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Resolved, That a special commission, to consist of three members
of the senate, five members of the house of representatives, and
persons to be appointed by the governor, is hereby established for
the purpose of making an investigation and study relative to the
extent of the use of narcotics, marijuana, L.S.D. and other harmful,
injurious or illegal drugs within the commonwealth, the underlying
causes leading to such use and the types of remedial action which
may be taken to eliminate such use.

Said commission may require by summons the attendance and
testimony of witnesses and shall report to the general court on or
before the first Monday in June, nineteen hundred and sixty-eight.

Approved December 26, 1967.

*

®t)e Commontoealtf) of jWaggatlmaEtts

RESOLVE CREATING THE COMMISSION
CHAPTER 164.
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December 19, 1973

To the Honorable Senate and House ofRepresentatives:

The Special Commission on Drug Abuse created by Chapter 164
of the Resolves of 1967, and most recently revived and continued by
Chapter 1 of the Resolves of 1973, herewith submits its Tenth Iterim
Report.

Respectfully submitted,

SEN. JACK H. BACKMAN, Senate Chairman
REP. MICHAEL F. FLAHERTY, House Chairman
SENATOR RONALD C. MacKENZIE
REP. BARBARA E. GRAY
REP. JOHN G. KING
REP. M. JOSEPH MANNING
REP. ROBERT D. WETMORE

tEfjc Commontocaltf) of JHa&sarijugette

TENTH INTERIM REPORT OF THE
SPECIAL COMMISSION ON DRUG ABUSE



HOUSE - No. 53086

*

I

[Jan,

The Commonwealth has had seven drug abuse investigatory
commissions in the legislative history of the state. As early as 1872, a
special commission was appointed whose attention was directed to
an over-all consideration of the subject, and the present commission
has been functioning since 1967. Its contributions and accomplish-
ments have been diverse. Primarily, its energy has been concentrated
on providing the Legislature with a greater understanding of the
causes and dimensions of drug abuse, and suggesting legislative
mechanisms which might promote the alleviation of this many-sided
problem.

As the commission nears the completion of its specific mandate, it
seems pertinent that its tenth and final report should present the
following information:

1. an overview of the legislation staffed by the Drug Commission
for the Social Welfare Committee, 1968-1973 sessions.

2. an appraisal of the drug abuse/treatment/prevention situation in
the Commonwealth as it appears at the close of 1973.

3. an outline of suggested legislation in the areas of drugs and
alcohol for the 1974 session of the General Court.

The demise of the commission should not be interpreted as a
signal of the termination of the types of work in which it has been
engaged. For nearly a decade, the members of the commission have
worked untiringly seeking solutions to the many serious problems
which drug abuse involves. As the elected representatives of the
people of Massachusetts, they promise to continue the search for
effective strategies with which to combat these perplexities.

Zbe Commontoealtfj of tflaagacftusettg
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Retrospect 1967 - 1973
“Thereafter, the Commission met and organized”. 1 In the almostseven years since the Commission’s inception, the operational

principles have continued to be communicating and organizing; andwith the extension of researching, validating, and evaluating, these
procedures have evolved into the consistent frame of reference for
each investigating area which the members have pursued. From the
outset, the workings of the Commission were directed to the singu'A
purpose of developing all the data reasonably obtainable from whic/i
could be gleaned credible answers to the three questions established
as the crux of the Commission’s work;

1. Is the extent of drug dependency within the Commonwealth
large enough to constitute a definite problem?

2. Is the problem now being handled adequately in the Common-
wealth?
What improvements if any
problem? 2

should be made in handling the

To delve into these questions at an in-depth level, a network of
ch continues very productively at
ctors, law enforcement personnel,

is was then established wl
it. Educators, program dir

State and City officials, officials of hospitals and penal institutions,
physicians, medical and psychiatric specialists and most particularly

Governor’s staff, the staffs of the Senate President and Speaker
House, the Division of Drug Rehabilitation, the Stat

Department of Education (Project Decision) the Department of
Corrections, the Department of Probation, the Attorney General’s
Division of Drug Abuse, the Department of Public Health, the
Department of Human Services, the State House Library staff, the
Francis A. Countway Library of Medicine staff and the Massachu-
setts State and Boston City Police Departments, have all consistently
made available to the Commission their expertise and their
Unparalelled co-operation has been experienced from so many
sources that it would be nearly impossible to list them all. Singularly
and collectively, the members of the Drug Commission and the Drug
Commission staff recognize and wish to acknowledge publicly that
unless assisted by these competent people, they would have been
unable to sustain the energy and dedication essential for striving to
arrive at meaningful solutions to the complex and perplexing issue of
drug abuse (education, treatment, prevention, rehabilitation).
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As a legislative commission, one of the prime objectives of the
group was to draft legislation which would remedy the inadequacies
then (1967) existing in the Massachusetts Drug Abuse Control Laws.
Re-codification was deemed almost mandatory when in 1970, three
years after the Drug Commission had begun its work, the Uniform
Controlled Substances Act was passed by Congress. The legislation
proposed in the First Interim report was understood to be only the
initial step in a progression of new laws and a series of amendments
to the existing ones with a total re-vamping of the Commonwealth’s
legislation in this area viewed as the end-product. The task was
monumental in its proportions. Midway in its work on the
Controlled Substances Act, the Drug Commission became involved in
the task of (amending Chapter 111 A) creating by statute an
independent division of drug rehabilitation in the Department of
Mental Health. Eventually, this was achieved through Chapter 889 of
1969 which was incorporated into Chapter 123 of the General Laws.
Chapter 889 was intended to dovetail with the new Controlled
Substances Act in implementation and, it has.

Re-codification was accomplished on November 11, 1971 when
Governor Francis W. Sargent signed into law Chapter 94C of the
General Laws, the Massachusetts Controlled Substances Act. This
enactment represented a triumph for progressive handling of an
epidemic that was and is ripping through the fabric of society. In the
time span between the first formulation of its goals and objectives,
the signing of Chapter 94C and this present date, December, 1973
which signals the termination of the Drug Commission as a
functioning body, a record of enviable accomplishments has been
compiled. Even cursory examination of it reveals numerous peak
achievements. Referring to the First Interim Report of the Commis-
sion, one will discover there a tentative outline of the initial work
which the Commission proposed for itself. 3

1. Arrange present laws in logical fashion.
2. Eliminate or modify the “being present” law, concerning

drugs.

a. the various drugs should be re-classified.
b. the penalties for various offenses should be in proportion

to the offenses.

3. Treat juvenile drug users in a special court system
4. Re-codify present drug laws with changes.

c. lighten the criminal penalty for possession of marijuana.
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d. modify or eliminate the “being present” penalties.5. Provide for non-criminal medical treatment of drug addictsrather than criminal trials and convictions.
6. Courts should be given additional options in handling

offenses.

8. Drugs should be given three different categories:
a. the opiates, heroin, morphine and cocaine.
b. dangerous drugs, including LSD, S.T.P., amphetamines

and barbituates.
c. marijuana

9. Reduce the penalties for possession of certain drugs from
felony to misdemeanor status in criminal prosecutions.

10. Wipe out arrest records upon rehabilitation of addicts.
11. Use summons instead of arrest in certain drug criminal cases.
12. Establish a drug information center for the use of the police

and the public.

At the time of the writing of this final report, No’s 1,2,3,4,5,6,7,8
(on a broader base than was originally proposed) 9,10, and 11 are,
with some modifications, realities. In great measure this is because of
the persistent and intelligent leadership provided to the Commission
under the chairmanship’s of Senator Beryl W. Cohen and Jack H.
Backman, the latter also having served as the first House Chairman
and Representative Michael F. Flaherty. With the publication of
House Bill 4600 in 1968 (First Interim Report), the work of the
Commission had passed from its beginning stages. This report was
adopted also by the Special Commission to Study and Investigate
Programs and Facilities for the Treatment of Alcoholics. Both
Commissions were the result of action taken by the Legislature in the
Resolves of 1967.4

Controversy over the inclusion in House Bill 4600 of alcohol
among the formal categories of drugs which are legally or illegally
available for use or abuse resulted in the decision of the commission
to include in its Second Interim Report a succinct presentation of its
rationale for so doing.

A. Stated Reasons in the 1968 Report for Inclusion of Alcohol in
House 4600.

1. Alcohol abuse is a problem of psychological dependency simi-

7. Arrest records should not be kept where no conviction
results.
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lar to that involved with abuse of other drugs more traditionally
dealt with in drug legislation.

2. Alcohol abuse creates more serious social problems at the
present time than does the abuse of any other drug.

3. On the basis of statistical evidence and reports from educators
and law enforcement people, drugs, including alcohol, are a problem
of overwhelming significance.

a However, despite everyone’s awareness that there is a seriously
problem of drug use and abuse, particularly in our schools

and among our young people, it appears to be considerably greater
than is statistically revealed. What has happened is, that because laws
pertaining to drugs, exclusive of alco-
hol, are so severe, and because the
large majority of new users are young,
the laws on the books are, for humane
reasons, not being literally applied in
the large majority of cases. Also,
schools are not admitting officially
what they are willing to admit private-
ly about the frightening increase of
drug use among the students.

28% Indicate
Drug Use at
Malden High

A survey of more than 1600
Madden High School students in-
dicated yesterday that 28 per-
cent have used marijuana and
other illegal drugs.

cun/nv 3 ronHiiotwl hvA reproduction of this recent news The survey was conducted by
clipping Will give an example of the the head advisor of the senior

, . , , , ~ ta class, Richard Appleyard, andproblem as encountered by the Drug school Headmaster champlin
Commission at the start of its study. Webster.

The percentage of sophomores
Teachers would report their concern who said they experimented

about student drug us* on unsigned JgSSfiSSIS,
questionnaires, but officially there School officials had no comment

, . . _ , , -,, on the results of the survey,was no admission of the extent ot the
problem primarily because of con-
cern that official admission would bring about the application of
penal sanctions. Many law enforcement people were as concerned to
prevent this as were the teachers. Because those closest to the prob-
lem wanted to help and not punish these young people, the law, of
necessity, had to be flouted. If there were no other reason for new
legislation in the field, this alone is more than sufficient.

Further information about the discrepancy between official fig-
ures and what is actually happening came out during a recent visit of
Commission members to the Mental Health Center in Lowell. A staff
member reported that since opening two years ago, over 200 non-
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alcohol type drug users had simply walked in, voluntarily seekinghelp. She said that the staff was aware of at least another 200 users
in the community. She further told Commission members that someenforcement officials deny these facts and say there is no drug prob-lem.

By including alcohol as a drug with other drugs having serious
social implications, the Commission could begin from a stronger sta-
tistical base to investigate the total drug problem, because it waM
obvious that, like an iceberg, only the smallest portion of the prob-
lem was measurably apparent, 5

Ultimately, because the Federal Uniform Controlled Substances
Act did not classify alcohol as a drug, the Commission did not pursue
its work here further.

The Third, Fourth, Fifth, and Sixth Reports of the Commission
were all geared to bringing to fruition the re-codification of the
Massachusetts drug laws in accord with the most advanced scientific
knowledge in the field. One hundred and thirteen separate sections
of the General Law called for study and revision before Chapter
1071 of the Acts of 1971 coalesced from the “Mountainous

hodge-podge of chapters and half-chapters, half-sections
dealing directly or indirectly with the use of drugs.” No one who had
worked on the re-codification regarded the new Controlled Sub-
stances Act as the definitive word in regard to drugs. However, it did
hallmark the beginning of a rational approach to the drug abuse
problem with education and rehabilitation as the keys to the dangers
of the abuse of all kinds of drugs, legal and illegal. The bill was the
result of three years of study and investigation by the Drug
Commission and in the last eight months of its drafting of an
intensive co-operative effort on the part of representatives from
many divergent points of view.

Among the innovative provisions of Chapter 94C, the following

were considered particularly outstanding:

1. Chapter 94C establishes two distinct sets of schedules for
controlled substances; one set of schedules classifying drugs for

administrative purposes according to their chemical, pharma-

cological and medicinal properties, while the other set of

schedules classifies drugs for penalty purposes according to their
potential for abuse and the degree of harm to the individual
user.
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In order not to stigmatize irreparably the first time drug
possessor, Chapter 94C gives to the courts the discretion, if the
case has been continued without a finding or the defendant has
been placed on probation, to dismiss the criminal proceedings
and to order sealed all recordation relating to the arrest,
indictment, conviction, probation or discharge.
Any person convicted for the first time for illegal possession of
marijuana must be offered punishment of not more than 6
months probation in lieu of sentences. Failure to successfully
complete probation would be punished by up to one year in
jail. Sale of not more than one quarter ounce or possession with
intent to sell not more than one ounce of marijuana is treated as
simple possession of marijuana.

If a person has been found not guilty of an offense involving
only possession, the court must order sealed from all official
records all recordation relating to the arrest, indictment, or
discharge.
Whenever records are sealed, the Department of Probation will
maintain a non-public record solely for use by the courts to
determine whether or not the person has been previously
charged.
In regard to the penalty structure, all mandatory minimum
penalties have been eliminated so that the courts may exercise
wider discretion to make their dispositions fit the individual
more importantly than the crime.
The crime of “being in the 'presence ” of drugs has been
eliminated, with two exceptions.

. .

a. the crime still stands for heroin, and carries the same penalty
as possession of marijuana;

b. a civil custody provision has been devised for minors found in
the presence of Schedule A,B, or C drugs by which they
would be detained by the police for four hours in an effort to
notify their parents or social welfare agencies as to then-
whereabouts and conditions. This would not constitute an
arrest or “booking”.
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being treated for drug dependency, and persons who are being
used as research subjects to the Commissioner of Mental Health.
These records are to be closed to the police, and are not to be
used as evidence in any criminal procedure. The identities of
“overdoses” (acute poisoning by drugs) need not be reported.

present law to reflect actual harm and abuse potential.
6. Penalties under this legislation have been greatly revised from

5. Doctors and hospitals must report the identities of persons
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SELECTED DRUG PENALTIES OF CHAPTER 94C

MARIHUANA HEROIN HALLUCINOGENS AMPHETAMINES
(Include LSD, AND

mescaline, peyote, BARBITURATES
psilocybin, and THC4 )

NONE Ist offense: l NONE NONE
PRESENCE nmt 1 yr. or nmt $l,OOO,

or both
subsequent: nmt 2 yrs. or
nmt $2,000, or both

Ist offense;' nmt 6 mos. Ist offense:'nmt 2 yrs. or Ist offense:' nmt 1 yr. or Ist offense:' nmt 1 yr. or
or $5OO, or both nmt $2,000, or both nmt $l,OOO, or both nmt $l,OOO, or both
subsequent; nmt 2 yrs. or subsequent: nmt2 yrs. or subsequent: nmt 2 yrs. or subsequent: nmt 2 yrs. or
nmt $2,000, or both nmt $2,000, or both nmt $2,000, or both nmt $2,000, or both

POSSESSION

WITH INTENT
Ist offense: nmt 2 yrs. Ist offense: nmt 10 yrs. or Ist offense: nmt 5 yrs. or Ist offense: nmt 10 yrs. or

TO SELL2 °r nmt 55,000 or both nmt s2o'°° o. or both nmt $lO,OOO, or both nmt$20,000, or both
2 subsequent: nit 2 yrs. subsequent: nit 10 subsequent: nit 3 subsequent: nit 5 yrs.**

MANUFACTURE2 nmt 5 yrs., and nmt nmt 25 yrs., and nmt nmt 10 yrs., and nmt nmt 15 yrs., and nmt

G(FT 2 $lO,OOO $30,000 $20,000 $30,000

CONSPIRACY Corresponds to the penalty for the crime which is the object of the conspiracy.

KEY: nit not less than; nmt not more than
misdemeanor: Maximum sentence of 2!4 yrs. or less. Imprisonment is in jail or house of correction,
felony; Maximum sentence of over 2V4 yrs. Imprisonment in a State prison.

Subject to mandatory probation and sealing of records on the first conviction, unless the court states in a written memorandum the reasons
for not so doing. After sealing of the records, the first subsequent offense is treated as the first offense for penalty purposes.

2Penalties for creating, distributing or dispensing, or possessing with intent to distributeor dispense a counterfeit substance correspond to
those for the drug which is counterfeited.

penalties do not preclude discretionary suspended sentence, probation,or parole.

marihuana except when it has been established that the concentration of delta-9 THC exceeds 2%%.

I
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The roots of drug abuse go far too deep to be cured by the simple
promulgation of a law. The Drug Commission does believe though
that through perceptive legislation such as the 1971 Massachusetts
Controlled Substances Act, we can begin to focus on concrete
methods of solving this problem. Therefore, no hiatus ensued in the
work of the Drug Commission following the completion of the drug
law recodification. New facets of drug abuse claimed the members’
attention. A

The Fifth Interim Commission Report set down the reasons
intensive study by the Commission of the “fact” and “myth” aspects
of the bourgeoning controversy surrounding marihuana. House Bills
5005 and 6463 of the 1972 legislative session provided the impetus
for House Bill 5896 of that same year (Ninth Interim Report) which
in accordance with the Commission’s legislative mandate to make
available information concerning “the extent of the use of narcotics,
marihuana, L.S.D. and other harmful, injurious, or illegal drugs
withfn the Commonwealth” Bis a comprehensive research study of
the marihuana and heroin problems as they were in Massachusetts in
1972.

Rigidly limited factual approaches to “educating” the public
about drug abuse have blatantly failed at all levels, and in its Seventh
Interim Report (House Bill 5589 of 1972) the Commission addressed
itself to this issue of how to approach the area of drug education.

One of the healthiest signs in the spectrum of today’s drug
responses is the increasing interest in insuring the accountability of
drug education programs. Public officials, researchers, legislators, and
educators alike are seeking viable methods of insuring that such
programs are at least reasonably effective.

The Drug Commission believes that concentration should be on
developing innovative approaches to drug use prevention in the
school system extending the meaning of “school system” to
include the family, the school-related activity groups (P.T.A., Horrjgt
and School Association, etc.) faculty meetings and the like. In tin
future, we must focus on a more carefully monitored examination of
what components of the courses and programs we use will produce
significant import in terms of reducing drug use. If facts are “out
what is “in”? New kinds of drug education should not neglect

information about drugs but assume that information does not
influence behavior until it is processed by an individual in tenns ot
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his own experiences, feelings, and life style. One of the Commission’s
suggestions would be to place more emphasis on the functions of
drug use rather than on their psychological and physiological effects.

Legislators are encouraging the public to undertake drug education
evaluation projects. During the 1973 legislative session here in
Massachusetts, a big step forward was attempted in the House and
the Senate by both the Social Welfare Committee and the Education
Committee. Senate 1090 and House 3036 had for their intent to
place drug education within the framework of humanistic education.
Although neither bill was enacted, we have another session just ahead
and we propose to refile these bills. On the federal level, the recently
introduced Drug Abuse Education Act of 1973 authorizes continued
legislative support for federally-funded prevention efforts. The
proposed legislation compels education to scrutinize the pluses and
minuses of what the schools are offering, particularly with regard to
reaching different age and socio-economic groups in the communities
served.

Since 1970 the Commission members have been seeking direction
in deciding which methods hold promise. This is what we have come
up with:

1. It is very easy to increase knowledge; it is also extremely
difficult to realize how complex the whole problem of altering
drug attitudes and behavior is.

2. To remedy this, the best approaches would seem to be;
a. re-inforcement counseling groups “which use non drug-abus-

ing role models to facilitate and verbally reinforce discussions
about reasons for not using drugs.”

b. among the 9th-11th graders we have found a high
correlation between personal drug use and peer group drug
use. It might be then, very wise in future drug education
programs to minimize peer group reinforcement by involving
the groups in “rap sessions” with loose but well-defined
limits and centered around drug use and related social issues.
The evident potential of counselors as drug education
resource personnel should be further explored and tested.

We have also found out from Dr. Norman Zinberg’s study (1969)
that the senior high school students he surveyed (California) were
adamant that traditional drug education approaches offered in “Hit
and Miss” Health classes are a waste. To rectify this ineffectiveness the
students recommended:



[Jan.HOUSE - No. 530818

4

»

1. Student participation in the development of courses which are
relevant and drug policies which are realistic.

2. Reflection in school policies of a respect for the rights of
students, especially in light of pilot urinalysis programs in some
schools (not Massachusetts) and involuntary locker searches.

3. Stressed the acute need for the schools to provide the
much-needed personal guidance desired by drug-involved stu-
dents and those facing drug decisions.

4. Encouraged administrators to consider options like peer-group
counseling and youth-operated crisis services as alternatives to
law enforcement.

Looking at these suggestions, our conclusions are that further
progress towards better drug education requires a much clearer
understanding on the part of teachers and administrators of the
“how’s” and “why’s” of the evaluative process, especially as a
foundation for more effective learning. We need too, to work harder
at the creation of healthy attitudes toward personal drug consump-
tion; the prevention of destructive or addictive drug abuse; the
improvement of an individual’s self-concept; increased participation
in alternative activities; and the improvement of decision-making
skills.

For the content of its Eighth Interim Report, several legislative
appendices were filed as House Bill 5401 (1972). The issues to which
this document addressed itself included:

1. a petition for some technical changes in Chapter 94C (adopted
as Chapter 806 of the Acts of 1972)

2. a petition for a Work-Study Program for those confined within
the Massachusetts Correctional System for Drug offenses.

3. a petition for a Review of Sentences for those still serving
penalties for offenses committed prior to the effective date ot
Chapter 94C, July 1, 1972.

4. a petition for the sealing of the records for certain drug
offenders (adopted as part of Chapter 533 of the Acts of 1973).

5. a petition to establish and to clarify the procedures relative to
the treatment and rehabilitation of drug dependent persons.

The 1973 session of the General Court, the lengthiest in the
country, was completed on November 30th. During this eleven
month period the Drug Commission was constantly and consistently
active and involved in all the facets of the drug abuse dilemma. On
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January 30th the Commission sponsored for the General Court, with
its freshman legislators foremost in mind, a morning-long seminar on
Massachusetts drug legislation with excellently qualified speakers
from the fields of education, treatment, prevention, rehabilitation,
law-making, and law enforcement featured.

Throughout the long legislative session, the Drug Commission
devoted a significant portion of its time to working with the

of Governor Sargent’s Drug Abuse Prevention Planning
council. As an off-shoot of the council’s meetings, intense interest in
exploring alternative approaches to the drug abuse menace was
generated. The results of the explorations into these diversified
methodolgies comprise the greater part of the second section of this
report.

A backward glance at the legislation handled by the Drug
Commission shows that in 1973 the following measures were
enacted:

1. Chapter 469 amending the controlled substances act to
confonn with the federal law concerning the confidentiality of
research subjects

2. Chapter 533 relative to the sealing of certain records in the
Department of Probation

3. Chapter 328 & Chapter 461 amending the alcoholism treat-
ment and rehabilitation act and providing for the treatment of
persons arrested for operating a motor vehicle while intoxi-
cated.

4. Chapter 1040 providing for the licensing of halfway houses
for alcoholics by the Department of Public Health.

5. Chapter 643 amending the procedures for commitment of
alcoholics.

Number-wise the legislative gain seems miniscule but viewed in the
total work scope of the Drug Commission, the numbers are

misleading. Each week brings to the Commission’s attention an
awareness of a new problem to be examined, a new program or
policy to be evaluated, a new trend in education/treatment,
prevention to be explored. The demise of the Drug Commission does
not in any sense connote that its work will be terminated. Because of
the epidemiological nature of drug abuse, the clamor of the public
for continued probing for viable solutions will persist and the
Massachusetts Legislature, sustaining its lasting concern for all those
effected by the spread of drug abuse will respond in an effective and
compassionate manner.
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Background Material on Chapter 889 of 1969

It is not quite one hundred years since the first law regulating the
use of narcotics was established in Massachusetts. Since that time,
the laws regulating drug use have become increasingly more severe
and harsher penalties for the possession of these drugs have been
inflicted on the users. Since that time, the problem of dealing with
the drug addict or drug dependent person has continued to plague
society. Until recently, the addict or drug dependent person has
usually been prosecuted as a criminal and incarcerated for his drug
offenses. Occasionally, the drug dependent person was civilly
committed for treatment yet this treatment was often as severe as
prosecution under criminal law.

While the penalties for the use of narcotics and other drugs
increased and further spurred the addict to crime to finance Ms
habit, there coexisted an early and continued recognition, by some
individuals, of the medical aspects of drug addiction. 1 Massachusetts
has long recognized that drug addiction cannot be treated solely
through the use of criminal sanctions and the Commonwealth has a
long history of making some, however feeble, attempt to deal with
addiction outside the framework of traditional criminal sanctions.2

Treatment for drug addicts in the Mstory of the Commonwealth
has certainly been inadequate and with the incidence of drug abuse
increasing in the 60’s the need for a comprehensive treatment plan
was apparent.

Chapter 111 A, the statute dealing" with drug dependent persons
was not sufficient to deal with the number of individuals involved in
drug abuse.

Consequently, the Massachusetts legislature in 1969 passed a bill
which would significantly alter the status of a drug addict or drug
dependent person charged with a drug offense. This new law,
Chapter 889 of the Acts of 1969 wMch was incorporated into
Chapter 123 of the General Laws, established an alternative to
incarceration for a certain class of offenders. Under these provisions
a drug addict or drug dependent person charged with a drug offense,
particularly first offenders, were eligible to receive treatment for
their dependency. A drug dependent person was defined as “a person

DIVERSION PRACTICES UNDER CHAPTER 123
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who is unable to function effectively and whose inability to do so
causes or results from the use of a dependency related drug.3 *

In contrast with previous laws in Massachusetts and the current
laws in a number of other states, which imposed compulsory
treatment for drug addicts, the Massachusetts statute created the
diversionary process as a legal mechanism offering an option to
incarceration. The defendant must be informed of his right to
voluntarily request an examination to determine his eligibility for
diversion. Diversion is based upon an evaluation of the individual in
terms of his dependency and the calculated likelihood that he would
benefit from treatment rather than incarceration. Ultimately, diver-
sion occurs as the result of the defendant’s initiative in requesting an
examination. This scheme of intervention in the criminal process
(diversion) has been considered one of the most progressive means of
dealing with drug offenders in the country.

Intervention in the criminal process may occur at any one of
several points. Usually, it occurs after conviction with a treatment
plan included in the sentence.4 The Massachusetts statute, however,
provides for intervention after arrest but before a trial and
sentencing. Intervening, at this point is a necessary prerequisite to
remove the defendant from the criminal system rather than to have
the individual receive treatment within that system.

CRIMINAL JUSTICE SYSTEM
ALTERNATIVES FOR DRUG OFFENDERS*

Drug ProgramsPoint of Entry

Therapeutic CommunityPre-Trial DiversionArrest

Out-PatientDetention
Day-CareTrial
Alternative Education
Vocational Training
Psycho-therapy

Sentencing

CounselingIncarceration
Supported Work
Supported Education
ExperimentalModes
Methadone Maintenance
Multi-Service

Transfer
Pre-Release

Wrap-Up ’

Action

•Governor's Drug Abuse and Prevention Planning Council
"Drug Abuse Prevention Within the Criminal System"l973.
* For the remainder of this section the terms drug addiction and drug dependency will be

used interchangeably.
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Implicit in the creation of a systematic diversion process for a
select class of offenders, is the acknowledgement that societal goals
are not being effectively realized by the existing mechanisms
involved in incarceration. In the case of a drug dependent person
there is the increased awareness that this status constitutes a medical
problem and that treatment programs may alter the individual

more effectively than criminal prosecution.
While treatment in an effective program may change a drug

dependent person’s behavior, it seems that incarceration often
further alienates the individual so that he continues with his
anti-societal actions. As evidenced in another section of this report,
effective treatment programs within correctional institutions are rare.
Even though treatment may be available, conditions within the
institutional setting are so negative that they militate against any
substantive rehabilitative effort. Because our courts and institutions
have so far failed to help drug dependent persons, they have had no
appreciable effect on drug usage or drug related crime. 5

The latest findings from the Massachusetts Department of Correc-
tions reinforce these assertions:

NON-SNAPSNAP
Recid.Redd.

Variable N % Rate N % Rate
45 (100.0) 47.8%84 (100.0) 40.5%

During the one year follow-up period which was designated for the
sample, anyone who returned to a state or federal prison or to a
house of correction for more than a month, was considered a
recidivist. It should be noted that this definition includes both parole
violators and new commitments. With recidivism defined as such, the

group had a recidivism rate of 40.5% compared to 47.8% for
*the NON-SNAP sample. Although the rate for'SNAP recidivism in

this case is lower than the NON-SNAP sample, it is not significantly
lower. * *

Philosophy of Diversion

* The Special Narcotic Addiction Program (SNAP) is a voluntary self-help organizatio
geared to the needs of the inmate with a drug problem.

** The complete study: An evaluation of the Special Narcotic Addiction Program at the
Massachusetts Correctional Institution, Walpole. First printing July, 1969. Second
printing October 1971 is available from the Massachusetts Department of Correct!
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The pressing need for another system to treat the drug dependent
person is evident. Diversion may be instrumental in breaking the
cycle of the individual’s reappearing in the criminal process. A
Washington, D.C. study compared the subsequent arrest history of
persons released to narcotic treatment centers against a control group
of persons with narcotic problems'who went through the system in
the traditional fashion (incarceration, probation). The control group
had, a rearrest rate exactly double that of persons who had
treatment: 64% compared to 32%.6 It is clear that the traditional
criminal justice system has so far failed to reduce either drug
addiction or drug related crime. 7

Diversion, of the drug dependent person, avoids labelling the
individual as a criminal and saves the cost of prosecution for the state
which may continue to increase unless intervention methods stop the
cycle. Most importantly, however, diversion makes viable the
possibility of rehabilitating the individual. Rehabilitation has the
potential to benefit both the individual and the general public if the
individual alters Iris behavior and becomes a productive member of
society.

Rehabilitation facilities have expanded since the enactment of

Chapter 889 of 1969, to include a variety of treatment methods to
help the drug dependent person to deal with the causes of his

dependency. These diverse modalities have resulted from the
awareness that drug dependency is often a symptom of underlying

emotional problems which vary with each individual. This recog-

nition (that alt drug addicts cannot be treated in the same manner)

give rise to the creation of many alternative facilities that now exist

in this state. All of these facilities, however, have a common
goal -to reorient the drug abuser to his existing society. To

accomplish this, group and individual therapies have often been used

to assess the multi-faceted needs of the individual.

Implementation

Chapter 889 of the Acts of 1969 created the diversionary process
as a vehicle for the individual to receive the treatment necessary tor

Iris rehabilitation. However, there have been some problems with the

law not the least of which has been the lack of implementation
procedures. . .

The crucial step in the enactment of any substantive change

law, lies within the enactment process. Unfortunately, the statu e
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relating to drug dependent persons did not contain within itself any
provisions designed to implement the law. Therefore, its effectiveness
was jeopardized by the lack of any definitive means of implementa-
tion. As a result, the courts received the burden of designing
procedures to put into operation the legislative mandate. Courts,
however, are not adept at providing human services. Judicial
experience is oriented toward an adversary search for guilt rather
than the diagnosis of an individual’s ill.8

Because of this omission of the implementation process in the
statute, a hodge-podge variety of implementation procedures re-
sulted. Each individual court coped, in its own manner, with the
administrative issues involved in implementing the law. Consequently
at present, there exists a variety of procedures which may be
generalized into three board catagories:

1. a court clinic which contains a drug evaluation board
2. an independent drug evaluation board sometimes located within

the Department of Probation.
3. no drug board but examinations are performed by the court

psychiatrist, by an individual drug program or by the Mental
Health Clinic in the area.

Drug evaluation boards established within the program of a court
clinic seem to have an advantage over an independent board. Court
clinics were established to provide psychiatric evaluation with
diagnosis and treatment services to the court for certain classes of
offenders. With the passage of the Drug Rehabilitation Law, it
seemed appropriate to utilize the court clinic setup to evaluate drug
offenders. The advantages of establishing a drug board within a court
clinic system are three:

l.The clinics have had experience in psychiatric evaluation and
referral processes.

2. They would have already established its credability and useful-
ness to court as a recommendative body.

3. An efficient process for information flow from the clinic to the
decision maker was established.

A similar means of implementing the law occurred with the
establishment of the independent drug boards. These boards were
modelled after the board in the court clinic particularly the Roxbury
drug board. These independent boards, as the boards in court clinics,
had two major functions:
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1. to evaluate the defendant in terms of his drug dependency
2. to make referrals so that the individual receives treatment which

is suited to Iris particular needs. The referral mechanism is of
crucial importance since the correct placement may make the
difference between an individual who responds to treatment
and alters his behavior and one who does not and who later
reappears in the criminal process.

The third means of implementation is by an examination
performed only by a court psychiatrist or by an evaluator at a drug
facility. A court psychiatrist may be hindered in his evaluation by
insufficient knowledge of the symptoms of dependency or inade-
quate information about various modalities of treatment available in
the area. The psychiatrist does not have to make the referral and if
he is not familiar with facilities, the burden of referral is placed on
the judge. When the individual is sent to a private facility for
evaluation, the procedure is not only time consuming but also the
individual does not receive the benefit of many evaluators repre-
senting different treatment approaches. In addition, the judge does
not have,the immediate access to these evaluators.

Some problems with the law

The intent of the law, as originally envisioned has not been fully
realized. Section 47 was conceived as the key provision of Chapter
123 but it appears that the court often prefers to use Section
49 treatment as a condition of probation. One reason for this is
that a select category of drug offenders request the examinations.
While the law envisioned the diversionary procedure, as a mechanism
which would be widely used by drug offenders, particularly first
offenders, this wide spread usage has not occurred. The decision to
opt for diversion depends on;

1. previous record of the defendant
2. seriousness of the current charge
3. the individual or his lawyer’s concept of the harshness of the

sentence.
Many first offenders feel that they have a good chance of receiving

a suspended sentence or a continuance without a finding and even if
they receive an incarceration term it may be shorter than commit-
ment to a drug treatment facility.
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Drug defendants who request an examination for their dependen-
cy often have a previous record. For this reason and because the
court would like to exercise some amount of control over the
individual, the defendant is often probated to a treatment facility
and is therefore not eligible to have the charges dismissed.

Individuals who request an examination and apply for treatment
are often motivated by a desire to escape incarceration rather than a

to receive treatment as originally planned.
There are also problems in the operational mechanisms of the law.

It is very difficult to ascertain positively that an individual is truly
drug dependent. The examiner must rely on direct observation of an
individual and the statements he makes. Because of this situation,
(the necessity of believing the defendant) a non dependent seller who
is familiar with the operation of the law could request an
examination and receive a drug dependent evaluation.

Because of the problems inherent in the operation of the law,
communication between various treatment facilities and the proba-
tion dependent is essential in the effective functioning of the statute.

Assets ofa Drug Evaluation Board

Many of these problems are partially alleviated by the operation of
an effective drug evaluation board. Evaluations are made by several
individuals representing various viewpoints in the treatment of drug
dependency. These individuals are often ex-addicts themselves so
that they are familiar with the symptoms of dependency and are
better equipped to judge the sincerity of the individual. Communica-
tion between the facilities and the probation department is increased
if a memberof the board is a probation officer.

The members of the board, are for the most part directors of
treatment facilities. They have intimate knowledge of the operation
of other facilities and therapeutic orientation of each.

For this reason, they can make the determination for the
placement of the individual. In the last analysis, the suitability of the
modality of treatment prescribed for the defendant is the crucial step
in the diversion process. A drug evaluation board is a positive force
and plays a very necessary and important role in the effective
enactment of the drug rehabilitation statute.
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TOTALS BY REGION* F.Y. 71-72 F.Y. 72-73

REGION 1
Section 47
Other

102 43
47 53

REGION II
Section 47
Other

33 *18
63 46

REGION 111
Section 47
Other

41 13
36 37

REGION IV
Section 47
Other

50 33
73 66

REGION V
Section 47
Other

28 21
19 35

REGION V!
Section 47
Other

168211
119134

REGION VII
Section 47
Other

3640
7360

761937

*Phillips, Ralph. Court Diversion Study
Division ofDrug Rehabilitation 1973.



HOUSE - No. 53081974] 29

I

FOOTNOTES

1. Rathhaai, Dennis K. “the Massachusetts Drug Rehabilitation and Treatment Act in
Operation in Cambridge”, submitted in fulfillment of the written work requirement in
the third year for John C. Cratsley, Harvard Law School, April 27, 1972 p. 4.

2. Ibid.

3. Massachusetts General Laws Ann. Chapter 123 Section 38 (1972),

4. Stein, JaneMetropolitan Boston Detention Study November, 1972 p. 80.

5. Ibid.

6. Telephone Interview with Mr. Gedney, Assistant Administrator, D.C. Bail Agency,
February 1972 in Stein, Janz Metropolitan Boston Detention Study November 1972p.
89.

7. Stein, op.cit. p. 89.

8. Robertson, John “Pre-Trial Diversion of Drug Offenders”: A Statutory Approach Boston
University Law Review 1972 52 (2) p. 338.
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As long as punishment for involvement with drugs of abuse
remains a criminal offense, we will face having to cope with a
significant portion of the prison population whose only offense is
drug dependence. Drug dependent inmates in fact constitute a
surprisingly large percentage of the total prison population in
Massachusetts correctional institutions. Research completed by the
Drug Planning and Evaluation staff of the Prison Health Project
reveals that the following numbers of inmates have been involved to
some degree in drug or drug-related crime;

The charts presented below indicate the findings of a study which
was conducted at each of the Massachusetts Correctional Institutions
for the purpose of determining as accurately as possible the number
of inmates who might benefit from drug treatment services. The
classification files at each institution were examined to determine (a)
the number of inmates who have a clear indication of drug abuse
noted on their records (b) the number of inmates at each institution
who are incarcerated specifically on drug charges and (c) delineation
of the drug of choice, or drug most commonly abused. 1

DRUG ABUSE INDICATED ON RECORD

Institution Percent of Inmates Population

Walpole 55% 468
Norfolk 36% 717
Concord 77% 393
Framingham 58% 117

INMATES INCARCERATED SPECIFICALLY
ON DRUG CHARGES

DRUG REHABILITATION PROGRAMS IN THE
PRISON SETTING

Walpole
Norfolk
Concord

9%
11%
25%
33%Framingham
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DRUG OF CHOICE

Heroin Alcohol Barbiturates Other

Walpole 48% 48% 3% 1%
Norfolk
Concord 77% 9% 5% 9%
Framingham 66% 21% 10%
I

Reprinted with permission from Prison Health Project

The report from the Governor’s Drug Abuse Prevention Planning
Council estimates that approximately 10,000 men and women were
arrested on drug charges in 1972. The same report estimates that
slightly over half of them were incarcerated in 1972. In fact, “the
number of men incarcerated who have had serious drug problems
remains the greatest rehabilitation problem for the Department of
Correction.” 2

Rehabilitation of any kind in an institutional setting is a difficult
task. The mere existence of a program at all is already a measure of
some success considering the negative environment in which it must
survive. In order to facilitate the effort to establish rehabilitation
programs, a distinction between jail and prison settings must be
made.

The Metropolitan Boston Detention Study suggests the following
measure to help the drug dependent inmate spending time in jail: 3

1. Identify the drug user. (Give a routine physical exam and
urinalysis).

2. Separate the drug user from the rest of the jail population by
placing him in a separate unit designed for treatment.

3. Methadone detoxification for heroin addicts and appropriate
detox treatment for other kinds of addiction. (To be adminis-
tered by trained medical personnel).

4. An inmate who is released or transferred in the middle of the
detoxification process should be able to receive treatment
through a community detoxification program.

5. Community treatment programs should have easy access to jails
so that appropriate referrals can be made when desired.

The drug dependent inmate facing long term confinement needs
more extensive care. The same provisions listed for those incar-
cerated in jail, however, should be made equally available to the long
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term offender. Yet the problems of long term care programs have theadditional complications of having to include inmates who are in all
stages of the addiction process (see Ninth Interim Report of the Drug
Commission, pp. 143-148).

Most states throughout the nation are faced with the difficult
problem of drug dependent inmates. Although many states have no
special treatment programs for the drug offender serving a long term,
those states that do have programs show similar approaches ir
treatment proposals. Among the responses to a request from tW
Drug Commission for information regarding programs in other states
was a letter from the North Dakota State Penitentiary with the
following program description; 4

“Diagnosing alcoholics and drug abusers: When the inmate arrives
at this institution he is interviewed for social history background. His
past record is examined to ascertain previous offenses connected
with alcohol or drug addiction. Then a personal interview is done
with the inmate to determine his attitudes regarding his drinking
history and/or use of drugs. When we' have all the information we
think necessary we make the diagnosis. We also use the Shipley,
Edwards, and MMPI in evaluation testing.

Selection of inmates for programs: The clinical staff will then
interview all selectors and decide if they should participate in our
group therapy program based upon need and motivation. They are
asked to sign a ‘personal commitment for help’ whereby he agrees to
certain provisions including the judgement of the alcoholism coun-
selor as to his treatment program. Health, attitude and motivation
for help plan an important part in acceptance in the program.

Goals of Group Therapy for
Alcoholics and Drug Abusers

What the program consists of:

Our main function is to aid the addict in his struggle to return to a
responsible life with his family and in his community. He must
taught to live with himself and others without alcohol or drugs. We
proceed on the fact that he is a lost and lonely person confused by
his feelings that no one understands or cares for him. We attempt to
bring about these changes by;

1. Group Therapy the main function here is to help the patient
with his problems which includes confronting him with reality and
leveling with him and others as well by using various techniques
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where the common stress is on the personal involvement of each one
in the recovery of the others. We believe that addiction is a ‘feeling
illness’ in that the patient cannot handle his feelings openly and turns
to chemicals to allow them to surface or become further suppressed.
The goal of the group is to share feelings with one another in order
to establish meaningful relationships with other human beings so that
his loneliness can be dispelled.

2. Family Therapy the function here is to get the members of
the patient’s family involved so that bad feelings can be exposed and
conflicts resolved.

3. Individual Counseling individual counseling plays an impor-
tant role for the addict in the establishment of a close personal
relationship with another person. We try to establish a rapport with
the addict by letting him know that the innermost cry of the addict,
T need your involvement in my recovery’, is being responded to by
someone who cares.

4. A.A. Groups and Lectures we believe that continuing recov-
ery is vital. I have two outside A.A. sponsors who meet weekly and
go through the 12 step program with the members. Every effort is made
to provide the inmate with outside A.A. contacts before he leaves
here in order to provide him with the necessary support he needs to
maintain his sobriety and non-dependence on chemicals.

5. Final Phase this function is performed by the inmate by
utilizing the services of a trained minister to prepare a personal
inventory of harmful character traits and the harm he has caused
others in order to establish the humility which is necessary to his
future welfare. This is referred to as ‘the fifth step’.

Results of Program: Up to this datp we have no firm basis upon
which to measure results or effectiveness of the programs as it only
began in October of last year. As of this date, of the eleven men
released on parole six are doing very well, two are failures. However,
it is a new concept here and we are hopeful. One of our groups
consists of ten inmates who live in a ward in our hospital area. They
do their normal duties but reside together in order to promote an
atmosphere of trust and respect so that it is easier for them to share
problems and feelings. This is working out extremely well as the men
are encouraged to more or less Tun’ their own affairs as long as
institutional regulations and procedures are not circumvented.

The main function of our program is to aid the alcoholic or drug
addict in his endeavor to return to a responsible position in his
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family and community by helping him to live with himself andothers without the assistance of alcohol or drugs. The addict ishelped to see himself as a valuable segment of his family and
community with an emphasis on his need to begin or renew a
relationship with himself, others and God. Our program is reinforced
with twice a year lecture series consisting of professionals from the
clergy, medical, psychological and legal communities. A series of
lectures are given, supplemented by movies and reading material.
Many men not involved in actual therapy attend A.A. and become
quite involved. Our local A.A. group also has a monthly publication
called the ‘Chatter’, which is widely distributed to other interested
people and penal institutions.

The past several months selected inmates who have gone through
the treatment program are used as inmate counselor aides and have
established group sessions with other inmates needing help. In this
way we believe that the aides can reinforce their own recovery by
helping others overcome their dependence on alcohol or drugs.”

Significantly, North Dakota, with 70-80% of its inmates having
alcohol or drug related problems, treats both the alcoholic and drug
addict as drug dependent men. The main difference in the two
groups is the drug of choice.

Culturally, we have a strong aversion to classifying alcohol as a
drug with high abuse potential, since it is so much part of our daily
lives. Yet, if we are to deal realistically with the potential problems
of alcohol abuse, we are forced to note the similarities with drug
abuse chronic psychological and physical dependence.

The First and Second Interim Reports of the Drug Commission
mention alcohol as a major drug and health problem in the
Commonwealth and the rest of the country. According to the latest
statistics from the Division of Drug Rehabilitation in the Department
of Mental Health, the situation has not changed much. The abuse of
alcohol is surfacing as the major drug problem of the 1970’5.
Contrary to popular opinion, the first drug that most drug abusers
have contact with is alcohol, not marihuana. Even through public
drunkeness is no longer a crime in the Commonwealth, a defendant
may have alcohol problems apart from the offense he has committed.
The Metropolitan Boston Detention Study revealed that 17% of the
men detained at Billerica and 12% of the men held at Charles Street
Jail, although not arrested for drunkenness, had serious alcohol
problems.5 Counseling and medical attention for the incarcerated
alcoholic are every bit as necessary as they are for the drug addict.
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The First Interim Report of the Drug Commission gives an
extensive overview of the complex problems of alcohol dependency.
The Second Interim Report states the reasons for including alcohol
in drug legislation.

We feel that these reasons need to be reiterated:
1. “Alcohol abuse is a problem of psychological dependency

similar to that involved with abuse of other drugs more
traditionally dealt with in drug legislation.

2. Alcohol abuse creates more serious social problems at the
present time than does the abuse of any other drug.

3. On the basis of statistical evidence and reports from educators
and law enforcement people, drugs, including alcohol, are a
problem of overwhelming significance”. 6

Unfortunately, the above statements are just as true today. It is
not surprising then that the principles of treatment for alcoholics in
such programs as Alcoholics Anonymous are very similar to those
used for drug addicts in community self-help programs. The goals of
self-help programs in the prison setting are essentially identical to the
self-help programs in the community. The following goals established
by the self-help program Stonefree, Inc. at MCI Concord, are
common to most drug rehabilitation programs in prisons across the
country:

l.to establish self-help programs (i.e. a drug free environment)
staffed and run by the inmates.

2. to encourage inmate to identify his problems and learn to
receive help.
a. emphasis on changing the relationship of the person to

himself
b. learn to predict and control feelings and behavior
c. learn to test the reality of behavioral changes

3. to encourage inmates to develop responsibilities needed to help
others.

4. to develop after-care contact and use them upon release. 7

The main emphasis is to let the individual inmate participate in
creating conditions for change and then to take responsibility for the
changes he has made.

The programs in MCI prisons are based primarily on self-help
principles. Brief summaries of treatment programs at the five prisons
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Massachusetts from the Prison Health Project Study show theirat similarity: 8

I. MCI Concord - Stonefree, Inc. - a self-help program with the
goals listed above. There is an emphasis on reality therapy
through encounter and self-awareness. Decision-making skills
and values clarification are emphasized as well.

The J.C. Chapter of Concord is active in the prison witL
approximately the same treatment methodologies as StonW
free.
The Division of Legal Medicine works closely with Stonefree.
Staff members participate in individual counseling and
conduct four to five groups per week.

2. Norfolk - Norfolk Drug Reform Program
Primary goal; total drug abstinence through group encounter.
Peer influence and positive reinforcement with group encounter
as the primary treatment modality. Organized and run by
inmates.

Drug Education Information Center - originally established to
give inmates who did not want to participate in NDRP
information about drug abuse. Main purpose: to educate the
outside community about drugs, drug abuse and the drug
culture. Guidelines are being developed for the following
areas:

1. techniques of drug education
2. total school involvement
3. out of school drug programs
4. national media
5. films and audio visual
6. school curiculum
7. education for non-students
8. accredited counseling training courses
MCI - Norfolk Drug Council
An advisory body serving as spokesman for the inmate desiring
drug treatment and information and as liaison between inmates
and superintendent to insure delivery of those services. Mem-
bers composed of NDRP, DEIC, staff sponsors, institutional
social work staff, Division of Legal Medicine Staff and other
interested representatives as approved.

With such an integrated network of services, it would seem that
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the inmate has a chance to come to grips with his problems.
3. MCI Walpole - Inside Out, Inc. - a self help program consisting

of;
1. Orientation - invitation to join Inside Out
2. Treatment - group encounter and individual therapy
3. Pre-release planning on an individual basis for those inmates

reaching parole. Inmates are referred to community based
self-help programs and other community resources for post
release support.

The efforts of Inside Out have been temporarily interrupted due
to the frequent disturbances at Walpole in 1973.

4. MCI Framingham - Spectrum House - a community based
self-help program. Encourages post release support and follow-
up services at their community based facility to inmates on
parole.

5. MCI Bridgewater - the only drug treatment program using a
multimodality approach that is completely funded by Massa-
chusetts Department of Correction. Services include medical
treatment (detoxification) group and individual counseling,-ling

vocational training, and education training. Not a self-help
program, but based on self-help principles. Several therapy
groups are conducted at the treatment center each week.
Anyone participating in the treatment program is required to
participate in vocational training. High school
courses offered.

Project Stonefree: 30 men in program
4 men incarcerated under Section 48
2 full-time staff

Budget: $19,800.

J.C. Drug Program: 18 men in program
5 men incarcerated under Section 48

inmate staff
No funding

SUMMARY OF INSTITUTIONAL PROGRAMS
FROM THE PRISON HEALTH PROJECT STUDY

MCI CONCORD
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Norfolk Drug 43 men in program
Reform Program: ? men incarcerated under Section 48

2 inmate directors paid by Center for
Attitude Change

3 program officers paid by MCI Norfolk
2 paid staff from Center for Attitude Change

Budget: $13,808.+

Drug Education 52 men in program
Information Center ? men incarcerated under Section 48

4 program officers paid by MCI Norfolk
No budget

Inside Out, Inc 14 men in program
0 incarcerated under Section 48
9+ paid staff members

Budget: $30,000.

MCI FRAMINGHAM No Programs in Operation Counseling conducted by
DLM Staff and Chief Psychologist

Multi-modality approach involving three different drug
treatment programs being planned.

45 men in program
33 incarcerated under Section 48
7 transfers of drug treatment
5 voluntary admissions
5 full-time staffplus clerical

Budget: $60,000.

Reprinted with permission from the Prison Health Project, Drug Planning and
Evaluation Unit.9

MCI NORFOLK -

MCI WALPOLE -

MCI BRIDGEWATER -
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Measuring the success rate of drug rehabilitation programs in
institutions is extremely difficult. The presence of such a program in
an institution is already a mark of success considering the many
negative pressures against its existence from other inmates and the
harsh conditions of confinement. The relatively small number of men
participating in the programs as seen from the Summary of
Institutional Programs (See previous page) is some cause for concern
considering the high percentage of inmates with drug problems. 4
major difficulty facing those in charge of the programs is making tiff
programs interesting enough to capture the imagination of the
inmate. Self-help methodologies and follow-up services seem to be
two important components for the programs to even have a chance
of maintaining inmate interest. Perhaps the most important compo-
nent of any program is the tie to community programs outside the
prison that can continue the process of rehabilitation which started
inside the walls.

. Former Commissioner of Correction, John Boone, mentions that
the following efforts must be made in our prisons if we are to
mitigate the drug problem among inmates:

1. Better surveillance for possession
2. Better medical treatment
3. Meaningful activities in the prison to compete with the desire to

abuse drugs.
4. Meaningful preparation for jobs that can be obtained after the

inmate leaves prison.
5. Concentrate on efforts to take the profit out of drug traffic.
6. Strengthen pre-delinquent and child guidance programs as a

preventive measure.
7. Develop programs in public schools emphasizing prevention.

Stress should be on preventative efforts in the society as
opposed to the creation of more facilities to solve the
problem. 10 £

To conclude this report, the Drug Commission offers several
legislative recommendations which appear to be opportune, neces-
sary and expedient. An interview with Malcolm Johnson, Research
Director for the Division of Drug Rehabilitation within the Depart-
ment of Public Health provided the following information pertinent
to the “drug scene” in the Commonwealth today. We are including
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Mr. Johnson’s comments as a preliminary section in order that they
may be re-thought with the proposed legislation in mind.

1. New information based on the 1973 school study is now avail-
able and reveals:
a. There is a slight increase in amphetamines, barbiturates, and

marihuana. The increase is only a few percentage points and
is not a horrendous one.

b. Virtually every type of drug is available on the streets. This
adds to the problem considerably.

c. Marked variations in the quality of “street drugs” are another
factor increasing the potential for harm to the user.

2. Since 1969, there has been a de-emphasis on internal explora-
tion by means of the hallucinogens. The prevailing tendency
now is to combine the use of alcohol and barbiturates.

3. Generally, there appears to be a reversion to the late 1950’s
pattern of simply getting drunk to achieve a “high”. Youth
seems to have found that the counter-culture has not worked.
The young are also tired of fighting the establishment and are
finding a release from their tensions via alcohol and drugs (mari-
huana is the drug of prime choice).

4. At present, almost 50% of all drug arrests are still for simple
possession of marihuana.

5. With reference to treatment and rehabilitation, there has been a
definite shift over the past two years. The populations have
changed considerably in composition but the number of ad-
missions has remained comparatively stable.

Based on admissions to treatment programs funded by the Divi-
sion of Drug Rehabilitation

Statistics
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1. Place controls for quality, production, and dispensing on
pharmaceutical houses.

2. Require doctors to do bio-chemical workups on patients to
whom stimulants and depressants are prescribed.

3. Require stricter monitoring of “Over the Counter Drugs. (See
# 1 on previous page). In this area, the impact of the media
on the public’s attitude toward O.T.C.’s should also be com-
prehensively studied.

4. Develop a system of enforcement combining governmental
and private self-regulation mechanisms for drug promotion in
such a way that one is a “check and balance” to the other.

5. Expand opportunities for training inmates, especially in the
field of drug counseling in conjunction with local universities
(resulting in A.A. degrees in counseling).

6. Establish a board or committee within the Department of
Correction to oversee the implementation of legislation and
policies in the correction system. Individual administrators
would be held accountable for decisions made.

7. Establish a mechanism for men and women within 18 months

Suggestions for Legislation
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of parole to enter a wide variety of community based treat-
ment programs (over 400 empty beds available to date in
community programs) without losing furlough time.

8. Establish a Drug Rehabilitation Training Institute to train
correctional officers, counselling staff, and inmate counselors
in techniques of drug abuse rehabilitation.

9. Establish screening and evaluation services for the drug de-
pendent inmate in need of comprehensive services for acute
psychological and physical drug addiction problems.*

10. Establish a program of pre-trial diversion for non drug depen-
dent persons charged with a first drug offense excluding sell-
ers.

11. Expand the eligibility requirements for diversion of drug de-
pendent persons so as to include non-drug offenses which
were committed as a result of his dependency.

The possibility of removing criminal sanctions against the drug
dependent abuser seems unlikely in the near future. Yet we must
continue to examine this proposition if we are truly open to
alternative methods of treatment for this serious problem. The drug
dependent individual is a sick person, not a criminal person, although
criminal activity may be a necessary function of sustaining his habit.
The most realistic alternative however, is to continue to improve the
treatment options within the criminal system, both the diversionary
process in the courts and the treatment programs inside the prisons.

*
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