs' and alcohols' effects and
consequences. And finally, the fourth component of our prevention
program is the delivery of counseling services to those students
who are at high risk for use and abuse and to those students who
are already abusing substances.

Our program builds upon a sequentially designated curriculum
of education and skill development in self-image awareness, deci-
sionmaking, communication skills, and information about drugs
and alcohol.

Our information and education services begin in elementary
school, at the cognitive level of the students, and provide a basis
for students to develop the skills to make appropriate decisions
about drug use and other social pressures. The skills are developed
through lecture, small group discussion, role playing, and other
similar activities.

Another essential component of prevention programs is the serv-
ices provided to teachers, administrators, parents, and community
members to enable those who are in contact with students on a
daily basis to assist in our prevention efforts. Our staff, and the
staff of most prevention programs, works to train teachers to devel-
op the skills which promote drug resistant students.

We also provide to parents, on an individual and group basis,
workshop and training to develop the skills necessary for raising
children who are more drug resistant. These skills include parent
education training, drug awareness, and other relevant informa-
tion. It also means encouraging the adult role models, be they par-
ents, teachers, or administrators, to be conscious of the messages
that they give about substance abuse.

In general, the other part of our activities includes working with
children who are truly high risk for substance abuse. While all
children are at some risk for substance abuse because of the society
that we live in, there are some children who are at extremely high
risk for abuse-the children of substance using or alcoholic par-
ents, the child with low self-worth, the child who is acting out, sex-
ually active, or depressed.

Research has indicated that these students need one-to-one coun-
seling which focuses on their presenting problems and also their
use and abuse of substances. Our counselors work with these stu-
dents in individual or group sessions, as well as engaging in family
counseling when necessary.

In the 16 school districts that we serve, our emphasis has been
on the middle school population. We have attempted, whenever
possible, to provide these services at the elementary grades to pro-
vide the basis of a strong prevention effort. But without additional
funding for expansion, our services will continue to be focused on
the preteen and teenage population because of the observability of
the problems.

Programs like ours need to continue to reach down to the ele-
mentary schools either through direct services or through teacher
training and parent training. We need to begin these programs as
early as possible, but certainly by the time students are 10 years
old; and we need to give them the message that not only should
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drug abuse be resisted, but also that there are many other ways to
get high on life.

We think that our program is working. The response from stu-
dents, parents, teachers, and administrators is always positive. Yet,
without a comprehensive program of longitudinal research, we will
not be able to be sure that our program and its methods are effec-
tive. And without the money, time, and expertise to do this type of
research, we will continue to be confronted with the fears that our
programs will be dropped for being a nonessential.

Complementing the research on the long-term effectiveness of
prevention programs would be increased research on the theories
of prevention and the type of programs which work with specific
groups of students. This would enable us to target specific groups of
high-risk students with the most effective and beneficial programs.

Substance abuse is related to many behavior problems exhibited
by students in school, in the community, and at home. We believe
that, in the long run, prevention programs such as ours will make
a significant difference in the quality of life for the students with
whom we come in contact.

Your assistance in helping us to investigate our success through
more research and to expand our services to more students and to
younger students will be greatly appreciated.

Senator D'AMATO. Thank you very much, Ms. Cohen, for your
presentation; and let me commend you for your efforts to attempt
to broaden the program by bringing it to the elementary school
level, which I think is absolutely essential, as you have spelled out,
because I do believe that particularly in the high-risk areas that
you talked about, that the opportunity of being successful in pre-
vention will certainly be better if carried out in lower grades where
some of those students look to their teachers and look to that insti-
tution as maybe the only role model, positive role model that they
may be exposed to.

Certainly, it is incumbent upon us to give them that positive role
model as it relates to their own self-worth, and so forth. So we
thank you very much for your presentation.

Dr. DOUGHERTY. When Morgan Hardiman and I were talking
about the agenda for today, I said, it's very well for us to talk
about alcohol and drug abuse, but I think it would be worthwhile
for you to hear from a former consumer.

DON C. I started using alcohol when I was 10 years old because it
was around the house all the time. My mom is a casual drinker,
and I thought it would be a grownup thing to do when I was 10
years old so I started to drink.

Senator D'AMATO. When you say you started to drink, did you do
it on weekends or do it alone, or did you do it with some of your
friends?

DON C. I would do it on weekends and take a beer and sneak
away when my mom wouldn't know where I was and drink it,
thinking that it was an adult thing to do because I always see
adults drinking; and as time went on, I started drinking more on
weekends, a six-pack on weekends; and then after awhile, it would
be maybe one or two beers after school and a six-pack on weekends;
and then I got into hard liquor, whiskey, vodka-all within a
period of 3 years.
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Senator D'AMATO. You started this when you were 10? During
the 3-year period, you started with a beer, and then a six-pack of
beer and then liquor? Did you do that with friends?

DON C. Yes, with friends and by myself.
Senator D'AMATO. Were they your age?
DON C. Yes, they were. About the time I turned 14 years old, I

started smoking pot, which was maybe once a month because, at
that time, I didn't have a lot of money. So whenever I did have the
money, I would buy some pot; and me and my friends who were my
age would go out and get high and drink a few beers and have fun.

We thought we were having fun; and, at that time, it was fun.
We didn't know what it was doing to us. From the time, 14 until I
was 16, that 2-year period, I started using pot every day and drink-
ing every day. I would wake up in the morning, get high, go to
school, get high, come home, get high, go out with my friends
drinking after school, drinking a lot on weekends; and when I
turned 16 years old, I got introduced to cocaine in school. Just walk
down the hall, and you can find someone selling it. Someone will
approach you, or you can approach someone.

Senator D'AMATO. Did you buy it the first time, or was it offered
to you?

DON C. A friend of mine who I used to do drugs with, he started
using cocaine before I did; and one night, me and him went out;
and he said, want to try some of this; and I said, sure. I was always
willing to try something new; and I tried it; and I liked it, and I
worked at fast food restaurants; and there was enough money
there to buy maybe a gram a week.

Senator D'AMATO. How much did that gram a week cost you
when you started?

DON C. A hundred dollars.
Senator D'AMATO. You were spending a hundred dollars a week?
DON C. My whole paycheck, yes. Then a gram a week wasn't

enough so I ended up breaking into a house to get money; and
while I was in the house, I found a bar, and I took alcohol, too; and
I got out of the house with money and alcohol; and, needless to say,
I got arrested; and I was in jail for awhile. I got youthful offender
for that and was sentenced to 5 years' probation, and that didn't
stop me, and I got arrested again for grand larceny.

Senator D'AMATO. Did you do more burglaries after that before
you were apprehended?

DON C. No, but I did continue to use pot, and I used cocaine with
my friends and drank when I was on probation. It didn't stop me.
Then I got arrested in March 1984-no, August 1984 for grand lar-
ceny; and I was in jail again; and then I got stipulated to Alpha
House until I completed the program; but Alpha House wasn't
working out for me. I wasn't making any progress at Alpha House
so I went to Benjamin Rush.

Senator D'AMATO. Why weren't you making progress at Alpha
House?

DON C. To me, it was too much like jail. You couldn't do things
such as go out. You always had to be in the house working, work-
ing, working. I worked in the kitchen at Alpha House. I was in the
kitchen 16 hours a day, cooking breakfast, lunch and dinner, plus
cleaning up after 20 people.
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They had group therapy which is a way we got to air our prob-
lems, what's been bugging us for so long; and that didn't work
either because I didn't want to open up; and I left Alpha House in
February and went to Benjamin Rush; and I was there from Febru-
ary to April; and I was introduced to AA and NA which right now
is the only reason for being out of the Benjamin Rush. It's a big
reason why I'm sober and straight now. If I didn't have that, prob-
ably I would have started using again; but with the people in the
programs, I have the support that I need; and I feel confident about
myself; and I know that just one day at a time I can stay straight
and sober. I have been sober now for-it will be 10 months the 20th
of this month.

Senator D'AMATO. How old are you?
DON C. Seventeen years old.
Senator D'AMATO. I wonder how many persons could abstain

from any kind of alcohol or drug dependency for a day. I wonder
how many could do it for a week. I wonder-maybe that's why we
have the conspiracy of denial, because within each and every one
of us we may see at least that little glimmer, if not more, not of
hope but of a problem. It's very easy to deny.

DON C. Myself, I couldn't stay away from it more than a day.
The first time I got arrested, I went to court to be sentenced; and
that morning before I had even left my house, I was getting high. I
was high in court, and then I got high after court, and I still kept
going until I got arrested again. But since October 25, 1984, I have
been drug and alcohol free.

Senator D'AMATO. Let me congratulate you on your effort; and,
as you say, take it one day at a time; and thank you for coming
forward today; and we wish you good luck. We are going to send
some questions to you, and we would hope that you would answer
us in writing.

Our final panel, representatives of Syracuse University, David
Lohrmann, Ph.D., health education coordinator, and president,
New York State Federation of Professional Health Educators,
Mary Lou Koenig, dean of students, and Vincent Lamparella, direc-
tor of student health service. I am going to ask if you have pre-
pared statements, that they would be tendered into the record as if
read in their entirety, and ask you to summarize them because we
are running late, and we are interested in your observations. Ms.
Koenig, please proceed.

STATEMENT OF MARY LOU KOENIG, DEAN OF STUDENTS AND
ASSISTANT VICE PRESIDENT FOR STUDENT LIFE, SYRACUSE
UNIVERSITY

Ms. KOENIG. In the past several years, there has been a notable
reduction in the use of illicit and illegal substances by college stu-
dents.

Senator D'AMATO. What? Repeat the statement.
Ms. KOENIG. I am referring specifically to angel dust, LSD, the

kinds of hallucinogenics more than to marijuana and not at all to
cocaine.
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Senator D'AMATO. With respect to certain specific substances,
there has been a shift away from them? Would that be more accu-
rate?

Ms. KOENIG. However, in contrary motion, there has been a grad-
ual increase in the consumption of alcoholic beverages by this
target population. Attempting to summarize, as you requested, the
emergence of alcohol as a problem of equal and, from a visibility
standpoint, greater severity than that of the drug problem which is
evident in isolated incidents. It appears in the form of physical con-
duct, accidents, injuries, the suicidal gesture and the serious suici-
dal attempt.

Any institution, whether speaking of a college or a hospital or a
grade school or the United States Senate, comes by its information
in ways that are cruel; and as it came to our attention that many
of the events we are speaking of were alcohol related, we began to
do informally some things that we would hope would have an effect
in minimizing the abusive and excessive use of alcohol.

I am speaking specifically of the policy of the residence halls to
limit approval of parties to those that are either nonalcoholic or, if
they include alcoholic beverages, conformed to Bacchus guidelines.
The practice spread to all events sponsored by the office of student
affairs and all student organizations holding social events on
campus.

The traditional fall and spring beer blasts, which you may recall,
became the Walnut Park block parties where only soft drinks and
food were sold. University student identification cards had often
been accepted by local bartenders as proof of legal drinking age.
These have been revised to include the student's date of birth as
well as a photograph. We do not vouch for the accuracy of the in-
formation, and this is well known; but at least in the case of most
freshmen, up until perhaps April of their first year, they are
younger than the legal drinking age, and evidence to that effect is
often on their person and allows bars to be more discriminating in
their service. Additionally, we minimize the opportunity to adver-
tise alcoholic beverages, to focus on or feature alcoholic beverages
as the major interest of any event. This fall we will see the first
dry rush among our fraternities.

Our disciplinary system has never regarded intoxication as a
mitigating factor in social misconduct. This problem of intoxication
is viewed as an exacerbating factor; and in addition to the normal
sanction that would be imposed for whatever kind of violation we
are talking of, we also now mandate counseling for alcohol abuse
or excessive use.

This summer, it was my privilege to serve on the first all univer-
sity alcohol task force. It is comprised of 14 administrators and 9
students and has completed its work and submitted its report to
the senior vice president for student services and will move from
that office from the office of the chancellor. It would be premature
to disclose the particular tenents of it, but it is directed towards
the legal and moderate use of alcoholic beverages and the social ac-
ceptability of nonalcoholic beverages and takes a position that our
efforts to deal with alcohol abuse be more rehabilitative than puni-
tive. My esteemed colleague, Dr. Vincent Lamparella, has provided
understanding leadership in many of these programs directed at in-
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forming students about the nature and abuse of alcohol, and I defer
to him now.

Senator D'AMATO. Thank you very much.
[The prepared statement of Ms. Koenig follows:]
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PREPARED STATEMENT OF MARY Lou KOENIG

Over the past several years, there has been a notable
reduction in the use of illicit and illegal substances by
college students. However, in contrary motion, there has
been a gradual increase in the consumption of alcoholic
beverages by this target population. If this was a
predictable circumstance, it was also one that was viewed
with some relief. The affects of alcohol abuse are well-
known to chronologically more mature adults. Parents and
professionals alike were relieved to be dealing with a
problem of which they had direct or indirect knowledge.

That alcohol abuse is a problem of national scope in
most higher educational settings is well-documented and
provably true. The details of that documentation need not
be reviewed here. Syracuse University has a proud history
in the academy and an historic reputation for its social
aspects. To maintain the scholar and permit the social
always requires walking a tightrope.

Awareness of alcohol abuse as-a serious campus problem
gradually evidenced itself in isolated incidents: social
misconduct arising out of the excessive use of alcohol;
alcohol related injury; the suicidal gesture made during a
period of intoxication. It began to appear that the increase
of incidents was directly related to the growing number of
students who were drinking excessively or abusively.

Before the legal drinking age was raised to nineteen,
Syracuse University began to move quietly toward curbing
excessive drinking. Parties in residence halls were approved
by their directors only if non-alcoholic beverages and food
were served in amounts commensurate with the size of the
gathering and the availability of alcoholic beverages
conformed to Bacchus guidelines. The practice spread to all
events sponsored by the Office of Student Affairs and all
student organizations holding social events on campus.

The traditional Fall and Spring beer blasts, opening
and closing the academic year, became the Walnut Park block
parties where only soft drinks and food were sold. Other
large campus events have taken a similar direction.

University student identification cards had often been
accepted by local bartenders as proof per se of legal drink-
ing age. These have been revised to include the student's
date of birth as well as his/her photograph. While the
presence of the birth date does not serve as the University's
imprimatur for accuracy, it does curb blind acceptance of the
bearer being of legal drinking age.
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Campus advertising may not feature the availability of
alcoholic beverages at any campus event. Such information
may be included in the same style of print and size if other
refreshments are also listed. The fraternities have been
working toward a completely dry rush. This Fall will bring
the total acceptance of that effort. (Sororities are pro-
hibited from serving alcoholic beverages by their individual
national offices.)

The University disciplinary system has never regarded
intoxication as a mitigating factor in social misconduct.
This past year records the implementation of a higher
standard. Intoxication is viewed as an exacerbating
element. Where it is present, intoxication requires
mandatory counseling in addition to the accepted sanction
for the underlying misconduct.

This summer it was my privilege to serve as chairman of
the first all-University Alcohol Task Force. The Task
Force, comprised of fourteen administrators and nine
students, has completed its work and submitted its report to
the Senior Vice President for Student Services. It is
applicable to all members of the campus community--faculty,
staff, and students--while they are on campus or at campus
related events.

We reasonably expect that the report will be hospitably
received by the Senior Vice President and endorsed by the
Chancellor, quite likely with some revision. It is also
expected that the policy, in its final form, will become
effective September 1, 1985.

It would be premature to discl se the specific tenets
of the policy. However, it is a fa r characterization to
report that it is directed toward the legal and moderate
use of alcoholic beverages and the social acceptability of
abstinence as accoutrements of the social experience. The
policy is intended to bring a higher visibility to the
importance of health and well-being in a positive sense,
rather than fixing one's attention on the prohibitive and
punishment.

During the time the changes I have reported have
occurred, several educational programs have served a
parallel and preventive purpose. My esteemed colleague,
Dr. Vincent Lamparella--the Director of Syracuse Univer-
sity's Health Services, has provided outstanding leadership
for these programs. I am pleased to introduce
Dr. Lamparella to you.
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Senator D'AMATO. Please proceed, Dr. Lamparella.

STATEMENT OF V.J. LAMPARELLA, JR., M.D., DIRECTOR, STUDENT
HEALTH SERVICE, SYRACUSE UNIVERSITY

Dr. LAMPARELLA. To summarize some of this statement briefly,
obviously, the use of alcohol in the United States is very wide-
spread; and the cost of alcohol abuse is high. Since it is a legally
sanctioned drug, and since it is embedded in our society since re-
corded history, it seems likely that everyone will be faced with de-
cisions regarding the use of alcohol.

The problems that beset society also effect the university, whose
composition is unique because of the high concentration of young
people who are at the same time being educated and also maturing
into fully functional adults. Therefore, I think it behooves society
in general and the university in particular to educate its members
about alcohol.

I am just going to highlight some of the educational programs at
Syracuse University. One may view these efforts as targeted to the
following groups: Nonusers, users, abusers, alcoholics, and children
of alcoholics.

First of all, for nonusers and users, these people either do not
drink, or they drink but do not suffer any adverse consequences. In
universities in New York State, the group legally designated as
nonusers, those under age 21, will become the majority of under-
graduate students. General educational programs directed toward
this large group are many and varied.

WAER FM 88, a 2-week long series of programs were presented
by the university owned station in 1984-85, dealing with alcohol
abuse by parents of students and the experiences of an alcoholic.

Television, the University Union. This student-run university
cable system has delivered a variety of public service announce-
ments sponsored by the New York State Health Department, the
House of Seagrams and the National Association of Brewers and
others.

Alcohol Awareness Week, February 1985, in conjunction with the
National Collegiate Alcohol Awareness Week, this was sponsored
by students and staff. It included movies, lectures, and literature
and participation by the county sheriff, alcohol sensor demonstra-
tion and DWI determination, local bars serving creative nonalco-
holic beverages, and the district attorney. And I have attached a
program index of that.

Residence hall workshops. All resident advisers are required to
present one workshop a year for each floor of a residence hall deal-
ing specifically with alcohol issues. This program reaches thou-
sands of students. An attached appendix indicates a variety of
available topics.

Syracuse University BACCHUS, Boost Alcohol Consciousness
Concerning the Health of University Students. This is a nationwide
student organization which promotes the responsible use of alcohol
on campus. A Syracuse University chapter was founded in 1985.

Abusers are people whose drinking has resulted in adverse conse-
quences that have required them to enter the university judicial
system.
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TRAC, this is an alcohol education program instituted to deal
primarily with students referred by the judicial system due to a
disciplinary problem where alcohol was involved. Its style and phi-
losophy, based on mandated referrals, education, early intervention
and evaluation, resembles a drinking driver program. As an aside,
the individual responsible for creating this program was also re-
sponsible for developing a great deal of drunk driving programs.
His name is Tom Hadlick, and he is associate director of the Onon-
daga Council on Alcoholism.

The AA is a chapter of Alcoholics Anonymous whose members
are primarily university people and meets regularly on the
campus; and the ASC, the Alcohol Services Center, is a voluntary
program available for any student who feels he or she may have a
drinking problem. The ASC offers education, assessment, counsel-
ling and referral. Children of alcoholics, studies indicate that these
individuals are at a high risk of developing alcoholism and other
related problems. The children of alcoholics support group is an
educational support and counseling experience offered to Syracuse
University students who have been affected in a variety of ways by
growing up with an alcoholic parent.

Many universities have initiated educational programs specifical-
ly dealing with alcohol. Proper education allows individuals to
make informed decisions. As may be deduced from the previous de-
scriptions of programs at Syracuse University, the distinctions be-
tween information, education, counseling and therapy are often
blurred.

However, motivation toward responsible decisionmaking regard-
ing alcohol use depends on many complex factors, including soci-
etal and parental attitudes, individual development and maturity
and the law. Thus, educational programs remain only a part, al-
though a very important part, of the total approach that we all
must take in dealing with this almost universally used but poten-
tially lethal drug, alcohol.

[The prepared statement of Dr. Lamparella, together with the at-
tachments referred to, follows:]
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PREPARED STATEMENT OF V.J. LAMPARELLA, Jr., M.D.

ALCOHOL EDUCATION PROGRAMS AT SYRACUSE UNIVERSITY

1. Introduction

The use of alcohol in the United States is widespread. The cost of alcohol abuse
is high, leading to poor work performance, accidents, illness and death. Alcohol
is the only legally sanctioned psycho active drug used in our society, and it has
an apparent social value. For these reasons, and because alcohol use has been
embedded in our society throughout recorded history, it seems likely that everyone
will be faced with decisions regarding alcohol. The problems that beset society,
also effect the University, whose composition is unique because of the high concentration
of young people who are at the same time being educated and also maturing
into fully functional adults. Therefore it behooves society in general and the
University in particular to educate its members about alcohol.

The following section highlights some of the educational programming at Syracuse
University. For the purposes of clarification one may view these efforts as targeted
to the following groups: non-users, users, abusers, alcoholics, and children of
alcoholics.

U. Programs

A. Non Users and Users.

These people either do not drink, or drink but by their behavior they do not
suffer any adverse consequences. In universities in New York State, the
group legally designated as non users (those under age 21) will become the
majority of undergraduate students. General educational programs directed
toward this large group are many and varied. A few examples follow:

1. Radio - WAER FM 88. Two week-long series of programs were presented
by the University owned station (in 1984-85) dealing with: a) alcohol
abuse by parents of students; and b) the experiences of an alcoholic.

2. TV - University Union. This student run University Cable System has
delivered a variety of Public Service Announcements Sponsored by the
NYS Health Department, the House of Seagrams, and the National Association
of Brewers and others.

3. Alcohol Awareness Week, February, 1985. In conjunction with National
Collegiate Alcohol Awareness Week, this was sponsored by students
and staff. Included were movies, lectures and literature; and participation
by the County Sheriff (alcohol sensor demonstration and DWI determination),
local bars (serving of creative non-alcoholic beverages), and the District
Attorney. (A full program index is attached.)

4. Residence Hall Workshops. All resident advisors are required to present
one workshop per year for each floor of a residence hall dealing specifically
with alcohol issues. This program reaches thousands of students. An
attached appendix Indicates the variety of available topics.
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5. BACCHUS (Boost Alcohol Consciousness Concerning the Health of
University Students). This is a nation wide student organization which
promotes the responsible use of alcohol on campus. An S.U. chapter
was founded in 1985.

B. Abusers

These are people whose drinking has resulted in adverse consequences that
have required them to enter the University judicial system.

TRAC - Toward Responsible Alcohol Consumption. This is an alcohol education
program instituted to deal primarily with students referred by the judicial
system due to a disciplinary problem where alcohol was involved. Its style
and philosiphy, based on mandated referrals, education, early intervention
and evaluation, resembles a drinking driver program.

C. Alcoholics

These individuals have the disease alcoholism.

1. A.A. A chapter of Alcoholics Anonymous whose members are primarily
University people meets regularly on the Campus.

2. ASC Alcohol Services Center. This is a voluntary program available
for any student who feels he or she may have a drinking problem. The
ASC offers education, assessment, counselling, and referral.

D. Children of Alcoholics

Studies indicate that these individuals are at high risk of developing alcoholism
and other related problems.

Children of Alcoholics Support Group. This is an educational support, and
counseling experience offered to SU Students who have been affected in
a variety of ways by growing up with an alcoholic parent.

111. Conclusion

Recently many universities have initiated educational programs specifically
dealing with alcohol. Proper information allows individuals to make informed
decisions. As may be deduced from the previous descriptions of programs at
Syracuse University, the distinctions between information, education, counselling
and therapy are often blurred.

However, motivation toward responsible decision making regarding alcohol use
depends on many complex factors including societal and parental attitudes, individual
development and maturity, and the law. Thus, educational programs remain
only a part, although a very important part, of the total approach that we all
must take in dealing with this almost universally used but potentially lethal drug:
alcohol.
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A L COHOL

A WAlRENESS

WEEK

1984
February 19-24

For More Information Contact:

Jane D. Cummings
Office of Residence Services

202 Steele Hall
Syracuse University
Syracuse, NY 13210

315/423=3637
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Sundoy, FebiuaAy 19-
9:00pm

9:00pm

Monday, FebAvaAy 20-
5-7:00pm

6:30pm

7:00pm

7:00pm

7:00pm

8:00pm

8:00pm

Tuebday, Feb'uaty 21-
5:00pm

8:00pm

Wedne~day, Febnuany 22-
5:00pm

6:30pm

ALCOHOL AWARENESS WEEK

"Cattinq the Shot&"- A 6itm deating wath the
imiage4 a M h ue to 4eU atcohot, dottowed
by a diAcuation. GtoveA Ctevetand

"Atcohot: Pink Etephant- A ahoat atcohot 6itm
b6ow-n bedo'e weekLy movie 6eatute. Sky Batn

Atcohot Sen,6o4 Demonmttution- A itepiteaentatve
o6 the County SheAi66d'A Depa4*nent LUo demonbt'ute
how thib equipment ih used to deteAmine DWI on a
paneL o6 &tudentb connuming vaAAouA amount4 o6
alcohot. Kimmet D.ning Hatt

"Know When to Say When"- A 6itm which demon~tlateU
tFea'Tt o6 a young pItojezionat Ltopped So4
DWI. Haven Hatt Main Lounge

FetaL Atcohot Syndkome- A 4tide ahow and diacu44ion
by Jane Matcetto 6tom Benjamin Ruhh Ho.pilol.

Kappa Kappa Gamma Hou~e

"Can the Shot4"- de.cAiption above.
Gamna Phi Beta Hou~e

"Untit I Get Caught'- A 6itm which di-cui4eh the
4iT si pio7tem o6 d'unk dniveA& and what'& being
done about it auit Joe Monti, DiWI Counaetoh.

Lawuinhon Hatt

"Know When to SaL When"- debcxntion above.
Botand Haot Main Lounge

Think Twice About i - Ptueentation and
dVicu44ion on the e66ect4 o6 atcohot and what it
mean6 to be dhiving white intoxicated.

Day Hatt

Atcohot Senhoi Demonht'ztion- dehcAiption above.
Shaw Dining Hatt

"Sedotion o6 AmeAica"- 6eatuting Baxbata GoAdon
autlT I'm Dancing A6 Faht A6 I Can and
ptoducem oa NBC Today'A Show.

Gnont Audttolaum

AtteAnative BA DemonhtAolion- Sampte4 06 cAeOtive,
non-atcohot panty d'inka (witU be LeAved by the
Vittage RA sta66). Haven Hail Lobby

Rehpon~ibte Pa-ty Ptannino- PnoceduneA and cAeotive
ideaL 4uch az attetnative non-atcohotic dotink
Apecita wuitI be pteeented by Jane Cummeing and
Vatevie Rauckhout. Detta Phi Ep,-iton Hou6e
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Wedne~day cont'd.
7:00pm

1:30pm

7:30pm

8:OOpm

9:00pm

9:00pm

ThuA~day, FebJuaoy 23-

8:00pm

Sundoy, FebnuaAy 26-

9:00pm

Atcohot Retated Leqat l4suea- PAe~entation and
di~c64cuuion-wTW V"-TjcE At~o'ney biU Ro6e.

Detta Gamma Houwe

"caling the Shot4" 6itm and diZAuAion.
Day Hatt

"Know When to Say When" deAciption above.
Ftint HaUt

SU Vtink6 Rezpon4ibty- A p/te4entotion on /Le6pon4ibte

pay ptan7n i aa c,%teatcve non-atcohotic baA

demonat'Aaon.
SadteA Main Lounge

"Catting the Shoto"- a 6itm on atcohot and adventiLing
'Un-q T 'G MEF "- 6itm on dwunk dniving

Wat4on Main Lounge

"Know When to a W nhen- deactption above

DEBATE: SHOULD THE DRINKING AGE BE RAISED?
aetVaet T ve,4u onZCZ Zenh Against

DAumnk Vniving and R.I.D. Wat4on Theatte

"Thinkinq About Vninking"- 6hont atcohot 6itm
t wo~e--4h-ow-n-6-e~o~~ e %eguLcAh 6eatuAe.

Othet activitie4:

--ButtonA pWomoting alcohoL amatenezA wto be di~ttibuted atound the campuA.

--Gatbage bagy phOmoting atcohot awa'ene64 witt be paaaed out by men in the
guaAd hou4e4 stationed at the panking owt6.

-- Locat ban6 uit be AeAving caeative, non-atcohotic bevenageh and pohting

atcohot awakene64 pohteA6.

--Plo6eeAonh4 have been app/oached to devote cWa46 time to integating atcohot

awaAene64 week into theit Aubject matteA.

--Atcohot amatene6h titetatuAe witt be avoitabte aoound campu6.

--Atcohot tetated movie4 uiLU be 4hown in the Heatth CenteA waiting toom thnough-

out the week.

--Pubtic zeAvice announcementh uwit be made thtoughout the week on tocat 4adio

htotionA.

--UUTV witl be zhowing a movie on Atcohot and the Diaeaoe Concept.

ThiA week iL co-4pon4o0ed by ORDS, RADAR, Student A66aiuA, and Univenhity Union
Speakeut BoaAd
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Alcohol Awarenesi rograms

Educational

Workshops/Programs:

Alcohol First Aid

A program disigned to equip students with information
y and appropriate responses when dealing with someone who has
had too much to drink.
Resource: SU Health Center, SU Ambulance.

Alcohol Sensor Demonstration

A representative of the county sheriff's department can
demonstrate how the aparatus is used to determine DWI (Driving
While Intoxicated). The demonstration can involve residents who
consume various amounts of alcohol.
Resource: Onondaga County Sheriff's Department

407 S. State Street, Syracuse, N.Y.

Dealing with Family Alcohol Problems

A program designed for students from families where
alcohol use/abuse poses problems. One specific format involves
use of a popular film, followed by a discussion.
Resource: Certified Alcoholism Counselor (see speakers list),

Counselors in Residence, Alcohol Education Coordinator
(Health Center)

DWI/DWAI: Driving While Intoxicated/Driving While Ability Impaired

A program presented by the instructors of the DWI courses
conducted by the New York State Department of Motor Vehicles.
Topics include: definitions, penalties, legal terms, and future
trends.
Resource: Dept. of Motor Vehicles, Division of Driver Rehabilitation.

(Jim McSweeney - Family Services Associates)

Facts and Myths

True/False quizzes and other exercises to provide information
and generate conversation about alcohol.
Resource: Your hall director's files.

Mixology

A mini course on preparing drinks and responsibility hosting
social functions.
Resource: Your hall director's files and Student Development

Specialist. (roladex)

Values Clarification

A variety of exercises and discussion prompters that focus on
individual's values and opinions related to alcohol and drinking.
Resource: Your hall director's files.
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Speakers:

The resources listed below are available in the Syracuse Area for
programs on Alcohol Use/Abuse - September 1984. For additional details
see Jane Cummings, Student Development Specialist, phone: x3637.

John Barrett P.O. Box 122 U.S. Brewers Association
Manlius, N.Y. 13104

Resources available through him; very knowledgable.
Contact Jane Cummings for more details.

Janet Besse Et. 20 - Village East Line Remove Intoxicated Drivers
Skaneateles, N.Y. 13152

492-9651

Topics: DWI, Raising the Drinking Age

Jane Cummings x3637 Student Development Specialist
Topics: Alcohol: Attitudes and Behavior, General Discussion

of Alcohol and Its Effects.

Stan Fornal x4715 Psychiatric Social Worker
SU Health Center

Topic: Alcohol on Campus; additional resource
is the Graduste Assistant for Alcohol Education
available through Stan Fornal.

Tom Hadlick 471-1359 Onondaga Council on Alcoholism

Topics: Motivation and Emotional Drinking, Alcohol and the Media.
Additional note: very helpful in finding a speaker if you
name a specific topic.

Linda Land 446-6570 Community Therapist

Topic: The Family and Emotional Precipators.

Larry Lantinga 476-7461 VA Medical Center

Topics: Incidence and Prevalence of College Drinking.
(What kinds of college students drink? How much do they
drink? How does it affect them?)

David Lohrmauu x2114/2115 Professor Health & Phys. Ed.

Topic: General alcohol education topics.

Jane Marcello 476-2161 Benjamin Rush

Topics: Employee Assistance Programs, Fetal Alcohol Syndrome,
Women and Substance Abuse.

Jim McSweeney 451-2161 Family Services Associate

Topics: DWI, Effects of Alcohol.
Note: Former CIR, credentialed alcoholism counselor.

Tibor Palfai x3968 Professor of Psychology

Topic: Psychopharmacology: What Alcohol Does to Your Body.

Steve Paquette 471-1664 Attorney

Topic: Legal Issues

Matt Silverstein Budweiser Distributor
Please contact Jane Cummings for further
information.
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Senator D'AMATO. Thank you very much, Dr. Lamparella. Are
you with the university?

Dr. LAMPARELLA. I am leaving Syracuse University and going to
the University of Georgia.

Senator D'AMATO. Let me ask you, what field did you act in. I
see you were a professor of health.

Dr. LAMPARELLA. Assistant professor of health education. I teach
courses in personal health and also teach courses for professionals
in education related to drug education.

Senator D'AMATO. Who do you teach?
Dr. LAMPARELLA. People from all over the campus.
Senator D'AMATO. Do you have a prescribed curriculum?
Dr. LAMPARELLA. Yes.
Senator D'AMATO. What were some of the courses?
Dr. LAMPARELLA. The drug education courses.
Senator D'AMATO. What did you teach?
Dr. LAMPARELLA. Elementary teachers, a one-credit course which

takes about 16 hours and a three-credit course which takes 45
hours. The reason I had the one-credit hour for elementary teach-
ers is the State law in New York requires adequate training in
drug education for elementary level teachers but allows it up to
the institution to determine what is adequate. To do all that educa-
tion for elementary teachers in 16 hours, they just aren't adequate-
ly prepared, in my opinion.

Senator D'AMATo. In your opinion, 1 hour is not sufficient to un-
dertake that task?

Dr. LAMPARELLA. Right; one other course I do have which is very
exciting is for teachers in the field. It is called Growing Healthy;
and presented in the West Genesee Schools; and we have trained
about 80 teachers in about 2 years to use this elementary curricu-
lum; and that's a very important part of the population, elementa-
ry teachers already in the field who have little training in health
and drug education.

Senator D'AMATO. I am reading an article here written by you,
February 27, 1975. Did you get in trouble for writing this?

Dr. LAMPARELLA. No; I think that was put out by the Metropoli-
tan Life Insurance in a national publication.

Senator D'AMATO. There is a move afoot to allow noncertified
teachers to teach health education at the secondary level. The
State education department has chosen not to devote $50,000, de-
spite high demands from the field. Would you like to comment on
that?

Dr. LAMPARELLA. About noncertified teachers, the law states that
teachers who teach drug education and health education at the sec-
ondary level must be certified to do so; and there is a commission-
er's regulation that the schools are taking advantage of to allow
teachers not certified and not prepared in drug education to teach.
I think it's a commissioner's regulation. The education council has
ruled that that takes precedence.

In 1981, the State education department developed an excellent
program. It was presented, and enough copies were printed to go to
each school in the State but not to each teacher, and they have had
repeated requests for additional copies, and they estimate it would
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cost about $50,000 to print them, and the State education depart-
ment says they don't have the money to do that.

To have an effective program, as I said, elementary teachers just
aren't trained to deal with those topic areas. To put out a curricu-
lum and say, teach it, without a sufficient program to prepare
teachers to teach it, is not effective. You just can't put them out
there and expect them to teach them. There has to be training and
the support.

Senator D'AMATO. What did you say with respect to the problem?
What problem, if any, do you see as a professional that you are
concerned about with respect to drug abuse by our college age stu-
dents, undergrad students, in regard to the use of cocaine? Is it be-
coming a more serious problem?

Dr. LAMPARELLA. From the students that I work with, I haven't
seen that much; and I am not really qualified to answer that. I
don't believe it to be much different than for any other population.

Senator D'AMATO. I see. Ms. Koenig, do you have any other ob-
servations?

Ms. KOENIG. I think that the use of coke is an increasingly seri-
ous problem. As recently as 5 years ago, it was a fairly exotic drug
in terms of student population use. That is no longer true. It is
common.

As I said earlier, the incidents of LSD, angel dust, that kind of
thing is so isolated as to be truly sensational when it comes to
one's attention by any means. I hold to my original statement that,
in comparison, the increase in abuse and excessive use of alcohol
far exceeds that; but, yes, the use of cocaine has increased on the
campus.

Senator D'AMATO. Dr. Lamparella, have you evidenced the in-
crease by students in regard to cocaine? Have you had occasions to
have to treat people for cocaine abuse or administer some kind of
help?

Dr. LAMPARELLA. We haven't seen that much. That either means
we are missing it, or it's no greater than the general population,
but alcohol is far and away the drug of abuse.

We did a survey over the last couple of years, and over 90 per-
cent of all college students are drinkers. In the Northeast, that cor-
responds to college student drinking patterns in the Northeast, and
it's hard to find a student who doesn't use alcohol. I don't know
about cocaine.

Senator D'AMATO. When you say it's hard to find a student who
doesn't use alcohol, what do we classify use as? Occasional, once a
week? How do you measure that?

Dr. LAMPARELLA. I don't have them off the top of my head here.
Here it is. This is a 1980 survey, but we have done it since then.
Ninety percent drink. A light drinker would be 1 to 10 a month,
something like that. Heavy use of alcohol, 29 percent. These are
self-classifications, students classifying themselves.

Senator D'AMATO. Twenty-nine percent classify themselves as
heavy drinkers?

Dr. LAMPARELLA. In this case, 56 drinks a month.
Senator D'AMATO. Two drinks a day? What kind of alcohol?
Dr. LAMPARELLA. That's not specified.
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Senator D'AMATO. Do you have any other classification over
heavy?

Dr. LAMPARELLA. No, moderate drinkers, 11 to 55 per month. I
don't have that.

Senator D'AMATO. It is interesting that 29 percent classify them-
selves as heavy drinkers.

Ms. KOENIG. I think we are dealing with a denial factor here, as
well as looking at things like security reports and evidence of mis-
conduct, large parties where great numbers of people appear to be
drunk, drinking during the week, as opposed to over the traditional
weekend pattern.

Senator D'AMATO. Thank you, doctor.
Mr. Lohrmann, please proceed.

STATEMENT OF DAVID K. LOHRMANN, HEALTH EDUCATION
COORDINATOR, SYRACUSE UNIVERSITY

Mr. LOHRMANN. What I do in my testimony is talk about the
basis for drug education, components of drug education curricula
and my idea of an ideal drug abuse prevention program. I make
the statement that, despite the apparent logic in this approach,
there are many barriers to drug education. Many of them emanate
from within the education establishment.

The 1982 National Center of Education statistics study, "Disci-
pline, Order and Student Behavior in American High Schools,"
found drug and alcohol abuse to be one of the two top discipline
problems; yet, in all save the Carnegie Foundation report, "High
School: A Report on Secondary Education in America," every
major recent study of education ignored health education. Clifford
Adelman, a member of the panel which produced the U.S. Depart-
ment of Education "A Nation at Risk" report, labeled health edu-
cation as a "personal service course" and described such courses as
a "vague area of mediocrity" and a "wasteland."

Senator D'AMATO. Is he right or wrong, in your opinion?
Mr. LOHRMANN. I think he is wrong.
Senator D'AMATO. Is he saying it was inadequate and character-

izing it maybe unduly harshly?
Mr. LOHRMANN. I think, for some people in education.
Senator D'AMATO. He characterized the general area of health

education as a wasteland, or is it more his critique of what was
being taught today?

Mr. LOHRMANN. He included a number of things, including phys-
ical education. Unless it's reading, writing, and math, that it
doesn't belong in schools, and the same thing with all the things on
teacher effectiveness. You never hear anything about teacher
health statistics. We don't want to realize that perhaps 15 percent
of the teachers are alcoholics, just as any other part of the popula-
tion.

In 1982, a number of programs were defunded, and the Assistant
Secretary of Education said they were "not in the best interest of
the Federal Government" if they deal with effective skills rather
than cognitive skills. Drug education is more than information. It's
getting people to deal with their attitudes and beliefs and to make
decisions about that; and if we can't get programs funded that deal
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with that, then I don't think we will have effective drug education.
Thank you.

Senator D'AMATO. Thank you, Mr. Lohrmann.
[The prepared statement of Mr. Lohrmann follows:]
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PREPARED STATEMENT OF DAVID K. LOHRMANN

I am most pleased to be able to speak in this forum 
in support

of programs to prevent adolescent drug abuse. In testifying I am

representing several groups. My primary role is as health education

coordinator at Syracuse University where I teach 
several under-

graduate and graduate courses in drug education. 
I have been a

commissioner on the Syracuse and Onondaga Alcohol 
and Drug Abuse

Commission and belong to the Jamesville-Dewitt Chemical 
People Task-

force.

My previous experience includes 9 years in public education 
as

health coordinator for the West Bloomfield Schools, 
Orchard Lake,

Michigan and health education consultant for the Oakland 
County

Intermediate School District, Pontiac, Michigan. Duties in both
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positions included development and implementation of drug education

components of health education curricula.

A secondary role I assume is president of the New York State

Federation of Professional Health Educators, an organization devoted

to enhancing the health status of the citizens of New York State

through education. Over the past 18 months, N.Y.S.F.P.H.E. sponsored

five regional conferences attended by over 2,000 people (including

many high school students) on the theme, "DWI: Prevention to

Treatment A Continuum of Care." A major goal was to foster and

support SADD (Students Against Driving Drunk) groups.

As the title of these conferences indicates, health educators

realize that there are many levels and opportunities for addressing

alcohol and other drug abuse. Education is involved at all levels.

The level I will address is primary prevention through school health

education. Primary prevention programs are designed to prevent the

problem or disease prior to onset. I will cover three areas:

drug education curricula, K-12,

the ideal prevention and early intervention program,

and problems with implementation of drug education.

A crucial question in designing drug abuse prevention programs

is what "drugs" should be targeted. The public generally is concerned

about drugs such as marijuana, cocaine and heroin which are the source

of severe problems. It is only within the past five years, however,

that the public has been willing to recognize the most serious drugs

of abuse: tobacco, alcohol and prescription drugs. Epidemiologist
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R. T. Ravenholt, director of the World Health Surveys, Inc., claims

that nearly one-third of all deaths in the U.S. are caused by

addicting substances, with alcohol accounting for 5%, illegal drugs

accounting for about 2% and tobacco accounting for over 25%.

Indeed, the most recent epidemiological models estimate that

cigarette smoking is the direct cause of 485,000 deaths annually

(1,300 per day). Times of highest risk for initiating smoking

according to a Louisiana State University Medical Center study 
are

junior high school for males and senior high school for females.

In his research on problem behavior, Richard Jessor found that

cigarette smoking, alcohol use, marijuana use and engaging in

sexual intercourse by young adolescents were highly correlated 
and

predictive. Initiation and participation in any one could predict

onset and intensity of participation in the others. In other words,

we cannot address "drug abuse" without including the legal and

aggressively promoted drugs alcohol and nicotine.

In order to develop curricula, it is necessary to understand

why youth initiate drug use. The theories tie drug abuse to several

factors.

1. Those who are most likely to abuse drugs are deficient

in some ways. They have poor coping skills, are poor

problem solvers and decision makers, do not communicate

well and are non-assertive. Most importantly, they

have a low level of self-esteem.
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2. Those who are most likely to abuse drugs have different

values. They value friends over family. They value

the thrill of risking over safety. They value indepen-

dence over conventionality. They do not value school

achievement highly.

3. Those who are most likely to abuse drugs are under high

level stress and do not have the wherewithal to alleviate

it in constructive ways. Prime members of this group

are children of alcoholics and those with poor school

achievement.

4. Regardless of the reasons for initiation of drug use,

a certain percentage of users will become addicted due

to a genetic predisposition.

Study of the causes of drug abuse leads to several conclusions

pertinent to drug education. "Risk" does not develop in the late

teens. Risk is already high for early teens. Therefore, initiating

drug education at the secondary level is too little, too late. It

should be initiated in kindergarten (some would argue for pre-school)

and continue through to 12th grade. Drug education is much more than

providing drug information. It must entail methods and strategies

designed to foster and develop skills in specific areas. Drug

education must address both the cognitive domain and the affective

domain. It cannot only deal with knowledge. It must also deal with

attitudes, values and, most importantly, self-esteem. Drug use provides

6
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"payoffs". Drug education programs should provide constructive

alternatives which provide similar rewards.

In the early elementary grades, drug education within the con-

text of health education should focus on developing health as a

value, knowledge of andrespect for one's body as unique and special

and in need of care, and an appreciation of self as competent, loving

and loveable. Drug knowledge should be primarily related to appre-

ciation of medications as a health enhancing force if used correctly

with introduction of the disease concept of alcoholism and the

health risks of smoking. Specific skills should include prevention

of accidental poisoning, prevention of abuse, strategies for

identifying and alleviating tension and constructively expressing

emotions.

Health education in upper elementary and junior high should

include drug education components which are much more specific.

Lessons should be included to reinforce those of early elementary

especially in the areas of self-esteem and personal regard, both

mental and physical. Drug information should be introduced with a

focus on tobacco, alcohol and marijuana. Specific skills should be

taught in areas such as problem solving, decision making, interpersonal

communication, assertiveness, stress management and recognition of

strategies used to market drugs, especially alcohol, tobacco and

over-the-counter medications. The aim should be to facilitate

personal decision making related to drug use and to instill the

specific skills needed to resist pressure to use and abuse drugs.

59-835 0 - 86 - 4
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At the senior high level, drug education should be integrated

into all areas of health education as appropriate. Again, themes

from elementary and junior high programs should be reinforced. In

my thinking, though, drug abuse should be addressed in the context

of its affect on quality of life and wellness. How can drug abuse

affect achievement? What are the ramifications of a DWI arrest or

accident? How does parental smoking affect infants? What are the

penalties for drug trafficing? Senior high students are moving

into the adult world and need to understand that their risks change

because, as adults, they assume a greater level of culpability.

Again, emphasis should be on making decisions about responsible use

of drugs and choosing constructive alternatives to drug abuse which

will enhance the quality of life instead of increasing the risk of

severe problems.

The ideal school based drug abuse prevention program encompasses

far more than formal drug education in the classroom. It includes

many facets of the total curriculum. It should make provision for

high risk individuals.

Two other aspects of school health are the school environment

and school health services. The school environment encompasses the

obvious physical environment but also includes the mental health

environment. Self-concept is literally a reflection of how others

view us. Teachers and administrators should treat students with

respect and empathy and provide many opportunities for success.
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Nothing destroys self-esteem more than sarcasm, insults, indifference

and continuous failure.

To school health services should be added specific education

and early intervention programs for high risk children. A student

assistance program (SAP) model patterned after employee assistance

programs (EAP) has been developed. SAP's should be implemented

beginning at the elementary level to especially help children of

alcoholics.

As with the general population, the teacher population includes

individuals troubled by stress, cigarette smoking and/or addiction,

making them less effective or ineffective professionals. In all the

discussion of teacher effectiveness, these factors are seldom

considered. Yet, there is substantial evidence to show that teachers

with higher levels of wellness are more effective. Teachers, too,

are in need of EAP's and employee wellness programs. Both students

and teachers are in need of smoking cessation programs.

Health education should be integrated with other subject areas.

Drug issues can be addressed, for instance, in social studies classes.

Excellent literature for children and youth dealing with drug abuse

and related topics has been written and can be used in English

classes. Risks of drug use while operating power tools can be

addressed in technology classes. This kind of integration can and

should take place.

Schools do provide alternatives to drug use through co-curricular

activities such as athletics, drama, and pre-professional and service
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clubs but these are mainly senior high programs which do not involve

a high percentage of students. Schools can offer enrichment programs

after school and during breaks which appeal to broader interests.

This is especially needed for junior high level students.

Finally, the "ideal" curriculum must be supported by the community.

Health education cannot take place in a vacuum where students are

taught one thing in the classroom and another in the community. In

many communities Chemical People Taskforces have formed with this

intent. Two important aspects of such efforts are working with

schools in providing drug education and working with merchants,

tavern owners, local police and parents to limit access to alcohol

and other drugs. For drug education to be effective, communities and

families must portray responsible attitudes toward drug use.

So far I have discussed the basis for drug education, components

of drug education curricula and the "ideal" drug abuse prevention

program. Despite the apparent logic in this approach, there are

many barriers to drug education. Many of them eminate from within

the "education establishment."

The 1982 National Center of Education Statistics study,

"Discipline, Order and Student Behavior in American High Schools,"

found drug and alcohol abuse to be one of the two top discipline

problems, yet, in all save the Carnagie Foundation report, "High

School: A Report on Secondary Education in America," every major

recent study of education ignored health education. Clifford Adelman,

a member of the panel which produced the U.S. Department of Education

"A Nation At Risk" report, labeled health education as a "personal
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service course" and described such courses as a "vague area of

mediocrity" and a "wasteland" in an April, 1983 article in

Education Week. The recent New York State Regents Action Plan all

but ignored health education and subsequent developments have proved

negative. For instance, regulations have been distributed which

would allow elimination of the required % unit of health education

at junior high. To many who favor more emphasis on reading, writing,

mathematics and science, there is no place for health or drug

education.

Others oppose drug education for yet another reason. They

are against instruction which deals with the affective domain. In

1982, a number of curricula were eliminated from the U.S. Department

of Education's National Diffusion Network. Several effective drug

education programs were among them. According to Assistant Secretary

Donald Senese they were "not in the best interest of the federal

government" because the programs fostered affective rather than

cognitive skills. Acting director of the National Institute of

Education, Robert W. Sweet, Jr. is quoted as stating, "... I know

that time-on-task in schools has been eroded by time spent on

teaching self-esteem and dealing with values. Parents aren't

getting their money's worth." However, we know that drug education

cannot be effective unless it addresses the affective domain and

self-esteem is probably the most important component of prevention.

Why are such programs not in the best interest of the federal

government?
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The 1984 Rand Corporation report, Strategies for Controlling

Adolescent Drug Use, concluded that "future efforts against adolescent

drug use should give greater emphasis to prevention" and discussed

the advantages and disadvantages of various school based models.

This finding was most encouraging because it could help to channel

more resources into development and implementation of new curricula.

Caution must be exercised, however, so that two potential

eventualities do not occur. Schools cannot be given the responsibility

only to have needed resources withheld or given and then later with-

drawn and schools must not be made the single social institution

responsible for prevention of adolescent drug abuse.

Past funding of drug education has been inconsistent.

In the early '70's New York had a network of curriculum coordinators

with responsibility for health education. During the budget crunch

of the mid-'70's, the positions were eliminated. The Regents

developed an action plan to combat drug abuse in 1979. It was never

implemented due to lack of funds. The New York State Education

Department cannot find $50,000 to print much needed copies of its

excellent drug education curriculum.

There are a number of drug education curricula available which

can be effective in influencing adolescent drug abuse. Some deal

with specific drugs, some are more general and others are embedded

in comprehensive health education programs. To be effective, they

must be used. To be used, funds must be available to buy instructional

materials and to train teachers. Drug education must begin at the
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elementary level but few elementary teachers have training in health

and drug education and must receive specialized inservice training

in a specific instructional package.

Schools have been directed to solve many social ills in the

past but have not been given the social support to do so. Adolescent

drug abuse is not caused by adolescents or by schools. They do not

produce and market cigarettes and alcohol. They do not grow or

import marijuana. They do not produce cocaine. Adults do these

things. If adult society wishes to use schools to deal with adolescent

drug abuse, then other adult institutions including government,

medicine, religion and the family must accept the major share of

the responsibility. Until these institutions are willing to accept

the political and economic costs, the problem will prove unsolvable.

I have been involved with drug education for a number of years.

I remember reading the report of the 1970 Senate hearings on adolescent

drug abuse. Hearings were held but resulting programs were short

lived. Adolescent drug use today is subsiding but it is still much

more widespread and troubling than it was in 1970. Nevertheless,

there now is a difference. Some people are now willing to step forward,

organize and take action at the grassroots level. A prime example is

the influence groups such as MADD and CADD have had in stiffening DWI

laws and raising the drinking age. The prevailing attitude toward

alcohol and other drug abuse is becoming more conservative and

responsible. We are seeing some real successes which, I believe, are

related to this changed attitude. Alcohol related adolescent traffic
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deaths have significantly decreased as has the rate of initiation

of cigarette smoking.

Senator D'Amato, I hope that your efforts and those of the

First Lady, Nancy Reagan, will continue to be aimed toward the goal

of reduction of adolescent drug abuse. It will take a sustained

combination of efforts, foremost of which is primary prevention

through education over time, to do so. Those working at the grass-

roots level need and appreciate your support.

Senator D'AMATO. Is there anything else that anybody would like
to add? We will have some questions that maybe you will be in a
position to respond to.

Your testimony will be placed on the record as if read and given
in its entirety. I thank you for your time and your interest in the
alcohol problem and particularly as it relates to the students' own
survey, so to speak, a review of what they considered to be heavy
use, 29 percent.

We are deeply appreciative, and we hope that your testimony
will help fill the committee's mandate to attempt to get an over-
view of the problem of drug and alcohol abuse in our Nation and
the price we are paying for it.

I have to share with you, also, the sense of, although the utiliza-
tion of angel dust and other drugs on certain campuses may not be
as widespread as it was during a particular period of time, that in
the general youthful population, we still find a disproportionate
number of young people using angel dust and, of course, a greater
use of cocaine, as you have indicated, than we have seen before.

The combination of all the use of drugs with alcohol has given
us, I think, a deadly mixture, a time bomb which is ticking away
and trapping more young people; and maybe it will take a national
crisis to wake us up.

Ms. KOENIG. I would isolate from the general young population,
college students. They, after all, do not comprise the total popula-
tion of 18 to 25, and I refer specifically to that group not necessari-
ly being typical of others.

Senator D'AMATO. Thank you very much. This subcommittee
stands in recess until tomorrow.

[Whereupon, the subcommittee recessed, to reconvene at 9:30
a.m., Thursday, August 8, 1985.]



THE COST TO THE U.S. ECONOMY OF DRUG
ABUSE

THURSDAY, AUGUST 8, 1985

CONGRESS OF THE UNITED STATES, SUBCOMMITTEE ON Eco-
NOMIC GOALS AND INTERGOVERNMENTAL POLICY OF THE
JOINT ECONOMIC COMMITTEE,

Washington, DC.
The subcommittee met, pursuant to recess, at 9:30 a.m., in the

Pirnie Federal Building, Utica, NY, Hon. Alfonse M. D'Amato
(member of the subcommittee) presiding.

Present: Senator D'Amato and Representative Boehlert.
OPENING STATEMENT OF SENATOR D'AMATO, PRESIDING

Senator D'AMATO. The Joint Economic Committee hearings on
the cost of drug abuse to the American economy. This is our third
hearing. Particularly, in this part, we are going to be looking at
the cost of the criminal justice system. I am delighted today to be
joined by Congressman Boehlert, who is in the congressional dis-
trict we're in.

When you think of the billions of dollars wasted on heroin, co-
caine and other drugs and the value of the cash and property lost
by victims of drug addicts, this cost is now approximately $200 bil-
lion a year, and it's growing. Monday in Rochester, we looked at
the damage done to the American productivity by drugs in the
workplace. A conservative estimate puts this at some $98 billion.
The more than $28 million in drug-related crimes against Ameri-
can businesses, and that does not take into account all of the
crimes. Yesterday in Syracuse, we focused on the billions of dollars
in health costs of $37 billion due to illnesses caused by drug and
alcohol abuse and the impact this epidemic has on our schools and
universities. Today in Utica, we turn to the link between drug
abuse and crime. Accordingly, a study on this subject, alcohol and
drug abuse in 1983, were responsible for more than $26 billion of
crime-related costs, including injuries to victims and the cost of the
incarceration. We are also here to examine the many other losses
we suffer to which no price can be attached: the loss of life and do-
mestic tranquility directly caused by drug addiction and crime, the
fear that people live in, afraid of being in their homes because of
drug-related crime.

Here in Utica, there are problems as well, maybe not as great as
in certain other large urban areas, but let's not let the code of si-
lence, so to speak, or denial elude us into thinking that we don't
have a problem, because in all of our communities throughout this

(101)
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Nation, we face a serious problem. I am joining the battle for sur-
vival, and I don't believe that we're winning that battle. And I
think that we can do more.

I'm pleased that this administration, for the first time, has taken
the kind of approach, comprehensively, in the law enforcement
area that promises some help in interdicting the drug flow that
comes into this country. That we'll now be using the United States
Navy, we'll have 100 five-member teams of Coast Guard personnel
authorized to ride our battleships and our battlewagons out to
interdict the drug runners.

I'm pleased that we'll be using part of our Air Force in this
battle. I am pleased that in our supplemental budget, we increased
the funding for the fight on drug addiction by some 30 percent, and
the Attorney General has allocated increased resources with re-
spect to FBI drug enforcement agencies, additional prosecutors just
in the area of law enforcement. But I also believe that we cannot
win this battle in terms of the drug problems by law enforcement
alone. That there must be a three-pronged attack, and that's why
Congressman Boehlert and I are responding. The comprehensive
Drug Law Enforcement, Prevention and Treatment Act, the bill
that we'll use, the proceeds that we seize from the drug force in the
years to come, we anticipate seizing up to a billion dollars a year,
fiscal year 1986. It's estimated that we'll seize about $360 million.
We'll use one-third of those funds for increased law enforcement ef-
forts, one-third of those funds that we seize and appropriately. The
funds that we seize from the drug czars, we'll use for the battle
against them, one-third for education in our classrooms and in
other areas and one-third for rehabilitation. So I hope that as we
hold these hearings, we'll be able to listen to experts. We're getting
a more comprehensive view of the problem aroused, that is, to
arouse the American public, to arouse the Congress to undertake
the kind of legislative initiatives and initiatives at every level so
that we can say that's the only statistic that is going down is not
just the age of the drug abuser and user but the fact that we are
beginning to turn the tide in this deadly battle.

I'd like to, before we ask our first panel of witnesses to start, ask
our Congressman if he would like to make an opening statement
and again thank him for taking the time out to participate in this
hearing.

OPENING STATEMENT OF REPRESENTATIVE BOEHLERT

Representative BOEHLERT. Thank you, Senator. Generally, public
speakers are told to begin their talks with a little joke to break the
ice. But I'm going to avoid that temptation today because the sub-
ject we're dealing with is no joking matter. Alcohol and drug abuse
is a serious problem in America today. And I would like to com-
mend Senator D'Amato for the leadership he has demonstrated,
not just in New York, not just Washington, but on an international
scale to deal with this very serious problem.

You know, I've lived and worked around this wonderful area all
my life, and I know there is a tendency to think that drug and al-
cohol abuse is a problem only in the south Bronx or only in the
inner cities of Miami, Houston. Unfortunately, that's not true. As
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we will hear from our witnesses today, outstanding people who
serve in the trenches of the local battle against substance abuse,
central New York is not immune to these problems.
* For evidence of this, we need only to recall what law enforce-

ment officials called "the largest drug bust ever in North America"
happened right here in the town of Minden only a few months ago.
Another bust of a cocaine factory in the town of Fly Creek took
place a month ago. When small, decent towns like Minden and Fly
Creek are used by organized drug-smuggling rings, it brings home
the pervasiveness of the problem and tells us the time has come to
get rid of these kinds of operations.

Mr. Chairman, I would like, with your permission, to have my
entire statement included in the record, but let me just conclude by
saying that I want to commend you for once again coming to Utica
to deal with our people on a problem of major proportions and for
the leadership you are demonstrating in the Congress of the
United States in coming to grips with this very serious problem.

Senator D'AMATO. Thank you, Congressman. Congressman, a
quick statement will be entered into the record as read in its en-
tirety or for all of the witnesses, if you care to summarize, we'll
take your written prepared statement and enter them into the
record as read in their entirety for anyone who wants to.

[The written opening statement of Representative Boehlert fol-
lows:]
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WRITTEN OPENING STATEMENT OF REPRESENTATIVE BOEHLERT

Thank you, Senator. Generally, public speakers are told to begin

their talks with a short joke to break the ice, but the subject of

alcohol and drug abuse in America is no joke. It's a tragedy, and

thanks to public discussions like this one, our awareness of the magnitude

of the problem is growing.

I want to congratulate my friend Al D'Amato for arranging these

hearings - there were hearings in Rochester on Tuesday, and in Syracuse

yesterday - and I want to thank him for this third hearing in Utica,

which will focus on the costs of drug and alcohol abuse to our criminal

justice system.

You know, I've lived and worked around this wonderful area all my

life and it would be so easy to say "drug abuse is something that only

happens in bigger cities." Unfortunately, that isn't true. As we will

hear from our witnesses today, outstanding people who serve in the

trenches of the local battle against substance abuse, Central New York

is not immune to these problems.
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For evidence of this, we need only to recall that what law enforcement

officials called "the largest drug bust ever in North America" happened

right here in the Town of Minden only a few months ago. Another bust of

a cocaine factory in the Town of Fly Creek took place a month ago. When

small, decent towns like Minden and Fly Creek are used by organized drug

smuggling rings, it brings home the pervasiveness of the problem, and

tells us the time has come to get rid of these kinds of operations.

Senator D'Amato mentioned the billions of dollars lost in accidents

and damage done to property; the theft, vandalism, and violent crime

committed in every town and city; the waste of medical resources on

drug-related illness and tragedies; the problems of drug trafficking and

discipline problems in our shcools. Certainly this is a crazy road to

be headed down, and back in Washington I intend to support Senator

D'Amato's efforts to enact a Comprehensive Drug Law Enforcement, Prevention

and Treatment Act. We need a comprehensive approach if we are ever

going to stem the overwhelming tide of drug abuse that plagues America.

To our witnesses today, I would like to commend you for your courage

and your tireless efforts which benefit all of us. You certainly deserve

increased attention to the costs incurred by your organizations, but I

should add I would like to see increased efforts at educating our children

and citizens to the dangers of drug use, stopping the problem at its

true source; ignorance.

Thank you again, Al, for undertaking these very worthwhile hearings.
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Senator D'AMATO. Our first panel, we have Frederick Scullin,
our U.S. Attorney in the northern district. Let me say for the
record here that our U.S. Attorney has done an absolutely out-
standing job and, particularly in this area of this battle against the
drug network, organized crime in this area, and we are pleased he
is with us. Mr. Steven S. Schlesinger, Director of the Bureau of
Justice Statistics, U.S. Department of Justice, and we're delighted
he has come up from Washington. And associated with the testimo-
ny here today and our senior judge, Judge John Buckley, Legisla-
tive Chairman of the New York State County Judges' Association,
Judge Buckley is the Senior Judge of Oneida County and a person
very much involved in this area with the battle against drugs, and
we are delighted to have you. Why don't we start with Mr. Scullin.

STATEMENT OF FREDERICK SCULLIN, U.S. ATTORNEY,
NORTHERN DISTRICT OF NEW YORK

Mr. SCULLIN. Thank you, Senator D'Amato, Congressman Boeh-
lert.

With your permission, I would like to make a few brief remarks
myself, and then Mr. Schlesinger from the Department of Justice
where he can give you more in depth statistics dealing with this
problem.

As the United States Attorney for the northern district of New
York and the chief Federal law enforcement officer for this district,
my primary concern is and has been the area of enforcing the Fed-
eral laws dealing with the distribution of illegal drugs.

As you are aware, my office is responsible for handling all litiga-
tion in those civil and criminal matters for the U.S. Government in
this district. While at one time the workload was compromising 50
percent civil and 50 percent criminal, I would estimate now that 75
percent of all our time and efforts are spent on criminal matters,
and of that, I would estimate over 50 percent of those criminal
matters deals with the investigation and the prosecution of drug
trafficking.

Now, drug trafficking in the northern district of New York has
evolved in recent years from street level-dealing in ounces of co-
caine or hashish and to some degree, some small amounts of
heroin-to what we see today as literally tons of manufactured co-
caine, tons of marijuana and hashish and pounds of some 90 per-
cent pure heroin.

We have, in recent years, taken great strides in law enforcement.
We have had such worthwhile efforts as Organized Crime Drug En-
forcement Task Force which has been in affect for approximately
2 Y2 or 3 years in the district and combines the assets and resources
of the Federal and State agencies in investigating and prosecuting
drug trafficking. We have additional assets that we have acquired
in recent years and, in many, drug dealings through the efforts of
Senator D'Amato and the additional customs' people. We have ad-
ditional DEA people. We have additional FBI people. We have as
well various tools used in the investigation of drug trafficking. We
have these additional assets, and we've developed many worthwhile
cases. In recent months, for example, we have uncovered two large
cocaine manufacturing laboratories in upstate New York, in the
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northern district of New York. One of these labs is the largest co-
caine laboratory discovered to date in the continental United
States, and the other one isn't much behind that. We have also de-
veloped a number of large scale international drug trafficking in-
vestigations which have identified organizations such as the Hell's
Angels who we have originally indicted, such as what we call the
Black Label operation, which is, the Dutch operation which is in-
volved with the trafficking in hashish and has been identified by
the DEA as being the largest hashish distribution network ever to
hit the United States.

These are some of the ways in recent months and years as its
resources have been developed we acquire to develop those cases.
However, the demand for these drugs remains. Drug trafficking is
on the increase.

Experience has shown us that in spite of our successful efforts in
identifying and prosecuting drug traffickers, the illicit trafficking
in drugs continues to be the major law enforcement concern of vir-
tually every community in the United States. The DEA estimates
that in 1982, 45 to 70 tons of cocaine sold in the United States. In
1984, after all these efforts and law enforcement tools were brought
to bear in 1984, 75 to 95 tons of cocaine were sold in the United
States. That's almost a 50 percent increase.

It is my view and that of the Department of Justice now, that to
effectively deal with this insidious problem, we must attempt new
approaches. In addition to aggressive prosecution and investigation
of those involved in drug trafficking, it is now the direction of the
Attorney General and it is our intention to take a more active role
in areas of drug abuse prevention in hopes of removing the demand
that creates the illegal trafficking.

Recently, I have been named to a panel of a subcommittee, one
of eight U. S. attorneys in the country for the Attorney General,
and this subcommittee is entitled, "The Subcommittee on Drug
Abuse Prevention." The purpose of this committee is to develop
ideas and develop methods and means of dealing with the educa-
tion and awareness and the various programs which can be helpful
in removing the demand for drugs in our community. We have
begun in district meetings with the public and private agencies and
those agencies already involved in established programs so as to
learn from them and work with them. We hope to take a leader-
ship role in assisting these agencies in areas of coordination, educa-
tion and public awareness. We have, for example, planned LECC
meetings-Law Enforcement Coordination Committee meetings.
The Senator is well aware of the purpose of these meetings and
what is done as far as law enforcement and bringing together law
enforcement agencies to attack various law enforcement problems.
We feel that it's going to be a proper vehicle for bringing together
those agencies dealing with drug abuse prevention for the same
purpose. I think, by bringing together of community agencies,
schools and government agencies, they can share resources and
stimulate the beginning of an ongoing support types of programs. It
can only enhance the community efforts which are now being pres-
ently brought to bear.

In education, we are hopeful that we will be able to develop pro-
grams to educate and train these people in the community, such as
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your health professionals, teachers, coaches, counselors, youth
workers and even probation departments on the abuse and preven-
tion and treatment.

Public awareness, we have already initiated speakers programs.
Don't forget, various Federal agents and prosecutors out to the
schools to prepare parent organizations to other community groups
to talk about what we see will be the drug problem and the need
for an awareness and education. And once again, we do not intend
to lessen our efforts in the investigation of prosecuting of drug traf-
fickers. We intend to continue to do so aggressively. However, we
do believe, based upon this experience, that the problem must be
attacked on two fronts: law enforcement and prevention.

If I may, I would like now to introduce Steve Schlesinger who is
the director for the U.S. Department of Justice's Bureau of Justice
Statistics. Mr. Schlesinger was appointed by the President in April
1983, where he acted as Chairman and, before that, the Associate
Chairman. Also, Associate Professor in the Department of Politics
at the Capital University. He received a B.A. cum laude from Cor-
nell, both an M.A. and Ph.D from Claremont Graduate School. He
has numerous articles and books that he has written. He is an ad-
junct in the public interest and the United States Senate Commit-
tee, Judiciary Subcommittee on the Constitution. Mr. Schlesinger,
please proceed.

STATEMENT OF STEVEN R. SCHLESINGER, DIRECTOR, BUREAU
OF JUSTICE STATISTICS, DEPARTMENT OF JUSTICE

Mr. SCHLESINGER. Thank you very much. Senator D'Amato, I am
delighted to join you today in discussing a topic of concern to all
Americans: illegal drug abuse and trafficking and other crimes as-
sociated with them. Sitting to my right is the very able Associate
Deputy Director of Bureau of Justice, Sue A. Lindgren, who assist-
ed me in the preparation of my remarks. I want to add one person-
al note. I am particularly delighted to be here in Utica because I
was raised and went to college in Ithaca.

Senator D'AMATO. Is that right? Well, it's good to have you back.
We have to bring that part of the biographical history more to the
fore.

Mr. SCHLESINGER. Last year, the Bureau of Justice Statistics re-
leased data from our national survey of crime severity, in which a
representative national sample of persons was asked to rank the
seriousness of 204 criminal events. The results of that survey dem-
onstrate that the American public views drug trafficking very seri-
ously.

Running a narcotics ring is ranked 10th out of 204 crimes, higher
than skyjacking, a rape requiring hospitalization, intentional shoot-
ing of a victim, and many other serious violent crimes.

Selling heroin to another person resale ranks 28th, and smug-
gling heroin into the country ranks 32nd, both of these higher than
a husband beating his wife so that she requires hospitalization, a
knife stabbing, a bank robbery of $100,000 and an armed robbery of
a small amount of money in which the victim is wounded and hos-
pitalized.
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Each of the six drug trafficking items on the survey ranked in
the top 50 percent of the seriousness scale. The lower ranking
items included trafficking in illegal barbituates and marijuana.

Interestingly, the American public does not view the use of ille-
gal drugs nearly as seriously. For example, heroin use, perceived
by our survey respondents as the most serious form of drug use,
ranks 128th out of 204, and marijuana use, considered the least se-
rious form of drug use, is down the list at 188. Heroin use does
rank around what would be traumatic situations for the victim,
such as being robbed of $10 by an unarmed perpetrator who threat-
ens bodily harm and an aggravated assault. Marijuana use or pos-
session for personal use, however, ranks around disturbing the
peace in a neighborhood and betting on the numbers.

I can think of two reasons why the public might rank the use of
illegal drugs so low. First, survey respondents were asked to rank
the use itself; there was no mention of the consequences to anyone
other than the user. (In fact, the items referred to use, not abuse or
addiction, which the public may perceive more seriously.) Second,
perhaps the public is unaware of the cost to our society of drug
abuse.

According to data developed by the Research Triangle Institute
for the Alcohol, Drug Abuse, and Mental Health Administration,
the economic cost to society of drug abuse is staggering. RTI esti-
mated that drug abuse cost us approximately $46.9 billion in 1980.
Taking into account factors such as inflation and changes in the
population, that study projected the cost for 1983 at approximately
$59.7 billion. One-half of the total cost is due to lost productivity on
the part of the drug users. One-third of the total cost is crime relat-
ed including the cost to the criminal justice system and the private
security industry attributable to drug-related crimes, property
damage by drug users, criminal careers by addicts and lost employ-
ment of crime victims.

There are other economic impacts of drug abuse that are not in-
cluded in the above estimates, but which RTI separately estimates.
I would like to mention a few of these:

The value of cash and property lost by victims of drug addicts.
The RTI study estimates that $1.5 billion was lost to personal and
household victims of robberies, burglaries, larcenies, and motor ve-
hicle thefts. There is no way to estimate the losses to victims due
to forgery, fraud, and other crimes where there are no national es-
timates of the total volume of such crimes.

Social welfare expenditures due to drug abuse, estimated at $115
million-disability payments, unemployment compensation, work-
ers compensation, public assistance, food stamps.

Health care services and drug abuse treatment programs, esti-
mated at $1 billion.

Medicare reimbursements, estimated at $100 million.
The amount of money spent in this country for the purchase of

illegal drugs. The DEA no longer estimates this figure, although at
the time it stopped making such estimates the figures were in the
tens of billions of dollars.

While the overall cost figures are staggering, even more chilling
to me is the human cost to society in the form of criminal events
and the victims they leave in their wake. Recent studies on the
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subject are linking drug use to the commission of what to me is an
incredible amount of crime.

For example, the National Institute of Drug Abuse sponsored a
study of 243 opiate addicts in Baltimore. That study found that,
over the period of time since their first opiate use-an average of
11 years after excluding time when they were institutionalized-
these 243 addicts collectively spent close to one-half million days in
which they committed at least one crime other than the illegal use
or possession of drugs.

Senator D'AMATO. I think that it might bear some representation
because I alluded to that study. What they're saying is that in that
11-year period of time, 243 addicts committed over one-half million
crimes. Is that right?

Mr. SCHLESINGER. That's right.
Senator D'AMATO. 243 people committed 500,000 crimes. We're

talking about a walking crime machine because that person lives
for one purpose and one purpose only, that is, enough money to
supply him or herself with those drugs and nothing else matters.

Mr. SCHLESINGER. That's exactly correct.
On average, each addict accounted for 179 days per year spent in

crime; 10 percent of these addicts were engaged in crime virtually
every day of their lives since becoming addicted, and two-thirds
committed crime 100 to 365 days per year. Note that these figures
are for periods of time when the addicts were not institutionalized.

Over the course of the study, these men were not consistently ad-
dicted: they were off regular opiate use about one-third of their
time on the street-that is to say, when they were not in a jail, a
prison, or a mental institution. When addicted and on the street,
these addicts displayed much greater criminality than when they
were abstaining from drugs: when addicted, they engaged in crime
an average of 248 days per year, compared to 41 days per year
when abstaining. This represents a striking 84-percent decrease in
their crime rate.

Other studies found similar high rates of crime among opiate ad-
dicts. One small study found that 26 addicts were responsible for 22
major crimes per day. A larger study in Miami found that 239
active male heroin users were responsible for over 80,000 crimes
during a 12-month period or nearly 340 crimes a year per addict. A
study of Federal offenders found that those who use drugs-par-
ticularly those who use heroin-tend to have worse criminal
records than other Federal offenders and that they commit subse-
quent crimes, both drug and nondrug, at a higher rate than Feder-
al offenders who do not use illegal drugs.

Our Bureau of Justice Statistics prisoner surveys also confirm
heavy drug use by criminals. In 1979, the most recent year for
which these data are available, one-third of all State prisoners re-
ported they were under the influence of an illegal drug at the time
they committed the crime for which they were incarcerated. More
than half had taken drugs during the month just prior to the of-
fense. More than three-fourths had used drugs at some point in
their lives. Yet, only one-fourth of the drug users reported that
they had ever been in a drug treatment program.

The prisoners in our survey have much more extensive drug his-
tories than the general public: 30 percent had used heroin at some



ill

time, compared to 2 percent of the general public; 37 percent had
used cocaine, compared to 14 percent of the public; 37 percent had
used amphetamines, compared to 9 percent of the public; 35 per-
cent had used barbiturates, compared to 6 percent of the public; 30
percent had used hallucinogens, compared to 13 percent of the
public; and 75 percent had used marijuana, compared to 39 percent
of the public.

Our studies then demonstrate an unmistakable connection be-
tween drug use and crime. Whether this is because drug users
commit crime to support their habits or whether drug usage loos-
ens individual control over antisocial tendencies is not yet clear.
But we do know that drug use was twice as high for those prison-
ers who reported that they had illegal income as opposed to those
who had only legal income. Moreover, looking at drug use by the
type of offense committed, we found that:

Among the various types of offenders, those incarcerated for a
drug offense were most likely to have used drugs illicitly. These of-
fenders were incarcerated mainly for trafficking rather than use or
possession; 9 out of 10 of those imprisoned for drug offenses had
used drugs at some time in their life, 3 out of 4 within the month
previous to their offense, and 2 out of 5 at the time of the offense.

Drug use was next highest among robbers and burglars. More
than four out of five robbers and burglars had used drugs at some
time in their life, two out of three within the month prior to the
offense, and two out of five at the time of the offense.

Murderers and rapists had lower, but still considerable, drug-use
rates; two-thirds had used drugs at some time in their life, two-
fifths within the previous month, and one-fifth were under the in-
fluence of a drug at the time of the crime.

Drug use and careers in crime appear to be related. The more
convictions inmates had on their records, the more likely they were
to have taken drugs in the month prior to committing the crime
for which they were incarcerated. Three-fifths of the inmates with
five or more prior convictions had used drugs in the prior month,
compared with two-fifths of those with no prior convictions. This
pattern is particularly marked for heroin users: the proportion of
inmates with five or more prior convictions who had used heroin in
the previous month was three times higher than those with no
prior convictions.

These are not the only studies coming to these conclusions. In
February of this year, the National Institute of Justice published a
research brief summarizing the results of recent research on the
topic, with similar findings.

Even though these studies refer only to specialized population
groups or selected cities or other small geographic areas, and thus
are clearly not representative of all drug users, they are beginning
to develop into a body of knowledge confirming that the commis-
sion of crime and drug use are strongly linked.

What happens to drug offenders when they are brought before
the criminal justice system? In 18 large local jurisdictions, offend-
ers convicted of drug trafficking, including possession with intent
to distribute, received prison sentences 23 percent of the time; 6
percent were sentenced to jail only, 35 percent to jail and proba-
tion, and 35 percent to probation only. The average sentence length
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of those sentenced to prison was 4.2 years. A different study found
that the average length of sentence served by drug traffickers in
State prisons was 11 months.

So what do we do about illegal drug usage and the crime associ-
ated with it? One strategy that is being pursued by various States
is to increase the penalties associated with drug law violations. As
of January 1983, 29 States and the District of Columbia had drug
laws with mandatory imprisonment provisions. Most of these had
been recently enacted. A third strategy that I was asked to present
data on today is treating drug users. A

In 1982, there were 3,019 drug treatment centers nationally, with
a total treatment capacity of close to 200,000 persons and funding
totaling about one-half billion dollars. This compares with a total
corrections expenditure in that year of about $9 billion. These data
do not provide a complete estimate of the national cost of drug
treatment of offenders because we don't know what proportion of
the corrections expenditure is for drug treatment, and many of the
drug and alcohol treatment programs are outside of the criminal
justice system. In fact, data for 1981 indicate that of the 250,000
persons admitted to federally funded drug treatment programs,
one-half had no arrests in the previous 24 months and three-quar-
ters were voluntary admissions. The remaining one-quarter were
admitted on probation, parole, or as a part of the Treatment Alter-
natives to Street Crime Program.

There are no national estimates of how much it costs to treat
successfully one drug user, either on a residential or outpatient
basis. It is even difficult to determine how much it would cost to
treat those who are already incarcerated and are in need of treat-
ment. The total cost of State prison incarceration ranged in 1983
from about $7,000 in Texas to $36,493 in Alaska, with an average
across correctional agencies of $16,000.

I hope that the information I have provided you today will be
useful in your deliberations.

I am very much appreciative of the opportunity, Senator
D'Amato, to appear before you today. Thank you.

Senator D'AMATO. Let me thank you and the Justice Department
for your fine work. I think it's very illuminating. I would hope that
people would begin to look at the consequences of the use of drugs.
I am wondering, and I'm going to get into some of the questions
later with you. Why don't we talk to Judge Buckley first, and then
I think the Congressman has some questions.

Judge, it's good to see you.

STATEMENT OF JOHN T. BUCKLEY, SENIOR JUDGE, ONEIDA
COUNTY, NY, AND LEGISLATIVE CHAIRMAN, NEW YORK STATE
COUNTY JUDGES' ASSOCIATION
Judge BUCKLEY. It's good to see you, Senator. I'm sorry that I got

here late and missed your press conference. I started court at 8:30,
and I thought I would be here by 9:30, but matters kept coming
into court that required my attention.

I want to thank you for holding these hearings on drug abuse
throughout New York State, on behalf of the New York State
County Judges' Association and particularly, to thank you for your
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concern for the proper administration of justice, toward achieving
justice, perhaps an unparalleled concern of members of the U.S.
Senate from New York. I also, before talking to the specific subject,
want to thank you on behalf of the county judges for your concern
for proper, appropriate sentences, "to find the punishment to fit
the crime," in the words of Gilbert and Sullivan.

The county judges handled 90 percent of the criminal cases out-
side of New York City, and so sentencing is more of an important
responsibility, and we agree with your position that it is the re-
sponsibility of the court to do their duty to protect society and to
sentence appropriately on a case-by-case basis. I believe there is no
sentence under proper problems in upstate Westchester-Nassau,
Suffolk-speaking in terms of New York State, and one of the rea-
sons is because we can provide timely, speedy, appropriate trials, so
we are not forced to give sentences that are not justified.

My understanding is that about 90 percent of the narcotics pros-
ecutions is in State court because most of the State laws are the
laws, which I believe, are violated. I want to first tell you a little
bit about Oneida County Court. We handle about 500 indictments a
year, about 100 in Superior Court, informations. There are two
judges. We have a caseload greater than, I think, any criminal
court judges in the administrative district, and by the same token,
our District Attorney Mr. Donalty-district attorneys have a great-
er caseload than any other prosecutors. I want to emphasize to you
that I have no prosecutorial background. I have never been a pros-
ecutor. I say this because I really-I have no axe to grind. My func-
tion is as all judges and is the proper and fair trial of criminal
cases. I would estimate that well over 50 percent of the cases on
our calendar over the past 6 years have involved either directly or
indirectly substance-either alcohol or drugs-well over 50 percent,
and it may be 75 percent. Whether it is a murder, an attempted
murder, sexual abuse, or a burglary, it runs the gamut. You will
find that alcohol and drugs are there.

Senator D'AMATO. Judge, at this point, maybe it would be an ap-
propriate time for me to ask Mr. Schlesinger, that in these statis-
tics compiled indicating, for example, that as many as 60 percent
had use of drugs 1 month prior, 40 percent in other kinds of cases
at the time, does that statistic include alcohol?

Mr. SCHLESINGER. No; it does not include alcohol. The Bureau of
Justice Statistics did a separate study on alcohol, and I believe I
can supply you our separate study on crime and alcohol, which
reached striking conclusions on the relationship between crime and
alcohol abuse.

Senator D'AMATO. What we have found through testimony and I
want to tell you, I am just absolutely set back on my heels-when
a Monroe County chief, chief deputy, and the Monroe County Sher-
iffs office chief detective said that 75 percent-they are recidivist.
That means more than one time into the county prison-very seri-
ous drug and alcohol problems. Then yesterday at Syracuse, the
county executive of the mental health people testified again, and
this was-we had no idea what their testimony was going to be.
The number they came up with was 75 percent in the county
prison system had a serious drug and alcohol problem. Last
evening, speaking to the county executive here-and I know we are



114

going to have the sheriff testify-he said he figured about-and I
don't think that the jurisdictions got together and made this up-
about 75 percent would be the number for the problem in Oneida
County. And I'll bet you that within a range of 5 to 10 percent,
that nationwide, we would probably find the same kind of statistic.
And what an opportunity for us to-maybe to focus in on this in-
stead of have this recidivism continue, and we are not talking
about the major dealers, et cetera. We are talking about people
that are committing the crime that generally result in their share
of serving 1 year or less-right-because 1 year and 1 day, you go
to the State. But these are serious crimes: raping, burglaries, and
other kinds of things that really diminish the quality of life, and
the present problems, I was interested, because our numbers given
from others in terms of how the alcohol was put in to the picture.

Let me give you a statistic that is just Earth shaking. General
Motors: they did a 5-year study because productivity is an incredi-
ble kind of thing; 28 to 30 percent of their health costs are drug
and alcohol related; 28 percent. What does that mean? That trans-
lates into a cost factor of $616 million a year for one company.
General Motors-$616 million a year. And I think you can prob-
ably extrapolate that right out, right across the board, and you will
find an incredible loss to this Nation. But I'd be interested if the
alcohol figure-and let me ask you this. If you do have some num-
bers and if you don't have them, if you could get them and maybe
undertake-and if you need a formal request of the committee,
why, we'll do that formally. It seems to me that a study should be
conducted that takes drugs and alcohol at the same time, because
you'll find that there is so many of a certain percentage who have
heavy alcohol dependencies that also have a drug dependency. And
to get that total-the total study on that, we would be very appre-
ciative if you do have information on that. And if you don't, if we
can undertake a study in that connection.

Mr. SCHLESINGER. I believe, Senator, that we have data on the
basis on which that could be done. I want to add, that your re-
marks, I think, are of great importance because there is a clear
link, as I tried to talk about before, between drug use and careers
in crime, recidivism. And some of the most shocking numbers that
the Bureau of Justice statistics produce deal with recidivism. Over-
all recidivism is this Nation is somewhere in the neighborhood of
60 percent. It also turns out that all the recidivists are those with
two or more prior felony convictions. It turns out that about 40 per-
cent of them would not be in there had they served the maximum
sentence the last time they were in. Those kinds of statistics about
recidivists are quite revealing, and given the connection between
drugs and careers in crime, I think we are really talking about, in
many cases, one single problem, not a group of separated problems.

Senator D'AMATO. Very good.
Representative BOEHLERT. When the Senator brought out that

startling statistic about General Motors and health care costs as a
direct result of drug- and alcohol-related problems, there is a tend-
ency for people to look at something like that and say, "Well, how
does it really impact? I mean, that's a problem for GM, but it
doesn't have an impact on me." But it does.
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Chrysler revealed just last year that the price tag on an automo-
bile they sell-more than $600 worth of the total price tag on every
car is directly related to their health care costs for their employees,
which are exacerbated by this problem. And then when you follow
that through further and you look at the problem we re having
with foreign competition and the Japanese is prevalent in our
market to such a great extent. They have a lower health care cost
per automobile sold than we do because they don't have the prob-
lem or the magnitude. So, really, nowhere as you have observed,
many, many times, it really impacts on every single American.

Judge BUCKLEY. An example of this, I have been performing a
trial of a man who used Valium, used alcohol. An expert came and
testified, a physician from Syracuse, of the addictive effect of
Valium which can be obtained very cheaply. If one takes it steadily
for 6 months, he will be addicted to it, and its effect is extremely
magnified and causes the person who takes it to suddenly react,
even in their own house, to turn upon own members of the family
or react violently against someone else. I want to, Senator, tell you
that in 1983, there were 46 indictments in Oneida County for drugs
directly that have been disposed of. In 1984, 11 would have been
disposed of. Some still not disposed of so far in 1985. In 1983, there
was a combined effort starting with the city of Utica narcotics
police squad, the district attorney's office-Mr. Donalty and his
staff-the sheriff's people, the State police, the FBI, the drug en-
forcement agency; and a raid was made in Remsen, NY. And in
that raid, in Remsen, there was seized one-I'm sorry-I think it
was well over 22 pounds of cocaine, 92.7 percent pure, about
$250,000 in cash buried. And as a result of that undercover oper-
ation, I think most of the 46 people came to court. Several were
convicted of-one was convicted of an A-2 felony and just received
8'/3 to 25. Another one was convicted as a B felony. The person
whose property at which was seized received a sentence of 20 to
life. Another defendant pled to the AB felony. He had 1 kilo-2.2
pounds of cocaine-in his possession at the time. It was estimated
that he turned over 1 kilo of cocaine every 2 to 3 weeks. He re-
ceived a sentence of 6 years to life. This could not have happened
without the great cooperation of all of the agencies. And undercov-
er police officers, in my view, is in the area, in function in the area
of maybe 6 months, maybe three-fourths of the year. And then if
his cover is blown when he is asked to come into court and testify,
then he is no good there. So he has to move on to other areas of the
country, which is expensive in personal terms for him, for his
family and for governmental terms. And it's something that re-
quires Federal concern. Now, I think there is a good chance-I'm
told there is a good chance that the one seized in this particular
incident has been returned to the county. I agree with your bill 100
percent. I think it should be returned to the county to the DA's
office and in law enforcement to be used specifically for drug--

Senator D'AmATo. Under the crime control bill-and I'm certain
that the U.S. attorney might pursue this with you-that there are
areas in which the local operation has played a part and is respon-
sible for seizure where these moneys or the proportion of them can,
indeed, be returned to the local jurisdiction. And I know that we
are having-where quite a large seizure was made in New York
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City, and the special narcotics prosecutors had sought some of
those moneys, again, to use them specifically in the battle against
drugs. I would hope that the Justice Department is going to rule
favorably in that application so there is a mechanism which is now
in place to see to it that the return of these fund do go back to the
local law enforcement efforts.

Judge BUCKLEY. As you know, one of the great problems with
drug enforcement and prosecution, its a great profit and it's be-
cause they will get the pure cocaine or other things, and they will
"step on it," as they say in the streets, and they will derive 100
percent profit from their investment in a matter of several weeks,
and down the network it goes. And, of course, the undercover
people have to go up the network and keep increasing their buys,
but we need cover agents from the DEA and from the State police
to work with our prosecutors, because our police are known and
they can only achieve anything by turning known addicts, which is
a very tough and difficult thing to do. But because of the great
profit, the sentences should reflect the risks involved. They're in a
high-risk business, and they're taking their chances. They're de-
stroying people's lives. If they get caught, if they are convicted,
they should be sentenced appropriately.

Senator D'AMATO. Thank you very much, Judge. I have one
other question to ask. Let me ask our U.S. attorney.

Am I wrong in the perception, as the Congressman has outlined
prior to the hearing and during the hearing, of an increased move-
ment by not only organized crime within this country but the
international crime source, drug source, in particular, of attempt-
ing to go expand their operation and their facilities into areas like
the north country, the upstate more rural communities and their
operation being the actual production of the cocaine, setting up lab-
oratories and then more laboratories? Is that a growing
phenomenom?

Mr. SCULLIN. I will say yes. We have seen as recently as 6
months now, I think it's been, since we first discovered the exist-
ence of a laboratory up here for making cocaine. Prior to that time,
I don't think there has been anywhere in New York State that we
have ever suspected manufacturing cocaine, and it indicates to us
that there is a new thrust by the drug organizers to move the oper-
ations in those areas close to the markets, metropolitan areas
where the markets are, because it's short of a mixed result of good
law enforcement. Other areas have made it bring down the cost of
manufacturing and manufacturing cocaine as well as some other
drugs to the extent where it's not profitable or not as profitable, so
they have to move it closer to the market area. Anyway, it's a good
sign that we're doing something effectively down there, but it's
driving more and more of these people into this upstate New York
area.

Senator D'AMATO. Let me ask Mr. Schlesinger. Mr. Schlesinger,
do you have any statistics which might indicate that the phenome-
non that we've seen here and, basically, in more rural setting, the
actual setting up of cocaine laboratories and the distribution cen-
ters and areas relatively free of this kind of enterprise? Is that a
phenomenom that we have begun to see take place in other areas
of the country?
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Mr. SCHLESINGER. I don't believe that we have statistics covering
that question.

Senator D'AMATO. Maybe if you could-and I don't know wheth-
er you can-conduct a survey with the U.S. attorneys. But if you
could, would you attempt to propose that as a question and develop
some kind of statistic, if they've seen an increased activity in the
area of drugs in terms of setting up the actual manufacturing fa-
cilities, cocaine and others? I think they bring ether on, too; is that
correct?

Mr. SCULLIN. That's correct.
Senator D'AMATO. Processing labs within their jurisdiction, has

that increased?
Mr. SCHLESINGER. I'm thinking that this would be an appropriate

question to put to the Executive Office, the U.S. attorneys for them
to query, U.S. attorneys in various parts of the country to get an
answer to that question.

Senator D'AMATO. If you could do that, we would be deeply ap-
preciative. I think that might, again, to attempt to show the grow-
ing depth of this in an area, what's taking place nationwide. We
need this, and I'm wondering if it's not probably taking place in
other jurisdictions as well.

Mr. SCHLESINGER. We'd be happy to do that.
Senator D'AMATO. Thank you very much.
Congressmen, do you have any comments?
Representative BOEHLERT. Mr. Scullin, in Mr. Schlesinger's state-

ment, he revealed something that I think falls under the heading
of statistics. In his testimony, he points out that the American
public does not view the use of illegal drugs very seriously because
they tend to think, "It's an individual decision for a personal use."
But, yet, that aids and abets the whole problem. I mean, that per-
petuates the system. What is the solution to that particular prob-
lem? What can we do to make certain that the American public
understands it's not just an individual decision by the person who
is looking for a temporary moment of relief or a high, but it's
something that is very serious and it eats away like a cancer at our
society? Is education the answer?

Mr. SCULLIN. I think, Congressman, that's part of the answer, as
I suggested. We're just getting into the area of drug abuse preven-
tion now. The Department of Justice is. We're finding out that:
What are the programs in this community that are working now?
There are a number of experts around who dealt with this problem
over the years and have treated people, have identified certain
techniques that work, awareness and education and so forth. I
think it's going to be a concerted effort on behalf of all of us in law
enforcement and all public officials to start doing something with a
great deal of precedence whatever we identify as being a good pro-
gram, to push them forward and to put a lot of time and effort into
it. I think we are going to have to spend a lot of time. My office is
working with this problem area.

Representative BOEHLERT. One further thing. I had to take the
task from some of my constituents as not being as parsimonious
with the tax dollar. In other words, sometimes I have to. But I
have resisted the effort to drastically cut the funds for the Depart-
ment of Justice and for the FBI because I know in my heart that
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this is a very serious problem, and I wanted to do something to
contribute to the solution of that problem. I think it's shortsighted
on the part of the American system to deny you and your associ-
ates the resources you need to do an important job that your task
is doing. However, can you honestly say that your operation has
the manpower and resources needed to do the job we're charging
you with doing? It's sort of a tough question, but--

Mr. SCULLIN. We never have enough resources, Congressman, as
you know. And that's true, I think, in most law enforcement. With
the drug problem, in particular, since we do have a new role now,
not only the investigation prosecution awareness programs, preven-
tion programs. It's going to put a great deal of strain on us. I can't
tell you just at this point in time how bad it's going to be. It's a
high price. With the attorney and with this administration, we are
going to work at it.

Representative BOEHLERT. One last question to Judge Buckley.
There is a tendency for people to say, with respect to first time of-
fenders and in drug abuse cases, "Well, it's just the first time. The
individual has a decent record, a fine upstanding citizen of the
community. Therefore, maybe a slight tap on the wrist and wave
good-bye and say, 'Don't do it anymore.' ' I happen to think that
the first time offenders in drug-abuse cases should be treated
rather harshly to set an example. Hopefully, they won't be a
second time offender. What's your general feeling on that, Judge?

Judge BUCKLEY. I think the present laws of the State has given
appropriate advantages to do just that, depending on the amount
that they're caught possessing or selling. They can commit an A-2
felony and go 20 years to life, even though there is no prior record.
On the other hand, it's the responsibility of every judge to look at
the individual's situation. If it s just a one-time thing: the age of
the person, the background circumstances. I think where there is
drugs involved is a different ball game. It's a different league and
the type of drug, and I have been looking over the convictions here.
There are 10 pounds of marijuana. That's an interesting quantity
of that drug, although a little bit of the drug is not a serious crime.
If you have the combination of-and let me say, most undercover
police officers make a series of buys from someone so that as they
try to prove this just wasn't an occasional sale or a social thing.
This was a business. And if those facts are proven and are present,
the person is a seller, and he should be treated as a seller. And if
it's a great quantity, he should be treated as a big, big seller be-
cause he is.

Senator D'AMATO. Thank you.
Judge BUCKLEY. Thank you, Senator.
Senator D'AMATO. As the Chairman of this hearing and Senator,

I want to particularly thank the Department of Justice, Mr. Schles-
inger and his associate for taking of their time to be here and to
share with the committee its information. We look forward for the
data we will hope you will provide us. And we commend the Judge
for taking up his time and our U.S. Attorney for not only his testi-
mony but his fine stewardship in the act of participation that he
has brought to increase in the Federal activity in the prosecution
on all levels of drug trafficking and the cooperation with our local
law enforcement officials both on the State and local level.
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I am going to attempt to put together the second and third panel
and to combine those panels and call for sheriff Bill Hasenower,
sheriff of Oneida County; Barry Donalty, our district attorney, and
also let me ask panel three and to call Mr. Vitagliano, executive
director of the Insight House, Oneida County Drug Abuse Treat-
ment Program, and Rose White, director of Oneida County Youth
Bureau. And for the purposes of anonymity, let us ask John, a re-
covered alcohol abuser. We don't need to identify him any further
than that for purposes of the record. And also going to submit
questions that I have put to the Justice Department officials and to
Mr. Schlesinger. In addition, let me say to the panel that if they
have prepared remarks, they will be accepted into the record as
written and in their entirety. And if they care to summarize in ad-
dition thereto, that will be the case.

It's good to see you, Mr. Sheriff. We look forward to hearing from
you. Why don't you start.

STATEMENT OF WILLIAM HASENOWER, SHERIFF, ONEIDA
COUNTY, NY

Sheriff HASENOWER. Senator D'Amato, Congressman Boehlert, I
apologize for not having a prepared statement for you. I have been
out of town. We were asked to come before you, but I really don't
need a prepared statement.

As you know, the sheriff has many roles, and three of the major
roles in this area are, No. 1, the enforcement of our laws, and also
I have a role of housing prisoners on the local level on a pretrial
level. Also, my next role is looking for money. Oneida County is
about a population of 256,000 people. The jail located in the town of
Whitesboro, by the airport, presently holds 160 inmates. Oneida
County is presently spending $3.2 million for additional space for
the corrections facility. I would like to point out at this time, we
are on the average of 30 to 40 prisoners daily being housed outside
of Oneida County correction facility. The cost of the housing of in-
mates in other counties due to the Oneida County overcrowding for
the month of July is $41,152. Our incurred costs through July 31
was $355,201. This translated into a monthly average of $50,000,
$743 daily, average of about $1,605 for the first 7 months of 1985.

I was very pleased to hear my counterparts in the sheriffs saying
that recidivism rate was 75 percent, and I would like to confirm
that. Oneida County is between 80 and 85 percent. In 1984, charged
records with drug and other related was 30. In 1985, that came to
the jail so far this year is 32 alcohol related. And in 1984, was 57
charged, 17 convicted to the jail. And in 1985, 60 charges today,
and 11 convicted to the facility.

We find that our pretrial drug prisoners-they stay on the pre-
trial-is in excess of 6 months to a year. Therefore, because of the
hearings and different procedures in court, we are paying for that
drug-related individual much longer than we are paying for a
person that is going to be convicted of a burglary or a smaller
crime. By these facts, that 30, and 57, and 60 and so forth, our av-
erage daily population out is 30, so this drug business and alcohol
related and all crimes that were committed in Oneida County is
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costing the county of Oneida this year in excess of $608,000, almost
$700,000.

Senator D'AMATO. That's just for the incarceration?
Sheriff HASENOWER. This is in the excess of my prepared budget.

This is over and above my normal budget. This is where I have had
to go back to the legislature and, I think, the Federal Government.
This is a national problem. I am totally concurred with the moneys
being spent for the conviction and the apprehension and so forth,
but we forgot the other end of the spectrum. We have to house
them. We want the criminals off the street. We want the druggies
off the street. We want the alcoholics off the street, but we've got
to pay for it. This small community has been a tremendous burden
to the correctional facility, and I think we in the Federal Govern-
ment have to look at that. I heard Mr. Schlesinger speak of all the
State prisons. Right now in the State of New York, we have a very
serious problem because we have anywhere from 14 to 20 State
drug related, and they're only paying us $20 a day, where it's cost-
ing us $50 a day. The fairness isn't there. We have to do something
in the area of penalization, custodial of keeping of these people,
and I think it's part of the United States Government to see to it
that there is some moneys coming in the local government so they
can handle it, because most of the-nearly 99 percent of the people
that are arrested on drug charges come to the local correction facil-
ity. Whether it be for 24 hours or for 1 year, they're there. It's
their first step into the criminal justice system. Thank you.

Senator D'AMATO. Thank you very much. We appreciate the fact
that on a very short notice, you were here to testify to the prob-
lems created in the increase as a result of alcohol and drug abuse.
Our district attorney, Mr. Donalty. It's good to see you, Barry.

STATEMENT OF BARRY M. DONALTY, DISTRICT ATTORNEY,
ONEIDA COUNTY, NY

Mr. DONALTY. Good morning, Senator. Good morning, Congress-
man Boehlert.

It is certainly most gratifying for me to be offered the opportuni-
ty to address you today and to be able to express the concerns of a
local prosecutor vis-a-vis drug enforcement.

I begin with a personal note. I am, and I know that I don't stand
alone in this, most appreciative of the support you've shown the
law enforcement effort on both a Federal and local level. It is most
refreshing to see the concern on the part of a United States Sena-
tor for the enforcement of our criminal laws-particularly drug
laws.

The issue I would like to address quickly is a very narrow one,
that is, the costs associated with drug enforcement as it relates to
local law enforcement and local prosecutors.

I begin with a very simple 'premise. Those who choose to sell and
distribute drugs do so for money, which quickly turns to out and
out greed.

The moneys to be made, as I'm sure you are aware, are incredi-
ble. The most modest of drug dealers can double and triple their
investment literally overnight.
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Thus, by far, the most effective investigative technique in drug
investigations is the use of undercover operatives. This allows law
enforcement to dangle a carrot-that is, money-in front of the
greedy drug dealer. They simply can't resist it.

This also becomes, however, the most difficult aspect for the local
law enforcement and prosecutorial community to deal with.

Make no mistake about it-we are fighting a war against drug
traffickers. But in terms of the money available to local law en-
forcement, it is a war being fought with out-dated surplus equip-
ment.

This fiscal year, for example, I have an investigative budget of
$10,000 for Oneida County. This money must be used very selec-
tively in order to insure that it obtains the maximum productivity
in terms of evidence gathering.

Since I have prioritized drug prosecutions in this county, much of
that investigative account is expended for undercover street buys.

But when one considers that an ounce of cocaine, for example,
costs anywhere from $2,000 to $2,400 on the street, my investi-
gative budget doesn't go very far. Additionally, those moneys have
to be on hand for other investigative needs as well, those outside of
drug investigations.

Senator D AMATO. May I ask you a question at this point? Is that
the account from which you draw moneys to make drug buys?

Mr. DONALTY. That's the account I have to follow for the drug
buys and other investigative needs.

Sheriff HASENOWER. I have approximately $1,000 on my account.
Senator D'AMATO. Have you been working to improve that with

the U.S. attorney's office and the DEA? Do they make money avail-
able to you for those buys?

Mr. DONALTY. I think I might address that.
Senator D'AMATO. I think we should get the U.S. attorney back

in here.
Mr. DONALTY. Thus, I am often asked to supply funds for a rela-

tively large drug buy, and if it is not going to involve a buy bust, I
am compelled to turn down the request.

This results, at times, in the termination of an ongoing investiga-
tion prematurely, or ends an investigation before it even begins.
Often times, this will preclude us from identifying a major source
because of the premature termination of an investigation.

We have been faced here in Oneida County with the introduction
of drugs into this county from many different locations in the coun-
try. We've witnessed drugs being brought here from Florida, Penn-
sylvania, Arizona, Colorado, and California-just to name a few.

Senator D'AMATO. Even Canada.
Mr. DONALTY. Even Canada. And when we've been able to identi-

fy potential sources and investigation is needed in that geographic
area-most often out of State-the funds are simply not available
to send the investigators most familiar with the case to the source
area. The end result thus becomes a less than complete investiga-
tion, and more importantly, potential defendants in a drug conspir-
acy, lost.

I know this is a very narrow issue-and one you've probably
heard too many times-but it is an extremely important one to us
on the local level.
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I suppose the question thus becomes, what can you do to help us?
First, continue your interest. Your outspokenness in terms of law

enforcement efforts-particularly drug enforcement-has been a
constant source of encouragement to law enforcers in this State.

Second, continue your efforts to get the Federal Government ac-
tively involved in the interdiction of drugs before they reach this
county.

And last, and perhaps most radically, help eliminate the redtape
that local law enforcers must go through in order to secure Federal
funds to finance major drug investigations and major drug pur-
chases.

In fact, I would propose that there be created a Federal fund to
assist localities in these investigations and buys. Have the fund
broken up into zones within each State-perhaps, patterning the
zones after the Federal judicial districts. And, have these zones, for
the purposes of the fund, be administered over by the U.S. attorney
for the district and a committee of perhaps three (3) local district
attorneys.

Thus, when funds were needed for a major drug investigation,
application could be made to this committee, who in turn could im-
mediately review the application in terms of need, possibility of
success, identification of sources, strength of cases and evidence to
be secured, and distribute the funds, if warranted, and more impor-
tantly, when needed-not days or weeks down the line.

Simply put, it is my opinion that the Federal Government should
become more actively involved financially in assisting local law en-
forcement in drug cases.

Thank you for listening to me.
Senator D'AMATO. Mr. District Attorney, let me thank you not

only for focusing into the fact that there is a problem, but for put-
ting forth what appears to be a very cogent manner in which you
deal with the problem of supplying sufficient resources to meet the
problem of moving up the line of dealers, to make the initial bust
and to arrest them as dealers. But in most cases, the problem is an
addict-dealer looking to support his or her habit, not being able to
move through the line to get those who are in a higher chain of
command by making even bigger buys so that we can get up that
line and just don't have another addict reappear to take the place
of the one who has been incarcerated. It is certainly, I think, the
desired goal. And you put forth a very constructive proposal and
suggestion, and I don't even know whether or not there is a need
for legislation, possibly having the U.S. attorneys and the attorney
general's office that this method that you suggested can be under-
taken. So we thank you.

Mr. DONALTY. Senator, the account I am alluding to is an investi-
gation that Judge Buckley mentioned in his speech, the investiga-
tion which we conducted in Remsen which led to the confiscation
of over 26 pounds of cocaine and cash. This was the largest exten-
sive investigation. This involved 77 days, 24 hours a day of wire
taps, which, obviously, there had to be personnel there 24 hours a
day. It was a great cost. During the course of the investigation, it
was necessary for us to come up with-immediately with $9,000 to
make a quarter-pound buy of cocaine, and I don't have that kind of
money. The State Police, Utica Police involved with my office in
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the investigation didn't have that kind of funds available. But in
order to get up that ladder, as you mentioned, it was necessary to
come up with $9,000 immediately. So we made application to the
Federal Government-and I might add that Mr. Scullin's office
worked very closely with us. And it was designated the Task Force
Case, but in order to get that $9,000, you have to have a committee
meeting initially, and then it goes to Boston for approval and then
Washington for approval.

Senator D'AMATO. New York, then to Boston and then to Wash-
ington?

Mr. DONALTY. No; I'm not saying in the Northern District. New
York, then to Boston, then to Washington. Washington, if they ap-
prove, then sends the money to Boston, to send it to the Northern
District of New York who, eventually, got it to us. They let us have
the money for 1 day. We couldn't make the buy, so we had to give
the money back. It took us 1 month to get the $9,000, and we had it
1 day. We could not use it. So that's why I think my proposal to
have an immediate application reviewed immediately by the people
on site just as I did with my investigative budget is one which, I
think, would eliminate these problems. Just let this committee
make a judgment. If they say it's worthwhile spending $10,000 or
$20,000, write the check then and let them use it immediately. So
that would eliminate the problem we encountered in that investi-
gation.

Senator D'AMATO. Thank you very much. I think it's good that
it's on the record, the method. Mr. Vitagliano, please proceed.

STATEMENT OF PAUL VITAGLIANO, EXECUTIVE DIRECTOR, IN-
SIGHT HOUSE, ONEIDA COUNTY (NY) DRUG ABUSE TREATMENT
PROGRAM
Mr. VITAGLIANO. Thank you very much. I submitted my state-

ment, and I would like to be more candid in my response based on
some of the remarks I heard here this morning. I am very happy to
see that once again, the substance of abuse is achieving the priority
it should have had over the past decade, which it did not have
during that time, and a very important time, when it gave the
entire problem a time to escalate. I represent the Oneida County
Drug Abuse Treatment Program, which happens to be the only pro-
gram in Oneida County. It happens to be an outpatient drug-free
program so that the cost effectiveness that you may be looking for
is not a true representation. We would not have a true representa-
tion of it here in Oneida County because outpatient drug-free treat-
ment is a very inexpensive form. As a matter of fact, treatment of
an individual in our program for 1 year may only cost about $2,400.
This is very small compared to the detoxification programs, main-
tenance programs, the inpatient types of programs that exist
throughout the State.

Some of the concerns that you had indicated to me were that the
areas of greatest concern in the county were: What would they be?
And I think that if I had to represent to the county based on what
we had learned over the past 18 years of involving the treatment, I
would have to say that our greatest concern, most recently, is the
drastic and dramatic increase that we have seen in substance
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abuse among very young children. This has been brought to our at-
tention on a number of occasions. We happen to have one 8-year-
old individual in our treatment program. The type of treatment
that was required during the process, we realized from the officials,
that this little 8-year-old girl had simply taken Contac cold cap-
sules and removed their contents and replaced them with nothing
more than powdered sugar. She happened to be selling these
around school and, obviously, the school administrators became
concerned about it. And we tested and found it only to be powdered
sugar, however, during the contacts with this girl, we did find that
she was abusing herself with a substance that most people here are
familiar with: Nyquil liquid cough medicine, which contains ap-
proximately 25 percent alcohol, which is 50 proof. She was drinking
this during class, as were many of her schoolmates, getting high,
attending classes intoxicated. Now, this is an 8-year-old, and this is
the type of dramatic increase that we are talking about. We have
seen that in elementary schools throughout the community.

As a result, we have responded to it by trying to provide a pre-
vention education program which addresses children before they
get to junior high school. We know already the junior high school
and high school students are heavily involved in substance abuse.
We were not as aware of the problem in the elementary level.
However, as I had explained earlier or I began to explain, we have
implemented innovative programs, using a magician to present a
magic program called-entitled, "Drugs Are No Cheap Trick" to el-
ementary students. In doing so, he addresses other issues as well,
such as values, clarification and so forth and substances them-
selves, talking about alcohol and substance abuse, giving children
an opportunity to participate in his program using the magic as a
form of intrigue to keep the children's attention, yet getting this
message across. I have been involved in a Master's thesis which
compared the effectiveness of this program which compares the
traditional program to drug prevention education and found that
there is a significant difference. There, in fact, is a much greater
response in terms of information extracted from and information
retained from this particular type of program. It's something that
we would like to see instituted throughout more parts of the coun-
try. In New York State, it is now also the program throughout the
State. I think that this is important to the children at a very young
age to learn the dangers associated with alcohol and substance
abuse.

Congressman Boehlert earlier alluded to the use of alcohol in in-
dustry and so forth. To give you an idea of our attitude and ask
what could be done about the use of alcohol or slowing down the
use of alcohol, I think that our attitude toward alcohol in this
country is a long-ingrained attitude. We do not need an excuse to
use alcohol. We more often need an excuse not to use it. If you
attend a cocktail party, it's the people that aren't drinking that are
asked if something is wrong. It's those that have refused to drink
and are asked if they are taking some sort of medication or do they
not drink for a particular reason, so that alcohol use is very accept-
able. I think that this past year in New York State, the legislation
that has been adopted as well as the educational programs that are
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dealing with alcohol have caused a serious turnabout in attitudes. I
think that should be done, probably by the U.S. Legislature.

Senator D'AMATo. I think it's quite interesting that you made
the comment that it's your observation that it is the person who
may not be drinking on the particular occasion who is asked
whether there was anything wrong with him or her. The social
pressure, the peer pressure, multiply that peer pressure on those
young people who want to be accepted who may not be doing-
ranking in the high area scholastically, academically, or on the
sports field, who seek acceptance, and one of the major reasons
that they may become part of the pack of alcohol and drug abusers
and at ages that are frightening and shocking. You testified the
case of an 8 year old. There were examples of this taking place, and
not only in Oneida, but in Rochester, Syracuse and, daresay,
throughout this country.

There was one young lady who almost died in an elementary
school in the bathroom. She was a cocaine abuser at the age of 8
years. Where did she get a supply of cocaine? At home. They found
her-almost lost her, almost died. Let me ask you this before we
move on. You say the recidivism rate for your clients remains rela-
tively constant at approximately 2 percent. Have you been able to
measure the success rate in terms of dealing with those who have
come to you and achieved a drug-free or alcohol-free period of
time?

Mr. VITAGLIANO. Yes; I am rather sorry that you added that last
comment-drug free or alcohol free. Let me step back just a bit.
Success in these types of programs is not measured by the number
of people that you can help become drug free. Success is very often
measured in the movement from a very negative environment to a
positive one, from helping a person who has not been educated get
an education, a person who can not keep a job, keep a job. Success
in this field is very difficult to measure. If you can help a person
move from point A to point B, it's a positive direction that is con-
sidered successful. A number of people that are actually drug free
are difficult to measure because of our attitudes that I alluded to a
minute ago. If a person is using marijuana that was normally a
heroin addict, you may have helped him tremendously. Yet, they
are not drug free. They may no longer be using heroin but, certain-
ly, you would agree the use of marijuana may not be as dangerous
as the use of heroin. Our basic objective is to help promote some
sort of positive environment, reduce, if not completely eliminate,
drug use. The recidivism rate that I alluded to are the people who
continue to fall back to point A, where they started from. Those
people require the assistance to get them, again, moving in a posi-
tive direction that may not have been able to do that. And, unfor-
tunately, it's usually not only that 2 percent is a constant figure
but, it's generally the same clientele that return again and again
for help.

Representative BOEHLERT. Senator, Paul, how about the employ-
t ers in the private sector, is there an increased involvement? It

seems to me-maybe it's just a perception-but in days gone by,
when someone was identified as a problem employee-and, in
many instances, the problem was directly related to substance
abuse-the easy way out for the employer was to discharge the em-

59-835 0 - 86 - 5
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ployee rather than arranging a program and trying to rehabilitate
which, in the long run, would be good for everyone. Are there any
trends in that area?

Mr. VITAGLIANO. Absolutely, Congressman. As a matter of fact, I
would say that in the past 3 years, most of the major employers in
Oneida County have instituted employee assistance programs
where they will now provide treatment for their employees before
terminating them, giving them an opportunity to go through reha-
bilitation before terminating them. This is something that has been
instituted not only by State legislature, but also by the, obviously,
employee representatives that are trying to help these people
maintain their aims.

Representative BOEHLERT. And they work closely with your
office?

Mr. VITAGLIANO. Very close. I would say that approximately 8 to
10 percent of our referrals come from employee assistance pro-
grams, employers that are trying to help their employees.

Representative BOEHLERT. Just one last question. Is your success
rate directly related to a period in which you get the substance
abuser? In other words you get them. Are you able to work with
that individual, help solve their problem? If it's a perpetuative
problem or if the employer discharges the employee, 9 chances out
of 10, the problem is exacerbated because the employee is totally
lost.

Mr. VITAGLIANO. As a matter of fact, we can normally determine
how long a person will be in treatment by determining how long
they have been abused. If they have only been involved a short
period of time, we normally predict an early release.

Senator D'AMATO. So the earlier the catch, is extremely impor-
tant. Rose White, director of Oneida County Youth Bureau.

STATEMENT OF ROSE WHITE, DIRECTOR, YOUTH BUREAU,
ONEIDA COUNTY, NY

Ms. WHITE. Thank you. I appreciate the opportunity to be here to
present some testimony on behalf of the youth of Oneida County
from the perspective of the Youth Bureau and serving agency in
the county. The Youth Bureau in Oneida County is now a direct
service agency with one exception. We do run a program at the jail
that's called The Offender Training Employment Program. The
rest of our programs are administered by contract agencies, but we
are concerned in this community with both drug and alcohol abuse,
and I have some copies here for you and the testimony I have pre-
pared, and I have statistics attached that I won't read.

Senator D'AMATO. We will receive your testimony in the record
as read in its entirety, and then you can proceed as you see fit.

Ms. WHITE. Thank you. We are just beginning now to ascertain
the seriousness of the problem of drug and alcohol abuse among
the young people in our community. In fact, in recent months,
Oneida County Youth Coalition, of which Oneida County Youth
Bureau is a member-this is a nonprofit organization which is con-
cerned with both education and the advocacy on behalf of the
youth. This group has established a substance abuse task force for
the very purpose of assessing the seriousness of the situation in our
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county for young people under the age of 21. Once the extent of the
problem has been fully identified, the task force will explore ways
in which to most optimally address the situation.

At the present, our best sense of the extent of the problem comes
from the Insight House, and we have just heard from Paul Vitag-
liano, who is responsible for drug counseling and treatment serv-
ices. Staff at Insight House informed me that alcohol is currently
the No. 1 youth-related, problem-causing drug in Oneida County.
Marijuana is second, and use of cocaine is rapidly rising. For the
first time, cocaine is now readily available in local high schools,
and its use is crossing economic lines.

In preparing this testimony, I found that there is virtually no
statistically valid, youth-specific data available which supports the
hypothesis that use/abuse of alcohol and/or drugs leads to a great-
er probability of involvement with the justice system. This dearth
of valid, youth-specific data suggests that perhaps there is need to
do some significant research on the subject. However, professionals
in the field are very much aware that there is a definite correla-
tion between substance abuse and criminal activity.

A survey conducted by the Herkimer-Oneida Counties planning
program in 1983 gave us an indicator of the extent of the problem;
17 of 19 Oneida County school districts indicated at that time that
alcohol abuse is their No. 1 problem. Drugs were listed as the No. 4
problem; 10 problems were ranked, including subjects ranging from
truancy to assaults.

Through my office, a survey was conducted last year which yield-
ed some related data. We are trying to come up with a picture of
juvenile justice system in Oneida County and how it operates. Un-
fortunately, we were not aware of some of the information, which
would have been helpful today, so that we could have had addition-
al questions which would have given us a better picture. Our
survey was designed to determine how school systems deal with
youth who have been miscreants in some way. Question No. 20
asks: "How is the problem of alcohol/drug abuse addressed in your
school district?" Of the 11 school districts responding, 7-64 per-
cent-in Oneida County indicated that such matters are ultimately
placed in the hands of law enforcement officials and/or probation.
Since the school districts were given the latitude to indicate more
than one response, you should be aware of the following:

Two schools utilized internal discipline when dealing with drug
or alcohol abuse. Eight schools suspend students for varying
amounts of time, depending on the actual infraction. Six schools
use a variety of other procedures, such as referral to counseling
programs. Obviously, at the very least, students from the school
districts which ultimately refer youth involved with substance
abuse to the police or probation have involvement with the justice
system, if only briefly.

Our survey also revealed that when schools refer students to out-
side agencies for counseling, the most frequent reason for referral
is an identified need for counseling to address an alcohol- and/or
drug-abuse problem. As mentioned previously, the primary local
agencies to which drug referrals are made is Insight House.

A national survey which was conducted in 1979, "Prisoners and
Drugs," Bureau of Justice Statistics Bulletin, March 1983, revealed
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that one-third of the inmates serving time in State prisons at that
time were under the influence of an illegal drug or had drunk very
heavily before committing the crime for which they were incarcer-
ated. This survey of inmates of State correctional facilities is drug-
specific and only obliquely references use/abuse of alcohol. I have
attached for your information a copy of this bulletin. In essence, it
shows a high correlation between drug use/abuse and incarceration
in State prisons populations aged 18 and up.

In preparing for today's hearing, I made a special point of solicit-
ing some youth-specific data. Contributions to this are as follows:
Jane Rowlands who works for the Youth Bureau, and their pro-
gram has worked specifically with young inmates at the jail aged
17 to 21. Services are also provided to these clients upon release. It
is one of the things that we are trying to ascertain is whether or
not providing intensive services at the facility followed by after-
care services when they enter the community will result in a low-
ered recidivism rate.

Our information is beginning to yield some positive results. Mrs.
Rowlands indicated the following, and I will quote from her:

From my personal conversations and observations (since April of 1983) with in-
mates at the Oneida County Jail, and other offenders with whom I have worked, I
am convinced that alcohol and drugs are major factors in their lives. They always
project drinking and "getting high' as soon as they are released. It is clear that
drinking gives them courage to do things which they would not normally do, includ-
ing criminal acts. It is also clear that peer pressure is paramount to these youth and
they will go along with the crowd in order to feel that they "belong."

Senator D'AMATO. Let me ask you, at this point, I think it's gen-
eral agreement. You have been out there to deal with the sheriff,
and I see the difficult problem he has with the overcrowding, with
the State taking the prisoners who have sentenced and he is being
forced to farm them out with the overcrowding with, obviously, the
difficult task of trying to deal with the problem you have just iden-
tified but one that seems to me, probably in every area, that we've
got to begin to work with. How do you deal with these young
people who are in the prison system and who can only think
about-and admit to you their counselor that all they want to do is
get out and they want to get high? They just can't wait to get out,
and get back there with their buddies, and their friends and have a
blast.

Ms. WHITE. One of the things that we've been doing-and I don't
know if we are going to be able to continue-but part of our prob-
lems to date have been the overcrowding, and youth are being the
first ones that are shipped out. The sheriff works very closely with
our program, but he has no choice. If you are going to ship some-
one to another prison, young people are the ones that they will
take, and these are the ones that go first. We have found there are
no simple solutions. We have brought up a variety of programs at
the jail. One of the things that seems to have been the most impor-
tant to young people is a computer. The educational program in
the system we're using at the jail has played-most of these people
have been schooled by us. Many of them are really not any higher
than the third-grade reading level, if they're at that point. We have
found they like being on the computer system. They enjoy coming
out and working with a counselor. We have found that, first of all,
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to be part of this, they first must be in the various phase of the
program which includes: counseling, job. Then if they are willing to
be part of the whole program, we let them work on the computer.
We have found that in the period of 2 or 3 months, we have raised
their reading levels two grades. We have actually had at the
Oneida County Jail certified as a G.E.D. testing facility so that
many of these people who are the kids who everybody has given up
on them-they are dropouts, they are throwaways, no one wants-
they have actually gotten their G.E.D.'s while in the jail.

It's a real success story for them, and it's the first time that they
have had successes in their lives. What we have then done is try to
set up certain services within Oneida County so that when they
leave the jail they are not going back into the same situation that
they came out of before. And, again, it's very, very difficult. They,
however-the ones that we have dealt with with alcohol prob-
lems-most of them have had some type of involvement with alco-
hol. Once they have begun to have a positive experience, we've
been able to deal somewhat with alcohol and alcohol abuse.

And the young man I have with me now, who will speak for him-
self, is now going to AA, and we have found it's not easy, but that
when they are really wanting to do something for themselves. Our
problem has been-we have an example of a young man who came
out and promised a job when he got there, he was not given a job.
He was promised. This happened three times. Anybody else, I
think, would have given up. It would have been easier for him to
go back on to the streets into a life of crime, and he kept coming
back to us for help. The problem is getting through the welfare
system, getting jobs for these people. It's hard for any of us to do
that and more so for them. I think that if you have the services in
the community and the intensive daily working with people, we are
finding them coming into our office to talk to a counselor daily,
and I think that intensive services where they take some responsi-
bility for their lives or where they also recognize-many -of these
young people don't recognize that they are responsible for where
they are, and they have to choose and make a decision. And we
have one unfortunate situation where the young man made a
wrong decision and is back in jail, and we have said to him: "You
have to face the fact that you are going to jail. You are going to be
there for a long time, and you will come out and go back in at a
later date if you don't face that you are responsible and you have a
problem with alcohol." And it's unfortunate that it took this to
make that point with him. We don't have enough money for our
program.

[Attachments to Ms. White's oral statement follow:]
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STATE OF NEW YORK
EXECUTIVE DEPARTMENT

DIVISION OF PROBATION AND CORRECTIONAL ALTERNATIVES
6D SOUTH PEARL STREET

ALBANY. NEW YORK 12217-1515

MARIOM CUOMO August 5, 1985 EDMLMNDB.WUTZER

Probation caseloads reflect very high involvement of Drug
and Alcohol abuse for all crime categories. Probation directors
routinely estimate the alcohol abuse problem to be a major factor
in 50-60% of the adult probation cases.

In terms of actual convictions for alcohol and drug related
offenses the State Division of Probation and Correctional Alternatives
reports the following caseload data for the second quarter of 1985:

State Total Probation: 26% Drugs and Alcohol Conviction

Category PL220 range (Drugs) 9,651
PL221 (Marijuana) 1,516
DWI 14,510

These figures do not represent Drug or Alcohol Abuse in the
commission of other types of crimes such as assaults, larcinies and
sexual abuse which normally can be' associated with drugs and alcohol.

Upstate & Long Island: 32% Drug and Alcohol Convictions

Drug = 3112
Marijuana = 882

DWI = 13,741

New York City Probation: 18% Drug and Alcohol Conviction

Drug = 6539
Marijuana = 634

DWI = 769

Oneida Co. Probation: 23% Drug and Alcohol Conviction

Drug = 30
Marijuana = 24

DWI = 225

Onondaga Co. Probation: 39% Drug and Alcohol Conviction

Drug = 119
Marijuana = 41

DWI = 728 Alcohol Program Unit
NYS Div. of Prob. & Corr. A
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ONEIDA COUNTY
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Probation directors estimate
alcohol abuse to be a primary
problem with 50-60 percent of
the regular caseload. This in-
cludes those convicted of
Assault, Larceny, Robbery, and
Sex offenses.

NYS Division of Probation
and Correctional Alternatives
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(518) 473-0693
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U.s. Dlprttwnet oa Jlstice

Ba.eau af J nssuw Sttistic

Prisoners and Drugs
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t
More

then half had takes drugs during the
-onth Just prior to the crime. More than
three-fourtha had used drugs ot some tine
Cmrimg their lives, bht only one-foceth ot
the drag user hed ane bhen in dCrug
treatment program.

ntofrmatino on the eatent to which
prison Inmates hod used drugs nn ob-
teaned from the ti97 Survey %f -tmafep of
State CorreetoonlP Fcitiies2 Intmtes
were asked chant their noperience with
eight specific tuetances1 heroin, metha-
done (oatside of Uteatment program),
cocaine, macijuna or heshih, amphet-
n'inet, harhitunotes. and LSD end PCP.
Theywere also esked if they hod ever used
any other drugs without o doctor's
prescriptivn.

Dingt measurenent

This report focuses on three meesures
of drug one-lifetime use, use in the month

?rior to the crime for which the inmate
u tent to prison, and use at the time of
that crime.

Unlike alcohot, whose various forms
can be reduced to the common desomina-
tor of athaool, the potency of drgs and

their effect on the uer tories not only

e nong pdrups but elso according to their
p-rity 8'ea~e of thil, no attempt was
made to determine hew much of each drug
had been used on any one occosion or the
antent to which the user won ffeected by
it. Ivteed. ininuto wcro anked u series of
vuesionei aunut _ch drug heginning aith

-Tlra L__ d-"W4. a rx n utlnc
r-rr- nl ^e;-Ivy m~ lhi. r 1r ad li- dx

L- -.o."ii-.i Or oe'iUaars "iv iloei ..c,'S~tcovtoieinryrnovr..

-rne M ".z>. "o~sed5 rso zncr 2~ 'l,
i:evrtv'd :vnism.tnmpi or wir v ivOumviih noS~

.-ttnaucnvrissiirnvtpleraorni ioniuernn r.,Ita
;'auidf Jrnnve aSopi t ot toll .. naiosfi

Ygrm. di rsm in' ot 'irstiwi use acmea p esn
n. in Otureao ot J-ioie wi..ii nuii'iiv

s r Aiv.vi ." Jtanv r, sa1i

whether they had ever used it and ending moving frem general use to use at the
with whether they were under its time of the crime, wes adopted to
influence at the time of the crime fnr minimize attempts by emotes tn cIte
.hich they wern ipyrinned. This nrder, drugs as the reesno for their crimes

Tzbe 1. United Stoma peputotivo one 18 and oner znd Sivir pritnc inmuat,
by preon iuio ennh typr of dma'

e ,ivn d cnvvrivnvt ii2.ui vrinr

vdr-o c.. 33 , 07i ii
u-c drus iv 4,3 1e uii is

l~~~eroin ~ ~ , 4 it 5 2
naiwdvone 3 i itt)

ioviJw- o.ur vi 12 vi ti 3

iz Tv .r vv .iiv.... inl,vl' ,i. i ,ii, iiii,.,i

It vi ,,iiiviv ii,,.

March 1993

This in the fnrith in n .eries of Correctional Pacilitles ce anUadhle
butlelmes hesed on th.i 1979 Shoey of from the Criminal Justice Archines
tnmates of Stole Co recti.neI FPoili- end Information Metmork of the
ties A halletin no vriminet corners Ilter-uninersity Counortim for
mill be pubisthed shortly, and other Politicta ond Social Research
topies in the -arvey will be the Furthcr information can be obtained
aulbect of future bhuletits. Public- by writing WJAIN, P.O. B.o 1248,
use computar-rendotle Cdta tapes Ann Arbor, hlichigon 48108.
for both the survey cod the Ste-n R. Sohlesleger
companion 1t79 Ceens of Stote Aeting Director, B.15
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0; '. '

tr Valdicty of the fitdings depends
ntirety an the truthrfunes of the

4nmteas Sooh inmate won protised
jthe oomylete notfidentiality of hin
renpapse. Neinethitmin, one would

aypnot that -n inmate would be monre
Ilboty to deny pan non of no attegnl
.. atino, thtn to report a we that did not
ocour The..far., the eatent of drug 000
reporten in the survey, if enythlng, is
understated.

Drug ie

Mhirijunon man by far the drug mnot
inmmr.mny wed by the inmatos. Thren-

q-urtern had wed it at name time in their
lies, ro-ghly the tame proportion no hod

oed unflegogl drugs (table 1). Therefore
1lmost r inmaten oho had used only one

drug hoc mod marijuana und elmost ull
inmuten rho had uasd other drop had also
wed miitjuenon

Drug rnpertn hnd this to be n ohurae-
teti c the general population no .. l;
the toL "um'ber of drug users in only
nlightly urger then the tolnt number of
meriju n morn (tahbl 1).

One-'ifth of the inmate populetion hod
never wed eny drugs end one-fifth had
wsed only mnrijuna. At the other

etreme. one-fifth hod wed niu or more
different legel drugs figure 1).

With the eaception of merijunoa (ond
of methadone, wed by only 9% of the
inmaten. there waa little veriution in drug
sbhie Itnole t). Heroin, -olaine,
amphntarninff, benbituraten, nnd
hulluin rgenn (LSD bnd PCP) had ennh
been tori by a third of the inmtete.

Cobrnred to lifetime we, r-eent uwe
ny inm"nt (defined an too during the
nonth rrSoee the orimes that brought

'nre non! 'nnrilityo o In ortarasin rolnered 
0
e tibe

L'a. Caram nuresa tineIe nresu ot dJaries asr~ie-
tim in _ -nnrni d at Titli it. USC sod a1 lnc

i19nitI

re-neC

them to prison) man subnsontially loner for For alt other drop, non by the generel
elt drugs. The n. mier of iomatos who population wan nubteantially beloan thet of
used nothing but merijueme durlig thst the inmates. The greatest differenan win
macnth in the nomhe no the n mher who hoed foe beu in, wed by ondy 2% af the pablie

nener noed anythdg hbut tm arijonon, w o- at lage tb u bity anethid of the hnmates
fifth of ll inmatff. Gin. the wido we of Asido from muriajuane the most popular
matrijunna, th-e ame not neressoily the dropu amnng the gen eal peaplntino were
name poapte. - eatn. nod hall na gees, each wed it9

on. of e.ery neven people.
inmates end others

Retoot drug use for the general popu-
Inmates ware about taire a likely 00 lotion (defined an during the .msti before

the pubail at large to hrtve wed drgo. they were nrn-eyedl). winbatnoetithaially
Noionthelew, the proportion who hod tod toner titn for the inmaten Almnot three-
only warijunna mon the same for both foUrtho of the inmate drug neon had toed
g -op o- one-fiftht. C onsquen.tly, 700300 drags renetty compard to on ldy ann-hallf
nho had wed only m aoi.u...ernu ted the drug wers in the general ppulatin.

for hull of oll the drug unern in the general tn the public at lrge, almost ll reatent
population but only one-fourth of oil the drug -ern had wed marijuaa. One-fifth
inmate wornS had uwed aoraine, end one-tenth, halian)-

Retnn drug use for U h. ypuuloiinr
nod Sitt prison inmains 18 25 er-r olds

m m -=r-- m ...
I _ . I .-i.i- I , P . r. i .r u i1sl .

-z n ,1- A 1. ," srS Ill, ".In- 1-."eW r;ar l -'sb In' "" 1 .nli .....
m tA i A i ,n t I 1, I Ir i , n niutasl - 1u., 1., ,1 is i nn- i. iorsh n or

.: p ,S il xt 1 -"b -'L1 11 1 . ,^.1 m .ll f1,, ^ 1, _ l, ,, ,1" I ,
_ .o;us.ii is ...i,- r..... ii .' i it ,-,

". .a ss I. n 1 10 S 1li- ii

lifedme drug u of U.S. population
2nd State pdron inntren 18-25-to-otolda

100 ruM I0 II

No,. Stoistigo br gnnern poruhltion ate tao, 1979 nutney bY Ur Natinol bioutt 7u4n
on Dr=g Abuse Agre oriotos in"os ..a t airinnion to 00000 M3r of the innnar '
weroudoited in 1976 or lIto, Age to, ional poptlntiar is torn at eo0u0e

I

-
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ofte other drW on minor,
w22e percent o, less of the popo-

gapta genetalygree that
tu rends to drug ue. A

quite POP.48 at on04 time may bs len
an9other. POT exampie, it is generally

e~snowo Klticostii 8t2most
enpbesitfe oraf dr44tbis groing io

r wh tilre tit~er are 3S008 signstisutt
4 of hbo2llocigeno may beoon the de-

W. Consequently, current purofnis of

K~ff~ne druT use may vary sPmes ouat
2 a2 geneotd ntim at the time

t 8 su e lrveyed,

* fdtimte drug ues isI enstant for en
dfuiletelo oe he has beroe a drug
Fer Por example, a pensn Who finst Ues

heroin 86age 20 Wlil be "a person who has
4948d herOin' fur the rest of his life regard-
les of whether he ever usen it again. It it
also rue that the older a pen8n becomes
Iththout using illegal druos, the le likely

hin as to strt.

i Both these factor come into play
when onporwing lifetime drug use for
penoto In different age groups. Mny
people alive vow mere past the prime
years feo first drug s ohe drug e
became widespre-d during the smoties.
Because of this. Ilfetime drug use In 1979
we nubsteotiaiy greater for pesons age
18-25 years old then for persons age 26 oc
alder (table 21. As those who crre uge 18-
25 in 1979 cnltinue to move through the
life cycle, this relatinnship betwev- older
and yoenger users is not likely to hold.

Even In 1979 thIs relationship 0es not
as strong for Stote prlison intes. The
difference in lifetime ose between 16-25-
yeor-oldn end inutes age 26 and older
was smoti for most drugs and the nlder
inmates oere slightly more likely tj? have
med heroin then the yomeger onos.

Young mars

When only the 18-25-yeur-olds ae,
considered. the difforence in lifetime asp
fur prisn inmates end the general popnla-
tion is diminished, although the inmates
still had a higher rate of use for entry
drug than did young people in gren--l
Ifigure 21. The peoperti-ool dilferevee is
the least for marijuav. nhirh hod b-en
sed by 7of every 8 inutes vnd 2 o

eeery 3 noninnstes.

For 18-25-yer-nlds. the dlfernrce
netoen inmatpn nvd othcn i,, recent drug
use are i.roprtionottly grenter than the
dilferences in lifetime drug .sr. 7h6 ct-
relationship thot held ohen al oge mere
connidervd. Again, drug use by yoong

½vhf .g. 304l0 444945is nI- 444 .7 .1 44i0 n
7440444444 3 so .,r r ..... .. .74.4 .....

Tabl 2. g hoabits of iomis by selecIted nbenoru iid

Mnl~ l 09 t.,.4 64e.6o. 6.r..d d .

506.4 27.5.5 7in 56 343t 425 076 I2s 75st "I

ta4 23 78 55 30 22 37 83 76 41
tFo.4. 44,080 67 47 3 49 00 42 62 32

0o Ia 6,442 :4 66 15 7 2t 12 21 62
IK-05 439,254 97 67 26 42 44 85 8 to
46-54 80.533 76 53 60 25 62 20 76 43
OS .. . v4 66.501 46 25 24 5 20 5 4

0444. 36296s 79 57 30 44 *0 43 46 49
64.t£ 434.309 47 50 30 40 33 22 73 .46
34=454449444494 5.60 79 49 04 3 05 6 74 64
066.4 4.0e*90 75 5o 3 3 74 30

04444444 23,840 80 59 6 00 36 24 76 0
744lar~ue 0 4 445,742 27 55 22 44 la 41 75 61

5444440 44,440 73 4 52 40 5 44.. 9 44 1 *9
1 -.d 6 04 4 7 26 20 7 24 2 45 49
04*,44400 45.344 74 47 29 44 35 40 ta 30
0P.7.45.0 40.465 70 54 30 43 35 42 69 00

9e9*r~~~~ ~ 71ole 1-,1 3 a9 l 1l s
404 6444 24444 40.0404 466,047 77 55 40 42 30 42 04 67
0444444444ol 8442.4. 50.35 I 0 55 3 4 3 23 79 U
907 444443' 26.459 76 56 13 46 46 76 62

s=>1.7=.nK~~~ ~~~1 5a 9~ 31 r 1 r
to ret- Vo s s e n a s44747.0 7414-44 45. 577 00 54 26 9 35 19 72 44
£47447.2 rKr6~6

4
40 475223 30 30 26 44 3 77 50

564 .op447.0.
2.464 246 30.233 96 6 13 33 34 4 * 83 36

540 14744710. 1. 1 6

7v_ 42 0 10 79 55 07 I 37 43 76 47
0444 2.78 75 54 24 43 29 9 74 61
14.. 4444 23.005 35.703 70 55 20 7 30 44 76 49
,3 i0t-4.549 46.544 78 54 4 I 34 44 76 45
674oo.430 443 r 444 4775 73 36 34 77 07 49 75 49

4444144 757.742 74 53 27 44 34 44 73 45
44044444 46444 60 44 40 6* 24 7 6 9 33
4444444 47.244 70 47 24 2 28 7 70 44
,.,. 45.464 t4 34 44 4 27 6 62 30
8444447 6430 05^ £6 40 46 43 45 36 44
744444444444t 7,74 79 09 26 0 40 47 77 54

7447444 8736 84 55 7 30 11 39 43 76 54
44o44.to 40.0 05z 64 34 42 42 44 33 37
4048.47 4r 744.4 7454 60s 44 04 44 35 42 64 34
L944 40.4469l 70 54 34 43 39 40 75 44
04444Pr7447447 44.244 75 54 44 6 43 9 70 47

org8* 43 .44 0 74 44 34 40 46 8X 7 57
746444 44044 44.704 65 04 22 5 48 9 67 39

'44, 49h4 441 4 . ..1o I Y 44444 24044 r o ~ .. llr... 4447 44464 Ia0446-

inmates eaceeded that or young people in
gener.I for .ocry substanre and again the
peoportinnid difference 030 cast for

...riiien ifigrc 3).

lservchnrorterpi'tvc

Slate in.,iates acer someoholt mere
likely than fpmsir 4m5 6t2 to hone used
some fori-i or drogi end to h-vc med th.m
rcenntly (table 2). Thcop dilforonces oere
not 1.rg nmd dispjlr--d l 4itirvly for

cocaine. Heroin us8, e Well as reesnt
heroin use, 040 soreohat mere commas
among th. women.

Drug me varied MiOte among racial end
rthvic groop. Americas Indin- Were ten
hikuy tho, other Psciai groups to ha-e

'wuarn ~ ~ ~ 1 cm-~dtz7siIsf ll v likeby
7604 hnroi4 4444 mateslit iamnes. see erorattof
0444 iano.7r' nvei4om k Fleerndlrrfrnstr

an ss3lwiy .t 4c al ,40iirbcndvl i' s~aoioiud
0404444 44474.7.e.- 4920
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had illegal inaeai than for these who did
|Table .Lifetime and ream. drug use. ioe ematas nut.

with and aiihbui illegal income
Une oa mare than woe drag was also

_______kvo. t much higher far ipsero with illegal
Lve r .- -h I g ece t 0.e _ imomes. Over hlof aal pi eesui with

nil iielaal lIra Al I t alt Iiiauaiiiinuai illegal incame had esed tiNe or mare draspT
ev. at uv.a taIsa

0
icru itnaaa inuate.- aunro_ ivouaa during their ties and I of every 12 had

used tine an more drag in the month priar
.-oar ul ,tul 21 itu Isaav lu2i tO~ t27ul tsan,~ ~ into the crime- The eomperabte fig.res fee

Peranat lOuT lout IGU. IUUO I od; lGO; plervevas with anly legal oracWe are I at
2crry Sa nd ot every td (fig.ee 4).

ur1 0d.= Ia 90 11 as ai Ia User oefenses

aserof- 30 ss ,4 12 21 9 A. etis ed, inmates prine10 nII

it Tl 07 it u v crimes involviang drugy were wore likely
tar.. oav, i ai ul on uu1 1 4-2 than ether inmates to have used drags

1.=S...l.O a 01 ci 59 0 tu aC l Stable 2). Nine-tentha had lifetime drug
at to u II .v use and three-ftortha had used dregs

IC, "I a v s recevtly. Inmates convilted of drg
utter 00 Ii ii a Ii offevoes were nearly twice as likely an

other ieates to have esed herein and
more than twice es likely to have used It

'IaE .oe suo na. at e 1.-ns it, ii lailorod ut tet. recently. Their lifetime nd recnt - aof
dllolu..u ow noOsads Ito clausal Ii. u ...

t
iuiadesiva. br ainue vwei e both tnice the rate ten ether

owlma-I .e ahn tant mra an tas ta=r at, Iao.sx1,taaar laee...............im
a.rc.,. -stars it mas otr ...paa. raioaaoveaaaroi~vtaonaiua 1000011. Abhot threa-fifthi of the drag users

with drag ff..eses were in prlson far

eyed herein, asd bleks mere less likely duriag the yega before their crime were tafficking rather than posession or we.
than whites to have ever used cokone. eshed its sources. Tmelve porneat This mes tree far all drg usera, recant
Hispanis mere shebtantially mono Lkely Ioetnteered that they had income from drag aners, gmd even those who mere umder
then ethers to have used herein and to illegal yomen (table 3). the WWII of drcie at the U.. of t.ei,
have used it recently.

Of all the dote cotlocted to the nanY, Athu mainn te
inmate use of illicit drugs peaked Ibis amiher mat he the m ust supet. cAmmanly gued drug-us d et some tie

amcag these age 16-25, declined coder- myegal inceme usuelty reyreesem hatS y thee-torta at th I eat rcnmt
ately far those 4e 26-34, and dropped of l ustnoed inc and e idlegal act, fact by haIf the Inmate andat thea tecatth
aharply among those age 35 years and that van herdly be condumloe to reporting, crime by Ina-si:th' at Ith n mes-tea

alder. Herein use wus greatevt ton those pledges of confidentiality notwithatandinv. than 1% of the inmate popultlan wa
age 26-34. Feverthedess, differences between these neneing time for merijgena posries- or

.h. Cited illegal income and these eho did use.
Education sod marital status are not were otriking.

strongly related to age. Patterns of drag After drug offenses, drag use man set
Lan reflect thid. Per esample, drag use Per heroin, methadone, cocine, highest among rbbehh end abrgterg at of
vas highest among the never married, in amphetamines, bhabitoretes, LSD, PCP, whom more than foer-fiftha had used

g-enerai young goop, and lowest among and mivcllanemos other druga, the use of drugp at some point in their lives, and
the widamed, typically elder inmates. each, whether ever a lifetime or -er the ebout two-thirds in the month befa-e
inmates who hale not gredanted from htgh month befara the crime, wan at leant their crimea. Murderen sod rapinte had
sehool oluster amomg the youngest inmates twice es high for inmates wh. said they law drag-ane rates.

- antd the oldest inmates, and their drag use
patterus see . cohbinatieo ot thosa for
bhth gpnups. Table 4. Inmoaen under the itiluenan ,fdeoga at the ,tme of the ctim.e

j vi rm foeaelemted drugs .
2i alnese w hy had bens employed either

we pact-time daring the month prior v dno

.d their crime Were less likely than these . All
sot working In have ever used heroin and ota tamisa rn daca nrav liva anraJas
ieiralne. They were even less likely to

Ibas used herein and oonane daring that ttltu u in a1t s 17s
msanth

t

.h. h! Noniide ......4d.0-1 tI 5 z lt
e~~nb95me ' Ao~aariid I/Rt.t ~ ii 0 2 ii

,*, those h. PiubO.r1, It 5 2 20

t[Ird2" the . likely to h-ve a, d heroint. rsE iayo to 1 it
0

IamIetiyg bs wthp inct meo refleghieg its 1er orta IOal 0Y a 0 3d

The uhse moft maiuaaaperttly torir haait uu sd tc 5e NOI:t... iaruaarr .aO. d i 1 l.003 Ist C u l u C z i poi 1s
t
1 VSI

Iitm wad imthese who haprtd hihsomes inlia a ali _ _el .1 __ __ _ __
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labaT. 5. Inmates drsa an and panipatico in dnsg treatmen progests

About a third of eil inmates sid that
they were under the influence of drngs at ..r....rt rn ratatna in

the itm at their offeIra (tabte 41. About carat teora_

hair of thes e were under the influence of inmr nt or at am at
miclat rnietarnti .arnr Ontu ia. 1.e ..d,=, .vcTan rae ofo

Half C alt drag offa oe ne cooi tat nmd:
ted todec the inoloence of drugs-a fifth .ar de.n itt. tot tat o n t n
uider the influence of hero.in A fourth of untie itt It tb a n
alt borgtacies and roughly a fifth each of atotaint. t 10 I I a
alt obbheis nd lt drag off.enso tan Ir it ii tt it a it
committed oodec the ionuence of maci- -itY tu at in a ti ta
juat.3 Os"-eighth of alt robbeien aod 9ete i to "I a to
oneteoth of alt lacceoles mere caamitted iota noon matte t ibt it 2 t
wider the ia.luence of heroin. Coc-in. did unit5e t ot it * it
not play s tignoticeat raot in the commis- .i7 1inr on 39 to a
gion of cay crimes Lan tia netai totti 38 t i t 1a

rarlua zus sxl ~~~ ~ ~ ~~ ~ ~ ~ ~~26 17
Criminal histories untie i i.t 32 it a a a

Onakir Otb to 20 13 n i n
The more eoatetions tomates had on in nana

their records, the more likely they were to zc dens Sti t1.e a a
have take, drags dariog the month prior to iteY t ti n to
their offeroe Ifigoce 4). Thtreefiftht of L 2an noon t.tr i5t it it a
all inomatt with fine or more prior convio- mii mon at Sn i t it in
Ulons had toed drags during the month Loa on t.-o . S.t a 340 St ii a t
pcitr to their crimes compoced to Jost Comic. S t1 o to a t ii
oter t -tfifthb of those with no prior Ont 13iiSn IO s it t t2
coovietiooo. The recent use of heroinoes snrt -t u 1 35a2 iO to Ia
lso related to prior conictioo. The Oattr ee t tt2 a1 a a

proportlov of inmates with Ive or marc n noo n catty Ci. t13 2t 1i 6 I I
prior oon'cttons oho had toed heroin in de- tat int t on dine,
the month before their offens .. nimt rn

t

timesgreeter that the c..reopooding 'InSi SnI is a a1 i n
proportion for these with no prior concec-

Nmt 'one tnag' aeninian twetin. notate.,. ............... 2*c 0 L5n, too,. enrnt
The ikalhood of having toed more Irlna n no am trirg asad von . .'taot 11' raters a tea soab eriat

th one type of drug as aio related to annot nit tnnaanstdnnntntattutnana in ti ct. enad.
the no uer of prior co.,ictios. noon. e.n dma. sroa tn on non not o .ro.ad thin nen*-a
One-sloth of the omates with no priors in tannin nnn tani ao' edata
had osen five or more different nub-
statces; tmo-fifth, of the inmates with time during their tiNes had non been es poroasive among inmates as alcohol,
fINe or moae prion had toed that many. e.rohed it a drag treatmeot program Pree..e compaieorn, hoeever, acesnt t

(tabto 0). A higher eaollmoet rate-about pnolsble. FPar eample, 22% of the inmatai
Drag treatment programs a third-moo fowid among receot drog populwUlon had nene toed drags, whereto

wies. The rate rose to to-fiftho for 17% of the inmate population had not ma!d
Slightly more than a fourth of the ivnmtes who send they mere widen the alcahol I the preniou yeen.

213,000 inmetes oho toed drags at some influence of drags at the time they cam-
Imuted their offense. Half the inmate population had beet

I bnmath befeetauteanra The more feengoently the inmates tod lIves tad 1t fif:iba= bad raee!ety uiedi bypt foraenniatiens drags, the more likely It mas that they had drugs daily. Mest of this daily aut .
Ib ory. ona7 CIIO~s been in a treatment pngram. Slightpy invatned macijuaeu Leso than e lhtt
moser5 more then a third of those who had noon had oven toad here= i en a daisly btiai.
Lit toed drags en a daily basin had beeo (na about on-tenth had toed eoeaLna daly.-

pnogram, compued to len than aneteath onmpacios, a third ot the inmates drcak
ol thosa who had never toed drugs duly daily during the yean before hli offtense
Arng recent oes, o y ha nd thei-thidm of thea v

q ~~~~~~~~~~~~fifti. ol the dai-ly "r ~ e ndrg haiy7¢ i

r. _ M Ism g Js ~~~~~treatmant programb 'ron hos afam

tHeroin m re the most likely to related mere the least likely to dejab
. Once h fveen in drag Ireetment pragumaS, heavily dIring the year prior togheii'

probably Occaton of the highly addiotiae offense wnd among the most Ueyto y&
at of that uboscano. About het of t tgetter..

co.._lietme herin is h ad fen in, t
__ _ ____ _ __- ~~~~~~tr..t..nt progl.., compard to ab..t At the tim othetchaU-cd^
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drugs hod alm been drihkieg InCuding
tIO-fifthi (or 12% of alt intateel who hed
been driting very heavily.

Murderec, rapit, nd ninlators of the
public order were the eant likely to hone
been nuder the influence of drugs at the
time of the offtnoe; drug offeders nod
burglas the Most likely (table 4). Rapists
aud asantlers acre the mont likely,
forges ad larcenists the leant likely, to
hone bee drinking prior to the offense.

Further rteading

To obtain other NOatlont Prisoner
Statistics reports or to be added to the
buletin and/or correctios meillng lists,
wite to the National CriminJl Justice
Reference Service (301/251-hSOO), User
Services Dept 2, Baa 6000, Rankhille, Md.
20850. Other NPS bulletins include-

Jail tamates 1982, 2/83, NCJ-871t1
a Prisoners and Amohot, U/83, NCJ-86223

Prisoners 1925-81, 12/82, NCJ-85861
a Prioners at Midyeer 1982, 11/82, NCJ-
84875
a Death-rrw Prisonern 1981, 7/82, NCJ-
83191
a Prins nod Prisoner, 1/82, NCJ-800597

Veterans In Prison, 10/S1, NCJ-79232

Bureao of Jstice Stottirs BSooetit
err preped by the stpff or the
burecu. Craol B. KIaish, chief of
poticy analysis, edits the bulletins
Marilyn Merbrohk, head of the
bureno plblientians slit, administe
their publicetion, misted by Juile A.
Ferguson. This bulletin wes written
by M. Keish and Wilfred T.
Mesumur of the U.S. BSreas of the
CenusM .

March 0983, NiCJ-8575~
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FREAERICK J. COOK
PINMICIVAL. PLAMNNE

CR1IMINAL .IUSTICC

PUBLIC HEARING aERIOIIE I COMMEHEJWWftRN PR

In the Spring of 1983, the Herkimer-Oneida Counties Planning Program conducted
a Criminal Justice System Survey of School Problems for the Herkimer-Oneida
Counties Crime Control Advisory Board.

Seventeen of the nineteen Oneida County school districts responded, and the
eleven school districts in Herkimer County all responded.

General Survey Finding

Juvenile Justice/Criminal Justice problems do exist within our school districts
and there is a genuine professional concern on the part of school personnel.
As the school reflects the state of the community's problems, one can realize
why such problems exist.

Problems identified included truancy, vandalism, larceny/theft, assaults and
drugs. While these existed in varying degrees, alcohol and truancy were
indicated as most serious and were followed by vandalism, drugs, assaults and
larceny/theft for Oneida County, and Herkimer County indicated truancy and
alcohol as most serious, followed by vandalism, drugs, larceny/theft and
assaults.

A relationship exists between these problem areas; as a student may be truant
due to other problems such as alcohol and drug abuse, etc. Likewise, a student
may have an alcohol problem which leads to truancy.

Oneida County Herkimer County

Alcohol Truancy
Truancy Alcohol
Vandalism Vandalism
Drugs Drugs
Assaults Larceny/Theft
Larceny/Theft Assaults

Another area designated as a Other areas designated as problems were
problem was illegal absence (1). latch key (1), violation of school

rules (1) and pregnancies (2).

Other issues of concern:

Oneida County Herkimer County

Illegal Absences Look-alike drugs
Parent Custody School Rule married/unmarried mothers
Neglected Children Removal from home procedures
Handicapped Children Child Abuse

Family Counseling for single parents
Custody fights
Juvenile protection
Privacy issues
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There is a great deal of hearsay and conjecture about the discipline,
delinquency and crime in schools all across America. There is not enough
factual information. Even where efforts have been made to collect meaningful
data, school officials often hesitate to publicize their problems. No school
wants to gain a reputation as a "bad" school in comparison to others.

This survey attempted to categorize problem areas and to increase awareness
between and among school personnel and criminal justice representatives.

Several training programs were held with local school districts and criminal
justice officials. This area must continually be stressed to maintain a
working rapport and the true meaning of community. 4

The Crime Control Advisory Board and the Oneida County Youth Coalition and the
late Herkimer County Youth Coalition continued dialogue since the survey and
have developed several juvenile justice preventive and diversionary programs.

The Oneida County Youth Coalition and the Crime Control Advisory Board continue
to work collaboratively with the school districts, superintendents, boards of
education, teachers and staff.
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Introduction

The Oneida County Jail serves the entire
county as d pre-trial Oetention center and
hcuses all sentenced offenders. Many of the
hours spent by these offenders are idle ones.-
Effective programs should address education,
self-help, employment and training
activities.

Studies have indicated that many offenders
have little work history and limited basic
job search skills. These problems have been
identified to also exist with some persons
sentenced to probation.

The lack of positive work attitudes, habits
and skills combined with inadequate education
hampers the offenders ability in seeking
employment.

For those persons sentenced to probation,
leaving prison, or leaving jail every year,
employment means even more: a job can be the
critical difference between successful
adjustment to a free life or a return to
incarceration. Yet, an offender can be
helped in his job search to become a pro-
ductive asset as well as an economic asset.
Many successful attempts have been made over
the years by concerned individuals, govern-
ment and private agencies, local communities,
and employment and training program operators
to help the offender break the cycle of
crime, jail and joblessness.

The Offender Training and Employment Program
represents a comprehensive approach to
address the offender cycle.

Objectives

The optimum goal for the project is to
provide services to the sentenced offender
and those sentenced to probation. Services
include skill development in the areas of
youth life, employability, attitude, and
education. This is corrolated with appro-
priate testing methodology. The primary
focus is to provide a number of activities
and services, through a series of phases
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offered the offender during incarceration and
after , release, and while ur probation.
Through these "phases" our primary objectives
are:

1) Tc teach the offender those critical
youth life skills necessary to become a
productive member of the community:
- to accept responsibility for one's

actions,
- to recognize socially appropriate

behavior,
- to be aware of one's strengths and

weaknesses in order to set personal
goals and future options,

- to be able to communicate in an
appropriate and effective manner.

2) To provide an educational program that
includes skills necessary to achieve
academic and vocational goals.

3) To increase the employability of
offenders by providing instruction in
the appropriate job skills for each
individual.

4) To prepare offenders for the receipt of
a high school diploma.

5) To open lines of communication' with
community agencies, local schools, and
potential employers in order to develop
cooperative programs' to help increase
offenders success.

I -W PHASE I

This initial phase covers orientation,
screening, and intake. Individual and group
counseling techniques are utilized to provide
accepted offenders with information regarding
program format and development of individual
program plans.
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PHASE II

In a workshop or individual setting, program
instructors present mudual programs in the
areas *of employability skills, and educa-
tional, i.e. high school equivalency degree,
adult basic education, and remedial educa-
tion. Testing for occupational and voca-
tional abilities and preference are con-
ducted. Community agencies will provide
specialized workshops relating to inform-
ation, referral and services available to
offenders. This will include transition
services for community reintegration.

I ~ PHASE III

This phase includes appropriate employment
placement or employment alternatives for
program participants. Work experience
components where appropriate, will be
developed through Oneida County Employment
and Training and the Oneida County Youth
Bureau. Alternative programs will include
Military Service, Educational Opportunities,
On-The-Job Training program, Job Corps and
other appropriate alternatives.

c ID PHASE IV

This exit phase will include transition
information provided to participants
regarding community services and follow-up
services.
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O.T.E.P.

Advisory Board Members

Fred Cook, Chairperson
Oneida County Planning Department

Susan Calogero
Mid-York Library System

Jim Currier
N.Y.S. Job Service

Betty Joan Beaudry
Neighborhood Center of Utica Inc.

Under-Sheriff Robert Ingalls
Oneida County Sheriff's Department

David Mathis, Deputy Director
Employment and Training

Charles Mead, Director
Special Eduction, B.O.C.E.S.

Anthony Showa, Probation Supervisor

Christine Riester
Planned Parenthood

Rose White, Director
Oneida County Youth Bureau

ONEIDA COUNTY p
YOUTH BUREAU

JOHN 0 PLUMLEY E
COUNTY EXECUTIVE m COUNTY OFFICE BUILDING
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Liaison Members

Richard Desrochers, Director
Youth Employment Programs
N.Y.S. Division for Youth

Carm Gottuso
Employment and Training Job Development

James Ryan, Director
Ex-Offender Programs
N.Y.S. Department of Labor

Peter Mannella
CETA Program Administrator
N.Y.S. Association of Counties

John Martin
Youth Employment Program Specialist
N.Y.S. Division for Youth

Joseph Walker
Recgional Program Coordinator
1%.t.S. Division for Youth

John MacEnroe
Program Management Specialist
N.Y.S. Division for Youth

Program Staff

David J. Picente - 798-5047
Program Coordinator
Oneida County Youth Bureau
Oneida County Office Building
800 Park Avenue
Utica, New York 13501

Funded by "he New York State Divisior for
Youth through the auspices of the Cneidd
County Youth Buredu. Additional funding

provided by the office of Employment
and Training of Oneida County
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Senator D'AMATo. Let me ask you this. What about the cost and
utilization of probation for those young people who go into a par-
ticular program and being subject to that program?

Ms. WHITE. The probation is very involved in our program, and
we have--

Senator D'AMATO. In other words, I can refer a young person to
AA?

Ms. WHITE. Yes.
Senator D'AMATO. And if the condition of probation is successful-

ly undertaken in that program and if they don't come back?
Ms. WHITE. That, I don t know. That is something-we have--
Senator D'AMATO. Maybe the sheriff or district attorney can

make a comment on that.
Sheriff HASENOWER. There is some referrals by court where they

have health problem, mental problem, alcohol abuse or whatever
this is, and there is some kind of conditions of release.

Senator D'AMATO. It seems to me when you have got some of
these young kids who are involved in this, they're not going to
have the proper motivation themselves in certain cases. Maybe
they've got to have a realization to say, "Look, you don't undertake
this program-We mean seriously-within-you are going to go
back. We are going to put you away." Do they do that?

Mr. DONALTY. Very often, Senator, County Court Judges in many
of our lower locals. We have a pre-screening. The probation depart-
ment does it, and very often, the probation will be inpatient treat-
ment or outpatient treatment or Mental Health, Insight or through
other programs. There is a violation condition, and if they don't
successfully complete them, the Judge will bring them right back
to court and sentence them as if he had never been put on proba-
tion. We use that quite often in this community, in both drug and
for alcohol cases.

Sheriff HASENOWER. We have approximately 350 people released
on their own recognizance and their own supervision to the proba-
tion department. Many of those cases are alcohol related, but I
would like to also--

Senator D'AMATO. I think that is an interesting statistic. So you
can double the jail population were it not for the fact that you do
already have 350 and not entirely escaping--

Sheriff HASENOWER. I think it is one of four alternatives to incar-
ceration and the alcohol abuse, but I would like to point out that
there is a misconception of the county jail. Ninety percent of the
people are on a pre-trial. Therefore, we may have an individual
who comes in today and is back out on the street within 48 hours,
sometimes less, or within the 7,200 hour period of time. So, there-
fore, the control of that individual is lost as soon as he obtains bail.
I think there should be some provision of bails where we know defi-
nitely if there is some drug-related problem or alcohol before that
man can obtain bail, a condition to be put on so that he starts his
treatment or whatever it is. We have the public defender's office
who come into our facility. They make the appeals to the court and
to the probation department. This person doesn't really belong
there. They're trying to evaluate the problems but as I stated earli-
er, we have almost doubled, and only half way through this year,
compared to last year. And this continues to grow, and it's a seri-
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ous problem because we are warehousing people. This is bad for
the youth, and some of the small programs that we do have, we
don't have funding. It takes money to do these things, and it's cost-
ing the taxpayers of Oneida County a tremendous bill for housing
prisoners.

Senator D'AMATO. We will take a minute before we turn to our
last witness, probably the most important, not to diminish that.
John, talk into the mike and let us know how you came into the
system.

STATEMENT OF JOHN, RECOVERING ALCOHOL ABUSER

JOHN. My name is John, and I am 22 years of age. I believe, basi-
cally, what Sheriff Hasenower was talking about, the statistics as
far as young kids involved in drug and alcohol is very good. It's
definitely there.

Senator D'AMATO. How old are you now, John?
JOHN. 22. 23 this month.
Senator D'AMATO. When did you first receive alcohol treatment?

Was it just alcohol, or was it alcohol and other drugs?
JOHN. I'd say around 12 years old, I noticed I started drinking a

little bit. Then I laid off because my father reprimanded me, but I
really started getting into it in my freshman year of high school.
And then I started getting into the drug scene, and I dealt with ev-
erything but heroin: hallucinogenic drugs, various things that
damage the mind. I received counseling. I'm at a loss for words. If
you have any questions as far as based on being incarcerated, that
would help me out tremendously.

Senator D'AMATO. Well, let me ask you this. You said you start-
ed to use drugs or you started drinking when you were about 12?

JOHN. Yes, sir.
Senator D'AMATO. And when you got into high school, you must

have been 13 or 14?
JOHN. Yes.
Senator D'AMATO. You would say you had a serious drinking

problem at that point?
JOHN. Yes, because then I started stealing cars. It was various

things--
Senator D'AMATO. Started stealing cars. When you stole a car,

were you under the influence of joy-riding kind of things?
JOHN. No.
Senator D'AMATO. You and your buddies?
JOHN. No, mainly, by myself. /
Senator D'AMATO. You did it by yourself?
JOHN. Yes.
Senator D'AMATO. That's unusual. Usually, there is the group.
JOHN. The peer pressure, yes.
Senator D'AMATO. When did you become involved in the drugs?
JOHN. That was also at an early age. I was around, I'd say 13 the

first time that I experienced marijuana.
Senator D'AMATO. Marijuana?
JOHN. Yes.
Senator D'AMATO. And did you then undertake additional drugs?
JOHN. Eventually, it led into different drugs and--
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Senator D'AMATO. LSD?
JOHN. No; I never-that's one thing I also never touched.
Senator D'AMATO. Angel Dust?
JOHN. Yes.
Senator D'AMATO. Cocaine?
JOHN. Yes.
Senator D'AMATO. When did you first get in trouble because of

your drinking and drugs?
JOHN. Well, the first time I was arrested was when I was 17. It

didn't phase me, though. That's the point. It didn't phase me.
Senator D'AMATO. Why didn't it phase you?
JOHN. I guess I was rebellious. I was very rebellious toward my

family, but my family was always supportive. But I wouldn't real-
ize it. If-I have seen it in prison, where kids are-they're out for
No. one. They look out for themselves, they don't care how they ac-
quire drugs. They'll take any steps to acquire it.

Senator D'AMATO. You mean there came a point in time when
your whole life was devoted to acquiring drugs and alcohol?

JOHN. To stay high, to hide responsibilities and reality.
Senator D'AMATO. Is that what you lived for?
JOHN. At a certain time, yes, I did.
Senator D'AMATO. Would you say that there came a time when

you were arrested you were in prison, that other inmates were
there because of the same problems?

JOHN. Yes; it's anywhere from about 8 out of 10 people. The
person who is sober when they do a crime had a lot of guts. Has a
lot of guts-but when you were out drinking and on drugs, you
have an awful personality. It's a split personality. You're not your-
self.

Senator D'AMATO. What crimes were you arrested for?
JOHN. Can I plead the fifth on that?
Senator D'AMATO. Sure.
JOHN. I would like to.
Senator D'AMATO. Let me say this to you. How did you get into-

you're now in a rehabilitation program, and you can take the fifth
any time you want. But have you been drug free for a period-drug
and alcohol free for a period of time?

JOHN. Drug free, I have been free for almost 2 years. Now---
Senator D'AMATO. Good.
JOHN. Now, that was on my own determination. Now, I resorted

over to alcohol, and now I'm off it. AA, it's a self-help program.
Representative BOEHLERT. May I ask a question? When did you

realize that you had a problem?
JOHN. I believe, when my parole officer told me I had a problem,

and I didn't realize it.
Representative BOEHLERT. See, I think the frustration is that, as

Mr. Vitagliano said, the early detection is critical. And more often
than not, I will assume, that the subject of the user is the last
person who recognizes that he or she has a real problem. Often, it's
friends or family or coworkers. But you sort of feel helpless. You
don't want to tell anyone. You don't want to face up to reality and
say, "Let me ask the experts."
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What advice do you have for those who-on occasion, you see
friends or family or coworkers abusing a substance. What do we do
when we see that?

Mr. DONALTY. Are you directing that to me?
Representative BOEHLERT. Any of you.
Mr. VITAGLIANO. Basically, what I would suggest is a very honest

approach. If you are concerned with someone, if you have a true
desire when you see someone close to you using the substance: Did
you display that concern? If you let them believe that you are truly
concerned and offer some assistance to them, that probably is the
only advice I can give you. You have to let them-you have to get
this message across to them that you care enough to do something
for them and with them. Very often, a person may realize before
he lets on that he does have a problem, but he doesn't have anyone
to share that problem with. He doesn't have anyone to turn to.
Very often, people don't even know where to go for help. They
don t even know help is available. Show some concern and offer to
help. That is probably the greatest I can give you because, as I
said, these people just don't know how to express a need for help. If
you give them that opportunity, that's the open door policy.

Representative BOEHLERT. John, how would you respond to that?
When you were in high school and you were drinking and abusing
the substance, did any of your friends detect this, your family? Did
they come to you and say, "John, you can't do this to yourself?"
What was your response?

JOHN. People around my age, it was normal. You had your-I
thought back then, squares, the way I looked at it. You had the
people that were playing sports, and they were not involved with
drugs and alcohol. I thought that it didn t hurt me as far as men-
tally. It didn't bring me down, but yet it created problems in my
life. So I was incarcerated. What I mean, as far as the situation
what I see in the schools today, it's unbelievable. I have never
heard of 8-year-old kids. My God. It's unreal. I mean, 12, 13 back
when I went to school was the thing. But now it's getting lower. I
am afraid of it for my happiness.

Senator D'AMATO. I want to thank the entire panel. I want to
thank you, John, for coming in. I want to thank the Youth people,
the sheriff and the district attorney, Paul, for helping to flush out
some of the facts, demonstrating some of the problems on the local
area, because our Nation is not composed of communities just like
Utica, just like Oneida County. And we think that this problem is
confined to just one reason. I think we are making a terrible mis-
take. I think there is an epidemic. I think, as the sheriff indicated,
funding is needed for placing those resources in a way which we
can begin to deal with it. And let me tell you, I believe that there
is something called a conspiracy of denial. We have all entered into
it. And that is, the conspiracy to deny what is taking place to our-
selves, to our society, to all these institutions that are so adversely
impacted as a result of drug and alcohol abuse. And I don't know
when we are going to break that conspiracy or if we'll ever do it,
but I'm convinced that if we fail to do it, the result will continue to
be tragic loss of life, of a real and meaningful life that so many of
our people, certainly never achieving the goals and the domestic
tranquility that this Nation is about and for its people. Those goals,
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to live in peace and tranquility, will be a losing battle because we
cannot have so many of our people becoming addicted and hope to
attain that domestic tranquility brought to us in the Constitution. I
also want to thank the court reporter for the fine job she has done.
It's not been an easy one. She has been industriously at this work.
My distinguished colleague, Congressman Boehlert for being here
and taking time with his schedule.

The subcommittee stands adjourned.
[Whereupon, the subcommittee adjourned, subject to the call of

the Chair.]
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