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ABSTRACT
This report responds to a directive issued to the

Senate Subcommittee on Constitutional Rights to conduct an
investigation into behavior modification programs, with particular

emphasis on the federal government's involvement in the technology of
behavior control and the implications of this involvement for
individual rights. Two basic considerations motivated the
investigation: first, the concern that the rights of human subjects

of behavioral research are sufficiently protected by adequate
guidelines and review structures; and second, the question of whether
the federal government has any business participating in programs
that may alter the substance of individual freedom. Although the
material included in this report is by no means comprehensive, some
initial findings are apparent: (1) there is widespread and growing
interest in the development of methods designed to predict, identify,
control, and modify individual behavior; (2) few measures are being

taken to resolve questions of freedom, privacy, and
self-determination; (3) the Federal government is heavily involved in

a variety of behavior modification programs ranging from simple

reinforcement techniques to psychosurgery; and a number of

departments and agencies fund, participate in, or sanction research

involving various aspects of behavior modification. (Author/PC)
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PREFACE

When the founding fathers established our constitutional system
of government, they based it on their fundamental belief in the
sanctity of the individual. They declared:

We hold these truths to be self-evident, that all men are created equal, that
they are endowed by their Creator with certain inalienable rights, that among
these are Life, Liberty, and the Pursuit of Happiness. That to secure these
rights, governments are instituted among men, deriving their Just powers from
the consent of the governed.

The founding fathers took care to see that these inalienable rights
were carefully protected. They understood that self-determination
is the source of individuality, and individuality is the mainstay of
freedom. As threats to individual freedom have arisen from time to
time during our history, laws have been developed to insure that basic
constitutional guarantees are assured.

Few of these threats have been direct in nature, attempting to limit
in various ways individual freedom of expression or movement. Re-
cently, however, technology has b 3gun to develop new methods of be-
havior control capable of altering not just an individual's actions but
his very personality and manner of thinking as well. Because it
affects the ability of the individual to think for himself, the be-
havioral technology being developed in the United States today
touches upon the most basic sources of individuality, and the very core
of personal freedom.

To my mind the most serious threat posed by the technology of
behavior modification is the power this technology gives one man to
impose his views and values on another. In our democratic society,
values. , such as political and religious preferences are expressly left
to individual choice. If our society is to remain free, one man must
not be empowere 1 to change another man's personality and dictate
the values, thoughts and feelings of another.

This is not to say that all behavior therapy is inherently evil.
Many types of therapy which result in the modification of be-
havior have proved beneficial to our society. But whenever such
therapies are applied to alter men's minds, extreme care must be
taken to prevent the infringement of individual rights. Concepts of
freedom, privacy and self - determination inherently conflict with
programs designed to control not just physical freedom, but the
source of free thought as well. Moreover, because the power of federal
government is limited to the implementation of the Constitution and
the protection of constitutional rights, there is a real question whether
the government should be involved at all in programs that po-
tentially pose substantial threats to our basic freecloms. The question
becomes even more acute when these programs are conducted, as
they are today, in the absence of strict controls.

As disturbing as behavior modification may be on a theoretical
level, the unchecked growth of the practical technology of behavior
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control is cause for even greater ceacern. In fulfilling its mandate
to "examine, investigate, and make complete study of any and all
matters pertaining to constitutional rights," the Constitutional
Rights Subcommittee has over the years devoted an increasing por-
tion of its energies to the study of the special questions posed by
science and technology with respect to our basic freedoms. As tech-
nology has expanded our capacity for meeting society's needs, it
has also increased, to a startling degree, our ability to enter and
affect the lives of individual citizens. In its continuing study. of in-
,dividual rights, the subcommittee has considered many questions
raised with respect to personal freedoms by such technological
innovations as computers, polygraphs and wiretapping devices.
Similarly, we have watched with growing concern as behavioral
research unearths vast new capabilities far more rapidly than we are
able to reconcile the many important questions of individual liberties
raised by those capabilities. With the rapid proliferation of behavior
modification techniques, it is all the more disturbing that few real
efforts have been made to consider the basic issues of individual free-
dom involved, and to minimize fundamental conflicts between indi-
vidual rights and behavior technology.

In addition, the subcommittee has long been concerned with con-
stitutional issues arising out of the treatment of the mentally ill.
This work has found expression in a series of hearings on the con-
stitutional rights of the mentally ill beginning in the early 1960's.
In 1965 the Congress enacted The District of Columbia Hospitaliza-
tion of the Mentally Ill Act, a law developed by the subcommittee
to secure procedural and substantive rights to the mentally ill. At
the same time, the subcommittee has worked in the area of criminal
pro66dures and rights and has consistently been involved in issues
involving the constitutional rights of prisoners. Through these
interests the subcommittee became aware of the increasing employ-
ment of new scientific techniques of behavior modification directed
at these two "captive" populations.

In response to this situation, the staff of the Senate Subcommittee
on Constitutional Rights was directed to conduct an investigation of
behavior modification programs with particular emphasis on the fed-
eral government's involvement in the technology of behavior control
end the implications of this involvement for individual rights, Two
basic considerations have motivated our investigation ; first, the con-
cern that the rights of human subjects of behavioral research are suf-
ficiently protected by adequate guidelines and review structures; and
second, the larger question of whether the federal government has any
business participating in programs that may alter the substance of
individual freedom,

As these materials were being prepared for publication, I was
pleased to see the Congress enact as part of the National leseareh Act
(Public Law 92448), important legislation designed to initiate serious
consideration of the many difficult question:4 raised by biomedical
and behavioral research on human subjects, As a result of the very
fine work of Senator Edward M. Kennedy, Congressmen Paul CT.
Rogers and Richardson Preyer and many other colleagues, title IT of
the National Research Act establishes a National Commission for the
Protection of Human Subjects of Biomedical and Behavioral Expert-
imitation, The Commission will conduct an intensive two-year study
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of the implications of advances in biomedical and behavioral research
with respect to medical ethics and individual rights. One of the reasons
for publishing this report at this time is to make available to the Com-
mission, as well as the Congress and the general public, the informa-
tion the subcommittee has collected in the course of its study of be-
havior modihention. T hope that the Commission will make good use of
this information in developing mechanisms to resolve the many ques-
tions raised by behavior control technology and to minimize the
threats posed by this technology to individual liberties.

The subcommittee staff has assembled in this report a mass of
information concerning government-sanctioned programs designed to
predict, control, and modify human behavior. Even though the
material included in this report, is by no means comprehensive 'or
complete, some initial findings are already apparent:

There is a widespread and growing interest in the develop-
ment of methods designed to predict., identify, control, and
modify individual human behavior.

Few substantive measures have as yet been taken to resolve
the important questions of freedom, privacy, and self-determina-
tion raised by behavior control technology.

The Federal government is heavily involved in a variety of
behavior modification programs ranging from simple reinforce-
ment terbniques to psyehosurgery.

A number of departments and agencies, including the De-
partment of Justice, the Department, of Labor, the Veterans
Administration. the Department of Defense, and the National
Science Foundation. fund, participate in. or otherwise sanction
research involving various aspects of behavior modification in
the absence of effective review struetures. guidelines or standards
for participation.

The Department of Health, Education and Welfare. whose
responsibility to provide leadership in the field is perhaps greater
than any other department or agency, operates under an inade-
quate system of regulations. and only recently begun to take
stens to resolve the fundamental constitutional questions raised by
federal government involvement in behavior modification and
behavior control technology.

'although a great deal of work has gone into the preparation of
this report. much remains to be done. -I hope that the information
we are presenting here will encourage other,: to ask further onestions
and to begin to find some answers to the difficult problems federally
funded behavior modification programs pose for individual liberties.

A number of individuals have made important contributions to
this study during the course of the subcommittee's investigation;
they deserve a special note of thanks from the subcommittee. Alfred
Pollard, a research assistant on the staff of the subcommittee. began
work in the area and made many of the initial inquiries. Joseph
Kluttz, also a research assistant, continued and analyzed much of
the work begun by Nfr. Pollard. Anita Jo Rinlaw, a legal intern
with the subcommittee, provided valuable assistance with the legal
analysis. Dorothy Glancy, Subcommittee Counsel, was responsible
for editorial oversight and coordination of the investigation.

SAM ti)., ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Righ18.
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INTRODUCTION

Since 1971, the Senate Subcommittee on Constitutional Rights
has conducted a continuing investigation into a variety of programs
designed to predict, control and modify human behavior. Although
the investigation has been primarily concerned with various specific
federally funded behavior modification progyams, the subcommittee
has also been interested in the broader constitutional issues involved.

The field of behavioral technolog.v is comparatively new and, as
with any new field, there are problems with the precise definition
of key phrases and distinctive elements. Among the various terms
associated with the field; the phrase "behavior modification" is the
most familiar and generally descriptive. However, "behavior modi-
fication" is itself the source of substantial controversy. Some define
behavior modification as a specialized type of behavior therapy
utilizing physical punishment, shock treatments, drug therapy, and
other forms of conditioning. Others argue that any learned
response to any stimulus, such as the avoidance of bees after having
been stung, is a form of behavior modification. The Department of
Health, Education, and Welfare uses "the following operational
definition of behavorial modification: the systematic application of
psychological and social principles to bring about desired changes
in or to prevent development of certain 'problematic,' behaviors
and responses." 1

The common element of all of the programs investigated by the
subcommittee is that each employs methods that depend upon the
direct and systematic manipulation by one individual of the per-
sonality or another through the use of rou:..cionsly applied psyeli6log-
ical. medical, and other technological methods, "Because it is not based
upon the retp,oned exchange or information, behavior Modification 18
not a Omni-Iona] I'n in!? pl'occSS. Analogous to a surgeon operating
to remove 0 tumor, the behavior therapist attempts to remove nil un-
desirable aspect of an individual's behavior through direct interven;
tion into the latter individual's basic thought processes. The aim of
behavior modification is to restructure personality and the methods
range from gold-star-type rewards to psychosurgery, The objective of
behavior modification, whatever its form, is that the individual will
no longer act in a manlier previously determined to be unacceptable.

Two major factors appear to have stimulated the growing popu-
larity of research into behavior control technology: a growing
interest in the study of violent bthavior, and the increase in govern-
ment fundini of research aimed at violetwe-reduction and- crime
prevention at a time when funding for general medical and scientific
research had been reduced. The widespread civil disobedience of the**1

I Letter from brunt: Carlucci. Acting Secretary of Health, Education, and Welfare, to
Chairman Sam J. Ervin, Jr., July 25, 1974, printed us Item 1,A.26,

(1)



2

nineteen sixties caused runny to despair of more indirect methods of
"beliavior modification" such as rehabilitation and understanding,
Subsequent calls for law and order stimulated the swirch for imme-
diate and efficient means to control violence and other forms of anti-
social behavior. The control oi Violence replaced more time-consmnino
attempts to understand its sources, Crime and delinquency have be"-
cozne the motivation for studying the most basic components of human
nature. Research directed toward an intrinsic understanding of human
behavior has been applied to produce a broad range of sophisticated
methods of controlling behavior.

This emphasis placed on violence-control by the federal govern-
ment has been encouraged by several new agencies whose essential
function is the funding of programs dealing with various aspects of
violence. Notable qmong these agencies are the Law Enforcement
Assistance Administration of the Justice Department, and the Center
for the Study of Crime and Delinquency in the Department of
Health, Education and Wdfare. Each of these agencies, in addition
to others in the federal government, provide funds for a variety of
programs dealing with various aspects of human behavior. It is the
purpose of this report to outline the nature and extent of the federal
involvement in these behavior modification programs and the issues
this involvement raises for the rights of citizens.



BEHAVIOR MODIFICATION AND THE COURTS: THE
LEGAL BACKGROUNDS

Behavior modification therapies present a complex, and relatively
uncharted area of the law. Even now there are but few cases which
primarily deal with limitations on behavior modification in insti-
tutional settings. The recent appearance of litigation in this field
is due largely to two factors: (1) an increase in the number of be-
havior modification programs in prisons and mental institutions;
and (2) an increased willingness on the part of the courts to drop
their former "hands-off" doctrine and begin scrutinizing treatment
and living conditions in prisons and mental institutions.

Projects designed to predict, control, and modify individual hu-
man behavior present the courts with difficult problems of conflicting
values. To begin with there is the picot to advance scientific knowl-
edge through experimentation which must, be reconciled with our
society's belief in the inviolability of a person's mind and body.
Moreover, this personal autonomy must be reconciled with the need
in certain circumstances,, for the state to restrict the individual's
choice concerning experimental medical procedures in order to
enhance or protect his autonomy and welfare.

The increased activity in the area of behavior modification thera-
pies presents serious constitutional issues, particularly where involun-
tarily confined populations are involved. To the extent that the first
amendment protects the dissemination of ideas and the expression
of thoughts, many commentators have argued that it must equally
protect the individual's right to generate ideas. Note, Conditioning
and Other Technologies Used to 'Treat?" "Rehabilitate?"

Conditioning

ish,?" Prisoners old Mental Patients, 45 So. Cal. L.E. 616, 661
(1972) ; Shapiro, 7'/w Uses of Behavior Control Technologies.. A
Response, 7 Issues in Criminology 55, 68-78 (1972). The principle
that a person's mental processes come within the ambit of first
amendment guarantees is also found in Stanley v. Georgia, 894 U.S.
557 at 565-66 (1969) :

Our whole constitutional heritage rebels at the thought of giving government
the power to control men's minds . . We are not certain that this argument
[protecting the individual's mind from the effects of obscenity] amounts to
anything more than the assertion that the State has the right to control the
moral content of a person's thoughts . Whatever the power of the state to
control public dissemination of ideas inimical to the public morality, it cannot
constitutionally premise legislation on the desirability of controlling a person's
private thoughts.

Opponents of behavior modification therapies argue that the right
of privacy found in the first,, third, fourthe fifth, and ninth amend-
merits prohibits their use with involuntarily confined populations,

Mr, Richard Dhlke of the American Law Division of the Congressional Research
Service, Library of Congress, assisted with research for this section,

(3)
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They argue that. the courts have found a right to privacy of the
marital bed, Griswold, v, Covneetieut, 381 U.S. 479 (1965) ; a right
to view obscenity in the privacy of one's own home. Stanley v, Geor-
gia, 394 U.S. 557 (1969) ; and the right of a woman to control her
own body by determining whether or not she Wishes to terminate a
pregnancy, .T?oo V. Tirade, 410 U.S. 113 (1973) An analogous right to
privacy should be Sound to protect the freedom of an individual's
mind when he is a prisoner or mental patient threatened with the
application of therapies that drastically intrude into his person and
engender gross changes in his behavior and thought patterns. Such
a right "would seem to be at the core of any notion of privacy * * *
bemuse if one is not; guarded in his thoughts, behavior, personality
and ultimately, in his identity, then these concepts will become mean-
ingless." Note, Conditioning avd Other Teehvologies Used to "Treat?"
"Rehabilitate?" "Demolish?" Prisoners and Mental Patients, supra,
at 663,

The eighth amendment's mandate against, cruel and unusual pun-
ishment is advanced by many to prohibit the use of various behavior
modification therapies. They argue that the procedures used in much
of the so-called therapy imposed on bwoluntarily confined individ-
uals is really n form of torture, Id, at 665. See also, Jessica Mitford,
The Torture Cure. (1973), an excerpt from which is printed in the
Appendix as Item VT.D.5.

The clue process clauses of the fifth and fourteenth amendments
present another constitutional issue where behavior modification
experiments using involuntarily confined populations are concerned.
The liberty protected by these clauses covers more than those free-
doms explicitly named in the Bill of Rights. Roe v. rade, 410 U.S.
113 (1973). As Justice Harlan stated:

Mhe full scope of the liberty guaranteed by the Due Process Clause cannot
be found in or limited by the precise terms of the specific guarantees else-
where provided In the Constitution, 'Phis "liberty" is not a series of isolated
points pricked out in terms of the taking of property : the freedom of speech,
press, and religion: the right to keep and bear /HMS the freedom from unrea-
sonable searches and seizures: and so on, It is fl rational continumn which,
broadly speaking., ineltules a freedom from all substantial arbitrary imposi-
tions and purposeless restraints , , and which also recognizes, what reasonable
and sensible judgment must, that certain interests require particularly careful
scrutiny, of the state needs asserted to justify their abridgement, Poe v.
Minton, 367 U.S. 497, M3 (1961). [Iikuphasis added.)

So, the broad question becomes whether institutionally confined
individuals have rights to or against various methods of treatment
or rehabilitation. The right to treatment or rehabilitation has been
discussed in cases such as Rouse v. Cameron, 373 F. 2d 451 (D.C.
Cir. 1966) and Holt v. Sarver, 309 F. Stipp, 362 (E.D. Ark. 1970)
and will not be examined in detail here, See hearings on Constitu-
tional Rights of the Mentally I11,Be fore the Subcommittee on Con -
stitutional Rights of the Senate Committee on the Judiciary, 91st
Conk,, 1st and 2d Sess. (1970) at 41 et. seq. The focus of this dis-
cussion will be the judicially recognized rights which an institu-
tionally confined individual has to refuse, various methods of treat-
ment or rehabilitation and howt if at all, these rights may be waived,
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EXPERIMENTS ON MENTAL PATIENTS

There are few legal standards in the area of experimentation on
mental patients. One of the first issues raised in the courts involved
involuntary sterilization laws. When this issue was before the United
States Supreme Court, state laws providing 'for the involuntary sterili-
zation of mental patients were upheld, Buck v. Bell, 274 U.S. 200
(1927). However, strict judicial scrutiny has been applied to such
laws:

The power to sterilize, if exercised, may have subtle, far-reaching and dev-
astating effects.... Any experiment which the state conducts is to his irrep-
arable injury. . We mention these matters not to reexamine the scope of
the pence power of the States. We advert to them merely in emphasis of our
view that strict scrutiny of the classification which a state makes in a sterilize -,
Lion law is essential, lest unwittingly, or otherwise, invidious discriminations.
are made against groups or types of individuals in violation of the consti-
tutional guaranty of just and equal laws. Skinner v. Oklahoma, 316 U.S. 535,.
541 (1942).
While sterilization is not considered "experimental" in the same
sense as sychosurgery or lobotomy, justice Jackson, in concurring in
kS'ichrac, hinted at what the Court's view might be of more exotic
medical experimentation

I also think the present plan to sterilize the individual in pursuit of a
eugenic plan to eliminate from the race characteristics that are only vaguely
identified and which in our present state of knowledge are lilleertn as tf
transmissibility presents other constitutional questions of gravity. This Court
has sustained such an experiment with respect to an imbeeile, a person with
definite and observable characteristics, where the condition had persisted
through three generations and afforded grounds for the belief that it was
transmissible and would continue to manifest itself in generations to come.
Buck v. Bell, 274 U.S. 200

There are limits to the extent to Which a legislatively represented majority
may conduct biological experiments at the expense of a minorityeven those
who have been guilty of what the majority define as crimes. But this Act falls
down before reaching this problem, which I mention only to avoid the implica-
tion that such a question may not exist because not discussed. On it I would
also reserve judgment. /d., at 540.

In 1973.a, state trial court in Michigan issued a decision in what
has been termed a landmark case in the area of medical experimen-
tation and informed consent. Kahnowitz v, Miehiqan Department of
Mental Health, Civil No. 73-19434-A1V (Cir. Ct., Wayne County,
Mich., July 10, 1973).2 The issue in Kaintowitz, was whether legally
adequate consent could be obtained from adults involuntarily con-
fined in the state mental health system for experimental or mnovit.
tive surgery on the brain aimed at the amelioattion of violent be.
hiv; ior. This case involved an experiment using criminal sexual psy-
chopaths as subjects, It would compare the effects of surgery on a
portion of the brain with the effect of a certain drug on levels of a
male hormone to determine which, if either, would be effective in
controlling aggression of males in an institutional setting. The court
in ifahnowit2 held that truly voluntary and informed consent was
impossible given the status of the patient ("involuntarily commit.
ted") and the nature of the experiment ("dangerous, intrusive, irre.

2 The opinion is printed in the Appendix as Item VIAL I.
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versible and of uncertain benefit to the patient and society") and
that such experimentation, even if "consent" had been procured, was
unconstitutional. The court stated :

The keystone to any intrusion upon the body of a person must be full, ade-
quate and informed consent, The integrity of the individual must be protected
from invasion into his body and personality not voluntarily agreed to. Consent
is not an idle or symbolic act; it is a fundamental requirement for the pro-
tection of the individual's integrity.

'We therefore conclude that Involuntarily detained mental patients cannot
give informed and adequate consent to experimental psychosurgical procedures
On the brain.

The three basic elements of informed consentcompetency, knowledge, and
voluntarinesscannot be ascertained with a degree of reliability warranting
resort to use of such an invasive procedure. Id at 31-32.
The court further based its decision on constitutional principles. It
stated

Freedom of speech and expression, and the right of all men to disseminate
ideas. popular or unpopular, are fundamental to ordered liberty. Government
has no power or right to control men's minds, thoughts, and expressions, This
is the command of the First Amendment, And we adhere to it in holding an
Involuntarily detained mental patient may not consent to experimental psycho-
surgery. hi. at 35.
Citing Stanley v. Georgia, 395 U.S. 557 (1969), and Griswold v.
Connecticut, 381. U.S. 479 (1962), the Court also dealt with the
privacy issues involved :

In the hierarchy of values, it is more Important to protect one's mental
processes. than to protect even the privacy of the marital bed, To authorize an
involuntarily detained mental patient to consent to experimental psychosurgery
would be to fall to recognize and follow the mandates of the Supreme Court of
the United States, which has constitutionally protected the privacy of body
and mind, .Id. at 39.

Both the status of an involuntarily detained mental patient and
the nature of the experiment involved influenced the court's decision.
The court, noting the state of dependence bred by prolonged in-
stitutional confinement, recognized that an "involuntarily confined
mental patient clearly has diminished capacity for making a deci-
sion about irreversible experimental psychosurgery." Id. at 26.
Furthermore, the voluntariness implicit in informed consent is
undermined by the fact "the most important thing to a large number
of involuntarily detained mental patients incarcerated for an un-
known length of time, is freedom," Id. at 27. In conclusion, the
court emphasized two points regarding the nature of the experi-
ment and the effect that that factor has on its decision :

First, the conclusion is based upon the state of the knowledge as of the time
of the writing of this Opinion, When the state of medical knowledge develops
to the extent that the type of psychosurgical Intervention proposed here becomes
an accepted neurosurgical procedure and is no longer experimental, it is pos-
sible, with appropriate review mechanisms, that involuntarily detained mental
patients could consent to such an operation.

Second, we specifically hold that an involuntarily detained mental patient
today can give adequate consent to accepted neurosurgical procedures, Id., at
40,

In 1171 /derg v. Miller, 446 F. 2c1 65 (2c1 Cir. 1971), tlie court also
spoke to the issue of forced medical treatment of an involuntarily
detained mental patient although medical experimentation was not
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in volvpd.and the ea,:e was complicated by issues of religious freedom
(the patient w'as a Christian Scientist.) The Winters court, consistent
with the later holding hi Kahn mat ?, supra, rejected the theory of
the lower court that "any patient alleged to be suffering from a
mental illness of any kind* * * loses the right to make a decision on
whether or not to accept treatment." Winters, supra, at 68. In terms
which indicate that the court saw this right as fundamental and
requiring a compelling state interest to overcome it, the court
continued :

In the present case, the state purports to find an "overriding secular interest
of public health 011(1 welfare" in the "care rind treatment of perst,us suffering
from it mental disorder or defect and [in] the protection of the mental health
of the state." Yet there is no evidence that would indicate that in forcing the
unwanted medication on Miss Winters the state was in any way protecting the
interest of society or even any third party. Id, at 70.

In the related ease of Wyatt v. Stiekney, 344 F. Stipp. 373
OLD. Ala. 1.972),3 the courts enumerated in great detail basic rights
constitutionally guaranteed to hospitalized mental patients. Among
these were a right to a "comfortable bed" (Id. at 381), a right to
nutritionally adequate meals" (Id. at 383), and a right "to wear

one's own clothes" (Id. at 380). In discussing these constitutional
rights, the Wyatt court recognized that "patients have a right to the
least restrictive conditions necessary to achieve the purposes of
ommitment." Id, at 379. While this principle might be applied to be-
ha \.ior modification programs, the court did not go as far as expressly
iloing Si). See WVX101', rat'en and Taboo Behavior Modification, Token,
Economies, and the Law, 61 Cal. Law Rev. 81-109 (1973).

EXPERIMENTS ON PRISONERS

In a non-experimental context, the courts have upheld the admin-
istration of 'needed medical treatment and diagnostic procedures
without a prisoner's consent. As stated in Haynes v. Harris, 344
F. 2d 408 (8th Cir. 1965) :

Petitioner argues i.. effect that he, and he alone, should determine whether
he should receive certain medical treatment, and that "forced medical treat-
ment is corporal punishment and cannot be legally inflicted upon anyone con-
fined under a sentence that calls for less than capital punishment." This con-
tention is obviously without merit. One of the paramount purposes for which
a defendant is committed to the Medical Center is that lie have the benefit of
receiving from trained and qualified personnel proper examination, diagnosis,
and all necessary and available treatment. Id. at 405.
This holding does not prevent a prisoner, however, from bringing an
action based on 'Aimed treatment which is unnecessary in terms of
a valid state or institutional purpose nor does it prevent him from
alleging malpractice in the administration of needed medical aid,
See United Slates v. Nunizi 374 U.S. 150 (1963) (Negligence of em-
ployees of prison to properly tend to medical needs of prisoners) ;
/min v. A rrevdale, 159 S.E. 2d 719 (Ga. 1967) (Suit against the
medical director of the prison for assault and battery allegedly
occurring When the prisoner was X-rayed without consent.)

3 Nth opinions are printed in the Appendix as Item
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o BEST COPY AVAIMIE

with the following provisions: (1) a written consent was obtained
from the inmate which specified the nature, purpose and risks of
the treatment and advised the inmate of his right to terminate his
'consent at any time; (2) a physician certified that the inmate had
read and understood the terms of the consent and that the inmate
was mentally competent to understand the consent; (3) the consent
may be revoked at any time; and (4) each injection is individually
authorized by a doctor. U. at 1140.

In Mackey v, Procunier, 477 F. 2d 877 (9th Cir. 1973), a state
prisoner at Folsom State Prison in California alleged that his con-
stiutional right to be free from cruel and unusual punishment had
been violated when he was given succinylcholine (a drug which
causes temporary paralysis and inability to breathe) at the Cali.
forma Medical Facility at Vacaville without his consent. On appeal,
the Ninth Circuit reversed the dismissal below and remanded for a
hearing on the merits. In doing so, the court stated:

It is asserted in memoranda that the staff at Vacaville is engaged in medical
and psychiatric experimentation with "aversive treatment" of criminal of-
fenders, Including the use of succinylcholine on fully conscious patients. It is
emphasized that plaintiff was subject to experimentation without consent.

Proof of such matters could, in our judgment, raise serious constitutional
questions respecting cruel and unusual punishment or impermissible tinkering
with mental processes. [The court here cited in a footnote, Eisenstadt v. Baird,
405 U.S. 438 (1972) ; Stanley v. Georgia, 304 U.S. 557 ; and Roe v. Wade, 410
U.S. 113 (1973).] In cur judgment it was error to dismiss the ease without
ascertaining, at the least, the extent to which such charges can be substantiated.
Mackey v. Proeunier, supra, at 878.

A third as Adams. v. Carlson, 368 F. Stipp. 1050 (E.D. Ill. 1973),
involved the confinement of thirty-six prisoners in segregation for a
period of sixteen months at the maximum security federal prison in
Marion, Illinois, because of their participation in prison work stop-
page. The court held here that confinement as restrictive as that im-
posed in this situation violated the constitutional prohibition against
cruel and unusual punishment. The prisoners were denied general
prison population privileges and were required to spend over twenty-
three hours a day in an individual cell eight, feet, by six feet,. Although
Adams did not technically involve behavior modification therapy the
court's decision regarding cruel and unusual punishment may have
some hearing on situations involving behavior modification therapies.

A large number of cases were filed in 1973 to challenge the transfer
and retention of prisoners to the START program at. the Medical
Center for Federal Prisoners at Springfield, Missouri. This program
was developed by the United States Bureau of Prisons to deal with
offenders who have not, in the Bureau's view, adjusted satisfactorily
to life in correctional institutions. START inmates were placed in
a. ward separated from the regular prison population. It was an
involuntary program, which started an inmate out at a base level
with only the most basic of necessities. As an inmate's behavior
began to conform to what prison officials considered appropriate,
he would be advanced to a higher level with more freedoms and
privileges.

In the recent decision of CloAce v. Richardson, No. 73 CV 373-S
(W.D. Mo. July 31, 1974),' a Federal District Court held that when a

6 The opinion is printed in the Appendix as Item VI.II.4,
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prisoner is transferred into a behavior modification program like
START, which involves a major change for the worse in the condi-
tions of confinement, he is entitled to at least minimal clue process.
The court stated :
* * '0, we find and conclude that the transfer e! the petitioner to S.T.A.R.T.
did involve a major change in the conditions of confinement of each petitioner,
even though he may have been in segregation in the institution front whence
he was transferred and that each transfer, made without any sort of hearing,
violated the minimum requirements of due process to which he was entitled
under the Constitution, Id. at 22.

The court also spoke in specific terms about prisoners' rights where
behavior modification projects are involved :

Forced participation in S.T.A,R.U.`. was obviously designed to accomplish a
modification of the participant's behavior and his general motivation. lie was
forced to submit to procedures designed to change his mental attitudes, reac-
tions and processes. A prisoner may not have a constitutional righ., to prevent
such experimentation but procedures specifically designed and implemented to
change a man's mind and therefore his behavior in a manner substantially
different from the conditions to which a prisoner is subjected in segregation
reflects a major change in the conditions of confinement. Id. at 24.

The court in Clonce declined to discuss the constitutional issues
raised by a

instead
such as START which requires prisoner par-

ticipation; nstead the court held that the question was mooted by
the voluntary termination of the START program. However, the
court did voice its concern that the Bureau develop guidelines to
cover any future projects:

Because of the obvious and highly commendable concern of the Federal
Bureau of Prisons to develop innovative, humane, and effective correctional

trans-
fers to progra!t, which will correct the mistakes of S.T.A.R.T. and which will

process requirements mandated by Wolff v. McDonnell. r U.S. 41974),

programs for offenders committed to its custody, we are confident that ap-
propriate consideration will be given to whether procedures under which trans-

reflect the benefit of the experience gained before the Bureau's voluntary
termination of that program, should include much more than'the minimal due

n42 LW. 4100] We are confident that the Bureau will give appropriate con-
sideration to whether it will not only comply with Wolff v. McDonnell's require-
ment that written records of the proceedings be maintained (p. 23 of the slip
opinion) but that it will also give appropriate consideration to designing new
procedures and appropriate Policy Statement. guidelines which will insert) that
those written records will include accurate factual information concerning the
nature of the program and the reasons why and the manner in Which par-
ticipants are selected which will tend to establish at the outset that there is no
legitimate reasonable basis for the emotional reaction prompted by 8.T.A.R.T.
Clonce v. Richardson, supra, at 2(-27.

It seems that the rights of institutionally-confined individuals
vis-a-vis behavior modification programs are slowly beginning to be
defined by the courts. The question that remains is whether other
courts will follow and develop the line of thought voiced in such
cases as Kahnowitz, Wyatt, Knecht, and Clow.

In summary, some courts have recently held first, that constitu-
tionally guaranteed rights to due process and personal privacy. as
well as first and eighth amendment rights. do apply to institution-
alized populations: and, second, at a minimum, that informed con-
sent is required before certain experimental techniques are used on
these populations. Some courts have gone even further in holding'
that because truly voluntary consent is required before a person is
subjected to radical experimentation, as it matter of law an involun-
tarily detained person cannot give the required consent.
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BEHAVIOR MODIFICATION TECHNOLOGY

In its broadest definition, the technology of behavior modification
ranges from the most benign and indirect of persuasion to psycho-
surgery. Of all the methods of behavior control and modification,
psychosurgery is the most direct, most permanent, and most con-
trov3rsial. Defined in a recent HEW report as the "surgical removal
or destruction of brain tissue or the cutting of brain tissue to dis-
connect one part of the brain from another with the intent of alter -
Big behavior," psychosurgery is experiencing a resurgence of popular-
ity following years of discredit .6

From 1980 to 1950, psychosurgical techniques known as prefrontal
lobotomies were conimonly performed in the United States. Estimates
have indicated that over fifty thousand individuals were lobotomized
during that period for a variety of behavioral disorders ranging from
mere cantankerousness to epilepsy.7 While lobotomy makes formerly
uncontrollable subjects, more docile and manageable, it also makes
them much more ambivalent, less responsive and less rational, The
popularity of the operation was widespread. One practitioner is re-
ported to have used a sterilized ice-pick to perform over four thou-
sand lobotomies under local anesthesia in a special chair in his oflice.8
Disenchantment with the effectiveness of the techniqu.i, constitutional
and ethical questions concerning its use, and the advent, of pharmaco-
logical treatments for psychological disorders caused the technique to
fall into disuse in the mid-nineteen fifties.

Stimulated by a growing interest in the control of violence, new
surgical techniques, and new theories that suggest that violence is
controlled and caused by abnormalities deep within the unconscious
brain, the popularity of psychosurgery is again returning. Although
the technique is not so widespread as it was in the earlier decades of
this century, estimates indicate that as many as one thousand psycho-
surgical operationq are being performed in the United States each
year." Altlioitdi the Methods used are far more sophisticated than those
of the earlier lobotomies, the operation nevertheless .results in the
surgical deadening or removal of brain tissue in order to modify
behavior.

Present methods may be more sophisticated but the wisdom of
such treatment is still in doubt, In one of the more controversial cases
of psychosurgery, a subject known as "Thomas IL" was given what
is referred to as an amygdalotomy, u.n operation which surgically
deadened an area deep inside his brain. In the words of the surgeons,
Thomas IL was "a brilliant, 84-year-old engineer" with a long history
of violent outburst, In a conversation with his wife, the doctors re-

6 Psychostirgery Report °Mho National Institute of 11Iental health, January 21, 1974,
printed in the Appendix as Item 1,13.41.

1 'COMM Itestok, "The Promise and Peril of Psyehosurgery," Saturday Review/World,
June 25, 1973, pp. 05-68.

bl.) 0. 50,
vPayehosurgery Report of the Nattottat Institute of Mental Herat'', supra.

(11)
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ported, Thomas R. "would seize upon some innocuous remark and
interpret it as an insult. At first, he would try to ignore what she
had said, but could not help brooding, and the more he thought
about it, the surer he felt that his wife no longer loved him, and was
'carrying on with a neighbor.' Eventually he would reproach his
wife for these faults, and she would hotly deny them. Her denials
were enough to set him off into a frenzy of violence." 10 According
to the report, Thomas did not respond to other treatments, and ulti-
mately was persuaded to undergo the operation. The surgeons later
reported that "four years have passed since the operation, during
which time Thomas has not had a single episode of rage. He con-
tinues, however, to have an occasional epileptic seizure with periods
of confusion and disordered thinking." 11 In 1973, a law suit was filed
in behalf of Thomas charging that "the plaintiff was permanently
injured and incapacitated, [and] has suffered * * * great pain of
body and mind." 12

In addition to the very nature of the operation itself, the rationale
accompanying the resurgence of the popularity of psychosurgery is
a source of further concern about the rights of subjects. Dr. Orlando
J. Andy, a controversial neurosurgeon, recently expressed his views
in an address before a conference on psychosurgery sponsored by
The National Institute of Mental Health:

It is unfortunale that our institutions are constantly filled with patients
having behavioral disorders which do not respond to psychiatric and medical
therapy and which would respond to surgery but are denied appropriate treat-
ment fur a variety of rational and Iry tional reasons. My own clinical interest
has been in the realm of controlling aggressive, uncontrollable, violent and
hyperactive behavior Which does not respond to medical or psychiatric therapy.

. . These are the patients who need surgical treatment. In addition, there are
others; patients who are a detriment to themselves and to society; custodial
patients who require constant attention, supervision and an inordinant amount
of institutional care. It should be used in children and adolescents in order to
allow their developing brain to mature with as normal a reaction to its en-
vironment as possible.13

With respect to the ethics of behavior control, Dr. Andy continued:
The ethics involved hi the treatment of behavioral disorders is no different

from the ethics involved in the treatment of all medical disorders. The medical
problems involving behavior have a more direct impact on society than other
medical problems such as coronary or kidney disease. Still, if treatment is
desired it 18 neither the moral nor the legal responsibility of society what type
of treatment should be administered. The ethics for the diagnosis and treatment
of behavioral illness should remain in the hands of the treating physician."

Such a view would leave in the hands of the psychosurgeon ex-
elusive discretion to determine what thoughts, attitudes, emotions,
behavior and personality an individual is to be allowed.

Although psychosurgery is the most controversial of behavior
modification techniques: it by no means is the only technique gist
Taises important constitutional and ethnical questions concerning

10 Stephan L. Chorover, "The Pne Mention of the Broth," Psychology Today, May, 1974.
p. 414. thI article iy printed In the Appendix as Item VI...6,

II N.
12 /IL pp. 66-07.

Stetetneot of Orlando 5. Andy. M.D., before panel disMission of National institutes
of ilenithNatlormi Institute of Mental Health, Ad Hoe Committee on Pspchosurgery,
'Washington, D.C., January 18, 1973. es quoted In Richard Itestak, "The Promise and
"Peril of Psychosurgery," supra at 04-05.

14 Id. at 05.
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its use and application. A major component of the emerging mernocis
of behavior control is a specialized technology of electrophysiology
that employs the use of mechanical devices to control various aspects
of human behavior. A particularly popular concept in the new be-
havior technology is biofeedback, through which bodily functions
can be monitored and controlled through electronic devices worn by
the subject himself. Biofeedback has been used with great success in
the treatment of epilepsy and heart disease. Now there is a growing
interest in the use of biofeedback for behavior modification. A de-
vice worn by the subject can monitor various bodily functions that
are considered indicators of behavior, such as muscular tension,
heart beat, and alpha and beta brain waves. The device can also be
used to prevent a suspected behavior from occurring.

Present uses of biofeedback appear to depend upon the voluntary
cooperation of the subjects. For example, a sexual offender can use
the device to monitor his own behavior, and to administer a shock
to himself as soon as deviant behavior is detected. But more direct,
involuntary., and automatic electrophysiological controls are being
considered and tested. For example, one recent proposal stated that
it is possible, through a radio transmitter-receiver implanted in the
brain of a known offender, constantly to monitor And control his
behavior through a computer:

Certain other physiological data, however. such as respiration, muscle ten-
sion. the presence of adrenalin in the blood stream, combined with a knowledge
of the subject's location, may be particularly revealinge.g., a parolee with a
past rerdrd of burglaries is tracked to a downtown shopping district (in fact,
is exactly placed in a store known to be locked up for the night) and the
physiological data reveals an increased respiration rate, a tension in the
musculature and an increased flow of adrenalin. It would be a safe guess, cer-
tainly, that he was up to no good. The computer in this case, weighing the
probabilities, would come to a decision and alert the police or parole officer
so that they would hasten to the scene; or, if the subject were equipped with
a radioteleineter, it could transmit an electrical signal which could block fur-
ther action by the subject by causing him to forget or abandon his project."

The Center for the Study and Reduction of Violence at the Uni-
versity of California at Los Angeles. a project that has requested
funding from the federal government, will he concerned at least
indirectly with electrophysiology as it relates to the control and
modification of behavior. In an early draft of the proposal for the
Center, it was suggested that surgically implanted remote monitor-
ing devices could he tested in an effort to determine the feasibility
of "large scale screening that might permit detection of violence-

. predisposing brain disorders prior to the occurence of a violent
episode." 1

Although psychosurgery and certain forms of electrophysiology
are perhaps the most highly sophisticated methods of behavior con-
trol, there are now being tested a number of other techniques based
on more traditional Psychological principles. These techniques pose
similar questions with respect to individual liberties. A major seg-

is Barton I., Ingraham and (Jerald W. Smith, "The Use of Eleetronlem in the Observation
and Control of Human Behavior and Its PosSible Use in Rehabilitation and Parole,"
Time* In erimiii0101111. Vol, 7, No. 2 (1072) p. 42. This article is printed in the Appmulbr
ns Hein VI.0 s.

1^ Center for the Study and Reduction of Violence, Project Description, September
1072, printed in the Appendix as Item III.13.2.a.

rY
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ment of the emerging, behavior control technology is concerned with
conditioning, through which various forms of persuasion are used
to stimulate certain types of behaviors while suppressing others.
The two major categories of conditioning, in general terms, are
positive reinforcement and negative reinforcement. Positive rein-
forcement involves giving the subject rewards for correct behavior;
negative reinforcement involves punishing him for incorrect or
improper attitudes or behavior. Positive reinforcement uses in-
centives provided through token economies and other programs;
negative reinforcement is based on the aversion of the subject to
painful or other adverse consequences of improper behavior.

Negative reinforcement, or aversive conditioning, is generally
considered the more troublesome of the conditioning techniques. In
its milder forms, negative reinforcement deprives an individual of
privileges because of inappropriate behavior. In its more coercive
forms, negative reinforcement, through what is referred to as "aver-
sion therapy" or "aversive conditioning," uses drugs, beatings, and
electric shocks as painful punishment for violation of rules or ac-
cepted norms. For example, a program in Iowa that stimulated court
action against its continuation employed the use of the drug apo-
morphine which can cause uncontrolled vomiting for up to an hour.
'henever a prisoner broke a rule by using abusive language or
smoking illegally, he would be injected with the nausea-inducing
drug. Another drug frequently used in aversive conditioning is
anectine, which causes a prolonged seizure of the respiratory system
that some have described as "worse than dying." An aversion therapy
program at the Vacaville, California, state mental facility was
described by the chief researchers in the program as follows :
[The program was] an attempt to evaluate the effectiveness of an aversive
treatment program using Succinylcholine (anectine) as a means of suppressing
such hazardous behavior [e.g., repeated assaults, attempted suicide]. The drug
W113 selected for use as a means of providing an extremely negativ, experience
for association with the behavior in question. Suednyleholine, when injected
intramuscularly, results in complete muscular paralysis including temporary
respiratory arrest. Onset of the effects are rapid and the reaction can be con-
trolled by the amount injected. It avoids many of the strenuous features which
characterize other chemical aversion procedures [i.e., uncontrolled vomiting
caused by the drug, apomorphine] * * *, allows for more precise control tem-
porally, and is almost free of side effects. It was hypothesized that the asso-
ciation of such a frightening consequence (respiratory arrest, muscular ea-
ralysig) with certain behavioral acts would be effective in suppressing these
nets * *

How severe is the anectine experience from the point of view of the patient?
Sixteen likened it to dying. Three of these compared it to actual experiences
in the past in which they had almost drowned, The majority described it as
a terrible, scary, experience."
In this program at Vacaville some of the patients were subjected
to the program involuntarily :

A few subjects were given the anectine treatment following the occurrence
of an episode of aggressive acting out without prior warning that they would
receive such a treatment.. . . Of five patients, consent was not received from

1? MlittOCICS & Jew, Assessment of an Aversive Treatment Program with Pixtreme
itetintrOttt Patients in n Psyehintric racility for Criminal Offenders (Unpublished
Mt:in:script prepnred for the California Department of Corrections, on file with the
University of Southern California Law Library. undated), as quoted in Miehnel
Shapiro, "Legislnting the. Control of Behavior Control: Autonomy and the Coercive
Use of Organic Therapies," 47 So. Calif. L. Rev. 237, 245 (1974).
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the patient himself, but was grant'41 by the institution's special treatment
Board, Thus, five patients were included in the program against their

Apomorphine and anectine are but the more familiar of a variety
of similar drugs causing varying degrees of discomfort which are
used in aversive conditioning programs.

Other forms of aversive conditioning using artificial choice situ-
ations attempt, to suppress specific attitudes, while stimulating
others, The systematic application of electric shocks is, for example,
widely used in the treatment of alcoholism, homosexuality and other
forms of so-called deviant behavior. For instance, an alcoholic,
wired to a shock-generating device will be presented with two
choices: a mixed alcoholic drink or a soft drink such as ginger ale.
If the subject reaches for the alcoholic drink, he will automatically
he shocked. If lie reaches instead for the soft drink, no shock will be
administered. In the catalogue of a firm specializing in shock treat-
ment apparatuses, the therapy is described as follows:

Aversive conditioning has proven an effective aid in the treatment of child
molesters, transvestites, exhibitionists, alcoholics, shop lifters and other people
with similar problems, Stimulus slides are shown to the patient intermixed
with neutral slides. Shock is delivered with stimulus scenes but not with
neutral scenes, In reinforcing. heterosexual preference in latent male homo-
sexuals, male slides give a shock while the stimulus relief slides of females
do not give shock, The patient is given a "Slide Change" handbutton which
enables him to escape or avoid a shock by rejecting a shock cue scene."

Other forms of behavior modification techniques employ intensive
"encounter sessions" in which individuals are required to participate
in group therapy discussions where intensive pressure is often placed
on the individuals to accept the attitudes of the group. More inten-
sive forms of encounter groups begin first by subjecting the individ-
ual to isolation and humiliation in a conscious effort to break down
his psychological defenses. Once the individual is submissive, his
personality can begin to be reformed around attitudes determined
by the program director to be acceptable. Similar to the highly re-
filled "brainwashing" techniques emplayed by the North Koreans in
t1i early nineteen fifties, the method is used in the treatment of drug
abusers, In an article supporting this type of bvainwashing as a. be-
havior modification technique published in 1962, Professor Edgar
Schein suggested that:

In order to produce marked change of behavior and/or attitude, it is neces-
sary to weaken, undemine or remove the supports of the old pattern of be-
havior and the old attittnies. Because most of these supports are the face-to-face
confirmation of present behavior and attitudes which are provided by those
with wInan rinse emotional ties exist, it is often necessary to break those emo-
tional ties, This can be none either by removing the individual physically and
preventing any communientien with those whom he cares about, or by proving
to him that those whom lie respects are not worthy of it and, indeed, should be
actively mistrusted,"

"The Seed", a drug abuse treatment program in Florida that,
mail recently, received funding from the Department of Health,

to tit, nt 2,141.
io tnlogno Nn, V-711 nterall tnstrnmentA Vonionny, Growl TRland, Nebrneko, COmpan7
tolf,ene, 1972, nrInted In the Appendix lig Item VT.C,

2" ttlne It, Selieln, "tnti Aeolnst Mnn IlrolnwegliIng," Corrective Psychiatry and
Journal et Social TheenDy, Vol, g, No, 2, (19921, pp. 91-92,
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Education, and Welfare, is based on a similar philosophy. The grant
request from the program to HEW describes the process as follows:
* * * new clients entering the program are placed in a temporary foster home
environment during the first phase * * * of the program. It has been evidenced
that it is necessary to remove the client from his home environment as there
might be existing problems that would prohibit normal progression during this
phase of the program, and this procedure also eliminates any outside inter-
ference that might hamper the client's progress,"
The "client" is committed to the program either by the courts or
his parents, and in both cases' becomes the temporary ward of "The
Seed," Once in the program, the client is placed in a graduated social
structure where he is subjected to intensive peer pressure and where
acceptable attitudes win progression to more agreeable levels of the
program. As stated in the grant request,

For the first three days, the client is placed in the first row. During this
period he is not permitted to relate his feelings and his experiences. He is
watched closely by the group and Staff with detailed notes recorded regarding
his behavior.

On the fourth day, the client moves back a few rows. He is permitted to
participate in group discussions. His !Mande begins to change with a softening
of facial features, attention focused on discussions, and loss of hostility.'

Of all the methods of behavior modification presently being em-
ployed in the United States, positive reinforcement is perhaps the
most benign. But as with all other forms of behavior modification,
positive reinforcement seeks to restructure personality through arti-
ficially applied techniques. In its simplest form, positive reinforce-
med., amounts to the use of "gold-star" incentives for appropriate
behavior. More elaborate systems are based on what are referred to
as "token economies". in such a progratn, so-called tokens are given
as rewards for .good behavior, e.g., showing respect for authority,
greater productivity, or greater responsiveness. The tokens may, in

iturn, he exchanged for items not normally available in that partic-
ular environment such as candy, extra time off, an hour of television,
etc. In a token economy proszram funded by LEAA, for example,
subjects are initially placed in a base group with limited privileges.
As the subject expresses a willingness to cooperate with authority
and to adopt behavior determined to be more acceptable, he is pro-
gressively moved to' higher levels, with each level bringing with it
a new range of privileges. ut if a subject is uncooperative or
engages in undesi

B i
red behavior a number of times, he may be placed

in what is called "Monad," a more coercive program. Base privileges.
111 one such "Monad" were described as follows:

1. Mattress on floors in room (that's sill).
2. Pajamas or nightgown only.
3. Nutritious meals, but not appetizing (e.g., mush, pureed

tiol a , other cereal, soup, vitamin pills).
4. Doing menial, monotonous work or calisthenics several times

a day in order to earn concrete reinforcement.
5. 'Emergency phone calls only.
6. Communication with staff only, 23

gt gm% "tixeernts from Grant iltinflOst by 'the Seed' to the Deportment of
Hon 1111(1 Welfare, ;tithe 20, 1912" printed in the. Appendix as Iten !Ala,

Sor "Clotted Adolecteent Treatment Center, Program Description," printed in the
Appendix as Item III.13.3.
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Good behavior in the program eayns:
1. Cigarettes (no more than 5 a day).
2. Regular meals (in room).
3. Bed.
4. State clothes.
5. One or two hours of recreation a clay.
6. The privilege to participate in the program.-;

in addition to the range of behavior modification techniques de-
scribed above, there is another aspect, of behavior technology designed
to develop "scientific" methods of predicting violent behavior before
it occurs. A number of theories have stimulated interest in this
relatively new science. For example, some suggest that individuals
with a particular chromosome configuration, certain fingerprint pat-
terns, or certain brain malfunctions are more likely to commit acts
of violence than others. Although many of the research programs.
involved with violence prediction are not initially concerned with
the modification of behavior, they often provide bases for future appli-
cations of behavior modification techniques.. For example, a program
description in the list of LEAA-funded projects relating to behavior
modification printed in the Appendix states :

The study is confined to three specific dimensions: Phase I; the testing of a
research instrument to prove effectiveness .in identifying and diagnosing, the
behavior patterns of violence prone offenders : Phase. II the administratifin of
the instritment which is composed of a series of statements designed to elicit
inmate responses concerning selfperception of covert and overt aggressive
tendencies, the capacity to control aggressivity and to subjectively evaluate the
meaning of past or present assnultive tendencies; Phase III: will involve the
collection and evaluation of data to he used in the construction of a base viol'at'e
expeetaney scale. Such a predictive scale can be used in selecting the type of
custody the inmate can best use as well as some of the behavioral or charac-
terological problems with which custody and treatment staff must deal."

At the Boston City Hospital project, also funded by LEAA, efforts
were made to ideltify correlations between chromosome configura-
tions and violent or aggressive behavior, Tests were made to deter-
mine whether fingerprint classifications could be used as indicators
of chromosome patterns prevalent among violent individuals. Tests
of "Dermatoglyphic Analysis" were described in the final report
as follows:

This is a physical (anthropometriel measure of patterns formed by sweat
gland ridges on the hands and feet, They represent the embryological develop-
ment of the skin surface in these regions. They are known to differ between
sexes and races, but are unrelated to age. They exhibit specific variations in
known genetic diseases including ehromosomal abnormalities of the kind found
in habitually aggressive offenders. They are also valuable as a screen for cases
on whom (more expensive) chromosomal tests are likely to be valuable."

Although violence-prediction does not always result in the actual
application Of behavior modification techniques, it is a significant
component of the emerging behavior control technology, Many of the
reseaych projects dealing with behavior prediction are designed to
provide framework through which individuals are to be screened
for beim vior modification,

Id,
1,1xfprpbt from TAMA Computer Printout Listing BeltavlorItelated Projects April

10. 1074, printed In the Appendix lig farm !MBA,
1ixeeepts from the Eimil Report of a study of write -Ntedient Epidemiology of Critnltoil ' Nettrotescareli Poundation, Boston, Massachusetts, printed In the Appendix as

limn 11111.1.



THE CONSTITUTIONAL RIGHTS SUBCOMMITTEE
INVESTIGATION

Late in 1971, several seemingly unrelated programs under investiga-
tion by the staff began to point collectively to the emergence of a new
technology of behavior control which posed serious questions with
regard to the protection of the constitutional rights of individuals. At
that time, the psychosurgery controversy was reappearing, and a man-
her of questions were being raised regarding the propriety of federal
funding for psychosurgical operations. Of particular concern was a
controversial study of the relationship between brain disease and vio-
lent behavior at Boston City Hospital funded jointly by the Law
Enforcement Assistance Administration and the Department of
Health, Education, and Welfare.

During the same period, the subcommittee became aware of the
Bureau Of Prisons' proposed Center for Behavioral Research to be
constructed at Butner, North Carolina. Plans for the Center had
been elwely guarded and there were concerns that psychosurgery
and other forms of radical behavior modification were being con-
templated. Presidential veto of the appropriations bill that pro-
vided additional funds for the Boston City Hospital project added
to speculation that similar programs might be reinstated at Butner.
The Boston and Butner projects, both to have been financed in part by
LEAA, led the subcommittee to inquire into other MIA. projects,
which may involve sonic aspect of behavior modification.

Apart, from LEAA, which funded projects at, the state and local
level, the inquiry also involved other federal agencies which were
involved in funding or operating their own behavioral pro,,rams. Of
primary interest were the activities of the Department of Health, Edu-
cation, and Welfare, the federal agency most. directly involved with
biomedical and behavioral research-. The, inquiry spread to other agen-
cies, however, such as the Veterans Administration, when it became
apparent. that they, too, administered programs involving some aspect
of behavioral modification.

The inquiry sought to establish what programs and studies dealing
with behavior modification were being carried out under the auspices
of the federal government. Beyond this, it was the intent of the sub-
committee to determinne what righ:a were being accorded those in-
dividuals subject, to such programs, and under What regulations and
controls the programs were being administered.

At the time of this report's publication, many of the responses
to subcommittee inquiries appear to be incomplete,, and further in-
quiry and investigation is needed, A great deal of information has,
however, been assembled concerning both the nature of the federal
government's involvement in behavior modification and the specific
program themselves. This report., however, records the results of
the subcommittee's inquiry thcs far and can form the basis for
further investigation and study in the next Congress.

(19)
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BEST COPY AVAILABLE

FEDERAL INVOLVEMENT

In the course of its investigation, the subcommittee found that a
wide variety of .behavior modification techniques ranging from sim-
ple positive reinforcement to psychosurgery are presently being
employed in the United States under the auspices of the federal
government. The nature and rapid growth of some of the projects
continue to be the cause of concern. The Department of Health, Edu-
cation, and Welfa re funds the most substantial amount of research into
human behavior, but other departments sponsor and conduct extensive
behavioral research programs as well. Notably, it was found that the
Department of Justice, through the Bureau of Prisons and the Law
Enforcement Assistance Administration, the Veterans' Administra-
tion, the Defense I )epartment, the Labor Department and the National
Science Foundation all support various behavior modification pro -

Tams.

DEPARTMENT OF HEALTH, EDUCATIONI_AND WELFARE

A substantial portion Of the investigation into behavior control tech-
nology has been concerned with the Department of Health, Education,
and Welfare. The Department participates hi a very large number of
projects dealing with the control and alteration of human behavior.
The Department does provide some degree of monitoring for the
projects that it conducts, and has made some attempts to resolve
some of the questions posed by behavior control techniques. with
regard to individual liberties.

However, despite extensive departmental guidelines concerning
the rights of human subjects and other ethical questions raised by
biomedical and behavorial research, abuses have occurred, For ex-
ample, in a study of syphilis funded by the Department of Health,
Education, and Welfare in Tuskeegee, Alabama, researchers did not
obtain the informed consent of participants prior to their participation
in the program,"fhe Tuskeegee study serves as an example of the
kinds of abuses that can occur in the absence of strict constitutional
and ethical guidelines, in the ease of behavioral research, where the
researcher may have vhstually complete control OVOr the \Veil-being
of the individual subject, the most definite of guidelines are essential,
Although the Del nirtment of Health, Educatlon, and Welfare has
made seveval gestiires to strengthen its guidelines, it is unclear whether
tliese guidelines are sufficient to prevent further abuses of individual
rights and well-being.

to the experiment, Individuals who were led to belb.vo that they were being treated
fop syphilis uere !liquidly allowed to go untreated for is long ns twenty years so that
the researchers Involved could study the effects of the likens() In its most advntieed StlIgrs.
See hixerrok froth the Report or the Tnskregee Syphilis Study Ad Hoe Advisory Panel,
1973, printed in the Appendix ns Item LIM
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Department of health, Education, and Welfare Policies Concern-
ing Behavioral Research

The Department of Health, Education and Welfare has devoted
forty pages of its Grants Administration Manual '- to a detailed
description of the ethics approval process necessary for an institu-
tion or individual to become eligible for HEW research grants. In
addition departmental regulations' are applicable to all HEW
grants and contracts supporting activities in which human subjects
may be at risk. Generally, the responsibility for the protection of
human subjects lies with individual institutions. The Department's
control over individual projects relies on a certification process
through which institutional review committees for each institution
are established and approved. Before an institution can become
eligible for a HEW grant, that institution must submit an "as-
surance" which, in turn, must be approved by the Department.
Among other things, an assurance must. include a statement of
intent to comply with departmental guidelines concerning the rights
of human subjects. In addition, an assurance must provide for the
establishment of a local review committee, whose .'maturity, experi-
ence, and expertise must be such as to justify respect for its advice
and counsel." The assurance must also outline the means by which
informed consent is to be obtained from individual participants.
Although HEW requirements for the assurances are described in
some detail, HEW approval of the assurances provides the sole
mechanism for HEW to supervise the research conducted at. in-
dividual institutions. Once an assurance for an institution is ap-
proved, HEW has no direct supervisional authority over that in-
stitution, nor over the ways in which the projects are carried out.
The Department conducts no oversight to ensure that the commit-
ments in the "assurance" are adhered to.

Critics of HEW policy have pointed out that there are some
distinct weaknesses which render this review process relatively in-
effectual. Although an institutional assurance appears to be an under-
standing of some substance, it does not provide for the kind of
binding contract and continuing supervision necessary to protect the
rights of human subjects. Overall, the process depends for enforce-
ment almost entirely upon the good faith of researchers. Because of
the overriding interest of a researcher in thw.trograin he is conduct-
ing, there is some question as to whether hiFood faith alone can be
depended upon for adequate. protection of the interests of his subjects.

Responding, at least, in part, to pressure front the Congress, HEW
has made several attempts to improve its guhlelines concerning hio.
medical and behavioral research, In an effort to add force to existing
policy, HEW promulgated the guidelines hi the form of departmental
regulations,.) The action gave the guidelines added force but the same
weaknesses remained.

Prior to issuance, Secretary Weinberger solicited comments on the
regulations. In a letter to the Secretary, Chairman Ervin expressed his

3'"rite tnatitutionat Cluide to 1111EW Polley' on Protection of Human Subjects," Decent.
twr 1, 1071, printrd in the Appendix as ttrm 1.14.1,

IBM Regulations Concerning the Protection of Human Subjects, Fed. nem, Vol, 89,
No, inn (Ntity 80, 1074), printml in the 'Wendt< IN Item 111,2,

4 HEW Regulations Concerning the Protection of Human Subjects, Aupra,
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serious reservations about the guidelines and the potential damage that
the new regulations could inflict on pending legislation :

When medical research is conducted with human subjects there is a real danger
that purely scientific interests may lead some researchers to give insufficient
attention to the rights of persons who are experimental subjects * Mini-
mum standards concerning informed consent and other ethical considerations
must be defined and enforced, not just for the Department of Health, liduca-
tion and Welfare, bat for all experimentation involving human beings that is
conducted under grant or sponsorship front the Federal government. Regrettably,
the proposed guidelines do not clearly define many of the ethical problems that
are faced in medical research, they do not provide for adequate continuing
review by UMW, and of course they can be applied only to experiments that
relate to the Department of Health, Mu, 'on, and Welfare * * *. IIEW has
a responsibility to establish the strongest file guidelines in the field of theprotection of the right4 of human subjt to serve as a model for other
federal, state, or private research * * '1%5

Opposition to HEIrs merely codifying in regulations the guidelines
already proved to be inadequate came from throughout the academic
and medical communities, Dr. Jay Katz, Adjimet Professor of Law
and Psychiatry at Yale Law School, is a member of the Department's
own Tuskeegee Syphilis Study Advisory Panel which submitted
detailed recommendations for revision of existing HEW policies
regarding protection of human subjects. They summarized the major
objections to the codification of existing HEW guidelines in a letter
to the Department. Dr. Katz criticized the regulations because they
"do not reflect any new thought by DHEW and, instead, merely
enact the current, often criticized and inadequate departmental
regulations into law." 6 Referring Secretary Weinberger to Charge
III of the report of the Tuskeegee Syphilis Study Ad Hoc Ad-
visory Panel (printed in the Appendix as Item I.B.3.), Dr. Katz
outlined three important lines of criticism:

1. The proposed regulations do not -provide mechanisms for the review and
publication of the important decisions made by Institutional Review Commit-
tees. As I have argued repeatedly, procedures must be ebtablished for publica-
tion and review in order to radically change the currently uninformed and
secretive climate which pervades research decisionmaking. At present decision-

-making in human research remains divorced from pertinent prior decisions of
other committees or from scholarly and public evaluation and criticism. I regard
such an omission as a serious and fatal defect which will defeat the objective
of providing workable standards for the regulation of the human experimenta-
tion process.

2. The proposed rules do not make provisions for the participation of "out-
siders" in the formulation of research policies. (By "outsiders" I mean mem-
bers of professions not directly engaged in human research as well as repre-
sentatives of the general public.) It is left unclear in the proposed rules whether
"outsiders" must be represented on the institutional review committees or
whether this is optional ; however, even if their inclusion were to become it
requirement, it would not place theta in the most strategic position to have a
significant impact. At the level of the institutional review committees, where
decisions have to be made expeditiously and on a case-by-case basis, outsiders
cannot make an effective contribution to the formulation of basic policies.
Thus in essence the proposed regulations continue to leave decisionmakihg to
members of the research community and do not provide for participation in
overall decisionmaking by representatives of society. I believe that outsiders
who represent and protect individual and societal values must participate in
aw.../.1INAmomeme......1.

6 Loter from Chairman Sam J. Ilrvin. 3r., to Caspar .Velaberger, Secretary of health,
Mducintion and Welfare. January 11. 11)74, printed in the Appendix as Item I.A.17.T,,ttqr from ;toy Katz, 1411., to Chief, Institutional Relations Branch, Division of
Research Omits. National Institutes of Health, October 80, 1978 (copy on file in SenateConstitutional Rights Subcommittee Mikes).



24

the fOrnIllilti011 of reSNIVCII polio' 118 well as in the review of doeishins, The
recent Senate debate on psychosurgery 111111 fetal research make the -need for
Participation of outsiders in formulation of resolve!' policies abundantly clear,

8. Most important, the proposed rules delegate the re,iponsibility of formu-
lating the specific policies required to give meaning and substance to the pro-
luised regulations to the institutional review committees, The Secretary of
Health, Education, and Welfare must know that these committees have neither
the capacity nor the time nor the reS011ree$ nor the interest to confront this
CO11111eN assignment. For that reason alone the proposed rules are dangerous
to the welfare of research subjects and to the objectives of science. The com-
mittees cannot rnifill the obligations which the proposed rules seek to impose.
on thieut, Moreover, oven if the committees could rise to this task, it would be
a repetitive and burdensome assignment for each committee to formulate its
osvn policies,'

Dr. Katz urged HEW "to withdraw the proposed rules from con-
sideration at this time and instead to revise them carefully before
proposing their enactment i Ito law..In their present form they
will only invite disregard of the law. Neither law nor medicine is
well served by such an approach to the complex problems raised
by the regulation of human research." 8

Despite this and other similar criticism, the regulations were
promulgated as proposed. The Department has, however, also ini-
tiated several special studies of specific ethical problems raised by
biomedical and behavioral research. One such study investigated
limitations on informed consent :n certain inherently coercive situa-
tions, and proposed that special guidelines be established and -ap-
plied where experimental techniques are-used in the treatment of
children, prisoners, or the mentally infirm .° A second report investi-
sated special aspects of sterilization programs involving mentally
incompetent individuals. This second report was initiated, in part,
in response to the disclosure of unethical testing procedures of cer-
tain birth control drugs conducted under grant from the Depart-
ment.1°

Two additional studies were of particular interest to the subcom-
mittee because of their direct bearing on behavior research: a report
on the biomedical research into the brain and aggressive violent
behavior,11 and a detailed study of the merits and implications of
psychosurgery.12

The Report on Biomedical Research Aspects of Aggressive Vio-
lent Behavior, released on October 23, 1973, was divided into two
parts: a review of the present state of such research, and recom-
mendations for future action in the area. The report recognized
the sensitivity of many of the issues involved in research aimed at
controlling violent behavior through biomedical means. The report's
recommendations include the following: that the Department's posi-
tion on the biomedical therapy of violent and rage behavior be that
the scientific and medical literature available at this time is incon.

ht.
Id. g00 mike "Exel'IT'st from the Report of the Titskegee Syphilis Study- Ad Hoc

Advisory Violet, printed it this Appendix as Item ERA.
oProteetion of . Million Soldeetgloolloles and Procedures, I)1111WNIII, Fed, Reg.,

Vol. as, No, 221 (November 10, 1973).
Sterilisation itestrietionm-Federally Funded Programs and Projects, DIIEWPIIS-

895. PO NHL. 1' i)I. :III, No, :91 (February 0, 1974 h
ItypoPt ou thy Itiotiopflien1 As sects of Itrain and Aggressive 13ehavior,

by the Notional institute of Neurological DIsettgp:t and Steolte, October 23, 1973, Excerpts
are nrIllt011 Ill the AppendIX us Item LISA.
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elusive in regard to the effiettcy of these procedures ;" '" and that fund-
ing under existing procedures of violent behavior research as "neces-
sary concerns of biomedical investigation" be continued.''' rhe report
also recommended the establishment of a case-by-ease review of the
rights of subjects involved in the -research ;

To ensure that the interests of the inuividual are adequately protected in
Investigative situations in which issues of. either the adequacy of being informed
or the appropriateness of giving consent can be questioned, a Human Subject
Advocacy Committee (IIUSAO) should be involved. The 1IUSAC should com-
prise members of society (e.g. theologians, jurists, community representatives)
drawn from the local geographic area who are selected for their dedication to
the protection of the individual rights of the human subject * * *. On a case-by-
case basis, the IIUSAC should rule on the participation of every human subject in
an investigative procedure that cannot benefit the sill:Pet or in which a ques-
tion is posed about the ability of the subject to give informed consent.°

The report made several general recommendations concerning the
protection of the rights of human subjects of violence. However, it did
not specifically deal with the questions raised by research designed to
develop methods of predictino. human behavior on a large scale in an
effort to control that behavior it is manifested.

Because of the sharp controversy surrounding psychosurgery, a
special study of psychosurgery was conducted by the National In-
stitute of Mental Health in conjunction with the National Institute
for Neurological Diseases and Stroke." Among its conclusions, the
Psychosurgery Report recommended that "[p'sychosurgery should
be regarded as an experimental therapy at the present tims. As such,
it should not be considered to be a form of therapy which can be
made generally available to the public because of the peculiar nature
of the procedure and of the problems with which it deals." " The
report further recommended that a moratorium be placed on psycho-
surgery until detailed guidelines concerning its use can be
implemented.

This report was particularly interesting because in a series of cor-
respondence with the Department of Health, Education, and Welfare,
Chairman Ervin had been assured that no psychosurgery or violent
behavior research would be conducted under grant from the Depart-
ment until the report was completed. In a letter from Dr. Robert S.
Stone, director of the National Institute of Health, the chairman was
told on January 30, 1974, that the report had not been completed." In
an article that appeared in The 1Vas1rington, Post six months later, it
was disclosed that the report had in fact been completed on January '21,
1974, but had not been released because it was critical of psychosurgery
and recommended that the practice be discontinued until ethical ques.:
Lions surrounding its use had been fully considered, "HEW spokesmen
said the report is being considered but that no action has been taken
and that none is likely soon," the article stated." In a letter to Seem-

13 Report on the Biomedical Research Aspects of Brain and Aggressive Violent Behavior,
tinra st 107.

14 Id. at 107.
13 Id. at 100.
13 Psyebosorgery Report, RuPra.tt
" Letter train Robert S. Stone to Chairman Sam J. !Irvin, Jr., January 30, 1074. printed

in Apoemitx as Item I,A,2o.
"Craig A. Palmer, "Surgery Report Bottled tip," Washington Post, June 5, 1974, 0.
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tary Weinberger protesting the failure of the Department to act on
the report, Chairman Ervin stated his view that:

Psyehosurgery is a practice that poses a profound threat to hull:Winn privacy
and freedom, I am disturbed that the Department of Health, Education, and
Welfare has not taken the steps recommended in the report of its study to
minimize this threat, and thereby provide the leadership it should as the
premiere health organization in the world. While the merits of psychosurgery
may be debatable, the rights and well -being of individual citizens cannot be
compromised. I suggest that action on the recommendations be taken at once,
and that a formal moratorium be placed on the practice until the vital questions
concerning its use can be thoroughly considered and resolved."

Secretary Weinberger replied that the FINDS Report on the Bio-
medical Research Aspects of Brain and Aggressive Violent Be-
havior and the NIMH Pychosurgery Report, discussed above, were
available to the public, but were not the final word with respect to
HEW policy on the subject:

Let me stress again that these reports were prepared at the request of, and
to provide advice to the Assistant Secretary. They do not, at this time, have
my endorsement of all their details. An you clearly point out, they raise a
number of medical, legal, ethical, and administrative issues and provide recom-
mendations concerning those issues. However, the Department does not now
nor will we in the foreseeable future support research efforts involving surgery
on the human brain solely for the treatment of psychiatric or behavioral
problems.'

At present the Department of Health, Education, and Welfare ap-
pears to be awaiting the findings of the newly-created National
Commission for the Protection of Human Subjects of Biomedical and
Behavioral Reseaych before definitive departmental policies are
promulgated.
Behavioral Research Projects Funded By the Department of health,

Education and Welfare
While a substantial portion of the subcommittee's interest in the

Department of Health, Education, and Welfare was concerned with
agency guidelines concerning human experimentation, a major por-
tion of the investigation focused on various projects involving human
behavior participated in by the department. Because of the larger
number of such projects. the subcommittee has thus far looked into
only part or the behavioral research being conducted.

Of primary interest is the National Center for the Study of
Crime and Delinquency (NCSCD), an agency under the auspices of
the Alcohol. Drug Abuse and Mental Health Administration, 'rite
Center is primarily a funding organization which supports and
conducts an extensive number of projects involved with various
aspects of delinquent behavior. In a detailed response to an inquiry
from the chairman, Bertram Brown. then Direetor of the National
Institute of Mental Health, stated that. the "Center places primary
emphasis on efforts to understand and cope with problems of mental
health as these are or may be reflected in various types of deviant,
nutladaptive, aggressive and violent behaviors that ii3quently in-
volve violations of criainal or juvenile law." 2' Dr. Brown further

ti Letter from Chairman Sam J, tein, Jr., to Secretary ewer Weinberger, July 12,
1974. printed in the Appendix as Item LA.24,

ut Letter from Secretary Caspar Weinberger to Chairman Sam J. Drrin, Jr., jnly 29,
1974, printed in the Appendix am Item LA,2n,

!!I Letter from Bertram Brown to Chairman Sam .1. Ervin, Jr., December 19, 1978,
printed in the Appendix as Hem LA.19.
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described the Center as the "focal point in NIMII for research,
training, and related activities in the areas of crime and delinquency,
individual violent behavior, and law and mental health interac-
tions." 23

The Center conducts a wide spectrum of behavioral research with
it particular' emphasis on the development of methods of controlling
abnormal or asocial attitudes. In response to the subcommittee's
inquiry, the director listed a total of nineteen projects conducted in
three environmentsschools, mental institutions and prisonswhere
special questions would be raised concerning informed consent.
Among these projects are programs involving use of experi-
mentalmental drugs, encephalographic research involving the external
activation of brain waves, and various behavior modification projects
designed to "improve academic and social skills of children with
problem behaviors," 21 NCSCD also conducts a number of projects
dealing with the prediction of violent behavior, including studies of
chromosome abnormalities, and the repetition of criminal behavior
in families. The Center for the Study of Crime and Delinquency
therefore presents many of the basic questions to be considered in
what many consider the inherent conflict between behavior control
technology and constitutional rights.

Based on information assembled during the subcommittee's investi-
gation, there is some question as to whether the rights of the human
subjects of such research and treatment are adequately protected.
A cardinal principle of the HEW guidelines is that a subject must
be determined to be "at risk" before he is to be accorded the
minimal protection of the regulations. A number of projects investi-
gated by the subcommittee, although posing no direct physical
danger to the individuals involved, presented questions with respect
to the constitutional rights of the subjects. For example, a study
funded by the Center attempting to link chromosome configurations
to the prediction of violent behavior involved the arbitrary separa-
tion of individuals into physical typologies. As described in the
project description received from HEW:

The proposed research would hope to answer the following questions: 1) are
previously noted anomalies in 47,XYY [chromosome] males (e.g., neurological
abnormalities, body asymmetries, homosexuality) more frequent in such males
than in controls matched for several factors including height? 2) Are there
significant differences between 47,XYY males and matched controls in regard
to type of crime, age at first arrest, family background, and other social and
psychological variables? 3) within a particular state (Wisconsin). are there
differences in the frequency of XYY males in the population of institutionalized
juvenile offenders, adult offenders hospitalized for mental illness and/or mental
retardation, and other prisoners? 4) Do tallness or any other traits develop
sufficiently early to be of value in the early recognition of XYY males? And
5) how does the frequency of the 47,XYY condition in adult and juvenile
offenders vary with height?'

Such identification and separation is the first step toward unequal
treatment of otherwise innocent individuals,

Moreover, several of the programs conducted by the Center for the
Study of Crime and Delinquency are so unproven as to raise the ques-
tion whether the federal government should be involved at all. Al-

23 Id,
74 M.
2n Center for the Study of Crime and DelinquencyAbstracts of CSCDPunded Projects,

December 19, 1973, printed in the Appendix as Item I.C.3.
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though project descriptions are general and couched in scientific terms,
it appears that some projects are being conducted tinder grant from
HEW that involve direct electrical stimulation of the brain in an
effort to discover and neutralize neurological sources of violence. Al-
though such experiments are not classified as psychosurgery under the
classic definition, the effect of the practice IS the same: in both in-
stances, the brain itself is manipulated in order to identify and control
conscious functions. For example, in one such electrical stimulation
project funded by the Center for the Study of Crime and Delinquency
conducted at the Patuxent Institution in Maryland :

(e specific hypothesis to be tested is that chloralose activation of the El .:(.1
(electroencephalogram) will correlate positively with epileptoid
Data will be collected III such 111111111P1' as to determine the reliability of
PsYchiatric, psychometric, and EEG measures of epileptoid and hysteriod im-
pulsivity, and to allow later quantitative computer analysis of both psycho-
logic and electroencephalographic (Iota. Finally, the clinical usefulness of the
anticonvitisant primidone (Mysoline) will be tested in a double-blind study, and
the results compared with those of a previous study in which diphenylhydantoin
was used with a similar group at the same institution.'

Through various other sub-agencies, HEW funds a number of
programs designed to modify various forms of behavior. One such
program that until recently received substantial funding from the
Department is "The Seed," a Florida-based drug treatment program
that uses intensive peer-group pressure fo'reform both known and
suspected drug abusers. The Seed is a private organization, and the
program is athnittedly highly coercive. Though the program claims
a substantial cure rate, the types of therapy employed have attracted
much controversy and publicity." Most seedlings," as subjects are
called, are committed to the program either by their parents, their
schools,. or the courts. Because the program produces pronounced
changes in the .general attitudes and behavior of former drug users,
it receives considerable approval from various elements of the com-
munity. For example, in a testimonial letter from the Nova Uni-
versity Institute of Human Development, the associate director
stated:

I am happy to have the opportunity to write a letter in support of the
activities of the Seed with young people Ivho are experimenting with, using,
and abusing dangerous drug substances,

I have referred a number of my patients to the Seed with dramatic results,
not only in terms of getting off the use of drugs but also in terms of positive
attitude changes. The attitude changes have made possible family and school
adjustments which were completely rejected prior to the experience at the
Seed."

Once in the program, participants are subjected to a regimen which
several individuals have referred to as brain-washing, Seedlings are
required to dress, act, and think in more socially acceptable manners.
Once out of the program, graduates are encouraged to observe fellow
Seedlings, and to report any vacillation from accepted modes of
behavior. In a statement critical of the program, a guidance coun-
selor from a South Florida high school described Seedlings when
they return to school after participation in the program:

26 la,
14'e ,"rwo Views of the Seed Vor and Against," from The St, Petergbtow Timex,

Spotpnthor 10, 1973, p, D-1. printed in the Appendix as Item
24 Included in 14xeeeptn from Grant Request by the Seed to the Department of Health,

bluention and Welfare, June 20, 1972, printed In the Appendix an Item 1.02.9,
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When they return, they are "straight," namely, quiet, welldressed, short
Italy, and not under the influence of drugs compared to their previous appear-.
ance of [being] stoned most of the time, However, they seem to be living In
a robot-like atmosphere, they won't speak to anyone outside of their own group.
They sit In a class together, and the classes become divided of Seedlings
opposing non-Seedlings. . . .

Seedlings seem to have an informing system on each other and on others
that is similar to Nazi Germany, They run in to use the telephone daily, to
report against each other to the Seed and it seems that an accused Seedling
has no chance to defend himself because if enough persons accuse him of
something. he is presumed guilty, The Seedlings also make numerous false
accusations about drug behavior concerning non-Seedlings."

Following an inquiry to the Department of Health, Education, and
Welfare concerning funding for the program, the subcommittee re-
ceived a number of letters from members of the community in
praise of the Seed. The majority of the letters in support of the
Seed repeatedly referred to the remarkable and positive changes
that have occurred in the individuals referred to the program. One
such writer, describing the Seed as a "fantastically successful youth
ding program" stated:

I am writing as a Seed parentour 15 year old daughter has just completed
the programwho has been involved with the Seed for eight months. My wife
and I both feel that it Is the most wonderful and worthwhile endeavor that
we have ever had the privilege of being a part of. . . . The Seed has a cure
rate of approximately 90% whiel I believe Is by far the best of any drug
progra in the country. The children in this program basically learn to live
the Golden Rule. They also learn what is good and bad for themselves and to
work hard in school or III whatever job-they may have. Senator, as a parent
of a Seedling' and ns 111 employer of five others. I can vouch that the Seed
is a tremendous force for good in our community.'
Because of the controversy raised and because of growing pressure
from various groups who question the techniques upon which the
Seed is based, early in 1974 the Seed decided to forego Federal
funding."

The exact extent of involvement by the Department of Health,
Education, and Welfare in behavioral research and behavior modiff,
cation programs has not yet been ascertained, In an effort to com-
pile comprehensive information on the department's activities in
this area an inquiry was directed to the department on February
21 1974." Because of the vast. number of such projects, an agency-
by-agency canvass took a great deal of time,

The Department first provided information concerning only the
Public Health Service, one of the major organizations within HEW.
In listing some forty-five Public Health Service research projects that
dealt. In some manner with the modification or control of behavior, the
Department noted:

The projects Included in the enclosed listing fall within the defined area of
behavioral modification, i.e. the systematic application of psychological and
social principles to bring about desired changes In or to prevent development
of certain "problematic" behaviors and responses. Annum the many types of
projects included in our response are those designed to teach narcotic addicts

'=" Excerpts from write Study of the Advisability or the 'Seed' in Dade County." Com
oreltettsive Health Planning Council of South Elorida, printed in the Appendix as Item

rn Letter received by the Subcommittee on Constitutional nights, in subcommittee files,
!it Letter from Art Barker, President of "l'he Seed." Department of Health, Education
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or alcoholics to develop self-control over their drug-taking behavior ; to alter
behavior of persons with serious psychiatric or behavioral problems such as
chronic schizophrenia, autism, or learning disabilities; and develop methods
for training persons responsible for children, such as parents, teachers or child
welfare workers, to use behavioral principles in fostering child development
and preventing or dealing with problem behaviors.'
The projects listed in this phase of the canvass appear to deal pri-
marily with the less direct forms of behavior modification such as
token economies and other forms of positive reinforcement. A num-
ber of the project descriptions, however, also relate to the prede-
termination and prediction of behavior. For example, in one of these
programs:

Children with cross-gender (sex role) problems are being studied to improve
the understanding and treatment of sexual deviation in its nascent stages. The
subjects, boys five to eight years of age who have exhibited various signs of a
cross gender problem. (cross - dressing, playing with girl's toys. feminine man-
nerisms), participate in a variety of studies. The investigator is attempting
to develop reliable and objective data on the behavior of these children in the
home and in the clinic. Based upon this data, treatment is developed for
helping children to adopt normal gender behavior. This treatment is based. on
principles of "behavior contingency management." in which subjects are given
token rewards for displaying behavior appropriate to their gefuler. The in-
vestigator is also trying to identify the environmental conditions under which
sex role problems are likely to occur. Long-term studies attempt to follow the
subjects over crucial development years into adulthood."

Finally, on July 25, 1974, the department reported the results of
"a canvass of non-health-related agencies of the Department" and
"identified ten projects" related to behavior modification. "One
project is supported by the National Institute of Education (NIE),
one by the Office of Child Development, (OCD), and 'eight by the
Social and Rehabilitation Service (SRS)."

In addition, "all programs under the responsibility of the Office
of Education and the National Institute of Education (ME) have
been reviewed, and biomedical and behavioral research designed to
alter the behavior of human subjects is not being supported." 36 One
NIE project funding educational systems "which serve to remediate
the [disadvantaged] child or correct deficiencies in the educational
environment" was considered a possible exception."

The length of time and apparent difficulties involved in preparing
a response to the subcommittee's February 22.1f,74, inquiry may itself
indicate that the -Department is ill-equipped to provide the kind of
monitoring and review that is essential in researeh situations that raise
serious questions of individual privacy. freedom and self-determina-
tion. Quite clearly, the first step toward devising and then applying
adequate standards for ITEW-sponsored programs is for the depart-
ment to have complete knowledge of the programs it is actually
funding.

tt Letter from Acting Secretary Prank Carina!! to Chairman Sam J. Ervin, Jr., May
10. 1974, printed In the Appendix as Item I.A.22.

u Abstracts of Project Descriptions of IPIWPunded RehaviorRelated Research proj-
ects." received May 10. 1974, and July 25, 1974, printed in the Appendix as Item U.1.1.

Letter from Acting Secretary Prank Carlucci to Chairman Sum J. Ervin, Jr., July
25, 1974, printed in the Appendix as Item I.A.20.
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iDEPARTMENT or JusTicE

The Department of Justice participates in a wide variety of con-
troversial behavior-related projects primarily through the Bureau
of Prisons and the Law Enforcement. Assistance Administration,
under guidelines and procedures which are ineffective at best. By
comparison with the Department of Health, Education, and Wel-
fare, which has devoted some energy to the resolution of the ethical
and constitutional issues involved in behavior modification and be-
havioral research, the Department Of Justice has made virtually no
effort either to provide the necessary monitoring of research projects
or to resolve important questions relating to individual liberties. This
conchision is inescapable in view of the policy innovations made in 're-
sponse to legal challenges and other objections to Department
programs.
Bureau of Prism

The Bureau of Prisons' involvement in behavior modification and
behavioral research was of special interest to the staff both because
of the nature of the projects it conducts and because of the special
problems raised when behavior modification techniques are applied
in a coercive environment. Recent court cases have raised Scrims ques-
tions concerning infgrmed consent in a coercive environment, the
rights to minimum standards of treatment, and the constittitional pro-
hibition of cruel and unusual punishment, all in addition to the more
fundamental questions of individual rights to privacy and freedom of
thought. Two projects conducted by the Bureau were of special con-
cern to the subcommittee: Project START (an acronym for Special
Treatment and Rehabilitative Training), and the Federal Center for
Correctional Research presently tinder construction at Butner, North
Carolina (originally named the "Center for Behavioral Research"),

Project START was a prototype behavior modification program
conducted at the Federal Medical Center for Prisoners at Spring-
field, Missouri. Its .goal was to rehabilitate munanagable prisoners.
Roughly fifteen prisoners were required to participate in the pro-
gram involuntarily; no attempt was made to obtain the consent of
the prisoners involved. In fact, because the program was designed
to rehabilitate incorrigible offenders, volunteers were precluded from
participation .on the grounds that willingness to participate would
lessen the effectiveness of the program on the individual. In a Bureau
of Prisons operations memorandum, START was described as fol.
lows:

In an attempt to develop behavioral and attitudinal changes in offenders who
have not adjusted satisfactorily to institutional settings, the Bureau has re
cently initiated a Special Treatment and Rehabilitative Training (START)
Program at Springfield. The program is designed to provide cure, custody, and
correction of the long-term adult offender in a setting separated from his home
institution .°

s r te et START Operations Memorandum, October 25, 1072, printed in Appendix as
Item 11,13.2,a.



qii. won wu x1p0000y 
Rapq,n1 'wan& inaty.intiant 00140W ONN 008 '(uhuj iptiv pow 

t-111()%1 110/%1 1,31{00;,1;) '4 ZJiilliN 3, 4U ju u4111111141u111111V. 111141.-1;ud 11 

111. 
HU N14,(40(41%7 ato 4,04(1140 1;Zul adquidA0s ,(10111114,,sou wil.0i0.111 pos0011 414111,1,8o 

'that X.timagod 
lit tut:4104cl Lull pottoduud stiostati 40 11110.1 Ilif 01(1 1;111,1:mat 

o.td.% sosuo adit40 onto% puu sButtit.t 4.1110d ds.toAtm 113.1dAos .rtuputt0,4 

i1.(4-01. 4111;1 11 I(4(,% snuitiri111.1113 ll,h) S.11.14110ti Opmbaimul lp .101,w3til Aipa.1.111(0 4011pihni pun 0014 111140,44 pun 4uo1( 711114q41ql Orit1(,11 1(%).) 
(11,118 ii0401,14;010,) Siitqao(I) 4laitwo111(1 jo EMI'S pot :40( 1)1.)%04s ,44 

au d41(is '011,on10 .10 4.10(1,),4 tt ihmidda,1 .10A0 40001414i .1a1(410N 
dllo .10J tiptht 411144 01 Illd114 pplotstis putt :dump(,, .11aq4 30 :4,1,01014140(1 
1)1)(111134s 's4uiu4(000.) 4sain0q414.)L1 04 osinnlsim 'Aims lu(.tazutitml 0111 4, 4 4 

SA10110). III .)q4 pogoosap su.m. 4u0110t1! duo 
441n4.muttut p1111 zutogitunut 4.0 tutipint.totudiv. tut.3,14-48011 

s,,twututcl ut pdqt.tosop su.m. ,Layd,s otu (It 541111(tm4ata1 
.0114 4.0 1.11,10.101i JO 4.11111dg ll'J 1101114.1 SO14,10(11r1 11.10 1111J1,1011.1 0114 40 

4040,1d. 110S1.1(1 1111101 411N 0,114 4111.3110.1(1 dsuo duo ill .lay,Ls latad 
04 AsadA034tt0J 4.0 limp .,tto.10 u po4ou.144u bsp.t1'114 11 110stad Act saatiosi.,Iii 
4.0 osuqu su0t4uziottu S110.4)1111111 4,1111 illJJ111 511 SO.111011.%1.1(1 J1S11(1 

pJS11 .41 411114 1,)114 11((4 `11111,114)0,111 0114 Jo 0411011 JA10,100,) 01(4 ..3,).10da0lv 
pdaudcldu satintbout suot.lu.% 'sputa; tuttNAtput siuduatur dittuA 

tmclu pdpudcidp toAot adivItit 13 04 41103.110,mm s,o4utuut nu dstntooti 
op 

4:4111'1.4110i 0,1ist1qu :thnsu 
riupult:ziu 4.1futtimdg 4330114t.m. d,1041 40 d104 atquu0stida 11 in sidt140 

1..411!14u0tuutinu0J pint 444,Till1.10:1,1V1 4110l14IM datiliMU u 111 5t10I4 
-ona4sut puu suopadatp 1.:tItiLlmot.to4 444s.itip pd4u13.111.8d1.) 

(10 5,131111.1w; 

04 1113!1).100.313 (mutts puu .1m0its ;,.o.nluaudthlu tutiosaod (mop puu 
luou paputout itottim.u1.304!.-to .131.) poo,411 ,),%vw 4 tip.M odtitilititiloa Jo 
Slsittl alp 130 41.1113.1:(10.1(4 0114 t1I 1,.)A01 att.) uodu .1111,puodop 4nottalla 0.10.11 

4: 
sSup puu;) P00:a pd4utuumaou 110 si.suct alt.) (10 pdp.l000u oadm 

soliatinpd ..10tAultdq atquicioaou saAtuidaut su so:dattAl.3(1 dtsug 
4.0 asti a.1930jjo alp SUM ltilLirio,id 404(10 'Aup a 5.1110ti 

1111-iflio puu 0u0 .104 11 .)J scti 4.0 4110 pdmoint oct "d'I '08110,10111 

pillOM Sari011A1.1(.1 SIII 0.1011M 10.101 4 atl 0114 04 .U( ppm 
.1011051.ml ,10tAultog P00:5' dui 04 poun11ao4ap sum wi(m SO SSiti) S4tiom4 

.)all`' .ast.;),Ioxo ,104. 0.)110 Snio 8,10.moits .11)4. loom 1: oolm4 Sitio I100 
0111 3.0 luo 4,0m0111( put: lido S..iumos 11 II! 10011id 0(1 pluom 
uu tuudriaid alp 11! doll(.) '.101.1ittio4 x1111..1.14110 40 suudin u su 4tiotu 

-ddaoju!da dA913:5ou 1)4111 dAm50(1 1(40(1 JO ()(iU MIS :f1llpl0.111! uolluout 
-pow .10r: unto(' 40 8411001100 platssup 110 posug sum ,Lltyls 40oroad1 

,:ap .s41.toti4u11 04 0.1(4s1s0.1 '0,1140101110001 'aAINsaarint 014 

-pup sp(ulosadd Jo 8111.4)1 III imu Nsia o(tu.)8,) suom(4uo.) a mi 4o11 111.11 (11 
4111101 up til 0.ntowtnIxo 4001 omni () 'Ontulio.01 .taino.) Inalihnn aninriaa aq.l 1110.13 sina.lopa 

04u).010.0 In .10 11 sa411010( S14,1,),10) o(4oq.)SH(1 .114,tom) ay 40n ii),kk () .0,)1,)4ttos 00 ,11010100104 salms 0.114 30 It 0.11111 111,11 VII1100(101) (4) 
1101311VILI41O0 S,11011111118111 V1111/11%/F1 at14 n10.13 pa,1,1%/j/41111.14 (q) 

04,11.01,-)330 000101 4511(' 400-stunall 
0,01 1000140411501 allitittaa 04 4511 lint 04 11011101iill 11M011H omni Hut (It) 

lttudta9aud timrA .nuldn u3. pautono dadm tuna. odd 
,tuviis dill Ail itpoltaa tiolootos 4ttittputu01llo11l stioilimodo 



33

The Center for Correctional lleseareb at Butner, North Carolina,
has also generated considerable public interest partly as a result of
the controversy surrounding Project START. In an effort, to find
out more about, the proposed facility, the subcommittee addressed a
series of inquiries to Norman Carlson, director of the Bureau, and
to Dr, Martin Groder, the psychiatrist named to head the Butner
facility. These inquiries were addressed primarily to issues concern-
ing the Center for Correctional Research, but the subcommittee was
also concerned about other Bureau of Prisons research programs
and about agency mechanisms for the protection of human subj

Due to the controversy surrounding Project START as well as
the atmosphere of secrecy surroundino. the Butner project, subcom-
mittee mail from ordinary citizens and federal prisoners alike indi-
cated that the specter had been raised of an isolated enclave in which
various forms of radical experimentation would be conducted using
prisoners as subjects. in response to its various inquiries, the sub-
committee has received repeated assurances that no psychosurgery,
no ehemotherapy, and no aversive conditioning of any kind will be
tested or used at the Butner facility. The subcommittee has also
been assured that a mental health facility to located in the same
compound at Butner will be separate and distilwt from the ('enter
for Correctional Research. According to Dr. Groder, all participants
in the Center for Correctional Research will be volmtvers, as the
project, depends upon willing cooperation for its success.

However, a number of important questions concerning the Center
remain to be considered. For example., serious questions of volun-
tariness in a prison settino. have been raised in recent court, cases, as
discussed above. Further, detailed ethical guidelines and a workable,
effective review structure have not yet been developed for the Center.
Chairman Ervin stated in a recent letter to Dr. Groder Hunt such
mechanisms are essential to the constitutional operation of the
program."

Although the precise design of specific programs to be developed
and tested at Butner has not yet been determined, it appears that
several treatment modalities involving various forms of indirect
behavior therapy are to be tested. In a meeting with the subcom-
mittee staff on January 25, 1974, Dr. Groder described the plans
for the Buttner facility as really two separate institutions in a single
location. A separate section will be devoted to the treatment, of
acutely psychotic prisoners; a second section will be used to conduct
an experimental program that will seek to evaluate several experi-
mental approaches to corrections. The experimental program will be
a "multiple integrated treatment approach," which Dr. Groder de-
scribed as an attempt to structure the environment of prisoners in
such a way as to include all those supporting services that have
been demonstrated to have a positive effect on the prisoner's chances
of succeeding in the outside world.

42 soe Bureau of Prisono' Polley Statement on Research, October at, 1907, printed in
the Appendix am Item MILL

48 Lotter from Chairman gam 3', !Irvin, Jr., to Martin Groder, April 19, 1974, printed
In the Appendix 119 Item II.A.11,

Am



34

Dr. Groder enumerated four experimental programs to be tested
at Butner: (1) "Asiclepion," a self-help transactional analysis pro-
gram Dr. Groder himself developed at the Marion Federal Peni-
tentiary; (2) a "Human Resources Development Program" devel-
oped by Dr. R. R. Car !chuff and based on the theory that physical,
social, and intellectual fitness are all interrelated; (3) "Psycho-
drama," a program that employs the use of role-playing as a means
of reducing anxiety and rebuilding personality; (4) a program as
yet to be determined, possibly one based on the "rational

program

therapy" approach of Dr. Albert Ellis. Dr. Groder was emphatic
that all of the participants in the program will be volunteers. The
nature of the research design, according to Dr. Groder, requires that
the participants be motivated to cooperate with the program. In
correspondence with the subcommittee, Dr. Groder has repeatedly
indicated that the mechanisms for deriving informed consent have
not yet been developed." It is also unclear what the status of the
participants will be if sufficient numbers of inmates do not volunteer
for the program. As of August of 1974, no information had been
received by the subcommittee indicating how these questions are to
be resolved, and when and how an institutional review structure for
the Center is to be established.
Lao Enforcement Assistance Administration

In the course of its investigation, the subcommittee became aware
of a number of programs dealing with the prediction, identification,
and control of various forms of abnormal behavior funded by the
Law Enforcement Assistance Administration. As the widespread
urban riots of the late 1960's and the resulting calls for law and
order led to a growing preoccupation in the research community
with studies of violent behavior, LEAA, because of its law enforce-
ment mission and large appropriations, attracted a wide variety
of grant requests dealing with this type of research. Many of these
research projects involved the study and use of coercive methods
designed to deal with violence which appear to pose substantial
threats to the privacy and self-determination of the individuals
against whom the methods are directed.

For example, a description by the researchers of one LEAA-
funded project states that

The goal of the project for early prevention of individual violence is the
development of effective tools with which to bring about prevention of indi-
vidual violent behavior, It is the primary objective of this project to identify
potential early warning signs of individual violent behavior, to determine ap-
propriate community and individual responses to these signs, and to make this
and other preventive action program information identified during the project
available to community resources and to individuals who can utilize the infor-
mation for early prevention of individual violent behavior * * *. The project
is :dso concerned with the development of a central computerized information
bank that will provide bibliographic references on potential early warning signs
and individual violent crime as well as preventive action information regarding
community resources and responses to individual violence and crime,'

4$ SPP, P.g letter trtott Dr. Martin firoder to Chairman Sam 3, Ervin, Jr., April 80,
1074, printed In the Appendix as Item II.A,12,

l4ceerpts from Computer Printout listing ilehaviorltelated Projects, April 10, 1974,
printed in the Appendix as Item 11111,5,
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Other behavioral research projects funded by LEAA appear to
pose similarly difficult questions concerning individual rights, One
LEAA funded project conducted at the Massachusetts General Hos-
pital investigated various causes and predictors of violence. Theories
were tested that suggested that fingerprint, classifications and a
particular chromosome configuration indicate that certain individ-
uals were more prone to commit acts of violence than others. Al-
though such projects as this appear to pose no direct., immediate
threat to individual rights if conducted under ethical principles,
critics point out that potential applications of such theories to label
or isolate persons thought to be potentially violent from society raise
profound questions with respect, to clue process, privacy, and indi-
vidual liberties,

Center for the Study anti Reduction of Violence.It, was the
proposed grant request by the Center for the Study and Reduction
of Violence to be established under the auspices of the Neuropsy-
chiatric Institute of the University of California at Los Angeles
that first attracted the subcommittee's attention to LEAA behavioral
research programs. Of particular concern were reports that the
Center planned to test various radical forms of behavior modifica-
tion, including chemotherapy, electro-physiology, and several other
forms of direct behavior control. In an in-house memorandum de-
scribing methods of dealing with violent sexual offenders, a staff
psychologist of one of the institutions participating in the planned
UCLA Center described a wide variety of applications of present
methods for the modification of the behavior of sexually deviant
individuals :

Within our electro-physiological laboratory we presently have the capability
of (1) programming the wide variety of audio-visual stimuli, with concurrent
recording of (2) heart rate, both directly and in beats per minute, (3) galvanic
skin response, (4) changes in penis volume, (5) electramyographic responses,
and (0) alpha and beta brain waves, We presently are in the process of
developing portable bto- feedback devices which can be used for self-monitoring
in Ivo,"

The pi:wiled use of a number of satellite facilities mashie of UCLA.
notably AM:leader°, Catnaillo, and Vacaville state hospitals, raised
additional questions of control, and made it more difficult to moni-
tor carefully the activities of the CSR,V, Moreover, Vacaville and
Atascadero were state facilities that had attracted substantial notoriety
for allegedly unethical procedures over the past several years.'?

Moreover, among the principal figures involved in the formu-
lation of

in
for the Center were a number of controversial re-

searchers n the field of behavior control technologhnotably, several
psychosurgeons and proponents of electropheiological methods of
behavior control. One was a researcher who had conducted substantial
research into methods of electronic control of human behavior, in-

" Memorandum from Richard Laws, Ph. D Staff Psychologist, At:mender° State Hos
OW, to the UCLA Center for the Study and Reduction of Violence, March 29, 1973,
prtnted In the Appendix as Item III,B.2.e.

rt "Memorandum on the center for the Study of Violent Behavior." Prepared by the
Committee Opposing Psychiatric Abuse of Prisoners, April 5, 1978, printed in the Appendix
as Item
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eluding the use of radio transmitter-receivers to determine the loca-
tion, activities, and even tho%U of the individual using the device.'"

Responding to reports of these controversial projects, the laih-
committee directed a series of inquiries to 14141., Administrati...r
Donald E. Santare lli concerning possible 1414:A A funding for
the Center for the Study and Rednet ion of Violence and other be-
havioral research projects, Iii l'etip011tiV to 1114131 ill(plitieS,
111.11i indicated that LI.,'AA funded seven behavioral research programs,

included a copy of a proposed, grant request to LE A A for funding
for the Center for the study and Reduction of Violence. After
further investigation, the subcommittee found that several programs
of a tontroversial nature were being considered for the Center, and
that each of the various programs under consideration raised a
nmnber of questions coneernher the rights of the subjects, In one
letter, Dr. Louis Jolyon West, '-director Of the projmsed Center, dis-
cussed the possi.,le acquisition of au .old Nike missile hose for the
location of the Center:

snot a Nike missile base is looted in the Santa Monica Mountains, within
a half-hour's drive of the Neuropsychintric Institute. It is accessible, but
relatively remote. The site is securely fenced, and includes variimm buildingm
and improvements making it suitable for prompt occupancy.

If this site were made available to the IS'europsychintrie Institute as a
research facility, perhaps as an adjunct to the new Center. for the Prevention
of Violence, we could put it to very good use. Comparative studies could he
carried out there, in an isolated but convenient location, of experimental or
model programs for the alteration of undesirable behavior.'"

Actual plans for the Center for the Study and Reduction of
Violence have gone through several revisions and reluain somewhat
unclear, But it is apparent that several radical forms of behavior
modification were considered originally for experimental tests at the
Center. An early project description dated September 1972 stated:

Considerable attention will focus on violent individuals who, because Of
biological, emotional, or characterological disturbances, are prone to life-
threatening behavior. The Center's mission will be to reduce manifestations of
violence by such people. To accomplish this, they must he studied orefully.
Methods of preventing or modifying their violent behavior must be developed.
Furthermore, the Center should be organized and operated in such a way that
is continually translating new research into Positive action, and transmitting
new knowledge to others.'
This project description outlined five major lines of research : (1)
"epidemiological" attempts to develop statistical means whereby
violence can be predicted; (2) "biological factors" research both to
determine whether chromosome abnormalities and inherited char-
acteristics can be used to predict predisposition toward violent be-
harlot., and to test biochemical methods of controlling violence (3)
neurological and neuropsyehological" studies to determine the re-

lationship between the brain and violent, behavior; (4) "psycho-
logical factors" research to determine what external influences on

14 See, C'enter for the Stndy and Reduction of Violence, project Deseriptiott, September.
1, 1972 , printed In the Appendix as item I11.13,2.11.: and Exeerpta from (leant Itenuentto t,I1,1A from the Venter for the Study and Reduction of Violence, printed In the
A1ppetitlix as thnt III.8.2.b.

Letter front Louts Jolyon \Vogt, Medical Director. Nettropsyelintrie
to J. M. Stubidebine, Ph, D., Direelor of Ilenith, Otilee of Health Planning, State

of California, January 22, 1972, printed In the Appendix an Dent III,I1.2,f,
Poi Center for the Stntly and Reduction of Violence, Project Description, shift,
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personality have it bearing on violent behavior; and (5) animal
models, using animal behavior studies to provide information for
the study of aggressive behavior by humans."

A number Of radical approaches to diminishing violence were also
apparently intended to be tested at the Center. For example, the proj-
ect description describes possible, testing of violence-controlling drugs:

New drugs now being tested in Europe and ( very recently) Attioricit hold
promise for diminishing violent outbursts without dulling other brain processes.
These drugs should be tested in the laboratory and then in the prisons, mental
hospitals, and special community facilities. Preliminary studies reported thus
far have been largely clinical without rigorous scientific controls, Proper
experiments must be done as soon as possible.'
One group expressed concern that one of the drugs to be tested in
this particular project would be cyproterone acetate, a chemical
cast rat ion drug,":'

The neurological and neurophysiologieal section of the Center ap-
parently did intend to study various aspects of violent behavior as
caused and controlled by brain functions, with emphasis placed on the
practical control of such violence. For example

It i4 even possible to record bioelectrical changes in the brains of freely
moving subjects, through the use of remote monitoring techniques. These
methods now require elaborate preparation. They are not yet feasible for large-
scale 8ereening that might permit detection of violence predisposing brain dis-
orders prior to the occurrence of a violent episode. A major task of the Center
should be to devise such a test, perhaps sharpened in its predictive powers by
correlated measures of psychological test results, biomedical changes in urine
or blood, etc,"
Studies of hyperkinetic children were also planned as part of the
Centers research!.

LEAA Procedures.In response to the subcommittee's
questions concerning review structures for LEAA-funded- research
projects such as the Center for the Study and Reduction of Violence,
LEAA informed the subcommittee that LEAA policy concerning
rights of human subjects consisted solely of the following:

Medical research conducted by any grantee or suhgrantee financed by LEAA
and not specifically detailed in state plans as to type of remenrell; place and
persons conducting the research amount of research funds available: and re-
search methodology, including data on use of chemical agents; or medical pro-
cedures, use of human volunteers or animal subjects, and a description of any
anticipated experiments, Must receive prior approval by LNAA.'4
By comparison with the Apartment of Health, Education, and
Welfare's forty pages of guidelines, LEAA's solitary sentence appears
inadequate at best,

One major factor behind the inadequacy of LEAA's ability to
protect the rights of human subjects of its funded research projects is
the philosophy behind the agency. Established as a revenue-sharing
mechanism for local law enforcement agencies, LEAA distributes
remits on it decentralized basis, A product of the "New Federalism,"
its basic philosophy is the decentralization of government control over
local law enforcement matters, and a mininnun of authority is main-

tit.
td.
"Stentorstabun on the Center for the Study of Violent Ilehnvior," supra.

C,4 Cetiq for the Study and Iteduetion of Violence. Projeet Description, imply:.
M Letter front Administrator Donald Enntareili to Chairman Stun J. Ervin, Jr,, May 10,

107:1, printed in the Appendix as Item III.A.4.
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tained over individual grantees, This is true even in the case of so-
called dkeret ionary grants that are administered directly by LEAA."
Because it depends primarily upon indirect means of providing funds
for individual 11,Searelt projects, the agency has never developed the
extensive review mechanisms and guidelines necessary for the ade-
quate protection of the rights of human subjects of LEAA-fund.ed
programs.

Cessation of LEAA Funding for Behavioral and Biomedical, 3e-
search.In January, 1974, Chairman Ervin wrote to Administrator
.Santarelli and asked for detailed information about.LEAA funding
for behavioral research and the agency's review procedures.

As you are aware, IIPAST and the Congress are now subjecting the question
of federal financing of human behavioral research to close scrutiny. A series
of ethical and administrative standards have been developed both in legislation
and in regulations. I believe that ',MA ought to consider a moratorium on the
further use of its funds for these purposes until it develops guidelines at least
as comprehensive as those now under consideration by the Congress and HMV.
These guidelines should provide for specific approval by a special committee on
research and ethics within LIMA and the Administrator's Office Of any project,
whether funded by block or discretionary grant, in the field of human behavior
research ."

In a press release four weeks later, Administrator Santarelli re-
sponded by announcing the cancellation of ttll LEAA funding for
medical research, chemotherapy, psychosurgery, and behavior mod-
ification because, in his words, there "are no technical skills on the
staff to screen, evaluate, or monitor such projects.""

In response to a request forinformation detailing the nature and
extent of LEAA-funded behavioral research projects, tho agency
produced it computer printout describiiig some 537 research projects
dealing in some way with the modification of Manta! behavior," This
printout indicates that LEAA funds a substantial number of projects
that fall within the subcommittee's sphere of interest in addition to
the seven described in the agency's response to the subcommittee's
initial inquiry regarding violent behavior research. Among the proj-
ects listed in the printout, there were many that would remove a thor-
ough technical evaluation of the kind f)irector Santarelli indicated
that LEAA was not able to conduct.

The intention of the agency's February, 197 press release seems
clearall biomedical and behavioral research conducted by LEAA
would 1w curtailed immediately. lint, the policy statement subse-
quently drafted to implement the new directive is more ambiguous:

flit is LI1AA policy not to fund grant applications that involve the use of
research of such procedures (for the moditicati(in or alteration of criminal and
other antisocial behavior) particularly applications that involve any aspect of
psyehosurgery, behavior modification (e.g, aversion therapy), chemotherapy,
except its part of routine clinical care, and physical therapy of mental dis-
orders * * *. This policy does not apply to a limited class of programs involving
procedures generally recognized and aceepted as not subjecting the patient to

t'd IMAA employs two haste systems Of grant disbursement I discretionary grants sad
block grants. lUseretionary inn& are granted and adinittistereit direetly by the main
()Mee in Washingtoti. Itloek grants are distributed to Individual state criminal justice
Dimming agerieles, which, In turn, (IF:tribute funds to Individual grantee's,

m Lotter from Chairman Sam J, Jr., to Adthinistrator Donald SatitarellI,
January 14, 1974, 1pr.thm. in the Ap tendtx ot: Item W.A.%

m News Release Atinointeltig Oatteellation of ft AA funds for RehaviorIteletted Projects
and Medical Researelt, loebrattry 1, 4174, printed In the Appendix as Item II1,13.6.

60Rxeerpts from Computer Printout IMAIng Behavior-Related Projects, nupra,
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physical or psychological risk (e.g. methadone maintenance and certain alco-
holism treatment programs), as specifically approved in advance by the Unice
of the administration, after appropriate consultation with and advice of the
Department of Health, Education, and Welfare.'

In an effort to ascertain the effectiveness of the LEAA. policy,
Chairman Ervin addresseit an inquiry to the agency on June 3,
1974. In that inquiry, the chairman requested :

fly' way of providing further information for the subcommittee's investiga-
tion of biomedical and behavioral research, would you please forward a list
of all projects described in the printout whose funding has been canceled pur-
suat to the LAMA press release of February 14 and the resulting guideline,'"

LEAA responded on .tune 25,1974, by stating. that only two or three
grants had been cancelled, and that this had occurred prior to the
February guideline. When the subcommittee requested LEAA to
respond to the question asked, the an.ency replied by stating that a
thorough review would now be conducted of all of the projects
listed in the printout in an effort to determine whether any should
be discontinued.

In a letter to the Subcommittee, dated August 29, 1974, LEAA re-
sponded with the results of the survey it conducted. According to its
findings, of the 537 projects listed on the computer print-out which
dealt in some way with behavior modification, 390had been terminated
prior to the issuance of the LEAA guideline.. Of the remaining 147,
110 were found to involve no medical procedures, and 35 involved only
routine medical procedures. Of the two remaining projects, LEAA
has determined that one did not violate the ,February guideline, and
has requested further information to evaluate the legality of the
°then".

VETERAN'S ADMINISTRATION

As it beraIne apparent that the Federal Government funds a large
number of behavioral research and modification programs, the sub-
committee discovered that a number of other departments and agen-
cies were involved in activities relating to the modification of
human behavior. The inos notable of these is the Veterans Admin-
istration, which, in testimony at joint hearings before the Senate
Health Subcommittee, and the Subcommittee on Health and Hos-
pitals of the Senate Committee on Veterans' Affairs, admitted con-
ducting numerous psychosurgical operations.63 Of particular note
are the following aspects of the Veterans Administration's policy
concerning psychosurgery:

Approval for individual operations is secured from the central
Office of the Veterans Administration. No higher authority is
required.

LlilAA Guidolitio t'se of LEA.1 funtla fop Ps,vellostirgery sad Nkullettl 1 L,setiroll,
Ft.brunry 14, 11)74. printed In tint Appendix on Item

di Lotter trots Senator Sat» .1. ErvIn. Ir in Administrator Donald SlIstnre111, June
11)74, printedd In the Appotallx us item lt.A.10.
10 Letter t'voot coon'rov N I . ,\ Iiirottov, Itoosirtli Prouratna, 1.i , %A, to

laittretw NI. Counsol, Sola.nounIttoo on Constitutional nights, August 29,
1074. printed In Ilto ,\ppoildIx us !tom I I I,A. I tl,

fti./oInt Ilesteino on l'Ayelowirotro in Veteran.* ..1111ninistralion ltetore limo
sohoomm, nn WI WWI' of the Notate ('oncot. on Labor dud Public Wel/oet, the Noheointo.
on llettlfh nod flospitstls of the Senate Conlin. on Velcro's* Affairs, 911(1 1st Sena,
at 17018 (1073).
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that determines the patient's capacity to give informed consent for any treat-
ment. Good professional practice seeks to find a way to engage the patient in
doing those things which are likely to be beneficial to him, recognizing that
at times the individual's capacity to form sound judgments for himself is
seriously impaired. Under these latter circumstances, a variety of considera-
tions must be reviewed by the physician with the conclusion, at times, that treat-
ent must be misted upon despite the patient's temporray objections. In many
circumstances, it may be that a judgment will have to be made by a responsible
person legally entitled to act on behalf of the patient."

The Veterans Administration's guidelines concerning research ap-
pear to be more advanced than those of the Law Enforcement.
Assistance Administration, but less elaborate than those of the
Department of Health, Education, and Welfare. The decentralized
nature of Veterans Administration research programs, the accepted
use Of psychosurgery, and the notion that many of the behavioral
nioclification techniques that it uses are therapeutic and not experi-
mental. all raise questions about the extensive involvement of the
Veterans Administration in a variety of methods of altering the
h"havior of individuals, possibly in violation of their rights. Clearly
the involvement of the Veterans Administration requires further
inquiry.

°TILER AGENCIES

A letter of inquiry was sent ten other departments and agencies
which the subcommittee reasonably felt could-be involved in research
connected with the modification or control of behavior. The letter
stated:

The Senate Subcommittee on Constitutional Rights is currently engaged in a
survey of federally-funded biomedical and behavorini research projects which
are designed to alter the behavior of individual subjects. Our purpose is to
determine the nature and extent of such research in order that we may better
evaluate the need for legislative action in this area."
FAA department was asked to list and describe briefly every be-
havioral research project. that it participated in and to :

Describe the review procedures which apply to such research projects, both
prior to [the department'si participation and during the course of such re-
search, with particular emphasis on ethical considerations, such as informed
consent, Include copies of all relevant guideline manuals, regulations, and
other documents which qet forth these procedures,'

Of the ten depart,. ots queried, the Atomic 'Energy Commission, the
Department of AgrienIture, the National Aeronautics and Space
Administration, the Special Action Office for Drug Abuse Preven-
tion, the 141tivirotitnetital Protection Avner, and the Department of
Commerce all responded by statini tbat these departments conduct
no projects designed to "alter the behavior of individual subjects."".

et I.,
Stir t'O' Letter (1'0111 Ctutirnuta Sant d, Ervin, Jr., printed in the ANIPTIfilX n4 Item

nn fd.
Atosory',4 response IS printed In the Atmetidis ; Atomic 'Energy Commission

Atoll 98. 1974, romintisr from 111xy Lee Ibv. Chairman, Item V.A.0.: Departtnent of
Aueleniture--April 2n, 1974. reqnolisr from P. W. Vidroitister, Administrator, Agrlenthtai
Itegoarrli Semler, Item NatInnal Arronatitirs and Spur Administration . -April 10,
11)74, roqIntor from Gerald P. fat Intl. Assistant Administrator for Lecislative Affairs,
Item V.A.9.; Sperial Aetion Oilier for Thme Alinge PrettintIon--;fiir 14, 1974, response
from Itobort II, DuPont, tifroetor. Ttrtit V.A.1A.1 PIttritonmentill Protertion Agener
May 3, 1974, rospotiso from Russet! q'rain, Administrator, Item V,A.7.: Gebartment
of Commerce- -April 22, 1974, response from Vrederiek Ii, Dent, Secretary, Item V.A,4.
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Several departments did, however, respond affirmatively to the
subcommittee's inquiry. The Department of Defense listed thirteen
projects that it felt fell within the parameters of the subcommittee's
concern. Generally, the projects listed were concerned with en-
durance and means of preventing such natural occurrences as frost-
bite and sleepiness."

The Department of Labor informed the subcommittee that it
conducts several experiments dealing with behavior modification
methods of increasing individual responsiveness and production.
Using mainly token economy techniques, the department's research
was conducted inprisons. The department has also devoted a great
deal of effort to the legal and ethical issues involved in the use of
these. techniques.72

Of particular interest was the response from the National Science
Foundation, an independent agency that provides funds on a de-
centralized basis for the advancement of science. The Foundation
responded by saying:

We can state that the National Science Foundation does not support any bio-
medical or behavioral research designed to alter the behavior of human
subjects, The Foundation does, however, support a substantial amount of
research in social sciences, psychobiology, and neurobiology directed at under-
standing human behavior, and this research often requires the participation of
human subjects."

Although the National Science Foundation indicated that it con-
ducted a substantial amount of research dealing with "understanding
human behavior," it did not include information concerning these
projects in its response. Further, the National Science Foundation
indicated that its guidelines concerning the rights of human sub-
jects and the propriety of individual research projects are very
general in nature. Similar to the Law Enforcement Assistance Ad-
ministration, the National Science Foundation guidelines consist of
a single paragraph under the miscellaneous section of the National
Science Foundation Grants Administration Manual:

Safeguarding the rights and welfare of human subjects involved in activities
supported by NSF Grants is the responsibility of the grantee institution. Pend-
ing promulgation of NSF guidelines, grantees are referred to MEW publica-
tion (NM) 72-102, the "Institutional Guide to Policy on Protection of
Human Subjects." NSF grantees shall not conduct or support research on a
human fetus which is o9tside the womb of its mother and which has a beating
heart,"

National Science Foundation policy concerning human subjects is
further governed by the following resolution adopted in 1967 by the
Nat ional Science Board

The Hoard unanimously authorized the Foundation to (1) make known to
grantees engaged in biomedical, social, or hehavorial research its concern over
the rights of privacy of persons individually or collectively Involved in such

71 Letter from Malcolm It. Currie, Director, Defense Research and Engineering, Depart-
ment of Defense, to Chairman Sam J, Ervin, Jr., May 8, 1974, printed in the Appendix
s Jtetn V. A A,
72 Letter from Villinin Ii, Notherg, Assistant Secretary for Manpower, Department of

Lahor, to Chairman Sam J. Ervin, Jr., May 1, 1974, printed in the Appendix as Item
V.A.O.

73 Letter from IL Gityford Stever, Director, National Science Foundation, to Chairman
Sam J. Ervin, Jr., April 30, 1974, printed in the Appendix as Item VAS.

74 NSF Grants Administration Manual, paragraph 242, printed in the Appendix as part
of Item V,A.8.
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research, and (2) as necessary, satisfy itself that grantees are taking appro.
prink measures for securing the subject's informed consent, maintaining the
confidentiality of data, and otherwise safeguarding his right to prIvacy.15
As with 1.414-M.A, the subcommittee is concerned that a mere state-
ment of intent on the part of the National Science Foundation falls
short of minimum standards for the adequate protection of the rights
of human subjects and the propriety of individual behavioral re-
search projects. Although grantees are referred to TIEW policies
concerning the protection of human subjects, it is not known whether
grantees are bound by the same system of assurances and institu-
tional review boards as IIEW. In short, from its response, the National
Science Foundation does not utilize a system of review mechanisms
adequate to protect the constitutional. rights of persons involved in
National Science Foundation-funded research.

As experience with the Department. of Justice and other agencies
has demonstrated, there is wide variation in the understanding of
what behavior modification is. One might expect each of the ten
agencies to have difficulty in deciding which programs fell within the
scope of the subcommittee's inquiry. It is also reasonable to expect
that other agencies besides LEAA might have difficulty discovering
all its pertinent projects. These considerations point to the need for
an intensive legislative inquiry into behavior modification throughout
the government.

75 Letter from II. Guy ford Stever, Director, National Science Foundation, supra.



CONCLUSION

The focus of the Constitutional Righi- Subcommittee's study of
the federal involvement in behavior control technology in the United
States has been both on the rights of human subjects, and on the
propriety of government funding for research into methods. designed
to alter individual behavior. No attempt has been made to evaluate the
efficacy of individual projects from a scientific viewpoint. It is clear
that a large number of the projects that have come to the subcotn-
mittee's attention raise important and immediate questions of consti-
tutional rights, and should be subject to the most careful and continued
review. Nevertheless, the subcommittee found that the federal govern-
ment, through a number of departments and agencies, is going ahead
with behavior modification projects, including psychosurgery, without
a review structure fully adequate to protect the constitutional rights
of the, subjects. Public concern that many of the ethical and constitu-
tional problems of medical research have not yet been fully considered
is growing as behavioral control technologies are rapidly beino. devel-
oped. The newly created National Commission for the Protection of
Human Subjects of Biomedical and Behavioral Research will, hope-
fully, be able to consider and resolve many of these important issues.
In any case, as psychological and biological research continues, it may
well be that Congress may have to define by law the limits of scientific
research in these fields as they affect the constitutional guarantees of
liberty.

Certainly continuing legislative oversight is necessary to ensure that
constitutional rights and privacy are well protected in this field of
science.

Respectfully submitted by
LAWRENCE M. BASKIRI

Chief Counsel and Staff Director.
October 3, 1974.
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I. DEPARTMENT OF HEALTH, EDUCATION, AND
WELFARE

A. Correspondence
(item 1.A.11

HOG. WARREN G. MAGNUSON,
Subcommittee on Labor-IIEW Appropriations,
Washington, D.C.

DEAR WARREN : It has come to my attention that funding for the Depart-
ments of Labor. and Health, Education, and Welfare and related agencies (H.R.
1.6954), now under consideration before your Subcommittee, includes a one
million dollar appropriation for a study of violent behavior.

As you know, the Subcommittee on Constitutional Rights has done extensive
research and expended much time on preserving privacy of individuals and
human dignity, Our survey of data banks has brought attention to the federal
funding of psychological testing and its invasion of the individual's right of
privacy and the threat to other civil liberties.

As the report on the bill (Senate Report No. 92-894) makes no mention of
what the money will fundexactly what type of program or to what purpose,
I feel it is important for the Subcommittee on Labor-HEW Appropriations to
clarify and set forth more specifically to what, ends the appropriations are
directed with a view toward the possible impact on the civil liberties of Ameri-
can citizens.

My best wishes to you.
Sincerely yours,

SEPTENIBER 28, 1972.

SAM J. ERVIN, Jr., Chairman..0111
(Item TA.2]

U.S. SENATE,
CONt MIME. ON APPROPRIATIONS,

Washington, D.C., October 9, 1972.
Ii011 SAMUEL ERVIN,
11.8. Senate,
Washington, D,C.

DEAtt Sztsueroa EIVIN This is in response to your letter of September 28
regarding the study of violent behavior and brain disease, In view of the in-
formation and misinformation circulating about this issue, I can readily under,
stand your concern.

The Committee, in its report on the Labor-PEW bill, ear - marked one million
dollars for biomedical research into violent behavior And brain disease. This
amount was subsequently reduce ' ) $400,000 in the House-Senate conference
bill that tite President vetoed and is included at the same amount in the new
Labor-HEW appropriation bill that was recently considered by the Senate.

I want to tmure you that the selection of specifie grantees and the specific
areas of research continue to be left to the usual peer review process used
by the National Institutes of Health in awarding all their grants. This process
is designed to result in selection of the best research proposals on the basis of
scientific merit as judged by nongovernmental experts, The NM also uses
other safeguards to protect any human subjects who may participate in medical
research projects.

Vor your information, I am enclosing an exchange of correspondence with
Dr. Robert Q. Marston, Director, National Institutes of Health, I hope this will
reassure you that any funds in the Labor-HEW bill added by this Committee
for research into brain disease and violent behavior will be awarded to coin-

(49)
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petent scientists and only after 511(.11 scientists meet t he high ethiral and
medical science standarils demanded by the established NIII peer review process,

Sincerely, wAmo,,,,,i G. muNusoN,
Chairman, Subcommittee On Laor-

llealth Education, and Welfare,

I 10.111
11.S. SVN ATE,

OW NI III ON A PPitoPut ATIoN s,
11'aNhington, 1).0,, September 22, 1972,

11r. Ronal' Q., M.Aasi(s,
irector, National In8tilnles of Health,

Bothemla,
DEAR 1 in. MAO:41'0N friIIS is to call your attention to It passage on page 711

of the Senate report (92-891) accompanying the first 1973 Labor -III W ap-
propriation hill. The report had earmarked $1 million to continue 1111(1 exphuul
studies of violent behavior related to brain diseatio.

tilltMliftlit to Senate action on the first 1973 Labor-11HW bill, the Com-
mittee has received several disturbing published reports regarding the use of
an earlier (Appropriation of $500,000 for thin work, Consequently, it would be
appreciated if NM would delay the funding of thin work at this time, It is
the desire of the Committee that, as a condition precedent to the award of
any funds to continuo such work, the NU! should thoroughly study the, earlier
work conducted with appropriated funds and determine that the adverse reports
regarding this project are without merit.

In the interim, the Committee would also appreciate receiving from you a
statement On NM policy concerning research into the relationships between
brain disease and violent behavior.

Thank you for your cooperation,
Sincerely,

WARREN G. MAGNUsoN,
Chairman, Subcommittee on Labor-

Health Education, and Welfare,

(Item I.A.41

DEPARTMENT OF' BEALTII, EDUCATION, AND WELVARE,
PUBLIC HEALTH SERVICE,

NATIONAL 1118'mm:a OP' HEALTIT,
Bethesda, Md., October 1972,

Hon, WARREN G. MAGNUS"
U.S. Senate,
Washington, D,C,

DEAR. SENATOR MAONI/soN Thank you Le your letter of September 22 about
the funding of research on the relationship of brain dluease to violent behavior.

We are well aware of the criticism that iuts been directed toward earlier
research projects in thin field which were supported by other agencies. We
are also, of course, anxious to ensure that there shall be no valid basis for
similar criticism in any future work that NIII might support through the
appropriation for the National Institute for Neurological Diseases and Stroke,

The volley of NUI, briefly stated, in as follows
1. There is evidence that some kinds of uncontrolled violence and other

forms of unacceptable human behavior are dtte to abnormal brain development
or brain disease. However, the evidence is fragmentary, scattered, and equiv.
ocai. We believe that further research is necessary but that a first step
should be to collect, correlate, and 118seSS the evidence currently available in
order to determine what direction further research should take.

ii, Consequently, the National Institute of Neurological Diseases and stroke
has established a tank force, as a sttbcommittee of its Advisory Council, to
plan it series of workshops on brain disease in relation to violence, '['he Na-
tional Institute of Mental health -- -which is not part of NM but which hag
previously supported research in this field- --ills Set up a similar task force to
study the more restricted topic of psychosurgery, Close liaison is being main-
tained between these two task forces,
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3. Tiosetirch projects OR abnormal behavior and on the physiological factors
affecting behavior in and n tIs, including non-human primates, will be supported
if they are of high scientitie merit and appear to be relevant to the elucidation
of behavioral problems in man.

4. Research projects on the genetic, hormonal, blocheinical, and neurological
factors in abnormal human behavior will be considered only if they conform
to the established guidelines governing all research involving human subjects.
Those guidelines will be most rigorously enforced. The conditions include (a)
it thorough initial review and continued surveillance by a multi-disciplinary
committee at an institution of high repute that can, and does, accept respon-
sibility for the protection of the subjects involved and (b) specific grant or
contract terms providing for the protection of human subjects including the
right of privacy, and requiring their informed consent.

I can give you a firm assurance that no commitment to fund research
projects using human subjects for the study of the relationship between brain
disease and violent behavior will he mode until the results of the discussions
now being initiated by the NIDS task force have been completed and con-
sidered.

Please be assured of my personal concern in this matter and of my full
appreciation of the committee's interest in it.

Sincerely yours,

MI00
(Ite I.A.51

ROBERT Q. SIARSTON, M.D.,
Director.

OCTOBER 26, 1972.
iron. Eflacyr L. litclIARDSON,
Secretary,
Department of Health, Bducation, and Welfare,
Washington, D.C.

DEAR MIt. SECRETARY : Part of Title II of H.R. 16054, the recently passed
Labor-HEW appropriations bill, proposes to provide $400,000 to fund projects,
under the direction of the National Institute of Neurological Disease and
Stroke (NINDS), which would explore the sources of human violence and
develop some form of testing and identification.

The appropriation has caused apprehension among members of Congress,
medical authorities and the press. Senator Magnuson has expressed his con-
cern in a letter to Dr. Marston of NITI. One source of worry is that a book,
Violence and the Brain, by three potential grant recipients, Drs. Vernon Mark,
Frank Ervin and William Sweet, reveals some insensitivity to the principles
of the First and Fifth Amendments. I understand that their study, funded by
LEAA and NIMH concerning violent behavior classification, has been completed.
I would appreciate your sending a copy of this report to the Subcommittee on
Constitutional Rights.

I want at this time to express my hope that any funding under this section
would be preceded by consideration of such constitutional questions. Could
you therefore send copies of all proposals submitted under this section as they
are received, as well as those projects accepted for funding as they are tip.
proved, to. the Subcommittee.

Sincerely yours, 11
(Item LAO]

SAM J. ERVIN, Jr., Chairman.

n SECRETARY Or EttJOAT/oN, AM) WELFARE,
Washington, D.C., Yoventhel4 18,1972.

Holt, SAM J. tam:, are,
Chairman, Subcommittee on Constitutional Rght.g, Committee on the Judiciary,

U.S. Senate, Washington, D.C.
DEAR Stotkrett Itlitvtx I Thank you for your letter of October 26 about studies

of violent behavior, I, too, am particularly concerned about this subject.
With respect to the research project supported b,f National Institute of

Mental Health (NIMH) which you mention, the terErnation date has been
extended until March 31, 1973. As a result, no final report is available, but
when it is, the Institute will provide you with a copy. NIMII staff hag closely
monitored the project via quarterly reports, three site visits, and frequent
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communication by telephone and mail. No psychosurgical procedures have been
carried out under this contract. There is some indication that nonsurgical
treatment using psychotherapy may be effective in helping patients control
their violent behavior.

As you know, the President vetoed the Labor.Health, Education and Welfare
appropriations bill. Before the President's action on the appropriations bill,
Dr. Marston wrote to Senator Magnuson about funding of research on the
relationship of brain disease to violent behavior, lie indicated to the Senator
that the National Institutes of Health will make no commitment to fund re-
search of this nature until the task force established by the National Institute
of Neurological Diseases and Stroke (NINDS) has completed its review of
the relationship of brain disease to violence, Dr. Alarston's letter is enclosed
for your information.

The NINDS does not have on hand any applications for this type of
research nt the present time. However, you will be kept informed of the
results of the NINDS task force study. In addition, we will keep you apprised
of the efforts of a study group which the NIMII has established to look into
the subject of psyclmsurgery. It will work along with the NINDS group. When
the groups have completed their work, I will be pleased to share the results
with you.

With kindest regards.
Sincerely,

ELLIOT L. RICIIARDSON,
Secretary.

Moto T.A.71
JANUARY 24, 1973.

Dr. Roam Q. MARSTON.
Direotor, National Institutes of health,
Bethesda,

DzAn Dn. MAnsTox : It is my understanding that the financial authorization
for the violent behavior research project currently supported by the National
Institute of Mental Health will expire on March 31, 1973. Should the Labor-
HEW appropriations bill be parsed by the (ingress before that time, it is
likely that an appropriation to the National Institute of Neurological Disease
and Stroke for a study of violent behavior, called for in Senate Report 92-894,
will be made,

On October 2, 1972, in response to Senator Magnuson's inquiry of September
22, 1972, you stated that NINDS would create a task force to study the
problem of brain disease and violence. If this task force has completed its
work, I would appreciate a copy of any reports prepared by the group.

Senator Magnuson asked that NIH study the earlier work done in this area
and show that all adverse criticism was false. I would appreciate a copy of any
NIH or NINDS study discussing NIMH research or any earlier work in the
area of violent behavior research.

It WKS reassuring to note that all research grants would provide for the
protection of the right of privacy and for the assurance of informed consent.
These protections of basic civil liberties are imperative in a situation Where
layman and physician meet.

Your cooperation in this matter which affects the constitutional rights and
civil liberties of all Americans will be appreciated.

Sincerely yours,
SAM 1 EnviN, Jr., Chairman.

samasms1

[Item I,A.S I

DF.PARTMMT OF ITEAtaff, ] Ot/CATIoN, AND WELVAM
1111ATIllt SERVteR,

NATIONAL. INSTITUTIN olo IIMALTH,
Bethesda, relmtary 7, 1973.

Hon. SAM EnVIN,
Senate,

WaShinflton,
DtilAtt SE1NATOS Envix : This is in answer to your letter of January 24 to

Dr. Marston concerning an item in the National Institute of Neurological
Diseases and Stroke (NINDS) appropriation for a study of violent behavior
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and a request for a report from the task forces established to study the
problem.

As you have stated, should the Labor-HEW appropriation bill, as vetoed,
be passed, it would contain $1 million for NINDS for a study of violent
behavior. Under this appropriation, NINDS was to receive $130,403,000, At
the present time, as you undoubtedly know, the NINDS is operating on a
Continuing Resolution at a level of $107,040,000. This amount, of course, will
not provide funding for new programs such as the one to which you refer,
Additionally, as shown in the correspondence between Senator Magnuson and
Dr. Marston and reprinted in the Congressional Record (attached), Dr,
Marston assured Senator Magnuson that "no commitment to fund research
projects using human subjects for the study of the relationship between brain
disease and violent behavior will be made until the results of the discussions
now being. initiated by the NINDS task force have been completed and con-
sidered."

The NINDS Council Subcommittee on the Neurological Bases of Violent
Behavior is holding a series of four workshops to examine the existing knowl-
edge. This includes the anatomical and physiological aspects; biochemical,
genetic and pharmacologic factors ; behavioral studies, including both animal
and human studies; and the clinical aspects including neurology, neurosurgery,
EEG, neuropathology and psychiatry.

Medical and research experts in each of these fields are participating in these
workshops. They will be completed by June of this year, at which time a
review committee composed of at least two representatives from each of the
workshops will meet in Princeton, New .Tnrsey and draft a final report on the
findings and conclusiOns.

A similar procedure has been initiated by the NIMH task force on psycho-
surgery, which will be investigating all prior research on this subject. This
task force, together with the NINDS task force are maintaining a close liaison
and operating under what is called the Joint NINDS-NIMH Inter-Institute
Planning Work Group on Brain and Behavior.

At the present time, research proj,e's on abnormal behavior in animals and
on the physiological factors affecting behavior in animals, including non-
human primates, may be supported if they are of high scientific merit and
appear to be relevant. to understanding behavioral problems in man.

In addition, research projects on the genetic, hormonal, biochemical and
nenvologiral factors in abnormal human behavior will be considered only
if they conform to the established guidelines governing all research involving
human subjects. These guidelines will be rigorously enforced. They include
a thorough initial review and continued surveillance by a multi-disciplinary
committee at en institution of high repute that accepts responsibility for the
protection of the subjects involved, and specific grant or contract terms pro-
viding for the protection of human subjects, including the right of privacy
and requiring their informed consent.

We share with you the strong conviction that the rights of privacy and
informed consent are imperative, and appreciate your concern and interest
in this matter in regard to clinical research on violent behavior.

Sincerely yours,
Fit,nom L, EMMA. M.D., C.M., Dr. PM.,

Acting Director, National Institute of
iVeurotogieat Diseases and Stroke,

(Item I,A.91
FEBRUARY 13, 1978.

MB. CASI'AR W. WEINBERGER,
Secretary,
Department of Health, Ilducation, and Welfare,
Washington, D.C.

DMa Mn. SErnETARY: In a letter of November 10, 1972, Secretary
Richardson informed me that his office was monitoring the work of the N'a-
tional Institute of Mental Health and the National Tnstitnte of Neurological
Diseases and Stroke in relation to violence behavior research. Secretary Richard-
son noted that reports would be forthcoming concerning the MIT project
conducted during the past Year by Dr. William Sweet and the findings of a
task force at NINDS investigating psychosurgery.

:111741 71 - b
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If any Of the expected information concerning this project is available now,
I would appreciate your forwarding it to the Subcommittee on Constitutional
Rights.

Thank you for your cooperation in this matter, ,
With kindest wishes,

Sincerely yours, .....
(Item I.A.10

SAM J. Ham, Jr., Chairman,

THE SECRETARY oF HEALTH, EDUCATION, AND WELFARE,
Washington, DX., March 26, 1973.

Hon, SAM J. ERvIN, Jr.,
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary,

U.S, Senate, Washington, D.C.
DEAR SENATOR ERVIN This is in further response to your letter of February

13, requesting information on the National Institute of Mental Health (NIMII)
project conducted during the past year by Dr. William Sweet, and on the
National Institute of Neurological Diseases and Stroke (NINDS) task force
findings on psychosurgery,

I assume that by now you have received the February 7 letter front Dr.
Eldon L. Eagles, Deputy Director of the National Institute of Neurological
Diseases and Stroke, explaining that the information from NINDS in which
you are interested will not be available until about June of this year, The
report will be based on findings of four workshops in which leading experts
will participate,

The NIMII task force which will be reviewing all prior research on psy-
chosurgery will be following a similar procedure. A close liaison is being
maintained between these two task forces under the Joint NINDS-NIMH
Inter-Institute Planning Work Group on Brain and Behavior.

Presently, support may be extended to research projects on abnormal be-
havior only if they are of high scientific merit and appear relevant .to under-
standing behavioral problems in man.

Research projects on neurological, biochemical, genetic or hormonal factors
in abnormal human behavior will be considered only if they conform to the
established guidelines governing all research involving human subjects.

We appreciate and share your strong interest in the task force reports, and
will make them available to you as soon as they are presented.

Sincerely,

(Item I.A,111

CASPAR W. WEINRERGER,
Secretary.

OCTOBER 28, 1978.
Dr. BERTRAM S. BROWN,
Director, Alcohol, Drug Abuse, and Mental. health Administration,
Parklawn Building, Rockville, Md.

Mtn Do. BROWN Recently it has been brought to my attention that a
program known as "The Seed," directed by Mr. Art Barker, has been operating
under a $230,000 grant from N.I M.H, in Ft. Lauderdale and Miami, Florida.

I would appreciate your for%,,rding to me copies of all the grant proposals,
requests, awards, and contracts pertaining to Mr. Barker and "The Seed."
I wood also like you to send .a photocopy of the institutional assurance re-
quired by chapter 1- 40 -40 -A of the D.H.E.W. Grants Administration Manual.

I look forward to your cooperation in this matter.
With kindest wishes,

Sincerely yours,

,

SAM J. tam, Jr., Chairman.
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DEPARTMENT ole HEA1:1E, EDucATtoN, AND WELFARE,
PUDLIe HEALTH SERVICE,

/?ockville, did., November 9, 1973.
Hon. SAMJ. ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Rights, Committee on .the Judiciary,

U.S. senate, Washington, D.C.
DEAR SENATOR PIM ; Your letter ur ()cluing' 23 to Dr. Bertram S. Brown,

Director, National Institute of Mental Ilea ith, requesting certain information
regarding a drug abuse service grant awarded to The Seed, Inc., Fort Lauder-
dale, Florida, has been referred to toe for reply.

Enclosed is a complete copy of the grant application and appendices sub-
mitted by The Seed, and related grant award documents, in support of the
drug abuse services project grant funded initiatly on January 18, 1072, by
the National institute on Drug Abuse (NIDA). The material enclosed is
in reply to your request for ". . copies of all grant proposals, requests,
awards, and contracts . . ," and is submitted in compliance with the Freedom
of Information Act (P.L. 001-23), and the implementing Department of Health,
Education, and Welfare regulatio:l.

Your letter also requested a copy or the institutional assurance required
by the Department's Grants Administration. Manual, Chnpter 1-40, Protection
of Human Subjects, Chapter 1-0 of the Grants Administration Manual pro-
vides that an institutional assurance be negotiated with the Department if
the grant application or contract proposal involves human subjects "at risk?'
The final determination of "at risk" resides with the awarding agency hosed
on the provisions of Chapter 1-40, Section 1-40-30 Applicability. It was de-
termined during the progra.ontatie review process that the grant application
front The Seed did not involve human subjects at risk," and, therefore, a
negotiated institutional assurance under Chapter 1-40, Section 1-40-40 was not
applicable.

The issue and policy requirements regarding the "protection of human
subjects," however, are reviewed and monitored by NIDA staff during on-site
evaluation of drug abuse project grants, and at the nine that applications
for continuation support are received and evaluated for continued NIDA
support.

If 1 can be of any further assistance, please let me know.
Sincerely yours,

KARST J, BESTEMAN,
Deputy Director,

National Institute on Drug Abuse,

(Item

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE*,
PUBLIC HEALTH SERVICE,

NATIONAL. INsnruns OF HEALTH,
authe,9da, Md., October 19, 1978,

Hon. SAM J. Eavtrt, Jr.,
Chairman, Subcommittee on Constitutional Rights,
RS, Senate,
'Washington, D.C.

DEAR SENATOR ERVIN response to a telephone request by Mr. Joseph
Klatt?, of the staff of the Subcommittee on Constitutional Eights, we are
enclosing copies of the 19(36, 1969, and 1971 versions of the Department of
Health, Education, and Welfare policy on protection of human subjects, the
most recent list of institutions in compliance with the policy, and, Most recent,
a proposed rule making codifying the 1971 policy as 45 CPU 40,
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Also included Is the "Institutional Guide" to the HEW policy which inter-
prets those parts of the policy applicable to institutions. Not included are
the implementing documents of the National Institutes of Health and other
component organizations, and the Operating guides for internal review groups
at the NM and other Federal agencies.

Basically, the policy requireA two review systems: first, one at the institu-
tion which provides for initial review of the proposal before its submission
and for continuing review of any supported project ; second, a system pro-
viding for review in depth by DHEW prior to avard of support. The two
review systems are complementary, One does not substitute for the other.
Institutional review requires a committee broadly l.:1-4,41 both in scientific and
nonscientific areas, It reflects local concerns, The review at the Department
is essentially limited to science and to the ethics of the professional groups
involved in that review, It reflects national standards in these areas.

The policy applies to all grant and contraet supported activities in which
subjects are "at risk" of exposure to other than standard and accepted pro.
cedures applied to meet the needs of subjects. While such risks occur primarily
in the course of research and development activities, they may occur in other
settings, notably during the spread of a practice from a region in which it is
"standard and accepted" to a new region. There are also types of service so
poorly developed medically that there are no naturally "standard and accepted"
practices. Here too the policy may he applicable.

Three review criteria are outlined. The availability of adequate and appro.
priate informed consent procedures is the third of these criteria. We recognize
this as a professional courtesy and a legal necessity. However, past experience
indicates that it is entirely possible to obtain consent to involvement in some
very poor research, not because the investigator failed to inform the subject
of known risks, but because certain risks were not known or appreciated by the
investigator himself. For this reason we feel that our first two criteria, con.
corned with the provision of adequate safeguards for the physical, mental, and
social well being of the subject, and a determination of the risk /benefit ratio,
aro necessary preliminaries to a decision that the subject can even be ap-
proached with a request for consent.

If you have any further questions in this regard, we will be glad to reply
to- them.

Sincerely yours,
D, T. CHALICLEY, Ph.D.,

Chief, Institutional Relations Branch.,
Division of Research Grants......

(Item T.A.141

DEPARTMENT OE HEALTH, EDUCATION, AND WELFARE,
Punic IIRAtait SERVICE,

NATIONAL INSTITUTES OF HEALTH,
Bethesda, Md., October 19, 1978.

HOD, SAM .1, ERVIN, Jr.,
U. S. Senate,
Washington. D.C.

DEAR SENATOR ERV/N Mr. Joe Kluttz of the staff of the Subcommittee on
Constitutional Rights of the Senate Committee oti the Judiciary has asked for
information on additional regulations now in preparation for the protection
of bunion subjects in biochemical research. Mr. Kluttz asked for an outline
of the general issues addressed by the MUM/NM Study Group Oh the Pro-
tection of Human Subjects in Biomedical and Behavioral Research. Specifically,
he requested a copy of the Study Group's draft report.

To fully explain the activities of the Study Group it is necessary to sketch
in the background of current policies and practices dating from the raid - sixties
When the Public Health Service compiled and issued guidelines on the pro.
teetion of human subjects, These policies have governed the activities of NM
grantees since that time, though they were not formalized as Departmental
Regulations,

Proposed formal regulations, based on a tightened version of the current
Dt1171W policy, were first published in the Federal Register on October 9 under
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rule-making procedures. The proposed new rules are basic and encompass all
research activity involving human subjects. However, we recognize the de.
Arability of, if not the necessity for further elaboration of policy with respect
to the validity of informed consent by or on behalf of children, prisoners and
the mentally infirm.

The Study Group was set up to deal with the policy issues related to in-
formed consent and to propose appropriate addition:II regulations. A draft
report by the group has been submitted to the Olney of the Director, NTH. After
preliminary discussions, it was decided to redraft the introductory and ex
planatory section of the Study Group's submission. This redraft and the pro.
posed regulations %vitt be subjected to Ihmi review and amendment by the
NI II Director's staff, and submitted to the Assistant Secretary for Health,
DREW, 1111(1 subsequently to the Secretary, DIIEW, for final approval and
publication in the Federal Register under rule-making procedures.

The "redraft" will 1w made available to the Subcommittee as soon as it is
completed, but as pointed out in our telephone conversations with Mr. Kluttz, it
seems quite likei; that this doenment will he .subjected to extensive modifications
In the review pro "ess. We will ask, therefore, that the subcommittee consider
It as preliminary and tentative, and subject to revision as to form and content.

The draft. policies now being reviewed by the NTH arc supplemental to the
above mentioned proposed regulations and are concerned almost exclusively
with the issues surrounding consent. The philosophical approach of the working
group to the problems of consent is stated in the. introduction to its draft
report.

"An uncoerced person of adult years and sound mind may consent to the
application of standard medical procedures In the case of illness, and when fully
and properly informed, may legally and ethically consent to accept the risks
of participating in research activities. Parents and legal guardians have au-
thority (in fact, it duty) to consent on behalf of their child or ward to
established therapeutic procedures when the patient is suffering from an illness,
even though the treatment may involve some risk to the patient.

',There is no legit basis, however, for parental or guardian consent to par-
ticipation in research on behalf of subjects who are incompetent, by virtue of
age or mental state, to understand .the information provided and to formula te
tho judgments on which valid consent must depend. In addition, current
guidelines for clinical research afford theta inadequate protection. Nonethe-
less, to proscribe research on all such subjects, shnply because existing pro-
tections are Inattention., would he to deny them potential benefits, and is there-
fore no solution. Knowledge of some diseases and therapies can be obtained
only from those subjects (such as children) who suffer from the disease or
who will be receiving therapy. Without their porticipation in research, progress
in those fields of medicine cannot he made. These subjects need protection
not currently offered, when their participation In research is considered.

"There are other Individuals who miay be able to comprehend the nature
of the research, lint who are involuntarily confined in institutions, Insofar
as incarceration may diminish their freedom of choice, and thus limit the
degree to which Informed consent con be freely given, they too need protection,
Current regulations do not recognize the limitations on voluntariness which
emit nifty from I nee reerati on."

The draft regulations prescribe an additional step in the review process when
the research proposal involves human subjects, Supplemental to the review
by advisory groups concerned with the merit and other scientific consldera-
How; related to the individual proposal, the draft regulations call for review
by ernamittee to be established at the Federal and institutional level, The new
committees would approve proposals and monitor research performance in the
light of ethical vonsiderntIons,

Cruder the proposal, the consent of these new Institutional Committees would
he required for research Involving ohltdren, in athl:tion to parental consent,
When the subjeets are more thna six years of age they too must consent,

Similarly, additional protections are proposed for prisoners through the
establishment Of committees concerned with the conditions under which pHs-
ohm's' yonsent is elicited,

The proposal would limit research involving the mentally infirm to projects
whie deal with the dint:(14k, trt'lltillent. prevention or etiology of the diS
ability from which the subject play stiffer or to studies concerning Institutional
life per se,

1
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While extended discussions Of the proposals have been confined so far to the
working group, it appears that subsequent review will focus on the proposed
mechanisms for carrying out the agreed upon objective; that is, to provide
better protection for research subjects whose ability to give voluntary and
informed consent may be impaired or unclear.

If additional information would be helpful at this time, please let me
know.

Sincerely yours,

11
[Item I.A.151

STORM WHALEY,
Associate Director

for Communications.

Omen 24, 1073.
Dr. SAI.EEM A. Smut,
Director, National Center for the Study of Crime and Delinquency,
Rockville, Md.

DEAR DR. SHAH : In recent months, a great deal of concern has been ex-
pressed about the use of human subjects in biomedical and behavioral re-
search. As chairman of the Senate Subcommittee on Constitutional Rights, this
has been an area of particular concern to me.

In a recent telephone conversation 'with an official at the Department of
Health, Education, and Welfare, a member of my staff learned that the Na-
tional Center for the Study of Crime and Delinquency is conducting a series
of behavioral research projects at various prisons around the country. As
recent cases have recognized, biomedical and behavioral research on human
subjects in coercive environments raises difficult constitutional issues. By way
of providing general information, I would appreciate your response to the
following questions:

1. Would you please give brief descriptions of the types of behavioral and
biomedical research projects involving human subjects conducted by, sponsored
by, or participated in by N.C.S.C.D. Please describe in detail any such projects
conducted in prisons, mental institutions, or schools. For each of these insti-
tutions, would you please include in the description a photocopy of the written
assurance required by part 1, chapter 40-40-A of the D.H.E.W. Grants Ad-
ministration Manual.

2. What measures has N.C.S.C.D. taken to safeguard the rights of subjects
of these research projects? Please supply copies of all policy statements
N.C.S.C.D. may have issued concerning research on human subjects.

3. Are uninformed subjects ever used in such projects? If so, would you
please describe in detail those situations in which informed consent is not
obtained.

4. Has N.C.S.C.D, ever sanctioned the use of any experimental drug (or
experimental drug dosage) or experimental surgical technique in any agency-
sponsored research project?

5. To what extent does N.C.S.C.D. conduct research in Federal Prisons?
Particularly, is N.C.S.C.D. involved in any capacity with the Bureau of Prisons
research facilities at Springfield. Missouri (Project. START) or at Butner,
North Carolina (under construction) ? Is N.C.S.C.D. involved in any capacity
with "The Seed." a Florida-based program directed by Mr. Art Barker?

0. What is N.C.S.C.D.'s general policy on interdepartmental cooperation with
respect to research involving human subjects? Specifically, has your agency
ever collaborated with the Law Enforcement Assistance Administration of the
Justice Department?

Please allow Me to stress the general fact-seeking nature of this inqiiiry, and
to emphasize Hint I' !live received no indication of nny unethical practices con
ducted under N.C.S.C.O. sanction. Though I realize these questions are wide-
ranging and require a significant amount of information, I will appreciate your
thoughtful response.

With kindest wishes,
Sincerely yours,

SAM J. VRVIN, Jr., Chairman.

_1.1.
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DEPARTMENT or HEALTH, EDUCATION, AND WELFARE,
ALCOHOL, DRUO ABUSE, AND

MENTAL HEAVPII ADMINISTRATION,
Rockville, Md., December 19, 1978.

Hon. SAM J. ERVIN, Jr.,
Chairman, 8uheomiittee on Constitutional Rights, Committee on the Judiciary,

U.S. Senate, Washington, D.C.
DEAR SENATOR Eavul: This is la further response to your letter of October

24 in which you requested information on several questions pertaining to the
use of human subjects in biomedical and behavioral research supported by the
Center for Studies of Crime and Delinquency of the National Institute of
Mental Health. We appreciate this opportunity to provide you with information
about particular projects relevant to your query, ns well as about the policies
and procedures currently employed regarding the protection of human subjects
involved in research supported by the Center.

Before proceeding to your particular questions you may be interested in
the following general information about the Center for Studies of Crime and
Delinquency. It is the focal point in NIMH for research, training, and related
activities in the areas of crime and delinquency, individual violent behavior,
and law and mental health interactions. The Center places primary emphasis
op. efforts to understand and cope with problems of mental health as these are
or may be reflected in various types of deviant, maladaptive, aggressive, and
violent behaviors that frequently involve violations of criminal or juvenile
law. The Center's- conceptualization of its mission further requires that atten-
tion be given both to the individuals who engage in the behaviors mentioned
and to the larger social contexts in which the behaviors develop, are observed,
and are responded to in accordance with prevailing social norms and legal
rules. The programs supported by the Center encompass problems In areas
of Individual and 'entinnunity mental health that are also of concern to law
enforcement agencies, criminal justice agencies, schools, social welfare agencies,
and other public and private agencies at national, State, and local levels.

Since the Center for Studies of Crime and Delinquency is part of the Na-
tional Institute of Mental Health, the research projects supported by the
Center are subject to Institute and Departmental policies and requirements
regarding the protection of human subjects. This Center and the Division of
Special Mental Health Programs, of which thn Center is a part, have been
particularly concerned with the rights of human subjects including issues of
confidentiality, informed consent, and potential risks to research subjects. As a
result, special precautions and considerations have been taken and every effort
eontinties to be made to strengthen these safeguards. Further elaboration of
these procedures is reflected in the response to your second question.

The following information responds to the specific questions posed in your
letter:

1. Would you please give brief descriptions of the types of behavioral and
biomedical research projects involving human subjects conducted by, sponsored
by, or participated in by N.C.S.C.D. Please describe in detail any such projects
conducted in prisons, mental institutions, or schools, For each of these institu-
tions, would you please include in the description a photocopy of the written
assurance required by part 1, chapter 4010 A of the D.H.E.W. Grants Admin-
istration Manual,

The NIMH Center for Studies of Crime and Delinquency supports a variety
of biomedical, .psychological and social research studies in the area of crime
and delinquency, individual violence, and law and mental health interactions,
The major research areas include; (1) the development of needed scientific
knowledge on sobrces and patterng of crime and deliuquency.relnted behaviors;
(2) the development, testing, and evaluation of new program models for han-
dling and coping with delinquent, criminal and violent helinviors; (3) special
studies on critical issues in the area of law nod mental health interactions,

The research supported by this Center takes place in a variety of settiagS,
such as conununIty hawed and institutional correctional facilities, schools,
courts, community agencies, hospitals, natural homes, and within the corn-
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rated into the grant review process of the Center for Studies of Crime and
Delinquency and the Division of Special Mental Health Programs.

As explained by the covering instruction letter (set. Appendix F), this
Human Subjects form requires every applicant seeking research funds from
the Center for projects involving human subjects to provide information con-
cerning the characteristics of the research subjects, the data source, the con-
fidentiality of the data, permission and informed consent. obtained, and the
possible risks involved. Both the staff of the ('enter and the Crime and De-
li nquency Review Committee at the Hine of initial review use this information
to evaloate the adequacy of the procedures to be taken by the Investigator to
protect the rights and welfare of 11111111111 subjects. In some cases, the Center
staff request further information from applicants, and staff may niso seek
additional opinions from appropriate Institute and Departmental staff (e.g.,
legal. consultation) on problematic legal and ethicnl issues. Consideration of
this matter is also given by the National Advisory Mental Health Council as
part of their review prior to funding. In any case, no grant will he funded
before there is adequate and sufficient assurance that the rights and welfare of
human subjects will be protected.

Largely as a result of the experimental use of the Protection of Human
Subjects Guides for Grant Review (MII-254) by the Center for Studies of
Crime and Delingne»ey and the Divisirm of Special Mental Health Programs,
the National Institute of Mental Health developed two forms (MI-I -440 and
MIT-,141) h1 Septemher 1973 related to the protection of human subjects
(see Appendix (1 1-2). The Center has contributed to the development of
these new forms, Use of these forms by research grant applicants and by
the Review Committee is mandatory for all projects involving human sub.
jects submitted to the Center for Studies of Crime and Delinquency and
the Division of Special Mental Health Programs. The evaluation of.the Human
Subjects forms by Review Committee members and the active 'involvement
and review by Center and Departmental staff detailed above are followed
for all research grants.

It is important to emphasize that these 'procedures followed by the Center
for Studies of Crime and Delinouency are in addition to the general or special
assurances flied by grantee institutions as required by the Department of
Health, Ethic:Mon, and Welfare.

3, Are uninformed sublects ever used in such projects? tr 'so, would you
please describe in detail .those situations in which informed consent is not
°fits I tied.

With few exceptions, as noted below, informed consent is obtained by the
grantee from subjects participating In all research projects supported by the
('enter for Studies of Crime and Delinoneney. As noted in the policy state.
ment, "An Institutional ankle to MEW Policy on Protection of Human
Subjects" and the Instructions on the various Human Snidvets Review Forms,
informed consent should be obtained whenever possible from subjects of re.
senrob projects. Informed consent is to include a fair explanation of the pro-
cedures to he followed: a description of discomforts, possible risks Or side
effects the subject might experience: a description of the benefits to be ex
peeted: nn offer to answer Inquiries concerning the procedures: and an in-
struction that participation ds voluntary and that the subject may withdraw
his participation at any time. In addition, the Center requires that the re-
senrehers disclose to subjects the confidential nature of information obtained
on on disclosed by subjects, Also, the resenrchers are urged to provide to sub
pets or others (vjz.. parents) any medical or other useful information resulting
from a sublert's participation in the study. Written consent is the general
rule, However, in those cusps where written consent taay endanger anonymity
or confidentiality oral consent Is nertniSc:ibly,

In two research projects. MH1SMIS "A Program of Research on Antisocial
Behavior," and :NIII2397ri "The NYV Syndrome" (see attachment A-1), some
of' the sob-leek ore not direetle intortood of Ilse research maitre of their par-
ticipation in taking various tests. In both eases these subjects a 1, subjected
rntrtinrly at intake Ion lathery of psrehological and/or medical screening.
Tho information which Is grit hexed by the Tort( etional mid other authorities
for their purposes i.s the Nano. Wormation nsod hr the 1.w:011441ov to Imo the
research objectives, tnromned oon,:ont is obtained, however, fvoni subjects who
tare subjected to nny additional or non-rontino tests, such as was the owe with
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the psycho-physiological testing conducted under the research grant MH18408,
Similarly, informed consent was obtained from the Denmark sample in the
grant MH23976, because they would not have been subjected to any such routine
data gathering, It might be noted that although both these projects were ap-
proved and funded prior to the formal adoption by the Department and the
Center for Studies of Crime and Delinquency of more stringent criteria, the
procedures are indeed adequate. Furthermore, data gathering from research
subjects is either completed or near completion for both projects.

In another project (MH21303 "Assessment of Adequacy of Treatment," see
attachment A-2) ins..-oiliod consent is obtained for all research groups included
in the study excen In this instance, the routine, daily activities on the
ward of approxire 40 patients are observed primarily by hospital personnel
for two to three weeks on a time-sampling basis. All the observational data is
anonymously coded as part of the standard ward procedure, and individual
written permission is specifically not obtained in order to protect identity. Any
patients who object are excluded from the study.

Finally, informed consent is obtained from the parents or legal guardians, but
not from the students themselves, for the research projects conducted with
school populations. The Center for Studies of Crime and Delinquency is now
insisting that wherever possible, especially with older youth, permission and
informed consent also be obtained from the students in addition to parental
consent, Such is the case, for example, with MH10100 "Behavioral Programs in
Learning Activities for Youth" (see Appendix H).

4. This N.C.S,C.D. ever sanctioned the use of any experimental drug (or ex-
perimental drug dosage) or experimental surgical technique in an agency-
sponsored research project?

The Center for Studies of Crime and Delinquency does not generally support
research. projects in which experimental drugs or surgical techniques are used.
In one active project, however, two drugs are used as part of the research
MH21035, "Clinical Prediction and Treatment of Episodic Violence" being con-
ducted at the Patuxent Institution in Maryland. This project involves identify-
ing subgroups of aggressive inmates utilizing the electroencephalogram and
other more clinical psychiatric techniques. Subsequent differential treatment is
offered to the patients on the basis of these findings. An experimental drug,
alphachloralose, is employed to produce activation of the electroencephalogram
for initial diagnostic purposes. This is essentially a safe procedure but one
which may have certain minor side effects, such as sleepiness, which the ex-
perimenter explicitly explains to the subject in obtaining informed consent,
The inmate signs a separate permission form which is witnessed by a third
party. Participation in the study is voluntary, and the inmate is free to with-
draw from the study at any time.

A later phase of the study requires the inmate to take a medication, Primi-
done (Mysoline) which is a medically recognized and accepted anticonvulsant
drug used for the treatment of seizure disorders. The use of the drug for non-
classical seizure disorders would still be considered experimental. The present
research is designed partly to (test whether such a drug is useful for the treat-
went of certain types of aggressive behavior manifested by persons whose .ac-
tivated plectroencephalographic patterns are abnormal, A written consent form
is obtained from the study subject which stipulates his agreement to lake
medication as well as to participate in other parts of the study. Minor side
effects of the drug, such as dizziness or allergic skin reactions, which may
occur are explained to the inmate prior to obtaining consent, Participation is
voluntary. Moreover, very careful monitoring of drug effects is undertaken
while the Moline is given: administration of the drug is stopped in the
event of discomfort or other side effects. To (late there have been no serious
side effects from the drug regimen. The regimen has been discontinued on two
subjects, even though their complaints were ultimately thought not to be
related to the drug treatment.

5. To what extent does N.C.S.C.D, conduct research in Federal Prisons?
Particularly, is N.C.S.C,D, involved in any capacity with the Bureau of Prisons
research facilities at Springfield, Missouri (Project START) or at Butner,
North Carolina (under eonstruetion).? Is N.C,S.C,D. involved in any capacity
with "The Seed," a Floridabased program directed by Mr. Art Barker?

The Center for Studies of Crime and Delinquency is supporting only one
research project in a Federal prison, This project is MI118468, "A Program
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of Research on Antisocial. Behavior and Violence," which is in its terminal
year and is a multl-dimensional research program to examine personality fee-
tors involved in anti:mel and aggressive behavior. In addition to the review
process of the NIMII Center for Studies of Crime and Delinquency, this proj-
cet was also subjected to review by the Federal Bureau of Prisons of the U.S.
Department of Justice prior to NIMH funding. The Bureau of Prisons con-
tributed financially to the project by assuming the costs of the alterations in
the building to accommodate the research component,

The Center for Studies Crime and Delinquency is not involved in any
capacity with the Bureau of Prisons research facilities at Springfield, Mis-
soul, at Butner, North Carolina, or with "The Seed" project in Florida,

6. What is N.C.S.C,D.'s general policy on interdepartmental cooperation with
respect to research involving human subjects? Specifically, has your agency.
ever collaborated with the Law Enforcement Assistance Administration of the
Justice Department?

Other than the research project noted in response to Question 5, the NIMH
Center for Studies of Crime and Delinquency is not involved with any other
Federal. Department in the support of any research projects, If any such re-
search projects were to be considered for support in the future, the projects
would be subjected to the same Departmental and Institute/Center guidelines
and policies detailed earlier in this letter,.

The NIMH Center for Studies of Crime and Delinquency does have close corn
munication with the Law Enforcement Assistance Administration, particularly
with the research arm of LEAA, viz., the National Institute of Law Enforce-
ment and Criminal Justice, However, the Center has never collaborated with
LEAA in the support of any research project. The Center and the National
Institute of fental Health have collaborated with LEAA on several confer-
ences and workshops, such as the Joint Conference on Alcohol Abuse and Al-

coholism, loint1y sponsored with the U.S. Department of Transportation. In
addition, the Center has provided technical assistance and consultation on sev-
eral applications dealing with research in biomedical and physiological areas
submitted to the National Institute of Law Enforcement and Criminal Justice.

Once again, we appreciate having the opportunity to respond to your thought-
ful questions. As we hope we have indicated, the issues of protection of the
rights and welfare of human -subjects are very much of concern to Us. We
will continue our efforts to see that our investigators conscientiously guarantee
and protect their subjects' right, If we can provide any additional information,
please feel free to contact us.

Sincerely yours,
BERTRAM S. BttowN, M.D.

Director.

!item LA,171
JANUARY 11, 1974.

non, Citst,Ate Wmagatma,
Nyrpetay, bonatment of Health, (duration, and 'Welfare,
Washingten, D.C.

Than Ma, SxcarrAar I have noted with interest that the Department of
Health, Education, and Welfare has proposed the codification of existing De-

partmental guidelines concerning experimentation en httnian beings, As chair-
man of the Senate Subcommittee on Constitutional Rights, I wish to urge that .

the final regulations provide increased protection of the rights of the sub-
jeetm of such experimentation.

There are two major weaknesses in the Department's propoSal t First, it is
ltsed upon existing guidelines that have been demonstrated to be Inadequate
a number of times, perhaps most convincingly in the recent report of the
HEW investigative panel. Unfortunately. the department has not seen fit to

implement the recoMtnemlation of its own expert committee. Second, the cod.
Mention of these guidelines is significantly weaker than legislation which is
presently pending In the Muse, This legislation also includes needed statutory
remedies that HMV itself laelo the authority to implement.

The field of hinftwelical and behavioral research concededly is very complex.
Porward thinking researchers have Made startling breakthroughs and they

must be encouraged to continue to do so. But when medical research is con-
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ducted with human subjects there is a real danger that purely scientific inter-
ests may lead some reSelirelierS to give insufficient attention to the rights of
the persons who are experimental subjecis, (treat care must be taken to antic-
ipate potential abuses, HMI to insure that individtatl rights take the first pri-
ority whenever human subjects are used in medical research, Scientific interests
alone cannot be seen as a justification for the violation of constitutionally
protected rights.

Minimum standards concerning informed consent and other ethical considera-
tions must he defined and enforced, not. just for the Department of Health,
Education, and Welfare, but for all experimentntion involving human beings
that is conducted under grant or sponsorship from the Federal government,
Regrettably, the proposed guidelines do not clearly define many of the ethical
problems that are faced in medical research, they do not provide for adequate
continuing review by HEW and of course they can be npplied only to experi-
ments that relate to the Department of Henith, Education, and Welfare, There
have already been indications that other government depnrtments and agencies
which look to your Department for guidance are considering adopting the HEW
proposals. HEW has a responsibility to establish the strongest possible ethical
guidelines in the field of the protection of the rights of human subjects to
serve ns a model for other federal, state and private research.

The proposed rules nre not a substitute for important legislation that is
now pending in the House, Two of these bills are especially attractive, and
neither would Once unwarranted restrictions upon the nbility of the researcher
to make the kinds of scientific breakthroughs that are so essential, Senator
Kennedy's amendment to H.R. 7724 incorporates ninny of the suggestions of
the HEW panel, Among other tilings, it would establish a central review board
within MEW whose purpose it would be to define present ethical standards
to review further problems that will nrise, as most assuredly they will. H.R.
10t 78, introduced in the House by Congressman Richnrdson Preyer, represents
a stronger version of H.R. 7724. Most important, it expands the jurisdiction
of a National Human Experimentation Standar& Board to cover all research
projects that receive federal funds, Both of these -bills represent significant
improvements over the HEW proposals.

Because it. conducts more experimentntion than perhaps any other research
organization in the United States, the Department of Health, Education, and
Welfare is in a position to exert strong readership in this field. I would urge
that the proposed HEW ethical rules 1.0 changed to provide the greatest pos-
sible protection for Americans who nre the subjects of medical research,

With kindest wishes,
Sincerely yours,

SAM J. EM1N, Jr., Chairman,.1....1
(Item I.A.18]

TUE SECRETARY or HEALTH, EMICATION, ANO WELPARE,
1Va9ltingtott, D.C., January 30,1074.

Ilon. SAM ,1. EMIN, 3e,,
Chairman, SubeommIttee nn Constitutin»al Rights, Committee on the Judiciary,

I'M. Senate, Wa8hinaton, AC,
MAU SENATOR ERVIN : Thank you for your letter of *Military 11 regarding the

proposed regulations for experimentation on human beings,
I share your concerns for the care Mint must he exercised in order to prevent

potential abuses, and to insure the individual rights of human subjects used
in 'medical research. All comments on the draft proposed rules nre now being

. studied by my staff at. the National Institutes of Health as pnrt of their gen
eral review of responses to the otice published in the November 16, 1973,
Federal. Register, I can assure you that your views will be considered during
this period preceding the issuance of final regulations.

With kindest regards,
Sincerely,

CASPAR WEINISEROER,
Secretary,
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!Item LAID)

RoDERT Q. MARSTON,
Director, National Institutes of Health,
Bethesda, Md.

JANUARY 15, 1974.

DEAR DB. MAttsTmi ; In a letter to former HEW Secretary Elliot Richardson
dated October 26, 19T2, i expressed my concern that psychosurgery and other
forms of behavior monittNition raise fundomenial moral and ethical questions,
particularly with regard to the Bill of Rights. As Chairman of the Senate Sub-
committee on Constitutional Rights, I expressed my opinion that every 'effort
should be made to protect the rights of the human subjects of such medical
techniques.

In his response, Secretor! Richardson enclosed a copy of a letter dated ()e-
ta r 2, 1972 which you 'it response to an inquiry from Senator ,Warren
Magnuson. In the letter 4; ,ited that "I can give you a firm assurance that
no commitment to furl., ve.,:t:ach projects using human subjects for the study
of the relationship Dee. a brain disease and violent behavior will be made
until the results of the discussions now being It...tinted by the NINDS task
force have been completed and considered," The NINDS task force mentioned
was an ad hoc committee set up to study the propriety of research involving
psychosurgery, I understand that while a rough draft of the report of the task
force has been .completed, the final version of the report will not be issued for
some time,

In a draft of guidelines recently proposed for the Law Enforcement Assist-
ance Administration concerning psychosurgery, the director, Donald E. Santa-
relli, has said that "application involving psychosurgery and the criminal per-
sonality should be directed to the. National Institutes of Health for funding
consideration." Has NIH funded, participated in, sanctioned, or in any way
become involved in programs using psychosurgery since October of 1972? What
iti the status of the corresponding studies of psychosurgery being conducted by
the National Institute for Neurological Diseases and Stroke and the National
Institute of Mental Health? If any reports or drafts have been completed by
either of the committees, would you please include copies, Also, would you
please include project descriptions and grant requests for all violence studies
or behavior modification programs that NTH is presently associated with in

any capacity ?
Thank you for your cooperation, and I look forward to hearing from you.
With kindest wishes,

Sincerely yours, 1 SAM J. ERVIN, ;Jr., Chairman,

(Item LA,201

DEPARTMENT or IlEALTII, EDUCATION, AND WELFARE,
PUBLIC HEALT/1 SERVICE,

NATIONAL INSTITUTES or HEALTH,
Bethesda, Md., January 30, 1974,

Hon, SAM J, ERVIN, Jr.,
U.S. Senate,
Washington, D.C.

DRAB SENATOR EnVIN: "Monk you for your letter of January 15, 1074, in
regard to National Institutes of Health participation in and support of research
in the area of psychosurgery, In order to be precise in reply to your questions,
I will use the term "psychosurgery" as meaning research on human subjects
whose primary objective is the surgical diagnoSis or treatment of behavioral
oe psychiatric disorders.

Since October 1972, the NIH has not participated in or funded research In
the area of psychotherapy. The National Institute of Neurological Diseases
and Stroke, a division of the NUL has completed a "Report on the Biomedical
Research Aspects of Brain and Aggressive Violent Behavior." A condensed
Version of the scientific aspect of the NINDS Report has been ptiblished in
the January 1974 issue of the Archives of Nenrology, Volume BO, Number 1,

pages 1-85. The full Report is being reviewed by the Office of the Assistant
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The second part of your request has to do with the Department of Health,
Education, and Welfare procedures. that provide for the protection of human
subjects who are part of research projects. I am enclosing for your use the
current Departmental .administrative chapter addressing those procedures. As
you noted in your letter to me of January 11, we are formally codifying these
procedures as Departmental regulations: as soon as those are available, I will
make sure you get a copy.

Let me reaffirm my view that the protection of the individual rights of
those participating in research is a major concern of this Department, The
development of our policy has evolved over many years and will continue to be
modified and developed into the future in response to the concerns articulated
by the research community, the Department and the American public,

Sincerely,.
FRANK CARLUCCI,

Acting Secretary.

Mem I.A.23I

DEPARTMENT Or HEALTH, EDUCATION, AND WELFARE,
Orr= or THE SECRETARY,

Washington, D.C., July 12,194
Hon, SAM ,T, Earls, Jr
U.S, Senate,
Washington, D.C.

DEAR SENAToR EaviN : This is in further response to Secretary Weinberger's
letter to you of May 10 concerning the protection of human subjects. Please
forgive the delay in providing you with this information.

Enclosed are copies of the document published in the Federal Register of
May 30 which sets forth procedures governing the protection of those human
subjects who partieipate in research projects sponsored by the Federal govern.
ment. This 'swum., which constitutes Part. 40 of Title 45 of the Code of Fed-
eral Regulations, became effective July 1.

Sincerely yours,

[Item I.A.241

CHARLES C. EDWARDS, M.D.
Assistant Secretary for Health.

Jui,v 12, 1974.
Hon. CASPAR W. WEMERGER,
Secretary, Department of Health, Education, and Welfare,
Washington, D.C.

MAR SnenvrAwv WEINHEitomt: I tuns concerned to learn in a Washington
Post article of June 5 that no definitive action has been taken concerning the
findings of a study of psychosurgery conducted by the Mental Health Division
of the Alcohol, Drug Abuse, and Mental Health Administration, To quote from
the Sanitary 21 report of the study, "Psychosurgery should be defined as an
experimental therapy at the present time. As such it should not be considered
to be it therapy which can be made generally available to the public because
of the peculiar nature of the procedure and of the problem with which it deals,"
I would like to know why the report has not yet been formally released, and
why no action concerning its recommendations has been taken,

Psychosurgery is a practice that poses a profound threat to individual pri-
vacy and freedom. I am disturbed the the Department of Health, Education,
and Welfnre has not taken the steps recommended in the report of its study
to minimize this threat, and thereby provide the leadership it should as the
premiere health organization in the world. While the merits of psychosurgery
may be debatable, the rights and well-being of individual citizens cannot be
compromised. I suggest that action on the recommendations of the study he
taken at once, and that a formal moratorium be placed on the practice until
the vital questions concerning its use can be thoroughly considered and re-
solved.

This report would have an important and positive impact on the growing con-
t 0V ersy snrrolinding psychosurgery, As such, it should he made generally avail-



69

able to all those potwerned. This, I and sure you will agree, will serve the public
interest better than a piecemeal and possibly distorted release through news
paper articles. For that reason, I believe it would serve a useful purpose to
insert the report in the Congressiona1 Record, A formal endorsement by the
Secretary of the Department. would add to the 'positive influence of this very
important report.

With kindest wishes.
Sincerely yours,

SAM J. ERVIN, Jr., Chairman,

[Item I.A.25I

THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE,
Washington,.D.C., July 29, 1974.

non, SAst .1. Eaviti. Jr,
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary,

1..S. senate, 'Wash ington, D.C.
DEAR SENATOR ERVIN s Thank you for your letter of July 12 about issues of

individual rights nnd psychosurgery, referring to an article which appeared in
the 1Vashington Post on June 5.

First, let nn tell you how the study came to be made. There are two reports,
not one. In 1972 then Assistant Secretary for Health Merlin K. DuVal asked
the Director, National Institute of Mental Health (NIMH) and the Director,
National Institute of Neurological Diseases and Strokes (NINDS), to jointly
provide him with their profesSional advice concerning brain surgery and social-
ly undesirable behavior. As a result of this request and of discussions with the
National Academy of Sciences, two groups were established to provide that
11(IVICP The )major task of the groups was similar, i.e., to study the ninny issues
involved in therapeutic approaches to abnormal behavior with a view to laying
the scientific framework as a basis for recommendations and policy formation.
There were differences between the groups in specifle focus or intensity of
analysis. The NIMH group focused more on the clinical and psychological issues
on brain surgery and behavior, while the NINDS group emphasized our current
state of knowledge regarding brain function as related to human clinical ap-
plications. It should be stressed, however, that these are not mutually exclusive
concerns and ennui-it be cinsidered in isolation from each other.

The NINDS report writ; submitted to the Office of the Assistant Secretary on
October 5, 1973 the NIMH report was submitted on January 21, 1974. Each
report has been reviewed officially by the other Institute, and comments have
been received. I am enclosing copies of both reports with this letter for your
use. Part I of the NINDS report has been published as a supplement to the
Arohire8 of Neurology. January 1, 1974. We have been providing copies of both
reports to the public on request.

1,et the stress again that these reports were prepared at the request of, and
to provide advice to, the Assistant Secretary, They do not, at this time, have
my endorsement of all their details. As you clearly point out, they raise a num-
ber of medical, legal, ethical, and administrative issues and provide recommen-
dations concerning 01(Np issues. However, the Department does not now nor
will we hr the foreseeable future support research efforts involving surgery on
the huma'n brain solely for the treatment of psychiatric or behnvioral problems,

RI,. 93-34S, "The National Research Act," provides for a National Commis,
Sinn for the Protection of Htiman Subjeets of Biomedical and Behavioral Re-
search. One of the duties of that Commission is to consider the use of psycho-
slimerV, evaluate the need for it, and recommend to me policies defining the
eircitinstances (if any) tinder Whin its 118P DM he appropriate. We anticipate
that the Commission will use these reports and other proposals we mar devel-
op during the course of its deliberations. We will, of course, work closely with
the Commission during its lifetime to consider amid propose policies for the
broad range of issues involved in the protection of human subjects of bin.
medical and behavioral research.

I greatly appreciate the support you have given its in earlier letters, Let
me assure you that the Department wilt continue to provide leadership on these
issues.

Sincerely,
CASPAR W. WEINTIVIROER.

Secretary.

36-74 0 - 11 6
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Item I,A,201

THE SECIU OF HEALTH, EDUCATION, AND WELFARE,
Washington, D.C., July 25, 1974.

Pon. SAM J. EnviN, Jr.,
Chairman, Subcommittee on Constitutional Rights, Committee on the Judioiany,

(LS. Senate, Washington, D.C.
DEAR SENATOR ERVIN : This is in further response to your letter of February

22 requesting information about Departmental research programs aimed at
altering human behavior.

A canvass of non-healthrelated agencies of the Department has identified
ten projects to which your request is applicable, One project is supported by
the National Institute of Education (NIE), one by the Office of Child Devel-
opment (OCD), and eight by the Social and Rehabilitation Service (SRS).

All programs under the responsibility of the Office of Education and the Na-
timid Institute of Education (NIE) have been reviewed, and biomedical and
behavioral research designed to alter the behavior of human subjects is not
being supported. One project supported by NIE may be a possible exception;
I am enclosing a description of it for your use. [See Item I.C.1.]

Broadly interpreted, your request could include all education programs since
all attempt, through a learning environment, to modify human behavior. As
was the case in my reply of May 10, 1974, however, we are using the following
operational definition of behavioral modification: the systematic application of
psychological and social principles to bring about desired changes in or to
prevent development of certain "problematic" behaviors and responses. Thus,
descriptions of a number of types of research have not been included in our
inventory, Such research covers development of new knowledge and improved
materials and techniques ; studies observing and analyzing human behavior ;
improving the components of the educational process (structure, dynamics,
materials, teaching techniques, etc.) ; interventions (e.g., new curriculum mate-
rials, specialized environments) to examine freely expressed and untreated
behaviors in response to interventions that lead to the development of educa-
tional interactions and environments most encouraging to the fullest develop-
ment of natural (and socially approved) behaviors ; and research focused upon
a defined subset of human behaviorthat specifically delineated area of cog-
nitive skills and social competencies expected to be developed during the
school years. NIE is also currently supporting a small number of research
projects dealing with problematic or handicapped behavior. These projects are
designed to monitor and analyze the characteristics and effects of such beha-
vior upon the learning abilities of the individuals involved ; neither the design
nor the effect of the projects is to alter the behavior of the individuals under
study.

Here too, if our operational definition omits projects of major interest to
you, we would, of course, be happy to provide information on additional cate-
gories of projects should you so desire.

The OCD project is focused upon "Modification of Children's Racial Atti-
tudes." This project is investigating some of the attitudinal and behavioral
components of racial prejudice in elementary school children, and assessing
the relative efficacy of various modification procedures upon these attitudes
and intergroup behavior at different age levels.

The SUS projects are entitled as follows :
1. "Evaluation of Automated Training System for Wheelchair Pushups,"
2. "Contingency Management Systems in Medical Rehabilitation."
3. "Operant Conditioning Methods in the Management of Chronic Pain,"
4. 'Testing of nn Automated Training System for Wheelchair Puslitips."
5, "Shaping Self-Care Behavic:.s in Children with Chronic Disabilities."
0, "Management of Behavior in Extended Living Facilities for the Retarded."
7, "Functional Skill Remediation in Hemiplegia ; Behavioral Learning Ap-

proach Applied to Physical Therapy."
8. "Development and Evaluation of Self Help Gaups of Mothers of Children

with Birth Defects."
I understand that Dr, Edwards has recently sent you copies of the document

published in the Federal Register of. May 80 which sets forth procedures gov-
erning the protection of those human subjects who participate in research
projects sponsored by the Department. This then represents the current listing
of Department projects pursuant to your request.

Sincerely.
FRAM{ CAIRLIMOT,

Aoting Secretary.
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B. Materials Relating to HEW Guidelines
(ITEM. MU]

U1S1 DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Public Health Service National Institutes of Health
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FOREWORD

The Department's basic policy, quoted in the first few paragraphs
of this Guide, is simple in concept. However, simplicity in conception
is not always easily translated into simplicity in application. Many
of the basic terms of the policy, such as subject, risk, and informed
consent, are differently understood in the several professions that
participate in the varied grant and contract programs supported by
the Department. This Guide provides working definitions of the policy's
more critical terms, and outlines flexible operating procedures which
can be adapted to a variety of grant and contract mechanisms.

A flexible policy is essential. Research, development, and the re-
duction to practice of new ideas are not carried out in a practical,
ethical, or legal vacuum. The public interest obviously would not be
served by an inflexible approach to what can or should be done.
Ultimately, the decisions required by this policy must depend von
the common sense and sound professional judgment of reasonable
men. The Department's policy and the Guide are intended to provide

`room for the exercise of this judgment.
In its present form, the Guide reflects several years' experience

with an earlier Public Health Service policy. It incorporates many
comments and suggestions by representatives of grantee and con-
tractor institutions, and by consultants and staff of the operating
agencies of the Department. Future experience !n the application of
the policy in the fields of health, education, and welfare will simulta-
neously raise questions and suggest changes. Correspondence should
be addressed to the Chief, Institutional Relations Branch, Division of
Research Grants, National institutes of Health, Bethesda, Md. 20014.

D. T. Chalkley, Ph. D.
Chief, insiltutional Relations Branch
Division of Research Grants, NM, OHM
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1

POLICY

Safeguarding the rights and welfare of human subjects involved
in activities, supported by grants or contracts from the Department
of Health, Education, and Welfare is the responsibility of the institu-
tion which receives or is accountable to the DHEV* for the funds
awarded for the support of the activity.

In order to provide for the adequate discharge of this institutional
responsibility, it is the poli,:y of the Department that no grant or
contract for an activity involving human subjects shall be made unless
the application for such support has been reviewed and approved
by an appropriate institutional committee.

This review shall determine that the rights and welfare of the
subjects' involved are adequately protected, that the risks to an indi-
vidual are outweighed by the potential benefits to him or by the
importance of the knowledge to be gained, and that informed con-
sent is to be obtained by methods that are adequate and appropriate,

In addition the committee must establish a basis for continuing
review of the activity in keeping with these determinations.

The institution must submit to the DREW, for its review, approval,
and official acceptance, an assurance of its compliance with this
policy. The institution must Oise provide with each proposal involving
human subjects a certification that it has been or will be reviewed in
accordance with the institution's assurance.

No grant or contract involving human subjects at risk will be made
to an individual unless he is affiliated with or sponsored by an insti-
tution which can and does assume responsibility for the protection
of the subjects involved.

Since the welfare of subjects is a matter of concern to the Depart-
ment of Health, Education, and Welfare as well as to the institution,
no grant or contract involving human subjects shall be made unless
the proposal for such support has been reviewed and approved by
an appropriate professional committee within the responsible com-
ponent of the Department. As a result of this review, the committee
may recommend to the operating agency, and the operating agency
may require, the imposition of specific grant or contract terms pro-
viding for the protection of human subjects, including requirements
for informed consent.

APPLICABILITY

A, General
This policy applies to all grants and contracts which support ac-

tivities in which subjects may be at risk.

B, Subject

This term describes any individual who may be at risk as a cons.)



...M11111MIONMY

78

2

quence of participation as a subject in research, development, demon-
stration, or other activities supported by DI'IEW funds.

This may include patients; outpatients; donors of organs, tissues, and
services; informants; and normal volunteers,. including students who are
placed at risk during training in medical, psychological, sociological, educa-
tional, and other types of activities supported by DHEW.

Of particular concern are those subjects in groups with limited civil free-
dom, These include prisoners, residents or clients of institutions for the
mentally ill and mentally retarded, and persons subject to military discipline.

The unborn and the dead should be considered subjects to the extent
that they have rights which can be exercised by their next of kin or legally
authorized representatives.

C. At Risk
An individual is considered to be "at risk" if he may be exposed

to the possibility of harmphysical, psychological, sociological, or
otheras a consequence of any activity which goes beyond the
application of those established and accepted methods necessary to
meet his needs. The determination of when an individual is at risk
is a matter of the application of common sense and sound profes-
sional judgment to the circumstances of the activity in question.,
Responsibility for this determination resides at all levels of institu-
tional and departmental review. Definitive determination will be made
by the operating agency.

CI. Types of Risks and Applicability of the Policy
I, Certain risks are inherent in life itself, at the time and in the places

where life runs its course. This policy is not concerned with the ordinary
risks of public or private living, or those risks associated with admission
to a school or hospital. It is not concerned with the risks inherent in pro-
fessional practice as long as these do not exceed the bounds of established
and accepted procedures, including innovative practices applied in the
interest of the individual patient, student or client,

Risk and the applicability of this policy are most obvious in medical and
behavioral science research projects involving procedures that may induce
a potentially harmful altered physical state or condition, Surgical and
biopsy procedures; the removal of organs or tissues for study, reference,
transplantation, or banking; the administration of drugs or radiation; the
use of indwelling catheters or electrodes; the requirement of strenuous
physic& exertion; subjection to deceit, public embarrassment, and humilia-
fion are all examples of procedures which require thorough scrutiny by both
the Department of Health, Education, and Welfare and institutional coma
rnittees. In general those projects which involve risk of physical or psy-
chological injury require prior written consent.

2. There is a wide range of medical, social, and behavioral projects
and activities in which no immediate physical risk to the subject is in-
volved; e.g., those utilizing personality inventories, interviews, questionnaires,
or the use of observation, photographs, taped records, or stored data.
However, some of these procedures may involve varying degrees of dis-
comfort, harassment, invasion of privacy, or may constitute a threat to the

%.



subject's dignity through the imposition of demeaning or dehumanizing
conditions.

3. There are also medical and biomedical projects concerned solely with
organs, tissues, body fluids, and other materials obtained in the course of
the routine performance of medical services such as diagnosis, treatment
and care, or at autopsy. The use of these materials obviously involves no
element of physical risk to the subject. However, their use for many research,
training, and service purposes may present psychological, sociological, or
legal risks to the subject or his authorized representatives. In these instances,
application of the policy requires review to determine that the cir
cumstances under which the materials were procured were appropriate
and that adequate and appropriate consent was or can be obtained for
the use of these materials for project purposes.

4. Similarly, some studies depend upon stored data or information
which was often obtained for quite different purposes. Here, the reviews
should also determine whether the use of these materials is within the
scope of the original consent, or whether consent can be obtained,

E Established and Accepted Methods
Some methods become established through rigorous standardization

procedures prescribed, as in the case of drugs or biologicals, by law or
as in the case of many educational tests, through the aegis of professional
societies or nonprofit agencies. Acceptance is a matter of professional
response, and determination as to when a method passes from the experi-
mental stage and becomes "established and accepted" is a matter of
judgment.

In determining what constitutes an established and accepted method,
consideration should be given to both national and local standards of
practice. A management procedure may become temporarily established
in the routine of a local institution but still fail to win acceptance at the
national level, A psychological inventory may be accepted nationally,
but still contain questions which are disturbing or offensive to a local
population. Surgical procedures which a, e established and accepted in

one part of the country may be considered experimental in another, not
due to inherent deficiencies, but because of the lack of proper facilities
and trained personnel. Diagnostic procedures which are routine in the
United States may pose serious hazards to an undernourished, heavily in-
fected, overseas population.

If doubt exists as to whether the procedures to be employed are estab-
lished and accepted, the activity should be subject to review and ap-
proval by the institutional committee.

F, Necessity to Meet Needs

Even if considered established and accepted, the method may place
the subject at risk if it is being employed for purposes other than to
meet the needs of the subject. Determination by an attending professional
that a particular treatment, Test, regimen, or curriculum is appropriate for
a particular subject to meet his needs limits tho attendant risks to those
inherent in the delivery of services, or in training.

On the other hand, arbitrary, random, or other assignment of subjects
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to differing treatment or study groups in the interests of a DHEW sup-
ported activity, rather than in the strict interests of the subject, introduces
the possibility of exposing him to additional risk, Even comparisons of two
or more established and accepted methods may potentially involve exposure
of at least some of the subjects to additional risks, Any alteration of the
choke, scope, or timing of an otherwise established and accepted method,
primarily in the interests of a DHEW activity, also raises the issue of
add iona risk,

If doubt exists as to whether the procedures are intended solely to
meet the needs of the subject, the activity should be subject to review
and approval by the ilstitutional committee,

INSTITUTIONAL REVIEW

A. Initial Review of Projects

I. Review must be carried out by an appropriate institutional com-
mittee. The committee may be an existing one, such as a k card of trustees,
medical staff committee, utilization committee, or research committee, or
it may be specially constituted for the purpose of this review. Institutions
may utilize subcommittees to represent major administrative or subordinate
components in those instances where establishment of a single committee
is impracticable or inadvisable. The institution may utilize staff, consultants,
or both.

The committee must be composed of sufficient members with varying
backgrounds to assure complete and adequate review of projects and
activities commonly conducted by the institution, The committee's mem-
bership, maturity, experience, and expertise should be such as to justify
respect for its advice and counsel, No member of an institutional cc.nmittee
shall be involved in either the initial or continuing review of al activity
in which he has a professional responsibility, except to provide informa-
tion requested by the committee, In addition to possessing the profession&
competence to review specific activities, the committee should be able to
determine acceptability of the proposal in terms of institutional commit-
ments and regulations, applicable law, standards of professional conduct
and practice, and community attitudes,' The committee may therefore
need to include persons whose primary concerns lie in these areas rather
than in the conduct of research, development, and service programs of
the types supported by the DHEW,

If an institution is so small that it cannot appoint a suitable committee
from its own staff, it should appoint members from outside the institution,

Committee members shall be identified by name, occupation or
position, and by other pertint lit indications of experience and come
potence in areas pertinent to the areas of review such as earned
degrees, board certifications, licensures, memberships, otc.

Temporary replacement of a committee member by an alternate of
comparable experience and competence is permitted in the event a mem-

1 In the United States, the regulations of the Food and Drug Administration (21 CFR 1301
provide that the committee must possess competencies to determine acceptability of fho
prolate In these fermi in order to review proposals for investigational new thug (IND)
studies,



ber is momentarily unable to fulfill committee responsibility. The DHEW
should be notified of any permanent replacement or additions.

2. The institution should adopt a statement of principles that will
assist it in the discharge of its responsibilities for protecting the rights
and welfare of subjects. This may be an appropriate existing code
or declaration or one formulated by the institution itself.2 It is to be
understood that no such principles supersede DHEW policy or appli-
cable law.

3. Review begins with the identification of those projects or activities
which involve subjects who may be at risk. In institutions with large grant
and contract programs, administrative staff may be delegated the responsi-
bility of separating those projects which do not involve human subjects
in any degree; i.e., animal and nonhuman materials studies. However, deter-
minations as to whether any project or activity involves human subjects
at risk is a professional responsibility to be discharged through review by
the committee, or by subcommittees.

If review determines that the procedures to be applied are to be limited
to those considered by the committee to be established, accepted, and
necessary to the needs of the subject, review need go no further; and the
application should be certified as approved by the committee. Such proj-
ects involve human subjects, but these subjects are not considered to be
at risk.

If review determines that the procedures to be applied will place the
subject at risk, review should be expanded to include the issues of the
protection of the subject's rights and welfare, of the relative weight of
risks and benefits, and of the provision of adequate and appropriate con-
sent procedures.

Where required by workload considerations or by geographic separa-
tion of operating units, subcommittees or mail review may be utilized to
provide preliminary review of applications,

Final review of projects involving subjects at risk should be carried out
by a quorum of the committee.3 Such review should determine, through
review of reports by subcommittees, or through its own examination of
applications or of protocols, or through interviews with those individuals
who will have professional responsibility for the proposed project or activity,
or through other acceptable procedures that the requirements of the
institutional assurance and of DHEW policy have been met, specifically
that;

a. The rights and welfare of the subjects are adequately protected.
Institutional committees should carefully examine applications,

protocols, or descriptions of work to arrive at an independent deter-
mination of possible risks. The committee must be alert to the possi-
bility that investigators, program directors, or contractors may, quite
unintentionally, introduce unnecessary or unacceptable hazards, or
fail to provide adequate safeguards. This po .sibility is particularly
true if the project crosses disciplinary lines, involves new and untried
procedures, or involves established and accepted procedures which
are new to the personnel applying them, Committees must also assure

601110 of the existing codes or statements of prinetples concerned with the protection of
human subleefs in research, investigation, and ewe we listed in attachment C.

I In the United Slates, the quorum reviewing investigational new drug studies must satisfy
requirements of the food and Drug Administration 121 5FIt1130).
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themselves that proper precautions will be taken to deal with emer-
gencies that may develop even in the course of seemingly routine
activities.

When appropriate, provision should be made for safeguarding informa-
tion that could be traced to, or identified with subjects. The committee
may require the project or activity director to take steps to insure the
confidentiality and security of data, particularly if it may not always remain
under his direct control.

Safeguards include, initially, the careful design of questionnaires, in-
ventories, interview schedules, and other data gathering instruments and
procedures to limit the personal information to be acquired to that
absolutely essential to the project or activity, Additional safeguards include
the encoding or enciphering of names, addresses, serial numbers, and of
data transferred to tapes, discs, and printouts. Secure, locked spaces and
cabinets may be necessary for handling and storing documents and
files. Codes and ciphers should always be kept in secure places, distinctly
separate from encoded and enciphered data. The shipment, delivery, and
transfer of all data, printouts, and files between offices and institutions
may require careful controls. Computer to computer transmission of data
may be restricted or forbidden.

Provision should also be made for the destruction of all edited, obsolete
or depleted data on punched cards, tapes, discs, and other records. The
committee may also determine a future dattlor destruction of all stored
primary data pertaining to a project or activity.

Particularly relevant to the decision of the committees are those rights
of the subject that are defined by law. The committee should familiarize
itself through consultation with legal counsel with these statutes and com-
mon law precedents which may bear on its decisions. The provisions of
this policy may no be construed in any manner or sense that would
abrogate, supersede, or moderate more restrictive applicable law or pre-
cedential legal decisions.

Laws may define what constitutes consent and who may give consent,
prescribe or proscribe the performance of certain medical and surgical
procedures, protect confidential communications, define negligence, define
invasion of privacy, require disclosure of records pursuant to legal process,
and limit charitable and governmental immunity (soe, e.g the University
of Pittsburgh Law Manual),

b. The risks to an individual are outweighed by the potential
benefits to him or by the importance of the knowledge to be gained.

The committee should carefully weigh the known or foreseeable risks
to be encountered by subjects, the probable benefits that may accrue to
them, and the probable benefits to humanity that may result from the
subject's participation in the project or activity, If it seems probable
that participation will confer substantial benefits on the subjects, the com-
mittee may be justified in permitting them to accept commensurate or
lesser risks, If the potential benefits are insubstantial, or are outweighed by
risks, the committee may be justified in permitting the subjects to accept
these risks in the interests of humanity, The committee should consider the
possibility that subjects, or those authorized to represent subjects, may
be motivated to accept risks for unsuitable or inadequate reasons. In such
instances the consent procedures adopted should incorporate adequate
safeguards.

7
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Compensation to volunteers should never be such as to constitute an
undue inducement.

No subject can be expected to understand the issues of risks and
benefits as fully as the committee. Its agreement that consent can reason-
ably be sought for subject participation in a project or activity is of
paramount practical importance.

"'The informed consent of the subject, while often a legal necessity is a
goal toward which we must strive, but hardly over achieve except in the
simplest cases."

(Henry K, Beecher, M.D.)
c. The informed consent of subjects will be obtained by methods

that are adequate and appropriate,

Note.In the United States, adhorenco to the regulations of the Food and Drug Adminis
tratlon (21 CFR 130) governing consent in projects involving Investigational new drugs
(IND) is required by law.

Informed consent is the agreement obtained from a subject, or from
his authorized representative, to the subject's participation in an
activity.

The bask elements of informed consent are:
1. A fair explanation of the procedures to be followed, includ-

ing on identification of those which are experimental;
2. A description of the attendant discomforts and risks;
3. A description of the benefits to be expected;
4. A disclosure of appropriate alternative procedures that would

be advantageous for the subject;
1 An offer to answer any inquiries concerning the procedures;
6. An instruction that the subject is free to withdraw his consent

and to discontinue participation in the project or activity at
any time.

In addition, the agreement, written or oral, entered into by the
subject, should include no exculpatory language through which the
subject is made to waive, or to appear to waive, any of his legal
rights, or to release the institution or its agents from liability for
negligence,4

Informed consent must be documented (see Documentation, p.. 16).
Consent should be obtained, whenever practicable, from the subjects

themselves. When the subject group will include individuals who are not
legally or physically capable of giving informed consent, because of age,
mental incapacity, or inability to communicate, the review committee
should consider the validity of consent by next of kin, legal guardians, or
by other qualified third parties representative of the subjects' interests.
In such instances, careful consideration should be given by the committee
not only to whether these third parties can be presumed to have the
necessary depth of interest and concern with the subjects' rights ,end
welfare, but also to whether these ,third parties will be legally authorized
to expose the subjects to the risks involved,

4 the of exculpatory clauses In consent documents Is considered contrary to public policy.
Tumid tit. Regent* of Untvetilly of Calllotnla, 60 Cal, 2d 72, 32 Cal. Rpfr,33, 303 P, 2d
441 (1963), Annot 6 AIR, 3d 693 (1966),
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The review committee will determine if the consent required, whether
to be secured before the fact, in writing or orally, or after the fact follow-
ing debriefing, or whether implicit in voluntary participation in an ade-
quately advertised activity, is appropriate in the light of the risks to
the subject, and the circumstances of the project.

The review committee will also determine if the information to be given
to the subject, or to qualified third parties, in writing or orally, is a fair
explanation of the project or activity, of its possible benefits, and of its
attendzint hazards,

Where an activity involves therapy, diagnosis, or management, and a
professional/patient relationship exists, it is necessary "to recognize that
each patient's mental and emotional condition is important . , and that
in discussing the element of risk, a certain amount of discretion must be
employed consistent with full disclosure of fact necessary to any informed
consent.," S

Where an activity does not involve therapy, diagnosis, or management,
and a professional/subject rather than a professional/patient relationship
exists, ' the subject is entitled to a full and frank disclosure of all the facts,
probabilities, and opinions which a reasonable man might be expected to
consider before giving his consent." 6

When debiefiing procedure, are considered as a necessary part of the
plan, the committee should ascertain that the e will be complete and
prompt,

B. Continuing Review

This is an essential part of the review process. While procedures for
continuing review of ongoing projects, and activities should be based in
principle on the initial review criteria, they should also be adapted to the
size and administrative structure of the institution. Institutions which are
small and compact and in which the committee members art in day-to-day
contact with professional staff may be able to function effe!ivE,;) ,ith some
informality. Institutions which have placed responsibility for eview in boards
of trustees, utilization committees, and similar groups that meet on frequent
schedules may find it possible to have projects re reviewed during these
meetings,

In larger institutions with more complex administrative structures and
specially appointed committees, these committees may adopt a v=ariety
of continuing review mechanisms They may involve systematic review of
projects at fixod intervals, or et intervals set by the committee coli-
mensurate with the project's risk. Thus, a project involving an untried
procedure may initially require reconsideration as each subject completes
his involvement. A highly routine project may need no more than annual
revitiw. Routine diagnostic service procedures, such as biopsy and autopsy,
which contribute to research and demonstration activities generally require
no more than annual review, Spot checks may be used to supplement sched-
uled reviews,

Actual review may involve interviews with the responsible staff, or

Salo vs. !gland Stanford Jr, University Board of Trustees (154 C.A. 2nd 5601 311 P.
2d 17011,

Haluiliko vs, University of Soskatthewon, 119651 53 DIR. 12t11,
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review of written reports and supporting documents and forms, In any
event, such review must be completed at least annually to permit certi-
fications of review on noncompeting continuation applications.

C. Communication of the Committee's Action, Advice, and
Counsel

If the committee's overall recommendation is favorable, it may simultane-
ously prescribe restrictions or conditions under which the activity may be
conducted, define substantial changes in the research plans which should be

brought to, its attention, and determine the nature and frequency of interim
review procedures to insure continued acceptable conduct of the research.

Favorable recommendations by an institutional committee are, of
course, always subject to further appropriate review and rejection
by institution officials.

Unfavorable recommendations, restrictions, or conditions cannot be
removed except by the committee or by the action of another appro-
priate review group described in the assurance filed with the Depart.
ment of Health, Education, and Welfare.

Staff with supervisory responsibility for investigators and program direc-
tors whose protects or activities have been disapproved or restricted, and
institutional administrative and financial officers should be informed of the
committee's recommendations, Responsible profession& staff should be in-

formed of the reasons for any adverse actions taken by the institutional
committee,

The committee should be prepared at all times to provide advice and
counsel to staff developing new projects or activities or contemplating re-
vision of ongoing projects or disapproved proposals.

D. Maintenance of an Active and Effective Committee
Institutions should *establish policy determining overall committee com-

position, including provisions for rotation of memberships and appointment
of chairmen, Channels of responsibility should be established for im-

plementation of committee recommendations as they may affect the actions
of responsible professional staff, grants and contracts officers, business

officers, and other responsible staff. Provisions should be made for remedial
action in the event of disregard of committee recommendations,

ASSURANCES

A, Negotiation of Assurances
An institution applying to the DHEW for a grant or contract involvw

ing human subjects must provide written assurance that U will abide
by DHEW policy. The assurance shall embody a statement of cam.
plionce with DHEW requirements for initial and continuing committee
review of the supported activities; a set of implementing guidelines,
including identification of the committee, and a description of its
review procedures or, in the case of special assurances concerned
with single protects or activities, a report of initial findings and prow

1+1.714 O 14

,
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posed continuing review procedures. Institutions that have not previ-
ously filed assurances should request instructions for the preparation
of an assurance from the Division of Research Grants, National
Institutes of Health.

Negotiation of assurances is the responsibility of the DRG, NIH.
Negotiation will be initiated on receipt of a copy of a grant applica-
tion, a contract proposal, or other documentation identifying the
project and the offeror or sponsoring institution.

Assurances will not be accepted from institutions or institutional
components which do not have control over the expenditure of bHEW
grant or contract funds unless they are an active part of a cooperative
project or activity.

An assurance will be accepted only after review and approval by
the DRG, NIH.

B. Types of Assurance

Assurances may be one of two types:
1. General assurance. --A general assurance describes the review

and implementation procedures applicable to all DHEW-suppe.ted
activities within an institution, regardless of the number, location, or
types of bs components Isee attachment Al. General assurances will
be required from institutions having a significant number of concurrent
DHEW projects or activities involving human subjects.

2. Special assurance. .A special assurance will, as a rule, describe
those reviP .v and implementation procedures applicable to a single
project or activity (see attachment B). Special assurances may also
be approved in modified forms to meet unusual requirements either
of the operating agency or of the institution receiving a grant or
contract. Special assurances are not to be solicited from institutions
which have accepted general assurances on file.

C. Minimum Requirements for General Assurances
1. Statement of compliance. ---.A formal statement of compliance

with DHEW polity must be executed by an appropriate institutional
official.

.2. Implementing guidelines, The institution must include as part
of its assurance implementing guidelines that specifically provide for:

a, the statement of principles that will assist the institution in the
discharge of its responsibilities for protecting the rights and welfare
of subjects, This may be an appropriate existing code or declaration
or one formulated by the institution itself.

b. A committee or committee structure which will conduct initial
and continuing reviews. Committee members shall be identified by
name, occupaaun or position, and by other pertinent indications of
experience and competence in areas pertinent to the areas of review
such as earned degrees, board certifications, °censures, memberships,
etc,

c. The procedures which the institution will follow in carrying out
its initial and continuing review of proposals and activities to insure
that:
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111 The rights and welfare of subjects are adequately protected;
(2) The risks to subjects are outweighed by potential benefits;
(3) The informed consent of subjects will be obtained by methods

that are adequate and appropriate,
d. The procedures which the committee will follow to provide ad-

vice and counsel to project and program directors with regard to the
committee's actions as well as the requirement for reporting to the
committee any emergent problems or proposed procedural changes.

e. The procedures which the institution will follow to maintain
an active and effective committee and to implement its recommenda-
tions.

D. Minimum Requirements for Special Assurance
An acceptable special assurance covering a single activity consists

of a properly completed statement of compliance, similar to that
illustrated by attachment B. This assurance shall identify the specific
grant or contract involved by its number, if known; by its full title;
and by the name of the project or program director, principal investi-
gator, fellow, or other person immediately responsible for the con-
duct of the activity. The assutice shall be sinned by a committee
of not fewer than three members and executed by an appropriate
institutional official. The committee shall describe in general terms
those risks to the subject that it recognizes as inherent in the activity.
Consent procedures to be used are to be described. Any consent
statement to be signed, heard, or read by the subject or responsible
third parties should be attached, The assurance should outline the
circumstances under which the director or investigator will be required
to inform the committee of proposed changes in the activity, or of
emergent problems involving human subjects. The assurance should
also indicate whether the director or investigator will be required
to submit written reports, appear for interview, or be visited by the
committee or committees to provide for continuing review. It should
also indicate the intervaIS at which such reviews wit; take ,place.

TIMING AND CERTIFICATION OF INSTITUTIONAL. REVIEW

A. General Assurances
1, Timely review. All proposals involving human subjects submit-

ted by institutions with accepted general assurances should, whenever
possible, be given institutional review and approval prior to submis-
sion to the [MEW, The proposal or application should be appropriately
marked in the spaces provided on forms, or the following statement
should be typed on the lower or right hand margin of the page
bearing the name of the institutional official authorized to sign or
execute applications or proposals for the institution:
"HUMAN SUBJECTSREVIEWED AND APPROVED ON _....(clate)_."
(This date should be no more than 90 days prior to the submission
date, and must not be more than 12 months prior to the proposed
starting date.)

2. Pending review,. - 4f if will be necessary to delay the review, the
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proposal is to be appropriately marked in the spaces provided on
forms, or the following statement is to be typed in the lower or right
hand margin of the page bearing the name of the institutional official
authorized to sign or execute applications or proposals for the insti-
tution:
"HUMAN SUBJECTSREVIEW PENDING ON
(This date should be at least one month earlier than the proposed
starting date of the project to avoid possible conflict with the award.
date.)

3. Completion of pending review.Review should be initiated as
soon as possible after the submission of the proposal so that final
action can be completed prior to the pending review date. If this
final action is disapproval, or is approval contingent on substantive
changes in the proposal, the operating agency is to be notified
promptly by telegram; an immediate confirmatory letter; and, where
appropriate, by withdrawal of 'the application from further considera-
tion by the agency.

4. Institutional review of proposals lacking definite plans or spe-
cifications for the involvement of human subjects.Certain types of
proposals are submitted with the knowledge that human subjects
are to be involved within the project period, but definite plans for
this involvement cannot properly be included in the proposal. These
include (1) certain training grants where trainee projects remain to
be selected, and (2) research, pilot, or developmental studies in which
involvement depends upon such things as the completion 4 instru-
ments, or of prior animal studies, or upon the purification of com-
pounds.

Such proposals should be reviewed and certified in the same man-
ner as more complete proposals. The initial certification indicates
institutional approval of the applications as submitted, and commits
the institution to later review of the plans when completed. Such
later review should be completed prior to the beginning of the budget
period during which actual involvement of human subjects is to begin.

5. Institutional review of proposals not submitted with the intent
of involving human subjects.If a proposal, at the time it is sub-
mitted to the DHEW, does not anticipate involving or intend to involve
human subjects, no certification should be submitted. In those in-
stances, however, where funds are awarded in response to the pro-
posal and it iater becomes appropriate to use all or parts of these
funds for activities which will involve human subjects, such use
must be reviewed and approved in accordance with the institutional
assurance prior to the use of subjects:

a. Where support is provided by project grants or contracts, review
and approval of such changes must be certified to the awarding
agency or contracting agency, together with a description of the
proposed change in the project plan or contract workscope. Subjects
should not be used prior to receipt of approval from agency staff or
from the project officer concerned.

b. Where support is provided by a mandatory grant or Institutional
grant, in which cases the institution determines within broad guide-
lines the project or activities supported, including the use of human
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subjects li.e,, general research support grants, clinical research center
projects), review must be carried out in accordance with the institu-
tional assurance. Certification for individual projects need not be
forwarded to the awarding agency.

Whenever the committee is uncertain as to whether a lhange
should or should not be reported, the question should be referred
to the operating agency concerned.

All certifications are subject to verfication by DHEW representatives
authorized to examine institutional and committee records.

B. Special Assurances
When a special assurance is submitted, it provides certification

for the initial grant or contract period concerned. No additional docu-
mentation is required. If the terms of the grant or contract provide
for additional years of support, with annual obligation or funds,
the noncompeting renewal application or proposal shall be certified
in the manner described in the preceding section.

COOPERATIVE ACTIVITIES

Cooperative activities are those which involve other than the
grantee or prime contractor (such as a contractor under a grantee or
a subcontractor under a prime contractor). In such instances the
grantee or prime contractor may obtain access to all or some of the
human subjects involved through the cooperating institution. Regard-
less of the distances involved and the nature of the ,:ooperative
arrangement, the basic DHEW policy applies and the grantee or prime
contractor remains responsible for safeguarding the rights and wel-
fare of the subjects. The manner in which this responsibility can be
discharged depends on whether the grantee or contractor holds an
institutional general assurance or an institutional special assurance.

A. Institutions with General Assurances
1. Initial and continuing institutional review may be carried out by

one or a combination of procedures:
By the grantee's or contractor's committee;
By the committee reviews conducted at both institutions; or
Through cooperation of appropriate individuals or committees

representing the cooperating institution.
The procedures to be followed must be made a matter of record in
the institutional files for the grant or contract before funds are re-
leased by the grantee or contractor for the cooperative project. There

are three relationships that may govern in reference to the cooperating
institution:

a. Cooperating institutions with accepted general assurances
When the cooperating institution has on file with the DHEW an ac-
cepted general assurance, the grantee or contractor may request the
cooperator to conduct its own independent review and to report to
the iyantee's or contractor's committee the cooperating committee's
recommendations on those aspects of the activity that concern indi-

1
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viduals for whom the cooperating institution has responsibility ht
accordance with its own assurance. The grantee or contractor may,
at its discretion, concur with or further restrict the recommendations
of the cooperating institution. It is the responsibility of the grantee or
contractor to maintain communication with the cooperating institu.
tional committees. The cooperating institution should promptly notify
the grantee or contracting institution whenever the cooperating insti-
tution finds the conduct of the project or activity within its purview
unsatisfactory.

b. Cooperating institution with no accepted general assurance
When the cooperating institution does not have an accepted assurance
on file with the DHEW, the awarding agency concerned may request
the DRG, NIH, to negotiate an assurance.

c. Interinstitutional joint reviews.The grantee or contracting insti-
tution may wiih to develop an agreement with cooperating institutions
to provide for a review committee with representatives from coop-
erating institutions. Representatives of cooperating Institutions may
be appointed as ad hoc members of the grantee or contracting insti-
tution's existing review committee or, if cooperation is on a frequent
or continuing basis as between a medical school and a group of
affiliated hospitals, appointments may be made permanent. Under
some circumstances component subcommittees may be established
within cooperating institutions. All such cooperative arrangements
must be accepted by the Department as part of a general assurance,
ar as an amendment to a general assurance, or in unusual situations
as determined by the DRG, NIH, as a special assurance.

B. Institutions with Special Assurances
While responsibility for initial and continuing review necessarily

lies with the contractor, the DHEW will also require acceptable assur-
ances from those cooperating institutions having immediate responsi-
bility for subjects.

If the cooperating institution has on file with the DHEW an ac-
cepted general assurance, the contractor shall request the cooperator
to conduct its own independent review of those aspects of the
project or activity which will involve human subjects for which it has
immediata responsibility. Such a request shall be in writing and should
provide for direct notification of the contractor's committee in the
event that the cooperator's committee finds the conduct of the activity
unsatisfactory.

If the cooperating institution does not have an accepted general
assurance on file with the DHEW, the operriting agency concerned
must request the DRG, NIH, to negotiate an assurance.

INSTITUTIONAL ADMINISTRATION OF ASSURANCES

A, Institutional Responsibility
The grantee or contracting institution's administration is accountable

to the Department for effectively carrying out the provisions of the
institutional assurance foe the protection of human subjects as ac-

4.
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cepfecl and recognized by the Department. Revisions in the institu-
tional assurance, including the implementing procedures, are to be
reported to the Department prior fo the date such revisions become
effective. Revision without prior notification may result in withdrawal
of departmental recognition of the institution's assurance.

B. Executive Functions

Specific executive functions to be conducted by the institutional
administration include institutional policy formulation, development,
promulgation, and continuing indoctrination of personnel. Appropriate
administrative assistance and support must be provided for, the com-
mittee's functions. Implementation of the committee's recommenda-
tions through appropriate administrative action and followup is a
condition of acceptance of an assurance. Committee approvals and
recommendations are, of course, subject to rev!cw and to disapproval
or further restriction by institutional officials. Committee disapprovals,
restrictions, or conditions cannot be rescinded or removed except
by action of the committee or another appropeate review group as
described and accepted in the assurance filed wish the Department.

C. Assurance Implementation
Under no circumstances shall proposed activity plans, not approved

by the committee, be implemented with Department funds. The prin-
cipal investigator, program or project director, or other responsible
staff must be notified as promptly as possible of committee actions,
including any restrictive recommendations made by the institutional
committee or the administration. They must also be informed and
reminded of their continuing responsibility 10 bring fo the attention
of the committee any proposed significant changes in project or
activity plans or any emergent problems that will affect human
subjects. Where continuing review of projects involves the channels
of administrative authority in the institution, notification of committee
actions should be sent through these channels, Establishment of
mechanisms for consultation and appeal by investigators and subjects
may be an important condition of acceptance of an assurance by the
Department.

D. Documentation
1. GeneraDevelopment of appropriate documentation and re-

porting procedures is an essential administrative function. The flies
must include copies of all documents presented or required for initial
and continuing review by the institutional review committee and
transmittals on actions, instructions, and conditions resulting from
review committee deliberations addressed to the activity director
are to be made part of the official institutional files for the supported
activity. Committee meeting minutes including records of discussions
of substantive issues and their resolution are to be retained by the
institution and be made available upon request to representatives
of the DHEW.



92

16

2. Informed consent.An institution proposing to place any indi-vidual at risk is obligated to obtain and document his informed
consent; the terms "at risk" and "informed consent" will apply as
defined previously.

The actual procedure in obtaining informed consent and the basis
for committee determinations that the procedures are adequate and
appropriate are to be fully documented. The documentation will fol-
low one of the following three forms:

a. Provision of a written consent document embodying all of the
basic elements of informed consent. This form is to be signed by the
subject or his authorized representative. A sample of the form as
approved by the committee is to .be retained in its records. Completed
forms are to be handled in accordance with institutional practice.

b. Provision of a "short" form written consent document indicating
that the basic elements of informed consent have been presented
orally to the subject. Written summaries of what is to be said to the
patient are to be approved by the committee. The "short" form is to
be signed by the subject or his authorized representative and an
auditor-witness to the oral presentation and to the subject's or his
authorized representative's signature. A copy of the approved sum-
mary, annotated to show any additions, is to be signed by the persons
obtaining the consent on behalf of the institution and by the auditor-
witness. Sample copies of the consent form and of the summaries
as approved by the committee are to be retained in its records.
Completed forms are to be handled in accordance with institutional
practice.

c. Modification of either of the above two primary procedures.
All such modifications must be approved by the committee in the
minutes signed by the committee chairman. Granting of permission
to use modified procedures imposes additional responsibility upon
the review committee and the institution to establish that the risk to
any subject is minimum, that use of either of the primary procedures
for obtaining informed consent would surely involidate objectives
of considerable immediate importance, and that any reasonable alter-
native means for attaining these objectives would be less advanta-
geous to the subject.

The committee's reasons for permitting modification or elimination
of any of the six basic elements of informed consent, or for altering
requirements for a subject's signature or for signature of an auditor-
witness, or for substitution 11.e., debriefing), or other modification of
full, complete, written prior consent, must be individually and spe-
cifically documented in the minutes and in reports of committee actions
to the institutional files. Approval of any such modifications should
be regularly reconsidered as a function of continuing review and as
required for annual review, with documentation of reaffirmation, re-
vision, or discontinuation as appropriate.

3. Reporting to DHEW.--,No routine reports to DHEW are required.
Significant changes in policy, procedure, or committee structure shall,
however, be promptly reported to the DRG, NIH, for review and ac-
ceptance. Review of these changes or of institutional and other
records of performance under the terms and conditions of NEW
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policy, may require renegotiation of the assurance or such other action
as may be appropriate.

ENFORCEMENT

The DRG, NIH, will follow up reports by reviewers, evaluators, con-
sultants, and staff of the DHEW indicating concern for the welfare
of subjects involved in approved and funded grants or contracts, and
of subjects potentially involved in activities approved but not funded,
and in disapproved proposals. On the basis a these reports and
of other sources of information, the DRG, NIH, may, in collaboration
with the operating agency concerned, correspond with or visit insti-
tutions to discuss correction of any apparent deficiencies in its imple-
mentation of the procedures described in its institutional assurance.

If, in the judgment of the Secretary, an institution has failed in a
Material manner to comply with the terms of this policy with respect
to a particular DHEW grant or contract, he may require that it be
terminated in the manner provided for in applicable grant or procure-
ment regulations. The institution shall be promptly notified of such
finding and of the reason therefor.

If, in the judgment of the Secretary, an institution fails to discharge
its responsibilities for the protection of the lights and welfare of the
individuals in its care, whether or not DHEW funds are involved,
he may question whether the institution and the individuals con-
cerned should remain eligible to receive future DHEW funds for
activities involving human subjects. The institution and individuals
concerned shall be promptly notified of this finding, and of the reasons
therefor.

DEPARTMENTAL REVIEW OF ASSURANCES

All assurances submitted for approval are to be forwarded to the
DRG, NIH, for review and 'acceptance on behalf of the Department.
Review will be principally concerned with the adequacy of the pro-
posed committee in the light of the probable scope of the applicant
institution's activities, and with the appropriateness of the proposed
initial and continuing review in the light of the probable risks to be
encountered, the types of subject populations involved, and the size
and complexity of the institution's administration. Institutions sub-
mitting inadequate assurances will be informed of deficiencies. The
appropriate operating agency will be kept informed, on request, of
the status and acceptance of an assurance.
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ATTACHMENT A

EXAMPLE OF A STATEMENT OF COMPLIANCE
PART ONE OF A GENERAL INSTITUTIONAL ASSURANCE

The (name of institution) will comply with the poliky for the pro-
tection of human subjects participating in activities supported directly
or indirectly by grants or contracts from the Department of Health,
Education, and Welfare. In fulfillment of its assurance:

This institution will establish and maintain a committee competent
to review projects and activities that involve human subjects. The
committee will be assigned responsibility to determine for each cm-
tivity as planned and conducted that:

The rights and welfare of subjects are adequately protected.
The risks to subjects are outweighed by potential benefits.
The informed consent of subjects will be obtained by methods
that are adequate and appropriate.

This institution will provich for committee reviews to be conducted
with objectivity and in a manner to ensure the exercise of inde-
pendent judgment of the members. Members will be excluded from
reviews of projects or activities in which they have an active role
or a conflict of interests.

This institution will encourage continuing constructive communica-
tion between the committee and the project directors as a means of
safeguarding the rights and welfare of subjects.

This institution will provide for the facilities and professional atten-
tion required for subjects who may suffer physical, psychological, or
other injury as a result of participation in an activity.

This institution will maintain appropriate and informative records
of committee reviews of applications and active projects, of docu-
mentation of informed consent, and of other documentation that may
pertain to the selection, participation, and protection of subjects and
to reviews of circumstances that adversely affect the rights or welfare
of individual subjects.

This institution will periodically reassure itself through appropriate
administrative overview that the practices and procedures designed
for the protection of the rights and welfare of subjects are being
effectively applied and are consistent with its assurance as accepted
by the Department of Health, Education, and Welfare.

Official signing for the Institution

Signature4.4erni.W.bufteml......

Title

Date

Enclosure: Implementing Guidelines, Part Two of a General insti-
tutional Assurance.
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ATTACHMENT B

EXAMPLE OF A SPECIAL INSTITUTIONAL ASSURANCE

AND CERTIFICATION OF REVIEW OF

SINGLE PROJECTS INVOLVING HUMAN SUBJECTS

(0) The (name of institution) will comply with the provisir,I2 of
the Department of Health, Education, and Welfare policy as cutlined
in the 'Institutional Guide to DHEW Policy on Protection of Human
Subjects." This institution has established a committee competent
to review the project or activity identified below. The committee's
membership, maturity, and expertise assure respect for its advice
and counsel. No member of the committee has a vested professional
interest in the project or activity that will conflict with the need f or
independent review for the purpose of safeguarding the rights and
welfare of subjects.
The initial review of the proposal identified as (give proposed
title, project director's or investigator's or fellow's name, and grant
or contract or RFP number as applicable) indicates that:

(1) In the opinion of this committee the risks to the rights and welfare
of the subjects in this project or activity are:
The committee agrees that the following safeguards against these
risks are adequate:

(2) In the opinion of the committee the potential benefits of this activity
to the subjects outweigh any probable risks. This opinion is justified.
by the following reasons:

(3) In the opinion of the committee the following informed consent pro-
cedures based upon the six elements of informed consent as noted
will be adequate and appropriate. Documentation is attached:

(4) The committee agrees to arrange for a continuing exchange of in-
formation and advice between itself and the investigator or director,
particularly to the criteria cited above. This exchange will be imple-
mented by the following procedures:

(5) The signatures, names, and occupations or titles of the members of
the committee are listed below. None of these signatories have a
vested or professional interest in this project or activity that con-
flicts with the need for independent review.

Signature

Signature

Signature

Signature

Name Occupation or Title

Name Occupation or Title

Name Occupation or Title

Name

IContinued page 20)

Occupation or Title

C1/4,
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(Add as many signature spaces as necessary. Review of projects
involving investigational now drugs (IND's) requires a minimirn of
two persons licensed to administer drugs and one person not so
licensed. Review for other purposes should utilize committees of
equal or greater breadth.)

Date of Committee Approval

I codify that this review was carried out in accordance with the
provisions of DHEW polity.

(6) Official signing for institution
Signature

Name

Title

Institution

Address

Telephone Number

Date
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ATTACHMENT B

INSTRUCTIONS

An acceptable special institutional assurance consists of a properly com-
pleted formal statement of compliance with Department of Health, Educa-
tion, and Welfare policy (see attachment B), signed by a committee of
not less than three members a, by an official authorized to sign for the
institution. The explanatory paragraphs which follow refer to the corre-
sponding section of the attachment.
(0) This should identify the application for a grant, contract, or award by

its identifying number, where known, or by its full title. The name should
be that of the investigator, program director, fellow, or other individual
immediately responsible for the conduct of the work.

(I) The committee should identify in general terms those risks the it recog-
nizes as probable occurrences; i.e., "Aggravation of anxiety status
through contact wifh interviewers," "Preservation of confidentiality of
data," "Renal injury subsequent to multiple biopsy," "Possibility of side
reactions to dugs," "Possible local hematosis and nerve injury associated

with venipuncture."
(2) The committee should identify the benefits to the subject or to mankind

in general that will accrue through time subject's participation in the
project. This should be followed by a brief discussion, weighing the risks

against the benefits.
(3) Consent procedures should be described and the minimum statement to

be used should be attached. "Students responding to the attached ad-
vertisement will be interviewed." "The project outline will be submitted
to the executive council of the PTA." "Individual teachers will be asked
to allow an observer in the rooms chosen." "Superintendents of several
State mental hospitals will be approached. The attached statement to
the next of kin or guardian will be signed by the principal investigator
and the superintendent." "The following special consent form will be
signed by each subject and his or her spouse or next of kin before
acceptance of the subject." "No prior consent will be sought. The fol-
lowing debriefing schedule will be followed within 30 minutes after com-

pletion of the test."
(4) This should indicate whether the investigator or director will be required

to submit written reports, or to appear for interviews, or will be visited
by the committee or committee representatives, and at approximately
what intervals these steps will be carried out.

(5) No further explanation is necessary. (The committee must be composed

of sufficient members with varying backgrounds to assure complete and
adequate review of the project. The committee may be at' existing one,

or one especially appointed for the purpose. The institution may utilize

staff, consultants, or both. The membership should possess not only
broad competence to comprehend the nature of the project, but also
other competencies necessary in the judgments as to acceptability of the
project or activity in terms of institutional regulations, relevant law,
standards of professional practice, and community acceptance. The corn.
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mittee's maturity and experience should be such as to justify respect for
its advice and counsel.)

(No individual involved in the conduct of the project shall participate
in its review, except to provide information to the committee.)

(Committee members should be identified in the assurance by name,
positions, earned degrees, board certiiications, licensures, memberships,
and other indications of experience, competence, and interest.)

The completed assurance should be attached to the application, or returned
directly to the office requesting its submission.
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ATTACHMENT C

Codes or statements of principles which are concerned with the protection of human
subject in research, investigation, and care have been issued by:

Organization

World Medical Association
10 Columbus Circle
New York, N.Y. 10019

(code available from
AMA; see address listed
herein)

Nuernberg Military Id-
bunals; U.S. v. Karl
Brandt

American Medical Associa.
Lion

535 North Dearborn Street
Chicago, III. 60610

(British) Medical a.esearch
Counc:1

20 Park Crescent
London W.1, England

(Canadian) Medical Re-
search Council

Montreal Road
Ottawa 7, Ontario, Canada

American Association on
Mental Deficiency

5201 Connecticut Avenue, N.W.
Washington, D. C. 20015

American Nurses' Associa-
tion

10 Columbus Circle
New York, N.Y. 10019

American Personnel and
Guidance Association

1607 New Hampshire Ave-
nue, N.W. ,

Washingyon, D.C. 20009

American Psychological As.
sociation, Inc.

1200 17th Street, N.W.
Washington, D.C. 20036

International League of
Societies for the Men.
tally Handicapped

12 Rue Forestiere.
Brussels 5, Belgium

Code; adoption date

The Declaration of Hel-
sinki; Recommendations
Guiding Doctors in Clini-
cal Research; 1964

Text from which the
"Nuernberg Code" is
derived.

AMA Ethical Guidelines
for Clinical Investiga-
tion; Nov. 30, 1966

Responsibility in Investiga-
tions on Human Sub.
jects; 1964

Medical Research Council;
Extramural Programme:
1966

Statement on the Use of
Human Subjects for Re-
search; May 1969

The Nurse in Research;
ANA Guidelines on Ethi-
cal Values; January 1968

American Personnel and
Guidance Association;
Code of Ethical ,stand-
ards; no date specified

Ethical Standards of Psv.
chologists; Copyrighted
January 1963

Declaration of General and
Specie! Rights of the
Mentally Retarded; Oct.
24, 1968

Reference

J.A.M.A., 197 ( 11) :32, Sept.
12, 1966

Trials of War Criminals
Before the Nuernberg
Military Tribunals, vcl.
II, pp. 181-82; GPO
1949

Report of the Medical Re-
search Council for 1962-
1963, (Cmnd. 2382), pp.
21-25

41+

American Journal cif
Mental Deficiency, 74
(1) :157, July 1969

4.

4.1

American Psychologist, 18

(I) :56 -60, January 1963

+Ai
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Organization

Notional Association of
Social Workers

2 Park Avenue
New York, N.Y. 10016

American Anthropological
Association

1703 New Hampshire
Avenue, NW.

Washington, D.C. 20009

American Sociological
Association

1722 N Street, NW;
Washington, D.C. 20036

Catholic Hospital
Association

St. Louis, Missouri 63104

Commission on Synagogue
Relations

Federation of Jewish
Philanthropies of New York

130 East 59th Street
New York, N.Y. 10022

100

Code; adoption date

NA5W Code of Ethics;
Oct. 13, 1968

Principles of Professional
Responsibility; May, 1971

Code of Ethics
September 1, 1971

Ethical and Religious
Directives for Catholic
Health Facilities

Septembor, 1971

A Hospita: Compendium
1969

,

Je

Reference

4

4.

4.

4.
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[ITEM I.B.2]

16914 RULES AND REGULATIONS

11045FublIc Welfare
SUBTITLE A---DEFARTMENT OF HEALTH,

ADMIN
EDUCATION

ISTRA
AND WELFARE, GENERAL

TION

PART
BUINE

44PROUCTION OF HUMAN
CIE

In the Irpnee Morena of October 9,
1913 (38 31% 27832), a notice of proposed
rulemaMag was published in feitiCh it
was proposed to amend Subtitle A of the
Department's regulations to codify, with
some changes, an existing Departmental
Police set forth In Chapter 1-40 of the
DREW Grants Administration Manual,
These regulations would provide that no
activity Weaving any human subjects at
risk supported by *DREW grant or con-
tract shall be undertaken unless a corn-
bilge" Mitts applicant or offering orga-
nisaUott hie reviewed and approved such .
activity and submitted to DREW a cer-
tification of such review and approval.
Ip addition any organization receiving a
grant or contract must establish a
mechanism to provide for continuing re-
view of the supported activity to insure
Its continued acceptability. The notice
provided for the filing of comments with -
In 30 days, ending November 9, 1973.

Comments were received from more
than 140 representatives of grantee and
contractor organizations, from approxi-
mately 20 public groups or organizations,
and from over 40 individuate. They in-
clude over 500 criticisms of individual
sections of the proposed rules. These
comments and the Department's conclu-
sions are principally as follows:

A. The applicability and scope of the
policy were challenged by several re-
spondents. Suggestions Included,ltmlting
the policy to physical risks only, differ-
entiation of biomedical risks from be-
havioral risks, expanding the policy to
protect all persona regardless or the na-
ture of the risk or source of support, and
unequivocal limitation of the oho, to
DREW grants and contracts at con-
basted to other organizational activities.
Requests were also made for the provi-
Eon of special exemptions for subject
groups such as prisoners, academic col-

, leagues, students, and laboratory per-
sonnel; or exemptions for specific prom-
duos such as those involving manipula-
tion of the diet within normal ranges, the
taking of blood and Urine samples, surgi-
cal and autopsy specimens, and the use
of hair, nail clippings, and placental
materials.

It was also proposed that the policy
deal specifically with certain subjects
such as the prisoner, the child, the fetus:

-the shortie, and the candidate for sterili-
zation or PlechesUrgeri,

The Department, having considered
them frequently conflicting recommen
dations, concludes that the language of
the regulation, should be changed to ern
pheelse their concern with the risks in-
volved In research, development, and re-
lated activities. It concludes that the
argumentsMOWS advanced for specifically in-
ducible or exempting certain activities
end procedures front the goof* of the
policy frequently reflect considerations
applicable only to individual projeets or

1101114
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conditions in particular institutions and
lack broad applicability. It therefore
seems appropriate to reserve to the &c-
rafty the right to designate activities
which necessarily fall within the scope of
these regulations or to which the reale,
bons are, inapplicable, such designations
will be made only following careful study
and through publication in the Pam,
Rsomme. These changes are incorpo-
rated in 4 40.1. At the same time It should
be noted that the Department Is now
developing policies dealing more small-
call" with research, development, and
related activities involving the prisoner,
the child, the fetus, the Mastitis, and in-
stitutionalized individual with mental
disability. The Department intends to
issue one or more notices of proposed
rule making in We AftosnAL Iteourrea'no
later than July 30, 1914, dealing with
these subjects. Policies are also under
consideration which will be particularly
concerned with the candidate for Dacha
surgery, she candidate for sterilization
and, separately, with the subject of social
science rematch.

13. Criticisms of the bade policy state-
ment centered about the requirement
that organizational committee review
detenzine "that the risks to an individual
are outweighed by the potential benefits
to him, or by the importance of the
knowledge to lie gained." Suggestions in-
eluded inserting the word "significant"
before "risks" and adding after the word
"gained" such phrases as "provided the
experimental procedure accords decent
respect fur the opinion of mankind" and
"or by the potential benefit to society."
Objections were also raised concerning
the requirement that informed consent
be qualified as "adequate" and to the
omission of a requirement that It be
"legally effective." It was also argued
that the sole purpose of the reviews
should be to determine that .the subject
is fully informed.

The Department, having considered
these comments, concludes that the
addition of the term "significant" would
tend to weaken, not to strengthen the
requirement, and that the intent of the
Proposed change is better served by pro.
visions, in 1 46.1 giving the Secretary au-
thority to designate activities, including
methods and procedures, to which the
policy is in .ppliCable, The suggested
changes in the risk- benefit clause appear
to be more admonitory than substantive,
Objections to the Use of the term "ads-
quate" appeared to be based on an as-
sumption that the term was used in Me
sense of "barely sutlicient" rather than
"lawfully and reasonably," The Depart-
ment concurs that the requitement is
strengthened by the substitution of the
phrase "legally. effective." It does not
agree that the sole PUrpose of the review
should be to determine that the subject
Is fully informed. It is w.-,ential that the
committee, representing a wide speetnim
of those expert protege °nal skills essen-
tial to a clear recognition of an activity's
inherent risks and probable benefits,
carefullyully weigh such risks and benefits
before determining that the benefits
favor a decision to allow the subject to
accept these risks. It is also important
that the committee determine that the

AtOIStelt VOL 19, NO. I 0SMURMAY, MAY

subject will receive adequate protection
against known risks. These conclusions
and certain editorial changes are re-
flected in 1 48.4.

. C. Objections were ratted to several of
the definitions incorporated into the reg-
ulations: (I) since the DREW may make
grants to certain Federal agency com-
ponents only on the same terms as to
non- Federal institutions, It was sug-
gested that the term "Organization"

'should be extended to include Federal
agencies, (U) objections were also raised
to the term "sociological harm" as mean-
ingless, and to the use of the term
"harm," rather than the common legal
term "injury," Mb the definition of
"intodMed consent" was chenenged n
several counts. It was suggested t t t1
definition should be couched IA ms
similar to those of the Nuernberg Code
which provides that "the person involved
should have legal capacity to give con-
mut: should be so situated as to be able
to exercise free power of choice without
the intervention of any element of force,
fraud, deceit, duress, overreaching, or
other ulterior form of constraint or
coercion." It was also suggested (Iv) that
the requirement for an instruction that
the subject be free to withdraw his con-
sent be amended to read additionally
"without prejudice to his future care."

Additional suggestions included: SO
add to each of the elements of informed
consent the initial phrase "full and fair,"
(vi) eliminate the reeulterrent for a de
scription of "any appropriate alternative
procedures.. since there might not be any
such procedures: Min add a requitement
that the patient be informed of alterna-
tives it be is unable or refuses to continue
as a research subject; and (AU) that pa-
tients be informed of the consequences
slt6Wd the research fall.

The recommendations having been
duly considered It is concluded that sug-
gested changes (I) thrtugh MI should
be incorporated into Lie regulations with
some editorial chances, particularly
elimination of the phrase "to his future
care" from the addition suggested in ten
above. Peeludice could extend to other
matters such as reimbursement of ex-
penses, compensation, employment sta-
tus. etc. The rentainimerecommendations
(v-viin are considered for the most part
redundant and additional changes ap-
pear unnecessary,

These conclusions are reflected in
1 40.3. Definitions of certain additional
terms have been included p required by
changes made elsewhere in this part,

D. With regard to the submission of
aesurancws, criticisms were voiced con-
cerning the requirement that the orga-
libation report to DREW any emergent
problems. Respondents emphasized that
the term "emergent problems" was Vague
and, it strictly interpreted, could lead to
enormous amounts of unneeesearY Da-
Demotic at great cost both to the organi-
zation and to the DREW, Respondents'
were also Critical of the reoultement for
"Immediate notification" and questioned
the value of such data

These comments having .been'cotteld-
Med, it is concluded that they have some
meritt. The requirement has been Medi-

ae, tefe
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1$916 RULES AND INSULATIONS

review and approval after submission to
DREW provided that each certification
is received by DREW no later than 90
days following the deadline for winds the
proposal was submitted, or, U no dead-
line Is spanned, 30 den following the
submission date of the proposal. Organi-
sations not having a significant number
of concurrent DREW-supported
ties must submit a special assurance and
certification of review And Approval to
DREW within 30 days of the date of a
letter requesting such submission.

IC. With regard to the section on pro-
pails lacking definite plans for involve-
meat of human subjects, a majority of
renondents objected to the provision
calling for submission of completed plans
to DREW for its crier review and ap-
proval. Commentators pointed out the
problems inherent in delay in the Una*
mentetion of short-term projects, and
the problems to be encountered 1w
DREW In providing animate review
such projects on a demand basis. Sug-
gestions Included: in a requirement for
!pentanes' review without submission
to DREW; Mt review with notification
to DREW; and inn review and sands-
Mon of plans to DREW. such plans to be
implemented U no DREW objections
were interposed within 30 days of sub-
mission.

These comments having been con-
sidered, it le concluded that the proposed
requirement for DREW review of final
stage plans for previously reviewed and
areinved ropos is imPrutical and
untanglep. Section

als
48.13 has been re.

written to require institutional review
and approval, and for certification of
such action to DREW prior to involve-
ment of human subjects,

L. Comments on the requirements for
°rex:nations! and DREW review of pro-
posed plans to involve human subjects in
activities initially funded 'with the
understanding that human subjects
would not be Involved, were similar to
those described In the preceding pars-
grabs. Again, respondents objected that
the requirement for DREW review woad
unnecessarily delay research, create un-
necessary paperwork, and create sub-
stantial fiscal and administrative bur-
dens. Suggestions were made for sub-
mission of.plans to DREW, such plans
to be nalemented if no DREW oblec-
!ions were Interposed within 90 days of
submission.

These comments, having been con-
sidered, the Department Mee no viable
alternative to the rules as proposed,
Where the DREW IS aware of the Intent
to involve human subleots, as In the type
of proposal described In 148.13, it can
take into consideration the Probable
tit: ttta of the Involvement and the prob.
able Paw And benefits to the subjects. If
neentary 'it may acquire additional in-
formation prior to review, or make any
such approval contingent on submission
of nal stage plans. These opportunities
are not available to DREW U it Is not
informed In advance of potential in-
volvement of human subjects,

No changes have been made in I 0.14.

M. In order to emphasise the Sara
tars authority to conduct further
evaluation of proposed activities involv-
ing human subjects and to disapprove,
defer, or apron proposals, and to
Impose co:Winkle on such approvals.
14040 has been inserted. The language
of this section Is consistent with current
Policy In DREW Grants Administration
Manual Chapter 1-40.

N. Comments on the maned matte-
Nom governing cooperative Whit e.
wore In frequent conflict. Alternative
euggestions Included: in changes mak-
ing It possible for a prime contractor or
grantee to assume all responsibility for
the conduct of work by cooperating or-
genlanons, UN alums which would
eliminate al responsibility by the prime
contractor or grantee for work done by
cooperating organisations, WO changes
which would discourage any requirement
fo lantana for sentence by Coop-
egur organisations, lir) lnelusin of
icilluqk !Inning a Pane contractor or
son.tee responsibility for work Per
formed by a subcontraetor, (v) inclusion
of Waage spelling out the Instruments
and doeumotts to be provided by the
cooperating oranisation, iva
time of any requirement that) re-
quire a domestic contractor or grantee to
be aware of local laws and Community
attitudes In foreign countries.

The Department having reviewed
these comments, concludes that these
often conflicting suggestions fall to pro.
vide any better alternatives than the
regulations as proposed. There appears

gutting
to be no reasonable alternative to re

the
astonsible

pr a
safengutarradcintog r tthoe

remain

and welter* of subjects, either dinette
under the provision tans own assurance,
cr through the mechanisms provided by
assurances submitted by cooperating
'animations. The proposed regulations
permit a contractor Or grantee some
flexibility to meet the requirements of
the

opao tmeungnd 4u1e
are n-

0, Rontlithenta for the submission of
Investigational new drug (MD) numbers
prior to issuance of an an award were
criticised on several counts. One re-
spondent felt that the regulations would
make It &Moult U not Impossible to ob-
tain DREW support for studies tufty
to the development ot a new drug, Not
all compounds !nuking INDIs are gut-.
tual drugs under development, but are
entinoYed for other anon% Another
respondent mated out that the Peal-
nent FDA regulations al CFR 130.3(a)
(a)) make no reference to the IND
number but require a 30day delay Pe-
Nod prior to use Of drugs In human
saints.

These comments having been consid-
ered, the Department agrees that refer.
Mee to the IND number should be
replaced by reference to the FDA 30-
day delay requirement. The Department
does not agree that a reouirement for
submiseion Of Identification on INVe
would anise undue delay In studies Pre-
limners/ to submission of an IND nem*.

Lion, since such ann.s are necessarily
conducted in animal species. Seaton
40.18 has been altered anadingly,

P. With regard to retention of records,
several respondents pointed out conflict
between the proposed. requiremena for
retention of records and recently pub.
netted DREW Administration pt Grant
regulations NO CFR '141, Otlar com-
ments reflected concern over the ten-
fidentialitY of information which would
be subject to DREW inspearin.

The Department, Laving reviewed
these comments, concludes that the rec.
ord retention and Inspection realm
Mints contained herein are redundant
and should be deleted, A Provision con
corning confidentiality has been added.
The appropriate changes have been
in 149.10.

Q, Continents on the proposed sanc-
tions for noncompliance with navielone
of this part focused on two issues: in the
absence of provisions for due proms In
the insposnon of sanctions and, ats.
parent intervention by DREW In the
employer employee relationship In two
posing to determine that an individual
was no longer eligible to serve in the
tenacity of a principal Investigator or In
any sinner capacity with respect to A
DREW grant or contract. Reference was
made to clause 21 of the Mensal Pro-
visions for Negotiated Cost-Reintburse-
runt Type Contracts 0" CREW 3151'
which provides that "the Metre/nor
agrees to assign (named personnel)
to the porformalice of wOrl under this
contract; and shall not remove or replace
Any of them 0."

The Department has considered these
comments and has concluded that, as-
Clone under 48.21(1), which refers to
intnable grant and procurement mu.
aliens, world be saint to due Process as
provided for in these regulations. Sea-
lions 48.21 (10 and (0) have been deleted,
however, and replaced with a new provi-
sion which simply allows the Secretary to
take Into consideration past deficienael
of an institution or Investigator, with
regard to the protection of human sub.
jets, In evaluating subsequent applies.
lions from that institution Or Involving
that invatigator. While It would all=
from review of clause 21 of HEW 31
it does not prevent the Department from
effecting the removal of personnel frees
Ottomans. of work under a DREW
content, it is agreed 'hilt the renonsible
aganturtion should be a party to the
notification And conference procedures
necessary to the mining of any such
decision.

R. Several respondents suggested sig-
nificant additions to the policy %provide
among other. matters Or (1) the nab-
lahment of a National Commission to
undertake a comprehensive Investigation
and Mai to denim/ tr4 ethical Wu.
dales and 'Melina Mould goo
ern Momenta and behavioral research,
NO a conscience cane, Prohibiting
among Other natters, dleorimination In
the enusloyment of ners011e who, beentese
of religion beliefs or morel convictions,
Peservice r refuse to perform a research
or aetivitY Prohibited by the en-

,
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thy on the basis of religious beliefs or
moral conviction, and (111) providing
for the regulation of unapproved uses of
approved drugs.

It is concluded that these Suggestions
would require changes not properly with-
in the scope of these regulations and, In
the case of regulation of unapproved
uses of approved drugs, ate the subject
of regulations proposed as 37 FR 10603
on August 16, 1073,

S. Addition to the regulations of sec-
tion of "Evaluation and disposition of
assurances" has made unnecessary en
earlier section .on "implementation and
revision of assurances." Similitr13% WM*
ance of 46 CFR 74 bee made mummery
the earlier section entitled "Withholding
of funds."

Effective date. This part shall become
effectivi, on Jul, 1, 1014; Provided, how-
ever, That with respect to VfoilltMa ad.
ministered by the °Mee of Education
and the National Institute of Education,
this part shall become effective upon
adoption or implementation in regUla
tions bunted bit, respectively, the Com-
missioner of Education and the Director
of the National /natante of Education,
with the approval of the Secretary of
Health, Education, and Welfare.

Dated: May 22,1014,
Carina W. %Yunnan,

neretarg,
Accordingly, Subtitle RegulationsTitle 46 of

the Code of Federal Regulations Is
amended by adding a new Part 40, as
follows:
see.

t npp4eabuity..
9 Pot

446 Definitions.,
46.4 Submisalua fif apeuranoes.
eta Type* or rasurances,
46.6 blinhothn requirements for general

assurness.
46.7 Minimum requirements tor specie as.

sureness,
46A XvidustIon e6d dispoaltion of 116Atli

4110114.

0E0 ObligstIon to obtain informell eon.
sent; prohibition ot setileatort
Maws.

46.10 Documentation of Informed consent.
44.11 Cattileation, general aiwuranCes.
min cermemenon, special amurstices.
44.13 Propoelia taeklag definite for

Involvement of human sub te.
48.14 Provides submitted with t a intent

01061 limiting human subject*.
46.16 Valuation Lid diepositiod of mores.

am
40.18 cooperethe activities.
46.17 Investigational new drug 30day delay

requirement.
40.18 ornnuations amounte rotiOrteibil.

ity,
46.10 Organisationt Words: igntlidentlitt

sty.
4690 teporte.
44.21 Many terntituttion of awards: evalUlo

lion of stibeettuent *epigenetic
46.22 conditions,

Atrriloarrr: 6 mac. SOL

1146.1 Ay/likability.
IA) The reiniatietts in this Part are

eprelenble to all Departmeht of Health,
Education, and Welfare kftWid and con.
tracts supporting research, development,
and related activities in which human
subjects are intent&

ROW
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(b) The Secretary may, from time to
time, determine hi advance whether
specific programs, methods, . or nue.
dun* to which this Pert 111 applicable
place eubjeots at risk, as cleaned in 1 40.3
(b), such determinations will be pub.
tithed as notices In the FOIL% 82011Tga

and pall
be Included in an appendix to

this .

46.2 Polley,
(a) Safeguarding the rights 'and wel-

fare of subjects at risk in activities sup-
Ported under grante and contracts front
DREW is primarily the responsibility of
theeirganizetion which receives or is an.
countable to DREW for the funds
awarded for the support of the activity,
In order to provide for the adequate die.
charge of this organisational respond.
nifty, it is the policy of DREW that no
activity involving human subjects to be
supported by DREW grants or -contracts
shall be undertaken unless a committee
or the organization has reviewed and ap.
Proved such activity, end the organiza-
tion has submittgd to DREW a certlfl.
cation of such review and approval, In ac-
cordance with the requirements of this
Part.

(b) Thu review shell determine
whether these subjects will be placed at
risk. and, if risk is involved. whether: ,

(i ) The risks to the subject are BO
outweighed by the sum of the benefit to
the subJeot and the importance of the
knowledge, to be gained as to warrant
a decision to allow the subject to accept
these risks;

(2) the rights and welfare of any such
sun eats will be adequately protected;

13) legally effective informed consent
will be obtained by adequate end apps
prime methods in accordance with the
provisions of title part; and

(4) the conduct of the activity will be
reviewed at timely intervals.

(e) No grant or contrast Involving hu.
Man subjects M risk shall be made to an
individual unless he is effillated with or
sponsored by an organization which can
and does assume responsibility for the
subjects involved.
646.3 Definitions. -

(a) "Organization" means any public
or private Institution or agency (include
ins Federal, sate, and total government
agencies).

(b) "Subject at risk" means any indi-
viduai who may be exposed to the D00..
sliding of injury, including PhYdeal,
psychological, or social injury, as n con-
sequence Of participation as a subject In
any research, development. Or related ac.
Wily which departalrom the application
of Mode established and accepted meth-
Oda necessary to meet his needs, or which
increases the ordinary risks of daily life,
including the recognissd risks inherent
in a chosen occupation or field of service.

(a) "Informed consent" rneane the
knowing consent of en individual or his
legally authorized representative, so
situated as to be able to exercise free
pewee of choice without undue induce.
went or any element of force, fraud,
deceit, dunes, or other form of constraint
Or coerelOtt. The basic elements of M.

01011111, VOL 39, NO. 103-4NUMOAY, MAY
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formation necessary to such consent In.
elude:

(1) A fair explanation of the. pm..
dures to be followed, and their purposes,
Including identification of any proce
aunts which are experimental:

(2) a description of any Attendant
comforts and risks reasonably to be ex-
(3)pected;a description of any benefits reit-
suable to be expected;

(4) a disclosure of any appropriate al-
ternative procedures that might be ad-
vantageous for the subieet:

(6) en offer to answer any Inquiries
concerning the procedures: and

(6) en instruction that the person is
free to withdratv his consent and to die.
continue participation in the project or
activity at any time without prejudide to
the subject. ,

(d) "Secretary" urbane theijecretarY
of Health, Education, and Welfare or any
other cam or employee of the Depart.
meta of Health, Education, attd Welfare
Co whom authority has Welt delegated.

(e) '!DREW" means the Department
of Health, Education, and Welfare.

(f) "Approved sentence" means a
document that Ninths the requirements
Of this part and is approved by the See.

(g) "Certification"' means the °Metal
organizational notification to DMW. .in
Accordance with the requirements et mil
Port that a project or activity-Involving
human subjects at rick has been reviewed
and approved by the organisation in ars.
cords/ice with the "approved sentence"
on file at DREW.

(10 "Legally authorised rePrisente,
live" Means an Individual or Judicial or
ether body authorized tinder applicable
law to consent on beltali of a PrO8P60t1213
dubjectto such subject's participation In
the particular activity or procedUrn
S 46.4 Submission of asuranees,

(a)' Recipients or prospective recipi-
ents of DEW support under a grant or
contract involving subJects at risk shall
provide written assurance acceptable to
DREW that they will comply with
DREW policy as set forth In this part.
Each assurance shall embody a state-
ment of compliance witlaDIUSW r0Q111f6,
melds to!. initial and continuing commit.
tee review of the supported activities;
set of innlementing gulde,nnea, Including
identification of the committee and a
description of its review procedures: or,
in the case of special assurances con-
cerned with tingle activities or projects,
a report of initial An of the com-
mittee andOf its pro Continuing re.
Mew procedures.

1b) Such Wiener) shall be executed
by an individual authorind to act for the
organization sod to ammions behalf of
the organisation the obliga imposed
by USA part, and shall be filed in such
form and manner as the Secretary may
reqlthe.
e 46.3 Trete of atettrancei,

(a) Missend anitrantea, A general
assurance describes the review and int.
Plententatlon Procedures applicable to all
DREW.stipported fuStivities conducted by

10, 1074
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the nwn. Ci) No iouheioZ a ecenmittee shin
be In

aeticlpated
Js1cmpooenss

usurancei
tovolvad aithex the initielor ecu.

tInulng review OS is .cuvitr In wltloh be
sublarla oro
such pxobma Ineluding adverse re

Itlons hey. Isis a cossflWla* Isdeess?, exeept to Pros solicits tobIo1olca1s, dyuj,, radioIsotope
conoucrent 1145 foesnatlon reqneeted hi the seen. labelLed druee. or Ia medical ddvlcee are

acUviUcs miller. psumpus rspo*d
(4) No cocimittee. shalt consist en CD Xstdoite it what Urns Intervile

special as. tirely OS persona ho are oDcsrs, em. the COutOrtIttee IlU meet to provide 5cr
e thosore. .ployees, or agents, of, or are otherwise .contlnutnz review. auth review must
e4ura ap. associated with the orginisollon, apart occuc ito isos then astnusflJ. -

piolect. A ftOtfl thOif 1btflblP 015 $110 commit. 468 EvalsiitIoe aid dkpc.hlon ofsolicited or
thu- tee.

.. oiuttitte
Sfl flit _k_E&s..a 1.. --

u.s on me witu nw an approvea 55fl. urvq cc psesnoers ore angie proresassois
ecu assurance.

t'beouerurn of the commIttee shall44.6 iUab.eis esqidressene. fot, son bUt mis In no event be lassseal sNs5sS5ss.
Oaierel assurancas shell be eflbmltted duly convened to carry out the commit..

In such teem and,manner as the necre. tees respcstsIbUtUes tmder the terms ot

ppnesupsroeqe DWLWPolicy or ap
pocuisa tiw

Cb) A eosns1ttee or cocisnillee strue.
tore which lU conduct tnittei and con.

nhstng i'e,lerg In secordanoe with liii
volley outlined nI 45.3, 8u0h committee
structure or committee shall meet tbp

must

MIlls

44.7 MMlasess raquiceisseist. fir spe.
clii .ssvrsnees.

8pecIsl assurances ebsl be submitted
In such form and msamey is the 8eere.
levy may require. An scceptabie specie!

. $ 46.9 Ohflgatlon to 41aM Informeil
-Ca) Identity the epeoldo scant or con. Nastiti pvlt$i4iloit of. ixettIpetory

fr.._M ,i,ni,.A I.. 04. ..,.mk.,. 44 fr......

in ap.

thitt*ki $44.10 Doewsse.aslatl.sI of tzttoonicd
eosssnt.

nay ra' rapoetang to ute somnisuse or propoeca
changes to the adUvity and of easy cit.

NODAL DOISICS, VOl. ft $0, 103IHUtiSAY. MAY 36, $514

A ,.,, t2



100

' MIS AND REGULATIONS

the must be given adequate opporturatil
to read It. This document is to be signed
by the subject or his legally aut horised
representative. Semple copies of the
consent form as approved by the com-
mittee are to be retained in its records.

(b) Provision of a "short form" writ
ten consent document indicating that
the belio elements of Informed consent
have been weeded orally to the sub-
leot or his legally authorized representa-
tive. Written summaries of what is to be
said to the patient are to be approved by
the committee. The short form is to be
signed by the subjed or his legally au-
thorized representative and by an auditor
witness to the oral meditation and to
the subject's signature. A copy of the
approved summary, annotated to show
any additions, is to be signed bY the Per-
sees ofOcially obtaining the consent and
by the auditor witness. Sample copies of
the consent form and of the summaries
as approved by the committee are to be
retained in 04 records. _

(0) Modification of either of the Pri-
mary procedures outlined Pt paragraphs
tat and 03) of this section. ()ranting of
permission to use modified procedures
imposes additional responsibility upon
the review committee and the organisa-
tion to establith: (2) that the risk to
any subject is minimal, (2) that use of
either of the primary procedures for
obtaining informed consent would surely
invalidate objectives of considerable im-

' mediate importance, and (3) that any
reasonable alternative means for attain-
ing theft obientivas would be leas advan-
tageous to the subject.. The committee's
reasons for permitting the use of mods
fled medium must be individually and

ifically documented In the minutesspecifically
in reports of committee actions to

the Mes of the organiution. All such
modifications ahould be regularly reran.
/dared as a function of continuing re-
view and as required for ermual review,
with documentation of reaffirmation,
revision, or discontinuation, as aplocpri.
ate.
2 46.11. Certification, general awl,

emu.
(a) Timely review. Unless the. Seers.

tetra otherwise all PrOPosan in-
volvini human subjects submitted by
organisations having APProvid general
assurances duet be given review and,
when found to involve subject at nett ap-
prove!, prior to submission to DREW.
In the event the Secretary provides for
the performance of organizational re-
view of a proposal after its submission
to DREW processing of suds proposal by
DREW Will Under no cirownstances be
completed until such organisational re-
view and approval had been ,e.

hutueeaanInSUblec area
nitinnetio determines tha
n vo v , the

proposal or application should be ap
ProPriately certifted in the spaces pro.
vided.on ferule or one of the following
certifications, as appropriate, shoidd be
typed on the lower or right hand margin
of the page luring the frame of an of.
field authrrired to sign or execute *P

Orations or proposals for the organism.
uou.
Iron= sueirwtes Vortenut, Not at tusk,

(da1.4
Human Si nieotet Whited. At MA. Ap

proved
triete)

(b) Pro osals not certlfied. Proposals
not Propel certified, or submitted as
not involving human subjects and found

Omane operating agency to involve hu-
subjecte, will be returned to the or

ganicittion concerned.
9 46.12 Certification, special ineuranees,

(a) An Applicant organisation not
having on file with DREW an approved
general assurance must submit for each
application or proposatinvolving human
subjects a separate titteetal assurance and
certification of its review and approval,

(b) Such assuranco and certification
must be submitted within time limi.
as the Secretary mu specify.

such
An assur-

ance and certification prepared in ac-
cordance with this part and approved by
DREW shall be considered to have met
the requirement for certification for the
initial grant or contract period con-
cerned. If the terms of the grant or con-
tract recommend additional support
periods. certification shall be provided
by the organisation with applications for
continuation or renewal of support in the

manner prescribed in 146.11(a).
9 46.13 Proposals lacking definite plans

foe involvement of, human subjects.
Certain times of pummels are sub-

mitted with the knowledge that objects
are to be involved within the support
period,. but definite piens for this in-
volvement would not normally be set
forth In the proposal. These include such
activities as (a) Institutional t .° puts
where selection of projects is the re-
sponsibility of the institution, (b) train.
Mg grants where training projects red
main to be selected, and (c) ,research,
Pilot, or developmehtel studimin which
involvement depends upon such things
as the completion of instruments, or of
prior animal studies, or upon the purill-
ration of compounde. Such proposals
shall be reviewed and certified In the
same manner as more definitive pro.
Vomit The initial certification indicates
organizational approval of the apace-
Um/ as submitted, and Commits the
organization to later review of the pleats,
when completed. Such later review and
certificatioo to the DREW should be
completed prior to the beiritilthig of the
budget period during which aetual in
volvement of humen subjects is to begin.
Review and certification to the DREW
must in any event be completed prior to
involvenient of humeri subjects.

9 46.14 Proposala submitted with the In.
tent of not involving human subjects.,

If a propOsal does not anticipate In-
*lying or intend to involve human sub-
jects, no tertification should be Included
with the !ninel subnileliOn of the pro-
posal In those Instanced, however, when

18919

later it becomes appropriate to use all
or part of awarded funds for one or more
Activities which will Involve eubjeols,
each such activity shall be reviewed and
approved In accordance with the assur-
ance of the organisation prior to the in-
volvement of subjects. In addition, no
such activity. shall be understaken until
the orgenleation has submitted to
DREW: (a) a certification that the ac-
tivity hose been reviewed and approved in
accordance with tads Pert end (10 a de-
tailed description of the mooed activity
(including any protocol or similar docu-
ment) Also, where support is provtded by
project grants or contrasts,subjects shall
not be involved prior to certification and
organisational receipt of 1l1EW ap-
proval andan the case of contract., prior
to negotiation and approval of an
amended contract deuription of work.

46.13 Evaluation and disposli(on of
proposals,

(a) Notwithstanding any prior re-
view, approval, and certification by, the
organisation, an grant and contract Oro-
Praia involving human subjects at risk
submitted to the DREW shall be evalu-
ated by the Secretary for compliance
with this part through such °Mors and
employees of the Department and such
experts or consultants engaged for this
purpose as he determines to be appro-
priate. This evaluation may take into ac-
count, among other pertinent factors, the
apparent Mn to the aUbjecte, the Ade-

ray of protectiOn against these risks,
the potential benefits of the activity to
the subjects and to other.; and the im.
portend/ of the Imowledge to be gained.

(b) Dispontion. Ofi the bads orjlis
evaluation of an application pursuant to
paragraph (a) of this Motion and sub-
ject to such approval or ?mainlands-
non by or consultation with appropriate
councils, committees, or ether wits as
may be requited by lewothe Secretary
shall (1) approve, ..(2) 'defer for further
evaluation, or (3) dutapprove support Of
the proposed activity In whole or In
part. With roped to any approved grant
or contract, the Secretary may impose
conditions, including weetrictions on the
use of certain procedures, or certain
subieot groups, or retailing use of sped-
fled &lifeguards Or intsmed consent pro
oedurea when in his jidgmont such con-
ditions are netientell for the proteotion
of human subjects.

1 46.16 cooptrifilre attriltei.
Cooperative setivit:

in
art thole which

involve organisation* in addition to the
grantee or prime contractor fetich as a
contractor Wider ,a itrintee or a atib
contractor under R min* contraoton ,
If, in such instate& the grantee or
prime Conned& eyelike settee to all
or game of the sUbjeda involved through
one or mete codoermine tagefileatiOne,
the baste DREW pal applies and the
grantee or prime &Abettor renidna re-
sponsible for aateguo.rdlna the rights
end welfare of the subjects.

(a) Orgoolaanots teeth approved gen.
umps. InItiel and oditintdogde

review
my

the obrgrailertiOn they be Car,
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vied out by one or a combination of
procedures:

(t) Cooperating °faint:Mien with sp-
Preyed Mall oesurance. When the
coopereting organisAtiOn lias on Ale with
DREW an seemed general assurance,
the grantee or contractor mar, in addle
hen to Its own review. request the coop-
4rating eradiation to conduct an in-
dependent review and to report Its roe-
oweendations on those aspecta of the
activity that concern individuate for
Whops the coopecelliut orgentiation has
ruponsibilit/ under Its owls assurance to
the grantee's or contrieter's committee.
Te grantee or coutractor may, at he
discretion, concur with or further re-
strict tbq recomnsendationa of the co-
operating organisation. It is the raison-
ability of the grantee or contractor to
maintain ocahnutiketion with the com-
mittees of the cooperating organization.
lloWevre. the cooperating organization
shall promptly notify the grantee or con-
tracting emulation whenever the
cooperating organisation finds the con-
duct of the Pullet or activity within its
purview unsatisfactory.

(b) Cooperating organisation with no
"permed general assurance. When tae
cooperating orguisation does not have
an approved gen net assurance on Ale
with DREW, the DREW may require the
faibinlision of 6 general or special moue-
ante which, if approved, Mil permit the
grantee or contractor to follow thi pro-
Cedure Whined in the,preeeding sub.
FluesrePh.

Interorganhational joint review.
The grantee or Untroohng
lion may wish to develop an agreement
with cooperating enfant:Athens to pro-
tido for a review committee with ND-
resentahvea from Oooperating Manisa.
Noes. Representatives of cooperating Or
ganhatiows may be anointed es ad hoe
members of the grantee or contracting
organization's existing review commit-
tee or. It cooperation is on a frequent
or continuing basis as between a med-
lea school and a group of afallated hos-
citas, appointments for extended Pe-
dods may be made. All such cooperative
arrangements must be approved by
DREW as part of a general assurance, or
as An amendment to a general wartime.

(b) Organizations with special army.
mica. While responsibility for initial
and continuing review necessarily lies
with the grantee or contracting maul-
tation. DREW miy also reOUire AP-
Moved 'asaurancee from those cooperat-

Wty
ing organisatifor ons hiving immediate re-

- etwileib.
If the cooperating organization has on
file with DREW an approved general u-
avarice, the grantee or contractor shall
Mutat the cooperating organisation to
conduct Its own independent review of
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those aspects of the project or activity
which will in volve human subjects for
which it has responsibility. Such a re-
quest shall be in writing and should pro.
vide for direct notification at the
grantee's or ocatrutor's committee in
the event that the cooperating Manisa-
tion's committee aside the conduct the
activity to be unsatisfactory. U the
cooperating Organisation does not have
an approved general assurance on file
with DREW, It must submit to DREW*
general or special assurance which is de-
termbied by DREW to comity with the
provisions of this part.

46.17 Invoilitaiiontal new drug 30Wer
steley requiremen.

Where an organisation is required to
Prepare or to submit a certincation under
11 40,11, 40.12.'40.13, or 48,14 and the
proposal involves an investigational new
drug within the meaning of The Food,
Drum and Cosmetic Act. the drug _shall
be Weighted in the certification toirliur
with a statement that the 30-day delay
required by 21 CPR 1303(042) his
elapsed and the Food and Drug Admin.
titration has not, prior to expiration of
such 30-day interval, tiqueeted that the
=trcontinue to withhold or to re-

ee of the drug In human subjects:
or that the rood and Drug Adminlitra-
tic% has waived the 30-du delay require-
ment: provided. however, that in those
cases in which the 30-day delay interval
has neither expired nor been waived; a
statement shall,be forwarded to DREW
upon such expiration or upon receipt of a
waiver. No certification shall be con-
sidered acceptable until such statement
has been received.
Vail Ortinisation'i meagre ra

Vonsienity.
itoscific executive functions to be con-

ducted by the organisation include policy
development and Proinagatim and con-
tinuing indoctrination of personnel. Ap-
propriate Administrative assistanee add
support shall be provided for the commit-
tee'. function". Implementation of the
committee's recommendation' throUgh
Appropriate administrative action and
falai/up is a condition of DREW ap-
proval at an assurance. Committee ripp
prorate. favorable actions, and recom-
mendations are subject to review and to
disapprovAl or further restriction hy the
organisation officials. committee die-
approvali, restrictions, or conditions

CattlioS be rescinded or removed except by
action of a committee described in the
assurance approved by DREW.
I 4649 OrgaskalloaS reeordsi Md.

(a) Copies of all documents presented
or'reqihred for Initial and continuing re-
view by the urganisation's review Com-
mittee, such as committee minutes, reo-

ords of subject's consent, trittals on
actions, Instructions and conditions re
fluffing from connive* deliberations r.d-
dressed to the activity dIredor, are to be
mimed by the organisation, subject lo
the terms and conditions of grant and
contract awards,

(b) *wept as otherwise provided by
law information to the records or poi-
session of an organisation acquired In
connection with an activity covered by
this part, width information refers to or
can be identified with a particular sub- .
Jog may not he disclosed except:

(11 with the consent of the subject or
his legally authorised representative

(2) as may be necessary for the Sec-
retary to carry out his responsibilities,
under this part,
ff 4640 Repots.

Seth. organisetion with an et/Proved
assurance /hail provide the Secretary
with such reports and other Information
as the EU ,iretefy may from time to time
Prescribe,

46,21 Early teroshualon of swards;
emanation of lagnaluept applies.
thus.

(a) MAU the Judge-sent Of the Beare-
tary an organisation hie filled materi-

to comply with the Wane of thisally
Policy with respect to &particular DREW
grant or contract, be mei require that
said grant or contract be terminated or
suspended In the manner Prescribed In

_applicable grant or procurement regula-
tions.

(b) In evaittatbalr proposals or Val-
OSUMI for support Of activities covered
by this Mk the Secretary may take into
account. In addition to all other eligi
bility requirements and program criteria.
such factors as: co whether the offeror
or applicant has been subject to a termi-
nation or suspension under paragraph
(a) of this section. (3) whether the of-
feror or applicant or the pluton who
would direct the scientific and technical
aspects of an ghats( has In the Judg-
ment of the Secretary failed materially
to discharge his, her, or its responsibility
for the protection of the rights and web.
fare of outdate in his, her. or Its care
(whether or not DREW funds were in-
volved), and (3) whether, where past de-
&lades have existed In Weal:zaftig
such responsibility, adequate steps have
In the Judgment of the Secretary been
taken to eliminate ibese defielencied,
146.22 Csoditiona

The Secretary may with respect to any
grant or contract or any elms of grants
or, contracts impose additional condi-
tions prior to or at the time of any award
when In tale itidgment such conditions
are need:airy for the protection of hu
man subjects.

Doo34-12200 iota (1-21-14:4146 marl
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Exc EttliTs PRos' TUE It EeeltT DP THE Tusi:KoEF: ST1,111135 STUDY AD Hoc ADvisoltY
PANEL

Report On Charge III

To: 'rho Assistant Secretary for Health.
From : Tuskegee Syphilis Study Ad Hoe Advisory Panel.
Topic Final report on charge III.

(This report was prepared hy the Subcommittee on Charge III (Jny Katz,
K).. chairomn, Ronnid 11. Brown, J.D., Seward thither. and Fred
Speaker, The subcommittee chairman wishes to thank his research assist-
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1. INTRODUCTION

In his third charge to the Tuskegee Syphilis Study Ad Hoc l,Advisory Pane
Dr. Merlin K. liuVal, the HEW Assistant Secretary for Health and Scientific
Affairs, has asked us to determine whether existing policies to protect the rights
of patients participating in livnIth research conducted nr supported by the
Department of Health, Education, and Welfare are adequate and effective and
to recommend, improvements in these policies, it' needed.

Our response to this charge, embodied in this report, should not be viewed
simply as a reaction to a single ethically objectionable research project. For
the Tuskegee Syphilis Sillily, despite its widesprend publicity was not an iso-
lated phenomenon. We believe that the revelations from Macon County merely
broughl to the surface once again the unresolved problems which have long
plagued medical research activities. Indeed, we hasten to add that although we
refer in this report almost exclusively to physicians and to biomedical investi-
gations, the issues we 'explore also arise in the context of nonmedien1 investi-
gations with human beings, conducted by psychologists, sociologists, educators,
lawyers and others. The scope of the PHEW Policy on Protection of Huninn
Subjects, broadened its 1971 to etwompass such research, attests to the increas-
ing significance of non-medien1 investigations with Immo beings.

Our initial determination that the protection of human research subjects is
a current and widesprend problem should not be surprising, especinily in light
of the recent Congressional hearings and hills focusing on the regulation of
experimentation. In the past decnde the press has publicized and debated n
number Of experiments which raised ethical questions: for example, the injec-
tion of cancer cells into !wed patients nt the Jewish Chronic Disease Hospital
in Brooklyn, the deliberite infection of mentnily retnrded children with hepa-
titis at. Willowbrook, the development of henrt trnnsphintntion techniques, the
enormous ann.oni- of drug resenreh conducted in American prisons, the whole-
body irradiation trentment of cancer patients at the University of Citrinnati,
the advent. and spread of "psychosurgery," and the Tuskegee Syphilis Study
itself.

With so tunny dramatic projects coming to the attention of the general pub-
lie, more must lie bouenth the soignee. Evidence for this ton has been forth-
coining. In DWI, tor, Henry ii. ilvecher. the eminent Dore Professor of Research
in Anesthesia at the ITurvard Medical SChool, charged in the prestigious New
Enginnd journal of Medicine that "many of the pntients (used in exneriments
which Dr. Beecher investigated and reported) never had the risk sntisfnetorily
explained to them. and . further hundreds have not known Hint they were
the subjects of all experiment although grave consequences have been suffered
as the direct result ."' Dr, Beecher comonded that "Unethieni or flutist-ion-
ably Oldenl proeedures are not oneommon." Quite recently this charge has
been eorroborated by the sociologist Bernard Tin rher and his nssorintes, who
interviewed biomedical resettrehers abnut their own respareli Dtactires.3 Dectpite
the expected tendency of rose:welters to minimize ethical problems its their own
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work, Barber et al. were nub to conclude that "while the large majority of
our samples of biomedical researchers seems to hold and live up to high ethical
standards, a significant majority may not,"'

The problem of ethical experimentation is the product of the unresolved
conflict between two strongly held values: the dignity and integrity of the

and the freedom of scientific inquiry. Professionals of many disci
Alines, and researchers especially, exercise unexamined discretion to intervene
in the lives of their subjects for the sake of scientific progress. Although ex-
posure to needless harm and neglect of the duty to obtain the subject's consent
have generally been frowned upon In theory, the infliction of unnecessary harm
and infringements on informed consent are frequently accepted, in practice,
as the price to be paid for the advancement of knowledge, How have investigk
tors come to claim this sweeping prerogative? If the answer to this question is
that "society" has authorized professiormls to choose between scientific progress
and individual human dignity and welfare, should not "society" .retain some
control over the research enterprise? We agree with philosopher Hans Jonas
that "a slower progress in the conquest of disease wou'd not threaten society,
grievous as it is to those who have to deplore that their particular disease
be not yet conquered; but that society would indeed be threatened by the ero-
sion of those moral values whose loss, possibly caused by too ruthless a pursuit
of scientific progress, would make its most dazzling triumphs not worth having."'

We have, as will be seen, made far-reaching recommendations for change,
We do not propose these changes lightly. But throughout, in accordance with
our mandate, our concern has not been just to define the ethical issues, but also
to examine the structures and poticies thus far devised to deal with those is.
sum In urging greater societal involvement in the research enterprise, we
believe that the goal of scientific progress can be harmonized with the need to
assure the protection of human subjects,

II. SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS

A. Evaluation of Current DHEW Policies for the Protection of Human Research
Subjcets

1. No uniform Departmental policy for the protection of research subjects
exists. Instead one policy governs "extramural' researchresearch supported
by MUM grants or contracts to Institutions outside the Federal Government
and conducted by private researchersand another policy governs "intramural"
researchresearch conducted by personnel of the Public Health Service, Fur-
thermore, Food and Drug Administration (FDA) ref:vial-ions promulgated to pro-
tect subjects in drug research, whether or not supported by DHlW or con-
ducted by the VHS, incorporate variations of their own. The lack of uniform-
ity in DIIEW poIlcies creates confusion, and denies some subjects the protec-
tion they deserve.

Moving to the next higher level. no uniform Federal policies exist for the pro
tertian of subjects in Government-sponsored research. Other agencies wholly
separate from DHEW most notably, the Department of Defensesupport or
conduct. human research, DITHW policies do not govern such research. Here
too. the Federal Government's failure to develop a uniform policy has been
detrimental to the welfare of research subjects.

2. Under current DTIFIW policies for the protection (,f research subjects, reg-
ulation of research practices is largely left to the biomedical professions. Since
the conduct of human experimentation raises important issues of social policy,
greater participation in decisionmaking by representatives of other professions
and of the general public is required,

3. The present reliance by DHI1W on the institutional review committee as
the primary mechanism for the protection of research subjects was an impor-
tant advance in the continuing effort to gnarnntee ethical experimentation,
Prior peer review of research protocols is a requirement which should be re-
tained,

4, The existing review committee system suffers from basic defects which
seriously undermine the accomplishment of the task assigned to the committees:

a. The governing standards promulgated by DIIFIW which are intended to
guide review committee decisions in specific cases are vague and overly general.

4 Barber, et at,, Ramat, footnote 3. at 52,
n ;toting, 'Philosophic:It Reflections on Experimenting with Human Subjects," 98

haedatag 210, 245 (1000).
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b. No provisions are made for the dissemination or publication of review
committee decisions. Their low level of visibility hampers efforts to evaluate
and learn from committee attempts to resolve the complex problems of human
research.

e. Although the informed consent of the research subject is one of the most
important requirements of research ethics, !MEW policies for obtaining con-
sent are poorly drafted and contain critical loopholes. As a result, one crucial
task of institutional review committeesthe implementation of the informed
consent requirementis commonly performed inadequately. In particular, con-
sent is far too often obtained in form alone and not in substance.

d. DHEW policies do not give sufficient attention to the pi otection of such
special research subjects as children, prisoners and the mentally incompetent.
The use of these subjects in human experimentations presents grave dangers of
abuse,

e, The obligation of institutional review committees to conduct continuing
review of research projects after their initial approval is undefined and as a
consequence often neglected.

f. Inefficient utilization of institutional review committees contributes to
their ineffectiveness. Committees are overburdened with a variety of separate
functions, and could operate best if their tasks were narrowly defined to en-
compass mainly the implementation of research policies adequately formulated
by others.

g. Effective procedures for enforcing DHEW policies, when those policies are
disregarded, have not been devised.

G. No policy for the compensation of research subjects harmed as a conse-
quence of their participation in research has been formulated, despite the fact
that no matter how careful investigators may be, unavoidable injury to a few
is the price society must pay for the privilege of engaging in research which
ultimately benefits the many. Remitting injured subjects to the uncertainties of
the law court is not a solution.
B. Polioy Recommendations

1. Congress should establish a permanent body with the authority to regu
late at least all Federally supported research involving human subjects, whether
it is conducted in intramural or extramural settings, or sponsored by DHEW
or other government agencies, such as the Department of Defense. Ideally, the
authority of this body should extend to all research activities, even those not
Federally supported. But such a proposal may raise major jurisdictional prob-
lems. The body could be called the National Human Investigation Board. The
Board should be independent of DHEW, for we do not believe that the agency
which both conducts a great deal of research itself and supports much of the
research flint is carried on elsewhere is in a position to carry out dispassionately
the functions we have in mind. The members of the Board should be appointed
from diverse professional and scientific diSciplines, and should include repre-
sentatives from the public at large.

2, The primary responsibility of the National Human Investigation Board
should be to formulate research policies, in much greater detail and with much
more clarity than is presently the case. The I3onrd must promulgate detailed
procedures to govern the implementation of its polices by institutional review
committees. It must niso promulgate procedures for the review of research
decisions and their consequences, In particular. this Board should establish
procedures for the publication of important institutional committee and Board
decisions. Publication of such decisions would permit their intensive study
both inside and outside the medical profession and would be a first sten tnwnrd
the case,by.case development of policies governing huninn experimentathm.
We regard such a development, annlognutt to the experience of the common
law, AS the hest hope for ultimately providing workable standards for the regu-
lation of the human exnerimentntion Procesh,

8. The National Human investigation Board should develon anneals Proce-
dures for the adjudication' of disagreements between investigators and the
institutional review committees.

4. The National Human investigation liontql should also develop a "no fault"
clinical research insurance pion to assure compensation for subjects harmed
!IA a result of their participation in research. Institutions which sponsor Fed-
erally supported research activities should be required to participate in such
a plan.
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5. With the establishment of adequate policy formulation and review mecha-
nisms, the structure and functions of the institutional review committees
should be altered to enhance the effectiveness of prior review, In place of the
amorphous institutional review committee as it now exists, we propose the
creation of an Institutional Human Investigation Committee (IHIC) with two
distinct subcommittees. The IHIC should be the direct link between the insti-
tution and the National Human Investigation Board, and should establish local
regulations consistent with national policies. The IHIC should also assume an
educational .role in its institutions, informing participants in the research
enterprise of their rights and obligations, The implementation of research
policies should be left to the two subcommittees of the IHIC:

a. A Protocol Review Group (PRG) should be responsible for ue prior
veview of research protocols. The PRG should be composed mainly of compe-
tent biomedical professionals.

b. A Subject Advisory Group (SAG) should be responsible for aiding subjects
in their decisionmaking ,-,:,_snever they request its services. Subject must be
made aware of the existence of the SAG. The primary concern of the SAG
should be with procedures for obtaining consent, and with the quality of
consents obtained. The SAG should be composed of both professionals and
laymen.

II!. DEVELOPMENT OP OURitENT DREW POLICIES

A. Historical Background
Experimentation with human beings is not a modern phenomenon; it dates

back to the beginning of recorded history. However, until the advent of
scientific medicine, "research" was largely conducted unsystematically in the
context of clinical practice which benefited, harmed, or did nothing to untold
patients. Indeed, harmful consequences most often accrued to countless patients
who were given treatments whose value had not been established by carefully
controlled clinical investigations .° Since the individuals involved in "research"
were generally also considered potential recipients of the knowledge gained,
few questions were raised about the propriety of these interventions by either
the medical or legal profession. As far as the medical profession was concerned,
the systematic use' of human beings for research purposes, a trend which began
in the late nineteenth century and has accelerated ever since, did not lead
until relatively recently to a sustained .exploration of the need to safeguard
research subjects. A notable tr:ception was Claude Bernard who in 1865 pub-
lished his influential An Introduction to the Study of Experimental Medicine,"
in which he not only demonstrated the need for experimentation on human
subjects but also began to formulate rules of ethical conduct.

Similarly the laW has had little to say about the rights of human subjects
in the research enterprise. Indeed prior to the nineteen-sixties, no specific
federal or state statutes regulated research institutions or investigators in
their use of human subjects for experimental purposes. Though beginning with
the English case of Shaer v. ilakpr and Stapleton' in 1767 and the American
case of Carpenter v. Blake' in 1871, courts were from time to time confronted
with the claim of experimentation in malpractice actions, the resulting opinions
evinced concern about "experimentation" but did not provide any meaningful
legal guidelines for investigators to follow. Perhaps the fact situations in these
cases, which often raised other important issues besides experimentation, pre-
cluded judges from speaking out more clearly on the legal limits to human
research. Through the first third of the twentieth century, the generally ac-
cepted loot rule seemed to he that a physician experimented "at his peril"
if his patients were harmed thereby." Eventually, the distinction between rash
human experitnentation and careful, scientific and ethical experimental practice
was acknowledged by the courts. In 1935, the Supreme Court of Michigan
stated in a malpractice case :

"We recognize the fact that it the general practice of medicine and surgery
is to progress, there !mist be a certain =mint of experimentation carried on ;

See, e.g., Modell, "Let Hach New Patient Be a Complete lixperienee," 174 3.A.M.A.
1717 (1900).

/ Bernard, An Introduction to the Study of Experimental Medicine, IL C. Greene(Tratist.) (Maetnillati, 1927),
8 95 kIng. Rep. 800 (1907).
D00 Barb. 488 (N.Y., 1871).
to See Curran, "Governmental Regulation of the Uge of Human Subjects in Medical

Research: The Approach of Two Federal Agencies," 98 Daedalus 542, 543 (1900).
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but such experiments must be done with the knowledge and consent of the
patient or those responsible for him and must not vary too radically from the
accepted method of procedure. ""

Although this dictum was a broad generalization, made in a therapeutic
context, and was not directed at nontherapeutic investigations, it signalled
the ascendency of a more balanced judicial attitude toward medical research
involving human beings.

This posture was sorely tested by the revelations of the horrifying atrocities
perpetrated under the Nazis by German physicians and scientists in the name
of clir.ical research." The disclosures at Nuremberg disturbed the medical com-
munity, and many physicians and research scientists called for worldwide
acceptance of ethical standards to assure the protection of subjects in bio-
medical research, However, the impact of their concern was blunted by the
cruelty of the concentration camp experinients which obscured the fundamental
fact that similar problems of research ethics, though not of the same magni-
tude, had characterized the research enterprise from its beginnings. Nonethe-
less, the trial of the Nazi physicians led the Military Tribunal to set forth
ten basic principles, the so-called Nuremberg Code," which must be observed
in human experimentation "in order to satisfy moral, ethical, and legal con
cepts." The following principles illustrate the nature of the Code:

1. The voluntary consent of the human subject is absolutely essential. . . .

2. The experiment should be such as to yield fruitful results for the good of
society, unprocurable by other methods of study, and not random and un-
necessary experiments in nature,

6. The degree of risk to be taken should never exceed that determined by
the humanitarian importance of the problem to be solved by the experiment,

The widely felt nee(' to supplement and modify the provisions of the Nurem-
berg Code led to the proliferation of other "improved" codes of research ethics.
The World Medical Association's Helsinki Declaration (1964)," the American
Medical Association's Ethical Guidelines for Clinical Investigation (1960"
and the draft code of the American Psychologicui Association (1972)1° are
three which have received the most attention.

The promulgation of such documents helped to focus attention on the ethical
problems inherent in research activities involving human subjects. However,
as the number of documents; increased their limitation become more evident
to concerned observers. As one of us has elsewhere remarked :

"The proliferation of such codes testifies to the difficulty of promulgating
a set of rules which do not immediately raise more questions than they
answer. By necessity these codes have to be succinctly worded and. being
devoid of commentary, their meaning is subject to a variety of interpretations.
Moreover, since they generally aspire to ideal practices, they invite judicious
and injudicious neglect. Consequently, as long as they remain unelaborated
tablets of exhortation, codes wilt at best have limited usefulness in guiding
the daily behavior of investigators." "

Furthermore, discrepancies between codes have helped to sow confusion.
Discussing the Helsinki Declaration and the A.M.A. Guidelines, Professors
Katz and Capron observed :

"The significant discrepancies between these two documents highlight the
need for mechanisms which would permit their reconciliation, . . . Unlike the
Helsinki Declaration, the AMA guidelines propose that i(in)inors or mentally
incompetent subjects may be used as subjects only if (t )he nature of the

"Fortner v, Koch. 272 Mich.. 273. 282: 281 N.W. 702. 788
it gPA Trials of War Criminals Before the. Nuremberg Military Tribunals, Volume* I

and II, The Medical Case. Washington. D.C.: 11,5, Government Printing Ofliee (1948).
For excerpts which Indicate the nature of the offences and the remitting judgments. see
Katy, BlIperimentation with Inman Beings, pp. 202-300 (RUssell Sage Foundation,
19721 (Hereinafter Katz).

"Nato, sum footnote 12, at 806.
" 271 N. Eng. 1. Med, 473 (190C.
16 American Medical Association, Operations and Reports of the Judicial Council, pp.

0-11 (Chicago. 10091,
" American Psychological Association. Ethical Principles in the Conduct of Research

faith human Participants (Draft Document. 19721.
11 Katz, "The Education of the Physician Investigator," 08 Daedalus 480, 482.3 (1009).
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investigation is such that mentally competent adults would not be competent
subjects.' On the other hand, the Declaration of Helsinki states, and the AMA
guidelines do not, that '(a)t any time during the course of clinical research
the subject or his guardian should be free to withdraw permission for research
to be continued.' No explanation is provided for the differences nor is any
mechanism available to guide physician - investigators in adopting or rejecting
part or all of either document, based on its disagreement with the other or
for any additional reasons."

In retrospect, the promulgation of so many varying codes of ethics can be
viewed as a tacit recognition within the professions that self-regulation by
investigators could not be relied on to control research practices. When it was
also realized that the codes themselves had serious shortcomings, new and
quite different proposals for ordering the research process began to emerge.
Procedur,'s were gradually developed to apply the general principles contained
in codes of research ethics in the formal evaluation of individual research
projects by institutional review committees.

The National Institutes of Health (NIH) first developed such procedures
in order to regulate clinical research performed at its Clinical Center in
Bethesda, Maryland. Since 1953, human research has not been conducted there
without prior approval of a review committee responsible for the protection
of subjects." In 1966, Surgeon General William H. Stewart extended the re-
quirement of prior review by "a committee of (the investigator's) institutional
associates" to all "extramural" research supported by United States Public
Health Service (PHS) grants and awards." This review was to assure an
independent determination: (1) of the rights and welfare of the individual or
individuals involved, (2) of the appropriateness of the methods used to secure
informed consent, and (3) of the risks and potential medical benefits of the
investigation'

Prior committee review wcs also instituted, in 1967, for all "intramural"
research programs of the Public Health Service." The Tuskegee Syphilis Study,
conducted by PHS investigators, was an intramural activity.

In 1971, the Department of Health, Education, and Welfare formulated its
policy for the protection of human subjects which superseded the Public
Health Service extramural program guidelines. Institutional committee review
was retained as the central feature of the new DHEW policy. The PHEW
regulations apply to all research supported by Departmental grant.; or Contracts,
regardless of whether the research is medical in nature. However, the new
regulations do not apply to intramural PHS activities, which are still governed
by separate and sometimes divergent PBS guidelines. Also in 1971, the Food
and Drug Administration promulgated additional regulations," patterned on
the DHEW framework, to govern the testing of "investigational new drugs."
And recently, in response to the Tuskegee Syphilis Study revelations, Senator
Jacob Davits introduced a hill which would enact most of the current DHEW
requirements into law." Senator Hubert Humphrey also responding to the
Tuskegee Study, introduced another bill. quite different in conception." It
would create within the executive branch an independent board to establish
guidelines for human experimentation, to review research practices and to
enjoin the conduct of certain investigations.

Due to the Federal government's prominent role in funding biomedical
research, the PHS.DHFIW regulations have had a noticeable impact on the
conduct of human research in this country, Over 700 American research insti-
tutions have established review committees in order to satisfy DREW or PHS

42 Katz and Capron. Social Factors A ffectino the Modern Treatment of Catastrophic
Diseases .(Unpublished Manuscript, 19731 (hereinafter, Katz and Capron).

12 Seazama, "Guiding Principles in McAfee! Research Involving Humans, National In
stitittes of Health," 32 trospitals Journal of American Hospital Association 44 (1958).

2./ Memormatim of Surgeon General Willem II, Stewart to the Heads of Institutions
Conducting Research with Public Health Grants, (February 8, 1966).

71 fhb',
DHRWPiihtic Health Service, Protection of the Inditidal as a Research Subject

Intramural Programs (May 1, 1909) (hereinafter hitertattrol GuirteVues),
2t/H11W Grants Administration Manual Chapter 1-40 (1971) (hereinafter Grants

Administration Manual). The Department publishes The Thatittstintua Guide to MUM
Potimi on Protection of Human Subjeets (19711 (hereinafter Institutional Guide) to help
Institutions sponsoring research to implement DREW policy.

2430 PM, Reg, 5037-38 (1971),
"S. 3085, 02d Cong., 2d Sees, (1972).

8, 3951, 92d Coug 2d Sees. (1972),
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requirements.' Although these committees are required to review only Federal-
ly-funded research, they often have extended their review to all research on
human subjects conducted at their institutions."

B. Description of DHEW Policy"'
At present DHEW policies vest primary responsibility for the protection of

research subjects in institutional review committees. These committees are
charged with the initial review of all project proposals and are also expected
to subject research 'activities to "continuing review." Once a committee has
approved a research protocol, its decision is reviewed again by the DHEW
study section which considers the protocol for funding. When either group
disapproves a protocol, that decision cannot be appealed the Department,
and the protocol cannot be Federally funded. In contrast to the DHEW re-
quirements, PUS intramural policy does not require continuing review. Instead,
the burden is on the investigator to bring "significant proposed changes in
protocol and emergent problems of investigation to the attention of the review
group involved." Nor does PHS intramural policy specify distinct stages of
protocol review.

DHEW requires institutional committees to review all aspects of "any
activity" which might expose a subject to the possibility of harm if the
activity "goes beyond the application of those established and accepted methods .
necessary to meet his needs."" Recognizing that this jurisdictional standard
leaves much to, the discretion of committees and investigators the Department
Concedes that '"(a)cceptance is a matter of professional response, and deter-
mination as to when a method passes from the experimental stage and becomes
'established and accepted' is a matter of Judgment." 32

Before the committee can. approve an activity under review, it must "deter-
mine that the rights and welfare of the subjects involved are adequately
protected, that the risks to an individual are outweighed by the potential
benefits to him or by the importance of the knowledge to be granted, and
that informed consent is to be obtained by methods that are adequate and
appropriate." Like the jurisdictional standard, these review standards are
phrased in general terms, although the "basic element" of "informed consents'
are set forth in greater detail." DHEW policy also requires each institution
to provide written assurance that it will abide by DHEW policy. The assurance
must include "a statement of compliance with DHEW requirements for initial
and continuing committee review of the supported activities ; a set of imple-
menting guidelines, including identification of the committee, and a description
of its review procedures." As part of the "implementing guidelines," each
institution is asked to adopt a "statement of principles that will assist the
institution in tbo discharge of its responsibilities for protecting the rights
and welfare of suh!rcts." These statements are typically derived from exist.
ing codes of ethics not much more explicit than the DHEW review standards
themselves."

Unlike DHEW pokey. the intramural guidelines of the PHS make specific,
albeit limited, referer..,e to "(s) Males involving children, the mentally ill or
the mentally defective," Such studies "shall be carried out only when there
is no significant risk of physical or mental harm to the subject or when direct

Por ti description of the spread of Institutional review committees following the
promulgntion of the PRS guidelines, Kee Barber et at., supra, footnote 3. at 145-148,

ze Barber et at, estimate that 85% of the institutional review committees they sur-
veyed review "all clinical resenrch" conducted nt their institutions, regnrdless of funding,
ttarber et at., suora, footnote 3, at 149,

29This description Is based on the intramural Guidelines, supra, footnote 23. and the
Instituttnnat Guide, supra, footnote 23, Hereinafter, the policy of the 111nnual and the
Guide will be referred to ns "MINN" pulley, while the policy of the Intrailittral Guide-
lines will be referred to ns "PHS intramural" policy.

so intramural Guidelines, supra, footnote 22, nt 9.
11 Grants Administration Manual, supra, footnote 29, 11-40-19,
11 ht4tituttottat Guide, supra', footnote 23, nt 3.

Gronts Administration Manual, supra, footnote 23, §1-40-20(A), The PUS infra-
mural fluhtellnes, supra, footnote 22, contain essentially equivalent stnndards for review,
at 4-5.

4 See infra,, pp. 31-32,
ss Grants Administration Manual, supra, footnote 23, § 1-40-40 (A).
' Grants Administration Manual, supra, footnote 23, § 1-40-40 (C) (2) (n).

fl /bid, See also institutionat Guide, supra, footnote 23, nt 5, footnote 2, and nt 23,
Intramuraf fitutdettnen, supra, footnote 22, at 10,
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benefit to the subject is anticipated." The intramural guidelines also ex-
plicitly provide that. "1 sltudies of individuals with limited civil freedom shall
also be subject to group consideration and approval." Although the refer-
ences to minors, incompetents, and prisoners do not impose additional sub-
stantive restrictions on research; they may alert review committees and investi-
gators to the special problems presented by research with such subjects."

Since institutional review committees are entrusted with such difficult
decision - making responsibilities, their composition is a matter of Departmental
concern. The committee must be composed of sufficient members with varying
backgrounds to assure complete and adequate review of projects and activities
commonly conducted by the institution. The committee's membership, maturity,
experience, and expertise should be such as to justify respect for its advice
and counsel. No member of an institutional committee shall be involved in
either the initial or continuing review of an activity in which he has a
professional responsibility, except to provide information requested by the
committee. In addition to possessing the professional competence to review
specific activities, the committee should be able to determine acceptability of
the proposal in terms of institutional commitments and regulations, applicable
law, standards of professional conduct and practice, and community attitudes.
The committee may therefore need to include persons whose primary concerns
lie in these areas rather than in the conduct of research, development, and
service programs of the types supported by the DREW."

Beyond this, the Department does not specify any particular size or member-
ship 'requirements, believing instead that disparity in institutional situations
demands flexibility. For the same reason the Department does not provide any
directions for the conduct of initial or continuing'review. Instead, as already
noted, institutions are required to submit for Departmental approval a de-
scriptlen of the procedures their committees will follow to implement review.

When MEW funding is sought, a research proposal approved by an insti-
tutional committee is reviewed again within the Department." A study section,
composed of scientists not connected with the proposal or its sponsoring insti-
tution, examines the proposal and transmits its recommendation to the par-
ticular National Advisory Council authorized to grant the requested research
funds. This Departmental review is not restricted to a reconsideration of the
"ethical soundness", of the proposed research. Instead, it encompasses all other
factors which enter into any research funding decision, such as the scientific
rigor of the proposal, the scientific significance of the proposed project, and
the relationship of budgetary estimates to the proposed study. As a result, the
review of ethical issues at this stage cannot be as thorough as it is Intended
to be at the institutional level.

The adoption of this institutional review committee approach promised to
he a significant advance toward the goal of ethical human research. For the
first time, codes of research ethics were to be applied in concrete situations
by means of a definite procedure providing for independent scrutiny of indi-
vidual research proposals. Moreover, n decentralized, pluralistic approach, em-
phasizing decision-milking at the institutional level, seemed to offer other
advantages. The exploration of problems from different points of view could
ultimately lead to a fuller appreciation of the issues requiring resolution.
Concern for the rights and welfare of subjects could be more easily comma.
cated to individunt investigators. The review of research protocols could be
handled in depth and yet with dispatch.

Despite these hopes, the present MEW regu'atory framework can only be
considered it qualified success. The continued existence of two varying sets of
guidelines to govern intramural and extramural human research activities
respectively serves no purpose and generates confusion. As to the content of
the guidelines, although from a historical perspective institutional committee
review was n major improvement over prier prectices, many deficiencies, to
which we now turn, have prechuled successful supervision of human
mein-tithe' for the protection of human subjects.

ss' Ibid.
46 /Uhl,
4t 1,148 thtramural policy doe's impose stricter consent rerynirementa for experiments

with gild' subjects. These consent requirements are dismissed infra, at pp. 25 ff.
aranbi Adtainfstration Manual, supra, footnote 23, § 1-40-40 (C)(2)(6)."chants Atimintstration Manual) supra., footnote 23, H 1-40-20 (B) and 1-40-50 (B).

See also NIB Manual 14107 "(Inuits involving Human Subjects," 1,4107 (6) (1572).
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Iv. CRITIQUE or DREW polanY

A. Vagueness of Standards
At bottom, the difficulties which face review committees derive from the

generality of the standards which are to guide their determinations in specific
cases under either the intramural or extramural policies. To illustrate, if a
review committee had evaluated the Tuskegee Syphilis Study under current
guidelines, questions calling for searching examination would have surfaced.

(1) 12 the requirement of inforni consent" is to be taken seriously, should
impoverished and uneducated Blacks from rural Alabama have been selected
as subjects in the first place? Or should a concerted effort have been made to
find subjects from among the most educated within the population at large,
or at least to select from the given subgroup those subjects most capable of
giving "informed consent"? Put more generally, what general principles should
guide the selection of subjects? The philo:,.,:spher Hans Jonas has given one
answer to this question; "(0)ne should look for (subjects) among the most
highly motivated; the most highly educated, andthe least 'captive' members
of the community.""

(2) If "(t)he .welfare of the individual is paramount (and) the subject
must have available to him the facilities and professional attention necessary
for the protection of his health and safety," what special efforts should
have been made by investigators to provide medical treatment beyond the
economic reach of the subjects before enlisting them in the Tuskegee Study?
Or should the institutional review committee have turned down the Tuskegee
Syphilis Study because no adeqtlate treatment facilities were available in
Macon County?

(3) How should "continuing review" operate? For example, at what point in
time, after penicillin treatment for syphilis became available, should the sub-
jects of the Tuskegee Syphilis Study have been apprised of this new develop.
event? 'Since it generally bikes time before- medical consensus is reached -on
the value of a new medication, and is reported in the medical literature, when
should the subjects 'have been told that drug was available which at least
some competent physiciens considered effective treatment?

(4) Hew should the risks inherent in this study have been weighed against
the predicted advancement of medical knowledge? The rule that "the risks
to an individual . . (must be) outweighed by the potential benefits to him
or by the importance of the knowledge to be gained," is perhaps the most
difficult guideline for review committees to implement. The seeming simplicity
of this command belies its complexity. How are such tangibles as "risks,"
"benefits," and "importance of knowledge" to he measured and weighed? Can
serious harm to research subjects ever be outweighed solely by additions to
the sum of human knowledge?" If so, what kind of knowledge, in what
circumstances, would outweigh what risks to subjects? The difficulties inherent
in evaluating the scientific merits of a particular study are demonstrated by
the ongoing differences of opinion among scientists of the P115 as to whether
continuation of the Tuskegee Syphilis Study can still be defended on the
ground of scientific merit. It is necessary for review committees to scrutinize
carefully the research design of every proposed study if the requirement that
risks be balanced against benefits is to be taken seriously, for the acquisition
of knowledge dependw so much on the soundness of the research protocol,"
Does the informed willingness of the subject to accept certain risks have any
bearing on the committee's balancing of risks against benefits? Finally, since
the design of the Tuskegee Study could not completely exclude the possibility

44The requirement of informed consent is analyzed in greater detail infra, at pp.
31 ft,

"Jonnm "Philosophical Reflections on Vxperimenting with Mutton Subjects," 98
Paola/us 210, 235 (10(19).

" In Ira m ura Guidelines, supra, footnote 22, at 1.

" Gra n to Administration Manual, supra, footnote 23, §1-40-20 (A) ; see also intro.
mural Guidelines, supra, footnote 22, at 2, 4-5,

Although MIS policy does nroserihe serintislr risky experimentation which cannot
benefit the subject, 4tramtiral Gnittelines) supra, footnote 22 nt 2, DIII1W policy for
extra:ID:rat research fines not eatcgorictuiy proltibi such resenrch, The instftutfottat
Uulde, supra, footnote 23 Mates at 0: "If the potent al benefits are insubstantial, or are
outweighed by risks, the committee may be justified fit permitting the subjects to accept
these risks in the interests of humanity,

to intramural Guidelines, supra, footnote 22, at 1.
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that non-subjects might contract syphilis from untreated subjects, how should
a review committee have balanced risks to nonsubjects against benefits to
society?'

(5) Review committees are also required to "determine that the rights and
welfare of the subjects involved are adequately protected, What rights did
the Tuskegee Study subjects possess? The tremendous confusion which exists
in the area of patient subjects' rights is in part the result of the traditional
but largely unexamined prerogative of professionals to intervene in their pa-
tients' best interests," The doctrine of "informed consent" has had little impact
on this longstanding professional practice, Since much medical research is
carried out in the context of "patient care" the right to make decisions for
patients has more often than not unwittingly been carried over into the
research domain, The confusion about patient-subjects' rights is bolstered by
the scientist's felt obligation to advance knowledge for the good of society,
although society has inadequately defined the extent of this obligation,

To ilinstyate the confusion about subject's rights: Can the subject claim the
right to be indemnified for any harm he suffers as a result of the research,
regardless of the investigator's fault and in spite of consent? If so, who is
responsible for informing him that an injury has occurred which is not the
result of the natural progression of his illness? Do Tuskegee Study subjects
have a cause of action because they did not receive suitable medical treat-
ment? If so, who may be liablethe individual investigators, the PHS, the
Milbank Memorial Fund, the Tuskegee Institute? The intramural guidelines
of the MS and The Institutional Guide to DREW Policy on Protection of
Human Subjects also identify confidentiality as a right which must be pro-
tected," Does confidentiality extend only to the subject involved in the study
or does it also include the group of which he is a part? If the latter, what
are the limits of group confidentiality? The Tuskegee Syphilis Study, in
common with many other studies, singled out one particular group and. revealed
much that was intimate and private about all its members, Where can review
committees seek guidance in devising procedures which safeguard subjects'
rights in general, and their rights to confidentiality, privacy and respect, in
particular?

(6) The jurisdiction of institutional review committees encompasses "any
activity which goes beyond the application of those established and accepted
methods necessary to meet (the subject's) needs," How are "established and
accepted" methods to be ascertained? Among "established" treatments should
distinctions be made between those of "proven" and those of "dubious" value?
What are the criteria for a "necessary" intervention? Since there is so much
professional disagreement as to when a procedure becomes "therapeutic," the
question must be posed: l'accepted" by whom? Was the withholding of arsenic
and heavy metal treatments at the beginning of the Tuskegee Study a "thera-
peutic" intervention since the effectiveness of such treatments was in doubt,
particularly for late syphilis? When did penicillin treatment become an "estab-
lished and accepted method"? What degree of, certainty is required of investi-
gators and review committees? Certainly no clear line can be drawn between
experimental and routine treatment since, as has so frequently been asserted,
"the therapy of disease is, and always will be, an experimental aspect of
medicine," 65

The vagueness and generality of the governing standards have disadvantaged
all participants in the research decision-making process. For conscientious
review committees, they have meant hard work and, insofar as the committees

5° The Intratnurat cutaettaes, supra, footnote 22, at 1, state The health and safety
of persons other than the sublect, if endangered by the research procedures, must be
protected, DIMir volley neglects this problem.

81C/rants Administration Manual, supra, footnote 22, 1-40-20 (A), see also Intro.
mural Guidelines, supra, footnote 22, at 1, 4-5.

52 intramural Ountelittes, supra, footnote 22, at 0; institutional Guide, supra, footnote
23, at II,

11 The Metitlitiottat Guide, ibid., does make an effort to suggest procedures for secs
guarding confidentiality.fit arants Administration Manual, supra, footnote 23, I 140.10 (B) ; see also Intramural
flutdelines, supra, footnote 22: at 2-31-8,

"The History and Ethics of the Use of Human Subjects in Medical Experiments"
108 Selettee (July, 1048)4 'Barber of at, have recently documented the prevalence of pros
fod/mid uncertainty over the definition of "research," See Barber et al., supra, footnote
3 at 150,

38-744-74---0
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are overwhelmed by the enormity of their task, superficial examination of
protocols, For 811biPlq8, the Inevitable result has been to deprive them in some
measure of the protection which review committees WPM St 1ppoSed to provide.
For investigators, the pervasive uncertainty about what kind of human studies
are now permissible has impeded their research, And for society, fears about
the protection of its eitizens in the research enterprise have not been stilled,
Especially because review committees work in isolation from one another and
110 mechanisms have been provided for disseminating the knowledge gained
from their individual experiences, each comtnittee is condemned to repeat the
process of finding their own answers to all the questions we have raised.
This is an overwhelming, untweesary and unproductive task for which they
are not prepared and which we doubt they are willing to assume.

What is needed, is an overall official body authorized to formulate more
detailed policies with respect to research on human beings. The need for such
a policy making body has in point of fact already been perceived, and other
bodies, official and nonotheial, have partially and ou an ad line basis attempted
to fill the gap, For example, the FDA has promulgated comprehensive rules
for the conduct of drug research," although on many crucial issues of subject
protection it has simply copied DHEW policy." Similarly, in the wake of
organ transplantation, an Ad The Committee of the Harvard Medical School
redefined the criteria of "death" in order to facilitate the removal of needed
organs?" Moreover, the Division of Research Grants of which at present
supervises the implementation of DHEW policy, has occasionally transmitted
memoranda' to review committees "concerning the interpretation and imple-
mentation of (its) policy."' Recent memoranda focused on potential hazards
of screening programs for sickle cell trait, the definition of "human subject,"
and guidelines for fetal studies, These policy making activities need to be
consolidated, under the auspices of a broadly representative body, about which
we shall have more to say below. Such a body would not only provide guidance
to review committees but would also enable them to obtain advice whenever
difficult problems arise.
B. Invisibility

The creation of institutional review committees could have led to increased
visibility of decisions regarding the protection of subjects. But since neither
publication nor free access to their findings was specifically planned for,
increased visibility has not been realized. A low level of visibility hampers

'efforts to evaluate and learn frotn attempts to resolve the complex problems
of human research, Especially so long as guidelines for human research remain
so Indefinite, high-visibility decision-making is an essential feature of a well.
functioning regulatory framework. Moreover, since committee disapprovals can
block research, with no recourse to higher level review, invisibility may impede
the acquisition of valuable knowledge.

The 1069. comtnittee review of the-Tuskegee Syphilis Study illustrates the
problems which a low level of visibility creates, Our knowledge of that pro.
seeding comes from an unofficial sumtnary which constitutes the only available
report on that committe& deliberations. From this summary it is impossible
to determine the factors which the comtnittee considered or the grounds on
which the committee based its decision to approve a continuation of the study.
This state of affairs is not atypical. Because institutional committee decisions
are not published, committee decision-making operates at a primitive level,
uninformed by pertinent prior decisions of other committees or by scholarly
outside criticism, A mechanism for self-improvement over time is lacking,
Professor Guido Calabresi has observed;

41. The best way of broadening the inputs to the committeelies in
another device: publication of the cases decided by the committees. Such
cases could well be anonymous (at least at first). They could be collected and
published in much the same way that decisions of courts are collected. The

06 see 21 cr.n. IA 130.3, 130,37,
81 Mid. see also 30 Fed. nett 5037 (1071).
ca Ad floe Committee of the Harvard Medical School, "A Definition of Irreversible

Coma," 205 S.A.M.A. 837 (1008).
89 Grants Administration Afenuat, supra, footnote 28, I 1-40-50 (A),
to Memorandum of January 24, 1972. from Stephen P. Hatchett. Director. Division of

Research Grants, NTH, to Officers Responsible for Institutional Implementation
of mint Policy on Protection of Human Subjects.
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reports on any use could include,. first a factual part describing, among other
things, the experience of the experimenter, the intecedent tests in non-human
subjects, the major risks perceived, the scientific gains perceived possible,
the availability of subsequent controls to limit the risks, the origin and life
expectancy of the subjects, and the nature of the consent and the manner in
which it was obtained; and, second, a jurisprudential section containing the
decision of the committee (whether favorable or unfavorable), together with
the principal arguments made for and against the decision reached.

"Such published cases would soon become the subject of intense study both
inside and outside the medical profession, Analyses in learned Journals by
lawyers, doctors, and historians of science would inevitably follow, These
would undoubtedly retrgue the more important or pathbreaking eases. If
law cases are any guide, the analyses would sometimes conclude that the
(Wes were wrongly decided, but frequently that they were rightly decided,
and perhaps more fremlently that they were rightly decided but for the
wrong reasons. To the extent that Law Reviews consider themselves courts of
list appeal beyond the highest courts in the land, so would the learned journals
in which this oinrispradon:a would he dissected. From all this, a sense of
what society at large deems proper in medical experiments might well arise,
This sense would, in turn, guide the committees and make their decisions more
sophisticated, The result would not only be better thought out decisions, but
also a more complex system of controls, which, in effect, took into account
much broader sources of information as to societal values.. ..""

In the ItecoMmendation section of our report we incorporate Calabresi's sug-
gestions in a comprehensive framework for the regulation of human experi-
mentation.

Subject Consent
1. The Definition of "Informed Consent".Institutional review committees

are expected to ascertain "that informed consent is . . obtained by methods
that are alicomte and appropriate."' The DHEW Grants Administration
Manual, in, contrast to its treatment of other important matters, defines "in.
formed consent" In some detail ; Informed consent is the agreement obtained
from a subject, or front his authorized representative, to the subject's partici-
pation in an activity.

The basic elements of informed consent are ; 1. A fair explanation of the
procedures to be followed, including an identification of those which are
experimental; 2. A description of the attendant discomforts and risks; 3. A
description of the benefits to be expected; 4. A disclosure of appropriate
alternative procedures that would he advantageous for the subject ; G. An of
to answer any inquiries concerning the procedures; and B. An instruction that
the subject is free to withdraw his consent and to discontinue participation
in the project or activity at any.time,'

The PHS Intramural Guidelines also explicate informed consent in sonic.
detail ; The individual must be free to choose whether or not to be a subject
in research, His participation shall be accepted only after he has received a
fair explanation of the procedures to be followed, benefits, and attendant
hazards and discomforts, and. milted to his comprehension, the reasons for
pursuing the study and its general objectives, He must be informed of his
right to withdraw from the study at any time,"

For no apparent reason, two "basic elements" of informed consent identified
in l)IIA ;1V policy are ignored by the PITS intramural policy. Nothing is said
in the intramural policy statement about disclosure of alternative procedures
("basic element" number four) or response to inquiries ("basic element"
number five).

Despite the commendably greater detail ..ith which DHF1W policy on obtain
ing informed consent is set forth, major gaps do remain. For instance, the

directives permit consent to be obtained from the subject's "authorized
representative" in lieu of the subject himself. But the circumstances in which
third party consent may properly be substituted for the consent of subjects

dl ritlithromt. "Iteneetions On 'Medical Experimentation in Humans," 08 baectatus 887,
40 41 (19119)

fw (Ir0ani" Administration Manna!, supra, footnote 23,11-4n-20 (A).
nitipf»do .4 tIminintrrinim Manual, supra, footnote 23, § 1-40-10 (C),
di Intramural Guidelines) supra, footnote 22, at 1.
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are undefined. Committees are not advised as to who can validly consent in
place of the subject or whether consent can be obtained from another person
besides the subject only for certain investigations, each as those specifically
designed to benefit the subjects themselves. Thus committees are left to their
own devices in fashioning rules about the participation in research of such
subjects as the very young or the very old, the mentally incompetent or the
emotionally disturbed, the imprisoned or those otherwise under duress, or,
as in the Tuskegee Study, those who are ill prepared as a consequence or cul-
tural deprivation or inadequate education.

In contrast to the DHEW extramural guidelines, the PITS intramural
research rules do address the problems of substitute consent for special
subjects in more detail : Studies involving children, the mentally ill or the
mentally defective should be carried out only when there is no significant risk
of physical or mental harm to the subject or when direct benefit to the subject
is anticipated. . In general, written informed consent of the parent or
guardian shall be required for all medical or dental studies with such subjects,
except in studies of an observational nature or in those conducted during the
administration of accepted health care procedfires that do not require specific
informed consent in ordinary practice. Any exception shall be carefully con-
sidered and fully documented. Written informed consent of parent or guardian
may be desirable In certain other studies with these groups and shall be
required of conditions warrant. . Studies of individuals with limited civil
freedom shall also be subject to group consideration and approval. Informed
consent of the responsible institutional authority shall be required in all
eases. Written informed consent of the individual shall also be required except
for studies of an observational nature conducted during the administration
of accepted health care procedures that do not require specific informed
consent in ordinary practice."

The major difficulties with these provisions result from the exceptions to
the general requirement of substitute consent. "Studies of an observational
nature" and "accepted health care procedures that do not require specific
informed consent in ordinary practice" are phrases too vague to be meaningful,
For example, was the Tuskegee Syphilis Study "of an observational nature"?
In what "other" kinds of studies may investigators dispense with the consent
of parent or guardian unless unspecified "conditions warrant" it? Moreover,
the I'IIS instructions ignore the issue of the capacity of third parties to
represent the interests of special subjects adequately, and the subtle induce-
ments which may persuade prisoners to consent.

Prisoners in particular are n group whose participation In research has
long been controversial." Because prisoners are a captive group, the danger is
great that their consent to participate in research will be obtained by durnss.

Mitford has recently documented some of the abuses to which prisoner
participants in experimentation have been subjected, -and she comments:

"The (Institutional) Guide expresses n 'particular concern' for 'subjects in
groups :Atli limited civil freedom, These include prisoners, ,' Having uttered
this praiseworthy sentiment, HEW has apparently let the matter drop, Dr.
D. T. Chalkley, chief of the Institutional Relations Branch, Division of Re-
search Grants, and signer of the Guide, tells me that H1W does not even
maintain n list of persons in which HEW-financed research programs are in
progress: and has 'no central source of information' on the scope of medical
experiments on prisoners by drug companies...

'What efforts have been made by HEW to enforce its guidelines in HEW-
financed medical research behind prison walls? 'We do give some grants that
involve prisoners. But there's no convenient' way of recovering the information
as to whether our guidelines are being followed,' said Dr, Chalkley, 'That
responsibility lies with the principal investigator, . .' Has HEW ever brought
any notion to enforce its regulations in any prisons anywhere? 'None, to
date'.""

Most new drug testing is initially conducted on prisoners, and Is Subject to
11)A regulations, but the FDA also has no list of persons in which such
research is carried out

lntranturat flutiletine4, Attpra, footnote 22. nt
gpli, Lasagna, "8towint Sithipetit in }Timm 1 i1oerimentation," es Medalist? 449

Mum) Katz, pupra, note 12. rm. 1018-1052 ; Afitford. "111xporitnents Behind Burs," The
Atliotle ilinhtlity 04 (January. 197),

^? %MM. "Ilstweltnontn Behind 11tmt," Aupra, footnotp 07, nt 07n,
04 Setifee Mittord, "Mxpertments Behind Ham" attpra, footnote Oi, nt OS.
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We regard the failure of the DREW policies to include comprehensive
guidelines for safeguarding prisoners, children, mental incompetents, and other
special subjects in research, as a major shortc inning which must be rectified.
Detailed policy must be formulated specifying the kinds of research which may
be carried out with special subjects of different types, the inducements which
are permissible, the circumstances in which third -party consent is necessary,
the identity of those who can validly consent for the subject, additional
Kemal, 1).1. which must be taken for such subjects, and other matters.

1 Exceptions to the Consent Requirement, --In its Institutional Guide to
DMA' Policy on the Protection of Hu»tan Subjects, the Department sets
forth the following additional exceptions to the requirement of informed
consent:

"The review committee will determine if the consent required, whether to be
secured before the fact, in writing or orally, or after the fact following
debriefing, or whether implicit in voluntary participation in an adequately
advertised activity, is appropriate in the light of the risks to the subject,
and the circumstances of the project,

"Where an activity involves therapy, diagnosis, "or management and a pro-
fessional/patient relationship exists, it is necessary 'to recognize that each
patient's mental and emotional condition is important . . . and that in dis-
cussing the element of risk, a certain amount of discretion must be employed
consistent with full disclosure of fact necessary to any informed consent'."

The first exception which permits obtaining consent "after the fact," is so
general in scope and so extensive in the discretion it accords review com-
mittees that it almost staggers the imagination, What are "the circumstances
of the project" which could ever permit such an invasion of subjects' rights to
self-determination and privacy? Is this exemption limited to investigations
with normal subjects employing placebos or to deception studies so frtmuently
employed by psychologists? In one sentence the_requirement of prior" informed
consent is seriously undermined.

Furthermore, another exeception provides for a departure from informed
consent in situations in which "a professional/patient relationships exists."
Since most medical research is carried out in such settings, it can apply to
almost all medical interventions. It is particularly in clinical settings that
overreaching in obtaining consent, however unwitting, is a constant danger."
Thus the unqualified provision that "a certain amount of discretion must be
employed consistent with full disclosure of fact" is particularly unsatisfactory,"

PITS intramural policy also contains loopholes in its consent provisions.
First, the guidelines state that an explanation so detailed as to bias his
response or otherwise to invalidat,. findings is not necessary in those procedures
that involve no risk of physical harm to the subject."

This. qualification is apparently designed to minimize interference with
behavioral and other studies common to the social sciences. These guidelines
elsewhere state that "a major class of procedures in the social and behavioral'

sciences does no more than observe or elicit information about the subject's
status by means of tests, inventories, questionnaires or surveys of personality
or background. In such Instances, the ethical considerations of voluntary

on Thomason(/' finblej Rupra, footnote 23. at S.
vi It is implicit that consent Is normally to be obtained prior to the subject's

patin
S e e
a in

In
research, although DisiNW policy nowhere so states,

/1 pp. ff.
78 Compare

fra,
more

Ore satistartory provisions on informed consent adopted by the PT)A,

21 CPU 11130.37, which require that consent he obtained "in all bat exceptional eases."'
This is defined as follows :

(d) 11xeeplinnal eases." as used in paragraph (b) of this section, which exceptions
are to he strictly applied. are eases where it is not feasible to obtain the patient's eon
sent or the consent of his representative, or where, as a matter of professional judgment
exercised in the hest interest of a particular patient antler the investigator's care, it
would be contrary to that patient's welfare to obtain his consent.

6

(f) "Not feasible" is limited to eases where the investigator is not capable of obtaining
consent because of inability to communicate with the patient or his representative: for
example, where the patient is In a eomn or is otherwise incapable of giving informed
moment, his representative cannot be reached, and it is imperative to administer the drug
without delay.

(g) "Contrnry to the best interests of sueb human beings" applies when the eelataaal,
ration of Information to obtain ealiNetit Weald seriously afreet the patient's disease status
and the physician has exercised a professional jadgmept that antler tile nartieular
et:test:thee:4 of this patient's case, the patient's best interests would suffer if eonsent
were sought.

ratrataarat Glaidetinea, :Mara, footnote 22, at 1-2,
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participation, confidentiality, and propriety in use of the findings are the
most generally relevant ones. The procedures may in many instances not
require the fully informed consent of the subject or even his knowledgeable
participation."

The lack of concern In the quoted passages for psychologicalas opposed
to physicalharm to subjects is striking, Despite acknowledged ethical prob..
lean:, the guidelines suggest that in "many instances" the "knowledgeable par-
ticipation" of the subject may be unnecessary, Here again, the regulations
fail to provide meaningful guidance to review committees,

3. The Quality of "Informed Consent".Another difficulty which serionEly
undermines the implementation of informed consent has not been dealt with
at all in the DIIFIW policies. It has long been recognized that consent is far
too often obtained in form alone, and not in substance. As the Department
itself admits in its Institutional Guide (t ring Doctor Henry K. Beecher of
Harvard Medical School) : "The informed :ant of the subject, while often
a legal necessity is a goal toward whict I must strive, but hardly ever
achieve except in the simplest cases.""

For as Doctor Beecher Naas written elsewhere, "Lay subjects, sick or well,
are not likely to understand the full implications of complicated procedures,
even after careful explanation.""

Bven with the best of intentions, investigators may fail to "get through" to
their subjects for a variety of reasons. The subjects themselves may have
great difficulty in understanding or little interest in knowing the nuances of
what: the investigator tries to explain to theta. As Senator Hubert Humphrey
recently lamented in response to the Tuskegee Syphilis Study

"Who are the People who have been the subjects of medical experiment?
The clear and shocking Implications of the most recently revealed experiments
indicate that the powerless, the poor, the least educated, and members of
minority groups are the likeliest human guinea pigs.

"It is those who cannot understand_ what is being done to them that con-
stitute by far the largest numbers among human experimentation subjects."'

Moreover, the circumstances in which consent is sought way foster or hinder
an informed and voluntary decision, The subject may be under stress or dis-
tracted by other pressing concerns. For example, he may be a patient, desper-
ately hoping for successful treatment of his condition, whose judgment is
distorted by the natural tendency to grasp at any straw in reach. The likeli-
hood of this result is magnified by the profound dependence which many
patients develop on their attending physicians, who are often responsible for
obtaining consent. Indeed, however wrongly, the patient m "y well fear that his
refusal to consent to experimental treatment will anger his physician and
deprive butt of adequate medical care.

Lastly, the investigator himself may fair to describe his own research ob-
jectivelY, or unwittingly create subtle pressures- on a subject to consent. To
suggest this is not to deny the integrity of the researcher, but only to acknowl-
edge the reality of investigators' bins toward their work. Their scientific
curiosity and excitement make it difficult for them to take a detached view
of the research they wish to conduct with their subjects.
D. Continuing Rivicie

Although extratnttral research projects supported by MEW grants or
entraets must be reviewed on it rontinning bask, intramural research activities
of the Public Health Service need not be reviewed again after initial in-
mittee approval, This omission for intramural programs of what the Depart-

Intromurat nidelinex, fowls, footnote 22, at 9.
hhintfitinflai Made, supra, footnote 23, nt 7.
Beecher. Ite4earelt.and the Individual (Little. Brown and Co, (1970)

Cont. Hee. Fl 1,1041 (Sept. n,.1072). Himont! Humphrey's assertion is eArrobo
rated he the recent snub! of researeh praetices conducted ht' Burlier nt, Ia the two
thmtittioils they analymi, they found that studies in which the risks were relatively
WOh in proportion to therapeutic benefits to the Inibjects were "almost twice as likely
s more fit V01111)14, studies to be done using subjects more than threefourths of whom

(were) ward on dio r clinical platen tN," /114 opposed to pHente and/or $401111.Drivatelmtlents,
Moreover, this proportion is not signifiecintly altered when studies in which the risk
evcombc all possible benefits, to the stilt:110s or to medic. t generally are examined: "the
4.,40 Ivornhtio ptiomt (where) still almost twice as likely tm the more favorable to tin
dome timing three.forths or more ward or clinical patients." harbor et at, supra, footnote
3 at 35,
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menritself calls "an essential part of the review process" explains the long
neglect of the Tuskegee Study. Begun long before committee review became a
reality, the Study was not reviewed by any committee until 1969, three years
after Surgeon General Stewart had inaugurated the policy of committee review.
Moreover, the 19U9 review was undertaken at the behest of the principal
investigators themselves, and not as the result of the Public Health Service
review policy. The Tuskegee Study was not reviewed again until this Panel
was appointed. We have been unable to ascertain why intramural research
programs are exempt from the continuing review requirement,

Although DHEW extramural policy does require "continuing review, ". a
better definition of the nature and extent of this obligation is needed. The
present indefinite regulations invite a perfunctory performance of the con-
tinuing review function. Essentially the Department expects that the coin-
mittees" will . . adopt a variety of continuing review mechanisms, They
into' involve systematic review of projects at fixed intervals set by the com-
mittee commensurate with the project's rick, Thus, a project involving an un-
tried procedure may initially reouire reconsideration as each subject completes
his involvement. A highly routine pri Pet inny need no more than annual
review. Routine diagnostic ,.:erviee prc cednres, such as biopsy and autopsy,
which contribute to research and demonstration activities generally require
no more than annual review. Spot cheeks may be used to supplement scheduled
reviews. Actual review may involve interviews with the responsible staff, or
review of written reports and supporting documents and forms. ...i°

Institutional review committees, already overburdened by the task of exam-
ining nil new research projects. are thus also responsible. for reexinnining from

time to titre all ongoing research. If something has to give first, It tends to

he this assignment. Pressed for time, the 'eview committees assume that the
initial review has satisfactorily resolved all existing problems and that a
cursory review is sufficient.
E. fracture and Composition of institutional Comnattees

Institutional review committees are charged with carrying out a number of
distinct. functions, They nye minimd to formulate policies and regulations to
guide the conduct of research at their institutions,' often under the rubric
of protocol review; to communicate these policies to investigators; to administer
the policies they have promulgated through the prior appraingi of research
Proposals. the supervision of the attempt to obtnin consent and the continuing
review of approved research activities; to review the consequences of their
decisions; and to keep informed of MIFIW policy changes and suggestions In
order to reformulate institutional policies and rules when necessay.

In recognition of the variety of tasks which have been delegated to com-
mittees, PHEW policy stresses the composition of committee membership.
In addition to possessing the professional competence to review specific activi-
ties, the committee should be able to determine acceptability of the proposal
in terms of institutional commitments and regulations, applicable lam stand
arils of professional, conduct and practice. and (-Immunity attitudes. The com-
mittee nifty therefore need to include persons whose primary concerns lie in
these swore, rather them 111 the conthict of research, development, and service
Programs of the types supported by minw (emphasis supplied),R1

In carrying ant their functions, the Institutional review committees are
thus also asi/N1 "to determine acceptability of the proposal in terms of . .

applicable law, standards of professional eondnet and practice, and community
attitude." By assigning these tasks to a broadened committee membership,
DIIEW reeegnimes that decision-making in the human experimentation iltneefel
cannot be lef, solely to professionals, but requires the tufetielpotion of Informed
and concerned ton-scientists, who may he laymen, lawyers, clergymen, and
appropriate others, However, the functions of these non-professional Pa Mei-
taints are not spelled out. And flue assumption that they can make their most

Inalltutionat Guide, Anpra, foettInte 23, at 5,
180,1intionat Ruprtt, ftffithotp 28, nt 8-1),

" A10011811 the parent institutions are ehargea by DtillW with the responsibility of
formulating policies to guide institotional review committees, amnia Adininisfratioa
Nome?, gford, fonitmtp 28, g 1.4a-4n, to our knowleop this task fu generally dolegoted
to those eoluthltteem. As we 1111Ve previously described, the harden of formulating pplicy
weighs 11P8vIly nit Meal InNtItIltintls beeitityp the ntitIW Niley is vstliir nod incomplete,

clt Grants Administration Manual, roora, footnote 23, * 1-40-40 (C) (2) (b),
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effective contribution at the administrative stage, when individual protocols
are reviewed, rather than at other stages of the process remains unexamined.
The DREW policies attempt to consolidate all phases of research regulation
formulation of detailed policies, administration of research, and review of
decisions and consequencesin one committee structure. Asking each review
committee to determine far-reaching policies by itself overburdens the review
committee structure, The policy issues which must be resolved with the assist-
ance of lay members are so complex that to require each committee to work
them out by itself is at best inefficient and at worst self-defeating.

It would be more functional and efficient to leave the administration of
research, like the administration of therapeutic interactions between physicians
and patients, primarily in the hands of the professionals, If review committees
were guided by comprehensive policies formulated by a broadly represeniative
body, the review of individual protocols could focus on technical matters, such
as degree of risk, likely benefits, research design, competence of investigators,
safety precautions, and the like. This allocation of authority would help to
reduce the widespread concern among physician-investigators about "meddle-some outsiders."
P, Enforcement

The DHEW guidelines on enforcement are written in perthissive and general
language

"The Division of Research Grants (DRG), NIH, will follow up reports by
reviewers, evaluators, consultants, and staff of the DHEW indicating concern
for the welfare of subjects involved in approved and funded grants. or con-
tracts, and of subjects potentially involved in activities approved but not
funded, and in disapproved proposals, On the basis of these reports and of
other sources of information, the DRG, NIH, may, in collaboration with the
operating agency concerned, correspond with or visit institutions to discuss
correction of any apparent deficiencies in its implementation of the procedures
described in its institutional assurance,

"If, in the judgment of the Secretary, an institution has failed in a material
manner to comply with the terms of this policy with respect. to a particular
DllitiNV grant or contract, he may require that it be terminated in the manner
provided for in applicable grant or procurement regulations, The situation
shall be promptly notified of such finding and of the reason therefor.

"If, in the judgment of the Secretary, an institution fails to discharge its
responsibilities for the protection of the rights and welfare of the individuals
in its cure, whether or not DHEW funds are involved, he may question whether
the institution and the individuals concerned should remain eligible to receive
future DHEW funds for activities involving human subjects. The institution
and individuals concerned shall be promptly notified of-this finding and of thereasons therefor.""

These enforcement guidelines delegate sole responsibility for the detection
of failures to comply to the Division of Research Grants. But staff members
of the DUG are probably the last persons to hear of any infractions once they
have occurred, and then only when, as in the Tuskegee Study, they are of
major proportions. Indeed, no procedures have been established to require
institutional review committees to report to MOM any evidence on noncom-
pliance. 'Moreover, MEW has made no efforts to define categories of non -
compliance"' which should lead to the imposition of sanctions or to specify
different kinds of sanctions which would be imposed in particular cases. Finally,
institutional review committees and DHFIV are not authorized to take disci-
plinary action, except for the Secretary's prerogative to terminate grants or
ninke the Investigator or his institution ineligible to receive future funds.

ropensotion of Subfeet.a
'Misting DI-IFIW policy provides no mechanism for the compensation of

snhjects inortned as a consequence of their participation in research, in spite of
the growing recognition that no matter how careful investigators may be,

ricattfio donteigootioe Homed, Roonca, fnotnete 23. 4 1-40-tin (14).
nppooup ronoirclocot of "cotattmine tovicw' has tint been olnimratcti, corn,

mittens Mongol vos hapharartliy come tu'ross oltlettec of noncompliance.
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harm still will befall some subjects." Unavoidable injury to a. few is the
"cost" of engaging in research which ultimately benefits the many. But unless

the injured individuals can prove carelessness, failure to obtain informed
consent, or actual malice, their participation bars recovery for the harm done
to them, Those subjects whose injury does result front negligence are faced

with the usual difficulties and uncertainties inherent in a law suit. For his
part, any investigator who is sued as a result of his research may find that
his ordinary malpractice Insurance does not cover medical research." If it
does notand the question is as yet unsettledthe personal liability of the
investigator can be substantial. In addition, the economic vulnerability of

subject and investigator adds to society's uneasiness about human experimen-
tation, and may deter some liersons from engaging in research activities.

H. Applicability of DHEW Policies
The ',HEW guidelines quite appropriately were formulated for research

grants and contracts to be funded by the Department. While much research
in this country is supported by MEW funds, a great deal of research is also
funded or conducted by other Federal agencies, such as the Department of
Defense." Additionally, many research activities receive no Federal support.
Is there any justification for permitting less stringent protective controls for
human experimenation supported by other governmental agencies, private foun-
dations, or other private sources than for %research conducted or supported by
DHF,W?" Since a major restructuring in existing policies is necessary, we
believe that serious consideration should be given to developing, through Con-
gressional action, rules and procedures which apply to the entire human
research enternrise without reference to the source of funding. A tentative
step in this direction has already been taken by DHBW. Its enforcement section
provides for the discontinuation of funds to any institution which has failed
"to discharge its responsibilities for the protection of the rights and welfare of
the individuals in its care, uhether or not DHEW funds are 'involved." If
it is concluded, however, that such broad coverage is beyond the power of
Congress. then Congress should at least act to bring all federally funded re-
search within a comprehensive regulatory framework.

When this is done, the existing anomaly in the applicability of DHEW
policies should be corrected. We refer to the different policies described earlier
which govern intramural and extramural research. We can find no justification
for differential protection of subjects on this basis. Moreover. the conduct of
human research by DREW employees and under the Department's aegis lends
additional support to our call for an independent Government body to oversee
all research. For to expect DHEW to scrutinise and judge its own activities
as critically and strictly as it supervises outside research projects is arguably
Unrealistic and unnecessarily strains internal Departmental relationships.

V. RF.COMMENnATIoNS
A. Preface

Before turning to our Specific recommendations we would like to anticipate
three possible criticisms of our proposals. First, the argument may be advanced
that any regulation of human research is an unwarranted infringement of ibe
"freedom of inquiry." But freedom of incutiry is only one facet of freedom in

pt See Ladlmer. "Protection find Compensation tor Intim. in Buirion Studies." To
E.rocrimentutiou MTh. lumen Subjects (Paul A. Freund, ed,) 247, (George Brazitler,
1970) thereinafter badimer).

" $4P1, brifibner, Rilra, footnote 54 at 2ti1.
gd Par doenmen to thin of the 'mitten research ennalleted by the timed services, see the

teelmlotive Reference Service's report "Ntedleol Ibtperhnentetion on Bunion Beings, March
1987." nineed In the Congressionol Retard by Senator Joech Jitvits, 118 Cong. Roe. S.
187S9. 1379345 (August 17, 1972). The report states! "There is very little informa-
tion ovolloble on the number mot types of militory persons who serve its subjects in
research, Intuitively optimised, however, the number of topics and of human subjects
most be large," 118 Cong. nee, A. 18793,

41 Barber et 0(,, found that in of the institutions they surveyed sonic clinical
research wog net reviewed by an institutional emtimittee. Moreover, fifi% of these limn-
halting were !oedipal schoola, "the type of institutional setting most productive of bin,
nuvlirnl Investigations using Minion subjeets." They concluded that "a perhaps significant
volume Of human research is still not subject to review by peer review et.mmittees,"
Barber ct at supra. footnote 8, tit 149,

49 Chants Administration Manual, fupra, footnote 28, §1 -4040 (10.
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general, When scientists use other human beings as subjects of experimenta-
tion and in so doing jeopardize their rights and welfare, the scientists' free-
dom of inquiry clashes headon with the right of every individual in our society
to personal autonomy. Therefore, society must retain the right to define and
limit the human costs it is willing to bear in order to benefit front advances
of knowledge.

Second, whenever it is suggested that representatives of society at large
participate in decision-making of significance to both science and society,
concerns about the intrusion of "outsiders" in the domain of professionals are
vliced. This position was forcefully expressed by Dr. Owen W. Wangensteen
in a letter to Senator Walter F. Mondale prior, to congressional hearings in
1908 on a proposed Commission to study the social and ethical problems raised
by biomedical advances.

"Senator, I would urge you with all the strength I can muster to leave this
subject to the conscionable people In the profession who are struggling valiantly
to advance medicine. We are living through an era in which the innovator is
often under suspicion, being second-guessed by self-appointed arbiters more
versed in the art of criticism than in the subject under scrutiny. We need to
hike great care lest the wells of creativity and the spring of the mind ofthose who break with tradition are not manacled by well-intentioned but
meddlesome intruders.

"I would urge you to leave these matters In the hand of their proponents,
the persons who are actually doing the work. They know more about all thistitan any of us possibly could. They have wrestled with the problem day and
night, almost invariably over many years. Theirs are not overnight judgments
or convictions. In the academic community in which I have worked and spent
my entire professional life of almost 50 years, you will find as warm, sympa-
thetic human beings as are to be found on this earth. . . .

"It Is important that we look back as well us forward. To have no concern
for history is tantamount to having a physician with total amnesia. If we
leave this matter alone, it will simmer down. Discussion should not be
restrained, but legislative action, never." "

We appreciate Dr. Wtuigensteen's fears, which have been echoed by others.
But not all intrusions by "outsiders" into medical decision-making are viewed
by the profession as unwarranted interferences with the practice of medicine.
Authorized representatives of society have the right to circumscribe some
activities of professionals and this has been accepted; for example, the dis-
cretion of physicians to commit patients against their will or to eseribe
addictive drugs is limited. Thus, the pertinent questions are under what
circumstances, to what extent. and by what means should the activities of the
medical professional he controlled?

We have already mentioned that the human research decision-making process
can be divided into three functionally distinct stages: the formulation, of
research policies, the administration of research. and the reticle of research
decisions and their CMISP(111PIICPS. The participation of "outsiders" which Is
to say, of persons deemed capable of representing the interests of society in
the proper conduct of researchIs highly desirable in the formulation and
review stages, Such decisions as the allocation of resources for research, the
extent of hazardous experimentation, the degree of respect to he shown for
the autonomy of research subjects. and the extent of the participation of
children, prisoners, members of minority groups, and other captive or disad-
vantaged persons in research, are of momentous consequence to society nee
well as to science. These decisions implicate general social policies and must not
be left to the sole discretion of scientists.

Nonetheless. we agree that the often expressed fear of interference by lay-
men with the immediate clinical research decisions which physician-investigators
HMO: make has merit, flowerer; we believe that the two positions can be
reconciled. Once satisfactory rttleS and procedures for the protection of human
subjects have been formulated and research Pretences are adermately reviewed
by "Insiders" and "outsiders," society should feel safe in leaving the actual
administration of research and therapy to phystclan-investigators within the

89 Warbles on NJ. Rea, 1411 before the Pubcolemittes on florernincot Research of the
senate Committee on C/oveinonent Operattono, 130th Cong., 24 SM. 98 -09 (1008),



127

restraints imposed by peer review (through the already established institu-
tional review committees).

Current DI-IBW policies fail to identify the different stages in the regulation
of research. Instead, institutional review committees are charged with formu-
lating policies, administering policies, and evaluating the consequences of their
decisions, Taken together these tasks are too burdensome for such committees.
Moreover, because theSe committees must formulate policy and evaluate deci-
sions, the demand for outsiders to sit on them has intensified, justifying the
fear of interference in professional day-to-day decision-making by persons not
qualified to do so. Our recommendations seek to reverse this development by
confining the role of the institutional committees largely to the implementation
of policies already adequately formulated by others.

A third criticism may be leveled against our recommendation that a National
Human Investigation Board be established to oversee human experimentation.
Some may fear that this Board will promulgate such detailed rules and
impose so many legal duties that progress in research and innovation in treat-
ment will be seriously impaired. The danger of cumbersome bureaucracy can-
not be lightly dismissed and every effort must be made to avert it." At the
same time we doubt that society, if properly informed, would tolerate any
serious impediments to the acquisition of knowledge, for the pervasive and
compelling desire to benefit from advances in medicine should counteract any
tendency to stifle research.

A national Board to regulate human research is needed fa: many reasons.
Ow' central group should be responsible for formulating polic,, instead of the
many different Federal agencies and the hundreds of individual review coin-
mittees which, as we have argued, cannot be expected to asstme this complex
task. Moreover, "outsiders" who could represent and protect individual and
societal values and interests could then be included in policy formulation and
review, where they are most needed, without thereby hindering physician-
investigators in their professional decision-making. The national Board would
Provide a forum in which the competing interests of science and society could
be debated openly before authoritative decisions are made.

National Human Investigation Board
A permanent Govermnental agency, to be called the National Human Inves-

tigation Board (NHIB), should be established to oversee at a minimum. all
Federally-supported research involving human subjects. The jurisdiction of
this Board should extend to all extramural and intramural research sponsored
by DHEIW (including human research currently governed by FDA regula-
tions) as well as to research supported by Government agencies other than
DH W, such as the Department of Defense. Ideally, the authority of this
Board should also extend to all human research activities, even if not Federally
supported. However, despite its apparent merits, such a sweeping proposal
may raise insurmountable jurisdictional problems. We leave it to others to
determine whether Congressional authority to regulate research may encompass
investigations not conducted or financed by the Federal Government.'

The primary function of the NHIll would be to formulate policies and pro-
cedures to govern research with human beings. For this reason the Board
must include, in addition to eminent medical and other professional researchers,
lay members who can represent the interests of society in the ethical conduct
of research with human subjects. Such lay members should be selected for
their ability to make disinterested judgments about research issues of societal
concern. Because medical and other research professionals have been trained to
pursue other goals, they should not be expected to shoulder the added burden
of speaking for the concerns of society.

Senator Hubert Humphrey has called for the establishment of a National.
....011.11111.1.011.

'' Another commonly expressed fear Is that detailed regulations may adversely affect
the wellbeing of potion tsubjects because the physician -investigator's authority to inter-,
venc atileblY, whenever his professional Judgment dictates it, is unduly restricted. nut
discretionary authority mast of course he deleunted to physician-investigators in the
exercise of purely professional indgments regarding their patient's health,

PI Senator Jacob ;NOM has also recently introduced a bin, In response to the Tuskegee
Study, for the protection of research subjects. 5, 805t, 02d Cong. 2d Secs, Flowerer. this
proposed amendment to the Public lienitb Service Act is in essence simply n statutory
enactment of current MIMI/ reguitaious. Ae we have argued, more than this is needed
for the protection of research subjects.
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Human Experimentation Standards Board which in some respects resembles
the Board we propose. His bill " provides as follows

Sec. (2) (a) There is hereby established, as an independent agencyin the executive branch, a National Human Experimentation Standards
Board (hereinafter referred to ns the "Board "),

(b) The Board shall be composed of 5 members to be appointed by
the President by and with the advice and consent of the Senate from
among individuals who by virtue of their service, experience, or education
are especially qualified to serve on the Board....

(3d) Members should be chosen from persons who are representative
of the fields associated anti eoncerned with clinical investions.

44
*

See. 5. (a) It shall be the function of the Board to
(1) establish guidelines for the involvement of human beings in medical

experiments which are funded in whole or in part with Federal funds;
(2) review all planned medical experiments that involve human beingswhich are funded in whole or in part with Federal funds to determine itthe guidelines established under paragraph (1) are being complied with ;(3) obtain an injunction to prevent such experimentation in a casewhere such experiments are found not to comply with established guide-lines; and
(4) prepare and submit an annual report to the President, for trans-

mittal to the Congress recommending legislation, if required, and detailing
the performance of the Board during the preceding year.

Senator Humphrey's bill assigns to his Board policy making, administrative
and review powers. We believe that some of these functions should not be
delegated entirely to the. NHIB and that those functions which the NHIB
should be given must be spelled out in greater detail. Senator Humphrey's bill
also does not provide for the continuation of the institutional review committeesystem, We believe that institutional review committees should he maintained,
although in modified form, We now turn to a discussion of the functions of the
N1118 and institutional committees in the formulation, administration and
review of policies for human research.

1. Formulation, of Po/lothThe National Human Investigation Board must
establish guidelines for the conduct of research with human beings with respect
to such matters as ;

a. Selection of SubjectsThe Board must formulate criteria for the selectionot subjects. It will have to reexamine the contemporary research practice 'of
choosing subjects from the less educated, disadvantaged, or captive groups
within society. In doing so, the Board will have to confront many questions.
For example, should every effort be made, consistent with research objectives,
to obtain n subject sample which represents a cross-section of the population
at large? Or should subjects first be selected from among the best educated
before turning to the less PCMCIlted. since the former are more capable of
giving "informed consent"? Now should the recruitment of subjects be effectu-
nted to implement whatever rules for their selection are adopted? Under what
circumstances should nen-comprehending subjects such as children or severelymentally disturbed individuals, nr captive subjects such as prisoners or other
institutionalized persons, he barred from participating in research?

b. Ambit of Informed ConsentThe Board must not only formulate the
overall criteria of informed consent but must also xpecify the circumstances inwhich the consent requirement can he modified, and to what extent, in order
to necomplish important research objectives. In doing so. the Board will have
to find answers to Mach policy questinns ns : Under what circumstances can
what benefits to individuals or society justify modifications in the informed
enngpnt requiretnent? Should certain groups or potential subjects be excluded
from parttelpating in research nr high -rick investigations be prescribed unless
informed consent can be nlitnined? When is third party consent permissible,
and what safeguards should he introduced whenever the consent of a third

" S . 3951. 92d Cong.. 2d seas.
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party is invoked? The Board may have to promulgate separate guidelines for
the conduct of investigations which are predicated on the absence of informed
consent, such as placebo, double blind, deception and secret observation studies.
The latter two procedures are employed by sociologists and psychologists on
such an extensive and repetitive scale, and constitute such a significant ex-
ception to the general requirement of informed consent, that serious considera-
tion should be given to restricting their use.

This may be an appropriate place to introduce a note of caution. The policies
we have in mind cannot be formulated overnight or without serious study of
the problems inherent in this field. An example from the literature on informed
consent illustrates this point. It has traditionally been assumed that the
consent requirements should be more stringent in research with "healthy"
volunteers than with patients. This assumption ought to be reexamined. Per-
haps, as Alexander Capron has written :

". , higher requirements for informed consent should be imposed in therapy
than in investigation, particularly when an element of honest experimentation
is joined with the therapy, The 'normal volunteer' solicited for an experiment
is in a good position to consider the physical, psychological and monetary
risks and benefits to him inconsenting to participate. How much harder that
is for the patient to whom an experimental technique is offered during a
course of treatment. The man proposing the experiment is one to whom the
patient may be deeply indebted (emotionally as well as financially) for past
care and on whom he is probably dependent for his future well-being; the
procedure may be offered, despite its unknown qualities, because more con-
ventional modalities have proved ineffective."'"

Finally, more attention must be given to the nature and quality of the
interactions between investigator and subject if the ensuing consent is to be
truly informed and voluntary. In this connection, consideration should also be
given to make an adviser available to a subject whenever he thinks that his
decision to participate or not might benefit from disinterested advice.'' The
authority and obligations of such advisers must be carefully defined and, as
we have said repeatedly, with regard to policy formulation, cannot be left to
each individual research committee to work out.

c. Definition of "Research"To clarify the jurisdiction of the Board and
of the institutional review committees, distinctions must be made between
"research" activities and "accepted and established procedure." We have
pointed out already that the borderline between research and therapy is difficult
to draw, Physician-investigators have often wittingly or unwittingly added to
the obfuscation by calling some investigations "therapy" in order to escape
the obligations which the research designation entails, Such practices diminish
the protection afforded subjects, and also undermine the scientific validity of
the results of such investigations, because they were not established in carefully
controlled clinical trails.

d. Application of Risk-Benefit CriteriaWe have already suggested that the
risk-benefit equation is one of the most difficult guidelines to implement. To
evaluate risk taking, distinctions must he made between research designed to
benefit its participants and thoge which may benefit society at large. With
respect to societal benefits, answers will have to he found to such crucial
questions as : Do even minimal risks from participation require an intensive
scrutiny of the benefits to be derived from the study or should "minimal"
risks, however defined, be exempted from this burdensome requirement? How
often can risky experiments be repeated for the sake of verification, if results
have already been reported in the literature? Must certain groups, such as
children and mentally defective subjects, he excluded from all risky studies
that are not designed to benefit them? When the risks and benefits of thera-
peutic measures are Unknown, as in all first clinical trials of a new drug,
should the tests be randomized with a limited number of patients in order to
ascertain a scientifically valid estimate of effectiveness? In research with
socalled normal volunteers or other subjects who are able to give a satis-
factory consent, can greater risks be taken than a weighing of risks
against benefits would in general permit? Should dying patients who are

t3 Ca prom "The T,nw of flenetle Therapy." in The New heneties and the Future of
Mon, M. Hamilton, eft (tlerdtmitia Pub. co., 11)72).

01We elaborate upon this recommendation infra, pp. 44 ff. .
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willing to participate in risky experiments be exempted from thd rule that
no experiments are to be conducted which might hasten death?

e. Promulgation of a Compensation SchemeAn insurance plan should be
devised and implemented for the compensation of subjects harmed as a conse-
quence of their participation in research activities. Though many 'schemes for
compensating subjects deserve consideration, we mention one which we believe
has substantial merit: "no fault" clinical research insurance paid for by each
institution sponsoring research. Subjects would be compensated for any in-
jukes consequences of their participation in research whether or not caused
by the fault of the investigator. This plau would provide full protection for
subjects and relieve investigators of the threat of liability. As to cost, one
of the principal promoters of research insurance, Irving Ladimer, has asserted
that:

". it is unlikely that the costs will be great, probably a small fraction of
customary malpractice premiums. First, there are few compensable occurrences
within responsible research institutions, where most of the studies are con-
ducted. Second, the assumption of medical care, most likely at the sponsor's
Premises, will reduce such costs. Third, the adoption of such a system should
tend to improve prior protection, controls, and research design; this is espe-
cially true for studies approved by research review committees. Fourth, the
spirit and philosophy of this form, which should be fully explained in advance
in discussions with participants, should serve to diminish rather than induce
any questionable claims," "

The cost of the insurance would probably vary directly with institutional
safety records and thus might provide an additional impetus to careful consider-
ation of researeh proposals. Guido Calabresi has called attention to this possi-
bility:

. Requiring compensation of injured subjects causes the full cost of re-
search in humans to be placed on the research center. Accordingly, approval
by the center of a particular experiment will require conscious consideration
not only of the possible payoff (either in market or scientific terms), but also
of the risks, converted to money, that the project entails. This may not deter
many experiments, but it may cause those involved in the most risky or
least useful ones to consider carefully whether the experiment is worth it,
whether it is best done by those who propose to do it, and whether there is an
alternative, and safer, way of obtaining approximately the same results. It
may well be that all these considerations are already firmly in the minds of the
experimenters. If so, nothing is changed by requiring compensation. But if re-
searcherslike auto makers, coal mine owners and the rest of mankind
tend to consider costs and benefits a bit more carefully' when money is involved,
a useful added control device will have been imposed." "

If "no fault" research insurance, or any other mechanism, is adopted as a
device for compensating subjects, regulations will have to he established for
adjudicating disputes over such matters as causationwhether the worsened
condition of the subject was caused by the research in which he participated or
whether it was merely the inevitable outcome of the subject's particular illness
or the amount of compensation, Similarly, the NHIB will have to work out
procedures for implementing whatever comnensation scheme is adopted.

f; Promulgation of SanctionsSenator Humphrey's bill authorized his Board
"to obtain an injunction to prevent , oxperimentation in a case where , .

experiments are found not to comply with established guidelines." Though the
promulgation of sanctions raises many sensitive issues, more is needed than has
been provided in Senator Hu ohrey's bill, Other sanctions tailored to specific
violations of the policies governing research are required. For example, an
investigator's failure to submit a protocol for review, his departure from an
approved researeh protocol or a review committee's failure to follow its estab-
lished procedures might in some circumstances justify suspension of further
Federal funding of the investigator or the sponsoring institution,

It is beyond the scope of this report to detail the offenses which should lead
to the invocation of sanctions, the particular penalties which should be im-
posed, r the procedures which must be followed to satisfy due process require-
ments, We also leave open the question of whothe National Human Investiga-

vs Punster, gspra, footnote 84, at 239.

3118
C(1ulabrpst, "Reflections on Medical Experimentation in Humans," 08 Daedalus 387,
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tion Board or Congressshould promulgate the regulations which will govern
the imposition of sanctions.

g. Delegation Of Authority to Administer and Review the Research Process
The National Human Investigation Board must also promulgate rules and
procedures for the administration and review of the human research process.
We now turn to these issues under their appropriate headings.

2. Administration of Research. --n. Institutional Human Investigation Com-
mitteesOnce adequate research policies have been formulated by a broadly
representative body, "outsiders" should intervene as little as possible in the
administration of those policies. For when research policies are put into meet,
limitations imposed by colleagues are better tolerated by investigators than
restrictions imposed by outsiders, The administration of research should there-
fore be performed principally by researchers' professional peers sitting on in-
stitutional review committees. Thus we seek to reverse the trend" toward out-
skier membership on institutional review conunittees and outsider interference
with day-to-day professional decision-making. In our proposed restructuring of
institutional review committees, we have sought. to restrict the participation
of outsiders to those areas where they have the most to contribute.

Senator Humphrey's bill does not specify the status of the institutional re-
view committees which are not required by DHEW. The advantages of institu-
tional committees are numerous, and we propose that they be retained, though
with redefined functions. Among other things, administration at the institu-
tional level simplifies the task of prior review of research protocols; permits
closer .scrutiny of research activities; encourages investigator involvement in
and respect for the problems of ethical research ; enables different institu-
tions to deal with complex new problems from different vantage points, and
facilitates responsiveness to difficulties in the research process as they arise.
Instead of eliminating institutional committees, they should be restructured to
enable them to perform their functions better than they now do.

We recommend the creation of a structured institutional body, to be called
the Institutional Human Investigation Committee (IHIC), in place of the
existing unspecialized institutional review committee. each institution which
is subject to the jurisdiction of the NHIB would be required to provide written
assurance to the NHIB that it had appointed an IMO. This would be similar
to current practice which requires institutions to negotiate assurances with the
NIH's Division of Research Grants .° As outlined below, each IHIC would be
responsible for the conduct of research in its institution, and would be required
to file with the NHIB its plans for carrying out the responsibility. Thus the
NHIB would pass on the suitability of the IHIC membership, local policies, and
fidministrative procedures, and NHIB approval would be required before Fed-
erally funded research ° could be conducted at the institution .1°

HBO members should be appointed by their institutius to serve for a period
of years, so as to accumulate expertise in the problem of human experimenta-
tion. The membership should represent a crosssection of the disciplines in-
volved in research at the institution. It ought also to include a few "outsiders,"
who can make a valuable contribution to the supervision of the consent process,
as described below.

The main functions of each IHIC would be : to establish local policies, consist-
ent with the uniform national guidelines promulgated by the NHIB, which are
responsive to the individualized needs of the institution, to bring to the atten-
tion of the NHIB any procedural modifications deemed necessary for effective
functioning; to inform local participants in the research enterprise of their

oCurrent OHM regulations suggest. and PIA regulations require, that outsiders be

meothers ,of institutional review committees. See firantit Adminintratieu Manuel, supra,
footnote 23. I 1-40-40 (C) (2) (b) ; 21 ern § 130,3 ; 30 Fa !leg, 5037, 5038 (March

17. 1971) .
"Sett AdoUnletration Manual., mown, footnote 23. I 1-40-40 (A) :

assurence shall embody it statement of compliance with MEW requirements for
WHO and continuing committee review of the supported activities: a set of implementing,
guidelines, including identification of the committee; and it description of its review
procedures , ,

00 or en researchsee supra, p. 89,
on It should be opted that, as in present DIIVISV policy. different requirements might

he established for Institutions "having a significant number of concurrent" research
projects end for institutions sponsoring only ono. or a limited number, of such projects.
See firantm Admisistenton. Manual, suture, footnote 23. 1 1-40-40 (II). (C.% and (13).
The description of the mic presented in our report hereinafter is for an institution
with n number of resenrch activities.
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rights and obligatiomm; and to establish two subcommittees to carry out its ad-
ministrative functionsa Protocol Review Group and a Subject Advisory
Group. Although the membership of the subcommittees should be drawn largely
from the IHIC, these subcommittees could also include others associated with
the institution, Our recommendations regarding the two subcommittees are
modeled on a similar proposal recently advanced by Jay Katz and Alexander
Capron in a somewhat different context, and in what follows we quote from
the draft document they have prepared.

b. Protocol Review GroupsThe heart of IHIC's will be their Protocol Re-
view Groups (PRO) which will be responsible for approving, disapproving or
offering suggestions for modification in protocols for experimental and them-
pentle interventions which come within the policies on risk and consent formu-
lated earlier in the process. The PRG's task is to apply the rules and policies
already set down, but this should not be a matter of "clockwork" or lucre rou-
tine. Realistically, it is unlikely that even if policy formulation proceeded with
much more rigor (as we urge) it will result in directives that settle all issues
faced by the PRG's. This does not suggest, however, that Protocol Review
Groups set policies themselves, though these rules may give them some discre-
tion in light of local Institutional conditions and so as to permit experimenta-
tion with a variety at alternative policies which are still emisistent with the
general directives. This sort of flexibility is vital if the PRG's are to operate
effectively and secure the services of thoughtful, devoted members,

Membership In the Protocol Review Group should consist primarily of pro-
fessionals with competence in biomedicine. This reflects the committee's func-
tion, which is, to scrutinize protocols in light of the policy guidelines and direc-
tives, to evaluate whether the procedure should be undertaken, and to give ad-
vice to the physicians and scientists involved. In most hrif-Inces these group
members will be members of the university or research center's staff and fac-
ulty, but when the presence of more than-one institution in a locality permits
it, the crossfertilization of having some people from one center serve on anoth-
er's PUG would probably be advisable. Such an arrangement would provide
"outsiders" in the sense of people .free of the personal ties and biases of the
institution's own employees, while maintaining the biomedical expertise that
should characterize "insiders," 101

c. Subject Advisory GroupsKatz and Capron also propose "the establish-
ment of Subject Advisory Groups (SAG) to aid patient-subjects in decision-
making.' We do not lightly suggest the creation of another subgroup within
the IHIC, since we have no desire to overburden the process With excessive
bureaucracy. But, as we have emphasized, present procedures for obtaining
comment are concerned with form to the neglect of substance, If informed and
voluntary subject consent is to become a reality in human experimentation,
efforts must focus on improving the quality of the communications between
investigator and subject. We therefore endorse the Katz and Capron proposal
that an adviser be made available to counsel any prospective'snbject who thinks
his decision to participate or not might benefit from disinterested advice, "Not
all patient-subjects luny wish to seek out representatives of the Subject Advi-
sory Group, for some may be satisfied with the information obtained from physi-
cian-investigators. But patient-subjects should be well apprised of the avail-
ability of these representatives prior to their participation in projects which
have to be submitted to the PRG because of the risk involved or because of the
problems anticipated with obtaining valid consent, Patient-subjects may also
wish to avail themselves of the SAG's services when they begin to wonder
whether continuation of the intervention is worth the pain and suffering they
have to endure. At such times the Subject Advisory Group assumes the impor.
taint function of administering the procedures formulated for the termination
of experimental treattnents."1°3

The SAG should also aid investigators in developing fair methods of obtain-
ing consent, and in avoiding inadvertent bias or coercion when seeking consent.
It ought to go without saying that , (c) renting an opportunity for someone
in addition to physician-investigators to talk with patient-subjects does not
suggest a lack of trust in the investigators' integrity, rather it recognizes the
reality that investigators cannot help but plead, however unconsciously, their

it /MO OW CapPOti) cups, footnote 18,
1^4 Mir/.
itd
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interests in the researcu and therefore must find it difficult fully to safeguard
the interests of their subjects."

Because the work of the SAG would be restricted to issues relating to coif-
sent, laymen could make a significant contribution in this subcommittee. They,
more than professionals, would appreciate the difficulties prospective subjects
might have when faced with an invitation to participate in research. And po-
tential subjects might be less overawed in interactions with their peers, than
in interactions with physicians.

d. AppealsFrom time to time disagreements will arise between investigators
and the Protocol Review Groups, No opportunity for appeal from an adverse
institutional review committee ruling exists at present, and committees can cut
investigators off from Federal funding without possibility of reconsideration.
This may not only hinder the acquisition of knowledge; it may also undermine
the legitimacy of peer review. Barber et al. have written:

"We have heard researchers object to peer review as they know or under-
stand it because they believe that research proposals having real potential for
medical scientific advances, or even 'pioneering breakthroughs,' frequently
either are not or will not be approved by those who sit on Institutional review
committees. The reasons for these rejections they are especially concerned
about do not involve the ethical defectiveness of the proposals. Rather they
include local institutional politics and conflicts as well as resistance to Irmo-
vations just because they depart from accustomed ways of scientific thinking
and proceeding . (T)o forestall rejections of this kind, the biomedical com-
munity may have to go beyond the establishment of local appeal procedures by
institutions. Perhaps what is necessary is the establishment of a hierarchy of
'courts of appeal' throughout the nation, culminating, as a final resort, in a
'supreme court' composed of eminent peers including both 'insiders' and 'out-
siders' with respect to any field. Such a system might be the best safeguard
available against the object of these concernsunjustified hindrance of medical
progress by the peer review process," "G

Procedures should be established for appeals to the National Human Inves-
tigation Board.'" After a hearing of the controversy, the NUM should be
empowered to sustain or overrule the judgment of the Protocol Review Group.

Since the NHIB has a role to play in the administration of research, it must
employ expert staff to evaluate research protocols and to prepare detailed find-
ings. This staff would take over the reviewing function currently handled by
DIIEW study groups. However, it is beyond the scope of this report to set
forth all the specific functions which the NHIB should assume. In particular,
we have refrained from deciding how many of the protocols approved by the
PRG's should be reviewed again by the NIIIB. Though a certain number will
have to be examined in order to provide the NFIIB with sufficient information
to carry out its most important functionpolicy formulation .it may not he
necessary to review all protocols a second time. This would be a time consuming
task.

a Review of Decisions and, Consequences,The NIIIB must create mecha-
nisms for the overall review of the !Inman experimentation process in order to
assess the continuing efficacy of its own policies and of the institutional peer
grotto review. Thus, the Board has to keep itself informed about ongoing re-
search practices, and a number of already existing resources would facilitate
this task: scientific journals which publish research studies, legal cases in
which conflicting claims about research have been brought before courts, news-
paper accounts (such as the initial reports of the Tuskegee Syphilis Study),
reports from Institutional Human Investigation Committees, ete.1"

0 Ibid.
ton hamar at at.. supra, footnote R. nt 150-157. (footnote omitted).
1^4IITIC's might Wan find it npproprinte to establish an internal appeals procedure. This

would he more convenient than, and would sometimes obviate the need for, appeals to
the nationalto The NUM might consider inviting othrsfor example, editors of scientific journals
to submit for review studies which raise ethical questions, Editorial boards should
welcome such nn opportunity, particularly in the light of the recent debate about the
puldientIon of ankles based on "unethiettl" research. Some commentators have favored
nonpoldiention, while others here felt that "Mitch an editorial policy would maintain
the low visibility of unethien1 experimentation and preclude not only review but also
cnreful nod constant appraisal of the conflicting values inherent in experimentation."
(Kats. "HI man Experimentation," 275 New En g, 3, of Med. '700 (1900)). Journal cen-
sorship creates difficult problems, If editorial boards could he assured that violations
of "ethienl" practice would he dealt with by an tutthorised hotly, they might prefer to
enll them to the 'Mention of the NR113 and judge acceptability of articles out the basis
of scientific merits,

88-744-74----10
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The NIIIB must also establish rules and procedures for the direct review
by IHIC's and by Mill staff members of ongoing previously approved research
Projects. The current requirement of systematic review of all projects at fixed
intervals is burdensome and inefficient and encourages perfunctory review.
Instead of requiring continuing review of all research projects on a routine
basis, it would reduce the burden on IHIC's and maximize the effectiveness of
continuing review if investigators were asked to report immediately any con-
templated or necessary deviations from approved research protocols, all incon-
veniences and injuries suffered by any subjects which has not been anticipated
in the original protocol, or any medical advances which might benefit subjects
and which has not been anticipated in the original protocol, Moreover, periodic
"spot cheeks" of selected interventions which are now discretionary should be
made a requirement. It is apparent that some approved research projects are
carried out improperly, For example, in a recent study involving subjects sub-,
sequent to their participation in a medical research project which had been ap-
proved by an institutional review committee, an interviewer found that
"(m)ost of these subjects, learned of tlu existence of the study during the inter-
views done for my research. Second, many more subjects (the exact number
awaits further analysis), while aware of the research, had significant gaps in
their understanding of the project and consented on a more or less uninformed
basis. These included women who had no knowledge of whether there were
alternatives to participation, women who did not know of the double-blind
nature of the study (it was not part of the research design to withhold this
information), and women who were not aware of the fetal monitoring proce-
dures and extra blood samples required by the research. Others were not aware
beforehand that their consent to have the baby observed would be sought by
It separate researcher."'"

Spot cheeks would determine the extent of noncompliance with existing pro-
cedures. Should the checks reveal widespread noncompliance, then remedial
steps could be taken, such as better education of physician-investigators abut
their responsibilities, more careful evaluation of protocols, or routine monitor-
ing of all research activities for a period of time,

The NHIB should also invite the IHIC's to submit their most difficult deci-
sions for an evaluation. Significant cases, including the original PRO rulings
and the subsequent NHIB opinions, should be published to give direction to the
deliberation of local committees, to provide material for scholarly analysis, and
to foster and sustain public awareness of the issues raised by human exper-
imentation, Indeed, all important decisions rendered at the local or national
level should be published and preserved in easily accessible form. These cases
would serve as precedents for future opinions. Thus publication would be a
first step toward the case-by-case development of sound policies for human
experimentation, We regard such a development, analogous to the growth of
the common law, as the best hope for ultimately providing workable standards
for the regulation of the human experimentation process.

Finally, we emphasize again that the review of research decisions and their
conseqUences requires the participation of persons representing a wide variety
of societal interest and should not be limited to members of the biomedical
professions. It is at the policy-formulation and review stages of the human
experimentation process that "outsiders" have an Important role to play by
championing individual and societal rights and interests. Professionals have
been trained to pursue other goals and should not be expected, even if they
could, to shoulder the added burden of speaking for the concerns of society.
C. Educatiott.

Our last reeommendation pertains to the education of investigators, partic
Warty when they are still students, for the responsible practice of human
research in a democratic society, Recently, Senator ;Jacob ,Tavits introduced it
bill"' in the Senate which addresses itself to this problem. The bill "Would au
thorize special project grants for medical schools to develop and operate pro
grams which provide increased emphasis on the ethical, social, moral, and
legal implications of advances in biomedical research and technology,

to (trey, "Sonic Vatterleg of Consent." n prelltninery report (111711 on debt collected
for the matinee beton! thole, reproduced In Kate, Aupeu, footnote 1Z at 060.

974, 03d Cong., 1st Sens.
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"The bill . provides the opportunity for bur Nation's medical schools to
develop the appropriate program curriculums regarding ethical, moral, and
social issues to meet the needthe protection of human subject, at risk in
medical research and improved understanding of the consequences and implica-
tions for the individual and society of the advances in biomedical science- -
and through their own initiative and leadership construct and urpropriate
continuing professional institutional activity to safeguard human subjects in
resell '

Senator Javits referred to the findings of Professor Bernard Barber et at.,
and to document further the need for such an educational effort, we quote
briefly - iother passage from their study

"It is clear from our date that medical schools are presently giving very little
serious attention to these matters in their curriculum, Of the 307 physicians
Interviewed, only 13% reported that they had had a seminar, a lecture or part
of a coui,?. devoted to the issues involved in the use of human subjects in bio-
medical research, and only one researcher said that he had had a complete
course dealing with these Issues. Thirteen per cent of the respondents said that
the issues of research ethics came up when as students they did practicepro-
cedures on one another. and 24% said that they became aware of the issues of
balancing risk of suff, ing against potential benefits when doing experimental
work with animals, Thirty-four per cent remembered discussions with instruc-
tors or other students of the ethical issues involved in specific research project,
which they had read about or learned of in class, But 57% of the physicians
interviewed reported none of these experiences, even those peripheral to work
with humans, such as those involving animal experimentation,"

It has sometimes been asserted that the human subject in experithentation
is best safeguarded "by the presence of an intelligent, informed, conscientious,
compassionate, responsible investigator."' Whatever merit underlies such a
contention, sufficient attention has not been paid by educators in all professional
schools to exploring the responsibilities of the professional toward his patients,
clients, or research subjects, Without training, even a "conscientious" investi-
gator is poorly prepared to deal knowledgeably or systematically with these
problems,

Though in recent years there has been an upsurge in efforts to expose stu-
dents to the issues raised by professional responsibility, considerably more
thought and support must he given to this work, Professional schools must
recruit faculty members who are interested In pursuing the complex problems
created by human research in particular and contemporary professional prac-
tices in general. The task Is not limited to educating students but must ulti-
mately include a re-examination of the entire scope of professional decision-
making,

VI. CONCLUSION

Human experimentation reflects the recurrent societal dilemma of reconciling
respect for human rights and individual dignity with the felt needs of society to
overrule individual autonomy for the common good, Throughout. this report we
have expressed our concern for the lack of attention which has been given to the
protection of the rights and welfare of human subjects in research. Society
can no longer afford to leave the balancing of individual rights against scientific
progress to the scientific community alone, The revelations of the Tuskegee
Syphilis Study once again dramatically confirmed this conclusion,

We offer our far-reaching proposals in the hope that the decision-making
process for human research. will become more open and more effectively regu-
lated, We have amply db lumented the need for implementing tlds most basic
recommendation, Precise rules and efficient procedures, however, are not by
themselves proof against a repetition of Tuskegee, For, however well designed
the system of regulation, the danger of token adherence to ethical standards
and evasion in the guise of flexibility will persist. Ultimately, the spirit in
which an aware society undertakes to use human beings for research ends will
determine the protection Which those human beings will receive, Therefore, we

lip no Cong. nee, g 3114 (Ireb. 22, 1073).
1 Barber et at., awn. footnote 3, at 101,
w Beecher, "Iltliles and Clinical Research," 274 New tine, 3, Med. 1354, 1300 (1000),
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have urged throughout a greater participation by society in the decisions which
affect so many human lives.

Respectfully submitted,
RoNALQ H. BRoWN,
VERNAL CAVE, M.D.,
JEAN L. HARRIS, M.D.,
SEWARD HILTNER, Ph.D., D.D.,
JAY KATZ, M.D.,
JEANNE 0. SINKFoRD, D.D.S., Ph.D.,
FRED SPEAICER,
BARNEY H. WEEKs,
Abstention

BROADUS N. BUTLER, Ph.D.

[Item I.B.41

DRAFT SpEcrAT. POLICY STATEMENT ON THE PROTECTION OP HUMAN SUBJECTS
INVOLVED IN ItEsEARcH, DEVELOPMENT, AND DEMONSTRATION (EXCERPTS)*

Summary

The mission of the Department of Health, Education, and Welfare includes
the improvement of the health of the nation's people through research, devel-
opment, and demonstration activities which at times involve human subjects.
Thus, policies and procedures are required for the protection of subjects on
whose participation these activities depend.

Informed consent is the keystone of the protection of human subjects in-
volved in research, development, and demonstration activities. Certain cate-
gories of persons have limited capacity to consent to their involvement in such
activities. Therefore, as a supplement to DREW policies, special protections
are proposed for dildren, prisoners, and the mentally infirm who are to be
involved in research, development, and demonstration activities.

Agency "Ethical Review I3oards" are to be established to provide rigorous
review of the ethical issues in research, development, and demonstration activ-
ities involving human subjects, in order to make judgments regarding societal
acceptability in relation to scientific value. "Protection Committees" are to be
established by the applicant to provide "supplementary judgment" concerning
the reasonableness and validity of the consent given by, or on behalf of, sub-
jects. The intent of this policy is that institutions which apply for DREW
funds or submit research in fulfillment of DREW regulations, must be in com-
pliance with these special protections, whether or not particular research, de-
velopment, or demonstration activities are Federally financed.

f. embalm/
If the health of children is to he improved, research activities involving their

participation is often essential. Limitation of their capacity to giveinformed
consent, however, requires that certain protections be provided to assure that
scientific importance is weighed against other social values in determining
acceptable risk to children. Therefore, research, development, and demonstra-
tion activities which involve risk to children who participate must a. include
a mechanism for obtaining the consent of children who are 7 years of age or
older ; b. include the applicant's proposal for use of a Protection Committee
which is appropriate to the nature of the activity ; c. be reviewed and ap-
proved, in conformity with present DREW policy, by an Organizational Review
Committee ; and d. be reviewed by the appropriate agency Primary Review
Committee, the Ethical Review Board, and the appropriate secondary review
group.

2. SPECIAL CATEGORIES

a. Plw Abortus.No research, development, or demonstration activity involv-
ing the non-viable abortus shall be conducted which 1. will prolong heart beat

. Received by Constitutional Rights Subcommittee on October 10, 1078.
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and respiration artificially solely for the purpose of research ; 2. will terminate
heart beat and respiration; 3. has not been 'reviewed by the agency Ethical
Review Board; and 4. has not been consented to by the pregnant woman and
by a Protection Committee.

(An abortus having the capacity to sustain heart beat and respiration is in
fact a premature infant, and all regulations governing research on children
apply.)

b. The Fetus in Utero.No research involving pregnant women shall be
conducted unless: 1, Primary Review Groups assure that the activity is not
likely to harm the fetus; 2. the agency Ethical Review Board has reviewed the
activity; 3, a Protection Commitfra. Is operating in a manner approved by the
agency ; and 4. the consent of both prospective legal parents has been obtained,
when reasonably possible.

c. Products of In Vitro Fertilization. --No research involving implantation
of human ova which have been fertilized in vitro shall be approved until the
safety of the technique has been demonstrated as far as possible in sub-human
primates, and the responsibilities of the donor axd recipient "parents" and of
research institutions and personnel have been established. Therefore, no such
research may be conducted without review of the Ethical Review Board and
of a Protection Committee.

3. PRISONERS

Research, development, and demonstration activities involving human sub-
jects often require the participation of normal volunteers. Prisoners may
be especially suitable subjects for such studies, although there are prob-
lems concerning the voluntariness of the consent of normal volunteers who
are confined in institutions. Certain protections are required to compensate for
the diminished autonomy of prisoners in giving voluntary consent. Research,
development, and demonstration activities involving prisoners must: a. include
the applicant's proposal for use of a Protection Committee which is appropriate
to the nature of the activity; b. be reviewed and approved by an Organizational
Review Committee which may already exist in compliance with present DREW
policy or which must be appointed in a manner approved by the appropriate
DREW agency; c. he reviewed by the agency Primary Review Committee; and
d. be conducted in an institution which is accredited by the Secretary of Health,
Education, and Welfare.

4. Tun MENTALLY INFIRM

Insofar as the institutionalized mentally infirm might lack either the
competency or the autonomy (or both) to give informed consent, their participa-
tion in research requires additional protection ;

a. Research, development and demonstration activities involving the mentally
infirm will be limited to investigations concerning (1) diagnosis, etiology or
treatment of the disability from which they suffer, or (2) aspects of institu-
tional life, per 80.

h. Ail research, development and demonstration activities Involving such per-
soils must; 1. include the applicant's assurance that the study can be accom-
plished only with the participation of the mentally infirm ; 2. include the ap-
plicant's proposal for use of a Protection Committee which is appropriate to
the activity ; and 8. be reviewed and approved by' an Organizational Review
Committee, in conformity with present DREW policy.

.......
(item I.D.51

DEPARTMENT or 1-1EA/Int, FIDI/OAT/oN, Arm IVELVAIIII
NATIONAL INSTITUTES or HEALTH

NATIoNAt INSTITUTE or NEUtIoLoDIOAL IMSEASPIS AND STlioltE

Report on the Biomedical Research Aspects of Brain and Aggressive Violent
Bell crier, October 23,1973 (Eveerpts)

,o INTlioDUCT/oN

development and use of biomedical methods for the treatment of behav-
ioral disorders during the past decade has generated discussion in the scien-
tific community about issues of efficacy and safety and about appropriate eri
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teria for their use on humans. Psychosurgery (i.e. : the neurological treatment
of behavioral disorders) more recently has generated public concern about
matters such as informed consent of human subjects in either experimental or
clinical care situations, the criteria for differentiating experimental from din-
ical procedures and the use of neurosurgical methods of treatment on institu-
tionalized persons. The issues have become particularly sensitive with the use
of psychosurgical methods for the treatment of uncontrollable violence and
rage behavior.

In order to provide a background for development of a public policy position
on these matters, the Department of Health, Education, and Welfare (DREW)
asked the National Institute of Neurological Diseases and Stroke (NINDS)
to prepare a Report on the biomedical research aspects of brain and aggres-
sive violent behavior and the National Institute of Mental Health (NIMI1) to
prepare a Report on clinical psy.tos u rge ry.

The NINDS invited forty-eight distinguished leaders in basic science and
clinical research to review and evaluate the scientific literature and available
unpublished data on brain and aggressive behavior, particularly uncontrollable
violence and rage. (Attachment). Their deliberations were divided into four
workshops: (1) neuronnatomical and.neurophysiological studies; (2) blochem- .

ical, endocrine, pharmacological and genetic studies; (3) behavioral studies;
and (4) clinical studies. Although social factors undoubtedly play a role
in the etiology and expression of violent behavior, the workshops were limited
to discussions of the biological, psychological and medical research aspects
of aggressive violent behavior, Workshop participants were asked to document
and evaluate only established facts and to avoid speculation.

The NINDS Report on The Biomedical Research AspectS of Brain and Ag-
gressive Violent. Behavior is divided into two parts Summary and Evalua-
tion of The Biomedical Research Aspects of Brain and Aggressive 'Violent
Behavior; II, Recommendations on Public Policy and DREW Procedures.

The focal point for the development of the NINDS Report was The National
Advisory Neurological Diseases and Stroke Council, an officer of the Institute
and a member of the Council serving as project directors. (Attachment II).
Part I of the Report was prepared by a panel of workshop discussion leaders,
discussants, editorial consultants and the project directors; Part II was pre-
pared by the NINDS. The National Advisory Council has reviewed the Report
and endorsed it with enthusiasm.

MURRAY GoLDSTEIN, D.O.,
National Institute of Neurological

Diseases and Stroke.
WARREN V. }Itmsa,

National Advisory Neurological
Diseases and Stroke Council.

SEPTEMBER 24, 1973.

PART II. RECoMMENBATIONS oN PUBLIC POLICY AND DREW PRoCEDURES

A. SUMMARY ot' BECoMMENDATIONS

It is recommended that
1. Research on the biomedical bases of aggressive violent behavior continue

to receive DREW support.
2. The NINDS-NIMII give attention to the cooperative planning and spon-

soring of a research program on the fundamental aspects of brain and aggres-
sive behavior in experimental animals, particularly violent and rage behavior.
This program should include the neurosciences and behavioral sciences, invest'»
gator-initiated fundamental research, and coordination by NIH staff.

3. The NINDS-NIMII give attention to the cooperative planning and spon-
soring of a research program on the clinical aspects of brain and aggressive
violent. behavior, The program should include the clinical neurological and
clinical behavioral sciences, be investigator initiated and university based, in-
clude special procedures for protection of human subjects and be continuously
monitored by NTH staff.

4. An appropriate number of clinical research groups be supported for Matti-
disciplinary clinical investigations of aggressive violent behavior.
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5. A human subjects advocacy committee be established in each institution
proposing to conduct clinical studies on aggressive violent behavior. The ap-
propriateness of the participation of each human subject in such studies should
be reviewed by this committee.

0. The Department's position on the biomedical therapy of violent and rage
behavior be that the scientific and medical literature available at this time is
inconclusive in regard to the efficacy of these procedures.

R. RECOMMENDATIONS AND DISCUSSION

1. Part I of this Report clearly indicates that no conclusions can be derived
about the etiology, pathophysiology, diagnosis or therapy of aggressive violent
behavior from available, scientifically reliable biomedical information; this is
specifically true about both the neurological and behavioral science aspects
of violence.

2. The neurosurgical treatment of behavioral disorders (sometimes referred
to as "psychosurgery") recently has generated discussion and concern in both
the scientific community and general. public, Reasons for this include the poor
delineation between the clinical care and the investigative aspects of these
neurosurgical procedures; also, procedures for the treatment of epilepsy, pain
and brain tumor have been confused with those for the diagnosis and treatment
of behavioral disorders in patients who also hakl'e a convulsive disorder, are in
intractable pain or suffer a brain tumor. The evidence available at this time
does not demonstrate a difference in the incidence of violent behavior in
patients with epilepsy from that in the general population, The rare patient
with both epilepsy and violent behavior, however, is more liable to become a
subject in a clinical investigation of violence; this occurs because procedures
for the diagnosis and treatment of epilepsy provide the clinical investigator
with an opportunity also to study the patient's aggressive behavior.

3. With the advancement of experimental medical, surgical and behavioral
methods for diagnosis and therapeutic intervention, issues of informed consent,
the protection of human subjects pat ticipating in investigations and the sev-
erol factors contributing as etiologies of violence have become concerns for
public, legal and scientific interchange.
Recommendation 1.

It is recommended that research on the biomedical bases of aggressive violent
behavior continue to receive DI-IFW support.

1. Irrespective of the several possible etiologies, the final common pathway
for the manifestation of behavior is the nervous system. The development of
adequate preventive and theraputic measures is dependent upon meaningful
investigations of the neurological mechanisms underlying aggressive behavior,
including violence.

2. Fundamental studies of the neural and behavioral mechanisms of aggres-
sion and rage behaviors particultIrly animal-based investigations, are progress-
ing at a moddst pace ; however, increased opportunities have evolved for the
understanding of these basic mechanisms. Clinical studies, particularly those
including the use of human subjects, generally have been unstructured and
often inconclusive. This has occurred bemuse clinical studies usually have been
conducted secondary to the needs of clinical care and have utilized case-by-
ease protocols; the development and evaluation of quantitative mensuration
techniques essential to the interpretation of clinical results too often have
had to be an integral part of the clinical situation. Despite these difficulties,
technical advances have been made resulting in meaningful opportunities for
the conduct of carefully structured clinical investigations.
Recomoncudation 2,

It is recommendod that the NINDSNIN11-1 give attention to the cooperative
planning and sponsoring of n research program on the fundamental aspects
of brain and aggressive behavior in experimental animals, particularly violent
and rage behavior. This program should include the neurosciences and behav-
ioral Seioneot, investigator-initiated' fundamental research, and coordination
by NTH staff.

1, vundainentol studies on the genetic, neuroehenneal, enzymatic and morpho-
PhYfthdogic substrates of aggressive behavior, partictfiarly violent behavior,
offer the key to a better understanding of the biological mechanisms by which
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psychosocial factors evoke different behavioral responses in individuals, gtlm-
illation and encouragement of these studies are needed, particularly investiga-
tions such as those concerned with the development of the neural network, the
role of synaptic organization and reorganization, the interrelationship of the
limbic system, hypothalamus and cerebral cortex with brain stein, and the
histochemical delineations of relevant neural pathways. These studies require
not only financial support but also NINDS-NIH planning and program de-
velopment activity.

2. Paralleling and complementing these neuroscience investigations, a fo-
cused program of behavioral science research on aggression and violence also
is needed. This latter program should include: exploration of perinatal and
endocrine influences on behavior; ethology and killing behavior in animals ;
and the characteristics of the several varieties of aggressive behavior.
Recommendation 3.

It is recommended that the NINDS-NIMH give attention to the cooperative
planning and sponsoring of a research program on the clinical aspects of brain
and aggressive violent behavior. The program should include the clinical neuro-
logical and clinical behavioral sciences, be investigator initiated and university
based, include special procedures for protection of human subjects and be
continuously monitored by NIH staff.

1. Clinical studies on the pathophysiology of aggressive violent behavior, its
diagnosis, prevention and therapy, must finally rely upon studies of man. With
tho exception of violent rage behavior occasionally reported in "killer" ani-
mats, the models of aggressive behavior utilized in animal studies (defense,
attack, ritual and predatory aggression) do not coincide with rage or uncon-
trollable violence observed in man, Man, therefore, must be studied if man's
violence is to be understood.

2. Human studies evoke concern because of both the inadequacy of a firm
conceptual basis for violence from animal studies and public uneasiness about
the social consequences of investigation in this area. This situation is particu-
larly sensitive because of the nature of the population prone to such investi-
gationsprisoners, the mentally ill, wards of the stateand the short and
long-term effects on the individual of experimental therapy.

3. A DHEW policy position at either of the extremes of reactions to these
concerns would be an inadequate response to a situation of importance both
to the health of society and the individual and to the responsibilities of the
DHEW.
Recommendation 4.

It is recommended that an appropriate number of clinical research groups be
supported for multidisciplinary clinical investigation of aggressive violent
behavior.

1. The establishment of multidisciplinary research groups is needed to pro-
vide for coordinated investigations of improved methods of clinical diagnosis,
prevention and the treatment under carefully defined and monitored conditions.
Such groups would provide for the size, composition and quality of the research
team essential for such studies. They would also provide for a pool of patients
from which an adequate and appropriate selection can be made to satisfy both
the requirements of precise research protocols and the protections of the
rights of subjects participating in the research.
Recommendation 5.

It is recommended that a human subjects advocacy committee be established
in each institution proposing to conduct clinical studies on aggressive violent
behavior. The appropriateness of the participation of each human subject in
such studies should be reviewed by ttsls committee,

1. For DIIEW to provide federal support for clinical research on aggressive
violent behavior without recognition of the potential for abuse to the individ-
ual and to society would be irresponsible: for DIIEW to impose regulations
which would either prevent such research or drive it "underground," would
he Pritially irresponsible. Within the tenets of both the Helsinki Declaration
and the Nilremberg Code and within the concepts presently evolving withili
DIIEW for the protection of human subjects in research, it is possible and
desirable that clinleal studies of violence be developed and supported with
DIIFIW assistance,
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2. As with ALL biomedical investigations involving human subjects, four cri-
teria must be considered in the evaluation of clinical studies of aggressive
violent behavior, These are;

1. Scientific Excellence. Every study involving human subjects must have
a high probability of providing meaningful information. A scientifically poor or
minimally acceptable study involving human subjects should be considered un-
acceptable.

2. Informed Consent.Infortned consent requires that the human subject
recognizes and understands with certainty the relative risks and benefits to his
or her physical and social well being of the procedures in which the subject
will participate; furthermore, that the human subject agrees to these procedures
freely and without overt or subtle duress. If the human subject either cannot
be informed (e.g., mentally ill) or is in a situation where the ability to provide
consent without duress is subject to question (e.g., a prisoner), protection of
the legal and social rights of the subject must be assured.

3. Risk - Benefit Ratio to the Human Subject,--Nearly every biomedical clini-
cal procedure, investigative or accepted practice, involves some degree of risk
to the human subject undergoing the procedure. The poteMal benefit to the
sui,ject must be weighed against the potential harm. In investigative situations,
these judgments often are most difficult because the body of experience about
the procedure may still be too meager to establish the precise parameters of the
clinical situation, Investigative procedures should be carried out on human
subjects only after full and meaningful evaluation in experimental animals,
To provide maximal assurance that the risk-benefit ratio to the human subject
Las been adequately and appropriately considered, documentation of the rele-
vant factors considered and conclusions reached must be provided independ-
ently by the investigator, by the institution in which the investigation is to be
conducted and by a board of independent reviewers appointed by the granting
agency (o.g., a National Advisory Council), All must agree that the risk-bene-
fit ratio to the human subject warrants the use of the investigative procedure
before it can be utilized.

4, Risk to the Human Subject and Benefit to Society,Studies of "normal"
human subjects or studies of human subjects who may not benefit directly from
the investigation (e.g., responses to brain stimulation in patients being studied
for convulsive disorders) necessitate sensitive and often scientifically less pre-
else decisions, If society is to understand the unusual or abnormal, it must un-
derstand the usual and normal; but at what risk to the individual human
subject being studied? The decision is a "societal" decision which depends upon
law and the needs and mores of society. The technical expert (e.g., the physi-
cian, the biomedical scientist, the social scientist) is an expert witness, but
ought not be asked to be the decision maker. It is a firm premise of our society
that "every human being of adult years and sound mind has a right to deter-
mine what shall be done with his own body."' The procedure of informed con-
sent is a major protection of that right of the individual. Situations do occur,
however, in which the individual cannot be informed because of mental defi-
ciency, illness or age. Other situations occur in which the concept of consent is
questionable because of imprisonment, hospitalization, institutionalization or
promise of unusual reward, To ensure that the interests of the individual are
adequately protected in investigative situations in which issues of either the
adequacy of being informed or the appropriateness of giving consent can be
questioned, a Human Subject Advocacy Committee (HUSAC) should be in-
volved. The HITSAC should eomprise members of society (e.g., theologians, ju-
''sts, community representatives) drawn from the local geographic area who
are selected for their dedication to the protection of the individual rights of
the human subject. The HUSAC should function at the institutional level and
should have no employees of the institution as voting members. On a case-by-
case basis, the HUSAC should rule (in the participation of every human subject
in all investigative procedure that either cannot benefit the subject or in which
a question is posed about the ability of the subject to provide informed con-
sent. All human subjects participating in investigations of violent behavior
should be reviewed by the HUSAC.

1.11104,0 npninttlin N. Car 402o in Rantoendorff 10, Society of New York Hospital*, 211
N.Y. 125, 105 N.H. 92, 03 (1014).
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Revommendat ion O.
It is recommended that the department's position on the biomedical therapy

of violent and rage behavior be that the scientific and medical literature avail-
able at this time is inconclusive in regard to the efficacy of these procedures.

1, Therapeutic interventions including surgical procedures (e.g., neurosurgi-
eal), physical methods (e.g., heat, cold, electricity, ultrasound), pharmacologic
agents (chemical and biological) and psychotherapeutic regimens are AU.
examples of biomedical clinical procedures being utilized at the present time
for the treatment of uncontrollable rage. However, the scientific and medical
literature is characterized by a lack of adequate investigations providing pre-
cise or meaningful results about either the efficacy or safety of these procedures.
On the other hand, several approaches have reached the stage where carefully
controlled human studies would be meaningful and need to be considered if
further progress is to be made on the biomedical aspects of rage.

In conclusion, the biomedical aspects of uncontrollable violence or rage are
proper and necessary concerns of biomedical investigation. A more adequate
conceptual basis for such investigations needs to be developed through funda-
mental neurological and behavioral science research. Proper and adequate clin-
ical studies in man need to be continued but under the most careful and mon-
itored conditions. The participation of human subjects in biomedical research
represents a privilege, a privilege which biomedical scientists and society jointly
must protect by means of the continuing review and monitoring of the scientific,
medical and societal facets of the proposed research.

[Item I.B.61

PSYCIIOSURGERY REPORT OV THE NATIONAL INSTITUTE OF' MENTAL HEALTH.,
JANUARY 21, 1974

INTRODUCTION

In preparing this report, NIMH staff have relied heavily on consultation
with numerous outside experts in scientific, clinical, legal, and ethical matters,
Two separate groups were convened, one group composed of scientists and
clinicians, and a second comprised of legal, philosophical, and ethical experts,
as well as representatives of various population groups alleged to be "at risk"
as potential psychosurgery candidates. A membership list for each of these
two panels appears as Attachment A.

NATURE O THE PROBLEM

Psychosurgery is the destruction of brain tissue with the primary intent
of altering behavior, thought, or mood. The current controversy about psycho-
surgery stems front a number of factors spanning scientific, philosophical, polit-
ical, and moral issues, In order to understand the nature and source of the
psychosurgery controversy, it is necessary to make explicit some of the differ-
ent viewpoints that are often unstated when the psychosurgery issue is dis-
cussed.

1. A fundamental concern about psychosurgery derives from differing philo-
sophical views of the relationship between mind (the self) and the brain. Much
opposition to psychosurgery, and often the most vociferous opposition, is based
on the conviction that any physical damage to the brain is tantamount to
destruction of the "self," This viewpoint is most strongly illustrated by some
of the rhetoric used by opponents of psychosurgery who equate it with "murder
of the mind," Proponents of psychosurgery, while usually not articulating an
alternative philosophy, do not equate the brain with the self and take a prag-
matic approach to mental or behavioral disorders in which the primary cri-
terion for selection of a treatment is the question of whether it works or not,

2. A closely related issue is the differing viewpoints about the causal fac-
tors in mental illness, Some psychosurgeons rationalize surgical treatment on
the hypothesis that mental or behavioral disorders arise from biological dys-
function in the brain, and that appropriate treatment mast he based on manipu-
lating or changing the biological substrate of behavior. Others, however, hold
the view that disturbed behavior is a result of adverse environmental influ-
ences and that the moltztion to mental illness or behavior disorders is to ma-
nipulate or change environmental variables, While both of these views are ex

t.
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treme positions held only by a few, and are untenable in view of our current
knowledge about the complex interrelations between environmental and bio-
logical causative factors, they illustrate another philosophical argument that,
in frequently more subtle form than illustrated here, is one of the roots of
the psychosurgery controversy.

3. Although virtually all psychosurgical procedures and technical innova-
tions, including the first lobotomies, were suggested by experimental brain
research with animal subjects, the scientific rationale for any psychosurgical
procedure is still quite tenuous. Generalizations emit). animal research have
often been based on incomplete understanding of Vie complexity of behavior,
logical deductions of dubious validity, and an uncritical acceptance of similari-
ties of brain-behavior relationships in animals and man. Although we know
a great deal about how the brain influences a variety of specific and limited
animal behaviors, our understanding of the complex emotional and cognitive
behaviors of man is extremely limited. On the other hand, many proponents
of psychosurgery would argue, quite rightly, that many medical therapies are
based on a pragmatic criterion of effectiveness rather than an understanding
of the physiological mechanisms underlying the disease or its treatment.

4. In contrast to most physical illnesses, many of the functional mental and
behavioral disorders constitute a class of poorly defined and difficult to diagnose
diseases or disorders. Thus, there is considerable concern about treating with
surgical means any disorder which cannot be clearly defined and diagnosed.
Such problems also come to the fore in any attempt to judge the outcome of
psychosurgical treatment, with the criteria for cure or ameliorization not
being clear or universally agreed upon.

5, A key issue in the psychosurgery controversy is whether or not psycho-
surgery is an experimental procedure. Most psychosurgeons regard it as an
accepted practice of proven efficacy while critics claim it is an experimental
therapy in view of an alleged unpredictability of outcome, lack of evidence
about efficacy, and lack of scientific rationale.

O. Alternative therapies to psychosurgery is another division issue. Although
a great deal of research Is being done on drug therapies and various forms of
psychotherapy or behavior therapy, there are numerous instances in which
none of these alternatives seem to offer any relief, and the patient is faced
with a dehumanizing fate in an institution, often with pharmacological re-
straints that equal or exceed any personality destruction that is claimed to be
caused by psychosurgery. In these instances, psychosurgery might be seen as
a reasonable last-resort therapy. On the other hand, there is no agreement or
guidelines among practioners about the duration, intensity, or degree to which
other therapies should be tried before resorting to psychosurgery. Psycho-
surgery critics claim, often correctly, that confinement in an institution does
not guarantee adequate attempts therapeutic measures short of psycho-
surgery, and that psychosurgery is frequently performed before other alterna-
tives are tried to an adequate extent.

7, Closely related to the problem of psychiatric diagnosis is the issue of the
extent to which mental or behavioral disorders are socially defined. This issue
most often surfaces in the context of the psychosurgical treatment of aggres-
sive or violent behavior in which critics of psychosurgery express the fear that
it will be used for nefarious purposes as a means of controlling political or
Social dissidents. Stated in more general terms, the critics charge that psycho-
surgery has been or can be used to change behavior for the convenience or
comfort of persons other than the patient himself. Thus, there is claimed to
be a bias toward the use of psychosurgery in blacks, women, and other minor-
ity or disadvantaged population groups, There is no reliable data available
on this point,

ImMEMATE NEEDS AND ACTIVITIES

tXtensive discussion of these areas of concern with scientific, clinical, legal,
and ethical experts, as well as representatives of the lay public and of some
of the populatiOn groups claimed to be "at risk" for psychosurgery, has led

staff to propose a number of specific activities that will be necessary
in order to resolve some of the above - discussed issues, and to some interim
recommendations that may be subject to modification as farther information is
obtained.

The following issues must be resolved before any informed and reasonable
position can be taken on psychosurgery

1
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1, To what extent does the currently-available scientific and clinical litera-
ture provide a basis for an informed judgment about the efficacy of psycho-
surgery and the severity of untoward effects? Knowledgeable scientists and
clinicians with whom we have consulted are of the opinion that the existing
literature will not, by itself, provide a sound basis for such a judgment. Inade-
quacy of pre- and post-operative behavioral and psychological testing, lack of
long-term followup of patients, and general inadequacies of clinical and behav-
ioral reporting characterize much of the published literature. However, despite
these deficiencies, NIMH staff and consultants feel that an updated literature
survey and analysis could provide some useful data that, in combination with
other sources of information, may permit us to come to a more objective evalu-
ation about the efficacy and adverse effects of psychosurgical treatment. What
is needed goes beyond a simple compilation of psychosurgical publications and
must include a critical evaluation and analysis of the published data by the
various relevant scientific and clinical exports. There should also be developed
a system for the continuous monitoring and updating of the literature in
psychosurgery.

One of the most useful outcomes of this literature survey and analysis would
be the development of a uniform reporting protocol for literature in psycho-
surgery. By identifying deficiencies in the existing literature, recommendations
could be made for the types of clinical and behavorial data that appear to
be necessary to provide a scientifically valid contribution to the future psycho-
surgery literature.

2, Estimates of the number of psychosurgical procedures conducted in this
country each year have varied from 100 to 1000. It would seem to be im-
portant to have a more realistic figure for the extent of psychosurgery practice,
since we are predently dealing with a problem of unknown dimensions. A sur-
vey of the current extent of psychosurgical practice is an impoWant and imme-
diate need.

3. There exists an unkown but presumably large number of patients who
have undergone psychosurgery in the past. No systematic attempt has been
made to determine their current status. Although such a follow-up project
would depend on the cooperation of the patient and the medical and psychiatric
staff involved in his case, and would present problems of confidentiality in
the physician-patient relationship, we feel that such an effort could provide
badly needed information relevant to the efficacy issue.

4. Relying on activities 1-3, and using the resources of the NIMH staff, its
outside consultants, and by contract with outside organizations, a concerted
effort should be made to develop guidelines for the conduct of psychosurgery.
Such guidelines should include criteria for the selection of patients, what alter-
nate therapies should be attempted (and for how long) before performing
psychosurgery, development of informed consent procedures to meet the special
problems posed by treatment of the mentally ill, and (if the information ob-
tained in 1-3 above permits) guidelines for the type of operation that seems
to be most beneficial for the various categories of behavior, thought, or mood
disorders,

INTER/ I'd IIECOM MIN DATION S

The activities outlined above will require considerable time, probably on the
order of two or three years, Since psychosurgery practice will continue during
this time period, the NIMH makes the following recommendations With the
intent of providing the maximum possible protection for potential psycho-
surgery candidates without unduly inhibiting practice for those cases which,
judged by our present standards and knowledge, appear to require psycho-
surgery for relief of extreme mental illness or behavioral disorders,

1, Psvehosurgery should be regarded as an experimental therapy at the
present time,As such, it should not be considered to be a form of therapy
which can be made generally available to the public becanse of the peculiar
nature of the procedure and of the problems with which it deals. Special con-
straints that apply to any experimental therapeutic procedure are required
and the procedure Should be only undertaken in those circumstances where
there is special competence and experience and in institutional environments
where appropriate safeguards are documented to be available,

The designation of psychosurgery as an experimental' therapy imposes a
nkitnber of stringent but essential constraints on practice: Comprehensive re-
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search protocols must be developed whenever psychosurgery is undertaken in
order to assure that the maximum scientific value and information is obtained ;
psychosurgery should be conducted only in hospitals with strong and intimate
affiliation with, and commitment to, academic sciences ; it is absolutely essen-
tial that informed consent procedures be given primary consideration ; every
effort must be made to insure that all reasonable alternative therapies, based
on our present state of knowledge, are attempted to an adequate extent before
resorting to psychosurgery,

2, No psychosurgery should be performed on involuntarily confined persons
or persons incapable of giving consent, either by reason of age or mental con-
dition. --The NIMH is in full and complete accord with the recent decision of
the Circuit Court for the County of Wayne, State of Michigan, which con-
cluded that involuntarily confined mental patients cannot give informed and
adequate consent to psychosurgery. We would also apply this judgment to
prisoners and to persons under the age of consent.

3. A registry should be established to monitor psychosurgery practice and to
provide a continually updated source of information about the ealtent of the
practice, the type of patients selected, and the outcome of the treatment.
We would also suggest that the registry have provisions for indicating intent
to perform psychosurgical procedure, so that scientific and clinical experts in
psychology, psychiatry, and neurology have an opportunity to assess the pa-
tient's status prior to operation, as well as to study the short- and long-term
effects of psychosurgical. treatment.

CONCLUSION

In the many discussions held between NIMH staff and consultants, the pos-
sibility of recommending a voluntary moratorium on psychosurgery practice
was frequently brought up. However, we htie I Included that this would not
be an appropriate action, for at least three reasons: (1) it would constitute
an unprecedented Federal prescription of the parameters of permissible and
impermissible surgery for the medical profession ; (2) the difficulty of arriving
at a precise and consensually agreed-upon definition of psychosurgery, specifi-
cally in the cases of surgical treatment for epilepsy and intractable pain, would
vitiate the effectiveness of any moratoriumpsychosurgery could, in many
cases, continue under the guise of treatment for epilepsy or other neurological
disease; and (8) the interim recommendations listed above amount to at least
a partial moratorium, calling for cessation of that psychosurgery practice which
is most subject to criticism.

With regard to the various activities outlined above, which are designed to
provide a sound basis for judging the value of and indications for psycho-
surgery, the NIMH is soliciting contract proposals from outside organizations
possessing the special expertise necessary for approaching these problems.
However, we have received no satisfactory responses to a recent "sources
sought" notice in the Commerce Business Daily. This fact, combined with our
discussions with consultants and potential contractors, has made it clear that
some of the projects that we consider essential for reasoned judgments about
psychosurgery practice will be quite difficult to accomplish. A number of serious
problems present themselves, including whether or not the necessary degree
of cooperation can be obtained from the professional disciplines involved in
psychosurgery and difficulties in the area of the physician-patient relationship
and confidentiality of clinical records. Thus it is difficult to provide at this
time any timetable for completion of .,nese tasks, We will continue our activi-
ties in trying to develop a contract that will satisfy the necessarily stringent
scientific, clinical, and managerial criteria that must be applied to such an
effort.
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CON PEItENcl.: REPORT ON nit 7724 (PA. O2-248)

Me, Staggers submitted the following conference report and statement on
the bill (II.R, 7724) to amend the Public Health Service Act to establish a
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national program of biomedical research fellowships, traineeships, and train -
ing to assure the continued excellence of biomedical research in the United
States, and for Other purposes:

CONFERENCE REPORT (II. REPT, NO, 9 1 4 9 )

"The eminnittee of conference on the disagreeing votes of the two Houses
on the amendments of the Smite to the bill (H.R, 7724) to amend the Public
Health Service Act to establish a national program of biomedical research
fellowships, traineeships, and training to assure the continued excellence of
biomedical research in the United States, and for other purposes, having met,
after full and free conference, have agreed to recommend and do recommend
to their respective Houses as follows

"That the House recede from its disagreement to the
with

of the
Senate to the text of the bill and agree to the same with an amendment as
follows ;

"In lieu of the matter proposed to be inserted by the Senate amendment
to the text of the bill insert the following

"Section 1, This Act may be cited as the 'National Research Act'.

"TITLE I--- BIOMEDICAL AND BEHAVIORAL RESEARCH TRAINING

"SHORT TITLE

"SEC, 101. This title may be cited as the 'National Research Service Award
Act of 1974'.

"FINDINGS AND DECLARATION OF PURPOSE

"Sim 102. (n) Congress finds and declares that
" (1) the success and continued viability of the Federal biomedical and

behavioral research effort depends on the availability of excellent scientists
and a network of institutions of excellence capable n2 producing superior re-
search personnel ;

"(2) direct support of the training of scientists for careers in biomedical
and behavioral research is an appropriate and necessary role for the Federal
Government ; and

"(3) graduate research assistance programs should be the key elements in the
training programs of the institutes of the National Institutes of Health and the
Alcohol, Drug Abuse, and Mental Health Administration.

"(b) It is the purposes of this title to increase the capability of the in-
stitutes of the National Institutes of Health and the Alcohol, Drug Abuse,
and Mental Health Administration to carry o,It their responsibility of main-
taining a superior national program of research into the physical and mental
diseases and Impairments of man.

"BIOMEDICAL AND BEHAVIORAL RESEARCH TRAINING

"SEc. 103. The part II of the Public Health Service Act relating to the
appointment of the Directors of. the National Institutes of Health and the
National Cancer Institute is redesignated as part I, section 401 of such part
is redesignated as section 471, and such part is amended by adding at the
end the following new sections

"'NATIONAL RESEARCH SERVICE AWARDS

"'SEC, 472. (a) (1) The Secretary shall
" ' (A) provide National Research Service Awards for

"' (i)biomedical and behavioral research at the National Institutes of
Health and the Alcohol, Drug Abuse, and Mental Health Administration
in matters relating to the cause, diagnosis, prevention, and treatment of
the disease (or diseases) or other health problems to which the activities
of the Institutes and Administration are directed,

." 'GO training at the Institutes and Administration of individuals to
undertake such research.

"'(iii) biomedical and behavioral research at non-Federal public institti-
tions and at nonprofit private institutions, and
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" '(iv ) pre- and postdoctoral training at such public and private insti-
tutions of individuals to undertake such research ; and

"'(B) make grants to non-leederal public institutions and to nonprofit pri-
vate institutions to enable such institutions to make to individuals selected
by them National Research Service Awards for research (and training to
undertake such research) in the matters described in subparagraph (A) (i),
A reference in this subsection to the National Institutes of Health or the
Alcohol, Drug Abuse, and Menial Health Administration shall be considered
to include the institutes, divisions, and bureaus included in the Institutes
or under the Administration, as the case may be.

"'(2) National Research Service Awards may not be used to support
residencies,

"'(3) Effective July 1, 1975, National Research Awards may be made for
research or research training in only those subject areas for which, as deter-
mined under section 473, there is a need for personnel.

" ' (b) (1) No National Research Service Award may be made by the Secretary
to any individual unless

"(A) the individual has submitted to the Secretary an application
therefor and the Secretary has approved the application ;

" (B) the individual provides, in such form and manner as the Secretary
shall by regulation prescribe, assurances satisfactory to the Secretary
that the individual Will meet the service requirement of subsection (c) (1) ;
and

"'(C) in the case of a National Research Service Award for a purpose
described in subsection (a) (1) (A) (iii) or (a) (1) (A) (iv), the individual
has been sponsored (in such manner as the Secretary may by regulation
require) by the institution at which the research or training under the
Award will be conducted.

An application for an Award shall be in such form, submitted in such manner,
and contain such information, as the Secretary may by regulation prescribe.

"'(2) The award of National Research Service Awards by the Secretary
under subsection (a) and the making of grants for such Awards shall be
subject to review and approval by the appropriate advisory councils to the
entities of the National Institutes of Health and the Alcohol, Drug Abuse,
and Mental Health Administration (A) whose activities relate to the research
or training under the Awards, or (B) at which such research or training will
be conducted.

"'(3) No grant may be made tinder subsection (a) (1) (13) unless an applica-
tion therefor has been submitted to and approved by the Secretary. Such ap-''
plication shall be in such form, submitted in such manner, and contain such
information, as the Secretary may by regulation prescribe. Subject to the
provisions of this section other than paragraph (1) of this subsection, Na-
tional Research Service Awards made under a grant under subsection (a ) (1)
(B) shall be made in accordance with such regulations as the Secretary shall
prescribe.

" ' (4) The period of any National Research Service Award made to any indi-
vidual tinder subsection (a) may not exceed three years in the aggregate
unless the Secretary for good cause shown waives the application of the
three-year limit to such individual.

"'(5) National Research Service Awards shall provide such stipends and
allowances (including travel and subsistence expenses and dependency allow-
ances) for the recipients of the Awards as the Secretary may deem necessary.
A National Research Service Award made to an individual for research or
research training at a non-Federal public or nonprofit private institution shall
also provide for payments to be made to the institution for the cost of support
services (including the cost of faculty salaries, supplies, equipment, general
research support, and related items) provided such individual by such insti-
tution. The amount of any such payments to any institution shall be deter-
mined by the Secretary and shalt bear a direct relationship to the reasonable
costs of the institution for establishing and maintaining the quality of its
biotnedical and behavioral research and training programs.

"'(c) (1) (A) Eacli individual who receives a National Research Service
Award shall, in accordance with paragraph (8), engage in--,

" '(i) health research or teaching,
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"'(ii) .if authorized under subparagraph. (B), mynas a; member of the
.National HealtliService Corps or serve in his specialty or .

" ' (iii) if authOrized under subparagraph, (C), serve in a heath related
activity approved under that subparagraph, ter a, period computed in
accordance with paragraph (2). . .

" (B) .Any, individual who received a National Resear4, seriice AWard and
who Is a physician, :dentist, nurse, or. other . individual trained to provide
health care directly to individual patients may, upon application to the Sec-
retary, be authorized by the Secretary tf}

"4(i) serve as a member of the National Health Service Corps,
" '(l1) serve in his specialty in priVate practice in a geographic area desig-

nated by the Secretary an requiring. that specialty, or
. . "'(iii) provides services in, his specialty for a health maintenance organi-

. zation to which payments may be made under section 1876 of title XVIII
of the Social Security Act and which serves a medically underserved
population (as defined in section 1302(7) of this act),

in lieu of engaging in health research or teaching lc. the Secretary determines
that there are no suitable health research or teaching positions available to
such individual,

"'(C) Where appropriate the Secretary may, upon application, authorize a
recipient of a National Research Service Award, who is not trained to provide
health care directly to individual patients, to engage in a health-related activity
in lieu of engaging in health research or teaching if the Secretary determines
that there are no suitable health research or teaching positions available to
such individual,

"'(2) For each year for which an individual receives a National Research
Service Award he shall

"'(A) for twelve months engage in health research or teaching or, if so
authorized, serve as a member of the National Health Service Corps, or

"'(B) if authorized under paragraph (1) (B) or (1) (C), for twenty
months serve in his specialty or engage in a health-related activity.

"(3) The requirement of paragraph (1), shall be complied with by any
individual to whom it applies within such reasonable period of time after the

.completion of such individual's Award, as the Secretary shall by regulation
prescribe. The Secretary shall (A) by regulation prescribe (I) the type of
research and teaching which an individual may engage in to comply with such
requirement, and (ii) such other requirements respecting such research and
teaching and alternative service authorised under paragraphs (1) (B) and
(1) (C) as he deems necessary ; and (B) to the extent feasible, provide that
the members of the National Health. Service Corps who are serving in the
Corps to meet the requirement of paragraph (1) shall be assigned to patient
care and to positions which utilize the clinical training and experience of the
members.

" ' (4) (A) If any individual to whom the requirement of paragraph (1) is
applicable fails, within the period prescribed by paragraph (3), to comply
with such requirement, the United States shall be entitled to recover from
such individual an amount determined in accordance with the formula

t t /28

in which 'A' is the amount the United States Is entitled to recover ; '0' is the
sum of the total amount paid under one or more National Research Service
Awards to such individual and the intermit on swill amount which would be
payable if at the time it was paid it was a loan bearing interest at a rate fixed
by the Secretary of the Treasury after taking into consideration private con-
sumer rates of interest prevailing at the time each Award to such individual
was made; 't' is the total number of months in such individual's service obliga-
tion; and '8' is the number of months of such obligation served by him in ae-
eordanee with paragraphs (1) and (2) of this subsection,

"'(B) Any amount which the United States is entitled to recover under
subparagraph (A) shall, within the three-year period beginning on the date
the United States becomes entitled to recover such amount, be paid to the
United States, Until any amount due the 'United States under subparagraph
(A) on account of any National Research Service Award is paid, there shall

88-744-74-11
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accrue to the United States interest on such amount at the same rate as that
fixed by the Secretary of the Treasury under subparagraph (A) to determine
the amount due the Unite0, States.

"(4)(A) Any obligation of any individual under paragraph (8) shall be
canceled upon the death of such individual.

"'(B) The Secretary shall by regulation provide for the waiver or sus-
pension of any such obligation applicable to any individual whenever com-
pliance by such individual is impossible or would involve extreme hardship to
such individual and if enforcement of such obligation with respect to any
individual would be against equity and good conscience.

"'(d) There are authorized to be appropriated to make payments under
National Research Service Awards and under grants for such Awards $207,-
947,000 for the fiscal year ending June 30, 1975. Of the sums appropriated under
this subsection, not less than 25 per centum shall be made available for pay-
ments under National Research Service Awards provided by the Secretary
under subsection (a) (1) (A).

"STUDIES RESPECTING BIOMEDICAL AND BEHAVIORAL RESEARCH PERSONNEL

"'SEC. 473. (a) The Secretary shall, in accordance with subsection (b),
arrange for the conduct of a continuing study to

"(1) establish (A) the Nation's overall need for biomedical and be-
havioral research personnel, (B) the subject areas in which such personnel
are needed and the number of such personnel needed in each such area,
and (C) the kinds and extent of training which should be provided such
personnel;

"'(2) assess (A) current training programs available for the training
of biomedical and behavioral research personnel which are conducted
under this Act at or through institutes under the National Institutes of
Health and the Alcohol, Drug Abuse, and Mental Health Administration,
and (B) other current training programs available for the training of such
personnel ;

"(3) identify the kinds of research positions available to.and held by
individuals completing such programs;

"(4) determine, to the extent feasible, whether the programs referred
to in clause (B) of paragraph (2) would be adequate to meet the needs
established under paragraph (1) if the programs referred to in clause (A)
of paragraph (2) were terminated; and

"'(5) determine what modifications in the programs referred to in para-
graph (2) are required to meet the needs established under paragraph (1).

"'(b) (1) The Secretary shall request the National Academy of Sciences to
conduct the study required by subsection (a) under an arrangement under
which the actual expenses incurred by such Academy iri conducting such study
will be paid by the Secretary. If the National Academy of Sciences is willing
to do so, the Secretary shall enter into Such an arrangement with such Acad-
emy for the conduct of such study.

"'(2) If the National Academy of Sciences is unwilling to conduct such
:Andy under such an arrangement, then the Secretary shall enter into a similar
arrangement with other appropriate nonprofit private groups or associations
under which such groups or associations will conduct such study and prepare
and submit the reports thereon as provided in subsection (c).

"(c) A report on the results of such study shall be submitted by the Sec-
retary to the Committee on Intern' le and Foreign Commerce on the House
of Representatives and the Committee on Labor and Public Welfare of the

'Senate not later than March 31 of each year.'

CONFORMING AMENDMENTS

"SEC, 104. (a) (1) Section 801 of the Public Health Service Act Is amended
(A) by striking out paragraph (c) ; (I3) by striking out in paragraph (d) 'or
research training' each place it occurs, 'and research training programs', and
'and research training program': and (C) by redesignating paragraphs (d),
(e), (f), (g), (h), and (I) as paragraphs (c), (d), (e), (f), (g), and (h),
respectively.

"(2) (A) Section 803(a) (1) of such Act is amended to read as follows:
"(1) to provide clinical training and instruction and to establish and

maintain clinical traineeshins (with such stipends and allowances (inelud

4,4
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ing travel and subsistence expenses and dependency allowances) for the
trainees as the Secretary may deem necessary) ;'

"(B) Section 303(b) of such Act is amended by inserting before the
first sentence the following: 'The Secretary may provide for training,
instruction, and traineeships under subsection (a) (1) through grants to
public and other nonprofit institutions,'

(3) Section 402(a) of such Act is amended (A) by striking out 'training
and instruction' in paragraph (3) and inserting in lieu thereof 'clinical
training and instruction', and (B) by striking out paragraph (4) and by
redesignating paragraphs (5), (6), and (7) as paragraphs (4), (5), and
(6), respectively,

"(4) Section 407(b) (7) of such Aet is amended (A) by striking out
'and basic research and treatment', and (B) by striking out 'where ap-
propriate'.

"(5) 'Section 408(b) (3) of such Act is amended by inserting 'clinical'
before 'training' each place it occurs.

"(6) Section 412(7) of such Act is amended by striking out '(1) estab-
lish and maintain' and all that follows down through and including
'maintain traineeships' and inserting in lieu thereof ' provide clinical
training and instruction and establish and maintain clinical traineeships'.

"(7) Section 413(a) (7) is amended by inserting 'clinical' before 'pro-
grams'.

"(8) Section 415(b) is amended by inserting before the period at the
end of the last sentence thereof the following.: '; and the term "training"
does not include research training for which fellowship support may be
provided under section 472'.

"(9) Section 422 of such Act is amended (A) by striking out paragraph
(c) and by redesignating paragraphs (d), (e), and (f) as paragraphs
(c), (d), and (e), respectively, and (B) by striking out 'training and
instruction and establish and maintain traineeships' in paragraph (e) (as
so redesignated) and inserting in lieu thereof 'clinical training and in-
struction and establish and maintain clinical traineeships'.

"(10) Section 434(c) (2) of such Act is amended by inserting '(other
than research training for which National Research Service Awards may
be made under section 472)' after .'training' the first time it occurs.

"(11) Sections 433(a), 444, and 453 of such Act are each amended by
striking out the second sentence thereof.

"(12) The heading for part I of title IV of such Act (as so redesignated
by section 103) is amended by striking out 'Administrative' and inserting
in lieu thereof 'General'.

"(b) The amendments made by subsection (a) shall not apply with respect
to commitments made before the date of the enactment of this Act by the
Secretary of Health, Education, and Welfare for research training under the
provisions of the Public Health Service Act amended or repealed by subsection
(a).

"SEX DISCRIMINATION

"SEC, 105. Section 799A of the Public Health Service Act is amended by
adding at the end thereof the following: 'In the case of a school of medicine
which

" '(1) on the date of the enactment of this sentence is in the process of
changing its status as an institution which admits only female students to that
of an institution which admits students without regard to their sex, and

" ' (2) is carrying out such change in accordance with a plan approved by
the Secretary,
the provisions of the preceding sentences of this section shall apply only with
respect to a grant, contract, loan guarantee, or interest subsidy to, or for the
benefit of such a school for a fiscal year beginning after June 30, 1970:

"FINANCIAL b/STRESS GRANTS

"SEc. 106, Section 773(a) of the Public Health Service Act is amended (1)
by striking out '$10,000,000' and inserting in lieu thereof '$15,000,000', and (2)
by striking out '1972' each place it occurs in the last sentence thereof and
inserting in lieu thereof '1974',

, 1 .
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norrPBOTECTION HUM4N SUBJECTS Or BIOMEDICAL AND BEHAVIORAL
RESEARCH

"Part A-- National Commission for the P:.otection of HumanSubjects of
Biomedical and Behavioral Research

"ESTABLISHMENT OF COMMISSION

"SEC, 201, (a) There is established a Commission to be known as the National
Commission for the Protection of Human Subjects of Biomedical and Behavioral
Research (hereinafter in this title referred to as the 'Commission').

"(b) (1) The Commission shall be composed of eleven members appointed by
the Secretary of Health, Education, and Welfare (hereinafter in this title
referred to as the 'Secretary'). The Secretary shall select members of the
Commission from individuals distinguished in the fields of medicine, law,
ethics, theology, the biological, physical, behavioral and social sciences, philoso-
phy, humanities, health administration, government, and public affairs; but
five (and not more than five) of the members of the Commission shall be indi-
viduals who are or who have been engaged in biomedical or behavioral research
involving human subjects. In appointing members of the ComMission, the Sec-
retary shall give consideration to recommendations from the National Academy
of Sciences and other appropriate entitles. Members of the Commission shall be
appointed for the life of the Commission. The Secretary shall appoint the
members of the Commission within sixty days of the date of the enactment
of this Act.

"(2) (A) Except as provided in subparagraph (B), members of the Com-
mission shall each be entitled to receive the daily equivalent of the animal
rate of the basic pay in effect for grade GS-1.3 of the General Schedule for
each day (including traveltime) during which they are engaged in the actual
performance of the duties of the Commission.

"(B) Members of the Commission who are full-time officers or employees. of
the United States shall receive no additional pay on account of their service
on the Commission,

"(C) While away from their homes or regular places of business in the
performance of duties of the Commission, members of the Commission shall
be allowed travel expenses, including per diem in lieu of subsistence, in the
same manner as persons employed intermittently in the Government service
are allowed expenses under section 5703(b) of title 5 of the United States
Code,

"(e) The chairman of the Commission shall be selected by the members of
the Commission from among their number.

"(d) (1) The Conunission may appoint and fix the pay of such staff personnel
as it deems desirable. Such personnel shall be appointed subject to the provi-
sions of title 5, United States Code, governing appointments in the competitive
service, and shall be paid in accordance with ,the provisions of chapter 51 and
subchapter III of chapter 59 of such title relating to classification and General
Schedule pay rates.

"(2) The Commission may procure temporary and intermittent services to
the same extent as is authorized by section 310D(b) of title 5 of the United
States Code, but at rates for individuals not to exceed the daily equivalent, of
the annual rate of basic pay in effect for grade GS-1$ or the General Schedule,

"Ssc, 202. (a) The Commission shall carry out the following :
"(1) (A) The Commission shall (i) conduct a comprehensive investiga-

tion and study +0 identify the basic ethical principles which should under-
lie the conduct of biomedical and behavioral research involving human
subjects, (ii) develop guidelines which should be followed in such research
to assure that it is conducted in accordance with such principles, and
(III) make recommendations to the Secretary (I) for such administrative
nation as may be appropriate to apply such guidelines to biomedical and
behavioral research conducted or supported under programs administered
by the Secretary, and (II) concerning any other matter pertaining to the
protection of human subjects of biomedical and behavioral research,

"(B) In carrying out subparagraph (A), the Commission shall consider
at least the following

" (I) The boundaries between biomedical or behavioral research involv-
ing human subjects and the accepted and routine practice of medicine,
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"(ii) The role of assessment of risk - benefit criteria in the determination
of the appropriateness of research involving human subjects.

"(iii) Appropriate guidelines for the selection of human subjects for
participation in biomedical and behavioral research.

"(iv) The nature and definition of informed consent iri various research
settings.

. "(v) Mechanisms for evaluating and monitoring the performance of In-
stitutional Review Boards established in accordance with section 474 of
the Public Health Service Act and appropriate enforcement mechanisms
for carrying out their decisions,

"(C) The Commission shall consider the appropriateness of applying
the principles and gudelines identified and developed under subparagraph
(A) to the delivery of health services to patients under programs con-
ducted or supported by the Secretary.

"(2) The Commission shall identify the requirements. for informed
consent to participation in biomedical and behaVioral research by children,
prisoners, and the institutionalized mentally infirm. The Commission shall
investigate and study biomedical and behavioral research conducted or
supported under programs administered by the Secretary and involving
children, prisoners, and the institutionalized mentally infirm to determine
the nature of the consent obtained from such persons or their legal repre-
sentatives before such persons were involved in such research ; the ade-
quacy of the information given them respecting the nature and purpose of
the research, procedures to be used, risks and discomforts, anticipated
benefits from the research, and other matters necessary for informed con-
sent ; and the competence and the freedom of the persons to make a choice
for or against involvement in such research. On the basis of such investi-
gation and study the Commission shall make such recommendations to
the Secretary as it determines appropriate to assure that biomedical and
behavioral research conducted or supported under programs administered
by him meets the requirements respecting informed consent identified by
the Commission. For purposes of this paragraph, the term 'children' means
individuals who have not attained the legal age of consent to participate
in research as determined under the applicable law of the jurisdiction in
which the research is to be conducted ; the term 'prisoner' means individuals
involuntarily confined in correctional institutions or facilities (as defined
in section 001 of the Omnibus Crime Control and Safe Streets Act of
1908 (42 U.S.C. 3781) ; and the term 'institutionalized mentally infirm'
includes individuals who are mentally ill, mentally retarded, emotionally
disturbed, psychotic, or senile, or who have other impairments of a similar
nature and who reside as patients in an institution.

"(3) The Commission shall conduct an investigation and study to de-
termine the need for a mechanism to assure that human subjects in
biomedical and behavioral research not subject to regulation by the Sec-
retary are protected. If the Commission determines that such a mechanism
is needed, it shall develop and recommend to the Congress such a mecha-
nism. The Commission may contract for the design of such a mechanism
to be included in such recommendations,

"(b) The Comtnission shall conduct an investigation and study of the
nature and extent of research involving living fetuses, the purposes for
which such research has been undertaken, and alternative means for achiev-
ing such purposes. The Commission shall, not later than the expiration of
the 4month period beginning on the first clay of the first month that
follow Ale date on which all the members of the Commission have taken
office, recommend to the Secretary policies defining the circumstances (if
any) under which such research may be conducted or supported.

"(e) The Commission shall conduct an investigation and study of the
use of psychosurgery in the United States during the live-year period ending
December' 31, 1972. The Commission shall determine the appropriateness
of its use, evaluate the need for it, and recommend to the secretary policies
defining the circumstances (if any) tinder which its use may be appropriate.
For purposes of this paragraph, the term 'psychosurgery' means brain
surgery on (1) normal brain tissue of an individual, who does not stiffer
from any physical disease, for the purpose of changing or controlling the
behavior or emotions of such individual, or (2) diseased brain tissue of
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an individual, if the sole object of the performance of such surgery is to
control, change, or affect any behavioral or emotional disturbance of such
individual, Such term does not include brain surgery designed to cure or
ameliorate the effects of epilepsy and electric shock treatments.

"(d) The Commission shall make recommendations to the Congress respecting
the functions and authority of the National Advisory Council for the Protection
of Subjects of Biomedical and Behavioral Research to be established under
section 217(f) of the Public Health Service Act.

"SPECIAL STUDY

"SEC. 203. The Commission shall undertake a comprehensive study of the
ethical, social, and legal implications of advances in biomedical and behavioral
research and technology. Such study shall include---

"(1) an analysis and evaluation of scientific and technological advances
in past, present, and projected biomedical and behavioral research andservices;

"(2) an analysis and evaluation of the implications of such advances,
both for individuals and for society ;

"(3) an analysip and evaluation of laws and moral and ethical principles
governing the use of technology in medical practice;

"(4) an analysis and evaluation of public understanding of and attitudes
toward such implications and laws and principles ; and

"(5) an analysis and evaluation of implications for public policy of such
findings as are made by the Commission with respect to advances in
biomedical and behavioral research and technology and public attitudes
toward such advances.

"ADMINISTRATIVE PROVISIONS

"Sm. 204, (a) The Commission may for the purpose of carrying out its
duties under sections 202 and 203 hold such hearings, sit and act at such
times and places, take such testimony, and receive such evidence as the
Commission deems advisable.

"(h) The Commission may secure directly from any departinent or agency
of the United States information necessary to enable it to carry out its duties.
Upon the request of the chairman of the Commission, the head of such depart-
ment or agency shall furnish such information to the Commission.

"(c) The Commission shall not discicse any information reported to or
otherwise obtained by it in carrying out its duties which (1) identifies any
individual who has been the subject of an activity studied and investigated
by the Commission, or (2) which concerns any information which contains
or relates to a trade secret or other matter referred to in section 1905 of
title 18 of the United States Code.

"(d) Except as provided in subsection (b) of section 202, the Commission
shall complete its duties under sections 202 and 203 not later than the expira-
tion of the 24-montli period beginning on the first day of he first month
that follows the date on which all the members of the Commission have taken
of The Commission shall make periodic reports to the President, the Con-
gress, and the Secretary respecting its activities under sections 202 and 203
and shall, not later than ninety days after the expiration of such 24-month
period, make a final report to the President, the Congress, and the Secretary
respecting such activities and including its recommendations for administrative
action and legislation.

"(e) The Commission 'shall cease to exist thirty days following the sands-
slou of its final report pursuant to subsection (d),

"DUTIES OP ME SECRETARY

"Sse. 205. Within 00 days of the receipt of any recommendation made by
the Commission under section 202, the Secretary shall publish it in the Federal
Register and provide opportunity for interested persons to submit written data,
Views, and arguments with respect to such recommendation. The Secretary
shall consider the Commission's recommendation and relevant matter submitted
with respect to it and, within 180 days of the date of its publication in the

Q
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Federal Register, the Secretary shall (1) determine whether the administrative
action proposed by such recommendation Is appropriate to assure the protection
of human subjects of biomedical and behavioral research conducted or sup-
ported under programs administered by him, and (2) if he determines that
such action is not so appropriate, publish in the Federal Register such deter-
mination together with an adequate statement of the reasons for his deter-
mination. If the Secretary determines that administrative action recommended
by the Commission should be undertaken by him, he shall undertake such action
as expeditiously as is feasible.

"Part BMiscellaneous

"NATIONAL ADVISORY COUNCIL FOR THE PROTECTION OF SUBJECTS OF BIOMEDICAL AND

BEHAVIORAL RESEARCH

"SP:c. 211, (a) Section 217 of the Public Health Service Act is amended by
adding at the end the following new subsection:

"'(f) (1) There shall be established a national Advisory Council for the
Protection of Subjects of Biomedical and Behavioral Research (hereinafter in
this subsection referred to as the "Council") which shall consist of the Secre-
tary who shall be Chairman and not less than seven nor more than fifteen
other members who shall be appointed by the Secretary without regard to
the provisions of title 5, United States Code, governing appointments in the
competitive service. The Secretary shall select members of the Council from
individuals distinguished in the fields of medicine, law, ethics, theology, the
biological, physical, behavioral and social sciences, philosophy, humanities,
health administration, government, and public affairs; but three (and not more
than three) of the members of the Council shall be individuals who are or who
have been engaged in biomedical or behavioral research involving human
subjects. No individual who was appointed to be a members of the National
Commission for the Protection of Human Subjects of Biomedical and Be-
havioral Research (established under title II of the National Research Act)
may be appointed to be a member of the Council. The appointed members of the
Connell shall have terms of office of four years, except that for the purpose
of staggering the expiration of the terms of office of the. Council members,
the Secretary shall, at the time of appointment, designate a term of office of
less than four years for members first appointed to the Council.

"'(2) The Council shall
" '(A) advise, consult with, and make recommendations to, the Secretary

concerning all matters pertaining to the protection of human subjects of
biomedical and behavioral research:

"(10 review policies, regulations, and other requirements of the Sec-
retary governing such research to determine the extent to which such
policies, regulations, and requirements require and are effective in requir-
ing observance in such research of the basic ethical principles which
should underlie the conduct of such research and, to the extent such
policies, regulations, or requirements do not require or are not effective in
requiring observance of such principles, make recommendations to the
Secretary respecting appropriate revision of such policies, regulations, or
requirements; and

"'(C) review periodically changes in the scope, purpose, and types of
biomedical and behavioral research being conducted and the impact such
changes have on the policies, regulations, and other requirements of the
Secretary for the protection of human subjects of such research.

'''(3) The Council may disseminate to the public such information, recom-
mendations, and other matters relating to its functions as It deems appropriate.

" '(4)Rection 14 of the Federal Advisory Committee Act shall not apply with
respect to the Council.'

"(b) The amendment made by subsection (a) shall take effect July 1. 1970,

"INSTITUTIONAL REVIEW BOARDS: ETHICS GUIDANCE PROGRANt

"SEC. 212. (a) Part I of title IV of the Piddle Health Service Act, as
amended by section 101", of this Act, Is atnended by adding at the end the
following nett/ section:
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"'INSTITUTIONAL REVIEW BOARDS ; ETHICS GUIDANCE PROGRAM

44 'SEa. 474. (a) The Secretary shall by regulation require that each entity
which applies for a grant or contract under this Act for any project or 'pro-
gram which involves the conduct of biomedical or behavioral research involving
human subjects submit in or with its application for such grant or contract
assurances satisfactory to the Secretary that it has established (in accordance
with .regulations which the Secretary shall prescribe) a board (to be known
as an 'Institutional Review Board') to review biomedical and behavioral re-search involving human subjects conducted at or sponsored by such entity in
order to protect the rights of the human subjects of such research.

" ' (b) The Secretary shall establish a program within the Department under
which requests for clarification and guidance with respect to ethical issues'raised in connection with biomedical or behavioral research involving human
subjects are responded to promptly and appropriately.'

"(b) The Secretary of Health, Education, and Welfare shall within 240days of the date of the enactment of this Act promulgate such regontions
ns may be required to carry out section 474(a) of the Public Health ServiceAct. Such regulations shall apply with respect to applications for grants and
contracts under such At subthitted after promulgation of such regulations.

"LIMITATION ON REGEARCII

"Sec. 213. Until the Commission has made its recommendations to the Sec-
retary purstiant to section 202(b), the Secretary may not conduct or supportresearch in the United States or abroad on a living human fetus, before or
after the induced abortion of such fetus, unless such research is done for the
purpose of assuring survival of such fetus.

"INDIVIDUAL RIGHTS

"SEC. 214. (a) Silbsection (c) of section 401 of the Health Programs Exten-sion Act of 1973 is amended (1) by inserting 4(1)* after '(c)', (2) by redesig-tutting paragraphs (1) and (2) as subparagraphs (A) and respectively,and (3) by adding at the end the following new paragraph:
" ' (2) No entity which receives after the date of enactment of this paragrapha grant or contract for biomedical or behavioral research under any program

administered by the Secretary of Health, Education, and Welfare may
" (A) discriminate in the employment, promotion, or termination of employ-

ment of any physician or other health care personnel, or
" ' (B) discriminate in the extension of staff or other privileges to any phy-

sician or other health care personnel,

because he performed or assisted in the perfermance of era lawful health
. service or research activity, because he refused to perform or 115818t in the
performance of any such service or activity on the grounds that his perform-
ance or assistance in the performance of sitch service' or activity would be
contrary to his religious beliefs or moral convictions, or because of his religious
beliefs or moral convictions respecting any such service or activity.'

"(b) Section 401 of such Act is amended by adding at the end the followingnew subsection
"(d) No individual klinit be required to perform or assist in the perform.

ana% of any part of a health service program or research activity funded inwhole or in part under a program adtninistered by the Secretary of Health.
Education, and Welfare if his performance or assistanee in the performance of
such part of such program or activity would be contrary In his religious beliefsor moral eonvictions.'

"gprcIAT, PRO.TECT GRANTS AND CoNTriAcTS

"Sec, 215. Section 772(a) (7) of the Public Health Service At is amended
by inserting Immediately before the semicolon at the end thereof the following:
" or (C) providing increased emphasis on, the ethical, social, legal, and moral
implications of advances in biomedical research and technology with respect
to the effects of such advances on individuals and society',

"And the Senate agree to the same.

Ai

.1 '
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"That the House recede from its disagreement to the amendment of the
Senate to the title of the bill :Intl agree to the same.

HARLEY O. STAGGERS,
PAUL G. ROGERS,
DAVID E. SATTERFIELD,
SAMUEL L. DEVINE,
ANCIIER NELSEN,

Managers on the Part of the House.
HARRISON WILLIAMS,
GAYLORD NELSON,
EDWARD M. KENNEDY,
WALTER F. MONDALE,
HAROLD E. HUGHES,
ALAN CRANSTON,
CLAIBORNE PM.,
THOMAS F. EAGLETON,
JACOB K..JAVITS,
PETER H. DOMINICK,

. RICHARD S. SCHWEIKER,
J. GLENN BEALL, Jr.,
ROBERT TAFT, Jr.

Managers on the Part of the Smite.

"JOINT EXPLANATORY STATEMENT OF THE COMMITTEE of CONFERENCE

"The managers on the part of the House and the Senate at the conference
on the disagreeing votes of the two Houses on the amendments of the Senate
to the bill 7724) to amend the Public Health Service Act to establish
a national program of biomedical research fellowships, traineeships, and train-
ing to assure the continued excellence of biomedical research in the United
States, and for other purposes, submit the following joint statement to the
House and the Senate in explanation of the effect of the action agreed upon by
the managers and recommended in the accompanying conference report :

"The Senate amendment to the text of the bill struck out all of the .House
bill after the enacting clause and inserted a substitute text.

wrhe House recedes from its disagreement to the amendment of the Senate
with an amendment which is a substitute for the House bill and the Senate
amendment. The differences between the House bill, the Senate amendment,
and the substitute agreed to in conference are noted below, except for clerical
corrections, conforming changes made necessary by agreements reached by
the conferees, and minor drafting and clarifying changes.

"TITLE IBIOMEDICAL AND BEHAVIORAL RESEARCH TRAINING

"Short Titte.The House bill provided for the following short title : 'National
Biomedical Research Fellowship, Traineeship, Ind Training Act of 1978'. Under
the Senate amendment the short title was 'National Research Service Award
Act'. The conference substitute provides the following short title 'National
Research Act'.

"Bionteafeaf and Behavforat Research Training. The House bill required
that the Secretary of HEW establish and maintain (1) fellowships for the
conduct of biomedical research and for training to conduct such research
within the National Institutes of Health (NIH) and the National Institutes
of Mental Health (NIMH) ; (2) fellowships for biomedical research and
training at non-Federal public and nonprofit private institutions; (8) trainee-
ships and training within NTH and NIMII; and (4) grants to public and
nonprofit private institutions to award traineeships (commonly referred to as
training grants) except for residency training, It required that fellowships,
traineeships, and training grunts be awarded only upon approval of an appli-
cation therefor, subject to review and approval by the appropriate advisory
councils to the National Institutes of Health and the National Institute of
Mental Health. Traineeships awarded by nonprofit institutions under a training
grant from HEW would have to be made in compliance with regulations. The
period of support per fellowship, traineeship, or training grant was limited to
three years, tinless the Secretary waived that limitation for good cause. Pet-
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lowship awards could provide for payments to be made to the institution at
which the research or training was to be carried out, in order to offset the
cost of providing institutional support services for the individual. The House
bill required each individual receiving a fellowship or traineeship to provide
one of the following kinds of public service upon completion of training; (1)
Engage in health research or teaching for two years for each year of support
received, or (2) if no suitable health research or teaching positions were
available, serve in the National Health Service Corps for two years for each
year of training received.

"The House bill required that if any individual failed to meet the service
requirements within the prescribed period, the United States would be author-
ized to recover a certal' i.lotint from the recipient (except in case of death
or extreme hardship), by multiplying the amount of assistance re-
ceived plus interest ! r .raction based on the extent to which the recipient
engaged in the req14:.t.it activity or service.

"The Senate amendment provided for the provision of National Research
Service Awards for biomedical and behavioral research and training in such
research at the National Institutes of Health, the National Institute of Mental
Health and at non-Federal public and nonprofit private institutions. The
Awards were to be made only upon approval of an application therefor. All
applicants for National Research Service Awards for research or research
training at non-Federal public and private nonprofit institutions had to be
sponsored by such institution. Each Award was to be subject to the review
and approval by the appropriate advisory council of the institutes of the
National Institutes of Health or of the National Institutes of Mental Health.
The period of a single Award was three years with the provision for a
waiver of that three-year limit by the Secretary for good cause. Awards
could also provide for payments to the accredited institutions at which the
programs for research or training were to be carried out for the cost of sup-
port services including, but not limited to, a portion of faculty salaries, sup-
plies, equipment, staff, general research support, and overhead. Each individ-
ual receiving an Award would be required to provide one of the following
kinds of service upon completion of training: (1) Health research for a
period of one year for each year of support received, or (2) if no suitable
health research or teaching positions were available (A) service as a member
of the National Health Service Corps utilizing the specialty for which he had
been trained for a period of one year for each year of training received, (B)
service in his specialty in private practice in a geographic area designated
by the Secretary as requiring that specialty. for ,ii period of 20 months for
each twelve months of training received, or (C) service in his specialty as a
member of a nonprofit prepaid group practice authorized for reimbursement
under title XVIII of the Social Security Act for a period of 20 months for
each year of training received. If the Individual failed to meet the service
requirements, a monetary payback requirement comparable to the 11011SP bill
would apply.

"In addition, the Senate amendment repealed all existing biomedical mid
behavioral fellowship and training authority in the Public Health Service Act.

"The conference substitute combines the provisions of the House bill and
the Senate amendment, It provides for National Research Service Awards, as
specified in the Senate amendment, for research and researchtraining in NIH
and the Alcohol, Drug Abuse, and Mental HealthAdministration (the Admin-
istration created by P.I. 98 -282 has supervisory authority over NI11iH, the
National Institute on Alcohol Abuse and Alcoholism, and the National Insti-
tute on DrOg Abuse) and non-Federal public and nonprofit private institutions.
Provisions of the House bill which enabled the awarding of grants to non-
Federal public and nonprofit private institutions in order for those institutions
to select and support their own traineeg Is included, with technical and con-
forming changes, in the conference substitute. The conferees believed that this
provision was essential if the administrators of research training programs
were to be able to plan their programs on a prospective basis. The conferees
used the existing training grant programs of the National Institutes of limn
no the model for this provision, In addition, the conference substitute specifies
that of the sums appropriated at least 26 percent shall he reserved for the
direct provision of National Regeareh Service. Awards to individuals. The
conference substitute adopts the Senate service requirements,adding the stip
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ulation that service for a health maintenance organization may be chosen only
if the organization serves a medically underserved population designated
as such under title XIII of the Public Health Service Act,

"It is the intent of the conferees that the Secretary liberally apply the
provision authorizing waiver of the three-year limitation of support under the
National Research Service Awards, The conferees believe that the period of
training of individuals could, in some instances, exceed the three-year limita-
tion, especially in those cases where individuals are attempting to complete
both predoctorai and postdoctoral training programs.

"The conferees also believe that' the provision 'authorizing waiver of the
monetary payback requirenients should be applied in such a manner so as not
to: discourage future applicants from seeking training under this legislation.

"The conference substitute adopts the Senate language on repeal of existing
training and fellowship authority under the Public Health Service Act, with
technical and conforming amendments. The conferees point out that in the
conforming amendments, presents law authorizing the conduct of clinical
training is retained in section 303 of the act. The conferees intend that the term
'clinical training' be broadly construed to Include all types of training, except
research training.

"Authorizations,--The House bill authorized two years support for both
fellowships and traineeships:

"Pellowships and Traineeships awarded directly to the individual$54,599,.
000 each for fiscal years ending June 30, 1974, and June 30, 1975.

"Training grants to nonprofit- institutions$153,438,000 each for fiscal years
ending June 30, 1974, and June 80, 1.97.5,

"The Senate amendment authorized $207,947,000 (the total annual House
authorization) for the fiscal year ending June 30, 1974,

"The conference substitute authorizes an appropriation of $207,947,000 for
the fiscal year ending June 30, 1975, subject to the requirement that not less
than 25 percent of the appropriations shall be used for the direct provision
by the Secretary of National Research Service Awards to individuals.

"Studies Respecting Biomedical and Behavioral Research Peraonnel,Both
the House bill and the Senate amendment required the Secretary to arrange
for the conduct of certain studies relating to establishment of the Nation's
need for biomedical research personnel and the adequacy of existing training
programs conducted under the Public Health Service Act and other existing
training programs in fulfilling the established need for such personnel,

"The House bill required a report of the results of such studies to be subs
to appropriate committees of Congress within one year from date of

enactment, The Senate amendment required a series of ongoing studies and
reports, to be submitted in an annual basis, not later than January 31 of
each year, The Senate amendment provided that after completion of the first
study the Secretary may grant National Research Service Awards in a given
specialty only after he had certified, after evaluation of the study report, that
a need for additional manpower in that specialty existed.

"The conference substitute adopts the Senate provision with technical and
conforming changes and modifies the reporting requirement so that the annual
report must be submitted not later than March 31 of each year.

"Sex Discrimination, The Senate amendment amended section 799(A) of
the Public Health Service Act, which requires applications for grants tinder
title VII of such Act to provide assurances that health professions schools
will not discriminate in their admissions policies on the basis of sex, to render
its provisions inapplicable until ,Trine 30, 1979, in the case of schools in the
process of changing their status from institutions admitting only female
students to institutions admitting students without regard to sex (in accord-
anee with an approved plan),

"The conference substitute adopts the Senate amendment.
"Financial Distress Grants,--The Senate amendment amended section 778(a)

of the Public Health Service Act, .which authorizes grants to assist health
professions schools which are in financial distress, to increase the fiscal year
1974 authorization from $10,000,000 to $15,000,000.

"The conference substitute adopts the Senate provision,
"'rite eonferces note that a supplethental appropriation has been inehuled

in PIA 03 245 for an additional $5,000,000 tinder section 773(a) and that release
of these funds is contit.gent upon this approval of an increase in the authoriz
ing legislation,



160

"TITLE Ik-PROTEOTION OP HUMAN SUBJECTS OF BIOMEDICAL AND BEHAVIORAL
RESEARCH

"National Commission for the Protection of Human Subjects of Biomedical
and Behavioral Research, --The House bill provided that the Secretary could
not conduct or support research in the United States or abroad widen. was in
violation of any ethical standard respecting research which was adopted by
the National Institutes of Health, the National Institute of Mental Health,

.or by their respective research institutes.
"The Senate amendment established a National Commission for the Pro-

tection of Human Subjects of Biomedical and Behavioral Research, It was tohave the following characteristics;
"(1) It was to be comprised of eleven members, appointed by the President

from the general public and from among individuals in the fields of medicine,
law, ethics, theology, biological science, physical science, social science, phi-
losophy, humanities, health administration, government, and public affairs,.

"(2) The President was to appoint, with the advice and consent of the
Senate, one member to serve as chairman and one to serve as cochairman,
each for a term of 4 years.

"(3) Not more than 5 members of the Commission could be people who have
engaged in biomedical or behavioral research involving human subjects.

"(4) Members were to serve for staggered terms of four years each,
"(5) Nominees for Commission members were to be solicited from the Na-

tional Academy of Sciences and other appropriate independent nongovern-
mental organizations.

"(6) Members could not serve more than two full terms.
"The duties of the Commission were
"(1) to undertake a comprehensive investigation and study to identify the

basic ethical principles which should underlie the conduct of biomedical and
behavioral research involving human subjects; to develop and 'implement
policies and regulations to assure that research is carried out in accordance
with the ethical principles identified by the Commission:

"(2) to develop procedures for the certification of Institutional Review
Boards;

"(3) to develop and recommended to the Congress the implementation of an
appropriate range of sanctions and the conditions for their use and for the
failure of Institutional Review Boards to respond to Commission rules;

"(4) to develop and recommend to the Congress a mechanism for the com-
pensation of individuals and their families for injuries or death proximately
caused by the participam of such individuals in a biomedical or behavioral
research program;

"(5) to develop and recommend to the Congress a mechanism to broaden
the scope of the Commission's jurisdiction ; and

"(6) to consider (A) developing guidelines for the selection of subjects to
participate in blomedical'or behavioral research, (B) the nature and definition
of informed consent in various settings, (C) the role of, assessment of risk
benefit criteria in the determination of the appropriateness of research involv-
ing human subjects, (D) the conditions and procedures by which appeal of an
Institutional Review Board decision could be made to the Commission, (V)
defining the boundary between biomedical and behavioral research involving
human subjects and the accepted and routine practice of medicine, (F) oval.
tinting and responding to requests from the biomedical and behavioral research
communities and the public for clarification of particular ethnical' problems
confronting society, ((1) the need for variation in the review procedures
carried out by the Institutional Review Boards, (H) evaluating and monitoring
of the performance of Institutional Review Boards, (I) the question of con-
flict of interest in the performance of Institutional Review Board duties, and
(3) conditions and procedures by w',tch individual protocols may be referred
to the Commission for decision,

"the Senate amendment provided that the policies established and imple-
mented by the Commission would take. precedence over existing Department
of Henith, Education, and Welfare polieies wherever the two were in conflict,
The Semite ninendment required the Commission to conduct a study and
investigation of the use of psychnsurgery over the 5 year period ending De.
ember 'it 1072, It also required the Secretary to NOY, to the maxim=
feasible extent, ne appreprla NI, the policies and Procedures developed by the
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Commission to the delivery of health services in health service programs
(other than programs under the Social Security Act) funded in whole or in
part by the Department of Health, Education, and Welfare.

"The Senate amendment required the establishment of Institutional Review
Boards at all entities which received grants or contracts to conduct research
involving human subjects, The review boards were to be composed of sufficient
members including religious leaders, persons schooled in ethics, and non-
health care professionals with such varying backgrounds of competence as to
assure a complete and adequate review. Each Institutional Review Board was
to have two subcommittees: A protocol review subcommittee and a subject
advisory subcommittee. The latter was to be primarily concerned with the
protection of the rights of subjects of biomedical and behavioral research and
was responsible for assuring that human subjects of research were as well
informed about the nature of that research as reasonably possible. The
National .commission was to `ish regulations applicable to Institutional
Review Boards, and certain vere prescribed for such boards,

"The Senitte amendment oitivd for interim provisions for the protection
of subjects of biomedical licit 'idhavioral research to be effective until Insti-
tutional Review Boards were established. These inter provisions prescribed
basic requirements of informed consent for each participant in a research
project involving human subjects.

"The Senate amendment required the National Commission to annually set
aside one percent of its budget for the evaluation of its activities and those
of the Institutional Review Boards. This evaluation was to be conducted by
nontract with a qualified independent organization.

"The Senate amendment required the Commission to compile a complete list
of decisions pertaining to programs under its jurisdiction and to annually
publish and distribute reports of important decisions, The Secretary and the
Commission were given authority to require inspections and certain kinds of
record-keeping which would be necessary for the Commission to responsibly
carry out its activities. Provision was made for confidentiality of records,

"The Senate amendment also required the Commission to conduct certain
special duties which would involve a comprehensive investigation and study
of the ethical, social and legal implications of advances in biomedical and
behavioral research and technology. This would include, without being limited
to, (1) an analysis and evaluation of scientific and technological advances in
the biomedical services sciences (2) an analysis and evaluation of the im-
plications of such advances both for individuals and for society, (3) an
analysis and evaluation of laws, codes, and principles governing the use of
technology in medical practice, (4) an analysis and evaluation through the use
of seminars and public hearings and other appropriate means of public under-
standing of and attitudes towards such implications, and (5) an analysis and
evaluation of implications for public policy a such findings as are made by
the Commission with respect to biomedical advances and public attitudes
towards such advances.

"413 million was authorized to be appropriated for the fiscal years ending
June 30, 1974, and June 30, 1975, for the purposes of the title.

"The conference substitute represents a significant modification of the Sen-
ate amendment, Under the conference substitute the Commission shall have a
life of only two years, It is to be advisory in nature, and not have the reg
ulatory authority proposed in the Senate amendment, However, the conference
substitute requires that all Commission recommendations must be published
and that the Secretary must publicly respond to each of its recommendations.
Commission members are to be appointed by the Secretary of Health, Educa-
tion, find Welfare within 60 days of enactment of this legislation intend of
by the President, as proposed in the Senate amendment, The composition of
the Commission is identical to the composition required in the Senate amend-
ment, except that one or more of the metnbers of the Commission must be n
representative of the behavioral sciences, Members shall serve for the life
of the Commission.

"The conference substitute provides for the following Commission duties:
"1. To conduct a comprehensive investigation and study to identify the

basic ethical principles which should underlie the conduct of biomedical and
behavioral research Involving human subjects,

"2. 'Po develop guidelires which should be followed in such research to
assure that it is conducted in accordance with such principles.
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'"8, To make recommendations to the Secretary for administrative actions
That may be appropriate to apply those guidelines to biomedical and behavioral
research in order to fully protect the subjects of that research,

"4. To consider the following: (A) The boundaries between biomedical
or behavioral research involving human subjects and the accepted and routine
practice of medicine, (B) the role of assessment of risk-benefit criteria in the
determination of the appropriateness of research involving human subjects,
(C) appropriate guidelines for the selection of human subjects for participa-
tion in biomedical and behavioral research..(D) the nature and definition of
informed consent in various research settings, and (E) mechanisms for eval-
uating and monitoring the performance of Institutional Review Boards and
appropriate enforcement mechanisms for carrying out the decisions of those
review boards,

"5. To consider the appropriateness of applying the principles and guidelines
identified and developed by the Commission to the delivery of health services
to patients under programs conducted or supported by the Secretary,

"6. To identify the requirements for informed consent for participation in
biomedical and behavioral research by children, prisoners, and the institution-
alized mentally infirm and make such recommendations as it deems appropriate
to assure such informed consent.

"7. To conduct an investigation and study to determine the need for a
mechanism to assure that human subjects in biomedical and behavioral re-
search not subject to regulation by HEW are protected. If the Commission
determines such a mechanism is needed, it shall develop recommendations
for it and send them to the Congress.

"8. To conduct an investigation and study of the nature and extent of
research involving living fetuses, the purposes for which such research has been
undertaken, and alternative means for achieving such purposes. The C0111111114S1011
must report the results of this study to the Secretary within four months after
the month in which the eintunission is established,

"9, 'To conduct an investigation and study of the use of psychosurgery in
the United States during the five-year period ending December 81, 1972, de-
termine the appropriateness of its use, and recommend appropriate policies
to the Secretary.

"10, To make recommendations to the Congress respecting the functions and
authority of the National Advisory Council for the Protection of Subjects of
Biomedical and Behavioral Research (described below).

"In addition to these duties, the Commission must undertake the special
study as provided for in the Senate amendment pertaining to the ethical,
social, and legal implications of advances in biomedical and behavioral research
and technology.

"The Commission is to complete its duties not later than 24 months after
it is established and shall, within 90 days of the completion of its duties,
make a final report to the President, the Congress, and the Secretary respect-
ing its activities and its recommendations for administrative and legislative
action, The Commission shall cease to exist 80 days following submission of
its final report,

"The conference substitute requires that the Secretary publish, within 60
days of its receipt, any recommendation made by the Commission, This pub-
lication must be in the Federal Register and an opportunity must be provided
for interested persons to submit written data, views, and arguments with
respect to the Commission recommendation, Within 180 days after the publi-
cation of the recommendation in the Federal Register, the Secretary must
determine whether to favorably act upon the recommendation or Whether to
reject them, If the recommendation is rejected, the Secretary must publish
his reasons for that determination in the Federal Register.

"The conference substitute also provides for the establishment of a per-
inanent National Advisory Council for the Protection of Subjects of Bin.
medical and Behavioral Research, effective July 1, tn. The Secretary is to
serve as Chairman of the Advisory Council, The Council shall have a member.
ship (in addition to the Secretary) of not 104 than seven nor more than
fifteen individuals selected from the fields of medicine, law, ethics, theology,
the biological, physical, behavioral and social seienceff,:philonophy, humanities,
health administration, government, and public affairs, ,Three, but not more
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than three, of the members of the council shall be individuals who are or who
have been engaged in biomedical or behavioral research involving human
subjects. Council members shall have terms. of four years except for an initial
staggering of the terms, No individual Who was an appointed member of the
National Commission may be appointed to the Council.

"The conference substitute sets forth the following duties for the Council :
"1. To advise, consult with, and make recommendations to, the Secretary

concerning all matters pertaining to the protection of human subjects of bio-
medical and behavioral research.

"2. To review existing policies, regulations, and other requirements that
govern biomedical and behavioral research in order to determine the extent to
which those policies are effective and consistent with the basic ethical prin-
ciples which should underlie the conduct of that research, and to make rec-
ommendations to the Secretary respecting appropriate revision of policies,
regulations, or requirements which are not effective or consistent with basic
ethical principles,

"3. To review periodically changes in the scope, purpose, and types of bio-
medical and behavioral research being conducted and the impact such changes
have on the policies, regulations, and other requirements of the Secretary for
the protection of human research subjects.

Unlike his responsibilities with respect to Commission recommendations, the
Secretary is not obligated to publish or formally respond to Advisory Council
recommendations. However, the Advisory Council is authorized to disseminate
to the public such information, recommendations, and other matters relating to
its functions as it deems appropriate. The conferees expect that all Council
recommendations will undergo extensive public discussion.

"The conference substitute also provides that the Secretary shall by regu-
lations, promulgated within 240 days of enactment, require entities which
apply for a grant or contract under the Public Health Service Act for a pro-
gram which involves the conduct of research involving human subjects to
provide assurances that it has established Institutional Review Boards. It also
requires the Secretary to establish a mechanism within the Department of
Health, Education, and Welfare under which requests for clarification and
guidance with respect to ethical issues that may be raised in connection with
research involving human subjects shall be responded to promptly and appro-
priately.

"The conferees deleted the interim informed consent provisioni of the
Senate amendment only after carefully reviewing the new Department of
Health, Education, and Welfare regulations for the protection of sul ects of
biomedical research (promulgated May 22,, 1074) and concluding Le the
objective of the Senate interim informed consent provision was incorporated
into the regulations. The conferees expect that the Secretary's enforcement
of such regulations will achieve the objectives of this provision of the Senate
amendment, which the conferees fully support and endorse, more expeditiously
through its enactment into law.

"Limitation on Research.The House bill prohibited the Secretary from
conducting or supporting research in the United States or abroad on a human
fetus which is outside the uterus of its mother and which has a beating heart,

"The comparable Senate provision was keyed to other provisions of the
Senate amendment. The Senate provision required that until such time after
certification of Institutional itevieW Boards were established pursuant to pro-
visions of the Senate amendment and the permanent Commission contempbtted
by the Senate developed policies with regard to the conduct of research on the
living fetus or infants, the Secretary could not conduct or support research or
experimentation in the United States or abroad on a living fetus or infant,
whether before or after induced abortion, unless such research or experimen-
tation was done for the purpose of insuring the survival of that fetus or
infant.

"The conference substitute. eotnbines the two approaches, It provides that
until the temporary Commission established pursuant to the conference sub-
stitute has made recommendations to the Secretary with respect to fetal
research, as required by the conference substitute, the Secretary may not
conduct or support research in the United States or abroad on a living human
fetus, before or after the induced abortion of such fetus, unless such research
is done for the purpose of assuring the survival of such fetus.

.,ti
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"Individual Rights.The Senate amendment contained provisions which (1)would prohibit an individual from being required to perform services or
research under .projects funded by the Secretary of Ileatth, Education, and
Welfare if such performances would be contrary to the religious beliefs or
moral convictions of the individual, (2) would prohibit entities from beingrequired to make their facilities available for the performance of services or
research under projects funded by the Secretary if such performance is pro-
hibited by the entity on the basis of religious beliefs or moral convictions, and
(3) would prohibit discrimination in employment, promotion, termination of
employment, or extension of staff or other services with respect to physicians
or other care personnel by an entity solely because such personnel performedor assisted or refused to perform or assist in the performance of a lawfulhealth service or research activity if the performance or refusal to perform
would be contrary to the religious beliefs or moral convictions of the personnel.

"The House bill contained no comparable provision.
"The conference agreement adopts, with technical and clarifying modifica-tions, the provisions of the Senate amendment which prohibits requiring in-

dividuals from performing a part of a health services program or research
activity funded by the Secretary if such performance would be contrary tothe religious beliefs or moral convictions of such individuals and the provisionsof the Senate amendment which prohibit discrimination in employment orextension of staff privileges to an individual because he performed or refusedto perform lawful research or services contrary to his religious beliefs ormoral convictions, except that the provisions are made applicable only to
entities that receive grants or contracts for biomedical or behavioral research
under the programs administered by the Secretary.

"Special Projects Grants and Contracts. --The Senate amendment contained
a provision which would amend section 772(a) (7) of the Public Health Service
Act (which authorizes the awards of grants and contracts to health professionsschools to carry out certain special projects) to include programs which pro-vide increased emphasis on, the ethical, social, legal, and moral implicationsof advances in biomedical research and technology with respect to the effectsof such advances on individuals and society as projects for which grants andcontracts would be authorized.

"The conference substitute adopts the Senate provision.
"Review of Grant and Contract Awards.The Senate amendment containeda provision not in the House bill which would reqvaIre the Secretary to

provide for proper scientific, peer review of all grants and all research and
develop lent contracts administered by the NIH or tne NIMH.

"The " onference substitute does not contain the Senate provision, The con-ferees note that a comparable provision is contained in the conference report
on S. 2893, the National Cancer Act Amendments of 1974,

HARLEY 0, STAGGERS,
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BEHAVIORAL MODIFICATION

ACTIVE GRANTS AND CONTRACTS-ADAMIIA

THE NATIONAL INS'rLTt'TE ON ALCOHOL ARM AND ALCOHOLISM

Project Title and Number
Alteration of Alcoholic Patients' Drinking BehaviorR18 AA00179.

Institution and Investigator
Baltimore City Hospitals, Baltimore, MarylandGeorge E. Bigelow, Ph.D,

Total Dollars Up to 101774
$199,689,

F1774 Dol la rn
$0 o F1'74 commitment but still active

Brier Description
This project is concerned with those techniques of operant psychology with

therapeutic promise for controlling variables related to alcoholic drinking, In
this study the parameters of a token economy system for the control of aim-
holism will be determined and the conditions under which self control can be
transferred to simulated and real outside environments will be explored, A
major effort will be directed toward the problem of therapeutic transfer of be
linvioral improvements into other situations, and after intervention is discon-
tinued, The rationale for the present study stems from results of prior work
with chronic alcoholic subjects at the Baltimore City Hospitals in which re-
inforcement contingencies were used to manage many of the problems which
accompanied drinking,
Project Title owl Number

Implosive Therapy in the Treatment of Alcoholic SubjectsR01 AA00245,
Institution and Investigator

Mendota State Hospital, Madison, Wisconsin.--Leonard I, Stein, M.D.
Total Dollars Up to P1774

$228,151,

PY/74, Dollars
$0no leY14 commitment.

Thief Description
Tills is an investigation of "Implosive Therapy" (a systematic decondition.

lag procedure) with alcoholic patients, The applicant proposes to: (1) delineate
the characteristics of alcoholic patients that make for favorable or unfavorable
response to implosive therapy, (2) explore the cl 'acteristics of therapists that
make for favorable or unfavorable application of .nplosive therapy, (8) provide
a set of dependent variables on which the effects of implosive therapy with
alcoholic patients may be measured in a reasonably valid and reliable manner,
(4) assess the effects of "detoxification only" in a controlled manner with follow.
up procedures, and (5) investigate stunt and long range effects of coordination
of outside agencies for alcoholic patients on discharge from an inpatient setting,
The subjects are patients committed by court to a state hospital and required by
law to stay until the Service Chief of the Alcoholism Treatment Center dis-
charges them,



167

Project Title and Number
Avoidance Conditioning of Alcoholic PersonsR01 AA00261.

Institution and Investigator
Baylor College of Medicine, Houston, TexasPaul E. Baer, Ph.D.

Total Dollars Up to FY/74
$211,079.

FY/74 Dollars
$68,002.

Brief Description
This project Is concerned with evaluation of the effectiveness of avoidance

training when it is coupled with aversive conditioning, The patients were on
outpatient status, and the conditioning was accomplished by technicians. Avoid-
once behavior implies decision making; that it is the option of the alcoholic
subject undergoing treatment to ingest alcohol and be shocked, or to discard
alcohol and avoid shock. To augment the options, the inclusion of nonalcoholic
beverages provides an alternative choice, drinking opportunities which are al-
ways free from the noxiott.; consequences of shock. Twelve to 18-month followup
will be used to evaluate the treatment approach.
Project Title and Number

Community-Reinforeement for Treating Alcoholic PersonsR18 AA00457.

Institution and Investigator
Anna State Hospital, Anna, IllinoisNathan II. Azrin, Ph.D.

Total Dollars Up to /1'1774

$132,033.

FY/74 Dollars
$680510 (direct costs only).

Brief Description
A community-reinforcement approach to the treatment of alcimholic persons

will he developed. This approach wilt extend laboratory-derived principles and
non-alcoholism applications to the problem of alcoholism treatment. Vocational,
family and social reinforeers will be arranged such that the alcoholic subject's
new behavior patterns are incompatible with drinking. The comparison of the
treatment modality with existing hospital procedure will use a matched-pairs
design. Outcome measures to . be employed are spent: (1) sober, (2) employed,
(3) with family, (4) non-institutionalized,
Project Title and Number

Integrated Behavior Change Techniques for AlcoholismMS AA00478,

Institution. and Investigator
Patton State Hospital, Patton, CaliforniaRoger Pi Vogler, Ph.D.

Total Dollars Up to PY/14
$241,171.

1111/74 Dollars
$Ono Fr74 commitment but still active,

Brief Description,
The investigation will evaluate a treatment program designed to moderate

drinking behavior In chronic alcoholic individuals. The behavior change-oriented
treatment program is comprised of the following components (1) motivational
feedbackvideotaped confrontation of behavior in inebriated state, (2) discrim-
ination trainingsubjects will be trained to discriminate blood alcohol levels
(BAIA, (3) aversive conditioning of overconsumptionelectric shock contingent
upon overeonsumption, (4) avoidance conditioning I3AL-contingent shock avoids
ranee training, (5) alcohol eduentioll and behavior cowmen nalessons on alcohol
and its effects, and ((1) boosterspost hospitalization treatment program utiliz-
ing all of the abovementioned techniques.
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Project Title and Number
;;elf- Help Techniques in the Treatment of Alcoholics-1118 AA00490.

Institution and Investigator
University of Kentucky, Lexington, KentuckyMaxie C. Maultsby, M.D.

Total Dollars Up to FY/74
$226,235.

FY/74 Dollars
$101,262 (direct costs only).

Brief Description
The efficacy of four treatment modalities in the treatment of alcoholism will

be investigated. The treatments will include : (1) routine rational behavioral
therapy including individual sessions with a professional, tape recordings,
homework, and referral to a professionally led group, (2) self-help, utilising
the learning theory principles on which rational behavioral therapy is based;
these patients will be given self-instructional tapes, homework, and placed in
a rational self-help group with no professional therapist involved, (3) tradi-
tional insight oriented therapy, and (4) A.A. group membership. Comparisons
will be made to a no-treatment control group. Self-report, demographic, and
physiological predictor data will be collected to predict therapeutic outcome.
Project Title awl Number

Prevention of Alcoholism in the CommunityR18 AA001197.
Institution and Investigator

Pomona College, Claremont, CaliforniaRoger E. Vogler, Ph.D.
Total Dollars Up to FY/74

$305,334.

FY/74 Dollars
$0no FY'74 commitment but still active.

Brief Description
The investigator will use behavior modification techniques to develop mod-

erate drinking habitp in youthful problem drinkers. Treatment includes the
following ; (1) motivational feedbackvideotaped confrontation of behavior in
inebriated state, (2) discrimination trainingsubjects will be trained to dis-
criminate blood alcohol levels (BAL), (3) aversive conditioning of overcon-
sumption -- electric shock contingent upon overconsumption, (4) avoidance con-
ditIoningBALcontingent shock avoidance training, (5) alcohol education and
behavioral counselinglessons on alcohol and its effects. The treatment package
will be compared to a control group treatment.

'111IE NATIONAt INSTITUTE ON DRUG ABUSE

Project Title and Number
Contingency Contracting for Treatment of Drug AbuseR01-DA-00118.

Institution. and Investigator .

University of Florida, Gainesville, Florida, Dr. Henry Boudin, Principle In-
vestigator.
Total Dollars Up to P7/74

FY/72 $51,224; FY/73$81,602.
FY /74. Dollars

$6,169.

Brief Description
The investigator will train paraprofessional volunteers to apply a technique

of behavior modification, "contingency contracting" to reduce drug dependence
in addicts, Reinforcing contingencies are applied and evaluated in a one-to-one
relationship between client and therapist. A comparison of this technique will
he made with approaches used in therapeutic communities and methadone main-
Mime clinics, Dependent measures used will be total days of drugfree urines,
work history, illegal activity and criminal involvement and social adjustment,
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Project Title anti Number
Operant Self-Control Procedures, Intervention, Research in Addiction --R01-

DA- 00103.

Institution anti Investigator
University of Chicago, Medical School, Chicago, Illinois, Dr. Israel Go idle-

mond, Principle Investigator.
Total Dollars Up to PY /74

$173,302 (represents forward funding, FY /73-- FY /74).

FY/74 Dollars
N/A

Brief Description
The investigators will demonstrate the efficacy of operantly-oriented, self-

control procedures to maintain opiate addicts in a drug free status after with-
drawal from methadone maintenance. Self-control patients will be required,
over the course of weekly sessions, to record a number of their specific behaviors
related to drug seeking in a series of specifically designed logs, graphs and work
sheets. All behaviors are summarized on data sheets and are used as feedback
to adjust the contingency-behavior relationships developed as a management
plan for each patient. Treatment outcomes between self-control patients and
patients receiving the standard Illinois Drug Abuse Program Treatment will be
assessed by a research team consisting of a supervisor, programmer, monitor
and paraprofessional trainee. The dependent variables used to assess treatment
effect are : rate of illegal activity, employment history, and drug use ascertained
by urine screening.
Project Title and Number

Behavioral Research Paradigm for the Study of Opiate AntagonistsHSM-
42-72-208.
Institution and Investigator

McClean Hospital, Belmont, Massachusetts.
To. tat Dollars Up to FY /74

Y/ 12$440,000 ; PY/73$329,030.
P1774 Dollars

N/A
Brief Description

Au experimental ward for behavioral analysis of opiate self-administration
and for assessing the effects of narcotic antagonists on drug-seeking behavior
will be operated, Specifically, the contractor will : (1) conduct a 60-day con-
trolled behavior study on r to 10 subjects of baseline opiate self-administration
and effects of narcotic antagonists upon operant performance, psychomotor ac-
tivity. social behavioral interaction, mood state, personality, and intelligence
profiles. and physiological effects ; and (2) select detoxified male subjects with
a 2 year history a? continuous heroin use and follow them as out-patients on
an antagonist. They will he evaluated on clinic attendance, behavior, employ-
meat. social functioning, side effects, and random urine testing.
Project Title and Number

Contingency Management and Behavior Therapy in a Methadone Maintenance
ProgramContract #11SM-42-73-217.
Institution awl Investigator

Baltimore City Hospital, Baltimore, MarylandDr. George Bigelow, Principle
Investigator.
TOW Dolton tip to Pr /74

$147,741,

/0177.1, potters
. None Allocated.

1 /
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Brief Description
The use of behavioral management techniques with heroin addicts enrolled

in a drug substitution (methadone) maintenance program will be studied. The
objective of this program is to assess the use of contingency management and
behavior therapy in a methadone maintenance program and compare such an
approach with the "standard" treatment given in conjunction with substitution
therapy. It is anticipated that this research will result in new treatment ap-
proaches for opiate abusers, Treatment outcome will be assessed by recording
arrest records, employment history, social adjustment and urine screening.
Project 'Title and Number

Clinical Efficacy of Narcotic AntagonistIISM--42-73-225,
Institution and Investigator

University of Pennsylvania, Philadelphia, Pennsylvania.
Total Dollars Up to IT/74

le I' /73$175,000.
1'Y/74 Do //ars

N/A.
Brief Description

The contractor will carry out the evaluation of naltrexone or other narcotic
antagonists in conjunction with systematically programmed extinction trials
(opiate challenges given on a programmed basis to addicts protected by the
narcotic antagonist). More specifically, the contractor will select a population
of 00 adults males, 18 years of age or older, with documented history of opiate
addiction: The goals of the study are to: (1) determine the efficacy, safety and
acceptability of naltrexone as a narcotic antagonist, (2) determine whether
systematically programmed opiate challenges (extinction trials) have any sig-
nificant differential effects on the outcome of addicts treated with the narcotic
antagonist (s), and (3) provide dose range data and information relating to the
duration of action of the drug(s) studied. Subjects will be administered the
Brief Psychiatric Rating Scale, the Beck Depression Inventory, and the Minne-
sota Multiphasic Personality Inventory (MMPI),

THE NATIONAL INSTITUTE OF MENTAL HEALTH

Project Title and Yamber
Experhe on Studies in Childhood Schizophrenia- 1101M11011440,

Institution and Investigator
Lovaas, 0. Ivar, University of California, Los Angeles, California,

'Total Dollars Up to 1T/74
$451,152.

1'r/74 Dollars
$101,472,

Brief Description
'MIS is a study of austistic schizophrenia children, including retardates, and
treatment employing social reinforcement of verbal behavior which imitates
that Of adults,
Project !Mlle and Number

The Effect of Verbal Conditioning on Social BehaviorR01MI1011938.
Institution of Investigator

Krasner, Leonard, State University of New York, Stony Brook, New York,
NM/ Dollars Up to FY/74

$320;680,

1'r/74 Dollars
No funds but still active,

Brief .Deserlption
The object of this research is to investigate the social reinforcement precool

using operant conditioning, Implications of learning and role theory are being
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applied to behavior therapy. Reinforcement is being applied to such topics as
individual and group speaking, stuttering, and heavy smoking, Placebo response
is also being studied. Among the topics being investigated are the effect of posi-
tive attitudes towards hypnosis on hypnotizability, and the effect of instructing
mothers of autistic and behaviorally disturbed children in behavior modification.
The effect of personality characteristics of the experimenter and subject and
situational factors on reinforcement is being studied, along with the role of
clinical psychologists' attitudes and characteristics on behavior modification.
College students and mental patients are also among the subjects,

Project Title and Number
A Behavior Evaluation Program for Retarded ChildrenR01 MB 014880.

Institution and Investigator
Walter E. Fernald State School, Waverly, Maine, Beatrice H. BarrettPrin-

cipal Investigator.
Total Dollars Up to 101774

$39,619 (Represents funding for FY 1971-1975),
FY/74 Dollars

N/A,.
Brief Description

This project is developing laboratory procedures to supplement clinical tech-
IliffIlPS for, describing, predicting and modifying the behavior of severely men-
tally retarded persons, especially children. Subjects are mentally retarded
children under 16.
Project Title

"Comparative Rehabilitation of Chromic Mental Pa tients."

Grant Number
2R01M1115553-00.

Grantee and Principal Investigator
Gordon L, Paul, Professor of Psychology, University of Illinois, Champaign,

8posoring Institution
Illinois State Dept. of Mental Health, Adolf Meyer Center, Mound Road, De-

catr,
Date's of MIEW Involvement

6/1/03-7/31/74.
Amounts of Money Involved

Total ($811,650) FY-74 ($91,108).
Brief Description of the Project

This has been a comparative study of two promising treatment methods,
milieu therapy and learning thera Both treatments include behavior modifi-
cation techniques, The study has shown that chronic mental patients can be
returned to productive healthy behavior and in some instances made to carry on
independenfly in the community, The study was conducted at the Meyer Zone
Center. with chronic schizophrenic patients of the Kankakee State Hospital.
Incontinent patients were reduced 75%. Acceptability for hospital release rose
from zero to 45% through learning therapy and 25% through milieu therapy,
The study offers new evidence of the value of learning and milieu therapy and
should provide effective devices for evaluating treatment. programs for the
mentally ill.
Project Title and Number

"Intervention in Low Base 'Asocial' Behaviors"R01 MI115985-9/68-8/74,
bioditntion and //waif/a/or

Patterson, (Jerald It,, Ph.D., Oregon Research Institute, P.O. Box 8196, Eugene,
Oregon,

.)9
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Total Dollars Up to FY/74
$775,898,

FY/74 Dollars
$217,227.

Brief Description
This is a study of "deviant" and normal families matched for socio-economic

.status, age, and size, Families with boys ages 041 years are included, with an
emphasis on culturally deprived families. Intervention techniques are being used
to provide reinforcement for adaptive behavior.
Project Title and Number

"Treatment of Childhood Behavior Problems"R01 MII18516-9/71-8/76.
Institution and Investigator

Wahler, Robert G., Ph.D., Psychological Clinic, 710 135th Street, Knoxville,
Tennessee,
Total Dollars Up to FY/74

$86,536,

FY/74 Dollars
$110,272,

Brief Description
This is an exploratory study of a new approach to child behavior modification

using reinforcement therapy, The purpose is to train parents and teachers to
manage the behavior of "oppositional" children, and to test for the generality of
treatment effects across natural environmental settings and response classes.
Oppositional behavior is defined as failure to comply with explicit and implicit
adult requirements, The behaviors of pre-delinquent school-age children are
being examined in multiple settings in the home, school classroom and school
playground,
Project Title and Number

"Community-Controlled Sanctions in an Urban Poverty Area"R01 MI118-
5,12-6/70-5/74.
institution, and Investigator
Risley, Todd R., Ph.D University of Kansas, Lawrence, Kansas.
Total Dollars Up to PY/74

$244,050,

PY/74 Dollars
$0.

Brief Description
This Is a proposal to study the feasibility of concluding a research project

aimed at assisting the residents of a public housing project to establish and
implement a formal "rules of conduct" and Social sanctions, measuring com-
munity participation and social deviance. The goal is to develop procedures for
increased community involvement in social control efforts,
Project Title and Number

"Group Integration and Behavioral Chang0R01 Mr118813-0/70-8/74.
Instil anon and Investigator

Veldinon, Ronald A., Ph.D., Washington University, Skinker and Lindell
Boulevards, St, Louis, Missouri,
Total Dollars Up to EY/74

*305,593,

FY/74 Dollars
$79,038,

Brief Description
Prniected efforts are to examine a community-based treatment program where-

in antisocial (destructive or delinquent) children will be integrated into small
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groups of pro-social children, and to ascertain effects of this program upon
parents, staff, and peer groups. To be measured are the following variables:
role conception, antisocial orientation, self-esteem, social readiness, belonging"
!less and comfort, and conformity behavior.
Project Title and Number

"Behavior Modification Training for Community Agents"----R01 MH18966
6/70 -8/74,
Institution and Investigator

Ray, Roberta S., Ph.D., Oregon Research Institute, P,O, Boy. 3196, Eugene,
Oregon.
Total Dollars Up to FY/74

$128,431,

FY/74 Dollars
$0,

Brief Description
The objective of this project is to (levelop a program of training in behavior

modification skills designed for the community mental health paraprofessional
who deals with conduct-disorder, "pre-delinquent" children and their families.
Trained will he community agents such as child welfare, juvenile court, mental
health clinic and school counseling services; training to be in social learning
theory, data collection, and behavior modification techniques for intervention in
fatuity and school katings.
Project Title and Number

"Behavior Modification Applied to a Mental Health Center,"-11t12 11118995--

04.

Institution and Investigator
Huntsville-Madison County Mental Center, Alfred J. Turner, Ph.D.

Total Dollars Up to FY/74
$116,239.

PY/74 Dollars
$02,250,

Description
This is a project to investigate the effectiveness of behavior modification prin-

ciples when applied to the services and responsibilities of a comprehensive com-
munity mental health center. The investigators have found that the major ad-
vantages of behavior modification techniques when contrasted with traditional
intervention techniques are (1) effectiveness, (2) efficiency, (3) wider applica-
bility, (4) more precise specification of goals and objectives and (5) wider
utilization by a greater number of people, this project has received widespread
publicity from the press, radio, and television and as a result the community
is familiar with its efforts,
Project Title and Atunther

"Behavioral Programs in Learning Activities for Youth"R01 MH19706---
1/71-4/74,
Institution and Investigator

hen, Harold t., Institute for Behavioral Research, Inc., 2429 Linden Lane,
Silver Spring, Maryland,
Total Dollars tip to PY /74

111774 Darg
$31.697,

nriet pesmetptio
The objectives of this program are to provide behavior-managed after- school

netivifies for ittnior end senior high school youth, mid to provide an inschool
;junior high school clans, Teenagers Rights and Responsibilities (TARR), in nu
effort to reduce antisocial behavior anti prevent juvenile delinquency, The ap-

1
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Total Dollars Up to FY/74
$77,393,

FY/74 Dollars
$37,477.

Brief Description
There are an estimated three to four million homosexuals in the United

States, yet treatment for homosexuality has not been notably effective. This
investigator is evaluating the usefulness of a wide variety of therapies which
have shown some promise of success but have not been fully explored. These pro.
cedures include various conditioning techniques, aversion therapy, and syste-
matic desensitization, Homosexual men between the ages of 16 and 50 partici-
pate In these experiments.
Project Title and Number

Two-environment Mmlification of Problem Child BehaviorR01MH020410.
Institution and Investigator

Baer, Donald M., University of Kansas, Lawrence, Kansas,
Total Dollars Up to PY/74

$151,003.
DOM r 8

$82,078,

Brief Description.
This is a project in behavioral modification research designed to study the

generalizabIlity, durability. and effectiveness of behavioral techniques developed
In the (4111481'00111 1111(1 home on hyperactivity, rebellious behavior, and deficient
skills of non-normal preschool youth who are unacceptable for regular programs.
An important .question being tested is whether behavior modification techniques
can be applied comprehensively enough to remediate all, or enough, of a child's
behavior problems in order to label the outcome as "cure," The subjects for this
project are youngsters three to four years of age who exhibit a variety of be-
havioral deficits, are unacceptable for, or rejectees from, other locally available
programs,.and whose parents plan to live in the area for the next two years,
Project Title and Number

Training Parents in Management of Antisocial BoysRO1M11020022,
Institution, and investigator

Bernal, Martha B., University of Denver, Denver, Colorado.
Total Dollars Up to P1774

$181,778.

1'1774 Dollars
No funds but still active.

Brief Description
The objective of the research is to evaluate the effectivehess of a parent

training program using television feedback designed for treatment of young
aggressive antisocial boys, The training program will be taken to parents'
neighborhood via a mobile TV van to increase the likelihood of family partici
potion and completion of treatment, The intent of the investigators is to pro-
ride a test of the parent training procedures developed over the last four years
in terms Of the effects upon deviant, desirable, and complaint behaviors in boys
selected as seriously deviant at age six years, The boys will be followed up for
two and three years to determine the degree to which they have benefitted from
the training of their parents in child management procedures based upon operant
learning principles of reinforcement, punishment, and extinction,
Project Tine and Number

"Contingency Contracting in Treatment of Delinquents"R01 MH21452
0/71-8/74,
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Institution (old Ivostigatar
Stuart, Richard B., D.S.W., Behavior Change Systems, 13156 Dolph Drive,

Ann Arbor, Michigan,
Total Dollars Up 10 FY/74

$222,723,

FY/74 Dollars
$110,808.

Brio! Description
The general objective of this research is to develop a set of effective inter-

vention procedures, based on behavioral modification principles, to improve. the
social functioning of predelinquent and delinquent adolescents in home and
school settings. The intervention techniques are to be defined and validated and
then taught to court, school and social agency personnel serving comparable
populations, An evaluation plan is included, The investigator seeks to develop
a set of materials for use in in-service training with professionals and para-
professionals.

Project Title and Number
SelfConcept Changes Vo !lowing Behavicir Modification-110111111021751

Institution and Investigator
Morrow, William IL, University of Wisconsin, Kenosha, Wisconsin,

Total Dollars Up to FY/74
$21,587.

F1774 nob rs
No funds but still active,

Brief Description
The 11111111 focus of this research project is to test whether operant techniques

mediated by teachers can effectively modify nonattentive disruptive classroom
behavior of elementary school pupils and bring about meaningful changes in
self-concept, Following exposure to teacher mediated behavior modification
techniques, experimental subjects with disruptive behavior patterns will be com-
pared with control subjects to determine changes in behavior and self-concept.
Preteacher and postteaeher ratings- on behavior and scores obtained by the
Index of adjustment and value scale provide the basic criteria for denoting
change,

Project 7'itle. and Number
Behavioral Treatment of Childhood Gender Problems-1101 Mil 021803.

Institution and Investigator
University of California, Los Angeles, California, Ole Ivar LovaasPrincipal

Investigator,
Total Dollars Up to FY/74,

N/A,
PP/74 Doilars

$78,024.

Brief Description
Chiltbssn with cross-gender (sex role) problems are being studied to improve

the understanding of sexual deviation in its nascent stages, rite subjects, boys
five-teightyearm of age who have exhibited various signs of a cross-gender
problem (crossdresming, playing with girls' toys, feminine mannerisms), partici-
pate in it variety of studies. The investigator is et-tempting to develop reliable
end ojeetive data on the behavior of these children in the home and in the

Based upon this data, treatment is developed for helping children to
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adopt normal gender behavior. 'Phis treatment is based on principles, of "Be-
havior contingent management," in which subjects are given token rewards for
displaying behavior appropriate to their gender, The investigator is also trying
to identify the environmental conditions under which sex role problems are
likely to occur. Long-term studies attempt to follow the subjects over crucial
developmental years into -adulthood. The long-range objective of this .research
is the primary prevention of adult transsexualism, transvestism, and certain
forms of homosexuality,
Projeet Title and Number

Behavior Therapy : Professional and ParaprofessionalRO1M11021813,
Institution and investigator

O'Leary, K. Daniel, State University of New York, Stony Brook, New York,
Total Dollars Up to 101774

$136,361,

1"Y/74 Dollars
No funds but still active,

13).ief Description
This is a project to develop and evaluate outpatient behavior therapy for

disruptive underachieving children, In the evaluative phase of the nroject, the
effectiveness of the therapy model will be tested by comparing a sample of
children exposed to a professional psychotherapist with outcomes in children
receiving therapy from a supervised paraprofessional. A group of children
matched for academic deficits and disruptive behavior pattern but receiving no
treatment serves as the control, Elementary school children serve as subjects.
Project 'Title and Num ber

"Rehabilitation Program for Delinquent Indian Youth"---R01 MI121853-6/72
5/75.
Institution and Investigator

Harris, Virgil W., Ph,D Southwest Indian Youth Center, Box 2266, Tucson,
Arimona,
Total Deltas Up to PY/74

$212,838.

P1774 Dollars
$140,000 (Estimated total cost),

Brief Description
The study will evaluate specific behavior modification procedures and overall

effects of a rehabilitation program for delinquent American Indian youths, The
program emphasizes the phasing out of artificial contingencies within an MM.
tutional setting and transition to the more natural conditions of living within
the community,
Project Mc and Number

"PICA Research, Extension, and Practice (PREP-1101 10121950-6/72-
5/76,
/melte Hon and Investigator

leilipenk, James A., MA., Institute for Behavioral Research, Inc., 2429 Linden
Lane, Silver Spring, Maryland,
Total Dollars Up to FY /74

$486,272,

PY/14 Dollars
$29,598,

4
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Brief Description
This study is an outgrowth of a promising NIMIIfunded research grant cur-

rently in its final year. The project has utilized principles of behavioral psy-
chology in developing remedial procedures for adolescents having academic,
interpersonal and social deficiencies and related problems. The project will
further develop and evaluate a unxlel program for possible use in public schools
to deter and remediate disruptive and delinquent adolescent behavior,
Project Title and Number

"School Intervention Program"-1 RO1 MI122370-01.
Institution and Investigator

Futherine Wright Clinic, Chicago, Ill Graham A, Rogeness, MD,
Total Dollars Up to PY/74

$53,513,

J.'1774 Dot tars
$53,513.

Description
The general objective of this program is to develop a counseling and behavior

modification program suitable for implementation in a public, inner city ele-
mentary school. 'the program brings mental health services to large numbers of
Children with problems, employing only the available school staff and requiring
a minimal amount of professional time, Its success will be measured by the
eNient disruptive behaviors are reduced, If anxiety and negative attitudes can
be corrected, this program expects to attain increased achievement levels in
the school. The second goal is to understand the process of change necessary to
bring this about.
Project Title and Number

Group Work in Treatment of AdultsMIMI-1022742,
Institution and Investigator

lAwrence, Barry, University of Michigan, Ann Arbor, Michigan,
Total Dollars Up to P1/74

$41,835,

Dollars
$11,483,

Brief Description
A study is being made of an experimental method for the group treatment of

adults having problems with interpersonal relationships, The subjects are men
and women who are referred by social agencies for the treatment of social diffi-
culties, The program incorporates principles of behavior modification, This ap-
proach has the goal of changing behavior based on each member's expressed
desire for certain improvements in adjustulent, The major features of the group
model include: (1) the identification of the behavior to be changed, (2) the de-
velopment of problem focused member interaction, (8 the direct teaching by
the group leader of problemsolving skills, (4) the mutual support of group
membertrto reinforce each other's achievements, and (5) the development of
desired behavior within the group which an individual can apply litter on in his
life. The groups meet weekly, Improvement is measured by questionnaires, talks
with group leaders, performance in behavioral simulation tasks, and exercises
in human problem-solving,
Project Title and Number

Modification of Family Interaction-1101M11022750,
1nNtlttrtfon and Investigator

Aiartin, Barclay, University of North Carolina, Chapel fill, North Carolina.
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Total Dollars Up to F1/74
$37,968,

FY/74 Dollars
No funds but still active,

Brief Description
Procedures are being developed to modify child psychopathology through fam-

ily interaction. The interaction procedures fire a combination of operant be-
havior modification techniques and systems for effecting conflict resolution.
Parents and seven .to eight year old children are taught these procedures by
modeling and behavior rehearsal with feedback. A series of experiments is
carried out in which ; the effectiveness of the procedures is evaluated and
improved ; the effectiveness of self-monitoring and periodic repetition of train-
ing for increasing the persistence of changes are evaluated ; the relative contri-
bution of the intervention components are assessed ; and the effect of including
both father/child and mother/child relationships in intervention as opposed to
ni im/child relationships only are studied. In additional studies, results are
to be applied to minimally and more seriously disturbed children.
Project Title and Number

Behavioral Therapy for Suicidal PatientsR01 MU 022804,
Institution and Investigator

Camarillo State Hospital, Camarillo, California, Robert P. LibermanPrin-
cipal Investigator
'Petal Dollars Up to 101/74

N/A.
FY /74Dollars

$38,949.

Brief Description
The development of a demonstrably effective behavior therapy to prevent or re-

duce the recurrence of self-destructive actions is the major objective of this proj-
ect. The investigator also wishes to develop a standardized training program for
paraprofessionals in the use of behavior modification methods, including a video
tape package of treatment methods for export to treatment centers. The subjects
are men and women, both Chicano and Anglo, between the ages of 18 and 50
years. These individuals, referred by the mobile emergency team of the Ventura
Mental Health Department, have attempted at least two suicides each within the
last 12 months. The group is randomly divided to evaluate the effectiveness of
behavior plus milieu therapy versus milieu therapy only. Desensitization, asser-
tive training, and contingency contracting forms of behavior therapy are used
in the behavior therapy group,
Project Title

"Behavior Modification : Evaluating Effects on Patients,"
Grunt Number

5R01 H22890-02,
Grantee and Principa/ Investigator

Kurt Salzinger, P11,11, Principal Research Scientiest, N.Y. State Psychiatric
Institute, N.Y., N.Y.
Sponsoring Institution -

Research Foundation for Mental Hygiene, Inc., Albany, N.Y.
Dates of DIIEW Involvement

10/1/7'2-42/81/75.
Amounts of Money Involved

Total ($202,287) FY-74 ($89,070).

q7
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Brief Description of the Project
This research is to evaluate the effectiveness of training hospital ward staff,

other hospital personnel and members of patients' families. The intent is to
carry out a behavoirmodification program. One chronic and one geriatric ward
viii receive 28 two-hour training sessions for the attendants and nurses, The
condition of the patient will be assessed before, during and after the behavior
modification program is applied. Effectiveness will be based upon treatment of
specific problem behaviors and general ward behaviors as well as the discharge
and readmission rates for the experimental groups of patients. These investiga-
tors are looking at the long term persistence of changes initiated by behavior
therapy.
Project Title and Number

Imipramine, Behavior Therapy and PhobiaR01 Mil 023007.
Institution and Investigator

Hillside Hospital, Glen Oaks, New York, Donald V, KleinPrincipal Investi-
gator,
Total Dollars Up to 101774

N/A.
P1774 Dollars

$33,109.

Brief Description
A comparative study of behavior therapy and pharmacotherapy for phobic

patients is being conducted. The subjects, adult outpatients, receive six months
of weekly treatment under one of six regimens providing therapy for agora-
phobia (fear of open spaces) and other phobias. 0,9 focus of the behavior
therapy is on relaxation, systematic desensitization, and assertive training. The
pharmacotherapy group subjects are administered oral doses of imipramine,
which has a specific effect on panic anxiety, some participants receive a com-
bination of the two forms of treatment, Long, open-ended social and psychiatric
history questionnaires are completed by the subjects t and various rating scales
are used to further define and note changes in their clinical status,
Project Title and Number

Atypical Sex Role Development in ChildrenR01 024301
institution and Investigator

University of California at Los Angeles, Los Angeles, California, Richard
GreenPrincipal Investigator.
Total Dollars Up to /01774,

N/A.
fi'r/74 Dollars

$41,138.

Brief Description
The objectives of this study are: to explore early life experiences associated

with the emergence of atypical sex role development and contrast these experi-
ences with those of children whose development is typical; to document behavi-
oral features of children with atypical sex role development and contrast this
behavior with that of typical boys and girls; to explore physiological variables
which may influence atypical sex role development ; to explore strategies for
effecting behavioral change in children experiencing social hardship because of
their markedly atypical behavior ; and to follow children with atypical sex role

. development into adolescence and adulthood in order to correlate childhood
behavior with subsequent sexuality. Validly interaction is also studied through
interviews and observation. This project is a continuation and expansion of on-
going research with a group of 40 boys aged three to 10 years.
Project Title and Number

Comparison of Several ClaSSV00111 Management Systems-1103MH024502.
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Institution and Investigator
Drabman, Ronald S., Florida Technological University, Orlando, Florida,.

Total Dollars Up to FY/74
$6,373.

joy/74 Dollars
No funds but still active.

Brief Description
Three nu of administering a token system to children with classroom

conduct problems are being compared, Two types of token economies adminis-
tered by student captains (rotating and elected) and a conventional teacher
administered token system are utilized, Following completion of task, teachers
rate the captains and the captains rate the other children on their behavior.
Each of three classes have the same rules, the same backup reinforcers, and
the same exchange procedures, with the only difference being whether the
tokens are distributed by the teachers or the captain, In addition to mean fre-
quency of disruptive behavior per 20second interval, teacher and student pref-
erence are ascertained for each of the systems. A standard statistical test is
n'io utilized in the comparison of systems,

NATIONAL INSTITUTE OF EDUCATION PROJECT

Institution/Principal Investigator
Central Midwestern Regional Educational LaboratoryDave Buckholdts.

Name of Project
Institutional Systems Program,

Project Duration
March, 1973 to November, 1974.

Project funding
Total$350,000-111! 1074, $267,000.

Description
Poverty and otherwise disadvantaged children are often burdened not only

with a poor living environment but also with an inadequate instructional envi-
ronment. Recent stedies have identified poor reinforcement systems and deficient
early systems development as tWo significant factors responsible for the failure
of many of these children In existing educational systems,

ISP is focused on the design of improved educational system's, particularly for
children who do not succeed In existing programs, The program has concen-
trated on the development and testing of products which serve to remediate the
child or correct deficiencies in the educational environment,

The ISP program is concerned with poverty and otherwise disadvantaged
children who often fail in school, One set of activities In this program is di-
raged toward the development of reinforcement systems which are packaged
in training units for teachers and others to use to build basic attentional, moti-
vational, and performance skills in children and to reduce disruptive and other
behaviors which interfere with learning, Another set of activities involves the
development and testing of a curriculum for the initial learning and then mas-
tery of critical school entry skills, particularly the conceptual skills required
for language and critical thinking from preschool through the primary grades,

The products of ISP include a Language and Thinking Curriculum program
which provides guidelines for teachers, manipulatives, picture cards, transparen-
cies, take-home tasks, independent work and frequent assessment procedures
alined at increasing the verbal fluency, vocabulary size, visual and auditory
discrimination skills, and other abilities of children preschool through fifth
grade levels,

Another component of ISP is the Classroom and Instructional Management
Training program packaged In a series of selfinstructional units, each of %Wild)
contains written materials, slide tape show and a set of criterion objectives.
The expected outcomes of the program will be teachers who acquire the knowl-
edge and ability to design and Use effective reinforcement systems and children
with increased academic and social skills,

38-74.1-7.1--13
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(Item I,C,21

THE SEED
(Item I.C.2a]

[ExcEttrrs Ftiosi GRANT REQUEST WY THE SEED TO THE DEPARTMENT OF HEALTH,
EDUCATION AND WELFARE, JUNE 20, 1972]
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IL CONTINUITY of CAM:
Program De8oriptiou

The Seed can be described as a "Day Care Center" with differential time
requirements for court referrals in contrast to non-court referrals. The former
client typically has a first phase of intensive rapping with his peers. This ini-
tial period usually extends for one month followed by a six month follow-up
program in which the client is required to attend rap sessions three nights each
week plus either Saturday or Sunday for the entire day. The non-court refer-
ral's time is usually half the court referral's time, or two weeks of intensive
ten o'clock a.m, to ten o'clock p.m. rapping, followed by the three month schedule
of three week nights plus Saturday or Sunday for the entire day.

The first step involves the admission, or intake, in which the client Is signed
on the program. A Seed parent outlines the program for the parents and appli-
cant. The Intake Counselor interviews the client, recording information about
the family, including the client's history of drug use. The Senior Counselor is
then Introduced to the family to discuss the client's participation in the pro-
gram. The parents sign the child on the program, After the client is searched,
he is introduced to the group and assigned to a foster home.

As stated above, new clients entering the program are placed in a temporary
foster home environment during the first phase (10 a.m. to 10 p.m.) of the pro-
gram. These homes are provided by families who have their own child/children
participating in the program, It has been evidenced that it is necessary to re-
move the client from his home environment as there might be existing problems
that would prohibit normal progression during this phase of the program, and
this procedure also eliminates any outside interference that might hamper the
client's progress,

For the first three days, the client is placed in the first row. During thin pe,
riod he is not permitted to talk or relate his feelings and his experiences. He is
watched.closely by the group and Staff with detailed notes recorded regarding
his behavior.

On the fourth day, the client moves back a few rows. He is permitted to
participate in group discussions. nig attitude begins to change with a softening
of facial features, attention focused on discussions, and loss of hostility. It
should also be noted that during this first week (day 5) to the second week,
any deep rooted emotional problems that should become evident, the services
of the Psychiatrist are utilised, If the client does not participate in the program
for a minimum of one week, he or she is not considered officially on the pro-
gram, and therefore not included on program statistical data. Also, if the
client is removed by his parents against the advice of the program, he or she is
placed in a special category for separate program data evaluation. The primary
reason for this separation is to test Program recidivism. Those clients referred
elsewhere for continued care, that cannot be provided by the program, are also
separated out in the event it would be suitable for them, in the future, to con-
tinue the program.

The client's participation in the program continues. On the fourteenth day,
the Staff convenes to determine the status of a non-court referral. If the decil
sion is to return the child to his home, the parents are notifieti, If the decision
is against this return, the parents are notified and given the reasons for the
delay.

During this first phase, the client sees his parents at the regularly scheduled
"open meetings", approximately four times, 011 the fourteenth day a drug cheek'
"follow-up" Is made. This follow-up is used as back up material regarding the
client's drug usage, It is the Seed's experience that the initial interview with
the client does not reveal an accurate picture of usage as the client will not
tell the truth of his usage. At the end of two weeks, the client tells the truth
because he wants to.

lorom the fifteenth clay through the twenty-first day, the client lives at home,
attends school or work, and attends regular rap sessions. This mandatory at-
tendance continues for three months. This procedure as deseribed above for the
noncourt referral is doubled in time duration for the court referral.

The following is a flow chart that illustrates the "admittance" and follow
through of the client as he progresses through the program, Menne note that
the following is the basic two-week intensive phase and three-month follow-up,

9it
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Admittance (Intake)
Step 1, Child and Parent (s) arrive.
Step 2. First ContactSeed Parent : At this time the program outline is dis-

cussed, and if client is to sign on to the program
Step 3, Intake Counselor brought in tills out form.
Step 4. Senior Counselor (Staff Assistant and/or Staff Director) introduced

to the family. (If a problem exists at this time, Sister Therese, Shelly and/or
Art brought in.) Decision is made to sign participant on program,

Step 5. At this point, if "client" is not suitable for program, discussion is
made as to the best possible treatment available for family.

Step U. Parent (s) sign child on program.
Step 7. Child searched --(for drugs and/or weapons, etc.).
Step 8. Client is taken to "group"Introduced to other members, identification

made by members who might know him, and arrangements made for foster
home.

Step 9. Senior Counselor reports back to family and informs them of any ad-
ditional details regarding their child. Parents are then expected to attend "open
meetings". No contact will be made with them unless absolutely necessary dur-
ing the following first phase.

First PhaseTwo Week Program10 a.m. to 10 p.m.)
OM NI STAFF'

Day'l to day S
Client is placed in first row of group. Staff leaders in the group are watch-

During this time he does not talk and ing client for his reactions in the first
Is watched by the group and staff. three days.

Day 4 to day 't
Client is moved back a few rows. He Client is receiving "feedback" from

is given permission to participate in all layers of staff and also the group
group discussions. Changes seen at this acceptance is now being given to the
time are facial features soften, atten- clientso he feels,
tire, and no hostility.

Day 8 to day 14
Client continues to participate, wants

to be involved in the group and looks
well physically.

Day 14
Decision is made by staff and group Senior Staff contacts the family to

as to whether or not client is ready to inform them whether or not client will
go home. If "yes," parents notified, (If be going homeprogress report.
"no," parents are notified and given the
reason that client will be extended.)

During the first phase, the client sees his parents four times only during
the "open meetings," If client does not participate in the program for a minimum
of one week, he is not.considered "officially". on the Program. On the fourteenth
day, a drug check follow-up is made.

Day 15 tb day 21
Client is liVing at home, attending

school or job, and attends daily rap ses-.
81010.4,

Stuff has continued to c%'serve ; if
there are any questions or pro,,,ems that
exist that cannot be handled by the
group, the client will be talked to on a
one-to-one basis,

Dalla (offietal start of 8 month
phase)

.

Client's mandatory attendance con-
Sists of three. nigh:4 weekly and.one full
day on the weekend, .

.. ,
, ,

During this one week period, eliedt Is
watched very closely, not only by the
Stuff, butby his family and school and/
or job and his own "peer" group,

Client's participation In the prograM
is carefully watched by the Staff, 1118
attendance, his attitude and physical
appearatiee..Also, the Staff is in eotitaCt
With the family to cheek big attitude
at home and his sehool attendance and
grades. Progress reports are written on
his status on a regular basis.
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The last day of the client's program is decided by the Staff and when this
decision is made, the client is officially "terminated" and brought before his
peers to congratulate him.

Periodic follow-up is made on the client every three months for the first year
and once a year thereafter to find out how he is doing. This will be explained
in more detail with documentation at a later date.

The Seed has recently been approached by a group representing business.
industrial fields, whereby they would provide a two-phase program ; (1) incen-
tive, i.e.training, and (2) supportive, i.e.employment.

As the clients progress through the program and are ready to participate in
other areas of endeavor, i.e. furthering their education or employment, this
group stands ready to assist these young people towards their ultimate goals.
As this is in the formative stages, agreements are pending.

Also, as part of The Seed's responsibility to insure quaritStAh; qty clients,
contact has been made, and is continuing to be made, with many 'oi.the".4tate
and County agencies to understand their programs find available services.
These agencies include the following : Family Service Agency, Inc., Catholic
Service Bureaux Inc., Bureau of Unemployment Compensation, The Broward
County Welfare Department, Florida Unemployment Service American Red
Cross, Easter Seal Clinic, Bureau for Crippled Children, Division of Vocational
Rehabilitation, and Adult Education.

With reference to the Division of Vocational Rehabilitation nnd Adult Edu-
cation, ninny clients participate with these two agencies. Once the client in on
the second phase of the program and eligible for vocational training and school
ing, these agencies provide an invaluable resource for these young people,

11111.11111.11110..00

OPTIMIST CLUB OF DOWNTOWN FORMT.ATTPSALE, INO.,
P.O. Bow 1018, .fanatvi; 18,071.

Mr. ART BARKER,
The geed,
Ft. Lauderdale, Fla.

DEAR Mn. BARKER: As you probably know, the Downtown Optimist Club is a
group of concerned men, drawn from a cross-section of the community, who
recognize their civic responsibilities and band together voluntarily in thought
and action for the good of the community.

Optimist Clubs do whatever needs doing in the community. I am happy to
report to you that we have chosen "The Seed" as our number one external
project for .1970-1971. This decision was reached after a thorough investigation
into what you are doing, and the tremendous results you are achieving. We
found most interesting the testimony of Municipal Court judge James B. Bal.
singer when lie told our membership that "about 90% of the kids (probationers)
I hove sent to the Seed have stayed straight, some since july."

In addition to financial support we have already given you a committee is
diligently working at the present time,on arranging fund raising projects, the
proceeds of which will go to the Seed.

It goes without saying, Mr. Barker, and because so many of our members have
personally witnessed what the Seed is doing to win the battle against Drug
Abuse. we intend to give you as much assistance as we possibly can.

Highest regards,

Mr. ART BARKER,
Iheentive Director. The geed,
port Lauderdale, Pia,

Dna Awe I not happy to have the opportunity to write a letter in Support of
the aetivitiett of The Seed with young people Who are experfinenting with, Using,
and ribibiing dangeroum drug AtIbgtaucem.

I have referred n number of my patient-a to The Seed with dramatic reaulte,
not only in torma of getting off the use of the drugs. but also in term of positive

T. ED BENTON4
Pirst Vice President.

NOVA tirnvrttsrrr,,
INST/TtITE OP 111/MAN DEVELOPMENT,
Port Landordate, Pta., January 5, 1911,
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attitude changes, The attitude changes have made possible family and school
adjustments which were completely rejected prior to the experience at The
Seed,

Although The Seed program has been in operation for only a short while, the
success rate for my referrals to date has been one hundred percent.

While more documentation of the program would be helpful to potential users
and keeping in mind that more time will be needed for a thorough evaluation,
the preliminary results appear to me sufficiently positive to justify continuation
and expansion of the program.

Please feel free to call upon me at any time if I can be of help to you or The
Seed.

Sincerely yours,
ROBERT J. JONES, Psychologist.

[Item

EXcERPTS FROM "Trim STUDY OF THE ADVISABILITY OF THE 'SEED' IN DADE COUNTY"

BY THE COMPREHENSIVE HEALTH PLANNING COUNCIL OF SOUTH FLORIDA

IV. DESCRIPTION OF THE SEED

The final report of the special panel of the State Drug Abuse Program de.
scribes the Seed program as follows

"The Seed is a non-residential drug abuse treatment program focusing on the
rehabilitation of young (average age 16) poly drug abusers, Approximately 20
of some 90 drug abuse programs in Florida are oriented toward the youthful
drug abusing population, Each program relies on peer group pressure, many
involve parents, none use foster hems to the extent that the Seed does, and
each has its own unique approa,11 and contribution to make, The Seed has sev-
eral sources of funding; $177,000 from the NIMII, $35,000 from the LEAA, and
the balance front units of local government and private donations, Many of the
young people in the program have been referred by the Broward County schools
(875 in 1971-72), and by courts in both Broward and Dade County.

"Applicants accepted by the Seed are placed on a 12-hour day regimen, from
10 tun. to 10 pan, for an initial period of 14 days for voluntary admissions and
30 days for court placements, The daily routine consists of morning, afternoon
and evening rap sessions with approximately 500 to 600 participants conducted
by a staff member using a microphone. Discussions center around such topics
as relation with parents, friendship, loneliness, etc. While in this intensive
initial phase of the program, members live in foster homes provided by families
having a child in the later phase of the program or who has completed it,
Parents are further involved In the treatment process by attending evening
meetings twice a week, Many parents volunteer their professional services and
skills, prepare meals twice a day, and furnish transportation to and from the
program. Upon successful completion of the first phase, the member (or "Seed
ling") is required to attend evening rap sessions three nights a week and one
full dny on the weekend, Ile may have returned to school or a job and perhaps
to his own home, The decision is made by the staff and is based upon the indi-
vidual's eircemstances."

Additional information was obtained from observations, from the Director
and from other printed materials. The Seed has staff members located in sev
end referral points, primarily the courts, who assist in the determination of the
tippropriatettess of a person for the Seed program.

There are a number of persons, including professionals in the medical field
who contribute time and can be milled on from within the community as re-
quested by the staff, The Committee was informed that although the initial
phase was referred to as a twoweek program, it is seldom that brief and can
extend for a menth or more in many instances, dependent upon the progress of
the "Seedling," The spend phase of the treatment program can also last for
several mouths, The Committee Was also informed that progress reports are
submitted to the parents at various intervals and always at the end of the
initial phase, Parents who nppeared before this Committee and wrote letters,
strongly suggested that to them the Seed is the answer to their parental prob.

..94



lems as they relate to their children's drug and behavioral difficulties. The Seed
is licensed by the State of Florida as a non-residential treatment program at its
present location In Broward County, Since participants are placed in selected
foster homes from two to six weeks, there is room for questioning its "non»
residential" nature.

Parents state that the establishment of honest communication and the change
of 'attitude of the participants are incredible and genuine. Many Seedlings cor.
roborate this and say that it is the only place where they have experienced total
honesty in conversation and relationships. Conversely, others who have gone
through the program suggest the honesty being displayed is either "brainwash-
ing" on a mass basis or an attempt to speak the "party line" in order to com-
plete the program and to leave the repressive atmosphere, and that it Is there.
fore not genuine, effective, or permanent.

Target Population, Jrhe Seed claims to be able to help almost all drug abusers
regardless of age and the degree of drug involvement. However, as will be noted
later, the actual population served is almost entirely that of the adolescent, and
where there is drug usage it is almost exclusive of prolonged narcotic addiction.
Although the Director and several supporters and advisory persons to the Seed
have stated that referrals are made from the Seed to community agencies and
Mental Health programs when appropriate, this Committee found only limited
evidence of this. However, other agencies indicate they do have under care a
certain number of persons who have completed the Seed program and have
since then returned to drug use.

The socio-economic status of the population being served was identified by the
Assistant Director of the Seed as families with an average income of $10,000.

The Committee heard from several persons who work with drug abusing ado-
lescents, Almost unanimously they suggested that the adolescent who is most
appropriate for referral to the Seed and its methodology is the young neophyte
in drug usage (the experimenter) and youths with attitude and family rela-
tionship problems.

Gost.--The per unit gist of helping any person at the Seed is difficult to de-
termine from available materials. It has been publicly stated to the County
Commission by a Seed representative that it costs an average of $100 to "cure"
a Seed resident. The Director of the Seed told this Committee that the average
cost per Seedling was $200. Since the average intake per month is stated to be
within the vicinity of 100 new persons (1,200 per year), a $100 per person
cost would require a budget of $120,000; doubled if the unit cost is $200. A
minimum income of $212,000 in Federal contracts or fees for service is identifi-
able, not counting grants from local governmental bodies and municipalities.
In addition, the program makes a request for contributions from each parent
(the suggested amount is $100), and there is a weekly "passing the hat" in the
open meeting audience.

The State study indicated a presumed budget in the vicinity of $300,000 per
year. These figures do not include the large amount of donated "in-kind" activ-
ities and services that are provided by foster homes, the transportation, and
donated professional services. The Program Director identified the staff salary
range, exclusive of himself and his assistant, as between $15 and $75 per week.

Peer PeaAure and Confrontation reohnique.The techniques of peer group
pressure, and the.-group confrontation which helps to promote it, are the most
identifiable aspects of the Seed program and therefore will be further described
and dismissed. The continuous "rap" sessions at the Seed concern personal re-
sponsibility and relationship difficulties. These discussions involve "kids work-
ing on kids ", under the guidance of a staff person, The tactic appears designed
to eliminate a person's psychological defense and excuses. This process breaks
down a person's dependence on his psychological defenses and creates a depend-
ency upon the support of the group, The group responds to the person's admix.
sine and confession of failures and nersonal disabilities with supportive state-
ments of love and respect in spite of the admitted disabilities, .The peer group
then becomes both the conscience and the support mechanism for chanced be.
bavinr, At the Seed, thiS teehnione is used throughout the daily "closed ses-
sions," A strong influence is instilled for the person to be aware of the group's
wishes, with group support for his recognition of failures and desire for change,
TWIN' per week at the Seed, Parents are included in massive meetings in which
the youths, in numbers of 400 or more are seated in one half of the auditorium
opposite their parents in the other half, Parents who attend have the opportu.
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nity to communicate with their child briefly by microphone in mutual confession
of communication problems and interpersovul relationship deficiencies,

The peer pressure concept utilized by the Seed is very similar to the methods
used by Alcoholics Anonymous. The heavy confessional aspect and the moral-
inventory concept also have their parellel in Alcoholics Anonymous. The par-
ticipant's defenses are penetrated until he develops a dependency on the group.
Favorable response is then rewarded by the group and unfavorable responses
are unacceptable, The Committee would classify the Seed as an attitudinal mod-
Mention program.

The long-term value of these group confessions and individual expressions of
problems in a large group environment is questioned by, many professionals and
other persons. Conversely, an individual needs and wants to belong, and in this
setting confession is the method of participation. Thus, the group aims at social
acceptability and brings to the Seedling at least the temporary satisfaction of
belonging to a group.

Peer pressure is a powerful force in behavioral change. It is not unique to
the Seed program. It has been used in other types of programs and is being used
by numerous drug rehabilitation programs in this and other communities, al-
though not to the extent used at the Seed. Peer pressure is the primary method
currently being used by the Division of Youth Services in handling delinquents
in the State system where it is known as "guided group interaction' or "positive
peer group pressure." Ordinarily peer pressure is accomplished in smaller groups
ranging from 10 to 15 persons. The Seed is unique in applying this technique to
300 to 500 persons at once. There are a number of concerns about this technique
that had been expressed both in relation to its use by the Seed in massive non-
selective groups. 'These concerns can be summarized as follows :

Is such public confession destructive?
If the peer group is effective for behavioral modification while within and

around the peer group, does it have a lasting effect when the person is returned
to society and away from the peer group?

Since drug abuse is often symptomatic of other disturbances within the ado-
lescent's life, does peer group pressure constitute an abdication of one's own
responsibility for decision making to an outside group?

Consequently, does this hinder the maturation process by not providing any
skills for coping with life's problems in the real world?

A consultant suggested to. this Committee that the group consciously and
overtly or by inference Newel. the decisionmaker for individual behavior and
thus does not provide for the development of the coping skills that an adoles-
cent needs to handle the personal problems including .drug usage pressures, On
the other hand, even if coping skills are not learned through this method, if the
technique keeps a person drug free for a period of time, the youth might be
afforded the opportunity to develop socially and psychologically within a more
acceptable atmosphere. It is obvious that the adolescents who are involved in
drug abuse have received something from this .abuse, be it chemical reaction or
acceptance by a drug using reference group, If a program provides something
constructive that will replace whatever was considered a value from drug
usage, it must be given some credence. Conceivably, even . if the Seed does not
deal with the deeper problems, it may still produc a moratorium on the problem
manifestation long enough that other methods (or growing up itself) can con-
tribute to the solution of the deeper problems.

A primary cause of drug abuse among the youth is the pressure for experi-
mentation and usage from the peer group (an adolescent's associates), and the
Ildolesmnt's desire to belong and be acceptable to a group. The premise of the
Seed is, therefore, that since peer pressure caused the drug abuse, then that same
peer pressure in reverse form should be utilized for correction purposes. A size-
nide percentage (17% according to the State analysis of client records) of the
adolescents at the seed are not there because of any drug usage but for MU-
ttulinel problems, These can he described as relationship difficulties, behavioral
and school adaptation problems and a life style that is obleetional to parents
and others in the sole! environtnent, In this group and others among the non-
addieted drug abusers, ROMP of the apparent positive results of the Seed's
methodology can be compared to the results in "marathon" group and counter
grniip therapies wherein people experience a temporary emotional high and
subsequently feel that thrir life has changed and their problems have been
solved by a new insight. It has also been suggested that the lengthened inten-

6



sity of the confrontation sessions produces a group response similar to that
found in revivalistic religious meetings under the guidance of very inspirational
and charismatic leaders.

The Staff.During most of the period of operation, the staff of the Seed has
consisted of the Director, Mr. Art Barker, and non-professional assistants, The
latter are former drug abusers who have graduated from the program and have
been selected by him for participation in the group sessions with the "Seedlings,"
Until recently, there had been no staff member with any professional experience.
Under growing criticism, the Seed had added a staff member with experience and
training in counselling, The junior staff members are actively engaged as
leaders in the sub-groups as well as in the large group sessions, The Director,
Mr. Barker, has had limited professional training or experience in the field of
drug abuse or youth counselling. He is a recovered alcoholic who has worked as
a volunteer in various institutions as a representative of Alcoholics Anonymous,
He has experience as an entertainer and an obvious talent for conducting him-
self in front of audiences and for moing groups of people with his own en-
thusiasm, Au attempt was made by the Committee to determine whether Mr.
Barker was a necessary and essential part of the continuance of the Seed or
auy extension of the Seed into other locations, Opinions provided were at both
extremes. Numerous persons suggested that his dynamic and charismatic- per-

nality and leadership was the key to every value that comes from the Seed
Aram, The Committee also learned that because of the size of the program,

is actual activity and relationship with an individual Seedling is minimal and
nat most parents barely know him. The exposure of Mr, Barker to the actual

clientele is limited to conducting occasional revival type group meetings and a
rallying point for the evangelistic spirit in the entire program. However, in
addition to his activities within the community, he provides leadership and
training to the staff members who work closely with the youths.

In conduct of the Seed program and in the promotion of it, Mr, Barker has
frequently voiced his success claims in public speeches and the news media, and
his lack of confidence of other drug programs, and in the school and law en-
forcement systems in controlling the drug problem. These pronouncements
voiced in extreme terms have created a very strained relationship with other
drug programs and social institutions and individuals in Broward County and
other communities. These strained relationships also have created a climate of
non-cooperation in referrals and mutual training between his and other pro
grams, The Committee expressed a concern that such pronouncements and
exaggeration detract from Mr. Barker's desirability as a role model for
adolescents,

Even his supporters admit that Mr. Barker is a most difficult person to deal
with because of this exaggerated claims about his own program, his negative
attitude toward other programs, his secrecy about his own methodology and his
defensiveness toward those who are interested in either cooperating with him
or who question his methods and results, The Committee itself had personal
experience with the extre.ie and rapid changeability of the founder while at-
tempting to arrange a nite-visit and access to materials about the Seed, and also
during the site - visit, On several occasions, Mr, Barker unnecessarily displayed
a strong antagonism, suspiciousness and uncooperativeness that detracted from
the effectiveness of the visit. Yet during the visit, he personally extended him-
self inn most cordial manner, commenting on his desire for a favorable report
from this Committee. It was the opinion of this Committee that although the
Seed and its Director have had real oppositions and have had to overcome ma-
jor stumbling blocks, particularly in its early stages, that the present defensive
ness and combative posture of the Director has exceeded reasonableness and
has hecntne the major source of controversy and the greatest present weakness
of the Set 1, This Committee must conclude that he is an abrasive personality,
that hp has demnnstrafed a total lack of cooperation with other social agencies
a to1 drug abuse rehabilitation programs and has not participated in efforts to
(inordinate referral, staff training and efforts with others to mutually work at
the (immunity problem of drug abuse, The Committee was also impressed with
his clpdication to helping a large number of troubled youths in a way that seems
effective to him, to many youths and to their parents, and was impressed with
his ability to organize an agency and program to be the vehicle for that
objective,
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[Appendix "C"1
MIAMI, VIA.,

April 2,1973.
Mr, ALEX MILLER,
YoUth, Co-ordinator, Florida State Drug Abuse Program, Miami, Fla.

DEAR Mg. MI uu: As a 'Clinical Psychologist currently employed by The
Children's Psychiatric Center and previously employed by the Dade County De-
partment of Youth Services, Division of PsychOlogical Services, I have had the
opportunity to speak with and evaluate many children who have been in treat-
ment in DATE Centers, as well as in non-licensed drug treatment programs.
The purpose of this letter is to share my concern with you regarding the man-
ner iu which SEED, Inc., a non-licensed drug treatment program in Dade
County, is conducting its program.

My current position involves working on a consultative basis to south Coun-
selors and the staff of the State of Florida Division of Youth Services, as well
as direct evaluation and interviewing of children in their custody. Almost on a
daily basis I learn of incidents in which children have been mistreated, threat-
ened, and have suffered ill consequences pursuant to their involvement in the
SEED Program. In my discussions with children at Youth Hall, I have been
told of numerous practices by the staff of the SEED which I feel are psycho-
logically destructive to the children in their care. Children have reported to
me that when they wanted to leave the SEED program they were threatened
with commitments to State School. Further, in some instances, they Were locked
in rooms by themselves and denied food for days. They also reported that They
Were made to sit in chairs without speaking while listening to others berate
them for hours.

I 'recently had the Opportunity to interview a child who would be diagnosed as'
nu emotionally unstable personality with paranoid overtones. The use of the
above noted practices with this kind of child could easily result in a precipita-
tion of major mental disturbance. Fortunately this child was able to run from
the SEED before very much damage had been done to her psychologically. She
did, however, manifest some confusion and paranoid ideation which she felt was
a result of the manner in which she was treated by SEED personnel. I have also
interviewed children who Made suicide attempts following their running from
the SEED. Overwhelming feelings of worthlessness, hopelessness, and despair
were in evidence. Occurrences, Well a the4 lead me to question the manner in
width children are selected for treatment in the SEED program.

It is my understanding that SEED personnel frequently refuse' to coojierate
with both Youth Counselors and other professionals, such as psychiatrists and
psychologists.

Many of the children with whom I have spoken have told me that personnel
at the SEED make statements to the effect that no psychiatrist or psychologist
can help a person with a drug problem ; the only manner in which a person can
he ,helped is to go through the SEED program. Disparaging remarks are fre-
quently made about other drug rehabilitation programs as well as the profes-
sional and legal community. Such remarks make it difficult for these people to
do their work without apprehensions and resistances on the part of the drug
involved yonth.

Both the use of potentially destructive interventions and lack of cooperation
make the SEED a danger to our community. Although SEED type programs
may be beneficial to many of cur drug involved youths, I' feel that the program,
as it is presently operating, may be doing a great deal of harm. It is my sincere
feeling' that the SEED not he allowed to operate in Dade County unless appro-
priate changes are made in the program.

Please do not hesitnte to contact me should you want any further information
regarding my observations on this matter,

Sincerely,
*Urn= Er,rmuw ma, PhD.,

Ctitticat Pligehologist.
=4110.8.60

[Appendix "(i"l

TELEPHONED STATEMENT or HELENE ICI.OTTI, GUIDANCE COUNSELOR--isibliTII
MIAMI 1311:AOH Solon Man SCHoOL

"T know many returned Seedlings, there are many here at the High School,
When they return, they t" "straight", namely, quiet, well-dressed, short hair
and not tinder the influence of drugs compared to their previous appearance of

(.)
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stoned most of the time. However, they seem to be living in a robot-like atmos-
phere, they won't speak to anyone outside of their own group. They sit in .a
class together and the classes become divided of Seedlings opposing non-
Seedlings. 'They alienate many of the other students who do not understand why

this anti-social behavior, the classes and the student body are as though divided
into two camps. When there are group discussions about social problems or
human relations, the Seedlings will not participate in these discussions. When-
ever a clans or part of the student body is scheduled for a field trip or ail out-
ing of some type, the Seed students refuse to participate until they have re-
ceived permission from the Seed. In this manner, they use their Seed status in
an unhealthy manner. One student attempted to rule the class using the Seed
as his authority for his efforts at dictating within the class. I have noticed that
it is almost necessary that the Seedlings be rehabilitated into social situations
upon their return from the Seed. However, at the School, we do not know how
to accomplish this because we do not know anything about what we should be
doing in relation to the Seedlings. Therefore, sometime ago, I attempted to visit
the Seed in order to speak with them about how we could work with them and
what we should do. I asked for help. I was treated rudely, two people who went
with me, were denied permission to enter and were closely watched in a separate
room. In addition to rude treatment, I was told that the Seed was not interested
in helping us; The Seed counsellor with whom I spoke, said, "We are not inter-
ested in educators or any of the people out there because they don't know any-
thing. The world out there stinks, we will not come to school people."

Seedlings seem to have an informing system on, each other and on others that
is similar to Nazi Germany. They run in to use'the telephone daily, to report
against each other to the Seed and it seems that an accused Seedling has no
chance to defend himself because if enough persons accuse him of something
he is presumed guilty. The Seedlings also make numerous false accusations about
drug behavior concerning non-Seedlings. The School is quite upset about this
division of social groups and the teachers are very concerned and the non-
Seedlings are all uptight.

I used to think it was the saving program, a year ago, I used to take kids
there. Now, I know that a number of the children are back on drugs and T am
not sure whether the method in which they do return home and the difficulties
they have in school, Is an Improvement over their previous condition of being
on drugs. I think there is something valuable available at the program but we
could surely help make It work if we could work with them, both about the
youngster before he goes to the Seed and to be able to get some help from the
program after the student returns."

deceived by :

1111111

PAUL T. SOTIADAOICER,'
Senior Health Planner.

COMPREKENSIVR HEAL= PLANNING COTiNCIL
OP SOUTH FLORIDA,

Miami, Pta,, April 20, 1978.
1.1.6.1=11

Mr. FRANK NELSON,
Director, State Drug :lime Program,
Tallahassee, Pia,

DsAu Ms. Num : At a special meeting, the Health Planning Council Board
of Directors voted to recommend to the State Drug Abuse Program that a con-
ditional DATE Center license be issued to the "Seed, Inc," for Dade County with
the proviso that the "Seed" moves toward the resolution of the following
concerns:

1, A questionable client screening process which results in acceptance into the
program of persons that could better be served in other local programs or those
who are in danger of being harmed by participation in the Seed program, plus
a lack of willingness to refer persons to other programs,

Z. A seriously limited use of necessary professional services needed to best
render quality comprehensive services to the large number of children and their
families involved in the program.

3. A lack of willingness to allow persons involved in the program or the
parents of these individuals to voluntarily remove themselves from the program,

4. A small number of persons (5) on the policy Board, plus the questionable
procedure of the President also being the Program Director and the President's
wife being a member of the policy Board as well as employed by the corporation,
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6. Continual communication to the public of success rate claims that are not
"validated by facts, ivifiie other ,community agencies are seeing numerous Seed...failures in their agencies.

6. communication to the public of misleading information relative te the
..actual costs of the program to the client and their parents.

7. Continuous lack of willingness on the part of the Seed program to work
cooperatively with other local drug agencies, other youth service agenc'.iee, theschool system, and the HP0 and it's Drug Abuse fresh Force, and the local
reprenentatives of the State Drug Abuse Program.

8. Concerns expressed throughout the community relative to the lasting affectthe "Seed" program is having on its "graduates", and in some instances, delete-
rious affects on its participants.

9. The need la Dade County for all drug programs to jointly participate for
the community good, and the record of the Seed in avoiding such mutual partici-pation and openly stating defiance toward the cooperating process.

10. The Seed should develop a policy-making Board of Directors for the Seed
program in Dade County composed of Dade County citizens and without em-ployed members of the Seed organization.

11. That substantial progress: toward the resolution c4 the above concerns
should be made within six months and aefore the Seed be considered for licen-sure in 1974.

12. Also, that the Board strongly objects to pressures on IIPC decisions, com-ing from this or any other agency, directed at the Board and officials of theState, and particularly objects to the pressures that resulted in the silencing ofthe local staff of the State Drug Abuse Program.
I would also like to take this oppoetunity to express; our appreciation for thedecision of the Department of Health and Rehabilitative Services to await

licensing decision until the local review process had determined its recommenda-tions.
Sincerely,

41.1.101141
WillErrog W. 'WYNNE, PrOdident.

(Item I.C.2.el
SEED,

Fort Lauderdale, Fla., February. 19, 1974.
To: Dept. of H.E.W., Bethesda, Md., Governor's Counell on Criminal Justice,Tallahassee Fla.

GENTLEMEN : With the conclusion of this past year, The Seed was motivated
to re-evaluate the need for Federal grant continuation based on The Seed's
community and parental involvement. The various Federal grants under consid-
eration were (1) National Institute on Drug Abuse---13roWerd County$224,-
000. ; (2) Law Enforcement Assistance Act (LEAH).---Broward CountyMt-000.. (8) LEAADade County$85,000. ; and (4) LRAAPinellas County
$60.000. for the sum total of $369,000., resulting in the matching requirement
of funds totalling $104,385.00.

To further clarify this picture, The Seed must match the total Federal grants
with $104,33q. of its own funds. The Seed maintains that its $104,885. can be
used more economically and effectively without government bureaucracy.

This re-assessment. after considerable and careful deliberation, resulted in
the unanimous decision on the part of the Board of Directors, Administrative
and Program Staff of The Seed to "reject" all govertupent grants.

This important decision is based on three vital principles: (1) The Seed's
philosophy is to secure community support to operate an optimum program.
During the past three and one-half years of operation. The Seed has built up
a cadre of parental and community support. This philosophy has enabled, andshall continue to enable. The Seed to utilize the sound, successful procedures
which have helped approximately 5.000 young people. This ()Wrench has resulted
in The Seed's: becoming the most successful. the largest, and the most eeonomiil
program of its kind in the world ; (2) The local competition for the Federal
grants creates a hostile atmosphere among drug rehanliitation programs:. This
cemnetition brings disharmony and discredit to rehabilitation efforts. rt alsofesters a super agency that focuses its efforts on groltsmanshiP rather thannonlife care for young people. which should he the Note, the. Prifnarli, and thenOtt real entmerft: (31 We disagree with the "ivory tower" approach to thefunding of drug rehabilitation programs. Federal, State, and local agencies who
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havelittle or no experience with successful rehabilitation make "life and death"
decisions. 2'heir ability to evaluate is based on textbook knowledge and observa-
tions of programs which have failed.

The Seed's rejection of the Federal grants and the subsequent elimination of
the excessive demands, harassment and bureaucracy created by these numerous
agencies provide the necessary autonomy for The Seed to continue its innovative
and dynamic leadership in fulfilling its only purposesaving kids !!

ART BARKER, President,00
(Item I.C.2.dl

(Prom the St. Petersburg Times, September 10, 1973]
Two VIEWS OF THE SEED PROGRAM.

The Times interviewed two Seed graduates, two staff members (who are also
graduates), seven people who had been in tne Seed but had not graduated, seven
parents and Seed director Art Barker. Th. names of all except Barker and St.
Petersburg Seed director Susie Connors have been changed or omitted. Some of
the family circumstances have been changed slightly to disguise identity. Seed
staff and graduates would consent to be interviewed only in a group. The non-
graduates were interviewed both alone and in the presence of their parents.

FoR

(By Margaret Leonard)
Drugs are available in the County's schools, at St. Petersburg's Williams Park,

at parties, on street corners, in churchyards. Practically everywhere.
Almost any teenager will tell you that most of the students in his school have

tried arijuana and would have no trouble buying other drugs.
The availability of exotic and dreaded drags is common knowledge among

parents of teenagers. The parents grew up when alcohol and sex were feared as
the biggest threats to a normal, healthy adolescence.

Now their childreleare exposed to something far more mysterious and fright-
ening.

With that fear in their minds, parents see their children enter adolescence, a
time of rebellion, impulsiveness and uneven appreciation of adult reality.

The parent who catches his child shooting up heroin or anything else or who
believes that his child may be on hard drugs is usually willing to do anything to
save the child's life. Some look on it as a moral salvation. Many, with the im-
ages of heroin addicts etched in their minds, see it as physical salvation.

The Seed promises to save the child's life.
Some parents are not sure at first that the Seed is the answer but within a

few days or a week or two, most are convinced.
One father said he was indignant when first told, by a Seed parent, that his

17-year-old daughter had a drinking problem. Also, he disapproved of "the
langauge" used in the Seed program.

But his daughter was arrested, on a charge of breaking and entering. That
night, her father says, she was so stoned she wandered to a strange house and
beat on the door, calling "It's Carol, let me in." The occupant called the police.

While she was out on bond awaiting trial, Carol went back to drugs. She took
a series of jobs but kept none of them more than a few days. Her grades wore-
ened and she dropped out of school.

She would stay away from home for as long as three days at a time without
telling her parents where she was. Sometimes she would call home but refuse to
say where she was. When her parents took her car away from her, she took up
hitchhiking.

Holding a picture of Carol taken a few months before she went into the Seed,
her father says, "That girl is not my daughter, to put it bluntlynow she's
getting to he,"

Her charge was reduced to trespassing and she was sentenced to two years'
probntion but by that time Carol's parents had lost hope of being able to help
her. They had withdrawn her hand and returned her to the county jail in
Clearwater,. where she stayed 18 days, without drugs, they hoed.

On probatinn, she continued to stay away from home, drift in and out of jobs
and. presumably, take drugs.

101
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Her mother told her, "Either make up your mind to seek help or you are go-
hag to have to get out."

"We had talked to Carol until we were blue in the face," her mother says.
"We couldn't reach her."

Carol agreed to go in the Seed but the staff insisted that completion of the
program be made a term of her probation. The judge was persuaded to amend
the probation and Carol entered the Seed.

In most cases, the first thing that happens after a youngster enters the Seed
is that he admits he did .a tot more than he ever admitted before. Some who
were showing a "bad attitude" or smoking pot admit within a feW days that they
took all kinds of drugs their parents have never heard of.

Carol admitted, after she went in the Seed, that she had taken pot, speed,
downers, mushrooms, hashish, hashish oil, Demarol and possibly others that her
parents don't remember. She told the staff where a bottle of amphetamines was
hidden in her bedroom. She admitted to shoplifting.

Others never admit to any more than marijuana or beer but the Seed staff
remains skeptical. Almost every parent interviewed by The Times had been told
his child would be dead, usually within a year, if he did not get help from the

Faced with that prospect, most parents are eager to give the Seed a chance.
Asked what would have happened to Carol if she hadn't gone into the Seed,

her mother said she would "eventually have overdosed" and her father said she
probably would be dead.

Ile h convinced that teenagers who smoke marijuana inevitably go on to other
drugs.

"This is where they're all goingeight out of 10 kids in St. Petersburg," he
said. -We're reaching a new low and our kids are taking us there."

Carol's parents say she is "beginning to come back to life" after three weeks
in the Seed.
. "The change is so drastic," her. father said.

Shp was wearing grubby clothes when she went in and now the staff has
called her parents to say she wants new clothes.

She gave them "mean looks" in the beginning and said she'd like to lock
them up and throw the key away. At the beginning of the third week, she told
her parents in the open meeting that she was "very happy and working hard."

"Carol has a long ways to go," her father said, "but she is 200 per cent better
than she was. I'm the most grateful parent that ever lived that the Seed is here."

"We have hope now," his wife says.
They believe that no other program could have helped Carol. She had refused

to try counseling.
At Seed open meetings, many children who have been resentful in their adoles-

cent rebellion stand up and say they love their parents.
Eventually. most confess to having been selfish, irresponsible and mean to their

parents. They say they were miserable before and now are learning to be happy.
They say their friends weren't- true friends and were only using them. They

say their parents tried to give them love and they turned it away.
At some point, the boys appear at open meeth gs with short hair.
Parents %vim have been trying to handle unpleasant, unreasonable and uncom-

municative. boys and girls see perfectly controlled children standing before
them confessing they were wrong in past disputes.

Parents who hove been afraid that. their children will never get thrcIgh school
and never mamma to anything hear their children express ambitions to do well
in school and work hard.

Pnrents who have not known where their children are and what they are
dating now know where their phildren are and have some idea of what they are
doing,

Permits who have been afraid their children will overdose and he killed can
now he assured that they are not taking drugs at all.

A mother who is sick and tired of picking up dirty clothes and cleaning up
niessr bathrooms hears her daughter promise, before hundreds of people, that
she will %Mlle. nut the wnslicloth and hang it up and w:d make up her bed when
she is nllowed to mane home.

And when the children are allowed to come home, they do make up their beds
and take out the garbage. If they don't, they don't "graduate from the program.",
If flaw talk disrespectfully to their parents, they may not graduate.



195

Parents who were frightened and bewildered before are delighted with their
children after the Seed.

The transformation of their children does not come entirely without effort
from the parents,

Grateful Parents say "$1,000 wouldn't be too much." They are asked to give
only $250, if they can afford it, and most do. The Seed says many give more. A
bucket is passed at the end of the open meetings on Monday and Friday nights
and parents put in paper money.

They make sandwiches add give fruit. They volunteer to work in "intake,"
the program's reception center for new admissions. Most parents will do what-
ever seems to be needed to bang about changes in their children,

Both parents are expected to come to both open meetings every week and
stay for the fell meeting, usually about three hours.

When their 'children become "oldcomers," or veterans of Seed training, most
parents take in new "seedlings" who are not allowed to go home at night. They
give them a place to sleep, breakfast and sometimes food at night..

Many Seed parents become missionaries for the program. The., make speeches
at civic dubs, write letters and recruit.

"Seedlings" are recruited primarily through their parents. Graduates of the
program, when they go back.to school or jobs, are told to avoid old friends and
stay with other "seedlings."

Art Barker, founder of the Seed program, explains that "seedlings" are en-
couraged to invite druggies to come with their parents to their home to talk
witIpthe "seedling" and his parents. They are not encouraged to talk to druggies
outside the presence of the parents of both.

-Seedlings" tell their stories in the presence of Seed staff at civic clubs, in
open meetings or occasionally in interviews.

One story is told over and over at ci is clubs throughout St. Petersburg by a
19-year-old staff member who chose the name Mary for an interview.

She says she was "what most considered an alcoholic" at age 12 "because I
wanted to be cool and I wanted everybody to look up to me."

By age 13, he says she was smoking marijuana, had left home and had a
circle of friends in their 20s,

"I wanted to really impress them," she says.."More than anything I wanted
to really have friands, I didn't have anything going for me but as long as I did
drugs I could find people who did drugs."

At about age 10, although she bad promised herself she would never use
chemical drugs, "all of a sudden I found myself tripping or crashing every day
in school."

At one time 8he lived with her boyfriend and "overdosed every time I got a
chance."

She also recalls living in naipit-Ashbury for awhile, getting into radical
politics, capturing an ROTC building at the University of Kentucky, being in a
psychiatric hospital, living on a farm in West Virginia, selling about $1,000
week of coc.,ine and being "strung out" on a racetrack job in Florida where she
heard about the Seed.

"I talked to a staff member and something about her eyes was so beautiful to
me, clear and sparkling," Mary says, "She told me she had done drugs too, been
in my shoes. I noticed a certain kind of peace in her eyes that I had always been
looking for."

Describing the program. Mary says, "for the first time in my life I heard real
honesty,

"I wanted to learn about me, I wanted to be the kind of person who could be
honest with other people. I started being truthful about myself, . . All of a
sudden T saw people really cared about me for the kind of person I could be .. .
I started believing all the corny things like love of God and love of my country
and love of my fellow man, I really wanted to help other people go through the
same thing I had gone through."

A 13-yearold girl tells a similar but shorter story, using the name Sally :
She started smoking pot "just to be accepted and to be cool,"
"I' thought I had really good friends but I'd use them and they'd use me," she

says. ."My parents knew something was going on because T never paid attention
to them and never went any place With theta and if I dlit bad to duck way
"town in my seat because I was afraid my friends would bee me and start
laughing.
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"When I first started doing drugs I thought I was cool and happy and every-
thing and I thought everybody really liked me."

Her mother read her diary and learned that she was smoking marijuana and
drinking and persuaded her to go to the Seed. She says she had been afraid to
use chemicals or pills but knows now she would have if she hadn't gone in the
Seed.

About the fourth day in the Seed, Sally started "giving up things, opening
up and being honest."

"I started to participate and let go of all those things (thinking about friends,
smoking pot, the 'security of being outside,' her boyfriend)."

She was on the Seed program about six and a half months and "graduated"
about two months before the interview.

"I know I'm not completely myself yet," she said, "I can tell because I still
play games with people and myself and I'm not perfect,"

Nov, "I have a better attitude. I think life is love and caring for each other
and helping each other. I don't mind telling people how I feel and what's inside
me. I'm being more myself, more honest with myself and with others.

If she hadn't gone into the Seed, she believes she would be dead or in jail.
The arguments most parents give Seed critics is that "it works."
Barker, creator and director of the program, says it is "the Closest damned

thing in the world" to perfect. He claims a 90 per cent success rate,
"If the Seed program doesn't work," he tells civic clubs, "in five years ISO

per cent of the young in this country are not going to be giving a damn,"
Critics who believe "seedlings" are "brainwashed zombies" are hard put for

an answer when asked if that isn't better than being addicted to heroin, dead
or in jail.

Those who question the percentage of real drug addicts who enter the Seed
are told that today's pot smoker is tomorrow's hard drug user.

Barker said the Seed doesn't attempt to treat the older "hardcore heroin
addict."

Susie Connors, who runs the St. Petersburg Seed, said that in "rare eases,"
children are admitted who have only an "attitude problem."

"If a brother or sister is on the program and we feel the family would benefit,
we'll always make an exception,' she said, "Usually those kidsall the time,
those kids have at least drunk before anti are heading that way,"

She says it is true that everybody does pretty much the same thing and for
pretty melt the same reason. Seed graduates tell of feeling surprise and relief
when they 'heard others describe their own feelings and confess to their own
misbehavior.

An older staff member recalls a key point in his cure when a 18-year-old girl
in a rap session "stood up and related something and it was exactly the way I
felt."

The program, as explained by Susie Connors, is "based on. love and respect
and consideration for web other."

"We never ask anybody to do anything they can't do," she says. "We never ask
anyone to be the kind of person they're not. We never dwell on the negative
qualities of people. We emphasize the positive qualities.

The practice of "goining down on" youngster! in the program, recalled bitterly
by disillusioned former "seedlings," is described as therapeutic by Susie and
loyal graduates.

"It's used in the Seed," she said. "For instance, a kid stands up and is not
being honest. There's always going to be another kid who says, 'Hey you're not
being hottest and this is how I know.' Everyone seems to think it's some kind of
brutal torture.

"They're always reinforced no matter what a kid stands up and tells another
kid . . . it always ends with the kid saying I love you and I want you to be
honest,

"In extreme cases where it's necessary, sometimes it takes an hour, sometimes
less than that or more than that or it may never happen to a kid."

She said the staff "never" threatens children with jail who are not actually
lacing PH kcntences if they don't' tnake it in the Seed,

Asked why children who go into the program are not allowed to have money
or identification during the first part of the program, she replied that "for one
thing, they don't need money or identification.

"It only takes a dime for a phone call to an old draggle friend to tell them to
come get them to go get stoned,"
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Asked why a "seedling" in the first part of the program, whether under or over
18, is not allowed to call a lawyer, she asked, "Why would he need a lawyer?"

She said parents agree to the terms before their children are accepted in the
program : No phone calls, no letters and the parents do not know the names of
the foster parents or the location of the foster homes.

The program, she said, teaches "spirituality," not religion. "We say the Lord's
Prayer every night. Everyone comes to understand God on his own terms. We
never shove religion down their throats."

The Bible is not brought into the Seed but neither is any other book.
"They have no reason to read books or anything like that," she said, "The

most important thing is the knowledge they get about themselves. They're free
to read the Bible when they go home.

"Seedlings" in the first part of the program, which lasts from two weeks to
two or three months, go only to the Seed and home.

"If parents prefer to have their kids go to church on Sunday, we let them
know and it's the parents' choice whether they still want to put them on the
program or not," Susie explained.

Parents who have spent months with the terror and grief of drug problems see
their children free of drugs and with the attitude, demeanor and appearance
considered "straight" and just thank God for the Seed.

AGAINST

Pat, 18, spent about two months in the Broward County Seed before the
Pinellas County Seed opened.

He says he has never used any drugs but his parents were persuaded last year
that he did. They believe him now.

"People involved with the Seed literally convinced us he was on drugs," Pat's
father says now. "We had no proof at all. The only thing we had was pure
growing-up actions. He was kind of stinky. We thought every kid in Pinellas
County was on drugs."

Pat's parents said they were told that a "druggie" can be recognized by his
tastes and habitsif he has posters on his bedroom wall or keeps his room
dark, if he has a hi-fi set or burns incense, if he has any black lights or owns
a van, he's a druggie.

At least one Seed parent says in public meetings that a child is on drugs if he
acts obnoxious, refuses to go anywhere with his family and won't help around
the house.

Pat said he agreed to go into the Seed after he was assured by a Seed parent
he could "work out his problems" there.

Robby, 14, who admits only that he has tried marijuana once, also went into
the Seed voluntarily.

His father, who believes Bobby has no drug problem, said the Seed staff told
the family that Bobby's older brother; who was already in the program, could
not come home until Bobby entered the Sled.

John, 16, admits he has a drug habit and has been in trouble with the police
many times, He went in as a condition of probation.

He ran away recently, sought out a reporter for The Times, visited his
mother briefly and went back to the program.

His mother said she doesn't know whether the Seed is doing him any good or
not but she leaves him in there and keeps going to the open meetings because
she doesn't want him in jail,

She doesn't like the program but said she doesn't want to say anything that
might'get him in trouble with the Seed staff.

Carolyn, 14, says she has tried a great variety of drugs but had given up all
but marijuana before she went in the Seed. She entered voluntarily,

Pat's father and stepmother said that when they took him to the Seed in Tort
Lauderdale, they were told he was "on everything from pot to heroin." They
quoted an intake worker who said he could tell by the way Pat looked him in
the eye, the way he shook hands and the way he denied using drugs.

"They told us how weak we were," Pat's stepmother recalls, "They kept say-
ing, "We know he's on drugs" and we were seared to death,"

Pat by that time was frantically changing his mind about "working out his
problems" at the Seed but it was too late,

tie began two and a half months of resistance to what he calls "brainwashing"
by the Seed.

38-144-74--14
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The first step is isolation from any influence other than the Seed. The Seed-
conlined child is not allowed to attend school in the initial stages.

"I wasn't alone one minute of the time," Pat says.
He says seedlings accompanied him to the bathroom, sat on each side of him

in the car going to the foster home at night and slept in the same room with
him at night.

He said he was allowed to communicate with no cue outside the Seed. He
talked to his parents only over a microphone in open meetings.

"If it's something that's all right, that you used to have fun with, you're not
allowed to bring it up at all," he says.

Pat's stepmother still gets mad when she tells about a picture of Pat's little
brother that she asked the staff to give him.

"They said, 'no, it brings back memories of his past'," she recalled.
Pat said he was not allowed to read newspapers or newsmagazines, but in

one foster home he was permitted to read books selected by his "oldcomer."
He said he was not allowed to seek a lawyer or help from any outside

institution.
lie said he was not allowed to go to church.
"The staff says you don't need religion to get off drugs," Pat says, "They

don't say there's no such thing (es God). They just don't bring it up."
The Seed uses seven of the 12 traditional steps of Alcoholics Anonymous but

Pat recalls that the wor& "a higher power" are always substituted where AA
sometimes uses the word "God."

Carolyn, who spent 12 hours a day in the Seed for 15 days, said she was told
the Seed 18 the higher power.

"God c'an't really help you," she said staffers told her.
"The only time you pray to God is when you're in trouble and he never seems

to answer you so the Seed is our God. The only way you can get help is to talk
about things and you can't sit down and talk in a two-way conversation with
God,"

Carolyn who was allowed to go home at night after about 20 nights in foster
homes, said she was forced to Change her hairstyle and throw away her clothes
bemuse they represented her "old image."

In a daily "moral inventory" kept by all "seedlings," Carolyn listed as a "had
polar that she had winked at her mother in an open meeting. She explained
that her mother was considered a bad influence because she had not wanted her
to go into the Seed.

Isolation from. fancily, friends, school, culture, .church, government and the
past create a vacuum to be filled by the Seed.

'Pile 12-hour Seed day consists almost entirely of what are called ."raps,"
"You sit in a room fiom 10 a.m. to 10 p.m. and talk about the same thing over

and over and 'over," Carolyn said, "If you don't listen, a staff member Will tell
you to sit up and pay attention,"

She said stuff members tell the new people why they behaved as they did.
"They try to tell you you only do it because your friends do it," she said. "They

told us we hated ourselves holore we went in the Seed and our friends were not
friends at ell and didn't try to help us.

"They told us we thought fl! ourselves as failures. They told us we wanted to
ht nerit, to he mot

"It you talk About ft nice post, they keep a watch on you They think your
whole past was ugly, that you never did nothing right, you never accomplished
nothing but since you have the Seed you can accomplish anything. They say you
screwed tip your hinny really bed,"

"If you Soy you blame your parents for any of your problems, they come down
nu you ;Ind Noy that's not true," Pat said. "They say your problems are brought
on by yourself. Your problems are your own fault,"

The teefitilque "coining down on" people is used to tench "seedlings" to "he
honest with themselves."

I'nt said it is used most Intensively during night meetings, when more are
present, including those who work or go to school in the daytime.

Iin sold the "most sickening" occasion he remembered was an attack on a
12- or 18year-old

"T eould tell she was straight," he said, "There wasn't anything wrong with
her nt net. I redly felt sorry for her. They came down on her about an hour,
One girl started using her age and telling her she wasn't old enough to know

0),tI.1
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what to do, not even old enough to . . . (commit an act of masturbation).. The
girl started crying and they came down on her a few more minutes,

"The staff didn't have anything to say about that. (One staff member) laughed
her head off."

Carolyn recalled other raps in St. Petersburg where girls were teased with
obscene language.

When the group conies down on a boy, Carolyn said, girls will tell him, "I
wouldn't even look at you twice when I wAs on the kitreet . . you really think
you're hot."

Bobby said he was encouraged to relate sexual experiences with girls and
give their names.

He said he was encouraged to talk about sex and use obscene latigUage, but
was threatened with starting over if he looked at girls in the program or talked
to them.

AU the disillusioned "Seedlings" interviewed said the pressure to confess to
misbehavior made them say they had done things they had not done, in order
to move along more quickly in the program,

"I was fighting it a, really long time," Carolyn said, "Then all of a sudden I
just kind of gave up,"

Hren before she gave up and began to believe what she was told in the Seed,
Carolyn pretended to believe it. She said she caught on that the only way to get
out was to do what was expected of her,

"I was so afraid to say anything wrong," she said,.."I was gist Waiting to hear
what I was supposed to say. That's what everybodY.does. You get the idea that
if you don't say what the ethers are saying, you're not going home. Nobody Wants
to start over. I picked up words from everybody else and made them my Own."

She was allowed to go home after about 22 days and after 45 days, she was
promoted to "the three-month program," an indication that her .acting was
successful,

Pat. who was never promoted from the first. stage, of the program, said he
once told a staffer to "go to hell" and was forcCd to stand for five or six flours
while the group went on with the rap,

During the raps, he said, "guards" stood. at the doors"big guys at every
door."

:'If anybody gets out of his seat, they verbally tell him to get back and if he
doesn't, they physically make him get back."

Pat is scornful of the "open meetings" where parent visitors come to see the
program,

"Seedlings" who.tell their stories in the open meetings. "are. told what to say
and what not to say," according to Pat.

For example, he said, "Seedlings" are told to confess in open meetings "what
ymt did to your parents."

(.4arolyn Said any "Seedling" who criticized the program or asked ,to go home
in the open meeting would he forced to start over. She said those who break
the rules are "come down on" the next day,

New visitors at the open meetings are surprised to see pairs of adolescent boys
walking around with their arms around each other,

Pat, Carolyn and Bobby said the practice. is compulsory, Girls are required to
hold hands and boys must put their 111118 around each other when they leave
their seats, they said,

Pars first foster home was in n "really nice" family.
"It' I fund stayed hi that home and not been taken away," he said, "I probably

would have finished the program,"
However, he was moved ton new home with an "oldcomer" who was "on such

an ogo trip he though he could tell everything about you by looking at the way
.out. nose twitched,"

In that. house, he said he wits locked in a room with a chain on the outside
of the door as soon ns 1w got home and "never saw" the father except once at
breakfast,

Ile ran away from that house and found ti free telephone to call his parents,
who drove to Pt, Lauderdale and took him back to the SeNt

111011 they got back to the Seed, Pat's fattier recalls, he was again perauaded
that his on was on drop and in great danger if he left the program.

told 11IP to hit him anti make him stayeither that or he' 1. be out on
thfi street and dead, I was convinced he should Atay. I never wouti have touched
him if I didn't feel like it was that or death. Pit never forgive mytelf for that"

d')
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Pat' said his father began by screaming at him to go back in the group and
finally shoved'and hit him. The father and son hit each other and Pat remembers
blood coming from hiS father's lip.' He 'says the Seed staff was standing around
smiling and his mother was crying,

He said his father finally just gave up and a staff member sent for "eight guys.
to carry we in in front of a thousand people."

At that point he decided to go in voluntarily.
When Pat weal!). the group, his father said he went to the men's room and

vomited and cried.
Bobby got out of the Seed because a staff member asked his father to beat

him in front of the group, his mother said.
A staff member "wanted my husband to take a belt before the whole group and

whip his son," she recalled, "I said no way, That same day I was already think-
lug Bobby shouldn't be there."

She said she called a lawyer to find out what authority the Seed had to keep
her son, When he told her she had the right to take Bobby out, she took him
out.

Bobby said the seed staff told him he would have to go to jail if he ran away."That's why I didn't split."
Pat, Carolyn and Bobby all 'said they were "brainwashed" to some extent inthe pregram,
Pat, although threatened with the state school, managed to run away again

and hitchhike back to Pinellas County, armed with faith that he could persuade
his parents not to take him back to the Seed.

His parents said the Seed called to tell them Pat had run away and to advise
them to lock him out of his 'house,and have him arrested for vagrancy.

They balked at the advice, They took him back into his home, talked to him,
listened to him and became convinced that he had never been a "druggie."

Asked how people can be "brainwashed" to believe things they once ridiculed,.
Pat described it as "sort of like torture,"

"They keep on and on and on until you finally start believing it," be said."They just drill it into your mind. If somebody tells you something and the
other kids tell you enough, you start believing it,"

He thinks fear is an important tool.
"They tell everybody if they don't make it in the Seed it means death," he

said. They're brainwashed to think pot is really bad, that it will kill them.
"They think even the tiniest things are really horrible. They stay on each per.

son until he admits everything horrible."
By the time a "Seedling" graduates, Pat said, he, usually believes everythinghe has been told.
"Some are so scared that if they do leave the Seed they are going to go back

on drugs, even if they know the Seed is a bunch of crap, they are still scared ofwhat will happen."

(Item /.C.81
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[Appendix A-1]

RESEARCH PROJECTS WITH PRISON POPULATIONS (ABSTRACTS)

1101 MH14734"An Evaluation of Differential Treatment for Delinquents,"
Palmer, Theodore B., Ph.D,, California Youth Authority, 8810 Fifth Avenue,
;Sacramento, California.

The major objective of the research is to determine the extent to which it
would be possible to maximize the overall proportion of commitments to the
Youth Authority which could be made eligible for a specified program of dilfer-
,ential treatment, particularly those who could be handled through community-
based programs.

Building on knowledge gained from previously supported NIMH research, this
project would attempt systematically to determine whether it 19 feasible to
broaden the range and refine the type of settings and treatment strategies for
specified delinquent sub-types ; expand the range and variety of offenders to
whom differential treatment may usefully 'be applied: continue to isolate fac-
tors essential to the success of differential treatment ; and continue refinement
and expansion of the Differential Treatment Model.

All subjects would be first commitments to the Youth Authority from the
Juvenile and Criminal Courts, or approximately 125 males per Year, The age
range would be 12 through 21 years. A number of behavioral, psychological, and
other indices would be used to compare process and outcome changes for the
different treatment groups.

1,1=1,11111.

P01 MH17505"Genetics of the XYY Phenomena in Man," Borgaonkar, DI.
gamber S., Ph.D., johns Hopkins University Hospital, 601 North Broadway,
Baltimore, Maryland,

The purpose of this study is to obtain frequency figures for the XYY males
in the population by karyotyping 14,000 male children during a three year period.

Subjects in this study would include alt the approximately 6,000 male juvenile
delinquents, ranging in age from 8 to 18, housed in ten Maryland State institu-
tions. Approval to screen these boys has been obtained from the Director of the
Juvenile Services with a concurrence of the Department of Health Services, In
addition, informed consent is obtained from parents and juveniles. A residen-
tial treatment center (The Vdgemeade of Maryland) for emotionally find men
tally disturbed children would provide about 500 male subjects Under age 18.

An equal number (7,500) of presumably normal males of ages 218 years, of
the same ethnic origin and socioeconomic background, would also be selected
for chromosome study. This normal comparison group would be drawn from the
Comprehensive Child Care Program of the johns Hopkins Hospital, which cares

t
KNI 1.1 o'



202

for all children in a large area of East Laltimore up to their 18th birthday. As
necessary, subjects would also he drawn from public and private schools and
the outpatient clinics of the Johns Hopkins Hospital.

The specific aims of the project are ; (1) to determine the frequency of XYY
males in the aforementioned populations, and (2) to conduct extensive physical
anthropometric, endocrine, psychologic, neuro-psychiatric, and sociological in-.
vestigations of the XYY subjects in order to characterize the phenotype; to ex-
plore the feasibility of prophylactic and therapeutic measures for the XYY
males; and (3) to study the fathers of XYY males, chromosomally and epidemi-
ologically, for insight into the "eause" of the chromosomal abnormality.

11111.011....11.011111.

1101 M1117955"Research on Repeated Exposure to Film Violence," Berko-
witz, Leonard, Ph.D., Professor and Chairman, Department of Psychology, Uni-
versity of Wisconsin, Madison, Wisconsin,

This research program plans to investigate the consequences of repeated ex-
posure to film aggression, and to compare the reactions of incarcerated delin-
quents and normal adolescents to such exposure. A field experiment in which
the content of TV programs watched by a group of incarcerated delinquents
over an extended period will be under experimental control. A variety of meas-
ures of aggression would he secured before, during, and After the period of
exposure, Measures of aggression would include; peer judgments; counselor and
teacher ratings; behavioral tallies and observational measures in regular cot-
tage situations; aggression in experimentally established competition ; and punch
intensity (Buss "aggression machine"). In addition, a series of rating scales
would be used by clinical psychologists, such as: 7-point scale of personality
prognosis; a scale assessing adequacy of family background; ratings of the
delinquents' institutional adjustment ; peer relations; and job responsibility.

The second study would involve a series of laboratory experiments:in which
groups of normal adolescents and delinquents would be exposed to repeated pre-
sentations of specific kinds of aggressive displays, These studies will permit n
more detailed analysis of the effects of certain variables that may alter tin,:
effects of repeated exposure, such as the frequency of exposure, the similarity al!
the repeated aggressive displays, the time intervals between presentations, the
time interval between exposure and test, and the degree of generalization of
satiation from one class of repented aggressive stimuli to a clogs of non-repeated
aggressive stimuli.

1101 M1113075---"A ,Comprehensive Study of 47XYY Male Offenders," TAY,
Richard F M.D., Department of Neurology, University of Wisconsin Medtcal
School, Madison, Wisconsin,

This study is designed to aid in the continuation of the Applieant'a efforts to
add to knowledge regarding the spectrum of morphological and functional
anomalies .occurring in 47,XYY Italie% Using "Blind" procedures the applicant
would compare 47,XYY delinquents and offenders with matched controls. In
addition to physical, neurologietti, anthropoinetric and endocrinological asmess-
thetas, very detailed neuropsycholegic 'testing mid personality and emotional
studies would also ht undertaken.

The testing will he conducted on Anniplot drawn from the Approximately 1000
new juvenile offenders and about 1060 new adult offenders admitted yearly to
various correctional institutions in the Ntate, and from the 200 males adtnitted
annually for observation or commitment to Central State Hospital, tit, only
maximum security hospital in Wisconsin. The population to be studied visit' in-
chide new offenders and repent offenders not studied previously. Diving the
first year it will also include prisoners already committed to correctional hist'
halms at the time the study begins.

The proposed research would hope to anewpr the following questions; (1) Are
previously noted anomalies In 47.XYY males (e.g., neurological abnormalities,
hotly asymmetries, homosexuality ) more frequent in such nudes than its controls
matched for severe' factors including height? (2) Are there significant differ-
ences between 47,XYY males anti matched controls in regard to type of crime, sge
at first waist, family latekground, and ether social and psychological variables?
(8.) Within n tatrtlettlar state Miseonsint, are there differences in the Ire..
(money of XYY males in the poratintion of institutionalized juvenile offenders,
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adult offenders hospital'ned for mental illness and/or mental retardation, and
other prisoners? (4) Do tallness or any other traits develop sufficiently early to
be of value in the early recognition of XYY males? And, (5) how does the fre-
quency of the 47,XYY condition in adult and juvenile offenders vary with
height?

111.1111,

RO1 MI118468"A Program of Research on Antisocial Behavior and Violence,"
Megargee, Edwin I., Ph.D., Florida State University, Tallahassee, Florida.

This is a program of multidimensional research on the personality factors
involved in antisocial and aggressive behavior, and to apply the results to the
problems of prediction and treatment. Using a common data pool on the person-
ality functioning and background characteristics of prison inmates in a co-
hort sample, three investigators would examine respectively the patterns of
behavior and attitude change during incarceration, the psychodynamics of
aggression through psycho-physiological research, and the role of anxiety and
self-concept in psychopathy..

Subjects include incoming inmates at the Federal Correctional Institution
(Pei) in Tallahassee, Florida. The researchers use infornaatior collected by
Institution staff at Intake, including psychometric tests, standardized interviews
with the subject and his relatives, and various laboratory procedures, The psy-
chometric procedures include the MMPI, the sentencecompletion, the Spielberger
State-Trait Anxiety Questionnaire, the Tennessee Self-Concept Inventory, the
Holtzman Ink-Blot Techniques, standard biographical check sheet, and possibly
the Jesness Inventory and the Quay Questionnaire. At 90-day intervals the bio-
graphical data is up-dated, including information about the inmate's participa-
tion in individual or group therapy, progress in academic programs, disciplinary
infractions, and so forth. Interviews are conducted with volunteers prior to
leaving the Institution. Psycho - physiological testing is conducted on a selected
sample of inmates. Written informed consent is obtained from inmates for this
testing.

RO1 MH20690---"Self-Destruction Among Prison Inmates," Toch, Hans,Ph.D.,
School of Criminal Justice, State University at New York, 1400 Washington
Avenue, Albany, New York,

This study is examining self-destructive acts (suicidal, interrupted suicide,
self mutilation, propensity to victimization and social self injury) in both short
and long term imprisonment. The aim is to describe occasions for self destructive
acts in a prison population and to categorize motives for these acts.

First, baseline data will be obtained through the New York State Department
of Corrections from incident reports from individual institutions covering every
self destructive act for a six month period. During this time, preliminary moti-
vational categories will be established, an interview schedule will be constructed
and interviewers will be trained. Then a sample of at least ten institutions will
be drawn for intensive follow-up of self destructive acts by interviews with
inmates and staff during a three month period. This sample will be stratified
In terms of model period of Incarceration, degree of security and types of of-
fenders handled with half the sample projected among short and half among
long term imprisonments.

Interviews by ex-inmates and prison guards will offer perspective and insight
through peer cooperation RA they will be involved both in data collection (inter-
views) and group discussion about the collected data. Data will include the se-
quence of events, the steps in personal interactions, the signals of impending self
destruction preceding the self destructive act as reconstructed from available
doemnentution, interviews with the survivor of the self destructive act where
possible and interviews with staff and inmates who can provide first hand
observational data.

1101 MI12103t1"Clitilettl Prediction and Treatment of Illpisodie Violence,"
Monroe, Russell R., XIX School of Medicine, University of Maryland, 660 West
Redwood Street,I3altimore, Maryland.

This Study is designed to identify three subgroups of aggressive, recidivist
prisoners. On the basis of his previous studies, the investigator suggests that
some 10-15% of recurrently violent individuals may be defined as having epilep-
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told hupulsivity, ,a condition amenable to treatment. Using neurophysiologic
(activated HVG), psychOilletriA and clinical psychiatric techniques, the princi-
pal investigater proposes to attempt the classification of recidivist inmates at a
special cerrectional institution for violent offenders (Patuxent Institution) into,
three groups. These groups are described as (1) "aggressive lifestyle," (2) "ep-
ileptoid" impulsivity, and (3) "hysteroid . (motivated)" impulsivity. It is stiff-
gesten that the effectiveness of prediction and control of violent behavior can
be enhanced if these groups can be differentiated. The major objectives of the
proposed research may be summarized as follows : (a) To refine techniques now
available at the neurophysiologic (EEG activation), psychometric, and clinical
psychiatric levels for predicting impulsive violent behavior ; (b) to evaluate new
techniques at these three levels to differentiate epileptoid and hysteroid (moti-
vated impulsivity) (c) to test the value of identifying and treating epileptoid
impulsive behavior ; and (d) to provide clinical baselines for future studies
critical in establishing the social utility of the clinical procedures.

One specific hypothesis to be tested is that chloralose activation of the EEG
will correlate positively with epileptoid impulsivity. Data will be collected in
such manner as to determine the reliability of the psychiatric, psychometric
nod ERG !measures of epileptoid and hysteroid impulsivity, and to allow later
quantitative, computer analysis of both psychologic and electroencephalographic
data. Finally, the clinical usefulness of the anticonvulsant primidone (Mysoline)
will be tested in a double-blind study; and the results compared with those of a
previous study in which diphenylhydantoin was used with a similar group of
offenders in the same institution.

From an inmate population of about 900, it is estimated that over a three
year perk:4 from 70 to 100 subjects can be found who will meet the criteria of
having no mental retardation and no overt neurological disorder, and who would
be willing to cooperate in the study. All subjects would be volunteers and writ-
ten informed consent would be obtained in every instance,

R01 M1121853."Rehabilitation Program for Delinquent Indian Youth," Har-
ris, Virgil W., Ph.D., Southwest Indian Youth Center, Indian Development Dis-
trict of Arizona, Box 2266, Tucson, Arizona.

This three-year study would evaluz to specific behavior modification procedures
And overall effects of a rehabilitation program for delinquent American Indian
youths, 'rhe program emphasizes the phasing out of artificial contingencies
within an institutional setting and transition to the more natural conditions of
living within the community.

The proposed study would evaluate specific procedures and overall effects of
the programs Sponsored by the Southwest Indian Youth Center (SWIYC) in
Arizona. The Center is a residential institution which attempts to apply behav-
ior modification principles in developing the vocational, academic and social
skills of delinquent youths. The Center also operates a number of community-
-based halfway houses (each accommodating 2 house parents and about 8
youths) in Tucson. Youths admitted to the SWIYC are between 18 and 21 years
of age, and typically have limited and inappropriate repertoires of social, aca-
demie and work behavior. It general, they have failed to adjust to traditional
school settings, have high truancy rates, and often possess lengthy court record:i
involving offenses from drunkenness to glue sniffing, rape, and grand larceny.
Priority is given to chronic offenders who have already spent a significant
period of time incarcerated.

. The majority of the youths come from reservation communities. ReferralS
from tribal courts constitute about 75 percent of the resident population. Approx-
imately 10 percent of the youths were convicted in Federal courts ; another 10
perrent are referred by the Arizona State court Aystem : and about 5 percent
ore ft,r-n urban arms not tinder the jurisdletion of the Bureau of Indian Af-
fairs (MA). Depending on jurisdictional authority or the source of referral,
expenues for the youths are paid by the MA, the Federal Bureau of Prisons,
the Arizona Department of Corrections, or the State Department of Vocational
:Rohn bilita Hon.

The major features of the program are vocational and academic training,
varying levels of supervision, a contingency management point system (as well
:t114 a daily work evaltiation system and monetary reward for vocational and

2 17--
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academic performance), and the use of a halfway house as an intervening
environment between the institutional setting (Center facility) and community
placement. The "trainee' advances from entry at Level IV (where he receives
close and constant supervision) through Levels HI and H (where he gradually
assumes greater responsibility for himself, his training, and his leisure activ-
ities), to Level I (permanent placement). Advancement is contingent upon his
performance in various social, academic and vocational areas, and relates to
procedures designed to phase out his dependence on artificial behavior manage-
ment contingencies,

1101 MH22350"Measures of Delinquency and Community Tolerance," Erick-
son, Maynard L., Ph.D., Department of Sociology, University of Arizona, Tucson,
Arizona.

This is a three-year study to examine the relationships over time between
official and unofficial measures of juvenile delinquency. Legal reaction rates (the
ratio of official to unofficial measures) will be related to measures of community
tolerance and tolerance of "legal reactors" (police, probation officers, etc.), Tol-
erance toward deviance (types of delinquency and other forms of deviance) is
measured by determining both the relative "evaluations" of the propriety of acts
and the relative "intensity" of attachment to evaluative stances taken by re-
spondents (either legal reactors, deviants, or the general public), 'The relative
"seriousness" of a variety of offenses will also be assessed. The analyses of
inter-relationships between tolerance and various measures of delinquency
(official and unofficial) will be made over a three-year period in selected Arizona
communities.

Within each of these locales, three sub-samples will be required: a sample of
adolescents to yield measures of unofficial delinquency and other information, a
sample of adults to yield measures of general community tolerance levels and
other information, and a sample of law enforcement and related personnel to
yield measures of their tolerance levels and other related information. Within
each of these sub-samples there are three groupings: official non - delinquents,
community offenders (recorded offenders remaining in the community), and
incarcerated offenders. The number of adolescents in the total sample is esti-
mated to he between 600 and 700, and the number of adults included will be
approximately 1200. 0.11/181

1103 MH23170"Attitudes Toward. Criminal Behavior," Bruning, James Ti.,.
Ph,D,, Department of Psychology, Ohio University, Athens, Ohio.

This is an investigation of the differences between public offenders and the
general law-abiding citizenry with respect to their subjective estimates of seri-
ousness, probability of arrest, and expected severity of penalty for a number-
of specified illegal acts. Further analyses will he made of the differences in.
response between subjects scoring high and low on the Pd (psychopathic de-
viate) scale of the Minnesota Multiphasic Personality Inventory (MMPI),

Subjects will be 100 inmates at the Ohio State Reformatory (felon group)
and 100 students at a technical college (non-felon group), who closely approxi-
mate the felon group in terms of age (18-25), education and socioeconomic'
background, fpall11"

1101 MI123075"The XYY Syndrome," Within, Herman A., Ph.D., Division.
of Psychological Studies, Educational Testing Service, Princeton, New Jersey.

This study is designed to shed further light on the incidence of males with an,
extra Y chromosome and on the relation, if any. between the presence of an
extra Y and the tendency toward aggressive behavior,

The proposed research provides for comprehensive and in-depth psychological'
studies of XVI eases, It is emphasized that to make progress toward tinder.
standing the nature of the relationship between an extra Y and aggressiveness,
it is necessary to study more varied populations of XYYs than those examined'
to this point, The design of the study,ineludes three groups of XYYs selected in
an effort, to provide variation along the dimension of identified involvement in
aggression 'Welled control grroins of XY cases are allowed for each sample to
he studied. The three groups to be studied will be drawn from a population of
criminals, policemen, and from the general population.



The study of the criminal group will be selected from among the 1500 offenders
admitted eaen year to the prison ward of the Psychiatric Service of Kings
County Hospital for psychiatric examination. Candidates for the New York
City police force (numbering about 28,000) will be the police group to be in-
volved in this study. Karyotyping or. a large, non-institutionalized, unbiased
sample will he drawn from army recruits in Denmark.

[Appendix A-2]

RESEARCH PROJECTS WITH MENTAL, HOSPITAL POPULATIONS (ABSTRACTS)

R91 MH20367"Dangerousness, Due Process & the Criminally Insane," Stead-
man, Henry J., Ph.D., Mental Health Research Unit, New York Department of
Mental Hygiene, 44 Holland. Avenue, Albany, New 'York.

This is a study of estimations of dangerousness in the criminally insane, the
role such estimations play in the due process of institutional commitments, and
the relationship of dangerousness to demands for social control. Major emphasis
would be placed on efforts to operationalize the concept of dangerousness and
to develop a causal model for the role of dangerousness in the post-labeling
careers of the criminally insane.

The proposal is occasioned by changes that occurred in the New York State
Criminal Procedure Law (CPI.) on September 1, 1971, relative to confinement
procedures for the criminally insane. The new code will result in the transfer
of responsibility for commitment of individuals to special security institutions
from the Commissioner of Mental Hygiene to the courts. In effect, an increased
burden will be placed on the courts to make estimations of patients' dangerous-
ness, and on the Department of Mental Hygiene to treat patients in cis,i1
hospitals.

The study would build upon the applicant's previous work on the relationshi
between in-hospital behaviors and patients outcomes. In this research a group
of 967 patients, who were transferred from two New York State hospitals for
the criminally insane to civil hospitals following the Baxstront v. Herold Su-
preme Court decision in 1960, were found to be less dangerous (i.e., less assaul-
tive) than expected. Only 2 percent (23) were returned to the special security
institutions between 1966 and 1970, while only 19 percent of the males and 25.5
percent of the females were reported to have shown any assaultive behavior in
civil hospitals.

The scope of the study would. encompass six distinct, yet interrelated, objec-
tives : (1) to determine the effects of being labeled dangerous on the .hospital
and post-hospital careers of different types of criminally insane patients ; (2) to
develop an operational definition and technique for measuring dangerousness ;
(3) to establish a causal model for the post-labeling careers of the criminally
insane ; (4) to examine the actual changes in the administration of due process
to the criminally insane AS a result of changes in the CPL; (5) to study the
organizational and procedural adaptations of the civil state hospitals to the
change in the law : and (6) to lay the groundwork for an ongoing evaluation of
the effectiveness of the new focus of treatment.

The study would he divided into three separate phases. Interview data would
be gathered during Phase I from legal and psychiatric professionals on criminal
commitments of mental patients. patients following hospitalization, and an ini-
tial follow -up of released patients. During Phase IT, a second cohort would be
(laded, while continuing nn intensive follow-up of the first-year patients as they
are relPiiseti or remain in either the mental health or correctional system. In
Phase TH.' efforts would be made to test the causal model predicting patient
outcomes, refine nn index and predictive instrument for dangerousness, conduct
a content analysis of the interviews with patients. mental health professionals
and itulicial officials, and estimate the relative efficiency of different hospital
treatment programs.

1191 M1121303 -- "Assessment of Adequaey of Treatment," Sehwitzgebel. Ralph
MTh. 3.n., Lnboratory of Cotnintinity Psychiatry, 58 J'enwood Rona, Boston,

Massachusetts.
The primary Moose of this research is the development of empirically -based

criteria by which the adequacy of treatment provided for offenders can be
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accurately and reliably determined by mental health and legal personnel. This
would be accomplished through three major types of activities: (1) an extensive
survey of legal decisions and commentaries, and mental health literature related
to the concept of the "right to treatment"; (2) an analysis of the psychiatric,
.sociological, and behavioral criteria currently being used to determine treatment
adequacy ; and (3) a preliminary evaluation of the legal and social policy im-
plications of a widespread recognition of a "right to treatment."

One subject population would consist of 80 mental health personnel associated
with mental hospitals providing treatment for offenders, and located in Massa-
chusetts. The entire range of treatment personnel would be sampled, with 10
-subjects selected on a random stratified basis from eight different hospitals. A
sc ,ond subject population would consist of approximately 20 involuntarily coin-
milled offenders, who would be selected on a random stratified basis to provide
variation of background characteristics, offense and hospitalization histories,
_and diagnostic classifications. A third group of subjects would be comprised of
40 patients whose daily activities would be observed on a time-sampling basis.
Patients would be interviewed and asked to complete rating scales only with
their consent and with the express approval of appropriate hospital personnel.
The proposed interviews, moreover, would not require any detaiked discUssiOn
of sensitive, personal matters, but would be oriented toward obtaining the
patient's general view of his past and present therapeutic situation.

111.1111011.11.111111

RO1 MI123742"Release of Dangerous Mental Patients: The Dixon Case,"
'Thornberry, Terence P., Ph.D., University of Pennsylvania, Room 203, 3718 Lo-
cust Street, Philadelphia, Pennsylvania.

This request is a follow-up of the post-release behaviors of a group of about
400 prisoners who were previously Judged mentally ill and dangerous. The re-
lease of these patients (knoun as the Dixon Class) from Farview State Hos-
pital was prompted by legal action begun in 1969. The investigators propose to
locate and interview the released patients, to survey reports of relevant state
agencies, and to review the Farview records of patient characteristics and be-
haviors while incarcerated at Farview. For purposes of controlled comparison,
a group of about 100 patients released from Farview at expiration of sentence
subsequent to the Dixon case, will be similarly studied.

The proposed research intends to answer five specific questions: (1) What are
'the personal and social costs and benefits of this Court-ordered release of men-
tally ill dangerous offenders? (2) Is the prediction of dangerousness and inabil-
ity to adapt to a less secure situation of these patients confirmed or denied?.
(3) Is dangerousness in the behavior of the patient within the maximum secu-
rity mental institution significantly associated with post-release dangerousness?
(4) Is any one type (or a constellation of types) of behavior evidenced by the
patients while they are in the hospital associated with post-release dangerous -
-m s? (5) Can types of behavior (as in 4 above) be found which are associated
with post-release adaptability to a less restricted social setting?

0111101.1MOO*1111

. (Appendix A-31

RESEARCH PROJECTS WITH SCHOOL POPULATIONS (ABSTRACTS)

R01 MH15935"Intervention in Low Base 'Asocial' Behaviors," Patterson,
'Gerald R., Ph.D., Oregon Research Institute, P,O, Box 3196, Eugene, Oregon.'

The study is designed to develop a practical technology to deal with the out-
.ofcontrol, asocial behavior of pre-adolescent boys, The proposed study builds
upon the principal investigator's previous study of interaction patterns in the
homes of pre-delinquent boys, In this early study, basic social learning concepts
have been successfully applied toward the development of intervention strategies
in &riling with socially aggressive behaviors such as fighting, defiance, cruelty,
and non:Wive tendencies. The range of behaviors would now be extended to
include asocial, low base-rate hehaviors, such as stealing, setting fires and
nlru away from home. The proposed study would (a) provide a formulation to
account for those interactions which maintain the occurrence of these behaviors,
(h) develop intervention techniques in the home and schoolroom to prevent the
occurrence of these behaviors, and (c) train families and other social agents

it)
114,,
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who interact with the child in these settings to detect early signs of these be-
haviors and to apply appropriate intervention techniques.

The design of the proposed study is simile: to that which has been used sue-
eessfully in the previous research. The criterion for admissiett to the project
will be that the family have a problem boy between six and twelve years old;
who displays any two of the following behaviors : stealing, fire-setting, truancy.
Families will be referred to the project by local agencies, such as the juvenile
court, school, clinics, and the welfare department. No cases will be accepted iu
which. either the parents or child manifest obvious schizophrenic or psychotic
behaViors, or in which the child shows severe neurological damage. Prior to inter-
vention, baseline data will be obtained for each family accepted into the pro-
gram on the basis of 10 days observation in the home and 5 days in the school.
Additional observation will be carried out during intervention and for 12 months
following termination.

An initial sample of 6 families will be accepted during the study's first year,
while intervention procedures are being developed and standardized. A "block
studs" of 12 consecutive referrals will be undertaken the following year using
standard procedures;. a "replication block" of 12 families will follow in the
third year. For each family in each block, a standard design of baseline, inter-
vention and follow-up procedures will be used in both home and school. Each
"problem" family will be matched with a "normal" family for family size, age
of parents, number of parents present in the home, and occupational level of
parent (s). The total number of families for three years trill be 60.

AM141.

R01 MII18516---"Treatment of Childhood Behavior Problems," Wahler, Robert
G., Ph.D., Psychological Clinic, University of Tennessee, 719 13th Street, Knox-
ville, Tennesee.

The three-year study would continue research which has received NIMH sup-
port for the past two years to examine the generality of behavior modification
techniques in the home and classroom for problem children. There are five major
aspects of the proposed research : (1) further evaluation and implementation of
the clinical assestiment device developed in the earlier study, (2) demonstration
of some practical applications of within-setting generality, (3) further study of
across-setting generality, (4) tissasment of teacher and parental attitudes
toward the child's behaviors, and (5) collection of normative data on non-
problem children.

Subjects will be obtained from the waiting list of the Psychological Clinic of
the University of Tennessee and from Riverbend, a state-supported treatment
facility which uses behavior modification techniques. These subjects are almost
exclusively males, range from 6 to 12 years of age, and present problem be-
haviors of a rule-breaking nature (e.g., school truancy, fighting, refusal to do
schoolwork, property destruction, stealing) in the home, school, or community.

Approximately 70 subjects will be involved in the research each year, plug
an additional 20 subjects who will be evaluated during the first year. For the
"accountability study" about 40 children (the entire population of Itiverbend)
will be assessed by means of the observational scoring system. For the across-
settings study, 6 subjects, presumably from the psychological clinic, will be
studied each year. These 6 plus approximately 15 children from Riverbend wilt
be used in the within-setting study and the parent-teacher attitude study. For
the normative study, 40 non-problem children will be selected from elementary
school districts reporting highest incidences of problem behaviors from their
pupils. Parental permission to observe will be requested for all children within
one randomly selected "problem school," and the subjects will be observed on a
hi- weekly basis in their homes and classrooms. Finally, a "contrast group" of
shout 10 problem children not receiving behavior modification treatment wilt
also be observed.

R01 MI119706"Ilehnvioral Programs in Learning Activities for Youth,"
flohen, Herold T1,, Institute for Behavioral Research, Inc., 2429 Linden Lane,
Silver Spring, Maryland,

The mints objective of the 13e,invioral Programs in Learning Activities for
youth (BPLAV) is to design, implement, and experimentally test two programs
for the prevention of 'adolescent delinquency and antisocial behavior. The pro.

r) 'I
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posed project would explore the application of behavior modification approaches
in two areas ; (1) an after-school program for junior and senior high school
students to develop. skills and resources which are personally relevant to them,
and (2) an in-school course at the junior high school level, Teenagers' Rights
and Responsibilities (TARR), designed to teach social and legal problem-solving
skills so that the youths will learn to deal more effectively with merchants,
community agencies, and schools. Students would earn points for their partici-
pation in the program, and for fulfilling specified performance criteria in the
.after-school teacher-managed programs, These points will be negotiable for
socially acceptable goods and services presently in demand by the adolescent
.population.

The project would provide an opportunity to test the usefulness of behavior
modification approaches in new areas without labeling or stigmatizing youth
us "problems." These modification procedures would attempt to shape new pat-
terns of leisure time usage and provide rewards for learning new skills. The
approaches rest upon the assumption that behavior is functionally related to
its consequences, and that it can therefore be established, altered and maintained
by programming appropriate consequences contingent upon specific behavioral
requirements. The applicant cites several earlier studies to support his basic
.assumptions,

A behavior management course would be given to teachers initially entering
the program. This course would include basic principles, vocabulary and pro-
cedures of behavior modification. Teachers would be trained to observe and
record very specific types of behavior and learn to analyze various situations
to determine those contingencies which maintain and control the target
behaviors.

millAINEINa

R01 M1120030"Achievement Place: Phase II," Wolf, Montrose M., Ph.D.,
Bureau of enild Research, University of Kansas, Lawrence, Kansas.

This study is designed to further evaluate, refine, and disseminate research
based on three previous years of experience with the Achievement Place model.
Achievement Place is a community-controlled, community-based family-style
residential half-way home for six to eight boys between 11 and 10 years of age.
Reinforceinent procedures, designed to provide a maximum amount of motiva-
tion and feedback, have been applied on a variety of social, self-care, academic
and pre-vocational behaviors. As the boys develop skills and self-contni, the
structured elements of the program are reduced and replaced by a more natural
set of feedback conditions in the natural social environment. In addition, the
parents are trained in child management procedures so that they ,pan be more
successful in guiding their child toward a productive life. Preliminary findings
indicate that the Achievement Place boys, are progressing better than a small
sample of comparable youths placed on probation or sent to the State training
school,

The objectives of the proposed research are to continue to develop, refine; and
evaluate (1) procedures that can he usd by non-professionals to modify academic
and vocational behaviors ; (2) procedureS to produce basic social, skills that are
necessary for proper conduct in the community, school, and home; (8), fepracti-
cal system for collecting, analyzing, and summarizing- data to evaluate this
overall effectiveness of the Achievement Place .model ; (4) prOcedures for edu-
cating the natural parents to deal with their child in their own home; (5) a
teaching-parent education program ; and (0) a model for Statewide dissemina-
tion of the Achievement Place program,

An experimental analysis will be used. fo build accuracy in reading, Further,
designs will be used to develop and evaluate pre-vocational behaviors that are
eecessary to job securentent, i.e., arriving at the job .on time, and vocational
training in skills, i.e., learning the tools common ,to the .trade, Also, training
methods, such as verbal instruction, modeling by adults, and,tiSe of video-tape
players to record interactions will he investigated to improve the complex
repertoire of behaviors necessary in various social interactions,

Data from police contacts (formal, and informal), juvenile court contacts
(foruml and informal), School attendande;,:gilides On report cards, achievement
test scores, school disciplinary problems, classroom behavoir, and :social and
self.lielp behavior at home will be evaluated to assess the effectiveness of the
treatment progratle 'Permits will learn: some baSie. princiPlei belitrioi'.; to
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titter's:Pe ittid'Objectively define behavior ; to record behavior and use this record:
to etaintite the' effectiveness of their supervision of the child ; to employ a point
system andddaign n 'suitable home structure for their son. Specific measures
of 'attideinie, setial, and self-help behaviors will provide constant feedback to
patents and reaeltreh staff concerning the progress of the youth.

00014.0em

R01 MH21050"PICA Rsearch, Extension, and Practice (PREP),"
cask, games A., M.S., Institute for Behavioral Research, Inc., 2429 Linden Lane,.
Silver Spring, Maryland.

Building' on research previously supported by NIMH, the overall objective of
this project -- "PICA- Research, ExtensiOn, and Practice (PREP)"is to develop
a Model' programthat can be adapted 'and maintained in public schools for the
pteverithili of disruptive and delinquent adolescent behavior. Five major objec-
tives relating to the development and potential utilization of this model are
indicated: (1) To revise and extend the classroom-based interpersonal skills.
training component, and attempt to make this component effective by using
school personnel as teachers ; (2) to conduct a contingency-oriented, individual-
ized self-instructional academic component, to train teaching personnel to op-.
erate this syStein, and to supervise previously trained teachers in conducting'
replicatibus of this component ; (3) to refine and conduct behatior modification
pregrams, and to train teachers in their use ; (4) to conduct training programs-
in behavior mddificataion procedures for the parents of the target youths ; and
(ii) to disseminate information and train other professionals and public school'
personnel, with the intent of assuring the eventual utilization of proven prac-
ticLs in a number of public schools.

The saMple will 'consist of :approximately 70 subjects selected from a pool
of seventh and eighth grade students identified by school staff and on the.basis
of school records as being "high problem behavior" students on whom PREP'
knight foctis. Students will be sought who are also one or two years behind
grade level In English or mathematics or both. Procedures have been developed°
to assure that confide/Waft of. records is maintained and that the informed:
consent 't before participation in the

"Phial selection occurs when a Sufficient number of students and their
parents hate agreed to participate in either the experimental program, or the.
control 'grOup. These consenting Students are matched in pairs according to
criterion' Scores and are assigned to either etperimental or control condition by
approPrikte random selection methods.

Matched 'Students will be asaigned randomly' to One of fire grotips, with ap-
proximately 16-18 students In each: Ong group will 'consist of students who par-
ticipate Inteth the' Skills Center .and the Interpersonal Skills Class, and whose.
Parents' are involved' hi the Parent 'Training program. 'Three other experimental
groups will consist of students whose participation (or their parents') 'is limited'
to-one 'Of' the' three 'atotementiOned components. The 'fifth group Will be the
control Condition: Comparisons will' be made among the groups on data from a
range of sources; including information On academic achieVements and perform-
ance, and -b'ehaviors. 'Various 'experimental analyses of program compo-
nents wilt be conducted by longitudinalassessments of each group and toinpara-
tire evaluatiOns among the Various groups. A number of small -Scale analyses of
the various Inddifictition procedures in each component will also be carried out.

[Item 1,0,41
StAittuitrtr ow Mt. WtLLTAM Irk. Swam CHAT OP THE MAssacnosterrs GENNUAL.

trOOPXYAL, AND PROPESSON OP Stmotnr, HARVARD MEDICAL SCHOOL, BEFORE
SNNATE LADONatiVir APPHOPHYATTONfil trEARINGS, MAY 28, 1072

semcrat t tars PON STUDY OP viatfqr um/mon
Senator 14fAoNusoN. Dr. Sweet from Ildston, your full statement will: be print-

ed in the record and you may, proceed.
(The statement follows :)
"Mr. Chairman, Gentlemen: 1 am William II. Sweet, M.D., Plarvard; D.Sc.,

Oxford 'University, Chief Of the Neurosurgical Service of the Massachusetts Gen,.
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eral Hospital, Professor of Surgery at Harvard Medical School, Diplomate of
the American Specialty Boards of Neurological Survey and of Psychiatry and
Neurology. I have recently served for three years as a Vice President of the
American Academy of Arts .and Sciences and for one year as President of the
Society of Neurological Surgeons. Currently, I am a Vice President of the Amer-
ican Neurological Association, one of the Editors of the neurosurgical journal
Neurochirurgia, and of the series of annual volumes entitled Progress in Neuro-
logical Surgery. I have co-authored two books and over 200 scientific papers on
the brain, including chapters on various aspects of the field in 50 books,

The House and senate Appropriations Committees for the 2nd Session of the
91st Congress agreed that a study of the causes of violent behavior leading to
the critical injury or death of others should be funded by an appropriation of
$500,000 for the first year operations of such a study under the aegis 'Health
Services and Mental Health Administration.' (Conference Report No. 91-1720
Amendment No. 18, page 7, paragraph 2). Such a study has been in progress mi.(
der an appropriate contract. This research has sought (1) to identify those with
physical brain disease who are likely to be dangerously assaultive and (2) to
develop medical and psychiatric means to help people to refrain from undertak-
ing senseless violence. In appropriate cases we have applied specific surgical
diagnosis and therapy where there is unequivocal evidence of focal brain disease.,

"Indeed the emphasis of this work is on objectively demonstrable brain and/or
neuroendocrine disease. In order further to emphasize the cardinal place of
organic pathology of the brain in this research and because of such investigation
is more logically developed by the National Institutes of Health's Institute of
Neurological Diseases and Stroke, we request that the latter Institute receive an
additional appropriation of $1,000,000 for this work in this year's budget. The.
relevant officers both of the National Institute of Mental Health and of the
National Institute of Neurological Diseases and Stroke are agreed upon the
wisdom of this shift in responsibility. The money would be allocated to several
of the interested centers qualified for the research in accordance with estab-
nailed peer review procedures of the Institutes.

"This testimony is being presented in behalf of the Neuropsychiatric Institutes
of the University of California at Los Angelesunder the direction of Professor
Louis Jolyon West, of the Brain Research Institute of the same University
up.'..)r the direction of Professor John French, of the Neurological Unit of the.
University of Teas at Houston directed by Professor William Fields and of the
Neurological and Neurosurgical Services of Harvard University at the Massa,
chusetts General Hospital and Boston City Hospitals respectively under the
direction Of Professors Raymond Adams, William Sweet, Norman Geschwind
and Vernon Mark,

"Evidence to justify a major appropriation for this research is as follows:
"Brain disease demonstrable by electroencephalographic (electrical brain.

wave) abnormality was shown as early as 1944 by Hill to be associated with
violent temper, overt aggressiveness or a recurrent tendency to suicide. in
65%" of 400 psychopathic patients, Similar subsequent observations culminated
in a 1969 report by D. Williams on 883 persons in prison for crimes of personal
violence. He found abnormal electroencephalograms (EEGs) in 65% of the 206
who were 'habitually aggressive,' but in only 24% of the 127 others who had
committed a 'solitary major violent crime.' When those with the obvious evi-
dence of brain disease shown by mental retardation, epilepsy, or a .history of
major heed injury were removed from the count, the BEG was abnormal in 57%
of the habitual aggressives 'and 12% of the second groupthe same as the popu-
lation at large, These findings indicate that nearly 2/8 of prisoners convicted of
crimes of personal violence are habitual aggressors and that such individuals
tend to have intrinsic brain disease,

"In work done under the present contract 87 cases with a major problem of
violent behavior have been intensively studied, initially as out-patients 80 were
hospitnIked in the special unit financed by the contraet, The percentages of.
(weenie manifestations were: t Head Injuryapproximately
100010: Nrmatoglyphic (finger, palm, foot and 'toe print) abnormality-80%.

"In an effort to develop quantitative measures of the relevant multifactorial
medical $.4pecta of the violence in these patients, a comprehensive test battery
has been flemigned. This includes 17 fleparate components in the psychiatric and
pavehelneleat spheres, 4 in the genetic area (chromosomal and dermatoglyphic),
and aeon's of 5 different hormones,
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"These tests were developed in the light of our pilot surveys of inmates of
three different types of penitentiariesa state prison for sexual offenders, a
federal male prison and a multistate prison for females. Of the 1,500 total: in-
mates 800, guilty of crimes of personal violence, were studied by various
methods.

"Some of the striking findings have been :

Percentages

Federal Sexual
Females males offenders

Epilepsy and seizures 13.6 9 . ,
Head injury 76.0 81
Mental illness requiring previous hospitalization 45.0 12
Chromosomal abnormality 10 . 10

"The abnormalities in the chromosomes were in those governing sexual con-
stitution and occurred at 50 times the rate in the population at large, These
sexual genetic changes affect specific foci of the body influencing behavior
through' alterations in brain development and glandular function.

"Under the same NIMH contract in-patients have been studied and treated at
the Boston City Hospital. A portion of the Neurological-Neurosurgical ward
area, special operating Tooms, and electroencephalographie an electrophysiolo-
gical monitoring areas are specially designed and converted so that six patient
beds would be available for patients with focal brain disease and episodic be-
havior disturbance, including violence. During a period from the last week in
August of 1971 through the end of April, 1972, thirty-five patients were studied
in this unit. This included twenty-four patients with temporal lobe epilepsy
and five patients with anti-social personality disorders who were suspected of
having focal brain disease, as well as six other patients with either generalized
epilepsy or some other structural of brain atmciated with behavior disturbance.
This unit Wasstaffed by a psychiatrist, neurologist, neurosurgeon, seven nurses
and nine aides.

"All of thede patients except for four, who were uncooperative, had a complete
medical, phychiatrici psychological, electroencephalographic, neurological and,
when appropriate, pneumoencephalographie study of the brain. Two patients,
after prolonged trials of psychotherapy, psychotrophic drugs, ataractics, anti-
Convulsant medication and other forms of medical management, did not have
either their seizures or episodic behavior disturbance controlled and they. had
the implantation. bf amygdala electrodes, that is'electrodes were placed into the
antero- medial portion of the temporal lobe of their brains for recording, stim-
ulation, and eventual lesion-making.

"Even though the unit has been in operation for a relatively short period of
time, some important coneludons have come out of the study

"DIAGNOSTIC CONCLUSIONS

'"A; Patients with unsuspected intracranial lesions may fall under' the rubric
ot4Psyelliatrieally Disturbed Patient' or 'Undesirable Personality,' without hav-
ing adeuntitcv diagnostic tests.

"Example No, 11 A 08 yoti old lady with unusual but episodic outbursts of
unpleasant behavior which perplexed and frightened her family, was seen fOr
three years by various physicians including psychiatrists who could not help
her or nhange the courite 'of her illness.. No neurological examination Was ever
done until she finally had it grand mal seizure. In retrospect, some of her 'fib-
iiornfal behavior was 'related to temporal Me seizures. This patient turned out
to have' a very large tumor Of the emotional brain that would have been conic
Pletely curable if it had been diagnosed at an early stage of its developinent;

'"Iiixtimple No. 2: A 85' year old' woman killed two of her children during a
psychotic reaction to hormonal therapy. She turned out to have an unsuspected
tumor itiVolving the Plantar*.

"Evaitiple No. 8: A 22 year old' man, referred for diagttoetic study 'by the
dotnig, had' a character disorder, He had committed multiple personal assaults,
sin,fitings and lientingit on New England citizens, He Was a member of under.
world organizations, He turned out to have shrinkage (ntrepliy) 'of ft portion
of his emotional brain (the inner aspect of his temporal lobe) on the left side.
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This man's impulse control was so poor that he was not even tolerated in
criminal circles ; he was expelled from one criminal gang after the other be-

cause of the unpredictable way he would shoot or maim fellow members of his

own gang for no apparent reason,
"B. The surface brain wave recordings may not pick up abnormalities in vio-

lent patients, even when they are present.
"Thirty patients have had complete electroencephalographic studies, Although

epileptogenie foci were demonstrated by surface recordings, chemical activation
continued to prove of value only in those patients in whom natural sleep tended

to activate the brain wave. In one patient with a high index of suspicion who

was said to have convulsive episodes outside the Hospital, several clinically
atypical seizures were obJerved. Repeated brain waves obtained under condi-

tions of telemetering and using activation failed to reveal any focus. In view

of our own demonstrate an epileptogenic focus and that it is possible, in pa-
tients with atypical clinical seizures, that examinations limited to the surface
may preclude the making of a correct diagnosis of epilepsy.

"Prolonged depth recordings in two patients with inlying electrodes indicated
that the seizure foci in the brain may be extremely discrete ; thus abnormal
or actual seizure activity could be noted in one deep area of the brain whereas
an electrode five millimeters away could record almost normal activity. It is no
wonder then that recordings from the surface of the brain or surface of the
scalp may not show abnormal brain activity even when it is present.

"C. Reliable psychological tests to detect brain disease in violent patients need

to he developed.
"Psychological evaluation of the patients included Wechsler Adult Intelli-

gence Scale and Memory Quotient Test, seizure record, aggression record, mood

scale, mania-depression scale, violence questionnaire, sex questionnaire, dis-
charge potential scale, and emotions profile index as well as the following cogni-

tive tests: attention concentration tasks, immediate memory spap, serial learn-

ing, interference sets, paired associates with letter pairs and with symbol pairs.
An -attempt is being made to evaluate patients with limbic brain disease and
compare them to patients in general hospital population who have volunteered

to have this psychological battery performed on them. As'yet, our numbers are
not large Enough to obtain a statistically significant sample but, of wont%
we are looking for differences in the psychological and psychometric tests which
will allow us to differentiate patients with disease or alterations of their emo-
tional brains as compared to individuals with abnormal behavior who do not
have such a brain problem or medical difficulty. Observations are made con-
tinuously and the relation of seizures to behavior disorders is being correlated.

"THERAPEUTIC ooNorxeroxe

"A, Medical and Psychiatric Therapy One of the encouraging facts to come
out of this study is that most of the violent patients with focal brain disease
referred to .us for study, can be treated by conservative non-surgical menus, If
there are enough attendants and medical and nursing staff educated in both
neurology and psychiatry, the majority of episodically violent patients can be
controlled without confinement and without danger of injuring themselves or
other patients or the staff. This is true of patients who had to be kept in strict
confinement at other institutions and who were sent to us for immediate sur-

gical therapy because other physicians had despaired of conservative measures
and even refused to accept them for further hospitalization for any purpose,
The fact that only two patients required surgical intervention is an indication
of the efficacy of judicious neurological and psychiatric treatment, combining
anti-convulsant, ataractic, and psychotropic drugs with reeducation and reha.
bilitation techniques, This kind of unit and the prolonged observation of the
patients give the clinician a better yardstick to measure the occasional failures
of medical and psychiatric management and to select those patients for surgery
in whom this form of therapy is most appropriate,

"B, Surgical Therapy : In those patients with episodic behavior disturbance,
VicietCe and tehiporal lobe epilepsy, who required surgical treatment, long

term followups have indicated that successful control of symptoms and social
rehabilitation is possible,

"The progress na.de in this field by work in this and other countries was de-

scribed at an International Congress in Copenhagen in August 1970, It has
been so encouraging that a 8 day symposium on the 'Neural Pima of Violent
Behavior,' attended by 200 specialists in the field, was held in March this year
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in Houston, Texas. Another International Congress in Cambridge, England in
August 11)72 will deal in major part with this subject. Prominent centers in
Canada, Great Britain, Germany, Finland and Japan will be reporting their
studies.

"Although disorders characterized by violent behavior have been recognized
by suitable combinations of genetic, neurologic, hormonal and psychologic tests
these need to be validated and improved upon by further multidisciplinary re-
search, Diagnosis of the illness early in its development is likely to lead not
only to more effective treatmentpsychiatric, chemical, specific hernial or
surgical.but as well to the prevention of subsequent violence, Certain of the
abnormalities which may predispose to violence, such as those in the EEG, brain
scans and hormones, have already been shown to be present early in life. Thus
there is evidence that critical evaluation of such data will be effective in the
early identification of this type of disorder,

"To re-emphasize: 1. When the disease is organic as well as social, it may
be amenable to medical diagnosis, prevention and treatment.

"2, When organic, It is repetitive and produces a disproportionate share of
acts of criminal violence, Therefore, early identification of relatively few cases
should have a significant effect on the reduction of violence and recidivism.

"There is no duplication of support of work of this type on clinical patients
by any other governmental or private philanthropic source of which we are
aware."

Dr, SWEET. This has to do with special units for the study of violent behavior,
methods of determining which individuals may be becoming dangerbus to so.
defy. Means of identifying them and treating them,

I am Dr. Sweet of Harvard, chief of the neurological service. You were kind
enough to hear me a year ago, and your committee, through your good offices,
appropriated $500,000 for the first year operations of a study. on the causes
of violent behavior leading to critical injury or death,

This was carried out and is now in progress under a contract with the
Health Services and Mental Health. Administration. This research has sought
to identify those with physical brain diseak likely to commit dangerous as-.
sulks and trying to develop medical and psychiatric means to help people
to avoid this undertaking of senseless violence.

The emphasis on this work has been on objectively demonstrable brain
disease, and in order to emphasize the cardinal place of organic pathology of
the brain in this area, and .because such investigation is neurologically level.
oiled by the National Institute of Neurological Diseases and Stroke, we request

' tnat the latter Institute receive an additional appropriation of $1 million for
this work in this year's budget.

While the relevant officers in both the National Institute of Mental Health
and the National Institute of Neurological, Diseases and Stroke and Dr, Marston
and Dr. Sherman, the senior officers of the National Institutes of Health, alt
agree with tile. wisdom of this shift in responsibility,-it is the Neurological
Diseases and Stroke Institute which is concerned with identifiable brain dig.
ease, as contrasted with the work of a psychiatrist, and their tremendous
efforts we've just been hearing about in such fields as drug addiction and se
forth, make it seem appropriat, to use the machinery of the Institute of Neuro..
logical Diseases and Stroke for an evaluation of this kind of work,

The money would be allocated to several of the instant centers qualified for
this reward' in accordance with the established peer review procedures of
the Institutes. I am speaking today on behalf of the chief of the Nettropsy-
chintrie Institute of the University of California at Los Angeles, and his staff .
Professor West.

The Brain Research Institute there at U.C,L,A.Dr, joint French, of the
Neurological Service at the University of Texas in Houston, and of the services
of. Harvard at the Poston City Hospital and the Massachusetts General Hos
MIA, I have detniled in the rages of this testimony the reasons why we request
sunnort for research of this sort,

It scarcely needs emphasis that we have a real problem in terms of violent.
behavior, The unit that your committee has funded 1111A developed stifficiently
interesting data and enough encouragement so that Several other centers ht
the eountry are eager to submit rettuesth to take tip this work now,

Senetor Mnorwsort, Well, we deal in figures, What is your figure?
Swum $1 million,

2 2 2,
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Senator ISIAosusoN, As against the $500,000 we put in?
Dr. SWEET. That was for u single unit. There are envisaged several different

units in the country in view of one, the urgency of the problem, and two, the
interest in this. I may say that in other countries as well, there are a few dis-
tinguished research units moving in this area,

I cite those in this testimony here, anti I would like to conclude with a con-
ple of paragraphs on the last page of this report,

Senator MoyroyA. Would you answer this question before you conclude,
Doctor? How do you get these cases into these units, and what kind of study
do you make upon these cases?

Dr. SWEET. The number of applicants for entry into these units is vastly in
excess of those for which we have places,

Senator MosToyA, Are these applications from individuals who have coin-
mitted acts of violence?

Dr. SWEET. Interestingly enough, they COMO not only front the people them-
, selves who have committed serious crimes or feel That they are about to do so,

they come also front their families, their clergymen, their friends.
In 'the unit which is set up in the hospital in which I work, we have a vastly

greater number of individuals who seek help than we have places to snoply
beds and opportunities to study them.

Senator MONTOYA. Are you going to confine your study to eases which have
indicated acts of violence or who have committed acts of violence or are you
going to cover the broad spectrum and take cases at random?

Dr. SWEET. We think it's important to study those who present..themselves.
and say they have a problem. To give you a specific example, in the week
after Robert Kennedy was killed, tivir men presented themselves at our unit
saying that they really hadn't realized what a terrible thing it was to kill a
than and that they had a terrible problem.

Hach of them was planning a murder, and one of them brought in, in a
newspaper, the aissembled parts of a gun with which he planned to commit
the murder. W ll. here are two individuals who have not actually committed
a (Time, but who present themselves asking for help, so that in addition to
those who are constantly at odds with the law for minor crimes, lissults, con-
stantly in and out of Jail because they strike an individtott, spend a few days
in Jail and are released again, there are these other individuals who recognize
they have a problem in advance, of committing the assault,

Senator MAaNusom, Well, now, when a judge, and they often do, commits tt
man for psychiatric treatment, would that be somethingwould that be a
person you could take?

Dr. SWEET. It might well be.
Senator MAGNUSON. Now, the State would pay for that?
Dr. SwErr. The State has paid, or a third party coverage of some sortnot

just the State but insurance.
Senator MAommoN. They would not pay for the research you're talking

about, but they would pay for the actual services which were rendered to this
person?

Dr. SWEET. Right. So that this has kept the cost of the operation of the
unit at a level that would enable us to treat a significant number of people and
use the Federal funds for the investigative part of the researchto try to im-
prove our methods.

Senator MAGNUSON, All right, thank you very much.
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Mr. NORMAN A. CARLSON,
Director, Bureau of Prisons, Department of Justice, Washington, D.C.

Dmt Ala, CARLSON: It ::an come to my attention that the Bureau of Prisons
is constructing a $12,5 million facility at Butner, North Carolina, The center
IA apparently designed for "behavior modification" and is intended as a model

fur the entire federal prison system. The precise purpose and scope of this unit
at Butner is most uncivil.. To my knowledge, there has been no mention in the
Bureau's statements to Congress of exactly what type of programs are planned
for the Butner facility, It appears also that a Project START is to be imple-

mented at the Springfield, Missouri, Medical Center. The dimensions of this proj-
eet as revealed in the Bureau's October 25, 1972, memorandum are also unclear.

The Subcommittee on Constitutional Rights has long been interested in psy-
ehological testing and its effects on constitutionally guaranteed civil liberties
mid individual privacy. In conjunction with this interest, the Subcommittee has
been surveying the entire spectrum of psychological testing and treatment.

For these reasons, I would like to obtain information concerning the activities
to be carried out and the type of programs to be utilized at Butner and at
klpringfield, I would appreciate your response to the following questions so that
the Subcommittee may better understand the purposes of these projects,

1. Congress has appropriated tippreNlinntely'$20 million for development and'
construction of the Butner facility. Please specify nil types of "treatment" and
"research" to be conducted at the Butner unit. Please send copies of all pertinent
studies and plans, including plans created at NII-I and plans for programs in
behavior modification. Please send copies of all programs and plans of study,
proposed under Project START.

2, The Butner, North Carolina construction was introduced as part of the
Bureau of Prisons' plan for future construction. Plense specify how this unit
fits into the long term goals of the Bureau and aids in its programs, and include
eopies of the Bunnies long term construction plait. Are there any plans for
other institutions such as the one under construction at Butner or for other
projects _such as START? Will results at Butner and Springfield be made
available for state Use?

3, As it appears that there will be research from outside the facility conducted
at Blither and Springfield, would you please send your plan for the type of re-
view process and sereening to he employed at Butner and Springfield for accept-
afire of study proposals. Please specify the type of continuing review there will
be for projects in progress.

4, The inmates at Blither and at Springfield will come from other units around
the country. Plense send copies of the criteria for determining which prisoners
will he transferred or &petty incarcerated at Butner and in Project START.
May a prisoner refuse to be admitted? Inmates at Butner and in Project START
will be segregated from the other prison units and will require records inclusive
of their time at. Butnef and Springfield. Please specify what records will exist
for each infinite and send copies of all proposals for keeping computerized rec.
(was, Please send as well all proposals for keeping psychological data in gross
limes or by individual case studies, Will records from the two programs he
Integrated with other prison records for each prisoner? What type of access will
exist in relation to records froth the Butner and Springfield fncilities? Who will
have authorization for access? Will the inmate be able fe challenge the accuracy
of the inforniation on his record by subsequent psychd.ogical tests? Please sup
ply conies of the Thirenit's proposals in this arm

The Butner facility and Project START will involve treatment AR well as
inenreevation, Please specify what forms of eXperimentation will be allowed and
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what controls and review will exist for experiments. Please send copies of
:proposals for employment of psychosurgerY or psychotropic drugs and control
of their use. Will inmates be allowed to refuse treatment or request transfer
after admittance to Butner or Springfield?

6. The programs at Butner and Springfield seem treatment oriented. Please
;send copies of the Bureau's concept of incarceration under Project START and
,4it Butnerwill it terminate with successful treatment or at the end of the
prescribed sentence period? Will a prisoner receive good time benefits for ad-
mittance and treatment at Butner or Springfield?

7. How does Project START relate to Attorney General Kleindienst's press
release of December 4, 1972, which discusses the Bureau of Prisons' 10-year
program? please send copies of the Bureau's plans for therapy programs in its
10-year plan.

Your cooperation in this matter would be greatly appreciated and will aid in
the Subcommittee's efforts to preserve individual liberties.

With kindest wishes,
Sincerely yours,

(Item II.A,2]
U.S. DEPARTMENT OF JUSTICE,

BUREAU OF PRISONS,
Washington, D.C., February 8, 1978.

BOIL SAM J. ERVIN, Jr.,
Chairman,
Subcommittee on Constitutional Rights,
U..s. Senate,
Washington, D.a

SAM J. ERVIN, Jr., Chairman.

DEAR SENATOR ERVIN : Please excuse the delay in. responding to your letter of
December 21, 1972, requesting information concerning programs at the new
Bureau of Prisons facility at Butner, North Carolina and at the Medical Center
for Federal Prisoners in Springfield, Missouri.

Your first question concerns the programs to be established at the Butner
facility, This institution will serve two prime functions. The first is to provide
psychiatric services; the second purpose is to develop more effective correctional
treatment programs.

The psychiatric or mental health program at Butner will be !Mused in three
milts separated physically from the remainder of the institution. Federal offend -
ers who are acutely disturbed, diagnt:_od suicidal and beyond the management
capabilities of regular institutions, will be transferred. to Butner for psychiatric
services. This will alleviate some of the overwhelming demands for psychiatric
services which presently exist at the Medical Center for Federal Prisonersthe

'1;- institution designed to handle this type of offender. The type of programs
co,..,ticted in the mental health units will be comparable to those found in the
best mental health facilities In communities. The proximity to three universities
in the North Carolina area will bring to the Butner facility a wide variety of
consultants who expertise will help in the development of effective methods
for helping these inmates to hotter cope with their emotional problems,

'The Butner facility's gccond major program area-which will be housed in
four units of fifty men eachis the correctional treatment program section. The
intent here is to develop more effective methods for the retraining and rehabili-
teflon of convicted federal offenders. Programs will be devised witich enable
individuals to better cope with the demands of free society. Those program
c4etnents which appear to be successful In achieving this objective will be made
known to other federal, state, and local correctional institutions. This will help
them upgrade the level of their programs and in part, contribute to the Bureau
of Prisons' effort of serving as a model for the nation's correctional System.

In the last portion of your first question you inquire about proleet START.
!Inclosed you will find a copy of the Operations Memorandum which initiated
this program, Its intent IS to provide additional treatment resources for Ind!.
vidttnig who appear to be too difileult to manage in regular institutions but who
are not diagnosed as psychotic when they are interviewed by competent mental
health staff. In order to avoid the poor situation in which these people are
transferred back and forth between institutions, a new program WWI devised to
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specifically meet their needs. This is housed in the Medical Center at Spring-

field, Missouri ; it has been established as a totally separated area. That is,

the participants in the START program have no contact with the psychiatric
patients. They have their own living quarters, work area, and recreation area.

Your second question asks for information in regard to the following: Con-

cerning the manner in which the Butner, North Carolina institution fits into
the long term goals of tire Bureau, whether there are plans for other institu-
Huns such as Butner, or other projects such as START, and whether the results
from these programs will be made available to the states,

The Butner institution was designed as a one-of-a-kind facility. The concept

for Butner was explained during the course of Congressional hearings on the
appropriations. In addition to the ten year construction plan, please find en-
closed a briefing paper on this facility. There are no plans for other institutions
similar to Buviter. However, you will note in tite -xi year plan that there are
institutions designated to serve as regional psych t'a hospitals; these have a
more narrow mission than Butner.

The START program is not envisioned as beim .panded to additional in-
stitutions since it also serves a narrowly deflated "b.,:derline" population. There

are plains to develop special long-term control programs for violent and/or
dangerous inmates in penitentiary settings. The purpose of those programs will

he to provide a treatment alternative for inmates who require very close control.

A Polley Statement detailing the standards for this program is currently being

prepared.
Program evaluation results from the Butner and START programs will be

made available for use by other federal, state, or local institutions. One of the
unique purposes which Butner is to serve will be to provide information for all
correction systems in an effort to make correctional treatment programs through-
out the country mnrp effective.

Your third question concerns the review process and screening for research
proposals for projects to be conducted at Butner and Springfield, Attached you

will find a copy of the Bureau of Prisons Policy Statement on research. As you
twill note, the final approval for all research projects rests in the hands of the
Director of the Bureau of Prisons. Periodically, reports are required and audits
of the institution programs will be conducted in these facilities as they are
throughout the federal correctional system. We are very much concerned with
the rights of individuals who are participants in research projects. Accordingly.

we have incorporated into our policy statement the standards which emerged
from the Nuremberg trials and the statement of the Surgeon General regarding
investigations involving htunan subjects.

Your fourth question deals with concerns involving the use . records and
the manner in which inmates will be transferred into the Butner and Spring-
field facilities. The appended Operations Memorandum on the START program
lists the. criteria for selection. Inmates are not permitted to refuse transfer.
This is similar to the instance in which inmates are not permitted to refuse
being transferred to facilities when they require more secure control. Procedural
.snfPfaimrds have been built in so that people are not transferred for "punish-
ment" reasons. At the Butner facility. Inmates who are transferred to the psy-
ehintrie section will not he permitted to refuse transfer. An effort will he made

in the correctional treatment units to oelcct inmates who are willing to partici-
pate in the program development effort. However, it may he necessary to trans-
fer individuals for whom it is felt the new program would most appropriately
meet their treatment needs,

In regards to record security, the same type of security which exists through-
nut the federal system concerning access to information in Inmates' records will
be in operation at Butner and Springfield. Psychological data eollecten in these
facilities are meal in two ourior ways. They are used initially to help staff
members. in collaboration with the individual Inmate, to design appropriate
treatment programs. When used in the second wayto evaluate program sue-
eessthese data are used only in the aggregate and do not identify specific
inmates. Any reports emerging from these studies wilt not identify inmates
mid will report only group data, Tn regard to the tossibility of inmates challeng-
ing data contained in their records. It is possible for inmates to request and
receive repent psychological examinations.

Ogestinn five poses a number of concerns tsimilar to those raised in nueatinn
three in regard to controls over experimentation, The nature of the "experi;.
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ments" will be in the area of program development. That is, methods will be
tried to, for example, help timid, inferior-feeling, inmates gain a better self
image through skill development, educational attainment, etc. Psycho-surgery
will not be used. Psychotropie medication will be used only in the mental health
facility during the initial, acutely disturbed phase of a psychotic patient's
treatment. The goal here will be to have the patient off medication and fully
participating in a variety of treatment modalities which will be made available
for him. Acutely disturbed-inmates will not be permitted to refuse treatment.
Inmates who are in the correctional treatment units can refuse treatment and
this then becomes part of the program evaluation process. That is, if a program
is implemented in which many inmates refuse to participate, then, this suggests
that such n program is not effective. Accordingly, a different program will be
devisedsubject to the review procedures as outlined in the Bureau of Prisons
policy statement,

Question six is concerned with the Bureau of Prisons' philosophy in regard
to incarceration and also raises questions concerning length of confinement.
The Bureau's concept of incarceration is incorporated in its stated mission
Correction of the Offender. In attempting to achieve this goal, individuals com-
mitted to the custody of the Bureau of Pris ,ns must be treated humanely, must
be given maximum individual attention ; treatment programs must be developed
with the inmate's involvement and based upon the individual's needs. Both
Butner and START are designed to implement this philosophy.

Neither in I3utner nor START are any inmates kept beyond the length of
their prescribed sentence. Both in the Butner psychiatric program and in
START inmates are returned to their initial institution following the end of a
successful treatment course. Inmates who participate in the program develop-
ment section of Butner are there for a prescribed amount of timetwelve to
eighteen monthsand then returned to their origil Laing institution. Inmates
participating in these program development efforts will be selected so that their
expected release time will be beyond the project date of completion. However,
should an inmate become eligible for a parole, he will be released and not de-
tained solely for research purposes.

Goodtime benefits are set by law and not affected by the programs operating
at Butner or START. Actually, inmates in START are afforded an opportunity
to earn "industrial goodtime" which many of them would not have been eligible
for had they not been selected for this program.

Question seven relates to the manner in which project START relates to a
press; release made by Attorney General Kleindienst on December 4, 1972. At-
torney General Kleindienst ?elide a speech, rather than a press release, on
December 4, 1972 to judges of the courts in Washington, D.C. In that speech he
pledged his support for the Bureau's ten year program (a copy of which is
enclosed).

The Bureau's plans for therapy programs in the next ten years are general
rather than- speeific. The reason for this is the rapid rate of change which is
occurring not only in corrections but in all of the behavioral and social sciences.
While we ennnot identify specific programa for the entire upcoming ten year
period, we do know that the best approaches incorporate the following concepts:
Differential treatment of inmates in which programs specific to meet the needs
of individual !metes will be mnde available on n "prescription" like basis;
"normalizing" institutions so that the detrimental effects of incarceration are
minimized and inmates learn to rope with problems in situntiona which as close
as possible naproYttnate free wotid conditions; involvement of the inmate in the
decision making process so that he has a commitment to pnrtic4pnte in programs
designed to help him make a more successful free world adjustment; greater
community invol,ement which will help enrich the program alternatives avail-
able to inmates; nad n lessening of restraints on individual freedom whether in
Institutional or community tamed programs.

We realize this reply ist quite lengthy. However, our intent was to provide you
with comprehermive information concerning the questions that you have raised,
If there still remains a need tor further clarification, please do not hesitate to
contnet this office.

Sincerely,
NORMAN A, CAttf,sotq, Director,
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[Item II.A.31

Mr. NORMAN A. CARLSON,
Director, U.S. Bureau of Prisons,
Department of Justice, Washington, D.C.

FEBRUARY 23, 1073.

DEAR MR. CARLSON: Thank you for your reply of February 8, 1973, to our let-
ter Inquiring into the programs at Butner, North Carolina, and Springfield,
Missouri, concerning behavior modification programs. The information was most
Helpful and answered many questions that were still open in my mind.

There are several questions which I hope you would be kind enough to re-
spond to In this area. The information desired concerns various points not an-
swered in your letter and some additional points which I would appreciate your

clarifying.
In relation to the Butner facility, I would like to inquire as to what specific

forms of assurances are provided to control punitive transfers, As you mentioned
in your letter, such controls exist and I would appreciate a copy of them. You
note that all projects wilt conform to established medical standards in relation
to human experimentation. I would like to know. to what degree programs cre-

ated at the National Institutes of Health or National Institute of Mental Health
will he employed. I would also like to know the degree to which the peer review
type process employed at MEI will be utilized at Butner. I note that the'DIreetor
of the Bureau of Prisons will have final approval authority over all projects
conducted at Butner in the Correctional Program Development Unit. How will
this final authority relate to recommendations made by NIH, universities or
peer review committees?

In relation to Project START, would you please send information concerning
the actual programs involved in the treatment of inmates at Springfield. Fur-
thermore, I would like to know if Project START is to be terminated at the end

of its operations memorandum date of October 31, 1973, or if it will be continued
beyond that date.

I you'd also like to know if the Bureau has any plans, either at Butner and
Springfield or elsewhere, for programs involving treatment of homosexuals,
Does the Bureau have plans for the treatmentof sexual offenders or homosexuals
in behavior modification programs? I would appreciate a copy of any tiuch
programs,

I thank you for your cooperatiOn in clarifying these matters which are of
concern to all citizens of the United States. The protection of individual privacy
and the provision of informed consent for every individual participating in
experimental programs are basic guarantees of individual rights, which I am
sure you will agree must be preserved.

Again, my appreciation for your first response and I hope this inquiry will
not inconvenience you.

With kindest wishes, -
Sincerely yours,

Hots. SAM .7. Flavig,
Renate,

Washington, 1),C.

SAM I. rRVIN, 'Jr., Chairman.
=111111111110110

! Item II.A,43
U.S. DEPARTMENT or JUSTIOE,

BUREAU OF PRISONS.
Washington, D.C., March es., 1978.

Dt:nti Stnykron.rnvix We have your recent fetter in which yoU request ad-
ditional information concerning the programs at Butner, North Varolina and
Stint. afield Your fiat question relating to the Thither fiollity Inquires
Omit procedures to control punitive transfers. Transfers to the Thither facility
will he for two basic purposes to participate in the Mental Health Program;
and to participate in the Correctional Treatment Program Section. Beforo an
inmate will be transferred for psychiatric purposes. he will have been evaluated
by n proftwsional mental health person at the sending institution. The hosts for
his transfer will be acute psychiatric disturbance and/or chronic suicidal at-

4
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tempts, Upon receipt at Butner, the patient will be examined by the Butner staff
relative to these areas of concern, Concurrence by the Butner staff will be nec-
essary before the patient is admitted into the psychiatric facility. In regard to
the Correctional Treatment Section, an effort will be made to select inmates
who are willing to participate in the program development effort, However, it
may be necessary to transfer individuals for whom it is felt that the new pro-
gram would most appropriately meet their treatment needs, Therefore, it will
be the treatment needs of the individual which are the determinants of whether
or not he is selected for placement in a program. Transfer will then, not he for
punitive reasons but for positive treatment, benefit.

The controls mentioned which currently exist were stated in reference to the
START program, These are contained in the operations memorandum which was
sent to your office, They refer to the review procedures which takes place at the
institution by the inmate's treatment team, a further review by the Warden, and
a 1111111 review by a member of the Central Office staff before an inmate is selected
for placement into the START program.

In regard to your question concerning the degree to which programs created
at the National Institutes of Health or the National Institute of Mental Health
will he employed at Butner, I. can give you the following information, It is in-
tended that there will be a collaboration between governmental agencies in
regard to the research findings of programs conducted within each jurisdiction,
Programs conducted under NMI grants may provide leads for program devel-
opment at the Butner facility, However, the conducting of these projects will be
entirely within the domain of the Department of Justice, The review proeedure
for projects of this nature, as spelled out in the research protocol sent to your
office with the previous letter, details the review procedures prior to the imple-
mentation of any research project within the Bureau of Prisons, Recommenda-
tions made by NTH, universities or peer review committees in regard to the
implelpentation of research programs will he included among the material re-
viewed by the Bureau of Prisons Research Advisory group, This group consists
of the Assistant Directors who make a final 'fecommendation to the Director ofthe Bureau of Prisons. All projects require approval by the Director before
they can he implemented,

In regard to project START, you will find enclosed a description of the pro.
grain, Prior to the October 31st, 1973 date, an assessment will be made of proj-ect START in regard to its continuation or termination, At that time, if it is
decided to continue START, a formal policy statement will be written outlining
the 1.rocednres and guidelines to be followed.

We have developed no plans to implement programs which are directed specifi
catty at the treatment of homosexuals.

We would certainly agree with you and are equally concerned that programs
which we developed do not contravene individual privacy or basic human rights,
We trust that you will find the above material responsive to your request for
additional information, If there ore rims which require further clarification,
please do not hesitate to contact this office,

Sincerely,

11101
(Item II.A.51

Mr. NORMAN CARLSON,
Director, Mtreaft of PriAnto,
Department of JuMed, WaRhittoton, D.e,

MAtt Mn, CAutsorri Thank you for your information conerening Project
START and questions relating to the Correctional Research Unit at Butner,
North Carolina.

would like to inquire further about programs planned for the Butner Unit,
In your recent letter you stated that the Bureau of Prisons would he responsible
for the' creation of research and treatment programs with the assistance of
universities in the vicinity of Ruttier and with some cooperation from NTMI.

T would annreciate information as to what programs have been develrNnett
at this titer for Use nt Dinner. Specifically, T would appreciate information asto what groups are turreted for transfer to Butner, transfer nrocedures to
Blither, and copies of the initial programs to be conducted at the Unit.

NoRMAN A, CARLSON, Director.

MAY 15, MR,



223

Thank you for your continuing cooperation in this matter and the readiness

of your office to provide information on this topic which affects many Americans.

With kindest wishes,
Sincerely yours, SAM J. ERVIN, Jr., Chairman.

(Item II.A.01
U.S. DEPARTMENT OF JUSTICE,

BUREAU OF PRISONS,
Washington, Hag 29, .1973.

Hon, SAM J. Ram, Jr.,
U.S. Senate,
Wasthingto, D.C.

DEAR SENAToR ERVIN : In your recent letter you inquire about some of the
procedures which will be operative at the Federal Center for Correctional Re-

search in Butner, North Carolina. Specifically, you inquire about the nature of

the research programs which will be conducted, the types of inmates who will
participate and the transfer procedures which will be employed.

At the present time we are in the process of developing the specifics of the
Butner program. Two models are currently under consideration : in the first,
the correctional research units at Butner would he utilized to house small groups
of inmates for whom specific treatment programs would be developed to better
aid them to deal with their problems and make a successful community adjust..
meat. Under the second model, the research units at Butner would function in
many respects like programs in regular institutions. However, a strenuous effort
would be made to utilize the best thinking concerning rehabilitative programs
in correctional institutions and to fully implement such programs at Butner.
In this latter instance, the selection criteria for Butner would be for inmates
who will he potential releasees to the general area near the institution,

In both instnnces, an effort would be made to obtain volunteers to participate
in these programs. Should there not he enough volunteers, then inmates would
he transferred to Butner in the shine way that they would. be transferred to rm.

stitutions with more or less security depending upon a particular inmate's
treatment needs.

It is difficult to he more specific about the precise treatment approaches since,

as stated above, a final resolution ns to the model which would be employed at
Butner 1104 not been decided upon. However, such procedures as psychosurgery,
the use of massive dosages of drugs. mai other similar approaches will ttot he

permitted at the Butner facility. Extreme treatment techniques, such as these,
are counter to the nolicies and procedures of the Bureau of Prisons and are not
necentable in any of our facilities,

While this letter tins not been fully responsive to your request for,infornm-
Hon, I trust that it has helped to answer some questions concerning the Butner
facility. Should you have any additional questions, please feel free to contact
this office at any time.

Sincerely,

(Item

Mr, NORMAN CARLSON,
Director, Ifirreau of Pri8ons,
Washington, D,C.

DEAR Mn, CAntsom : Earlier this year T directed a series of inquires to your
office concerning biomedical and behavioral research on human sultiects con-
ducted within the Federal Prison System, Your responses were most helpful,

While my previous inquiries dealt primarily with behavioral research, recent
information T have received has stimulated my concern over biomedical research
prilitletS conducted in the prisons, particularly those that involve the use of
testing of drugs. As you know, experimentation on human subiects has been
source of continuing concern to me, especially when such experimentation Is
conducted within a prison environment. In light of this concern, I would appre
elate your response to the following questing.

RAY GER Attn.
(Form Norman A. Cnrlson, Director).

JANUARY 7, 1071
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L EXPERIMENTATION IN GENERAL.

A. How extensive is the use of prisoners in biomedical or behavioral research
projects? Please supply me with a list of all such projects, including names, brief
descriptions, location, and persons responsible for the individual projects. What
measures are taken to safeguard the rights of participants, and in particular,
to insure that a prisoner is fully informed about the experiment he participates
in? To what extent does the Bureau of Prisons use, or plan to make use of, the
recently proposed HEW guidelines concerning human experimentation as re-
ported in 38 Federal Register 194, 27881? Does the Bureau have any formal
regulations of its own concerning human experimentation outside of its policy
statement on research? If not, does the Bureau plan to issue such regulations
in the future?

B. What methods are used to secure volunteers for experiments conducted in
the prisons? Under what circumstances may azisoner withdraw from an exper-
iment once it has begun? What measures are provided to insure that a priseeer
will not be penalized for his withdrawal from an experiment? Are prisoners ever
coerced in any way to participate in research projects?

C. this the Bureau developed a position toward Kaimotvitz v. Michigan De-
partment of Mental Health. 42 usiM 2003, a Michigan case that effectively has
ruled that truly informed consent could not be obtained in a coercive environ-
ment? If so, would you please describe that position. What effect will the Michi-
gan decision have on Federal Bureau of Prisons projects conducted within the
State of Michigan and elsewhere in the country?

II. DRUGS AND DRUG TESTING IN THE PRISONS

A. Are experimental drugs or experimental dosages of approwd drugs ever
tested in the federal prisons? Are federal prisoners ever used IL drug-related
projects conducted outside of the prison system? Is drug testing in the prisons
subject to the supervision and regulations of the Food and Drug Administration?

B. To what extent is drugtesting by private companies conducted within the
prison system? Please include copies of research proposals specified by the
Bureau of Prisons Policy Statement on Research for aft research projects that
are presently being conducted or are planned.

C. Recent reports hcve Indicated that softie drugs have been administered to
prisoners without their consent. Have any of these drugs not yet been approved
by the FDA ? Are anectine, thorazine, or prolixin ever used in the prison system
for any reason? Are emetics ever used? Are any drugs or treatments designed
to produce radical changes or permanent effects used in the prisons? If so, would
you please include descriptions of all such practices, or practices that could be
interpreted as being radical, that are conducted within the Federal Prison Sys-
tem, II drugs are ever administered to prisoners without their specific consent
please describe those situations in which such a practice takes place,

III. CLINICAL ItESEARCIIVENTERS

A. I understand that in 1972, the National Institute of Mental Health trans-
ferred its Clinical Research Center (CRC) at Forth Worth, Texas, to the Bureau
of Prisons, and that it plans a similar transfer for its CRC at Lexington, Ken-
tucky. In recent testimony given before oversight hearings into drug abuse
conducted by the douse Subcommittee on Health and the Environment, Dr. Rob.
ert DuPont, director of the Special Action °Mee for Drug Abuse, indicated that
prisoners would be used in the testing of pharmacological methods of drug abuse
prevention conducted at the Lexington facility, replacing the civilly committedaddicts that formerly had been used. Would you please describe in detail theBureau of Prisons present and planned use of the Fort Worth and Lexington
facilities, Are the subjects used in the experiments conducted at these facilitiesvolunteers? What methods are used to secure these volunteers? If some or the
subjects are not rolunteers, what methods are used to select prisoners for the
programs? Please provide any pertinent information concerning the practices,antes, and methods that have been and Will be tested or used at Lexington andFort Worth,

B, Is NIMII presently involved with the two facilities? If so, in what ca.paeity?
C, tinder HEW guidelines there should have been established local committees

at Lexington and Fort Worth to review all projects undertaken at the NIMII

6-)3g.14'
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facilities. Please describe the membership, activities, and politics of those two
committees and if possible, Include copies of the assurances required by the
guidelines. Does the Bureau plan to maintain the committees, and if so, in what
capacity? If the committees are not to be maintained in the form in which they
existed under NIMH, what measures will be taken to provide for continuing re-
view of research projects conducted at the facilities?

D. Are any future transfers of NIMII Clinical Research Centers to the Bu-
reau of Prisons planned?
IV. WITII RESPECT TO THE BUREAU OP PRISONS POLICY STATEMENT ON RESEARCH, I

WOULD APPRECIATE YOUR RESPONSE TO THE FOLLOWING

A. How is the Bureau's policy enforced?
B. Under Section 3-C, would you please describe those situations that could

be considered "highly justifiable circumstances" where the guideline of the
National Advisory Health Council could be waivca. With respect to these guide-
lines as quoted in this section, what would constitute an appropriate method
of obtaining informed consent, and who determines whether or not the method
is appropriate?

C. Under Section 4-b, what specific measures other than the consent form
and the- enclosed memorandum are used to insure that no individual is subject
to arbitrary risks against his will, and that truly informed consent is derived
in every research project? What is the nature of the "release" mentioned in this
section?

D. Under 4-c, what types of incentive programs other than extra good time
and monetary rewards are used? Do sufficient numbers of prisoners feel that
the "opportunity to participate in a. wholesome activity, such as research hold-
ing the promise of advancing knowledge and capability, is sufficient incentive"
for participation?

B. Under Section 4-d, -what $:teps are taken to safeguard the confidentiality
of a subject's 'records, both in the publication of project results and in the avail-
ability of information to other persons and agencies? Must an individual's con-,..
sent be obtained prior to the use of his records in an identifiable capacity?

F. Under Section 4-f, are there any further policy statements or directives
pertaining to the duties of the Chief of Research? To whom are "Major
changes in project design" reported when they are proposed? Does the warden
of a given prison have the power to suspend the activities of a research project
conducted at his institution? Is there a minimum number of project reports
that the chief of research must. require for a given project? Does the chief of
research ever conduct direct, on-sight evaluations of research projects? Are
there any system-wide standards or rules pertaining to research?

G. As regards the consent form' (Appendix 1), what guidelines are used to
determine that "[t]he nature and purpose of the operation. tha"risks involved,
and the possibility of complications" are fully explained to the subject? Vxtletly
what is meant by the term, "operation"? Is appendix 1 the consent form that
is used in all experiments? For bow long are copies of the form kept on file?
Where are these files maintained? Is experimental surgery ever performed
within the prison system?

V. ARE ANY STUDIES OR EXPERIMENTS THAT ARE CONCERNED IN ANY CAPACITY WITH
TELEMETRY OR ELECTROPHYSIOLOGY AS THEY RELATE TO Tin WENTIPICAT/ON AND
CONTROL OP CERTAIN 'mks or BEHAVIOR PRESENTLY BEING CONDUCTED

OR ASSOCIATED WITH, THE BUREAU OF PRISONS?

VI. DOES THE BUREAU' OP PRISONS EVER GRANT FUNDS TO RESEARCH ORGANIZATIONS

THAT CONDUCT EXPERIMENTATION ON HUMAN BEINGS OUTSIDE THE PRISON SYSTEM I

Please allow me to emphasize that I feel that research involving human sub-
jects is essential to the future of medicine and thus to the human race. I feel
equally strongly, however, that concern for the rights of the individual must as-
SUMP the highest priority in any consideration of such experimentation.

Though I realize that these questions are wide-ranging and require a signifi
cant amount of information, I look forward to your prompt reply,

With kindest wishes,
Sincerely yours,

SAM 3. Earn', Jr., Chalrntan,

4r)
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Meat II.A.81
U.S. DEPARTMENT OF JUSTICE,

BUREAU OF PRISONS,
1Vashington, February 19, 1974.

Hon, SAM J. Harm, Jr.,
U.S. Senate, Committee on the Judiciary,
Subcommittee on Constitutional Rights, Washington, D.C.

DEAR SENATOR ERVIN : We regret that there has been some delay in responding
to your letter of January 7. We shall attempt to answer your questions follow-
ing the outline in which they are presented.

IA. It is against the Bureau of Prisons policy to permit offenders to become
involved in medical experimentation projects or drug testing studies which are
.conducted under the auspices of private agencies or companies, although we
.frequently receive such requests. There have been instances where a study con-
ducted by a federal agency was clearly in the national interest, and the Bureau
of Prisons authorized the participation of volunteer offenders. However, we are
now placing limitations on even these kinds of projects. A recent survey of the
.status of these studies which have been approved in former years shows the
=titre of Bureau of Prisons participation.

1. At the United States Penitentiary, Atlanta, Georgia,.a Malaria Project con-
ducted under the direction of the United States Public Health Service and
National Institutes of Health was begun near the end of World War II. Federal
offenders participated as subjects in efforts to develop a malaria vaccine. This
study has now been phased out.

2. At the Federal Reformatory, Petersburg; Virginia, offenders participated
in the development of the Rubella (German Measles) Vaccine by National In-
stitutes of Health researchers; Dr. John L. Sever is project director. At present
only two offenders are still being followed.

3. Offenders from Federal Correctional Institution, Lompoc, California and
ederal Prison Camp, Safford, Argana have participated in studies conducted
in collaboration with National Aeronautics =and Space Administration staff at
the United States Public Health Service Hospital in San Francisco to determine
the effects of weightlessnesssimulated by extended bed rest. Less than six
offenders are presently participating, Dr. Kenneth IL Hyatt and Dr. Schneider
are project directors.

4. The largest research program using federal offenders is at the National
Institute of Mental Health Addict Research Center in Lexington. About 40
long term ex-addicts from penitentiaries are permitted to volunteer for transfer
to Lexington where they serve as subjects for a variety of studies testing the
effects of addictive drugs and antagonists for addiction. A series of review com-
mittees, both within National Institute of Mental Health and at Bureau of
Prisons monitors these studies. Dr, William Martin, Chief, is responsible for all
projects.

We are in the process of revising our Policy Statement on Research which
will explicitly incorporate the Health, Education and Welfare guidelines con-
cerning human experimentation as reported'in 38 Federal Register 221, 31738,

TB. For the United States Public Health Service studies mentioned above of-
fenders have been selected in different ways, depending on the nature of the
.study. For the Measles Vaccine study at Petersburg. only a few offenders were
.eligible, depending on blood type and Rh factor. OffAders for transfer front
penitentiaries to the Addict Research Center in Lexington generally volunteer
after they have heard of the research program from a former offender who Pe-
Sttrlis to the penitentiary from Lexington, There is usually a waiting list of
-volunteers who want to transfer to Lexington. For each study, there is a para-
graph in the consent statement which 'speeifies that the offender may withdraw
from the study at any time without penalty, Offenders are never coerced in any

-ivar to participate in research projects.
IC. As to the legal situation cited in Plinth eift reclus ltiehhion. the Bureau':;

-position relative to psychosurgery and involthifiry consent will be covered by
Incorporating the Health, Education and Wolf(tre guidelines mentioned in TA
attlove. We can state unequivocally that the Bureau of Prisons has never per-
miffed such pNyeltORMICal experimental procedures, nor are there any plans
to permit such studies.

I'M, The only evpPrIMPlital drugs tested are those used at the Addict RP-
semreli Con tor, Lexington) Kentuckv,

4.) 1r.4P-0
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I1B, There is no drug testing by private companies,
IIC, Food and Drug Administration approved drugs may be administered by

our physicians In treating patients without. their consent if patients are un-
conscious or mentally incompetent or psychotic and doing damage to themselves
oe others, Anectine is not used in Federal prisons, Thorazine and .prolixin are
used when preseibed by a physician for treatment of specific illnesses in accord-
mice with generally accepted medical practice, (See American Medical Associa-
Him Drug Evaluations, Second Edition, and Fold and Drug Administration
Regulations), ,Emetics would be used only when prescribed by a physician to
induce vomiting after ingestion of certain poisons, No radical drugs or treat-
ments are used in the medical care of Federal offenders other than such widely
accepted procedures as radical cancer surgery,

!HA, Since the transfer of the Clinical Research Center at Fort Worth to the
Bureau of Prisons in November 1971 there has been no testing of pharmacologi-
cal methods of drug abuse prevention. The program at the Federal Correctional
Institution, Fort Worth, Texas, emphasizes the Bureau's most innovative at-
tempts to normalize the prison environment by providing a variety of programs
keyed to interaction with the community. These include programs in which
volunteers from the community are in the prison, and offenders are studying and
working in the comniunity. A report on these programs prepared by a research
sociologist, Sister Esther Heffernan, is appended for further information, At
the Lexington Clinical Research Center, recently acquired from National In-
stitute of Mental Health, essentially the same programs will be developed as
those at Fort Worth.

IIIB, and C, The distinction between the two former National Institute of
Mental Health facilities is that the Addict Research Center at Lexington will
continue to operate as a separate facility under the direction of National Insti-
tute of Mental Health. Dr. William Martin, mentioned in paragraph IA above,
continues as Chief of the Research Center. Dr. Martin should be able to provide
you with details of the National Institute of Mental Health addict research
studies,

HID. There are no plans for further transfers of National Institute of Men-
tal Health Clinical Research Centers to the Bureau of Prisons,

IVA, Enforcement of the Policy Statement on Research follows procedures
which are common practice for enforcement of any policy statement, In meet-
ings with wardens, they are reminded that all research proposals, require review
ire the Central Office. Certainly any warden who might receive a local request for
any kind of medical or drug research would be aware that there are Bureau
policy implications, so he would either refuse the.reqttest or refer it for Central
Ofilee review; Periodic site visits to all institutions by audit teams review cor-
rectional programs, fiscal management, custody, and medical services, Too, plan-
ning for evaluation of innovative correctional programs occurs with Central
Ofliee staff visiting institutions. Examples of where such planning has occurred
are Kennedy Youth Center, Fort Worth, Oxford, Butner and Pleasanton.

IVB. 'There are no circumstances where the guidelines could be waived the
exception eMers to the rare circumstance where the reset..rch may be conducted
by other than United States Public Health Service auspices or direction,

IVC. The informed consent and "release" form are provided for each specific
study. and the language may vary slightly, depending on the content of the
study, The "release" refers to release of confidential information, such as tnedi-
e:t1 oe psychiatric data from the prisoner film You may want to examine such
forms front specific studies at Lexington, and Dr, Martin should he able to pro-
vide yeti with samples,

IVO, There are no other incentives than those referred to in your question,
Wt. The consent for release of confidential data wherein the offender could

be identified is rigidly Adhered to,
IVF. There are Ho further specific policy statements or directives pertaining

to the duties of the Chief of Research, Major changes in project design are pro-
posed to both the Warden and Chief of Research, The proposed changes are then
presented to the Assistant Directors, who are members of the Research Advisory
'Pennell, A Warden has the power to suspend a research project at his institu-
thm, The final report of e project may be the minimum number of reports, The
chief of Research freonently entultiets evaluation of research projects at the site,
The shunter& are generally' deserihed in the Policy Statement on Remearelt,

A' mentioned in C' above, the consent form varies with each shift I An-
pemitx 1 is a sample, The consent form for each study provides details of media

12/g',40
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cal procedures, risks, etc. There is no experimental surgery performed in the
prison system.

V. and VI. No such studies or experiments are conducted within the Bureau of
Prisons; nor does the Bureau of Prisons provide funds for such studies outside
the Prison System.

We share your concern for the rights of individuals who may become subjects
in research projects, and hope that this information will be useful to you. If
there are areas which require further clarification, please inform us and we
will attempt to provide the information,

Sincerely,

(Item II.A.91

NoRMAN A. CARLSoN, Director,

JANuARY 7, 1974.
Dr. MARTIN OMER,
Director, Federal Center for Correctional Research,
Old U.S. Highway 73, Butner, N.C.

DEAR Da. Gann: As chairman of the Senate Subcommittee on Constitutional
Rights and as a Senator from North Carolina, proposals concerning the Center
for Correctional Research at Butner are of particular concern to me. Whenever
research is conducted involving the use of human subjects, the greatest care
must he taken to preserve the fundamental rights guaranteed by the Con'stitu-
tion to those individuals. When such research is conducted in a coercive environ-
ment, even greater care must be utilised.

Earlier this year, I directed a series of inquiries to Norman Carlson concern-
ing plans for the Butner facility. Since that time, I have received a number of
complaints and questions relating to the types of programs to be tested at Butner.
In his letter to me of May 29 of last year, Mr. Carlson said that "[I]t is diffi-
cult to be more specific about the precise treatment approaches since . . a final
resolution as to the model which would he employed at Butner has not been de-
cided upon," As the facility nears completion, I have received information that
has indicated that the programs to be tested are better defined than they were at
the time of my earlier inquiries. In light of my concern, and by way of providing
information. I would appreciate your response to the following questions. Though
many are similar to those I asked of Mr. Carlson, I would like you to respond
its director of the Center for Correctional Research.

1. Will any direct, permanent techniques or methods that involve long-term
changes in an individual's personality or behavior be tested at Butner? Specifi-
cally will psychosurgery or aversion therapy in any form be tested? Will experi-
mental drugs (or experimental dosages of approved. drugs) be tested or used?
W111 shock treatments be administered to inmates? Will any emetics or drugs
such as anectine, prolixin or thoraslne ever be used in any capacity at Butner?
Will any drugs or treatments designed to produce radical physiological and/or
behavioral responses ever be used? Will any of the afore:nentioned treatments
ever be administered to a prisoner or mental patient involuntarily or without
the express consent of the patient or Ms legal representative? Please describeall situations in Which these treatments will he utilized or administered. If
there are no specific plans for such practices, is it possible that these treatments
could ever be used as the program is presently conceptualized? If not, what
measures have been taken to insure that these treatments will never be part ofthe program at Butner'

2. What methods will be used to secure subjects for the experimental pro-
grams tested at the institution? In the event that sufficient numbers of 'thin-
teers are not available. how Will additional subjects be selected?

S. Section 4 of the Bureau of Prisons' Policy Statement on Research states
that ;

"It is a firm principle that no one should be subject to arbitrary risks against
his will and informed consent is required of all participants in research projects.
This requires obtaining a consent and release statement from each participant
which statement must include the stipulation that the subject may freely witjt-
draw frotn participation at any time without penalty of any kind,"

What steins have been taken at Butner to insure that true Informed consent
will he ohteined in every case? Could a prisoner or mental patient ever be forced
to participate in an experiment against his will? What Is the nature of the "re-
lease" specified in the policy statement and how is that release conceptualized
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for Butner? What guarantees are provided to insure that a prisoner may with-
draw from participation at any time? Please include copies of all forms and
documents pertaining to the derivation M.' informed consent at Butner.

4.. Has a program master plan more recent than MUMMer, 1973 been drafted?
Please include copies of all policy statements or reports concerning the Butner
facility. Would you please describe, in as much detail as possible, all programs
planned or under consideration that are not fully outlined in enclosed statements
or reports, Please include a detailed description of the structure and organiza-
tion of the institution and list as many names as possible of medical personnel
to he associated with the facility.

G. Because of participation in the Butner program, will a prisoner be denied
any rights or privileges he normally would be accorded? Will he be granted any
privileges he normally would not be accorded?. What effect will participation hi
the Butner program have upon an individual's chances for parole? Is it con-
ceivable that a prisoner could be denied parole because of his importance to a
given research project? As regards post-release or aftercare supervision, what
sort of control will be maintained over a prisoner once he has been released from
Butner? Specifically, will a prisoner be subject to more restrictions concerning
his release, either prior to or after that release, than would a similar prisoner
in a normal institution? What measures will be taken to insure that a prisonbr
is aware of any and all changes in his status that might result from his partici-
pation in a program?

6. Will experiments or studies concerning telemetry or electrophysiology as
they relate to the identification and control of certain types of behavior be
conducted at Butner?

7. 'What guidelines, regulations, rules, and the like will govern the conduct
both of prisoners and the researchers? If such guidelines or : egulations have
been drafted, would you please enclose it copy.

S. fins the Butner Project received funding from other departments or agen-
cies, specifically the Department of Health, Education, and Welfare, or the Law
Enforcement Assistance Administration of the Justice Department? If so, please
elaborate.

Please allow me to emphasize the general fact-seeking nature of this inquiry.
My interest is based on concern for the rights of the subjects of the experimen-
tal programs at Butner, and not. on preconceived notions with respect to any of
the issues that have been raised respecting Bauer. Though I realize these
questions require a significant amount of information, I look forward to your
prompt reply,

With kindest wishes,
Sincerely yours,

MOM SAM 3', TIRVTIC
Chairman, Salboommittee on Constitutional Rights,
Vol, Sono to, Washington, D.C.

DEAR SENATOR Eno:: I have been pleased at your continuing and even-handed
interest in the Federal Center for Correctional Research. Before I proceed to
answer your specific inquiries, I will reiterate some broad principles upon
which the program plans for the Federal Center for Correctional Research, Bat.
her, North Carolina are being made, First, It is basically two institutions, One
is a mental health center with three units that will provide acute psychiatric
treatment for incarcerated prisoners in our federal institutions for OMB Re-
gions T--TV, Federal Bureau of Prisons Regions designated Northeast and South-
east, Thtm will he a treatment enter and will not he primarily involved With
research and the primary responsibility of the staff will be the use of modern,
upto,date mental health treatment methods, The second section will he a re-
sea reh section per se and consists of font' omits. The prime concepts that we
will be working with in these units are : Correctional programs which appear to
be helpful to inmates and successful in reducing recidivism and elevating the

SAM 3, EttvIN, Jr., Chairman..
[Ite H.A.101

U.S. DEPARTMENT OF 3t1STICE,
BUREAU OF PRISONS,

FEDERAL CENTER FOR CORRECTIONAL RESEARCH,
Iltaltart N.C., January 24, 1974,
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:general social status of the participants replicated in a way that enables us to
be sure that they were, in fact, successful and what about theta contributed to
their success, Secondly, by having four such programs, we hope to be able to see
what differential success might occur and what elements of one program may
be more effective under some ciremnstances or with some people, Thirdly, we
are now also looking at the possibility that we may be able to elaborate a
theor; and practice of corrections that will. be more effective and understandable
than the historical theory and practice,

I will now proceed to the answering of the specific questions you have asked
hi the order you have asked them,

1, No permanent, irreversible methods have been contemplated, are being
-contemplated or will be contemplated, Specifically, psychosurgery will not be
done nor does the facility have any capability of, at this time or any future
time, doing psychosurgery as there is no surgical suite nor is there any staffing
for such purposes, Aversion therapy will not be used and since there has been
a longstanding policy with the Bureau.of Prisons not to use aversive or physi-
cally punishing methods of any kind, I presume that this position will remain
stable through time and change of administration, We currently have no plans
to use experimental drugs or pyschotropic drugs of any kind in the research
units, In fact, all the programs currently contemplated, preliminarily agreed on
and being searched into further, are drug -free programs, No program involves
the application of any physical force, galvanic action, electric shock or other
such physical intervention. Again, no psychotropic drugs will be used in these
drug -tree programs, I might note that there has been some confusion in some
of my press statements when I have talked about the fact that, of course, in
the mental health units some of the long-proven and tested treatments for acute
psychosis involve the use of Thorazine or other phenothiazines and likewise,
with depression, includes the use of anti-depressant drugs, etc. Again, no drugs
will be used in the res. areh units and the inmates will be there on the basis of
Informed consent and their continuing voluntary participation, In the mental
health units, of course, with inmates that are deemed sufficiently disturbed to
warrant enforced treatment, this will be provided to prevent injury to them-
selves, to others or further deterioration of personality. Repeating, as the pro-
gram plans for the research milts are all drug free, not only in their proposed,
use but in their common practice, it is not conceivable that they would involve
psychotropic drugs in any way whatsoever. The main safeguard on the later
introdueation after my administration of drug treatment programs or other such
progrnms as might be of concern, of course, would be the continued monitoring
of these programs by the executives of the Bureau of Prisons, by the United
States Justice Department, by you own committee and of such other goverti-
mental or non-governmental bodies as may from time to time look into the prac-
tices at that time,

2. The methods used to secure subjects will consist of creating a randomized
pool of subjects who meet the following criteria

(1) That their original place of residence shall be on the east coast, prefer-
ably within one day's drive of the institution, so as to facilitate involvement
with community resources and family,

(2) That they have an adult sentence and not be over the age of 50.
(0) That the sentence be such as they would, under usual circumstances, he

eligible for parole within 18 months to 8 years from time of transfer to Butner.
(4) That they not be on the special offenders list,
(5) That they be male,
(B) That they have no history of major psychiatric illness,
(7) That they tint be in that swill category of criminal activity such as IRSI

offenders in %violi the recidivism rate is already so low as to not warrant such
tin PVIlellifilitee of leNottreem,

Out of this pool now being created, the number of which has not yet been
determined hot is being worked up by our newly acquired researcher, a ran-.
domixed sample then will be offered the import-tinily, after having been infortned
of the nature of the rogrnms, to come to Butner.

3, TM, method of insuring informed consent is to provide a complete &scrip.
tion of the program plan and that eonsent for transfer he signed for by the in-
tuitte, We have not yet gotten to the point in our Dimming to work up the stip.
(imp voienHo, Solid, of the InfillaPS Will Ile 4111kleefed to experimentntion without
their eonsent. The met procedure by whirl' the iumnte might withdraw from.
the research prone= is not yet specified but there will be such a procedure that

e.,,
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been some interest expressed in a process that is now being used in civilian life
known as biofeedback where an individual in a context similar to meditetion but
assisted by electronic monitoring devices can learn to control various aspects
of their own physiology. Were such a program to be aged, it would be, of course,
again voluntary and in no way, at least as I understand it having never used
these, does it represent control by an experimenter or outside source but is an
autonomous learning device seemingly used to enhance self-esteem, reduce anx-
iety and teach the kinds of bodily control that are available through more
tedious non-electronic means ; yoga, meditation, etc,

7. The general guidelines, regulations, rules, etc. that will govern both the
actions of the staff and the inmates will be the currently available policy state-
ments of .*Ae. Bureau of Prisons, Any additional guidelines or regulations would
be a part of the program models and these will become available as these pro-
gram models become elaborated. None have e been written to date but we do not
contemplate, in any case, their running against Bureau policy in any general or
detailed sen,,i

8, The Butner project is being totally funded by the Bureau of Prisons and
no other funding is contemplated to date, However, because of the tremendous
interest of the local academic community at Duke University, The University
of North Carolina at Clieuel Hill, North Carolina State University and East
Carolina University, it ,conceivable that subsequent to becoming operational
some of these contacts might become interested in training of graduate students
at our facility in a variety of specialties and, perhaps, supplemental research on
the programs that we are working with that might entail grants from agencies
other than our own, These however, would be monitored and supervised by the
grantee whose project would have to be approved by our own research evalua-
tion board and the executive staff of the Bureau of Prisons. In no case would
these projects contradict the principles described above relative to the various
questions you have asked.

In summary, Senator Ervin, I hope I have, within the information currently
available, made clear that, in general, the inmates in these programs will be at
least as well off and with their rights as well protected as any inmate in the
federal system. The major reason for calling it research is that instead of the
usual procedure of starting programs that are untested in a way that makes it
very difficult or impossible to know whether the program has, in fact, enhanced
:.he success of the inmate's post-release, these programs are being carefully set
up with randomized availability of the programs to those inmates that meet the
criteria so as, when the project is completed, we can tell whether, in fact, it rats
worth the bother, expense, etc, of mounting such intensive programs or whether.
In fact, just our regular institutional programs would have availed the inmates
just as much good as this more sophisticated type of program. My hope is, of
course, or I would not have involved myself in this project, that we will, in fact,
by delivering services along the lines of the Program Master Plan and in these
four different modes, increase the actual performance of inmates on release and
make them the imn productive and honest-type citizens that we would hope
that a correctional system can look forward to being able to do with more and
more of its clients as time goes along, I regret the false propagandistic horror
stories that have been perpetrated against this institution and the Bureau of
Prisons by a small number of self-interested, politically motivated people who
wish to see the prison system of this country destroyed and/or prevented from
moving from its traditional methods which have been relatively ineffective to
more sensible, humane, rational end effective methods which could, in fact, de-liver to the citizens of this country a service worth the resources that are being
employed.

Thank you for your continued interest and I hope that the above will satisfy
some of your needs although recognizing that there is still a great deal im-
determined which we will be providing to you and your committee as the mate-rials become available,

Sincerely yours,
MAlIT/lst a, 01101MS, M.D.,

Program Development Coordinator,

ft%

;c:.
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[Item 'LAM]
Aram 19, 1974.

Dr, MARTIN GROOM,
Director, Federal Center for aorreetional Research, .

11 tner, NM.
Demi De. Gamma: Please allow me to thank you for your continued coopera-

him with the Semite Subcommittee on Constitutional Rights in its investigation
of programs to be tested at the Federal Center for Correctional Research, I un-
derstand that you had a most informative meeting with the staff of the Suheom-
mittee on January 25 of this year.

On several occasions, both in response to my inquiry of January 7, 1974, and
in your recent conversation with the staff of the Subcommittee, you indicated
that detailed ethical guidelines had not been developed for the Butner facility,
and that a local .Znstitutional review committee had not been established. I can-
not overstress my conviction that no inmates should be transferred to Butner
until strong guidelines have been developed and a workable, effective review
structure has been established.

In light of the continuing interest of the Subcommittee, I would appreciate
your providing us with a detailed status report regarding the facility, with
particular emphasis on present attention being given to the development of
ethical guidelines and the establishment of a local institutional review commit-
tee, Please forward any project descriptions or program master plans that may
have been developed since our last communication, as well as a detailed descrip-
tion of methods being developed for securing volunteers for the program. In
view of the recent case of Saimowtix v. Michigan Department of Mental Health,
and other indications that informed consent cannot be obtained in a coercive
environment, I am very interested in your approach to the problem.

Please allow me to emphasise my view that great strides are badly needed
in the area of prison reform. I feel, however, that it is necessary that the many
important and legitimate questions that have been raised concerning Butner be
thoroughly considered and answered.

Thank you for your cooperation, and I look forward to your response.
With kindest wishes,

Sincerely yours,

Hon, SAM J. ERVIN, Jr.,
Chairman. $ithcommittee on Constitutional Rights,
V,P, Renate, Washington, D.C.

DEAR SENATOR Plum appreciate your and your staff's continued interest in
the Federal Center for Correctional Research. As your letter of April 24 was
)ssentially a request for an update, let me so proceed.

No further effort on the ethical guidelines has been made since my last dis-
mission with your Staff for two reasons:

1, I am awaiting the selection of the programs and program managers before
proceeding in this very delicate area so as to know what it is exactly that the
guidelines will refer to,

2, 'Bemuse of construction delays, caused by the general contractor, it appeal%
that the institution will not be ready for sotne time yet and, therefore, we have
not been able to go ahead and designate the programs nor hire the prograni
mss nngerr.

I await both events with a great deal of eagerness as you can imagine as I
have been in this planning phase for (mite some time,

We tire preparing to update the Program Master Plan as of the summer of
this year. 1074, rind. at that time, it will replace the 1978 version and, of course,
you and your committee will he provided the update as soon as it is available,

The program piens ive still invarying drafting stages and they will he pre-
pn red and rerab at anproximately the Saute time as the Master Plan and will be
distributed along with it.

SAM J. ERVIN, Jr., Chairman.
11111111100.1.01111

[Mint II.A.12]
U.S. DF.PARTMF.NT OF JUSTICE,

BUREAU OF PR/SONS,
FEDERAL CENTER FOR CORRECTIONAL RESEARCIT,

Butner, N.C., April 80,1974.
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No firm procedure has been set on how to approach those inmates who will
be designated as potential volunteers for the programs at the Federal Center
for Correctional Research, However, I would tend to expect, as I have ludicatA
in the past, sonic form of written communication to be either read by the in-
mate or read to him if literacy is a problem, with the opportunity for dired,
face-to-face discussion, question and answer, etc, Then, subsequent to that, the
decision and signing of the consent form before transfer for those who agree.

In reference to your discussion of Kaimolvitz v. Michigan Department of Men-
tal Health, I have not had the opportunity to read that case carefully, but as I
have seen it written about in various places in the criminal justice and mental
health literature, it appears that it was decided largely on the issues of perma-
nent physical harm and that of beir.g a highly experimental method that had
not yet been demonstrated to be efiective in any case, As you know, the pro-
grams that we are contemplating evaluating at Butner will (1) have been used
extensively in a variety of settings inside and outside of corrections and, (2)
would not lava the capability of producing any permanent harm physically or
even psychologically, for that matter, Of course, under current law and regu-
lations, any inmate under the wardship of the Attorney General could be
transferred at his will or that of his designated agents. Thus, our procedures is
a good deal more voluntary that the current and traditional methods of classifi-
cation and assignment, Since the programs we are evaluating are currently avail-
able and tiAed rehabilitation efforts, we are, in fact, a much more voluntary
situation than the usual situation in which an inmate might be classified for
such a program. Even in the typical ease of these program types where it is
voluntary, men often sign up for the program without as complete a deserip-
Hon and set of guidelines us we will make available, Nonetheless, the philo-
sophical issues involved In the concept of voluntarism are very complex and
occasionally turgid, but as far as I can determine, we are certainly within the
usual meanings of the word "voluntarism" since there will be. no detriment to
those who decline and the advantage comes through participation and not ex-
ternal payment. However, as you and your committee have spent a good deal of
time considering these issues closely, I would appreciate further ceffinnunication
on your part as to what you may feel would represent an adequate procedure in
this area and would be happy to closely study it and see if it, in fact, would be
feasible in our situation,

I, then, look forward to any advice that you may have and, in any case. re-
main

Sincerely yours,
MARTIN G. Gramm

Provo 1)et do p maid Coordinator.

13, Related Materials
[Item II,13.11

ittnir,AU Or PRISONSPOLICY STATEMENT ON RESEARCH, OCTOBER 31, 1967

1, minion
To state that it is the policy of the Bureau of Prisons to encourage and pro-

mote research activities, LP., projects undertaken by individuals or organizations
either in or out of Federal, state, or local governments where the Bureau of
Prisons assumes either it host or sponsorship role.

2. POLICY

The Bureau of Prisons will actively cooperate in all research activities which
Meet the following four conditions:

(n) The "researcher," either as;an individual or organization has a bona fide
PrOft,NS101111i Standing in the pertinent fluid

(h) The benefits are clear hi terms of the mission and collateral objeetives
of the Bureau of Prisons and the potential for benefit or advancement of know!.
edge warrinits nvolvomplt and /or 111VINIIIIPIlt tvf funds, facilities, and serviced

(c) activity does not adversely affect. Bureau of Prisons programs or op.
eratbma ;

ql
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(d) In the ease of medieal projects (where the direct application to correc-
tions is submerged in the siguilleance of the project as a benefit to mankind and
where the project would be difficult if not impossible to conduct in other than
a controlled setting such as is offered in an institution).

It will be the policy of the Bureau of Prisons to assign priorities, Research
which is innovative and contributes to the development of the correctional pro-
&mini' is especially desirable. Projects that are of lesser concern to medicine-
and corrections, or which are primarily for the individual's benefit, will he as
signed a lower priority, Those latter projects will, however, be considered if they
require minimal use of institution resources,

3, cRITIMA

a. Correctional Prot/mumResearch in correctional programs (which, by
implication, may include many facets of the social sciences) is especially
desirable, particularly where such research has promise for advancing knowl-
edge and capability for treatment of offenders, Emphasiu however, should be
given those projects having a primary corrections component.

b. Operational Programs.Willie few research programs relating solely to
operations have been conducted in the past, the rapid gains in science and tech-
nology make it likely that such projects may he done inure frequently in the
future, Because of this and because such projects may result in immediate and
material benefits, the definition of research may he expanded to include experi-
mentation and demonstration, even that conducted by commercial firms at no
cost or obligation and with the understanding that government participation
does not imply any endorsement.

e. Medical and Psychiatric Programs.Except in unusual and highly justifi-
able circumstances, research in these areas will be conducted by the U.S. Public.
Health Service with the joint approval of the Inter-Bureau Committee on Health
Services Research and the Bureau of Prisons within the policy framework es
tablished by the National Advisory Health Council as follows:

"Be it resolved that the National Advisory Health Connell believes that Public
Health Service support of clinical research and investigation involving human
beings should be provided only if the judgment of the investigator is subject to
prior review by his institutional associates to assure an independent determina-
tion of the protection of the rights and welfare of the individual or individuals
Involved, of the appropriateness of the methods used to secure informed con-
sent, and of the risks and potential medical benefits of the investigation:" (See
Appendix 1 for consent form to be used in medical projects.)

In addition, the Bureau of Prisons will he guided by the ethical standards
suggested by the statement of permissible medical experiments on volunteers
prepared by the War Crimes Trial Prosecutors at Nuremberg. (Appendix 2)

4. GENERAL cotorrioxs
a. Research, Assomptiou of Responsibility..As tt condition of Bureau of Pris-

ons cooperation and participation, researL.,ers will assume responsibility for the
protection of the rights and lives of individuals involved and for the continued
treatment of complaints or problems that may arise at any time, even after
project termination.

b, rafomed Ontmeat of Participants.It is a firm principle that no one should
he sitbjeet to arbitrary risks against his will and informed consent is required
of all participants in research projects. This requires obtaining a consent and
release statement from each participant which statement must Include the stip-
tilnHon that the subject. may freely withdraw from participation at any time
without penalty of any kind. (See Appendix I and 4.)

C. Inmate I»eentires...--.The opportunity' to participate in a wholesome activity,
such as research holding the promise of advancing knowledge and capability, is
Considered to he sufficient incentive for inmate participation. On this basis, otlfer-
ing incentives of a material nature SPPIIISt Inappropriate and doing sn
should by discotirogpd. However, in the light of past practice, and particularly
in the case of medlen1 research projects involving some degree of personal risk
or diseontfort, incentives such as extra good tithe and monetary awards may
be titmroved. In line with the foregoing, the nature of time inventive involved and
the iustitleation therefor must be deenttionted at the tithe the proposed project
is submitted to the Central Office for approval.
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d. Publication Rights.Unless otherwise mutually agreed to, the researcher
may publish at his own expense the results of project activity without prior
Bureau of Prisons review, provided that such publication (written, visual, or
sound) contains an appropriate acknowledgment of Bureau of Prisons partici-
pation, and provided further that such participation does not imply approval
or endorsement of such publication, Also, unless otherwise mutually agreed to,
the researcher shall furnish ten (10) copies of any such publication to the
Bureau of Prisons and, in the case of original books, manuals, films, or other
copyrightable material produced by non-federal government researchers, such
material may be copyrighted but the Bureau of Prisons reserves a royalty-free,
non-exclusive and Irrevocable license to reproduce, publish, translate, or other-
wise use, and to authorize others to publish and use such materials,

e. Assurance of Compliance with Civil Rights Act of 1964.It will be neces-
sary in the case of non-federal government researchers for the institution to
obtain a written assurance of compliance with the Civil Rights Act of 1904 and
the appropriate regulations of the Department of Justice (28 CFR Part 42). The
form of assurance required is attached as Appendix 3.

f. Project Controls.The Chief of Research of the Bureau of Prisons will
stipulate at the time a project is approved how many reports of progress must
be submitted by the researcher and the intervals which they must be submitted.
The fixing of the intervals will be determined by the nature of the project. The
Project Director is responsible for submission of a progress report to the Warden
every six months after the beginning date of the project and more frequently
to the Bureau if appropriate. Major changes in project design shall also be re-
ported when proposed. The Warden shall transmit a copy to the Bureau. All
research personnel are required to observe the rules of the institution in which
they work. The Bureau also retains the prerogative to suspend or terminate any
project at any time If there is reason to believe that continuation of the project
will he detrimental to the inmate population or the functioning of the institution
staff and/or program.

5, RESEARCH PROPOSAL FORMAT AND CONTENT

n. acneral,---Each proposed project shall be fully described as indicated in
the following, The description should be in sufficient detail to permit full .under-
standing of what is to be done and bow, and to permit complete consideration
for undertaking. Four (4) copies of the proposal are required for submission
-to the Central Office, including any P. ttachments or exhibits and in the case of
projects wnere approaches are made in the field, four copies of the institutional
report and recommendation are also required.

b. Project Summaries,In recognition of the fact that development of a com-
plete proposal frequently requires considerable investment of time, the proposal
may be submitted to the Warden for submission to the Central Office in prelim-
!nary form for preliminary reaction. This may be it brief summary but in Hai-
elent detail as to permit full consideration and evaluation at the Central Office
by the Chief of Research. Approval of a preliminary project summary, however,
does not signify final approval of the project. Final approval will be considered
only after the complete proposal has been completed and evaluated,

c. Proposal Format and Content.The proposal should be organized as fol-
lows

(1) Nome, List full name and address of researcher, vita, including relevant
rwenrch experience and capabilities and list of publications, if any,

(2) Title of Project.
(8) Name and title of person who will supervise the project.
(4 Project summary, Include a brief (2004100 words) summary of what will

be done, how, intended purpose, and the anticipated results,
(tIl Projected duration. Show proposed beginning and ending dates.
(9) Statement of the general problem and specific purpose of the proposed

moject. Describe the nature of the problem and the need to be met and what it
is that the project is expected to achieve,

(7) Methodology, Describe whet is to he done, how, and by whom,
(s) Resources, Describe the resources the researcher will put into.the project

under the bendinus of (I) personnel, (II) supplies and Inaterials, (iii) equip-
ment, and (Iv) "other". Describe also the investment required of the host in-
stitution and Bureau of Prisons under the WIMP headInOta nvid, In addition, de-
scribe space and personnel reoitirements of the host Institittion. Also, show
project effects, If at on Institutional programs and operations,

213,
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(9) Results, Describe anticipated results, paying attention to (ftsignificance,
(ii) immediate or potential benefits, and (iii) innovations or new knowledge
likely to result,

(10) Inmates, List inmate involvement by number, type, time and extent of
required participation, Show inmate incentives to be offered, if any, and justify
where proposed. Indicate risks involved, if any, as n result of project participa-
tion ; state how participants will be notified of such risks ; state whether written
consent will be obtained, and; state clearly how liability will be assumed and
what actions or continued "after-care" will be available in the event risks do
materialize.

(11) Project continuation. Indicate whether project will, in fact, be termi-
nated after project duration aspires or whether a second phase or continuation
of some type will he required. If yes to either, indicate whether Bureau of
Prisons cooperation and participation will again be required.

(12) Project endorsement. Indicate by either attaching letters or other appro-
priate documentation whether proposed project has been endorsed by others, and,
in the case of medical projects, attach written evidence of prior independent
determination as required by the policy of the National Advisory Health Coun-
cil (see paragraph 3).

(13) Institution review. Each institution will establish a Warden's Advisory
Committee on Research. This standing committee, which will be representative
of the personnel and departments, will initially review all projects proposed for
their inst ant ion to estimate what effect the project would have on institutional
programs, what resources of inmate and staff would he required, and any other
appropriate considerations, The Committee will report their findings to the
Warden. along with their recommendations.

(14) Summarizing understanding. Where an arrangement is recommended
with enother Government agency or non-Government organization or idividual
that involves the use of resources such as manpower, space, facilities, supplies
or equipment, a formal memorandum of understanding, inter-agency agreement,
or contract should he effected. Therefore, all necessary elements to he included
in such an agreement, or a draft agreement, should be submitted for considera-
tion.

The Warden, after reviewing the committee's report, will then forward the
proposal to the Research Bra eh of the Bureau, along with his personal coin-

. malts and a statement whether or not he favors the project being conducted at
his institution.

C. CENTRAL OFFICE PROCESSING AND APPROVAL

a. PoceRsing.Research proposals made at the institutional level shall be re-
viewed and coordinated locally prior to submission to the Central Office. Local
review and coordination shall give eonsideration to the requirements of this
policy memorandum. Under the direction of the Warden, proposed projects shall
also be reviewed by the loyal Research Committee, giving consideration to such
local policies and eonditions as may be pertinent as well as the requirements for
Spam personnel time 11111 other institution requirements. Submissions to the
Central Office level should he addressed to and shall be coordinated and reviewed
under the di rectinn ref the Chief of Research,

h. SubmiuNton loonr copies of the research proposal and four copies of the
institutional review shall be submitted to the Central Office. The institutional
submission shall clearly recommend for or against the project, including the
reasons for such recomendation.

C. Punctian.The Chief of Research shall determine whether proposals sub-
mitted warrant review by representatives of other offices and divisions within
the central office and schedule such meetings as may be necessary for this par-
pose. These meetings should be scheduled in advance with Assistant Directors
or their designees and copies of proposals distributed a minim= of one week
prior to the meeting.

d. A pprnrat.All projects are subject to the approval of the Director of the
Boman of Prisons which approval authority is not delegated.

Vatiflcatin».The head of the institution involved and principal investi-
gator shall be notitIod in writing of approval or disapproval of the proposal
within five weeks of its sidunission to the Central Mike,
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AillAiloth.yriirni 555
Po..a44.11n14111trt
elroilif A..71(1We.)

CLINICAL RECORD
AUTHORIZATION FOR ADMINISTRATION OF ANESTHESIA

AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

NAME OF MEolot. FATALITY DATE

1. 1 hereby consent to the performance upon myself or
(name of patient)

of
Wain nation of nneritton or pittifibile '111101.1141011 to ttmott ON. IA&

and of such additional operations or procedures as are considered necessary or desirable in the Judgment
of the medical stall of the abovenamed medical facility,
2. The nature and purpose of the operation, the risks involved, and the possib;!:ty of complications have
been explained to me. I acknowledge that no guarantee or assurance has been made as to the results
that may be obtained.

3. 1 further consent to the administration of such anesthesia as may be considered necessary or
desirable in the judgment of the medical stall of the abovenamed medical facility, with the exception of

(State "Note;' or nun. onNUOIN)

4. 1 also consent to the disposal by authorities of the abovenaMed medical facility of any tissues or parts
which it may be necessary to remove.

For the purpose of advancing medical knowledge, I consent to the admittance of medical student4
and other observers, in accordance with ordinary practices of this medical faeility, to the use of closed-
circuit television, the taking of photographs (including motion pictures), and the preparation of draite-
lags and similar illustrative graphic material, and I also consent to the use of such photographs anti
other materials for scientific purposes.

(Cross out paragraphs above which are not appropriate.)

Signature of patient

When patient is incompetent to affix signatute:.
Signature of person

authorized to consent for patient

Address

Authority to consent

WITNESS; Signature

Address

City and State

PATIINT'S IDPN TIFICATION typed or rt,t ten tontleet Joe, Hem.- lair, AM.
$14.14: dote; hospdal 01 mild.c.01001.17)

NO. N.NU NO.

AUTHORIZATION TOR ANESTHESIA. OttRAtIONS, Ea.
sialititant I ''turf Apg
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"PERMISSIBLE MEDICAL BNPERIMENTS ON Voeuvrtasts"

PREPARED BY THE WAR CRIMES TRIAL. PROSECUTION AT NUREMBERG

(1) The voluntary consent of the human subject is absolutely essential. This
means that the person involved should have legal capacity to give consent;
should be so situated as to be able to exercise free power of choice, without
the intervention of any element of force, fraud, deceit, duress, overreaching,
or other ulterior form of constraint or coercion ; and should have euffieient
knowledge and comprehension of the elements of the subject matter involved
as to enable him to make an understanding and enlightened decision. This latter
element requires that before the acceptance of an affirmative decision by the
experimental subject there should be made known to him the nature, duration,
and purpose of the experiment: the method and means by which it is to be con-
ducted ; all inconveniences and hazards reasonably to be expected; and the
effects upon his health or person which may possibly come from his participa-
tion in the experiment.

The duty and responsibility for ascertaining the quality of the consent rests
upon each individual who initiates, directs, or engages ill the experiment. It is
a personal duty and responsibility which may not be delegated to another with
impun it y.

(2) The experiment should be such as to yield fruitful results for the good of
society, unprocurable by other methods or means of study, and not random
and unnecessary ill nature.

(3) The experiment should be so designed and based on the results of animal
experimentation and a knowledge of the natural history of the diseaSe or
ether problem under study that the anticipated results will justify the per-
formance of the experiment.

1 4) The experiment should be so conducted as to avoid all unnecessary
physical and mental suffering and injury.

(5) No experiment should be conducted where there is an a priori reason to
believe that death or disabling injury may occur ; except, perhaps, in those ex-
periments where the experimental physicians also serve as subjects,

1(I) Tile degree of risk to be taken should never exceed that determined by
the humanitarian importance of the problem to be solved by the experiment,

(i) Proper preparations should be made and adequate facilities provided
to protect the experimental subject against even remote possibilities of injury,
disability, or death.

IS) The experiment should be conducted only by scientifically qualified per-
Sens. The highest degree of skill and care should be required through all stages
of the experiment of those who conduct or engage in the experiment.

(9) During the course of the experiment the human subject should be at
liberty to bring the experiment. to an end if he has reached the' physical or
mental state where continuation of the experiment seems to him impossible,

(10) During the course of the experiment the scientist in charge must be
prepared to terminate the experiment at any stage, if he has probable cause
to believe, ill the exercise of the good faith, superior skill, and careful judge-
ment required of him, that a contineation of the experiment is likely to result
in injury, disability, or death to the experimental subject,

111
ASSURANCE Or COMPLIANCE WITH TITLE VI OP CIVIL RIGHTS ACT or A904

The undersigned hereby agrees that it will comply with Title VI of the
Civil Rights Act of 1904 (P.L, 88452) and all requirements imposed by or pur-
suant to Regulations of the Department of Justice (28 CFR Part 42) issued
pursuant to that title, to the end that no person shall on grounds of race, color,
or national origin be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any program or activity
which the undersigned conducts in conjunction with the Bureau of Prisons;
and gives further assurance that it will promptly take any measures necessary
to effectuate this rommitment as more fully set forth in the foregoing Depart-
ment Regulations, This assurance shall obligate the Undersigned for the period
of the project; and the United States shall have the right to seek judicial
ehforeement of this asstirance,
Date: Name of Researcher:
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To; See list below'
From ; Sum on General,
Subject ; I'IIS policy for intramural programs and for

gations involving human subjects are included,

I, INTRODUCTION

Advances in health depend on the creation of new knowledge. The Public
Health Service conducts and supports research in medicine, in the health sci-
ences and in the sciences related to health to obtain 'his knowledge, Some of
this research can be done in the test tube and laboratory animals, but man
himself is the ultimate necevsary subject of study in the clinical phases of
medical research, in most social and behavioral research and in epidemiologic.
and other public health research, The use of human beings as subjects in re-
search poses problems for the investigator and his institution, The principles
which follow reflect the present position of the Public Health Service and
apply to intramural programs and to contracts (a statment of policy applicable
to extramural programs was issued in PHS Policy and Procedure Order No,
129, revised July 1, 1966, supplemented December 12, 1966, and January 24,
1967).

Each Bureau Director shall file with the Surgeon General a description of the
policy and procedure that his Bureau will follow in adhering to these

The Bureau Director shall report to the Surgeon General all subsequent
changes in this policy and procedure.

AUGUST 30, 1967,

contracts when invest'.

11. INTRAMURAL PROGRAMS

A. THE SUBJECT

The welfare of the individual is paramount,
1. Health, and Safety.n. The subject must have available to him the fa-

cilities and professional attention necessm for the protection of his health and
safety; b. The health and safety of persons other than the subject, if en-
dangered by the research procedures, must be protected; and c. Concern for
the subject's comfort is essential.

2. Rights.a. Respect for the subject's privacy, dignity and legal rights is
essential ; and b. Tile individual must he free to make his own choice whether
to he a subject in research. His participation shall be accepted only after he
has received an explanation, stilted to IN comprehension, of the reasons for
the study and its general objectives, procedures, benefits, hazards and discom-
forts. An explanation so detailed as to bias his response or otherwise to in-
validate findings may not he necessary in those behavioral, social, epidemio-
logic and demographic procedures that involve no risk of harm to the subject.
He must, however, be informed of his right to withdraw from the study at any
time,

lupin 11.11.21

Pi:oaf:et' START

[Item IT.13.2.111

BUREAU o1' PRISONS -- OPERATIONS MEMORAIVDIJM

Subject; Procedure for processing participants into project START (Special
treatment and rehabilitative training), October 21i, 1972,

1. Purpose.n. To provide the criteria for selection of inmates for participa-
tion in Project START; b, To transmit procedures for processing Inmates from
Mollie institution to Project START,

2 Adilregseg
Direptor, Office of Copreiirmive rfenttil Pionnitw mut Devotonment, Ogri,
Directo?, 'Aurelio of DigeoRe Prevention and Pinvironinentol Control,
Director. Burson of MOM Mntinower,
tlirector, fitirenti of Ilenitit Nervippg.

Notinnot istil-11N, of Mental! Multi',
Director. Nilionel IngtIttiteu of TTen1t1).
Director. National Tiihrnry of toiltottio,
Assistant General Counsel (Public Health Division),

(11
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2. Rackground,In an attempt to develop behavioral and attitudinal changes
in offenders who have not adjusted satisfactorily to institutional settings, the
Bureau has recently initiated a Special Treatment and Rehabilitative Training
(START) Program .at Springfield, The Program is designed to provide_ care,
custody, and correction of the long term adult offender in a setting separated
from his home institution.

3, 8election Criteria,The START Program will be for 30-35 inmates and
those who complete the program will not be eligible for return to START.
When an institution is screening an inmate for participation in the program,
it is necessary that the inmate meet the following selection criteria

(a) Will have shown repented inability to adjust to regular institutional
pelgramsnot just minor offenses.

(b) 1Vill be transferred front the sending institution's segregation unit.
e) Generally, will have a Illilli11111111 of two years remaining on his sentence.

(d) Will not be overtly psychotic (overtly psychotic inmates are appropriate
referrals to the regular medical center psychiatric program).

(e) Will have had experience in an adult penitentiary.
(f) Will not be a continuous escape risk, a id in terms of personality char-

acteristics, shall be aggressive, manipulative, resistive to authority, etc.
4. Referral procedures. -- Institutions wishing to refer inmates to START will

request transfer authorization from the Office of the Coordinator of Mental
Health Services. This request, submitted by the Warden, should contain a
thorough narrative justification supporting such a transfer and documenting
how rat inmate fulfills selection criteria.

All transfers, in and out of this program, will go through the Office of the
Coordinator of Mental Health Services.

5. This operations memorandum is cancelled effective October 31, 1073.
NORMAN A. CARLSON, Director.

[Item IT.13,2,b]

MEDICAL CENTEU FOR FEDERAL PRISONERS
START PROGRAM

INTRODUCTION

The START Program at the Medical Center for Federal Prisoners is designed
to assist you in changing your current way of 'living within the Federal prison
system. To be eligible for the program you must have spent considerable time
In segregation for one reason or another. This is a miserable existence and the
Federal Government is the first to recognize this situation. We, in the Federal
Government, have not sent you to prison but we have been given the responsi-
bility of your custody by the Federal courts. We have also been given the re-
sponsibility to establish a program in which you can still live by your principles
and beliefs, but learn to express them in a manner more acceptable to society
than, you have in the past,

The enclosed information will serve to introduce you to the START Pro-
gram. It will attempt to explain the benefits you can expect to gain, and the
personal cooperation and effort required of you to earn a favorable recommenda-
tion for transfer back to a regular institution, First of all you must under-
stand.that you have been designated for placement on this unit by the Bureau
of Prisons due to adjustment problems at previous institutions, Likewise Bureau
approval must he obtained before you can be transferred to another institution,

The START Program is designed to employ rigid controls and at the same
time provide you the opportunity for participation in work, recreation, and
areas of self-improvement, All of your needs will be provided within the unit
including meals, work, play, sick call, education, visits, etc. The Unit is self
contained which simply means you will not be permitted to visit other areas
of the Medical Center,

Immediate change in one's behavior is an Unrealistic objective, For this
reason the START Program consists of three levels of privileges, responsi-
bilities, and opportunities, Every .tteW initiate starts at Level I and progresses
to Level III, Promotions form one level to another are earned or awarded on

24
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the basis of your conduct, enoppration, acceptance of responsibility for your
own behavior, and achievement towards Treatment Team established goals.

You are initially assigned to Level I until the Treatment 'ream recommends
promotion to Level IL Level I has a minimum of privileges and responsibilities
with requirements for promotion to Level II also being minimal, In Level II
your privileges and responsibilities are increased and you will he required to
participate in more activities such as work and self-improvement.

Satistnetory performance in Level II must he maintained for at least six
months before you can he promoted to Level III. Here again, your privileges
and responsibilities will be increased and more will be expected of you, There
is no minimum or maximum time limit for this level. The Treatment Team will
evaluate your accomplishments with you and will make recommendation for
transfer to another institution when deemed appropriate. Although you can
earn more benefits and privileges in the START P:ogratn than you could have
in a locked segregation unit, you can never benefit as well or receive as much
in this unit as in a regular institution population,

Some of the benefits available In the START Program are. as follows:
1, You will have the opportunity for educational achievement,
2. You will have an opportunity to earn Industrial Good Time and pay,
3, You can work toward restoration of forfeited Statutory Good Time.
4. You will have the opportunity to seek personal counseling and under-

standing,
The operational philosophy of the START Program simply says that you are

a man and you will be treated as a man, However, if you behave as a child,
you will be treated as a child,

The following specific paragraphs will help to explain many of your questions.
If there is nn area you still do not understand after reading the entire brochure,
the Treatment Team will assist you,

ADMISSION

'rpm admission you will he placed on Level I for orientation and admission
procedures, During this period you will be given time to understand the pro
gram and learn what is expected of you, With n minimal amount of cooperation
and satisfactory conduct, you can be promoted to Level II. Also during this
initial period, the Treatment Team will establish program goals a ml will ex-
plain what will be required of you to attain these goals,

MEALS

In Level I, depending upon your conduct, you will be released from your
cell to serve yourself from the food cart and then return to your cell to eat.
The Officer will coned and ttecoUttt for your eating utensils when you have
Lod sufficient time to finish your meal.

Itt Level II, you will be released from your cell to serve yourself from the
food cart. In most eases you will be required to eat with the group at the tutit's
dining area, However, at. the Treatment Team's option other arrangements for
eating tatty be designated,

In Level III, yott will be released from your cell to serve yourself from the
food Part and at with the group at the unit's dining arca, You are not re-
quired to eat; but if you do, you must eat at the tables in the dining urea,

DATHING, CLOTHING EXC1 LANGE, AND SHAVING

Level I will bathe twice weekly and an exchange of clothinp, will be provided
at shower HMV, You will be issued razor to shave during your shower period
which must be returned after use, Extra clothing will not be permitted in your
cell,

Level II will bathe three times weekly and Clothing exchange wt11 be pro.
vided at shower time, You will be issued a razor daily for use its shaving as it is
policy to be clean shaven at all times. You must rettirn the razor to the flakier
immediately after use, You will be permitted to keep one extra suit of clothing
in your cell,

Level III will be permitted to bathe daily during yoUr off ditty hours, and
exchange clothing when available, Three suits ate standard issue and special
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arrangements will not be made to provide extra clothing, You will be issued a
razor to keep in your cell and will be required to be clean !MUM at all times.

vAnn AND mcnentoisi
In Level I you will be provided a one hour period in the yard for expreise and

fresh air twice weekly, weather permitting. Recreation within the unit will be
available during inclement weather.

Level II will be allowed a one hour yard period term. times 04A41y, wont-11pr

permitting. Recreation within the unit will be available during inclement
weather,

Level IIT will be permitted daily yard privileges during evenings, weekends,
and on holidays within the unit, or On the yard when daylight and weather
will permit. Recreation in the 10 Building yard or the unit's yard is at the
discretion of the Treatment Team.

PERSONAL PROPERTY

Level I you will not have D.CCOSS to your personal property beyond
tl at provided for in the Bureau Policy Statement. With satisfactory coopera-
tion on your part, you will be in Level I Only at minimum amount of time, so
do not request special consideration.

In Level II and III the Treatment 'ream will approve for :you to have some
of your personal property. You most likely will nut be allowed to have all of
your property, ns you will not be allowed to accumulate items to the extent
the Officers can not routinely and efficiently check your cell.

MAIL AND CORRESPONDENCE

Men at all levels will have regular correspondence privileges in accordance
with the Medical Center Policy Statement governing "Tmunte Correspondence
Procedures," You will be allowed to subscribe to a limited number of publica-
tions at the upper levels.

COMMISSARY

Depending upon your level, you will be permitted to spend a limited amount
of money for approved commissary items, You will submit an order list to the
ITnit Officer who will check it for approved items and forward it to time Silk.;
Unit. The commissary supervisor will deliver the filled order to you in lime

unit, Level I will not have commissary spending privilege.

VISITING

Visiting will be in the designated unit's visiting area. MI visits will he in
accordellee with the Medical Center Policy Statement governing "Inmate Visit-
ing Privileges." However, the number of visits and length will be dependent
upon the number of Officers available..spnee, and current condition you are in
at the time. Because of these limitations, you UP requested to eontnet all poten-
tial vi.,1tors and request that they write to the Warden designating the date
and time of a visit so arrangements can be made.

Attorney visits will be granted as the need arises and will not be charged
against your regular viAllog,

SICK CALL

A member of the medical staff will visit the unit daily,You should make
your medical problems known to him and he will make the proper disposition.
If you are seriously ill, you will be transferred to a locked ward in the
medical hospital area and returned to the STAIIII unit when you have made
satisfactory recovery,

RELIGION

If you need asststance in the area of religion. you may request help by sub-
mitting a request to one of the staff chaplains who visit the unit several times
weekly,

EDUCATION

YO II will have the opportunity to further yourself and your education through
use of individual study courses. The Education Departinent Staff will evaluate

110
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your educational needs and make recommendations to the Treatment Team.
The Team will then present educational goals which you are urged to complete.

WORK ASSIGNMENTS

Your work assignments will consist of orderly work within the unit, or an
industrial assignment making "sweep brushes," or both. The Treatment Team
will discuss and designate your work classification.

When assigned to industry, you will earn extra good time and pay at a
standard rate proportionate to the hours you work,

CASE MANAGER

A Case Manager is assigned and will be available on request. He is a mem-
ber of Treatment Team and will periodically come to the unit for notarization
of correspondence and legal material. If you have a problem outside the unit
or Medical Center, he will assist you in its resolution.

CORRECTIONAL COUNSELOR

Correctional Counselor will be available daily to discuss any area of concern
you may have. he is a member of the Treatment Team and can be called upon
to speak for you if you are not present. He is trained in various counseling
methods and can be helpful when you need someone to talk with on a personal
and private level.

You will gain as much from the START Program as you put into it. If segre-
gation is the way you choose to do your time, you have a right to this'choice.
However, each staff member is here to help you change those aspects of your
life which resulted in your continual placement in a segregation unit. Everyone
finds himself 'in situations la which he would prefer not be in, but this is life.
lie is a MAN who can make the best of a situation and profit from the ex-
perience. This is true not only for inside a prison but also in the community.
If you feel you can make it in the community, you must first demonstrate that
you can adjust in a general population. The man wtio says that he can make
it in the community but can not make it in the general population is only
fooling himself and copping out from life. You are now given the opportunity
to start over again. Are you man enough to accept this challenge?
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Federal Center for Federal Prisoners

START PROIRAM

.INDUSTRY PERFORMANCE EVALUATION

WORK VILLS
A. Ability

1,

2,

3,
4,
5,

to:

learn quickly
follow directions
rotain instructions
work without close supervision
sustain work effort

6, stay at work assignment
7, exhibit versatility

8, handle complex tasks
9. ASSIAAE responsibility

10, organize work efficiently
11, recognizo errors
12. seeks assistance if rep:, into

difficulty
13, work under ., tssltru

14, return to work promptly after break
15. become igvolved with 1.:411

16, derive satisfaction from being
productive

17. do n job he doesn't like
10. woe!: vi.::.sut complain'. ! .

19. conform to roles and -.7allations

B. Level of:

1, finger dexterity
2. eye, WO coordination
3. physical strength

C, Attendance has h.on:

INTERN: MEAL RELATIMSRin:
A. Yelatin-:i-les

1, need for eneouragemer'.
2, need for orotional si.-^art
3, need for strict lint., ,ttirg

Date

Very
Good Good

Slight Moderate Facesolvo

Above Avernge Avow° Poor

4. obility 'oo handlo crav:, 41sm

I5, ability to learn from correction I

gnlntict'hlr fe "- ''keys

1, nbility to get along t.i1.1% others

2. Ability to tolerate arreying co-workers

3. ItramteiS rf,,Iyallylkaqd by others
4, Irclate As: Lador Active Participant

Passive

Comments

Evaluator

itart: 10.72)

e Good Good Fair Poor Indeterminai

Social Isolate

1111-744 0 - 74 17

Date
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OCTOBER 18,1972,

Memorandum to : James Pearsley, COrrectional Supervisor.
From A, R. Ellard, Supervisor of Education,
Subject : Availability of Staff and Programs to the Participants in the

S.T.A.R.T, Project.
This is to inform you that the Education Department will furnish personnel

on Tuesday, Wednesday and Friday mornings from 9:00 A.M. to 11 :30 A.M.
when and if they are needed for that period of time to assist any members of
this project that might wish to participate in the education program. The Edu-
cation Department will set up a mini-Learning Center on the premises that will
contain the following programs :

G.E.D. Preparation, Complete Program, Lesson 1-124.
Programmed College English.
Vocabulary Growth.
Spelling 1500.
How to Research & Write a Report.
Area & Volume of Common Figures.
Using Tables of Squares & Snuare Roots.
Numerical Prefix & Power of 'Ten.
Positive & Negative Numbers.
Ration & Proportion.
Right Angle Trigonometry.
Whole Numbers.
Fractions.
Reading & Preparing Simple Graphs.
Decimals & Per cent.
Using Fractions.
How to Read a Rule.
Understanding the Metric System.
First Year Alegebra.
Second Year Algebra.
Sets & Symbols.
The Arithmetic of Computers.
The Bill of Rights.
World History Study Lessons.
Study Lessons in Civics.
Study Lessons in General Science.
General Science : Work & Machines.
General Science : Biology & Chemistry.
Understanding Maps.
Maps : How We Read Them.
Fundamentals of Electricity.
Using the V.O.M.
Guide to the V.O.M.
The V.O.M. Practice Book.
Systematic Trouble Shooting for A/C & Refrigeration System.
Blueprint Reading & Sketching.
Alphabetic Filing.
Stenospeed.
Reading Engineering Drawings, .

Safety Training Observation Program.
Are Welding Symbols.
Choosing Your Career.
Applying r or aa:lob,
Good Job Habits,
Body Structure & Functions.
Your Heart & Circulation,
Therapy With Oxygen & Other Gases,
Prevention of Communicable Disease,
Body Structure & Function,
Personal Health,
Safety.
First Aid,
Nutrition,
Artificial Respiration.
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In addition to the above listed programs, the attached list contains all of
the programs available to the inmates at the Medical Center. These programs
are also available to the members of the S.T,A.R.T, project providing there
is a need or a desire for them,

If we can he of any further help or assistance in this project, do not hesitate
to let us know.

4111.0
°aroma 17, 1972.

NIemrandum to: All Concerned,
From : J. N. Pears ley, Acting Unit Manager, START Program.
Subject START Program revisions.

Effective immediately, the following program policy is revised.
(1) Visiting privileges are changed to conform with local regulations re-

garding visits for regular population inmates, However, due to limited staff and
facilities, it will be necessary to establish specific controls as to times and
numbers,

(2) Level 11 will be graduated into six steps within the level, The Treatment
Team will review the individual's progress and make recommendation for pro-
motion to the next step Satisfactory progress for one month will normally
result in.promotion to the next step.

Situations which indicate flemotion is in order will be handled by the officer
at the time the incident occurs. He will also prepare a memo for the Treatment
'ream indicating the circumstances, The team will review the incident and make
recommendations for continuance in Level demoted to, or, reinstatement to an
appropriate Level or Step. Each case will be evaluated on an individual basis.

This revision will provide flexibility for the team to extend consideration
to the individual who has maintained himself in Level II for an extended
time and not necessarily demote him all the way down the ladder for a
relatively minor offense.

(3) Inmates of this program who have newspaper or magazine subscriptions
in effect will be permitted to have them at the time they are forwarded from
the mail room. They should he informed that they must be discarded after
reading and they will not be permitted to accumulate in the cell.

411111.1011101111.

Memorandum to: All concerned.
From: J. E. Pearsley, Unit Manager, START
Subject : Program changes.

Commissary spending has been extended to
items, and several miscellaneous items. (See

Spending limitations have been extended as
Level II, Steps 1 and 2$ 5.00 per month.
Level II, Steps 3 and 4$10,00 per month.
Level II, Steps 5 and 6$15.00 per month.
Level III, $25,00 per month.

NOVEMBER 15, 1972.

Program.

allow purchases of stock food
adjusted commissary list).
follows t

NOVEMBER 15, 1972.
Metnoranduni to : All Concerned,
From : E. I'enrsley, Unit Manager, START Program,
Subject, Loan of radios to START Program is Antes,

Government owned transistor radios are eill;1* loaned to the inmates of the
START Program who can maintain their conduct well enough to remain on
Level II or higher. This is a privilege extended to them and may he with-
drawn by any staff member. The radio is to he played in the eell only. There
are no earphones and the volume must be controlled so as to not disturb
others in the unit, The day shift OTC will be responsible for issuing and ac-
counting of the radios.
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CHECK SHEET

Each Behavioral Category will have Muo of the following marks placed in
the appropriate square

,/Acceptable Performance.
0Unacceptable Performance.
N--No Opportunity To Perform Designated Response.
RRefused To Perform Designated Response.

Description of Behavioral Categories

OENERAIOSEHAVIOR

1. Breakfast Retrieve food from food curt and at in designated area.
2. Dinner : Retrieve food from food cart and eat in designated area.
3. Supper : Retrieve food from food cart and eat in designated area,
4. Industrial Task : Reports to industry and stays for assigned period.
5. Shower : Take a shower in the shower stall.
0. Shave: Accepts a razor and blade; shave according to Medical Center

Policy H- 7300.20D.
7. Clothing Exchange: Accepts clean clothes at designated exchange times.
8. Yard : Exercises in either recreation yard, when available.
9, Unit Recreation Leaves cell and exercises out in the unit.
10. Commissary Ordered.: .Orders commissary according to appropriate level

and step in the program.
DAILY RESPONSES

1. Personal Appearance according to Medical Center Policy Statement.
2. Room Appearance: according to Medical Center Policy Statement H-

7300.14A Paragraph 4.
3. Performs Prsignated Unit Work Assignments: Performs acceptably in work

task(s) on the unit as assigned by Staff.
4. Participated in Educational Programs : inmate, who is enrolled in educa-

tional program, worked on program during the day.
5. Responsible or NonDisruptive Behavior

a. No !fighting,
b. Works without close supervision.
r, Uses reasonable care in use and handling of Federal property.
d. Refrains from agitating others.

6. Cooperative or NonArgumentative Behavior:
a. Accepts and performs assignments or duties without needing persuasion.
b. Reasonable cooperation with Staff and other inmates.
c. Follows instructions.
d. Not demanding.

7. 'Communicates With Others In A Positive Manner
a. Does not use abusive language.
b. Not irritable or angry.
c. Communicates freely with others.

8. Overall Participation For The Day This designation should be marked at
4:00 PM daily, This encompasses all categories of behaviors and those which are
not listed. A judgmental response is made and labeled:

Good (G), Average (A), and Poor (P)

VISITS

A check (V) mark is to be placed in the designated square whenever the
inmate has a visit from one of the following:

1. Chaplain or his representative.
2. Medical Department or rounds tali& by the Doctor,
3, Legal Department in regards to a Public Defender or federal Attorney.
4. Education. Department representative.
5. Family or relative.
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MTART PROGRAM

Level I
LENGTH OF STAY ON LEVEL I

New admissionOne week
Demotion from higher levelOne week, unless otherwise specified by Team.

Alt exceptions will be specified in writing with a specific period of time
designated,

amtavfoitm. REQUIREMENTS FOR MOVEMENT FROM LEVEL I TO LEVEL II

1, Cooperate with all rules, regulations, policies, and prOcedures of the pro-.
gram and Medical Center.

2. Maintain neat and clean personal appearance.
3. Maintain neat and clean room appearance.
4. Shower and shave according to established schedule.
5. Perform designated work assignments as indicated by staff, i.e., orderly

tasks.
Refrain from use of verbally abusive language toward staff and other

inmates.
7. Refrain from three ting behavior town rd staff and other inmates.
R. No fighting.
9. Appropriate -are and maintenance of Federal property.
10, Bating scheduled meals and appropriate use of food and eating utensils.

Only variation accepted pertain to prescribed diets and religious beliefs,

ITEMS PRIVILEGES ON LEVEL I

Bed, comb, locker, soup, mattress. towel, pillow, set of linen, blankets (2),
toilet tissue, tooth brush, cup (1), tooth powder.

Institutional tobacco pouch (1) : per day.
Cigarette rolling papers (2) : per day,
Book of matches (2) per day.
Religious Material: Bible of recognized religious belief,
Legal material.
Shower: twice weekly as scheduled accompanied by clothing exchange.
Shave: Twice weekly as scheduled.
Recreation one hour of exercise twice weekly outside cell.
Unlimited correspondence in the form of letters.
Visits : Medical Center policy in Program's visiting area.
No coMmissary ordering.
No academic material whether from institution or outside.
No books, except Bible and law books.
Lights out at 8:00 P.M.
All personal effects and property are stored, except that stated above.
All other items and exceptions will be presented to the Team for final de-

cision and disposition according to START Program Rules.

U.S. DEPARTMENT kir JUSTICE,
BUREAU OF Pnisorts;

Springfield, AI o.
A Covertly,' mvned radio is being loaned to you as a reward for your

continued gm.., conduct and cooperation. This is It privilege extended to you
Which may be withdrawn by any staff member. 'Von may play the radio in your
room only. ElleP11011PS will 110t be furnished and the volume must UP controlled
so as not d'asturb others in the nit. 10.11 Will NI expected to furnish your own
batteries,

I hereby acknowledge receipt of Coermnent owned radio #
and agree I..) properly care for it, I agree to surrender it to any staff member
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vised, but still seem ineffectual to provide the type of prograM desired by
the staff and the Bureau of Prisons. The following is an explanation and sum-
mary of corrective measures to remediate the Program's deficiencies and to
provide more clearly outlined criteria in respect to what is available and
expected of each individual as he progresses through the Program.

TRADITIONAL. TREATMEm AND CONTINGENCY MANAGEMENT

Each man has demonstrated a long history of opposition to authority figures
and lack of Mimi's:ye controls. In addition, each has experienced environmental
consequences which have primarily been negative in nature. In order to cope
with this type of environmental stress and consequences each man has de-
veloped an elaborate system of compensation by learning to manipulate his
environment, but in ways unacceptable to normal standards of behavior adapt-
able in prison as well as in society. He has also learned to make life "miser-
able" for those who are forced to care and deal with him in every day custodial
situations. He seeks immediate gratification of his wants, desires, and needs
without regard for others around him. His repertoire of responses are manip-
ulative in nature and often self-destructive. In general, his responses are more
in keeping with the "convict code", rather than developing an adaptive reper-
toire of behaviors.

Effective means of dealing with these individuals has been fruitless because
the problem has been attacked from the position of attempting to rationalize
behavior and verbally setting up situations Which are thought to be beneficial;
however, this has done nothing more than "fed" his continuing system of ration-
alization and intellectualizing his behavior and thus reinforcing an over com-
pensating defense mechanism. It is the usual course of events that he will
promise or say one thing and react or respond in an entirely different manner,
Talk and verbal therapy with this group is foolish and highly ineffective. In
some respects talk therapy is nothing more than "playing in the man's own
ball park'' and not really inducing or influencing behavioral change for more
than a short period of time. Thus, any forum of treatment, therapy, training,
or corrections must deal directly with his overt or observable behaviors and not
his verbal responses.

Traditional modes of therapy and corrections with this population have not
been effective because it is not as important what a man says as much as
how he responds to the situations and events occurring around him. Traditional
approaches have stressed the adaptability of the man's thought processes and
have emphasized his overt behavior in only a disciplinary paradigm. A diver-
gent point of view has received serious attention during the last several dec-
ades by placing almost total emphasis on a man's overt actions. Several basic
assumptions have been demonstrated to be credible in other areas of human
behavior and should thus be applicable in, a penal environment,

1. Deviant behavior is learned and can be altered. The development and
maintenance of maladaptive behavior is no different from the development and
maintenance of any other -behavior,

2, Desirable behavior change can occur within an institution. This change oc-
curs primarily in terms of interactions with other individuals, espeelnilv with
correctional WOrlterR in realistic, action situations within tne institutional
environment,

3. Offenders are not mentally ill or psychotic, Their actions are not it result
of a dysfunction of the psyche, but rather from a failure to learn adaptive
responses, i.e internalize the values, norms, and controls of the majority of
American Noddy. '

With these assumptions accepted as feasible, a programmatic format is needed
employing behavioral DIMIYAIS lending to intervention and behavioral change.
The behavioral analysis to be applicable to intervention must be specified in
the basic parameters of behavior, namely, frequency, lateney, rate, intensity,
variety, conditions, directions, and quality, By this type of behavioral evalua-
tion, effective tools to generate and maintain adaptive, desirable behavior can
be provided for many population groups, In addition, it can facilitate the effi-
ciency with which those who have responsibilities for guiding, directing and
teaching others to achieve the objective of providing something other than the
norms and ways of the "convict subculture". To return the intlividnal to general
poptilation with the same inaladaptive behaviors and the added reinforcer of
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withstanding attempts to help him is to sentence him to the same environmental
conditions which contributed greatly to his institutionalization and member-
ship in the subculture. However, the use of behaviorally contingent techniques
which observe, analyze, and modify beim!. r have been demonstrated to be ef-

fective in arranging environmental conditions where a man can understand
the contingencies of the "real" world and develop a repertoire of responses
which are both adaptive and acceptable, Behavioral feedback systems have been
effective in changing behavior when the feedback is-consistent and contingent
upon a response. The use of social approval, praise, and attention for accept-
able responses is the traditional method. but it is difficult to administer with-
out elaborate training, experience, and self control. However, a system of rein-
forcement or feedback using material or tangible items provides the opportunity
for the individual to totally distrust those around him and still function ap-
propriately. Material reinforcements offer the individual the opportunity to
continue his facade of being a "tough guy" without sacrificing his image. At
the same time expectations or contingencies are operationally defined which

remove the individual from those opportunities to verbalize opposition and
rationalization which naturally lead to coming into verbal conflict with those
in authority. One of the most effective means of controlling behavior is con-
tingecy management in the form of a token economy or point system.

CONTINGENCIES AND CONSEQUENCES

The use of tokens, points, or material reinforcers enables the individual to
initially continue his previous verbal rationalizations of a "corrupt" system but
at the same time respond appropriately within the same system. He is then
in the role of the man on the street who constantly complains about every-
thing around him, but responds to situations and events in ways deemed ap-
propriate or adaptive by sociaty. In addition, the individual is forced to
make decisions and choices which he has demonstrated from his past behavior
that he is unable to do in the areas of living with the consequences of his ac-
tions. He has the opportunity to refuse to participate with a choice to get
involved. If he selects the former it is of his own "free-will" without coercion
or pressure' but he will also realize that he is determining his own future and
not having it determined by someone else.

The selections and consequences which the individual come into contact
with in a token economy. program are specifically designed to be positive.
These opportunities are arranged to maximize his exposure to the positive

aspects of consequences. Since he has a history of negative consequences it is
important to provide ns many opportunities for positive responses in order to

change his negative behavioral repertoire of self defeat and pessimism for a
more optimistic outlook. At the same time the use of a token reinforcement
paradigm arranges behavioral conditions where the individual interacts with
his environment for his personal gain without violation of the "convict code,"
His behavioral history collies primarily from experiences and imitation of others
around him, To change his history a concerted effort over a long period of time

is needed to realize the effects of positive consequences and recognize that

they are just as enduring as negative ones. Since behavior is strengthened
and more durable on a variable schedule of consequences than on a fixed sched-
ule he must have time to feel the effects of contingencies and consequences
whict. are often contradictory but weighted iiLthe positive direction. For these
reasons the present arrangement of Levels and Steps will remain unchanged
but simplified to just Levels.

An individual with an extended behavioral history of negative aggression
cannot be expected to reverse direction as n function of a program unless the
program is devised in such a fashion as to develop responses in that direc-
tion. The initial Levels System of training attempted to provide feedback to

the individual by gradually increasing the level of acceptable behaviors in ex-

change for increasing levels of privileges, Behaviors condoned at the lower
levels were unacceptable at the higher levels if these behaviors had not shown
improvement and adaptability. In this way the Individual's behavior upon ad-

mission WON accepted at face %%lac, but had to increase proportionately in the
acceptable direction to progress to higher levels, Pragmatically, there were two

areas of deficiency. First, the behaviors at the various levels could not be
operationally defined to provide kite necessary limits needed to distinguish the
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levels, This became quite evident in attempting to establish a differentiation
in behavioral refinement to the extent that the individual understood that
those behaviors which were once tolerated were not acceptable at a higher
level. Second, the system of verbal feedback lacked consistency where it was
needed the most, namely at the 'lower levels. Positive behaviors were often
missed for either lack of responsiveness or ambiguity about limits, The lack
of consistency and absence of sufficient contingency management rendered
the feedback system inadequate and ineffective in establishing behavioral con-
trol and change. The proposed eorreetion of the situation is implementation of
a behavior modification token reinforcement system of feedback at the lower
levels of the program with a gradual removal of tokens to the type of con-
tingencies normally found in a prison environment.

PROGRAM RENOVATIONS ANS RATIONAL

The proposed changes or renovations in the START Program are basically
designed to shape the desired behavior in a successive number of phases. The
Program presently has no established limits which clearly outline the succes-
sive phases of helm vioral control or change which a man must pass to reach
the criteria of adaptive behavior. Wen though the phases of behavioral change
are htdivlrlua1istic, overall levels of responsiveness can be developed to basically
assist a man in formulating those responses which are deemed adaptive.

Shaping of behavior is accomplished by differentially reinforcing successive
approximations of a desired behavior in a step by step program, Each con-
secutive step approximates the desired or terminal behavior, Just as it is
iinpossible for someone with a baseball swing to successfully adapt to golf
the first time, the same can be said of other behaviors, There are a number
of fundamental responses in golf which must be shaped or developed in order
to achieve an accurate shot. However, each response in approximating the
ultimate swing and resulting distance. For those men in the START Program
their maladaptive behaviors must be shifted in the opposite direction, To expect
complete adaptive behavior at the beginning is unrealistic and negates their
need for such a program. Their behaviors must be shaped from maladaptive
to adaptive, but over a course of time with each response developed approxi-
nutting terminal adaptive behavior.

The proposed change in the program can be best viewed as a series of steps
or phases with each approximating the ultimate behavior of adaptive respond-
ing in a penal environment under the direction of correctional workers, The
basic adaptive responses are three, namely personal care and hygiene, work
performance, and social interaction, It is readily recognised that these are
identical to the basic behaviors shaped in the developmental growth of every
individual. Without exception these three behaviors are the foundation for
adaptive, acceptable perfornutnee in prison as well as society,

To develop these behaviors a number of programmatic! changes must be ar-
ranged. At the same time the basic needed ingredient in the initial phase of
the program is behavioral control. Each man has a history of being a manage-
ment problem which means emphasis on security and custody, This is the
traditional reaction to these individuals and it is essential. However, it creates
an atmosphere of animosity, suspicion, and mistrust which does not lend
itself to developing a therapeutic or counseling relationship, The constant flow
of demands and manipulations forces the correctional staff to attempt to de-
fensively rationalise every move which results in the Program operating in
the opposite direction from shaping cbsired behavior.

Accepting responsibility for the consequemvs of one's actions is the first
phase of adaptive _training. Each 'individual has demonstrated a behavioral
history of shifting or projecting his responsibility to others, 'minding staff, By
arranging verbal confrontation the man has the opportunity to shift his re-
sponsibility and thus defeat the purpose of the Program. However, the use
of token reinforcement system prevents this shifting and projecting, The points
or tokens are contingent upon his behavior, They are exchangable for various
items or activities desired by the watt, Since he is controlling whether he earns
points or not, he is accepting responsibility for his actions, In other words,
acceptable behavior affords opportunities to receive desired items, whereas un-
acceptable behavior or no behavior renders the indiVidttni. at a static position.
He also loses the opportunity to engage in his usual memipulative behavior be-
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which is occurring under normal conditions in a regular penal environment, He
will be afforded many Of the privileges and opportunities which are available
in "population" but with some limitations. At the same time the individual will
be required to meet with his tiottment team and determine what responses
he needs to further improve and outline a course of events which he must com-
plete prior to the Team recommending transfer to a regular prison population.
This final phase is very similar to any man in prison approaching his Team and
jointly establishing goals and aims for his self improvement while in con-
finement. These goals will be somewhat pre-determined from the classes of be-
havior he has demonstrated in the two earlier phases of the program. No
startling new developments will min. at this stage but it will primarily be a
continuation of earlier performance with refinement emphasized,

The overall program format Js designed to operate in various stages to change
a man's maladaptive responses to appropriate behavior. Phase one is primarily
designed to develop behavioral control and force the individual into a position
to accept responsibility for his own behavior. Phase two incorporates methods
to shift an individual from it very structured pattern of responding to that
more normally occurring in the natural environment, Phase three is the final
step in approximating conditions as similar as possible to those existing in a
regular penal Institution. By designing a program with these three phases of
behavioral development under consideration it can be readily observed that
each phase emphasizes aspects of adaptive behaviors with behavioral controls
decreasing proportionally as one advances through the various levels in the
program,

DEMOTIONS AND DISCIPLINE

One of the basic renovations in the new proposal which has not been men-
tioned involves the policy of not demoting an individual under normalcondi-
dons, At this point there are three events or circumstances which would force
the staff into a position of requesting demotion after considering circumstances
and other qualifying variables, The three events. are as follows: overt physical
attack toward staff, use of a weapon hi an overt physical act, and destruction
of federal property. These three will be dealt with by demotion and the pos-
sibility of forfeiture of statutory good time and even criminal prosecution,
Other infractions as to rules, regulations, and procedures will be met with
immediate action. In the initial phase of the program in which.tokeli reinforce-
ment is used the consequences for violations will amount to confinement in
one's room for a predetermined period-of time, no loss of points, no availability
of earning points, and no availability for spending points, In' the second and
third phase violation of rules, regulations, and procedures will be administered
by confinement and/or the assignment of an additional task as to the frequency
of the violation over a period of time, The program will not be without its
negative consequences, but these will be held to a minimum in respect to those
violations which are currently everyday occurrences in the START Program.

NATURALLY OCCURRING CONTINGENCIES

Many references have been made to "naturally occurring contingencies in
the environment." These contingencies are everyday social interactive events
between the correctional worker and the intimate. However, these events in the
START Program occur at such a low frequency that their consequence has
little effect if any. At the same time the allegience to the "convict code" and
opposition to all authority figures negates any attempted counseling, help, or
normal social interaction. The token reinforcement system in the initial phase
of the program arranges conditions conducive to fostering a helper-helpee
relationship, Patch time the correctional worker. dispenses a token or paints,
he is relating to the individual in a positive manlier without infringing upon
the individual's beliefs, subculture norms, or attitudes. At the same time it
is impossible to continue presenting points and the usual accompanying socially
reinforcing comments without breaching the barrier of the correctional worker
versus the -inmate, Since the correctional worker becomes at reinforcing agent,
this reinforcing situation naturally generaliZe to other aspects of the forced
contact between the two as a result of continual, (time proximity to each other.
When the officer acquires the 'foie of at reinforcing agent, he then has the
opportunity to utilize his personal and learned counseling skills. Since this
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as minimal by Bureau Policy statement. The duration is one week with the pro-
gram emphasizing .admission and orientation procedures with the opportunity
for the individual, to observe the program prior to participation, Privileges for
Level I and criteria for advancement to Level II are unchanged. The areas of
major emphasis are personal hygiene, and responsibility for own behavior.

Level IL--After a minimum of one week on Level I and minimal adherence
to criteria, the individual advances to Level IL He is immediately placed onthe point system,

Points will be delivered according to pre-arranged criteria in multiples of 10.
Each individual will hove a card with the total number of possible points being
500, Additional cards are available when one's card is completely filled or the
card is lost. Whenever the individual earns points, his card will be stamped
the appropriate number of times according to the pay scale. Exchanging of
points will be in the form of punching a hole through the number.

Points will .. earned for the fen .1g areas: personal hygiene, work per-
formance, responsibility for own lit -, and self-improvement courses. Points
can be spent on various general Banns as listed, and personal items from the
individual's personal property nu! or,Ilnarily permitted in a control unit setting,
Each man will have the opportunity to purchase items or ,..utivities and rent
other items. The areas of major emphasis are personal hygiene, work per-
formance, and responsibility for one's behavior. Self-improvement courses will
be available, but staff will not emphasize their importance.

Level II is a crucial level in that. each individual is capable of maintaining
adaptive behavior but not for any appreciable period of time. The transitory
nature of their behavior should be brought under sufficient control by motivat-
ing them to earn and spend points. Presently, this seems to be the time period
which has been the most difficult to cross without serious management problems.

A dual criteria for progression will be in effect. The individual must have
earned a set number of total points before requesting the Team to approve
promotion. His requesting promotion is in the form of paying the Team
predetermined number of points. In this way the individual is dictating how
fast he progress through the initial phase of the program, but the Team has
arranged the earning of points to equal approximately two months performance
before the 11111111MM total number can be reached, Thereby, the staff still re-
tains some measure of control over the contingencies for promotion. Neverthe-
less, the individual determines how rapidly he progresses to the next Level
by the rapidity of earning points.

Violations of rules and procedures result in a specified minimum period of
confinement to one's room. Any extension of this period is dependent upon the
man's responses while in his room and upon being permitted to return to
the program. While in this position the individual will not have the oppor-
tunity to earn or spend points, intt, also will not lose points.

Level Ill.Following the earning of a minimum number of total points and
paying the base price for advancement, the individual will be promoted to
Level III. This Level is operationally the same as Level II with the addition of
emphasis of being removed from the personal hygiene behaviors and shifted to
increased involvement in self - Improvement courses. Personal hygiene behaviors
are deemphasized but expected to be maintained at the same degree as in
Level

The role of the correctional worker as a punishing stimrthis should begin to
generalize more as a reinforcing agent. This will conic about as a function of
dispensing points. At the 8111110 time the program will begin to arrange more
complete prescription 1)11105 for each individual.

The duration is approximately two months and the conditions for promotion
is Melaka! to Level II With the exception that the pointA total and cost is
increased. Violation of rules and procedures is handled in the same manner
as Level II.

Level V.Meeting Level III criteria results in progressing to phase two or
Level IV and the phasing out of the point system. As 1111)110Se one the individual
will earn points, but the opportunity to exchange them will be nonexistent.
This will start time process of removing the addictive effect of functioning on
a point system and provide a measure of evaluation of enutinued performance
and participation, The individual will receive those items and activities
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START PROGRAM RZVISION

.

s

Program
Phases

Old
*Level

System,

CONDITION

Approx.
Time

Duration

Points

'Available
.

AREAS OF CONCENTRATION

Sulf«
Improvement

New

Level

System

Personal
Hygiene

Work

Behavior

Responsible

Behavior

.
Level I Level I 1 week No Points

....
X

Phase 1

Level It
Sten 1
Step 2

Level II 2 months
4

,

Points X X

Step 3
Step 4

Level III 2 months Points iX X X

Phase 2 Step 5
Step 6

Level IV 2 months PoiAts
(earning only)

No points .

iX

i. 0

X

A

X .

...11...

Phase 3 Level III Level V 3 months No points X X
.

X

Characteristic of Conditions,

1. Phase emphasis
Phase 1

Behavioral control
Responsibility for own behavior

Phase 2
Shifting contingencies

Phase 3
Correctional management
Self-improvement

;$ 141,
0 or:

2. No demotions except serious disciplinary matters.

3. Minimum number of points to progress
Level II
Level III
Level IV ( first portion of Level IV)

44 Requirement in the last portion of Level IV and
Level V dependent upon prior behavior in Level I
through first portion of Level XV.

Team designation
Individual behavioral,contiut
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RI:NVOKERS ACQUIRED THROUGH POINTS

REINFORCERS

Commissary ordering (10 pts,=$.10).
Ordering subscription to hometown newspaper,
Tobacco and paper.
Matches,
Rent own radio for week.
Rent institution radio for week.
Notarizing by casemanager outside of regular day and time.
Pencil,
Paper (5 sheets).
Collect telephone call home,
Rent own musical instrument for week.
Acquisition of paint by numbers set in room.
Outside recreation equipment for the entire recreation period.
Keeping library books in room for week.
Ordering subscription tc, magazine or periodical.
Coffee or juice per cup.
Photograph of self.
Shower and Shave more than twice a week (cost per clay).
Written contract with Team.
Day off from industry with pay.
Cereal.
Ball point pen.
Calendar.
Mirrors.
Models (planes. cars, ships, etc.).
Leather work.
Rent other personal property,

RESPONSES WHICH EARN POINTS

BEHAVIOR
Room appearance.
Personal appearance.
Shower on assigned clay,
Shave on assigned day.
Orderly assignment.
Industry per 1k day.
Special assignment.
Haircut.
Physical exercise.
Overall behavior for the (4 :00 P.M.) (Notes in file),
1. Refrained from use of abusive language both in and out of room.
2. Not irritable or angry in a negative manner.
8. Refrained from agitating others both in and out of room.
4. Not demanding.
5, Accepted and performed assignments, duties, and tasks without needing

Persuasion.
POINT EARNING ON A CONTRACTUAL BASIS

Performance 011 educational course.
Performance on preparation for OBI).
Paper written on specific topic,
Acquiring typing skills.
Performance on selfimprovement course.
Performance on written contract with Team.

Meta 11.13.241

STARTREVISED PROGRAM DESCRIPTION, NOVEMBER. 1013

httroduetion
Of the 23,000 plus offenders currently confined in the Pederal Prison System,

08% will eventually be 11,1011$4P(1 to the commtthity, The vast majority of these
individuals will have participated in programs designed to better equip them

r; , %
n
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to make a successful free «'O1'1(1 adjustment. However, there is a small group
of offenders who will have had another type of prison experience.

People who eannot bring their behavior into minimal conformity with society's
demandswho break its lawsare the group which the community segregates
by placing them in prison. Among those offenders who are incarcerated, there
is an aggressive sub-group which continually violates institutional rules and
regulations., These inmates must he separated from the prison population and
periodieally placed iu the segregation unit. There is still a further sub-set--
perhaps 1% of the Federal offender populationwho assault staff, aggress
against other inmates, and continually actut in an uncontrolled way while in
the segregation unit.

For this latter group there appears to be only two alternatives; either con-
tinue to let them vegetate while they remain in virtual continuous segregation
status, or try an alternative approach. Regardless of which choice is made
and regardless of the success or lack of success of that approachwhen their
sentence expires, these offenders will also be released to the community. Indi-
viduals who may have caused fights, stabbings. assaults, and even murder, have
been released into the free world at the end of their sentence. In an effort to
decrease the frequency of this type occurrence, a different treatment alterna-
tives was developed on a demonstration basis.

Project START (Special Treatment and Rehabilitative Training) is a de-
veloping program. It has evolved from a realistic and immediate need to pro-
mote change in the behavior of a sub-group of the Federal prison population
which has chronically demonstrated hostile, anti-social behavior while in regular
penal institutions. START incorporates suggestions, ideas, and hypotheses based
on past institutional work experience of a professional task force selected to
develop a program which would realize the desired goal: motivating highly
aggressive, continuously disruptive offenders to gain more effective control over
their destructive behavior.

The first 20 imitates admitted into the START program had; an average of 5
institutional transfers (range 2-13) bemuse of disciplinary problems; had re-
ceived an average of 21 disciplinary reports (range 4-66), of which an average
of 12 were for major incidents (range 3-24) including: arson. assault, posses-
sion of a weapon, violence. etc.; had spent an average of 40% of their institu-
tional time in segregation status (range 21-02%) where they continued to be
destructive of property. assaultive towards other inmates, and verbally and
physically obugive towards staff, including throwing food, urine, and feces at
them. The offenses for which these men were incarcerated were; Forgery (1),
Kidnapping (1). Heroin Possession (1), Threatening the Life of the President
(1). Murder (2), Assault (3). Assault and Robbery (4), Bank Robbery (7).
While incarcerated, eleven of these men received additional sentences for of-
fenses commited while in prison: Possession of a Weapon (1), Assault (4),
Murder (0).

The definition of the special correctional needs of these offenders and the
search for effective ways to meet them has been a continuing concern. Efforts
to resolve these concerns have been in the direction of developing approaches
for START which avoid "de-humanizing" the program participants. Despite
their frequently uncontrolled behavior, these men will eventually be released to
the community ; the intent is to help bring about positive changes in their be-
havior Without further alienating these individuals.

The foundation and structure of Project START can he found in established
correctional treatment programs developed at the State Reformatory, Yardville,
and the Federal Youth Center in Morgantown, West Virginia. effective proce-
dares of which have been incorporated into this program. A great deal of pre-
established material from other program has been utilized in the formulation
of Project START at the Medical Center for Federal Prisoners in Springfield,
Missouri,

Rationale

There exists among the Federal Prison population, a small group of indi-
viduals who charneteristleally cut out in a belligerent fashion. They have a
history of out-of-control behavior in the eomintinIty. This behavior persists
while they are in prison; even while in the institution's segregation unit, They
utilize their aggressive actittlf-out tendencies to manipulate situations in order
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Since the offenders assigned to Project START are highly aggressive, with
histories of assaults on both staff and other inmates, a larger than usual lima-
her of staff are needed, Duty' tillles have NTH arranged so that there are at
least three permanent staff on the unit any time that START participants are
out of their rooms. The presence of these personnel forestall overt, hostile
actions.

. Personnel assigned full-time to the unit include a Unit Manager (a Correc-
tional Treatment Specialist), and Assistant Unit Manager (a Psycholo-
gist), one Correctional Officer on each shift around the clock, one additional
Correctional Officer on both the day and evening shifts, one Correctional Coun-
selor, and one Industrial Specialist.

A number of additional specialists spend part of their on-duty time work-
ing with the START program, These include; the chaplain, a caseworker, a
general practice physician, a physician's assistant, an occupational therapist,
and an educational specialist. All medical and related SVITICE' are provided on
the unit except in emergency situations when the participant may be moved to
locked quarters in the hospital until the emergency situation has abated and
he can be returned to the START unit.

Progessimt (level) System

A treatment procedure that has proven effective in other institutions (e.g.,
the Morgantown youth Center mid the Yardville Reception Center) has been a
progression system. This consists of a number of levels which differ as to the
responsibilities required and the privileges allowed. Residents begin at the
lowest level and progress through successive levels as their behavior improves.
If the individual fails to meet his responsibilities at any of the levels, he re-
mains there until he can demonstrate the appropriate behavior; flagrant viola-
tions of the rules can residt in demotion. When a participant reaches the high-
est level he, has demonstrated 11 consistent ability to maintain the type of be-
havior which will permit him to return to a regular institution. At that time
a conference is held with the participant and n decision reached as to which
facility he shall be transferred. (Individuals who do not "graduate" are returned
to the institution from which they were initially referred to START).

The current system has eight levels, The responsibilities and privileges asso-
ciated with each level increase as the participant displays his ability to "han-
dle" this type of responsibility, At the lowest level, the offender is allowed only
basic personal articles, little time ourof his cell, and limited exercise (in accord
with the standards established in Bureau Polley on inmate discipline; see at-
tached). These conditions differ very little from the lookup conditions from
which the START participants have been transferred, At the lowest level, the
participant will be expected to keep his room neat, maintain his personal
hygiene. and show at least a minimal level of cooperation. To earn the oppor-
Utility to move to Level II, the resident must meet certain criteria. (See
Table 1),

TARTY imOVEAINNT CRITERIA
Levels and Time Seale

Orientation, 1 week.
Level I, Good Days-20.
Level II, Good Days-25.
Level III, Good Days-30.
Level IV, Good Days-30+7 consecutive in last 10 days.
Level V, Good Days-30+10 consecutive in last 15 days,
Level VI, Good Days-30+14 consecutive in last 20 days.
Level VII. Good Days-30+2 consecutive in last 25 days,
Level VIII, Transfer.
When the resident reaches Level II, 1w is expected to remain cooperative,

maintain his room, and contintle his personal care, Ms performance in these
areas will he cOntinually observed. While at this level, he will have increased
privileges, but there are also increased responsibilities. The Level II individttal

expected to -pursue the educational and treatment goals that he and the
STAR'1"Preatment Team have together established, lie is also expected to work
helping to maintain the sanitation of the START Unit; he is given n limited
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II-, Items nit 81101STA arranged in a reasonably order,
(I, Items on window sill neatly arranged.
7. Other areas :loan and items placed neatly,

Orderly assignment
1, Accept designated area (s) to by cleaned without bickering,
2, Acquire necesary cleaning nutterials.

Clean designated area,
4. Return and neatly arrange cleaning materials.

industry
1. Move to the industrial room.
2. Accept industry assignment-is) %%iithout controversy,
3. Perform industry assignment.
4, Clean industry area according to direction Of industrial foreman.
5. Return to unit living non,

special, assignment
1. Accept special a8Signmeitt without InivianIng
2, Porform sprrial assignment.
Individuals may earn points through perform:ng a work task to which they

are not normally assigned, The individual and staff !mintinr must ttgrett on tt
sot rate or earning before the task is performed. Thy rate Is not to exceed 50
points per hour for %roll: unless designatigl by the Unit :Vintager.

POINT EXCIIANOM RATH
Slow items

Fresh fruit.
Tobacco and paper,
Packs of matches,

Paper (5 regular sheets),
Coffee or juice.
Cereal.
Ballpoint pen,

'Calendar.
Learning Center newspapyr or periodival,
flames and arts and crafts items.
l'uzzles and va Nihon I'd (rent).

Rental items
Institutional radio per week.
Own radio per week.
'Recreational equipment per day.
Private chair in own moat per week,
Own musical instrument per week,
Other personal property per 1114,1(.

Other exchange items
CoininI8110'

110111(110W11 11('W81/111H'I'.

NO1111.1zing by vase Initiator outside regular time,
Collect telephony calls homy (limit 2 per month).
Ordering periodical stiliscriation,
Photogratili Of 8o1r,
14110W(11' 311(1/(11' shave above weekly rate.
ordering personal hooks,

I I Imo 11,11,3 I

101.311.:11AL (11,,1TP:It lei{ (10111{1.31'IONAI, I.:Al.:A1t(91, INamitAt, P1tIt4ONS,
111.1TSIdt,

I limo II,11.:1,o 1

PitoollA st I 4,mottivirtox. A tanisir 22, 1072

The Federal Center for Correctional Itoseartill will be 11 11111(01E' facility hi the
toetivral correct lowil system, specializing la Intigterin research on the treatment
and ntattagynlynt of various typos of offenders, Tile Centyr will sttuly and treat
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REVISED PROGRAM DESCRIPTION, APRIL, 1973

The Federal Center for Correctional Research, now tinder construction, will
be a unique facility in the federal correctional system to provide intensive care
to acutely disturbed inmates in a 140 bed mental health unit. It also will focus
on long term research for management and treatment of various types of
offenders in four 50bed Behavioral Sciences Units. Here, the Center will study
and treat selected subgroups of offenders to devise effective treatment pro-
grams, many of which can NI adopted by other correctional institutions.

MENTAL HEALTH UNITS

These units are designed to provide intensive care for a federal offender
population of 38 women, 38 mile youth, and 64 adult males who are in the
acute phase of mental disturbance.

The objective of these programs will he to develop and implement intensive
treatment, approaches for psychotic and borderline psychotic patients who
constitute a treatment and management problem beyond the capacities of other
correctional institutions in the area east of the Mississippi, The objective will
be to stabilize these special treatment. cases so they can be returned as quickly
as possible to the sending institution to resume their correctional treatment
program. Most' patients will be at Butner for a six to nine month duration.
Patients who show little or no progress after eighteen months would be
transferred to the Medical Center for Federal Prisoners at Springfield, Mis-
souri for treatment appropriate for more chronic psychiatric disturbance,

While effective treatment of Butner's psychiatric patients will be a prime
goal, the program will be carefully monitored and evaluated to study the
relative effectiveness of different treatment techniques.

BEHAVIORAL SCIENcEs mn UNITS

The behavioral sciences research units will attempt to develop more effective
programs for various types of offenders, Population will be selected mostly
from offenders in the general federal prison population claiming legal residence
east of the Mississippi,

Inmates will participate in programs during a 111116 to twelve month period of
intensive study and treatment to determine what kinds of correctional pro.
grams are effective with varying types of offenders tinder differing conditions, .

The planning and design of treatment programs will continue to draw
heavily on the research capabilities of nearby universities in the Raleigh.
I ittehatnChapel Hill area. Results will be monitored, published and made
available to correctional administrators at local, state, and federal levels,

TRAINING

In developing more effective correctional programs, the Bureau places the
highest. priority on training and development of staff, The Miter program will
have an integrated training program to develop more skilled staff not only for
federal programs, but also for state and local programs, Program development
has already begun with universities in the area, including Duke; North Caro.
ling, North Carolina State and Vast Carolina State, to train university students
in correctional techniques, Collaboration with the universitieS will range front
residency training programs for Phi) candidates to students working for
Masters and Bachelors degrees, to shortterm training for more specific pro.
grains, such as unit managers,

THE PHYSICAL PLANT

Instead of a traditional institution, the facility will have a more psychologi-
cally pleasing character, designed to be adaptable to changing research proce-
(lures, nattier than guard towers, underground electronic detection systems
together with a mobile vehicular patrol will be used for more effective
perimeter security, Windows of a special plastic and glass laminate with a
builtin alarm will furnish better and more economical security as well as
providing a better therapeutic environment.
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The arehiteetural firm is Middleton, Wilkerson, McMillan of Charlotte, North
Carolina who are also providing construction management services for the
project,

Total capacity is 388 beds,
Scheduled completion is April 1974,

41 te I I. 11.3.0 I

Penult.% M PLAN M 1073

Fore WOrd

This is a revised but still preliminary- and incomplete version of the Program
Master Plan, We can expect a new version every thirty to ninety days as
program and research planning and growth continue. Those proposals that. mini
carefully spelled out in detail, however, will remain stable as they have
already peen, in general, accepted by the planning stair in the Bureau of
Prim ns,

SP:( 110N IINIT(11)11(710N
A. lineation

Butner is a very small town in the center of North Carolina with several
major state institutions within its bounaaries, 'These include John (istead
Hospital, a mental institution; Merdech Center, with treatment for retarda-
tion; C, A, Dillon School for juvenile delinquents; the Rehabilitation Center
for the Blind; the Alcoholic Rehabilitation Center ; and .11 minimum!' security
camp, Umstead Youth Center, Mitch is part of the state correctional system.
Aside from the obvious cooperative efforts with these state institutions, the
community .of Butner carries little in the 'ray of resource. Butner, however, is
in close proximity to the "Research Triagle Area" made up of the cities and
communities of Durham, Raleigh and Chapel 11111, with each city containing a.
major college or university, i, e. Duke with a medical school, the University of
North Carolina with a medical school and North Carolina State University,
There are, in addition, several private colleges and two black universities
which provide 'additional resource services, There is also a formal Research
Triangle Park including business institutions, such as IBM, and many pharma-
ceutical laboratories, It is within this larger community then, already heavily
committed to research, that the rinse working ties will he estahlished,

B. Physical Characteristics of the Institution
Time Federal Center for Correctional Research is a new institution, Under the

.direction of the architectural limn of Middleton, Wilkerson and McMillan of
Charlotte, North Carolina, construction was begun in June 1972, The capacity
is approximately 350 total beds. 235,000 square feet of buildings and 42 acres
inside the fencit with an anticipated opening III laid 1974, This illtItIlti01 is
characterized by seven separate living quarters for inmates with each living
unit containing a majority of individual rooms, meeting rooms, staff offices and
'recreational areas within its boundaries. There are certain other buildings of
shared interest including a chapel ; gymnasium and recreational area ; tt
support building, housing clothing, commissary, food and barber shop; an
educational building; an hilielliarY a 8ervity structure containing the leech:int-
teal services and storeroom ; and finally, an administration building which is
located outside of the feared enclosure, This will he a medium security
ilmirtitution with a double fence, underground perimeter security sensing de-
vices, armed vehicular patrols, and replacing the security sash will he a special
material, electrically wired for additional set twiny within eac Unit.
C. key Popttlythm CharyeferixfieN

1, Mental Health,The three mental health units will he filled by referals
feat institutions located in OMB Regions 1-41' (east coast) with inmates
across RAPS categories in various stages of their sentences,

2, Correctional Peogro,----The eorrectional program research units will he
filled with some sub-segnieht spectrum of the inmates housed In federal
facilities in Regions IIV. This spectrum will be determined by the research
program design.
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i1.11.Specitio Principles
a, Mental Health Units:
1. That each unit (youth, adult male, female) establish clear, cooperative

relationships with its small list of referring institutions in Regions IIV. This
will facilitate communication, referral and .aftercare pfOcesses and general
evaluation of the program,

2. That the units provide acute care: this care, in general, consisting of
00-180 days of care with some exceptions. That these units provide or
carefully selected cases specialized care lasting longer than 180 days, but in no
case should these units provide merely chronic, custodial care.

3. That if one or more universities are cooperative in assisting in the staffing
and consulting for forensic work, that. one or more of the units maintain a
small sub-section for case studies for the United States Judiciary in conjunc-
tion with said university, This is in order to open up to the United States
Judiciary in Regions IIV the potentially rich forensic resources of the
institution and surrounding academic community without overtaxing prograni
staff.

4. Each unit should, in conjunction and cooperation with its referring
institutions, insure that the aftercare provided at said institution is adequate
to preserve and enhance the benefit accorded to the inmate during his period of
treatment at the Federal Center for Correctional Research.This is in order to
prevent the "revolving-door" phenomenon which occurs when the centralized
treatment facility efforts are not followed up by adequate aftercare,

G. That such research as would lead to the enhancement and increase in
efficiency of method of the curative treatment of psychiatric illness shall be
done so as to incrementally improve the services provided by the three mental
health units. This is necessary because with all the deficiencies of psychiatric
treatment generally the differences between correctional settings and- inmates
and the general population has resulted in much Of general psychiatric knowl-
edge not being easily transferable,

O. These units shall be actively involved with the training of other federal
correctional mental health personnel and in the training of mental health
personnel generally in the research triangle area and nationally as there is a
great dearth of individuals trained both in mental health and corrections.

b. Correctional Program Research Units:
1. All research programs shall either provide adequate community follow

through by aftercare supplementation or not provide it for research control
purposes. This necessity is indicated by repeated research findings that institu-
tional improvement without community follow through tends to disappear over
a two-year period.

2. Each individual shall have prescribed and shall follow an educational-
vocational program with an emphasis on his/her capacity for productive
interpersonal relationships. Upon release, he/she shall be prepared to work
with a high expectancy of success with a high enough level of skill either to
perform on the job and/or have entry level skills for training And with proper
preparation of the place providing employment such that their expectancy is
positive. This combination of high expectancy, high interpersonal and technical
skill and reasonable community acceptance is dettionstrated to result in better
vocational success.

3. Mach individual, post-release, needs an adequate positive social Setting.
There now exists font' such well-established patterns one is family adjustment,
two is the therapeutic community or some other totally involving work setting,
sac h as the military, three are deviant sulienitnres and four is the loiter life-
style which Is only elm raeterologically feasible to a Small Nulstignitint of ow'
population, In general, all inmates who had a family will be encouraged,
eotinseied and given every assistance in maintaining and enhancing this tallith'
involvement. The others will be given assistance in methods of operationalizing
a family and providing an Oplivaient social stating during the institutional
Mine and post-release until such family-like Involvetnent is operational,

4. All research programs shall effectively discourage overt and covert antiso-
cial behavior, This will avoid the hypocritical involvement in programs that
often saps their strength.

5, Staff and inmates will be required to participate hi a Joint effort, This will
prevent the "we/they" split that typically polarizes and alienates the etaff
from the inmates.
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0. Each program will be required' to involve all staff and inmates in its

functioning so as to prevent sterile, alienated roles for either staff or inmates.

7, Each program and all the programs together will make every effort to

prevent negative entitles from forming in the institution so as to prevent the

usual negativistic inmate compound culture which interferes with corrective

programming,
S. Each program will he asked to develop its own integrated philosophy so as

the members of the program, staff and inmate, have an understandable basis

for decision making, This enhances the cooperation and coordination of all

parties and appears to result in increased performance.
0. Mach program will he asked to include within itself academic and other

'consultation as an adjunct to its basic program design. This will enhance the

reputability and depth of each program without overrelying on academic

conceptualizations.
10, Each program will be asked to provide for all the inmates needs and

deficiencies that might prevent him from making a successful adjustment in the

community. This Is to prevent strengthening only specific areas in the inmates

personality Gad technical skills while preserving other major areas of defi-

ciency.
11. Each program will carefully use a variety of categorizing instruments to

determine if its methods are more or less appropriate for en 11 specific category

but will preferably not use these for prescribing treatment especially in the
early stages of the program, This is to prevent premature categorization with
self-fulfilling prophecies prior to adequate information gathering and sorting.

12. Each program will have an adequate training program such that those
staff that do rotate from program to program are quickly and competently
integrated into the program and thus resulting in their getting, over a period

of time, a good set of skills in each program area. This is to prevent rotating
staff front getting treated as second class citizens and also provide them with a

broad base for further promotion and development of their potential alongside
of those that may have been employed with a high level of previous skill.

13. Each program staff will participate in the community follow-through for
its post-release inmates to at least some extent, This will provide continuity of
philosophy and practice and will also provide an interesting and broadening

career development opportunity to institutional staff.
14. Preferably each program will harness the social pressure of its various

emnponent members for positive goals. These social pressures are a given in
institutional situations and need harnessing as they often otherwise go oppoSite

to the goals of programming.
15. The Research Department in its coordination with the programs will

provide feedback to the programs as to their performance and as to new data
as it comes along in a variety of areas so that the programs may constantly
'improve themselves, not only from their own natural development but from
these inputs. The Research Department will then calibrate for such changes in

programs as to be able to maintain the research design which should be So
designed' as to have this capacity. This will prevent the original research
design from becoming it constraint and then a sterile instrument divorced from

the actual procedures being followed in the Milts.
10, Each research program shall follow ethical guidelines to be determined in

adva.11p for it 11 rograllN,
IL (*arrest lamp fat en tot loss

Research and program planning to date have resulted in the ability to
formulate and document the above principles In A. The broad measure of the
above's feasibility will be that of whether, in fact, these guidelines and
program prinelples will be practical and useable in operationalizing the institu-
Hon.

V. Yilture ImplemenhitIrm
Increase program planning, community coordination, research staff and opera

ational staff so its to miecitattely prepare for the Institutional start Up Which
will now take only four months total time rather than the original eight
months planned due to ale longer planning time and more complete Stalling,
Implementation target, 8eptember 1, 1973 pointing toward September 1 to
November 1, 1974 opening date. The position responsible for implementation is
that of Program Development Coordinator,
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SECTION III --- ASSESSMENT

.4, Mental Health l!nitshist of Preliminary Proposed 3Ieasues
1, Number of patients referred vs. ntimber of patients accepted. The differ-

ence between these two figures is at measure of the degree of our adequate
communication to referring institutions.

2, Number of patients accepted who actually receive full treatment as
prescribed. This measure would indicate the accuracy of our acceptance and
diagnostic procedures vis a vis our ability to provide treatment and motivate
patients to accept it,

. 3. Percentage of patients fully treated who are then transferred to referring
institutions, other institutions or community care. This figure should bk 100%
as policy is not to retain chronic cases,

4. Percentage of cases referred to other institutions as fully treated who
require no further in-patient treatment, This measure will represent the lasting
effect of our treatment process.

ti, Community follow-through as to success of patients when released to the
community vis a vis both (a) criminal recidivism, and (b) relapse into mental
illness for which they were treated. This will further measure long-term effect
of treatment provided.

8. Number of mental health personnel trained for other institutions relative
to number hired mi/or needing training. This will measure relative input of
Butner to mental health efforts of the Bureau of Prisons,

7. Number of employees hired or transferred in with no adequate prior
experience or skills in the area of treatment of mental patients who are
transferred out, skilled in such areas,

8. Production of scholarly papers in the area of treatment of mental
disorders in correctional settings and other pertinent areas.
Correctional Program Research l'nits

1. Number of major research programs instituted at start up of institution,
2. Percentage of research population inmates who can be adequately followed

which should preferably be 100% of population plus controls.
3. Percentage of inmates who can be provided programs that follow all the

policy guidelines contained in Section This figure should also be 100%.
4, Ilach inmate will be carefully evaluated as to his deficiencies in areas that

tare necessary for community adjustment and success and each program will be
measured by its success in eliminating these deficiencies,

5. Percentage of research population inmates that are provided adequate
community follow-through,

EL Percentage of research population inmates released from programs who
are adequately prepared for employment, their average and mean salary levels,
work satisfaction and general level asttccess.

7, Percentage of research population inmates who are released to an ade-
quate social setting,

8. A variety of measures will be needed to determine the degree to which
each type of antisocial behavior is present or not present, Yor example,
whether or not fighting occurs, whether or not exploitation occur,'. whether or
mot gambling occurs, whether or not homosexual behavior occurs, whether or
not escape plots occur, etc.

0. A careful analysis will be constantly maintained of the formation, evolu-
tion and dissolution of negative cliques,

10. Sociological type testing will be used to see whether, in fact, there is an
integrated philosophy in each program and whether, in fact, it is followed and
to What degrees by its various members,

11. A variety of sociological instrufnents will be used to test the morale and
joint effort of the staff and inmates. Also tested will be their positive
involvement in programs,

12. Staff rotating in and out of each of the correctional program units will be
pre and post tested as to the amount of skills in the specialized areas of the
,programs that they have learned.

13. We will establish if program staff involvement in community projeds, in
fad, does enhance performance in any way.

14. With socio'ogicat instruments, we will test whether social pressures are,
in fact, harnessed to positive goals or not.
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15, The number and amount of academic and other consultation will be

recorded and some measure of the usefulness and whether or not the useful

aspects were implemented will also be made,
10. Each theoretical categorization that. is tested will include within it

measures of its own reliability and validity,
17, All of the research population and matched controls will be followed for

at least two years post PPIPRSP. The outcomes of the research, control and

general populations shall be compared by such broad measures as absolute

'recidivism and other more specific measures yet to be specified,

18. The research department will be required to evalnate its own perform-

nee and/or to have a private research team to do same.
19. A long -term measure will be the total number of derivative programs

'begun in other settings based on one of the models we test, the number

implemented, the umnber successful (see 17 above) and, finally, the number of

(third generation pri3i.o.lams.ongendered which are also successful.

20. Finally, all programs will be initially carefully evaluated and then
continuously evaluated to insure that it stays within the ethical guidelines set.

( General comment : Most of the above mensures are carefully not over

specified at this time, leaving adequate room for further program and research

planning and elaboration.)
SECTION IVCt3PRENT OPERATIONS

reder the guidance of the Divisiou of Planning and Development, with full

,cooperatLon of the various Central Office Divisions, and with significant inputs

from federal and state institutions and agencies, the 13=er operations have

(bonst::toci primarily of long-range, broad program development, operational

planning; Itifitism of community public relations, The staff consists of

a Program :Development on Executive Assistant, a personal secre-

tary and at administrative clerk, At the present time, the operations have

(resulted in tie. program development principles outlined in Section II, in the
development of the staffing and organizational patterns outlined in Section

and in the Appendix, as well as having laid a solid foundation of good relations

with the local academic, professional, governmental, business and lay. communi-

ties. The outlines of a number of important specific projects have been
(identified for immediate exploration and implementation,. These specific proj-

ects include but are not limited to aftercare supplementation, increased capabil-
ities for onr information system, regionalization of mental health service: in

OMB 'legions IIV, identification and review of effective correctional trtssl-
ment. modalities .1W specification of the unique content of these for training

purposes.
SECTION VPUTURE OPERATIONS

'Me major tasks before us in the next six months are the following:
1. To evaluate the inmate data system and existing information systems as to

their ability to stepommodate the intended research and to make such appropriate
recommendations as may be necessary based on this analysis,

2. select the four program models for the four correctional program
research units to test and complete at least a rough outline of what they will
be, how they will operate and what type and number of personnel will be
necessary within the total possible complement of 211 for the institution as a
whole. Once these are established, to begin to elaborate the manner by which
inmates will come into these programs and the manner by which the entire
project will be followed with suitable controls.

8. Our new Mental Health Coordinator will elaborate the mental health
needs and ability to provide f )1' them of the various institutions in OMB

Regions IIV and prepare a proposal for coordinating these efferts with our
mental health programs, During the course of this, he will yisit and set Up
Initial coordinative relationships with each of these insdtutions, Be will also
develop our mental health training packages and coordinate with cad lific
departments in local universities and assist with mental health recruiting,

4. Our Opera doted Systems Coordinator will coordinate for us in the
Bureau's 'Washington Office, especially the various program changes that im-
pinge upon the implementation of the Iittreatt's procedures or, conversely, such
Bureau developments as may effect our planning and implementation effort,
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5. The Operational Systems Coordinator will also have the responsibility
with the aid and 11$81:4tIlliCe of the Comniunity Services Division, Bureau Of
Prisons, to evaluate the community after care supplementation aspect of the
Correctional Program Units,

[Appendix Al

DETAILED POPULATION ANALYSIS

MENTAL HEALTH

We are awaiting a Mental Health Program Coordinator to communicate with
each and every Instlt lIt1011 located in OMB Regions IIV regarding local
evaluation of the number of inmates eligible for referral and the type of
aftercare services available at their institution.

CORRECTIONAL PROGRAM RESEARCH

We have received and are in the process of evaluating the find computer
printout categorizing the 11,000 inmates in Regions IIV broken into various
categories of research interest.

Correctional
Program

Division
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mrrrrtrrioN BUDGET AND PLANNING BOARD

WardenChairman.
Admin. Sec.Recorder,
Asoc, Warden, Corr, Prog,
Asoc. Warden, Mental 111th.
Director of Research,
Business Manager.
Personnel Officer.
Manager, CPRU 1.
Manager, CPRU 2.
Manager, CPRU 3.
Manager, CPRU 4,
Manager, M H A.
Manager, M H Y.
Manager, M H F.

MENTAL HEALTH BUDGET AND PLANNING BOARD

Asoc. Warden, Mental filth. -- Chairman,
AW MB Sec.Recorder.
Business Manager.
Personnel Officer.
Case Management Wet%
Education Coordinator.
Safety Officer.
Nursing Services Coord,
Manager, M H A,
Manager, M H Y.
Manager, M H F.

CORRECTIONAL PROD, BUDGET AND PLANNING BOARD

Asoc. Warden, Corr, Prog,Chairman,
AM" CP Sec.Recorder.
Business Manager.
Personnel Officer.
Corr, Coordinator,
Comm. Coordinator,
Chaplain.
Chief, Mech, Services.
Food Administrator,
Manager, CPRU 1,
Manager, CPRU 2.
Manager, CPRU 3.
Manager, CPRU 4.

UNIT PROGRAM PLANNING BOARD
WardenChairman,
Admin. Sec.Recorder.
,Director of Research.
Manager, CPRU 1.
Manager, CPRU 2.
Manager, CPRU 3.
Manager, CPRU 4.
Manager, M 11 A.
Manager, M Y.
Manager, M H F.

MANPOWER SELECTION AND TRAINING

Personnel officerCha i man n.
Admin. Soc.Reeorder.
Staff Training Coord,
Asoc, Warden, Corr, Prog.
Asoc, Warden, Mental 111th.
Director of Research,
Ad hoc department .representative.
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WORK PRomiAhtI No WARD

Chief, Med. Ser.Chairman,
Admin. Sec.Recorder.
Business Manager,
Asoc. Warden, Corr, Prog,
Asoc. Warden, Mental 111th,
Safety Officer.
Manager, CPRU 1.
Manager, M H Y.

EXECUTIVE BOARD

WardenChairman.
Warden's Sec.Recorder.
Asoc. Warden, Corr. Prog,
Asoc, Warden, Mental filth.
Director of Research,
ad hoc additional membership,

SECURITY FUNCTIONS BOARD

Corr. Coord.Chairman,
AW CP Sec.Recorder,
Security Officer.
Nursing Services Coord,
Asoc, Warden, Corr. Prog,
AMC. Warden, Mental 111th,

commt,Nrry oREEN PROoRAM no Atte

Chairman to be determined,
Admin. Sec,Recorder.
Asoc, Warden Corr, Prog.
Assoc. Warden, Mental filth.
Manager, CPRU 3.
Manager, M H F.
Hdueation Coord.

RESEARCH HOARD

Director of Research Chairman.
Research Director's Sec.Recorder.
Administrative Assistant.
Research Coordinators (5),
Data Coordinator.
Ad hoc program representative,

FOOD MANAGEMENT BOARD

Food Admin.Chairman.
Admin. Sec.Recorder.
Business Manager,
Asoc. Warden, Corr, Prog.
Asoc. Warden, Mental filth.
Manager, CPRU 2,
Manager, M H A,

COMMUNITY RELATIONS PROGRAM BOARD

Community Coord. -- Chairman,
AW CP Sec.Recorder,
Chaplain.
Case Management Coord,
Staff Training Coord,
Asoc. Warden, Corr, Prog,
Asoc. Warden, Mental Filth.
Education Coord,

[Appendix Cl

STITUTIONAt, Btametutfts

Institutional blueprints are 11111110)10 In the Office of Filet titles Development
and on site at the Federal Center for Correctional Research, Butner, North
Carolina.
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PROGRAM PLANHOMAN RESoUncEa DEVELOPMENT UNIT

"The first and most basic principle of helping and human relations is theability to see the world through the eyes of the other person. If we cannot see
the world through the other's eyes, and communicate to hint what we see, then
n11 advice; all directions, all reinforcements, rewards as well as punishments,
are meaningless.

"We are so accustomed as would-be helpers to making judgments of the
helpee that we forget that the helping process cannot take place unless the
helpee has made judgments of us and ceded us the power and recognition as
agents of his change. We are so accustomed to seeking permission front above
that we seldom obtain permission from below. The first order of business, then,
must be getting ourselves and our own houses in order before embarking upon
projects that would help others".

Int R. R. CARKIMP.
A, INTuonucTioN

There is considerable evidence supporting the position that training can be a
preferred mode of treatment. One aspect of this concept emphasizes theimportance of tric.ting "significant others" as a treatment alternative. "Signifi-
cant others" ha' vett defined as line correctional staff by several prominent
correctional nut ,rIties. Drs. Sherman Day and William Megan lin docuthented
line staff aft, veness in their study of the U, S, Penitentiary, Atlanta,
Georgia. The Federal Bureau of Prisons has given considerable credence to this
concept over the past few years, with its increased emphasis on staff trainingin general, the inception of Staff Training Centers and the Correctional
Counselor training program in particular, A second modality would. go even
further and would eliminate the "middle man" by training the client or inmate
directly.

A close look at this second modality reveals That it incorporates the best
parts of the "significant others" concept, while simultaneously permitting the
individual to choose his own future. The staff, as first. role models, must prove
that they lure something that would be of value to the inmate; by their
actions, their concern and their confidence, they must. he "significant. others".
The program originates with the inmate's own frame of reference, so that he
can explore where he is, examine where he wants to be and, as a result of the
training, develop action programs to get there, As he progresses he becomes a
"significant other" himself and assumes more and more control of his own
future, This program has been Used extensively in the community services
fields and has proven very popular and successful with minority groups,
educators, and social service organizations, The reason for its popularity is
that it delivers the capacity for human achievement directly to the client, It is
the beginning of a human 'technology of living, learning and working skills; the
skills that enable an individual to be a responsible. contributing, whole human
being.

ft. mtoanAst PaMosoPHICAL/TItEollETIOAt DARE

There are people who can live effectively in their world and there are others
who cannot, To he sure not all those who cannot live effectively are tumor-
sited, but realistically ants can assume that. a felony conviction is usually a
symptom of ineffective behavior, There is extensive evidence to Indicate that
significant human encounters may have constructive or deteriorative conSe
quences, that Is "for better or for worse". The less than effective person is a
result of a series of retarding experiences t..,d/or relationships. Similarly, the
effective person is the prodUct of a series of facilitative experiences. Another
way of defining this is to say that the effective person is a growing person,
rather than a deteriorating one,

Growth and deterioration coal he measured on three basic scales: physical,
emotional /interpersonal, and intellectual, and the three are inextricably re
hated in both the effective and the ineffective person, Growth or deterioration
takes place at crisis points in an individual's life, These points occur when
there Is conflict between the person's .physient or psychological need to survive
and his physical, emotional, and Intellectual resources, The manner in which
the individual handles; each eriSiS point InerenSeS the probability of his re.
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spon(ling in a similar manner at the next crisis point. That is to say the results
of effective or ineffective behavior at crisis points are cumulative. It is likewise
true that tan individual's behavior at crisis points is predictable and that the
indices of this predictability are his physical, emotional, and intellectual
functioning. The^ reverse of this is obvious. To increase his effectiveness nt
crisis points, you must increase his current level of functioning; physically,
emotionally/interpersonally, and intellectually, The means for this increase is
training.

The model, then, for this unit is a training model ; a training model of
human resource development. Human resource development is skills acquisi-
tion; skills that are observable, measurable, trainable, predictable, In n system-
atic step-by-step program an individual can be trained in the skills necessary to
live, to learn and to work in his world effectively.

An individual's ability to control his future is directly dependent upon his
ability to make effective decisions nt crisis points. These decisions are likewise
directly dependent upon the skills that he possesses which, in turn, are directly
dependent upon his level of functioning physically, emotionally, intellectually.
A fully functioning person has a repertoire of responses that enables him to
develop new programs for each situation that demands them ns well ns to react
spontaneously in those situations for which heis prepared. A growing person
can help others who are significant to hint learn these same skills and thereby
create a healthier environment for himself, A growing person no longer has to
live by deceit and cunning, he can be free,

Every individual in our society needs skills, all kinds of skills, in all kinds of
areas, lie needs problem-solving skills to resolve problems of his own and of
those close to him. He needs program development skills in order to sustain.
develop and imph meat his own programs as well as those for others. Of all the
life-skills however, the social and interpersonal skills each of us acquire over n
lifetime appear to be the most critical skills of all, Persons who become
incarcerated are nt least, in part. a product of their many relationships with
significant persons. Their present relationships reflect the difficulty of their
past relationships, They have learned to respond to others in ways that others
have responded to them. The inmate then, is both a product and n promulgator
of his experiences, and the evillest core of these experiences involves relation-
ships with other human beings. There can be little argument that imprisonment
itself has a tendency to produce a corrosive effect upon social skills. In many
instances the .orrosive effect itself may well be the significant contributor to
the causes of recidivism. Interpersonal, problem .solving and program develop-
ment skills together represent human aeldevements or living skills. They are the
first and most important rung on the ladder of human effectiveness,

The next level of skills is educational nehlevement or learning skills which
are based on human achievement. The resident can now relate effectively to his
world and the people in it, He is ready to translate his understanding into
learning skills that parallel the teacher's efforts. He understands curriculum
development skills, diagnostic and goal setting skills, teaching methodology
skills and classroom management ns used by the tenches and he relates
them to his learning material.Ile learns how to explore where he is in relation
to edneational or intellectual materials, how to understand where he is in
relation to where he wants or needs to be and how to get there.

The next level is career achievement or working skills. The world of career
achievement represents it developmental set of skills beginning with career
expanding skills, which enable the individual to explore systematically career
alternatives that meet his needs. Following career expanding, the individual
needs career narrowing skills which let him systematically select the career
that comes closest to meeting his values and whose entrance requirements he is
capable of meeting. Next the individnal learns career planning skills which
enable him to develop systematic progratas that will take him from where he is
towards his career objectives. Finally, Using career placements skills, the
individnal ran systematically' develop, acquire, and retain the job he eras
chosen.

This then, represents the current scope of the human technolsgy of skills
programs necessary for human resource development, The basis for all of these
skills is training. The fundamental objective of human resource development is
to identify the skills necessary to achieve, to train staff to use these skills, and
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finally, to transfer the skills of our "raison d' etre"; namely, the inmates. Such
an objective delivers ho necessary skills to the inmate so that he is no longer
dependent upon others to solve his problems, but can be proud, responsible, andfree,

C. OPERATIONAL ASPECTS or THE PROGRAM

The program is divided into three basic parts; the physical, the emotional/
interpersonal and the intellectual.

The physical program will be a continuous physical fitness/exercise program
which also will incorporate organized sports, individual* exercises and periodic
tests of functioning ability. The emotional program will incorporate training ininterpersonal skills as well as specifically detailed practice in applying theseskills in staff /inmate relationships, family relationships and involvement as
helpers with some of the mental health patients. The intellectual program willincorporate not only problem solving, program development, learning and
career achievement skills but also specific programs designed with the individ-
ual to increase his educational level and to set future goals and programs.

Upon arrival at the institution the individual is met by an inmate represent-
ative of the unit who will provide general orientation to both the institutionand the unit. The inmate representative will be a unit. position assigned to
those advanced inmates functioning at high levels, physically, emotionally and
intellectually. During the initial phases, staff will be required to serve in these
roles, however, after the initial training of the inmates the most effective will
begin to assume more responsibility for the unit. Following his orientation the
new trainee will be evaluated against established, published criteria to deter-mine his level of functioning in all these categories. At this point he will beginformal training.

The first training will In' a program detailing the unit. philosophy and
imparting basic living skills. The course will be taught by inmate representa-
tives as well as the staff member responsible for interpersonal training. The
program will be followed by a reevaluation and the results of 'Ails evaluationwill be used for classification or program purposes.

As this process was going on, the inmate has been meeting with his counselor
and his caseworker in the context of establishing rapport, reviewing socialhistory, evaluating release resources and other personal relevant data, Based
on this information the inmate's significant family will be invited to attend the
classification session, During this session, which will be attended by staff, one
or more relevant intimate representatives, the inmate concerned and his
the cur.ent functioning level will be discussed in all these areas. Specific
programs will he established to raise all deficient areas to a minimum function-
ing level (level 3 on a ti point scale). These programs represent the institu-
tiotal goals, and, whenever possible, park,:e recommendation will follow their
achievement.

At this time the family will be offered the opportunity to participate in a
training program identical to the inmate's, This training could be conducted in
major metropolitan areas or at the institution, If the family is not. Interested
in training or cannot participate for any reason, extensive counseling and
.group discussion will be conducted at every opportunity to insure that they
understand the program and its objectives. Community resources will be
offered training opportunities as veil so that they also are aware of the
institutional goals and objectives, To the greatest degree possible, the inmate
should be released into an environment to which he can relate and which is
prepared to relate to him,

During the remainder of the inmate's incarceration, his time will be spent in
additional training primgrains, i.e. learning and working skills and many specific
goal oriented programs, physical training or exercise, C. .II., remedial reading,
vocational training and work programs, As his level of functioning increases,his level of responsibility and privileges likewise increase, High-functioning
inmates occupy positions as counselors and associate trainers as well as in unit
government amid institutional eouncils. They are afforded opportunities for such
privileges as furloughs, Special Progress Reports, parole recommendations, and
work /stately release. In the event that a high-functioning inmate is not able to
he paroled for any reason or if the prOgrilla is teradillItPd or transferred, every
effort will be made to place the inmate in a situation where he can utilize his
abilities in a productive manner,
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IL RESOURCE REQUIREMENT

The equation for Human Resources Development is: effective people+
effective program=effective organization or mission achievement, Effective
people are the most important ingredient. For this progrnm to be successful,

the staff must- be seleeted on the basis of their effectiveness, To superimpose
personnel selection criteria based on other measures is to build apotential for
failure into the program. Therefore, we plan to utilize The principles set '!orth

by Dr. Robert. R, Carkhuff, the originator. mid foremost authority on this
program,

The Bureau of Prisons already has a nucleus of personnel trained in this
philosophy and selection will be made from this group for ::he following
positions: Program Manager, Program Specialist and the two Correctional

Counselors. The remaining unit staff (Caseworker,. Education Specialist, Secre-

tary and several Correctional Officers) if not already trained, will be selected
using criteria developed to assess effectiveness in a helping role. Then staff
training can be incorporated into the pre-opening training package that will
include Bureau and institution orientation.

In addition to the staff resources, the extensive ft...41111g involved in the
Program will require audio and video tape recording equipment, as well as
good material reproduction facilities.

This program proposal was developed with the full cooperation of Dr.
Corkig'. and his colleagues and represents his progress to date in the develop-

ment of human resources, As an emerging innovator of further techniques^ it is

necessary that there be i continuing relationship between the program unit and
Carkhuff Associate:. They are prepared to provide technical expertise, training
materials, academic inputs, new programs. and other necessary services. As

further techniques or course materials are developed, the unit staff will adapt

them to the correctional setting and implement them as appropriate.

E, FACILITY UTILIZATION

This program would utilize the full range of institutional services; food
service., clothing, barber shop, chapel, etc. Specific program needs will require
the nrilizatfint of the gyninasium and outdoor recreation area, the education

center, and a room suitable for training groups of approximately 20 people

( inmates, staff. family, community resources).
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SECTION 11PROGRAM PRINCIPLES OF HUMAN RESOURCES DEVELOPMENT

LOENERAt PRINCIPLES iROM THE PROGRAM MASTER PLAN

1, To provide carefully selected personnel with full training experiences prior

to opening and through continuing training post opening so as to maximize
actualization of potential,

People are the most important ingredieut to the success of this unit so they

will he carefully selected, MI personnel assigned to the unit will be given
initial training specifically designed to insure their functioning at higher levels

than the inmates entering the program. It, addition, there would be it continu-
ous training program involving staff train. tig inmates, staff training staff, and
inmates training inmates under staff supervision on a continuous basis through-
out the program, After one year of operation each staff member would be

capable of training' other institution personnel in this program's methodology,

2, To provide careful, full and accurate record keeping above and beyond the

Usual for an institution because of our research function,
There will be no problem in maintaining cortudete and accurate records In

accordance with whatever guidelines the researcu division establishes.



290

3. To utilize functional participatory management so that all specifically
treatment functions and specifically maintenance functions and mixed functions
are carefully. integrated into the total program model and the authority for
implementation of same is shared by those concerned.

Inmates, as well as staff, will participate fully in the total program model,
with integration of work, play, study.

4. To make, proper and complete use of academic and other consultation and
involvement of local and national community members and volunteers.

The program would use direct consultation services of Carkhuff Associates,
Die. In addition, extensive use of community resources will be made to prevent
isolation and misunderstanding and to normalize the environment as much as
possible. In the initial phases the community will be brought into the institu-
tion but as soon as possible the emphasis will shift. Trained inmates will be
utilized as volunteers to the community to provide training, counseling and
other services.

5. To provide an environment that is understandable, reasonably rational and
masterable by inmates and staff but is yet not so carefully and detalledly
outlined as to have learning in this environment non-transferable to the less-
than-rational outside world.

Each inmate, upon entry to the institution, will receive the same basic
training given the staff members to insure that the total environment is
mutually understandable, reasonable, rational, and masterable; and since the
program is based on skills developed in the community, the learning in this
environment will be transferable.

CORRECTIONAL PROGRAM RESEARCH UNITS FROM THE PROGRAM MASTER PLAN

I. All research programs shall either provide adequate community follow
through by aftercare supplementation or not provide it for research control
purposes.

This program would offer training to specific probation and parole officers,
community treatment centers, and/or develop specific programs in selected
communities to provide for the community follow through.

2. Each individual shall have prescribed and shall follow an educational-
vocational program with an emphasis on his/her capacity for productive
interpersonal relationships,

The individual will have a program of academic and vocational as well as
interpersonal skills as indicated in the bask program design. Following a
systematic program, the inmate will be reintroduced into the community by
means of volunteer services, work/study release, and furloughs. By giving the
individual an opportunity to display himself in a new way, the community
expectancies can be altered to a more positive position.

3. Each individual, post-+elease, needs an adequate positive social setting,
While incarcerated, individual's-families will he offered training while visit-

ing the institution with the understanding that those on the outside are
undoubtedly better able to incorporate the training into their lives than the
'Inmate. This will enhance the environment to which the inmate must return
upon release. If there is no family on the outside, every effort will be made to
have a trained, sponsoring agency or individual available upon release. By
using relocation, by training "big brothers", by utilizing already trained Human
Resource Development personnel, .a familiar,, friendly environment will be
created to cushion "release shock ",

4. All research programs shall effectively discourage overt ar.d covert anti-
social behavior.

The basic ways this program would deal with overt and covert anti-social
behavior are; first, with training, the inmate becomes identified with staff ;
second, a differential reinforcement level system ; and third, confrontation in
the context of a relationship between stuff and inmate, inmate and inmate,
staff and staff, is totally within the program model.

5. Staff and inmates will be required to participate in a joint effort.
The program model insures joint +staff/inmate participation in all phases of

unit. activity. Since the only criteria of effectiveness is functionality and the
modeling role is open and attainable by both staff and inmates, the we/they
split or sterile and alienated roles can be eliminated,

0. Each program will be required to involve all staff and inmates in its
functioning so as to prevent sterile, alienated roles for either staff or inmates
(See second paragraph'of Number 5)

7..
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7. Each program and all the programs together, will make every effort to

prevent negative cilques from forming in the institution so as to prevent the

usual negativistic inmate compound culture which interferes with corrective

programming,
Initial staff training will emphasize the institutional goals and objectives as

superseding any program, By leadership and management, the program staff

will be discouraged from a spirit of unhealthy competitiveness. (See also

Number four abeve.)
8. Each Program will be asked to develop its own integrated philosophy so as

the members of the program, stair and inmate, have an understandable basis

for decision making,
The training program will provide an integrated philosophy so that all

decision making is based on the same understandable basis.

0. Each program will be asked to include within itself academic and other

consultation as An adjunct to its basic program design.
The program will be responsive to significant inputs from outside research

findings, community participants, and academic involvements in addition to the
consultation services of Carkhutf Associates,

10. Each program will be asked to provide for All the inmates' needs and

deficiencies that might prevent him from making a successful adjustment in the

community.
The Human Resource Development model is designed to correct deficiencies

according to individual needs, not limited to one or two specific areas.
11, Each program will carefully use a variety of categorizing instruments to

determine if its methods are more or less appropriate for each specific category

hut will preferably not use these for prescribing treatment especially in the

early stages of the program.
The program will allow selected research studies to be conducted within the

unit from time to time using carious techniques for categorization and study.
The program, itself, will use categorizing instruments within the level system
based on understandable and logical criteria such as physical, emotional and
intellectual functioning and not. related to behavioral characteristics or other

less appropriate categorations. It is also important to note that these catago-
ries or levels are not negative in nature but represent positive, attainable
goals. The degree to which they become "self fulfilling prophecies" is consid-

ered healthy,
12 Each program will have an adequate training program such that those

staff that do rotate from program to program are quickly and competently
integrated into the program and thus resulting in their getting, over a period
of time, a good set of skills in each program area.

The training program while anticipating an 80 hour requirement could be
expanded or contracted as time permits, The remainder of training is con-
ducted on an ongoing basis.

18, Each program staff will participate in the community follow-through for
its post-release inmates to at least some extent.

The comnmnity follow through and post release is considered. an essential
part and the training of those providing such services is a necessary part of
the program.

14, Preferably each program will harness the social pressure of its various
component 'Lemberg for positive goals.

The training model, the differential reinforcements and the group or indiVid-
ual confrontation will harness the component members for positive goals,

15. The Research Department in its coordination with the programs will
provide feedback to the programs as to their performance and as to new data
as it conies along in a variety of areas so that the programs may constantly
improve themselves, not only front their own natural development but from
these inputs,

The program will remain open to research as well as consultation inputs and
make every effort to adjust positively to such feedback.

18, Each research program shall follow ethical guidelines to be detertrd..,ed in
advance for all programs,

The program philosophy is based upon the principles of empathy, respect,
genuiness, eonereteness, immediacy and confrontation, To operate outside of
these principles would be in direct violation of the program, We, of course, will
follow any ethical guidelines developed for the institution as a whole,
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[Item MBA)

REPORT ON RESEARCH Plum:moss, FORT WORTH FEDERAL CORRECTIONAL
INSTITUTION, FEBRUARY 0-12, 1973

(By Esther Heffernan)*
The following is a two-part report of an (m-site visit to the Fort Worth

Federal Correctional Institution, February 9-12, 1973, Prom discussions with
Warden Charles Campbell, it appears that there were multiple purposes for the
request for research, and this report reflects these purposes. The first part is
an immediate analysis, based on limited interviewing and observation, of the
general functioning of the institution, with specific attention given to the
emerging patterns of adaptation within a eo.correctional setting. The second is
the formulation of a tentative and general research design for a more system.
atic study of the facility.

PART IGENERAL OBSERVATIONS

The preliminary analysis which follows is based on four days of observation
and interviewing at the institution. Through the extremely cooperative Efforts
of the Warden and his staff, it ims possible to have a series of both selected
and informal interviews, including some relatively lengthy private sessions
with two white and two black women residents of differing offense back-
grounds. Their backgrounds were similar to those which in the previous study
'of the D.C. Women's Reformatory would have placed the women in the
"square," "cool," or "life" systems. In addition, four omen from the original
transfer group from Alderson were interviewed tt lree black and one of
Spanish.speaking background) in a group setting to determine the forms of
adaptation which have developed since the opening of the facility. It is interest-
ing to note that the descriptions of their responses and adaptation to Alderson
and their descriptions of "doing good time" were as would be predicted from
their offense backgrounds. Five male residents and a common-law couple were
also interviewed. Two of the interviews were private, and the others were in a
group setting. They included men whose offense background and institutional
records in other institutions wwild place them among the "life."

It appears that the distinction between the "square," "cool," and "life,"
developed In the D.C. research and paralleled in the studies of Irwin and
Cressey continue to exist in Fort Worth, but only extensive interviewing will
reveal additional adaptive patterns and changes which may occur in the
normative patterns of "doing good time." Even limited interviewing revealed
that "hard" and "easy" time have different reference here. Nevertheless, the
boundary- maintenance between the groups continues as one "square" woman
tactfully made very clear in commenting when one "cool" woman entered the
;interviewing situation inat "although we live near each other, we really justdon't know each other."

Interviews among the staff were more informal, with longer interviews with
the warden, assistant wardens, the head of the women's unit, and the 'research
director, and shorter informal conversations with the chaplains, counselors,
work supervisors, and correctional officers. Equally informal were contacts with
family members who were visiting residents and with volunteers and interns
who were present (luring the weekend and the early part of the week. Many of
the observations contained in this report were discussed during a two-hour
staff meeting held during the afternoon of the last day at the institution.It should be noted before beginning the more systematic and "objective"
analysts of the institution, that it is impossible to convey the actual milieu of
the Nullity, Anyone who has been in a correctional institution for any lengthof time is very much aware of the "feel" of a placeand it is extremelydifficult to sort out the factor both objective and subjective that may be
responsible. The often-repeated statement by a diversity of residents and staff
that we have a "good thing going here" is reflected in quotations from tworesident publications. which have a certain element of the "programming" :Ind
rhetoric found in much prison journalism hitt which ring true within th
context of actual personal contact:

Attneliod to Febrile ry 19, 1974 letter trout Sorttto Carlson to t'llolrouti 1.1rvin Mein!IAA, above),
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"The archaic, medieval penology of yesteryear is withering on its decaying

vine as FM, Fort Worth, plods forward with relentless strides, stumbling and

grasping, but always forward in its dedication to valid 'correction' of those in

need. Heretofore 'correction' has been but a gutless euphemism for the prisons

of the decadent penal system. But here men and women, individually and

collectively are dedicating 'their lives, their fortunes and their sacred honor' to

the concept that the offender, however grievous, has worth and dignity, and his

character can be renovated to the point of return to a life of purpose and
productivity and real value. As In any new concept that breaks with the past,

and renovation of timeworn and virtually (lead traditions, FCI's new life and

purpose is subject to constant and degenerate criticism from the dead who

won't lie down. Often those with vision are termed 'dreamers,' or 'he's before
his time,' etc. For as this is only partly appropriatein time we are past due,

but our dream is a living, breathing, embryo, conceived and dedicated in love
and sacrifice. All of us involved are cocreators and perpetuators of this
embodiment of truth and pure progress." (Donnell Watkins)

di. We call our community 'The Alternative'to emphasize that here is
another way. We do not say that for everyone it is the waywe only say that,
in the world of the prison system, its dehumanization. it games, and its
phoniness, there is an alternativeand there are other voices, if you care to

listen. These voices speak of healthof wholenessof strength. They speak of
feeling good. They speak of peak experiences, of 'getting high' naturally, of
being 'turned on' by being straight with people. They speak of caring, of
concern, of hope. Of course this sounds like bullshit to some of you who read
this. And ad that we can say is. If we find each other, it's beautiful. If not, it
can't be helped.' No guarantees. Many risks. But, as the saying goes, 'No guts
no blue chips.' " (Julius M. Conant, M.D.)

The rather mixed image of "plods forward with relentless strides, stum-

bling and grasping, but always forward," seems actually a very appropriate
description of what appears to be happening at Fort Worth.

The emphasis in the popular media, and in descriptions of Fort Worth, on
the co.correetional aspects of Fort Worth tend to obscure what appears to be

much more crucial to the development of the institution. While the presence of

men and women at the facility is a vital part of what appears to be the basic
thrust of the program, cocorrections is not itself the fundamental difference
between Fort Worth and other programs.

The more critical factors, mentioned by residents and members of the staff,

are first : the extensive linkage between the institution and the wider commu-
nity of Fort Worth. both in terms of work-release, study release, and volunteer
programs outside the institution and the numbers of visitors and volunteers
within the facility who are not staff members and who bring a noncorrectional
perspective: .and sectmlly. the "philosophy" of corrections embodied in the

program. The latter factor. expressed Its "respect for your dignity," or "you're
somebody here." reflects H11 effort on the part of at least some of the staff to
develop an alternative to both the "treatment" and "security" approaches in

sew :. etions. In one sense it. is an expression of the knowledge held by many
personnel in the Bureau of Prisons that there are a multiplicity of U.S.
Criminal Statutes and reasons for their violation, as well as a diversity of
courts with differing pitilbsophies of sentencing. Imprisonment itself is seen as
the sanction. rather Chan as a first step to either -punishment" or "treatment."
Within that context it is argued that multiple approaches should be developed
to assure that the time spent in prison should be as non-destructive of persons
as possible, with as many programs as feasible to assure that whatever factors
.led to the earlier convictionwhether personal or situationalwould be miti-
gated. l'itimately. it becomes a (lUeStioll of "persons who NM,"

However. it ipt precisely in this urea of models of criminality and corrections
that there is the greatest conflict within the facility. Actually the term eonfliet

May not be the most appropriate term to use to describe the situation, since in
comparison with the underlying violence and passive aggression of most
institutions, Fort Worth can best be described as conflict-free, Nevertheless, it
is in the diversity of backgrottnds from which the present staff at Fort Worth
is recruited which provides both the greatest tension and probably the most

goo
311-744 0 74 20
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potential for growth. Just as the multiple units at Fort Worth are a reversal of
the usual classification approueli of the Federal Bureau of Prisons, so are the
mixtures of personnelmen Rid women, U.S. Public Health and U.S. Bureau of
Prisons plus those recruited specifically for the Fort. Worth program. While
this leads to inevitable misunderstandings, staffing nightmares, and organiza-

. tonal structures that defy description as well as charting, the net result
during at least the initial development of the institution, is a constant re!
evaluation of both procedures and assumptions on the part of the administra-
tive staff, unit heads, correctional staff and treatment personnelas well as the
residents themselves. As noted by one of the assistant wardens, procedures
from other facilities are almost automatically transferred, for example, strip
.and search on admission, and then only later is there a sudden realization that
they are no longer appropriate, given the approach of the institution and the
open visiting and work release programs.

The previous use of the facility as a public health hospital provided a line
staff with a mixture of models, both "sickness" and "security," and a certain
warmth and concern that correctional offivers transferred from high security
prisons were not expected to include in their role expectations. In turn, other
higher level personnel from a public health background or from the treatment
staff of other correctional institutions also have a tendency to bring a "sick-
ness" model that in a more subtle way than the "caging" model, does not fit the
emerging philosophy of key staff members. (With the diversity of backgrounds,
however, it should be noted that the "sickness" model is also held by an
unknown percentage of the 'manila population, though usually in description of
"other residents," not themselves.)

The greatest area of tension appears to he at the correctional officer-
counselor level, where the conflict of expectation from the change from a
public health facility to a prison, and from a "regular" prison to a co
correctional and "open" facility has not yet successfully been worked out. It
appears that in many cases the residents and administrative staff have "their
good thing going" while the lower echelon staff are the most threatened and
least aware of the full implications of the change in correctional models. This
claSh of perspectives is perhaps symbolically exemplified in, the control officier
who kindly presides over the constant flow of family visitors and volunteers
that enter and leave the facility while wearing a miniature pair of handcuffs
as a tie clip.

As a result, policies from "the front" are not always carried out (not an
unusual situation in any formal organization), or are carried out in such a way
as to frustrate thelr intent. One indication of this, beyond resident discussion
of the situation, was the frequent request by the inmatat for an opportunity to
see the Wardell. This appears, however, not only to be the result of break-
downs in communication or the desire for a reversal of lowerlevel decisions,
but also the recognition that the Warden is the key person in dealing with the
Parole Board and with external Bureau of 1ri141)118 administrative decisions.
Nevertheless, both residents and staff mentioned that residents both "cover for"
and socialize officers transferred to new duties or newly arrived at the
institution from other facilities in they are also aware of the difficulties
involved in re-working earlier staff-resident relationships. In turn, new officers
in many as are aware that there are different expectations, and are eager to
conform, but are not quite sure whether the residents are to be trusted, what
responsibilities they have for security, and whether the role-reversal of "we're
all in this together," is legitimate.

The key phenomenon which is occurring at. Fort Worth is the breakdown of
expected role behavior on the part of both staff and residentsone is not
;expected to act like a on or a correctional officer, or as treatment or research
personneland the result is both a sense of anxiety and a sense of freedom. In
addition to, and crucial in the re-defining of the prison roles, is the extremely
'diverse combination of race. age, religion, regional awl class backgrounds, as
dwell as the well-publicized one of sex, None of these differences among both
staff and residents have disappeared at Poet Worth (for NXIIII1P1P4 the higher
'level staff art. predominantly eollegeedneated, white and male, while Chicano
or even Spanish-speaking staff are far below their proportions among the
'residents), but there seems to be a remarkable muting of what in other
'Institutions are the bases for sharp and sometimes violent cleavages, Some-
times the effect of these combinations is almost unnothed, as in the presence Of
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women line officers as supervisory personnel. It is this area of changing role-
definitionsor the rejection of "roles"within the context of a multiplicity of

backgrounds which makes systematic research critical.
It is within these much larger questions that the issue of co-corrections must

be considered. It is only one of the many factors which make Fort Worth an
extremely crucial institution in which many significant changes are occurring
and in which the interaction of traditional correctional practices anti. inmate

systems are in the process of transformation. However, from the point of view
of "outsiders" and the FedN.al Bureau of Prisons, it appears that co-corrections
may be the area that. "makes or breaks" the. institution. As mentioned to the
staff, while in most other institutions the key motivation for many of the
operational practices is that "we can't have a riot!", at Fort Worth it appears
it is, "we can't have a pregnancy." In actuality, given the high rate of
aggression and violence quite directly related to homosexuality in singlesex
institutions, it is in this area alone that Fort Worth can legitimately be

Aescribed as a "college campus." The atmosphere is similar in the sense that
while the sexual component is not missing, neither Is it the focal point nor the
determinant of either the critical relationships or of the milieu of the facility.
In turn, while this would require some careful research, neither the level of

the relationships nor the number of potential . pregnancies appear to be any
higher than those dealt is ith by the Dean of Students at any college recruiting
predominantly middle-class students. However, given the realities of public
opinion and the possible consequences for the other aspects of the Fort Worth
program, it is valuable to examine more closely this area of interaction, if for
no other purpose titan to explore the effects of normative action in this area on
.other portions of the program.

SPECIFIC DEVELOPMENT OP NORMS IN THE AREA OF HETEROSEXUAL RELATIONS

There appears to he a conscious effort on the part of residents to develop
structures which will prevent "blowing it" or "messing up" which would result
either in transfer to another institution, or perhaps more critically, in adminis-
trative changes either at the local or Bureau level which would destroy "the
gaud thing going at Port Worth." In the selective interviews there was a high
level of integrative concern and identification with the institution, and particu-
larly with the objectives and presence of Warden Campbell,

The formation of informal inmate norms to control heterosexual relations
appears to reflect both the background of the residents and the situational
adjustments required in a co-correctional facility. The general norm is to
expect each woman resident to "pair" with someone. This lessens the possibility
of a competitive struggle among the men which, given the unequal sexual ratio,
might be expected to emerge. (Although the ratio lessens with the number of
older men in the population who might be expected to opt for a role of father
or uncle.)

According to several descriptions of the process, a new woman "looks over
the situation." while interested men give some indication of their attributes
and availability. The woman is then expected to make a choice. When a woman
does not, or begins to "play the field," there is some pressure from both the
men and women for her to "settle down," Among the women there is a concern
that the new woman may endanger existing "walk-partner" arrangements,
While apparently the removal of a woman from availability reduces tension
among the men.

These general structures governing the interaction of men and women
residents appear to be accepted by persons from varying backgrounds, Slue the
"walk-partner" relationship itself does not conflict with normative positions
outside the prison environment. flowerer, the nature and level of these
heterosexual relationships tie vary, and the expectations of the women appear
to determine the form which they will take, On the basis of limited Interview-
ing among the diverse backgrounds, three or four patterns seem to emerge.

For women front a "square" background with an intact marriage, the
relationship appears to be one of a "friend" or "brother" nature, or, In some
east s, the safe titmice of tin older man who may play the "uncle" role. There is
an Understanding that the relationship is for mutual support, counsel, and some
economic exchange. For a woman Who does not have Marital ties, the pairlag
may be defined as either a limited relationship, to be terminated with release
and return to family and friends outside, or potentially as a long term
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other prisons," and they perceive staff-inmate relationships and regulations
'accordingly, For those who have retained the Perspective of the "life" from
other institutions, or other residents who have not had much prison experience
)but who would in other circumstances have been recruited into the "life,' have
developed a justifying. norm for violating the regulations prohibiting sexual
intercourse, "The rule that we can't 'touch' is just unnatural!" However,
whether the regulations will indeed be violated appears to depend more on the
:socialization process by previous members of "the life," as well as the presence
of staff, volunteers, and other residents with counter-norms than on the
considered calculation of detection and possible manction, though these play an
obvious role. There is no question that the exploitive "hustle" and sex life exist
at Fort Worth, although heterosexual relations may replace the homosexual
structures of the single-sex institution. However, the level of activities appears
to be low, since there is considerably less "pay-off" In terms of its value for
symbolic inmate "control," for "keeping busy," and for actual economic gain,
since alternative resources are available and the proportion of residents

Interested or supportive of the "hustle" appear to be small.
Several residents commented on the fact that the relatively sudden increases

in population and the increasing numbers of residents with no experience in
other institutions have limited 'the ability of the "older" residents to keep
people from "messing hp" or effectively dissuading them from "doing easy
time" without any real change in attitude or life style,

One area where the adaptive heterosexual norms are not elearcut is in
regard to the resident married couples, Here there is a direct normative
conflict between the institutional regulations (which have been developed with
the legal and community. moral standards in mind regarding both pre-marital
and extra-marital relations) and the whole question of marital rights, This is a
critical question which has not been resolved in single sex institutions either,
and state legislatures vary in their willingness to allow visitation privileges
and furloughs. Are marital rights forfeited with the commission of an offense?
Can institutions for internal regulatory reasons have the right to restrict
'family contacts? There have not been any precise answers to these questions
within either the State or Federal systems, and they pose an even greater
problem at Fort Worth, The staff, the couples involved and the other residents
are normatively ambivalent. Generally conjugal relations are seen as a viola-
tion of regulationsand therefore seriousbut at. the same time as not
"wrong"--and therefore not subject to the same formal and informal sanctions
which cover other violations, As a result an informal "double standard" seems
to have evolved which does not appear to be destructive of the normative
structures, but which will remain a point of tension until there is some
resolution of this conflict of rights,

Another area which may not be perceived by either the staff or many of the
residents as an adaptive problem involves the informal and formal role
restrictions placed on the women residents, It appears that the women may be
more heavily restricted. in order to "control" the male residents both in the
formal system and in the informal expectations that women "pair" with some
man. There is a sense in which the women are being "used" for the purposes of
providing an alternative to the existing prison structures for men, Given the
fact that the major administrative structures of the Federal Bureau, as well as
the prison populations, are heavily male, this might be expected. As noted to
the staff, however, in order to provide alternative roles and programs for
women residents as systematically as those available for the men, it would be
valuable to recruit women for the staff who are experienced In consciousness-
raising but also sensitive to the racial and class differences in this area, as
well as consider alternate career ladders not only for women residents in
outside occupations, but also in administrative decision - making positions for
women within the Bureau.

While there Is a diversity of background among the women comparable to
the men, there has always been a limited classification program available for
Women either between or within institutions. This has presented some serious
disadvantages, beyond the geographical separation from families, since no
Woman could escape the pressure for homosexual famIlying, the hustle, and the
presence of various types of violence within women's institutions by being a
"good" prisoner and obtaining transfer to an "honor" institution, although in
some institutions an honor cottage.might be available,
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Yet, there have been some unexpected advantages. For example, because
there were no alternatives to Alderson, the disciplinary transfer to Fort Worth
of women from Alderson, rather than the selective classification originally
intended, has had the effect of providing some evidence that It Is not the highly
"selective" population of Fort Worth that has had such an extraordinary effect
on the prison milieu, but rather the philosophy of the institution, the programs,
and other factors that only systematic research can reveal. However, one
Consequence of the unplanned transfer is that women are present in the
institution with sentence lengths which restrict their full participation in the
programs. It would seem advisable that the general Bureau regulations should
be suspended for persons committed to the Fort Worth facility and that parole
decisions be as flexible as possible.

A. second advantage of the lack of classification among the women's institu-
tions has been the presence of women of a variety of agegrading, background,
offense history and sentence length within a single institution, a situation
which is now occurring at Fort Worth among the men. While there would have
to be considerably more research in this area, it would appear that the very
interaction within these groups, while productive of some of the tensions
mentione0 above, also does prevent the formation of a single "inmate culture"
and provides between age groups not just the possibility of the widely accepted
notion of the "hardened criminal's school for crime," but also provides the
youthful offender with contact with older persons who can more graphically
than any treatment or security personnel point out the consequences of
entering into either "the life" or a professional criminal career. The age and
security classification policy of the Federal Bureau available for men has
tended to counteract this possibility. Fort Worth has partially provided an
alternative to the general classification policy of the Bureau through the
variety of units housing differing ages and offense backgrounds, as well as
providing flexibility by developing a policy of voluntary transfer from one unit
to another. In turn, a diversity of "units" might well be provided for the
women, to supply some of the advantages of "classification" within larger
structures which provided a diversity both of programs and personnel.

This final consideration leads to the question of the research which is
necessary to test some of the generalizations mentioned above, not only in the
areas of co-corrections, but In the more fundamental questions of changing
correctional modelk and alternative classification policies.



III. DEPARTMENT OF JUSTICE: LAW ENFORCEMENT
ASSISTANCE ADMINISTRATION

A. Correspondence
(Item III,A.11

SEPTEMBER 28, 1972.

MR, JERRIS LEONARD,
Administrator, LBAA, Washington, DN.

DEAR MR. LEoNARD: In furtherance of a study of prisoners' rights and after
discussion with NIMH, I have come to understand that LEAA has funded,
during the past year, a program to study violent behavior and a classification
index. Would you please send information concerning this project as well as
LEAA funding for work by Dr. William Sweet, at Boston City Hospital,

With kindest wishes,
Sincerely yours,

SAM J. Haws, Jr., Chairman.

(Item III,A,2j
U,S, DEPARTMENT or JUSTICE,

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION,
Washington, DN., October 27, 1972.

Hon SAM J. Envni, Jr.,
Chairman, Commtittec on the Judiciary, 17.8. $mate, Washington, D.C.

DEAR CHAIRMAN Enviu This ig in response to your recent letter regarding a
study of the classification of violent behavior,

The,project to which you refer, the Mealvill Epidemiology of Criminals, was
funded Under a grant to the Neuro Research Foundation of Boston, of which
Dr. William Sweet is President. This grant was awarded through the National
Institute of Law Enforcement and Criminal Justice, the research arm of the
Law Enforcement Assistance Administration, in an effort to develop a testing
procedure to determine the extent of neurological and biological dysfunction in
a violent prison population, It was anticipated that the tests and surveys so
developed would yield diagnostic and predictive methods for creating a medical
classification of violent people, Such a classification model would provide a
method of measuring the potential for violence (a individuals within the
criminal justice system, to the extent that violence might be due to medical or
biological causes,

Due to administrative problems with the grant, it was terminated prior to
completion. We do have a report of what had been accomplished prior to the
date of termination, a copy of which is enclosed for your information,

Your interest In this matter and the programs of the Law Enforcement
Assistance Administration is appreciated. Please let me know if we can be of
further assistance.

Sincerely,

(Item

JER/US LEONARD,
Adnanistrator, LEAA, Waahinpton, D.C.

DEAR MR, LEONARD: It has come to my attention that the California Council
on Criminal Justice is planning to contribute funds to a project to be managed
by the University of California which will investigate violent behavior, The
project will involve the use and development of psychological techniques to
identify and treat aggressive behavior. In relation to this project, I would
appreciate a response to the following questions dealing with the Law Enforce.
ment Assistance Administration's role:

(290)

JannTs LEONARD, Administrator.

Kum 22,1978.
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1. To what degree lees IJEAA fluid the California Council on Criminal
Justice? Has LEAA specified the use of funds by CM for a study of violent
behavior research? May the funds given the Council be spent on projects not
approved by or reported to LEAA? If so, may the Council legally spend the
unspecified funds on violent behavior research?

2. Does LEAA have copies of the California Council's study proposal? Please
send copies of this proposal. Has LIMA reviewed and approved this project?
Will any of the work in the project be performed by Dr. William Sweet, Dr.
Vernon Mark, or Dr, Frank Ervin?

3, Does the LEAA fund other projects which involve violent behavior
research such as the California project or the $100,000 study which was
'conducted last year by Dr, Frank Ervin and others in several prisons to
identify a classification system for violent offenders? Please send copies of any
projects involving violent behavior research being funded by LEAA. If LEAA
is funding projects for violent behavior research, please send copies of proce-
dures concerning conduct and reporting by those projects.

4. Does the LEAA have guidelines for projects it funds employing human
subjects? Please send copies of any such guidelines.

Thank you for your cooperation.
With kindest wishes,

Sincerely yours,
SAM J. ERVIN, Jr., Chairman.

(Item DI.A.4]
TY.S. DEPARTMENT OP JUSTICE,

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION,
Washington, D.C., May 10,1973.

1-10M SAM J. ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Rights, MS. Senate, Washington,

AO.
DEAR MR. CHAIRMAN This is in further response to your letter concerning

Law Enforcement. Assistance Administration funding of programs for the
investigation of violent behavior. The following paragraphs refer to the corre-
sponding numbered paragraphs of your letter :

Paragraph 1.
a. To what degree does IMAA fund the California Council on Criminal

Justice? LEAA annually awards block grants to the individual states for the
improvement of their criminal justice systems. The CCCJ is the criminal
justice planning agency for the State of California and has received approxi-
mately $56 million in planning and action block grants for fiscal year 1973.

Has specified the use of funds by 000J for a study of violent
behavior research? No such use of funds by CCM was specified.

c. Mail the funds given the Council be spent on projects not approved by or
reported to idgilAt The award of block grant action funds.is contingent upon
the review and approval by LEAA of a state's annual comprehensive criminal
justice plan, and these plans include all major programs and the projects of
which they consist, Any project not included in an approved plan is subject to
LIMA review and, as a matter of practice, is normally the subject of coordina-
tion between LEAA and the respective state planning agency during its
formulative stage.

d. If so, may the Council legally spend. the 'unspecified funds on violent
behavior projects? Special measures have been taken to assure that medical
research rojects, Including violent behavior research, will receive Individual
and prior approval by LIMA. The requirement for such approval, is set forth in
paragraph 20 of the IX/AA Guideline Manual for Planning and Action Grants,
the pertinent page of which IS attached. (Attachment A), More specific and
restrictive guidelines concerning the use of LIMA funds for such projects are
under consideration.

Pa ragra ph 2.
a. Does ldMA have copies of the California Council's study proposal? An

application for block grant funds in the amount of SIMON) for a project
entitled renter for the Study 1111(1 Reduction of Violence has been submitted to
the MCI by the California State Health and Welfare Agency and a copy was
received by I,DAA's Regional Office in San Francisco on April 25, lin
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b. Please send copies of this proposal, Copies of the proposal are attached.

(Attachment B).
c. Has LHAA reviewed. and approved this project? The proposal has not yet

been reviewed by LEAA. At the April 27th meeting of the CCCJ, the California

State Attorney General recommended that the Council appoint an advisory
committee to hold publlo hearings on this proposal and that LEAA be repre-

seated on that committee.
Paragraph 3.
a. Does LEAA fund, other projects which, involve violent behavior research

such as the California project or the $100,000 study which was conducted last

year by Dr. Frank Ervin and others in several prisons to identify a classifica-

tion system for violent offenders? No projects similar to the California proposal

or to that conducted by Dr. Ervin are being funded by LEAA.

b. Please send copies of any projects involving violent behavior research
being funded by LEAA. LEAA's regional offices and the state planning agencies

of each of the states are being queried concerning such projects. You will be
furnished this information as soon as it is avrable.

e. If LEAA is funding projects for violent behavior research, please send
copies. of procedures concerning conduct and reporting by those projects,
Reporting procedures for violent behavior research projects being funded by
LEAA grants would be similar to reporting procedures for other LEAA funded

projects. In the case of projects supported by discretionary funds, grantees are
required to submit quarterly narrative anti financial reports to LEAA. Copies

of the Discretionary Grant Progress Report Form and the reporting instruc-
tions are attached. (Attachment C), Reporting procedures for projects sup-
ported by subgrants front block grant funds are prescribed by the state and

normally consist of semi-annual narrative and financial reports. In addition,
LEAA requires the states to include in their annual plan progress reports of
those projects funded during the prior year.

Paragraph 4.
a, Does LIMA have guidelines for projects it funds employing human

subjects? Yes, such guidelines are included in the LEAA Guideline Manual
cited In answer to 1.d. above.

b. Please send copies of any such guidelines, A copy of the pertinent page
from such guidelines is attached. (Attachment A).
Your interest in this matter and the programs of the Law Enforcement
Assistance Administration is greatly appreciated. You will hear from me again
just as soon as the additional material mentioned in paragraph &b. Is availa-
ble.

. Sincerely,

Hon. SAM J. Ham, Jr.,
Chairman., Subcommittee on Constitutional Rights, U.S. Senate, Washington,

D.C.
DI ,An Mn. Cif/AIRMAN This is in further response to your letter concerning

Law Enforcement Assistance AdmInistratich funding of programs for the
investigation of violent behavior,

Our regional (flees, and through them each of the state planning agencies,
have been queried regarding violent behavior research projects. The seven
projects which have been identified as falling within this category are listed on
the attached page and additional information on each project is enclosed. Four
of the projects are supported by LEAA discretionary grants and three are
supported by subgrants from state planning agencies using LEAA block grant
funds.

None of the seven projects involve any type of. psychosurgery or the use of
experimental drugs, Two of the projects reflect some degree of clinical treat-
ment methodology,

The project entitled Research- -penal Population, Grant Number

DONALD Pl. SANTARELLI, Administrator.11
IItem 1II,A,53

I1,8, DEPARTMENT 1*' JUSTICE.
LAW P.INFoRcEMENT ASSISTANCE ADMINISTRATIoN,

Washington, Me., dune 14,1143,
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70-A-152-24, a neurological research grant to the University of Puerto Rico by
the Puerto Rico Crime Commission, utilizes two types of drugs both of which
are approved and authorized by the Puerto Rico Department. of Health. There
is no surgery involved and a special condition to the grant requires emphasis
on the recognition of the individual human rights of the participants.

The project entitled Planning for the Treatment, of the Repetitive Violent
Offender, Grant Number 73BD-05-0005, supported by a discretionary grant to
the Illinois Department of Corrections, also contains at clinical treatment
component, although the project is still acquiring data for analysis. Dr. Frank
Ervin, mentioned in your letter, is participating in the research but only as a
consultant and only for ten days,

Please let me know if you wish us ,,:f furnish additional information.
Sincerely,

DONALD E, SANTAREM, Administrator..1
VIOLENT BEHAVIOR RESEARcll PROJECTS SUPPORTED 'HY LEAA FUNDS

DISCRETIONARY GRANT PROJECTS

1. Planning for the Treatment of the Repetitive Violent Offender. Grant
Number 73BD-05-0005 (a copy of the grant. application is enclosed).

2. Multi-state Treatment of Special Offenders. Grant Number 72Ed-01-0010
(a copy of the grant application is enclosed).

3. Assault on Police, Grant Numbers 72-DF-00-0053 and 73-TA-06-0004 (a
copy of the grant application is enclosed).

4. Reducing the Incidence of Violence. Grant Number 73ED-05-0009 (a copy
of the grant application is enclosed).

H. ntmett ottAx Pommel's
1. ResearchPenal Population, Grant Number 70-A-152-24 (a copy of the

progress report is enclosed).
2. Early Prevention of Individual Violence. Grant Numbers 141-460 and

241-993 (copies of four progress reports are enclosed).
3, The Prediction of Violence. Grant Number DS-304-72A (a summary of the

project is enclosed). .
(Item III.A.61

Arm, 17,1973.
Mr. DEAN POHLENZ,
Assistant Administrator, Law Enforcement Assistance Administration, Wash-

ington,
DEAR MR, POHLENZ While awaiting a reply on my previous correspondence

dealing with funding for the California Council on Criminal ;lustier, it has
come to my attention that the Law Enforcement Assistance Administration, in
conjunction with the Colorado Department of Institutions, is supporting it
behavior modification unit at the Mount. View Girls frchool known as the Closed
Adolescent Treatment Center (CATC). I would appreciate a response to the
following questions concerning this project, located near Golding, Colorado,
involving violent behavior treatment.

1, The program is aimed at children or adolescents. Please send a copy of the
program proposal. What are the LEAA review procedures employed in propos-
als for treatment programs? Please send a copy of IAA guidelines in this
area, Does LEAA consider this project an experiment? If so, please send TAMA
guidelines for screening of proposals for experimental projects involving human
subjects. Does LEAA maintain a review of this project and monitor its
activities? Please send a copy of LEAA guidelines for project reporting and
review,

2. It is not known how children are secured for the CATC, Please send copies
of the selection, screening and referral methods employed in securing children.
Whose consent is required prior to a child's admission to the center? What is
the maximum age of the children in the project? Does EAA fund other

,grams which involve children in closed environments?
3,';It is it known how long a child must remain in the project, What is the

term of treatment? Are children placed in CATC for an indeterminate period
of time, such as until treatment is repotted as succePsful? What inspection
proCedures exist of the closed facilit0 .
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4. What records are kept in the project concerning a child? To Whom are
these records available? May records be challenged at a later time?

5. What therapies are approved for use in the projectpsychiatric; drug,
group or shock? Does a psychiatrist of psychologist approve all administrations
of drugs or treatments to children? Will outside research be done in the
project? Who revic' ws research proposals and maintains continuing review?

In addition to these questions concerning the CATC and in relation to our
inquiry on the California Council on Criminal Justice study of life threatening
behavior, I would appreciate a review and summary of all LEAA funds
employed in projects studying violent or aggressive behavior or in projects
ir.-olving treatment such as the CATC. You have already provided information
on the project last year dealing with biological factors of aggression in
prisoners; if there were any other such projects during the past year or any
current or proposed studies of this nature, I would appreciate copies of the
studies.

Thank you for your cooperation in this matter.
With kindest wishes,

Sincerely yours,
ISAM J. ERVIN, Jr., Chairman.

[Item III.A.71
U.S. DEPARTMENT ('F JUSTICE,

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION,
Washington, D.C., April 30, 1973.

Hon. SAM 3. ERVIN, Jr.,
Chairman, Committee on the Judiciary, Subcommittee on Constitutional Rights,

U.S. Senate, Washington, D.C.
DEAR Ms. CHAIRMAN : This is in response to your recent letter regarding the

Colorado Department of Institutions.
As you know, the Law Enforcement Assistance Administration provides

funds to state and local units of government through block grants.
The program you have inquired about is within the jurisdiction of the

Colorado Division of Criminal Justice, the State agency responsible for admin-
istering LEAA funds in Colorado.

J have asked G. Nicholas Pijoan, Executive Director of the Division of
Criminal Justice, to provide me with all pertinent information on this matter
and I will report to you as soon as possible.

'Your interest in the .programs of the Law Enforcement Assistance Adminis-
tration is appreciated.

Sincerely,
I)ONALD E. SANTARELLI, Ad Miaititrator.

(Item III.A,81

U.S. DEPARTMENT OF JUSTICE,
LAW EN PoRCEM ENT ASSISTANCE ADMINISTRATION,

Washington, D.C., June 13,1973.
Hon. 8Au J. ERVIN, Jr.,
Chairman, Committee on the Judiciary, Subcommittee on Constitutional Righte,

U.S. Senate, Washington, D.C.
MAR SvNATon: This is in further response to your letter regarding the

Cobmido Departnent of Institutions' Closed Adolescent Treatment Center.
The Closed Adolescent Treatment ('enter (CAM is being supported by the

Colorado Division of Criminal Justice in conjunction with the Colorado Divi-
sion of Youth Services of the Colorado Department of Institutions from Law
Enforcement Assistance Administration block grant funds awarded Colorado on
the basis of its approved fiscal year 11)72 comprehensive plan. The program
propossIs were submitted by the proponent, the Division of Youth Services, to
the Colorado Division of Criminal Justice. The proposals were reviewed by the
staff and supervisory board of the Division of Criminal Justice, The proposals
were approved and funds awarded for the program on March 1, 18721 and for
the evaluation on (letober 27, 1972.

el
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LEAA Handbook, Mt 4000,1, Discretionary, Technical Assistance and 407
Grant. Monitoring Procedures, are guidelines utilized by LEAA is conducting
review and monitoring of block grant. (subgrantee) projects such as the CATC.
A copy of the monitoring report and the questionnaire used in Monitoring the
CATO are enclosed.

A copy of the CATC Program Policy Manual is enclosed. Selection, screening
and referral methods used are detailed on page 6 of the Manual.

We are informed by the Division of. Youth Services that no voluntary
transfers or commitments to the Center requiring consent are considered.
Admission is by e, urn commitment to the Department of Institutions with
meoni mew latlon for the CATC. The numxinuua lige is 18, the minhnum is 12.
The Colorado Division of Criminal Justice has no unproved Nutting of other
mind! r wogra

A commitment to the CATC may not exceed two years and under normal
circumstanees, will not be less than six months. The specific term of treatment,
within minimum-maximum limits, are contingent upon the child's response to
the treatment. program and to the establishment. of supportive community
services, The average length of stay at the CATC is currently eight months,
Release information. Is provided on pages 1 and 2 in the enclosed CATC
Program Policy Manual.

(he CATC is subject. to inspection by
State health Department, Department of Institutions. State Industrial Com-

mission, State Safety Office, and Arapahoe County Fire and Health Depart-
ment.

Complete-commitment and treatment records are kept on each client. Records
are limited to social ageneies with the consent. of parents. These records are
considered privileged information with controlled access, It is not known
whether 'Tennis elm be elialRolged at it later time. The record keeldng system
of the CATO is discussed on pages 8 and of the enclosed Polley Manual,

Minimal prescribed medication is used, Individual and Group Therapy is
used extensively. No shock treatment is utilized whatsoever. Behavior modifi-
cation is used only in the Point and Level System to reward positive behavior.
A psychiatrist. or psychologist does approve administration of medication or
treatment to children. Description of the treatment program is provided on
pages 3 and 4 of the enclosed Policy Manual.

Outside research and evaluation will be .done by a private research firm of
psychologists and psychiatrists as described in the enclosed monitoring report,

Enclosed herewith are: 1, LEAA Handbook. RB 4000,1, 2. Region VIII
Monitoring Document, 3. CATC Project Monitoring Narrative Memorandum, 4.
CATC Project Manual.

Your interest in this matter and the programs of the Law Enforcement
Assistance Administration is. apprecinted, Please let me know if you wish us to
furnish additional information.

Sincerely,
DONALD Et NANTAIIELM, Administrator.

[Item IMAM)

Mr. DoxAbo SANTAItELLI,
Administrator, Law Bajoreemeat Assistance Administration,
Washington, Alf.

ni..:Att Mut, SANTAmmt,t March 22 of last year I addressed an inquiry to
your office concerning LEAA funding for violence studies and behavioral
research. I was particularly interested in information pertaining to the Center
for the Study and Reduction of Violence at UCLA. Your responses were most
informative, and your cooperation Is appreciated.

Since that time I have received additional information and have had an
opportunity to digest the material yon sent in response to my earlier inquiry.
The use of human subjects in biomedical and behavioral research raises several
fundamental constitutional and (indent questions, and I believe LEAA must
develop guidelines adequate to protect fully the constitutional rights of the
subjects of TAW-funded research in these areas. Of particular concern is it
lack of needed supervision of biomedical and behavioral research projects that
receive funds is directly front 1,10 ,AA through the Block grant system.

JANUARY 14, 1974,
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Since last March a .great deal of information pertaining to the UCLA Center

has come tomy attention, Mnch of this information indicates that programs

are Ving contemplated for the Center that raise profound moral and constitu-
tional questions, and it would be extremely desirable for LEAA to conduct a
comprehensive review anti evaluation of the projects under consideration, In

light of my concern, I would appreciate your response to the following

questions:
1. In your letter of May 10, you mentioned that. "the award of block grant

action funds is contingent upon the review and approval by LEAA of a state's
annual comprehensive criminal justice plan, and these plans include all major
progrnm and the projects of which they consist. Any project not included In an
approved plan is subject to review and, as a matter of practice, is normally the

subject of coordination between LIMA and the respective state planning,agency
during its formulative state," Does LEAA have any guidelines pertaining to
what is to be included in a state's comprehensive criminal justice plan?
Specifically, what guidelines insure that descriptions of individual plans will be

included and Ault these descriptions will be comprehensive? What measures
are taken to insure that plans not included in a state's annual report will
subsequently he reviewed by LEAA to provide that plans not subject to prior
coordination with LEAA lac sufficiently reviewed thereafter?

2, In your response you mention that "special measures have been taken to

assure that medical research projects, including violent behavior research, will
receive individual and prior approval by LEAA," Are there additional measures
other than those specified by paragraph 20 of the LEAA Guideline Manual? If
so, would you please describe these special, measures in as much detail as
possible, Yon also mentioned that "more specific and. restrictive guidelines
concerning the use of LIMA funds for such projects are under consideration,"
What progress has been made in the de%elopment of more restrictive and
specific guidelines since last May? Please include copies of all drafts that may
have been produced pertaining to these additional guidelines,

3, In paragraph 2 of ray March 22 inquiry, I asked whether Dr. William
Sweet, Dr. Vernon Mark or Dr, Frank Ervin will perform any of the work in
the UCLA project. Though your response went into considerable detail, a
specific reply to this question was omitted.

I understand that Drs, Sweet. and Ervin are both now associated with the
nenropsychiatric institntes of UCLA, and that their work with violence reduc-
tion is closely aligned with the types of projects to he conducted at the Center
for the Study and Reduction of Violence, Their work in the past has raised
some questions with regard to the constitutional rights of the subjects of their
experiments, Though none of their names appear in the curriculum vitae
section of the most recent grant, request for the UCLA Center, I note that Dr,
Ervin's name appears several times in the original version of the grant request,
Will Drs, Ervin, Mark or Sweet be associated in any captivity with the Center
for the Study and Reduction of Violence at UCLA? Are they associated in any
capacity with any other LEAA-fded studies?

4, What action has been taken since May concerning LEAA funding for the
California project? I understand that LEAA has submitted the California
proposal to the Department of Health, Education and Welfare for its opinion
as to the validity of the project, I also understand the committee to review the
LEAA proposal is co-chaired by Drs, Frank Ochberg and Saleem Shah. Who
are the other members of the connnittee? Will the decision of the committee be
binding as far as LEAA is concerned? Will the decision be based on the
applicability of the California proposal to HEW guidelines concerning research
on human beings?

Dr. Ochberg was formerly director of the California regional office of NIMH,
Was he associated in any way with the formulation of plans. for, or the
operation of, the Center for the Study and Reduction of Violence. Dr. Shah is
presently the Director of the National Center for the Study of Crime and
Delinquency, an agency in NIMIL Was he involved in any way, with the
formulation of plans for the Center? Will the grant be reviewed by any persons
who have not had prior close connection with research into violent behavior?

If the decision of the committee it not. to be based on the applicability of the
proposal to HEW guidelines concerning human experimentation, what criteria
will be used to determine whether or not the proposal contains adequate
guarantees of the protection of the rights of human subjects to be Used in the
experimentation conducted by the Cen0;r?
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5. You mentioned in your response that a copy of the grant request for the
UCLA project was received by your San Francisco office on April 25, 1073, My
!initial inquiry was dated March 22. Is there any correlation between the
receipt of the block grant request In; LEAA and my inquiry? Specifically, would
the grant request for the UCLA Center normally have been received by LEAA
in Washington and subject to its review? What mechanisms other than
paragraph 26 of the LEAA guideline manual are provided to insure that
medical research requests for funding derived from LEAA block grants receive
prior individual review and approval? What guidelines are used in the determi-
nation of a project's validity? What guidelines (hies LHAA use pertaining to
the proper derivation of true informed consent from subjects of LEAA-funded
medical research projects? What is LEAA's policy toward psychosurgery and
aversion therapy? Are anectine, prolixin, thorazine, cyproterone acetate, or any
emetics ever used in connection with LEAAfunded medical research projects?

0. On page 20 of the copy of the grant request for the California Center you
included in your response of May 10, there is reference to the use of various
California facilities in the development of "treatment models designed to
ameliorate or supplant the expression of violent behavior." Among the centers
to be used are Aascadero State Hospital, Camarillo State Hospital, and the
California Medical Facility at Vacaville. Please enclose a complete listing of all
such facilities that will be used in the testing of programs developed at the
Center for the Study and Reduction of Violence.

Exactly what types of programs are co be tested at these satellite institu-
tions? For each institution, please describe in detail the programs to be
conducted. Will psychosurgery or any experimental surgery of any type be
conducted at these institutions? Will aversion therapy in any form be tested?
Will such biological techniques as hormone therapy be tested? What degree of
control does LEAA have over these satellite programs? To what specific
reporting requirements are these peripheral programs subject? Is it possible
that plans formulated at the Center for the Study and Reduction of Violence
which are unacceptable to LEAA could actually be executed at other institu-
tions under the supervision of individuals that originally developed the plans
under LEAA grant? Are individuals that conduct experimentation under LEAA
funding subject to any contract or binding promise with regard to maintaining
high ethical standards in the conduct of their experimentation?

For each of the outside facilities to be used in the program, has specific
official permission been granted by the respective heads of the institutions?
Please supply copies of all correspondence pertaining to the deriVation of that
permission.

7. Your follow-up letter concerning LEAA-funded violence study projects
other than that at UCLA was received by the subcommittee on June 14. In that
letter you included copies of progress reports relating to the three block grant
projects mentioned. According to paragraph 26 of the guideline manual, the
block grant projects should have received individual prior approval from
LEAA, Were specific grant requests for these subgrant projects received by
LEAA prior to the beginning of the experiments'? What was the nature of
LEAA's approval of these projects, i.e., was the approval tacit or expressed,
and was the npproval based on individual grant requests? If the approval was
not based on individual grant requests, please explain the process that was
used. If it was based on the original grant requests, please enclose copies of
the formal requests.

8. Is Dr. Frank Ervin presently associated in any capacity with project no.
73-ED-05-0005, "Planning for the Treatment of the Repetetive Violent
Meader," at the Illinois Department of Corrections? The grant request speci-
fies that the "immediate result of this planning effort would be a precisely
detailed document which would concern itself with (1) the selection proceSss,
(2) the treatment program, and (3) the evaluation proeedures." Has a 111.011111-
nary draft of this document been produced? If so, please include copies of all
such drafts, In the letter received on May 10, you indicated that projects
conducted Under discretionary grants must submit quarterly narrative and
financial reports. to LEAA, Would you please include copies of these reports for
this and the other three violence studies (project nos, 72-ED-01-0010,
72-DIP-06-0004, and 73111)-05-00011) potulticted under discretionary grants that
you mentioned in your letter,

9, In the June 14 letter you referred specifically to grant number
70-A-152-24, a neurological research grant to the University of Puerto Rico,
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You mentioned that the project utilizes two drugs approved by the Puerto Rico
Department of Health. What are the names if these drugs and exactly what
are they used for? Are the two drugs approved by the Food and Drug
Administration? Due to a clerical error, the progress reports that were origi-

nally submitte:1 to us have heels misplaced, and inforanation concerning these

drugs may have been inelnded in 'those reports. Would you please send
additional copies of the reports along with any reports received since June 14,

and the grant requests mentioned in question 7. If speciliC information concern-
ing the drugs is not included on the reports, please elaborate.

You also mentioned that "a special condition to the grant requires emphasis

on the recognition of the individeal human rights of the participants." What
exactly is that spee'll condition,and how is it enforced?

10. On page 5 of the original version of the grant request for the California
Center dated September 1, 1972, it says that

"It is even possible to record bioelectrieal changes in the brains of freely
moving subjects, through the use of remote monitoring techniques. These
methods now require elaborate preparation, They are not yet feasible for large-
scale sevening that might perinit detection of violence-predisposing brain
disorders prior to the occurrence of a violent episode. A major task of the
Center should he to devise such a test, perhaps sharpened in its predictive
powers by correlated measures of psychological test-results, biochemical
changes in urine or blood, etc."

From the most recent version of the grant request, rquote-page 19:
"Studies of abnormal electrical activities within the brain, involving various

forms of brain diseases and brain lesions, n.111 be carried out in the neurologi-
cal and physiological atboratories to clarify their relationships to various types
of violent behavior. The subjects of such studies will include hyperkinetic
children /111(1 Individuals who have committed aggressive or violent sex crimes,"

And from a memorandum dated March 29, 1973, concerning plans for a
program to be conducted at the Atfiscadero State Hospital under the auspices
of the Center for the Study and Reduction of Violence:

-Within our eleetrophysiological laboratory we presently have the capability
of 11) programming the presentation of a wide variety of audio-visual stimuli
with concurrent recording of (2) heart rate, both directly and in beats per
minute, (3) gnIvanic skin response, I changes in penis volume, (5) electro-
mygraphic responses. and Ili) alpha and beta brain troves, We are presently in
the process of dm portable bio-feedback devices tt.hieh can be used for
self monitoring in 'ro."

Are any 8/11(11PS presently living conducted under lahwk or discretionary
grants that are concerned in any capacity with telemetry and electrophysiology
as they relate to the identification and control of certain types of behavior?
Are Drs. Barton L. Ingraham or Gerald W, S'inith conducting projects under
LIMA grants?

Needless to say, research programs such as those described above raise
important questions which must be resolved both by LEAA and Congress,
There is a serious issue of whether the federal government should be in a
position of Pouncing programs posing such extraordinary challenges to human
freedom mat dignity it all. Certainly LBAA (night to conduct a most searching
inquiry before committing its funds to such a project, whether by discretionary
or block grant, It, after 81101 inquiry, LEAA were to support such projects, it
ought first to develop stringent and exaeting requirements for the control and
maintaining of these experiments,

As you are aware, HMV and the Congress are now subjecting the question of
federal finaneing Of human behavioral research to close scrutiny, A series of
guidelines on the ethical and administrative standards have beets developed
both in legislation and in regulations, I believe that LEAA ought to consider a
moratorium on the further use of its funds for these purposes until it develops
guidelines at least as comprehensive ass those now under consideration by
Congress und HEW. These guidelines should provide for specific approval by a
special eonunittee on research and ethics within LIMA and the Administrator's
Office of any project, whether funded by block or discretionary grant, in the
field of bunion behavioral research, These projects also should be subject to
close institutional control and review and to prior approval by local, ethical
committees as well.

&o. i-ttt
t



308

I know that you appreciate the extreme importance of the questions raised
by these projects. While I am aware that the questions I have asked will
require a substantial amount. of work, I believe that the subject matter's
importance well justifies the burden.

With kindest wishes,
Sincerely yours, . SAM J. Ham, Jr., Chairman.

[Item III.A.101
U.S. DEPARTMENT OF JUSTICE,

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION,
11.08h gt D.C., Hardt 4, 1074.

Hon. SAM J. Ham, Jr.,
Chairman, Committee on the Judiciary, Subcommittee on Constitutional Rights,

U.S. Senate, Washington, D.C.
DEAR MR. CHAIRMAN : This is in response to your letter concerning Law

Enforcement Assistance Administration funding of programs for the investiga-
tion of violent behavior. The following paragraphs refer to the corresponding
numbered paragraphs of your letter :

1. State comprehensive plans are prepared pursuant to Sections 301 and 303
of the Crime Control Act of 1973 and LEAA Guideline M4100.1B "State
Planning Agency Grants". A copy is enclosed.

Any program started by the state but not included in the state comprehen-
sive plan would be detected by LEAA through its continuous monitoring
process. This monitoring is directed at the funding activities of the state
planning agency.

2. LEAA announced on February 14, 1974, a policy banning the use of LEAA
funds for psychosurgery, medical redearch, behavior modification an'i chemo-
therapy. Copies of the Guideline and my announcement are enclosed.

3. & 4. LEAA has not received the potential UCLA project for funding
consideration. Therefore, I am not in a position to comment on the details of
the proposal.

Only Dr. Frani, :Arvin is recorded as being associated with any other LEAA
funded studies. This association is discussed in paragraph No. 8 below,

5. The receipt of the UCLA material by the LEAA San Francisco Regional.
Office was the result of our request so that we could furnish the material to
the Subcommittee in response to your earlier letter. The UCLA proposal was
not finalized by California authorities and therefore was never formally
submitted to LEAA. In response to the remainder of the paragraph, please see
the enclosed Guideline and statement of February 14, 1974.

8. See No. 2 above.
7. Each of the block subgrant projects referred to predated the promulgation

'etf paragraph 26 of the Guideline Manual and was not subject to specific prior
approval.

8. Dr. Frank , Ervin is one of nine consultants budgeted under Grant
73ED-05-0005. He is entered for ten days of consultation, which is the
minimum time entered for any of the consultants, with some others involved
for up to three months. As of February 7, 1974, he had devoted one and one
half days to the project. The draft and project reports you requested are
enclosed,

9. The two drugs are Noludar and Nembutal Sodium. The drugs are utilized
as follows: Nembutal Sodium is used with inmates with a history of drug
addiction during the electroencephalogram (EEG) process. Its use is to induce
sleep while the EEG is made, Noludar is used with the control group with the
same purpose as described above, The New York Office of the Food and Drug
Administration states that both drugs have been approved by FDA for a
number of years.

Enclosed is a copy of the progress report for this project, submitted by the
Puerto Rico Crime Comaiission on June 30, 1973. This updates the previously
submitted report, also enclosed,

The special condition included In the Commonwealth's comprehensive plan
states : "Within (10 days of grant. award grantee shall provide the Administra-
tion with substantial evidence indicating that pio.ticipation in the Neurological
Research Project is entirely a voluntary matter ate! that all inmates are fully
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advised and legally capable of reaching a decision to participate." As a result
of the special condition, the Puerto Rico Crime Commission provided the
following documents which are enclosed :

(a) Internal memorandum of August 17, 1973, of the P..erto Rico Crime

Commission.
(b) Model of agreement to participate in the project.
(c) Translation of a description of the procedures followed. (A copy of the

original documents, in Spanish, is also enclosed.)
(d) Copy of a statement by Dr. Luis P. Sanchez-Longo, project director,
10. Excluding the block grant program in Puerto Rico which involves

electroencephalograms, our records show no present programs relating to
telemetry or electrophysiologY.

Your interest in this matter and the programs of the Law Enforcement
Assistance Administration is appreciated.

Sincerely, DONALD E. SANTAREM, Administrator,

(Item III.A.11]
JANUARY 11,1974.

Mr. GERALD M. CAPLAN,
Director, National Institute of Law Enforcement and Criminal Justice, LEAA,

Washington, D.O.
DEAR, GERRY For your information, if nothing more, I am enclosing a letter

from the Subcommittee to Don about LEAA funding of behavior modification
experiments. This is a problem which greatly concerns us,, and which we'd like
to see LEAA take a strong position on, I know of four projects using LEAA
discretionary funds one very controversial one In Puerto Rico.

Personally, I find this problem both very disturbing and morally complex. I'd
Bice to stir your interest and see if there is some way we can work together on
it.

Regards,
Sincerely,

LAWRENCE M. BASET%
Chief Counsel and Staff Director.

(Item III.A.121
U.S. DEPARTMENT OP JUSTICE,

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION,
Washington, D.C., January 24,1914,

Mr. LAWRENCE M. BASE/R,
Chief Counsel and Staff Director, U.S, Senate, Committee on the judiciary,

Washington, D.O.
MAR Ainty: Thanks for your letter of January 11th, regarding behavior

modification experiments, I ton not sufficiently familiar with the area, and your
letter provides an occasion for me to get involved more deeply in it, My
Instinct Is that the government ought to proceed very cautiously, but probably
not bfln on efforts in the field ; however, I do fAwi strongly that L> AA. does not
have special expertise in tide area, should 'pr.d stay out of it altogether,
and that the logical agency to carry the responsibility is NIB,

The ABA at its annual meeting in Honolulu is presenting a program on
behavior modification, and I have taken the liberty of suggesting your name as
one of the panelists,

I have obi() taken the liberty of forwarding your letter to Chuck Work, our
new Deputy Administrator, He is somebody you would enjoy meeting and
perhaps we ean have lunch one day soon,

Thanks again for bringing the Senator's letter to my attention.
Cordially,

88-144--4-21

GERALD M, OALLAN't Director,

Id
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(Item IMAM]
APRIL 2, 1974.

Mr. DONALD E. SANTAREM,
Admtistrator, Law Enforcement Assistance Administration,
Washington, D.C.

DEAR MR. SANTAIIE'LLI A February 15, 11)74 article in the New York Times
refers to a computer printout listing snow 400 LEAA-funded projects that are
in some way related to the study- or control of behavior, Although I understand
that some of the projects referred to in the printout may not be directly
relevant to the Subcommittee's study of behavior moditicaion, please supply us
with a complete copy nevertheless.

I understand that LEAA is preparing a clarification of its February 14 press
release that announced the curtailment of agency funds for behavior modifica-
tion and human experimentation. If this is true, would you please explain the
iclarification. Further, what concrete steps have been taken since Irehruary 14
:to insure that no LEAA binds can or will be used for behavior modification,
psychosurgery, or medical research?

Thank you for your continued cooperation with the Subcommittee, and I look
forward to your prompt reply.

With kindest wishes,
Sincerely yours,

SAM J. ERVIN, Jr., Chairman.

(Item III,A.143
U.S. DEPARTMENT OF JUSTICE,

LAW EN mem EN T ASSISTANCE ADMINISTRATION,
Washington, D.C., April 98,1974,

Hon. SAM J. ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary,

U.S. Senate, Washington, D.C.
DEAR Ma. CHAIRMAN This is in response to your letter requesting a copy of

a computer printout of Law Enforcement Assistance Administration projects in
some way related to the study or control of behavior.

"Behavior modification" has become a catch-all term popularly encompassing
far more than the use of psychosurgery, aversion therapy, chemotherapy and
other experimental medical procedures. In one sense, perhaps over 50 percent
of LEAA programs involve some aspect of what might be Palled "behavisr
modification," in that the aim is to "modify" antisocial behavior so that a
particular individual can become a useful and productive member of society.

The printout you requested was first prepared for a newspaper investigating
"behavior modification." 12cause of the lack of definition of the phrase, the
first large computer printout contains much irrelevant information. Three
smaller printouts were then extracted from the first, one entitled Medical
Research Projects and the other two designated Information for Specific
Grants. The printouts are enclosed. May I point out that these are not exact
replicas of those distributed to the press due to the continued updating of the
computer base and the time elapsed since the earlier printouts.

In reference to the LEAA press release of February 14 and the steps taken
to prevent LEAA funds from being utilized for human medical experimenta-
tion, we issued at the same time a LEAA Guideline Manual banning the use of
LEAA funds for psychosurgery, medical research, behavior modification and
chemotherapy. To date the Guideline has served to prevent LEAA. funds from
being used for these purposes and no need for clarification has arisen,

Your interest in the programs of the Law Enforcement Assistance Adminis-
tration is appreciated,

Sincerely,
DONALD E. SANTARELLI, Administrator.

3 CI
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(item
U.S, DEPARTMENT OF JUSTICE,

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION,
NATIONAL INSTITUTE or LAW ENFORCEMENT AND CRIMINAL JUSTICE,

Washington, D.C. May 24,1974:
Mr. JOSEPH KLUTTZ,
Senate Subcommittee on Constitutional Rights, Russell Senate. Office Building,

Washington, D.C.
MAR MR. KLUTTE : In connection with our telephone conversation of this

afternoon, I have enclosed a copy of LEAA Guideline G 6060.1, issued on
February 14, 1974, dealing with the subject of Psychosurgery and Medical
Research. As is apparent from paragraph 5 of the guideline, it was our
intention to prohibit the use of LFAA. funds for support of projects involving
the use or research of experimental medical procedures, particularly projects
"that involve any aspect of psychosurgery, behavior modification (e.g., aversion
therapy), chemotherapy, except as part of routine clInleel care, and physical
therapy of mental disorders."

We are retrieving the grant application for the Virginia project we discussed
on the phone, and I will forward it to you early next week.

Sincerely, GEOFFREY M. AMIN,
Director, Office of Research Programs.

(Item IILA,101
JUNE 8, 1974.

DONALD E. SANTARELT.T,
Administrator, Law Enforcement Assistance Administration,
Washington, D.C.

DEAR ME. SANTARELLT : Thank you for your response to my letter of April 2
in which I requested a copy Of a computer printout, listing LEAAfunded
projects that are in some way related to the study of human behavior.

By way of providing further information fur the subcommittee's study of
biomedical an behavioral research, would you please forward a list of all
projects described in the printout whose funding has been canceled pursuant to
the LEAA press release of February 14 and the resulting guideline. As you
suggested in your response of April 23, much of the information contained in
the printout is irrelevant to your present concern. There are, however, a
number of other projects listed that would appear to raise important constitu-
tional and ethical questions when conducted in the absence of thorough
professional and technical evaluation. Because, as stated in the press release,
LEAA lacks the skills necessary to conduct such evaluations, I am particularly
interested In the steps that have been taken to review funding for those other
projects.

Because of a limited time schedule, I would at.., reciate a response to this
request by Monday, June 17. Thank you very iiiuch for your continued
Cooperation, and I look forward to your prompt reply.

Sincerely yours,
SAM J. Envoi, Jr,, Chairman,

lion. SAM J. ERVIN, Jr.,
U.S. senate, Washington, U.C.

DEAR SENATOR Envoi t This is in response to your recent correspondence
requesting a list of projects whose funding has been cancelled pursuant to the
February 14, 1974, Law Enforcement Assistance Administration Guideline on
Use of binds for lisyeliosurgery and Medical Research.

As you will recall, the Guideline set forth LEAA policy not to fund grant
applications involving the use or research of experimental medical procedures

6110111.1.

(Item III.A.111
1%5, DEPARTMENT OF JUSTICE,

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION,
Washington, June 25, 11)74.
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on human subjects for the purposed of modification and alteration of criminal
fluid other anti-social behavior. Under the terms of the Guideline, all such
proposals will be carefully screened and funding denied where appropriate. Any
questionable proposals will be referred to the Department of Health, Education
and Welfare for review.

While the Guideline did not speak directly to the problem of ongoing
projects, LEAA Regional Offices were directed to survey the various states as
to projects affected by the Guideline and to take appropriate actions to 'end
their support. Of the 55 jurisdictions responding, only eight indicated projects
possibly covered by the ban (Arizona, California, Massachusetts, New Jersey,
Ohio, Pennsylvania, Virginia, and Puerto Rico), Some of these bad been
terminated prior to the Guideline's promulgation, and decisions were made not
to renew other projects.

Presently, only the status of two projects in Arizona remain in question: The
Arizona State Justice Planning Agescy, representatives of the State Supreme
Court and the Superior Court of Pima County presena,y art. reviewing two
grants to the Superior Court of Pima County to determine whether they are
.admissible under the Guideline, The grants are $10,675 for the Court Clinic
Medical Fund and $68,000 for the Pima County Court Clinic.

Your interest in this matter and the 'programs of the Law Enforcement'
Assistance Administration is appreciated.

Sincerely,
DONALD E. SANTAREM, Administrator.

111
(Item 111.A.181

U.S. DEPARTMENT OF JUSTICE,
LAW ENFORCEMENT ASSISTANCE ADMINIGTZATION)

Washington, D.O., July 15,1074.
HMI, SAM ERVIN,
U.S. Senate, .Washington, D.O.

DEAR SENAToR ERVIN : We have reviewed the material contained in our files
concerning the promulgation on February 14, 1974, of Law Enforcement Assist-
ance Administration Guideline No. G0060,1, prohibiting the use of LEAA funds
for projects involving psychosurgery or medical research, and have determined
that it is appropriate that we supplement our June 25,4974 communication to
you on this subject.

While the LEAA review process has resulted in the findings indicated in the
June 25 letter, we are supplementing that process with a. further review of
LEAAfuntled projects, particularly those administered by the states tinder the
block grant program,

You will recall that we previously submitted a print-out of approximately
400 projects which, given the limitations of the computerized information
program in use at that time, were identified as being in some way related to
medical research or behavior modification. Our supplemental review will in-
chyle each of those 400 projects to assure that none are in violation of the
letter or spirit of the Guideline. We expect this review to be completed on
August 15, 1974, and will be pleased to provide you with the results of the
review as soon as possible.

Foul interest in the programs of the Law lInforcement Assistance Adminis-
tration is appreciated,

Sincerely,

.

CHARLES R. W0111{,
Deputy Administrator for Administration.
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U.S. DEPARTMENT OF JUSTICE,
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION,

NATIONAL INSTITUTE OP LAW ENFORCEMENT AND CRIMINAL JUSTICE,
Washington, D.C., August 29,1974.

[Item III.A.101
Mr. LAWRENCE BASHI%
Chief Counsel, Staff Director, Subcommittee on Constitutional Rights, Commit-

tee on the Judiciary, U.S. Senate, Washington, D.C.

DEAR MR. BASKIR ; This letter supplements Mr. Work's July 15,1974 communi-
cation to Senator Ervin, in which he indicated that a further review would be
undertaken of LEAAsupported projects appearing ou a previously forwarded
computer print-out, in order to insure that none of those projects was in viola-
tion of the provisivito of LEAA Guideline No. G 6000.1A. Following that letter, we
instructed each of our ten regional offices by teletype, to review on an individual
basis all projects appearing on the print-out which had been awarded in their
areas and which had not terminated naturally prior to the date of the guideline
(February 14, 1974). We also instituted a review of those projects appearing on
the print-out which had been funded at the central office level. The review has now
been completed, and its findings are summarized below. In addition, the actual
replies received from each of our regional offices. are enclosed for your informa-
tion ; additional information with respect to any particular project can be ob-
tained on an individual basis.

We are also enclosing a chart which fully indicates the statistical findings of
the review. In brief, however, the results may be summarized as follows: the
print-out contains 537 projects, of which 490 were funded through state planning
agencies of the several states and 41 by the agency's central office. At least 890
of the total had finally terminated before the guideline was issued in February
of this year. Of the remaining 147, 110 involve no medical procedures whatever ;
35 either involve medical procedures which have been determined to be "routine
clinical care" or fall within an excepted category under theguidelinemethadone
maintenance programs, for example.

Of the two that remain, we have determined that one of these projects does
not violate the guideline, and have requested additional information as to the. re-
maining project, No. 781)F560027, which is an award to the State of Wyoming
for construction of a 62unit psychiatric facility for the treatment. of those ad.
judged to be criminally insane, From the descriptions of procedures which may
eventually be employed. in that facility, there is a possibility that some of those
procedures may violate the guideline, Thus, we have requested further informa-
tion as to that particular project, although it is to be noted that the facility. is
presently being constructed and is not yet operational.

Subject to the question raised about the Wyoming project, our review Of the
507 projects appearing on -the print-out has satisfied us that none of those
projects which were active after February 14, 1074 (some of which, by the ways
have terminated naturally since that date) incorporate procedures which- violate
LIMA Guideline No. G 60601A.

If we may be of further assistance, please do not hesitate to advise.
Sincerely,

GEOFFREY M. ALPRIN,
Director, Office of Research Programs.

Enclosures ; 1. Chart, 2, Individual regional responses.

6)4



314

B. Related Materials
(Item 111.13,11

EXCERPTS FROM TIIE FINAL REPORT OF A STUDY OF "TIIE Altman
UPIDEMIOLOGY OF CRIMINALS"NEURORESEARCII FOUNDATION, BOSTON, MASS.

LEAA GRANT NO. NI-12-023-0 (SUCCESSOR TO NI-71-151G) "FORENSIC

EPIDEMIOLOGY"

Senior Investigators : Frank Ervin, M.D. and Lawrence Bazar!, M.D.

Terrains/ report
This report covers work done to establish a Unit for screening prison

inmates with medical disorders. It describes the production of a prototype
screening system of mchiatric, plpcnological, genetic, neurophysiological
and general medical tests for physical disorders related to habitually aggress
sive and violent behavioural illnesses in prison inmates. In the initial phase the
plan has been to concentrate on those physical or constitutional measures
which 1. have sound empirical bases ; 2. appear to have an a priori relationship
to behavioural illness ; 8. offer a chalice for improving mental illness by proper
medical care as far as possible without the intrusion of irreversible custodial
or medical procedures ; 4. are within the capacity of normally equipped
penitentiary clinics with regard to the actual application of tests and collection
of data : processing of materials and analysis are referred to a central
laboratory.

The work has been done in three phases:
L Incremental clinical application of tests singly and in combination to self-

referred psychiatric patients attending a hospital clinic with a complaint of
repetitive and impulsive violence.

2. Parallel validation of the tests at the epidemiological level on populations
of normal, criminal and mentally ill (institutionalized) subjects.

8. Technical (laboratory and data processing) development aimed at integra-
tion of methods and data (up to now handled in isolation) into a general data
base,

The report divides into: A, A prototype manual which contains:
I. A list of tests, their description and purpose; methods of use (collection

and recording of raw data).
II. Systems for coding and analysis of the data..
B. Technical addenda on the results of validation of the tests, and computer

programs used for data processing, Examples of typical outputs are included as
illustrative material,

The purpose of including details is to give concrete examples of time-
consuming and essential, but too often disregarded, groundwork necessary for a
multi-phase screening system, It. cannot be emphasized too strongly that careful
and cautious pr":atnary design and trial of such a complex system is
absolutely necess,,,,y before it IS used in general application for the collection
of reliable and interpretable information on important socio-medical problems.

C. Publications: these contain in a discursive form the theoretical bases for
this research and the practical results which may be obtained by its application
to suitable penitentiary populations.

The problems encour tered in this work have been ;
1. Time consumption for
1.1 The development of unambiguous questionnaires
1.2 'Development of generalizable computer programs together with specific

modifications in software tailored to each source of data, and their aggregation
into an overall Inventory,

1.3 Design of logistics for combinations of tests, costing and practical
integration in nonhospital premises,

2, Interpretation of the nature of this work and its objectives to outside
"interests," particularly to those showing concern for neurosurgical treatment
of behavioural disorders. While the screening tests aim at detection of a
variety of disordersepileptaorm, endocrine and geneticwhose management
is unrelated to surgery, it has been hard to escape the concern that they may
lead to a diagnosis implying neurosurgical therapy, especially when they
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include tests of brain function and, particularly, the electroencephalograph.
Much of this is caused by press misinterpretation of reports but it may be

combatted successfully, as has been done in local penitentiaries, by considerate,
careful and lull explanation of the nature of the work to inmates undergoing
the medical examination. So far cooperation by inmates, even the habitually
antagonistic type, has been good. It. may be simplest to establish the Screen as
part of the routine examination performed on admission to prison. (This has
the added epidemiological advantage that it allows measures of incidence to be

Made.)
3. Acquiring and guaranteeing full-time skilled and senior personnel to work

in a multi-disciplinary team over the period of time required for the social and
scientific results of the work to bear fruit. It is important to note that this
research is being conducted on a chronic disease and the essential requirement
is for sufficient observations to be made over a period of time. The problem is
analogous to the longitudinal study of factors entering into the 'tiology of
heart disease: for such studies, a well-established population st must be
pursued by a properly Integrated team of workers if worthwhile r. I are to
be obtained which have bearing on prevention and therapy : the =Wive
approach is to select particularly high yield aspects of the problem aad use the
results obtained from successful conclusion of such studies to extend under-
standing of the overall implications of the work in the minds of the public and
correctional agencies. This approach was, in fact, the one used in the disparate
genetic, psychiatric and endocrine studies which were adopted as pilot projects
for the current program, and there is no doubt that the results they produced
defined the existence of specific medical problems hitherto undetected in prison
inmates, The implication of these studies for rehabilitation, however, awaits
the application of . some combination of the individual tests, by units experi-
enced in the laboratory and field reports of the work.

PROTOTYPE MANUAL

A protptype manual of tests available for use in the program is described in
the following sections. This manual has developed in the course of studies
using psychiatric, psychological, genetic and neurophysiological tests on cases
with aggressive emotional illness in prisons or attending hospital psychiatric
services. This collation contains a system of tests currently applicable in our
work at, for instance, Bridgewater State Treatment Center for Dangerous
Sexual Offenders: it will be modified according to the particular needs of
future special prison populations.

The design objectives of the tests aim to satisfy one or more of these
requirements:

1. Simplicity and low cost.
value.

3. Immediate applicability.
4. Within ihtl capacity of groups who have had experience in the design and

management of prison studies.
Most of the tests are modifications of similar procedures used in the clinical

diagnosis of behavioural disorder due to organic disease.
The need for modification of tests derives from:
I. The logistical problems incurred In the application to population surveys

of a combination of tests formally used in individual clinical work. For
example, blood samples are drawn both for chromosomal analysis and hormone
assays: the former requires less than 10 ml.

,
the latter up to 40. Both tests

require at least one portion of unclotted blood, while the chromosome test in
addition requires serum from 5 ml. of clotted blood. and the hormone assay
requires that the sample be kept close to freezing temperature. In a aurvey
that combines these techniques, 50 ml. of blood may be drawn all at once, but
aliquots must be immediately transferred to separate containers which hold
appropriate amounts of blood, clotted or unclotted, at normal or cold tempera-
tures respectively,

Similar problems attend the adaptation of DEO tests which usually require
tracings made during sleep: this may be difficult td achieve in the field, and
may have to be replaced by a multilead analysis requiring computer assist.
ance: also the application of a large series of psychometric question. Ares,
which must be interspersed among other tests to avoid delay In the latter; and
to allow respite between the questionnaires which themselves can lead to
emotional variance if applied in unremitting sequence,

AO
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The logistical design and management of such combination°. of tests and
their application in the /told requires time and trial.

2. The requirement that standardization be achieved to reduce replication
error and hence to allow evaluation of all cases in a similar fashion without
systematic error.

The need for a recording system depends on :
1. The ability of several centers' data to be processed centrally,
2. The collection, processing and recording of data to be done by semi-skilled

technicians.
The need for computer programs based upon :
I. The problems of handling rapidly the analysis and crosscorrelation of

data taken in bulk from large numbers of individuals as opposed to a few or
several items measured in one Individual. The distinction here is in the
'measurement of population trends of several items, not all of which may be
present in every individual containeu in that population ; as opposed to the
integration of whatever measures, few or many, are available from a given
individual in a clinical situation.

2. The problems of minimizing error due to fatigue or replication failure in
!human data procesoing as opposed to machine handling.

3. The protection of privacy of data obtained from patients at; legal hazard.
The Manual is divided into two parts : Part I contains information on: (a)

The nature and purpose of the tests in use; (b) Methods of collection and
treeording of test data.

Part II is composed of technical addenda on: (a) Validation results from
application of the tests to "ample populations inside penitentiaries and outside,
(b) Computer programs for statistical processing.

(The first part, therefore,. is concerned with the collection and recording of
materials and data, the second with their processing and analvis. 7-1 seems
probable that the two functions can be separated in time and place : that is,
tests can be applied and immediate results recorded at any prison(s), and the
data then transmitted elsewhere for central processing.

EXamples are given, in the first part, of completed forms and, in the second,
of test data analyzed from such fOrms: Maximum use of computer processing is
required' for quantifiable data (Dermatoglyphie Analysis, CYBER Medical
Examination) and least for qualitative data for which relatively few indices
are obtained' (Standardized Psychiatric Report, Affective Psychometric Tests).
'An overall list of tests Is given in Table 1.

A.1. Nature and purpose of tests (Tests are listed In Table,1):
The tests are as follows :. .

TABLE 1.-- TABULAR OUTLINE OF SCREENING TESTS

Test title, Purpose: Measure of Method, requirements Time

1. Initial contact assessment .

2. Standardited psychiatric
interview.

3. Affective psychometric
analysis.

4. Dermatoglyphic analysis

5. Cytogenotic analysis

6. Elect mancephalographic

7 ovang:6.

Identity and complaint docu-
mentation.

Socialpsychiatric, Background
and current mental status
(qu

nantified
clinical evaltra-

tio).
Emotional status related to ag-

gression.

Fingerprint character (related
to chromosomal constitution)

Chromosomal constitution

NeurophysiologiCal

Preliminary interview

1. Self-answered qu estionnaires
2. Summary abstract of ithove
3. Informed psychiatrist s opinion

of above.
1. Self-answered qu.estionnaires
2. Score computed from above
3. Comparison with normative

data,

Blond sample

Scalpelectrodes

General medical condition Automated module.

10 min.

Collection 30,min.
Processing 1 hr.

Collection 40 min.
Processing 1 hr.

Collection 30 min.,
processing 2 hr.

Collection 30 min
proceSsi ng 3 d,

Collection 2 hr
protesting 1341

Collection 45 min
processing 3 d.

1.1 Before any tests areerformed the subject is informed .of the nature of
the procedures to be undergone: these are detailed in entry forms and the
Flow Sheet and Flow Chart (Section 2.1) which are also used by the Unit to
check the progress of the subject through the Screen. A preliminary demo.
graphic and medical questionnaire is filled out, documenting the patient's
identity and complaint,
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1,2 Standardized Psychiatric Interview and Report (see Section 2.2 for

form).
This provides a measure of the subject's psychiatric history and present

condition. It is based upon standardized interview and questionnaire Proee-

dures which are designed to provide the same approach to all subjects. This

reduces bias and permits real comparisons to be made with qualitative data,

otherwise hard to quantify.
In this report items extracted from The Clinic Contact Form, The Interview

Form and The Personal Background Form are inserted in the appropriate
$blanks in the matrix to yield the final "report to physicians."

An evaluation of mental status is provided by the Psychiatric Evaluation

,Form (PEF). Each area of. the PEF has been amplified by affect and/or

behaviour descriptors. In completing the I'EF the interviewer uses the PEF

form to indicate severity of, for example, suicide tendencies, and the descrip-

tive manual to dettasymptomatology.
The physician's report is therefore based on objective data gathered In a

standardized fashion, The only areas written in an unspecified fashion are the

chief complaint and present history of the patient, the diagnostic impression,

disposition and recommended treatment.
The report is divided into two parts: the Psychiatric and Social History, and

the Current Mental Status.
1.2.1 (The test questionnaires for Part 3. are described as follows (see

section 2.2.1 for forms) :
PRELIMINARY CLINIC CONTACT QUESTIONNAIRE

'This questionnaire is to be filled out by the clinic at the time of initial
contact. It is designed to provide identification data useful for administrative
purposes and some basic medical data as well.

PERSONAL BACKGROUND QUESTIONNAIRE

This questionnaire consists of 50 questions which have been precoded in
terms of a number of alternative, answers available to the patient. The
questions concern the medical and family history of the patients. '.`hey deal
with such content areas as: history of psychiatric illness, early signs of
violence, family and personal evidence of physical Illnesses that have genetic
loadings, patterns of driving behaviour criminal behaviour, social difficulties,

and behaviour and symptoms associated with menstruation.

INTERVIEW quesylomulam

The interview was developed to obtain Information from the patients through
the use of a structured interview. Some of the items are precoded and others

are openended and they require a moderately skilled interviewer (a social
worker, a psychologist or a psychiatrist). The, content areas covered in the
interview include : early childhood experiences, descriptions of parental behave

lour, frequency of occurrence of family problems regarding school difficulties,
-violence within the family, .ntirital problems, etc. At the end of the interview,
the patient will be evaluated for the presence or absence of specific psychiatric
*symptoms. Evaluation will be based upon the Spitzer "Psychiatric Evaluation
Form" (P.E.10.) This form covers such areas as social isolation, inappropriate

affect, speech disorganization, grandiosity, agitation, etc.
A report is then made of the subject's Psychiatric and Social History which

Is abstracted from the three previous forms according to instructions followed

by secretarial assistants (see.Section 2,2)
1.2.2 Part 2 makes use of a Psychiatric P,valudtion, Queetionuoire (see

Section 2.2.2 for form) which documents current psychiatric systems elicited
during interview and clinical observation of the subject by a trained observer,

1.3 Affective Psychometric Analysis (see Sectiori'2,3 for forms),
These tests measure emotional status related to aggression, and use stand-

ardized questionnaires answered directly by the subject. No interview is
necessary and this avoids mixed interpretation of emotionally variable re-
sponses, The elimination of the interviewer also reduces senior manpower
requirements. The tests can be read by a skilled technician and scores made
according to a simple formula. Since there are several questionnaires, some of
which crosscheck on each other, they are interspersed among the other
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procedures: this allows time for the subject to come to equilibrium at each
stage of the process of measuring emotions.

P-A-V QuestionnaireThis questionnaire consists of 22 questions concerning
feelings and acts of violence. The respondent is asked to indicate whether each
description is true for him using a three-point scale: never true, sometimes
true, or often true. An overall score is obtained which reflects an individual's
tendency to act violently.

Questionnaire.This questionnaire consists of 20 questions concerning
sexual feelings and sexual behaviors. The respondent is asked to indicate
'whether each description is true for him using a three-point scale: never true,
sometimes true, or often true. An overall score is obtained which reflects an
individual's tendency to express Mr (her) sexual drive in overt forms.

Problem cheek list.The problem check list is a modified version of the Mooney
Check List, with an orientation towards more overt psychiatric problems, rather
than toward the everyday problems of college students for which the test. was
original*, designed. The test has a series of brief descriptions of problems which
people sometimes have, for example, being overweight, being unable to hold onto
a job,. feeling afraid to speak up, confusion in religious beliefs, losing one's temper
too easily, feeling rejected by one's family or embarrassment about sex. The items
are actually grouped Into a few major content areas: physical symptoms and
problems, vocational difficulties, personal insecurities, difficulties over religious
matter, difficulties in interpersonal relations, family problems, and sexual
problems. This form is to be completed by the patient.

Barran scale. --This scale is based on the work of Ernest Barratt, a
psychologist who has done a great deal of work in an effort to develop a
psychometric index of impulsiveness, The scale consists of 20 statements about
an individual's typical behavior, each to be answered as "Yes" or "No". The
overall score is believed to be a measure of impulsiveness,

M-D scale. --This scale was developed as part of a long:term study of manic-
depressive patients. It consists of 52 statements about an individual's typical
behavior, each of which can le answered as "Yes" or "No". The items can be
scored in term's of two categories those items that discriminate depression
from normalcy, and those items that discriminate- mania from normalcy. Two
scores are thus obtained, a depression score and a mania score.

Monroe scale.This is based upon the work of Russell Monroe concerning
episodic behavioral disorders and epilepsy. He reports that a review of his
;clinical records revealed 18 statements often made by patients with "epilep-
told" impulsive disorders. These statements have been slightly modified and
associated with a four-point frequency scale ranging from "never" to "often". A
single overall score is obtained.

M-M RealmThese scales are a selection of items from the MMPI. The only
two MMPI scales that seemed to have some relevance to the objectives of the
eser,ech project are the Sc or schizophrenia scale and the Pd or psychopathic

deviate scales. However, an examination of the Items that comprised these
scales indicated that very few had face or content validity for the defined
scale, and that the scales were too long (e.g. the Sc scale alone had 78 items).
Therefore, 20 items, having the highest face validities were selected from each
scale and incozporated into this new form. In addition, all 16 items of the L or
Lie scale were added, The result is a 55 item test based directly on the MMPI,
which provides three scores, a Lie score, a schizophrenia score, and a psycho-
pathic score.

Emotions profile indemThis Index consists of 12 affect words, such as
affectionate, resentful, and obedient, which have been paired against each other
in all possible combinations to produce 00 pairs. The 12 terms have been
selected to sample all aspects of the trait or emotion language. Each term has
then been coded to represent certain implicit emotional states which have beenreferred to as pritnary or prototype emotions in the theory proposed by
Plutchik. The theory assumes that all emotions can be conceptualized asmixtures of two or more of eight primary emotions which have certain
systematic relations to each other, Since each word on the BPI is Scored for
these emotion categories, whenever a patient makes a choice of one of the twoitems in a pair, he is building up a score on the primary emotions, The eight,
primary emotions have been labelled by the following general terms (with'
words in parentheses indicating the more familiar subjective aspect of theemotion) : protection (fear), destruction (anger), incorporation (acceptance),
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rejectian (disgust), orientation (surprise), exploration (expectation), reproduc-

tion (joy), and deprivation (sadness).
Candi culture fair IQ teat. ---This test was developed as a way of assessing

intelligence in individuals who may differ widely in cultural background. Th3

test items do not use words at all. The person being examined is presented

with diagrams which show a progressive series of changes. He is then require&

to select the final correct diagram from a number of choices. The test has been

Weil standardized and requires only 12 minutes of testing time.

1.4 Dermatoglyphic Analysis (see Section 2.4 for forms).
This is a physical (anthropometric) measure of the patterns formed by

sweat gland ridges on the hands and feet. They represent the embryological

development of the skin surface in chese regions. They are known to differ

between sexes and races, but are unrelated to age. They exihibit specific

variations in known genetic diseases including chromosomal abnormalities of

the kind found in habitually aggressive offenders. They are also valuable as a

screen for case's on whom (more expensive) chromosomal tests are likely to be

valuable.
FINGERPRINT CLASSIFICATION

All fingerprint classifications attempt to group patterns in uniform, meaning-
ful classes. Differences in fingerprint classifications are due to :

(1) the purposes for which the classification will be used,
(2) the number of classes which is considered necessary by the classifier,
(3) the factors which are considered important definers of pattern type, and

(4) the evolution of fingerprint classifications.
The differences between the Henry-FBI classification of fingerprints and the

medico-biological classification are mainly due to differences in purpose. The,

FBI system is intended for identification purposes, strict replicability, and with

some modifications, ability to be encoded for computer retrieval. The medico-
biological system is planned to be a quantifiable definer of body symmetry, to

interpret the genetic and medical history of an individual, and to allow
analyses of population statistics for genetic, epidemiological, and medico-

demographic studies,
A classification system has been devised which satisfies most of the criteria

for both FBI and biological purposes and which is essentially a modified

version of the FBI's system so that the requisite medical information is also
recorded. Both systems recognize the basic pattern types of arch, ulnar and
radial loops, and whorls, but there are differences in the definition c" tented
arches, in the manner of counting ridges, and in the manner of arranging the
order of pattern types.

The following are the FBI-Henry definitions of the pattern types:
Arch "In plain arches the ridges ce.ter on one side of the impressions and

flow or tend to flow out the other with a rise or wave in the center. There
are three types of tented arches: The type in which ridges at the center form a
definite angle ; i.e. 90°, The type in which one or more ridges at the center
form an upthrust. The type approaching the loop type, possessing two' of the
basic or essential characteristics of the loop, but lacking the third.'

Loop The essentials of a loop are "a sufficient recurve; a delta (triradius) a
ridge-count across a looping ridge."

Whorl "The whorl is that type of pattern in which at least two deltas are
present with a recurve in front in each."

In the medicobiological classification, the following obtain :
Arch &pattern with no triradius
Loop A patter! with one triradius
Whorl A pattern with two triradii,
Accidentals are patterns with three or more triradii in both systems and are

considered as whorls in both,
The definitions of the pattern types alone cause one major difference in the

two systemsin the biological system the pattern type called tented arch Is
classified with the loops, not with the arch group, Furthermore, the patterns
which are called tented arches are defined somewhat differently due to differ-
ences in methods of ridge-counting.

The next major consideration In pattern classification is symmetry, The FBI
system specifies symmetry for the loops by calling a loop ulnar or radial, and
whorls are specified as inner, meet, and outer sub-types. The biological system
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Is very similar, using the terms ulnar, symmetric, and radial to designate
'symmetry. In this sense, loops are sub-typed as ulnar loops, symmetric loops
(tented arches of the FBI system), and radial loops; all three of these have
only one triradius but differ in symmetry.

In the FBI system, whorls are sub-classified as tuner, meet, and outer but
because three terms are defined based upon the appearance of the printed
pattern without regard to the hand, the ulnar- symmetric- radial designations of
the biological system are reversed for the left hand. The following chart showsthis:

Biological system

'FBI system, either hand Right hand Left hand

Inner Radial dinar.
Meet Symmetric Symmctric.
Outer Ulnar Radial.

The differences may be overcome by tracing from the right triradius to the
left on a print of the left hand or by changing the FBI designation for the left
band.

. In the FBI system, the whorl patterns are further subdivided Into the plain
whorl, the double loop, and the central pocket loop. This is essentially the same
as the biological system except that the plain whorl type is subdivided into
spiral and concentric whorls. All whorls are classified as ulnar, radial, or
symmetric types.
Ridge-counting

In the biological vstem the flrAt ridge-count is always the core itself,
whereas in the FBI system neither the core nor the triradius Is ever counted'
as the first ridge-count. This means that some patterns which would be
classified by the FBI as tented arches are classified an ulnar or radial loops in
the biological system. This change will not effect as many changes as the
definition of the pattern type will. The biological system does not recognize the
"spoiling of ridges" in which many patterns that are otherwise valid loops are
'classified as tented arches. It is mainly this characteristic which makes the
FBI system difficult and requiring cross-referencing often, all of which would
be unnecessary when the tented arch is considered as only a symmetric pattern
with one triradius and no ridge-count.
Complete measures

Three complex measures of dermatoglyphic character have been developed as
tests of organic (ectoderraal) abnormality. These detect deviation from normal
variation with respect to: 1, Sexual dimorphism ; 2. Bilateral and cephalo-
minded symmetry ; and 8. Focal morphOgenesis.

The sample size required for detection of abnormal variation at each of these
levels is smallest in sexual incongruity, intermediate in asymmetry and largest
in focal malformation. So far the only measure for which the sample of data is
sufficient is sexual dimorphism.

This measure is composed of four elements. Two show a characteristically
sex specific dimorphic distribution in a sexually mixed sample of the general
population t total finger ridge-count and finger pattern frequencies. The other
two measures: total palmar a-b ridge count and total palmar Latd, are related
to symmetry and local morphology. They are included because sexually di-
morphic elements lefty be influenced by changes in symmetry or local morphol-
ogy, and in s;nall samples tills influence may by chance become significant. The
a-b ridge count and atd measures are included therefore to detect spurious
promotion or reduction of sexual differences by chance differences between testand control samples due to a symmetry (the a-b ridge count, and local
deformation due to age or usage (the Z atd). As the significance test shows no
differences are seen in the last two elements: thktrefore differences found in theother measures may be interpreted as solely sex specillc.
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Normal variation 1

Male Female

Total finger ridge-count
Finger pattern frequencies (A, LU, LR, W) (percent)
Total palmar a-to ridge-count
Total palmar a-d

144.98 051.08) 127.23 (052. 51)
4. 3-61. 5-5.9-28. 3 5.7-65. 6-4,8-23, 9

83.04 010. 28) 83.01 (09, 72)
85.0 (015.3) 85.9 015.7)

I Data from Holt, 1968, English subjects; Cummins and Midi°, 1943, English subjects.

1.5 (lytogenetic Analysis (see Section 2.5 for forms).
Cytogenetic analysis measures chromosomal constitution in various tissues. It

(4)n be used to determine sex (including intersexuality) and to detect genetic
anomalies due to changes in number or structure of chromosomes.

rXwo methods of cytogenetic analysis are used: chromatin assay and chromo-
somal karyotypy.

1. Chromatin assay makes use of cells from the lining of the mouth or from
blood films. The cells are stained with two stains, toluidine blue and quinacrine
mustard, which selectively demarcate, inside the nucleus, the X-(female) and
Y-(male) sex chromosomes respectively. In this way the number and frequency'
of sex chromosomes can be measured as follows: XY Male, XX Female; XXY,
XYY various types of intersex, XO, etc.

2. Chromosomal karyotypy makes use of blood cells which are grown in
tissue culture. When these cells are in the process of division all the chromo-
somes become microscopically visible and available for enumeration and identte
fication. The results of this test take longer to obtain than in chromatin
examination, but provide in addition to a count of sex chromosomes, full data
on the frequency of non-sex chromosomes and their structural appearance:
Both these characteristics of genetic constitution may be found altered in
mental illness.

The method used for chromosomal culture is described in Heuser and Razavi,
Methods in Celt Physiology, IV, 1969.

Photographs of the chromosomes. may be analyzed visually and the resulta
statistically analyzed with computer assistance.; an alternative approach is to
scan the photographs electronically according to a program developed at the
Stanley Cobb Labs by C. Freed.

chromosome tests must be repeated because the proportion of cells affected.
may change over time.

1.6 Electroencophatographio Analysis (BEG).
This test measures electrical activity of the brain by placing electrodes on

the scalp, The activity is related to neural function, and diagnostically useful
variations are found in neurological diseases including epilepsy. Epileptiform
EEG traces are sometimes found in habitually aggressive offenders.

Since the electrical activity of the brain is complex, changes with time or
consciousness, and originates in many neural regions, some far below the
surface areas immediately accessible to scalp electrodes, the data furnished by
the EEG are usually suggestive rather than definitive and often require several
tests taken at different times. The successful analysis of 311EC.4. data depends in
part on the amount and detail of information available from multiple elec-
trodes : hence there is benefit to be gained from computer processing,

1.1 CYBER, LAB. Medical Examination (see 2.6 for forms)..
r.Chis group of tests aggregates a series of medical procedures routinely used

lin general clinical practice into a semi-automated battery applicable to a large
series of individuals, They cover the following items:

Medical Historyresponses to a standardized questionnaire covering past
medical history and current condition.

General Physical Measurementsheight, weight, skinfold thickness, etc.
Vital Signstemperature, pulse, blood pressure
Vigonactfity, phoria, colour, stereopsis
Audiometry
Pulmonary Function
Electrocardiography
Urine Analysis
Blood Chemistry
Hematology.
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The tests are applied by a skilled technician using standard questionnaires
and instrumentation contained a mobile module, Data from tests are
recorded on computer memory and results printed automatically on a standard
report form,

Extracts from CYBER LABS Inc. documentation follow:

VISION

To ease any tension that the patient may be feeling, the first tests performed
are opthalmological measurements. Most patients will be familiar with vision
testing from prior experience and the passive nature of the tests should
eliminate some anxiety as well as give the patient and the examiner a chance
to establish rapport, The instrument used is a Titmus Optical Company
professional vision tester. The following tests are a part of a standard. test set :

Visual Acuity
The acuity of distant central vision is measured on each eye separately and

both eyes together, using the Landolt Ring technique, The data are reported in
Snellen equivalents ranging from 20/200 to 20/13, The ability of each eye and
of both eyes to focus on a near object is measured and reported in a similar
fashion, Eyeglasses are used if the patient normally wears them and this is
noted in the report, In addition, if the patient has difficulty in the individual
eye tests, the untested eye may be occluded, Such occlusion will also be
reported,
Color Vision

Selected Ishihara slides are used to test for deficiencies of color vision, Bold
numerals are represented in dots of various tints set amid dots of the same
size, but of tints which are readily confused by color-blind people,
Phoria

Vertical phoria testing measures, in terms of one-half prism diopter steps,
the relative posture of the eyes in the vertical plane when all stimuli to
binocular fixation are eliminated. Data are reported in prism diopters of
hypophoria or hyperphoria, The lateral phoria testing is done both near and
far and measures,.in terms of one prism diopter steps, the relative posture of
the eyes In the lateral plane. Results are reported as the number of prism
diopters of esophoria or exophoria. The lateral phoria test is done as a near
point and as a far point test because accommodation and convergence may
introduce additional postural problems at the near point.
Stereo-Depth

This test measures the patient's ability to judge relative distances when all
clues except binocular triangulation are eliminated. The results are reported as
the angle of stereopsis In seconds of arc (from 900 seconds to 20 seconds),
These data can also be reported in Shepard-Fry Percentages.

In addition, tests for fusion, astigmatism and peripheral vision can be
included in special series. Techniques other than the Landoll. Ring technique
are also available, at the option of the local Medical Director,

SelltoMETRY

Pulmonary function is assessed by the use of a Chemetron-NCG Pulmonary
Function Indicator, This device measures the Peak Flow, the forced vital
capacity (FVC) and the forced expiratory voltime (FEV) in one second and
three seconds. The data reported are 1.41i1V one second (PlflVi), my three
seconds (10I41V8), total forced vital capacity (PVC), and the peak flow rate in
liters per minute. The forced expiratory ratio (FFIC%) is calculated IIF4 VIM/
PVC, In, addition, the predicted vital capacity (PVC) based on age, sex, height
and weight is given for comparative purrost:s and the forced expiratory ratio Is
calculated tis 110X1/1'Ve,,

FVC is partly a measure of an individual's age, sex, height and weight and
partly a measure of the officiettc,v of the rib (sage and lung in moving,
"Uostrictive" lung disease such as fibrosis or anItylosing spondylitis tends to
decrease the FVC, while athletic training will increase it.

VIV is lowered by changes affecting airways resistance, particularly asthma
and emphysema, It should be noted the Fli1V% varies much less in a normal
population than the other parameters,

Pi. 4
q..);.!
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The pulmonary function test is repeated twice at this point in the examina-

tion and then again after audiometry. Test repetition is advised because
optimum results appear to be dependent on patient familiarity with the test.

Flagging criteria are explained in the Cyberlab Physician's Handbook,

ToNOMETRY

The antra- ocular pressure of each eve is measured using a Berkeley Mackay-

Marg Electronic Tonometer, Asepsis is strictly maintained during this proce-

dure, The generally accepted upper limit of normal range is 25 nun. mercury

(there is no significant lower limit) and a measurement In excess of 25 mm, In

either eye suggests the need for investigation by an ophthalmologist, Glaucoma

is a major cause of blindness and is treatable and alterable if detected in the

early stages of development, Such detection is accomplished in a satisfactory
manner using tonometry,

AUDIOMETRY

Hearing is tested using the Tracor nudinose ARJ-4A automatic audiometer.

This is a discrete frequency von Bekesy audiometer which automatically

records an individual's pure tone air conduction thresholds. Once the test has
begun, it continues on without further attention or super rision, However, a test

may be interrupted by the examiner or administered manually at any time,
The patient responds to the test by pressing a button during the period of

time he can hear the pure tone signal and by releasing the button during the
time he cannot hear the tone signal. While the button is depressed, the test
tone stimulus decreases in level at the rate of S dB per second until the subject
can no longer hear it. When he releases the button, the test tone stimulus
increases in level at the same rate until the subject again hears the tone and
Dresses the button, Every thirty seconds the audiometer automatically switches
to another frequency. During the six-minute test both ears are tested sepa-
rately at six frequencies covering the range from 5004000 Hz.

The hearing thresholds for all the test frequencies are reported in the
patient's summary report. If the hearing loss is greater than 30 dB at any
frequency the value 18 flagged as abnormal, No allowance is made for the
hearing loss which normally occurs with age (Presbyacusis),

ANTER0P0METRIO MEASUREMENTS

Anthropometric measurements consist of the patient's height and weight,

chest, waist, and calf measurements and two measurements of skinfold thick-
ness : triceps and subscapular. Skinfold thickness is a measure of obesity and
can be converted to percent body fat, The measurement is taken using a Lange
Skinfold Caliper, Flagging is done based on standard actuarial tables,

VITAL SIGNS

The patient's blood pressure, pulse, and oral temperature are the vital signs
measured. Oral temperature is measured using an IVAC electronic thermome-

ter with disposable probe. Blood pressure and pulse rate are taken in the
standard fashion using a Tycos sphygmomanometer and a stethoscope.
blood prethnire, is measured on both arras with the patient supine and immedi-
ately thereafter on the left arm with the patient sitting up. Significant

differences in these measurements may be indicative of circulatory dysfunction,
The practice of making a sharp division between normal and abnormal blood

pressures is arbitrary, since blood pressures follow a distribution curve, and
vary with age, sex and other factors. Nevertheless, sc we line of demarcation Is
useful. In Cyberlab, any systolic pressure over 140 mm, or under 90 mm, Is
flagged as abnormal, except for people over fifty :;ears of age, in which case
100 mm. Is used as the upper normal bound, Any diastolic pressure outside .iff
the range of (10-00 mm, is also flagged. Differences between systolic and
diastolic pressures greater than 50 mm. and less than 20 mm, are also flagged.
It should be emphasized, however, that the results are not necessarily abnor-
mal. They eon/d be abnormal and the flag is merely an indication to the
physician who indy want to parsue this finding in greater detail.

ELEOTRECARRIOSRAPIIY

A standard iWelVe-lead electrocardiogram is administered using a Burdick
electrocardiograph, .After the completion of all testing, the ECG tracing is
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mounted in the standard fashion using a Littman ECG Mounter. The data may
then be handled in either of two ways, depending on the specific service
purchased: 1) The ECG can be sent as part of the report to the referring
physician in its raw form ; or 2) The ECG can be sent with a morphological
interpretation by a cardiologist. This interpretation must be modified by the
referring physician in light of any medication that the patient is presently
taking,

CLINIOAL LABORATORY

As part of most procedures, blood will be drawn for biochemistry, hematol-
ogy and serology. All laboratory procedures are performed by automated
equipment. A twelve-channel sequential multiple analyzer (SMS-12) manufac-
tured by Teehnicon, Inc. performs the following tests on a seven (7) cc. sample
of serum : Total Bilirubin, Calcium, Cholesterol, LDS, Phosphate, Total Pro-
tein, Albumin, Uric Acid, SGOT, Alkaline Phosphatase, BUN, and Glucose.

Hematology tests are performed on a five (5) cc. blood sample using the
Technicon SMA-7. The following measurements are made : Red Blood Cell
Count (WIC), White Blood Cell Count (WBC), Hematocrit, and Hemoglobin.
The red cell indices, MCV, MCII, and MCHC, are also calculated by the SMA-7.

The ALIT test is used for the serological diagnosis of syphilis. If the
specimen is reactive to any degree, confirmatory tests are recommended. Lllee
all laboratory tests, the result of this test can only be evaluated by the
referring physician in the context of his clinical findings.

In addition to the above tests a standard urinalysis is also performed
routinely. Urine pH, specific gravity, glucose, protein, occult blood, ketones, and
microscopic analysis are included in this test procedure.

The major disorders which may yield abnormal results in the biochemical
data include, but are not limited to ; diabetes, endocrine disorder, collagen
disease, renal disease, intestinal disease. malignancy, myelonia, gout, athero-
sclerosis, cardiovascular disease, liver disease, anemia, and primary polycy-
themia.

(Item 11133.2]
CENTER FOR TUE STUDY AND REDUCTION OF VIOLENCE, UNIVERSITY OF' CALIFORNIA

AT Los ANGELES

'Item

PROJECT DESCRIPTION, SEPTEMBER 1, 1972CENTER FOR PREVENTION OF VIOLENCE,
NEUROPSYCIIIATRIC INSTITUTE, UCLA

INTRODUCTION AND SUMMARY

The incidence of violent crime in America is higher than ever, and steadily
increasing. Over the next 24 months more than one Californian out of every
hundred will suffer violence at the hands of a criminal.

But the plague of violent crime Is merely the tip of the iceberg. Most
violence never becomes part of the crime statistics. Self-slaughter (one suicide
every 15 minutes) ; carnage on the highway (oo,000 to die this year) ; near
fatal beatings within the home, never reported; these and millions of other
individual acts of violence represent the background from which a deadly
mugging or a madman's homicidal rampage emerge only as highlights.

Faced with such desperate circumstances a society naturally turns to estab-
lifted procedures: more pollee on the street, prisons in the country, guard dogsin the suburbs, suerlocks on apartment doors. But these measures do not
stem the rising tide of violence. They are like 18th century efforts to find
safety from smallpox by avoiding crowds, burning incense, and praying daily.
The Apocalyptic horse of Pestilence crushed such precautions beneath its hoofs.

Today, despite the urgent plea of the late National Commission on the
Causes and Prevention of Violence, there N in the United States not a single
major center devoted to research and education concerning the violent person,
The Lemberg Center for the Study of Violence at Brandeis University in
Massachusetts Is concerned only with MASS violence, The new Laboratory for
Study of Stress and Conflict at Stanford is oriented mainly to research on the
chimpanzee. The Center for Studies an Crime and Delinquency of the NationalInstitute of Mental Health serves primarily to consider requests for support by
individual investigators across the country, most of whom are concerned with
social conditions, neighborhood probleme, and penal reforms,

t.ta
'4V0
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Now there is an unusual opportunity for California to take the lead in a field
begging for leadership. Discussions by the Secretary of Human Resources, the

Director of the Department of Mental Hygiene, and the Medical Director of the
Neuropsychiatric Institute at UCLA, have led to the proposal that follows, It
would establish a new, permanent Center for Prevention of Violence at UCLA,

receiving major support frout the State of California find, eventually, from

Federal agencies and private foundations as well.
The proposed Center would be committed to the generation and dissemina-

tion of new knowledge about violence and its perpetrators. Its scope ranges
from homicide to suicide, child abuse to assassination, the home to the prison.
It undertakes to create both basic understanding and practical applications.

A violent act stems from the mind of a human being. What is the state of
such a mind? There is no component of the mental health field that impinges

more immediately upon the public interest and concern than does violent
behavior and Its perpetrator.

The failure of psychiatry and the behavioral sciences to focus more power-
fully upon this problem in the past cannot serve to justify continuing neglect of

a char and present need. The proposed Center for Prevention of Violence
frepresents a major step toward meeting that need. Therefore, I urge that
careful and serious attention be given to this proposal.

Louis JOLTON WEST, M.D.,
Medical Director, The Nouropsyclaatrio Institute, UOLA.

Dimensions of the problem : Lifethreatening and other violent behavior
including homicide, suicide, physical and sexual assault, child abuse, berserk
rage reactions, gang killings, etc. ; together with commonly associated condi-
tions such as alcohol and drug abuse.

Goal : The reduction of violence.
Objectives :
1. To gain greater understanding of causative and contributing factors

involved In all forms of pathologically violent behavior.
2. To develop better techniques for: (a) Substantial prevention of violence.

(b) Succe.,ssful intervention during violent crises or attacks. (e) Effective
postventive methods for victims, survivors, and families of both victims and
perpetrators of violence. (d) Improved approaches to treatment, correction and
rehabilitation of violent patients, offenders, individuals and groups.

8. To educate and increase awareness of persons in human relations fields,
such as teachers, police, mental health professionals, etc., of the symptoms or
signs of potential violence and methods of prevention, intervention and post-
vention,

4. To develop greater comprehension of the dynamics of violence so that
countermeasures can be instituted in families, schools, churches, recreation and
leisure activities, work situations, and other areas of society to permit deflec-
tion of aggressive Impulses Into more adaptive, less violent modes of expres-
sion,

5. To disseminate public information, constantly updated by new research
findings, better to prepare concerned members of the community to cope more
effectively with violent and violence-prone people.

Background: No contemporary problem causes more universal concern than
violence. The spectre of unprovoked attack haunts city-dwellers alone outdoors
after dark. Elven during the day, doors are triple-locked.

Violent acts are not perpetrated only by strangers. The daily paper in any
large city Is certain to contain accounts of a husband murdering his wife, a
child killing a playmate, companions fatally injuring one another in a barroOm
brawl, parents battering a baby to death, family members finding the body of a
suicide.

In 1068 there were more than 14,000 murders, 81,000 rapes, and 288,060 cases
of aggravated Issault In the United States, a 10-45tro Increase over the
preceding year. .there were also an estimated 'million oases of assault against
infants and children, and 60,000 deaths and 8 million injuries caused by
automobile accidents. Today all these figures are even higher.

This pervasive atmosphere of violence exerts a profoundly detrimental effect
on the quality of American life. True, the media tend to report such events
more fully than they do the happier side of life. Nevertheless violence Is
becoming a veritable plague in this country, Much of the growing recent
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concern about drug abuse and alcoholism also relates to the frequency with
which these problems are associated with acts of violence.,

One response of society to this threat has been to flee the cities, lock the
doors, avoid potentially dangerous situations, and to rely on law enforcement
agencies to apprehend and punish those who commit violent assaults on others
Rut it has become increasingly clear that this approach is insufficient, It falls
to get at the roots of the problem, and violence continues to spread.

In recent years, research has provided a growing body of data about violent
behavior. However, knowledge at this time is still fragmentary, and even what
we do know has not been sufficiently disseminated to the people who must cope
with violence in the community.

A concerted effort is required to determine the causes of violent behavior
and the means of modifying such behavior. This knowledge must then be
conveyed to concerned professional people and to the general public. To
accomplish this task most economically and effectively will require the com-
bined efforts of experts from many fields.

Accordingly, it is herewith proposed that a Center for the Reduction of
Violence be established by the Neuropsychiatric Institute (NPI), UCLA. Al-
though the headquarters of this enterprise will be at or near the NPI, some of
its research and educational activities Will be performed at various other
appropriate locations throughout the state.

Program : A major thrust of the Center's work will move into the largely
unexplored interface between biological and psychosocial aspects of violentbehavior. This blosocial approach requires a multidisciplinary stay, with
professional roots inainly in psychiatry, neurology, and the behavioral sciences.

Considerable attention will focus on violent individuals who because of
biological, emotional or characterological disturbances, are prone to life-hreat-
ening behavior. The Center's mission will be to reduce manifestations of
violence by such people, To accomplish this they must be studied carefully,
Methods of preventing or modifying their violent behavior must be developed.
Furthermore, the Center should be organized and operated in such a way that
it is continually translating new research into positive action, and transmitting
new knowledge to others.

As the Center develops, and pursues various studies of violent behavior and
its control, it will require the services of scientists from such widely divergentareas of expertise as psychiatry, neurology, neurophyslology, neurosurgery,
genetics, pharmacology, epidemiology, psychology, and anthropology, as well as
experts in education, communication, community service and the like. As this
transpires there will be a growing necessity to harmonize the efforts of these
various specialists into a unified whole.

However, it will be impossible in the initial stages of the program for allthese people to work under one roof. Even in the long run It would be
impractical and undesirable to gather all experimental subjects In one location,Some people can and should be studied In the laboratory, Others must be
studied in the community, in prisons, in mental hospitals, or wherever practice-hie.

Nevertheless, it is vital that these projects not be conducted in isolation from
one another. The Center, if It is to accotnplish at significant breakthrough inknowledge about violence and develop more effective techniques for dealingwith it, should be more than the mere sum of the activities of isolatedIndividual scientists and scholars,

Thus the Center must deliberately facilitate cross-fertilization of ideasamong brain researchers and social scientists, epidemiologists and psychiatrists,pharmacologists and criminologists. Such contacts doubtless occur now on aninformal and random basis to some degree. As they are purposely increased
many-fold, exciting new hypotheses and fruitful lines of research will undoubt-
edly evolve. This can be expected greatly to increase the productiveness andultimate value of the Center.

Research :The following major lines of investigation are projected,
1. Vpidemintogical

The Center will gather and evaluate information on where, when and bywhom violent acts are committed. Ordinary crime statistics are of limitedvalue in studying all facets of violence, and often require interpretation and
further analysis If they are to provide valid baseline data, Skilled epidemiolo-gists should be able to locate focal points of violence and to measure the

3 3
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spread of violence from these foci, thereby enabling other members of the

Center to concentrate their activities more effectively. Epidemiology can also

play an important role In monitoring the impact of various treatment and

prevention programs subsequently identified or even initiated by the Center.

2, Biological Factors
(a) Genetic, Recent evidence from studies of violent prisoners suggests that

a disorder in sex chromosomes ( the XYY defect) may he associated with the

presence of violent behavior. This line of inquiry should be pursued. At the

same time, a long-range study should be instituted to identify children who

have this type of genetic abnormality, and to compare their development with

that of children who have normal chromosomes, Detailed studies should yield

valuable clues to factors that inhibit or encourage development of violent

behavior patterns in children of different genetic constitutions, Such research

has great implications, especially with the growing development of means of
practical intervention to overcome hereditary defects.

Evidence is also mounting that predisposition to alcoholism may be inherited.

Because of the notorious connection between alcoholism and violent behavior,

this avenue should be explored thoroughly, Predisposed individuals, identified
early enough, could be prevented from developing alcoholism.

Other genetic correlates of violence will also come under scrutiny as the
Center's program develops,

(b) Biochemical,Many investigators have hypothesized that hormones are

an important determinant of aggressive behavior. Excessive secretion of testos-

terone in males is thought to be related to uncontrolled Aggression, and in
females there is a definite relationship between incidence of violent behavior

and hormonal changes associated with the menstrual cycle, Much remains to be

learned about such factors and about effective remedial measures.
Alcohol and drugs significantly relate to the expression of violence. Some

correlations appear to be primarily generated by social factors surrounding Use

of these substances, while others are undoubtedly related to their bio-chemical
effects on the individual, especially in terms of brain function, Many studies
along these lines must be done,

New drugs now being tested in Europe and (very recently) in America hold
promise for diminishing violent outbursts without dulling other brain processes.
These drugs should be tested in the laboratory and then in prisons, mental
hospitals, and special community facilities, Preliminary studies reported thus
far have been largely clinical, without rigorous scientific controls. Proper
experiments must be done as soon as possible.

Other applications of pharmacology .to control of aggressive behavior are
certain to emerge.

(c) Neurological and NeuroplIggiological,The brain is the organ of behav-
ior, Approximately 5-40% of the population suffers from some impairment of
brain function. The proportion is probably much higher among inmates of
prisons and institutions for the criminally insane.

In some patients, outbursts of uncontrolled rage have definitely been linked
to abnormal electrical activity in deeply buried areas of the brain, It has been
possible in the laboratory to arouse violent rage reactions by applying minute
electrical stimulation to these areas.

Techniques have recently been devised which may permit surgical treatment
of violence-producing epileptic foci hitherto inaccessible, However, these proce-
dures are new and relatively untested. We are a long way from a full
understanding of how dysfunction of these centers of primitive emotion in the
brain may be treated, and how they relate toand are normally controlled
byhigher thought processes,

or many years, neurologists have measured the electrical activity of the
brain with electrodes attached to the scalp. Abnormalities in brain wave
patterns have been found associated with many conditions, Including epilepsy,
Until recently, these measurements have been possible only tinder laboratory
conditions, Now, by implanting tiny electrodes deep within the brain, ele'ctrieal
activity can be followed in areas that cannot be measured from the surface of
the scalp.

It is even possible to record bioelectrical changes in the brains of freely
moving subjects, through the use of remote monitoring teelutiques. These
methods now require elaborate preparation, They are not yet feasible for large.
.scale sereening that might permit detection at violence-predisposing brain
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disorders prior to the occurrence of a violent episode. A major task of the
Center should be to devise such a test, perhaps sharpened in its predictive
powers by correlated measures of psychological test results, biochemical
changes in urine or blood, etc.

The relationship of brain function to indiscriminately aggressive and impul-
sively violent behavior seen in hyperkinetic children, to the lack of impulse
control that gives rise to child-battering, to the genesis of sex crimes, to
random assaults on strangers, etc., remains to be understood.

No one claims that all violent persons have abnormally functioning brains,.
However, it is essential to discover those individuals who are so afflicted, in
order that corrective and prow- tive measures can be undertaken for their own
protection and for the safety of society.
3. Poyaosociad factors

The Center will be fundamentally concerned with violence as it involves.
people. Even self-directed violent... -- suicide which is a proper concern of the
Center, involves relationships between the self destructive person and significant
others in his environment. In fact, there is a high correlation between suicidal
and homicidal impulses ; in England and Denmark (where records are excel-
lent) one third of those who commit murder on to kill themselves. In order
to understand violence, we must explore the inner workings of people who.
relate to themselves and others in a violent manner, and analyze the Interper-
sonal dynamics which lead to the act of violence.

Accordingly, the Center must conduct careful studies of violent individuals.
and those with whom they interact. It will be necessary to scrutinize inten-
sively the relationship of violent behavior to such factors as the individual's
attitudes, his way of reasoning, his methods of controlling impulse and action,.
his perception of other people, and his mode of adaptatior to his environment.
Based on such studies, methods must be devised to ameliorate or transform
inappropriate and destructive expressions of aggression.

Attention will also be given to the direct and indirect victims of violence, in
order to minimize the deleterious effects of the initial act. The question of
victim-proneness, a phenomenon suspected to account for the peculiar frequency
of assault on certain persons, will also be explored.

The effect of communications media In promoting or inhibiting violence is an
area rich in experimental possibilities and practical applications. Immediate
attention should be directed to this problem, held to be greatly in need of
further study by the National Commission on the Causes and Prevention of
Violence.

In some cultures, interpersonal violence is rare or unknown. Sophisticatedt
comparisons of these cultures with our own may help us to isolate factors
which foster violenee and may point the way to corrective measures. At the.
same Woe the violence-provoking propensities of cultural uprooting, rapid.
social change or "culture-shock," must receive careful attention,
4. Animal models

Subhuman primates (apes and monkeys) can be used fruitfully in may
experiments to augment studies of human beings. Their natural behavior is.
more open to close observation thou is that of humans. Their environment
(physically and socially) and their brains (structurally and chemically) can be
manipulated in the laboratory. They can be deliberately provoked to violence,
or subjected to medication and brain suvery, with objective consequences of
major applicability to homo sapiens. laperiments with selective breeding,.
impossible in humans, can lead to better understaling of genetic factors in
aggression. Developmental studies of infant monkeys by Harlow at Wisconsin(
have already provided powerful leads for research on humans,

The objective of primate studies by the Center will be to facilitate under-
standing of violent behavior and its control in humans, by working with
animals whose biological, neurological and behavioral systems most closely
resemble our own. Such investigation0 can help to generate basic concepts
about aggressive behavior, while at the lame time permitting more daring'
experiments than would be possible otherwise. Good research on primates will
accelerate progress in dealing pith biological and environmental aspects of the.
problem of violence, and should also be helpful in developing more effective
means of changing and preventing violent behavior in man.

Production The output of the Center can be grouped under three general
headings: research, education and service. Some general areas of research from
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which new knowledge will be produced have been described briefly above.

These will, of course, be reported in scientific publications. They will also be
transmitted in appropriate form to many individuals, groups, and agencies for

application.
An integral part of the Center's activities will be a broadly conceived

.educational program designed to communicate up-to-date and scientifically valid
information about all aspects of interpersonal violence to as wide an audience

as possible. To this end, faculty members will deliver special lectures and
conduct courses at the undergraduate and graduate levels In the University.

They will also provide continuing education to physicians, mental health
professionals, civil service personnel, welfare and public health workers, Judi-

cial and law enforcement personnel, and the community at large. An important
part of this program will be the production and distribution of educational
materials such as pamphlets and films, as well as other techniques aimed at
narrower audiences.

As an adjunct of its educational program, the Center will develop and
maintain an information service and library on the subject of violence for the
use of its staff, and to be made available to other qualified Investigators and
scholars. This library should develop into a major resource for those working
on this problem in California.

,Although the Center will not be primarily a treatment facility, experimental-
clinical -services will comprise significant aspects of its program. Given the
necessary facilities, the Center will carefully study and treat a limited number
of violent patients, at the same time gathering research data, and demonstrat-
ing improved methods of management and behavior change for the instruction
of others who must deal with violent persons In the community or elsewhere.
The Center may also conduct or sponsor demonstration treatment programs at
other facilities such as state mental hospitals and correctional institutions.

Another service of the Center will be consultation with individuals, groups
and agencies attempting to cope with violent behavior. It may also develop
crisis Intervention services such as a violence control desk (perhaps on the
suleide-prevention model).
. Other appropriate services will doubtless be requested of the Center as its
work progresses and its reputation grows.

Evaluation: Measures of cost-benefit analysis may eventually be applied to
certain segments of the Center's activities. One of the main concerns of its stair
will be development of experiments to test the validity of their own conclusions
about the nature of violence, and to test the efficacy of control measures
developed by the Center or by other workers in the field. Ultimately the best
test of the Center's value will be in the extent to which it succeeds in its aim
the reduction of violence.

Administrative support An organized activity of the extent and complexity
of the Center for Reduction of Violence will require first-rate support services.

The initial cadre of key personnel should include a highly-qualified adminis-
trator, a space design specialist who will help assure the most effective use of
temporary quarters and assist architects in the design of a permanent facility,
a fiscal officer, an information management expert, a librarian, an experienced
computer programmer, and necessary secretarial support.

During the next two years there should be recruited a personnel assistant, an
account clerk, a property clerk, a graphic artist, a clerk to assist the adminis-
trator and his secretary, a reproduction clerk, a program support specialist to
assist in obtaining anti managing outside grants and contracts, a receptionist
and PBX operator, a second programmer, a key punch operator, and a clerk to
assist the information specialist and his secretary.

In the fourth year, another personnel assistant should be added; as well as a
purchasing officer and a clerk to assist the fiscal officer. By the fifth year, the
personnel assistants will probably need an additional clerk.

Under this growth plan the administrative staff would number 8 the first
year, 12 the second year, 19 the third year, 22 the fourth year and 2$ the fifth
year after the Center is formed. During the initial years, members of the Staff
will necessarily perform several functions that will later be taken over by
others,

XtiStAittitt PROPOSALS ItEem/vm on IN PitRPARAT2011 nom PRESENT PAOtIlitt

Ransom .1. Arthur, M. D., Adjunct Professor of Psychiatry.
Norman Q, Brill, M. D., Professor of Psychiatry,
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Dennis Cantwell, M. D., Assistant Professor of Psychiatry,
Stephen D. Cederbaum, M. D Assistant Professor of Psychiatry and Pediat-

rics.
Michael Chase, Ph.D., Assistant Research Anatomist.
Sidney Cohen, M. D., Adjunct Professor of Psychiatry.
Barbara F. Crandall, M. D., Assistant Professor of Psychiatry and Pediatrics
Robert B. Edgerton, Ph.D., Associate Professor of Anthropology and Psychia-

try.
Frank R. Ervin, M. D., Professor of Psychiatry.
{Barbara Fish, M. D., Professor of Child Psychiatry (November, 1912).
Ira M. Frank, M. D., Assistant Professor of Psychiatry.
Roderic Gorney, M. D., Associate Clinical Professor of Psychiatry.
Richard Green, M. D., Associate Professor of Psychic cry,
John Hanley, M. D., Associate Professor of Psychiatry.
Marvin Karno, K D.. Associate Professor of Psychiatry,
Julian Kivowitz, M. D., Assistant Professor of Psychiatry.
Lissy F. Jarvik, Ph.D., M. D., Professor of Psychiatry.
Murray Jarvik, Ph.D., M. D., Professor of Psychiatry and Pharmacology.
Philip R. A. May, M. D., Professor of Pychiatry,
/Charles McCreary, Ph.D., Assistant Professor of Medical Psychology.
Michael T. McGuire, M. D. Associate Professor of Psychiatry.
Armando Morales, D.S.W., Assistant Professor of Psychiatric Social Work.
Lawrence E. Newman, M. D. Clinical Assistant Professor of Psychiatry.
Garrett J. O'Connor, M. D., Associate Professor of Psychiatry.
James 0. Palmer, Ph.D., Associate Clinical Professor of Psychiatry.
Morris Paulson, Ph.D., Associate Professor of Medical Psychology.
Fred Penrose, M. S. W., Associate in Social Work.
Robert T. Rubin, M. D., Visiting Professor of Psychiatry.
R. Wyman Sanders, M. D., Associate Professor of Psychiatry.
E. A. Serafetinides, M. D., Ph.D., i'rofessor of Psychiatry.
Edwin S. Shneidman, Ph.D., Professor of Medical Psychology.
Robert J. Sparkes, M. D., Associate Professor of Medicine, Psychiatry and

Pediatrics.
Richard Walter, M.D., Professor of Neurology and Psychiatry.
Louis Jolyon West, M. D., Professor of Psychiatry.
Epidemiology of Violence (Arthur, R. J.).
Metabolic aml Chromosomal Analysis of Violent Youngsters (Cederbatnn,

S. D., Crandall, 13. F. & Sparkes, IL J.).
Metabolic and Chromosomal Analysis of Violent Adults (Rubin, R. T. &

Jarvik, L. F.).
Biological Predictors in Early Childhood of subsequent Impaired Impul8e

Control. (Fish, B.).
The XYY Child: Genetic and Developmental Implications for Violence.

(Kivowitz, J. & Jarvik, L. F.).
Violence and. the. Brain: Bioelectrical and Behavioral Studies (Hanley, X,

Ervin, F. R. & Serafetinides, E. A.).
Eleetroencephalographic and Psychometric Predictors of Violent Behavior in

Adolescents (Palmer, I O. & Walter, R.).
Neural Mechanisms Underlying Violent Behavior: 13rain Information Center

Survey and Analysis (Chase, M.).
Printate Models for Research on Violence (McGuire, M. T. & Ervin, V. R.),
Pharmacology of Violence-Producing and Violence- Inhibiting Drugs (Sarvik,

M.).
Violence Related to Alcohol and Drug Abuse (Cohen, S.).
Marijuana Use and Violent Behavior (13ri11, N. Q.),
Violent Sex Offenders; The Biology of Causation and Control (Green, R.).
Violence by Automobile; Alcohol, Drugs and Driving (Prank, 1. M,)
Violence and the III/perkinetic Child (Cantwell, D.).
Children Who Kill: A Study of Homicidal Juveniles (Newman,
The Battered Child and His Family (Cantwell, D. & Paulson, M.).
PireRetting in Children (Penrose. F.).
Clfttfrat Control of Violent Behavior (May, P. R. A.).
ilIodlileation of Violent Behavior: A Boys' Camp Method (Sanders, U. W.),
Vie Abscni Pother and the Violent Son: loamily Dynamics and Corrective

Measures (Newman, L. E,),
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*Enclosed in May 10, 1973 letter front Donald Santarelli to Chairman Ervin.

IA Project Summar:b The Center for the Study and Reduction of Violence.
at the Neuropsychiatric Institute at UCLA, will investigate precipitating fac-
tors and consequences Of individual acts of violence, including child battering,
homicide, suicide, physical and sexual assault. It will also study the relation-
shi of alcohol and drug use to violence including highway accidents.

The Center Wilt develop instruments for the aasemnent and prediction or
datillerousnes8 techniques for lifesnvin).; intervention during violent episodes
(including reduction of injury to either police officers or suspects during the
course of arrest), methods of assistance for victims of violence and survivors
of those who die by violence, analysis of the relationship between violence
portrayed in the mass media and violence acted out by individuals, and other.
Innovative methods to assist society In reducing the threat of harm from
violent hehavior.

The Center will disseminate information to professionals and paraprofession-
als in fields related to mental health, education, penology, law enforcement, and'
community relations. It offers educational programs designed to assist families,.
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employers, churches, and other community groups in understanding and pre-
venting violence. At the same time it will evaluate its and other related
programs.

PROJECT NAIMATIVE

32. Problem Statement:
a, Detailed description of the nature, scope, and degree of the problem.
Violence is destructive aggressionbehavior which injures or destroys an-

other person, or property. Violent behavior is often intense, immoderate,
furious, and uncontrolled. In America violence has risen to a level that makes
it a foremost issue of national concern. The rising tide of 'violent behavior
which disturbs the tranquility and threatens the well-being of Americans
includes homicide, suicide, physical and sexual assault, gang wars, senseless
maniacal killings, mass murders and "executions," assassinations, the battering
and abuse of children, deadly mayhem on the highways, andduring skyjack-
ingsin the air. It is difficult to estimate the t.'tal number of violent acts
which are committed. Many such acts fail to be reported. During 1971,
however, over 100,000 crimes involving violence were reported in the State of
California.

Efforts to develop an understanding of the nature of violent behavior require
complex formulations on multiple levels, including, for example: biological
factors (genetic structure, hormonal factors, metabolic. processes, brain damage
and/or disease, and the use and abuse of various drugs and of alcohol) ;
psychological factors (delayed maturation, character neurosis, psychosis, and
depression) ; and social factors (family problems, educational deprivation,
poverty, and cultural alienation).

b. Definition of the problem in work load or statistical terms and sources of
data.

The State Department of Corrections, the Department of Mental Hygiene,
the Youth Authority, and the universities, are at the present time independ-
ently engaged in examining the causes of violent behavior. Additionally, the
judiciary, law enforcement officials, correctional officials, psychologists, social
workers, physicians, and other private and public groups and agencies all, play
some roles related to the prevention, detection, control, and treatment of
violent behavior. However, no single group has had responsibility for either the
systematic review of existing techniques employed in the prevention, detection,
control and treatment of violent behavior, or for coordinating the development
of more effective methods to detect, prevent, control, anti treat the expression
of violent behavior.

The Center for the Study and Reduction of Violence will group together at a
central point resotaces related to the study and reduction of violent behavior.
The Center will enable university based behavioral scientists, in cooperatioft
with the state government, the judicial system, and law enforcement agencies,
to focus upon the problem of violent behavior, not only in detail and at many
different levels, but also comprehensively, and to add to knowledge concerning
the process of violent behavior and develop models for reducing the damage
which results from violent behavior.

Work load includes : (1) establishing the Center physically, (2) establishing
cooperative relationships with scientists, governmental agencies and units,
corrections and law enforcement agencies and officials, and other elements
which comprise the criminal justice system ; (8) planning and carrying out a
wide variety of appropriate investigations; (4) developing and producing
appropriate and effective training, educational, treatment, and prevention
models.

a3. Approaches ronsid,red:
a, Brief description of each of the alternative approaches considered and

reasons for not selecting them.
It is tempting to approach the problem of violent behavior from a single

level or direction, and to neglect or overlook other possible approaches. For
example, it would he possible to concentrate on the role of biological abnormali-
ties, or on the role of brain dysfunction, in the causation of some violent
destructive acts. Those factors are important elements in the causation of some
destructive acts, and excellent facilities and highly trained personnel for the
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carrying out of research. related to biological, medical, and brain disease are
located at the UOI,A, Medical. Center. But exclusive concentration on this

approach was rejected because any, one-sided approach is destined to. fail in

achieving the primary purpose of the Center. for the Study and Reduction of

Violence, which is to assemble into a meaningful pattern data from many
different sources. Thus it was decided that the Center must have a multi-

disciplinary; multi-level, group.approach to the effort to increase understanding
of and develop solutions for the problem o2 violence.

Another possible. approach to the problem of violent behavior might be a.

focus upon programs of action designed to bring' about certain types of social
changeprograms which would exclude basic research. Such an approach is,
however, unsuitable for a university-based center. It was decided, instead, to

engage in the design of small pilot research programs, and to incorporate the
results of such investigations into models which would be presented for
consideration by appropriate therapeutic, correctional, or law enforcement

agencies and personnel.
Finally, it was decided to exclude major consideration of problems such as

group violence, political dissent, revolution, and war from the program of the
Center. One reason for this decision was the existence of other centers
(notably the Lember Center for the Study of Violence at Brandeis University)
whose primary concern is collective violence. Therefore the Center for the
Study and Reduction of Violence which will. be located at UCLA will focus

upon individual violence.
a Complete description of the proposed approach.
The Health. and Welfare agency recognizes its responsibility to promote

programs which contribute to the safety of Californians. The agency believes
that a Center for the Study and Reduction of Violence will make a substantial
and significant contribution to the safety of the citizens of California.

The Center will represent the only program in the United States which to
dedicated to the comprehensive study of individual violent behavior and to the
systematic development of improved detection, prevention, control, and treat-
ment models.

The emphasis in this approach is on violent behavior as a ,threat to the
health and safety of the citizens of California. The approach emphasizes the
work of health-oriented behavioral scientists in close cooperation with col-
leagues in diverse fields and disciplines, including the social sciences, history
and the humanities, ethics and philosophy, political science and government,
business administration and management, governmental agencies, law, law
enforcement and corrections, and specialists in education and in the use of
mediaall forming a genuinely multidisciplinary team.

The compelling reason for following the approach outlined above is the fact
that a problem so highly complex and multidimensional as the problem of
violent. behavior demands for its understanding and solution a comprehensive
program which draws upon all possible sources of knowledge and translates
that knowledge into useful methodology.

Over the past several years various study groups, committees, and commis.
sions have called for the establishment of a program similar to that outlined
above, including the Final Report of the National Commission on the Cause
and Prevention of 'Violence.

c. Reasons why% this proposed approach was selected and the evidence which
indicates that it will be effective.

As indicated in (b,). above, the compelling reasons for use of the approach
indicated in this program is the fact that the problem of violent behavior is
highly complex in respect to both causation and effect, demanding the applica-
tion of as wide a variety of resources as possible, and in a coordinated manner,
and under the auspices of institutions experienced in the development of
knowledge and its application to the solution of problems.

d. Indication of appropriateness of this agency to conduct the project,
The plan for establishing the Center for the Study and Reduction of Violence

has been initiated by the State of California Health and Welfare Agency. Since
violence adversely affects the safety of the citizens of California, and since
violence is regarded, by the citizens of California. as the single most serious
social problem confronted by them in their daily lives, it is wholly appropriate
for this agency. to initiate a project which will deal in a positive manner with
the problem of violence.
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Moreover, Since the broad objective of the project is to establish a center
which brings to bear upon the problem of violence the resources of the
University, in cooperation with State and law enforcement agencies of all
types, it is wholly appropriate for the state-supported University of California
to be constituted as the agency which will conduct the project.

To recapitulate t this project is being Initiated by the State of California
Department of Health and Welfare, and will be conducted by the University of
California at its Los Angeles campus. The University of California Los Angeles
is a highly appropriate location for the Center. It provides a unique combina-
tion of resources unequalled in any other single location in the state. These
resources include a top-ranked medical school, a well-established and world-
renowned department of psychiatry with a large iteuropsychiatric institute and
hospital, and outstanding neurological, psychiatric, brain research, social re-
search. sophisticated data processing unit computer 8(TVWC8 and facilities, and
excellent liaison with other university departments of behavioral and social
sciences. Moreover, outstanding schools of social welfare, public health, and
law are located at UCLA, and will participate in the work of the Center for
the Study and Reduction of Violence.

e. Indication of capabilities of this agency to conduct the project.
This agency has nnique capabilities for conducting the establishment and

operation of the Center. The University offers skilled and experienced manage-
ment, auditing, and general administrative consultations services and support.
The various departments of the University have on their staffs highly qualified
and experienced personnel distinguished In many fields. The Neuropsychiatric
Institute has an ongoing working affiliation with state mental hospitals and
with the corrections system. Members of the staff of the Neuropsychiatrie
Institute and of the Department of Psychiatry has performed consultation
-services for many community agencies and for the courts, There exist facilities
of many kind for positive support of the Center, including facilities for large
meetings, laboratory facilities, facilities for data processing and analysis. The
University has initiated and carried out the establishment of a number of
Institutes and Centers for studies in various fields.

f. Indication of other projects which relate to this proposal and a description
of their relationship,

We know of no other projects which are characterized by the broad goals
being proposed in this application.

g. Identification of duplicate services or programs.
No other Center which duplicates the purposes and programs being proposed

herein for the Center for the Study and Reduction of Violence has been
identified by us.

h. Indication of the cost-effectiveness of implementing this project versus the
other alternatives considered.

A comparison of the concept of the Center for the Study and Reduction of
Violence with alternatives which involve piecemeal research and an absence of
comprehensive planning and coordination makes it appear evident that the
proposed integrated and comprehensive approach is more efficient and more

effective from the standpoint of cost-effectiveness.
i. Identification of the need for this particular project in this particular area.
The need for this project is indicated by the fact that responsible study

groups, committees, and commisssions have recommended the establishment of
such a center. The need for the creation of a Center for. the Study and
Reduction of Violence Is great, both because of the magnitude of the problem
of individual violence and because the citizens of California have expressed
deep and legitimate concern about the problem of violence.

j. Brief summary of the progress made in prior funding year(s) toward
attaining the project's overall goal.

No progress was made toward establishing the Center prior to the present
fund 1111 year. (197'2-497:3), During the present fiscal year (1972-1973) several
planning conferences have been organized and held, Individual investigators
have begun some tasks, financed by the Neuropsychiatric Institute and the
Department of Mental Hygiene, A search has been made for space for the
Center at an appropriate location. Plans have been made and work has
,commenced toward accomplishing feasibility studies and some small pilot
studies related to a survey of violence in California, determinants of violence,
violence against children, violence in the schools, selected biological aspects of
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violence, P nd assistance for victims of violence and for their families. Addi-
tional studies to be conducted during the present &cat year include feasibility

of violence-prevention crisis services, a review of the literature on violence

behavior as it relates to certain brain mechanisms, and an analysis of suicide

in individuals under thirty years of age (which has increased by 800% to 400%

in the last decade).
the Governor of California, in his State of the State address of January

1973, announced that a Center for the Study and Reduction of Violence would

be established at UCLA. Implementation of that authorization, and initiation of
planning, feasibility, and pilot studies is being undertaken at the present time
(March, 1973).

34. Project Objectives:
a. Clear concise statements of precisely what the project is expected to

accomplish.
1. Definition of the epidemiology of individual violent behavior, its underly-

ing etiology, its social, psychological, and physiological correlates.
2. Identification of determinants of individual violence, and testing of predic-

tors of various forms of violent behavior.
O. Documentation of the circumstances and conditions under which violent

behavior is likely to occur and/or to be repeated.
4. Definition of the ethical contingencies which must be considered and taken

into account in undertaking field observations on human beings, human experi-
mentation, and the development of models for detection, prevention, control,
and treatment of individual violence.

5. Development and testing of models for the control, treatment, and preven-
tion of violent behavior.

6. Study of, and work with, persons who have been victims of violence, as a
means of developing more effective techniques for counseling and rehabilitation
for those traumatized persons; evaluation of proposals for the relief, by

legislative or other means, of persons who have been the victims of violence.
7. Development and disseminationthrough educational, training, publica-

tions, and informational programsknowledge, techniques, and models useful
in detecting, preventing, controlling, and treating violent behavior, and in
postvention with victims of violence and their families.

35. Methodology:
a. Part I. General Statement on Tasks, Methods, Procedures and Strategies.
The objectives enumerated in 34. a. will be implemented through the estab-

lishment of a Center for the Study and Reduction of Violence at the University
of California Los Angeles.

While the Center will devote a substantial proportion of its work to the
compilation of a body of knowledge concerning the causation and process of
violent behavior, the basic thrust of the Center's program will be the develop-
ment and demonstration of practical applications of models for the detection,
prevention, control, and treatment of violent behavior, and for assistance in
rehabilitation of victims of violence.

The research aspects of the Center's activities will provide material for
incorporation into models. This will involve research to determine what data
are available, and what can be developed, as well as to evaluate the effective-
ness of existing models.

The development aspects of the Center's activities will provide the models
viewed as most appropriate and promising for the reduction of violent behav-
ior. Models will be used for incorporating knowledge and innovative techniques
Into university educational programs, community training programs, the judi-
cial system, law enforcement practices, and Agency projects and practices. The
use of models will provide maximum transportability and marketability of
knowledge concerning violent behavior.

The ethics and legal components will provide guidelines for experimentation
and development of models of violent behavior.

Research will focus on defining correlates of dangerous behavior and upon
the development and testing of wales and procedures for classifying, predict-
ing, controlling, and modifying violent behavior, Three dimensions will be
-ixomined epidemiological factors; biological factors; and psychosocial corre-
lates,

Epidemiological Factors: The Center milt gather (nut evaluate information
on Where, when, and by whom violent acts are committed. Epidemiologists will

ts'-) stikl
k 5
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locate focal points of violence and measure both the spread of violence from
and the control within these foci. Such factors as the prevalence and incidence
of violence and the relationship between changes in society, the legal system,
law enforcement practices, the family structure, deprivation through poverty,
the changing role of religion, the impact of 1110:4S media, and gang behavior will
be encompassed within the epidemiological studies. Epidemiology will also play
a role in monitoring the impact of detection, prevention, control, and treatment
programs identified or developed by the Center.

Biological Factors: The Center will investigate genetic, biochemical, t,,,euro-
logical, and neurophyftiological elements of violent behavior. The efWets of
hormones on aggressive behavior will be studied in biological laboratories. New
drugs now being developed hold some promise for the lessening of violent
outbursts without a negative effect on other brain mechanisms and processes.
These drugs will )e tested in laboratory situations within the Center programs,
and in related Health and Welfare Agency. programs. Other applications of
pharmacology will be developed in the course of the Center's activities. Studies
of abnormal electrical activities within the brain, involving -- various forms of
brain diseases and brain lesions, 10111 be carried out in- the neurological and
physiological laboratories to clarify their relationship to various types of
violent behavior. The subjects of such studies will include hpperkinetie children
and individuals who have committed aggressive or violent sew crimes.

Psycho-social Factors : The Center will be fundamentally concerned with
violent behavior as it involves people. The Center will study the relationship of
violent behavior to such factors as the individual's attitudes, 14)(111 of reasoning,
methods of controlling impulse and action, perception of other people, and mode
of adaptation to environment, as well as the impact upon behavior of such
environmental factors as overcrowding and excessive noise levels.

Attention will be given by the Center to the direct and indirect victims of
violence,. in order to minimize the deleterious effects of the violent act.

The development programs will concentrate on models which can be piloted
or implemented in public or private facilities. The program will involve five
basic models: education, detection, prevention, control, and treatment.

Educational Models : The Center will be concerned with translating the
products of research and development activities into educational and training
materials and models. These models will include pilot programs, designed to
provide skill in identifying, classifying, controlling and treating violent behav-
ior, For example: seminars and training programs for professionals, e.g.
psychiatrists, law enforcement personnel, judges, lawyers, teachers, social
workers, and others who must deal with persons characteriZed by violent
behavior ; seminars and training for professionals who must deal with juve-
niles; curricula for university-based courses for mental health, correctional,
legal. * * * material for the general public, conimunity groups, and the univer-
sities: additionally, the Center will initiate faculty, judicial, and law enforce-
ment affiliations for qualified persons, and student stipends for the pursuit of
interdisciplinary graduate training in violent behavior. The interdisciplinary
study will encompass such diverse fields as medicine, law, psychology, correc-
tions, education, and sociology.

Detection, prevention, control, and treatment models can be viewed as points
on a continumn. Each point represents a successive progression of intervention
in violent behavior.

Detection Models: Among other detectors the Center will develop behavioral
indicators, profiles, scales, biological correlates, and social and environmental
predictors of violent behavior,

Prevention Models : Intimately aligned with the systematic establishment of
a body of knowledge relative to the causes and detection of violent behavior is
the development of preventive models. The models will assist appropriate
persons and agencies, e.g., school administrators, law enforcement personnel,
governmental departments, to design and develop special programs to reduce
the overt expression of violent behavior.

Control Models: Beyond the detection and general prevention of violent
h,4 tor, the paramount public need is to control the expression of such
behavior when n clear and present danger exists. The development of fume-
?Ronal models within an ethically and legally sound framework will represent
the prime objective of the Center, Included within this area will be models
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-designed to control the activities of identified sociopaths, sees offenders, murder-
ers, juvenile gang members, and persoas who abuse drugs and alcohol. Empha-
sis will be placed on models which protect society from the destructive actions
of dangerous individuals. The Center will be responsible for reviewing, develop-
ing, and testing a wide range of control models, ranging from su,pervisorial
models to halfway houses, to chemical and physical controls.

Treatment Models : Commensurate to the requirement for control of violence
will be the development of treatment models designed to ameliorate or supplant
the expression of violent behavior, Treatment programs will emphasize pa-
tient/inmate performance and responsibility in demonstrating alternative and
socially acceptable behaviors. A partial list of facilities which will be used to
develop treatment models and implement pilot and demonstration programs
are: Ataseadero 'State Hospital ; Camarillo State Hospital; UCLA Neuropsy-
chiatrie Institute; California Medical Facility, Vacaville.

Legal and Ethical Guidelines: The Center will examine the, legal and ethical
guidelines anti scientific philosophy surrounding human experimentation. The
Center will develop and adopt legal and ethical parameters for the prevention,
control, and treatment of violent behavior. The research and models developed
by the Center v.,111 adhere to these legal and ethical parameters.

a. Part II. Detailed description of each task and the methott, procedure, or
strategy to be undertaken for attaining each obSective.

Note: For description in this portion of the narrative, the work of the Center
is divided into tasks assigned to task force groups. The description of each task
and task force will include items (a) through (f) under section 115, together
with the evaluative data requested in 38 (below).

Task I: To Establish the Center.
By July 1, 1973 the first phase of organization of the Center for the Study

and Reduction of Violence will have been completed, The Center will be under
the jurisdiction of the University of California Los Angeles, and there will be
suitable arrangementsthrough an Advisory Committee and a Coordinating
Council --for close cooperation with the various agencies of the State of
California represented by the Health and Welfare Agency, including corree-
lions and law enforcement, as well as the state' hospital system and the
University system.

There remains the task, during the first year of operation, to establish the
Center physically in the space selected for its location, to acquire equipment
and supplies, and to bring together qualified investigatorti and representatives
of many disciplines involved in the study and remediation of various aspects of
violent behavior. In the early operations of the Center great emphasis will be
placed upon workshops, planning conferences, the securing of expert consulta-
tion, and the development of evaluation procedures so that the Center may
proceed in an orderly and effective manner towc.rd the achievement of its
objectives.,

Staffing for this task force is as follows ;
L. J. West, 111.D., Director of the Nettropsychiatrie Institute, will represent

the Center for the Study and Reduction of Violence in its relationships with
the University of California Los Angeles the Medical School, and the Health
and Welfare Agency. Ile will serve on the Advisory Committee of the Center,
1 will be consulted by the Director on major policy decisions and overall
direction of the Center.

Puisrt FL Litman, who has beett designated to be Director of the
Center, will be responsible for all operational phases of the prograta, for
overall planning, development, and evaluation, and for all research and devel-
opment activities. He will relate the goals of the Center to the needs of the
public ; will recrttit the most talented personnel available ; Will set policies in
collaboration with the Advisory Committee, the Coordinating Council, and the
Director of the Nettropsychiatrie Institute and 'University authorities. The
Director will be responsible for securing funding for the continuation of the
Center beyond the initial period of establishment, and for relating the 1;vork of
the Center to work being done throughout the nation and the world in related
fields so :lint there will be a minimum of duplication and a maximum of
fruitful interchange and accomplishment.

An Assistant-toDirector will aid in program development and in recruitment
of personnel; will assist the Director in all areas of his responsibilities; will
assist in the preparation of reports on various phasett of Center operations and
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in preparation of proposals for funding ; will make routine operating decisions
in consultation with the Director and/or other appropriate individuals; will
maintain records and flow charts indicating status of each task force in
relations to the carrying out of its objectives ; will be responsible for maintain-
ing continuing cooperation and close liaison and departments, schools, and
centers on the UCLA. campus; will perform special assignments on instructions
of the Director.

A Chief of the Section on Evalhation and Planning will work under the
Director of the Center to establish effective evaluative mechanisms for all
aspects of the educational, training, and research programs of the Center.
These evaluative mechanisms will function in such a manner as to provide
ongoing, objective, evaluation for all phases of the Center's activities, and to
make recommendations concerning changes, additions, and/or deletions in
respect to tasks being performed and methods of implementation of goals. In
addition, the Chief of the Section on Evaluation and Planning will actively
participate in all phases of the planning of the Center's programs, and will
serve as a member of the Committee on Ethics of the Task Force on Law
Enforcement, Law and Ethics.

The above individuals will be available at all times to members of the staff
of the Center, for consultation and assistance in the carrying out of their tasks,
and will encourage all staff members to communicate problems promptly in
order that difficulties .may be solved with as little delay as possible. Weekly
meetings of the entire Center staff will be held at which ideas will be
exchanged and concerns of staff shared. These meetings will represent both
planning and evaluation experiences, and will ensure the close involvement of
the entire staff in the. effort to .achieve the goals of the Center, The Director
and/or the Chief of Evaluation and Planning will chair these meetings and act
as facilitators,

A Public Information Officer will prepare news releases and feature stories
for distribution to media, in order that the work of the Center, and its
existence as a State resource, may be known as widely as possible, The
Information Officer will establish and maintain master press lists on local,
statewide, and national levels, will prepare public service announcements, will
develop and maintain working relationships with members of the press, and,
broadcasting media, will handle all requests from the public and media for
information, will arrange conferences with members of the press, will cooper.
ate with the public information officers of other branches of the University, the
Center for the Health Sciences at UCLA, and state agencies, and will assist the
Director and other staff members in the preparation of written documents,
including proposals for funding and reports,

A. Computer SpecialistStatistician will supervise all aspects of research
design as related to the gathering and analysis of data, will provide consulta-
tion to researchers in the formulation of investigations requiring the use of
computer technology, will maintain liaison with the campus computer facilities
used by the Center, will prepare estimates of costs, will participate actively in
the evaluation of the work of each task force, will analyse and report on the
feasibility, from the standpoint of statistical reliability, of investigations pro.
posed for inclusion in the work of individual task forces,

Secretarial and clerical personnel will be employed to provide appropriate
supportive tasks,

Criteria for evaniation of the performance of this task wHs be as follows:
Existence of a physical plant for the operations of the Center, suitably
equipped, and supplied as indicated in the Budget; space for staff to carry out
its work; sufficient clerical and administrative workers ; adherence to the
personnel and administrative policies of the University, with the keeping of
appropriate records in relation to disbursements, personnel, and other phases of
the Center's administrative responsibilities ; the holding of weekly problem-
oriented staff conferences, and at least four major planning conferences ; the
existence of reports on consultation and evidence that the consultants have
contributed materially to the development of the Center ; the preparation of
complete reports on the progress of the Center toward its stated goals,

The task of establishing the Center is expected to be substantially completed
within two yeara, at which time the Center will continue its operations with
minimal assistance from the California Council on Criminal Justice.
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Task II To Utilize Effective a Task Force on Law Mt./omen:vat, Law, one
Ethics,

This task force will employ a multi-dimensional approach to consider an
points of view related to controversial aspects of the development of innovative
approaches to the detection, prevention, control, and treatment of violent
behavior. For example, it will subject to scrutiny the range of considerations
which must be taken into account in connection with 0%1)041)4e0s which utilize
human subjects. It will consider the ethical problems reitt'ed to the use of
prisoners as subjects for experimentation. It will consider the ethical problems
inherent in the possible identification (labeling) of violence-prone individuals
before they have committed an act of serious violence. It will consider
questions relating to the nature of "informed" consent, in the light of recent
challenges to the traditional understanding of that term. Among other tasks
which this unit will address itself to will be the development of a position
paper and guidelines on the following subject: In the event that the Center for
the Study and Reduction of Violence is successful in efforts to develop reliable
predictors and/or determinants of some types of violent behavior, so that it
becomes possible to predict the probability of occurrences of those types of
violence behavior, and to identify certain individuals who are characterized by
a very high probability of committing individual acts of serious violence, what
are the practical aspects and problems related to the initiation of preventive
treatment of such individuals, and what ethical considerations must guide the
process of bringing such individuals into treatment situations designed to
reduce the likelihood that such individuals will commit acts of serious viol-
ence?

Persons representing as wide as possible a spectrum of political, philosophi-
cal, ethnic, and religious backgrounds will be invited to participate in discus-
sions of the above problems and to cooperate in the formulation of pOsition
papers and guidelines,

The Task Force on Law Enforcement, Law, and Ethics will maintain liaison,
and consult with state and local agencies concerned with law enforcement,
corrections, and the courts, and has the responsibility of securing and main-
taining cooperative relationships with those agencies.

An effort will be made to develop research approaches which utilize law
enforcement and corrections personnel as participant-researchers in the prob-
lems which they encounter in the course of their work.

Staffing requiretnents of the Task Force on Law Enforcement, Law, and
Ethics include:

A Coordinator (James risk, former high ranking officer in the Los Angeles
Police Department and now a member of the Department of Political Science
at UCLA) who will be responsible for ensuring that the Task Force maintains
liaison with key agencies and departments in the area of law enforcement
corrections, probation, and other areas of the criminal justice system of the
State of California, The Coordinator will be responsible for working with the
Director to formulate a. 1 implement programs in the Center which will
respond in an innovative manner to the needs and concerns of the criminal
justice system.

Specialist in Law anti Ethics (Richard A, Wasserstrom, Ph,D., LL,D.,
Professor of Phileyepity and Law, UCLA) who will conduct and organize
studies and deliberations related to the ethical and legal considerations in-
volved in the goal of the Center, and will supervise the preparation of position
papers related to those considerations,

A Field Liaison Speehtlist (TBA) who will travel throughout the State of
Cakfornia, maintaining contact with local officials in the area of law enforce-
ment, corrections, detention, probation, and other elements of the criminal
justice system in the field, The Field Liaison Specialist will report back to the
Center on the problems of and the needs of those systems and officials, and on
the usefulness of the Center's program as it relates to those groups as
consutners,

The above staff members of the Task Force on Law Enforcement, Law, and
:Ethics will meet regularly with the Director and with other key Center Attie
members involved in administration, evaluation, and planning.

The SUCCOR of the Task Force on Law Enforcement, Law,. and Ethics will be
evaluated on the basis of (a) the degree to which it, succeeds in receiving and
interpreting the needs and concerns of the law enforcement and criminal

...111...1.111..aieLll....M.
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justice community to all of the other task forces within the Center, (b) the
degree to which it succeeds in transmitting the information and findings
developed by the Center to the law enforcement and criminal justice systems,
working with the task force on education and training, and in helping those

systems to improve performance, (c) the degree to which it provides the
Center as a whole with a sound legal and ethical basis for its ongoing

activities,
Task III To Develop and Maintain Facilitatics for Education and Training,

and the Communication of Knowledge in Useful and Available Forms to
Various Consumer Groups.

This task force will provide library and bibliographic services concerning
violent behavior, both to staff members of the Center and members of the
public. It will design innovative educational models, and will Produce educa-
tional and scientific monographs, pamphlets, brochures, educational materials,
and multi-media presentations including films, videotapes, tapes, and graphics.
Consumer 'groups will include mental health personnel educators, law enforce-
ment personnel, students, corrections workers, offenders, and the public in
general.

Thc Task Force on Education and Training will play a key role in commitI
eatingpromptly and accuratelythe knowledge developed through the re-
search activities of the Center to all individuals and groups in the California
community who are concerned with the problem of violent behavior and.ways
in which the effects of such behavior can he mitigated and reduced. Bitch
reliable and up-to.date information is necessary to the formulation of commu-
nity action with respect both to the reduction of individual acts of serious
violence and assistance to the victims of such violence. The education and
training component will therefore function in close relationship with, and as an

to, all other tusk forces of the Center.
Meetings, conferences, and training programs, including workshops, will be

conducted by this task force, both at the premises of the Center and in the field.
The educational programs of the Center will be coordinated with the pro-

grams of the State Department of Health, the California Department of
Corrections, the California Council on Criminal Justice, with local eehool
systems throughout the State, and with other appropriate groups and agencies.
The task force on education and training will translate the research and study
findings of the Center into tangible and applicable models related to training
and education. It will identify and develop appropriate projects, and initiate
and catalyse their study in terms of education and training.

During the first year of operation of the task force on Education and
Training, the multi-media audio-visual unit will produce four 30minute films,
The tentative schedule of those films is as follows:

(1) Film concerning the problem of the battered child, and methods for
assistance and treatment of both children and families of battered children.

(2) Training film on the operation of programs for the treatment and
rehabilitation of heroin addicts.

(3) Training film on pollee intervention in family crises.
(4) Training film on Psychiatric Emergency Team intervention in family

crises.
Staffing requirements of the Task Force, on Education and Training are as

follows :
An Edacation and 'I'vaining Specialist who will plan,. organize, administer

and evaluate the Center's training and education progranins described above,
and will determine needs for educational services, developing major and short-
range program objectives and evaluating progress in achieving Those objectives,

A LlbrarlanIiiblingrapher will supervise the building of a library, and
administer its operations,

A Media Coordinator will be responsible for initiating planning of the media-
related projects of the Center, and will assume full responsibility for the
conception, design, and execution of all technical aspects of film and videotape
production, working with all other staff members of the Center to interpret
their needs in terms of the area of his responsibility.

A 111M and TV Production Supervisor, and n film anti TV Production
Specialist, who will work under the direction of the Media Coordinator to
perform all of the technical tasks necessary to produce education and training
films and videotapes of high professional quality.
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Appropriate clerical and secretarial support.
Task IV : Research, and Development: In this application, funds are re-

quested for the ea, operational task forces described below. Additional funds
will be obtained to carry out additional specific projects.

Task IVA: Survey of Violence in California: This task is characterized by

the folldwing component tasks :'
To develop with maximum rigor definitions of the forms and types of

violence to be identified, measured, counted, or estimated in the survey ; to
scrutinize available statistics in California and to analyze their validity; to
conduct field investigations and interviews in an attempt to develop firm
incidence and prevalence rates of various violent phenomena in the State and
in selected populations. Special attention will be paid to the degree to which
certain types and categories of violence are under '.recorded in the available
statistics; and finally, utilizing the baseline data developed in the course of the
above survey, investigations and evaluations components of the Center will
conduct operational analysis of the effectiveness of various experimental at-,
tempts to reduce the level of the designated categories of violence in selected
areas among selected populations. The major known correlates of violence are
sex (male), age (youthful), ethnicity (black), and urbanicity. Violent behavior
appears, additionally, to be related to participation in subcultures with particu-
lar attitudes towards the value of human life, and with attitudes equating
violent physical expression with "manliness." "Subcultures" may be viewed as
regionally based, that is, composed of neighborhood associations. One strategy
to be utilized will be selective sampling of metropolitan neighborhoods in
California, to discover and compare norms of violence among various ethniii
groups (Caucasian, Black, Chicano, and Oriental), Varying, normatively based,
personal perceptions of what constitutes violent behavior and of what circum-
stances demand official intervention undoubtedly influence regional "reporting
rates" for violent behavior, Selected sampling of ethnic communities to investi-
gate non-official estimates of the occurence of violent behavior and the norms
stirrounding such behavior Will provide a "correction factor" for official
statistics.

The staff required for the task Survey of Violence in California, and the
program responsibilities of task force members, is as follows :

A full-time Sociologist with experience in criminal justice research will
coordinate the work of the Survey ; a Public Health Specialist (MPH) with
experience in Epidemiology, and experience in the development and evaluation
Of educational programs based on epidemiological research will organize and
supervise on-site programs related to the Survey ; an experienced Statistician,
with extensive experience in data processing and the use of computers, will
provide ongoing statistical support for the Survey.

Consultants with special experience in the collection, publication, and evalua.
tion of criminal statistics and vital statistics will be utilized ; the equivalent of
two full-time field investigators to check on the methods in various localities by
which criminal and vital statistics are collected and recorded, and also to do
field investigations in selected spot check areas to collect data on the incidence
or unreported violent behaviors, will be employed. Medical and Psychiatric
consultation, especially from psychiatrists, psychologists, and social. workers
with extensive experience in epidemiological investigations involving psychiat-
ric and mental health problems will be utilized, Appropriate clerical and
secretarial support will be required.

Available resources to be utilized in carrying out the Survey are the Survey
Research Centers of the Univeriity of California Los Angeles and the Univer-
sity of California Berkeley. Meld workers studying violence as it is observed in
hospitals will select institutions, with emergency rooms, as listed in the
American Hospital Association Guide to the Health Care Meld (1072), This
publication provides data concerning all hospitals in the State of California.
Data on deaths including suicide and homicide may be obtained for the last ten
years for a moderate fee, using data stored on computer tapes, from the
California Department of Vital Statistics, The staff of the Center for the Study
and Reductioh of Violence has already established close relationships with the
Chief Medical Examiner-Coroner of the County of Los Angeles and with many
of the hospitals in the Southern California area.

Task 1V --13: Determinants of Violence:
aeneral Discussion: The task is to develop models for the prediction of the

probability of subsequent violence in individuals concerning whom, a decision
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must be made whether to hold the individual in a situation where relatively
extensive external controls exist, or to utilize minimal external controls, or to
release the individuals with minimal external controls. Decisions regarding the
extent and nature of external controls necessary for the safety of an individu-
als and of others with whom an individual may come Into contact are made
daily at many levels of the social and criminal justice systems, Some of the
situations in which actions are taken with respect to this problem are based in
part upon judgments of the dangerousness of individuals, and occur in such
situations as the follows:

Police Officers called upon to intervene in family violence.
Police Officers' decisions on whether to hold a subject in jail or to release

the subject after questioning.
Court decisions concerning bail.
Court decisions on sentencing and probation.
Decisions by corrections officials concerning the placement of an offender, and

readiness for parole.
Decisions concerning the type of Aftercare required by individuals dis-

charged from institutions,
Decisions concerning placement of juveniles in work camps and/or in foster

homes,
Decisions concerning hospitalization of mentally disordered persons who are

a danger to theMselves or others.
Decisions concerning discharge of mental patients from hospitals,
Decisions concerning suspension and/or expulsion of school children or,

conversely, their readmission to school.
In summary, this task force 'will conduct research with the aim of providing

data, testing devices, and similar prediction instruments which may be of
assistance of personnel involved in making-the above and similar decisions.

Previous research on the problem of prediction of violence such as homicide,
suicide, and assault, yields helpful clues, but has failed to provide objective
instruments that are more valid than the "clinical" evaluation of the experi-
enced worker. Some of the reasons that previous efforts have had but limited
success are as follows :

It is unreasonable to expect to develop a unitary predictor of the disposition
to violence, Violent behavior comprises a variety of dissimilar acts, performed
by a variety of ditTerent persons, at different time periods in their lives, and
with different determinants of the behavior. Experience suggests that in
constructing objective scales, or item pools, or checklists, a somewhat different
instrument will be required for each decision-making site, The problems, the
people, and. the behavior, constitute in each setting a task which is unique,
although it may share many features with the prediction task in other settings.
This leads to the conclusion that a somewhat differet approach to the problem
of prediction of dangerousness is needed for each setting in which the decision
must be made concerning disposition or diversion.

Moreover, certain Items curry so ',Inch weight that they must be considered
separately. Such items include age, sex, ethnic background, and urbanicity.
Other key items which would be considered as predictors would Include
Previous history of 'violent behavior, together with the circumstance of such
violence, and its chronicity; the situation into which the indti;idual is moving:
and the mental and physical status of the individual.
Specific Procedures

The task force will conduct this investigation in five phases, as follows:
1. Review of existing data, including a bibliographical survey,.
2. Selection of three sites at which potentially dangerous individuate are

seen, and at which- pilot investigations of, the determinants of violence can be
conducted. Three provisional settings have been identified, as follows:,

(a) Municipal court decisions on the sentencing of convicted offenders where
psyehiatric.psychologic consultation. has been solicited by the court. The task is
to explore thc.prcdiction of future dangerousness In these offenders.

(b) The second setting will be a correctional institution for prisoners
convicted of felonious assault and/or homicide. The decision which will be
studied concerns release of prisoners with the problem being the prediction of
the likelihood of repetition. of violent behavior,

(c) The third provisional setting is the neighborhood served by an individual
police facility. The problem concerns the escalation of individual violence in
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neighborhood situations and the decision by police concerning the type of
intervention appropriate to reduce the possibility of danger of destructive
violence to individuals.

3, Enumeration of significant items or variables which might possibly dis-
criminate, according to various experts, between potentially dangerous and
potentially nondangerous individuals, During phase three the task force will
interview experienced decision makers working in the chosen settings concern-
ing the basis upon which they reach their decisions, Sample case histories and
situations will then be presented to the experts, who will be asked to rate the
individuals involved in the sample eases for dangerousness. The experts will be
asked to identify specific criteria they use to arrive at their decisions. These
criteria then become items for an Itent pool from which will be constructed a
rating scale. The items are expressed clearly and without ambiguity, so that a
clear, codeable, reply may be given. Further tests are then conducted to ensure
that the items are understood clearly by persons who use the item pool, and
that they are responded to in a reliable way.

I. During the fourth phase of the investigation on determinants, retrospec-
tive studies of individual case records are performed, and the cases are rated
on the items developed in phase three. This is a retrospective study of cases in
which the outcome is known. The purpose of such a retrospective study is to
distinguish which of the items developed in phase three do in fact discriminate
between outcomes which are violent and those which are nonviolent. Suitable
statistical procedures will be developed and applied to the analysis of this
data. In the past we have employed discriminate function analysis to select
items which could successfully predict the probability of certain individuals.
committing suicide. The task force will select items which predict violent
outcome, and will construct scales which are suitable for use in the setting for
which they were originally designed.

5. In phase five the scales or checklists will be used by appropriate personnel
as part of a prospective study. The details of the design of this phase of the

'investigation will be worked out in field conferences with representatives of
cooperating agencies. This final phase validates the prediction instrument
through follow-up studies.

The tasks outlined above require for their completion, a minimum of four
years. Phases one, two, and three are expected to require one year for their
completion. State four will require an additional year ; stage five an additional
two yers. This task force will produce several completed prediction instru-
ments suitable for extensive use, To the extent that these procedures are
successful in three settings, the same procedures will subsequently be applied
with appropriate variationsto a number of other decision-making settings,

(Staffing for this task force will include the Center Director, Robert R.
Litman, M.D. as the leader of the task force, together with a full-time research
psychologist, a statistician, a part-time staff psychiatrist, and a part-time
research psychologist with special experience in court-consultation work, In
addition there will be appropriate clerical and secretarial support, and exten-
sive use of coding and key-punching personnel.

The progress of the task force on determinants of violence may be evaluated
on the basis of its adherence to the schedule in that by the end of the first
year the first three phases of work should have been carried to completion in
at least two of the three settings designated.

Task IV-0: Biological Aspects of Violence:
This task includes four sub-components, all involving biological aspects of the

development and the behavioral expression of violence in hums beings. A fifth
sub-comiondtit involving research in the biology of aggression in primates will
be planned by this task force but will not be activated during the first year of
the operations of the Center. The components of this task are as follows :

The question of violence in females wilt be exantitted from the point of view
that females are more likely to commit acts of violence during the pre-
menstrual and menstrual periods, Previous investigations have indicated that
as much as 75% of female violent acts occur during 20-25% of the days of the
Monthly cycle, This project will investigate the relative strength of hormonal
and psychosociat factors which in combination affect the high risk of violence
during the female cycle, Hormonal monitoring will be done by the determina-
tion of estrogen and progesterone levels in the plasma: The findings of this
staff,/ wilt have direct application to the tedical treatment of potentially
violent females.

4ro
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The senior investigator for this task force on the biological aspects of
violence is Richard Green, M.D. He will carry out a special analysis of a group
of boys presently under study who are characterized by low levels of aggreg-
*ion. He will compare these boys with groups of boys who display average
levels of aggression and with another group of boys who have excessive levels
of aggression involving episodes of violent behavior. There will be studies of
hormonal levels in these males and also studies of their interactions with their
families. This study has important implications for the theory of constitutional
predispoitio to violence, and it may also have important therapeutic implica-
tions in the design of parent education programs.

A third task for Dr. Green's task force will be the investigation of the
feasibility of using the drug Upproterone Acetate in the treatment of violent
sex offenders 8unit, as rapists and child molesters. Several investigators in other
countries have reported that this drug produces a temporary, safe, and reversi-
ble suppression of androgen secretion in males, For this reason Cyproterone
Acetate has been accepted for use in the United States for the treatment of
certain types of cancer in males. It has been observed that suppression of
androgen secretion often reduces or eliminates the urge toward violent activity
in male sex offenders. It is theoretically possible that offenders who have
received this drug might then be safely transferred to a residential institution
in a local community. In such a residential situation, after care, psychological
treatment and therapy, might be carried out in a more normal environment
than that offered by a prison hospital. If the treatment proves successful, the
drug would be cautiously withdrawn, and the offender kept under careful
observation.

A further task of the biological aspects task force of the Center will be to
coordinate preliminary studies in California on persons with the chromosome
defect XYY, and on the relationship of this defective genetic condition to
violent behavior on the part of the persons who carry this genetic abnormality.
Reports from other countries and from the United States have been conflicting
and confusing on the matter of whether or not there is a real disposition
toward vlolonce on the part of persons who carry an extra Y chromosome.

The staffing requirements of the task force on biological aspects of violent
behavior include a full-time psychiatric investigator (Richard Green, M.D.), a
research' psychologist half-time (Merilee Oakes, Ph.D.), a research assistant,
and appropriate clerical support. This personnel will collect suitable subjects
and interview them ; keep suitable records; see that blood specimens are
secured and analyzed for hormone levels; and conduct experiments in an
orderly manner, keeping in mind the ethics of human experimentation and the
right of prisoners and hospital patients in connection with participation in
human experiments.

frhe research staff of the task force on biological aspects of violence has
available to it resources of Harbor Hospital and the hospital at the UCLA
Medical Center for the housing of patients and for the conducting of laboratory
examinations.

Evaluation of the work of the task force on biological aspects of violence
should be based both upon contribution to knowledge and contribution to the
development of improved treatment models. The task force on violence in
females should report on cause-effect relationships which will be meaningful to
gynecologists and internists in prescribing medication for female patients
which would relieve the physiological states found to be, associated with
premenstrual and menstrual-correlated violent behavior. The study of nonvi-
olent youngsters is, again, in the field of basic knowledge, but it should Yield
definite recommendations for the detection of potential olence-producing
behavioral interactions in family situations, The investigation of Cyproterone
Acetate may take months, or years, to complete, in view of the problems
related to securing subjects, treating them, and following up their subsequent
course of behavior. Evaluation criteria should require that the first steps in
this program have been completed in an orderly and productiVe manner by the
end of the first year, with a progress report describing what has been
accomplished, problems encountered, and future course of contemplated tasks,
In respect to the evaluation' of work related to the XYY research, "various
facilities for identifying violent XYY subjects should have been located and
feasibility studies conducted, together with preparation of a cost benefit analy
sis on carrying out a large scale study on the ICU problem,
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Task IV-D : Violence Against OhildrenPrevention and Treatment Models.

Existing data suggest that there are approximately 7,000 young children
victimized by serious physical abuse a California every year. Since 1907 Dr. M.

Paulson and his staff at the Nemop;:ychiatrie Institute have been studying
battered children with an emphasis oa treatment of those children and on
changing the behavior of maltreating parents. It has been Dr. Paulson's
hypothesis that characteristics of abuse potential could be detected before-the-
Net. and that as a result family pathology might be treated before the child is
victimized, or early in the course of the child abuse syndrome.

In this study the family histories and follow-up records of approximately
fifty families are being examined and analyzed. The data include MMPI tests,
ongoing observations of abused children and their parents by mental health
Professional staff, and other data. During the first phase, follow-up observa-
tions will be made on children and parents who have already been seen and
treated in the past. Data accumulated over six years will be analyzed to
provide a basis for future intervention programs and new approaches to
treatment, These new approaches will be applied to new families with battered
children, and the effectiveness will be evaluated. This project is expected to
produce a model for successful family intervention on behalf of battered
childrenIntervention which can be applied in hospitals; doctors' offices, and
mental health facilities.

The staffing required for this task includes a senior research psychologist
(AI. Paulson, Ph.).), a research assistant with abilities as a group therapist
(preferably a psychiatric nurse), psychiatric and statistical consultation, and
appropriate clerical support.

Resources to be utilized by the ta:.4 force on violence against children will
include interview rooms, recording equipment, computer facilities, and the
facilities of the tnulti-ntedia audio-visual component of the Center for the
Study and Reduction of Violence.

By the end of the first year, the task force should have produced a book on
the problem of battered children and methods of treatment and work with
families on prevention of further injuries; a film on the same subject should
have been produced in cooperation with the task force on violence against
children by the multi-media audio - visual unit of the Center; previously existing
data should have been processed and evaluated, and new groups of parents
should have been incorporated into a study using improved intervention tech-
niques. It is expected that the film produced on the problem of child abuse will
he useful for training and education of hospital employees, police, mental
health workers, physicians, and' other front line workers who encounter the
syndrome of battered babies and severe child abuse.

Pox 1V-R: Violence in Schools Prevention 11mIcts
The task force on violence in schools (under the direction of trying Berko-

vItz, Senior Psychiatric Consultant from the County Health Services
Department Mental Health Division to the Los Angeles Unified School Dis-
trict) will survey the problem of violence in the schools from the standpoint of
behavioral scientists. Dr. Berkovitz has organized a series of one-day regional
conferences on the problem of violence in schools. At the first conference
(10ebruary 1978) representatives from 20 schools, together with representatives
from ti number of comtnunity organizations, discussed various problems, and it
was indicated that there has been a continually rising number of threats,
beatings, sexual assaults, and homicidal assaults ()miring on school premises.
Several categories of violence were described. These categories include violence
by students towards students, violence by students towards teachers, counter-
violence by teachers and school personnel toward students, nlid fin-ally, an
alarming increase in violence toward students and school personnel from non-
students --that is, strangers from outside the schools. A number of schools and
school districts have sought to Use a variety of approaches directed toward the
reduction of the different categories of violence in the schools. Participants
in the conference reported that while some of the experimental approaches
have failed, other new approaches have been relatively successful. For example,
representatives from the Duarte school district reported considerable success in
reducing school tension and the number of violent incidents through an overall
plan which included the selection and training of students to act as monitors In
crisis periods and to assist in keeping order, mobilization of parental support,
development of a hot-line rumor control telephone service, and direct efforts to

3 0,
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improve the morale of teachers and to encourage greater communication and
greater friendship between students and teachers.

The task force on violence in schools will cooperate closely with the task
force on a survey of violence in trying to define categories of degrees of
violence in schools, so that incidents of violence may be given a gradation of
severity and counted in number and quality, so that a given school, during a
given time period, may be evaluated in terms of the seriousness of the problem
of violence,

The task force on violence in the schools will continue to survey the
community for approaches to the reduction of school violence that have had
some success in practical application. These approaches will be combined into it
more total approach that will be tested during the school year 11173-1974 in two
junior high schools which have agreed to participate in the program. One of
these junior high schools is located in a predominantly Black ethnic area; the
other in a predominantly Chicano area. The plan of the task force is to survey
the schools on the initial level of violence, and then to introduce new anti-
violence programs,

The two programs will be presented to the respective schools by ethnic field
workers, and will be monitored by consultants. Staffing required for this task
includes 1)r. Berkowitz, as planner, orignator, and coordinator; a research
assistant, two part-time field workers, and appropriate clerical support.

Evaluation of the task force on violence in schools should be based upon the
following criteria : completion of a comprehensive review of existing efforts on
the part of the schools to decrease violent behavior ; combination of successful
aspects of those efforts into a model for the reduction of violence in schools;
design of a model susceptible of explanation, demonstration and application in
achool situation ; completion of an experiment designed to test the feasibility
and to demonstrate some decrease in school violence as a result of introduction
of the model.

Task IV-P: Serious Sex OffendersTreatment Model.
The task force on serious sex offenders will focus, during the year 1973-1974

on serious sexual offenses, and particularly on forcible rape, The task consists
of several components, including the following:

(1) The study of the rapist. Rape is a pathological expression of several
psychiatric problems. Some of these problems are sexual, some are related to
factors of aggression, and some are related to the inability of the individual to
cope with minimal every day problems of life,

(2) The task force will be concerned with the problems faced by the victims
of rape, and will develop sympathetic understanding, examination, and treat-
ment of persons who have suffered the traumatic effects of victimization of
forcible rape.

(3) This project is concerned with the treatment of violent sexual offenders
in. special hospitals, and rehabilitation through after-care programs specifically
designed to introduce the offender back into the community in a protected
living environment to further his rehabilitation,

Staffing this task force as Senior Investigator will be Joshua Golden, 51.D.,
who will interview rapist offenders and their victims, Among Dr. Golden's
tasks will be the development of close cooperative relationships with the
workers at Atascadero State Hospital and frith, police investigators in Los
Angeles and other counties, An effort will be made to select and train several
police officers whose. work brings them into relationship with rapists, either in
the process of apprehension or of interrogation, or through other appropriate
assignments for participation in the task force as part-time investigators. It is
believed that the creittive II8e of police officers (18 partietpulltobservers in the
work of the task force will add important knowledge to an understanding of
the phenomenon of rape,

The task force on serious sex offenders will, in addition, conduct a feasibility
study of the design of a rew type of residential facility to be used as a half-
way, or part-way, residential facility for the after-care of persons who have
oeen discharged from a hospital for mentally disturbed sex offenders,

I' or pttrposes of evaluation, this task force should be expected to produce a
monograph on the design and functioning of a new type of residential commti-
nity-based facility for the rehabilitation of violent sexual offenders. In addi-
tion, it should produce scientific reports, and eventually a book, on the
psychological and social factors involved in a large series of rape occurrences.

57/
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These factors would include elements in the lives of both the perpetrator and
victim which happen to put them into proximity at the time of the violent
episode, and would also describe the subsequent life experiences of both
persons. The task force should be expected to produce a series of recommenda-
tions dealing with improved techniques for the detection and prevention of
rape, with improved after-care for victims of rape, and with the treatment and
rehabilitation needed to reduce the possibility of recidivism in persons who
have been convicted of rape.

36. Work Schedule: As indicated in the above discussion of the various tasks,
and the methodology associated with those tasks, different elements within
each task will require differing amounts of time for their completion. In
general, the work of the task forces will be of an ongoing nature, featured by
the completion of successive phasesaccompanied by reports, presentation of
models, and presentation of recommendations, and other appropriate and con-
crete contributions to the solution of the problem of individual violent behav-
ior. It is contemplated that the Center for the Study and Reduction of Violence
will become a permanent and ongoing institution.

87. Systemwide Impact : 1. Itnpact on Police (including all law enforcement
agencies) : The essential impact of the program of the Center for The Study
and Reduction of Violence upon the police and law enforcement system will be
the provision of a broader range of alternatives and options related to the
making of appropriate decisions when confronted with situations, during the
course of their activities, in which the risk of violence is inherent. For
example, the Center Will develop models for training programs for personnel as
a means of reducing the probability of violence during those occasions when
the police are called upon to intervene in family disputes. Another impact of
the Center upon the law enforcement system will be to increase the efficiency
techniques for improved. diversion of non-criminals into ancillary helping
channels along medical and paramedical concepts. The Center may have an
eventual impact upon the reporting of crime, through its efforts to increase the
reliability of reporting of certain previously under-reported types of violence.
Finally, by stimulating some law enforcement personnel to view themselves as
investigators with a research function, the Center may contribute to the trend
already in existence toward an increasing professionalization of police person-
nel. It is expected that some law enforcement personnel, as a result of their
work with the Center. will choose to go on to advanced studies related to the
work of the Center, and to take degrees in those studies.

2. Impact on Courts (including all courts, the district attorney's office, and
the public defender's office). The Center's impact upon the courts and the
district attorney's and public defender's offices will be that of improving
decision making by providing better indicators of the potential dangerousness
of accused offenders. Moreover, the extent that improved treatment models
are developed and applied, there will be less frustration of efforts to rehaliili-
tate offenders, so that increasing numbers of such individuals may remain in
the community as productive individuals, relieving the judicial system to a
corresponding extent. It is expected that the ethical and legal investigations of
the Center will be of assistance to the. courts in efforts to interpret questions
related to civil rights and constitutional law.

3. Corrections (including jails, institutions, and camps, and the probation
office and parole offices). With respect to this area, the Center will have an
impact in improving the decision making process regarding the question of
whether or not to release a prisoner. There will be an impact in the form of
improved treatment within institutions themselves, in the form of new and
promising techniques for after-care of offenders who are returned to their
home communities and nIto require new types of assistance in readjusting to
life situations outside of an institution. In addition, the Center will develop
new types of intervention and treatment models which may be applicable for
use in parole offices and/or work camps, probation offices, and similar interim..
diate detention situations and facilities.

4. Other community based projects, The Center for the Study and Reduction
of Violence will have an impact on many community projects. For example, the
Center plans to investigate the role and effectiveness of treatment programs for
heroin addicts, comparing the incidence of violent behavior among individuals
being maintained on methadone with the incidence of violent behavior among
heroin addicts who are in non-medication after-care programs (for example,
parolees from the federal facility on Terminal Island).
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Agencies Contacted In the course of developing plans for the establishment
of the Center for the Study and Reduction of Violence, a large number of
agencies has been contacted, including (nut not limited to) the following
agencies,

Department of Corrections, State of California (Allen Breed)
District Attorney's Office: Field Station (A, T. Collier)
Monterey County Sheriff's Department (Win. A. Davenport)
Los Angeles Police Department (D. Gates)
California Peace Officers Association (J. Glavas)
Vacaville State Hospital ( Luk Kim
Los Angeles County Probation Department (G. Pederson)
Los Angeles District Attorney's Office (Quon Kwan)
Department of Corrections, State of California (R. Procunier)
Police Department, Cypress, California (Geo. Savord)
Department of Corrections, State of California (S. Shepard)
Los Angeles County Peace Officers Association (A. Sill)
Los Angeles County District Attorney's Office (R. Sinetar)
State of California Attorney General's Office (E. Younger)
88. Evaluation Design. Criteria for evaluation have been included in the

description of work task and methodology for each of the task forces indicated
in Section 8G .of this grant application. Evaluation of the Center for the Study
and Reduction of Violence as a total program will be the responsibility of the
Advisory Committee and the Coordinating Council. The Advisory Committee
will be appointed by the President of the *University of California, upon
consultation with the Secretary of the Health and Welfare Agency and the
appropriate University Chancellors. The Advisory Committee will meet regu-
larly with the Center Director and participate actively in evaluating the
Center's objectives, programs, and effectiveness. In so doing, it will provide a
continuous review of the Center for responsiveness of the Center's efforts to
the national context and the Health and Welfare Agency. The Coordinating
Connell will be appointed by the Secretary of the Health and Welfare Agency.
It will work in cooperation with the Center's Advisory Committee to assist the
Center in the pursuit and accomplishment of the objectives and priorities set
forth by the Health and Welfare Agency, and will evaluate the work of the
Center.

The Task Force on Administration, Planning and Evaluation of the Center
for the Study and Reduction of Violence will, in addition, provide for ongoing
evaluation of Center operations, and report on progress of the Center for
purposes of internal evaluation.

Because new approaches to complicated problems are to be explored and
developed, it can be anticipated that there will be changes in tasks and in
strategies during the course of ongoing Center operations. Blind alleys will be
abandoned ; promising new avenues will be followed up. At the end of the flit
six months of operations, a detailed and comprehensive internal evaluation will
be conducted, and a Progress Report will be issued indicating what has been
accomplished, the difficulties which have been encountered, and changes which
may he indicated in method of approach nr personnel, This report will be
prepared tinder the direction of the (-tenter Director, and will be submitted to
the staff of the CalIV%rnitt Council en Criminal Justice by January, MI

Mem IILB.2.c]
MEMORANDUM ON THE CENTER MITI-1E STUDY OBI VIOLENT BEUAVIOR

PRtt'AIU 111"r7IE COMMITTEE oPPOS/NO MC111,4,31'0 ADM OF'
PRISoNERSAPItIL r,, 1073

In his January, 1973, State of the State message Governor Reagan announced
the formation of a Center for the Reduction of. Life-Threatening Behavior.
Several proposals have been drafted to obtain funding for this project, the
most recent of which has been submitted March 1 to Dr. Stubblebine and the
CCCJ, and which will be considered by the Senate Health and Welfare
Committee on April 11th. The project has been re -named the Center for the
Study of Violent Behavior,
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We recognize, as all citizens must, that violence is a major concern today. It
is therefore uncomfortable for us to be put in the position of opposing an
attempted solution to this most severe problem. Nevertheless, because we are

concerned both with the reduction of violence and with the protection of
human rights, we are forced to object strenuously to a plan which is lacking in
scientific merit and which contains no ethical or legal safeguards against abuse.

In 1998 California officials secretly amygdalotomized three prisoners, paying

scant regard to legal and ethical issues of informed consent. This serious
tampering with the human brain yielded no favorable results for reducing
crime or violence. In fact, the prisoner reported by officials to be the most
improved is still in prison. His old symptoms have returned, and lie now suffers
additionally from memory loss and other effects of the brain destruction. A
program of mind-crippling psychosurgery was nearly established in 1971, before
secret documents came to public attention and forced the Department of
Corrections and the University of California, San Francisco (which had agreed
to perform the operations) to back off from their plan. The proposed Center for
the Study of Violent Behavior represents a resurrection of this same scientifi-
cally invalid, ethically deficient, and legally questionable practice. Although the
present proposal represents only a small proportion of the research to be
conducted by the Center, already the guidelines are clear as to the direction in
which the Center's work will be navigated. Chemical castration, psychosurgeryt
and testing of experimental drugs on involuntarily Incarcerated individuals are
prominent features of the proposal. Notably lacking is research into the ethical
and legal limitations on such activity. In the press release accompanying the
proposal Dr. Stubblebine emphasizes that the Center will "develop standards to
absolutely protect the legal, civil, and human rights of any person volunteering
to participate in any program to be conducted by the Center." No such research
is outlined in the proposal, yet the projects it ;leeks to fund immediately
involve the most severe intrusion into the human psyche. The proposal estab-
lishes no mechanisms to protect the rights of the persons who will be
experimented upon.

an an age of rapidly advancing technology, when new methods of scientific
control of mind and behavior are becoming a reality, and when the cry for law
and order at any cost is at its most shrill, it is necessary to be even more
sensitive to the preservation of human dignity and fundamental principles of
liberty and freedom, It is also necessary to be sensitive to the possibility of
political manipulation of scientific research to repress healthy dissent and
legitimate disagreement in a changing society. Our examination of the proposed
Center convinces us that it is particularly susceptible to political manipulation,
totally devoid of protections for human rights and liberties, scientifically
inadequate, and generally unresponsive to the pressing need for a decrease in
the level of violence in our culture. A brief examination of the reasons wily we
are forced to this conclusion follows.

POLITICAL MANIPULATION

It is significant that the latest proposal does not address itself to the key
administrative points how the Center is to be structured and who shall control
it, txamination of earlier drafts of the Center proposal, in which these points
are covered in some detail, reveals that the original plan for a. partly
University-controlled Cer ter has been replaced with a facility controlled by
politically appointed State officials. For example, in Draft No. 2 it is stated
that the University of California will obtain direct operational control almost
inimediately and that the Health and Welfare Agency (HWA), in establishing
the Center, will conform to policies and procedures of the University (p. 11).
In draft No, 8, however, control by U.C.L.A. has. evaporated. Fiscal and
ceratiottel control is vested in two comiiiittees, neither of which contains a
'University majority, Draft No. 3 drops the requirement that }I VA meet
U.C.L.A. policies and procedures,

Xtt Draft No, 2 the "Advisory" Committee to assist the Director In running
the Center is to be appointed by the ?resident of the University after
consultation with the secretary of EWA. The Committee is to be comOosed of
80% faculty members of "University-related" members and 20% State of
California members. One important function of the Committee is to make the
operation of the Center and its .research and action 'projects responsive to the
needs of HWA (p. 14).

0,4 ,016.Ufa
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Draft No, 3 retains the "Advisory" Committee and its functions, but makes a
highly significant alteration in its structure. Under the new draft, the ratio of
University to State members is reduced from 5M-20% to 50%-511%, thus
insuring that the University will not control the Center. In addition, now that
the University has lost control of the Committee, the function of the "Advi-
sory" Committee becomes one of governance. Page 8 of Draft No. 3 states that"The Center will be within the University of California, and will be controlled
by an Advisory Committee composed of University and State members." Thus
this Committee is advisory in name only ; in actual fact it replaces the Director
as the governing agent of the Center.

Draft No. 2 gives the Director authority to secure non-State funding without
the consent of the State's Coordinating Council (p. 13). Draft No. 3 gives the
Director no such authorization, thus making all outside funds politically
dependent on State approval and appraisal.

In addition to an "Advisory" Committee, both drafts include plans for the
establishment of a Coordinating Council to be composed exclu8ively of State
officials appointed by the Secretary of HUTA, In Draft No. 3' the membership of
this Council includes members of the legal, medical, and law enforcement
eonununities on no ex officio basis (p. 7). Draft No. 2 contained nu such
provision. The explanation for this change is found in the objectives of the
Center. Draft No. 3 states that the Center will serve as a focus for the
University, the State Government, the judicial system, and law enforcement for
the development of models to reduce violence (p. 8). Draft No. 2 did not as
clearly tie the Center into providing models for the judicial and law enforce-
ment officials. Both drafts, however, view the function of the Coordinating
Council as insuring that the programs at the Center pursue the objectives and
priorities of HWA, One wonders what happens to academic freedom when the
funding and direction of University professors is dictated by political appoint-
ees. ",e Council is also designed to see that progrems developed at the Center
be pr Into use by the appropriate State agencies (Draft No, 2, p. 14; No. 3, pp.

The Coordinating Council in both drafts is given the authority to review and
clear all grant requests not generated by the Center, which indicates that
research and action outside the University will be funded through the nomi-
nally University-based Center. Where will these outside researchers be 'located?
Will they work in the State prisons, which are specified as loci of the Center's
work in Draft No. 2, but which are not named specifically in Draft No, 4?

Summary. The Center will be controlled by State officials who will determine
what research and what action is carried out, how funds are to be acquired
and disbursed, and how Center progauns are to be implemented, U.C.L.A, will
control the day-to-day operation of the Center but will have minimal ability to
set goals and policies. The progression from Draft No. 2 to Draft No. 3 clearly
shows the intention at IIWA to retain full decisional control over the Center's
work, Since the University has no members on the Coordinating Council and
only 50% representation on the Advisory Committee, it is clear that control is
never really turned over to U.C.L.A. Regrettably, we have not yet hod time to
examine whether the California Constitution and laws establishing the Univer-
sity of California allow this type of Center to be under its auspices. Our initial
reaction is that there is a Constitutional problem presented by the control
mechanism as presently conceived.

This Center is, in short, a laboratory for the Department of Cg;rrectiOns and
law enforcement officials with the diaphanous veneer of U.C.L.A. used to make
it appear to be a respectable University research facility. The analogy of
weapons research under Defense Department grants to University science
departments immediately springs to mind. Thus, rather than basic, solid
research oh violence and its causes, we will see programs of control, detection,
and prevention developed for implementation by law enforcement officials.
Indeed, early drafts of the Center proposal indicate that these are its primary
goals (Draft No, 2, p. 2; No. 3, p. 1). Both drafts concentrate on "detection,
prevention, control and treatment" while virtually Ignoring the most important
aspect of all: the causes of violence. Such a set of applied goals, ignoring the
cause, Is inconsistent with an understanding of the nature of violence but
perfectly compatible with suppression techniques whose nature is to iMpOge
violence on individuals in the name of medical treatment and/or law enforce-
ment.
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ETHICAL QUESTIONS

As noted earlier, the emphasis in Dr. Stubblebine's press release on develop.
ment of ethical and legal strictures on research and testing is nonexistent in
the actual programs sought to be funded. It seems qUite clear that the Center
is not concerned With these matters, since it intends to use chemical castration
drugs on involuntarily committed men (Draft No, 4, p. 25), psychosurgery and
other mind-destroying interventions Into the brain (p. 27 and the San Pratt-
()Jaen Examiner (April 1, 1978) report ,of remarks by Drs. West and Stubble.
bine), and other types of human experimentation (pp. 12, 31, 85) before any
guidelines have been developed as to the legalito or ethical validity of these
practices. A sensitivity to human values and ler hts would have made the
investigation of the moral, legal and religt ivects of the question of
violence the top priority that must be res before any human research
begins. The fact that this has not been done speaks for itself.

Draft No, 4, the current draft, thus intends immediately to begin research
with human subjects. To the best of our knowledge this research has not been
cleared by the appropriate U.C.L.A. Committee on Human Experimentation.
The University of California, San Francisco, regulations require that "No grant
or contract will be approved and no gift will be accepted until the protocol has
had campus approval" (emphasis in original). We assume that U.C.L.A. has
similar regulations. Has their Committee on Human Experimentation approved
the proposal? Have they seen it? If not, how can the Center legally operate? It
should he noted here that if the Committee had already given permission they
would have done so in the absence of a scientifically rigorous program and in
the absence of ethical and legal limitations built-in to that research. If HWA
presently fonds the Center without the Human Experimentation Committee
having been consulted, HWA may itself be in violation of the law.

Another point which may be subsumed under the heading .1 Ethical Ques-
tions is the lack of research on control over the technologies being developed.
With the heavy emphasis on prior detection and subsequent suppression of
violent behavior, it is certain that techniques of control will be developed
which are potentially capable of political abuse by governmental authorities.
We have far too many examples in this century of humanely intended research
being politically used for inhumane purposes. Nowhere in the several drafts of
the proposal is there any mention of a program to evaluate methods for
preventing abuse of scientific research on violence, If our technology continues
to advance significantly further than our ability to control that technology, we
will become helpless to resist being oppressed by it. Thus research on control
would seem to be a logical high priority, but it is wholly absent from the
proposal. Since implementation of the Center's research and action is placed in
the hands of correctional, law enforcement, and. public school officials, there is
even greater heed to devise methods to protect citizens against manipulation
for political purposes.

sCIENTIFIc MERIT

Draft No. 4 contains the fullest statement so far of the nature of the
research and action to be conducted at the Centcr. Cursory examination
suggests that most of the projects are too vague to constitute Scientific research
and too incomplete to be seriously considered for funding, Closer examination
reveals some terrifying implications.

Certain projects could be legitimate and useful, such as those which seek to
coordinate the literature on violence (p. 28) or establish emergency service (p.
59). lint other projects are more questionable, Why establish a public relations
television.program ("Violence Clinic") now when the research that is to be the
basis of the programs has not yet been begun? Why fund a project on Cultural
1)ifference:4 in Violent Behavior front State welfare monies when the diverse
American subcultures are not involved, but rather the investigators want It
paid trip to "Yemen to study what they call a tribe of "Indians' who take an
exotic narcotic drug?

flf far more serious concerti are the projects which involve direct intrusion
into the minds and bodies of human subjects, fund such projects on the
bakis of a two or three paragraph general description is to throw scientific
methodology out the window. In almost all eases these projects have no fully
defined goal and no specified procedure for achieving it goal, In some eases the
research has already proven to be ineffective. For the purposes of this

3
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memorandum we winild like to concentrate on the project which attempts to
link Violence Prediction and Brain Waves. At least one-third of the total num-
ber of projects are based on the came scientific vim.

This project has been done 1)efore, It is basic psychosurgery, and associated
attempts to develop mass screening methods to detect the "potentially violent"
Person, with no 'scientific basis for understanding the causes of violence, The
theory which is advanced to support this research has been expressed by Drs.'
Vernon Mark, William Sweet and Frank Ervin, In the summer of 1967 they
published in 'the Journal of the American Medical 4.800:';ifttiOtt, a letter suggest-
ing that the Detroit riot of that simnel* was eaund not by poverty, poor
housing, etc., but by individuals with malfunctioning brains. This thesis is
thither expounded in Mark and Ervin's book, Violence and the Brain, which
describes their preference for peychosurgery and indicates their desire to
develop mass screening methods to predict violence through a battery of tests
to be applied to 'the general public, or segments thereof, in routine examina-
tios. But these doctors have not been content ix, sit in academic offices and
expostulate theories of social control. Using almost $1,000,000 of Federal
moneY: they have pier:ailed brain operations to control violence. In one
instance they secured the patient's consent while he was having his brain
electrically .stimulateil, tie later retracted this consent but was coerced into
changing his mind again. In another ease their .patient committed suicide after
two operations, when a third was being planned, an outcome which, the
psyenesurgeons found to be "gratifying", since the woman's ability to plan and
execute her death showed that the brain operations had not impaired too
drastically her cognitive facilities. ,Michael Crichton's terrifying novel, The
Terminal Man, Is based on one of the patients of Drs. Ervin, Mark, and Sweet.
The propo:tal listed on page 27 of the current draft is the Ervin-Mark-Sweet
research project, Dr, Ervin, is presently on the faculty of U.O.L.A, An earlier
draft (NO. -1, of the proposal indicates that he will 'take part In the research,
Why is he not listed in the recent proposals when it is his ideas and his
experience which forms the background of this program? Is it conceivable that
be would not participate in a program that has been his, life's work? And why
did Dr. Ervin come to U.C.L.A. just as funding appeared to be imminent' for
continuation of his research in Boston?

The proposal to equate violence with brain dysfunction, which is so promi-
nently featured in several of the projects under submission in Draft No. 4.
was considered recently by Congress when Ervin, Mark, and Sweet applied
directly to Congress for an additional $1 million to continue their scientifie
exploits. Congress filially turned them down after investigation disclosed the
shoddy operation they were running and the scientific invalidity of the ap-
proach they were taking. It was shortly after the denial of this money to
Ervin-Mark-Sweet that the announcement was made by Dr. Earl Brian, Secre-
tary of IIWA, that $1 million would be given to fund the U.C,TA, Center,
Coincidence?

We do not have answers to the questions of the preceding two paragraphs,
but We do have the following information about Dr. Ervin and his colleagues,
Fuller doCumentation is available for each of the facts stated below,

Au internal document front the Federal funding source, the Law Enforce.
wait Assistance .Administration .(1,EAA), indicates that the Boston group
(Virvin-Mark-Sweet) engaged in the following practices: they paid a consultant
nt twice the lawful daily rate in violation of express terms of their grant; they
attempted to purchase equipment on a noncompetitive basis from a company in
which Dr, Ervin is the major stockholder: Dr. Ervin left the project without
notifying I4BAA, which he was required to do, and appointed as a replacement
a nott.qualiiled person. In addition, a scientific peer review of their research,
requested by LEAA, found that it "contributes relatively little to °lir knowl-
edge of biological factors in violence" and concluded that the project Was
"unsatisfactory" in carrying out the stated alms of the original grant pronomal.
"Me authors have not come up with any test procedure for the identifletition
Of violent eriminals .and have advanced no concepts of heuristic Vatic that
might serve as a basis for further inork," (emphasis added) The PsYchOStIrgel
trial now being litigated in Detroit has revealed that one of the doctors at the
Lafayette Mile visited the Iloston group mid what he found was "quite
disturbing": low morale on the part of the staff, low level personnel preparing
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the report to the funding source on the results of the program (not one
member of this staff was a physician), and poor results only partially describe
Brvin-Mark-Sweet's scientific research, Corrobation of this viewpoint was ob-
tained from other doctors who had worked with them, Dr, Jose Delgado of
Yale complained of "sloppy" practices. Most important of an is the fact that
their researeh did not and cannot establish a link between temporal lobe
epilepsy and violence. Careful reading of their publications shows that they use
psychosurgery to pacify patients who then Stitt retain their brain disorders but
no longer cause us much trouble to their caretakers, Ervin-Mark-Sweet do not
seem to believe in follow-ups, but what evidence does exist suggests that their
patients have become duller people. One is presently in a V.A, hospital in Los
Angeles and is expected never to return to society again. Ervin and Murk
describe him hi Violence and the Brain as a "brilliant engineer," Society has
lost the value, of his mind through the intervention of the Boston group, This
must not be allowed to happen at U,C.L.A,

Other projeets in Draft No. 4 are also open to serious question. One
illustration is provided by the Treatment of Violent Young Offenders project at
page 46. It need only be pointed out that solitary confinement, torture, electric
shock, and mindaltering drugs have all been used under the label of "behavior
modification," the technique proposed for this experiment. In California in
particular, these practices have been undertaken on prisoners and mental
patients as "treatment." Dr. Stubblebine has been quoted by the San Francisco
Examiner as saying that this behavior modification project will employ punish-
mentwhat kind of punishment is not stated. Does Dr. Stubblebine know?
Does he care one way or the other? Should open-ended funding be given for
"Punishment ?"

CONCLUSION

This brief memorandum concludes by placing the Violence Center In the
perspective of other voices heard around the country as to the "answer" to
violence. A Santa Monica psychostirgeon has spontaneously offered to do brain
operations on California prisoners, especially young aggressive males, Dr,
Ralph K, Schwitzgebel, a colleague of Dr, Sweet, and Dr. Robert L. Schwittge-
bel of the Claremont Graduate School in CallIfornia have just published a book,
Pagehotechnotogy: Biectronie (lontro/ of Mind and Behavior, in which they
describe the present and potential use of brain implants and radio telemetry
to monitor human emotions, location, and behavior, and to control behavior in
various fields, including law enforcement. Dr. Barton Ingraham an'i Dr. Gerald
W. Smith, both recent recipients of Ph,D, degrees from the School of Criminol-
ogy, University of California, Berkeley, recently advocated the permanent
implantation of radio receiver-transmitters in the brains of parolees (Issues in
Criminology, Fall, 1972), They envision the automatic monitoring of parolees
by a computer which, if it detected a probability of misbehavior by the parolee,
would cause him to abandon his activities by delivering an,electrical shock to
his brain and/or by calling the police to his radio-monitored location. A
namber of prototypes of such devices have been tested under field conditions,
and the Schwitzgebel brothers have designed methods to insure that the wearer
of the device cannot remove or disarm it.

A recent report, not yet fully confirmed, discloses a program in California to
computerize files on "pre-delinquent" children so that early behavior problems
can be tiled and the individuals who exhibit' these tendencies can, be checked
for the rest of their lives, The computer files of these primary-grade children
are prepared without. the consent of their parents and are tied into the files of
law enforcement agencies,

This is a grim picture indeed. We ask that U.C,L,A, not become a place
where politicians obtain the techniqees for scientific paelfication of our popula-
tion. As taxpayers we ask that money be spent only on carefully drafted
proposals with at least a possibility of reducing the level of IA healthy violence
in our society and that a blank check not be given to pursue research on
methods. of repression. As concerned citizens we ask that strict adherence be
paid lo the legal rights and guarantees of freedom which serve as a corner.
stone of our nation. And finally, as human beings we ask for the preservation
of our dignity,
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[Item II1,9,2,d1

'Tits UCLA Pamer ON LIFE-TIIREATENINO BEHAVIOR: SOME FAPTS, APRIL 4,
1974

'For some time a number of faculty members from several departments at the
University of California have sought support for studies relating to life-
threatening behavior, Homo of these studies are already in progress, All of
them are socially important, ethically sound, and scientifically valid. This
faculty group approached the California Department of Health more than a
year and a half ago to request a large grant,

The Department of Health agreed to support the UCLA proposal, and asked
the California Council on Criminal Justice (CCU) to put up half the money,
After extensive hearings, CCC.I unanimously endorsed the UCLA program
(the called the Center for the Study and Reduction of Violence) in July, 1973.

The University proposed to e.hfbligh a program the would include a small
core group of resource peopl,, a media laboratory, 2 number of studies,
Those were to cover : "Work on the epidendolog r'oleace in California ;
child abuse (thousands of infants are crippled or killed each year by their
parents) ; homicide among children (increasing) ; .,koide among young people
(also increasing) ; the prediction of pathological outbursts by disturbed indivio-
nets; eross-cultural studies of violence; treatment methods for both perpetra-
hors and victims of violence (including rape and other violent sex offenses) ;
postventive help for the survivors of those who die violently; community crisis
venters for the assistance of those seeking help for control of their own violent

drug and aleohnl-related violence (including that on the highways)
animal models of VioklICe and aggression; and others including a study of
ethical problems of research on violence," (UCLA public information release,
March 23, 19731.

The orientation of this program was multidisciplinary, It was to provide an
integrated consideration of how medical, psychological, social and cultural
factors interact to influence the act of violence, its perpetrator and its victim,
While biological variables were included in several studies, the preponderance
of emphasis was on the psychological and sociocultural aspects of certain types
of life-threatening behavior, Mass violence, collective violence, large-group
conflict and war were excluded ; these issues have been extensively studied
elsewhere, The UCLA focus was to be on the individual and the small group,
including the family,

No pxychosurgery (or surgery of any kind) was ever contemplated. No
dangerous experimentation was to be carried out on prisoners or anyone else,
No abrogation of human rights would be permitted, The reality was a consor-
tium of approximately 30 faculty members planning to pool their efforts in
studying some life-threatening behaviors of special concern to the health and
mental health-related disciplines.

Elaborate controls and safeguards (including those for confidentiality and
informed consent) govern all work with patients and research subjects at the
UCLA Center for the Health Setees, or by UCLA faculty anywhere. This
Project was ,.,xception,

The goal was to make a contribution in an area of great relevance and
concern to the community, for the benefit of all. Those most affected by
violencepoor people, minority groups, the underprivileged in generalwould
obviously stand to benefit the most.

;Unfortunately, public concern WWI stirred up by a barrage of misinformation
initiated by a small group of persons who for various reasons were politically
opposed to the proposed enterprise, This group has issued a steady flow of
distortions, quotations out of context, references to irrelevant documents, and
outright falsehoods which have been widely disseminated, quoted and requoted,
Their campaign had sufficient political impact to block establishment of the
program, and even led to intimidation of some of the would-be Investigators,
Such an outcome obviously has very serious implications for academic freedom,

A revised version of the proposal is now being prepared for submission to
MAIM despite continuing contumely and attack. The faculty's Intent remains
as previously deserilod ", , To study a variety of pathologically violent
behaviors; their wises and precursors; conditions that foster or aggravate

; acceptable ffnethodm of preventing or diminishing such behaviors and

t1111111114IIIMINI. .
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preconditions; and techniques for treating or mitigating the harmful conse-
quences . , (This) program will concentrate on violent behaviors that take
'deep in an individual or small group setting; behaviors that are irrational,
impulsive or uncontrolled; behaviors that are likely to bring perpetrators and/
or victims into the sphere of responsibility of health-related professions, either
directly or through consultation with other diselplines," (June, 1973, official
proposal).

If frank are obtained, the .work will be administered in 'the Psychiatry
Department's well established Laboratory for the Study of Life-Threatening
Behavior under the direction of Edwin S. Shne idman, PILD Professor of
Medical Psychology. Sociology, and Psychology, Dr. Shneidman is also editor of
the lonrnal, tife-Threatentny Behavior. The Coordinator of the Project is
Joshua Golden, M.D., Associate Professor of Psychiatry and Assistant Dean of
the School of Medicine, Dr. Golden is an authority on psychosomatic medicine
and human sexuality, A current list of individual project titles and partici-
pants is attached,

The revised Project on Life-Threatening Behavior will be subject to all
proper safeguards and controls before any work can be initiated. There will he
'no surgical procedures, no experimentation of any kind involving prisoners, no
noxious conditioning or punitive behavior modification procedures, A sworn
faftidavit to this effect is on record in the Chancellor's office, Governance of the
Project is a University responsibility, Regardless of the sources of research
'funds, University constraints and procedures- will always apply.

The Project on Life -Threatening Behavior must be reviewed in many ways
by many groups, These include a special Chancellor's Advisory Committee, the
School of Medicine's Human Subjects Review Committee, and the Project's
Natiottal Advisory Council (see attached list of members), It must be approved
by both the Chancellor and the Board of Regents before going to NI111H, A
Public Advisory Committee will be appointed if the program finally comes into
being, And the state legislature will undoubtedly require its own review before
removing its present proscription against initiation of the work,

Some of the well-informed individuals and groups that have endorsed the
Project include the Dean of the School of Medicine, the Chancellor of UCLA,
the Medical Director of the American Psychiatric Association, the Citizens
Advisory Menial Health Council of California, the Faculty Council of the
UCLA School of Medicine (representing the entire facility), and 133 full-time
menibers of the Department of Psychiatry, It is hoped that other fair-minded
colleagues, in the interests of academic freedom and of the great public need
for new work on this problem, will add their support.

Few research proposals have ever included such elaborate procedural safe-
guards, All of those connected with this effort hope that these procedures will
tinnily be given a chance to function, and that the concerned Scientk.ots will be
allowed to proceed with this legitimate and important task withont further
ha rassment,

['tent III, 11.2.e]

To; UCLA Center for the Study and Reduction Of Violence,
Prom; Einar(' Laws, Ph,D., Staff PsychologiOExperintental, Atascadero

State Hospital.
Date: March 29,1973,
Subject : Research projeets for fiscal year 1973-74,

My input to the research program at Atascadero State' Hospital has been in
application of my knowledge of conditioning techniques to the study and
treatment of sexual offenders, development of a comprehensive program for
treatment of these patients, development of an electeophysiological laboratory,
and in the planning ,and production of training films for use with this population,

Within our t4ectrophsiological laboratory we presently have the capability
of (1) programming the presentation of a wide variety of audio.visual
with concurrent recording of (2) heart rate, both directly and in beats per
minute, (3) galvnnic skin response, (4) changes in penis volume, (5) electro-
myogrophic responses, and (ti) alpha and beta brain waves. We are presently
in the process of developing portable bio-feedback devices which ean be used
Tot' self.tnouitoring in vivo,
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My interests are primarily in the alteration of human sexual responsiveness.
It should be emphasized that none of the procedures to be described are
intended to function as the sole means of treatment; rather, they are intended
to complement concurrent education and social re-training activities.

,Foi lowing are brief descriptions of the research projects planned for FY
197344 :

1. Biofeedbaek and Self-Control. We have coupled an audio feedback device
to a standard penile transducer. A subject wearing the transducer on his penis
hears an audio signal that increases in direct proportion to the expansion of
the transducer as he becomes sexually aroused. While concurrently recording
sexual response. heart rate, galvanic skin response, and muscular tension, we
propose to retrain fantasy in the aggressive sexual offender. We will accom-
plish this by fantasy training as previously reported by Hilgard and by
Marquis. There have as yet. been no investigations of the physiological corre-
lates of fantasy re-training. One of the clinical problems one frequently sees is
that rapists tend to persist in sadistic fantasy and this would appear to be a
fertile population for study, This procedure would apply to about 30% of the
Impute non.

2. Fading Procedure to Alter Sexual Responsiveness. This procedure involves
the "fading in" of appropriate sexual stimuli during arousal 'to inappropriate
sexual stimuli in order to change sexual responsiveness. Two slide projectors
are positioned so that their images overlap on a screen. When a subject
becomes aroused to a deviant stimulus, a superimposed non-deviant stimulus is
gradually faded in while the deviant one is faded out. Thus, in terms of
retraining, the subject learns to experience sexual arousal in the presence of a
new or unfamiliar stimulus. When coupled with social re-training, this proce-
dure has been shown to he effective in altering sexual preference. This
technique is most useful with male and female pedophiles who represent about
55% of the population,

3. Shaping of Sexual Response. Although it has rarely been attempted. there
is no reason to suppose that the sexual response is not amenable to operant
reinforcement, i.e. provision of a desired reward following production of a
response to some criterion. This reward could be money, points exchangeable
for something, time to look at a deviant. stimulus, etc. Starting at some very
(low criterion, the subject would be required 'to produce a penile response to an
appropriate stimulus using appropriate fantasy. Once he could easily reach this
'criterion for longer and longer periods, the criterion would be raised as well as
the time period for maintaining the response. This procedure would be most
useful with those patients who are generally impotent except when confronted
with deviant stimuli and would be applicable 'to anyone who engages in the
deviant behavior exclusively, about 50% of the population.

4, Classical Conditioning. The simplest of the conditioning procedures, this
involves the simple temporal pairing of deviant stimuli (unconditioned stimu-
lus or US) and non-deviant stimuli (conditioned stimulus or CS) while penile
changes are concurrently monitored. In the typical procedure the CS is pre-
sented first, goes off and is followed by the US. After many pairings, presenta-
tion of the CS alone will elicit the conditioned ,response (CR), A variation is
called backward conditioning where the US is on first, followed by the CS, In
either case. a large response to the CS following training is the criterion of
conditioning, This is also an attempt to change sexual respodsiveftess and could
be applied to 60%40% of the population,

ii. Satiation, Satiation simply refers to overloading the subject with constant
display of deviant stimuli. Many patients respond to only deviant stimuli. In
this procedure two motion picture projectors and two slide projectors run
continuously, providing the subject a massive overdose of deviant stimulation
while his sexual response is monitored, The point here is to give him more
than enough of what he wants in order that he may become unresponsive to
these particular stimuli, and over a long enough span of training, become
Uninterested in them. This procedure is useful for those individuals loith highly
specific) or exotic sexual interests, e.g. fetishists,' those turned on only by
pornographic materials, etc. It ivould apply to about 10% of the population.,

Mrposure. Many patients simply are ignorant of 'the details of appropriate
sexual behavior and are therefore unresponsive. The exposure procedure simply
provides motion picture and still representations of non-deviant sexual behalf-
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for while sexual response is monitored. White the mechanism of action Is not
clear, exposure appears to contribute to changes in sexual responsiveness much
in the manner that implosion desensitizes fear responses, Although time-
consuming, this procedure is applicable to 75% of The population,

7. Dimensions of Sexual Interest. This procedure is not treatment, but rather
a method of investigating the sexual interest patterns of pedophiles. Subjects
are shown a series of 132 slides which are evenly divided between adult
Telltales, males and pre- and post-pubescent boy's and girls, all nude, When each
slide is displayed it is out of focus, By manipulating a hand-held push-button,
the subject can focus the slide, then maintain it in focus by pushing at the
correct. rate. if he stops button pushing, the slide goes back out of focus and
the next one appears. It usually takes the subject 20-30 pushes to focus the
slide. We count all pushes beyond the focus point as "interest" responses. We
can then evaluate the data in terms of what was looked at: (a) full body, (b)
face only, (c) area from shoulders to waist; and (d) area from waist to mid-
thigh. Similar data using non-pedophilic subjects and a different method were
published by Freund who hypothesized that children, rather than being desired
for themselves, were used as adult surrogates, Our early returns with pedo-
phile subjects tend to confirm these results. 'his method is applicable to tilirk
of the population.

Item III.1.3.211

STATF. oto CALIFORNIA, DEPARTMENT or MENTAL HYGIENE,
NEUROPSYCHIATRIC INsTtruTE,
Cfmrsit FOR THE HEALTH SCIENCES,

Los Angeles, Calif., January 22,1973.
J. M. STUBBLEHINE, M.D.,
Director of Health, Ogle° of Health Planning, State of California, Sacrame»to.

fall f,
DEAR STITH: I am in possession of confidential information to the effect that

the Army Is prepared to turn over Nike missile bases to state and local
agencies for non-military purposes. They may look with special favor on health-
related applications.

Such a Nike missile base is located in the Santa Monica Mountains, within a
half-hour's drive of the Neuropsychlatrie Institute. It is accessible but rela-
tively remote. The site is securely fenced, and includes various buildings and
improvements making it suitable for prompt occupancy.

If this site were made available to the Neuropsychiatric Institute as a
research facility, perhaps initially as an adjunct to the new Center for
Prevention of Violence, we could put it to very good use. Comparative studies
could be carried out there, in an isolated but convenient. location, of experimen-
tal or model programs for the alteration of undesirable behavior.

Such programs might include control of drug or alcohol abuse, modification
of chronic antisocial or impulsive aggressiveness, etc. The site could also
accommodate conferences or retreats for instruction of selected groups of
mental health-related professionals and of others (e.g., law enforcement person-
nel, parole officers, special educators) for whom both demonstration and
participation would be effective modes of instruction.

My understanding is that a direct request by the Governor, or another
appropriate °Meer of the State, to the Secretary of Defense (or, of course, the
President) would be most likely to produce prompt results. Needless to say, I
stand available to participate in any way that might be helpful.

Sincerely yours,
lotus Joriyot WEST, M.D.,

Medical Director,6
(Item 11/.13.2.0

PRESS RELEASE FROM CALIFORNIA STATE nEALTET AND WELFARE ADENOY

NoVEMDER 8, 1473.

California Health and Welfare Secretary Earl Evian today said that the
"barbaric" slaying of Mlle people in Victor, California last Wednesday "again

38-444-74--24
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underscores the. Immediate need to take positive action to protect our citizens
from violent crimes,"

"In just four years in California we have had 62 mass murder victims-62
innocent people brutally slain by sick individuals. Murder seems to havebecome an everyday reality in our society, taking the dives of persons from all
walks of life, such as the killing of Oakland School Superintendent Marcus
Foster last Tuesday," Brian said.

"Some of these killers have previous records of confinement in our stateprisons, or treatment in our community facilities and state mental hospitals,
This only reaffirms what we have been saying again and again t currently we
do not have the knowledge or expertise to be able to predict violent behavior In
individuals, nor do we have a system in law to properly protect the public from
potentially violent persons.

"Last January Governor Reagan proposed the 'formation of a Center for
Study and Reduction of Violence, under the joint sponsorship of the Health
and Welfare Agency and the University of California at Los Angeles, This
Center was proposed so that we could assemble all 'available research on thecauses of violence, initiate further comprehensive studies, and eventually
furnish law enforcement officials, mental health officials, and corrections per-
sonnel with realistic methods of detecting and preventing bizarre violent actssuch as these mass murders. That proposal was specifically blocked by the state
legislature in Us 1973 session.

"We .have also supported a revision of the state's system for handling
mentally ill persons confined by the criminal courts. That bill, AB 1758, would
transfer the .responsibility for housing sick criminal offenders from the Depart-ment of Health to the Department of Corrections. Through this change wewould be able to provide proper mental health service to these disturbed
individuals in separate, more secure medical-psychlatrle 'facilities, for protec-
tion of the public.

"In another example of callous disregard for public safety, the bill was
referred to limbo in committee, where it has languished since last ;rune,

"While some elements of the legislature have seen fit to take these subjectslightly, we have gone ahead and initiated a special task force within the
Department of Health to study alt existing laws and adminiStrative regulationsrelating to the mentally disordered criminal offenders to try and find better
ways to protect both the public and the individual rights of the patient.

"Since these few legislators have tied our hands on initiating the Center for
the Study and Reduction' of Violence, and have pigeonholed legislation for
reforming the Mentally Ill Penal Code commitment system, I am compelled to
make a public plea for quick action by the legislature when 'they reconvene in
January. Sixty-two people have died in barbaric mass slayings: many more
have died in individual murders, I Implore the leadership of both parties in the
legislature to move, and move quickly, on these urgently needed programs,"
Brian concluded,

011.01.11.10101P.11

[Item
CLOSED ADOLESCENT TREATMENT CENTERPDoottAm Dxseturrtox*

The Closed Adolescent Treatment Center bases its program on n combination of
three treatment modalities, although other approaches are used in addition
when necessary, In brief, the I-level system is used for classification, matching
with staff, and matching with peers. The Behavior Modification program is thebackbone of the program, beginning very intensely, and having less Importance
as the child increases his/her ability to assume responsibility, As the individ-
ual reinforcement through the point system lessens in importance, the group
through increased responsibility in Guided Interaction Therapy, becomes ir ore
important. Ideally, then, the student learns to handle his owrk behavior, then to
be concerned with the behavior of his peers, and eventually he learns to handle
himself in social environments outside of the Institution. Following is a more
detailed description of the three interacting approaches,

*Dnelosed in June 1:1, 1073 letter from Donald Sautarellt to Chairman Ervin (Itemabove),
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I. 'rUI INTERPERHoNAI. MATURITY LEVEL SYSTEM OF CLASSIFICATION

All students are given an Hovel diagnosis in the juvenile Reception Diagnostic
Center. This is the differential diagnosis and treatment, system devised by
Margeurite Warren and her associates in the California Youth Authority,
Arthur Dorsey, Chief of the Probation Department of San Diego County, has
devised a method of matching staff and students in two general groups rather
than in the strictly homogeneous groupings originally devised in I-level re-
search. Because of the simplicity and apparent value of this manner of dividing

. groups, our program has chosen Dorsey's approach. Below is a schematic
diagram Of the two groups for those familiar with the I-level system.

1-2 1-3 1-4

Instrumental Acting out aggressive.... Cultural conformist, Manipulator Neurotic acting out.

Expressive Acting out passive Culturally Immature Neurotic anxious.

The stair then is divided into Instrumentals and Bxpressives. Briefly, the
criteria used for 'this division are as follows:

InstrtunentaisThose who have major concerns with control, achievement,
and task completion,

BxpressivesThose who have major concerns with nurturance, openended-
ness, and resolution of feelings.

The two different groups of staff are matched with the students and each
group does the majority of treatment and makes the treatment decisions for
the students in their groups.

ii, nsitivion NtODIFICATIoN

In general, this is a combination of a point and level system, Points are
given 4 times a day in 7 areas which measure the major difficult areas for
these youth (e.g., relationships with adults, 'relationships with peers, being
straight). Points range from 0 to 3, There are tut negative points given so that
the weaker students are not penalised and end up always "in the hole" point-
wise. Reinforcements for points are generally increased privileges and they are
arranged so that adequate progress earns about 1 increased privilege every
week or ten days. Team movement is determined both by acquisition of points
and 'GYP approval. The teams range from 1 to 5 with great differences in both
privileges and responsibilities, Students begin the program on Level 2that is
they are treated as responsible individuals until they show differently. A "bust"
to 'ream 1 occurs if 'there is a Critical Incident (both of these are described in
the attached program). There is one "'Team" at each end of the continuum for
special circumstances: Monad, at the lower end, and Special Status at the
upper end; Monad is a very sparse program which uses concrete reinforcers for
those students who are not functioning in the point system. Special Status is a
sort. of Halfway House arrangement for students moving out into the conimu-
nitY.

Discipline is described in the attached program and involves both a student
"booking" procedure and 10 minute trips to a "Time.Out" moth to remove social
meinforcement

III. mom INTERACTION TIIERAPY

Orr is basically an intensive group therapy approach with emphasis on the
use of positive peer pressure, As is known, mast of these youths have long-
standing difficulty in relating to adults, but listen readily to peer advice. The
GIT approach strongly encourages the principles of helping and caring for each
other. Groups meet 0 days a week for 1% hour sessions,

The nzakeup of staff of the Closed Adolescent Treatment Center was designed
to provide an optimal combination of both Instrumental and Ifixpremive

and in general to combine Correctional and Mental Health approaches,
The job classification chosen as the best available to combine these qualities
MS that of Camp Counselor, a category devised in time planning for the.Youth
Camps in Colorado. One benefit of this category is that it combines treatment
with daily living experience duties in the job specifications, Also, it has the
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added benefit of having very loose educational requirements so that individuals
of varied backgrounds can be hired. The present staff consists of the following
individuals ; 1 Clinical Psychologist (Team Coordinator), a part-time Psychiat-ric Consultant, 1 Social Worker, 1 Sr. Correctional Counselor, 3 Psychiatric
Nurses, 1 Recreational Therapist, 1 Occupational Therapist, 2 Special Educa-
tion Teachers, 4 Camp Counselor III, 5 Camp Counselor II, and 5 Camp
Counselor I. The staff rotates shifts about once a month and the majority work
a 4 day week, 101/. hour shift. This allows maximum coverage during critical
periods of the day, and also allows considerable overlap of shifts for maximum
team communication. The program, through this system, is as extensive and
structured on weekends and evenings as it is during weekdays.

DAILY SCIIKDULES
4. Week days

6 ;30 AMup, personal hygienemake bed.
7-7 ;30, prepare dining tablesbreakfast cleanup.
7 ;30-7 ;45, clean room.
7:45-8;30, work detail and inspection.
S :30-10 :00, school or WI',
10-10:30, break
10 ;30-12, school or RT.
12-1;00, prepare dining tableeat lunchclean up.
1-2;30, la or OP 1 day/week will need business meeting to pay points andvote on levels.
2 ;30-4 :30, GIT.
4 ;30-5 :00, break
5--6:00, prepare dining tables, eat dinner, clean up.
6-7 :80, quiet room, OP or RT.
8-9 :00, snacks.
9;00, lights out (until Level IIIthen 10 PM lights out).

B. 'Weekend
Sat. 7 ;30-9, up, personal hygiene, eat.
9-12, unit clean up,
12-1, lunch.
1-2, "Turn-on Group"(informal values type meeting).
2-5 activities and free time.

dinner.
(1-9, evening activities and snacks.
9 P111, lights out (until Level IIIthen 10 PM lights out).
Sun. 7:30-9, up, personal hygiene, eat.
9-12, "Turn-on Group"free time.
12-1, lunch.
1-3, personal laundry.
3-4 ;30, GI%
4:30 -5, break.
5-6, dinner.
6-9, evening activities and snacks.
9 PM, light(tout (until Level IIIthen 10 I'M lights out).

TEAM
Method of arriving

No student enters the program on Team T. A student is "busted" to Team Ifor two reasons; 1) a Critical Incident, or 2) joint decision of staff and GIP,
because of total lack of responsibility and/or gross misbehavior.

ntscitirrioN AND ?IMPOSE

TOM I is a discipline team to correct gross misbehavior and lack ofresponsibility. It is more of an individualized program than any other team(except Monad, where concrete reinforcers are used instead of points). This
individualization is designed to reinforce small increments in positive behavior.it is Achieved by starting the student out with the base privileges and
restrictions (listed Below) and setting up a schedule of points to earn the extra
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privileges individually for each child (rather than OIL a set number of points
for everyone as it is on higher teams.) Individualization is also achieved by
staff making extra effort to give reinforcement (both. verbally and point-wise)
at scoring sessions more frequently and for smaller improvements in behavior
than on other Teams.

Another important factor on Team I is peer isolation. Since the student has
demonstrated gross misbehavior, he is obviously not being effected positively by
the peer culture and is not helping them either, Therefore, he is removed from
contact with them until he improves. Although basically isolated until he earns
limited activities, the student should have three regular work details a day (if
possible just with Team I) and calisthenics, if possible. Also, staff should
assign activities while student is in his room, such as: sanding a piece of
furniture, writing life history, or cleaning.

Discipline while on Team I is .somewhat different from other teams since
'leer communication is limited. If the Team I student violates a house rule, mill
other students are present, they may say "Check yourself" (that's all), If he
continues, they should book him (without speaking). (If they don't book him,
staff should book them for supporting delinquent activity.)

More likely, there will be no other students present, and In that case staff
should check and book violations of house rules, and have discipline committee
meetings and remove earned privileges, In any point category that can't be
rated. the student should get a 1.

These privileges are all the student sets as soon as he is "busted". Anything
else must be earned.

1. Bed and linen only in room.
2. Meals in room (no snacks or desserts),
3. Five cigarettes (1 after breakfast, 1 in midmorning, 1 after lunch, 1 in

MT, and 1 either after (limier or before bed.)
4, State Clothes.
5, Attend CIT.
B. Emergency phone calls only.
T. Communication with staff only.
S. In bed (and lights out) one i:our before Team II.
1. Out of room only for work detail, calisthenics and bathroom.

PRIVILEGES TO DE EARNED

The order in which these privileges are earned and the points required will
be determined by the GIP group and staff as soon as possible after being
"busted". The :student will be on base privileges until that time. The following
are privileges to he earned, but are not rank ordered, and they can be arranged
in almost any order

(a) Eat in dining room with Team I at separate table (no talking, may have
desserts and snacks).

(h) Limited cottage movement. This means they may 'participate in recrea-
tional activities (0T, ItT, TV) separate from other kids and at staff discretion
and ConVPHiplipp for two hours a day (maximum). The student may also
request extra work detail or calisthenics at staff discretion and convenience.

(e) May attend school at teacher's discretion and in whatever manner or
order he or she requests (e.g., take tests, individually, with Team I, with nil
Tennis)

(d) May receive mail and write one letter a week.
(e) May go to bed (lights out) at saute time as Team II.
(f) May have reading material in room, assigned by teacher.
(9) May wear personal clothes.
(h ) May earn minimum allowance (500 per week and order from canteen),
(I) May talk to other Teams.' .

PlioNIOTION TO TEAM( TT

Promotion varies with each individual based on required points set up by staff
and (lIT, and also based on staff and GMT approval,

This should be a Mull privilege before moving to l'eant U.
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TEAM II
Purpose

1. Student treated as responsible, respected person until student shows
otherwise.

2. Student begins identifying and working on problems.
Privileges

1. Can wear personal clothes and wear make-up,
2. May have desserts and snacks.
3. Bed at 9 PM weekdays and 10 PM weekends (Fri. and Sat.).
4. (ThreStriettql CMIS111111111H items.
5. Communicate with anyone except Team I.

Points required
6. 200May have limited reading and writing materials in room.
7. 00may receive packages and/or may order from canteen.
8. 800may decorate room,
9. 10(X) cottage movement with advisors.
10. 1200may participate In enrichment program.
1400 points required to move to Team 3.

TEAM III
Purpose

1. Continue working on own probleins,
2. Begin helping others to identify and work on problems.

Privileges
1. Bed at 10 :00 PMmay earn up to 2 hours later on weekends through

school program.
. Cottage movement without supervisionnotify staff.
3. Two 5 minute monitored phone calls per week (e.g., 1 in, 1 out, or other

combinations).
4.. May go to dances.
5. Canteen privileges (supervised),
6. 100May have personal radio (not a radio supplied by CATO).
7. 209Volunteer may begin attending GIT groups.
8. 300Supervised walks with staff. 1 per week for 1/2 hour, limited to

grounds.
9. 400May become advisor.
10. 500Gym privileges, 1 day per week, with other Team III members having

500 points.
11. 600/1000Family may visit with staff present/ or volunteer.
12. 800Staff supervised activities (movies, gym) out of cottage but on

grounds.
13. 1200Unlimitpd walks on grounds with staff,
140 pofts required to move to Team IV.

TEAM IV
Purpose

A. Start testing ability to.handie responsibility off grounds
B. Further develop care and help for others.

Privileges
1. Unrestricted bedtime hours,
2. I mors to room open at staff discretion.
:i. 10 minute unmonitored phone calls (maximum 2 Calls) per week.
4. Free mornings two tithes per month,

300--onpervised activities off grounds.
6, 000friends may begin attending GIP groups,
7. 600/1200family or volunteer may visit without staff present.
8, 000unsupervised walks on grounds or with member of Team 5,
9, 1200ft1ends may visit with staff present after attending 5 MT group

meetings).
1450 points required to move to Team IV,
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TEAM V
Purpose

A. Continue testing responsibility.
B. Begin formulating plans for release.

Privileges
1. Choice of appliance (radio, TV; etc.)
2, Meet with parole or probation officer.
3. May have S hours off grounds under adult supervision.
4. May have weekend passes.
5, May accompany another student on visit with adults.
Team 5 no longer on point system. Times of grounds privileges to be decided

by GIT group with staff approval.

MONAD
Method of arriving

This team is for students who refuse to work on the program or their
delinquency problems and who prefer to do "hard time". It is strictly a staff
decision as to whether or not a student goes to Monad, and should be used only
in extremely difficult eases, such as repeated "busts" to Team I, absolute
refusal to work on progress, or repeated Critical Incidents.
Description of program and purpose

Time spent on Monad is lost time in that no points are earned to get out of
the program. Immediate concrete privileges are earned rather than points.
Monad is a stark, unpleasant situation designed to motivate students to work
on their problems. There is a minimum 24 hour stay.
Base privileges and restrictions

1. Mattress on floor in room (that's all ).
2. Pajamas or nightgown only.
3. Nutritious meals, but not appetizing (e.g., mush, pureed meals, Granola,

other cereal, soup, vitamin pills),
4. Doing menial, monotonpus work or calisthenics several times a day in

order to earn concrete reinforcement.
5. Emergency phone calls only.
6. Communieationwith staff only.

Earned privileges
Immediate conerete reinforeers will be earned by a prearranged schedule set

up by staff, selected from the following list (which is not arranged in any
particular order).

a. Cigarettes (no more than 5 a day)
b. Regular meals (in room)
c, Bed
d. State Clothes
P. One or two hours of recreation a day
f. The privilege to participate in the program (attend GIT and earn points)

How to be promoted from Monad
Staff decides how and when It student gets off Monad and if he goes to Team

I or back to original team.

Purpose
(A) Finalize Plans for Release and Follow-up
(8) Release

Privileges
(A) No automatic bustsStaff makes disciplinary decisions
(8) May work or attend school off grounds
(C) Prerelease Or Half-Way 'louse
:Vote: MT Grottp and Staff must approve alllevel moves, passes, Visits off

grounds, visits with volunteers, family or friends (off and on grounds)

I Should be last privilege.

SPECIAL STATUS

J10



364

POINT caveat Es
1. Relationship with Adults

Does interact with adults, accepts criticism, is friendly vs, Withdraws, back-
talks, curses (out loud or under breath), glares, interrupts, hassles for atten-
tion, overly dependent.
2. Relationship with Peers

Effective and appropriate interactionis friendly to all peers, confronts
peers about negative behavior, accepts criticism from peers, is concerned and
helpful with peers. vs. Belittles (ranks) others, pressures, fights, carries
rumors, argues frequently, overly submissive, overly dependent, withdrawn
3. Self-Maintenance

Clothes, neat, repaired, and appropriate (not too revealing), no body odor,
nails clean. Wears clean underwear (and bras for girls), hair brushed, teeth
clean vs. Is sloppy and generally not clean, clothes not mended or inappropriate
4. Attitude Toward and Quality of Work
Works willingly, volunteers, does an excellent job, and needs little supervi-
sion, or works well if supervised (average) vs, Has to be prodded to work,
needs constant supervision, refuses to work
5. Willingness to Participate

Encourages, others and 'actively involved, Or attends activity, but doesn't
seem in the mood for it, and not well involved vs, Participates but is disruptive
or refuses to participate
6. Impulsive Behavior

Shows self-control, tolerance of frustration, patience, ability to put off
rewards vs. "Wants what he wants when he wants it," strikes out impulsively
(verbally)
7. Being Straight

"Levels" with people, Is open, honest, admits to part in confiletk, takes
responsibility for own actions vs. Plays a delinquent role (acts tough, "fronts
people off''), impresses others with made up stories, being phony, lying,
conning, manipulating
S. Personal Contract

Individualized for each student,
Scoring: In all of these categories, except personal contract, the scoring is as

follows: 3 = good. Did better at positive things than usual or than others, 2 =
average. Did the positive things most of the time, 1 = below average, Did some
negative things. 0 = poor. Did several negative things, or one thing quite
intensely.

The Personal Contract is scored once a week, and changes points as folloWs
1st Contract

10 good.
7 = average.
5 = below tiverage,

= very poor.
2nd Contract

12 = good.
= average.

5 = helowaverage.
= very poor,

Srd Contract
1.5 = good.
12 = average,
5 = below average.
0 = very poor.

CRITICAL INCIDRNTS

The following are considered critical incidents and will resift in an itntnedi-
ate bust to Team I. This includes copping out to a critical incident,
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1. Attempted AWOL
2. AWOL
3. Physical assault on staff or student
4, Possession of drugs or intoxicants (this includes bringing drugs or

intoxicants back to the unit from pass),
5. Taking drugs or intoxicating vapors (this includes coming to the unit

high).
6, Any smoking in room (includes smell of smoke),
Any critical incident on Team I will have consequences to the student

decided by GIT and Staff.
Time on Team Level I will be decided by GIT and Staff, There will be three

possible alternatives for getting off Team Level I.
1. Student will remain on Team I for specified time and begin program all

over again.
2. Student will enter accelerated program, i.e., week in each level until he or

she reaches level they were busted from.
3. Student can return to previous level,
The alternative chosen for leaving Team I is the decision of GIT and Staff. .

DESCRIPTION OF TIME OUT AND GUIDELINES

Time-out will be utilized for students at staff's discretionwith the under-
standing that at least two staff determine a student's need for a time-out
period. Time-out will be for a specified 10 minute period only. These are
possible guidelines for utilizing time-out,

1. Continued direct refusal of an order
2. Continued verbal assault on staff or another student
3. A student may request time-out when they feel they need it,

GYM POLICY

Students on Team II, or those on Team III who have less than 500 points, may
earn Gym on Wednesdays based on their participation in their respective GIT
groups ; and on Sundays based on their behavior over the weekend, Students on
Team I who have earned appropriate amounts of points on Team I may be
inelnded in Sunday Gym Group.

Wednesday,GIT Instrumental and /or ExpressiVe groups may earn the
privilege of going to Gym on Wednesday afternoons based on their participa-
tion as a group in OTT for the six previous sessions. Each student will be
graded at the end of each session. Ile will be told his grade during the
seminary by the group lender and that grade will be recorded in that group's
GIT notebook.

The grading will be as follows; +1 for positive interaction, showing, real
concern for others, .being straight, confronting peers; 0 For very little or no
interaction, or where student shows nearly equal amounts of both positive and
negative interaction ; and 1 For negative interaction, disrupting the group,
"copping an attitude", delinquent talk or running games,

Charles Franklin and Chuck Wier will determine the total number .of points
their respective groups must earn, The required total may vary according to
number of students involved in the group and realistic expectations for that
gr ,up at that time.

S'undayproup behavior,---The entire student group - (except Monads and
some Team I) may earn Gym on Sunday afternoons based on their behavior as
a group during the weekend. It will be determined by the total =fiber of
points earned by all students from the 2 ;30 PM grading period Friday until the
2;30 I'M grading d Sunday, inclusively (7 grading periods). The total
number of points req- teed may he found by militiplying the number of students
earning points by 85 (if ten students were earning points a total of 350 points
would be rhquired).

If one or more students are put on Monad Status prior to 2:30 PM Friday
they would not be inchtded in the number of students earning prints, however,
if one or more students are put on Monad between 2;30 PM Friday and 2 ;80
PM Sunday the number of students originally figured will not be changed, This
is to promote all students to help eliminate misbehavior,

Lots of gym privilegot,--An AWOL or attempted AWOL from Gym (going
to, at, or coining from) will result in all usual restrictions for a ethical offense,
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(4) Staff may ask members of a student's .group to book. the student if
necessary (for example if no one else sees the offense), If they refuse, a small
group meeting should be held to discuss why, If the staff member continues to
feel concerned, he or she may book members of the group for supporting
someone else's. destructive behavior.

(5) To book someone, make out a booking slip, list the offense, name of the
offender, the date, and sign your name, Deposit the hooking slip in the special
box in the office, Booking slips Will not be looked at until the next discipline
session,
B. Discipline Committee

(1) The Discipline Committee has complete responsibility for carrying out
the discipline procedures with the support. of all students and staff, The
committee will meet asi necessary, All bookings will be handled on the same
day, if possible,

(2) The Committee will consist of one student from each GIT group
(rotating) and two staff (rotating),

(3) The policies of the committee will be;
at--- Discipline will ht appropriate to the individual and designed to meet the

needs of the individual,
h ---The Discipline Committee (or GIT Group) can bust a student to a lower

level for a Critical Incident ; otherwise, points cannot be taken away.
c--In case of a tie vote Dr, Agee will break the tie,
d-- -Do's and Don'ts
1. Don't remove points except on a 'ream Bust
2. Don't make a Team Bust except for a Critical Incident
3, Do choose an appropriate discipline, e.g., sitting in corner, losing desserts,

losing recreation, work discipline.
e. When veiled before the Committee, a person must stand erect, not talk,

and must listen to the Committee, !Men the person must accept or reject the
discipline,

f --.If discipline is rejected, then the person goes to his room and stays there
until the next Discipline Committee meeting and asks to he reviewed, While in
his room the person should think about the offense and the discipline, Later n
member of the Committee will cheek with the person to MT if they have
changed their mind, asking "how badly do -you want to change' ", An individual-
ized program may be Atiggested if a person continues to reject discipline,

gWhat goes on in Discipline Committee is confidential, but a person can
talk about their discipline elsewhere,

EStEROMNCY ltEDICAL PROCEDURMS

emergencies are defined as: Ereathing compliktions; uncontrollable
medical emergency, e.g. status .epileptiens, diabetic episode: eye injuries;
ingestion of foreign object ; broken bones; and uncontrolled, excessive bemor-

These conditions will he identified by the staff on duty. If a nurse is not
present a call system will be used. There will he provided through inservice
basic first aid in treating these conditions, There will also be provided n means
for getting the patient to the closest. medical treatment facilityFt, Logan or
Colorado General Hospital.

'Transportation and extra coverage will be provided through INIVOS,.If this is
not. Sufficient, an ambulance will be provided.
ilfedleations and Supplies.

Medications will be provided by individual pregcriptions.
MI medications will he tinder double lock and narcotics

keys will be in the hands of an 11,N, at ail times,
Emergency supplies stieh as oxygen, suction, suture trays

etc. will be on the unit under look, All other CMS supplies
hand aids, first aid) will he on the unit and under lock,

1.31tCATION ettootinat

under triple lock,

and gavage trays.
(needles, syringes,

The Education Program is based on individualized instruction for eneh,f.:,
student. The students are split into two groups, each grout) comes to school for
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an hour and a half it day for the basic program, Then on a voluntary basis
they can fit additional school time into their day's activities, When a student
conies in he is tested for his rending level and possible learning disabilities. We
then place him in the appropriate cycle of our score reading program. This
cycle is eomposed of paperback reading, creative writing, the Hoffman Reader,
and the various components 'of the Educational Development Laboratory's
Learning 100 program. In addition to the core reading program we have a
variety of materials in math, history, science end English to fill the speeific
needs of the individual students. Each student's former school record is
evaluated. Ile then can do work and earn creiits in tie areas where he is
lacking. Hopefully, each student will be qualified to return to the school or
vocational program appropriate to his age, interests and abilities. Above all we
attempt to make learning an enjoyable experience with therapeutic value aswell as skill improvement as our goal.

From zero to three points are earned in each of four categories during the
school period. The categories and explanations are included on the following
page. On the basis of the points given over a seven day period each student
receives up to $2.50 for commissary use. In general as much immediate
reinforcement as possible is given for self-improvement and creativity in theschool setting.

SCORINO AREAS FOR SCHOOL

From 0 to 3 points will be earned in the following areas:
Cooperation and Independence

(letting started and studying on your own without continuous need of
:4upervision. Cooperation with the teacher when he is -available to help you.
Participation in all class activities.
Quality of Work

All work should be done with neatness and care for its quality. Doing work
which isn't specifically required will be especially rewarded. Marked improve.
went in any areas such as reading skills is also important.
Care of Machines and Other Materials

Machines should never be played with. They should be taken care of and put
away properly. All materials should be returned to their proper place and
maintained neatly.
Relationship with Peers and Adults

All relationships should be considerate and respectful. Participation in group
discussions and group projects is important. There should especially be no
interference with another student's work,

PURPOSE OF Oa.

The purpose of Occupational Therapy is to help Wild self esteem, work
habits, attention span, frustration tolerance, and basic skills through the use of
craft activities.

The youth will be guided to make his decisions and choices of activities from
those activities that will promote the above mentioned 'skills necessary to
return the youth to the community.

The craft activities will be graded, SO within the same craft there will be a
range of easytoditilcult. Klcills required. This is needed to help improve
acquired skills and provide a new challenge.

The skills that will be acquired can be used when the youth returns to the
community, as a profit making skill, as tt constructive use of leisure time, as a
hobby, or as a. simple activity of daily living.

The 0.T, room will he available in the evenings after school and oft
weekends. There will be craft activities available through which the youth wilt
be able to channel aggression, hostility, and other unacceptable 'behavior, This
will teach the youth that in om, he can build his personal integrity AS well as
vent his unacceptable behavior in an acceptable way.

OCCUPATIONAL THERAPY ACTIVIVES

Ceratnicssculpture.
Copper and Aluminum tooling.
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Macrame,.
Mosaics,
Block printinglinoleum and vegetable,
Needlepoint.
Sewingties, vest, simple blouses, pants, headbands.
Painting.
Drawing.
Decoupage,
Waxcandle making or 1811X carving,
Making stuffed animals,
Plaster cast projects,
Wall hangings,
Stichery,
String art.
Woodcraft,
Tie dying.
Jewelry making,
Leatherhats, moccasins, vest, belts, purses, wallets.

RECREATION PROGRAM

During the time slots and days which will be set 'aside for recreation, we
have set a short term program which will meet the iminediate needs as the
program. begins and takes shape, This program has been arranged to include
weekends, especially Sundays,

On week clay mornings we plan to make use of the gym for calisthenics, This
will cover ten minutes of our time, for the rest of the period we will play
basketball and volleyball,

In the afternoons the kids may shoot pool, play ping-pong, table games, read
books or magazines, or play cards. We will also have arts and crafts available
if desired,

On weekends we plan to show a movie, play coed volleyball, and involve the
kids in Arts and Crafts which are time consuming, There will be ,socials some
weekends, and work will start on a GIT newspaper which will carry the theme
of our program. There are some special events planned around weekends only,

The long term plans call for more involvement on the kids' part, with the
idea of full Participation, not only on their part, but staff also,
Special eventsfor weekend only

1, Talent Show: The kids will have a chance to display any talent they
possess,

2, "Dealt Good Ole Days": Staff dressed in western garb will run "games of
chance" concessions using play money. (5 Card Stud, Black Jack & a Roulette
Wheel to name a few.) There will be ceramic prizes awarded, Beer (Root
Beer) will be special drink of the evening"

3, Pun Day: Track and Field events, at its. conclusion we'll serve refresh-
ments, and award certificates to everyone for participating.

4, Huck Finn DayEveryone dressed as kids, we'll play some games popular
at the turn of the century, and some games from the "NOW" generation, This
will be followed by a picnic,

5, 1Vhat-lfC4s-Whattlot: By the use of Video Tape we will let the kids
choose either a commercial or their favorite TV program and put together
short skits, these will be viewed on Sunday evenings, preferably after dinner,

8pec1al tournaments and leagues
1. One on One Basketball
2, 2 or 3 man Basketball Teams
3, Pool, Dominoes
These are for boys and girls,

Coed conevball
Names for teams will be drawn front a hat.
Each kid will have the chance to keep score and officiate,
Varticipation of all the kids as well as staff will be expected.
The objectives we have set in the Long flange (loath and Special Events are

as follows
1, To give the young adults a sense of what fun fair competition can be
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2. To get the young adults to learn to adjust to different people whose ideas
and ways differ from their own; for them to learn to adjust to these people
and actually get along, not only with these individuals, but anyone they may
come in contact with.

3. To be fair and honest and enjoy it,
4. To give them a sense of responsibility and enjoy having it.

DATA ON STUDENTS ADMITTED TO 'I'll z 01.08ED ADOLESCENT TREATikl I` CENTER

[Name Omitted] Age : 18 County : Adams Diagnoses : I-level : 14 Nx ;
Borderline schizophrenia.

Offense histary.AssaultDelinqueney charges pending. Currently on a
CHINS.

Prior treatmentProbation (Adams Co.) ; Adams Co. Juvenile Detention
Center; Mile High Boarding Home (Adams Co. Welfare) ; Bethesda Hospital,
2X ; Neuville Center.

[Name Omitted] Age: 15 County ; Denver Diagnosis: -I-level : 15 Cfc (14Na) Delinquent.
Offense history.Burglaries; Receiving stolen goods; chronic glue sniffing;

runaways ; shoplifting. More than 20 contacts in Denver Co. from July 1906 to,
Feb. 1971.

Prior treatment.Savio House; Lathrop Park Youth Camp; Lookout Mt.
School for Boys.

[Name ()Mined] Age: 12 County: Arapahoe Diagnoses: 1- level: 14 Cfm;
Borderline mental retardation/passive aggressive personality, CHINS.

Offense history.Threatened to kill parents & sister by stabbing; set tire inhome; runaway,
Prior treatment-7n Logan Mental Heatih Center; Arapahoe Mental Health

Clinic,
[Name Omitted] Age: 14 County : Adams Diagnoses: I-level: 1. Nx (14Na) ; Over - anxious reaction of adolescence, CHINS.
Offense history. Frequent runaways; school truancies; drug abuse ; escapefrom authorities.
Prior treatment 1.111813 (ITC) ; Denver General Hospital; Adams Co, Men-

tal Health Center ; Adams Co, Detention Center,
[Name Omitted] Age; 16 County ; Kiowa Diagnoses; I-level ; 14 Na ; Unso-

cialized:aggressive reaction of adolescence. Delinquent.
Offense history.Theft, shoplifting, runaway from mental hospital ; joy rid-

ing; self-mutilation.
Pilor treatment.---LMSB ; La Junta Boys Ranch ; Colo, Youth Center ; Adams

Co. Detention Center ; Adams Co. Mental Health Clinic 2X; Kiowa Co.
Probation,

[Name Omitted), Age: 15 County : Adams Diagnoses: I-level: 14 Nx; Psy-
choneurotic reaction. CHINS,

Offense historic, Sbop lifting; continhed & frequent runaways which endan-
gered health ; beyond parental control,

Prim' treatment Adams Co. Welfare; Ft, Logan Mlle; Nettville Center ;
M Velf.4 ;

[Name Omitted] Age; 14 County : Denver Diagnoses; I-level: Nx (14
Na) ; sociopathic personality, Delinquent,

Offense history.Theft, malicious mischief, arson, joyriding, curfew viola-
tion.

Prior treatentProbationDenver Co, ; Ft, Logan MIIC.
[Yaw Omitted). Age: 10 County : Denver Diagnoses: 1- level; I, Cfc (14

Na) ; Neurotic reaction of adolescence, CHINS.
Offre histoy.--Accessory to burglary, truancy, runaway, possible use of

marijuana, LSD, toxic vapors; beyond parental control,
Prior treatment Our liouse--Greeley ; Denver Youth Services School

y House School) ; Westside Mental Health Center ; Ft, Logan MHO;
hit. Pork Crew, Denver; Denver Probation,

[Name omitted] Age; 17 County ; Denver Diagnoses : I-level; 14 Na ; Pas-
sivegressive personality, CHINS,

Offesm history.--Itnnaways, ;Into theft, assault and battery ; attempted bur,
glary tlisturbaneo,
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Prior treatment, Ypsilanti, Michigan State Hospital ; Ft. Logan AMC ; Child
Guidance Clinic; Beth Moser Mental Health Clinic, Jackson, Mich.

[Name omitted] Age : 15 County : El Paso Diagnoses: I-level : 13 Mp (I4
Na ) ; Severe adjustment reaction to adolescence; Antisocial ,,personality.
CHINS.

Offense history. -- Shoplifting; family disturbance; beyond parental control ;
runaways.

Prior treatment.Neuville Center ; MVGS: University Park Psychological
Center ; El Paso Co. Welfare,

[Name omitted] Age : 14 County : Denver Diagnoses : I-level : Na ; Antiso-
cial personality. CHINS.

Offense history.Burglary, theft, toxic vapors, glue sniffing, self-destructive
behavior.

Prior treatment.Colo. Psychiatric HoRpital ; Colo. Youth Center ; Denver
Juvenile Hall ; LMSB; Frontier Boys Ranch ; Juvenile Hall School Program ;
Denver General HospitalEmergency ; East Side Neighborhood Health Center ;
Boys World Ranch Inc., Ft, Morgan, Colo.

.[Name omitted] Age : 16 County : Deliver Diagnoses : I-level: Na ; Antiso-
vial personality ; latent schizophrenic reaction. Delinquent.

Offense history.Burglary ; assault & battery ; joyriding, carrying a deadly
'weapon ; use of toxic vapors ; runaways.

Prior treatment.LMSB ; Jefferson Co. Jail ; Colo, State Hospital ; Juvenile
Hall, Denver ; Denver Childrens Home ; Colorado Boys Ranch ; Denver General
HospitalEmergency ; Colorado Youth Center ; Denver Child Welfare.

[Name omitted] Age : 14 County : Jefferson Diagnoses: 14 Nx ; Situational
adjustment reaction of adolescence. Delinquent.

Off ense history.--Breaking & entering; vandalism ; runaway ; theft ; at-
tempted suicide.

Prior treatment.Colorado Psychiatric Hospital ; Ft. Logan Mental Health
Center; Boulder Co. Jail.

[Name omitted] Age: 15 County : Denver Diagnoses: I-level: 13 Cfm (I4
Nx) ; Passive aggressive personality. Delinquent.

Offense history,Assault ; runaways; sexual acting-out ; drug abuse.
Prior treatment.Denver Child Welfare (custody ) ; Fanshan Community

Group Home; Denver General Hospital ; Deliver Dept. Welfare Receiving
Houle.

[Name omitted] Age: 16 County : Denver Diagnoses: 12; Passive aggressive
personality. Delinquent.

Offense history.Drug abuse; runaways, theft, assault, AWOL's from MVGS.
Prior treatment. Ft. Logan WIC; MVOS; Westside Mile (refused serv-

ices) ; Child Welfare; Denver Juvenile Hall ; Zebulon Pike Det. Center ; DOH
after overdose.

[Name omitted] Age; 15 County ; Denver Diagnoses: Ia Cfm (14 Nx) ;
Neurotic depressive reaction with drug abuse and runaway reaction, Delin-
quent.

Offense history.Use of toxic vapors; runaway from Juvenile Court ; AWOL
from MVGS 7 times.

Prior treattnent.Foster home(s) ; Probation, D'enver Co. ; Denver Co; Wel-
fare; MVGS.

[Name omitted] Age: 17 County : Jefferson Diagnoses: 14 Nx; Overanxious
reaction of adolescence. CHINS.

Offense history.Burglary (own home) ; assaults, runaways, family and
school disturbances..

Prior treatment, Jefferson Hall ; Family Therapy ; Jeffeo Youth Center ;
Mesita Foster Home; Ft, Logan Mlle; Jefferson Co. WIC; Walsenburg Jail ;

ir Ho uset-41 reel cy
[Name omitted] Age: 14 : County Mesa Diagnoses: Ia Cfc border-

line) ; Passive-Aggressive, Personality, CHINS.
Offense history,--Runaways from home, from foster homes, from school;

assault on school counselor ; (hug abuse,
Prior tre,alment.Idler Foster House, Mita, Colo. ; Mesa Co, Detention ;

Henderson Group Home; Mesa Co, .aril; Occupational Training Center, Dist, #
51,
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The cost of criminal violence is substantial both in terms of human suffering
and in dollars, However, while some attention has been given in the literature
to tile violent offender, very few 'attempts have been made to develop programs
for such individuals, At this time the Illinois Department of Corrections is
committed to developing a viable program for the effective treatment of the
repetitive violent offender,

This grant request Is for the purpose of bringing together a high level group
of practioners, 'administrators, scholars and researchers to devote a major
effort to planning such a program,

The immediate result of this planning effort would be a precisely detailed
document which would concern itself with (1) the selection process (2) the
treatment program, and (8) -the evaluation procedures,

In addition, the development of a fully functioning institution and the
training of its staff will be planned and partially implemented by this team.

21, ritoJECT PLAN AND SUPPORTINO DATA

Please state clearly and in detail, 'within ten pages if possible, the la= of
the project, precisely what will be done, who will be involved and what Is
expected to result, Use the following major headings:

P. I, Goals,
P, IL Impact and Results,
I', III', Methods and Timetable,
P. /V, Evaluation,
P. V, Resources,

Number subsequent pages consecutively, 1,e,, Application Page 9, Application
Page 9, etc, See page 7 for further guidance,
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PLANNING Fog Tim TREATMENT OF REPETITIVE VIOLENT °FEMUR

Statement of problem .
The cost of criminal violence is sostantial both in terms of human suffering

and in dollars, However, while some attention has been given in the literature
to the violent offender, reo few attempts have been"made to develop treatment
programs for such individuals, Indeed, only very few such attempts have been
made in the world. Only one of these (Hestedvester, Denmark) has achtved
any degree of success. No similarly comprehensive effort has ever been made in
this country, Several institutions in the Vatted States have made some ap-
proaches in this direction, but have not confined themselves to the violent
offender.

The Illinois Department of Corrections has a population of some 0,500 adult
inmates in its institutions. Of the 4,182 admissions during the year 1D71, 1,280
were committed to the Institutions for the following violent crimes; Murder,
134; manslaughter, 163; mayhem or bodily harmbattery, 88; assault to
commit mayhem or bodily harm, 4; assault to kill, 58; armed robbery, 385;
assault to robbery, 2 ; forced rape, S4 ; attempted rape, 10; assault to rape, 1;
and robbery, 391.

This figure represents over 23% of the total inmates committed to the
institutions in 1971, Applying this figure of 25% to the inmates presently
eontined to the institution brings the total number of these persons confined in
the institution because of violent crimes to over 1,500,

It is this type of offender, i.e. the offender who in the perpetration of his
criminal act has either violently injured or seriously threatened to do so, that
most greatly eontributes to soeiety's anxiety. In addition, it is this type of
offender, whose personality structure and behavior is repetitively violent, that
tends to create and encourage a violent institutional atmosphere permeated by
fear on the part of both staff and inmates,

To date no intensive treatment program for the violent offender and particu-
larly the repetitively violent offender IN operational in this state, But, at this
juncture in time the Illinois Department of Corrections is committed to
developing a viable program for the effective treatment of the repetitive violent
offender.

As stated above, no such program exists in Illinois nor in the United States.
Nevertheless, the practical anti scholarly expertise is available to plan such a
comprehensive effort without having to resort to changes in power over the

without changes in legislation and without abridging due process,
our goal is to gal her knowt.cdgc leading to the better understanding, treatment
and control or repetitive violent behavior without abuse of human rights in
either acquisition or application of that knowledge.

Expected Contribution to Law Enforcement Improvement or Crime Preven-
tion or Control

Specifically detailed crIteela will be developed to clearly identify the repeti-
tive violent offender, The document developed by this planning team will
precisely detail the treatment program designed for the repetitive violent
offender, A detailed "manual" of the methods and criteria Used in the evalua-
Holt of the entire selection process and treatment program will he prepared by
this planning team,
Impact and results

Anticipated Results of Project
This grant request is for the purpose of bringing together a high level group

of practitioners, adminIst.mtorg, scholars and researchers bo devote a major
effort to planning an IladltatIon and program for the treatment of the repeti-
tive violent offender. The Department of Corrections has committed itself to
the establishment of such n program and will provide a facility for its
iinplementation, The results of this planning effort will be a document which
will precisely detail (1) the selection process (2) the treatment program and
al) the evaluation procedures, In addition, the development of a fully function-
ing institution and the training of its staff will be partially impletnented by
this team,

Ultimate impact anticipated oti law enforcement activities or crime control
or prevention effectiveness,

38-744-74--25
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This project will focus upon an in-depth study of the need for, and feasibility
of, developing a multktate program for the handling and treatment of special
offenders (deviant offenders) currently incarcerated in the adult correctional
and mental institutions. of NOW England.

The project will identify inmates/patients (deviant offenders), develop a
model classification system of such offenders related to their treatment poten.
tial and strategies for implementing treatment/facility programs to deal with
the problem,

Factors of institutional setting and personnel, characteristics of deviant
offenders as Perceived by administrators, other professional staff and offenders
themselves as well as others in the correctional and mental health service
system in each state will be studied. The major objective of the project is to
develop a blueprint treatment/facility program for impacting the problem of
the deviant offender and all accompanying strategy/action program for early
implementation of a multi-state program,
The New EngIand Ofrreetknial Coordinating Committee will be the sub-

grantee and administering agency for the grant in behalf of the Rhode Island
State Muffling Agency. The project will be conducted by Socio-Technical
Systems AowAntes.

Personnel who will be associated with this project are listed beginning with
the last paragraph on page 10 of the proposal and continuing through page 13.
A brief description of staff nut consultants is provided and the type of
assigntnent designated for each is noted, In addition, a curricultun Vitae of
grtufh is also attached. 'Pie salary for Professor Curran, .designated as $200/
clay is the statuhtrd rate elntrged by S'PSA for tnatutging Partners of the firm
on each of its contracts and grants,

The computer item of $2,125000 for an 18 month period nuty be broken down
as follows
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Amount

ProgramirMid 1"12 50/h) $450
Keypunching (250 li at $6/h) 1, 500
Machine time (1 it at $225/11) 225
Miscellaneous (tape storage, paper, etc.) 75

250Total

These costs are predicated on the development and Implementation of three
different types of interview questionnaires and schedules, Send-structured
personal Interviews will be conducted with 300 prisoners.

Interviews will also be conducted with 240 line, supervisory and administra-
tive personnel in the 12 institutions as well as administrators Of corrections
departments in each of the six states and directors mid other key personnel In
state mental health and other related mental health organizations, Pertinent
information will also be abstracted from the records of approximately 6,000
inmates of the 12 institutions.

FHAsualf.Lry STUDY OR TUE HANDLING AND TRHATMENT OF SPECIAL OFFENDERS
(DEVIANT OFFENDERs) tN Aotwr Come Ttos Al, INSTITUTIONS

cE Rot! N

Deviant offenders in correctional settings, classified variously as mentally ill,
dangerous, sexually disruptive, or retarded have been considered an Important
factor in reducing the effectiveness and efficiency of institutional progress.
Many admiktrators believe that the institutional operation is ill-equipped and
not designed to :Provide the proper treatment or rehabilitative needs for these
individu tin, ('onsequently, dolly operational demands and institutional order
and flow are often disrupted and impaired, The legacy of these disruptions has
traditionally meant additional Sinetions, distorted communication between in-
mates and administrative staff and a general rise in institutional tension.

drasticforreduced.
upw.41....41,,, overall effectiveness In achieving the goals of the system is

Initiated by the recommadiations of the Task Force on Corrections, the
President's CommiSsion 4)11 Law Enforcement and the Administration of Jus-
tice, the New England Correctional Coordinating Committee and other regional-
wide organizations have been exploring the feasibility of a regional approach
to the care and treatment of deviant offenders in order to maximize the
benefits of scarce resources and establish high equality facilities to respond to
the difficult problems posed by this special group.

John A, Gavin, former Commissioner of Corrections of Massachusetts, was
appointed a eonsultant by LEAH to visit the Corrections and mental health
lenders in the six New England states for the purpose of ascertaining the need
for a feasibility study to deal with the problem of the deviant offender on a
multi-state basis. 'These meetings indicated that there was a need for such a
study, and epresentatives from all six states so stated (see letter from Gavin
to Mrs. Jeanne Morton, April 10, 1971).

The report of progress on the New England deviant offender project by John
A, Gavin of April 15, 1971 reflects the deviant offeer problem as seen
generally ill each of the six New England states. :Age Weisberger, the
Chairman of the New England Governors' Committee on the Deviant Offender,
commenting on his honk! state, stated that Rhode Island currently has a very
serious problem with this type of offender, Who is either in the criminally
Insane section of a mental hospital or at the Rhode Island State Prison, These
Individuals are seen RS management problems, quaslpsychetle or psychopathic,
for whom there is no suitable treatment or housing available for appropriate
handling, William F. Kearns, Jr., Cominigsloner of the Department of Mental
Health and Corrections for Maine, stated that, "The problem of effectively
handling the deviant offender has been as persistent and difficult In Maine as
in other jurisdietions."

John IL Manson, Commissioner of the Department. of Corrections for Con-
necticut, stilted that they perceive the deviant offender as not only the
aggressive, acting oat prisoner. bat also the passive criminal psychopath who
commits repeated offenses, lie i:tatett that, present. inadequacies of re-
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there must be an exnmination of the "inmate code" and peergroup norms in
addition to other organizational forces that operate to maintain an equilibrium
within the Institution, The deviant offender will he studied with these organ!.
zatlonal factors in mind, while maintaining a Pocumi rm the conditions needed to
maximize time opportunities for rehabilitation and social and psychological
cOmPetencY in the outside community,

The statistical design will compare the deviant group with a comparison
group of 2(N) Inmates randomly selected from the population of the twelve
correctional institutions, The statistical comparison of the two groups should
highlight individual characteristics that differentiate the special offenders from
the prison population as a whole, The deviant sample will be identified in the
course of interviewing line, supervisory, and specialized administrative person. .

net hi each of the Institutions, Therefore, in obtaining data from staff that will
characterize the perceived deviant offender problem within each Institution,
individuals most frequently chosen, by staff as the deviant will be selected for
inclusion in the sample, Time number of such interviews Will be approximately
240, with twenty being conducted in each of the twelve Institutions,

Standard instruments will be used where appropriate to assess attitudes
relevant to self and to time setting, In Addition, questionnaire material will be
developed to assess .individual judgment related to treatment programs- within
the institution and its Impact upon the individual,

Inmates will be interviewed and asked to complete rating scales only with
their consent and then with time approval of anthorities. The proposed inter-
views will not deal; with details of the offense for which he is incarcerated, but
will focus on his present circumstance as he perceives it. and attitudes
regarding these circumstances and conditions, Prisoners will also be asked to
nominate 0111iIrs of those whom they consider to he deviant, These results will
he compared to those obtained through interviews with line, supervisory and
administrative personnel, There will be emphasison types of programs that are
in effect and those that are perceived as lacking, but should be used, .

Conditions to maintnin confidentiality and anonymity will be respected in
order to avoid identification of data with specific individuals,'

The physical facilities of each institution will be inventoried with a view
toward assessing. current use and adaptability for the treatment and manage.
ment of the special offenders group.

Secondary data will he obtained from inmate records regarding personal
history, eriminal mind mental illness data,and comparing the study and control
samples, Thus it will be possible to compare characteristics of special offenders
with other offenders within the institutions as well as compare differences
among time twelve institutions in the six state region.

The Oilmen.; of referral from the prisons through mental health facilities
and parole programs will be identified, Interviews would be conducted outside
the prison system to trace 'the variety of referral systems used by the
institutions, Sixty interviews (10 in each of the six states) would be conducted
with key officials in specialised mental health facilities and state parole offices.

In addition, while the study of the prisons is continuing, there will be
conducted a survey of multistate programs in corrections in other parts of the
country, with a view toward obtaining data through mailed oestionnaires of
the experienees oneonntered in such programs,

Iteports from persons familiar with the Corrections and mental health issues
raised in this project suggest that an itlepth analysis of the problem would
provide an opportimity to more effectively and confidently make decisions with
respect to a multistate effort in this area,

Ttaff:TAHLE

10.0,444 Is 11101004 for all 1841101itli period, For the first three months,
staff will be hired, interview sehedttles constructed, sampling procedures devel
(wed and preparation made for the full smile field test,
abormsolomddm.YOMMIsiosl

t Meech, ft.?, Aintimitiltiot voighloatiallty of date In odeentintiel totatitrett nod iltittatt
ittie analytile, itincregicatitsyheitmot, 1071 2a 413-430, Seawitggohot, it, nthieni Problems
Ia tilxporiteontation with °freedom .4 llirth.1111 Jeered! 0/ OrthOPA1101101% 1000, 45, 700-
744.
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During the next twelve months the data collection phase will be completed.The final three months will be devoted to data analysis and report prepare.Lion although some data analysis will be initiated concurrently with the fieldtest.
The project budget is prepared in relation to this time schedule.

EVALUATION

It will be necessary in each of the six states involved in the FeasibilityStudy to assess the characteristics and differences among the various correc-tion institutions. Within the methodological framework, the following areaswill he explored :
1. What types of inmates are perceived as deviant or troublesome within theinstitutional setting?
2. How are these inmates characterized by the administration and staff?3. How is their deviance currently being handled?

a. Within the correction's facility?
b. Alternatives to the institution, e.g., mental health facility, etc?4. What statutes are available in the state for alternative handling/treatrunt of various categorized deviants in' the system?

5. What is the size of the base population that will be dealt with?a. How many men in the prison?
b. What percentages are seen as deviant?
e, How many are referred to alternative programs?6. What are the similarities and differences between states with respect tothe deviancy "problem"?
a. As perceived by the administrator?
b. As perceived by the staff?
r. As perceived by the inmates?

7. What effect does the identification as deviant have on their experienceswithin the institution?
a. Length of sentence (comparing similar offenses and actual sentences) ?b. Treatment by other inmates?
e. Treatment by staff?

8. Description of population age, sex, types of offenses, mental healthhistory, family, socioeconomic background, etc. An in.depth psychosocial examination of the deviant inmate designed to assess his impulse control andintegrative mechanisms, plus neurological data contributing to episodic dinttiered behavior will be included.
9. Relationship between correctional institutions and state mental hospitals,e.g., Bridgewater in contrast to other state hospitals with minimum securityprovisions.

PLANNING MR PROGRAM

In total, the project will provide an in.depth study of the problem of the. deviant offender, current approaches to the problem in each of the six, statesand an identification of needs and resources in the states. Based upon findings,a determination would be made of the feasibility for developing specialtreatment programs for these offenders; Various alternative treatment pro.grains would be considered and enst estimates provided possibly both forindividual states as well as for a multistate program.
In effect the outcome would be a blueprint for the provision of a modelclassification system of deviant offenders, a determination of their treatment.
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projr-.:t was originally awarded as of November 1, 197/, 'with $300,000 1973 Part C

$30.3,o.00 1973 TA funds, Ue were unable to secure adequate hard!Match for the

'et C- oads which necessitated'a trade for 1972 'Part C funds. 'Thee new awards are not

co,Lents, but are only accounting transfers. no new announcements are necessary,

f.in.s are to be used in the University of Oklahoma to research and identify thp

oF the critical increase in police assaults. The specific aims of the proposed

:5T.trCh are:

5acio-psychological Profiles nf police assaulted and assailants.'

!: Descriptions of environmental and ,iituational factorlattending or contrlhutingto

identification.of comin triggering mechanisms incident to-a3saulti, .

Aoulysis of management and supervisdritools and te;Ohjimee related tO'essatilts.end

recommendations for their improvement,

5. Analysis of pOliCe section and training-related to the prevention and -hdedltilj of

assaults and recommendations for improvement,

3. Analysis of police dersonal defense systems, weapons and techniques'4lt6 reCommenda..

tions for improvement,

7, Analysis of legal or regulatory processes associated with assaults and rocermendationi

for iwprovement,

io0,0;-) is requested under national Scope .Program,
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(Item IIB,4,ej,
PuMrro Rico CRIME COMMISSION,
San Juan, Puerto Rico, August .17,1073,

To: Mr. Dionisio A. Manzano, Executive Director.
prom t Mrs. Saint 4; de. Torres; Corrections specialist.
Subject: Neurological Research project.

through the preeess of inoilitoOng and supervision of the Neurological
Research Project, I have obserVed that the participation of the inmates is on a
voluntary basis. A Sample from the total ...population is selected utilizing
statistical formulas, Inmates included in 'the sample are interviewed by the
project staff and 'the project is explained to them. Those who are interested
and willing to participate sign a form in which they so state, The inmates that
refuse to be included are substituted from the sample.

During project implementation 5. inmates out of 290 have refused to be
included in the Neurological Research Project. Two of them were afraid' of the
EEG examination and the other three were not interested in the project
'because they could not anticipate any personal benefits froM it.

. As you know this project is being evaluated by our Evaluation Unit and in, a
near future you will have the final report available. The question, of thevoluntarinessof the participation of the inmates is one of the subjects being
evaluated.

BESNABIMI AND DEVELOPMENT (INCLUDING EVALUATION) , PROGRAM J-2-11EDEADOII
. PENAL POPULATION OBJECTIVES

To contribute 'to crime prevention and rehabilitation efforts by conducting a
research project in adult institutions to establish a neurological profile of
inmates afflicted with organic cerebral damage or disease,

PROGRAM BUDGET

1969 1970 1971

Patt C
Part E

0
0

00,000
0

0
0

CommItteo/other
0 40, 471 0..*......esaysImaaramr.

Total . 0 90, 471 0

PROGRAM SUDDRANTS

.1. Neurological ResearchPenal Population, University of Puerto Rico
(70-4452-24, $50,000)

This is a demonstration and research project conducted by the School of
Medicine of the University of Puerto Rico to develop a neurological, medical,
psychological and social profile with volunteer adult inmates from the State
Penitentiary, Physical brain damage and other neurological conditions will be
studied among the prison population. At the same time specialized treatment
will be offered to the subjects in the sample, and other inmates on a voluntary
basis. The project aims to detect possible organic damage and its relation to
aggressive behavior and crime,

Since initiation date in July 1071, the following activities have been developed :
(a) Project staff was recruited and trained in the specialized field of

neurological research,
(b) The methodological design of the research component was constructed.
(c) The sample was selected,
(d) The research instruments (questionnaires, etc , , ) were developed and

verified,
(e) Seventy-three inmates and 10 patients from the Medical Center serving

as a control group have been evaluated,

PROBRAM III PACT

Prior to the establishment of this program, no formal professional research
had been conducted In Puerto Men to attempt to correlate crime among adult
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offenders and organic brain datuage. This program is the first scientific .re-search. to cover a comprehensive study of offender traits including medicalcharacteristics.
PlloGRAM INIPLEMENTATIoN PlionLEMs

1. It was Mint to find an agency to develop the progdam. The Department
of Health, who was the first to apply, gave up in their intent. The School of .*Medicine Was finally -encouraged to-implement the program.

2. Difficulty in the. recruitment of staff in this highly slabelallml
IMF. or. PRoaRAM RESULTS IN MITRE PLAN DEVELoPMENT AND IMpLEMENTATION

Concrete results are not expected to be available from this program' for'several years. If profiles of this type can be constructed and validated, the
program results will be nsed as a basis for the creation of voluntary preventive
'treatment programs in the community.

* -*

5. Special condition.
To. Insure voluntariness by participants in the project, the following eon

thin was Winded In the Commonwealth's Comprehensive Plan."Within 60 days of grant award grantee shall provide the Administration
with substantial evidence indicating that participation- hi the NeurologicalResearch Project is entirely a voluntary matter and that all inmates are fullyadvised and legally capable of reaching a decision to participate"

As a result of the condition, the Puerto Rico Crime Commission forwarded
:the following information :

(a) Internal memorandum of August. 17, 1073 of the Puerto Rico- CrimeCommission (State Planning Agency) .

(b) Model of agreement to participate in the project.
(c) Translation of a Hatton of how the project sample (participatingInitiates) is selected (copy ..of original document, to Spanish, is also enclosed)
(d) Copy of certification b) -Dr. buts P. Salichtltonr,o, projeet director,

I11.11.4.0

IlAttbY PREDIcTION OP INDIVIDUAL VIoLENcE

TEXAS CRIMINAL COUNCIL PROner QUARTERLY REPoRT NO. 2, ocTotIER 20, 1971

Prow Blair Justice Ph. D., Project Director, Office of the Mayor, City of
Houston, Texas (Grant No. 1411-400)

A. PROJECT ACTIVITIES

1. Investigation into the Identification of Early Warning Signs of Violent
Behavior rind the Most Effective Means of Early Intervention-997 individualswho were in elementary school in 1955-58 had social histories workedup onthem at the time because they were, beginning to show learning or behavior
problems in the classroom. A search for those individuals is being made in the
files of the Texas Department of Corrections and the Harris County Juvenile
Probation Department, in hopes of tracing those who ended up committing vio-
lent crimes. In the Texas Department of Corrections, 57 have been loCated,and hi the Juvenile Probation. Department, 45 have been found to have been
processed since the individuals were in elementary school 15 to 17 years ago.

In-depth interviews were conducted with those individuals and their families
who could be reached (14 so far), in hopes of establishing patterns of early
wanting signs. Time interviews are still continuing but such patterns are already beginning to emerge, Patterns of early warning signs are also being
sought in the original social histories of all 077 persons identified 15 to 17years ago.

In iuldition to tracing Individnals who ended up eointhitting violent crimes,
intensive interviews will be entidueted with a group of individnitls among the
997 cases Who did not end up onntnitting violent Mines. This group will serve
as a comparison, or control, group for the violent individuals and will give
more information about different patterns that seem to be indicative of early
Warning signs of violent behavior by pointing out factors that prevented some
individuals from getting Into more serious trouble.
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Information haS been gathered on the, community agencies contacted by, par-
ents of the 997 eases or by the individuals themselves at the time:they were
identified, as having trouble, It is hoped that such Information can indicate
what was done, what. could .have been done, and how 'much co,operation there

mwas between the families and the comundy agencies. With such information
at hand. some Model can be developed on just how various community agencies
and resources can be more :effective at the time when children are first show- '-

lug signs of trouble.
To supplement InforMation gathered In the interviews, a literature review is

being conducted to learn What- tart community agencies have, played in assist-
ing pre-delinquents and recidivists, what evaluotion has been mode of the
effectivenesS of agencies-Involved in such a role, and what kinds of ageuelei
seem to be most contacted and involved.

Content analysis of literature from books and journals, in psychology, 'psy-
chiatry, sociology, penology, criminology, law and education is continuing with
the aim of Identifying early warning signs of asailultivrk behavior.

The 800 interviews with professionals in such fields as mentioned above have
been completed and the restfits.are being collated into workable form. Distinct
early warning signs have been as. have been suggestions. as to appro-
priate action to be taken in response to these early Warning signs.

The information. gathered from the literature' content analysis and the '800
interviews has been brought together to form the basis for two types of hand-
books. One is for parents from low socioeconomic -low education "Strata, and the..
other 15 a more detailed form designed for teachers and parents. Both hand-
books are designed to identify early warning signs of violent behavior and to'
make suggestions as to effective interventive action. The handbooks are now in
the final drafting stages.

A possible third handbook, for usage by law enforcement personnel, is in the
developmental stage.

2. Research into Factors Related to Violent Recidivists Undergoing "Pull-
Ups" or "Turn-Abouts"--Content was made with 80 individuals- who have
served several terms for violent offenses but have now been in the free world
long enough to convince authorities that they have "pulled up" or "turned.
around."- A film on just what factors seem to be of influence in individuals
who break their own "cycle of violence" is no* in the scripting stage and will
be ready for production in the next feW.weeks,

8, Compilation and Production of Bibliographic Material Pertaining to Vio
lent Crime and PreventionAll citations have, gathered and organized for
a publication that will be of use to persons eeding information on causes of
violent crime, prevention, and programs designed to alleviate the problem. The
publication, a bibliographic index entitled Personal' Violence: An Index for Uti-
dentandhig and Prevention, is presently in,the computer processing stage, The
index covers the time span of 1951 to 1971 and includes over 1500 citations.

A second bibliographic index, Crime and Health, is in the process of being
compiled, Over 400 citations have already been gathered. [Ed. Note: An earlier
report on this project described this bibliographic index as focusing on "factors
pertaining to health problems and physical defects as they relate to predisposing
people to crane. ")

9. Production of a Central Comptiterized InformationActivity continues in
the collection of data pertaining to violent crime and predisposing factors,

. This information [bibliographic material and the results of content analysis of
of literature] is being put on computer tapes in a central source for quick
retrieval, It is planned thtti information relating to prevention action pro-
grams, location, sponsorship;'; cost, and funding will also be computerized as
part of a central information center.

5. Production of it Psychometrie Instrument for Distinguishing Violent Per-
sonalities from NonViolent OnesThis is an activity that has grown out of
the' need for some kind of psychological inventory Which a person can take
and which can produce results that can be analyzed by computer, The Birk-

:malt Method, Willett has been validated on 80,000 cases in industry in terms of
predicting job success or failure, hes now been given to approximately 100 per
sons in the Texas Prison System With backgrounds of violent offenses and 120
per/40n8 with backgrounds of non-violent. offenses, Results so far show there Is
a sharp distinction in the personalities of the two groups. The two groups also
show a sharp distinetion from,. the lioncriminal population, The Kirkman
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Method consists of a social perception section,.a self image section, an interest
survey and a vocabulary test. It is planned to continue testing this instrument
as to its effectiveness in not only distinguishing violent personalities but also
in predicting what kind of personality is more likely to engage in violence, A
paper on the Birkman Method is being delivered by the Project at the South.
ern Medical Association Convention in Miami, on November 4, 1971.

R. PERSONNEL

On August 7, Dr. Rita Harvin began employment as Project Phase Coordina.
tor. Dr. Harvin's 'duties inc'ude: (1) giving close attention to all phases of the
project, including developmkt of questionnaires, interviewing, development' of
bibliographic indexes, and their publication content analysis of literature and
thesaurus recordings, and new phases that will be unfolding during the ctn..
rent project year.;. (2) evaluation of project member performance and ace6m.
plishment of project goals; (3) helping to develop material, written or audio-
visual or both, on intervention techniques for families, teachers and children,
And (4) other functions requested by .the Project Director,

Also on August 7, 'Richard McCreary joined the staff as Project Psychome-
trist. Mr. McCreary's duties includes (1) working on psychometric instruments
that give promise for distinguishing violent personalities from non-violent ; (2)helping to develop materials, written; or audio-visual or both, on intervention
techniques for families, teachers, and children ; (3) pursuing the possible rela-
tionship betWeen body buffer zones and potential for violence, and (4) helping
to evaluate the reaching of project goals.

In addition, with the initiation of those activities directed toward the pro-duction of a color pilot film, the position of a media specialist has been filledby Hal Stiles,
c. oRANTEE coNTRIRUTIoN

To date, project activities have generated 919,379.10 toward the second year
project commitment of $60,999,00.

(Prom the Houston Post, May 10, 19721

lb-MARCHER SEEKS REASONS ,VoR VIOLENCE

(By Wary Jane Schier)

Why do some people and not others commit crimes of individual violence--
crimes of murder, rape, aggravated assault and armed robbery?

What factors from their childhood might be blamed?
When are the first clues indicating criminal tendencies visible?
How can these early signs be used to start a preventive program?
Who should spot these symptoms and what kinds of interception would bebest?
These and dozens more questions about individual violence have been troll.

Wing Dr. Blair Justice for several years, In recent months, lie tins begun to
find some answers.

Now two-thirds through a 8year project on the early prevention of indiVid-
Ind violence, Justice believes there are at least four major patterns that when
found in children should spell

These signs are;
Excessive chronic fighting continuing for years and resulting In other

.youngsters being seriously hurt or property damaged,
Numerous school problems, including frequent truancy and various learn-

ing and behavioral troubles,
Severe temper tantrums long past the pre-school age,
Inability to get along with others and constantly wanting to he left

alone.
"Of course, some of these behavior patterns will be seen in the most normal

of eldldren, But the concern should come when these four problems are seen
simultaneously over a long time," Justice observed,

klis conclusion mine after complicated, costly research supported largely by
the Mats Criminal Justice Connell.

399
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,"And we're not through by any means," Justice said during a report on his
tun's first two years of work. ,

Three sources have been used to help the group arrive at its answers.
Tlie first involved compilation of alt written materials on individual criminal

violence from 1950 until 1971. Once these were reviewed a comprehensive bibli-
ography listing more than 1,500 references was prepared.

The next phase was' interviewing about 800 professionals engaged in multi-
disciplinary work with troubled youths and adults. Their observations and
opinions were evaluated.

The third facet dealt with examining records of 090 elementary age children
whose parents and teachers were interviewed between 1955 and 1958 in a coop-
erative project of the.,Houston School District and the Texas Institute of Child
Psychiatry.

Efforts were made .by Justice's team to trace the 990 children and to corre-
late their early signs of violent tendencies with what happened to them.

"Our followap showed that 50 of them were in the Texas Department of
Corrections and at least .60 more were located from juvenile probation files ...
How many more may have gottea into trouble we don't know yet because we.,
haven't traced them all," Justice explained.

The first result of the project was publishing five 'booklets designed to be
used by parents of youngsters living in disadvantaged areas.

Each of the, four warning signs is discussed in a separate pamphlet and the
fifth is concerned with agencies that can help.

Those five booklets and a bigger, more comprehensive book aimed at better-
educated parents should be completed by mid-May.

These materials,' Justice said, will be disseminated with the help of schools
amid agencies who deal in problem-solving.

Meanwhile, his group is putting the final touches on two films which will be
distributed to pre-release centers; probation officers, juvenile counselors and
neighborhood centers in poverty areas.

The films deal primarily with former criminals who have managed to break
the violence cycle and go straight.

Justice began the project two years ago when he was executive assistant to
Mayor tonic Welch and head of the city's bunion relations division.

The city received a grant from the Texas Criminal Justice Council and then
contracted with the University of Texas School of Public Health to perform
the research.

Justice is professor of social pimychology at the 'school. He said the Justice
Council wilt have spent about $344,000 on the project when it is completed.

The Moody Poundation gave the group $25,000, most of which went for mak-
ing the two 284ninute films.

Justice and his group of 12 researchers realize their work will be largely ac-
ademic until the information is made available to ninny pegple.

"That's wheat the third year is all aboutdissemination," he said,
Still another booklet Ms been prepared during the project and that deals

With the biological factors associated with crime.
Brain damage, ehromosomal abnormalities, auditory, speech. and visual de-

fects, mental retardation, cosmetic problems and others are discussed fa rela-
Hon to the role these health difficulties play in triggering violence,

"Often times, there is some combination of psychological, social and biologi-

cal factors involved in crimes of individual violence," Justice said.
As expected, his group learned that the kids who go on to perform murder,

rape and armed robbery come primarily from poor homes which suffer limner.
ous problems,

Dr. Rita Ravin, a social psychologist and the team's research coordinator,
said she hopes the project can bet enlarged later to include making books for
troubled children and netual intervention steps.

"We're just really beginning," she said of the first two years' efforts,
Justice emphasized the importance of getting terteheri ai.d other school per-

smug 1111d various community agencies involved in long van& programs.
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AN EFFORT TO DIRTINOUINII.THEVI0LENT PROM THE NoNVIOLENT1'
(Blair Justice, PhD, and Roger Birkman, gouaton, To.)

The authors describe a psychologic tool to classify these who are violent and
those nonviolent. They believe this offers a valuable means for separating
these groups in a prison population, one from the other, when looking' forward
to successful rehabilitation.

On September 13, 1971, the most bloody prison clash of the century occurred
at Attica. New York. TO the wake of the outbreak questions' began to be asked
about the purpose of correctional institutions in the United States. If the pur-
pose is to rehabilitateas the word "correctional" implies: rthen it must be
asked whether rehabilitation is actually being conducted at inost penal institu-
tions. If rehabilitation was -aprincipal- factor in the lives ol the prisoners at
Attica Correctional Facility, could such a bloody- clash have occurred? If a
correctional institution actually does rehabilitate, then would there be condi-tions against which a large number of inmates revolt? If a correctional insti-
tution actually does rehabilitate, then would inmates resort to the taking of
hostages atuldeMonstrating defiance to the point that occurred at Attica?

It is entirely possible, of .course, that do matter hoW effective programs of
rehabilitation are, .there Wi 11 ht some inmates who are not reached. But there
is strong evidence today that the number who are not reached is much toohigh. One reason is that there is too little differentiation among the-type.peo
pie who are placed in prisons for "corrections." Prisons are called upon to re-
habilitate the physically handicappel, the mentally ill, the mentally defective
and the aging. Inmates with these special problems can be found easily in
correctional institutions already ovei.loaded with persons who have broken the
law but who have no overt sign of physical handicap, mental illness, retarda-
tion or crippling effects from old age.

Since correctional institutions have limited .resources for rehabilitation,
seems desirable, if not mandatory, that they be given the tools to else those re-
sources In as an effective way 'as possible, One type of tool wool(' be the d& .
velopment of other kinds of institutions to rehabilitate .persons in prison with
physical or, mental .handicaps. The %Was Department- of Corrections reports
that nearly 14% of its inmates are mentally defective. Some 11% are reportedas having below-overage

SO that rehabilitation can be 'enore effectively applied, there is also another
type tool that would appear to be helpful to the authoritiesto those who not
only administer prison programs, but also to those outside of penal institutions
who make decisions on parole, who conduct probation efforts, Who do employ-
meat counseling, and to those who conduct preventive 'programs in an attempt
to head off criminal behavior. This tool comes from an effort to distinguish the
violent from the nonviolent by use of psychologie tests. If it is possible psycho-logically I o differentiate persons with violent backgrounds from those with
nonviolent records, it also may be possible to predict which individuals are
likely to demonstrate violent behavior as opposed to those who get into trouble
but do not commit violent erimes.

Ming a psychologic instrument called the Birkman Method, results to dare
suggest that the .violent can be distinguished from the nonviolent. In addition,
both violent and nonviolent offenders seem to shoe. personality patterns or
characterities that are sharply different from persons with no criminal back-ground.

It is believed that the use of such a psychologle tool would enable penal au-
thorities to channel their rehabilitation efforts more effectively, or at least give
greater individuation to the programs that are designed to rehabilitate. Such a
test also should be waited to nothoritik concerned With employment of offend-
ers once they are released, and with younger persons who may need special
attention to keep them from heading down a road to violent crime or nonvi-
olent criminal activity,

I fiend Wore the Section on Neurology and Phychlatry, Souther Medical Association,tiixtvflftli Annual lleetinrt. ltltuui Bench. Nov. 14. Mt
1Pront the School of Public, Health University of Texas, Houhton Texas and fromManagement, City of Houston. 'fps,
This project was partially funded in. the TOM Criminal .rushee. Council and the tawEnforrenumt Assistance Altninigtention,
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METHODS

The 'Bit krium Method, which consists of a- self- image and social perception
Scale plus an interest survey and intelligence test, was given to 173 white 'in-
mates of the Texas Department of Corrections. Ninety-five had records of vio-
lent crimes suell'as murder,- rape, assault, and-robbery With a deadly weapon;
78 had committed -minviolent offensk, such as burglary, theft, forgery, and
cheek passing. The. 2 groups were' matched for: age' (an. average of 29.4 years
for. the violent 'and- 20.5 for the nonviolent) ; education (both groups had com-
pleted 8.7 years of school); intelligence (both scored the same on a vocabulary
test) and "educational equivalent" (7.8 versus 7.9 on an educational achieve-
ment test).

Time' rekponses of both groups. of inmates were compared with those from'
1.445 amen employed in the "free world." The nonoffender group consisted of la-
borers, clerical and males personnel and production workers.

The Birkman Method consists of 234 items calling for 11. True or False re.
spouse to each, It begins with 117 statements as to what the test subject per-

; ceives other people believe or feel, The statements in the-social perception part
are then.repeated in the -self-image section, where the subject responds in 'terms
of -what he himself believes or feels. Both sections are scored in terms of such
trait clustv;r:... as- self-consciousness, dominance, materialism, tenacity,
depressiveness,.sociableness, restlessness. energy and Indecisiveness.

The interest Survey section asks each subject to state which of 4 occupations
appeal to him most and next to Most. Twenty-four occupations are listed in
clusters of 4.

The vocabulary section consists- of 13 words and asks for definitions of each
ward.

The Birknqui Method has been, used in industry since 1954 .to predict sue-
cessfol and unsuccessful performance on a wide range of jobs. .

SF:sin:Vs

The prisoners' scores on the trait clusters were factor analysed. This analy-
sis revealed -a specific factor for violence.

Separating the offenders into violent and nonviolent groups and analyzing
their test records with a multiple discrimination function analysis produced an
overall difference between' the groups that was significant beyond the 0.05
level.

On the basis of this analysis, an equation was derived Which. was then used
to predict which of the prisoners belenged to the violent group and which to
the nonviolent group on 'the basis of their Individual test scores. Table 1 shows
the hits and misses hi-terms of prediction of the 2 groups.

MOLE

Violent
Nonviolent

.............*
60
73 22

When personality profiles uiere charted for the offenders, it was found that
those with violent backgrounds differed more in intensity than In trait from
those with nonviolent criminal records. Both groups differed substantially from
the "free world" worker sample, both in intensity and trait.

Both the violent and nonviolent were found to have strong negative self-im-
ages, The nonviolent seemed more able to give expression to hostile feelings by
working with their hands. The hostility of the violent was directed more to-
ward people. When individual traits were compared, differences were present,
but it should be emphasised that these differences are not as significant as the
combination of traits and the violence factor found most predominantly among
those with violent backgrounds.

The differences found in terms of individual traits included these: material-
Iftmthe violent, more than the nonviolent, saw other people as being Materi-
alistic, competitive and aggressive; 111814(41mthe nonviolent, More than the
violent, saw other people as in need of structure, The violent seemed to project

38444 0 19 20

396.
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inner needs to be free and um,strained to other people; energythe violent,
more than the nonviolent, saw other people as seeking ways to gain ends with-
out expending much energy of their own. The violent seemed to, consider vio-
lence itself as a shortcut to gain ends; self-criticismthe nonviolent, more
than the violent, showed a greater tendency to be self-critical. The violent did
not seem of, likely to blame themselves, although this might just be a cover-up
for deep feelings of inadequacy individualitythe violent, more than the min-
violent, saw themselves as having snore individttality and being more noncon-
forming; self-conseimanessthe nonviolent, more than the violent, expressed
more self-consciousness, which seemed to act us a restraining Influence ondrastic behavior; snclablenessthe nonviolent, more than the violent, saw them-
selves as being more sociable and without as much hostility.

Differences were also found among interest items. The nonviolent, more thanthe violent, expressed interest occupations requiring interaction with other
people and persuasive skills. The violent, on the other hand, showed a sharper
interest in social service. The violent seemed to regard social service as giving
a person power or dominance over others. This could be a .compensating mech.
slams for deep feelings of dependency. The nonviolent were more interested
than the violent in clerical jobs, 'rite nonviolent scented to be snore willing to
work with details and to practice the self-discipline necessary to do so. The vi-
olent expressed a greater interest in art and music. Both fields seemed to pro-
vide an avenue of escape or to feed fantasies,

In both the violent and nonviolent, there was evidence that a balanced bite-
grottos' of traits was snore often absent than in the case of the worker group.
Conflicting traits represented the pattern often found in the poPulation of of-
fenders. The violent, for example, showed that under routine conditions there
was a preferred style toward passiveness. Under pressure, however, the pas-
S1Veuess turns to fierce aggressiveness. When under pressure, both the violent
and nonviolent put ranch emphasis on direct, self-assertive, face-to-face contact
with other people. Both also expressed a sharp tendency for avoiding methods
and procedures that do not involve novelty, change or spontaneous action,
Again, the difference between the violent and nonviolent was one of intensity.

DISctisSIoN

There have been numerous attempts at predicting or identifying individuals
likely to display violent, assaultive, or hostile aggressive behavior, using law-
ehologie tests. Projective technics, particularly the Thematic Apperception
Test, have been used for the identification of violence-prone individuals,1 but
no studies were found which were truly predictive in natnre.2

in addition to the projective tests, there have been attempts at developing
smiles appropriate to prison populations." The MUM has probably been the
most frequently used personality test of fails type..1 When the specific. variableof violence 19 considered, a number of previous stitches appear relevant!". Some
of the more significant studies using the MAIM are those dealing with the 4.3
pattern. Three studies found that a large proportion of individuals in prison
populations showing a certain MAIPI profile (the 441 pattern) also had a his-
tory of violent antisocial acts.08 However, in anothksr MITI study of violent
offenders, the A-3 pattern did not eerge.o The diserepaney could come from
nuinher of sources.

Premier MS: The relationship between TAT hostility and overt hostile behavior as afunction of It self-report anxiety. Amer 15:391, 11)138
Megargee VI. Conk PH; The relation of 'PAT and inkblot aggressive content modes Witheach other and with erlterin of overt aggressiveness In Juvenile delinquents. 'F. Projert

r1
he 31 40,1997
(1n 01101 110. WPilk it.t. Itozynbo Vy : Parole outman' us predicted from the Cl'!, . omit)

MAIM't, nod 11. 1111444' PXPPONIlleV table../ A tomcat Psycho/ 70 ;432-411. 109541fatulpi ?fl, Parrott AI :.The MMN and criminni recidivism. .1 Criminal lase,00, and Pollee Nrimire :113-11S. 19111)
fantod 1ti ThP idotitiflentlan of linbitunl erlininallsm 11111 Hip Willi. .1 Min linehol

191113-1311. 11412
4 Sines Actuarlai methods In personality assessment. Prof/cogs fn Atnerimental Per.

motility 11mwarrh. Militml by' It Whir. New York, ANIIIMIIIP tress hue.. 101111
/Davis It it, Sines lintls(WIA 11141111'10r 11111. tern associated with It smug& MMPt

190110, .1 roumat ems Pflaphos 211:229. 234,1971
Versants 11W. Marks PA ;The violent 4-3 M11141 pprsoonlity Opp, 1 Conant, Min linnehol

1111;1511 -link 1971
Onerol 11, Miller r1 it; An MMPI eomparison of three groups of criminnis. .1, Mit

Plalehol 27 ;240 -242, 11)71
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SUMMARY

In evaluating the results of previous attempts at identifying violent, or vio-
lenceintfie individuals using psychologie tests, it would be fair to say that the
problem has become increasingly complex, Different studies have found contra-
dictory results, this being true for both projective (Tat) and paper and pencil
tests (MMI'I).

In addition to the contradictory results, there also have been other problems
In applying these instruments in such. a way that prise)) authorities can find
them of use, There are 2 basic explanations for why it is believed the- op-
mooch inherent in the Blrkman Method offers promise for identifying the'po-
tentioity violent and for being of assistance in rehabilitation. efforts. These .ex-
pia tuitions include.

(I) The nature of the structured psychologic questionnaire used in this
study. The questionnaire is nonclinical and nonstntistical In its basic orienta-
tion,. Theoretically, the use of traditional clinical or symptom-oriented tests
which have been developed, standardized, and validated according to vigorous
statistical procedures should have provided a suitable means for discriminating
prisoner groups. In practice, however, test construction has centered in the de-
velopment of mathematical models which have Incited at suitable theoretical
framework. These have resulted in the construction of measuring instruments
whieh are not sensitive enough to discriminate between groups consistently un-
less they represent clinical extremes. Mathematical models are essential, but
they have imposed.serionk limitations on diagnostic and predictive procedures.

:afid jobperception approach to behavior applied in this .

study appears to supply theconceptual framework needed. It offers the possi-
bility of building a bridge of -understanding between the specialties of medicine.
and psychology on the one hand, and the. common sense- reasoning of those
without professional training on the other.

(2) The second explanation concerns the use of computers and appropriate,
highly sophisticated "software.! programs. Developments in computer technol-.
egy permit the calculation of multiple regression equations with the capability
of processing over 100 variables simultaneously, Multiple regression equations
nllow us to go beyond the..unrealistic use of a single predictor of future
behavior.

It is now possible to deal with the interrelationships of large numbers of
predictors instead of the usual one, or at best, 7 to 8 which were considered
the maximal number feasible when calculations were confined to the use of
desk calculators, Social problems can now be studied more realistically as so,
einl problems its a whole in which everything relates to everything else. Insti-
tutions, filen; and actions must be seen together to be understood, directed or
controlled. Responsible officials have bad to rely on An inadequate mixture of
interviews, past records (or similar single predictors), and enlightened judg-
ment in predicting future violent behavior.

Any speculation or conclusions drawn from the data developed from this
study must, of necessity, be provisional in view of the complexity of the prob-
lem. However. the findings do appear to lend support to the belief that the use
of psychologic tools will enable penal authorities to channel rehabilitative ef-
forts more effectively, .

Possibly one of the greatest benefits is that authorities now haVe a reliable
11101111M of developing and applying job and career p'unning information rou-
tinely, Medical doctors, as well as all officials concerned, can save endless
hours of interviewing and oohing when a prisoner takes some nonclinical,
nontechnical questionnaire, aml the results can be objectively analysed and the
findings quickly applied.

Results of the questiontieire should enable officials both in and.out of the
penal system to tailor-make rehabilitation programs to fit the personality or VO
ttse limited resources in the most productive manner, The Rittman Method

. should also help officials in making judgments as to Which inmates appear to
ho the most employable in the free world. Outside the prison system, the
method should be of use in establishing programs that best. fit young people
who appear to he headed for serious trouble if appropriate intervention is not
taken.

Aetenoaqedgmenta, The authors wish to express their appreciation to Dr.
(leorge Rett). Director of the Texas Department. of Ot,l'ections Howard Sub-
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lett, Warden of the Jester PreReleame Unit of TDC, and John Driskill, then
Superintendent of the Unit, Alsomuch gratitude is due Dr, Roy Mefford of the
Veterans Administration Hospital in Houston who did the statistical analysis,
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WITH JUVENILES 4ANO FAMILtESI MANIFESTING SYMPTOMS OF EMOTIONAL OISTURBANCE ANO BEHAVIORAL MALADJUSTMENT, OF VARYING DEGREES Of
SEVERITY, PRESENTLY, THE AVAILABILITY OF SUCH SERVICES IS WOEFULLY INADEQUATE. AS REVEALED IN A. SURVEY Of POLICE. SCHOOLSolAND
OTHER AGENCIES. CONDUCTED IN PREPARATION FOR THIS GRANT PROPOSAL. THE PROJECT HAS THREE MAJOR OBJECTIVES* III PROVIDE INCREASED,
EASILY ACCESSIBLE, MULTIDISCIPLINARY ASSESSMENT AND TREATMENT SERVICES TO REFERRING AGENCIES IN THE COMMUNITY! tit 'DEVELOP A MODEL
INTAKE PROCESS, AND DEMONSTRATE ITS DIFFERENTIAL EFFECTIVENESS AS COMPARED WITH CURRENT PROBATION DEPARTMENT INTAKE PRACTICES IN
NAXINI2140 USE 10 DETENTION AND REOUCING Reciolvislo 131 DEVELOP OBJECTIVE' EMPIRICALLY BASED CRITERIA FOR DICISIONNAKING IN
DISPOSITIONAL PLANNING EAT POINT OF INTAKE!. THIS FIRST PHASE OF THE BEHAVIOR ASSESSMENT ANO TREATMENT CENTER PROJECT FOCUSES ON
POINT OF INTAKE* AND CANS 111 ACCOMPLISH EARLY IDENTIFICATION AND TREATMENT OF EMOTIONALLY OISTUSIBE0 AND

ORAN? NUMBER! AWARO AMOUNTS
1145480460 1182.8/7

GRANTEE NAME AND ADDRESS!
CITY OF HOUSTON
400 BRAZOS
HOUSTON TX 11002

SPA HUMBER! PROJECT TITLES
11J010460 PREVENTION OF INDIVIDUAL VIOLENCE

PROJECT SUMMARY!
tHE GOAL OF THE PROJECT FOR EARLY PREVENTION OF INDIVIDUAL VIOLENCE IS THE DEVELOPMENT OP IFFFCTIVE TOOLS WITH WHICH TO BRING ABOUT
PREVENTION Of INDIVIDUAL VIOLENT BEHAVIOR, It IS THE PROMARY OBJECTIVE OF THIS PROJECT TO IDENTIFY POTENTIAL EARLY WARNING SIGNS OP
INDIVIDUAL VIOLENT BEHAVIOR, TO DETERMINE APPROPRIATE COMMUNITY AND INDIVIDUAL RESPONSES TO THESE SIGNS. AND TO MAKE THIS ANO OTHER
PREVENTIVE ACTION ARDOUR INFORMATION IDENTIFIED DURING THE PROJECT AVAILABLE TO COMMUNITY RESOURCES AND INDIVIDUALS WHO CAN UTILIZE
THE INFORMATION FON EARLY PREVENTION OF INDIVIDUAL VIOLENT BEHAVIOR. MOST OP THIS ACTIVITY.WAS BEGUN IN THE FIRST PROJECT YEAR
AHICH ENOS MAY to Ono tHE PRIMO? IS ALSO CONCERNED WITH THE DEVELOPMENT OP A CENTRAL COMPUTERIZED INFORMATION BANK THAT WILL
PROVIDE 010L1044APHIC REFERENCES ON POTENTIAL EARLY WARNING SIGNS ANO INDIVIDUAL VIOLENT CRIME AS WELL AS PREVENTIVE ACTION
INFORMATION REGARDING COMMUNITY mown AND RESPONSES TO INDIVIOUAL VIOLENCE AND CRIME, PROJECT ACTIVITY IS ALSO EXPECTED TO
INCLUDE, AS A PREVENTIVE ACTION RESOURC4* THE DEVELOPMENT OF 'TURNABOUT GROUPS* OF,INDIVIDUALS WHOSE RECORDS INDICATE PRIOR
INVOLVEMENT IN VIOLENCE BUT WHO HAVE NOW 'TURNED AROUND' IN TEAMS Of THEIR OWN BEHAVIOR,



INFORMATION FOR SPECIFIC GRANTS

GRANT NUMBER. AWARD AMOUNT! GRANTEE NAME AND AMISS!
72DF40009$ 6300400 UNIV. OF OKLAHOMA RESEARCH INSTITUTE

1E09 NEWTON DRIVE
NORMAN, OKLAHOMA 13069

SPA.NuMBER! PROJECT TITLE!
INVESTIGATE ASSAULT ON POLICE

PAGE 3
04/10/T4

PROJECT SUMMARY!
THIS PROJECT WAS ORIGINALLY AWARDED AS OF NOVEMBER 1, 1972, WITH 6100,000 1913 PART C FUNDS AND $100,00 1973 TA FUNDS. WE WERE
UNABLE TO SECURE ADEQUATE HARD -MATCH FOR THE PART C FUNDS WHICH NECESSITATED A TRADE FOR 1972 PART C FUNDS. THESE NEW AWARDS ARE

NOT NEW COMMITMENTS. BUT ARE ONWACCOUNTING TRANSFERS, NO NEW ANNOUNCEMENTS ARE NECESSARY, THESE FUNDS ARE TO BE USED IN THE
UNIVERSITY OF OKLAHOWATO RESEARCH AND IDENTIFY ?NO CAUSE OP THE CRITICAL INCREASE IN POLICE ASSAULTS, THE SPECIFIC AIMS OF THE
PROPOSED RESEARCH Ms ANALYSIS of MANAGEMENT AND SUPERVISORY TOOLS AND TECHNIQUES RELATED TO ASSAULTS AND RECOMMENDATIONS FOR
THEIR IMPROVEMENT, ANALYSIS OF POLICE SECTION AND TRAINING RELATED TO THE PREVENTION AND HANDLING OF ASSAULTS AND RECOMMENDATIONS
FOR IMPROVEMENT. ANALYSIS OF POLICE WEAPONS AND TECHNIQUES WITH RECOMMENDATIONS FOR ImPROHNENT,

GRANT NUMBER! AWARD AMOUNT!
/2E0440010 61801472

GRANTEE NAME AND ADDRESS!
Rope ISLAND STATE PLANNING AGENCY
269 MELROSE STREET
PROVIOINCE RI 02907

SPA NumBEkt PROJECT TITLE'
MATI.StAte TREATMENT OF SPECIAL OFFENDERS

PROJECT SUMMARY!
THIS PROJECT WILL FOCUS UPON AN IN -DEPTH STUDY OF THE NEED FOR, AND FEASIBILITY OF. DEVELOPING A MuLitSTATE PROGRAM FOR THE
HANDLING AND TREATMENT OF SPECIAL OFFENDERS (0EvIANT OFFENOERSI CURRENTLY INCARCERATED IN THE ADULT CORRECTIONAL ANO MENTAL
INSTITUTIONS OF New ENGLAND, THE PROJECT WILL IDENTIFY INMATES/PATIENTS !DEVIANT OFFENDERS', DEVELOP A MODEL CLASSIFICATION SYSTEM
OP SUCH OFFENDERS RELATED 13 THEIR TREATMENT POTENTIAL. ANO MR/totes FOR IMPAIMENTINO TREATMENT/ FACILITY PROGRAMS TO DEAL WITH
THE PROBLEMS, FACTORS OF INSTITUTIONAL SETTING AND PERSONNEL, CHARACTERISTICS OF DEVIANT OFFENDERS AS PERCEIVED BY ADMINISTRATORS,
OTHER PROFESSIONAL STAFF AND OFFEWERS THEMSELVES AS WELL AS OTHERS IN THE CORRECTIONAL AND MENTAL HEALTH SERVICE SYSTEMS TN EACH
STATE WILL BE STUDIED. THE MAJOR OBJECTIVE OF tHE PROJECT IS TO DEVELOP A BLUEPRINT TREATMENT/FACILITY PROGRAM FOR IMPACTING THE
PROBLEM OF THE DEVIANT OFFENDER ANO AN ACCOMPANYING STRATIOWACTION PROGRAM FOR EARLY IMPLEMENTATION OF A MULTI -STATE PROORAN, THE
NEW ENGALND CORRECTIONAL COORDINATING COMMITTEE WILL BE THE SUB - GRANTEE AND ADMINISTERING AGENCY FOR THE GRANT IN BEHALF OF THE
RHODE ISLAND STATE PLANNING AGENCY, THE PROJECT WILL Of CONDUCTED BY SOCIO.IICHNECAL SYSTEMS ASSOCIATES,

GRANT NUMBERS AWARD AMOUNT. GRANTEE NAME AND ADORERS!
/3EDITOOOS MOOED ILLINOIS OPT OP CORRECTIONS

160 N LASALLE STREET
CHICAGO, ILLINOIS 60601

SPA NUMBER! PROJECT TITLE.
PLANNING FOR THE TREATMENT 00 REPETITIVE VIOLENT OFFENDERS

PROJECT SUMMARY,
THIS AWARD OF 11000,000 IS NOE UNDER THE GENERAL SPECIFICATIONS ANO REQUIREMENTS OP THE 1912 GUIDE FOR DISCRETIONARY GRANT

PROGRAMS, AS AUTHORIZED BY PUBLIC LAW 90431, UNDER THE TERMS OP THIS °RANT, A VIABLE PROGRAM FOR THE EFFECTIVE TREATMENT Of THE
REPETITIVE VIOLENTOFFENDER WILL BE DEVELOPED, PLANNING AND PROGRAM DEVELOPMENT WILL OE ACCOMPLISHED EV BRINGING TOGETHER A HIGH
LEVEL. GROUP OF SCHOLARS, RESEARCHERS, PRACTITIONERS AND ADMINISTRATORS TO PRODUCE A COMPREHENSIVE, DETAILED DOCUMENT WHICH WILL

DEFINE/ Is THE SELECTION PROMS. 2. THE TREATMENT PA00 I A EVALUATION RROCENRES, A FOURTH COMPONENT WILL PROVIDE FOR THE

DEVELOPMENT OF A FULLY FUNCTIONING INSTITUTION FOR VIOL! RBI AND THE TRAINING OF ITS STAFF WILL BE PLANNED AND PARTIALLY

IMPLEMENTED,



INFORMATION FOR SPECIFIC GRANTS

GRANT NUMBERS AWARD AMOUNTS GRANTEE NAME ANO AOOPESSI
/3E01/0009 $290,000 ILLINOIS DEPT OP CORRECTIONS

400 ARMORY BLOG
SPRINGFIEO ILLINOIS 62106

SPA NUMBER) PROJECT TITLES
REDUCING THE INCIDENCE OP VIOLENCE

PAOE 4
0010/74

PROJECT SUMMARY*
DISCRETIONARY GRANT APPLICATION NUMBER 00094S-1043 FOR $290,000 LEAA FUNOS, SUBMITTED UNDER THE GUIDE FOR OISCRETIONARY GRANT
PROGRAMS, FY 1912 AS A PROGRAM TO 80 SUPPORTED BY FUNDS THAT HAVE BEEN SET ASIDE BY THE AOMINISTRATOR FOR SPECIFIC PROJECTS OF
SPECIAL CHARACTER **RICH 00 NOT LEND THEMSELVES TO MULTIPLE AWARO ON THE SOLICITED PROPOSAL BASIS APPLICABLE TO PROGRAMS ANNOUNCED IN
THE GUIOE. THE ILLINOIS OEPARTMENT OF CORRECTIONS, ADULT PAROOE DIVISION PROPOSES A PROGRAM REOUCINO THE INCIDENCE OF VIOLENCE* IT
IS A COMMUNITY BASED PAROLE OPERATION, FOCUSING ON THE VIOLENT OFFENOER. IT'S GOAL IS. 0 REDUCE THE NUMBER OF VIOLENT CRIMES
COMMITTED BY EX.OFFERDERS. THEY PROPOSE TO CONCENTRATE THE PROGRAM IN SIX TARGET AREAS THADUGHOUT.THE STATE. THESE AREAS HAVE
APPROXIMATELY 411 VIOLENT PRONE PAROLEES. BY PROVIDING INTENSIFIED SERVICES PROM THE COMMUNITY BASED OFFICES THEY ANTICIPATE A
REOUCTION IN CRIMES OP VIOLENCE ANO REDUCTION IN THE RATE OF RECIV10191. THIS WOULO BE ACCORPLISHEO BY THE HIRING OF 29 PROFESSIONAL
STAFF PERSONNEL AND THE REORGANIZATION OF THE STATE'S EXISTING THREE ADULT PAROLE SUPERVISION ZONES INTO SIX TARGET AREAS. EACH AREA
WILL HAVE A TREATMENT SPECIALIST WITH SPECIALIZED TRAINING. A THREE MONTH INITAL PERIOD FOR RECRUITMENT, TRAINING ANO SETTING UP THE
COMMUNITY BASED OFFICES IS PEGUIREO.

GRANT HUNGER, . AWARD AMOUNT* GRANTEE NAME ANO ADDRESS*
131A400004 $300,000 UNIV OF OKLAHOMA RESEARCH INSTITUTE

160$ NEWTON DRIVE
NORMAN, OKLAHOMA /2069_ .

SPA NUMBERS PROJECT TITLE!
ASSAULT ON POLICE

PROJCT SWART*
THIS

E

PROJECT WAS ORIGINALLY AWARDED AS OF NOVEMBER 1, 1912. WITH $300,000 19/2 PART FUNDS AND 1200,000 19/3 TA FUNDS. WE WERE
UNABLE TO SECURE ADEQUATE HARD -MATCH FOR THE PART C FUNOS WHICH NECESSITATED A TRADE POP 1912 PART C FUNDS. THESE NEW AWARDS ARE
NOT NEW COMMITMENTS, BUT ARE ONLY ACCOUNTING TRANSFERS. NO NEW ANNOUNCEMENTS ARE NECESSARY. THESE FUNDS ARE TO BE USED IN THE
UNIVERSITY OF OKLAHOMA TO RESEARCH AND IDENTIFY THE CAUSE OP THE CRITICAL INCREASE IN POLICE ASSAULTS. THE SPECIFIC AIMS OF THE.
PROPOSED RESEARCH ARE* ANALYSIS OF MANAGEMENT AND SUPERVISORY TOOLS AND TECHNIQUES RELATED TO ASSAULTS AND RECOMMENDATIONS POR
THEIR IMPROVEMENT. ANALYSIS OF POL4CE SECTION AND TRAINING RELATE° TO THE PREVENTION AND *AROUND OF ASSAULTS AND RECOMMENDATIONS
FOR IMPROVENERT, ANALYSIS OF FOLW WEAPONS ANO TECHNIQUES WITH RECORRENOATIONS FOR IMPROVERENT.

ITEMS RETRIEVED 10

4 e



GRANT WHEERI AWARO AMOUNTS
69A6210021 15,516

44444 MEOICAL RESEARCH RICIECTS 41044
;AGE 1

04/10/74

GRANTEE NAME ANO AGGRESS:
CITY OP MINNEAPOLIS
CITY HALL
4TH ST. 6 4TH AVE.
MINNEAPOLIS -MN 334I5

SPA NUMBER} PROJECT TITLES.

144XP1001 4010 DOMESTIC DISTURBANCE TRAINING fROGRAN

PROJECT SUMMARY:
THE FOLLOWING IS A FINAL REPORT OF THE RESEARCH. TRAINING AND OBSERVATIONS OP THE PROJECT DIRECTOR AND CONSULTANTS CONCERNED WITH

THE IMPLEMENTATION ANO DIRECTION OF THIS PROJECT.
BEGINNING IN THE LATE FALL' Of 1969. AFTER A MEETING OF VARIED DEPARTMENT-HEADS AT

1HE UNIVERSITY Of MINNESOTA, THE DECISION WAS MAOE TO HAVE PSYCHOLOGISTS PARTICIPATE IN A RIDE4ALON0 PROGRAM WITH POLICE OPPICERS

FOR THE CITY OF MINNEAPOLIS tO MARE AN OVER - THE -SHOULDER EVALUATION OF POLICE REACTION AND INTER-
ACTION WHEN CONFRONTED WITH

OONESTIC DISTURBANCES. SIXTEEN SUCH PSYCHOLOGISTS PARTICIPATED IN THIS PROGRAM. AS A AESuLt OF THESE OBSERVATIONS. .A MODULE

CONSISTING QF 26 VOLUNTEERS FROM THE MINNEAPOLIS
POLICE DEPARTMENT WERE PUT THROUGH A PILOT TRAINING PROGRAM IN DOMESTIC RELATIONS.

OF THE INITIAL 24 MEMBERS: 12 COMPLETED THE PROGRAM IN ITS ENTIRITY, ESEE PROGRESS REPORT DATED SEPTEMSER SO, 19701 A SECOND

SESSION No SCHEDULED INVOLVING THE ENTIRE RECRUIT CLASS WHICH GRADUATED FROM THE MINNEAPOLIS POLICE ACAOEMY IN DECEMBER OF 190.

THIS PARTICULAR GROUP WAS CHOSEN BECAUSE OF DISCUSSION
DURING THE PILOT PROGRAM INDICATING THE NEED FOR SUCH TRAINING FOR THE

YOUNGER OFFICERS. AFTER COMPLETING THE SECDNO TRAINING SESSION, A MIRO
GROUP CONSISTING OF AN ENTIRE SHIFT PROM THE SIXTH PRECINCT

IMOOEL CITY) WERE SUBJECTED TO A

GRANT NUMBERS AWARD AMOUNT:
GRASS/IOU 5I8I359

GRANTEE NAME AND ADDRESSI
DEPT OF JUN. CORRECTIONS
N: UPI OP YOUTH DEW

'SPANUMBERI PROJECT TITLES

35+001469.12.69AS6 AN EMPIRICAL EVAL DP DEL. TYPOLOGIES 4 TREATMENT

PROJECT SUMMARY*
THIS RESEARCH PURPORTS TO DETERMINE, AS ITS MAJOR OBJECTIVE. IP DELINQUENCY 'PRONENESS SCORES AND RECIDIVISM RATES ARE REDUCED WHEN

INCARCERATED JUVENILE DELINQUENTS ARE DIAGNOSED INTO CRIMINOLOGICAL TYPOLOGIES AND THE THEORETICALLY APPRPRIATE CORRECTIVE TECHNIQUE

IS APPLIED. AS A SECONDARY OBJECTIVE. THIS RESEARCH
SHALL CONCERN ITSELF WITH THE OBSERVATIONAL ANALYSIS OF A TRAINING SCHOOL SOCIAL

STRUCTURE UNDERGOING CHANGE, HE OBSERVATIONAL ANALYSIS OF SINIPROPESSIONAL CORRECTIONAL PERSONNEL OUT COMPLEX FDRMs OF

CORRECTIONAL THERAPY UNOER THE DIRECTION OF PROFESSION PERSONNEL.
AND THE OBSERVATIONAL ANALYSIS OF THE DIFFICULTIES INHERENT IN.

MARINO ACCURATE CRIMINOLOGICAL DIAGNOSES.

GRAN/ NUMBERS AWARD AMOUNTS GRANTEE NAME AND AGERESS:

64N106009S IWO NATIONAL COUNCIL ON CRIME DELINOJENCV

DAVIS CA

SPA NUMBERS PROJECT TITLE:
ASSAULTIVE EXPERIENCE 6 ASSAULTIVE POTENTIAL

PROJECT IUNMARVI
THIS STUDY. SPONSORED AV THE NATIONAL COUNCIL ON CRIME AND OELIROUENCTI IS DIRECTED evA WELL KNOWN PSYCHOLOGIST: ERNST Wpm, USING

SUBSTANTIAL DATA GATHERED ON SEVERAL THOUSAND (ALIMENTS OVER A
20EAR PERIOD I19646$). THE STUDY PROPOSES EXPLORATORY RESEARCH

AIMED AT BETTER PREOICTION OF ASSAULTTVE BEHAVIOR.

40SF



..48 MEDICAL RESEARCH PROJECTS CAW

GRANT NUMBER: AWARD AMOUNT: GRANTEE NAME AND ADDRESS!

6941110002 $150,000 NAT. COMMITTEE ME CAUSES PREM. VICI.
726 JACKSON PL. N.W.
WASHINGTON DC

SPA NUMBER: PROJECT TITLE:
SPEC. RESOURCE PROJ. ON THE CAUSES 6 PREVENT. OF VIOLENCE

PAGE 2
04/10/74

PROJECT SUMMARY:
THERE ARE A TOTAL OF NINE STUDIES INCLUDED IN THE PACKAGE WHICH WAS CONTRACTED FOR BY THE NATIONAL COMMISSION ON THE CAUSES ANO

PREVENTION OF VIOLENCE. THERE ARE THREE MAJOR RESEARCH EFFORTS AND SEVERAL SMALLER ONES. THE MAJOR EFFORT IS UPON VARIOUS ASPECTS

OF CIVIL DISORDERS. EMPHASIS IS ALSO PLACED UPON THE PREVENTION AND' REDUCTION OF CRIME. THE NATIONAL INSTITUvE OF LAW ENFORCEMENT
AND CRIMINAL JUSTICE CONTRIBUTED $150,000 OR ABOUT 75 PERCENT OF THE TOTAL COST OF 1196.000 OF THE PROJECTS.

GRANT NUMBER: AWARD AMOUNT: GRANTEE NAME A40 ADDRESS:
69711110022 *25.000 NATIONAL RESEARCH COUNCIL

WASHINGTON DC

SPA NUMBER! PROJECT TITLES
EVALUATION OF °CC. OP %TY CHROMOSOME CONDITION IN MAN

PROJECT SUMMARY.
THE OBJECTIVE OF THIS PROPOSAL:IS TO EVALUATE ALL AVAILABLE INFORMATION ON CHROMOSOMAL ABERRATIONS ANDTHEIR RELEVANCE. TO

ACDDRIITIONMINALAL

ITYRESEARCH, A REPOWOULD
BE

RT WILL BMOSTE PALIVIOELIKEL0

Y T
10

O
TYIELDHE INSVALTITUABLEUTE AND

INFORMATION.
RECOMMENDATIONS WILL BE MADE WITH ABOARD TO AREAS OP INQUIRY WHERE

GRANT NUMBER: AWARO AMOUNTS GRANTEE NAME AND AGGRESS:
69N1120I55 A90 JEROME STUMPHAUZER

TALLAHASSEE: FLORIDA

SPA NUMBERS PROJECT TITLE:
MANUSCRIPT CJ PROBLEMS AND RESEARCH

PROJECT SUMMARY:
BEHAVIOR MODIFICATION WITH JUVENILE OELINDUENTS1 INCREASED DELAY OF GRATIFICATION IN YOUTHFUL OFFENDERS THROUGH EXPOSURE TO

HIGH00.AvREER.Hu0ELS.

GRANT NUMBER: AWARD AMOUNT: GRANTEE HAKE AND ADDRESS!

69N1190IJ2 STEPHEN 0, WO
OES MOINES IONA

SPA NUMBER! PROJECT MIAs
. MANUSCRIPT CJ PROBLEMS AND RESEARCH

PROJECT SUMMARY:
CONCERNS THE ISSUE OP WHETHER THERE ARE CERTAIN KINGS OP HUNAN BEHAVIOR WHICH THE CRIMINAL LAWCANNOT COERCE.
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GRANT NUMBER: AWARD AMOUNT: GRANTEE NAME AND AOORESSI
69N1240113 6250 KIT O. JOHNSON

ANNAPOLIS, MARYLANO

SPA NUMBER: PROJECT TItLE:
MANUSCRIPT . CJ PROBLEMS AND RESEARCH

PROJECT SUMMARY:
ADOLESCENT DRUG USE SURVEY: I. AGE ANO SEX DISTRIBUTION, II. HONESTY ANO ATTITUDES: ill. DRUG USE CORRRELATIONS IV. DEMOGRAPHIC:
SOCIAL, AND ENVIRONMENTAL CORRELATIONS.

ORANt NUMBER: AWARD AMOUNTS GRANTEE NAME ANO ADDRESS*
69NI360024 137,146 THE CITY COLLEGE RESEARCH FOUNDATION

THE CITY UNIVERSITY OF NEW YORK
NEW YORK NY 10031

SPA NUMBERS PROJECT TITLE:
PHYSICAL ENVIRONMENT 4 URBAN STREET BEHAVIOR

PROJECT SUMMARY:
THIS PILOI PROJECT WILL EXPLORE THE IMPACT OF PHYSICAL ENVIRONMENT UPON URBAN STREET BEHAVIOR IN A SELECTED AREA OF NEW YORK CITY.
IT IS BASED UPON THE ASSUMPTION THAT ASPECTS OF THE PHYSICAL ENVIRONMENT CAN BE STRUCTUREO IN A MANNER WHICH WILL CHANNEL THE
CREATIVE ENERGIES OF YOUNG PEOPLE AND ADULTS TO CONSTRUCTIVE RATHER THAN CRIMINAL STREET BEHAVIOR. ONLY A LIMITED AMOUNT OP RESEARCH
HAS BEEN DONE IN THIS AREA.

_ .

GRANT NUMBER:
69NI360028

AWARD AMOUNT:
4649SS

GRANTEE NAME ANO AOORESSI
THE CITY COLLEGE RESEARCH FOUNDATION
THE CITY UNIVERSITY OF NEW YORK
NEW YORK NY 10031

SPA NUMBER: PROJECT TITLE:
POLICE MANAGEMENT OF CONFLICTS AMONG PEOPLE

PROJECT SUMMARY:
THIS PROJECT IS AN EXTENSION OF RESEARCH GONE BY THE CITY UNIVERSITY OF NEW YORK WITH THE NEW YORK POLICE DEPARTMENT. THE RESEARCH
WILL TRAIN SELECTED MEMBERS OF THE PUBLIC HOUSING POLICE FORCE AS SPECIALISTS IN FAMILY CRISIS INTERVENTION. AN EVALUATION OF THE
IRAININO WILL BE MAOE IN TEAMS 3F SUCH VARIABLES AS THE REDUCTION IN THE NUMBER OF INJURIES SUSTAINED DURING FAMILY CRISIS
INTERVENTION.

GRANT NUMBER: AWARD AMOUNt:
69RIBBODDS. $6,000

SPA NABOB:

GRANTEE NAME AND AOORESSI
TRAVIS COUNTY JUVENILE COURT
2S1S SOUTH CONGRESS AVENUE
AUSTIN TX 16104

PROJECT TITLE*
AUGMENTATION OF MORAL JUDGEMENT IN THE JUVENILE GELINGUENT

PROJECT SUMMARY:
1HE RESEARCH CONSISTS OF INVESTIGATING tHE EFFECTSM OF MODELING BEHAVIOR ON tHE MORAL JuDOEMENT OF OELINDuENTS. tHE IMPLICATION OP
THIS BEHAVIOR ON THE MORAL JUDGEMENT OF DELAENTIA THEE OF THIS RESEARCH RESIDE IN ITS POSSIBLE APPLICATION TO THE
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TREATMENT OF JUVENILE DELINQUENCY. FINOINGS WILL CONTRIBUTE FARTHER TO THE PARAMETERS OF INFLUENCE OF SOCIAL REINFAORCEMENT THEORY
IN MORAL SOCIALIZATION OF THE CHILD. THE RESULTS WILL ALSO PROVIOE FURTHER CLASSIFICATION OF THE RELATIONSHIPS BETWEEN MORAL
JUDGEMENT AND MORAL BEHAVIOR.

IIRANT.NUNBERt AWARD AMOUNTS' GRANTEE NAME AND ADORESSt
6INI550064 $5.338 WISCONSIN DEPT. OF HEALTH C SOCIAL SER.

1 WEST WILSON STREET'
teDISON WI S3701

SPA-NUNBERt PROJECT TITLES
ACCURACY OF CLASSIFICATION OF SEX OFFENDERS

PROJECT SUMMARY'
THE PROJECT PROPOSES tO COLLECT ANO CLASSIFY OATA ON THE AUTONOMICALLY MEDIATED IPLIPILLARV, GSR, HEART RATE AND BLOOD PRESSURES
RESPONSES TO VARIOUS CLASSIFICATIONS OF STIMULI ASSESSED IN RFLATION TO THE OFFENDIER'S RECORO, PERSONALITY STRUCTURE AND BRAIN
OAMAGE. -ME .DATA COLLECTED WOULD SALLOW FOR AMORE ACCURATE ANO EXPEOITIOUS SUBDIVISION OF SEX OFFENDERS INTR MEANINGFULLY DIFFERENT
SUBGROUPS WITH VARYING PROGNOSTIC ATTRICUTES AND TREATMENT NEEDS.

GRANT NUMBER '
t0A$1101$ .

AWARD AMOUNT!
$21077

MIGRANTEE NAME ANO ADORESS1
CHAEL REESE HOSPITAL

MICHAEL REESE HOSPITAL
2950 S. ELLIS AVE.
CHICAGO IL 60616

SPA NUMBER! TITLES
OTOGIS OL 90 AN INTENSIVE STUDY OF JUVENILE DELINQUENTS

PROJECT SUMMARY*
THE SPECIFIC AIMS OF THE "INTENSIVE STUDY OF JUVENILE DELINQUENTS ARE, 111 TO STUDY THE INDIVIDUAL DELINQUENT AND HIS FAMILY VIA
PSYCHIATRIC. PSYCHOLOGICAL AND SOCIOLIGICAL METHOOS IN ORDER TO BETTER UNDERSTANO THE PSYCHOLOGY OF DELINQUENCY. 121 TO COMPARE THE
DELINQUENT POPULATION WITH A GROUP OF NORMAL ADOLESCENTS PREVIOUSLY STUOIEO BY OFFER 119691. 131 TO MEASURE THE DELINQUENT
ANTItSOCIALBEHAVIOR IN THI HOSPITAL VIA A CAREFULLY CONSTRUCTE0 BEHAVIOR RATING SCALE. THIS WILL ENABLE US TO CORRELATE THE
ADOLESCENT'S BEHAVIOR IN THE HOSPITAL WITH OTHER IMPORTANT FACTORS SUCH AS HIS RELATIONSHIP WITH HIS MILT. HIS COMMUNICATION
PATTERNS AND HIS DELINDUENCV. 141 TO DEVELOP A MODEL TREATMENT.PROGRAM FOR DELINQUENTS ANO THEIR FAMILIES, WHICH WILL LEAD TO A
BETTER UNDERSTANDING OF THE FACTORS INVOLVED IN RECIDIVISM AND REMISSION. 441 TO OGJECTIVELV STUDY THE ATTITUDE OF THOSE CLOSE TO ,

THE JUVENILE DELINQUENT IN ORDER TO ASSESS HOW EFFECTIVELY THEY HANOLE HIM. SPECIFICALLY, WE SHALL STUDY VIA VIDEO.TAPE INTERVIEWS'
THE ATIIINDE$ OF PSYCHOTHERAPISTS, NURSES, POLICEMEN, PROBATION OFFICERS AND TEACHERS. WE HOPE TO ULTIMATELY DEVELOP GUIDELINES FOR
THE .SELECTION 00 THOSE WHO ARE BEST SUITED TO NAG WITH AOOLESCENTS. 161 TO DELINEATE SOME OF THE BASIC CAUSES OF JUVENILE
DELINQUENCY AND THROUGH A BETTER UNDERSTANDING 00 ETIOLOGY OP OELINQUENCY TO PREVENT IT BEFORE IT EMERGES,



GRANT NUMBER. AWARD AMOUNT.
10AS1/00,2 $220.906
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GRANTEE NAME ANO ADDRESSA
INSTITUTE FOR JUVENILE RESEARCH
232 EAST OHIO ST.
CHICAGO IL 606I1

SPA NUMBER! PROJECT TITLE*
070052 01 98 YOUTH AND SOCIETY IN ILLINOIS

PROJECT. SUMMARY.
THIS PROJECT IS DESIGNED TO BE A COMPREHENSIVE AND INTEGRATED RESEARCH EFFORT FOCUSED ON AND RESULTING IN ACTION PROPOSALS DESIGNED
TO NORM THE CURRENT SITUATION OF YOUNG PEOPLE IN ILLINOIS WITH REGARD TO LAM ENFORCEMENT. TOO MUCH OF THE PRESENT DISCUSSIONS
'ABOUT THE.BEHAVIORS.AND ATTITUDES OF YOUTH TAKES Fok GRANTED CRISIS AND CHANGE WITHOUT SPECIFYING THE NATURE OF EITHER. FURTHER
CURRENT CONCERN% CENTER ON WHAT APPEARS TO BE °NEW* AND *WIDESPREAD* PATTERNS OF BEHAVIOR WITHOUT REAL KNOWLEDGE OF THE DISTRIBUTION
OF THE BEHAVIOR OR WHETHER IT IS REALLY NEW OR IF IT IS MERELY OUR AWARENESS THAT IS Nfw. CLEARLy, IN ORDER TO EVALUATE EITHER OF
THESE OR TO TAKE APPROPRIATE ACTION WITH REGARD TO THESE FACTORS, BASELINE DATA IS NEEDED AGAINST WHICH CHANGE CAN BE EVALUATED. AND
ON THE BASIS OF WHICH RATIONAL PLANS CAN BE MADE. IT IS THE PURPOSE OF THIS PROPOSAL TO DESCRIBE A PROGRAM OF RESEARCH WHICH WILL
PROVIDE THIS BASELINE AND ENABLE THE DESIGN OF PROGRAMS TAILORED TO THE NEEDS OF THE YOUNG PEOPLE OF ILLINOIS. THE RESEARCH
.PROGRAM HAS SEVERAL MAJOR PHASES. ...THE COMPILATION AND ANALYSIS OF HISTORICAL MATERIALS ON JUVENILE DELINQUENCY FOR BOTH COOK
COUNTY AND THE REST OF THE STATE. TOGETHER WITH CORRELARY MATERIALS THESE MATERIALS WILL ALLOW US TO THINK ABOUT THE PRESENT
SITUATION IN THE LIGHT OF HISTORICAL TRENDS. ...A SURVEY OF YOUNG PERSONS IN SELECTED COMMUNITY AREAS THROUGH

GRANT NUMBER* AWARD AMOUNTS GRANTEE NAME AND ADDRESSI
/0A$201198 $19070 KANSAS STATE DIAGNOSTIC CENTER

3817 EAST 6TH ST BOX ISSe
TOPEKA KS 66601

SPA NUMBER. PROJECT !MEI
/14.1198 PREDICTING AN OFFENDERS PROBABLE PAROLE SUCCESS

PROJECT SUmmARyt
GOALS A. WHAT IS IT HOPED THE PROJECT WILL DEMONSTRATE OR ACHIEVE? THE PROJECT IS DIRECTED TOWARD THE GOAL OF ESTABLISHING A

BASE EXPECTANCY SCORE IA STATEMENT AS TO THE PROBABILITY OF AN INMATE SUCCESSFULLY COMPLETING HIS TWO YEAR PAROLE PERIOD) ANO CROSS
VALIDATING THIS SCORE ON ANOTHER GROJP OF OFFENDERS. BOTH STEPS ARE ESSENTIAL IN ORDER TO ASSURE THE ACCURACY OF THE PREDICTION
EQUATION. B. INDICATE THE CLASS OF PRIORITY ACCORDING TO THE STATE PLAN UNDER WHICH THE GRANT MOULD BE FUNDED. AN ACTION GRANT.
C. LIST TARGET GROUPS OA OADANIEATONS BENEFITED OR AFFECTED. TARGET GROUPS WILL BE THE KANSAS STATE RECEPTION C DIAGNOSTIC CENTER
STAFF* PERSONS PRESENTLY INCARCERATED WITHIN THE KANSAS PENAL SYSTEM ANO THOSE WHO WILL FIND THEMSELVES IN PRISON IN THE FUTURE. .

SECONDARILY THE OATA GATHERED ON THESE OFFENDERS WILL BE PLACED ON COMPUTER CARDS WHICH mEANSTHAT SPECIFIC DATA CAN BE RETRIEVED
FOR OTHER UEPARTMRNTS INVOLVED IN THE TREATMENT OF OFFENDERS IF REQUESTED.

GRANT NUMBERI AWARD AllouNTI GRANTEE NAME AND ADDREssf
/CAS2t0040 $13,069 BOARD OF COMMISSIONERS

NEW ULM MN 56071

SPA. NUmBE41 PROJECT TITLEI
14.01.01.06409 REGIONAL TREATMENT G EDUCATION OF DRUG ABUSE

PROJECT SumMARyt
I. TO PROVIDE A DIVERSE AND BEHAVIORAL TREATMENT APPROACH FOR THE DRUG USER INDICATING A DESIRE TO TERMINATE DRUG USAGE. IT IS
ANTICIPATED THAT TNE TREATMENT METHODS EMPLOYED WILL SIGNIFICANtLy MODIFY THE 000 ABUSING BEHAVIOR OF THE USER PARTICIPATING IN THE
PROGRAM. 2. TO PAOVIDE A COmMUNIty BASED RDREN nook PROGRAM WHICH wiLL PROVIDE tHE ORUO USER Tml OPPORTUNITY TO.DISCUSS URGENT
ISSUES AND QUESTIONS REGARDING DRUG USAGE AND THEIR OWN PERSONAL INVOLVEMENT IN THE DRUG SCENE THROUGH REGULARLY SCHEDULED OPEN
FORumS WITH THE STAFF OF THE SIOUX TRAILS MENTAL HEALTH CENTER ANO COMMUNITY LEADERS. IT IS ANTICIPATED THAT SUCH AN OPEN FORUM
WILL A10.tHe ORJG USER IN CONSIDERING OTHER ALTERNATIVES to DRUG USAGE AND THEREBY MOTIVATE HIM TO CHANGE HIS DRUG ORIENTED BEHAVIOR
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THROUGH TREATMENT. S. 10 PROVIDE AN INNOVATIVE TREATMENT APPROVED WHICH HAS NOT PREVIOUSLY BEEN INITIATED IN THE TREATMENT OF DRUG
ABUSE. A CONTINGENCY CONTRACTING FUND WILL BE ESTABLISHED TO PADVIDE MONETARY INCENTIVES TO DRUG ABUSERS AND THEREBY FACILITATING
TOTAL PARTICIPATION IN THE TREATMCIT PROGRAM. 4. TO PROVIDE AN EXTENSIVE COMMUNITY EDUCATION PROGRAM. THE COAL OF WHICH WILL BE TO
oissEmIlAte VALID RESEARCH FINDINGS ON DRUGS. DRUG USAGE. AND THE DRUG USER THROUGH COMMUNITY WORKSHOPS. SPEAKING ENGAGEMENTS ANO
SEMINARS. SUCH A PROGRAM WILL PROVIDE TRAINING SERVICES TO GRADUATE STUDENTS. THE LAY PUBLIC

GRANT NUMBER: AWARD AMOUNT: GRANTEE NAME *NO ADDRESS:
700380149 01091 UNIV. OP THE STREETS. INC.

130 EAST TTH STREET
NEW YORK NY

SPA NUMBER. PROJECT TITLE:
00249 UNIV. OF THE STREETS COMMUNITY SERVICE 6 PUBLIC SAFETY CENT.

PROJECT SUMMARY:
THE U.O.T.S..PROGRAM PLANS TO ALLEVIATE THESE DELINQUENCY AND CRIME PROBLEMS BY PROVIOINO CONSTRUCTIVE ALTERNATIVES TO NEIGHBORHOOD
YOUTHS. Meta. HAS BEEN ANO WILL CONTINUE TO PROVIDE DRUG REFERRAL AND SUPPORTIVE SERVICES TO THE DETOXIFICATION PROGRAM AT BETH
ISRAEL HOSPITAL) JOB REFERRAL. EDUCATIONAL COUNSELING ANO TUTORIALS) SCHOLARSHIPS TO SCHOOLS ANO comas: TRIPS TO FESTIVALS AND
OTHER EVENTS) ANQ LEGAL COUNSELLING. THE APPLICANT WILL MAKE AVAILABLE NEW PROGRAMS IN HOUSING. COUNSELLING. GROUP COUNELLING. AN
EXPANDED ATHLETICS PROGRAM. ANO VOCATIONAL PROGRAMS IN PHOTOGRAPHY ANO COMMUNICATIONS. THE APPLICANT WILL EXERT SPECIAL EFFORTS TO
RECRUIT YOUTH PAROLEES ANO PROBATIONERS WHO LIVE IN THE COMMUNITY. YOUTH WORKERS WILL BE HIRED TO SEEK OUT YOUTHS IN THE STREET
ENVIRONS AND INTEREST THEN IN THE ONGOING ACTIVITIES OF THE UNIVERSITY:

GRANT HUMBEii AWARD AMOUNT:
704070029 1631705

SPA NUMBER)
70A29 YOUTH SERVICES CENTER

PROJECT SUMMARY.
THE CENTRAL REGIONAL PLANNING COMMISSION 01 THE 00VERNOAIS COMMITTEE ON LAW AND ORDER PURPOSES THAI A REGIONAL COMMUNITY SERVICES
CENTER FOR OELINOUENT YOUTH BE ESTABLISHED IN OUR AREA. WE PROPOSE THAT OUR CENTER BE PATTERNED AFTER THE TYPICAL COMMUNITY
SERVICES CENTER CONCEPT DETAILED IN THE PROPOSED STATE-WIDE SERVICES PROGRAM FOR DELINQUENT YOUTH (SEE PARTICULARLY PP* 13471 AND
COORDINATED WITH THAT PROGRAM. ISIS WORKING DRAFT SECOND REVISION APRIL 4: 1969: Ns C. BOARD Of JUVENILE CORRECTION. RALEIGH: NORTH
CAROLINAS. WE AAE IN BASIC *CASEMENT OITHTHE DESIGN FEATURES OEPICTEO BY "le STATE BOARD OF JUVENILE CORRECTION. WE WOULD LIKE,
HOWEVER. TO ESTABLISH AN EXPERIMENTAL COMPONENT IN OUR YOUTH SERVICES CENTER CLOSELY COORDINATED WITH THE EXPERIMENT IN JUVENILE
MOTIVATION CURRENTLY FUNDED BY THE JUVENILE OELINQUENCV AND CONTROL ACT Of 1968 AT N. C. WESLEYAN COLLEGE. IN COOPERATION WITH THE
RICHARD FOUNTAIN TRAININO SCHOOL. A SPECIAL FEATURE OP THIS COORDINATING PROGRAM WILL OE SYSTEMATIC APPLICATION OF BEHAVIOR
MODIPICATIONJECHNIQUES WITH THE JUVENILES. WE HAVE CONTACTED SPECIALISTS IN THIS RELATIVELY NEW APPROACH-TO JUVENILE DELINQUENCY
PREVENTION AND CONTROL AND HAVE INITIATED DETAILED PROGRAM DESIGN INCORPORATING SOME of THE FOLLOWING FEATURES.

PROJECT TITLE:

GRANTEE NAME ANO ADDRESS:
CENTRAL REGIONAL PLANNING COMMISSION
BOX 182/
ROCK MOUNT NC 27801
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GRANT MUMella AWARD AMOUNT* GRANTEE NAME AND ADDRESS*
70AS420312 $24,263 PHILADELPHIA PSYCHIATRIC CENTER

FORD ROAD AND MONUMENT AVENUE
. .

SPA NURSER* PROJECT TITLES
. OAA91-.10 FACTORS IN GANG BEHAVIOR AND VIOLENT JUVENILE CRIME .

PROJECT SUMMARY*
THE MAIN AMOK OF THIS PROJECT IS TO CONDUCT A SURVEY AND AN ANALYSIS OF THE INTERRELATIONSHIPS BETWEEN THE MULTIPLE FACTORS. BOTH
IN THE.INDIVIDUAL,AND IN THE SITUATION. ASSOCIATED WITH THE COMMISSION OF VIOLENT CRIMES BY JUVENILES IN THE PHILAIMPHIA INNER-CITY
GHETTO_ARERS. AND TO CLARIFY THE RELATIONSHIPS BETWEEN STREET GANG MEMBERSHINNARCOTICS USAGE AND THE COMMISSION uf VIOLENT
CRIMES, AN AUXILIARY PURPOSE Of THE PROJECT IS TO DEVELOP A PREDICTIVE INDEX FOR THE COMMISSION OF. VIOLENT CRIME AND TO CONSIDER
ITS APPLICABILITY FOR PROGNOSIS IN THE INDIVIDUAL CASE AND FOR PREVENTIVE INTERVENTION AND CONTROL.
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04/10174

GRANT NUMBER. AWARD AMOUNTS
7OAS42.0306 . _ . 1EE096

GRANTEE NAME AND ADDRESS*
COMMUNITY COLLEGE OF ALLEGHENY COUNTY
ALLEGHENY CAMPUS

SPA HJMBEAt. PROJECT TITLE:
DA.000-70 THE CONTRIBUTION OF A COLLEGE EDUCATION TO REDUCE RECIDIVISM

PROJECT SUNRAY&
A STUDY OF 60 PRISONERS COMMITTEE TO THE STATE CORRECTIONAL INSTITUTION AT PITTSBURGH TO DETERMINE IF EDUCATIONAL PROGRAMS OFFERED
DIRECTLY IN THE INSTITUTION WILL REDUCE RECIOIVISM THE STUDY WILL REQUIRE EDUCATION AND RESEARCH COMPONENTS.

GRANT 11UXO6i...:: _IRAQ° AMOUNT* GRANTEE NAME AND ADDRESS*
TOAS41102110 1120600 SOUTH TEXAS DEVELOPMENT COUNCIL

1102 VICTORIA ST.
PEOEBOX
LAREDO. TX 21040

SP.* WOW... PROJECT TITLES
70J010200 01E.4 PREVENTION PROPOSAL

OROJECT.SUAMARII....
60TH RE4toNALLY AND NATIONALLY. THE CITY OF LARE00 OCCUPIES A CRITICAL POSITION WITH MEOW To DRUG USE AND OW TRAFFIC. IT IS ONE
OF THE AY IRAWSFER POINTS FOR DRUGS ENTERING THE U S. FROM MEXICO. LARe00 IS ALSO RECEIVING NATIONAL ATTENTION IN RESPONSE TO THE
MODEL DAUGIDUCATION CURRICULUM DEVELOPED BY EDUCATORS OF THE.CITVE THE PROPOSED STUDY WOULD RELATE to BOTH THE NEW NEEDS AND
TRADITIONAL PROBLEMS RESULTING FROM THESE FACTORS, THE PRIME INTENT OF PROPOSED RESEARCH CONTAINED IN THIS PROJECT WILL BE TO
PROVIDE AN INFORMATIONAL AND ANALYTICAL MODEL FOR THE DEVELOPMENT OF POLICY AND PROGRAMMING RELATIVE TO DRUG ABUSE PREVENTION IN THE
SOUTH TEXAS REGION. TO THE EXTENT THAT THE SEVERAL PARAMETERS OF THE DRUG ABUSE PROEM. AS OUTLINED IN THIS APPLICATION ARE
AMENABLE TD SPECIFIC DESCRIPTION AND ANALYSIS. THE PROSPECT STUDY MILL PROVIDE THE INDENTIPHATION OF NEEDS AND PROBLEMS REQUIRED BY
ALL AOINTS AND octopi RESPONSIBLE FoR DRUG ABUSE PREVENTION PREVENTIVE THE AREA. THE INTENT THEN IS tO LAY THE FOUNDATION POR
EFFEITIVE.g1pCIIONAL.PANNING ANO REGIONAL COORDINATION OF PREVENTIVE WORTS. THE STUDY VtLC REQUIRE APPROXIMATELY SIR NIERS,
UTILIZING EA4 of At LEAST THREE DRUG SPECIALISTS, THE RESEARCH TEAM WILL UTILIZE ANY LOCALLY AVAILABLE INFORMATION AND RESEARCH,
INTEGRATING SUCH WITH THE RESULTS OF THE INQUIRIES OF THE TEAM ITSELF. AT THE COMPLETION OP
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GRANT NUMBERS AWARO AMOUNT& GRANTEE NAME ANO AOORESS$
10AS83033I 131,350 UNIV. OF WASHINGTON

SEATTLE WA

SPA NUMBERI, PROJECT TITLE:
MODELING C THE REHABILITATION OF DELINQUENTS

04110114

PROJECT SUMMARY:
SUMMARY OF PROJECT, THE PROJECT IS AIMED At III STRENGTHENING JUVENILE REHABILITATION PROGRAMS AND 121 REDUCING RECIDIVISM. THE
vEHIcLE fog AccoMpkIsHING THIS IS OBSERVATIONAL LEARNING. THE METHODS EMPLOYED WILL INVOLVE MODELING AND ROLE-PLAYING TECHNIQUES.
INETINTIoNIWED JUVENILE OFFENDERS, IN GROUPS: WILL OBSERVE THE MODELING OF SOCIALLY DESIRABLE BEHAVIOR BY MODELS, IN THIS CASE
TRAINED STAFFMEMBERS Al THE INSTITUTION. FOLLOWING THIS, THE CHILOREN WILL ROLE PLAY THE SAME SITUATION THEMSELVES. THIS WILL OE
FOLLOWED BY DISCUSSION AND REVIEW CONCERNING THE SOLU'ON TO INTERPERSONAL PROBLEMS THAT OFTEN GIVE RISE TO DELINQUENCY AND
RECIDIVISM. THE AIM Of THE PROJECT 1S TO HELP INSTITUTIONS SET UP THEIR OWN MODELING PROGRAMS ARM ULTIMATELY, TO RUN THEM WITHOUT
THE ASSISTANCE OP. THE U OF W TEAM THAT WILL STIMULATE AND DEVELOP THE PROGRAMS. 1. GOALS AND OBJECTIVES: ONE of THE MAJOR GOALS
OF ANY RESIOENTIAL.PROGRAM PROVIDED FOR JUVENILE DCL41UENTS IS THE REDUCTION OF RECIDIVISM. IN A FOUR -YEAR RESEARCH PROW?
CONOUCTE0 At CASCADJA, BOYS AGED 1540 WHO RECEIVED A'SPECIAL LEARNING PROGRAM SHOWED A RECIDIVISh RATE THAT WAS ONE-HALF OP THE
CONTROL GROUP. .tHIS IS PARTICULARLY SIGNIFICANT SINCE THE RECIDIVISM DATA WERE GATHERED OVER A TEAR AND A HALF AFTER THE Ms HAD
LEFT THE DIVISION OP INSTITUTIONS. 'THE PURPOSE OF THE PROPOSED PROJECT IS /0 BUILD ON THESE RESEARCH

GRANt WOW; AWARD AMOUNT:
?OAS/25224 . . .00,000

GRANTEE NAME AND ADDRESS:
MEDICAL SCIENCE DEPT. UNIV. OF P.R.
PUERTA OE TIEARA
SAN JUAN PR

Sfli-MiE.07." PROJET TIT
IGAIS2

WO2§.
NEUROLCOGICIALL

Et

RESEARCH

PROJECT SUMMARir 4

tHE PURPOSE of THIS PROJECT IS to CONTRIBUTE to THE CRIME PREVENTION Woe BY ATTEMPTING TO CORRELATE CRIMINAL BEHAVIOR WITH
ORGANIC CEREBRAL DAMAGE IN THE PENAL POPULATION. It HAS BEEN ESTABLISHED eV STUOIES IN THE UNITED STATES AND ENGLANWTHAT A GREAT
PERCENTAGE OF CRIMINALS HAVE ABNORMAL ELECTR9ENCEPHALOGRAMS. ISEE REFERENCESI ONCE SUItABLE TECHNICAL ANO PROFESSIONAL COMPETENCE
IS ESTABLISHED, AND SUFFICIENT EXPERIENCE IS GAINED AND ANALYSED IN THE PROJECT'S FIRS, PHASE: A PROSPECTIVE COMMUNITY SEARCH CAN BE
MADEMADE LOCKING FOR YOUNG INDIVIDUALS WHO MAY SUFFER FROM UNOIAGNOSED CEREBRAL OR NEUROLOGICAL PATHOLOGY WHICH MAY CONTRIBUTE: OA IN

moiNcR OE SIGNIFICANTLY ASSOCIATED WITH CRIMINAL BEHAVIOR.

GOAN/ NUMBER: AWARD AMOUNT:
10NIII0010,. . . . $39.000

SPA NUMBER:

PROJECT SUMMARY:

GRANTEE NAME AND ADDRESS:
NATIONAL COMMISSION CAUSES MEV. VIOL.
126 JACKSON PLACE N.W.
WASHINGTON De 20906

PROJECT TITLE:
OISSEMNATION OF NATL. COMM. ON CAUSES C PREVENTION VIOLENC

4 04
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GRANT HUMERI AWARD AMOUNT: GRANTEE NAME ANO ADDRESSt
TONII20038 $49,883 CITY OF MI DEPT OF POLICE

P. 0. SOX 614
MIAMI FL 33132

SPA NUMBER: PROJECT TITLE:
MI POsSTUDY OF THE INFLUENCE OF FATIGUE, STRESS C PEAS.

PROJECT SUMMARY:
THIS 4ESEARCHEFFORT WILL PINPOINT THOSE PERSONALITY FACTORS

WHICH CORRELATE WITH MALADAPTIVE PATROL BEHAVIOR CORRESPONDING TO THEPHENOMENON KNOWN IN THE MILITARY AS NEDMBATE FATIOUE FROM THIS RESEARCH: PRECISE MEMOS FOR PATROLMAN SELECTION& TRAINING ANDDEPLOYMENT CAN BE BEI/ELOPED. BY UNDERSTANDING WHICH SITUATIONS ARE MOST STRESSFUL, RATIONALE ANO EFFECTIVE RECRUIT TRAININGPROGRAMS CAN BE DEVELOPED AND TESTED IN THE MIAMI POLICE DEPARTMENT
DIFFERENT METHODS OP DEPLOYMENT CAN BE OPERATIONALLY EVALUATEDIN TERMS OF INDIVIDUAL PERFORMANCE.

DEPARTMENTAL, CITY -WIDE ANO LEGAL POLICY WITH REGARD TO THE ROLE OP THE POLICEMAN WILL BEREVIEWED. SPECIFIC CRItiAls FOR PERFORMANCE APPRAISAL WILL BE DEVELOPED.

GRANT NUMBER:
TONI266322

AWARD AMOUNT:
SOOSO

SPA NUMBER: PROJECT TITLE(
COMPULSIVE GAMBLERS

PROJECT SUMMARY(

GRANTEE NAME ANO ADORESS:
JAY LIVINGSTON
63 PRENTISS ST.
CAMBRIDGE MA 02140

GRANT NUMBER: AWARD AMOUNT: GRANTEE NAME ANO AMOS*
TONI39630$ *9:989 OHIO STATE UNIV. RESEARCH FOUNDATION

1314 KINNEAR A060
COLUMBUS OH 43212

SPA NUMBER( PROJECT TITLE,
GAMBLING BEHAVIOR IN THE UNITE° STATES

-.-
'
0ROJECt SUMMARY:
THIS ORAN? INVOLVES USE OF THE GALLUP DROANI/ATION to MAKE

AN EXPLORATORY NATIONAL SURVEY 00 THE CONSUMERS 110 GAMBLING SERVICES
]j

.1.
GATHERING INFORMATION ON SUCH TOPICS AS THE TYPES OF GAMBLING BEHAVIOR& AVAILABILITY OF GAMBLING, MONEY WAGERED: PERCEIVED GAMBLINGSUCCESS AND TYPE DP OANULING FACILITY PATRONIZED.

RESULTS OF tHE SURVEY SHOULD PROVIDE INSIGHTS INTO THE EFFECTS OP DIFFERENTIALMETHOOS of CONTROL OF GAMBLING ON ACTUAL GAMBLING BEHAVIOR,
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GRANT NURSER!. AWARD AMOUNT. GRANTEE NAME AND ADDRESS!
TONIABGGS6 BMW IlEOCHIBOOIEEEPOOPPEOPEOPPEEOIEEEEPOIEBE

THE UNIVERSITY OF TEXAS MEDICAL BRANCH
GALVESTON TX /TSSO
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SPA Humes, PROJECT TITLE.
MARIJuANA1 THE EFFECTS OF ITS CHRONIC USE

PROJECT SUMMARY!
THIS INTERDISCIPLINARY RESEARCH WILL PROVIDE OBJECTIVE DATA FOR EVALUATING THE EFFECTS OF THE CHRONIC USE OF MARIJUANA ON BRAIN
FUNCTIONING AND BEHAVIOR. SOME OF THE MORE SPECIFIC EXPERIMENTS INCLUDE! A STUDY OF THE DOSERESPONSE RELATIONSHIP BETWEEN
ELECTROENCEPHALOGRAM PATTERNS AND CONCOMITANT SPONTANEOUS BEHAVIOR IN CATSI THE COMMA° EFFECTS OF MARIJUANA AND OTHER COMMONLY
USED DUGS SUCH AS ALSOHOL. LSD AND AMPHETAMINES ON BRAIN FUNCTIONING AND BEHAVIOR! 4 COMPARISON OF PERSONALITY, FAMILY AND
DEVELOPMENTAL HISTORY AND OSYCHOPHYSIOLOOICAL FACTORS AMONG ADOLESCENT MARIJUANA USERS AND NONUSERSI AND A STUOV OF THE GENETIC
EFFECTS, IF ANT.-4:LATED TO THE CHRONIC USE OP MARIJUANA. tta. .

GRANT NOM AWAPO AMOUNT! GRANTEE NAME AND ADDRESS!
TONISIO0e4 A9IsS76 HOMAN SCIENCES RESEARCH, INC.

oLD SPRINGHOuSE ROAD
yt motMCLEAN

SPA NUMBER, PROJECT TITLE!
STUDY OF BURGLARY

PROJECT SUMMARY,
THIS PROJECT WILL STUDY BURGLARY AS A BEHAVIOR SYSTEM.- I.E. OFFENDER. VICTIM, NON-VICTIM, OUTLETS AND TECHNIQUES Of CONTROL. THE
RESEARCH SITE WILL INCLUDE ROTH URBAN *WASHINGTON, 00.1 ANO SUBURBAN (FAIRFAX. M.. AND PRINCE 0100ES COUNTY, MARYLANOI
GumMUNITIES, AND MILL INVOLVE THE ANALYSIS OF 7000 10000 ACTS OF OUROLARY SELECTED FROM 196t AND 19611 POLICE RECORDS! THE
PATTERNS OF VICTIMIIATIONI THE EXPERIENCES OF VICTIMS AND NON.VICTIMSI THE EXPERIENCES OF THE OFFENDERS AND THEIR MOST RELEVANT
ASSOCIATES (THE FENCES!! THE IMPACT OF INTERVENTION AND CONTROL TECHNIQUES ON THE CAREERS Of OFFENDERS1 AND, FINALLY, THE CURRENT
AND POTENTIAL IMPACT OF THIS KNOWLEDGE ON POLICE PRACTICES (THE FOCUS OF THE SUCCESSIVE PHASE OR THE STUDY'.

OAANt NUMBER!
. 10N1516301

ER!

NUMBER!

AWARD AMOUNTS GRANTEE NAME ANO ADDRESS!.
$4,020 . R RESEARCH ANALYSIS CORP.

VA

PROJECT TITLE!
SURVEY OF TECH. USED TO REDUCE VANOALISM C OILING. IN SCHOOL

PROJECT SUMMARY!
THIS STUDY PRESENTS RESULTS GP QUESTIONNAIRES AND INTERVIEWS USED TO SEARCH OUT SOLUTIONS to THE PROBLEMS OF YOUTHFUL DELINQUENCY
AND VANDALISM.

41
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GRANT AWARD AMOUNT: GRANTEE NAME ANO ADDRESS:
TIAS010/11 . Stalt BOARD OF CORRECTIONS

101 SOUTH UNION ST.
MONTGOMERY AL S6104
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SPA NUMBERi PROJECT TITLE:
tI -AS -47 IN-SERVICE TRAINING EQUIP.

PROJECT SUMMARY!
GOALS: THE BASIC GOAL OF THE IN-SERVICE TRAINING PROGRAM IS TO UPGRADE TRAINING AT ALL LEVELS WITHIN THE BOARD OF CORRECTIONS.
TO ACCOMPLISH TH1.S 00AL AN EFFECTIVE TRAINING PROGRAM THAT WILL UPGRADE THE KNOWLEDGE OF PERSONNEL WORKING WITHIN THE BOARD OP
CORRECTIONS RILL ULTIMATELY RESULT IN BETTER REHABILITATION OF INMATES. METHODS: 11. THE INITIAL STEP TOWARD THESE GOALS IS TO SET
UP A CENTRAL TRAINING PROGRAM TO GIVE MIDDLE MANAGEMENT PERSONNEL INSTRUCTIONS IN THE PRINCIPLES OF SUPERVISION AND SUPERVISORY
MANAGEMENT. THE TRAINING Mill INCLUDE THE FOLLOWING SUBJECTS: THE NATURE OF LEADERSHIP, KNOWING YOUR EMPLOYEES' INow:ouel.
DippeeENcess UNDERSTANDING PERSONALITY AND REHAVIORI IMPROVING THREE WAY COMMUNICATIONS! MAINTAINING EFFECTIVE OISCIPLINE1 HANDLING
COMPLAINTS AND GRIEVANCES! GUIDING AND DEVELOPING EMPLOYEES AHD JOB.SATISFACTION AND MORALE. THE SECOND STEP IN THE PROGRAM WILL BE
ORIENTATION AND TRAINING FOR CORRECTIONAL OFFICERS. THIS WILL INCLUDE A CONTINUATION OF STEP III AND ALSO ORIENT LOWER ORAN
PERSONNEL ON THE OVERALL OPERATION OF THE CORRECTIONAL FIELD. THIS TRAINING WILL INCLUDE THE FOLLOWING SUBJECTS: INMATE BEHAVIORS
OFFICER/INMATE RELATIONSHIP! THE OFFICER AS A SOURCE OF CHANGE ANO SECURITY CUSTODY AND CONTROL, IN THE INITIAL STAGE OP THIS -

PROGRAM A TRAINING OFFICER COORDINATOR WILL BE HIRED BY THE BOARO OF CORRECTIONS TO INSURE THE TRAINING IS COMPLETED EFFICIENTLY

GRANT NUMBER:
TIAS01024/

AWARD AMOUNT:
1130683

GRANTEE NAME AND ADDRESS:
SACRAMENTO STATE COLLEOE FOUNDATION
BUILDING Wit
6000 J ST.
SACRAMENTO CA 94E19

SOANWEERt PROJECT TITLE:
A.247.71 ASSAULTIVE TENDENCY TEST INSTAURENTS

PROJECT SUMMARY: . .

THE STUDY IS CONFINED TO THREE SPECIFIC DIMENSIONS: PHASE 1: THE TESTING OP A RESEARCH INSTRUMENT TO PROVE EFFECTIVENESS IN
IDENTIFYING AND OIAGNOSINO THE BEHAVIOR PATTERNS OF VIOLENCE -PRONE OFFENDERS! PHASE Ili THE ADMINISTRATION OF THE INSTRUMENT WHICH
IS COMPOSED.OP A SERIES OF STATEMENTS DESIGNED TO ELICIT INMATE RESPONSES CONCERNING SELF-PERCEPTION OF COVERT AND OVERT AGGRESSIVE
TENDENCIES: THE CAPACITY TO CONTROL AGORESSIVITY ANO TO SUBJECTIVELY EVALUATE THE MEANING OF PAST OR PRESENT ASSAULTIVE TENDENCIES!
PHASE 111: WILL INVOLVE THE COLLECTION ANO EVALUATION OF DATA TO BE USED IN THE CONSTRUCTION OF A BASE VIOLENCE EXPECTANCY SCALE.
SUCH A PREDICTIVE SCALE CAN BE USED IN SELECTING THE TYPE Of CUSTODY THE INMATE CAN BEST USE AS WELL AS SOME OP THE BEHAVIORAL OR
CHARACTEROLOOICAL PROBLEMS WITH WHICH CUSTODY AND TREATMENT STAFF MUST DIAL. .

GRANT NUMBER: AWARD AMOUNTi GRANTEE NAME ANO ADDRESS!
1IAS060354 1121919 COUNTY OF SANTA CLARA PRORATION DEPT.

1995 THE ALAMEOA
SAN JOSE CA 98126

601. NUMBER* PROJECT TITLE:
W9441 DEMO 6 TRAINING PROJECT TO REDUCE PROBATIONER RECIDIVISM

PROJECT SUMMARYi
A ONE YEAR, TWO TRACK DEMONSTRATION AND TRAINING PROJECT WHICH IS PROPOSING TO MEET THE FOLLOWING OBJECTIVES! II to COMPARE THE
COST EFFECTIVENESS OF TWO DIPFEANT HIGH IMPACT SHORT-TEAM MOTIVATIONAL TREATMENT PROGRAMS ITHE tiODOMMII PROGRAM ANO HEIMLER METHODS
ANU TO COMPARE THE EFFECTIVENESS OF EACH METHOD AGAINST THE MORE TRADITIONAL CLIENT TREATMENT METHOOS. 21 TO DECREASE THE INCIDENCE
OP ADULT IFELONVI PROBATIONER RECIDIVISM PARTICULARLY TO REDUCE PROBATIONER RECIDIVISM AMONG THOSE PROBATIONERS WHO Commit' NEW
OFFENSES 00 OTHERWISE ofA1L4 WITHIN A FIVE -MONTH PERIOD SUBSEQUENT TO THEIR RELEASE PROM CUSTODY. SI TO DETERMINE WHETHER OR mof

/1 6
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PERSONALITY OR OTHER FACTORS APPEAR TO INFLUENCE THE IMPACT OF THESE TWO TREATMENT METHOOS, 41 TO TRAIN A CAORE OF PROBATION
OFFICERS IN THE HEINLER memo IN ORDER THAT THEY MAY, SUBSEQUENT TO THIS PROJECTS TRAIN OTHER CORRECTIONAL PERSONNEL IN THE HURLER
METHOD, THIS.PROGRAH WILL BE CONDUCTED BY THE SANTA CLARA COUNTVISAOULT PROBATION OEPARTMENT'S SEVEN MAN SPECIALSUPERVISION
PROGRAM, tHe.two 'NEP TREATMENT METHODS TO BE EVALUATED WILL EACH BE USED ON AN EXPERIMENTAL POPULATION OF 33 PERSONS ITOTAL 661
IN EVALUATIONS ANO ASSESSMENT A40 COHPARISON WILL BE HADE OF COST EFFECTIVENESS OF THE NEW PROGRAMS VS, PROBATION'S TRAOIT1ONAL
CLIENT TREATMENT MEMOS. SHORT TERN RECIDIVISM DATA WILL BE EVALUATED ANO OIFFERENTIAL EFFECTIVENESS, WITH REGARD TO

GRANT NUMBER.' AWARD AMOUNT* ' GRANTEE NAME AND MRCSS.
7IAS060305 686,611 CO. OF SAN 01E00 PROBATION OEPTs

PACF HWY.
SAN

I

0IC1E00 CA

SPA WHOM Matt TITLE.
A.105.7I SIMPLIFIED ANALYTICAL METHOOS OF BEHAVIORAL SYSTEMIZATION

PROJECT SUmHARyi
THE SANDS PROJECT IS IN ITS SECOND YEAR OF OPERATION, BASICALLY. THE CONCEPT IS THAT PROVIDING PARENTS WITH MATERIAL WHICH WILL
AO SPRO VTIHE M
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APPROACH IS

MATERIALS ARE REINFORCED STILL FURTHER BY WRITTEN HATERIALS AND HOMEWORK ASSIGNMENTS. YOUNGSTERS ANO THEIR PARENTS ARE ACCEPTED BY
THE ENTRY POINT IN THE PROBATION SYSTEM. ANO THE PARENT OF ANY 601 CHILD MAY EE OFFERED PARTICIPATION IN THE PROGRAM IN LIEU OF
COURT ACTION OR IN ADDITION TO COURT ACTION. IN THE INSTANCE OF THE PROGRAM AS AN ALTERNATIVE 10 COURT ACTION, PROJECT STAFF
PROVIDES SUPERVISION FOR THE PERIOD OF PROGRAM ENROLLMENT, ANO SHORTLY THEREAFTER, THE CASE IS CLOSED, IN THOSE CASES WHERE COURT
ACTION IS NECESSARY, FOLLOWING COMPLETION OF THE PROGRAM, THE PARENT IS OFFERED THE OPPORTUNITY OF A HEARINO WHERE TERMINATION OF
LEGAL STATUS IS CONSIDERED. RESEARCH IS PROVIDE° BY THE SAN DIEGO STATE COLLEGE FOUNOATION WHICH WILL LAROELY CONSIST OF
MEASUREHENT DE.ATTITUOINAL CHANGES ON A PRE. AND POST.BASISI AS WELL AS CHANGES IN RECIDIVISM IN A RANDOMLY MACHO TARGET AND
CONTROL GROUPING. THE,PROJECT WILL PROV1OE INVOLVEMENT FOR APPROXIMATELY SOO PARENTS OURINO THE PROJECT 0:JR. AND WILL

GRANT NUMBER. AWARO AMOUNT. GRANTEE NAHE AND ADDRESS.
/IA5150024 $14,960 CITY AND COUNTY OF HONOLULU

14$9 SO, BERETANIAST
HONOLULU ,HI 96814

SPA NUHBERI
71A.1.3A2 .

PROJECT TITLE.
RESEARCH PROJECT

PROJECT SUMMARY!
1, TO IMPROVE THE SELECTION 00 POLICE OFFICERS BY IDENTIFYING THOSE APPWANTS WHOSE PERSONALITY TRAITS INDICATE THAT THEY WILL NE
HIGH RISKS FOR POLICE WORK, RHIGH RISKS4 ENCOMPASS THOSE WHO ARE LIKELY TO DEMONSTRATE UNOESIROLR-PERFORMANCE PATTERNS,
APIRIMENTAL TO THE OPARTHENT AND/OR THE PUBLIC AND ARE LIKELY TO PRESENT GENERAL DISCIPLINARY PROBLEMS OR RECFAVE A HIGH NUMBER OF
COMPLAINTSHAYE.002 ATTENDANCE RECORDS. EXH BIT UNCONTROLLED IMPULSIVE EMOTIONAL RESPONSES AND POSSESS A LOW TOLERANCE FOR STRESS.
E. OUR PRIMARY 00Af AND OBJECTIVE. THEN. IS TO EXPANO THE VALIDATED OATA OBTAINED OVER THE PAST YEAR TO INCLUOE THE NEIGHBOR
COUNTIES OF OUR StATE, TESTING WILL OE CONDUCTED WITH THE ALREADY IDENTIFIED TEST BATTERY AND PROCEDURE, THIS WILL PROVIDE A BASIS
FROM WHICH TO IMPROVE THE SELECTION PROCESS! PROVIDE FOR HORE EFFECTIVE PLACEMENT AND UTILIZATION OF EKILLS1 ELIMINATE THOSE
UNSUITABLE FOR POLICE WORK OV MEANS OTHER THAN ARBITRARY JUDGEMENTs S. 10 PEOVIOE THE STANDART PROFILE FOR RECRUITMENT ANO TEMPO
of POLICE APPLICANTS ON 4 STATEWIDE BASIS. IMPLICIT IS THE ULTIMATE LONG RANGE GOAL OF MAXIMIZING Hunt. RESOURCES. HENCE THE
UPGRADING OF POLICE PERSONNEL ANO WORKING TOWARD HIGHLY QUALIFIEO INDIVIDUALS.

-I



GRANT NUMBER*
TIASIS0091

SPA NUMBER*
71 A-10.1

PROJECT SUNMARTs
A CORRECTIONS RESEARCH AND STATISTICS BUREAU WILL EXERT NECESSARY LEADERSHIP IN UPGRADIND CORRECTIONAL DATA COLLECTION. EVALUATION.
AND RESEARCH IN THE STATE OF HAWAII. THE BuREAU IS IN THE OFFICE OF THE DIRECTOR OF eme DEPARTMENT OF SOCIAL SERVICES ANO HOUSINO
FOR ADMINISTRATIVE PURPOSES. THE FOLLOWING ARE THE OEJECTIVES.OF THE PROJECT* ESTABLISH A CORRECTIONS INFORMATION SYSTEM THAT
WOULD* A. ESTABLISH A UNIFORM STATISTICAL REPORTINO AND DATA COLLECTION SYSTEM FOR CORRECTIONSAND PAROLE 06 PROVIDE PARTICIPATINO
AND COMMUNITY AGENCIES WITH A DATA BASE FUR RESEARCH PLANNING. AND MANAGEMENT PURPOSES C. ASSIST AGENCIES IN ADAPTING TO THE
PLANNING. PROORAMMINO. AND BUDGETING IPPOS1 ORIENTATION OF THE STATE OF HAWAII BY STORING RELEVANT DATA O. DEVELOP THE INPUT FROM
CORRECTIONS AND PAROLE FOR AN EVENTUAL STATEWIDE CRIMINAL JUSTICE INFORMATION SYSTEM ESTABLISH A CRIMINAL JUSTICE RESEARCH PROGRAM
THAT WOULD* A. ASSIST LAW ENFORCEMENT AND CORRECTIONAL AGENCIES WITH DATA-OATHERINGS WITH EVALUATION FUNCTIONS, AND WITH THE
APPLICAtION OF DEMONSTRATION AND EXPERIMENTAL PROGRAM ODDELSS B. EVALUATE AND ASSESS PROGRAM EFFECTIVENESS IN CLOSE COOPERATION WITH
EXISTING AGENCIES ADMINISTERING THE ACTION PROGRAMS$ C. INITIATE RESEARCH IN BEHAVIORAL SCIENCES RELATED TO CAUSATION OF OILINQUENCY
AND CRIME AND IN THE MODIFICATION OF DEVIANT BEHAVIOR. ACTIVELY PARTICIPATE IN. THE DEVELOPMENT OF CRIMINAL LAW

mom MEOICAL RESEARCH PROJECTS PAGE 13
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AWARD AMOUNT* ORANTEE NAME AND ADDRESS.
5103.600 OEPT OF SOCIAL SERVICES AND HOUSING

1390 MILLER STREET

PROJECT TITLE*
CORRECTIONS RESEARCH AND STATISTICS BUREAU

GRANT NUMBER* AWARD AMOUNTS GRANTEE NAME AND ADDRESS*
/IAS210001 539.200 CITY OF MINNEAPOLIS

CITY HALL.
MINNEAPOLIS MN

. .

SPA NUMEERs PROJECT TITLE*
14-17-30.0/406 BRYANT M.S. CENTER POSITIVE PEER CULTURE PROORAM

PROJECT SUMMARY*
16 THE PROBLEM JUVENILE DELINQUENCY. OP WHAT WILLIAM GLASSER. IN HIS BOOK REALITY THERAPY. DESCRIBES SIMPLY Al 'IRRESPONSIBLE
BEHAVIOR'. IS A NATIONAL PROBLEM OF SUFFICIENT SCOPE TO CAUSE JUSTIFIABLE ANGUISH IN ANY THINKING PERSON. IT IS A PROBLEM WHICH
MUST BE SOLVED IF THE miss OF THE NATION ARE TO BE VIABLE LIVING SPACE IN THE FUTURE. MANY CITIES HAVE ALREADY REALM) SUCH A
REVERE OEGEMPRATION 14 THE BEHAVIOR OP THEIR YOUTH THAT JUVENILE CRIME IS RAMPANT. IN MINNEAPOLIS. YOUTHFUL. IRRESPONSIBLE BEHAVIOR.
IS NOT VET AT EPIDEMIC PROPORTIONS. MAKING IT AN IDEAL CITY IN WHICH TO.DEVELOP NEW APPROACHES FOR SOLVING THE PROBLEM OF JUVENILE
DELINQUENCY. SINCE THE SCOPE OF THE DELINQUENCY IS AT A MANAGEABLE LEVEL. INTERVENTION AND.CORRECTION METHODS CAN DE DEVELOPED' AND
TESTED IN THIS SETTING. II, RATIONALE* TRADITIONALLY, HOST CORRECTIONS WORK IN MINNESOTA HAS BEEN DONE BY INSTITUTIONS OR
CASEWORKERS ATTACHED TO VARIOUS MUNICIPAL DEPARTMENTS. IMPLICIT IN THIS PHIL0SOONN IS THE CONCEPT THAT ADULTS ARE HST ABLE TO HELP
YOUNG PEOPLE SOLVE THEIR PROBLEMS. THIS PROPOSAL CONTENDS THAT AN INTERVENTION DES1oN WHICH USES AN ADULT TO GUIDE YOUNG PEOPLE AS
THEM HELP THEMSELVES AND EACH OTHER IS A BETTER STRATEGY, .THE PEER CULTURE I" I1PLINOUENTS IS OF COURSE WATER ANO IN MANY WAYS IT
IS REWARDING TAT LEAST MATERIALLVI. A NEED IS APPARENT TO REVERSE THE NEOA

'GRANT NURSER* AWARD AMOUNT* GRANTEE NAME AND AOOREi
1IASE70013 514.000 UNIV. 00 MINN.

MINNEAPOLIS MN DSOS

SPA NUMBER. PROJECT TITLE*
13m1P411.004033.1111 JUVENILE CRIME Paevoetme ENCHANCEMENt OP MATURITY

PROJECT SUMMARY*
FOLLOWING THE SUGGESTION OF THE STATE PLAN 19.331 I. THE RESEARCH PROPOSED IN. THIS PROJECT IS DESIGNED to II STUDY CHILDREN'S
ACQUISITION OR SOCIAL BEHAVIOR IN ORDER tO DETERMINE MORAN& TO DETER DELINQUENT BEHAVIOR. AND gl TO TRAIN PARENTS TO
ADMINISTER SUCH PROGRAMS,

4



GRANT NUMBER!
TlAS391049 MOOD

MEDICAL RESEARCH PROJECTS RUA

DEPT. OF MENTAL HYGIENE 6 CORRECTION
OH DEPT. OLOG.+SUITE 1211
COLUMBUS

SPA NUMBER!

AWARD

hhati:::JECT TITLE:"

NAME

"pheni" 43215

1095404441

PROJECT SUMMARY,

A DESIGNED TREATMENT OF SOCIOPATHR BY MEANS OF DRUGS

PAGE 14
04/10/T4

THIS PROJECT WILL BE ACCOMPLISHED IN TWO PHASES! PHASE 1,4 FOUR MONTH STUDY AT THE OHIO PENITENTIARY WILL BE CONDUCTED TO FURTHER
SUBSTANTIATE PREVIOUS RESEARCH WHICH IS VITAL TO PHASE II Of THIS PROJECT. THE DRUG TYRAMINE WILL BE TESTED UNDER THE SAME CONTROLS
USED IN. PREVIOUS RESEARCH WITH OTHER DRUGS. PHASE It -THIS IS THE ACTION PHASE CM THE PROJECT TO -BE CONDUCTED OVER AN EIGHT MONTH
PERIOD. THE SITE WILL BE THE CHILLICOTHE CORRECTIONAL INSTITUTE WHOSE PROFESSIONAL AND CORRECTIONAL STAFFS WILL BECOME INVOLVED IN
CARRYING OUT THE DESIGN OPERATIONALLY. A THERAPEUTIC TEST WILL SE CONDUCTED WHICH CONSISTS Of ADMINISTERING DRUGS, TESTED IN
PREVIOUS RESEARCH AND IN PART UNDER PHASE I. THESE DRUGS PRODUCE SENSORY AROUSAL AS THE MOST EXPIOITIOUS METHOD OF REDUCING THE
SENSORY DEPRIVATION OF THE SOCIOPATH, I.E.. A DRUG TREATMENT PROGRAM INS SOCIOPATHS. EXPERIMENTS INVOLVING URINALYSIS WILL ALSO SE
CONDUCTED TO FURTHER SoTAITIATE PREVIOUS ANO EXISTING HYPOTHESES REGARDING SYMPATHETIC NERVOUS SYSTEM REACTIONS OP SOCIOPATHS. A
THOROUGH CASE MANAGEME 40CEDURE WILL BE ESTABLISHED AND MAINTAINED. CONSULTANTS POSSESSING EXPERTISE IN CRIMINOLOGY. PATHOLOGY,
PSYCHOLOGY AND IN PROGRAM DESIGN. PURTmego THEY WILL THOROUGHLY EDUCATE OPERATIONAL PERSONNEL AS TO THE
EFFECTS AND SIDEEfFEC VARIOUS DRUGS TO BE UTILIZED IN BEHAVIOR CONTROL ANO MO

GRANT NUMBER!
71A539&402

SPA imam
140204HI4I

PROJECT SUMMARY:

PROJECT TITLE,

GRANTEE NAME AND ADDRESS,
CITY OF CLEVELAND
1044 TERMINAL TOWER
CLEVELAND

TRAINING IN RAPID ANO FAIR PROCEDURES

Oil 44113

PROGRAM GOAL .TO CONTINUE AS PHASE 11 WITH THE DEVELOPMENT OF A LEGAL TRAINING AND ASSISTANCE PROGRAH WHICH WILL FOCUS ON THE
SECONDARY EDUCATIONAL COMMUNITY. THIS WILL INVOLVE STUDENTS, EDUCATORS AND COMMUNITY SERVICE PERSONNEL.

GRANT AWARD AMOUNT,

SPA HUMOR!

PROJECT SUKHARVI

SOS

PROJECT TITLE,

GRANTEE NAME A40 ADDRESS,
. FIRST TENN REGION 4 LEPA
PD BOX 2119 EAST.TENN.STATE UNIVERSITY
JOHNSON CITY TENN 31601
61692E9421

BEIEEMPIEE101111811088118111111111.11111111110111011118111111101111

IT IS PROPOSED TO ADMINISTER SEPARATE INSTRUMENTS tO ALL CORRECTION S COUNSELORS AND TO ALL OROSATIONERS, ADULT AND JUVENILE. OP 40
DAY $ TERM OR LONOER. IN THE UPPER EAST TENNESSEE REGION. THESE INSTAU RENTS WOULD SE EVALUATED TO DETERMINE THE 00ROP11.1 OF
CORRECTIONS PERSONNEL IN THE REGION: AND TO ESTABLISH WHICH DUALITIES IN THE PR °FILE HAVE GREATEST INFLUENCE, POSITIVE AND
NEGATIVE. IN DETERMININ G EFFECTIVENESS IN WORKING WITH PROBATIONERS.



GRANT AWARD AMOUNTS
7110400104 14.604

- - .

MEDICAL RESEARCH PROJECTS mli

GRANTEE NAME AND AOORESSS
ADULT PROBATION DEPARTMENT
ROOM 129 OLD COURTHOUSE
DALLAS TX 75202

PAGE 15
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.SPA.NUMBEBS PROJECT TITLES
71P030704 RESEARCH PROJECT IN ORIENTATION OF PROBATIONERS

PROJECT SUMMARY.
THE ADULT PROBATION DEPARTMENT IS AN AGENCY OF DALLAS COUNTY. IT WAS CREATED TO pROVIOE.SUPERVISION OF INDIVIDUALS PLACED ON
PROBATION BY THE COURT IN THE HOPE THAT REHABILITATION COULD BE ACCOMPLISHED WITHOUT THE NECESSITY FOR INCARCERATING THE OFFENDER.
THUS.THE INDIVIDUAL COULD REMAIN IN THE COMMUNITY, SUSTAIN HIMSELF ANO HIS OEPENDENTS AND IN SD 00ING. RELIEVE THE TAXPAYERS OF THE
RESPONSIBILITY OF SUPPORTING HIM ANO HIS WILY. ORIGINALLY OESIONED TO COVER ONLY ONE YEAR AND INCLUDE SIX 161 TOURS OF ONE -DAY
DURATION ON A el-MONTHLY BASIS. THE PROJECT HAS BEEN SO SUCCESFUL AND THE RESULTS SO GRATIFYING THAT tile WISDOM OF INTENSIFYING THE
EFFORT IS CLEARLY INDICATED.

GRANT NUMBER,
71AS50I01

AWARD AMOUNTS
MOOS

GRANTEE NAME ANO ADORRR4.
FIFTH PUNNING DISTRICT COMMISSION
4041 WILLIAMSON ROAO N.M.
ROANOKE VA 24012

.SPA NUMBERS . PROJECT TITLES
71 -ABSO OEVELOPmENI OF 1N-SERVICE TRAINING PROGRAMS

PROJECT SUISHARYI .

SUMMARY STAUMENTI THIS IS AN ACTION ORAN? REQUEST FOR FUNDS TO SUPPORT FOUR INSTITUTES OF FOUR OAYS EACH TO BE HELD IN SEPARATE
SECTIONS,OF THE COONOWEALTH ON SHE TOPIC OF HUMAN BEHAVIOR. SPECIFICALLY OIRECTEO TOWARO CORRECTIONAL PERSONNEL. THESE INSTITUTES
WERE SPECIFICALLY REQUESTED BY PERSONNEL FROM THE DIVISION OF CORRECTIONS. STATE DEPARTMENT OF WELFARE AND INSTITUTIONS AND ARE
OESIGNE0 ESPECIALLY FOR PERSONNEL FROM LOCAL JAILS. ROAO toms. AND INSTITUTIONS OF THE VIRGINIA DEPARTMENT OF WELFARE AND
INSTITUTIONS. RELATED PERSONNEL MAY ATTEND.

GRANT NUMBERS AWARD AMOUNT, GRANTEE NAME 440 AODRESSS
71AS55000 160.419 UNIVERSITY OF WI. EXT.

600 W. !SUBORN AVE.
MILWAUKEE WI

SPA NUMBER, PROJECT TITLES
11-03-04-05 PROJECT SUMMER PREP.

PROJECT SUMMARY!
THE UNIVERSITY OP WISCONSIN EXTENSION PIKS TO IMPLEMENT A PROGRAM WHICH WOULD PROVIDE A LIVE-IN SUMMER. SCHOOL PROGRAM FOR
DISADVANTAGED YOUTH FROM THE INNER-CITY WHO HAVE BEEN IN JUVENILE CORRECTIONS INSTITUTIONS, ARE SCHOOL DISRUPTERS, MAY BE
EMOTIONALLY DISTURBED, MEAfAILY RETAADED, 0A ARE LOW ACADEMICALLY PONGIIMIND PUPILS. ALL OF THE PUPILS CHOSEN POR THIS PROGRAM
HAVE EXPERIENCEO FAILURE IN THE CUSTOMARY SCHOOL SETTING. GOALS OF THE PROGRAM ARE TO EXPOSE THEM TO THE SUMMER LIVE-IN SCHOOL
RECREATION PROGRAM SEEKING TOS 11 IMPROYC THE PUPIL SELF CONCEPT TO BRING ABOUT A REALISTIC APPRAISAL OF THE PUPILS OVERALL
ABILITIES! 21 REDIRECT BEHAVIOR TOWARDS SOCIALLY ACCEPTABLE GOALSI 51 DEVELOP PROPER WORK ATTITUDES AND WORK HABITS) 41 DEVELOP
PROPER PERSONAL AND SOCIAL ADJUSTMENT AS APPLIED TO SCHOOL AND THE COMMUNITY IN GENERAL.

d
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GRANT NUMBER. AWARD AMOUNT. GRANTEE NAME AND ADDRESS.
TIDF121006 $10,000 CITY OF MIAMI POLICE DEPT.

1145 N, W. 11TH STREET
MIAMI FL 33192

SPA NUMBER t PROJECT flYLEt
PSYCHIATRIC CONSULTANT

PAGE 16
04/10/74

PROJECT SUMMARYI
THIS AWARD. IN THE AMOUNT OF 610.000, TO THE SUBORANTEE, CITY OF MIAMI, FLORIDA. IS FOR THE fURPOSE OF EMPLOYING A PSYCHIATRIC
CONSULTANT. THIS CONSULTANT WILL BE EITHER A BOARD - CERTIFIED PSYCHIATRIST ADMITTED TO PRACTICE WITHIN THE STATE OF FLORDIA. OR A
CLINICAL PSYCHOLOGIST WITH DOCTORAL TRAINING. THE CONSULTANT WILL NOT BE RESTRICTED TO UTILIZATION INS SINGLE OR NARROWLY DEFINED
FUNCTION. RATHER, HE WILL BE UTILIZED IN A NUMBER OF FUNCTIONS, SUCH AS. SELECTION SCREENING 'AND TESTNG, PROMOTION EVALUATIONS
BEHAVIORAL TRAINING INSTRUCTION FOR POLICE PERSONNEL: CONSULTATION ON AGENCY POLICIES FOR HANDLING DISTURBED INDIVIDUALS* ANO
CONSULTATION FOR EMPLOYEES OF THE SUBORANTEE AGENCY. THIS IS A DISCRETIONARY GRANT PURSUANT TO THE AUTHORITY OF SECTION 306 OF P.L.
90 -391, AS AMENDED. AND PROGRAM F41 POL ICE MANPOWER IINIVIVENA41 PROFESSIONAL AIDES. OF THE POLICE PROGRAMS AS
SPECIFIED IN THE FY MI auto FOR DISCREttaisiy0 GRANT PROGRAMS.

GRANT MEM AVOID AMOUNTt GRANTEE NAME AND ADDRESS!
71N1080064 W.643 UNIV OF DENVER

DENVER CO

SPA NUMBER* PROJECT T I IL Et
PSYCHOPATHYt CAUSES, CORRELATES, MO REHABILITATION

PROJECT SUMMARYt.
THIS PROJECT INVOLVES AN INTERDISCIPLINARY INVESTIGATION OP THE FACTORS THAT DISTINGUISH CRIMINAL PSYCHOPATHS FROM BOTH NON.CRININAL
PSYCHOPATHS AND NONPSYCHOPATHIC OFFENDERS, THE STUDY WILL UTILIEE SEVERAL MELLESTABLISHED PSYCHOLOGICAL MEASURES IN CONJUNCTION
WITH THE TECHNIQUES OF ELECTROINCEPHALOGRAPHY, BIOCHEMISTRY. GENETICS, ANO GALVANIC SKIN RESPONSE. THE RESULTS OF THIS STUDY SHOULD
ASSIST CORRECTIONAL DIAGNOSIS ANO REHABILITATION EFFORTS.

GRANT NOM/ AWARD AMOuritt GRANTEE NAME AND ADDRESS/
71/.1250120 *19.900 BEHAVIORAL SCIENCES FOUNDATION

E CHARLES ETREET
sHoon , MA 02114

SPA NUMBER! PANICS TITLE'
DERriAtOOLYPHICS AND CRIME

PROJECT SMART.
THE ASSOCIATION BETWEEN VIOLENT BEHAVIOR ANO SEX CHROMOSOME ABERRATIONS HAVE BEEN KNOWN SINCE 19696 THIS PROJECT PROPOSES TO
EXAMINE THOUSANDS OF FINGIVAINTS IN BOTH THE GENERAL AND THE OPPENOER POPULATIONS IN ORDER to ?es' THE FEASIBILITY OP USING
FINGERPRINTS AS A ROUGH INDEX TU IDENTIFY MEM/MALE MHO ARE MOST LIKELY TO EXHIBIT CHROMOSOMAL ABERRATIONS. IN PREVIOUS STUDIES
SOS no THOSE WITH ABERRANT FINGERPRINTS HAVE EXHIBITED CHROMOSOMAL ANOMALIES. THUS. SCREENING VIA FINGERPRINTS OFFERS AN
INEXPENSIVE AND EFFICIENT METHOD TO ESTABLISH THE INCIOINCE Of CHROMOSOMAL ABERRATION. FINGERPRINTS MAY VERY WILL PROVE TO A
BETTER PREDICTION OP BEHAVIOR THAN A 0000 SAMPLE CULTURE E. THE USUAL METHOD OF MIMING CHROIEISOMAL ABERRATIONS.



GRANT NUMBERt
TIN1210111

SPA HUMBER.
. ,

PROJECT SUMMARY.

AWARO AMOUNT*
1100.931

IMO MEDICAL RESEARCH4PROJECTS *MK

GRANTEE NENE AND AODRESS1
OR. WILLIAM SWEET NEURO. RESRCH. FOUNOA.
BOSTON MA

PROJECT TITLEI
EPIDEMIOLOGY OF BIOLOGICAL DYSFUNCTION 6 VIOLENT BEHAVIOR

GRANT NUMBERS AWARD AMOUNT. GRANTEE NAME AND ADDRESS1
7I111420140 1194.102 TEMPLE U. -OF THE CON.. MA OF HIGH. ED.

BROAD STREET AND MONTGOMERY AVENUE
_PHILADELPHIA PA 19122

SPA NUMBER, PROJECT TITLE.
STUDY OF DELINQUENCY AND CRIMINAL CAREERS

PAGE 17
04110/14

PROJECT. SUMMARV1
THIS A SECOND YEAR OF A THREE-YEAR PROJECT 1111 70.0271 TO STUDY AND ANALYZE THE SOCIAL PROCESSES BY WHICH SOME YOUNG MALES ENTER
INTO. MAINTAIN. OR ABANDON A VARIETY OF SOCIALLY RELEVANT FORMS OF SEHAVIOR SUCH AS OELINQUEWCV. JUVENILE CRIME. ADULT CRIME. USE OF
ALCOHOL OR SOFT AND HARO DRUGS. DROPPING OUT OF SCHOOL. ETC.

PRESCRIBED
11 IMENOED TO DETERMINE WHEN. HOW. AND WHY SOME YOUTHS.

OUT NOT OTHERS. BEGIN AND RETAIN OR ABANDON SOME FORMS OF PRESCRIBED AND PROSCRIBED BEHAVIOR.

GRANT NUMBERt AWARD AMOUNft °RAMIE NAME AND ADDRE111
72A$060647 154.140 COUNTY OF TULARE

COURTHOUSE'

SPA NUMBERS PROJECT TITLE.
AII4B.72 OPERATION FUTURE-A TULARE -KINGS ORUO ABUSE CONTROL PROJECT

PROJECT SUMMARYI
THIS PROJECT IS Awn ON THE PREMISE THAT THE BEST ANKVPIt TO ORUO ABUSE 11 PREVENTION. THE BEST ANSWER TO PREVENTION IS /0
INFLUENCE THE ROOTS OF THE CAUSE. OR THE DECISION TO TAXI ORUOS IN THE FIRST PLACE. THESE DECISIONS ARE BASED ON THE LIFE VALUES Of
THE PERSON. THUS THE GENERAL GOAL IS TO OETERMINA if A SYSTEM OF VALUE CLARIFICATION WILL REDUCE SMUG ABUSE AMONG YOUTH AGES 1149
pi A two COUNTY PILDtSTUDy, OURTHERI THAI THE PROJECT IS DESIGNED TO DISCOVER WHICH DRUGS ARE MOST FREQUENTLY ABUSED. TO WHAT
MINT A LACK OF ymuTHFuL VALUES AFFECTS DRUG ABUSE. WHICH CHARACTER TRAITS PRE009INATE AND TO COMPARE AND TREAT PROBATION CASES
WITH THE UST OP THE PILOT YOUTH PARTICIPANTS,

GRANT HUMERI AWARD AMOUNT! GRANTEE NAME AND AODRESSI
72A$090019 ,,129.500 DEPARTMENT OF CORRECTION

340 CAPITOL AVENUE

SPA NUMBERI PROJECT ?MEI
A92.4000.6001 EXPERIMENTAL PAROLEE REINTEGRATION PROGRAM

PROJECT SUMMARY.
4

THE PRINCIPAL OBJECTIVE OF THIS PROGRAM 11 TO DEMONSTRATE WHETHER FINANCIAL REWAKOS CAN MAKE A SIGNIFICANT AMMON IN THE
RECIDIVISN PATE FOR RELEA110 ADULT MALE FELONS. A PAROLEE MOULD BE REWARDED FINANCIALLY FOR STAVING ON THE.STREET WITHOUT FURTHER
ARRESTS, THE FUNDS HILL BE GIVEN ON A SLIDINO SCALE OVER A PERIOD 00 SIX MONTHS, FIFTY EXPERIMENTAL PAROLEES AND A CONTROL OROUP
00 FIFTY ADDITIONAL PAROLEES WILL BE INVOLVED IN THIS PROJECT, AN ATTEMPT TO DETERMINE WHETHER MONETARY REWARDS ARE MORE mama
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MAN THE MONEY SPENT IN PERSONAL SERVICES WILL ALSO BE AN OBJECTIVE OF THIS STUDY.

GRANT NUMBER! AWARD AMOUNT, GRANTEE NAME AND ADDRESS,
72ASIO1049 $934 ROCKVILLE TRAINING CENTER

BOX 130

SPA NUMBER.
6.0.714.1

PROJECT SUMMARY,

0

PROJECT TITLE,
ATTENDANCE AT BEHAVIOR MODIFICATION WORKSHOP

GRANT NUMBER, AWARD AMOUNT, GRANTEE NAME AND ADDRESS,
12AS161243 $61000 DEPT OF CORRECTION ENOIANA BOYS SCHOOL

PLAINFIELD INDIANA 46168

PAGE 16
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SPA NUMBER, PROJECT TITLE!
B.A2.72f4 RESEARCH CONSULTANT

PROJECT SUMMARY!
AT THE PRESENT TIME THERE IS NO STAFF HERBER AT THE INDIANA MS' SCHOOL WHO IS TRAINED OR QUALIFIED TO CONDUCT RESEARCH, MONIES
ARE REQUESTED TO SECURE A RESEARCHER.DN A CONTRACTUAL OASIS TO START RESEARCH PROJECTS AT THE SCHOOL, DIRECT THESE RESEARCH PROJECTS
FOR ONE YEAR. AND TRAIN PERMANENT STAFF AT THE SCHOOL EN RESEARCH METHODS. THE AREA NEEDING IMMEDIATE RESEARCH EFFORTS IS THE QUAY
CLASSIFICATION SYSTEM. CONVERSION TABLES FOR CONVERTING THE RAY TEST AND RATING SCALE SCORES NEED TO BE SET AS USING THE PAST TEST
SCORES OF 609 BOYS ALREADY CLASSIFIED. AT. THE PRESENT TIME THE CONVERSION TABLES ARE NOT BASED OH THE POPULATIONS AT 16S THIS
CLASSIFICATION SYSTEM HAS BEEN. IN OPERATION SINCE NAY 1971 AND tHE RELIABILITY AND VALIDITY OF THE INSTRUMENTS HEEDS TO 66
ESTABLISHED IN ORDER TO DETERMINE THE EFFECTIVENESS Of THE SYSTEM OF CLASSIFICATION. THE PURPOSE Of THE PROPOSED GRANT IS TO
PROVIDE A CONSULTANT. TRAINED IN CLINICAL AND EXPERIENCED PSYCHOLOGY, WHO CAN INITAITE AND DIRECT RESEARCH PROJECTS At THE INDIANA
BMW SCHOOL AND TRAIN INSTITUTION STAFF TO CARRY OUT RESEARCH PROJECTS. THE FIVE BASIC OBJECTIVES OF THE RESEARCH ARE LISTED
BELOW. OBJECTIVE II TO CARRY OUT CONTROLLED EXPERIMENTATION TO EVALUATE THE EFFECTIVENESS OF PROGRAMS. OBJECTIVE IT! TO STUDY THE
TYPE oTORDANITATIONAL STRUCTURE OF THE INSTITUTION, THE EFFECTS ANO RELATIONSHIP OF THESE ORGANIZATIONAL VARIABLES.

GRANT N
TZASZ62124

UMBER.

SPA NUMBER!
108424

PROJECT SUMMARY!
1

AWARD ANOUNT
814.967

GRANTEE NAME AND ADORES W4

GEORGEGEORGE STEWART DEPUTY DIRECTOR

PROJECT TITLE!
STUDY OF VICTIMLESS CRIME



GRANT NUMBER;
72453E0902

$p AUMBERs
59198 _

AWARD AMOUNT;
$25.000
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GRANTEE NAME AND ADDRESS*
SYRACUSE POLICE DEPT.
SYRACUSE NV

PROJECT TITLE;
POLICE LEGAL AND PSYCHIATRIC ADVISORS

PROJECT SUMMARYs
THE CITY OF SYRACUSE HAS RECEIVED TWO DISCRETIONARY GRANTS FOR THE EMPLOYMENT OF A LEGAL AND A PSYCHIATRIC ADVISOR FOR THE POLICE
DEPARTMENT. DURING THE PAST YEAR. HE LEGAL. ADVISOR HAS DRAWN UP CHARGES AND ACTED AS A PROSECUTOR IN TWO INTER-DEPARTMENTAL
HEARINGS; *MO AS A LIAISON WITH THE DISTRICT ATTORNEY AND THE CORPORATION COUNSEL; ASSISTED IN THE PREPARATION AND REVIEW OF
SEVERAL SUBCONTRACTS; CONDUCTED LEGAL RESEARCH; REVIEWED ALL WARRANTS; AND MADE SEVERAL REVISIONS IN tHE DEPARTMENT'S RULES AND
REGULATIONS. THE PSYCHIATRIC ADVISOR HAS ASSISYEO IN THE IMPLEMENTATION OF A SENSITIVITY TRAINING PROGRAM; BEGUN THE ESTABLISHMENT
OF A PERSONNEL EVALUATION PROCEDURE; CONSULTED WITH THE CHIEF OF POLICE ON INVESTIOATORY PROCEDURES AND QUESTIONS OF COMMUNITY
RELATIONS; AND CARRIED OUT PSYCHOLOGICAL TESTING AND SCREENING OF 20 CANDIDATES FOR APPOINTMENT TO THE OEPARTMENT THE APPLICANT
HAS BEEN INFORMED BY THE LAN ENFOPUdENT ASSISTANCE ;MINISTRATION THAT THESE POSITIONS CANNOT BE REFUNDED THROUGH THE DISCRETIONARY
GRANT PROGRAM BECAUSE OF AN UNAVAILABILITY OF FUNDS. tHE CITY OF SYRACUSE IS THERWRE REQUESTING BLOCK GRANT SUPPORT FOR THE
CONTINUATION OF,THE PROGRAM. WRING THE COMING YEAR. THE LEGAL ROVIAOR WILL UPtRAOE THE LEGAL TRAINING OF POLICE PERSONNEL BY
CREATING COMPREHENSIVE INSTRUCTIONAL MATERIALS AND BY HOLDING A NUMBER OP TRAINING SESSIONS. HE WILL ALSO CONTINUE TO PERFORM

GRANT NUMMERt.
72N12$0023.

SPA NUMBER;

PROJECT SUMMARY; .

AWARD AMOUNT;
$60,000 .

GRANTEE NAME AND ADDRESS;
NEM RESEARCP, FOUNDATION
BOSTON MA

PROJECT TITLES
FORENSIC EPIDEMIOLOGY

GRANT NUMBERS. AWARO AMOUNT; GRANTEE NAME AND ADDRESS!
72N1250024 $25,000 NEJR0ESEARCH FOUNDATION; INC.

1 HAWTHORNE PLACE
BOSTON MA 0211

SPA Wires PROJECT TITLE;
FORENSIC EPIDEMIOLOGY

PROJECt SUMMARY!
THIS AWARD IS BEING GRANTED SO THAT THE NEURO RESEARCH MIN-DATION CAN COMPLETE WORK BEGUN UNDER NI11.1514 AND NI720214 ISEE OMNI
MANAGER'S MEMO OF JANUARY 1, 19121. THE PROJECT WAS INITIALLY FUNDED WITH THE UNDERSTANDING THAT THERE VAS A POSSIBILITY FOR tHE
GRANTEE tO CONTINUE WORK IN THIS FIELD. THEREFORE. TIME 9AS NOT ALLOTTED FOR THE GRANTEE TO PREPARE A COMPREHENSIVE FINAL REPORT.
THIS AWARD WILL ALLOW THE NBJRO RESEARCH pcluNDATM ONE FINAL MONTH FOR THE COMPLETION OF THEIR WORK.
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GRANT NUMBER: AWARO AMOUNT:
73A5110405 1111.000

SPA NUMBER.
73E-0005 .

PROJECT SuHMARY:
1

MSOICAL RESEARCH PROJECTS .4 PAGE 20
04/10/74

GRANTEE NAHE AND ADDRESS:
DEPT. OP OFFENDER REHABILITATION
ATLANTA, GEORGIA

PROJECT TITLE:
MOTIVATIONAL RESEARCH

GRANT NUMBER: AWARD AMOUNT:
73AS220123 6100.110

GRANTEE NAME ANO ADDRESS:
CITY 4 PARISH OF EAST BATON ROUGE
MUNICIPAL BLDG.

SPA NUMBER: PROJECT TITLE:
S-73.0003 COMMUNITY CORRECTIONS RESEARCH CENTER

PROJECT SUMMARY:
THE COMMUNITY CUGECTION RESEARCH CENTER (CCRC) OPERATES AN EXPERIMENTAL PILOT CENTER FOR CRIMINAL OFFENDERS IN ORDER TO CONTINUE
BASIC AND APPLIED RESEARCH IN THE GENERAL AREAS OF PSYCHOLOGICAL COUNSELING STRATEGIES. SMALL GROUP DYNAMICS, OPERATING PROCEDURES
AND EVALUATION FOLLOW UP AS THEY RELATE TO DEINSTITUTIONALIIATION, HABILITATION.AEHAEILITATION, ANO REINTEGRATION INTO FREE SOCIETY.
CCRC IS, THROUGH THE OPERATION OF THIS MODERN CENTER, DEVELOPING A SERIES OF MANUALS DEALING WITH: 1. THE ORGANIZATION OF MODEL
CENTERS, 2. OCCUPATIONAL PLACEMENT PROCEDURES FOR CRIMINAL OFFENDERS, 34 EDUCATIONAL PLACEMENT PROCEDURES FOR CRIMINAL OFFENDERS, A.
CPOROUNDUSECLE INA G

SANRD EO UOO ACEE 2APROH EDMOURNOG RAFOPHR S
CRFOIMR IPNRAOL GORAFMFES NDOEEARLS,

I NO

IW
IATHDDI. T1O6 N MTORO

E
THSOEPSH IMSATNIUCAALTESD CLCORNC

G TINE RM

T HEE

VCALOUURATSEI OONAFL
THSTERIR

A
TREGESIEEA RCFH

O R

WILL

RELEASED CRIMINAL OFFENDERS, 26 SMALL GROUP DYNAMICS AND GROUP COUNSELING METHODS AMONG CRIMINAL OFFENDERS, AND 36 MEANINGFUL
INERAPEuTIC.StRATEGIES APPROPRIATE TO OFFENDERS WITH VARIOUS BACKGROUNDS AND EXPERIENCES, IN SUMMARY, THROUGH THE OPERATION OF A
MODEL EXEMPLARY CENTER, CCRC IS DEVELOPING A FULL RANGE OF RESEARCH BASED PROCEDURES AND MATERIALS LAYING THE GROUNDWORK FOR SIMILAR
CENTERS OPERATED AS STATE, FEDERAL, OR PRIVATE COMMUNITY BASED REHABILITATION PROGRAMS.

GRANT WAGERS AWARD AMOUNT: GRANTEE NAME AND ADDRESS:
73AS361329 67.100 N V ST ASSEMELYSEtECT COM CHILD ABUSE

NEW YORK, NEW YORK

SPA WIRER: PROJECT TITLE:
110118410110MO111111111110CHIL0 ABUSE STUDY

PROJECT SUMMARY!
THIS PROPOSAL REQUESTS FUNDING FOR THE PREPARATION AND FIELD TESTING OP A RESEARCH METNOOOLOGY TO STUDY THE RELATIONSHIP BETWEEN.
CHILD ABUSE AND SUBSEQUENT DELINQUENT BEHAVIOR ON THE PART OF THE ABUSED CHILO OR ITS SIBLINGS.
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GRANT NUMBERS 'AWARD AMOUNTS GRANTEE NAME ANO AbORESS1
13AS420661 $51.114

/I
LOWEt R MERION

LANCASTER
TOWNS

AVE
HIP

. SPA AUMBERt PROJECT TITLES
SE- 3i6 -.73A HUMAN RELATIONS WORKSHOP FOR THE TOWNSHIP OF LOWER MERION

PROJECT SUMMARY*
THE OFFICERS OF THE LOWER MERION POLICE DEPARTMENT WILL ATTEND TEMPLE UNIVERSITY CENTER FOR THE ADMINISTRATION OF JUSTICE. THESE
MEN WILL. RECEIVE Ro.Houms OF TRAINING CONSISTING OF TEN 4 HOUR CLASSES IN ABNORMAL BEHAVIOR, CONTEMPORY SOCIAL PROBLEMS, RECOGNITION
OF MENTAL DISOROERS, FAMILY CRISIS INTERVENTION, JUVENILE PROBLEMS, DRUG ABUSE AND ADMINISTRATION OF JUSTICE AMONG MINORITY GROUPS.

, .

GRANT NUMBERS AWARD AMOUNT. GRANTEE NAME AND ADDRESS*
/30E170002 $60,000 VILLAGE OF HINSOALE

19 E. CHICAGO AVENUE
HEALTH INC INST,INC.. 901 N. ELM
HINSDALE, ILLINOIS

SPA NUMBERS PROJECT TITLES
RESEARCH IN DRUG ABUSE PREVENTIVE EDUCATION

PROJECT_ SUMMARY*
THIS AWARD OF 180,000 IS MADE UNDER THE GENERAL SPECIFICATIONS ANO REQUIREMENTS OF 1912 GUIDE FOR DISCRETIONARY GRANT PROGRAMS, AS
AUTHORIZED BY PUBLIC LAW 90.351. THE MATCH REQUIREMENT SET OUT TN SECTION 301, AS AMENDED, HAS BEEN MET IN THE APPLICATION BY THE
SueoRANTEEs. THE GOAL OF THIS PROJECT IS TO RESEARCH ANO OEVELOP TESTED COURSES Of INSTRUCTION IN DRUG ABUSE PREVENTIVE EDUCATION TO
EFFECTIVELY MOTIVATE YOUNG PEOPLE AGAINST EXPERIMENTING WITH DRUGS. SINCE PROJECT WORK FOR THE ELEMENTARY SCHOOL GRADES WAS
COMPLETFO UNDER A PREVIOUS GRANT AWARD, THE TARGET POPULATION FOR THIS SECOND ANO FINAL YEAR OF THE PROJECT WILL BE HIGH SCHOOL
CLASSES, GRADES NINE THROUGH TWELVE, THE FOLLOWING FORMAT WILL BE USED TO ACCOMPLISH THE PROJECT 00ALt 111 BUILD VARIOUS COURSES OP
INSTRUCTION UTILIZING DIFFERENT PSYCHOLOGICAL APPROACHES ANO DIFFERENT INSTRUCTIONAL MEDIA, 121 TEACH DIFFERENT GROUPS USING THE
VARIOUS COURSES ANO INSTRUCTIONAL APPRO1CHES. 1S1 TEST THE STUDENTS IN OROER TO EVALUATE WHICH APPROACHES BEST MOTIVATE youNO
PEOPLE, 141 HDDIFT THE COURSES ANb THE APPROACHES, AND 151 TEACH tHe NEW COURSES ANO KEEP THEM IN A CONTINUING GOINGON PROCESS, FOR
THE PURPOSE OF EVALUATION, PRETESTS WILL BE OWEN TO ALL GROUP? PRIOR TO INSTRUCTION, WITH A FOLLOW -UP TEST TO BE ADMINISTERED
IMMEDIATELY AFTER INSTRUCTION,

GRANT NUMBER* AWARD AMOUNTS GRANTEE NAME AND ADDRESS.
130090019 190,000 CITY OF DAYTON

MUNICIPAL BUILOING
DAYTON, OHIO 45402

SPA NUMBER* PROJECT TITLES
PERSONAL CRISES INTERVENTION'

PROJECT SUMMARY*
THIS PROJECT WILL RE A COOPERATIVE EFFORT BETWEEN THE ADULT PHVSCHIATRIC CLINIC OP DAYTON ANO THE POLICE 'OEPARTMENT OF THAT My.
THE GRANT WILL FUND A DEVELOPMENTAL EFFORT OF THE TWO ORGANIZATIONS TO PROVIDE A SUCCESSFUL CRISIS INTERVENTION METHODOLOGY WHICH
CAN RE USED FIRST, TO PRE4EMPT CRIMES AGAINST PERSONS RESULTING PROM FAMILIAL DR INTERPERSONAL DISPUTES, OR SECOND, TO PROVIDE
MEDICALLY SOUND TREATMENT FOLLOW.UP IN THOSE CASES WHERE THERE HAS BEEN SOME SERIOUS OISTURSANCES BETWEEN PERSONS RESULTING PROM
THESE TYPES OF DISPUTES. THE TARGET AREA OF THE PROJECT IS TO PREEMPT OR PROVIDE MEDICALLY SOUND TREATMENT FOR DISPUTES ARISING
FROM FAMILIAL OR INtER.pERSoNAL CONFLICTS POLICE STATISTICS HAVE REVEALED THAT MOST CRIMES AGAINST PERSONS RESULT PROM THESE TYPES
oP CONFLICTS. THE PROJECT WILL BE IMPLEMENTED wITHIR THE'2140 DISTRICT OF THE DAYTON POLICE DEPARTMENT WHEREIN RESIDES ABM 901000
PEOPLE. oN A / DAv A WEEK. 24 HOUR A OAV BASIS, THE PROJECT ANTICIPATES RESPONOING TO AT LEAST 6000 CALLS ANNUALLY. OP WHICH0500
PERSONS WILL BE PROCESSED BY THE MENTAL HEALTH 'TEAM', WITH 250 REFERRED TO TREATMENT /COUNSELING RESOURCES,
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GRANT NUMBER! AWARD AMOUNT, GRANTEE NAME AND ADORESSI
I3E0170005 $100,000 ILLINOIS DEPT OF CORRECTIONS

160 N LASALLE STREET
CHICAGO, ILLINOIS 60601

SPA NUMBER, PAOJECt TITLES
PLANNING FOR THE TREATMENT OF REPETITIVE VIOLENT OFFENDERS

PROJECT SUMMAGY1
THIS AWARD OF $1000,000 IS MADE UNDER THE GENERAL SPECIFICATIONS AND REQUIREMENTS OF THE 1G72 GUIDE FOR DISCRETIONARY GRANT
PROGRAMS, AUTHORIEE0 BY PUBLIC LAW 90.451, UNDER THE TERMS OP THIS GRANT, A VIABLE PROGRAM FOR THE EFFECTIVE TREATMENT OF THE
REPEtItIVE VIDLENTOFFENDER WILL BE DEVELOPED* PLANNING AND PROGRAM DEVELOPMENT WILL BE ACCOMPLISHED BY BRINGING TOGETHER A HIGH
LEVEL GROUP OF SCHOLARS, RESEARCHERS, PRACTITIONERS ANO ADMINISTRATORS TO PRODUCE A COMPREHENSIVE, DETAILED DOCUMENT WHICH WILL
DEFINES 1, THE SELECTION PROCESS* 2* THE TREATMENT PROGRAM S, THE EVALUATION PROCEDURES A FOURTH COMPONENT WILL PROVIDE FOR THE
DUALOPHENT OP A FULLY FUNCTIONING INSTITUTION FOR VIOLENT OFFENDERS, AND THE TRAINING OF ITS STAPP WILL DE PLANNED AND PARTIALLY
IMPLEMENTED,

ITEMS RETRIEVED 64

421
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(Item III.13.6.1

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION NEWS RELEASE

V.S. DEPARTMENT OF JUSTICE,
Washington, D,O., February 14, 1974,

Administrator Donald E, Santarelli announced today that he has banned the
use of Law Enforcement Assistance Administration funds for psychosurgery,
medical research, behavior modificationincluding aversion therapyand
chemotherapy.

Mr. Santarelli said the decision to prohibit support of such programs re-
stilted from the major reorganization of LEAA that he set into motion after
becoming Administrator 10 months ago,

"Although no LEAA funds have been used for psychosurgery, to the best of
our knowledge, this particular medical technique is so fraught with peril and
uncertainty that it would not be appropriate to have even a slight chance
LEAA funds could be used in that way," he said,

"I am forbidding the use of LEAA funds for medical research, behavior
modification, and chemotherapy because there are no technical and professional
skills on the LEAA staff to screen, evaluate, or monitor such projects," he
said.

"Any applications that LEAA receives for such projects will be referred to
the Department of Health, Education, and Welfare for consideration for fund-
ing from HEW resources."

Mr. Santarelli said that decisions on rederal funding for projects which re-
late to the area of medicine and medical research can be, made properly only
by those agencies to which the Congress has given oversight responsibility.

Mr. Santarelli said that his Guideline was issued today to the 10 LEAA re-
gional offices and to the criminal justice planning agencies which receive and
subgrant LEAA funds in the 50 states. Washington, D.C., Puerto Rico, Guam,
The Virgin Islands, and American Samoa.

While there is no, known psychosurgery project involving LEAA funds, Mr.
Sentare 111 said, a staff review has discovered a number of programs funded by
states .through block grant funds received from LEAA that may involve media
cal research, medical experimentation, or behavior modification.

"The LEAA program was created by the Congress to help the states and lo-
cantles reduce crime and improve all aspects of their criminal justice sys-
tems," he said. "The fields of activity covered by my directive are so tenuously
related to crime control and so beyond this agency's competence to judgethat
they cannot be supported with LEAA funds,"

The directive issued by Mr. Santarelli listed these definitions for psychosur-
gery and medical research :

"Psychosurgerg, Any form of brain operation for the relief of mental and
psychological symptoms, usually involving irreversible destructive brain lesions,
especially of the frontal lobes of the brain, and performed for the management
of intractable psychotic symptoms or unmanageable violent behavior.

"Medical Research, Those medical Or surgical procedures on human beings in-
volving; observation; systematic changes in conditions, accompanied by obser-
vation before, during, and after these changes are made, and involving some
degree of risk, however slight, and which is experimentally applied to the indi-
vidual subject, not so much in his own interest as in the interest of humanity
through the advance of medical science."

The Guideline noted that in recent years "the use of experimental medical
procedures on human subjects for purposes of modification and alteration of
criminal and other antisocial behavior has come into prominence and been
highly pubileized."

It said, however, that "the field is still experimental" and added that
"T AMA personnel generally do not possess the technical and professional skills
required to evaluate and monitor projects employing such procedures."

For those reasons, the directive went on, "it is LEAA policy not to fund
grant applications involving the use or research of such procedures, partieti-
larly applications that involve any aspect of psychosurgery, behavior modificti-
thin (e.g., aversion therapy), chemotherapy, except as part of routine clinical
care, and physical therapy of mental disorders, Such proposals will be referred
to the secretary of 11 e Department of Health, Education and Welfare for ap-
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propriate. funding consideration, This policy does not apply to a limited class
of programs involving procedures generally recognized and accepted as not
subjecting the patient to physical or psychological risk (e.g., methadone main-
tenance and certain alcoholism treatment programs), as specifically approved
in advance by the Office of the (LEAA) Administration, after appropriate eon-
saltation with and advice of the Department of Health, "Fiducation and Wel-
fare."

11011110.11MMOM

(Item 111.B.7.1

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION GVIDLINE

U.S. DEPARTMENT OP RISME,
February 14, 2974,

Re; Use of LEAA funds for psychosurgery and medical research.
1. Purpose.This guideline establishes LEAA policy with respect to funding

projects involving psychosurgery and "medical research,"
2. Scope,The provisions of this guideline apply to all LEAA Central and

Regional Offices, State Planning AgencieS and applicants for LEAA categorical
grants.

3. Definitions,
(a) Psychosurgery.Any form of brain operation for the relief of mental

and psychological symptoms, usually involving irreversible destructive brain lee
sions, especially of the frontal lobes of the brain, and performed for the man-
agement of intractable psychotic symptoms or unmanageable violent behavior.

(b) Medical l'CIWUPCit,---Those medical or surgical procedures sun human
beings involving; observation ; systematic changes in conditiom, accompanied
by observation before, during, and after these changes are made, and involving
some degree of risk, however slight, and which is experimentally applied to
the individual subject, not so much in his own interest as in the interest of
humanity through the advance of medical science.

4. Backpround,For some time the LEAA Financial Guide has required that
"medical research conducted by any grantee or subgrantee financed with LEAA
funds and not specifically detailed in the State Plan as to type of research;
place and persons conducting the research; amount of research funds avail-
able; and research methodology, including data on use of chemical agents or
medical procedures, use of human volunteers or animal subjects, and a descrip-
Hon of. any anticipated experiments," must receive prior approval by LIOAA.

5. LDAA policy.in recent years, the use of experimental medical prom-
dares on human subjects for purposes of modification and alteration of aim'
nal and other anti-social behavior has come into prominence and' been highly
publicised, However, because the field is still experimental and because LEAA
personnel generally do not possess the technical and professional skills re-
mitred to evaluate and monitor projects waylaying such procedures, it Is LEAA
policy not to fund grant applications involving the use or research of such pro-
eednres, particularly applications that involve any aspect of psychosurgery, be-
havior modification (e.g., aversion therapy), chemotherapy, except as part of
routine clinical rare, and physical therapy of mental disorders, Such proposals
will be referred to the Secretary of the Department of Health, Education and
Welfare for appropriate funding consideration, This policy does not apply to a
limited class of programs involving procedures generally recognized and tie-
mated as not subjecting the patient to physical or psychological risk (e.g.,
methadone maintenance and certain alcoholism treatment programs), as speeif-
icttlly in advance by the Office of the Administration, after appropri-
ate consultation with and advice of the Department of Health, Education and
Welfare.

6. Actions,(a) Categorical grants;
(1) Psychomaryery,Applientionm for LIMA categorical grants to fund tow-

ehosurgery will be denied by LIMA Central and all Regional Offices, Letters of
detdal will reference this guideline us the reason for denial.

(2) Other ntediral research,Applicationm for LEAA categorical grants to
hind projects involving the use of "medical research," as defined above, will be
denied by LEAA Central and all Reginnat Offices, except in limited types of

H744 0 .14 211
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programs generally recognized and accepted as not involving physical or pay.
etiological risk to the patient, as specifically approved in advance by the Office
of the Administration after consultation with and the advice of the Depart-
meat of Health, Education and Welfare.

(b) Moak Grants, Pursuant to the authority authorized by Section 501 of
the Omnibus Crime Control and Safe Streets Act of 1968, as amended, LIMA
has determined that it is inappropriate for the States under the block grant
program to fund :

(1) projects involving any aspect of psychosurgery, or
(2) projects involving the use of "medical research," as defined above, ex-

cept in limited types of programs generally recognized and accepted as not in-
volving physical or psychological risk to the patient, as specifically approved in
advance by the Office of the Administration after 'consultation with and the
advice of the Department of Health, Education and Welfare.

t)



IV. VETERANS ADMINISTRATION
A. Correspondence

[Item IV.A.1]
MARCH 28, 1978.

Mr. DONALD E. JOHNSON,
Administrator, Veterans Administration,
Washington, D.C.

Dean Ma. Joitrisos :.It has come to my attention that the Veterans Adminis-
tration has often cooperated with the National Institute of Mental Health in
providing human subjects for scientific experimentation. I have also noted that
the Administration allows neurosurgery to be performed on its patients.

The Subcommittee on Constitutional Rights has long been interested in psy-
chological testing and its effect on constitutionally guaranteed civil liberties
and individual privacy. In conjunction with this interest, the Subcommittee
has been surveying the entire spectrum of human experimentation, psychosur-
gery and behavior medification.

For these reasons I would like to obtain information concerning the pro-
grams in the Veterans Administration and the program safeguards that exist.
I would appreeinte your response to the following questions so that the Sub-
committee may. better understand your programs.

1. To what extent does the Veterans Administration allow experimentation
utilizing patients in its medical facilities? What control mechanism does the
Administration maintain to monitor experiments involving its patients? Please
send copies of any policy statements. Does the Administration require approval
of projects by NIH, NIMII or any other body?

The Veterans Administration has conducted studies to determine the ef-
fects of drugs on individuals with psychiatric problems, Does the V.A. conform
to Public Health Service standards for experiments employing human subjects?
If not, what other guidelines are followed? Please send copies. What type of
consent form is employed in human experiments? Please send a copy,

8. Does the Administration allow psychosurgery to be performed on its pa-
tients? If so, for what medical purposes may this surgery be performed? Does
the V.A, allow neurosurgery for behavior disorders? Please send copies of the
Administration's guidelines or policy statements concerning psychosurgery in
its medical facilities. May a patient refuse psychosurgery?

4, Does the Veterans Administration employ or allow research into behavior
modification treatment in its facilities? Please send copies of any such re
search proposals or treatment programs that presently exist. Does the Admin-
istration have guidelines on the use of psychoactive drugs? Please send copies
of the guidelines. What controls does the Administration place on behavior
therapy experiments? May a patient refuse to participate in behavior =Mika-
tion programs or to receive psychoactive medication?

5, Will a patient's records from a V.A. facility incorporate participation in a
behavior therapy program? Who has access to the records of a former patient?
May a former patient challenge a psychiatric report and have it modified?

Your cooperation in this matter will be greatly appreciated and will aid in
the Subcommittee's efforts to preserve individual liberties.

With kindest wishes,
Sincerely yours,

(423)

SAt ERVIN, Jr., Chairman,

A (ILI ri
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(Item IV,A,21

VETERANS ADMINISTRATION,
OFFICE OF THE ADMINISTRATOR OF VETERANS AFFAIRS,

Washington, D,O., Meg 10, 1971Hon, SAM J, Ems, Jr.
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary,

U.S. Senate, Washington, D.C.
DEAR Mn, CHAIRMAN : This will respond to your letter of March 28, 1973, re-

questing information about the use of human subjects for scientific experimen-tation in th ieterans Administration,
The Veterans Administration seeks to provide the best treatment for the pa-Heats who come to us for care. In some instances this involves the use of

drugs and/or procedures which are investigative In nature, It can, therefore,
be stated Hir, to this extent, the Veterans Administration does allow experi-
mentation using patients in its medical facilities when there is reasonable ex-
pectation that the participating patient will benefit from the study,

The following must be considered within the context of the nature of the
care of the sick. Many of V.: procedures and therapeutic agents used in mediaeine may involve both belief'', and hazard to patients since the individual characteristics of sick patients and the range of responses to medicines or them
peutic procedures are fundamentally unpredictable in any given instance, Inother words, the risk of treatment may be general (applicable in some degreeto all patients) or idiosyncratic (resulting from unpredictable individual varia-tion). Within this broad outline, the VA must make available to its patients
new and improved treatments while they are still in an investigational status.

Extensive safeguards have been established to assure that the welfare of pa-tients and the rights of the individual are paramount in any clinical investiga-
tion that is conducted in the VA. An opinion of the General Counsel (Op. G.
C, 28-58) established the legal basis and safeguards for human investigation.
This documentki the requirement that human participants in an experiMentalstudy must voluntarily consent and anticipated gain must exceed expectedrisks,

The policy on participation of patients in investigational studies is recordedIn VA Manual M-3, Part I, paragraph .1,20 which prescribes that all such
studies will be reviewed and approved by a special Subcommittee on Human
Studies, This is in addition to the requirement that all research protocols must
be approved by the Hospital Research and Education Committee. It is further
required that informed consent be obtained from each patient involved in any
study. The patient signs VA Form 10-1080 and the physician documents in the
patient's clinical record that all requirements of the policy have been accom-plished,

On rare occasions, patients may participate in research studies on It volun-
tary basis, even though the primary goal is not the prospect of gain to the pa-
tient, This would only occur if the risk to the patient Were negligible and allof the above safeguards were applied.

The policies and safeguards relating to human participation are similar but
not identical to those prescribed by the Department of Health, Education and
Welfare (USPHS and N/11), The fundamental principles are the same, Le., the
requirement of a specific committee approval of all studies, the requirement of
individual, informed consent and the endorsement of the principle that poten-
tial gains must outweigh potential risks. There are fundamental differences inthe actual research mechanisms and monitoring because medical research in
the VA is intramural within our hospital system and we do not make research
grants for medical research,

Medical research that is conducted entirely under the auspices of the Veter-
RDA Administration within the authority of 88 U,S,C, 4101 is not reviewed bythe NIII, MIL or other. agency, However, VA investigators may receive
grants from the Piddle Health Service, administered either through the VA(Public Law 00-81), or though an affiliated nonleedtsral institution, Such
grants would he approved by NM, NIMH, or other 1411MV or NSP granting
channels, VA investigators also comply with all PDA regulations relating to
investigational drugs and devices, The VA compiles with all regulations of theother ageneles that issue such grants or authorization to VA investigators, Pol.
ley on this is stated in Chief Medical Director Letter lb 10-72-12,
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A recent report. showed that five neurosurgical procedures have been per-
formed in VA hospitals for the modification of uncontrollable abnormal behav-
ior due to psychiatric disorders (psychosurgery) that _threatened the well-being
of the patients. These procedures were performed prior to the issuance of
Circular 1073-18, dated February 7, 1973 (copy enclosed), which restricts
and controls any neurosurgical procedure for modification of behavior to four
VA Hospitals (Durham, North (arolina, Long Beach, California, Minneapolis,
Minnesota, and Syracuse, Nets' Vork), This Circular was prepared based on the
advice and counsel of a group of nationally known specialists in the field of
neurosurgery,

Not to he confused with psychosurgery are those stereotactie neurosurgical
procedure's that are accepted treatment for a variety of conditions such as:
otherwise intractable pain associated with advanced malignancy, otherwise un-
controllable epileptic seizures, otherwise uncontrollable incapacitating move-
ments of severe advanced Parkinsonism,

A number of issues contained in paragraph 4 of your letter relate to re-
search hi non-surgical behavioral modification treatment. It is not possible to
furnish copies of all of the research proposals since 'research activities' are a
decentralized function, and approval for all studies is determined by the local
Research and Education Committee at each VA hospital. By far the most prev-
alent behavior modification research and treatment programs utilize reinforce-
meat techniques involving simulated societies and token economies, Whatever
the particular techniques, the patient's records will necessarily incorporate the
information about the patient's participation, As a result' of a survey con-
ducted in VA hospitals in NovemberDecember 1969, a Professional Services
Letter was sent to all VA installations in March 1970. In addition to the re-
sults of that survey, policies, procedures, and,guidelines for the conduct of pro-
grams of this type were outlined. These procedures are still in effect. In addi-
tion, all of the policies and guidelines relating to research in the VA are
followed in behavior therapy investigations,

As to whether a patient might refuse psyehotropie or behavioral modifica-
tions programs or psychosurgery dritts, this must be determined by the same
criteria that determines the patient's capacity to give informed consent for any
treatment. Good professional practice seeks to find a way to engage the patient
in doing those things which are likely to he beneficial to him, recognizing that
at times the individual's capacity to form sound judgments for himself is seri-
ously impaired. Under these lattev circumstances, a variety of considerations
must be reviewed by the physician with the conclusion, at times, that treat-
ment must he insisted . upon despite the patient's temporary objections, In
many circumstances, it may be that, a judgment will have to be made by a re-
sponsible person legally entitled to act on behalf of the patient.

The last area in which you have requested information relates to the con-
tent of patient's records, who has access to those records, and Whether the

can challenge certain information contained therein. You may be assured
that medical records relating to the care and -treatment received by a veteran-
patient in a VA hospital, contain complete information with respect to all as-
pects of the medical care and treatment furnished, including, where appropri-
ate, any -participation in a behavior therapy program, These medical records
are, however, deemed confidential by law (38 U.S.C, 3301), and release of in-
formation-contained therein is, accordingly, restricted.. Enclosed for your infor-
mation is a copy of the applicable'VA regulations relating to the release of in-
formation from .i.etertuee' records, Since VA Regulation 603 proVides that
information may be disclosed to a veteran only when it would not be injurious
to. his physical or mental health, psychiatric reports are normally not made
available to the veteran-patient, Accordingly, it would he unusual for a patient
to challenge a psyeldatric report, or attempt to have it modified,

We appreciatethis opportunity to better explain human experimentation pro-
grains in the Veterans Administration, and will gladly supply any further in-
formation desired by the Committee.

Sincerely,
Doximn 17. 30fiNsou, Aananorator.

Enclosures,

List of Attachments,
1. Professional Services Letter IL 11-7048, "Report of Survey of Token

Reonomy Programs in the Veterans Administration," Item IV, B, 2. below,
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2. Circular 10-73-18"Surgery for Abnormal Behavior (Psychosurgery)"[Item IV. B. 2. below]
3. Research in the Veterans Administration
a, General Counsel's Opinion OP O.C, 28-58"Legal Aspects of Medical Re-search" [Omitted]
b, M-3, Part 1, Change 8, January 2, 1970"Consent for use of Investiga-

tional New Drugs and/or Proceduretron Patients for Investigational Purposes"
[Omitted]

c. CMD Letter IL 10-72-13, March 3, 1972"Human Experimentation, R&Iil
Committee on Human Studies and ExtraVA Research Funding" [Item IV. B.8. below]

d. Form 10-1223"Report of Subcommittee on Human Studies" (Omitted]
e. Form 10-1086"Authorization (b,y Patient) for use of Drugs and/or Pro-

cedures for Investigational Purposes" Omitted]
1. Form 522"Authorization for Administration of Anesthesia and for Per-

formance of Operation and other Procedures" (Informed Consent) [Omitted]
4. Use of Investigational Drugs for Diagnostic or Treatment Purposes
a. M-2, Part I, Change 35"Therapeutic Agents and Pharmacy Reviews"

[Omitted]
b. Form 10-1221"Consent for use of Investigational Drugs for Diagnostic

or Treatment Purposes" [Omitted]
5. Release of Information
a. VA Regulations 500 et seq. [Omitted]

111M1111/11/0...1

B. Related Materials
(Item 1v.13.11

VETERANS ADMINISTRATION,
DEPARTMENT OP MEDICINE AND SURGERY,

Washington, D.C., March 6, 1970.

PROFESSIONAL SERVICES LETTER IL II-70-18

To: Directors of VA hospitals, domiciliary and VA outpatient clinics, and man-
agers of regional offices with outpatient clinics.

Subject : Report of survey of token economy programs in the Veterans Admin.
istration.

1. Attached is a comprehensive summary of information obtained from the
survey of DM&S facilities conducted during November-December 1969. This
report should be of benefit to stations considering establishment of token econ-
only wards as well as those with ongoing programs. The applicability of psy-
chological principles of learning within the framework of a simulated economic
system for the restoration of the chronic, institutionalized psychiatric patientis conclusively substantiated.

2. On the basis of these survey findings stations are encouraged to establish
or further expand this type of treatment program if there is sufficient support
and appropriate operational controls and procedures have been established.
The following guidelines are provided for this purpose. These should assure
maximal benefit to patients while continuing to permit local flexibility and
continued development of treatment techniques so that the full potential of
this important therapeautic modality can he realized.

a. Token economy programs should be so structured that effective applica-
tion of the underlying learning principles is assured. This should include au-
thority to control conditions effecting program operations, particularly as these
relate to the actual reinforcement process.

b. It is essential that a psychologist or professional person knowledgeable in
learning principles and techniques, including operant conditioning, be directly
involved in planning and operation of the token economy program. This may
be either in the capacity of program director or as a participating member of
the treatment team as long as it itichalea specific rqsponsibility for determin-
ing how reinforcement concepts will be applied to th, behaviors to be changed
in each patient in the program,
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c, Prior to the establishment of a token economy program there should be
thorough training of ward staff in reinforcement concepts and techniques. Con-
tinued in-serviee training to maintain optimal functioning is also essential,

d. Staff should be permanently assigned to the token ward, selecting those
who desire such an assignment and who have demonstrated both a positive at-
titude toward this treatment approach and the necessary skills. Where evening
and night stalling is concerned, every effort should be made to assign only
staff with some orientation to and appreciation of the treatment concepts.

e, When patients are selected or assigned to the token program, treatment
planning and duration of treatment should be. individually determined.

f, There should be adequate procedures for orienting patients to the token
economy approach, including just what is expected and why, as well as treat-
ment objectives for the patient involved,

g. Provisions for regularly orienting family members and other concerned in-
dividuals and groups about the token reinforcement process and expected bene-
fits should be established,

If. The inclusion of necessities in the reinforcement process is acceptable
where it is determined this will be beneficial and there are provisions for fully
protecting the health of the patient and his right to be treated with dignity
and respect as a human being.

i. Procedures for program evaluation and follow-up, particularly data con-
cerning behavioral changes and treatment outcomes, should be an integral part
of all new and current programs,

3, The utilization of token economy concepts for other chronic adjustment
problems, as alcoholism, anti-social behavior and other forms of social inade-
quacy, where reinforcement learning techniques have obvious application,
would be appropriate if the above guidelines are followed,

JOHN D. CHASE,
Assistant Chief Medical Director for Professional Services,

TOKEN ECONOMY PROGRAMS IN THE VETERANS ADMINISTRATION (REPORT OF SURVEY
CONDUCTED NOV.-DEC, 1060)

The treatment of psychiatric patients by means of reinforcement techniques
involving simulated societies and token economies has been steadily increasing.
This approach based on learning principles seeks to promote rehabilitation
through strengthening self-confidence and through reducing maladaptive behav-
ior, unnecessary dependence, and feelings of helplessness. It attempts to do so
by requiring each patient to take greater responsibility for things within his
competence and then rewarding him for doing so.

A survey of all VA health care facilities was conducted to identify existing
programs and to obtain information as to organizational and operational as-
pects, This is it report of the findings, A copy of the survey format is ap-
pended.

Currently, twenty'seven separate programs are in operation in twenty VA
hospitals of which seventeen are predominantly psychiatric, Two are general
hospitals with acute psychiatric services, and one is an Outpatient Day Treat-
ment Center for chronic psychiatric patients located In a general hospital, The
programs were started at the following times ; 1964-1, 1966-0, 1960-1,
1007-4. 1908-8, and 1969-6,

In addition, seven hospitals have token economy programs under active plan-
ning while eight others reported programs in the past that were terminated
for. practical reasons unrelated to the merits of the treatment modality. It is
evident that an expansion of token economy programs has occurred in VA and
is likely to continue.

A total of 937 patients are involved in the 27 on-going programs, Typically,
the patient is male, in his mid - forties, has a longstanding psychotic disorder
(usually diagnosed an schizophrenia), has spent many years in institutional set-
tings, and has it background of unproductive functioning in the community. As
estimated breakdown by diagnostic categories would be : Schizophrenia, chronic
stit/e ; brain syndrome chronic-5%; character disorders, severe-5%; other
psychiatric disorders -2%; alcoholism, ehronic-2%; and neuroses, actite-1%.

Thus, token economy programs are addressed almost exclusively to the prob-
lem of treating the chronic, institutionalized individual who has been unre-
sponsive to other treatment techniques. The single outpatient program is in-
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volved with the same type of patients maintained in the community on a
marginal, non-productive basis, There Is one program in a GM&S hospital spe-
cifically for patients with acute diagnoses who have histories of productive
functioning, This station is seeking to systematically evaluate the token mon-
only approach for intensive, short term treatment.
Gloats and Objectives

What are the goals of current VA token economy programs? First, reduce or
eliminate the occurrences of behaviors most people would react to as bizarre,
illogical, frightening, annoying or otherwise unacceptable. Second, develop in.
stead specific behavioral iespolises consistent with commonly held environmen-
tal expectations. These range from behaviors related to personal hygiene,
grooming, eating, and other routine social and adaptive responses to establish-
ing effective work habits. The stated objectives are to reduce apathy, inappro-
priate acting out, dependency (revise the process of institutionalization) and
increase selfresponsibility for ones own behavior and self-confidence in copingwith the environment. By making the consequences of each behavior explicit
the patient has the continuing systematic feedback that it is assumed enables
him to develop a realistic awareness of environmental demands and an avail-able repertoire of adequate responses for meeting them. These are learned as aresult of providing tangible, usually immediate but always certain, rewards forcorrect responses in the form of tokens or their equivalent. Ultimately, the
token economy program is expected to enable the patient to once again live out
of the hospital or function tat a considerably greater level of independent, self-
responsible functioniag.

A secondary but very important goal identified in the survey is to provide
definitive guidelines for staff functioning that are specifically related to them
peutic change in patients, thereby maximizing work effectiveness and job satis-
faction ; also, to serve as a basic training experience for staff in psychological
principles of learning and their systematic application to effect behavioral
changes.

Selection and Duration of Treatment
The majority of programs were established by simply transforming an exist-ing ward for chronic, institutionalized patients into a token economy ward, As

a tesult patients on that ward with few exceptions were diaoillatically in the
program. Any patient deemed unable to adapt was transferred to another ward
whenthe staff determined he was not benefiting. This happened only rarely.
Subsequent admissions occurred in two ways. First, random admission as a re-
sult of hospital policies or as a planned procedure to have comparable groups
for later evaluation. Second, by referral from other wards with final screening
and concurrence by the token economy treatment team. The remaining pro-
grams at the time of initiation used a referral and screening approach. Little
similarity in the screening procedure was identified other than the involvement

. of the total team and their responsibility to make the final decision.
Duration of treatment in 25 of the 27 programs is individually determined

on the basis of the general and special target behaviors and the length of time
it takes to achieve them, A few programs specified a minimum time in the pro-
grain, as 99 days. Also where step concepts are utilized minimum times in eachstep are specified. The two programs with time limits were for 60 and 00 days.The former is unique in that it is the only program aimed at acute rather
than psychotic conditions. Invariably individual 'patient progress is reviewed
on a continuing basis by individual staff interactions, quantitative informationand logbooks, Full team meetings typically occur weekly for this purpose, Ter-
minations appear to he few in number with many stations indicating no pa-
tients have left the program prier to completion. incidental health problems
are the most common cause for termination since intensive medical treatmentmust take precedence.
sta"g Pattertm, Refection and Prafn

Staffing on token economy wards is usually comparable to similar sized
wards in the same hospital. The day-to-day operation of the program is almost
exclusively the responsibility of nursing personnel. A nurse is typically identi-
fied as administrator or coordinator. In almost every instance a psychologist is
the program consultant and is direetly involved or available at all times. So-
chit workers actively participate and serve as coordinators of several pro-
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grains. Psychology trainees, and, to a lesser degree, other students, are usually
present, Physical Medicine and Rehabilitation Staff members are an important
factor in all programs. Selected volunteers are commonly present. In all
programs a psychiatrist or physician is involved and either on the ward or
available to it at any time, particularly as a part of the team decision making
process and where medical attention is involved.

In only a few programs were nursing staff specifically selected for the pro.
grain, However, typically nurses and aides not wishing to participate were
able to transfer to other wards, Most survey respondents reported staff in.
volvemeet in and commitment to the token economy approach gradually in-
creased as they became more experienced, Basic nursing staff was permanently
assigned in all programs though on evening and night shifts occasionally staff
untrained in the token economy approach might be on duty. The ward physi-
cian and social worker actively support the program but the professional lead-
ership in the technical concepts and skills involved stem from psychology staff,
consultants, and trainees, The Dietetics Service actively participates in those
programs where food is used as a reinforcer, Finance Division, Engineering
Division and many other hospital divisions and services are frequently in»
volved in the token economy programs since patients rights to their own funds
and therapeutic work activities are important variables.

In every program preparatory training was carried out via films, lectures,
basic rending, formal discussion groups, classes, and informal training ap
proachei,. Inservice training is also acknowledged by all programs. The use of
weekly meetings of the treatment team is the most prevalent method, with
films, readings, and lectures playing a lesser part. It is clear that both prior
training and continuing training vary from carefully designed formal programs
to loosely organized, erratic programs. Seemingly most programs reasonably
prepared their staffs both in concepts and techniques but have done less well
in the continuing training aspect. While the need to do a better job in training
was frequently mentioned, more serious concerns were voiced about the limited
opportunity to meaningfully orient other professional staff, management level
personnel, veterans service organizations, and families.
OrientatiOn of Patients, Relatives, and. Other Concerned Groups

In all 27 programs multiple approaches are used to orient patients with var..
ions degrees of structuring of these methods, Individually or in small groupa
of patients (or both) nursing personnel provides an explicit orientation as to
what is expected of the patient and what he can expect in return. In essence
he is told how to succeed, what the rewards are for doing so, and the eons
cowmen for not doing so, Through staff team meetings and/or individual con-
ferences with psychiatrists, social workers, psychologists or trainees the pur-
poses of the approach are explainedthat he can learn to succeed and become
selfresponsible. Patients are regularly used to assist new patients. This may
be through informal, unplanned ways or by meeting with a designated patient
representative. A few programs use the "Buddy" system to assure prompt fol
lowup learning of how to adapt to the ward, In addition to verbal approaches,
most programs have booklets or information handouts that are given to each
patient. Bulletin boards and notices of various kinds complete the range of int.
Hal orientation methods. Subsequent orientation involves. continuation of the
above phis using the different circumstances in which tokens are required as
an opportunity to demonstrate what is expected. All programs report that pa.
Heats, regardless of severity and chronicity of their condition, rapidly lean.
how to adapt. flowerer, frequently patients continue to test out previous meth-
ads of functioning, such as passive dependency or demanding behaviors, until
they leant these no longer work.

Orientation of relatives is somewhat lens systematic in the majority of pro.
grains. Commonly the occasion of the regular visit is Used, with the social
worker or nurse individually discussing the program, Several programs send
an informative letter to the family and ask them to come in if they have fur-
flier questions. A few programs require prior approval of the family before the
patient is accepted. One station has a weekly orientation meeting for relatives
of new patients, The gist of survey replies is that almost all relatives are oriv
ented and react very favorably toward the program.

Alany stations have sought to inform veterans service organizations about
the token economy program as n part of good public relations and to enlist
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their support. This has usually been done informally when the opportunity
presented itself or via briefing before the VAVS hospital committee. In several
instances letters were sent to the service organizations have given their ap-
proval and support. In one program the VAVS Committee underwrites the cost
of the program as it relates to the tokens and their assigned value. In an-
other, American Legion and VIM representatives function as consultants to
the discharge planning group. .

Procedures for Inter-Communication About Patient progress
In all programs a continuous flow of pertinent information about patient be-

havior and progress is given high priority. The usual patient progress notes
and other nursing records are supplemented by a number of special procedures
and informational sources. Records of tokens earned and spent are maintained
in the reports of progress, most commonly via a "bank" and/or credit card sys-
tem; also, progress where steps and levels concepts are employed. Large charts
are sometimes utilized both for staff and patient benefits. The staff team meet-
ings, occurring at least weekly in all programs, are the heart of the communi-
cation system. Tape recordings of these and other decision mu king conferences
are prepared for evening and night shifts.

The concentration of treatment effort on specified behaviors and tangible
rewatds results in considerable explicit information to be communicated among
staff via the above its well as by direct, informal staff interactions. Similarly,
feedback to patients so they will know at all times how they are doing and
what else they can do is identified as essential in all programs.
Behaviors to be Reinforced

In all programs any behavior in which self- responsibility could be a compo-
nent is identified, terminal behaviors specified, and token values for meeting
criteria assigned. The patient is informed in precise detail with repetition as
often as needed. Staff members directly involved in the reinforcing process are
similarly informed. The behaviors delineated for reinforcement are those 'Met-
ent in meeting standards and values of the ward environment, therapeutic as-
signments, including work therapy, and than generally accepted by the outside
community. While all programs identified these general behaviors, the applica-
tions are nevertheless individualized so that they are consistent with the
treatment planning for each patient. Individual target behaviors are also pro-
grammed for definitive change in a large proportion of the programs. This
could vary from specific psychotic behaviors as mutism, hoarding or inappro-
priate acting out to such problems as obesity, anorexia, incontinence or exces-
sive smoking.
Types of Tokens Utilized

In twenty of the programs tokens such as plastic discs (poker chips), alumi-
num coins, metal washers, blocks of wood, or script are used. These are
largely transferrable as well as negotiable. However, stations using Script
usually write the name of the recipient on it so it cannot be used by another
person and provides a mechanism to identify how each patient spends his to-
kens. Several programs use specially colored plastic discs for selected patients
and to prevent theft. In nine programs some form of "credit card" or individ-
ual patient record card is used. This approach records points earned or boxes
marked. The point system is described by its advocates as having the addi-
tional advantage of providing an accumulative record of points earned, Some-
times how they were earned and spent, and points remaining.

Stations appear to be increasingly using a conthimition of token approaches.
Tangible tokens are used for new and/or regressed patients where immediate
reinforcement is critleal. Voe patients experienced in the token economy ward
of less regressed, tokens are commonly given at prescribed points or specified
times. Patients on work assignments off the ward usually have payrolls compa-
rable to regular jobs. In these instances credits on a credit card or in bank
books or points are more likely to be used. A banking system is also popular,
providing both an expanded learning experience for the patient and a record
of token accumulation. While all programs favor accumulative records, (idea
ally just how tokens were earned and spent as well as the amount) considera-
ble variation exists in the degree to which this is done, Practical problems,
primarily lack of staff, are given as the reason for incomplete data. In several
programs patients themselves are responsible for collecting the tokens they
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have earned by getting their card signed and rated as to the number of points
or tokens earned. This amount includes mo aspects, simply participating in
the activity and the effectiveness of that participation,
Now Tokens are Utilized

Within the prescribed limits set for each program patients have considerable
freedom of choice as to how and when they will sp3nd their tokens as they
have in earning them. This right to decide is an important factor in that it re
fleets the implicit contract with patients that if you share in responsibilities
you also share in those benefits most meaningful to you,

In the 27 on-going programs four categories of benefits are possible, necessi-
ties, luxuries, privil "ges, and charges for choosing to commit infraetlOns of the
rules. AU programs have the latter three, and slightly more than one-third in-
clude necessities nth as food and bed. However, all programs indicated di-
reetli or indirectly that including basic needs would be advantageous to
treatment objectives, This is based on extensive research evidence that mean-
ingful re wards, essential to learning process, are quite restricted in regressed
patients and that food and sleep retain high reinforcing properties. Failure of
stations to utilize necessities is based on practical rather than therapeutic
grounds. These primarily relate to misunderstandings that might arise in fam-
ily members, veterans service organizations, and other professional and admin-
istrative members of the hospital staff who could not be expected to have ex-
tensive knowledge in learning concepts and principles. A number of stations
reported incidences of this type and delineated the difficulty in effectively com-
municating information that would be understandable and acceptable when
something so completely opposite to usual procedures in patient treatment is
involved.

For those stations utilizing basic necessities, the predominant one is food.
Patients must have tokens in order to enter the dining room. If they do not,
they are frequently urged at that point to quickly earn some tokens, as by
grooming themselves or arranging their clothes or through some brief chore. If
they choose not to do so the meal will be withheld. Stations universally report
that the good majority of patients miss no meals at all and that a patient
rarely permits himself to miss more than one or two meals or to have this
recur a second time. Precautions are established in each of these programs
nevertheless to assure each patient's health will be fully protected. These In-
cluded precise record!ng when meals are missed, daily review procedures, and
food supplements. It is the strong consensus of these stations that when basic
needs are included motivation tends to rapidly increase, is sustained, and gen-
eralises to ether categories of benefits. They note that patients quickly accept
these requirements, recognize them as reasonable, and express pride in their
ability to cope with them successfully,

The "luxuries" for which tokens are required in most programs include both
comfort items, as canteen books, coffee, cigarettes, and the right to participate
in desired activities, as special events, recreation, TV, or to take a nap during
the day. Some stations give the patients options of purchasing with their to-
kens nicer quarters or a more attractive table for dinner. These options have
contingencies attached, as greater responsibility to keep quarters and/or self
neat, Several programs require tokens for extra sessions or contacts with the
physician or members of other disciplines beyond that deemed essential by the
professional persons involved,

Privileges that may be purchased are greater freedom either on the ward, in
the hospital, on the grounds or in the community. Also, the right to have spee-
hied amounts of money being held for the patient by the hospital, Stations
comment that when patients have worked for the right to greater freedom
they value it more as reflected in better control of their behavior and in pride
in ability to achieve freedom by their own efforts.

The final category of benefits for which tokens are required in all programs
is charging for infractions and failures, These include fines for poor grooming,
for undesirable behavior such as swearing, king assaultive, and the like. In
one program patients who have in some way been irresponsible while on privi-
leges or on pass must pay for a "baby sitter" to accompany them until they
demonstrate greater selfresponsibility,

Hy the range of ways for earning and spending tokens stations are seeking
to simulate ns realistically as possible the economic conditions that prevail in
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the actual society outside of the hospital, This includes in many programs
loans, welfare programs, banking, credit earth; and the like, While tokens are
meaningful rewards, all programs continuously employ recognition, approval,
attention and status as vital secondary rewards, They note that these psycho.
logical benefits become increasingly important to patients as they progress in
the program,

Continuing Methods Being Utilized to Determine Program, Effectiveness
The survey indicates program evaluation approaches vary from accumulation

of usual professional judgments concerning individual patient progress to care.
fully designed comprehensive research studies. Most stations fall somewhere
between these extremes but approximately one-third do have systematic evalu.
anon as an integral part of their operation, The following information is bro.
ken down into categories of evaluation information : Demographic data, patient
assessment, baseline measures of behavior to be changed, treatment outcome
and folloymtp.

All stations indicate demographic material and usual records of patient
progress are being accumulated. However, only one-third are tabulating or oth-
erwise processing this information.

Psychological assessment procedures are being utilized by only several sta-
tions as a part of their selection process and/or repeated to measure patient
progress. Approximately 10% of thb programs use some type of rating scales
or general behavior checklists but these apparently are infrequently seen as
important to decision-making or used for program evaluation purposes. Quali-
tative staff judgments, either individually or collectively, supported by medical
records, constitute the majority approach for determining diagnosis, acute or
chronic status, symptomatology, and other pertinent psychological information,
These judgments are made periodically and are available for use in program
evaluation but their value is limited by the fact that prescribed time intervals
or specific indices of progress are infrequently involved,

Baseline measures of behaviors to be changed are collected in approximately
50% of the program, with subsequent repetition throughout the treatment. Sta.
Bons differ considerably in how they record this information. Those with well-
developed research designs provide for set times and conditions for observing
type and frequency of occurrence of behaviors prior to and during treatment.
Most programs are less rigorous in this, requiring simply observations be made
with judgmental factors as to type and extent of the behavior having an
portant weighting.

In regard to treatment outcome, about 50% of the stations keep records of
tokens earned by individual patients and this is viewed as program evaluation
data. Similarly records of fines for rule infractions or failure to have tokens
for necessities are retained by almost all programs and seen as a type of eval-
uation material, Much of this information is adequate for individual patient
evaluation but has limited use in program evaluation because of the inconsis-
tencies resulting from the variations that occur in acquiring it even in a single
program. The most common method of assessing treatment outcome or readi-
ness for discharge remains that of the judgment of the responsible professional
person or persons, usually supplemented by collective opinion of the treatment
team, Pollow.up data is collected only incidentally in almost all programs.
Wen stations with built-in research procedures have inadequate provisions for
this.

The importance of program evaluation data for assessing the value of the.
token economy approach is widely recognized. The problem, according to sta.
thins without planned evaluation techniques, is primarily one of manpower to
implement such studies. This problem is greatest where post-hospital follow-up
is concerned. Unique factors existing in all programs compound the problem of
a VA-wide evaluation of the token economy approaches in contrast to evalunt.
ing individual program effectiveness. Nevertheless sufficient commonality ap-
pears present to develop a worthwhile research design, A serious problem is
that of operational stability in the individual programs. Since most programs
were started in flu' last two years this factor may he critical. Despite prob-
lems inherent in effective evaluation, the next section provides considerable ev-
idence concerning the value of the token economy program,
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Survey Information Conocraing Impact and Value of Token Economy Pro.

Four types of evaluative information were included in the survey
repliesjudgmental, anecdotal, outcome data, and research studies. These re-
late to patient reaction to token economy program a, impact on staff, effect on
other treatment modalities and therapeutic value,

The information as to patient acceptance is strongly favorable. "Most pa-
tients like the system and comment on its fairness, There is a publicized and
attainable standard of behavior .that enables patients to clearly recognize what
is expected of theM and how to proceed, The uncertainty that patients feel on
traditional wards about their immediate and long range prospects is replaced
with .a definite awareness of what they can do and the assured benefits that

. will accrue, This knowledge is viewed as producing greater optimism about
the future, faith in the environment, and confidence in themselves," One re-
search study indicated that patients on a ward in which desired comfort items
were automatically provided preferred the token ward where such items were
contingent upon responsible achievement of specific objectives.

The impact on staff directly involved on tokt.n economy wards, according to
anecdotal information and judgment of survey respondents, is similarly posi-
tive. "At. first the reaction was skeptical, not enthusiastic but they have seen
definite observable changes in patients thought to be hopeless. Morale of norm-
Ing personnel is greatly improved, They know much more frequently exactly
what they are to do and what the results will be, They have learned levers for
motivating patients and strengthening- good behaviors and are deemphasizing
restrictive penalties. Also, patients create few unpleasant ward management
problems, reedback from staff is that they learn to sharpen their observations
and enjoy a framework in which there is a definite structure and definite goal
for each patient, Staff feels a definite part of the treatmentteam and has a
clear role in it."

One repeatedly identified result is that the token economy program has a
beneficial effect on other treatment modalities, "There has been a noticeable
ImproveMent in attendance at and .participation in PM&R clinics, work details,
and group_ therapy, Also, prior to the token program attendance at patient
council was very sparse. Now two council sessions must be held- to accommo-
date the entire ward and nearperfect attendance is common,"

There were a number of repOrts of reduced need for medication for patients
on token economy wards. Otte station noted that a gross examination of meat-
catkin orders for a token economy program and three other wards over a three
months period. indicated the former ran "well behind" the others in amount of
medication given for acute upsets.or to produce sleep (chloral hydrate, sodium
amytol).. The use of psychotrophic drugs remained about equal. Another sta-
tion estimated a 50% drop in special sedation drugs and a 10% reduction in
thorazine and comparable drugs, Caution was urged in accepting these results
as due to the token process itself since other variables had not. been controlled.

Thom consensus among survey respondents concerning licatment benefits,
All indicate that desirable general behaviors develop and occur with consist-
ency. While nonadaptive and bizarre behaviors become less frequent, One
study conducted on 00 chronic schizophrenic patients who had been hospital.
ized a median of 22 years revealed that at the end of one year there was sta-
tistically significant increase in those desirable behaviors reinforced by tokens
plus general improvement itt .-responsibilty aind social interaction.
Other studies Allow dramatic 'menses in numbers of patients able to function
With greater independence, In one report comparing a closed ward before and
after it became a token economy ward, it was found that 2d patients were
well enough to be given privileges in contrast to 12 before; 22 on off-ward de-
tails versus.8 before; 17 taking town passes and fl before; and 8 receiving
weekend passes contrasted with 2 before, One station reported average length
of hospitalization dropped from 1,001) days to 250 dayS, ror 28 patients origi-
nally starting in this program, after one year 20 had left the hospital with
only two returning, An anecdotal account of 8 patients in a different program
revealed extensive improvement in not only general behavior but specific target
_behaviors as assaultivenemm.. !autism, and compulsive handwashing, Another sta-
tion reports 34 patients returned to the community with most living in a lodge
where they assist each other in maintaining themselves out of the hospital,
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One, program with the objective of determining how far each of 41 patients
can progress toward full independent and productive living reports that after
VA years, 21 are out of the hospital with 7 more ready for discharge, While
none of these 21 have reached the ultimate goal 18 are working 8 hours per
day in a sheltered workshop and living together under largely selfresponsible
conditions, This study identified that immediacy of reinforcement and a com-
bination of tokens and social reinforcements were significant variables in work
producivity, Another station reports a great deal of success in placing gradu-
ates of the program, Twenty-five were placed in permanent work positions in
an 11 months period. The comment is made that the token economy program
develops a working attitude and work tolerance level which helps the patient
make the transition to living and working in the community.

Caution was typically expressed that while token economy programs were
effective in controlling psychotic actingout behaviors and increasing level and
consistency of adaptive behaviors, the basic thinking disturbance was not nee-
essarily eliminated, Most commonly the patient has learned not to respond to
pathological stimuli and instead to respond adaptively to environmental stint-
nit The importance of symptomatic improvement Is nevertheless underscored
in that it enables the patient to function much more productively and responsi-
bly either in the hospital or in the community.
Conclusions

The survey indicates that token economy approaches as being used in VA
are demonstrating their effectiveness in strengthening behavior necessary for
the chronic, institutionalized psychotic patient to function responsibly in the
hospital or community, These programs are giving new hope to many veterans
who had convinced themselves and others they could never live outside the
hospital. With theie kinds of patients, treatments based on systematic applica-
tion of learning principles appear to constitute an effective approach portion-
larly when compared to established techniques. The importance of having a
professional person knowledgeable about learning principles, particularly oper-
ant conditioning, closely associated with the token economy program was
stressed in many survey reports, The complexity of reinforcement processes is
such that the rewards may be improperly applied or focus may gradually shift
to a disproportionate emphasis on negative reinforcement. In view of the po-
tentialities of the token economy process there is immediate and important
need for comprehensive systematic program research and evaluation of the
treatment process and treatment results, both short term and long range,

VA STAMM; REPoRTING CURRENT TOKEN ECONOMY PROGRAMS ISURYEY CONDUCTED
No1/.DEO, 1960)

VA Hospital, Birmingham, Alabama (Acute Patients).
VA Hospital, Brecksville, Ohio,
VA Hospital, Brockton, Massachusetts.
VA Hospital, Cleveland, Ohio (Day Treatment Center).
VA Hospital, Coatesville, Pennsylvania
VA Hospital, Danville, Illinois,
VA Hospital, Port Meade, South Dakota,
VA Hospital, Lebanon, PennsylvanhQ
VA Hospital, Idetuphis, Tennessee. .

VA Hospital, North tittle flock, Arkansasj
VA Hsopital, Northampton, Massachusetts.
VA Hospital, Palo Alto, California,1
VA Hospital, Perry Point, Maryland;
VA Hospital, Bomeinirg, Oregon.
VA Hospital, St. Cloud, Minnesota,
VA Hospital, Salem, Virginia.
VA Hospital, Salt Lake City, Utah,
VA Hospital, Sepulveda, California,
VA Hospital, Tomah, Wisconsin,
VA Hospital, Topeka, Kansas.

i hulk/item multiple autonomous programs.
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What are goals and objeotives of your token Cocoa-mg progtamf
Give general statement of Wlint.the program seeks to'do,

lieseribe organIzationalladnitnimtrative dapeets
Include the following:, .

1, Size of program (number of patients ; number of'Units or wards),
2. When started (give pertinent information a to how it was developed).
3. Type of operation (i.e. .special Unit, word, levels, steps, groups, individu-

als, relationship to other wards/units)
4, Categories of patients involved (1,e. severely distnrhed, psychotics, neuro-

ties, alcoholics, chronic schizophrenics) (if more than one type, ,estimate 'per-
centage of each category), .

5. How patients are selected (indicate specific; 'factors involved as voluntary
or nonvoluntary, etc.)

. Demographic information on patientk if available (i.e. age,.number of pre
view hospitalizations, length of lime' in hospital, etc.) '(pleaso 'indicate if OAS
IS based on data or estimated).

7. Duration of treatment (1.e, time limited or .IndiVidualited).' Explain.
8. Criteria for completion of treatment. 110w is termination of patientt4 de-

termined? What proportion are dropped? '

9. Professional and non-professional staff by tYpe, and numbers, IndlCate if
permanently assigned, how selected. ,

10, Describe training ofstakfor functioning in the;Token EcOnomy Unit,
11, Indicate participation of multiple IniSpital services and describe..(as Die

tetics,) .

12. How patients are oriented to the Token'Elconoiny' Program.
18. Describe orientation of relatives/service organizations to token program:

How has this been received?
14, How pertinent information concerning patientSis communicated to staff;

on succeeding work shifts (tape recordings, overlap, etc.).
15. Describe other organizational or administrative aspecti of your program

not covered in previous questions. What problems?
Summarize the funoitonatioperationat tweets of the. retnforeement proems

utilized
List behaviors identified for reinforcement and indicate 'terminal behav

tors desired._,
2, If individual target behavior problems are dealt with, describe..
it What type of tokens or medium of transaction is employed?
4, How are tokens earned? When and where are they given?
5. Identify Items, services, etc., for which patients must pay tokens (tteeeisi-

ties, confort items, increased privileges, etc,).
0, Ave records of tokens accumulated by individual patients maintained?

How?
7. Are levels and/or step concepts of grouping patients utilized? Describe.
8, What is procedure when patients have insufficient tokens? (for necessities,

for comfort Items, etc.)
9, Are such concepts as welfare status, grub stakes, loans, utilized? 110w?
10. In what way is progress of individual patient monitored? (daily staff

meetings, etc.)
11, What reinforcements are utilized in addition to tokens? How? (reeognii

tion, social status, Rte.)
12, Describe other operational aspects of your token program not covered

earlier, (as use of aversive techniques, schedules of reinforcement, etc.)
Are methods used for evaluation of program effectiveness?

Describe,
1. What continuing records are maintained? (1,c length of stay, numbers of

patients, types of discharge, diagnostic categories, drug utilization, etc.) (How
is this data collected?)

2, Describe speak assessment measures utilized on individual patientd (obi
servations, scales, tests, profiles, symptomatology, etc.)

8, Describe specific basAine measures of bekttelora to be reinforced (how
taken, frequencies, etc.)
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4, Indicate measures of progress and outcome used and describe,
5, What type of follow-up information is utilized? (1.e, daysincommunity,

employment status, measures of social adjustment, interviews with relatives,
etc.)

0. Do you have information on the impact of Token Economy Program on
other hospital treatment programs or modalities (1,e, rate of drug utilization,
individual therapy, patient government, work therapy, nursing resoeializa-
bon groups, PM&R, etc.) If so, briefly discuss.
General comments and remarks about the program, in the perspective of the

station
Current impressions concerning the value and place of the program in your

hospital based on experiences to date. Potentialities and limitations.

Circular 10 -7348
Subj; Surgery for abnormal behavior (psychosargery
To; Directors, all VA hospitals.
Attu ; Chiefs, surgical services.

1. This circular replaces Circular 10-72-240, October 20, 1072, subject ; Sur-
gery for Abnormal Behavior (Psychosurgery)..

2. Experience in VA hospitals to date demonstrates that surgical techniques
for alteration of behavior, or so-called psychorairgery, have application to only
a small group of highly selected patients.

3. Current responsible opinion indicates that before latch surgery is consid-
ered there most be strong evidence 'of organic brain dysfunction, that all
other medical and psychiatric treatments have been found to be ineffective,
and that the condition of the patient is sufficiently serious that he is of danger
to himself or others. These determinations should be made by an organized
group of knowledgeable and experienced psychiatrists, neurologists, psycholo-
gists, and neurosurgeons. uninvolved in specifics of care for the. individual pa-
tient under consideration, 218 a board they should meet to consider each WI..
viduat ease' and record their Joint considered opinion for or against surgery,
with justification therefor, Since lit many instaneqs such patients may be in.
capable of legally or otherwise,controaing their own destiny, the ability to ob.
lain a valid consent and the need to pay appropriate attention, to the medical,
moral, and Social ethics involved mast be carefully considered,

4. The following hospitals have been approved and specifically designated for
the performance of any neurosurgical proeedure designed for the alteration of
behavior ; VA Hospital, Durham, North Carolina; VA Hospital, Long Beach,
California ; VA Hospital, Minneapolis, Minnesota ; and VA Hospital, Syracuse,
New. York,

G. After having been processed in accordance with paragraph three by a
nondesignated hospital, the detailed case record of each candidate for whom
surgery has been recommended,. and the joint opinion of the consultants, will
be forwarded to the nearest VA hospital designated in the above list and ar-
rangements made for transfer of the patient to it for additional consideration,
as to the appropriateness and feasibility of surgery, If the parent hospital is
so inclined, a staff physician familiar with the case may accompany the pa-
tient to serve as a resource to the reference hospital board, If surgery is de-
gilded upon, the request for surgery (1.c .. operative permit) will be obtained by
the hospital expecting- to perform the surgery. The assistance of the referring
station may be requested where permission is required front the next of kin
who may reside closer to it.

O. If the designated hospital determines that surgery is indicated, the de-
tailed medical record, with justification for each individual case, will be subs
mitttil to Central Office, addressed to the appropriate Regional Medical Direc-
tor, Region No. (11), for approval prior to surgery. The requesting
hospital will be notified promptly of the results of the Central Office review. If

01111.01111

(Item IV.B.21

VETERANS ADMINISTRATION,
DEPARTMENT OP MEDICINE AND SURGERY,

1Vashington, D.C February 7, 1973.
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the designated hospital determines that surgery is not indicated, the patient
will be transferred back to the referring hospital for continuing care or dispo-
sition.

7, This circular also applies to the stereotaetic surgical treatment of epilepsy
in any patient in whom there is evidence of abnormal aggressive or violent be-
havior,

BENJAMIN U, WELLS,
Deputp Chief Medical Director;

110rIrriam

[Item IV.B.81

VETERANS ADMINISTRATION,
DEPARTMENT OF MEDICINE AND SURGERY,

Washington, 1);(1 March 8, 1912,

CHIEF MEDICAL DIRECTOR'S LETTER, IL 10-72-12.

To: Directors: of VA hospitals, domiciliary, outpatient clinics and regional
offices with outpatient elides.

Subject: Human experimentation, R. & M. Subcommittee on HuMan StUdies,
and extra-VA research funding.

1. In research studies in which human subjects may be at risk (physical,
paychological, sociological or other) as a consequence of participation, the most
important single consideration hag always been protection of the human sub-
jects. For this reason many different organizations have drawn up specific
rules on procedures to assure proper protection of human subjects. General
statements on this matter include the Nuremburg Code, the Helsinki Declara-
tion, and AMA Guidelines for Clinical Investigation, November 80, 1960. Spe-
cific statements adopted by agencies of the U.S. Government include:

a, VA. Manual M-8, Part I, Paragraph 1.20, Dated January 2, 1970, This
manual segment applies to all research conducted in VA facilities. Also op.
G.C. 28-58 Dated June 25, 1958,

b. RIMY Grants Administration Manual, Part I, Chapter 1-40, Protection
of Human Subjects, Dated April 15, 1971. The -Institutional Guide to DHEW
Policy.on projection of Human Subjects revised June 10, 1971, and Memoran-
dunt Protection of Human Subjects, compliance with MOW Policy, Dated
July 15, 1971.

e, FDA Regulation 21 CPR 180.8 as amended March 17, 1971,
2. These statements emphasize different aspects of protection, but we have

not found fitly conflicts among them. It is a prime obligation of each VA inves-
tigator, each ACM, and each RIM Committee to assure full campliante with
all applicable requirements on protection of .human subjects, Specifically, VA'
investigators receiving DHEW funds, whether by direct grant or through an
affiliated institution, must comply with both VA and DHEW regulations, Many
investigators will also have to comply with PDA regulations on cliniCal testing
of new drugs.

3, The varying requirements of federal agencies have led to some Confusion
regarding composition of Human Use Committees. Stations which anticipate a
need for fH1 W or INI) approvals should establish a single RIM Subcommit-
tee on Human Studies that meets all VA, DHEW, and FDA requirements si-
multaneously in order to avoid unnecessary proliferation of committees. An al-
ternative is to use existing committees established by, or in conjunction With,
affiliated institutions, provided such committees meet all applicable requite-
Inputs.

4, Varying requirements for documenting patient consent seem to present no
serious problems, VA Form 10-1080 is always necessary. MEW will often re-
quire more specific doeumentation, particularly with respect to investigative
procedures not directly related to therapy for an existing medical condition.
Where there is any question check with the other agencies involved.

5, Any field stations with problems relating to assuring the Protection of
Duman Subjects partielpating in research studies should contact Research
Service (151) through the appropriate MD.

19444 0 14 29

M. 31 Massa, Mat
Chief Medical DireCtOP.
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(Item IV.13,4I

STATEMENT OF' M. J. MUSSER, M.D., AT A JOINT HEARIN(' ON "PSYCHOSURGERY IN
VETERANS ADMINISTRATION HOSPITALS" BEFORE THE SUBCOMMITTEE ON HEALTH
OF' THE SENATE COMMITTEE ON LABOR AND PUBLIC WELFARE, AND THE SUBCOM-
MITTEE ON HEALTH AND HOSPITALS of THE SENATE COMMITTEE ON VETERANS'
AFFAIRS, JUNE 18, 1978

Dr. Mussta, I was asked to prepare my statement around two basic clues-
thins:

One, a brief history of the involvement of the Veterans' Administration in
the use of neurosurgical procedures for the treatment of certain psychiatric
disorders, and.

Two, procedures governing the involvement of human subjects in medical
research projects conducted by Veterans' Administration investigators.

The underlying philosophy of the Department of Medicine and Surgery has
been-rand continues to beconcern for the whole person. Our concept of com-
prehensive care goes beyond that of providing treatment of the specific medical
condition or disease process, It extends to the restoration of the patient to the
highest possible level of independent, productive human functioning. To
achieve this objective, we Utilize a wide range of disciplines and have increas-
ingly done so since the close of World War II,

These services are provided to any veteran undergoing medical treatment as
an inherent part of his total treatment program. Beyond this, the VA research
program operates to provide new techniques and procedures which improve the
quality, range, and effectiveness of the services provided.

In the area of psychiatric treatment we have long been in the forefront in
the continuing development of more effective programs and procedures. This
effort has, however, been characterized by providing extensive safeguards for
the patients and objective evaluation of the efficacy of every new procedure,

The Veterans' Administration has traditionally shown concern for the indi-
vidual rights, safety, and welfare of veteran patients. This concern is docu-
mented in the written policy statements and manual regulations guiding both
treatment procedures and research involving human subjects. The policies and
safeguards relating to human participation in investigational treatment pro,
grams arc chnilar but not identical to those prescribed by the Department of
Health, Education, and Welfare. The fundamental principles are the same,
that is, the requirement of a specific Peer Review Committee approval of all
studies, the requirement of individual informed consent, and the endorsement
of the principle that potential gains must outweigh potential risks.

The problem of the severely, chronically disturbed individual who endangers
himself or others by extreme impulsive and destructive behavior has histori-
cally been a difficult problem for psychiatryand society. Prior to the drii*
matic advent of the "tranquilizing or ataractic drugs" in the mid-1950's, the
methods of controlling this type of patient were primarily limited to seclusion,
sedation, or physical control, when electroconvulsive or insulin shock therapies
failed, or Cal 11(1 not be administered because an existing physical condition
made them a risk to life.

Opportunities for individualized therapeutic techniques aimed at personal
growth and self-responsible functioning were, of necessity, subordinated to the
need to provide the essential controls so lacking it, the patient.
then, this meant a severely restricted life span and a future usually devoid
of hope for anything more.

Psychnforgery had its beginning in this atmosphere, 'growing out of expert-
mental work with animals prior to 1986. Dr. Egas Moniz, a Portuguese neurol-
ogist, the recognized leader in the application of these techniques to
human subjects following the publishing of a monograph in 1986. In 1949 he
received the Nobel Prize in Medicine for his work.

Shortly after the .original Moniz report, Dr. Walter Preeman and Dr. James
Watts introduced in this country the procedure that came to be known as leu-
kotoiny and/or lobotomy. In the years between 1946-491 there were substantial
utilization of these procedures, mainly as treatment for severe, long standing,
refractive schizophrenia, both within the VA and in the medical community
nationally. In the VA, the therapeutic results of these procedures were closely
followed and carefully examined.
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Thus in 1948, a review of some 1,500 patients lobotomized in. Veterans' Ad-
ministration hospitals was reported as failing to give clear-cut evidence re-
garding the value of the therapy, .There was a consensus that benefits did ac-
crue to operated patients but there was not clear evidence that the benefits
were reflected in the discharge rates or in social or economic independence,

This stimulated the development of st cooperative research study, the .Veter-
ans' Administration lobotomy project, to determine which patients, if any,
would profit by lobotomy and what operative procedure would. most likely ben-
efit a given patient, and also, to evaluate systematically the results. of the lo-
botomies being performed in the VA hospitals et that time.

Of the 373 patients in the study, about one-half were lobotomized, the others
serving as controls, All had entered. the study over a period of 2% years (1950
to 1.953) and were hospitalized in six hospitals,

When the project began in 1950,. VA procedure requires that all patients rec.
amended for lobotomy be reviewed. by a board of experts before operation. In
some hospitals all candidates were reviewed by the lobotomy board and judged
to be suitable for the operation before inclusion in either surgical treated or
the control group. In many instances, the patients assigned to the control
group were those for whom lobotomy had been considered appropriate, but the
family had withheld permission for the operation, Controls were matched as
closely as posSible with the patients selected.for lobotomy.

In general, the discharge rates for the operated patients increased each year
after operation' and were significantly higher than the discharge rate of the
Controls by the 4th year. The community adjustment of these discharged pa-
tients, althoUgh below average to marginal, Was rated better for those who
had been lobotomized than for the controls, Meanwhile, both within and with-
oat the VA, continued attempts were made to find other treatment approaches
which would not only increase discharge rates but also Show higher adjust-
ment levels than the below average to marginal levels attained by the loboto-
mixed patients. The new and; different treatment approaches would also, hope-
fully, be more conservative, leis drastic than surgical intervention,

Ily 195u, 9 years after the;' nitiation of the VA lobotomy project, interest in
this therapeutic proceditrad waned considerably. In fact, at the time of the
34 year foliowup, about 'one-fifth of the hospitalized patients in this study
were receiving ataratic drugs; by the 6th year, almost two-thirds Were in this
kind of. therapy. Many different drugs were used, chlorpromazine being the
most usual.

During this .5th year, the difference in postoperative evaltiatiOns between
the operated and nonoperated groups became much less.significant. From that
point in 1959, psychosurgery declined rapidly and pharmacologic treatment in-
creased at a remarkable rate.

A new type of psychosurgical procedure 'utilizing stereotactic guided tech-
niques was reported by Spiegel and Wycis of Temple University School of
Medicine in 1949, Since then there has been a revival of sorts in the. use of
neurosurgical procedures in the treatment of certain psychiatric abnormalities.
psychosurgery as it is .practiced at the present time is restricted to the use of
neurosurgical techniques for the alteration of abnormal, uncontrollable, violent
behavior of psychiatric origin, Similar neurosurgical procedures for reasons
other than behavior modification, for example, for relief of intractable pain,
convulsive disorders, parkinsonism, or allied involuntary movement disorders
are not considered psychosurgery,

Four VA hospitais have been approved .1nd specifically designated for the
performance of psychosurgery, These VA hospitals are located at Durham,
N,C. ; tong Beach, Calif; Minneapolis, Minn. ; and Syracuse, N.Y.

The Administrator of Veterans' Affairs, Mr. 3ohnson, has summarized the
current regulations governing the performance of psychosurgery in VA hospitals,

A recent formal systemwide survey of all VA. hospitals from' 1960 to date
showed a total bf 15 psychosurgical procedures for the alteration of behavior
of psychiatric origin, This is in marked contrast to the more than 1,500
mules performed in the 1940's, and even more significant with the knowledge
that during the 14year period upward to 1 million psychiatric patients were
treated in VA hospitals.

The difference betWeen the past and the present reflect a number of ad-
vances is the management of psychiatric patients i better controls of unproved
or experimental procedures, ever-increasing improvement in the quality and
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use of psychotrophie drugs, the development of new and more effective tech-
niques of psychotherapy, and finally, marked improvement and upgrading of
psychiatric education, training, and skillsall of which make it possible to
treat effectively most patients With abnormal behavior of psychiatric origin
without recourse to psychosurgery.

In my opinion, much of the progress which has been made is a result of the
impact of research and research methodology upon medical practice.

The VA medical research program began, for all practical purposes, immedi-
ately after World War II as a means of gaining valuable new knowledge
through long-range followup studies of the'illnesses and disabilities which the
war produced. These studies were accomplished through the cooperative efforts
of investigators working in varying numbers of Veterans' Administration hos-
pitals. Many outstanding contributions to the improvement of medical care
have come from these cooperative studies, the modern treatment of tuberculo-
sis, the involvement of bioengineers in the development of prosthetic devices
and sensory aids, the earlier noted study of the effectiveness of prefrontal lo-
botomy, the pioneer efforts in the determination of the effectiveness of psycho
tropic drugs, and the treatment of essential- hypertensionjust to mention a
few.

Since 1947, there has been a steady but modest growth in the VA medical
research program. Presently, it involves investigators in 180 of the 168 VA
hospitals. It is an intramural program, operating in support of the VA's pri-
mary mission, the care of sick and disabled veterans. By making it possible.
for the physician- investigator to take the problems arising at his patient's bed-
side to the research laboratory for study and elucidation,- the research pro-
gram has made it possible for the VA to recruit and retain physicians of out-
standing caliber. It also has enhanced the effectiveness of the affiliation of
many VA hospitals with medical and dental schools.

The nature and scope of research activities at a VA hospital are determined
and monitored by a research committee made up of nationally recognized sci-
entists from the hospital and the affiliated medical school and university. Be-
sides participating in the VA research program, our investigators may seek
and obtain research funding from other sources, including the National insti-
tutes of Health and the National Science Foundation,

All VA researchis reviewed at multiple levels within the agency and by pe-
riodic in-depth evaluation by visiting peer review teams. Reviews are con-
ducted not only to maintain high levels of scientific merit and relevance to the
agency's primary mission of patient care, but also to assure conformity With
generally accepted ethical standards, such as the Nuremburg Code and the
Helsinki Declaration. When human subjects are involved in research studies, a
subcommittee of the hospital research committee, designated the subcommittee
on human studies, reviews the protocol of the investigator, and if it is ape
proved, files a written report of approval before the Study can proceed. In ad-
dition to forwarding this completed report to the investigator, the subcommit-
tee on Inman studies must instruct him to inform the patient fully concerning
the study and the planned use of drugs and/or procedures in the investigation,
including possible adverse reactions, secure eminent by the patient, by
signature on a VA form used for this purpose only, sign the completed form
himself, and follow other related procedures as described in the VA manual
(m-3, pt. I, par. 1.20, dated Ian. 2, 1970). The manual also states that, "The
wisdom and sound professional judgment of the investigator, professional staff
members, R. & E. committee, and the subcommittee on human studies collec-
tiveb- will DO used in determining what constitutes. the rights and welfare of
!Hunan subjects in research, which constitutes informed consent, and What,con-
stitutes risk and potential medical benefit of the use of a particular drug
and/or investigational procedure,"

Hach protocol for research involving human subjects is also reviewed on a
national level by experts in the particular field of inquiry, and these reviewers
consider the ethics of the proposed studies. These reviews, however, are not
necessarily completed before initiation of the studies, since they frequently are
accomplished during the periodic peer group evaluation of a hospital's full
range of research activities.

Most of the above regulations and procedures are described in the Chief
Medical Director's letter of March 8, 1012 (IL 1042-12) and the eight re-

,t; 4
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lated documents mentioned in that letter. I would be happy to submit copies
for the record if you so wish.

AU of this is not to say that it is impossible for an individual investigator,
either through ignorance or ineptitude, or by a conscious attempt to subvert-
the regulations, to infringe on the rights of a given patient. It is to say that
we have, by regulation, required the involvement of many individuals in these
decisions and have set up machinery by which the operation of the procedures
is continually monitored by still other. individuals.

In addition, since we believe a case can be made for the argument that it is
unethical not to pursue possible cures for human diseases when these may be
feasible, we have attempted to avoid making the regulation so restrictive as to
completely stifle research.

In conclusion, VA has selectively utilized psychosurgery techniques for se-
verely disturbed, chronic psychiatric patients refractory to other treatment
procedures. It has done so within the framework of carefully defined policies
and. procedures to protect the patients and evaluate the efficacy of the proce-
dure, all of which are in conformance with the regulations governing the in-
volvement of human subjects in medical research.

Currently, psychosurgery is rarely employed because other effective means of
dealing with extremely disturbed and destructive behaviors have since been de-
veloped. I would be pleased to elaborate further or answer any questions the
committee might have.

11111111111111

(Item IV.B.5l

U.S. SENATE,
COMMITTEE ON LABOR AND PUBLIC WELFARE,

Washington, D.C., October 80, 19'Y8.
MARC J. Wean, M.D.,
(thief Medical Director,
Veterans Administration,
Washington, D.C.

DEAR Da. MVSEIER : Thank you very much for providing the Subcommittee
with materials requested during the hearings on Psychosurgery in the Veter-
ans Administration held jointly by the Subcommittee :In Health of the Labor.
and Public Welfare Committee and the Subcommittee on Health and Hospitals
of the Veterans Affairs Committee.

Our review of the materials submitted to the Subcommittee raises a number
of additional questions.

In case number 2A, I am concerned that the information for items 18, and
14, as well as 22 and 28, does not exist. These cover medical records which, it
would seem to me, must form an essential part of the patient's history. Could
you explain why these records are not available?

In the ease of this same individual who had a second psychosurgical proce-
dure performed, again items 15 and 22 pertinent to the patient's medical his-
tory are not in the record. I note this patient "wished to be discharged com-
pletely and sever all clinical connections with the VA". This attitude seems to
indicate a disillusionment with the care received.

Case number 4, I believe, merits your personal review and a further report.
The patient's diagnosis would not appear, to a layman, to t6quire psychosur-
gery. The record shows there was no change in economic and vocational ad-
justment following the operation, and tragically ends with the patient's death
while on AWOL followipg subsequent reboupitalization shortly after the psy
ehosurgery procedure.

The response to item 25 on patient No. 9 indicates some mixup in the rec
ords. This ease may require additional review, since, in addition, the records
during the patient's treatment are incomplete.

Patient No. 10 underwent three psychosurgical procedures and is still hospi-
talized. This case may also warrant your personal review.

I ain concerned that out of these thirteen individual cases, there is no rec
ord for approximately the last ten years for case No.'s 8, 7, and O. Par each of
these cases, I would appreciate being advised of the patient's condition at the
time of his last visit to a VA facility and whether, in your judgement, his eon-
dition was such that the VA should have made further and effective effort to
follow up on his treatment.
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In addition, during the joint hearings, a asked a number of questions to
which the Subcommittees have not yet received responses.

The VA representatives all testified to the effect that psychosurgery has been
utilized only where the patient is severely disturbed, is of a danger to himself
or others, and is not responsive to any other form of treatment, as enunciated
in paragraph 8 of your February 7, 1978, Circular. At the hearing, I asked
that the VA submit for the record, with its detailed summary of the 15 pa-
tients on whom psychosurgical procedures were performed, an evaluation of
whether this paragraph 8 standard was met in each of those cases. I believe
this matter is of sufficient importance that it merits a personal review by you
or your deputy, Dr. Wells.

During the hearings, in discussing the informed consent form with you, I
suggested, and you agreed, that the VA should attach to this form a written
explanation in very simple language spelling out the medical procedure to be
followed and any potential side effects or complications to ensure that the pa-
tient or his guardian had a full understanding of the procedure and any at-
tendant risk involved. Could you advise me of what steps have been taken to
implement this reform?

I would appreciate a report from you on all of the above matters at your
earliest convenience.

Thank you for your continued cooperation with the Subcommittee.
Sincerely,

ALAN CRANSTON,
Chairman, Subcommittee on Health and Hospitals.

P.S.It has just come to my attention that Drug Research Reports of Sep-
tember 26 reported that an ad hoc advisory panel at the National Institute of
Mental Health has recommended that psychosurgery on children and institu-
tionalized patients be banned for at least two years. The panel, made up of
lawyers, judges, professors, and administrators, determined that psychosurgery
is a dangerous experimental procedure that might be utilized on the grounds
that the procedure might benefit humanity, regardless of the danger to the pa-
tient. Your comment on this recommendation would be very useful to the Sub-
committee.

t



V. OTHER DEPARTMENTS AND AGENCIES

A. Correspondence

(V,A. 11

SURVEY LETTER FROM CHAIRMAN ERVIN

Over the past. year I have become increasingly concerned about the many
difficult problems raised by biomedical and behavioral research designed to
alter the behavior of human subjects. Although forward-thinking researchers
must be enthusiastically encouraged to continue their work, strong ethical
guidelines must be applied in order to preserve the individual liberties of per-
sons affected by that research, It seems to me that the federal government has
a special responsibility to safeguard these liberties in all such experimentation
which it. conducts.

The Senate SubcoMmittee on Constitutional Rights is currently engaged in a
survey of federally-funded biomedical and behavioral research projects which
are designed to alter the behavior of individual subjects. Our purpose Is to de-
termine the nature and extent of such research in order that we may better
evaluate the need for legislative action in this area.

Various federal agencies are being surveyed on this subject, including
By way of providing information for this survey, I would appreciate your
providing the following information, both for the agency as a whole, and for
all subsidiary organizations, including recipients of grants or those oth-
erwise associated with .

For each of the operating organizations which supports or conducts
biomedical and/or behavioral research which is designed to alter the behavior
of human subjects, please supply the following information.

1. List each research project by :
(a) Name of grantee, and principal researcher (individual and institution) ;
(d) A brief description of the project.
(c) Amounts of money involved (total and FY-74) ; and
(b) Dates of involvement ;
2. Describe the review procedures which apply to such research projects,

both prior to participation and during the course of such research, with
particular emphasis on ethical considerations, such as infprmed consent. In-
clude copies of all relevant guidelines, manuals, regulations and other docu-
ments which set forth these procedures,

The subcommittee expects to use the information, we have requested in pre-
paring a report on the federal involvement in biomedical and behavioral
research aimed at altering human behavior. Since this report is to be pub-
lished Within the very near future, the subcommittee would appreciate your co-
operation in making sure that we will receive this information no later than
April 80, 1974. Though this request may appear to involve considerable infor-
mation, I hope that your existing review procedures will enable you to gather
this information expeditiously. If you have any questions regarding the sub-
committee's questions, please feel free to contact the subcommittee staff:
Lawrence M. Baskir, Chief Counsel, or Dorothy Glancy, Counsel.

With kindest' wishes.
(443)



Hon. SAM J. Ram, Jr.,
Chairman, Subcommittee on Constitutional Rights,
Committee on the Judiciary,
U.S. Senate.

DEAR Mn. CHAIRMAN We have now had a chance to review USDA research
programs to identify those which are designed to alter the behavior of human
subjects, as outlined in your inquiry of April 1, 1974, to Secretary Butz. It
was not expected that this search would uncover any biomedical or behavioral
research studies designed to produce a lasting change in an individual subject.
No such research is being supported by the Department.

Our computer inventory of agricultural research has turned up eighty-four
individual research projects dealing with some aspects of "human behavior."
The great majority of these are only observational. They use such techniques
as interviews, questionnaires, and direct observation to derive information on
aspects of human behavior.

There are fourteen projects that involve some types of intervention in order
to observe possible effects on the subjects under study. Most of these involve
the use of education or communication as a means of encouraging a particular
behavioral response. Some utilize a modest change in the physical environment.
For example, four of the studies relate to testing various techniques in nutri-
tion education. Another live studies deal with methods of communication or ed-
ucation, One involves research dealing with techniques in comprehension and
communication through speaking. Two projects deal with changes in lighting
of the room to determine effects on behavior in a classroom setting. Another
Uses an improved diet to assess improvement in social, mental, and physical de-
velopment. One project is testing effects on behavior by manipulating winning
and losing in a problemsolving contest.

We do not believe that any of these research projects relates to the biomedi-
cal or behavioral research in which you expressed interest because of a con
cern about ethical problems. Accordingly, we have not included some of the de-
tails to identify the grantee, the institution involved, the amount of money
involved, and other items mentioned in your communication. Should you still
wish this, however, it can be furnished to you quite readily.

Sincerely,
T. W. EoMINGTER, Administrator.

444.

[Item Y.A.21

U.S. DEPARTMENT or AORIOULTORE,
AGRIOuLTURAL EESEAROTI SERVICE,

Washington, D.C. April 20, 1974.

[Item V.A.8]

U.S. ATOMIC ENERGY CoMMIGRIGN,
Washington, D.C., April 23,1974.

Hon, SAM J. Emu, Jr.,.
Chairman, Subcommittee on Constitutional Rights,
Committee on the Judioluty,,
U.S. Senate.

DEAR SENATOR Envtx : This is in response to your letter of April 2, 1974, re-
garding the Subcommittee's survey of federally funded biomedical and behav-
'oral research designed to alter the behavior of human subjects.

The Atomic rinergy Commission does not support research to alter the be-
havior of human subjects,

The Commission, through its Division of Biomedical and Ignvironmental
Research, does conduct a research program to obtain information to aid in un-
derstanding the poSsible short- and longter effects on man and his environ-
ment of processes related to the production and use of energy.

The program encompasses a broad effort to gain an understanding of the lip
teraction of radiation and =made ,pollutants with living organisms and
ecosystems, The program also 'includes studies on use of this knowledge so
that AEC activities can be conducted more safely and effectively, possible has.
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ards to individuals and human populations can be evaluated and necessary
precautions taken, and overall biological costs of the various energy options
can be assessed.

Research also is conducted to provide the bases for new and Useful applica-
tions of radiation and radioisotopic methodology in clinical, biological and en-
vironmental research.

We look forward to seeing a copy of your published report in the near fu-
ture.

Sincerely,
DIXY UE RAY, Chairman,.

[Item V.A.4]

THE SECRETARY OF COMMERCE,
Washington, D.C., April 22, 1974.

Hog, SAM J. ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Rights,
Committee on the Judiciary,
U.S. Senate,
Washington, D.C.

DEAR Ma. CHAIRMAN: This is in further reply to your letter, dated April 1,
1974, requesting information for a report by your SubcoMmittee on federally-
funded biomedical and behavioral research designed to alter the behavior of
human subjects.

This is to advise that the Department of Commerce is not. engaged in the
conduct or support of such research projects,

Sincerely,

011
'FREDERICK B. DENT,
Secretary of Commerce.

[Item V.A.51

DIRECTOR OP DEFENSE RESEARCH AND ENGINEERING,
Washington, D, 0. April 10, 1974.

Hon. SAM J. ERVIN, Jr
V.2, Senate,
Washington, D.C.

DEAR SENATOR Emit; I am replying on behalf of Secretary Schlesinger to
your letter of 29 March 1974, requesting information about DoD research in
the field of behavior modification,

The Departnient of Defense conducts little, if any, research which could be
construed as behavior modification even in the broadest definition of the term.
Nevertheless, in order that there is no confusion as to the interpretation of
this terminology, my office will be in contact with your staff to insure that
common terms of reference and definitions are used in the data you requested.
Our detailed response will be provided prior to your 80 April 1974 deadline,

If I can be of further assistance on this matter, please do not hesitate to
call.

. Si' icerely,
MAI,COLM R. CURRIE,'

INNMINOIVIIIMOOMD

DIRECTOR OP DEFENSE RESEARCH AND Enoinnsatato,
Washington, D. C., May 3, 1874

HON, SAM J. Bum, Jr.,
Chairman, Subcotnntittee on Constitutional nights,
U.S. Senate,
Washington, D.C.

DEAR MR. CHAIRMAN : Thin IS in response. to your letter of 20 March 1974 to
Secretary Schlesinger requesting information pertaining to Don biomedical
and behavioral research projects which are designed to alter the behavior .of
individual subjects.
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The operating agencies of the. Department of Defense which support or con-
duct biomedical and/or behavioral research have reviewed their research prof-
sets to determine if any projects are designed to alter the behavior of human
subjects. As a result of, discussions with Ms. Dorothy Glancy, Subcommittee
Counsel, the following areas of Subcommittee interest were identified :

1. Leadership; 2. Advertising; 8. Bio feedback ; 4. Behavior modification
(Skinnerian conditioning procedures) ; 5. Psychosurgical procedures.; 6. Brain
stimulation ; and 7. Psychiatric clinical research.

A single page fact sheet for each in-house and contract research or clinical
investigation project ongoing or initiated during. FY 1972, FY 1978, and FY
1974 which pertained to the abOve subjects and was designed to alter the be-
havior of individual subjects is attached (Atch 1). While we do not believe
that these projects fall within the interest of the Subcommittee's investigation,
they are submitted_ in accordance with Ms. Glancy's instruction. Please note
that DoD has no clinical research projects designed to alter the behavior of in-
dividual subjects. A description of the clinical investigation program is Ineluded for your information (Atch 2).

Also forwarded are all relevant guidelines, manuals,. regulations and other
documents which describe the review and control procedures for such research
projects involving the use of volunteers where there is a risk of health damage
(Atoll 8). In essence, provision is made to review in advance, at levels of com-
mand above the performing unit, an such projects. The volunteer must give his
informed consent in writing. All necessary preliminary tests with laboratory
animals and human simulators must have been conducted and evaluated before
a human subject is used, A physician, other than the principal investigator, is
designated to be responsible for the professional care and safety of the volun-
teer during the project. The volunteer, at any time, has the right to revoke his
consent and withdraw from the experiment without prejudice.

I trust this information will he useful to your subcommittee.
Sincerely,

lfacotat R, Guam,
Attachments.

a. Project Title: Development of Cold Injury Models and Characterization
of Frostbite, Non.rreezing Cold Injuries and Whole Body Heat Loss Commonto the Soldier.

b. Contract /In-House : in-House.
c. In-House organization and principal investigator: US Army Research In-

stitute of Environmental Medicine, Natick, MA, CPT Murray P. Hamlet,
1 Initiation of project : 1970.
e. Funding: FY 1974 $ 400,000.
Total: $1,600,000 (Approx.).
f, Description of Project: Study factors involved in frostbite and other non-

freezing injuries; as well as whole body heat loss in both animals and man, to
provide a rational basis for treatment and preven+ion of those cold injuries
sustained by the military. The following areas are being investigated in hu-
mans and animals; (1) the suitability of animal model systems to mimic those
clinical cold injuries seen during military operations in cold climates; (2) cell
destruction following. frostbite; (8) physiological ethnic and other factors assn
elated with cold injury ; (4) physiologic, anatomic and intracellular changes in
man and animals subjected to whole body cooling; (5) evaluation of different
methods of resuscitation on accidental hypothermic animals and man; and (0)
due to recent knowledge acquired in understanding frostbite, it seems apparent
that special emphasis must be'Vaced on the study of the microcireulation fol
lowing freeze injury. Electron microscopic evidence indicates that as early as
15 minutes following an experimental freeze-thaw model of cold injury, cirett-
lation to the affected capillaries becomes sluggish and stops entirely, While
some studies have suggested blood platelets and their aggregates as possible
sources of the capillary blockade, work is progressing on an fa vivo microclr
eulatory model to positively ascertain the cause of the circulatory collapse.
This work is being pursued from multiple approaches, The hamster cheek
pooch is being utilized to evaluate the effectiveness of substances which pre-
vent platelet aggregation to alter the blood flow pattern in the previously
frozen pouch. Eieetron micrographs have identified very serious organelle dam-
age to muscle cells after freezing injury but supercooling without ice crystal
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fOrmation does not structurally alter the Cells. Endothelial cell damage in cap-
illaries is severe in the same freeze-thaw model.

One small element of this project has concerned study of psysiologie self -con-
trol of blood vessels in and near the skin. It is postulated that some persons
MA control to some degree (by unknown tnechanism) the size of these blood
vessels. An understanding of this self-control would assist in deVeloping Meth-
ods to deal with cold exposure. Research on this physiological biofeedback phe-
nontenon WAS funded at approximately $15,000 annually in FY 72 and 73, This
research has now terminated, It was found that the amount of blood flow con
trot was markedly reduced Miring cold. 'eknosure, thus severely limiting the
Potential value of this approach

a, Project title : Military Pe, I., : Biomedical Aspects
b. Contract /In-House;
e, In-House organization and principal inveitigator : US Army Medical Re-

search Laboratory, Fort Knox,.KY.MAJ A. 1 Lloyd,
d, Initiation of Project :
e. Funding; FY.1974 $211,000.
Total $8,400,000' (approX.) .
f. Description of project : The soldier's mode of response to stressful situa-

tions affects his efficiency 'and the accomplishment of the military mission.
With the increased comPlexity,.of performance demanded of the individual sol-
dier, a research Program has been pursued to study fatigue and its 'influence
on performance. Time areas considered include acquisition and degradation-of
baste and complex' physical skills through the study of fine motor unit train-
big ;f the use of electromyographie feedback to increase muscle efficiency, and
delay the onset of fatigue; and the electroencephalographie correlates of per-
fornimice variability, A study is being made of the effect of auditory feedback
on the efficiency of gross muscle activity. Shlle motor unit research is con-
cerned with acquisition and maintenance of control of single and multiple
units. A research program is being developed to study the relationithips be--
tween certain electroencephalographie patterns and response readiness in sim-
ple motor and sensory-motor tasks. The study of human motor functions has
been directed toward the asseksinent of the central and periplieral electrophys-
iological components of performance. Preliminary. analyses on studies involv-
ing the influence of specific EEG patterns on sensorimotor information process-
ingsupport the concept that: these variables influence perforniance .elllelency,
Development has continued to relate voluntary motor activity and reflex motor
responses to central components as a physiological model for neuromuscular
functions.

a. Project Title.: Military Performance and Stress; Factors Leading to Dec-
rements of Performance and Disease

b. Contract/In-House : In-House. . .

e. In -House organization and principal investigator : Walter Reed Army In-
stitute of ResearchF. W, Hegge, Ph.D.

d. Initiation of project : 1001,
e, Funding t FY 1074 $105,000.
Total : 2,009,000 (approx) .
f. Description of project: Stressful environments, physiological conditions

and performance demands likely to produce significant deterioration in the ac'
complishment of it soldier's mission are studied. The behavioral and physiologi-
cal. functions that contribute to deteriorated performance are identified and
therapeutic and prophylactic strategies are developed. Using psychophys-
iological and operant methodology, time series analysis, and computer-based
'control and analysis techniques, behavioral and physiological events are iso-
lated, analyzed, and controlled. Endogeneous and exogenous factors contribut-
lug to behavioral and physiological rhytittnieity and performance levels are
studied under. specified normal and stressful conditions, Progress includes the
IsolatiOn and characterization of physiological and behavioral power spectra
under conditions of extended (48 hr). sleep deprivation, Work on briefchanges
in strestorelated autonomic functions. specifically related to different types of
information processing is continuing. The relationship between information
processing, brief autonomic, changes and obesity is being delineated,

a, Project Title: Management of Primary Hypertension and Autmunalc Dys
function Using Operant Conditioning Techniques,

b, Contract/In-House InHouse

Mr
.

1 .

-.66a,....11
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c. In House organizatioa and principal investigator: Walter Reed Army In.
. stitute of Research WiF. Ilegge,191.p.

d. Initiation of Project i 1070
Termination: 1072
e. Funding. :, FY 1074.80:-.
Total $.150,000
f. Description of project 0910010imisnt of behavioral techniqUes for the out.

patient ,management of 'primary hypertension through appropriate application
of .existing principles of ;operant: Ond,:respondent conditioning and systematicexploration of the role -of-thesePrinciples in the pathogenesis of hypertension,
autonemiel.dyefunetiOn,:anct, P Ych0Oinatic disease. Existing knowledge of operent.priticitlles in applied, to both.normal and hypertensive individuals to effectreduetions hood pressure ;of siifficient duration to warrant development andstandardizatiowof an optimal prot:edure for management of prate:7 hYpertension in out.pntients. Techniques are extended to include the modification of
esophageal, gastric,.'and colonic:: notility for the management of psychosomati
cally based, gastrointestinal diSordetti, Concurrently, studies. in nonhuman
mates :are conducted to. *slate operant technology, to explore potentially pro.iinetive :Methods for treatment 'Of patients, and to facilitate development of
required, bieilEstrulnentation. The .continued evaluation of pressure cuff basedmonitoring of .blood pressure has demonstrated the unsuitability of this appreach. Work ik proceeding on the application of tetrapolar impedance tech.
niques to the monitoring of peripheral vascular resistance. The continuons feed.back afforded' by this technique will be.used in conjunction with periodic cuff
pressure measurements to provide an adequate measurement system, P,reliminary eValuation of solid state motility probes is underway, Significant progresshas been made in the study of blood pressure control in nonhuman primates
using chronically implanted catheters..

a. Project Title: Factors which Enable Naval Personnel to Remain Alert' ,'b. Coutract/Inllouse: Contract
e. Contractor anti Principal Investigator : Harvard Medical School Boston,Massachusetts; Dr. David Shapiro
d. Initiation Date: November 1060. Termination Date t Continuing.
e. Funding: FY 1974 $80,000.
Total $827,798,
f. Description of Project: The work consists of a series of laboratory expert.

ments aimed (1) at demonstrating the feasibility of modifying physiological re.
sponses (e,g, heart rate, blood pressure, electrical conductance of the skin,blood flow in extremities) by means of biofeedbacks and operant conditioning
techniques; and (2) if the procedures are successful to determine if they have
a facilitative effect on vigilance. Successful modification will permit the India.vidual to achieve a high degree of vigilance during a period of great stress.

An subjects for the experiments are volunteers. Experimental procedures are
reviewed and approved by review panels *titian the institution to insure cone
formance with National Institutes of Health guidelines as well as Amerioan
Psychological Association's "Ethical Principles in the Conduct of Researchwith Human. Participants."

a. Project Title: Effects of Combined Pharmacological and Biofeedback Pro.eedures on Performance Enhancement,
b. Contract/Itlouse t Contract
e. Contractor and Principal Investigator : Institute for Research, State Col.

lege, Pennsylvania ; Dr, Pant M. littr8t
d, Initiatioi hate: February 1078, Termination Date : December 1017 (estimated).

Pawling: FY 1074 $28,000,
Total $56,058,
f, Description of Project; The work consists of laboratory experiments to

explore the effectiveness of combining selected pharmacological agents with
biofeedback techniques in teaching people to learn to control bodily responses
associated with relaxation mid rapid induction of sleep. If successful, trained
individuals would be able to rapidly go to sleep after periods of exposure to
stress or possibly under adverse onviromnental conditions and thereby benefit
from the recuperative effects n1 sleep under operational conditions. The onset
of sleep would be under the individual's Control,
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. All subjects for the experiments are volunteers, Eicperimentai procedures are
reviewed and approved by review panels within the institution' to insure con-
formance with National Institutes of Health guidelines as well as American
Psychological Association's "Ethical Principles in, the Conduct of Research
with Human Participants,"

a. Project Title; Design and Implementation of an. Advertising Pretesting
Facility,

b, Contract,
c. Contractor and Principal Investigator : Human Resourcea Research Orga

nization, Dr, Thurlow R. Wilson.
d, Initiated 1 July 1972 ; terminated 81 May 1973.
e. Funding FY 1974 0.
Total $45,000,
I'. Description of project; The objective was to design and develop prom,

dares and methodology for a laboratory facility for pretesting recruiting adt;
vertisements prior to mass exposure. ,A questionnaire 'and the laboratory
procedures were developed. Thirty old recruiting advertisementi were evalu
sited and .these evaluations correlated with the observed past successes of the
advertisments as measured by coupon responses. Methods were developed for
summarizing advertisement evaluation data for feedback to Army advertising
decision makers.

a. Projed Title ; Officer Basic and NonConimissioned 'Officer Assessment
System. .

b. Inlotute,
c. InHouse Organization and Principal Investigator ; US Army Research In.

stitute for the Behavioral and Social Sciences. Mr. A. E. Castelnovo.
d. Initiated 1 July 1972; continuing.
e. Funding FY 1974 $105,000.
Total $202,000.
f. The objective is to develop an assessment system including appropriate

methods and instruments for measurement qualities for tit-3 in leadership, de.
velopment, training and assignment in Officer Basic and NCO 'courses. Initial
research identified the assessment dimensions to be measured and the sources
of evaluation data that might be tapped. A diagnostic battery of paper and
pencil tests and peer rating techniques .were unpietnented. hi the Officer Basic
Course. Work is continuing on the development Of 'other instruments and tech.
niques to provide additional measures of leadership qualities,

1. Title : Learning of Autonomic Behavior
b, Contrgct: Yes
O. Contractor and Principal Investigator ; Harvard University, Dr, Craig

(I. Initiation and termination dates of project : October 1970.-Janttary 1974.
e. Pundit*: FY 74 $69,.'
total $284K.
Description of Project': The purpose of this study was to develop powerful

computerbased methodologies for training subjects to control autonomic new
oils system reactivity, particularly heartrate, Specifically, the ultimate goal
was to determine. whether heartrate regulation can lower heartrate from
higher levels induced by real life events (e.g., anxiety, exercise) and whether
performance of some military tasks can thereby be enhanced. It should be
noted that subjects have been trained to change their OM internal behaviors;
in no ease has any effort been made by one Party to .thanipulate the behavior
of smother. The results of this training have been to give personnel greater
control over their own (and only over their own) behavior and physiology,

a. Title SelfRegtiltitions as an Aid to Homan Effectiveness
b. Contract : Yes
e. Contractor: San Diego State College niundation
Principal Investigator: Dr, William L. Erickson
'Subcontractors; University of Pennsylvania, Langley Porter, Neuropsychiat

rie /Institute, University of Colorado, Institute for BellaVioral ttemeareh, Johns
Hopkins University, University of California, tom Angeles, McGill University,
Harvard University Medical School, and University of Louisville.

4, Dates ; May 1, 1970Present.
e. Minding: FY 1974 MOM
Total $2,5841t,

"A"Lik
FO
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f, Description; This program of research is aimed at the development of
techniques to allow DOD personnel to control, on their own, internal events
which presently occur involuntarily. Goals include development of portable,
stable, systems, perhaps involving hardware, to be used by individuals for the
automodification of internal events.

-Objectives have been :
Determine overt behavioral performancerelated effects of selfregulation of,an.

tonomic processes and central nervous system activity.
Develop techniques 'far training the Selfregulation of vigilance, and of skin

temperature (for greater effectiveness In cold environments)..
Develop techniques for rapid autoinduction of sleep onset, and test. various

altered states for relative effectiveness in countering effects of sleep depriva-Hon.
It should be noted that subjects

are'
been trained to change their own in-ternal behavt ; in no case has are te9rt been made by one party to manipu-

late the behavior of another. The rimn.ts of this training have been to give
personnel greater control' over t ttit ov.il (and only over their own) behavior
and physiology.

a. Title: Self-Regulation as an Aid to Human Effectiveness.
b. In-house.
e. Contractor : Naval Medical Neuropsychiatric Research Unit. Principal In-vestigator; Dr. Laverne Johnson.
d. Date's: May 1, 1970-June 80, 1974.
e. Funding: FY 1974 $85K.'
Total $8203K.

,

f. Description : Work at the Navy Medical Neuropsychiatric. Research Unit
inSan Diego has investigated the relative recuperative value of voluntarily
tered EEG states, muscle relaxation, and brief periods of sleep for sleepde-
prived personnel. Rapid induction of sleep through self-imposition of a specific
pattern of heart rate and respiration was also studied, This .work (which was
supported by direct transfer of funds from ARPA to BUMED) has utilized as
subjects Naval personnel in Nftval environments engaged in regular militarydut es.

Specifically, subjects have been trained to emit, voluntarily, ALPHA brain
waves, and to relax their Muscles, for specified periods following sleep loss.This activity then has been tested for its effect upon decrements in job per-
formance which usually result from sleep loss.

It should be noted that subject has been trained to change their own
nal behaviors; in no case has any effort been made by one party to manipulate
the behavior of another. The results of this training have, been to give person,.
nel greater control over their own (and only over their own) behavior and
physiology,

a. Project Title.: Evaluation of, Incentive Management Techniques for AirForce Teehtdeal Training.
b. Contract.
e. Contractor and Principal Investigator: Purdue Research Foundation, Dr.Robert De Pritchard.
d, Initiation and Termination Dates of Project: June 1971-September 1978.e. Funding; FY 74 $0.
Total $88,877.
f, Description of Project: The effort was designed to conduct an evaluation

Of the feasibility and effectiveness of adopting incentive management teeh
niques to Air Force technical training. It was also designed to determine how
incentive management training strategies affect trainee morals, attitudes and
performance. Incentive management techniques investigated include t excused
front -work details, choice of uniform, 8day passes, day off from, class, leave
class early, walk to class rather than march, letter of commendation to the
commanding officer at student's first assignment, letter of commendation to stn

t-
e't a I
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dent's parents, US Savings Bond, free BX gift certificate, free transportation
off base and a free Airman's Club, merchandise certificate.

a. Project Title: Development and Evaluation of Social Incentive Systems
for Air Force Technical Training

b. Contract
c. Contractor and Principal Investigator : Ohio State University Research

Foundation, Dr, Milton D. Hakel
d. Initiation and Termination Dates of Project: June 1972-September 1978

Funding: FY 74 $0.
Total $58,283,
f, Description of Project : The effort was designed to explore a social Wen-

five award systeni for instructional application, It is anticipated that develop-
ment of such a system designed to enhance student motivation in Air Force .

training settings Would afford a potential. means of improving training
efficiency and effectiveness at a relatively low operational cost. The fundamen-
tal incentive was recognition by peers as the leader in assisting fellow stu-
dents. Various Methods of developing and applying the incentive were inves-
tigated..

a, Project Title: Evaluation of the Effect of Various Schedules of Incentive
Delivery on Ttninee Performance.

b. Contract/. , .

c, Contractor and Principal Investigator : Institute for Organizational *Be-
havior Research, Lafayette, Ind., Dr. Robert D. Pritchard.

d. Initiation and Termination Dates of Project: March 1978-Deceinber 1978.
e. Funding: n 74 $0.
Total $58,705.. . ,

.f. Description of Project : The effort is designed to compare effects of sev-
eral schedules of monetary incentive delivery on student performance in a
computivmanaged instructional setting, Schedules refer to rate at which the
incentive is dispensed which in turn is dependent on how much. the student ac-

comPlisties,
a. Project Title: Impact of Advertising and Counseling on Enlistment Inten-

tions. ,'
b. In-house,
O. likouse organization and principal investigator: 'Air Force Human Ile-

sources Laboratory, Mr. Bart M, Vitals.
d. Initiation and Termination Dates of Project : June 19784iine 1975.
e, Funding: FY 74 $28,590.
Total $80,040. .

f.. Description of Project : The effort was designed to evaluate the effects of
Air Force advertising as a motivator for enlistment. The effects of different
geographical area, educational levels, and media will be investigated.
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I. Purina. These, regulations prescribe policies and procedures governing
the use of volunteers as subjects in Department of the Army research, including
research in nuclear, biological, and chemical warfare, wherein human beings
are deliberately exposed to unusual or potentially hazardous conditions. These
regulations are applicable worldwide, wherever volunteers are used as subjects
in Department of the Army research.

2, Definition. For the purpose of these regulations
'

unusual and potentially
hazardous conditions are those which may be reasonably expected to involve
the risk, beyond the normal call of duty, of privation, discomfort, distress, pain,
damage to health, bodily harm, physical injury, or death,

8. Beemptione. The following categories of activities and investigative pro-
grams are exempt from the provisions of these regulations :

a. Research and nonresearch programs, tasks, and tests which may involve
inherent occupational hazards to health or exposure of personnel to potentially
hazardous situations encountered as part of training or other normal duties,
e.g., flight training, jump training, marksmanship training, ranger training,
fire drills, gas drills, and handling of explosives.

b. That portion of human factors research which involves normal training
or other military duties as part of an experiment, wherein disclosure of experi-
mental conditions to participating personnel would reveal the artificial nature
of such conditions and defeat the purpose of the investigation.

a. Ethical medical and clinical investigations involving the basic disease
process or new treatment procedures conducted by the Army Medical Service
for the benefit of patients.

4. Basic principles. Certain basic principles must be observed to satisfy
moral, ethical, and legal concepts. These are

a. Voluntary consent is absolutely essential.
(1) The volunteer will have legal capacity to give consent, and must give

consent freely without being subjected to any force or duress. He must have
sufficient understanding of the implications of his participation to enatle him
to make an informed decision, so far as such knowledge does not compromise
the experiment. He will be told as much of the nature, duration, and purpose
of the experiment, the method and means by which it is to be conducted, and
the inconveniences and hazards to be expected, as will not invalidate the re-
cults. He will be fully informed of the effects upon his health or person which
may possibly come from his participation in the experiment.

(2) The consent of the volunteer will be in writing. A document setting
forth substantially the above requirements will be signed by the. volunteer in
the presence of at least one witness not involved in the research study who
will attest to such signature in writing.

(8) The responsibility for ascertaining the quality of the consent rests upon
each person who initiates, directs, or conducts the experiment. It is a personal
responsibility which may not be delegated.

b. The number of volunteers used will be kept at a minimum consistent with
o below.

c. The experiment must be such as to contribute significantly to approved re-
search and have reasonable prospects of yielding militarily important resultsessential to an Army research program which are not obtainable by other
methods or means of study.

tt. The experiment will be conducted so as to avoid all unnecessary physical
and mental suffering and injury.

e. No experiment will be conducted if there is any reason inherent to the
nature of the experiment to believe that death or disabling injury will occur.

f. The degree of risk to be taken will never exceed that determined to be re-
quired by the urgency or importance of the Army program for which the ex.peritnebt is necessary.

u, Proper preparations will be made and adequate facilities provided to pro-Net the volunteer against all foreseeable possibilities of injury, disability, orden th.

"
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h, The experiment will be conducted only by scientifically qualified persons.
The highest degree of skill and care will be required during all stages of the
experiment of persons who conduct or engage in the experiment.

The volunteer Will be informed that at any time during the course of the
experiment he will have the right to revoke his consent and Withdraw from
the experiment, without prejudice to himself.

J. Volunteers will hive no physical or mental .diseases which Will make the
proposed experiment more hazardous for them than for normal healthy per-
sons, This determination will be made by the project leader with, if necessary,
competent medical advice.

k. The scientist in charge will be prepared to terminate the experiment at
any stage if he has probable cause to belieVe, in the exercise of the good faith,
superior skill, and careful judgment required of him, that continuation is
likely to result in injury, disability, or death to the volunteer.

1, Prisoners of war will not be used under any circumstances.
5,. Additional safeguards. As added protection for volunteers, the following

safeguards will be provl4ad
a. A physician approveu ''y The Surgeon General will be responsible for the

medical care of volunteers. The physician may. or may not be the project
leader but will have authority to terminate the experiment at any time that
he believes death, injury, or bodily harm is likely to result.

b, All apparatus and instruments necessary to deal with likely emergency
situations will be available.

Required medical treatment and hospitalization will be provided for all
casualties,

d. The physician in charge will have consultants available to him on short
notice throughout the experiment who are competent to advise or assist with
complications which can be anticipated.

43, Approval to conduct experiment. It is the responsibility of the. head of
each major command and other agency to submit to The Surgeon deneral a
written proposal for studies which come within the purview of this directive.
The proposed will include for each study the name of. the person to be, in
charge, name of the proposed attending physician, and the detailed plan of the
experiment, The Surgeon General will .review the proposal and forward it with
his comments and recommendations on medical aspects to the Chief of Re-
search and Development for approval, When a proposal pertains to research
with nuclear, biologicaL or chemical agents, the .Chief of Research and Devel-
opment will submit the proposal, together with The Surgeon General's review,
to the Secretary of the Army for approval, No research with nuclear, biolo4i-
eal, or chemical agents using volunteers will be undertaken without the cote
sent of the Secretary of the Army.

7. Civilian employees. When civilian employees of the Department of the
Army volunteer tinder this program, the following instructions will be ob.
served t

a, Any duty as a volunteer performed during the employee's regularly ached-
tiled tour of duty will be considered as constructive duty for which straight
time rates are payable. Time spent in connection with an experiment outside
the employee's - regularly scheduled tour will be considered as voluntary over-
time for which.no payment may be made for compensatory time granted. The
employee will he so informed before acceptance of his volunteer services.

b, Claims submitted to the bureau of bmployees' Compensation, V,S, Depart
meat of Labor, because of disability or death resulting.from an employee's vol-
untary participation in experiments, will include a citation to title 10, United
States Code, section 4503 as the Department of the Army authority for the use
of such volunteer services.

c, All questions concerning hours of duty, pay, leave, compensation claims,
or application of other civilian personnel regulations to volunteer employees
will be presented through channels to the Deputy Chief of Staff for Personnel,
ATTN Office of Civilian Personnel,

A'
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8. Implementing instructions, Heads of major commands and other agencies
will issue necessary implementing, to subordinate units. Copies of
implementing instructions will be furnished to the Chief of Research and De-
velopment.

ems=1101,0111M10.

(Item V.A.6)

DEPARTMENT of LABOR,
OFFICE OF THE ASSISTANT SECRETARY FOR MANPOWER,

Washington, D.C., May 1,1974.
Hon. SAM J. ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary,

U.S. Senate, Washington, D.C.
DEAR Mn, CHAIRMAN: Secretary Brennan has asked me to reply to your let-

ter of April 1, 1974, in which you request detailed information of federally
funded biomedical and behavioral research projects for a survey you are con-
ducting.

The Department of Labor has never supported, and is not contemplating
support of, biomedical research designed to alter the behavior of individual
subjects. It has, however, supported a small number of research and demon-
stration projects which utilize some of the techniques of a concept generally
referred' to as "behavior modification." Currently, only one such project is op-
orating, and it is now being phased out. In addition, two Job Corps Centers
used these techniques, but were funded by the Office of Economic Opportunity.
They are included in this report since Job Corps is now part of the Depart-
ment of Labor.

We have been assured that strong ethical considerations have guided, and
will continue to guide, the Labor Department staff and the researchers in un-
dertaking these studies.

Dr. Howard Rosen, Director of the Office of Research and Development,
which is the only branch of the Labor Department (other than the early 0E0
funded projects) to support such studies, has prepared the enclosed report in
response to your survey. I believe it provides all the information you desire.
However, if you should want further amplification (such as monographs, tech-
nical papers, or other reports), we shall be happy to provide this to you. In
addition, Mr. Baskir may want to speak directly to Dr. Rosen, whose telephone
number is 376-7835.

It is a pleasure to make this information available to yoU. Rest assured of
this Agency's full cooperation in considering any additional ethical guidelines
which you may feel are applicable to these studies.

Sincerely,
WILLIAM R. Rot, IERG,

Assistant Secretary for Manpower.
Enclosures,

RESEARCH AND DEVELOPMENT PlioncTs MIND BEItASIOR MODIFICATION
TECIINIQVES

In general terms, mite!' of the Office of Research and Development (ORD)
research and demonstration is devoted to exploring different techniques and in,

. tervention strategies for changing, or altering, or modifying the behavior of in-
dividuals in the target population affected by the Manpower Development and
Training .Act (MDTA). We search for innovative methods to help the disad-
vantaged to become advantaged, the untrained to become trained, the unem-
ployed to become employed, and the jobless offender to become a laWabiding,
working citizen.

Specifically, however, ORD lies supported several research and development
projects through grants and contracts to organizations which utilize some tech-
niques of a concept known in behavioral science as "behavior modification."
These techniques used were among the miens intervention strategies ORD ex-
plored when the Manpower Administration first attempted to test the feasibil-
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ity of training prisoners in MDTA programs, a subject for research permissi.
hie under Title I Research and Development work but not authorized for
regular Title II programming. These prisoner training projects (as well as one
working with disadvantaged ghetto youth) utilized what are known as general.
ized conditioned reinforcers.; i.e., money, luxury items, praise, attention of oth-
ers, and peer group admiration, as a means of enhancing the training situation
by helping them learn faster, retain more, and in general to learn to enjoy ed
ucational growth. NO deprivation or punishment reinforcers were ever used. In
addition, each subject had access to the same privileges that nonsubjects had;
they were never denied routine privileges for nonparticipation, but earned ad-

ditional privileges for participation.
Participation 'was completely voluntary, and withdrawal from the experi-

ment was never prejudicial to the participant, All subjects were carefully ad-
vised of the nature of the experiment, and .no attempt was made to conceal
the purposes or outcomes. Quite the opposite, it is incumbent on the researcher
as part of the technique to make the participant fully cognizant and aware of
the results of his behavior, since this knowledge acts as a reinforcer for
change.

Focus of some' of the experiments was on staff as well as inmates, since an
early study had shown that prison staff could nullify some of the best efforts
of trainers.. Thus, in one study, we tested the feasibility of training correc-
tional officers in the use of simple behavior modification techniques, using re-
wards generally at the disposal of 'the officers in such institutions (free time,
talk with the warden, telephone calls, extra privileges). In addition to enhanc-
ing the job training of inmates, this training provided the correctional officers
with a humane response of non-aversive action (positive reinforcement) ;
whereas, their prior methods consisted mainly of aversive control (punish-
ment).

In another, we explored the use of "social reinforcement" techniques by
work supervisors in, dealing with newly hired youth releases; and in still an-
other, monetary incentives and verbal rewards were compared to determine
whether and how much they could increase remedial English learning by dis-
advantaged Spanish-speriking youth.

The Job Corps '(under 0E0 funding in 1967) utilized some behavior' modifi-
cation techniques at two of its Centers. In its basic education program at Cap-
ital Center in Washington, D.C., researchers used contingency management
techniques along with self-instructional materials to enhance the learning situ.
ation, This consisted of first determining the task preferences of the partici-
pant through observation. Working on a high preference task (such as read.
ing) WAS then made contingent on successful completion of a low preference
task (such as mathematics). And at Parks Center in California, researchers
used social reinforcement techniques along with group guided interaction in an
attempt to help youth learn.job-required behaviors in interpersonal relations.

As can be seen from the above examples, these researchers have been at.
tempting to apply systematically the best and simplest of learning theory prin.
eiples which have proven effective in other settingsclassrooms, mental insti-
tutions, and businesswhich are more humane, efficient, and do not detract
from the individtmi's dignity and responsibility,

The researchers involved are outstanding professionals in their field, ex
tremely open in their work, and share their findings .regularly with other col-
leagues in professional association meetings, as ,4vell as with the general pub-
lic!. Two of them, for example, have just completed a chapter for a textbook,
edited by the country's leading criminologist, Dr, Daniel Glaser, entitled:
"Handbook of Criminology." A copy of this chapter is enclosed with this re-
port,

In addition to the fact that these researchers are members of professional
associations and subscribe to the guidelines and creed for preserving individual
human rights and dignity which their associations have promulgated, we have
accepted their prior work with the National Institutes of Mental Health and
their adherence to the Public Health Service's Policy on the Protection of
Human Subjects as proof of their ethical integrity, Boards of Directors of

0 ei
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their parent organizations, consisting of non-scientists as well as scientists,
also regularly review and scrutinize the work of these researchers, as do R&D
staff. In addition, a recent ORDfunded report by the National Academy of
Sciences to assess the capability of the experimental manpower laboratories
which ORD supports,. while not addressing itself to.the issue of behavior modi,
fication, did not question these methodological techniques in the two laborato-
ries which used them.

Some of our ORD-staff judgments, as Well as those of staff in the projects
which use prisoners as experimental subjects, have been guided by the think-
ing of Dr. Gilbert Geis who has, on occasion, provided consultant work for
ORD and one of the labs. His article, "Ethical and Legal Issues in Experimen-
tation with Offender Populations," is attached for your information. Project
staff generally followed Geis' definition of "informed consent" in all cases.

To summarize, ORD has supported some limited R&D work using some of
the techniques of behavior modification, as has the Job Corps. These tech-
niques consisted' mainly of testing various positive reinforcements to enhance
training or other learning situations on offenders and exoffenders, as well as
with disadvantaged youth. In addition to material reinforcers, social reinfor-
cers were used. The subjects were all volunteers, who understood the. nature of
the project from careful explanation, who had the same privileges that non
subjects had, and who were free to withdraw at any time from the project
without penalty. The researchers conducted these efforts with the highest re-
gard for human rights and dignity, and ORD staff monitored them regularly
to assure this continued performance.

In gathering material for this report, we could find no other section in the
Department of Labor which is supporting such projects.

Attached is a list of R&D projects which utilized behavior modification tech-
niques in one of more of their studies, It follows the format outlined in Sena-
tor Ervin's letter of April 1, 1974.

PROJECT 1

1. Experimental Manpower Laboratory for Corrections
. (a) Rehabilitation Research Foundation, Montgomery, Alabama, Dr. John

McKee
(b) January 1, 1967, to present (grant completion date, final phase: March

1, 1975 )
(c) Total Funding: $8,564,877 (of which at least Vg was for training costs

And about 141 of balance was for behavior modification projects) ; FY 74:
$180,000 (final phase)

(d) The.early so-called "Draper Project"' (from the Draper Correctional cen-
ter in Elmore, Alabama) attempted to test the feasibility.of linking the. MDTA.
program to prisoner training, utilizing some contingency management tech-
niques in the training programs. The Experimental Manpower Laboratory for
Corrections (EMLC), formed in 1968 as an outgrowth of these early projects,
was funded to (a) design, conduct, and assess research and demonstration
projects which will, through measured studies, explore alternative methods of
dealing With manpower problems related to the correctional process, including
the use of such techniques as contingency management, contingency contract-
log, and token economy; and ,(b) present these findings in a manner they can
be utilized by the Department of Labor, other manpower training programs;
and correctional personnel in general,

2, Normal R&D review procedures were followed in this, as well as the fol-
lowing projects. Before the proposal was funded, experts in the. Federal Gov-
eminent, in the correctional field, in academic communities, and in business
and industry were consulted ; and their comments and suggestions were incor-
porated into the project, where appropriate. This project has been subject of
yearly and 18month review by ORD and outside experts. Quarterly progress
reports, other special molls, and occasional field visits are made by the proja
eet officer, In this. instance, the Director has also visited the Lab. Ethical con-
siderations were determined by the researcher's past performance in work for
N/, the constant evaluation of their colleagues, and numerous Written arti-
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cies. speeches, and professional association appearances, indicating the nature
and extent of their R&D work in this area. Participants in the project were
all advised of the nature of the project; each subject had access to the same
routine privileges as non-subjects; and subjects were not denied routine privi-
leges for non-participation or withdrawal from the project,

PaoJEOT 2

1, MFY Experimental Manpower Laboratory (MFY-EML)
(a) Mobilization for YoUth, Inc,, New York, New York, Mr, Leonard Granick.
(b) December 16, 168, to present (contract completion date final phase! De-

cember 16, 1974),
(c) Total Funding: $3,994,781; FY 74: $300,000 (final phase) (This

represents total money for whole. project ; only one or two behavior modifica-
tion projects were supported from this total.)

(d) Mobilization for Youth (MFY) began in 1962 as the nation's first com-
prehensive experimental anti-poverty community organization. In 1968, AIFY
was funded the Office of Research and Development (ORD) to develop and op-
erate an Experimental Manpower Laboratory which would develop and evalu-
ate Innovative programmatic strategies, guidelines, and operational models of
manpower ,services for disadvantaged youth, In carrying out this mission, the
Lab has been primarily concerned with programdevelopment strategies for up-
grading the employability of the disadvantaged as they relate to technical in-
novations and refinement of program planning, operations, and evaluation
(e.g., using monetary incentives to increase English skills of Spanish-speaking)
and as they relate to improved training employment models for the hard-core
unemployed (e.g., training work :supervisors in the application of contingency
management principles).

2, Normal ORD review procedures were followed In this project. MFY-EML
work plans have Undergone review by other Government officials and members
of the research community within and outside DOL on a yearly basis. Regular
progress reports and site visits by the project officer assure continued perform-
ance. The ORD Director has visited this Lab, also, Au MFY Advisory Commit-
tee has regularly reviewed all proposals and completed Work of the overall or-
ganization, including the Lab's work. In late 1973, a standing Advisory
Committee was established to help guide the research, activities of the Lab it-
self, The Committee will provide further policy guidance on the rights of pri-
vacy of experimental subjects for any future studies involving behavior modifi-
cation techniques (none are contemplated at present). Participation in the
studies was voluntary, the nature of the study was fully explained to all sub-
jects, and nonparticipation did not penalige them.

P1103SoT 3

1, Operation Pathfinder
(a) 1,fentec Corporation, Dr. S, Stephen Mien,
(b) June 15. 1969, to April 30, 1972.
(c) Total: $822,508,
(d) This project explored the feasibility of shaping satisfactory work behav-

ior of released youthful offenders through "social reinforcement," It was de-
signed to determine What lolpppOs when transition to the world of work from
an institution (California Youth Minority )- is facilitated by providing a post,
tively reinforcing sodal environment, through an appropriately structured
work situation, using supervisors principally as agants of change. It also
tested the use of indigenous paraprofessionals; i.e., training and hiring re-
leased youthful offenders as counselors,

2, Normal ORD review procedures applied to this project also, Although no
formal "informed consent" papers were signed by each participant, the project
methods, techniques, and goals were fully explained prior to enrollment, which
was entirely voluntary. Participation in the project had no effect on either re-
lease from the youth authority or return to it, and no penalties were adminia
tered as a result of withdrawal from the project, one of the first. researchers
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in the project (he designed the experiment) had previously conducted a stmt.
lar study at the Parks Job Corps Center and his professional reputation was
well known, Regular reports and site visits by the project officer assured con-
tinned professional integrity of project staff. The Director also visited this
Project.

PROJECT 4

1. Contingency Management in a Job Corps Setting.
(a) Westinghouse Learning Corporation, Albuquerque, New Mexico, Mr. Clif-

ton Chadwick.
(b) June 28, 1968, to June 80,1988.
(c) Total': $1,518,278 (for operating all of center).
(d) This project, as an additional study to the operation of the center, had

the objective 'of attempting to use contingency management techniques in a
basic education program at, a Job Corps Center. Basically, researchers made
the performance of high preference tasks contingent upon performance of low
preference tasks. For example, if a subject is more frequently seen reading a
magazine than working on a math program, it may be assumed that the read-
ing of a magazine has a higher probability than working on the math pro-
gram. Then, reading the magazine is made contingent upon completion of a
certain amount of work in the math program. Thus the reading reinforces or
increases the probability of the math program response.

2. Procedures for review and monitoring of projects followed those contained
in the "Civilian Conservation Center Administrative Manual," written in 1904.
Its most updated version, "Job Corps Policy and Procedures Handbook"
(JCPPH), currently in draft form, incorporates these policies in Section
7350.7(b) (13 and 14). In addition to insuring the right to privacy and the
Constitutional rights of each Corpsmember, JCPPH procedures require that
participation must be voluntary, and that all research project methods, 'design,
hypothesis, and evaluation for validity be cleared through the National office.
National office must obtain comments from other offices, and the project may
not begin until National office is assured that it does not duplicate other stud-
ies and that all requirements under the JCPPH procedures have been and will
be fulfilled. This *Jed dealt with an innovative learning technique and did
not require, as an ethical consideration, informed consent of the participants.

PROJECT 5

1. A Social Reinforcement Experiment in an Open Social System
(a) Litton Industries, Inc:, Educational Systems Division, College Park,

Maryland, Dr. Roy E. Buehler.
(b) June 80; 1966, to October 15,1987.
(c) $145,000 (for 3 different studies; this was one of them).
(d) The objective of this project was to demonstrate and test an integrated.

social reinforcement and guided group interaction approach to behavior control
and behavior change in a dormitory living situation, specifically, with Corps-
men enrollees living in one resident hall in Parks Job Corps Center. A control,
group matched sample will be drawn from those living in nonexperimental res.
Ident halls throughout the Center.

2. Procedures for review and monitoring of projects followed those contained
in the "Civilian Conservation Center Administrative Manual," written in 1964.
Its most updated version, "Job Corps Policy and Procedures Handbook"
(3CPPI4), currently in draft form, incorporates these policies in Section
7850,1(b) (18 and 14). In addition to insuring the right to privacy and the
Constitutional rights of each Corpsmember, WPM procedures require that
participation must be voluntary, and that all research project methods, design,
hypothesis, and evaluation for 'validity be cleared through the National office,
National office must obtain comments from other offices, and the project may
not begin until National office Is assured that it does not duplicate other stud-
les and that all requirements under the JCPPH procedures have been and will
be fulfilled. This project dealt with an innovative learning technique and did
not require, as an ethical consideration, informed consent of the participants.

w.ir)
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INTRODUCTION

The criminal justice system is now in the position the mental health profession found

itself a hall' century ago: Both professionals and the informed public alike realize the

inadequacies of current practices and are actively engaged in a search for more viable

alternatives, The criminal justice system can traverse again the arduous and discouraging

paths already explored by the mental health professions, or it can profit by the hard

earned experiences of those in the mental health field, By examining the successes and

failures of the psychologist and psychiatrist, the criminologist can circumvent the tangle

of inadequate approaches to the understanding of human behavior which has characterized

mental health's recent history and from which that field is only now beginnifig to free

itself. It is appropriate, then, to begin this introduction to behavior modification and its

applications in the criminal justice system with a brief overview of the objectives and

conclusions of those performing evaluative research in mental health and its allied

professions,

Evaluative research in the mental health field has sought to compare the effectiveness

of treatment procedures deduced from two influential models of human behavior, the

psychodynamic or "medical" model and the behavioral or "social learning" model,

essentlallY, adherents to the psychodynamic model Interpret deviant behavior as

symptomatic of some underlying personality disturbance or "mental illness" in much the

same manner as aberrant clinical signs, such as irregularities in pulse and temperature,

are taken as symptoms of an underlying physical dysfunction, Following the medical

analogy, treatment of the deviant, or "presenting," behavior itself is discouraged as

superficial; and, if treatment is apparently successful, it is said to result in only a temporary

remission of symptoms. It is assumed that a failure to treat the postulated underlying

causes will result in the reappearance of the presenting behavior or, alternatively, symptom

substitution will occur wherein previously unseen behavior, perhaps even more deviant

than the presenting behavior,.emerges, Successful therapy, according to the medical model,

calls for diagnosis of the exact nature of an underlying disturbance and subsequent

preteription of a proven treatment of choice. The primary objective of treatment is

remediation of the underlying disturbance, thereby precluding symptom substitution and

insuring a permanent cure (e,g., Harrison & Carek, 1966; Greenson, 1967);
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Adherents to the behavioral model, on the other hand, view deviant behavior as

learned, The principles underlying its acquisition and maintenance'are viewed as no different

from those'governing the acquisition and maintenance of any other behavior, Both deviant

and non.deviant behavior are conceptualized as "normal," that is, the same basic laws

and principles are assumed to underly, all forms of human behavior. 'It is the unique

experiences of individuals which determine, in large measure, differing patterns of behavior.'

The implied dichotomy in the psychodynamic model, between deviant and non-deviant

behavior and, by extension, between those who have and have not been labeled "mentally

ill," is therefore denied. Diagnosis in the behavioral model requires precise specifitation

of the presenting behavior and the environmental conditions, both social and non-social,

which control and maintain it, The objective of treatment is elimination of the presenting

behavior and, to preclude the uncontrolled learning of additional .undesired behavior,

replacement of it with adaptive alternatives through instruction and training in concert

with the introduction or rearrangement of appropriate environmental contingencies (e4.,

Bandura, 1969; Franks, 1969; Yates, 1970),

Behavior modification, then, is. the systematic application of proven principles of

conditioning and learning in the remediation of human problems. This, the originai and

proper definition of behavior modification, establishes the boundary conditions of the

discipline. It delineates those strategies and techniques which can and those which cannot

be legitimately considered within its working domain. A variety of medical techniques,

such as psychosurgery, chemotherapy, and electrode implantation, are frequently attributed

to the behavior modifier when, in tact, they do not fail within the scope of this discipline.

Although these procedures do indeed result in behavior change, they should not be confused

with behavior modification procedures for they are not applications of the principles of

conditioning and learning, Techniques such as these involve instead physiological alterations

which fall within the domain of the physician, the surgeon, and the psychiatrist - certainly

not the behavior modifier,

The results of research comparing outcomes following treatment conducted 'within

the framework of these two different models have been summarized by Brown (1971),

Foi:e,,,iing his review of reviews of the effectiveness of,different forms of treatment In

a variety of mental health settings, he concludes that intervention procedures deduced

from the behavioral or social learning model, when compared to treatment conducted

within the framework of the psychodynamic or medical model, appear to offer:
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Greater effectiveness as a treatment methodli.C.;11, least for some
emotionally disturbed behaviors the results. are often clearly
superior.

2. Greater ejfklency as a treatment method; i.e., in general it takes
less time and fewer sessions to bring about 'desired changes in
the patient's life adjustment.

3. Greater speclicity in establishing goals and outcome of therapy;
i.e., the specific end result of therapy is specified at the beginning
Of therapeutic wink.

4, Greater applicability to a wider segment of the pcipulationt
it covers .a broad spectrum of maladaptive behaviors rather than,
for example, being limited more or less to upper.clessneurotic
patients with above average intelligence, etc."' :"-'

5. Creator kit/Italian as a treatment method, by various groups; Le
they [procedures deduced from the behavioral modal can be used
not only by the practitioners of thejnalc mental health .disciplines..,
themselves but .by public health and other nurses, caseworkers,
counselors, adjunctive therapists, teacheri; etc., and even by
parents Ip.321.

Others have been even more critical of the effectiveness of psychodynamically oriented

treatment . procedures. Eysenck (1952; 1966), Rachman (1971), and Stuart (1970)

document their contention, that the traditional forms of psychotherapy have not been

demonstrated to be any more effective In the remediation of mental health problems than

is the mere passage of time Or everyday life experiences, They also present convincing

data which indicate that treatment conducted within the framework of the behavioral

model regularly results in higher success rates than does the psychodynamic approach.

To date, little evaluative research has been directed toward determining the value

of these two models in generating successful intervention programs for corrections. The

research which has been reported has dealt primarily with psychodynamically oriented

community programs for predelinquent and delinquent youths, The results of this research

have been far from encouraging (e.g., Beker & Heyman, .1972; Cross, 1964; Lerman;

1960, The social learning model of human behavior, however, presents an alternative

conceptualization of the causes of criminal and delinquent behavior (Akers, 1973). It is

offered as a more effective vehicle for the understanding, prediction, control, and

modification of human behavior than has heretofore been available,

A major thrust of the social learning model is its emphasis upon overt, measurable

behavior as its primary subject matter, Indeed, this aspect of the model is commonly

taken as its defining characteristic, and this is unfortunate for at least two reasons, First,

the subject matter of the behavioral model encompasses considerably more than just the

'1".;
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behavior of individuals. Secondly, the term ."behavior" has gained such popularity unions

nonbehaviorists in both professional and lay. circles that its original and appropriate .

meaning' has all but been lost, In many instances, the forced use of "behavior" as an"

adjective or n, suffix appears more a thinly disguised attempt to "update" outmoded

formulations and approaches to human behavior thin it is the adoption and deployment

of a new conceptual system. The term "behavior" refers to that which is publicly

'observable. Used as such, it allows procedures which have been validated in one setting

to be applitid in a second. Research which attempts to.deal with unobservables is not

only logically impossible (Ramp & Hopkins, 1971), but tends to employ vaguely defined

criteria and procedUres, which lessen the chances for replication,

A major contribution of the behavibrists has been the specification .of the. Manner _

in which .environmental phenomena influence or control behavior, combined with a general

reluctance to turn to inferred but unobservable "inner" agents or processes to explain

phenomena which may be most parsimoniously understood in terms of identifiable

relationships between behavior and its antecedents and consequences (Skinner, 1953; 1971),

The acquisition and maintenance of behavior are viewed in terms of two distinct

arrangements of environmental events. in one, respondent conditioning, behavior Is elicited

by its antecedents, In the other, operant conditioning, behavior is maintained by its

consequences,

RESPONDENT CONDITIONING,

Respondents are relatively fixed responses to specific' stimuli, such as orienting in

the direction of a sudden, loud noise, tearing in response to an irritant in the eye, and

salivating when food is placed in the mouth. The relationship between this class of stimuli

and responses is not dependent upon physical mattuation, The respondent is termed the

unconditioned response and the stimulus which regularly elicits it is termed the

unconditioned stimulus, Pavlov (1941; 1960) is generally credited with the first systematic

investigation of the manner in which .reflexlike behavior may be acquired. In the

respondent conditioning paradigm (also termed classical conditioning), a neutral stimulus

(1,e,, one which does not elicit the tobeconditioned response) comesto.elicit a response

similar to an unconditioned response through its repeated pairing with the unconditioned

stimulus which does elicit that response. The neutral stimulus is termed the conditioned
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.vaitati8 while the response it comes to elicit is termed the conditioned re,vponsc, Close

examination of the conditioned and unconditioned responses reveals that they are seldom,

if ever, identical despite 'their usual similarity. Although it is sometimes implied that the

respondent conditioning paradigm results in "new" reflexes, this does not appear to he

the case, conditioned responses do not follow the same "laws" ns do unconditioned

responses, indicating that they are distinctly different phenomena (Prokasy, 1965; Black &

Prokusy, 1972),

The American criminal justice syStem has made little systematic use of respondent

conditioning procedures. Mental health has, however, employed respondent techniques with

a variety of deviancies (Rachman & Teesdale, 1969). Two of these, alcoholism and

homosexuality, are also of concern to the criminal justice system. Here, the,, typical

paradigm has involved the pairing of the undesired activity (actually experienced, viewed,

or imagined) with some noxious event (e.g., electric shock, vomiting induced by an emetic

drug, etc.). The expected outcome is the production of an unpleasant reaction in the

individual to alcohol or to homosexual activity. Frequently, some incompatible response

is paired with pleasant stimuli in hopes of encouraging more desirable modes of behavior.

Behavior therapists now dealing with these, problems typically supplement their respondent

conditioning procedures with, op'erant procedures by directly teaching skills necessary for

the maintenance of these alternatives (Kanfei & Phillips, 1970). The results of these

procedures are promising: in one study of the effects of respondent conditioning

procedures, approximately 51% of 4,096 patients treated for alcoholism maintained their

abstinence for two or more years (Lemere & Voegltin, 1950), while a second study of

the effeets of traditional psychotherapy indicated that only 5% of the population soreated

maintained their abstinence for a comparable period of time (Valiance, 1965).

Although the movement to decriminalize offenses.attributed to alcoholism and sexual

deviancy is gathering momentum, the criminal justice system 'continues to bear the

responsibility of treating many who, either directly or indirectly, come to its attention

as a consequence of their alcoholic or sexual activities. Research indicates that respondent

procedures have the potential of aiding corrections in meeting this responsibility for so

long as it is continued. The nature of these procedures demands, however, that those

who would apply them be especially sensitive to the growing number of legal,

constitutional, and broad social policy issues which bear upon their use (Schwitigebel,

OM. As a general rule, coerced participation must be avoided. There is some question,
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however, whether a truly "voluntary" program can be conducted within,any correctional

Institution. The voluntary nature of a correctional program can be best guaranteed when

participation and progress per se in no way influence institutional status and time of release,

This is not to say that the hopecfor changes in behavior cannot be considered in the

correctional decisionmaking process. To the contrary, such objective changes should

provide the basis for these decisions; Howe Ver, changes in the behavior of those who have

either chosen not to participate in the respondent conditioning program or have selected

alternative regimens 'must be given equal weight when decisions concerning their futures

are made,

OPERANT CONDITIONING

The term "operant" is derived from the observation that specifiable groups of classes

of responses operate upon the environment to produce .consequences for the operator.

Every operant is defined .in terms of an environmental effect, Operants, then, are response

classes, each of which is composed of a variety of different behaviors which are grouped

together because they have some common effect upon the environment. in the experimental

analySis of behavior, an adequate explanation of behavior specifies the environmental

conditions which reliably produce the behavior to be' explained. This requires an analysis

of the conditions which govern the probability that a particular response will occur at

a particular time. In this analysis, response probability is typically approximated by the

individual subject's rate of responding or, to a lesser degree, by other measures such as

the duration, magnitude, latency, etc., of respotises, Skinner (1938) is credited with the

first systematic formulation of this position. Although there are numerous ways in which

the basic principles of operant conditioning may be presented, the most straightforward

involves a dichotomy between those procedures which increase the probability of a response

(the positive and negative reinforcement paradigms) and those which decrease the

probability of a response (the timeout and punishment paradigms). The accompanying

figure Illustrates the procedures which define these paradigms. The arrows in each cell

indicate whether the expected outcome of the procedures is an increase or decrease in

the probability of responding.
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Positive and Negative Reinforcement

The positive reinforcement paradigm Is the responseconthigent presentation of a

stimulus or condition which increases the future probability of that response, Positive

reinforces are those stimuli or conditions whose responseconthigent presentation will

increase the future probability of that espOnse, The negative reinforcement paradigm is

the response.contingent termination of a stimulus or condition which increases the future

probability of that response, Negative reinforces are those stimuli or conditions whose

responsecontingent termination will increase the future probability of that response, The

negative reinforcement paradigm is commonly termed the escape procedure, implying that,

an individual may escape from or terminate an undesirable situation by engaging in some

1 1
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activity. A variant of the negative reinforcement paradigm is the avoidance procedure,

Here. he consequence of. the operant is the postponement of a negative reinforcer, rather

than its termination as in the escape procedure.

Unconditioned reinforcers are stimuli or conditions whose reinforcing properties are

.,independent of learning or experience-. They are sometimes termed "Innate," "primary,"

or " "biological "" reinforcers, and they generally hold the same significance for all members

of a particular species. Conditioned reinforcers are initially neutral stimuli or conditions

which acquire their reinforcing properties either by being paired with

reinforeers-unconditioned or conditioned-or by being reliable signals that reinforcement

is available or forthcoming. Food and sexual contact are typical examples of unconditioned

reinforcers, while the smell of cooking and affectionate smiles are common examples of

conditioned reinforcers,

Generalized conditioned reinforcers are the most powerful of the conditioned

reinforcers, They gain their power because they have been paired with or signal the

availability of a wide range of other reinforcers, "Social" reinforcers, such as praiie and

the attention of others, are examples of generalized conditioned reinforcers, The child*

who earns the attention of adults is more likely to have favors bestowed upon him than

is the ignored child, and, in like manner, the youth .who,rearns the admiration of his

peer group will undoubtedly derive more of the benefits available from that group than

will the. inconspicuous rank-andfile member. Money as a medium of exchange is perhaps

the generalized conditioned reinforcer par excellence, for its accumulation in significant

amounts signals the availability of an infinite variety of desirable commodities and services,

Timeout and Punishment

Both the timeout and punishment procedures employ stimuli or conditions which

either have been, or have the potential of being, identified as positive or negatiVe reinforcers

in the positive and negative reinforcement paradigms, timeout (sometimes referred to as

"'negative punishment") is defined as the response-contingent termination of a positive

reinforcer which results in a decrease in the future probability of that response, Response

cost is a special case of the timeout procedure, hi response cost, Individuals are required

to relinquish tangible conditioned reinforcers, such as money, on a responsecontingent

basis. Imposing fines for minor traffic infractions is a common exampfr of the response

Lost procedure.
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Punishment is Ma. response-Contingent presentation of a negative reinforair which

results in a decrease, in the future probability of that response. Either conditioned or

unconditioned reinforcers may be employed in the timeout and punishment procedures,

provided, of course, that care is taken to insure that the conditioned reinforcers are

occasionally associated with the unconditioned reinforceri from which they have derived

their value.

. The punishment and negative reinforcement (avoidance) procedures are commonly .

confused. This typically results from the understandable tendency to think of these

procedures in terms. of their. common meaning rather than in terms of their technical

usage. Although it seems awkward at first, the technical language is to be preferred, for

it reduces ambiguity, eliminates uncertainty concerning definitions, and aids communication

once it has been mastered. In this instance, the punishment procedure specifies that a

negative reinforcer be delivered following a response, while the avoidance procedure

specifies that a negative reinforcer be postponed (not delivered) following a response.

Although it is tempting to conclude that an individual who experiences the negative

reinforcer in an avoidance procedure is punished, for not responding, it is obvious that

such a statement is technically incorrect when the definition of punishment is reexamined,

The delivery . of the negative reinforcer in the avoidance paradigm is nothing more than

the programmed result of the failure to avoid.

Superstitious Behavior

An analysis of these four basic procedures reveals their reciprocal nature, For example,

whenever one employs the timeout paradigm to decrease the probability of a response,

one also has set the occasion for positive reinforcement, which, if care is not exercised,

might instead serve to increase the probability of either the undesired response or some

other, perhaps even less desirable, responses, In the timeout procedure, a positive reinforcer

is terminated or removed' for a period of time following the occurrence of a tobe-eliminated

response. If the timeout operation is to be repeated, the positive reinforcer must first

be reintroduced. The reintroduction of the positive reinforcer is the necessary ingredient

of the positive reinforcement paradigm, and it would be expected to result in an increase

in probability of any response which preceded it. This would, in turn, increase the

probability that the response would again precede the reintroduction of the reinforcer

following the next thneout operation, etc. Care must be taken to insure that the

"
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reintroduction of the positive reinforcer does not follow undesirable behavior, Preferably

the reintroduction of the reinforcer is made contingent upon the emission of desirable

behavior. if such a procedure Is not followed, it is possible that the operation of

uncontrolled contingencies will maintain the old, undesired response or result in the

accidental conditioning of new forms of undeiirable behavior,

Accidental conditioning has been demonstrated by Skinner (1948) and said by him

to result in superstitious behavior, wherein no contingent relationship exists between the

behavior and its maintaining consequences, other than that which is initially arranged by

chance and, later, by the effect of this chance relationship. The development of

superstitious behavior clearly demonstrates the automaticity of these behavioral principles.

Simply stated, reinforcers influence the probabilities of those, behaviors which they follow,

independent of the intent of those who dispense and those who receive the reinforcers.

When one reinforces excuses and .promises to change by excusing troublesome behavior,'

the usual effect is to leave the troublesome behavior unchanged and to increase the

likelihood that an individual will again offer excuses and promises to change when the

opportunity arises. When one insures that reinforcement is contingent upon actual changes

in the undesirable behavior, the usual effect is a change in that behavior,

Functional Definitions

Positive and negative reinforcers have been defined as those-stimuli which may be

effectively employed to influence behavior in the four preceding behavior control

paradigms, An important characteristic of these definitions is that they not only specify

the behavior under examination and its consequences, as is done in the- operational

definition, but they also specify the effect of the consequences upon behavior, Such

Antetiattal definitions emphasize the relativistic and, in many cases, idiosyncratic quality

of reinforcers, The reinforcing properties of stimuli must be validated before they may

be truly considered reinforcers and deployed as such, It is often tempting to assume on

a personal or commonsense basis that certain stimuli or conditions will serve as reinforcers

or that stimuli or conditions which have been identified as reinforcers for some members

of a group will serve equally as well for others. If the reinforcement paradigms are to

be successful, reinforcement must' be individualized, Praise from a person in a place of

authority, for example, might serve as a potent positive reinforcer for one individual, be

of no consequence (a neutral stimulus or event) for a second, and be a negative reinforcer

30.144 0 /4 3t
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for a third. Of course, common sense, experience, and the individual subjects themselves

aid in the identification of potential reinforcers. Whether or not these potential reinforcers

are true reinforcers, however,. is dependent upon observed changes in behavior which occur

as a function of their utilization in the basic reinforcement paradigms, .

EXtinction

A fifth procedure, extinction, is defined as the breaking of a contingent relationship

between a response and its regularly occurring consequence which results in a shift of

the probability of that response in the direction of its Operant (preconditioning) level.

The extinction procedure may either increase or decrease response-probability, for its effect

depends upon the context in which it is employed. When the extinction procedure is

applied to behavior maintained by positive reinforcement, the positive reinforcer which

was delivered contingent upon a response is no longer presented or, if presented, is

presented on a noncontingent basisthat is, Independent of the response which previously

produced it, The expected effect of this manipulation is a decrease in the probability

of that response until, eventually, it occurs with no greater probability than it did before

conditioning (i.e., before the positive reinforcer had initially been made contingent upon

its occurrence), Similarly, extinction applied to behavior controlled by the punishment

procedure prescribes that the negative reinforcer which had regularly followed some

response is no longer so programmed, and that this change is followed by an increase

in the probability of the response.

Establishing New Behavior

New behavior may be established in a variety of ways, and the procedure selected

to do so should be the most efficient for the specific task at hand, Direct instlitellOtt

and explanation, either verbal or written, are probably the easiest and most commonly

used techniques of behavior change. When instructions foil, instructors quite often resort

to modeling: the expected behavior is demonstrated and the client is expected to imitate

what he has been shown. Both instruction and modeling have been extensively studied

as behavior change procedures (Bandura, 1969), and there is now a clear understanding

of the principles and procedures which must be employed if behavior change is to occur.

Basically, the degree to which instructions are followed and modeled behavior is imitated

is a function of the consequences of following instructions and imitating a model. Similarly,
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the degree to which the newly acquired behavior is then exhibited in other situations

is a function of its consequences 'in those situations.

When instructions and modeling fall to Instill the desired behavior, it is typically

because too much is expected of the individualthat is, the disparity between the behavior

which he now exhibits or is capable of performing and what is expected of him is so

lalie 'that it is Iihreasonable to demand that he produce the complete behavior after

instruction or modeling. This problem is routinely overcome by use of shaping, or the

method of successive approximation. This approach requires ( I) specification of the desired,

or terminal, behavior; (2) identification of some bit of current, or initial, behavior which

is a portion or precursor of the terminal behavior; and (3) detailing of a number of

sequentially ordered and attainable behavioral "steps" (or approximations) which link the

two.

The method of successive approximation may be employed to attack a number of

problem behaviors exhibited by "normal" people which are commonly viewed as

"attitudinal" or "motivational" problems. A lack of punctuality or conscientiousness in

institutional training programs, for example, is usually ignored or dealt with by transferring

the troublesome individual. Training programs which tolerate such behavioral deficits or

view them as causes for dismissal should instead consider them opportunities to shape

and insure behavior which will stand the trainee in good Stead when he leaves the training

situation for the job. Indeed, the mastery of skills such as these may be of equal or

greater value than the vocational skills being taught.

If, for example, the method of successive approximation were applied to a problem

In punctuality, the distribution of arrival times which describe the Individual's performance

would be ,determined and some arrival time which both approximated the desired arrival

time and occurred with some frequency would be identified. Arrivals at this time or earlier

would be reinforced in some manner, while arrival at all later times would not be reinforced

(i.e., would be subject to the extinction procedure). As a result of this operation, called

differentkl reinforcement, the probability of occurrence of the earlier response times would

increase, while the probability of later arrivals would decrease. This phenomenon, the result

of differential reinforcement, is termed response differentiation, This procedure would be

repeated until the distribution ot' arrival times came to overlap the desired arrival time,

It would then be a simple matter to reinforce that and all earlier times and, once the

IN'r ?u
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behavior had stabilized at a satisfactory level, to introduce procedures which would insure

the maintenance of the newly established behavior.

Maintaining Established Responses

Generally, the most effective method of increasing the probability of a particular

response is to change the environmental circumstances so that a reinforclng consequence

immediately follows each occurrence of the response. This, however, is neither the most

efficient procedure for maintaining a response in the training situation nor of maximizing

the probability that a response will be continued once an individual has left the training

setting. Reinforcement rarely. follows each instance of behavior in the "real world," This

involves the scheduling of reinforcement. A schedule of continuous reinforcement (CRN is

in effect when each occurrence of a particular response is followed by reinforcement.

Between this and the opposite extreme (extinction), where no occurrences are reinforced,

there exists a large number of alternative arrangements between responses and

consequences, generally referred to as the schedules of intermittent reinforcement. The

CRP. schedule is commonly employed in the development of a response, while the

intermittent schedules are introduced when the objective is to insure the maintenance

of an already established response.

When reinforcement is contingent upon the number of responses emitted, a ratio

schedule*of reinforcement is in effect. An employer, for example, might foster productivity

on the assembly line by paying his employees $5 for every tenth unit completed. A

notsoobvious ratio schedule is that which is programmed by the slot Machine, the

"one-armed 'bandit," One of these machines might average only one $25 jackpot for every

10Q silver dollars it consumes, but anyone who has visited Las Vegas can 4ttest to the

"addictive" properties of this type of ratio schedule,

Them is one important procedural difference between the two examples cited above.

The relationship between pieces produced and payoff in piece work is perfectly predictable,

or fixed, while the relationship between the actual number of silver dollars which must

be put into the slot machine and each jackpot, however, is unpredictable, or varied from

payoff to payoff, A fixed ratio (PIe) schedule is in effect when the number of responses

required for reinforcement is constant from reinforcement to reinforcement, as hi piece

work, A weal* ratio ( WO schedule is in effect when the number of responses required

for reinforcement varies from reinforcement to reinforcement, as with a slot machine,

1 I.
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Each schedule produces typical patterns of responding. The PR schedule produces

very high rates of responding, with a brief pause following reinforcement, The VR schedule

also produces relatively high rates of responding, but without the poseinforcement pause

seen in the FR schedule, The local rate (i.e., when th'e subject is responding) in the FR

schedule is higher by far than for a comparable VR, .but when the. FR pauses are taken

into account they generate about the same overall rates, Of the two, the variable ratio

schedule has proven to be more resistant to extinction. Both, of course, are considerably

more resistant to extinction than is the continuous reinforcement schedule.

The alternative to the ratio schedule is the interval' schedule, wherein reinforcement

becomes available after the passage of some specified period of time. The first response

emitted after reinforcement becomes available is reinforced, The Intervals between one

reinforcement and the availability of the next may be constant, or they may vary around

some mean value. The fixed Oltenia' (1.1) schedule is analogous to the FR schedule, with

the El value specifying the interval between the delivery of one reinforcement and the

availability of the next. This value is constant from reinforcement to reinforcement. The

variable interval (VI) schedule is analogous to the VR schedule, with the VI value specifying

the average interval between the delivery of one reinforcement and the availability of

the next. The actual values vary around the mean value.

The interval schedules also 'produce characteristic patterns of responding. Under the

fixed interval schedule there is virtually no responding seen immediately folk. -ong

reinforcement. As the interval 'approaches its termination the individual responds faster

and faster, with, the highest rate of responding occurring at the end of the interval. When

graphed, this constantly accelerating pattern resembles a scallop and, hence, is generally

referred to as the "fixed interval scallop." Unlike the fixed interval schedule, the variable

.interval schedule produces very regular, almost paced responding of moderate rates which

are easily influenced by a wide variety of environmental events,

As was indicated previously, a primary function of the intermittent schedules is to

maintain responding after it has been established, By thinning reinforcement, that is, by

gradually increasing the number of responses which must be emitted before reinforcement

is delivered or by gradually increasing the interval between one reinforcement and the

availability of the next, it is possible to decrease drastically the actual amount of

reinforcement experienced, while at the same time sustaining or increasing the rate of

responding, It' appropriate behavior (i.e., appropriate with regard to the individual and

f,)
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the environment in which he will, or does, exist) has been selected for strengthening,

the same reinforcers alone .or in conjunction with others naturally .occurring will be

sufficient to maintain the response,

An important product of our knowledge of the effect of the schedules of

reinforcement upon behavior is an increased understanding of what are commonlythought

of as attributes of motivation. "Highly motivated" people are usually identified as thdst.,

who work diligently for long hours even though reinforcement is either meager, long

delayed, or both, Although motivation is commonly thought of as a characteristic of the

individual, an alternative explanation of motivated behavior is now, possible, This

explanation focuses upon the relationship between motivated behavior and its

Onsequences, Ati analysis of the schedule or schedules of reinforcement 'operative appears

to offer a better understanding of "motivated" behavior than that derived from a trait

inferred from the behavior it is then used. to explain..

The Token Economy

Early efforts to employ the operant conditioning model as a vehicle for motivating

pc. rformance and inducing behavior change typically consisted of one or more treatment

personnel working with a single individual, More recently, however, the desirability of

employing the principles of behavior modification with individuals in various group settings

has been recognized, and increasing effort is being, expended In this direction, A technolOgy

stemming from work with institutionalized psychiatric patients and formalized by Ayllon

and /Win (1968) now exists which retains the principles Of behavior modifiCation and

permits their .systeMatic application in the group setting, This technology is. generally

identified by the name of its key concept, the token economy.

The token economy has three defining characteristics (Krasner, 1970a; I970b), First;

there is the designation by institutional. authorities of those behaviors in which individuals

should engage, In part based upon a clear value judgement, the activities identified here

are also heavily dependent upon the goals of the program and represent those which will

earn reinfOrcement once the token economy is instituted, Second is a medium of exchange,

objects (tokens) which individuals obtain when they engage in behaviors deemed desirable

and which they may exchange for things they desire, the backup reinforcers, The medium

of exchange may be tangible or intangible,, and has consisted, among other things, of

credit cards, metallic coins,. poker chips, green stamps, and bank points. Third are the
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ways and means utilizing the tokens, the backup reinforcers themolves. These are the

things a given individUal wants, and can include, among a host of such reinforcers, the

opportunity to watch a certain television program, special foods, or a bed to sleep in.

The token, then, like money, is a generalized conditioned reinforcer. It is employed

because it is often not feasible to deliver the backup reinforcers immediately following

a desirable behavior, and because it is frequently necessary to arrange the relationship.

between performance and reinforcement on other than a oneto-one basis. When delivered

following a behavior the token effectively mediates the time interval between that behavior

and, when later exchanged, the utilization of the backup reinforcers, Research examining

the effectiveness of token economies in a variety of settings has revealed the potential

of arranging contingencies relating actions and their consequences in such a fashion. The

value of the token economy has been amply demonstrated as both an aid to psychiatric

ward maintenance end as a treatment medium (Atthowe & Krasner, 1968; Lloyd & Abel,

1970), and as a technique to facilitate learning and maintain order in schoolrooms for

both retarded (Birnbrauer, Wolf, Kidder, & Tague, 1965) and normal (O'Leary, Becker,

Evans, & Saudargas, 1969) students.

Behavior Modification and Psychotherapy

Recently, changes in verbal and non-verbal behavior which have been attributed to

treatment via psychotherapy have been subjected to an operant analysis, and the results

have suggested that the effects of psychotherapy stem from the careful and, in most

instances, unwitting application of the principles of behavior modification. Truax (1966),

for example, obtained audiotape recordings of a series of Carl Rogers' therapeutic sessions

with a long-term patient and categorized the patient's verbal productions on the basis

of their content. Nine categories were identified. Truax then examined Rogers' responses

to these verbal productions. Hisanalysis revealed that Rogers responded differentially to

verbal productions in five of the nine categories,' providing responses which communicated

understanding, warmth and affirmation to "healthy" statements while withholding this

tacit approval if the productions were "unhealthy." In addition, Truax found that the

statements which earned approval (the "healthy" statements) increased in frequency, while

the statements which were ignored (the "unhealthy" statements) decreased in frequency,

Whaley and Malott (1971) in their review of this study, concluded:

, ."1 t:"1
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The therapy process apparently involves differential
reinforcement. The patient is reinforced for saying the right things.
l le receives reinforcement as lung as he stays 'on the right track,' hurt
Out when he makes statements which are confused, selftleprecialing,
pessimistic, or generally unhealthy. As therapy continues, the patient's
healthy verhal hehavior begins to generalize to areas outside the session.
He is more optimistic, relaxed, and clearer than before. Friends and
acquaintances see this change and respond to it favorably, thus
reinforcing his new personality. Soon it can be maintained by persons
other than the therapist, and therapy may be terminated tp.71],

It appears, then, that even the most nondirect of the nondirect therapists exerts

considerable, albeit'unintentional, control over the behavior of his clients and that therapists

in general must come to grips with this possibility and its consequent responsibilities.

More important, however, are the implications of these findings for the training of new

therapists. If the behavior of successful psychotherapists may be understood as a process

involving the careful application of the principles of operant conditioning, it logically

follows that the most effective manner for teaching individuals to become effective

therapists is to instruct them in these basic principles and how they may be applied to'
human problems.

Behavioral Assessment

Behavioral assessment refers to an analysis of existent behavior in terms of the

interrelationships between four major classes of events: (1) the behavior which is the target

of the diagnostic process, (2) the consequences of that behavior, (3) the discriminative

stimuli which set the occasion for the behavior, and (4) the setting conditions which further

influence the probability of that behavior. The first two classes of events in this fourfold

relationship, the behavior and its consequences, as well as some of the possible arrangements

between the two, have already been discussed in some detail, We can summarize the value

of concentrating upon the relationship between behavior and its consequences by noting

that in so doing we avoid the two major pitfalls of a more traditional diagnosis. First,

the description of behavior negates the use of vaguely defined psychological labels which,

all too often, become self-fulfilling prophecies ('Poch, 1970). Second, attention to the

untsequences of behavior precludes the possibility that morphologically similar but

functionally different forms of behavior will be categorized as the same and treated ht

an identical manner.
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Discriminative Stimuli

The third aspect of behavioral assessment involves a specification of the environmental

or stimulus conditions under which behavior is likely or expected to occur, If a particular

operant I;as a high probability of occurrence in the presence of one stimulus and a low

probability of occurrence in its absence, the ,operant is considered to be under the control

of that stimulus. Stimuli or conditions which control the probability of operant responses

are called discriminative stimuli. The controlling power of a stimulus in the operant

paradigm is not to be confused with the eliciting power of a stimulus in the respondent

paradigm. Discriminative stimuli do not elicit a particular response, but instead "signal"

that certain behaviors' will be followed by certain consequences. It is in this sense that

operints arc termed emitted rather than elicited responses. Whether or not the individual

emits a response is more a function of subtle aspects of the past conditioning history

of the individual and certain setting conditions (the fourth aspect of behavioral assessment)

than of the discriminative stimulus per se.

It is oftentimes impossible to identify discriminative stimuli which set the occasion

for operants which people routinely emit, for the stimuli which come to control human

behavior are highly complex. They may be as subtle as verbal intonation, as fleeting as

a facial expression, and as diffuse as a building's architecture. The only defining

characteristic of a discriminative stimulus is that it controls a particular behavior, i.e.,

a behavior is more probable in its presence than in its absence.

Current law enforcement and crime control procedures have focused upon the

elimination of discriminative stimuli which set the occasion for crime. The use of high

pressure sodium vapor lamps to illuminate streets and parks in the evening hours is an

attempt to reduce the incidence of hold-ups, muggings, and rapes through the manipulation

of discriminative stimuli. So too is the widescale deployment of Police officers in high

crime areas. Public information campaigns which urge the citizenry to stop the delivery

of mail and newspapers when they are away from home for protracted periods of time

are also examples of this strategy, as are legal proscriptions against leaving keys in

automotive ignitions. Suggesting even further concern for discriminative stimuli by law

enforcement personnel, Jeffery (1971) has argued that the police can play a more effective

role in crime prevention by emphasizing prevention and control through the environment

rather than by apprehension of individual criminals after the fact, According to Jeffery's

concept, the police would establish guidelines for urban planning and building construction
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and renovation in order to minimize the wide range of environmental opportunities which

occasion criminal acts.

&fling Conditions

The fourth component of the behavioral assessment regimen is the identification of

setting conditions which actuate members of the response class under examination if and

when discriminative stimuli signal that the appropriate contingencies of reinforcement are

in effect. Kantor (1959) has stressed.the importance of these factors in the understanding

of both operant and respondent behavior:

Such setting factors as the hungry or satiated condition of the
organism, its age, hygienic or toxic condition, as well as the presence

r absence of certain environing objects, clearly influence the
uccurrence or nnn.occurrence of interbehavior or facilitate the

occurrence of activities.4.95).

The role of environing objects, as mentioned above, would be subsumed, for our purposes,

Under the more general classification of discriminative stimuli. Setting conditions, like

discriminative stimuli, involve environmental factors which influence behavior. Unlike

discriminative stimuli, however, setting conditions are more complex than the mere

presence, change, or absence of environmental stimuli. They are best conceptualized as

.ialient characteristics of the individual's past history which, because they exist, affect the

probability of occurrence of one or more classes of behavior. They may be events which

have occurred in either the recent or distant past, and their effects may be or have been

either of brief or long duration. For example, an individual might behave in an offensive

manner when under the influence of alcohol. Here, the setting condition for the disapproved

behavior is alcoholic intoxication or, in more quantifiable terms, the consumption of

alcohol.

A second example of the effect of setting conditions upon behavior is described by

social scientists when they point to the close association between certain aspects of

disadvantaged people and the incidence of criminal activity. As has become obvious, these

setting conditions (e.g., poverty, the inner city environment) are neither necessary or

sufficient conditions for criminal Lehavior. Many criminals are neither poor nor do they

come from the inner city, and far from all those who are poor or live in the inner city

are criminals. For some individuals, under particular stimulus conditions, however, setting

conditions (e,g those associated with poverty and the inner city) apparently do actuate
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certain forms of behavior (termed "criminal") which have a higher probability of producing

reinforcing than punishing consequences, For these individuals, one avenue of attack upon

their criminal behavior is through the medium of the setting conditions. Alternative

strategies would involve a concentration upon the, stimulus conditions which set the

occasion for the act, the consequences of the act, and the act itself. The more of these

controlling aspects of behavior which are dealt with in intervention, the more likely

intervention strategies are to be effective.

INTERVENTION STRATEGIES

To date, most correctional intervention strategies have dealt with the setting conditions

characteristic of disadvantaged persons in general. The current emphasis upon adult basic

education and vocational training programs reflects this Conceptualization of the causes

of criminal behavior, The question is not whether this view is appropriate, but rather,

For how many of those who engage in criminal activity is it appropriate? The objective

of behavioral assessment i5 the identification, for each individual, of troublesome behavior,

maintaining consequences, controlling stimuli, and setting conditions so that appropriate

intervention strategies will be formulated. Behavior change regimens derived from behavioral

assessment procedures will involve the application of the same principles of behavior which

have been employed in understanding the phenomena under study.

Although the Mit, of these new behavior change regimens has been convincingly

demonstrated in a wide variety of applied settings (Ulrich, Stachnik & Mabry, 1966, 1970),

we are only now experiencing the beginnings of a concerted effort to determine how

the principles and procedures of behavior modification may be best translated and applied

to the problems confronting workers in the criminal justice system. The early work of

Slack and his associates (Slack, 1960; Schwitzgebel, 1964; Schwitzgebel & Kolb, 1964)

explored how procedures deduced from the behavioral model could be employed to

encourage "unreachable" delinquents to participate. in traditional counseling and

psychotherapy. The more recent work of Patterson and his co-workers (Patterson, Cobb,

& Ray, 1972) has focused upon the home life of predelinquent youths and has, resulted

in a set of standardized social engineering procedures designed to alter the behavior of

highly aggressive youths with the aim of diveiting them from a path leading to the juvenile

and criminal justice systems. The early research of Staats and Butterfield (1965)
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demonstrated the potential of employing token economy procedures in the treatment of

nonreading in a culturally deprived juvenile delinquent. More recently, comprehensive token

reinforcement systems have been demonstrated to facilitate educational performance,

control disruptive behavior, and ease management problems with institutionalized

delinquents (Burchard & Tyler, 1965; Tyler & Brown, 1968), youthful offenders

(Colton & Filipczak, 1971; Cohen, Filipczak, & Bis, 1967) and adult felons (Ay llon &

Roberts, 1973). The following summaries are representative, then, of a growing number

of reports dealing with the application of the principle of behavior modification to the

understanding and remediation of problems facing the juvenile and criminal justice systems.

Behavior Modification in the Natural Environment

Most would agree that intervention should be carried out in the individual's natural

environment (the job, the home, the school, etc.) whenever such is possible. It is often

argued, however, that there are not enough trained and competent professionals available

to do this. In response to this personnel shortage, Tharp and Wetzel (1969; Thorne, Tharp,

& Wetzel, 1967) have trained paraprofessionals in the Tuscon, Arizona, area to supervise

implementation of behavior modification strategiesto function, in effect, as behavior

unalysts. The authors state that the paraprofessionals were selected specifically for their

lack of previous training in any of the helping professions. Their requisite characteristics

included only intelligence, energy, flexibility, and qualities of personal attractiveness. These

supervisors have included sociology majors, an ex-football player, an ex-stevedore, a

Carpenter, a returned Peace Corps volunteer, a housewife, a cocktail waitress, and the

like. M a consequence of the selection criteria, the supervisors came into the project

with little if any personal bias concerning the "treatment of choice" for the problems

with which they were to deal. Training for the tasks they were to assume consisted of

an intensive three-week course in the principles of behavior modification and their

utilization in the applied setting, followed by equally as intense on-the-job training.

All treatment procedures were within the "triadic model," consisting of the supervisor,

various mediators,.and the target individual. Although the supervisors exercised.considerable

freedom, they were not completely autonomous with respect to the treatment procedures

constructed for tht. varying problem behaviors dealt with. In addition to the threeweek

course and the on-the-job training these individuals received during the beginnint of the
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project, the supervisors met with the professional staff on a regular basis to discuss

strategies, explore new approaches, and review data pertinent to the course of treatment.

The mediators consisted of "significant others" in the lives of the target

1,11/71C1C .:.--parents, teachers, neighbors, social workers, etc, They were identified on the

basis of two criteria, First, the mediator had to possess high-ranked reinforcers for the

target individual. Secondly, the mediator had to Ix able to dispense those reinforcers on

the basis of an established contingency. All other information was considered, irrelevant.

The use of the mediator concept answers the question of "Who is the client in a treatment

program?" In the traditional psychotherapeutic approach, the target individual is depicted

as the client, and the therapist works directly with him in an attempt to modify his

behavior, Meanwhile, the environmental circumstances which set the occasion for that

behavior and reinforce it when it occurs continue unchanged. The mediator, then, was

the client of the paraprofessional staff, By working with the mediators, it was possible

to establish new contingencies in which the target individuals' old undesirable forms of

behavior were no longer reinforced, and the environment came to occasion and reinforce

alternative, desirable forms of behavior.

The target individuals in the Thorpe and Wetzel studies were youths referred to

treatment. During the course of the program, a total of 77 such persons were seen. Of

these, appt lximately one-third had police records of one sort or another. These records

ranged from I to 13 offenses, consisting of virtually everything from minor curfew

violations to armed ar. ault, The effect of the intervention strategies upon the behavior

of the target individuals, as indexed by a six-month follow-up, was to reduce the number

of youths who were committing offenses by 81% and the number of offensescommitted

by 68%, It appears that these procedures have the potential of breaking the chain of

activities which eventually lead to incarceration in a juvenile correctional facility and, all

too often, to a life of adult crime.

Achievement Place

The behavior modification approach has also been employed with considerable success

at Achievement Place in Lawrence, Kansas, Achievement Place is a residential,

community-based, home-style living center for predelinquent boys who are (or are about

to be) suspended from school, who are in trouble in the community, or who are thought

to be uncontrollable by their parents (Phillips, 1968; Bally, Wolf, & Phillips, 1970; Phillips,
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Phillips, Fixsen, & Wolf, 1971). Its program is designed to modify undesirable and antisocial

behavior while developing new and appropriate behavior patterns within the community

and its various social institutions. To accomplish this, Achievement Place employs the

token economy as the most efficient medium of treatment.

In the Achievement Place token economy, a youth earns tokens for appropriate

behavior ant! loses tokens for inappropriate behavior. In addition, the token systein proVides

the boy immediate and concrete feedback when he first enters the program. As the boy's

skills and self-control develop, the boy may earn his way out of the highly structured

token system. As this system is gradually withdrawn, it is replaced by more natural

(teacherparent, peer, and academic) feedback conditions. If a youth's behavior indicates

that he needs more experience within the structure of the token system, he can lose

his new status and return to the token system. Once a boy h4s demonstrated his ability

to exercise self-control, to take responsibility for his own behavior, and to work

productively in the home- and school he is ready to be returned to his own home or

to a foster family. To maintain the gains made at Achievement Place, each family receives

training in behavioral management techniques. The boy's progress with his family is closely

monitored for several months following his release, and the boy may be returned to

Achievement Place if it is deemed beneficial.

Achievement Place differs from the vast majority of other "foster homes" in that

its emphasis is upon behavior and upon a technology which enables. the practitioner to

change behavior. Both desirable and undesirable behaviors are specified, and their frequency

of occurrence is determined. Individual and group treatment procedures are implemented,

focusing upon the relationship between the behaviors in question and their consequences.

Identification of these behaviors and monitoring of the boys' performance allow constant

assessment of the effects of treatment and provide the basis for determining treatment

success or failure. By so doing, it is possible to develop alternative programs and to

progress to further stages of treatment when initial objectives are met. Finally, the extrinsic

reinforcers provided by the token economy are gradually faded out, and new behaviors,

now occurring at a relatively high frequency, come to be maintained by their natural

consequencesthose which the individual will encounter in the "real world." The training

of individuals in the natural environment (real or foster parents) in behavior modification

techniques and the appropriate use of social and other reinforcers maximize the probability

that the behaviors will indeed be maintained once the youth leaves the treatment facility.
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Outcome resorch indicates the Achievement Place model is a success. Once the boys enter

Achievement Place they have virtually no unpleasant contacts with the law, their public

school attendance improves markedly, and their academic grades rise (Phillips, Phillips,

Fixsen, & Wolf, 1973).

More recently, research has examined the feasibility of applying these procedures

to adult offenders. This work has been conducted primarily with delinquent soldiers at

the Walter Reed Army institute of Research and with adrift male felons at the Experimental

Manpower Laboratory for Corrections.

The Walter 'Reed Project

The Walter Reed ward for delinquent soldiers was established at Walter Reed Army

Hospital, Washington, D. C., to treat soldiers who had been diagnosed as having character

or behavior disorders (Boren & Colman, 1970; Colman & Baker, 1969; Colman & Boren,

1969). Most had records of repeated absences without leave (AWOL); with past histories

which often included dropping out of high school, convictions of minor crimes, suicidal

fIstures, and difficulty with parents, school officials, police, and Army officers.

Homosexuals, drug addicts, and alcoholics were excluded from the program. The design

of the treatment program was based on the assumption that these men failed in the military

and, previously, in civilian life bemuse of deficiencies in their behavioral repertoire.

Specifically, they were viewed as lacking important education or recreation skills, personal

habit patterns, such as planning and performing consistently, and interpersonal skills which

would make their presence and performance important, in this instance, to other members

of their military unit.

The token economy approach was adopted as th4t best suited to the needs of both

treatment staff and soldier. It provided the staff with an extrinsic motivational system

which was both capable of overcoming the strong resistance to treatment and change

characteristic of these men and amenable to precise control and manipulation. It also

allowed individualized treatment and consequent attenuation from the more synthetic

tokens to the more natural social reinforcers available for acceptable competent

performances in both military and civilian life.

In the token economy itself the soldiers earned points by attending educational classes,

dressing neatly, carrying out work projects, and delivering verbal reports (i.e., by engaging

in most activities "required" by soldiers in an Army field unit). These points could then
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be exchanged for a variety of privileges, such as semiprivate rooms, coffee, access to a

television set, poolroom privileges, weekend passes, etc. The men planned day-to-day and

week-to-week earning strategies. They made decisions which influenced rewards available

to them in the future with the reward interval increasingly delayed as they progressed

ifs treatment.

A follow-up comparison was made between 46 men released from the Waltv Reed

project and 48 comparable soldiers who received either routine disciplinary action or general

psychiatric treatment. Of the soldiers in the Walter Reed group, 7 had completed their

tour and 25 were functioning in a unit (69.5% "success"), while 14 had either been

administratively discharged from duty, were AWOL, or were in a stockade (30.5%

"failure"). Of the comparison group, 1 had completed his tour and 12 were on active

duty (28.3% "success"), while 33 were administratively discharged or in a stockade (71.7%

"failure").

The Experimental Manpower Laboratory for Corrections (EMLC)

The early work of the EMLC (Rehabilitation Research Foundation, 1968) located

at Draper Correctional Center, Elmore, Alabama, consisted mainly of an investigation of

the utilization of behavior mdification and contingency management techniques in the

areas of remedial education and vocational skill training. Draper is a maximum security

institution housing approximately 900 adult felons of all custody grades. Adult offenders

are, more often than not, the products of the juvenile justice system. They are, in short,

its failures, typifying a cross section of the disadvantaged of our land. It is a population

group that has been genuinely "turned off" by public education, which has always dealt

them constant failure and rebuff, resulting in a mutual hostility and an avoidance of

contact. To remedy these deficiencies, the focus of the EMLC was on providing immediate

and continuing success in basic education through the use of programmed instruction (PI).

In P1 the to-be mastered material is broken down into small units and ordered so that

that each successive unit is a "natural" extension of the preceding. The student actively

participates in the instruction, for he is constantly required to make responsesusually

in the form of filling in blanks or choosing from alternative answersand given immediate

feedback concerning the correctness of his responses. Errors are minimal or nonexistent

if the material Is properly prepared, If errors do occur with some frequency, they are

first explored as signals that the material, rather than the student, is in need of crtrection.
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The SelfInstructional Schou,

A self instructional school was established in which PI material comprised 95% of

the curriculum. The operation of the self-instructional school resulted in the development

of an Individually Prescribed Instructional (IPI) System, which begins by establishing

learning objectives for each student. After the student's learning objectives have been

established, the IPI System provides a diagnosis of his educational deficiencies. Based on

this diagnosis, the system then allows the teacher or learning manager to prescribe selected

PI materials which will remedy the diagnosed deficiencies and move the student in the

direction of meeting his learning objectives. As many instructional units are listed on the

prescription as are required to bring the student up to a desired grade average in all areas

shown on a standardized achievement test.

Each segment of work consists of what a student can be expected to accomplish

in a given period of time. This unit of work is put into the form of a "contingency

contract" which the student is expecl ed to complete before the end of the week. If he

finishes sooner than the estimated number of hours, he can accept another contract.

Subjects in such programmed instruction are always required to pass examinations on the

material they cover before they are allowed to start new work. The contingency contract

requires a progress test for each module, and the student must score 85% or better on

all module tests. Scores below 85% necessitate the student being assigned an alternate

module and its corresponding test.

for some, the immediate feedback and verification of responses were sufficiently

reinforcing to maintain performance. for others, synthetic reinforcers, such as money,

free time, the opportunity to work on another portion of the curricittum, etc., were

employed to supplement the built-in reinfoixrs and get the individual started. These

synthetic reinforcers were then gradually removed, or attenuated, while the natural

reinfOrcersbeing correct, praise from others, etc.were systematically employed to

maintain the newly developed behavior. The term contingency management (CM) has been

applied to the technology of arranging reinforcing consequences for educational behavio;

where the objective is to achieve increased student performance (Homme., C'de Baca, &

Cottingham, 1968).

Studies have repeatedly shown that use of programmed instruction with such

contingency management can accelerate a.dentic and vocational learning by adult

prisoners. In some experiments (Clements & McKee, 1968), reinforcement consisted only

38 .744 0 - '14 - 32
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of contracts in which volunteer subjects agreed that their daily output after an initial

baseline period of a few weeks would be 20% greater each week than the preceding, for

tour weeks. This was followed by two weeks in which the subjects each set their own

daily work objectives. These experinients achieved approximately the 20% increase per

week projected, and a sustainment of the increase when their studying shifted to a

self-management basis. There are many variations on this model, including use of daily

performance charts and monetary incentives for accomplishment (Ens len, 1969; Jenkins,

McKee, Jordan, & Newmark, 1969).

Correctional Officer Training

The more recent work of the EMLC has explored the feasibility of deploying the

principles of behavior modification on a broader scale within the correctional institution

itself. The EMLC's correctional officer training project (Smith, Hart, & Milan, 1972) sought

to assess the correctional officer's potential to serve first as a behavioral technician and

then as a behavioral engineer. Within this context, the behavioral technician is viewed

as one who grasps the basic principles of this new technology and possesses the requisite

skills, such as objectivity, consistency, and reliability, necessary for the performance of

the routine tasks required in the day-to-day operation of a systematic behavior modification

program. The behavioral engineer is one who not only possesses the knowledge and skills

of the behavioral technician, but can also contribute these and his intimate knowledge

of the institution as a participating member of a professional team charged with the

responsibility of monitoring, troubleshooting, and upgrading such a systematic program.

The training program consisted of classroom instruction in the principles of behavior

modification followed by a supervised practicum, The officers were taught how to define,

systematically observe, record, and graph behavior. They were also taught the use of positive

and negative reinforcement, timeout, punishment and extinction, as well as shaping, the

scheduling of reinforcers, and how to thin reinforcement. In the practicum phase, the

officers t ore given the opportunity to demonstrate both their mastery of the skills taught

in the classroom as well as their potential as either behavioral technicians or behavioral

engineers. The training project staff worked closely with each officer; staff members

encouraged the officers to identify problems which they faced in the institution, collect

baseline data, devise correctional strategies, aid then implement these strategies and

determine their effectiveness.
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Each officer was provided with the minimal supervision necessary to complete their

practicum assignment, The results of tliv, practicum phase reflected the wide range of

abilities represented in the correctional officer corps, Some officers could not identify

any behavior they deemed in need of remediation. Others defined problem behaviors but

could not muster the objectivity and consistency necessary to reliably record baseline data

or to manage contingencies in an intervention program. Still others could define and record

troublesome behavior and then carry out an Intervenition program designed by the training

project staff, but could not themselves devise an intervention program. Finally, some

officers demonstrated that they could, with minimal supervision, implement and evaluate

an intervention program of their own design, The latter group demonstrated the skills

required of the behavioral engineer and, hopefully, it is officers such as these who would

rise to positions of responsibility in an institution which deployed the principles of behavior

modification in its day-to-day operation. The third group possessed the skills required

of the behavioral technician, and it is officers such as these who would be expected to

perform the routine tasks involved in the on-line operation of the institution program,

The remaining officers would be placed in positions, such as manning guard towers, which

allow little, if any, direct contact with the inmate population,

As has been indicated, the primary purpose of the practicum phase of the training

project was as a vehicle by means of which the officers' potentials as behavioral technicians

and engineers could be assessed in a real-life situation. In this it was a success, In addition,

the practicum phase added credence to the contention that whatever potential the

correctional officer does possess as an agent of change will not be fulfilled until the

operating procedures of the modern correctional institution are subjected to a drastic

restructuring. The projects initiated by the officers reflected their general concerns and

employed, of necessity, only those contingencies which they could arrange and manage

in the institution with no alterations of general policy. The problems identified by the

officers included such things as inmate punctuality, work performance, leaving work

without permission, cursing, making requests which could not be fulfilled by officers, etc.

None of the procedures developed by the officers were deemed "cruel and unusual" by

the project staff, Indeed, they often appeared less so than the ones typically outlined

in rule books, Consequently, the training staff did not have to invoke its previous

resolvethat projects would be terminated if in the opinion of the training staff the behavior

dealt with was contrary to the best interest of targeted inmates and/or the procedures
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exerted an undue hardship upon those inmates. As Ayllon and Roberts (1972) have pointed

ollt, the empirical nature of the behavioral approach to the solution of human problems

facilitates such decisions, In this, they protect the individual from the capriciousness of

tltosu whose job it is to care for, train, or rehabilitate him.

Virtually all the projects designed and implemented by officers in this project

employed either negative reinforcement or timeout. None used positive reinforcement,

despite a heavy emphasis upon it, its effectiveness, and its desirable aspects during the

initial presentation of the material in the classroom and throughout the practicum phase.

Although this may reflect the biases of some of the correctional officers, it is more likely

the result of the existent operating procedures of the institution. An analysis of institutional

management procedures reveals that virtually all the potential positive reinforcers are

bestowed upon or scheduled for each inmate when he enters the correctional system,

and virtually all formalized behavior control strategiet involve their withdrawal or

postponement contingent upon evidence of disapproved behavior. The use of these

procedures has been labeled the "punishment model," and its continuance will effectively

block the deployment of positive reinforcement-Oriented procedures in the criminal justice

field.

Examination of the Punishment Model

Propagation of a punishment model is the natural outcome of the administrative

policies practiced in virtually all American correctional institutions. When each inmate

is allowed a specifiable number of telephone calls, mailed letters, visitors, etc., as well

as commissary, television, movie, and recreational privileges, as a matter of course,

restriction is the only control procedure available for institutional management. Even "good

tune," which is supposedly earned as a man serves his sentence, is typically computed

and awarded early in his stay in the institution. Its loss is then made contingent upon

prohibited acts. When systematically applied, as they are in most correctional settings,

the tactics of the punishment model permit the efficient management of inmate behavior

during confinement. The immediacy with which such procedures take effect, and the

cultural endorsement of these procedures when applied to the offender population, have

insured their refinement and reification in modern corrections.

There is reason to believe, however, that these procedures have numerous side effects

which argue for their elimination in any program emphasizing rehabilitation rather than
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custody of offenders. Experimental evidence (Azrin & Holz, 1966) suggests that the

institution which relies upon the punishment model diminishes in varying degrees whatever

potential its agents (educators, counselors, and correctional officers) possess as

rehabilitation agents. These procedures would be predicted to engender in the inmate: both

the active avoidance of those who carry them out and, in the extreme, aggression directed

toward agents of the institution and inmate peers, regardless of their relationship to the

punishers. To test these hypotheses, a detailed analysis of the effects of routine institutional

control procedures upon inmate behavior was performed.

The EMLC assumed responsibility for the management of one of the dormitory-type

cellblocks of Draper Correctional Center. The cellblock, which housed a maximum of 40

inmates, had previously been the site of an inmate training project and had, for that

purpose, been subdivided into several rooms of varying 'size. These rooms were retained

and employed variously as dormitories, reinforcing event areas, and office space. Three

measures were employed' to determine the effects of the punishment model as practiced

in corrections upon inmate behavior. The first was the percentage of self-management

skills exhibited each day. These skills included making the bed, maintaining the area around

the bunk in an orderly condition, and presenting a neat and clean personal appearance.

The second measure was the percent of volunteered-for maintenance tasks completed. These

tasks were not directly related to the care of the inmates' immediate living area but

consisted instead of tasks necessary for the general upkeep of the cellblock (mopping

corridors, cleaning commodes, etc.). The third measure, behaVioral incidents, indexed acts

such as insubordination, fighting, destruction of property, etc., which reflect hostility and

aggression. An incident rate (acts/census/hours) was computed on a daily basis to control

for variations in population and observation time (e.g., the inmates' job and school

assignments precluded their presence on the cellblock for half of each weekday but not

on the weekends or holidays).

Initially, a laissez-faire approach was applied to the inmates' performance of the

self-management skills and volunteered-for tasks. Under this condition the inmates were

reminded of the duties they were expected to perform, but no attempt was made to

force compliance. The levels of performance were low, A median of 32% of the

self-management skills were exhibited, and 35% of the volunteered-for maintenance tasks

were completed during this 17-day baseline phase. Following the baseline period an "Officer

Corrects" condition was implemented. During this phase the correctional officer assigned

4 C)
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to the celiblock was permitted to employ whatever institutional control

proceduresincluding disciplinary actions such as the loss of good time and placement

in punitive isolationhe deemed necessary and appropriate to insure the performance of

the self-management skills. The officer was not, however, allowed to employ these

techniques to encourage the completion of the volunteeredfor maintenance tasks. Instead,

the laissez-faire approach of the baseline condition was continued.

The traditional methods of inmate control were highly effective in motivating the

performance of the targeted selfmanagement skills. The median number of skills rose to

62% during the Officer Corrects phase of the study. In addition, the bulk of the days

during which performance was lowest were weekends when the correctional officer was

off duty and the common practice of sleeping late interfered with meeting the criterion

for acceptable performance of the skills. The application of institutional management

procedures to the self-management skills had no positive effect upon the completion of

the volunteered-for maintenance tasks. Indeed, there appeared to be a slight decrease in

the percent of tasks completed during the Officer Corrects condition, but the difference

between the levels of performance during the two phases did not reach significance.

To further validate the effect of the Officer Corrects procedure upon the performance

of self-management skills, the laissez-faire approach in force during the initial baseline

condition was reinstated on the 40th day of the study. There was a general decline in

the percent of these skills exhibited during the second baseline condition. The percent

of volunteeredfor tasks completed was again unaffected by the change in contingency

associated with the self-management skills. In this study, the application of correction's

traditional punishment-oriented methods of institutional control were shown to be highly

effective in managing inmate behavior. The effects of these procedures were, however,

highly specific; that is, they motivated the performance of only those behaviors to which

they were directly applied with little generalization to even closely related activities. These

findings support the previous contention that the allpervasive deployment of the

punishment model in the American correctional system provides a self-reinforcing cycles

Since the consequences of the punishment are specific and since its effects are sudden

and dramatic, it continuously provides its own Justification for being continued.

It was suggested, however, that corrections reconsider the desirability of the widescale

utilization of punishmentoriented control procedures, on the grounds that their

demonstrated effectiveness is negated because they are expected to induce undesirable
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behavioral reactions such as resistance, counteraggression, and inaction, and their emotional

or attitudinal components: anger, hostility, and resentment. This contention was also

supported by the present study. The daily rate of behavioral incidents (acts of

insubordination, fighting, etc., reflecting these general behavioral and emotional reactions)

exceeded zero only twice during the 17 days of the first baseline condition, There was

a sharp increase in behavioral incidents when punitively oriented procedures were brought

to bear upon the inmates of the experimental cellblock. Incidents occurred on nearly'

half ( I 1) of the 23 days during which the Officer Corrects condition was in effect.

Following introduction of the second baseline condition (the reinstatement of the

laissezfaire procedure), there was an obvious decrease in the occurrence of behavioral

incidents. The incident rate exceeded zero on only 6 of the 21 days of this period, with

no incidents recorded during the last 10 days of the study.

The increase and decrease in behavioral incidents coincident with the introduction

and termination, respectively, of the full range of traditional control procedures available

to correctional personnel lend additional credence to the observation that the philosophies

and practices of correctional institutions serve to exacerbate rather than remediate the

tension and strife growing there,

The EMLC Token Economies

The EMLC's exploration of the feasibility of developing an alternative correctional

management regimen for adult offenders grew from the realization of the serious

shortcomings of the existent model of institution management and. the demonstrated

effectiveness of the proposed alternative in related fields of correctional work, This

exploration took the form of two token economies. The first EMLC token economy project

(Milan, Hampton, Murphy, Rogers, Williams, & Wood, 1972), which was in operation for

approximately 420 days, was limited to the inmates' off hours from work (predominantly

agricultural field labor) between 6 and 8 a.m. and between 4:30 and 9:30 p.m. weekdays

and between 6 a,m. and 9:30 p.m. weekends and holidays. Activities which earned tokens

were restricted to those which occurred on the experimental cellblock, and those activities

for which the tokens could be exchanged were only those which could be controlled

there. The token economy focused primarily upon those aspects of inmate performance

of concern to custody personnel: arising at the appOinted hour, making the bed, cleaning

the general living area, and maintaining a presentable personal appearance. A secondary
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objective was to motivate participation and performance in a voluntary remedial education

program in operation evenings and weekends.

Tokens earned were exchangeable for: (I) access to the various reinforcing event

areas on the cellblock (the TV room, poolroom, lounge, etc.); (2) time away from the

cellblock (and, as a function oflhis, access to events, such as weekend movies, athletics,

etc., which were available in the remainder of the instifutionj; and (3) items, such as

soft drinks, snacks, and cigarettes, available from the token economy canteen operated

by the project. The token economy itself was modeled after a checkbook banking system.

Tokens in the form of "EMLC points" were credited to an inmate's account contingent

upon performance of tobereinforced activities. In order to obtain a backup reinforcer,

he was required to write and relinquish a check in the amount of the point cost of that

activity or commodity. At the end of each day a new balance was derived. for each

participant based upon the balance he carried forward from the previous day and his

earnings and expenditures on the current day.

Most outcome data were collected by a correctional officer assigned the cellblock

during the morning shift. He toured the cellblock as the inmates arose, recorded for each

inmate the performance of the self-management skills and, during the token economy

phase, informed the inmates whether or not their performance was acceptable and, if

acceptable, told them the number of points he was crediting to their point account.

Frequent reliability checks were made between the officer on duty and members of the

EMLC staff; they typically agreed upon more than 90% of the joint observations. The

effect of the token economy upon the targeted behaviors was dramatic. The percent of

volunteeredfor maintenance tasks satisfactorily completed each day jumped from

approximately 40% prior to. the token economy to 90% or better during the token

economy. In like manner, the daily percent of self-management skills performed rose from

less than 60% to 90% or better. Leisuretime participation in the remedial education

program was virtually nonexistent prior to the introduction of the token economy;

introduction of the token economy raised this to about 20% of the inmates each day.

Further manipulations increased this figure to about' 50% each day, with 80% of all inmates

spending 10 or more of their freetime hours in the education program each week. Based

upon the success of this exploratory project, the scope of the token economy project

was expanded during the second EMLC token economy to virtually all activities in which

these inmates engaged, 24 hours a day, seven days a week.
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The second EMLC token economy project, which lasted for 390 days, differed from

the first EMLC token economy in two major ways. The most obvious difference was

its expanded scope. The second token economy project called for a comprehensive regimen

encompassing all aspects of inmate life, including time spent in the cellblock, as during

the first project, plus performance on a half-day institutional work assignment and in

a half-day education program. Secondly, the checkbook system of the first token economy

was replaced by a punch card system in the second token economy. A new card was

issued to each inmate each day. As an inmate performed tobereinforced tasks, holes

were punched in the card, and as points were expended the area surroundingeach punched

hole was marked with a pen. Points unexpended at the end of the day were transferred

as savings to the next day's card. The punch card system had several advantages. It provided

more tangible reinforcement than the checkbook system it replaced; it simplified book

and record keeping; and it enabled the immediate determination of each inmate's balance,

thereby reducing the likelihood that an inmate's earnings would accidentally exceed his

expenditures.

The backup reinforcers were basically the same as those of the first EMLC token

economy, with the relationship between the expected behaviors and the backup reinforcers

also approximately the same. During the latter stages of the second token economy, a

policy of "Performance - Contingent Letters of Recommendation'. was instituted wherein

inmates' requests for recommendations to various correctional and parole agents produced

letters detailing the specifics of the areas under study and the inmates' levels of performance

therein. The results of the second EMLC token economy were as promising as those of

the first. Inmate performance improved in each of the three areas under study and was

maintained at high levels throughout the duration of the token economy. In rddition,

these changes in performance occurred without the concomitant increase in behavioral

incidents witnessed during the examination of the punishment model. It appears, then,

that the principles of behavior modification in general, and the token economy in particular,

are particularly appropriate for dealing with the management and motivation problems

facing corrections. Moreover, they provide an alternative model by means of which

correctional institutions unite the traditionally opposed goals of their custody and

treatment personnel while avoiding the regressive side effects of tilt; punishment model,

) 1-s
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Validating Intervention Strategies

The efficacy of treatment procedures is a continuing concern of adherents to the

behavior modification approach. Care is taken to insure that the procedures developed

and employed do in fact induce change in the behavior of target individuals, To do this,

it must be demonstrated that (1) the expected change in behavior does occur and (2)

that the procedures which have been employed are responsible for that change. The first

of these two objectives is met by specifying or defining the behavior under study in

objective terms to permit public (reliable) verification of its occurrence or nonoccurrence.

Its frequency of occurrence is then recorded prior to and throughout the intervention

period. This "on line" monitoring provides continuous feedback on the effects of treatment,

thereby allowing the professional to determine, at any time, the status of the target

individual, If progress is not as has been hoped for, it signals the necessity to intensify,

change, or alter in some way the intervention procedures. This continuous monitoring

of treatment effects in terms of each target individual's progress toward objectively defined

goals is unique to this particular approach to human behavior, Indeed, it may be its single

most important advantage over alternative approaches, for it demands accountability during

intervention as well as after intervention, the latter being the characteristic strategy of

its alternatives.

If there is a. change in behavior during the intervention period, it cannot yet be

claimed with certainty that the observed change was a result of intervention. Individuals

in general, and those who have been earmarked as troublesome in particular, are subject

to a multitude of pressures and changes in general life conditions. It is always possible

that changes occurring during intervention are a product of these happenings rather than

the intervention procedures themselves. If this possibility is not ruled out, it is quite possible

that ineffective or perhaps detrimental procedures will be advocated as effective and

implemented on a broad scale solely because they 1:-,e been accidentally associated with

a change in behavior which itself was induced by some unobserved change in the target

individual's life condition. A variety of research strategies are available to those who wish

to rule out this possibility (Sidman, 1960). All stem from the basic behavior modification

premise that behavior is under the control of its antecedents (setting conditions and

discriminative stimuli) and consequences (the presentation or termination of positive and

negative reinforcers).
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The behavior of the target individual prior to intervention is attributed to the

conditions in effect then. Similarly, the change in behavior during intervention is attributed

to the change in those conditions which constitute intervention. It follows that a return

to the conditions in effect prior to intervention (a discontinuation of 'the intervention

conditions) will result in a return to the behavior seen prior to intervention. This is the

rationale of the ABA or reversal design wherein the first "A" typically connotes the

conditions in effect prior to intervention (the baseline period); the "B" connotes the

intervention or treatment conditions; and the second "A" signifies a return to the

conditions of the baseline period. The ABA or reversal design was employed to determine

whether or not the improvement in the performance of the self-management skills seen

in the first EMLC token economy was a result of the contingent relationship between

EMLC points and behavior rather than other variables such as the availability of small

items from the token economy canteen or unknown changes in the institution itself. In

this study, the EMLC points were first given on a noncontingent basis for a period of

time (the first "A" condition); then awarded only when the tobe-reinforced behavior

was performed (the "B" condition); and then again given on a noncontingent basis (the

second "A" condition). Performance increased during the "B" condition and returned to

its original level during the second "A" condition, convincing evidence that it was the

contingent relationship between the behavior and the pay-off which controlled the observed

increase in performance. The "B" condition was reinstated following this demonstration

and, as would be predicted, the high level of performance seen during the original "B"

condition was recaptured. Additional alternations of the "A" and "B" conditions and

related increases and decreases in levels of performance could be employed to add credence

to this conclusion, for it is doubtful that uncontrolled chances in the institution would

coincide with each planned change in the variables under study.

The ABA design is often undesirable or unfeasible, for one or more of three reasons:

(1) the behavior under study Is critical (e.g., violent assault), (2) the new behavior will

be maintained as is by contingencies in the natural environment, or (3) the objective

of the intervention strategy is to insure that the change in behavior will be maintained.

When one or more of these conditions is in effect, the multiple baseline or ABB/AAB

procedure is used to validate intervention strategies. This procedure typically indicates

that either the same behavior is being monitored in two different settings or two similar

behaviors are being monitored in the same setting. The value of the multiple baseline

f- ,
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procedure is that it allows a direct comparison of the effects of intervention on a given

behavior without having to return to the initial (baseline) condition at the end of the

intervention. The "B" condition at the end of both the ABB and AAB sequences signifies

that the conditions of intervention are continued in each following their introduction.

An expanded ABB/AAB or multiple baseline procedure was employed to validate

the effects of the second BIM token economy upon behavior on the institutional farm,

in the experimental cellblock, and in the half-day education program. After the initial

levels of performance in these three areas were determined, the tokens were awarded on

a contingent basis on the institutional farm first, then, after a period time, on the

experimental cellblock, and finally, after still another period of time, in the education

program. The levels of performance increased first on the farm, coincident with the

introduction of the performance contingent payoff there; then on the cellblock, also

coincident with the introduction of the contingency there; and finally in the education

program, again also coincident with the change in contingency there. This improvement

in performance and its subsequent maintenance in the three areas under examination as

the intervention procedure was instituted and continued in each constitutes a

more-than-adequate demonstration of the effectiveness of the EMLC's token economy

procedures.

The programs of the criminal justice system may be subjected to three forms of

analysis. The first involves an on-line determination of the effectiveness of operating

procedures and their constant refinement, such as the development of more effective

vocational training procedures. The second consists of an analysis of the degree to which

the operating procedures achieve specified terminal objectives, such as rapid and high

quality instruction as indexed by some standardized measure, and how this compares with

the accomplishments of other programs. Finally, the enduring contributions of programs

may be assessed via long-term follow-up studies such as those which seek to determine

rates of recidivism following different types of treatment. The research strategies which

have been described in this section are the essence of the first level of analysis, and as

such are logical precursors of the second and third levels of analysis. They allow the

development of programs which most effectively meet their terminal objectives. The

long-term evaluation of programs within this model is appropriate only When programs

are meeting these objectives. Indeed, a program which cannot meet its terminal objectives

Is more appropriately discontinued than subjected to a costly follow-up evaluation. If,

r
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however, a program is meeting its terminal objectives but has failed to influence the

long-term indicators of program success, it should not be considered a "failure." It is

after all meeting those objectives which it was designed to meet. When a program

successfully attains its terminal objectives but has no impact upon long-term indicators,

such as recidivism, it is more appropriate to question the validity of the philosophy from

which those terminal objectives were deduced than to brand the program itself a failure.

Indeed, how can them guiding philosophies be better tested?

CONCLUSIONS

The objectives of this chapter have been to provide an introduction to the basic

principles of behavior modification and to give an overview of how these principles may

be applied in the solution of human problems of general concern to those in the criminal

justice fields. The principles of behavior modification have yielded much more than a

"bag of tricks," much more than a variety of procedures or strategies which one may

call upon when faced with relatively simple problems of motivation and the like. Those

who depict and employ behavior modification in such a manner have not yet grasped

the significance of its origins in a continuously developing science of human behavior.

The applicability of the principles of this science are broad, allowing the study of the

full spectrum of human activity. As has been seen in this chapter, the basic principles

of this science provide a common basis for analyzing and understanding such diverse

phenomena as progress and outcome in psychotherapy and the manner in which current

correctional practices contribute to the hostility and aggression of the inmate population.

Once phenomena have been so analyzed, it becomes possible to employ our understanding

of these principles to more effectively deal with the problems at hand. Additionally, the

mastery of the principles and the techniques of their application by those in corrections

will not only upgrade the quality of service they provide, but will also contribute to

their flexibility, increasing both the variety of strategies interventionists can bring to bear

upon a problem and the range of problems with which they may deal.

The ptinciples which have been discussed in this chapter are "neutral"; that is, they

can be as effective in instilling and maintaining antisocial tendencies and maladaptive

beluvior as they can be in instilling and maintaining prosocial tendencies and adaptive

behavior. For this reason, every effort must be made to minimize or overcome the chance

'tt
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or accidental arrangement of environmental contingencies, for unplanned environments

appear as likely to generate undesirable behavior as desirable behavior. In this sense, the

ghetto environment may be viewed as "well designed," for it effectively instructs, models,

shapes, prompts, and reinforces activities which the larger society wishes to discourage

and has stigmatized as delinquent or criminal. Equally important, the short-term objectives

and long-term effects of planned environments must also be compared, especially in the

criminal justice field where the immediate needs of the system often are at odds with

the long-range needs of the offender. Too many correctional institutions, with their

emphasis upon obedience, passivity, and the punishment model, appear "well designed"

to condition dependence, lack of initiative, and resentment, traits all would agree are

maladaptive when viewed within the broader context of the offenders' eventual return

to a competitive a-pd demanding society. The proper application of the principles of

behavior modification can guarantee the 'success" of correctional programs. It is those.

who design such programs who must determine whether the program which has succeeded

serves the correctional agency or the offender. For too long correctional programs have

served the administrative ends of the system at the expense of the offender's readjustment

in the community. Placed in the wrong hands, behavior modification could compound

this disservice rather than remediate it.

As has been illustrated in this chapter, the application of the principles of behavior

modification to the problems facing the criminal justice system has great potential. It

is now clear that institutional programs can be devised which both reduce inmate

management problems and motivate performance in academic and vocational programs,

while at the same time fostering individuality and encouraging planning and self-control.

It is also apparent that community-based residential programs of the "half-way house"

variety can be more than the charade which most now are. They can teach the skills

necessary for successful and productive living, and they can insure that the skills which

are taught are practiced, refined, and reinforced in vivo. Finally, it has been demonstrated

that changes can be made in the environment in which the offender lives or to which

he will eventually return which either directly or indirectly strengthen prosocial behavior

at the expense of the old antisocial behavior.

It is unreasonable to expect that the skills taught an inmate in the correctional

institution will generalize to the community unless there is a programmed transitional

phase to both insure that this will occur and to teach community skills which cannot
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be approximated in the institution. Institutions, through intensified training, can remediate

deficiencies and expand skill repertoires, thereby providing the offender with additional

options, or choices. There is little, if anything, institutions themselves can do to guarantee

that the offender will exercise the options once released. Similarly, it is too much to

expect that a community program, which can capitalize upon these options, can succeed

unless it is backed up by a complementary institutional program which provides the control

necessary for intensive, short-duration training. The ideal program would be one which

included (1) supervision and training in the home or natural environment of the offender;

(2) a community-based residential facility which provided both an alternative to an

unacceptable home situetion as well as a site in which a more structured behavior change

program could be operated and from which the full range of community activities of

the offender could be monitored; and (3) an institutional program housed in a regional

correctional center which provided intensive, short-term remedial education, vocational

instruction, and socialization training. The p7gram would be fluid and dynamic. Offenders

could move rapidly from component to component as predetermined criteria were met./
Each offender would be under the care of a single supervisor from the time he first

encountered the criminal justice system until the time he left it, thereby allowing the

development of individualized, comprehensive, and continuous programming. The

supervisor, in turn, would be responsible for case management, presiding over the movement

of the offender to and from the various components of the system and directing the

activities of the specialists within each component. Such a program is, of course, far from

becoming a reality. If such an ideal is to become an actuality it will require that the

criminal justice system embrace this new science of human behavior as the basis of its

program operations and embark upon a restructuring of the correctional bureaucracy so

that continuity of treatment is truly feasible. It appears it is now time to begin

approximating these ends.

,J
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(Item V.A.71

U,S. ENVIRONMENTAL PROTECTION AGENCY,
Washington, D.C., May 3, 1974.

Hon. SAM J. ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Rights,
Committee on the Judiciary,
U.S. Senate,
Washington, D.C.

DEAR MR. CHAIRMAN Thank you for your letter of April 2, 1974 in which
you request information on any biomedical and behavioral research designed to
alter the behavior of human subjects. I apologize for the delay in answering
your questions.

The Environmental Ptotection Agency neither conducts nor is planning to
conduct any biomedical or behavioral research designed to alter the behavior
of human subjects. EPA's research is aimed at studying and abating the ef-
fects of pollutants on human health and welfare, In that sense, we are study
ing the biomedical and, sometimes, the behavioral effects of certain pollutants
on human health, for example, the effects of noise pollution, nonionizing ra-
diation, and toxic substances. These research studies are to determine whether
behavioral effects exist or are detectable, and at what pollutant exposure lev-
els. The studies are not designed to alter the behavior of human subjects.

I trust that this information is of use to you. Should you desire further in-
formation please do not hesitate to call on us.

Sincerely yours,

em11.1.1.100.10.

JOHN QUARLES,
(For Russell E. Train).

(Item V.A.el

NATIONAL SCIENCE FOUNDATION,
Washington, D.C., April 80, 1974.

Hon. SAM J. ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary,

U.S. Senate, Washington, D.C.
DEAR SENAToR Etwor; Thank you for your letter of April 2 requesting

information on biomedical and behavioral research designed to alter the behav-
ior of human subjects. We have assumed that your reference to research de-
signed to alter the behavior of human subjects does not encompass research
projects that ; (1) involve animals as subjects, even though the principles de-
rived from such research may eventually have application to .human beings;
(2) involve observation only ; or (8) deal with the broad field of improvements
in the learning process, even though such improvements may be viewed as al-
terations of behavior.

Within these assumptions, we can state that the National Science Founda-
tion does not support any biomedical or behavioral research designed to alter
the behavior of human subjects. The Foundation does, however, support a sub-
gantlet amount of research in social sciences, psychobiology and neurobiology
directed at understanding human behavior, and this research often requires
the participation of human subjects. If you wish, I shall be pleased to provide
detailed information regarding research projects we support in any or all of
the three categories we have excluded.

With respect to the information requested in your numbered paragraph 2,
the Foundation's policy with respect to rights of human research subjects is
governed by the following 1967 resolution of the National Science Board ;

"The Board unanimously authorized the Foundation to (1) make known to
grantees engaged in biomedical, social and behavioral research its concern over
the rights of privacy of persons individually or collectively involved in such
research, and (2) as necessary, satisfy itself that grantees are taking appropri-
ate measures for securing the subject's informed consent, maintaining the con-
fidentiality of data and otherwise safeguarding his right to privacy."

This policy has been implemented by paragraph 272 of the NSF Grants Ad.
ministration Manual (NSF 78. -211, copy attached) which states that
safeguarding the rights and welfare of human subjects involved in activities
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supported by NSF grants Is the responsibility of the grantee institution, and
that pending promulgation of NSF guidelines the Foundation subscribes to the
DHEiW's publication (NIH 72-102) entitled "The Institutional Guide to
DREW Policy on Protection of Human Subjects". In this connection the nun-
dation is studying the proposed amended guidelines of HEW entitled "Protec-
tion of Human SubjectsPolicies and Procedures", which appeared in the Fed-
eral Register on October 9 and November 16, 1973, Volume 38, Numbers 194
and 222.

Administration and enforcement of the foregoing policy and regulation are
conducted at the divisional and program levels of the Foundation. During the
grant review process, ethical questions involving protection of the rights of
human research subjects are given careful consideration, and before a grant is
made necessary assurances that the rights of human NW iects will be safe-
guarded are obtained from the prospective -grantee. However, in accordance
with paragraph 270 of the NSF Grants Administration Manual, it is not Foul'
dation policy to police the implementation of these safeguards after the grant
is made.

We hope that the foregoing information is responsive to the questions raised
in your letter. The 'Foundation is deeply committed to continuing concern over
the ethical and human value implications of science and technology, and
thoroughly concur in your view that the federal government has a special re-
sponsibility to protect the rights and safety of subjects of human experimenta-
tion involved in federally-supported research projects.

Sincerely yours,
H. GUYFORD STEVER, Director.

270 MISCELLANEOUS

271 Data Collection. When an NSFsupported project involves the collection
of information from 10 or more persons, the plan or report form(s) to be used
in such data collection may be subject, with certain specified exceptielie, to the
prior clearance requirements prescribed by OMB Circular A40, revised. If data
collection is contemplated, such activity should be clearly set forth in the pro-
posal. This will facilitate the processing of any clearance action required in
time to avoid delay in the performance of the grant. Guidance in this area
will be provided by the NSF Program Officer, in coordination with the NSF
clearance office.

,272 Human Subjects. Safeguarding the rights and welfare of human glib-
jects involved in activities supported by NSF grants is the responsibility of
the grantee institution. Pending promulgation of NSF guidelines, grantees are
referred to DREW Publication No. (NIH) 72-102, the "Institutional Guide to
DEIEW Policy on Protection of Human Subjects." NSF grantees shall not con
duct or support research on a :iinian fetus which is outside- the womb of its
mother and-which has n beating heart.

273 Lint t ?les and Losses. NSF assumes no liability with respect to acci-
dents, bodti injury, illness, breach of contract or any other damages or loss,
or with respect to any claims arising out of any activities undertaken with the
financial support of on NSF grant, whether with respect to persons or prop-
erty of the grantee or third parties The grantee is advised to insure or other-
wise protect itself or others ns it may seem desirable. (See 818.7, "Insurance
Costs.")

.1.4.1.111

(Item V.A.91

NATIONAL AERONAUTICS AND SPACE ADMINISTRATION,
Washington, D.C., April 10, 1974.

Hon. SAM 3. t um, Jr.,
Chairman, Rubcommittee on Constitutional nights, Committee on the Judiciary,

11 Senate, Wallington, D.C.
DEAR Mo. CHAIRMAN: Dr. Fletcher has asked me to acknowledge your letter

of April 2, 1974, in which you request information from the National Aeroflot!
tics and Space Administration regarding the Subcommittee's survey of biomedi
cal and behavidral research projects which are designed to alter the behavior
of human subjects.
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The data is being collected. A report will be sent to you as soon as possible.
Sincerely,

GERALD D. GRIFFIN,
Assistant Administrator for Legislative Affairs.

(.!)
NATIONAL AERONAUTICS AND SPACE ADMINISTRATION,

Washington, D.C., April 17, 1974.
Hon. SAM J. ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Rights, Committee on the Judiciary,

U.S. Senate, Washington, D.C.
DEAR MR. CHAIRMAN : In response to your inquiry of April 2, 1974, concern-

ing research involving atterations of the behavior of human -Nects, NASA is
engaged in no such activity.

Our Behavioral Research Program is a very small one c :lag primarily
the areas of small group performance and circadian rhythms iorkrestsleep
cycles). In the neuro behavioral area our work centers almos. exclusively on
studies of alertness, sleep, and the special senses with strong emphasis on ves
tibular function; le:, space motion sickness. None of our work involves the
modification of behavioral states.

If we can be of further assistance to you or the Subcommittee, please do not
hesitate to call on us.

Sincerely,
GERALD D. GRIFFIN,

Assistant Administrator for Legislative Affairs.

1111111111M1111.

(Item V.A.1Oj

EXECUTIVE OFFICE OF THE PRESIDENT,
SPECIAL ACTION OFFICE FOR DRUG ABUSE PREVENTION,

Washington, D.C., May 14,1974.
Hon. SAM J. ERVIN, Jr.,
Chairman, Subcommittee on Constitutional Rights,
U.S. Senate, Washington, D.C.

DEAR SENATOR ERVIN : I am writing in response to your letter of inquiry con-
corning biomedical and/or behavioral research which is designed to alter the
behavior of human subjects.

In the broadest sense, of course, all of the research conducted or supported
by the Special Action Office for Drug Abuse Prevention has, as its ultimate
goal, the reduction of drug abuse in the United States, and is to that extent
designed to alter the. behavior of human subjects. I am assuming, however,
that you have reference to psychological conditioning techniques as such.

This agency neither conducts nor directly supports any such research. To the
extent the( any such research related to drug abuse is conducted by the Fed-
eral Government, it is through the Department of Health, Education, and Wel-
fare, and I understand that that Department is making a separate report to
you on the Dilater.

If I can supply any further information, please do not hesitate to call on me.
Sincerely yours,

ROBERT L. DUPONT, M.D., Director.



VI. ADDITIONAL INFORMATION

A. Nuremburg Code*
[Item VIA.]

. . The protagonists of the practice of human experimentation justify their
views on the basis that such experiments yield results for the good of society
that are unprocurable by other methods or means of study. MI agree, however,
that certain bnsic principlesN must be observed in order to satisfy moral, eth-
ical, and legal concepts

1. The voluntary consent of the human subject is absol itely essential.
This means that the person involved should have legal capacity to give con-

sent ; should be so situated as to be able to exercise free power of choice,
without the intervention of any element of force, fraud, deceit, duress, over-
reaching, or other ulterior form of constraint or coercion; and should have
sufficient knowledge and comprehension of the elements of the subject matter
involved as to enable him to make an understanding and enlightened decision.
This latter element requires that before the acceptance of an affirmative deci-
sion by the experimental subject there should be made known to him the na-
ture, duration, and purpose of the experiment; the method and means by
which it is to be. conducted; all inconveniences and hazards reasonably to be
expected; and the effects upon his health or person which may possibly come
from his participation in the experiment.

The duty and responsibility fdr ascertaining the quality of the consent rests
upon each individual who initiates, directs, or engages in the experiment. It is
a personal duty and responsibility which may not be delegated to another with
impunity,

2. The experiment should be such as to yield fruitful results for the good of
society, unprocurable by other methods or means of study, and not random
and unnecessary in nature.

8, The experiment should be so designed and based on the results of animal
experimentation and a knowledge of the natural history of the disease or
other problem under study that the anticipated results will justify the per-
formance of the experiment.

4. The experiment should be so conducted as to avoid all unnecessary physi-
cal and inental suffering and injury.

5. No experiment should be conducted where there is an a priori reason to
believe that death or disabling injury will occur; except, perhaps, in those ex-
ptiriments where the experimental physicians also serve as subjects,

0. The degree of risk to be taken should never exceed that determined by
the humanitarian importance of the problem to be solved by the experiment.

7. Proper preparations should be made and adequate facilities provided to pro-
tect the experimental subject against even remote possibilities of injury, disa-
bility, or death.

8. The experiment should be conducted only by scientifically qualified per-
sons. The highest degree of skill and care should be required through all
stages of the experiment of those who conduct or engage in the experiment.

9. During the course of the experiment the human subject should be at lib-
erty to bring the experiment to an end if he has reached the physical or men-
tal state where continuation of the experiment seems to him to be impossible.

10. During the course of the experiment the scientist In charge must be pre.
AwlierrmlOmiloa.1.4.0yeas

*Set forth as part of the Judgment in MR, v. Kart Brandt, Trials ot War Criminate
liefore the Nuremberg Military Tribunate, Volume& I and 11, The Medical Cage, Wash.
ington, D.C.: U.S, Government Printing dice (1048). Per excerpts which indicate the
nature of the offenses and the resulting Judgments, see Katr, Experimentation with
Yuman Debit" pp. 202-306 (Russell Sage Foundation, 1072).

(509)
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pared to terminate the experiment at any stage, if he has probable cause to
believe, in the exercise of the good faith, superior skill, and careful judgment
required of him that a continuation of the experiment is likely to result in in-
jury, disability, or death to the experimental subject.

R. Court Cases

[Item v1,13.1)

In ;die Circuit Court for the County of Wayne, State of Michigan

Civil Action No. 73-19434AW

GABE KAIMoWITZ, REPRESENTING HIMSELF .'xn CERTAIN INDIVIDUAL :1IEMIIERS OF
THE MEDICAL COMMITTEE FOR HUMAN Rums ox BEHALF OE JOHN DoE AND AT
LEAST 23 OTHERS SIMILARLY SITUATED Wino ARE HELD OR COMMITTED INvoRTN-
TARILY IN PUBLIC INSTITUTIONS IN MICHIGAN, PETITIONERS- PLAINTIFFS, AND
JOHN DoE, INTERVENOR-PLAINTIFF

Vs.

DEPARTMENT OF MENTAL HEALTH FOR THE STATE OF MICHIGAN, DR, E. 0,
YUDASIIKIN, DIRECTOR, STATE I)EI'ARTMENT or MENTAL HEALTH; DR. .1, S.
GOTTLIEB, DIRECTOR LAFAYETTE CLINIC; DR. ERNEST RODIN, ASSOCIATE 010
CloTTLIEn AT 'rift: CLINIC, IN THEIR;C.WPIcIAL CAPACITIES, AS WELL AS THEIR
AGENTS, ASSIGNEES, EMPLOYEES, AND SUCCESSORS IN OFFICE, RESPONDENTS-
DEFENDANTS, AMERICAN OliTHOPsYcHIATRIC ASSOCIATION, AMICW4 CURIAE

Opinion

This case came to this Court originally on a complaint for a Writ of Habeas
Corpus brought by Plaintiff Kaimowitz on behalf of John Doe and the Medical
Committee for Human Rights, alleging that John Doe was being illegally de-
tained in the Lafayette Clinic for the purpose of experimental psychosurgerv.1

John Doe had been committed by the Kalamazoo County Circuit Court on
January 11, 1955, to the Ionia State Hospital as a Criminal Sexual Psycho-
path, without a trial of criminal charges, under the terms of the then existing

--Criminal Sexual Psychopathic law.2 He had been charged with the murder and
subsequent rape of a student nurse at the Kalamazoo State Hospital while he
was confined-there as a mental patient,

In 1972, Drs. Ernst Rodin and Jacques Gottlieb of the Lafayette Clinic, a fa-
cility of the Michigan Department of Mental Health, had filed a proposal "Ioor
the Study of Treatment of 'Uncontrollable Aggression," 3

This was funded by the Legislature of the State of Michigan for the limed
year 1972. After more than 17 years at the Ionia State Hospital, John Doe
was tramIcrred to the Lafayette Clinic in November of 1072 as a suitable re-
search subject for the Clinic's study of uncontrollable aggression,

Under the terms of the study, 24 criminal sexual psychopaths in the State's
mental health system were to be subjects of experinwnt. The experiment was
to compare the effects of surgery on the amygdaloid portion of the limbic sys-
tem of the brain with the effect of the drug eyproterone acetate on the male

The name John nee has been used through the proceedings to protect the true ideatity.of the subject involved. After the Institution of this action and during proceeditlshis true identity was revealed. His true name is UMW Smith. Vor the purpoo of the
Opinion, however, he will he referred to throughout as John Doe.

CM, 780.501 et seq. The statute under which he was committed was repealed byPublic Act 143 of the Public Acts of 1908, effective August 1, 1908. Ile was detainedthereafter under C.L. 380.85(b), which provided for further detention and release ofcriminal sexual psychopaths under the repealed statute. The Supreme Court alsoadopted an Administrative Order of October 20, 1909 (882 Mich. xxix) relating to
criminal sexual psychopaths. A full discussion of these statutes is found in the Court'searlier Minion relating to the legality of detention of John Doe, filed in this cause onMarch 23, 1973,

* See Appendix to Opinion, Item 1.

.1So L1
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hormone flow. The comparison was intended to show which, if either, could be
used in controlling aggression of males in an institutional setting, and to af-
ford lasting permanent relief from such aggression to the patient.

Substantial difficuities were encountered in locating a suitable patient popu-
lation for the surgical procedures and a matched controlled group for the
treatment by the anti-androgen drug.4 As a matter of fact, it was concluded
that John Doe was the only known appropriate candidate available within the
state mental health system for the surgical experiment.

John Doe signed an "informed consent" form to become an experimental sub-
ject prior to his transfer from the Ionia State State Hospital.5 He had obcv
tabled signatures from his parents giving consent for the experimental and in-
novative surgical procedures to be performed on his brain,6 and two separate
three-man review committees were established by Dr. Rodin to review the sci-
entific worthiness of the ,ttndy and the validity of the consent obtained from
Doe.

The Scientific Review Committee, headed by Dr. Elliot Luby, approved of
the procedure, and the Human Rights Review Committee, consisting of Ralph
Slovenko, a Professor of Law and Psychiatry at Wayne State University. Mon-
signor Clifford Sawher, and Frank Moran, a Certified Public Accountant, gave
their approval to the procedure.

Even though no experimental subjects were found to be available in the
state mental health system other than John Doe, Dr. Rodin prepared to pro-
ceed with the experiment on Doe, and depth electrodes were to be inserted into
his brain on or about January 15, 1973. -

Early in January, 1973, Plaintiff Kaimowits became aware of the work being
contemplated on John Doe and made his concern known to the Detroit Free
Press. Considerable newspaper publicity ensued and this action was filed
shortly thereafter.

With the rush of publicity on the filing of the original suit, funds for the re-
search project were stopped by Dr. Gordon Yudashkin,-Director of the Depart-
ment of Mental Health, and the investigators, Dra. Gottlieb and Rodin,
drooped their plans to pursue the research set out in the proposal. They reaf-

+For ceiteria, see Appendix. Item 2.
8 The complete "Informed Consent" form signed by John Doe is as follows:
"Since eonventional treatment efforts over a period of several years have not enabled

me to control my outbursts of rage and anti-social behavior, I submit an application to
he a subject in n research project which may offer me a form of effective therapy. This
therapy is based upon the idea that episodes of antisocial rage and sexuality might be
triggered 1w a disturbance in certain portions of my brain. I understand that in order
to be certain that n significant brain disturbance exists, which might relate to my anti-
social behavior, an initial operation will have to be performed. This procedure consists
of placing fine wires into my brain, which will record the electrical activity from those
structures which play a part in anger and sexuality. These electrical waves can then be
studied to determine the presence of an al:north:atty.

"In addition electrical stimulation with weak currents passed through these wires will
be done in order to find out if one or several points in the brain can trigger my epi.
Bodes of violence or unlawful sexuality. In other words this stimulation may cause me
to want to commit an aggressive or sexual act, but every effort will be made to have it
sufficient number of people present to control me. If the brain disturbance is limited to
a small area, I understand that the investigators will destroy this part of my brain
with an electrical current. If the abnormality comes from a larger part of my brain, I
agree that it should he surgically removed, if the doctors determine that it can be done
so, without ri.oh of side effects. Should the electrical activity front the parts of my
brain into which the wires have been placed reveal that there is no significant abnor-
nullity, the wires will simply be withdrawn.

"I realise that any operation on the brain carries a number of risks which may he
slight, but could be potentially serious. These risks include infection, bleedingg, tempo-
rary or permanent weakness or paralysis of one or more of my legs or arms, Acuities
with speech and thinking. as well as the ability to feel, touch, pain and temperature.
Under extraordinary circumstances, it is also possible third I might not survive the open
ation.

"Polly assure of the risks detailed in the paragraphs above. I authorise the physicians
of Lafayette Clinic and Providence Hospital to perform the procedures as outlined
above.

Data October 27, 1972
Calvin Vallee, Witness.

/5/ Lontn..At Sattvi,
Nignature.

/EV tlAttt,Y T. Swill/I-fwd. L, SMITH,
Signature of responsible .retative or guardian.

4 There is some dispute in the record as to whether his parents gave consent for the
innovative surgical procedures. They testified they gave consent only to the insertion of
depth electrodes.
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firmed at trial, however, their belief in the scientific, medical and ethical
soundness of the proposal.

Upon the request of counsel, a Three-Judge Court was empanelled, Judges
John D. &Hair and George E. Bowles joining Judge Horace W. Gilmore. Dean
Francis A. Allen and Prof. Robert A. Burt of the University of Michigan Law
School were appointed as counsel for John Doe.

Approximately the same time Amiens Curiae, the American Orthopsychiatric
Society, sought to enter the ease with the right to offer testimony. This was
granted by the Court.

Three ultimate issues were framed for consideration by the Court. The first
related to the constitutionality of the detention of Doe. The full statement of
the second and third questions, to which this Opinion is addressed, are set
forth in the text below.

The first issue relating to the constitutionality of the detention of John Doe
was considered by the Court, and on March 23, 1973, an Opinion was rendered
by the Court holding the detention unconstitutional. Subsequently, after hear-
ing testimony of John Doe's present condition, the Court directed his release::

In the meantime, since it appeared unlikely that no project would go for-
ward because of the withdrawal of approval by Dr. Yudashicill, the Court
raised the question as to whether the rest of the ease had become moot. All
counsel, except counsel representing the Department of Mental Health, stated
the matter was not moot, and that the basic issues involved were ripe for de-
claratory Judgment. Counsel for the Department of Mental Health contended
the matter was moot.

Full argument was had and the Court on March 15, 19Th, rendered an oral
Opinion, holdiag that the matter was not moot and that the case should pro-
ceed as to the two framed issues for declaratory judgment. The Court held
that even though the original experimental program was terminated, there was
nothing that would prevent it from being instituted again in the near future,
and therefore the matter was ripe for declaratory judgments

The facts concerning the original experiment and the involvement. of John
Doe were to be considered by the Court as illustrative in determining whether
legally adequate consent could be obtained from adults involuntarily confined
in the state mental health system for experimental or innovative procedures
on the brain the ameliorate behavior, and, it could be whether the State
should allow such experimentation on human subjects to proceed.9

The two issues framed for decision in this declaratory judgment action are
as follows:

1. After failure of established therapies, may an adult or a legally appointed
guardian, if the adult is involuntarily detained, at a facility within the juris-
diction of the State Department of Mental Health give legally adequate con-
sent to an innovative or experimental surgical procedure on the brain, if there
is demonstrable physical abnormality of the brain, and the procedure is de-
signed td ameliorate behavior, which is either personally tormenting to the
patient, or so profoundly disruptive that the patient cannot safely live, or live
with others?

The release was directed after the testimony of John Doe in open court and the tes
titnony of Dr. Andrew S. Watson, who felt that John Doe could be safely released to
society.

a On Thursday, March 10, 1973, after full argument, the Court held in an Opinion
rendered from the bench that the matter was not moot, relying upon United States v.
Phosphate Export Association, 393 U.S. 199. There the United States Supreme Court
said: "The test for mootness *** is a stringent one. Mere voluntary cessation of allege
edly illegal conduct does not moot a case ; if it did, the courts would be compelled to
"leave the defendant free to return to his old ways." A case might become moot if
subsequent events made It absolutely clear that the allegedly wrongful behavior could
not reasonably be expected to recur.'

The Court also relied upon Milford v. People's Community Hospital Authority, 880
Mich. 49, where the Court said on page 05: "The nature of the case is such that we
are unlikely to again receive the question in the near future, and doctors and other peo
pie dealing with public hospital corporations cannot hope to have an answer to the
questions raised unless we proceed to decision. For, these reasons, we conclude the case
is of suffleient importance to warrant our decision.'

It should also be noted thnt Defendant Department of Mental Health sought an
order of Superintending Control for a Stay of Proceedings in the Court of Appeals on
the ground the case was moot. On March 20, 1973, the Court of Appeals denied the
Stay.

°As the trial proceeded, it was learned that John Doe himself withdrew his consent
to such experimentation. This still did not render the proceeding moot because of the
questions framed for declaratory judgment.
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2. If the answer to the above is yes, then is it legal in this State to under-
take an innovative or experimental surgical procedure on the brain of an adult
who is involuntarily detained at a facility within the jurisdiction of the State
Department of Mental Health, if there is demonstrable physical abnormality of
the brain, and the procedure is designed to ameliorate behavior, which is ei-
ther personally tormenting to the patient, or so profoundly disruptive that the
patient cannot safely live, or live with others?

Throughout this Opinion, the Court will use the term psychosurgery to de-
scribe the proposed innovative or experimental surgical procedure defined in
the questions for consideration by the Court.

At least two definitions of psychosurgery have been furnished the Court. Dr.
Bertram S, Brown, Director of the National Institute of Mental Health, de-
fined the term as follows in his prepared statement before the United States
Senate Subcommittee on Health of the Committee on Labor and Public Wel-
fare on February 23, 1973:

"Psychosurgery can best be defined as a surgical removal or destruction of
brain tissue or the cutting of brain tissue to disconnect one part of the brain
from another, with the intent of altering the behavior, even though there may
be no direct evidence of structural disease or damage to the brain."

Dr. Peter Breggin, a witness at the trial, defined psychosurgery as the de-
struction of normal brain tissue for the control of emotions or behavior ; or
the destruction of abnormal brain tissue for the control of emotions or behav-
ior, where the abnormal tissue has not been shown to be the cause of the emo-
tions or behavior in question.

The psychosurgery involved in this litigation is a subclass, narrower than
that defined by Dr. Brown, The proposed psychosurgery we are concerned with
encompasses only experimental psychosurgery where there are demonstrable
physical abnormalities in the brain.lo Therefore, temporal lobectomy, an estab-
lished therapy for relief of clearly diagnosed epilepsy is not involved, nor are
acceptedineurological surgical procedures, for examine, operations for Parkin-
sonism, or operations for the removal of tumors or the relief of stroke.

W' start with the indisputable medical fact that no significant activity in
the brain occurs in isolation without correlated activity in other parts of the
brain. As the level of complexity of human behavior increases so does the de-
gree of interaction and integration. Dr, Ayub Ommaya, a witness in the case,
illustrated this through the phenomenon of vision. Pure visual sensation is one
of the functions highly localized in the occipital lobe in the back of the brain,
However vision in its broader sense, such as the ability to recognize a face,
does not depend upon this area of the brain alone, It requires the integration
of that small part of the brain with the rest of the brain. Memory mechanisms
interact with the visual sensation to permit the recognition of the face. Dr.
Ommaya pointed out that the more we know about brain function, the more
we realize with certainty that many functions are highly integrated, even for
relatively simple activity.

It is clear from the record in this case that the understanding of the limbic
system of the brain and its function is very limited. Practically every witness
and exhibit established how little is known of the relationship of the limbic
system to human behavior, in the absence of some clearly defined clinical dis-
ease such as epilepsy. Drs. Mark, Sweet and Ervin have noted repeatedly the
Primitive state of our unaprmtanding of the amygdala, for example, remarking
that it is an area made up of nine to fourteen different nuclear structures,
with many functions, some of which are competitive with others. They state

to On this point, Amicus Curiae lixhibit 4 is of great interest. This exhibit is a memo
to Dr. Gottlieb from Dr. Rodin, dated August 9, 1972, reporting on a visit Dr. Rodin
mane to Dr. Verion 11. Mark of the Neurological Research Foundation in Boston, one of
the country's leading proponents of psychosurgery on nottinstitutionalized patients. Dr.
Rodin, in his Memo, stated

"When I Informed Dr. Mark of our project, namely, doing amygdalotomies on patients
who do not have epilepsy, he became extremely concerned and stated, we had no ethical
right in so doing. This, of course, opened Pandora's box, because then I retorted that
he was misleading us with his previousts., cited book and he had no right at all from a
scientific point of view to state that in the human, aggression is accompanied by seizure
discharges in the Iundate. because he is denting with only patients who have suseepti
hie brains, namely, temporal lobe epilepsy.

"Ile stated categorically that as far air present evidence is concerned, one has no
right to make lesions in a 'healthy brain' when the individual suffers from rage attacks
only."
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that there are not even reliable guesses as to the functional location of some
of the nuclei.11

The testimony showed that any physical intervention in the brain must al-
ways be approached with extreme caution. Brain surgery is always irreversible
in the sense that any intrusion into the brain destroys the brain cells and
such cells do not regenerate. Dr. Ommaya testified that .in the absence of well
defined pathological signs, such as blood clots pressing on the brain due to
trauma, or tumor in the brain, brain surgery is viewed as a treatment of last
resort.

The record in this case demonstrates that animal experimentation and non-
intrusive human experimentation have not been exhausted in determining and
studying brain function. Any experimentation on the human brain, especially
when it involves an intrusive, irreversible procedure in a none life-threatening
situation, should be undertaken with extreme caution, and then only when an-
swers cannot be Otained from animal experimentation and from non-intrusive
human experimentation.

Psychosurgery should never be undertaken upon involuntarily committed
populations, when there is a high-risk low-benefit ratio as demonstrated in this
case. This is because of the impossibility of obtaining truly informed consent
from such populations. The reasons such informed consent cannot be obtained
are set forth in detail subsequently in this Opinion.

There is widespread concern about violence. Personal violence, whether in a
domestic setting or reflected in street violence, tends to increase. Violence in
group confrontationg appears to have culminated in the late 60's but still in-
vites study and suggested solutions. Violence, personal and group, has engaged
the criminal law courts and the correctional systems, and has inspired the ap-
pointment of national commissions. The late President Lyndon B. Johnson con-
vened a commission on violence under the chairmanship of Dr. Milton Eisen-
bower. It was a commission that had fifty consultants representing various
fields of law, sociology, criminology, history, government, social psychiatry, and
social psychology. Conspicuous by their absence were any professionals con-
cerned with the human brain. It is not surprising, then, that of recent date,
there has been theorizing as to violence and the brain, and just over two years
ago, Frank Ervin, a psychiatrist, and Vernon B. Mark, a neurosurgeon, wrote
Violence and the Brain 12 detailing the application of brain surgery to problems
of violent behavior.

Problems of s lolence are not strangers to this Court. Over many years we
have studied personal and group violence in a court context. Nor are we. un-
concerned ohmic the tragedies growing out of personal or group confronta-
tions. Deep-seated public concerns begets an impatient desire for miracle sblu-
tions. And necessarily, we deal here not only with legal and medical.issues,
but with ethical and social issues as well.

Is brain function related to abnormal aggressive behavior? This, fundamen-
tally, is what the case is about. But, one cannot segment or simplify that which
is inherently complex. As Vernon H Mark has written, "Moral values are so-
cial concerns, not medical ones, in any presently recognized sense." 13

Violent behavior not associated with brain disease should not be dealt with
surgically. At best, neurosurgery rightfully should concern itself with medical
problems and not the behavior problems of a social etiology.

The Court does not in any way desire to impede medical progress. We are
much concerned with violence and the possible effect of brain disease on vio-
lence. Much research on the brain is necessary and must be carried on, but
when it takes the form of psychosurgery, it cannot be undertaken on involun-
tarily detained populations. Other avenues of research must be utilized and de-
veloped.

Although extensive psychosurgery has been performed in the United States
and throughout the world in recent years to attempt change of objectionable
behavior, there is no medically recognized syndrome for aggression and objec-
tionable behavior associated with nonorganic brain abnormality.

it Mark, Sweet and Ervin, "The Affect of Arnygdalotomy on Violent Behavior in Pa-
tients with Temporal Lobe Plpilepsy" in Hitchcock, 1 d. loeyelioSnroery: Second Inter.
nationat Conference (Thomas rub. 1072), 135 at 153.

' =Mark and Form. Violence and the Brain (tinnier and now. 1070).
is Mark. "Brain Surgery in Aggressive Epileptics," The Hastings Center Report, Vol.

3, No. 1 (Vebruary, 1073).

r i'';
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The psychosurgery that has been done has in varying degrees blunted emo-
tions and reduced spontaneous behavior. Dr V. Balasubramaniam, a leading
psychosurgeon, has characterized psychosurgery as "sedative neurosurgery," a
procedure by which patients are made quiet and manageable.24 The amygdolo-
tomy, for example, has been used to calm hyperactive children, to make re-
tarded children more manageable in institutions, to blunt the emotions of peo-
ple with depression, and to attempt to make schizophrenics more manageable.ld

As pointed out above, psychosurgery is clearly experimental, poses
substantial danger to research subjects, and carries substantial unknown risks.
There is no persuasive showing on this record that the type of psychosurgery
we are concerned with would necessarily confer any substantial benefit. on re-
search subjects or significantly increase the body of scientific knowledge by
providing answ ers to problems of deviant behavior.

The dangers of such surgery are undisputed. Though it way be urged, as did'
some of the witnesses in this case, that the incidents of morbidity and mortal-
ity are low from the procedures, all agree dangers are involved, and the bene-
fits to the patient are uncertain.

Absent a clearly defined medical syndrome, nothing pinpoints the exact loca-
tion in the brain of the cause of undesirable behavior so as to enable a
surgeon to make a lesion, remove that portion of the brain, and thus affect un-
desirable behavior.

Psychosurgery flattens emotional responses, leads to lack of abstract reason-
ing ability, leads to a loss of capacity for new learning and causes general se-
dation and apathy. It can lend to impairment of memory, and in some
instances unexpected responses to psychosurgery are observed. It has been
found, for example, that heightened rage reaction can follow surgical interven;
tion on the amygdala, just as placidity can.26

It was unanimously agreed by all witnesses that psychosurgery does not,
given the present state of the art, provide any assurance that a dangerously
violent person can be restored to the community.11

Simply stated, on this record there is no scentific basis for establishing that
the removal or destructiOn of an area of the limbic brain would have any -di-
rect therapeutic effect in controlling aggressivity or improving tormenting per-
sonal behavior, absent the showing of a well defined clinical syndrome such as
epilepsy.

To t.dvance scientific knowledge, it is true that doctors may desire to experi-
ment onhuman beings, but the need for scientific inquiry must be reconciled
with the inviolability which our society provides for a person's mind and body.
Under a free government, one of a person's greatest rights is the right to
inviolability of his person, and it is axiomatic that this right necessarily forbids
the physician or surgeon from violating, without pernission, the bodily integ-
rity of his patient.18
.4010.0

t See Defendant's Exhibit 38, Sedative Neurosurgery by V. Balasubramaniam, T. S.
Kaneko, P. V. Ramanuman, and B. Ramaurthi 53 Journal of the Indian Medical Asso-
elation, No. 8, page 377 (1909). In the conclusion, page 381, the writer said :

"The main purpose of this communication is to show that this new form of surgery
called sedative neurosurgery is available for the treatment of certain groups of disor-
ders. These disorders are primarily characterized by restlessness, low threshold for
anger and violent or destructive tendencies.

"This operation aims at destruction of certain areas in the brain. These targets in-
clude the amygdalold nuclei, the posteroventral nuclear group of the hypothalamus and
the, veriaqueductal grey substance

"Bv operating on the -leas one can make these patients quiet and, manageable."
is the classical lobotomy of which thousands were performed in the 19400's and 1950's

is very rarely used these days. The development of drug therapy pretty well did away
with the classical lobotomy. Follow-up studies show that the lobotomy procedure was
overused and caused a great deal of damage to the patients who were subjected to it, A
general bleaching of the personality occurred and the operations were associated with
loss of drive and concentration. Dr. Brown in his testimony before the United States
Renate, supra, pfige. 9, stated : "No responsible scientist today would condone a classical
lobotomy operation."

"Sweet, Mark & Ervin found this to be true in experiments with monkeys. Other esti
Bence indicated it is possible in human beings.

if Testimony In the rasp from Dr. Rodin. Dr. Lowing*. Dr. Breggin, and Dr. Walter,
all pointed up that It is very difficult to find the risks, deficits and benefits from pay-
ehoslirgery because of the failure of the literature to provide adequate research intermit-
tion about research subjects before and after surgery.

14 See the language of the into Justice Cardoxo in Sehteendor# v. Rodety of New York
iloopitat$, 211 N.Y. 125, 105 N.E. 92, 93 (1914) where he said, "Every human being of
adult years sound And has a right to determine whet shall be done with his own
body. .
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Generally, individuals are allowed free choice about whether to undergo ex-
perimental medical. procedures. But the State has the power to modify this
free choice concerning experimental medical procedures when it cannot be
freely given, or when the result would be contrary to public policy. For exam-
ple, it is obvious that a person may not consent to acts that will constitute
murder, manslaughter, or mayhem upon himself.19 In short, there are times
when the State for good reason should withhold a person's ability to consent
to certain medical procedures.

It is elementary tort law that consent is the mechanism by which the pa-
tient grants the physician the power to act, and which protects the patient
against unauthorized invasions of his person. This requirement protects one of
society's most fundamental values, the inviolability of the individual. An oper-
ation performed upon a patient without his informed consent is the tort of
battery, and a doctor and a hospital have no right to impose compulsory medi-
cal treatment against the patient's will. These elementary statements of tort
law need no citation.

Jay Katz, in his outstanding hook "Experimentation with Human Beings"
(Russell Sage Foundation. N.Y. (1972)) points out on page 523 that the con-
cept of informed consent has been accepted as a .'ardinal principle for judging
the propriety of research with human beings.

He points out that in the experimental setting, informed consent serves mul-
tiple purposes. He states (page 523 and 1324) ;

"** * Most clearly, requiring informed consent serves society's desire to re-
spect each individual's autonomy, and his right to make choices concerning his
own life.

"Second, providing a subject with information about an experiment will
encourage him to be an active partner and the process may also increase the
rationality of the experimentation process.

"Third, securing informed consent protects the experimentation process by
encouraging the investigator to question the value of the proposed project and
the adequacy of the measures lie has taken to protect subjects, by reducing
civil and criminal liability for nonnegligent injury to the subjects, and by di-
minishing adverse public reaction to an experiment.

Finally, informed consent may serve the function of increasing society's
awareness about human research * * *"

It is obvious that there must he close scrutiny of the adequacy of the con-
sent when an experiment, as in this case, is dangerous, intrusive, irreversible,
and of uncertain benefit to the patient and society,20

Counsel for Drs. Rodin and Gottlieb argues that anyone who has ever been
treated by a doctor for any relatively serious illness is likely to acknowledge
that a competent doctor can get almost any patient to consent to almost any-
thing. Counsel claims this is true because patients do not want to make deci-
sions about complex medical matters and because there is the general problem
of avoiding decision making in stress situations, characteristic of all human
beings.

He further argues that a patient is always tinder duress when hospitalized
and that in a hospital or institutional setting there is no such thing as a vol-
unteer. Dr. Ingelfinger in Volume 287, page 460, of the New England Journal
of Medicine (August 31, 1972) states:

"* * * The process of obtaining 'informed consent' with all its regulations and
conditions, is no more than an elaborate ritual, a device that when the subject
is uneducated and uncomprehending, confers i, more than the semblance of
propriety on human experimentation. The suhjEct's only real protection, the
public as well as the medical profession must recognize, depends on the con-
science and compassion of the investigator an his peers."

'a See "Exporitnentntion on Human Ilrings," 22 Stanford Law Review 99 (1967)
Kidd, "Limits of the Right of it Person to Consent to experimentation Upon Himself,"
117 Metter 211 (1953).

26The principle is reflected in numerous statements of medical ethics. See the Ameri-
can Medical Association, "Principles of Medical Ethics, 122 JAMA 1090 (1946) Ameri-
can Medical Association, "Hthical Guidelines for Clinical Investigation (19661; National
Institute of World Medical Association, "Code of Ethies" (Declaration of Helsittski) re-
bprinted

in 2 tiAtish Medical Journal, 177 (1964), It is manifested in the code adopted
y the United States Military Tribunal at Nuremberg which, at the time, was consid-

fled the most carefully developed precepts speeiflvtlly drawn to meet the problems of
human experimentation. See tadimer, "DtIlicni and Legal Aspects of Medical Research
in Human Heim," 3 .7, Pub. L. 467, 487 (1954).

r
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Everything defendants' counsel argues militates against the obtaining of in-
formed consent from involuntarily detained mental patients, if, as he argues,
truly informed consent, cannot be given for regular surgical procedures by non-
institutionalized persons, then certainly an adequate informed consent cannot
be given by the invlountarily detained mental patient.

We do not agree that a truly informed consent cannot be given for a regular
surgical procedure by a patient, institutionalized or not. The law has long re
ognized that such valid consent can be given, But we do hold that informed
consent cannot be given by an involuntarily detained mental patient for exper-
imental psychosurgery for the reasons set forth below,

The Michigan Supreme Court has considered ht a tort case the problems of
experimentation with humans, In Hortner v. Koch, 272 Mich, 273, 261 N,W,
762 (1985), the issue turned on whether the doctor had taken proper diagnos-
tic steps before prescribing an experimental treatment for cancer. Discussing
medical experimentation, the Court said at page 282:

"We recognize the fact that if the general practice of medicine and surgery
18 to progress, there must be a certain amount of experimentation carried on;
but such experiments must be done with the knowledge and consent of the pa-
tient or those responsible for Wm, and must not vary too radically from the
nocepted method of procedure. (HmPhasis added).

This means that the physician cannot experiment without restraint or re-
striation. He must consider first of all the welfare of his patient. This concept
is universally accepted by the medical profession. the legal profession, and re
sponsible persons who have thought and written on the matter.

Furthermore. he must weigh the risk to the patient against the benefit to be
obtained by trying something new, The riskbenefit ratio is an important ratio
in considering any experimental surgery upon a human being. The risk must
always be relatively low, in the non-life threatening situation to justify human
experimentation.

Informed consent is a requirement of variable demands, Being certain that a
patient has consented adequately to an operation, for example, is much more
important when doctors are going to undertake an experimental, dangerous,
and intrusive procedure than, for enatnple, when they are going to remove an
appendix. When it procedure is experimental, dangerous, and intrusive, procedure
than, for example, when they are going to remove an appendix. When a proce-
dure is experimental, dangerous, and intrusive, special safeguards are necessary,
The riskbenefit ratio must be carefully considered, and the question of consent
thoroughly explored,

To be legally adequate, a subject's informed consent must be competent,
knowing and voluntary.

In considering consent for experimentation, the ten principles known as the
Nuremberg Code give guidance. They are found in the Judgment of the Court
in United States v. Xarl arandt.21

There the Court said :
"* * * Certain basic principles must be observed in order to satisfy moral,

ethical and legal concepts:
1. The voluntary consent of the human subject is absolutely essential. ,

This means thet the person involved should/have legal capacity to give eon-
sent ; should be so situated as to be able to exercise free power of choice,
without the intervention of any element of force, fraud, deceit, duress, over-
renehing. or other ulterior form of constrnint or coercion; and should have
suilleient knowledge and comprehension of the elements of the subject matter
involved as to enable him to make an understanding and enlightened decision.
This bitter eleilleat requires that berme the acceptance of an affirmative deci-
Sinn lw the experimental subject, there should be made known to him the na-
ture, duration and purpose of the experiment; the methods and means by
which it is to be eonducted: all ineonveniences and hitharda reasonably to be
expected: and the effects upon his health or person which may possibly come
from hIN iMrtiripation in the experiment,

The duty and responsibility for aseertlining the quality of the, consent rests
upon each individual who initiates. direct., or engages in the experiment, it is

21 Trial of War Vrhninola before the Nuremberg Military Tribunnla. Volume 1 ntia 2,
"The Mediral Vino, Wnahington, Clovernniant Printing Men (111481 re
printed in "Vxnerimentntion wth Hun= Whip," by tatz (flutut011 Singe rotindsition
(10721) page an

38.744 0 74 S4
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a personal duty and responsibility which may not be delegated to another with
impunity,

"2. The experiment should be such as to yield fruitful results for the good
of society, unprocurable by other methods or means of study, and not random
and unnecessary in nature.

"9. The experiment should be so designed and bused on the results of animal
experimentation and a knowledge of the natural history of the disease or
other problem under study that the anticipated results will justify the per-
formance of the experiment.

"4. The experiment should be so conducted as to avoid all unnecessary phys-
kat and mental suffering and injury.

"ti. No experiment should be conducted where there is an a priori reason to
believe that death or disabling injury will occur ; except, perhaps, in those ex-
periments where the experimental physicians also serve as subjects.

"0. The degree of risk to be taken should never exceed that determined by
the humanitarian importance of the problem to be solved by the experiment.

"7. Proper preparations should be made and .adequate facilities provided to
protect the experimental subject against even remote possibilities of injury,
disability, or death.

"8. The experiment should be conducted only by scientifically qualified per-
sons. The highest degree of skill and care should be required through all
stages of the experiment of those who conduct or engage in the experiment.

"9. During the course of the experiment the human subject should be at lib-
erty to bring the experiment to an end if he has reached the physical or men-
tat state where continuation of the experiment seems to him to be impossible.

"10. During the course of the experiment the scientist in charge must be
prepared to terminate the experiment at any stage, if he has probable 'mum, to
believe, in the exercise of the good faith, superior skill, and careful judgment
required of him that a continuation of the experiment is likely to result in
jury, disability, or death to the experimental subject." .

In the Nuremberg Judgment, the elements of what must guide us in decision.
are found. The involuntarily detained mental patient must have legal capacity
to give consent. He must be so situated as to be able to exercise free power of
choice without any element of force, fraud, deceit, duress, overreaching, or

. other ulterior form of restraint or coercion. He must have sufficient knowledge
and comprehension of the subject matter to enable him to make an under-
standing decision. The decision must be a totally voluntary one on his part.

We must first look to the competency of the involuntarily detained mental
patient to consent. Competency requires the ability of the subject to under-
stand rationally the nature of the procedure, its risks, and other relevant in-
formation. The standard governing required disclosure by a doctor is what a
reasonable patient needs to know in order to make an intelligent decision. See
Waltz and Scheunerman, "Informed Consent. Therapy," 64 Northwestern Law
Review 628 (1(#9).22

Although an involuntarily detained mental patient may have a sufficient I.
Q. to intellectually comprehend his circumstances (in Dr. Rodin's experiment,
a perSon was required to have at least an I. Q. of 80), the tery nature of Ns
incoreeration dintialshes the capacity to consent to psyelumaryeo. He is par-
titularly vulnerable as a result of his mental condition, the deprivation stein-
ming from involuntary confinement, and the effects of the pbenotnenott of "In-
stitutionalization."

The very moving testimony of John Doe in the instant ease establishes this
beyond any doubt. The fact of institutional confinement has special force in
undermining the capacity of the mental patient to make a competent. decision
on this issue, even though lie be intellectually competent to do so. In the roll
tine of institutional life. most decisions are made for patients. Vor example,
John Doe testified how extraordinary it was for him to he approached by Dr.
Yttdashkin about the possible submission to psycliosurgery, and how unusual
it was to be consulted by a physician about his preference.

Institutionalization tends to strip the individual of the support Which permit
him to maintain his Sense of selfworth and the value of his own physical and

2i In iinitenthoos Law Nettonnry (Second Mitten) (11)481, competency is equatedwith capacity anti capacity is defined no "a person's ability to understand the natureand effect of the net in which he to engaged and the business in which be is tranoactMg."



519

mental integrity, An involuntarily confined mental patient clearly has dimin-

ished capacity for making a decision about irreversible experimental psycho-

surgery.
Equally great problems are found when the involuntarily detained mental

patient is incompetent, and consent is sought from a guardian or parent. Al-

though guardian or parental consent may be legally adequate when arising out
of traditional circumstances, it is legally ineffective in the psychosurgery situa-
Hon, The guardian or parent cannot do that which the patient, absent a guar-
than, would be legally unable to do.

The second element of an informed consent is knowledge of the risk involved
and the procedures to be undertaken. It was obvious from the record made in
this case that the facts surrounding experimental brain surgery are profoundly
uncertain, and the lack of knowledge on the subject makes a knowledgable
consent to psychast2,3ery literally impossible

We turn now to the third element of an informed consent, that of voluntari-
ness, It is obvious that the most important thing to a large. number of involun-
tartly detained mental patients incarcerated for an unknown length of time, is
freedom,

The Nuremberg standards require that the experimental subjects be so situ-
ated as to exercise free power of choice without the intervention of any
element of force, fraud, deceit, duress, overreaching, or other ulterior form of
constraint or -qreion. It is impossible for an involuntarily detained mental
patient to tie of ulterior forms of restraint or coercion when his very re
lease from the institution may depend upon his cooperating with the institu-
tional authorities and giving consent to experimenetal surgery.

The privileges of an involuntarily detained patient and the rights he exer-
cises in the institution are within the control of the institutional authorities.
As was pointed out in the testimony of John Doe, such minor things as the
right to have a lamp in his room, or the right to have ground privileges to go
for a picnic with his family assumed major proportions. For 17 years he lived
completely under the control of the hospital, Nearly every important aspect of
his life was decided without any opportunity on his part to participate in the
decisiontoaking process.

The involuntarily detained mental patient is in an inherently coercive atmosi
phere even though no direct pressures may be placed upon him, He finds him-
self stripped of customary amenities and defenses. Free movement is re-
stricted. He becomes a part of communal living subject to the control of the
institutional authorities,

As pointed out in the testimony in this case, John Doe consented to this psy-
ehosurgery partly because of his effort to show the doctors in the hospital that
he was a cooperative patient. Even Dr. Itudashkin, in his testimony, pointed
out that involuntarily confined patients tend to tell their doctors what the pay
tient thinks these people want to hear,

The inherently coercive atmosphere to which the involuntarily detained men-
tal patient is subjected has bearing upon the voluntariness of his consent. This
was pointed up graphically by Dr. Watson in his testimony (page 67, April 4,)
There he was asked if there was any significant difference between the kinds
of coercion that exist in an open hospital setting and the kinds of coercion
that exist on involuntarily detained patients in a state mental institution.

Dr. Watson answered in this way
"There is an enormous difference. My perception of the patients at Ionia is

that they are willing almost to try anything to somehow or other improve
their lot, which isyou knownot bad, It is just plain normalyou know
that kind of desire. Again, that pressureagaini don't like to use the word
'coercion' because it implies a kind of deliberateness and that is not what we
are talking aboutthe pressure to accede is perhaps the more accurate Way, I
think--the pressure is perhaps so severe that it probably ought to cause Its to
not be Willing to permit experimentation that has questionable gain and high
risk from the standpoint of the patient's posture, which is, you see, the for-
mula that I mentioned we hashed out in our Human Use Committee."

Involuntarily confined mental patients live in an inherently coercive institu-
tional environment, !Mired and sthtle psychological coercion has profound of.
feet upon the patient population, involuntarily confined patients cannot reason
as equals with the doctors and administrators over whether they should
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undergo psychosurgery. They are not able to voluntarily give informed consent
because of the inherent inequality in their position.23

It has been argued by defendants that because 18 criminal sexual psycho-
paths in the Ionia State Hospital wrote a letter indicating they did not want
to be subjects of psychosurgery, that consent can be obtained and that the ar
guments about coercive pressure are not valid.

The Court does not feel that this necessarily follows, There is no showing of
the circumstances under which the refusal of these thirteen patients. was ob.
tained, and there is no showing whatever that any effort was made to obtain
the consent of these patients for such experimentation.

The fact that thirteen patients unilaterally wrote a letter saying they did
not want to be subjects of psychosurgery is irrelevant to the question of
whether they can consent to that which they are legally precluded from doing.

The law has always been meticulous in scrutinizing inequality in bargaining
power and the possibility of undue influence in commercial fields and in the
law of wills. It also has been most careful in excluding from criminal cases
confessions where there was no clear showing of their completely voluntary
nature after full understanding of the consequences 24 No lesser standard can
apply to involuntarily detained mental patients.

The keynote to any intrusion upon the body of a person must be full, ade-
quate and informed consent. The integrity of the individual must be protected
from invasion into his body and personality not voluntarily agreed to. Con-
sent is not an idle or symbolic act ; it is a fundamental requirement for the
protection of the individual's integrity,

We therefore conclude that involuntarily detained mental patients cannot
give informed and adequate consent to experimental psychosurgical procedures
on the brain.

The three basic elements of informed consentcompetency, knowledge, and..
voluntarinesscannot he ascertained with a degree of reliability, warranting
resort to use of such an invasive procedure,25

To this point, the Court's central concern has primarily been the ability of
an involuntarily detained mental patient to give a factually informed, legally
adequate consent to psychosurgery. However, there are also compelling consti-
tutional considerations that preclude the involuntarily detained mental patient
from giving effective consent to this type of surgery.

We deal here with State action in view of the fact the question relates to
involuntarily detained mental patients who are confined because of the action
of the State,

u It shoeld be emphasized that once John Doe was released in this case and returned
to the community he withdrew all consent to the performance of the proposed expert.
meat, His withdrawal of consent under these circumstances should be compared with
his response on January 12, 1973, to questions placed to him by Prof, Slovenko, one of
the members of the Human Rights Committee. These answers are pert of exhibit 22 and
were given after extensive publicity about this case, and while John Doe was in Lafay-
ette Clinic waiting the implantation of depth electrodes, The significant questions and
answers are as follows:

1, Would you seek psychosurgery if you were not confined in an institution?
A. Yen, if after testing this showed it would be of help,
2, Do you believe that psychosurgery is a way to obtain your release from the insti-

tution?
A. No, but it would be a step in obtaining my release, It is like any other therapy or

program to help persons to function again.
3, Would you seek psychosurgery if there were other ways to obtain your release?
A, Yes. If psychosurgery were the only means of helping my physical prohlem after

period of testing,
"See, for example, Miranda v. Arizona, 384 U.S. 430 (1006) and Encobedo e, IllinoiR,

:17s U.S. 478 (1904).
Prof, Paul Pround of the Harvard Law School has expressed the following opinion:
"I suggest , , that (prison] experiments should not involve any promise of parole or

of Commutation of sentence: this would he whet is called in the law of confessions
undue influence or duress through promise of reward, which can he as effective in over-
bearing the will as threats of harm, Nor should there he a pressure to conform within
the prison generated by the pattern of rejecting parole applications of those who go not
Protielpate ," P. A. 'Freund, "Ethical Problems in Human Experinientation," New
England Journal of Medicine, Volume 273 (1905) pages 087-92.

u It should he noted that Dr, Vernon H. Mark, a leading psychosurgeon, states that
psychosurgery should not be performed on prisoners who are epileptic because of the
problem of obtaining adequate consent. He states in "Brain Surgery in Aggressive
tonnes," the Hastings Center Report, Vol, 3, No, 1 (February, 19731 "Prison inmates
suffering from epilepsy should receive only medical treatment: surgical therapy should
not he carried out because of the diffieulty in obtaining truly informed &Mont."



Initially, we consider the application of the First Amendment to the problem

before the Court, recognizing that when the State's interest is in conflict with

the Federal Constitution, the State's interest, even though declared by statute
or court rule, must give way. See NAACP v. Button, 371 U. S. 416 (1963) and
United Transportation Workers' Union v. State Bar of Michigan, 401 U, S.

576 (1971).
A person's mental processes, the communication of ideas, and the generation

of ideas, come within the ambit of the First Amendment, To the extent that
the First Amendment protects the dissemination of ideas and the expression of
thoughts, it equally must protect. the individual's right t generate ideas.

As Justice Curdoz,. pointed out
"We are free only if we know, and so in proportion to our knowledge, There

is no freedom without choice, and there is no choice without km,wledge---or

none that is illusory. implicit, therefore, in the very notion of liberty is the
liberty of the mind to ,,fisorb and to beget . , The mind is in chains when it
is without the opportunity to choose. One may argue, if one please, that oppor-
tunity to choice is more an evil than a good. One is guilty of a contradiction
if one says that the opportunity can be denied, and liberty subsist, At the root

of all liberty is the liberty to know * *"
"Experimentation there may be in many things of deep concern, but not in

setting boundaries to thought, for thought freely corium:Ideated is the indispens-
able condition of intelligent. experimentation. the one test of its validity, Car-
doso, The Paradoxes of begat &fence, Columbia University Lectures, reprinted
in Selected Writings of Benjamin. Nathan Cardozo." (Fallon Publications
(1947) ), pages 317 and 318:

Justice Holmes expressed the basic theory of the First Amendment in
Abrams v. United States, 250 U, S. 616, 630 (1919) when he said :

"* * The ultimate good desired is better reached by free trade in ideas
that the best test of truth is the power of the thought to get itself accepted in
the competition of the market, and that. truth is the only ground upon which
their wishes safely can be carried oat. That. at any rate is the theory of our
Constitution. * * * We should he eternally vigilant against attempts to check
expressions of opinions that,,we loathe and believe to be fraught with death,
11111e8.; they so imminently threaten immediate interference with .the lawful and
pressing purposes of the law that an immediate check is required to save the
country ** *

Justice Brandeis in Whitney v. Cal. 274 U. S. 357, 375 (1927), put it this
way :

'"Those who won mu' independence believed that the final end of the State
was to make Men free to value their faculties: and that in its government the
deliberative force should prevail over the arbitrary . They believed that
freedom to think as you will and to speak us you think are menus indispensa-
ble to the discovery and spread of political truth; that without free speech
and assembly discussion would be futile; that with them, discussion affords or-
dinaril adequate protection against the dissemination of noxious doctrine;
Hutt the greatest menace to freedom is an inert people; that public discussion
is a political duty ; and that this should he a fundamental winciple of the
Amerlean government * * *"

Thomas Emerson, a distinguished writer on the First Amendment, stated
this in "'Toward n Oeneral Theory of the First Amendment," 72 Yale Law
Journal 477, 895 (1991) :

"The function of the legal process is only to provide a means whereby It
society shapes and controls the behavior of its individual members in the in-
terests of the whole. It also supplies one of the principal methods by which a
society vontrots itself, limiting its own powers in the interest of the Individual.
The role of the 111W lucre is to mark the guide and line between the sphere of
social power, organized in the form of the state. and the area of private right,
The legal problems involved in maintaining a system of free expression fail
largely Into this realm, In essence legal support for such a society involves the
protection of individual rights against interference of unwarranted control by
the government. More specifically, the legal structure must provide:

"1. Protection of the individual's right to freedom of PIVI/I'PSSIoh 1101114 ill'
terferenee by the government in its efforts to aellieve other soviet objectives of
to advnee ifs own interests *



522

"3. Restriction of the government in so far as the government itself partici-
pates in the system of expression.

"All these requirements involve control over the state. The use of law to
achieve this kind of control has been one of the central concerns of freedom.
seeking societies over the ages. Legal recognition of individual rights, enforced
through the legal processes, has become the core of free society."

In Stanley v. Georgia, 397 U. S. 557 (1009), the Supreme Court once again
addressed the free dissemination of ideas. It said at page 505-60:

"Our whole constitutional heritage rebels at the thought of giving govern-
ment the power to control men's minds . Whatever the power of the state
to control dissemination of ideas inimical to public morality, it cannot consti-
tutionally premise legislation on the desirability of controlling a person's pri-
vate thoughts."

Freedom of speech and expression, and the right of all men to disseminate
ideas, popular or unpopular, are fundamental to ordered liberty. Government
has no power or right to control men's minds, thoughts, and expressions. This
is the command of the First Amendment. And we adhere to it in holding an
involuntarily detained mental patient may not consent. to experimental psycho-
surgery.

For, if the First Amendment protects the freedom Lo express ideas, it neces-
sarily follows that it must protect the freedom to generate ideas. Without the
latter protection, the former is meaningless.

Experimental psychosurgery, which is irreversible and intrusive, often leads
to the blunting of emotions, the deadening of memory, the reduction of affect,
and limits the ability to generate new ideas. Its potential for injury to the
creativity of the individual is great and can impinge upon the right of the in-
dividual to be free from interference with his mental processes.

The State's interest in performing psychosurgery and the legal ability of the
involuntarily detained mental patient to give consent must bow to the Fast
Amendment, which protects the generation and free flow of ideas from unwar-
ranted interference with one's mental processes.

To allow an involuntarily detained mental patient to consent to the type of
psychosurgery proposed in this case, and to permit the State to perform it,
would be to condone State action in violation of basic First Amendment rights
of such patients, because impairing the power to generate ideas inhibits the
full dissemination of ideas.

There is no showing in this case that the State has met its burden of dem-
onstrating such a compelling State interest in the use of experimental psycho.
surgery on involuntarily detained mental patients to overcome its proscription
by the First Amendment of the United States Constitution.

In recent years, the Supreme Court of the United States has developed a
constitutional concept of right of privacy, relying upon the First, Fifth and
Fourteenth Amendments. It was found in the marital bed in Griswold v. Cone.
381 U.S. 479 (1962) ; in the right to view obscenity in the privacy of one's
home in Stanley v. Georgia, 395 U.S. 557 (1909) and in the right of a woman
to control her own body by determining whether she wishes to terminate a
pregnancy in Rowe v. -Wade, 41 1, W 4213 (1978).

The concept was also recognized in the case of a prison inmate subjected to
shock treatment and an experimental drug without his consent in Mackey v.
Procunier, 11.2d , 72-3002 (9th Circuit, April 10, 1978),

In that case, the 9th Circuit noted that the District, Court had treated the
action as a malpractice claim and had dismissed it. The 9th Circuit reversed,
saying, inter alma

"It is asserted in memoranda that the staff at Vacaville is engaged in tuedi-
eal and psychiatric experimentation with 'aversion treatment' of criminal of-
fenders, including the use of succinyleholine on fully conscious patients. It is
emphasised the plaintiff was. subject to experimentation without consent.

"Proof of such matters could, in our judgment, raise serious constitutional
questions respecting cruel and unusual punishment of impermissible tinkering
with the mental pmeesses. (Citing Stanley among other eases) In our judg-
ment it was error to dismiss the NW without ascertaining at least the extent
to which such charges can be substantiated * *" (Emphasis added).

Much of the rationale for the developing constitutional concept of right to
'privacy is found in Itistice Brandies' fatuous iiissent in Olmstead v. United
States, 277 U.S, 488 (1928) at 478, where he said:

4')
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"The makers of our Constitution undertook to secure conditions favorable to
the pursuit of happiness. They recognized the significance of man's spiritual
nature, of ids feelings and of his intellect. They knew that only a part of the
pain, pleasure, and satisfaction of fife are to be found in material things.
They sought to protect Americans in their beliefs, their thoughts, their emotions
and their sensations. They conferred, as against the Government, the right to
be let alonethe most comiwehensive of rights and the right most valued by
civilized men."

There is no privacy more deserving of constitutional protection than that of
one's mind. As pointed out by the Court in Htiguez v. united States, 406 F. 2d
366 OM), at page 382, footnote 84:

"* * * Nor are the Intimate Internal areas of the physical habitation of mind
and soul any less deserving of previous preservation from unwarranted and
forcible intrusions than are the intimate internal areas of the physical habita-
tion of wife and family. is not the sanctity of the body even more important
and therefore, more to be honored in its protection than the sanctity of the
home? I * *''

Intrusion Into one's intellect, when one Is involuntarily detalind and subject
to the control of lieftitutional authorities, is an intrusion into one's constitu
tionally protected right of privacy. If one Is not protected in his thoughts, be.
havior, personality and identity, then the right of privacy becomes meaningless.28

Before a State can violate one's constitutionally protected right of privacy
and obtain as valid consent for experimental psychosurgery on involuntarily de
tallied mental patients, a compelling State interest must he shown. None has
been shown here.

To hold that the right of privacy prevents laws against dissemination of
contraceptive material as In Griswoht v. Conn. (supra), or the right to view
obscenity in the privacy of one's home as in Stanley v. Geargia (supra), but
that it does not extend to the physical intrusion in an experimental manner
upon the brain of an involuntarily detained mental patient is to denigrate the
right. In the hleraehy of values, it is more important to protect one's mental
processes than to protect even the privacy of the marital hed. To authorize an
involuntarily detained mental patient to consent. to experimental psychosurgery
would be to fail to recognize and follow the mandates of the Supreme Court of
the United States, which has constitutionally protected the privacy of body
and mind.

Counsel for John Doe has argued persuasively that the use of the psychosur
gery proposed in the instant C1180 would constitute cruel nod unusual punish-
ment and should be barred under the Eighth Amendment. A determination of
this issue is not necessary to decision, bemuse of the ninny other legal and
constitutional reasons for holding that the involuntarily detained mental pa
tient may not give an informed and %alid consent to experimental psychosur
gery. We therefore do not pass on the issue Of whether the psychosurgery pro.
posed In this case constitutes eruel and unusual punishment within the
meaning of the Eighth Amendment.

For the reasons given, we conclude that the answer to question n1111118,1' one
posed for decision is no.

In reaching this eonclumion, we emphasize two things.
First, the conclusion Is based upon the state of the knowledge ns of the time

of the writing of this Opinion. When the state of medical knowledge develops
to the extent that the type of psychosurgical intervention proposed here he.
collies an accepted neurosurgical procedure and is no longer experimental, it is
possible, with appropriate review inechanisms, that involunbirily detained
mental patients mulct consent to such an operation,

Second, rye specifically hold that an involuntarily detained lellt111 patient
today can give adequate consent to accepted neurosurgical proeedures.

In view of the fact WP 111111, 11118W4Ted the first Illie8tion III the negative, it is
not necessary to proceed to a consideration of the second question. although
we cannot refrain from noting that had the answer to the first question been
yes, serious constitutional problems would have arisen with reference to the
second question.

16 Sol! Note: 4t 140, Cal. I, It 610. 883 (1972).
Vor oxamplp, SIP allitiPiill4t8 of the 14.11111.ttiiptit of Halth, 1.:(11140111 .t('

t;xhibit 17.
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One final word, The Court thanks all counsel for the excellent, lawyer-like
manner in which they have conducted themselves. Seldom, if evei, has any
member of this panel presided over a case where the lawyers were so well -pre-
pared and so helpful to the Court.

The findings in this Opinion shall constitute the findings of fact and conclu-
sions of law upon the issues framed pursuant to the provisions of G.C.R.
(1903) 517.1

A. judgment embodying the findings of the Court in this Opinion may be pre-
sented.

Jut? 10, 1973, Detroit, Michigan .

111.....010111MO

HORACE W, GILMORE,
GEORGE E. BOWLES,.
JOHN D. O'HAIR,

Circuit Judges,

(Item V1.13.21

United States District Court, M.D. Alabama, N.D.

April 13, 1972.

Civ. A. No. 319N.

RICKY WYATT, BY AND THROUGH HIS AUNT AND LEGAL GUARDIAN, MRS. W. C.
RAWLINS, JR., ET AL FOR THEMSELVES JOINTLY AND SEVERALLY AND FOR ALL
OTHERS SIMILARLY SITUATED, PLAINTIFFS

V.

DR, STONEWALL B. STICKNRY, AS COMMISSIONER OF MENTAL HEALTH AND THE
STATE OF ALABAMA MENTAL HEALTH OFFICER, ET, AL., DEFENDANTS

United States of America et al., Amid Curiae.

Class action on behalf of patients involuntarily confined for mental treat-
ment purposes in Alabama mental institutions. The District Court entered an
order which, inter alio, provided for a further hearing to establish proper
standards for treatment, 334 F.Supp. 1 41. Thereafter the District Court, John-
son, C. J., held, inter alio, that court would withhold decision on prayer for
appointment of a master and professional advisory committee to oversee thi
implementation of the courtordered minimun constitutional standards, under
rule that federal courts are reluctant to assume control of any organization,
especially one operated by a state, combined with lefendants' expressed intent
that the court order would he implemented forthwith and in good faith, and
that unavailability of funds, staff or facilities would not justify a default by
defendants.

Order accordingly.
See also D.C., 344 141.Supp. 387.

1, Mental Health
In class action on behalf of patients involuntarily confined for mental treat-

ment purpos' 4 in Alabama mental histitittions, initiation of human rights com-
mittees would be ordered to function as standing committees of such facilities,
and the court would appoint the members of such committees, who would have
power to review all research proposals and all rehabilitation programs to en-
sure that the dignity and human rights of the patients are preserved.
2, (Muria

In class action on behalf of patients involuntarily confined for mental
treatment purposes in Alabama mental institutions, court would withhold deci-
sion on prayer for appointment of a master and professional advisory commit-
tee to oversee the implementation of the con vt.ordered minimum constitutional
standards, under rule that federal courts MT reluctant to .assume control of
any organization, especially one operated by a state, combined with defend-
ants' expressed intent that the court order would be implemented forthwith
and in good faith.
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3. Mental Health
Unavailability of funds, staff or facilities would not justify a default by de-

fendants, in class action on behalf of patients involuntarily confined for men-
tal treatment purposes in Alabama mental institutions, in the provision Of suit-
able treatment for the mew-ally ill.
4. Mental Health

Despite possibility that defendants, in class action on behalf of patients
involuntarily confined for mental treatment purposes in Alabama mental insti-
tutions, would encounter financial difficulties in the implementation of court
order, which set forth minimum standards of patient treatment, court would
reserve ruling on motion by plaintiffs that defendant Mental Health Board be
directed to sell or encumber portions of its landholdings in order to raise
funds, and similarly would reserve ruling on motion seeking an injunction
against treasurer and comptroller of the state authorizing expenditures for non-
essential state functions, and on other aspects of plaintiffs' requested relief
designed to ameliorate the financial problems incident to implementation of
court's order.
5. Courts

Court would not, in class action on behalf of patients involuntarily confined
for mental treatment purposes in Alabama mental institutions, enjoin further
commitments to such institutions until such time as adequate treatment was
supplied in such institutions, where, because of the alternatives to commitment
commonly utilized in Alabama, granting of plaintiffs' request might .serve only
to punish and further deprive Alabama's mentally
6. Federal. Civil Procedure

Reasonable attorney fees should be awarded to counsel for plaintiffs who
brought class action on behalf of patients involuntarily confined for mental
treatment purposes in Alabama mental institutions.

George W. Dean, Jr., Destin, Ma., Jack Drake (Drake, Knowles & Still),
Tuscaloosa, Ala., Reber F. Boult, Jr., Atlanta, Ga., Morton Birnbaum, Brook-
lyn, N.Y., for plaintiffs.

William J. Baxley, Atty. Gen., of Alabama, J. Jerry Wood, Asst. Atty. Gen.,
of Alabama, Montgomery, Ala., John J. Coleman, Special Asst. Atty. Gen., of
Alabama, Birmingham, Ala., for defendants.

Ira DeMent, U.S. Atty., Middle District of Alabama, Montgomery, Ala., Rob-
ert H. JOiHISOR and David J. W. Vanderhoof, Civil Rights Division, U.S. Dept.
of Justice, Washington, D.C., Cleveland Thornton, Special Asst. U.S. Atty.,
Middle District of Alabama, Montgomery, Ala., for the United States amid
curiae.

Charles R. Halpern (Center for Law & Social Policy), James F. Fitzpatrick,
Stephen M. Sacks, and Jeffrey D. Bauman (Arnold & Porter) Washington, D.C.,
Bruce Ennis (American Civil Liberties Union), New York City, 'Stanley
Herr (NLADA National Law Office), Washington, D.C., Shelley Mercer (Na-
tional Health and Environmental Program, School of Law, UCLA), Los Ange-
les, Cal., Paul Friedman (Center for Law and Social Policy), Washington, D.C.,
for other antici curiae.

ORDER ANS DEM%
JOHNSON, Chief Judge.
This class action originally was filed on October 23, 1970, in behalf of pa-

tients involuntarily confined for mental treatment purposes at Bryce Hospital,
Tuscaloosa, Alabama. On March 12, 1971, in a formal opinion and decree, this
Court held that these involuntarily committed patients "unquestionably have a
constitutional right to receive such individual treatment as will give each of
them a realistic opportunity to be cured or to improve his or her mental condi-
tion." The Court further held that patients at Bryce were being denied their
right to treatment and that defendants, per their request, would be allowed six
months in which to raise the level of care at Itryce to the constitutionally re-
quired minimum, Wyatt v. Stickney, 323 F.Supp. 781 (M.D.Ala. 1971). In this
decree the Court ordered defendants' to file reports defining, the mission and
functions of Bryce Hospital, specifying the objective bad subjective standards
required to furnish adequate care to the treatable mentally ill and detailing
the hospital's progress toward the implementation of minimum constitutional
standards. Subsequent to this order, plaintiffs, by motion to amend granted

I/. /
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August, 12, 1971, enlarged their class to include patients involuntarily confinedfor mental treatment at Searcy Hospital' and at Part low State School and
Hospital for the mentally retarded,

On September 23, 1971, defendants filed their final report, from which this
Court concluded :In December 10, 1971, 334 le. Stipp. 1341, that defendants had
failed to promulgate and implement a treatment program satisfying minimum
medical and constitutional requisites, Generally, the Court found that deffml-ants' treatment program was deficient in three fundamental areas. Itfailed to provide: (1) a humane psychological and physical environment,
(2) qualified staff in numbers sufficient to administer adequate treatment and
(3) individualized treatment plans. More specifically, the Court found that
many conditions, such as nontherapeutic, uncompensated work assignments,and the absence of any semblance of privacy, constituted dehumanizing factors
contributing to the degeneration of the patients' self-esteem, The physical facil-ities at Bryce were overcrowded and plagued by fire and other emergency haz-
ards. The Court found also that most, staff members were poorly trained andthat staffing ratios were so inadequate as to render the administration of
effective treatment impossible. The Court concluded therefore, that whatever
treatment was provided at Bryce was grossly deficient and failed to satisfy
minimum medical and constitutional standards. Based upon this conclusion,the Court ordered that a formal hearing be held at which the parties andamid 3 would have the opportunity to submit proposed standards for constita-tionally adequate troatment and to present expert testimony in support oftheir proposals.

Pursuant to this orler, a hearing was held at which the foremost authorities
on mental health in the United States appeared and te,itified as to the mini-
mum medical and constitutional requisites for public institutions, such as
Bryce and Searcy. designed to treat the mentally ill, At this hearing, the par-
ties and andei submitted their proposed standards, and now have filed briefsin support of them,' Moreover, the parties and amid have stipulated Dr abroad spectrum of conditions they feel are mandatory for a constitutionally

t Searcy Hospital, located in Mount Vernon, Alabama, Is also it State Institutiondesigned to treat the mentally i11, On September 2, 1971, defendants answered plaintiffs'amended complaint, as it related to Searcy, with the following language:"Defendants agree to be hound by the objective and subjective standards ultimatelyordered by this Honorable Court in this cause at Bryce and Searcy,"
This answer obviated the necessity for this Court's holding a formal hearing on theconditions currently existing at Searcy, Nevertheless, the evidence in the record relativeto Searcy reflects that the emulitions at that institution are no better than those ntBryce.
=The aspect of the case relating to Partlow State School and Hospital ,for the men.tally retarded will he considered by the Court in n decree separate from the presentone.
sThe amid in this case, including the United States of America, the American Or-thopsychiatrie Association, ,he American Psychological Association, the American CivilLiberties Union, mid the American Association on Mental Deficiency, have performed exempinry service for which this Court is indeed grateful,40n March 15, 1972, after the hearing in this case, plaintiffs filed a motion for fur.titer relief. This motion served, among other things, to renew an earlier motion, filed by

!dainties on September 1, 11)71, and subsequently denied by the Court, to add additionalparties. That earlier motion asked that the Court add;
"Agnes Baggett, as Treasurer of the State of Alabama ; Roy W. Sanders, as Comptcol

ler of the. State of Alabama ; Ruben King, as Commissioner of the Alabama Departmentof Pensions and Security, Cleorge C. Wallace as Chairman of the. Alabama State Boardof Pensions and Security. and ;lames .1. Bailey as a member of the Alabama State
Board of Pensions and Security and as representative of all other members of the Ala.bama State Board of Pensions and seenrIty ; .1, Stanley Frazer. as Director of the Alit.
baton State Personnel Board and Ralph W. Adams, as a member of the Alabama State
Personnel Board and as representative of all other members of the. Alabama State Per-sonnel Board,"

The motion of September 1, 1971. also sought an injunction against the treasurec and
the comptroller of the State paying out State funds for "nowessential functions" of the
State until enough funds were available to provide adequately for the. Minuet:0 needs ofthe Alabama State Mental Health Mara,

In their motion of March 15, 1972, plaintiffs asked that, in addition to the above.
named State officials and tummies. the Court add as parties to this litigation Dr. LeRoy
Brown, State Superintendent of Hduration and Lt. (inventor evre Beasley, State Senator
Pierre Pelham and State Representative Sage Lyons, as representatives of the Alabama
Legislature, The motion of Mandl 15, 1972, also requested the Court to appoint n inns.ter, to appoint a lumen rights committee and a professional advisory committee, to
order the sale of defendant Mental Health Hoard's land holdings and other assets to
raise funds for the operation of Alabama's mental health institutions, to enjoin the eonetructioo of any physieal facilities by the Mental Health Board and to enjoin the emu
mitment of any more patients to Bow and Searcy until such time as at treat.melt is supplied in those hospitals,

"
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minable minimum treatment program. This Court, having considered the evi-
dence in the case, as well as the briefs, proposed standards and stipulations of
the parties, hits concluded that the standards set out hi Appendix A to this de-
cree are medical and constitutional minimums. Consequently, the Court will
order their implementation." In so ordering, however, the Court emphasizes
that these standards are, indeed, both medical and constitutional minimums
and should be viewed as such. The Court urges that once this order is effec-
tuated, defendants ant become complacent and self-satisfied. Rather, they
should dedicate themselves to providing physical conditions and treatment pro-
grams at Alabama's mental institutions that substantially exceed medical and
constitutional minimums.

[1] In addition to asking that their proposed standards be effectuated, plain-
tiffs and amid have requested other relief designed to guarantee the provision
of constitutional and humane treatment. Pursuant to one such request for re-
lief, this Court has determined that it is appropriate to order the initiation of
Milani' rights committees to function as standing committees of the Bryce and
Searcy facilities. The Court will appoint the members of these committees who
shall have review of all research proposals and all rehabilitation progloms, to
ensure that the dignity and the human rights of patients are preserved. The
committees al-,0 shall advise and assist patients who allege that their logal
rights have been infringed 'or that the Mental Health Board has failed to
comply with judicially ordered guidelines. At their discretion, the committees
may consult appropriate, independent specialists who shall be compenkated by
the defendant Board. Seven members shall comprise the human rights commit-
tee for each institution, the names and addresses of whom are set forth in
Appendix. B to this decree. Those who serve on the committees shall be paid
on a per diem basis and be reimbursed for travel expenses at the same rate
as members of the Alabama Board of Mental Health.

12] This Court will reserve ruling upon other forms of relief advocated by
plaintiffs and amid, including their prayer for the appointment of a master
and a professional advisory committee to oversee the implementation of the
court ordered minimum constitutional standards.'] Federal marts are reluctant
to 11/4:411111e (:;ilitt'01 of any organization, but especially one operated by a state,
This reluctance, combined with. defendants' expressed intent that this order
will be implemented forthwith and in good faith, causes the Court to withhold
its decision on these appointments. Nevertheless, defendants, as well as the
other partie., and amid in this case, are placed on notice that unless defend-
ants do comply satisfactorily with this order, the Court will be obligated to
appoint a master.

Ulf Because the availability of financing may bear upon the implementation
of this order, the Court is constrained to emphasize at this juncture that a
failure by defendants to comply with this decree cannot be justified by a leek
of operating funds. As previously established by this Court

"There can be no legal (or moral) justification for the State of Alabama's
failing to afford treatmentand adequate treatment from a medicatstandpoint
to the several thousand patients who Have been civilly committed to Bryee's
for treatment purposes. To deprive any citizen of his or her liberty upon the
altruistic theory that the eonfinement is for humane therapeutic reasons and
then fail to provide adequate treatment violates the very fundamentals of due
proeess." Wyatt v. Stichney, 326 14i.Supp. at 785.

From the above, it follows eonsistentiy, of course, that the unavailability of
neither funds, nor staff and facilities, will justify a default by defendants in
the provision of suitable treatment for the mentally ill.

In addition to the standards detailed in this order. it is appropriate that defendants
comply also with the conditions. applicable to mental health institutions. necessary to
qualify Alabama's facilities for participation in the various programs, such as Medicare
and Medienid. funded by the United States Government. Became many of these condi
Gong of partieipation have not yet been finally drafted and published, however, this
Court will not at this time order that speeifie Government standards he implemented.

'fie c'ourt's decision to reserve its ruling on the appointment of n master necessi
fates the reservation also of the Court's appointing a professional advisory committee to
aid the master. Nevertheless. the Court notes that the professional mental health scorn
infinity in the United States has responded with enthusiceat to the proposed initiation
of such a committee to assist in the upgrading of Alabama's mental health facilities.
Consequently, this Court strongly reeomends to defendants that they develop n wars
sional advisory committee comprised of amenable professionals from throughout the
country who are able to provide the expertise the evidence reflects is important to the
successful implementation of this order.

F''"
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141 Despite the possibility that defendants will encounter financial difficulties
in the implementation of this order, this Court has decided to reserve ruling
also upon plaintiffs' motion that defendant Mental Health Board be directed to
sell or encumber portions of its land holdings in order to raise funds.? Simi
larly, this Court will reserve ruling on plaintiffs' motion seeking an injunction
against the treasurer and the comptroller of the State authorizing expendi-
tures for nonessential State functions, and on other aspects of plaintiffs'
requested relief designed to ameliorate the financial problems incident to the
implementation of this older, The Court stresses, however, the extreme
importance and the grave immediacy of the need for proper funding of the
State's public mental health facilities. The responsbility for appropriate fund-
ing ultimately must fall, of course, upon the State Legislature and, to a lesser
degree, upon the defendant Mental Health Board of Alabama. For the present
time, the Court will defer to those bodies in hopes that they will proceed with
the realization and understanding that what is involved in this case is not rep-
resentative of ordinary governmental functions such as paving roads and
maintaining buildings. Rather, what is so inextricably intertwined with how
the Legislature and Mental Health Board respond to the revelations of this lit-
igation is the very preservation of human life and dignity. Not only are the
lives of the patients currently confined at Bryce and Searcy at stake, but also
at issue are the well-being anti security of every citizen of Alabama. As is true
in the case of any disease, nt one is immune from the peril of mental illness.
The problem, therefore, cannot be overemphasized and a prompt response from
the Legislature, the Mental Health Board and other responsible State officials,
is imperative.

In the event, though, that the Legislature fails to satisfy its well-defined
constitutional obligation, and the Mental Health Board, because of lack of
funding or any other legally insufficient reason, fails to implement fully the
standards herein ordered, it will be necessary for the Court to take affirmative
steps, including appointing a master, to ensure that proper fundings is
realized 8 and that adequate treatment is available for the mentally ill of Ala-
bama.

15] This Court now must consider that aspect of plaintiffs' motion of March
15, 1972, seeking an injunction against further commitments to Bryce and
Searcy until such time as adequate treatment is supplied in those hospitals.
Indisputably, the evidence in this case reflects that no treatment program at
the Bryce-Searcy facilities approaches' constitutional standards. Nevertheless,
because of the alternatives to commitment commonly utilized in Alabama, as
well as in other states, the Court is fearful that granting plaintiffs' request at
the present time would serve only to punish and further deprive Alabama's
mentally ill.

161 Finally. the Court has determined that this case requires the awarding
of a reasonable attorneys' Lee to plaintiffs' counsel. The basis for the award
and the amount thereof will be considered and treated in a separate order.
The fee will be charged against the defendants as a part of the court costs in
this case.

To assist the Court in its determination of how to proceed henceforth, de-
fendants will be directed to prepare and file a report within six months from
the date of this decree detailing the implementation of each standard herein
ordered. This report shall be comprehensive and shall include a statement of
the progress made on each standard not yet completely implemented, specify-
ing the reasons for incomplete performance. The report shall include also a
statement of the financing secured since the issuance of this decree and of de-
fendants' plans for procuring whatever additional financing might be required.
Upon the binds of this report and other available information, the Court will
evaluate dett dents' work and, in due course, determine the appropriateness of
appointing a master and of granting other requested relief.

Accordingly, it is the order. judgment and decree of this Court

/See tt, 4. snore, The evidence Presented In this CRAP reflects that the land holdings
and other assets of the defendant Board nre extensive.

The Court understands and appreciates that the Legislature Is not due hack in regtt.
session until Mn, y 1973, Nevertheless, special sessions of the Legislature are ire

qttent occurrences In Alabama. and there, has never heen a time when sub a session
was more urgently required, Tf the Legislature does not act promptly to aPProprlate the
necessary fundiag for mental health, the Court will be eompolled to grant plaintiffs' too.
Hon to add various State offiehtls and agencies an additional parties to this litigation,
and 'o utilize other avenues of fund raising,
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1, That defendants be and they are hereby enjoined from failing to imple-

meat fully and with dispateb each of the standards set forth in Appendix A
attached hereto and imorporated its a part of this decree;

2. That human rights committees be and are hereby designated and ap-
pointed. The members thereof are listed In Appendix B attached hereto and in-
corporated herein. These committees shall have the purposes, functions, and

spheres of operation previously set forth in this order. The members of the
committees shall be paid on a per diem basis and be reimbursed for travel ex-

penses at the same rate as members of the Alabama Board of Mental Health ;
3. That defendants, within six months from this date, prepare and file with

this Court a report reflecting in detail the progress on the. itn:dementation of

this order. This report shall be comprehensive and precise, and shall explain
the reasons for incomplete performance in the event the defendants have not
met a standard in its entirety, The report also shall include a financial state-
ment and an up-todate timetable for full compliance.

4. That the .court costs incurred in this proceeding, including a reasonable
attorneys' fee for plaintiffs' lawyers, be and they are hereby taxed against the
defendants.

5. That jurisdiction of this cause be and the same Is hereby specifically re
tamed.

It is further ordered that ruling on plaintiffs' motion for further relief, in-
cluding the appointment of a master, filed March 15, 1972, be and the same is
hereby reserved.

[Appendix A)

MINIMUM CONSTITUTIONAL STANDARDS FOR ADEQUATE TREATMENT OF THE
MENTALLY ILL

I. DEFINITIONS

a, "Hospital " Bryce and Searcy Hospitals.
b. "Patients"all persons who are now confined and all persons who may in

the future be' confined at Bryce and Searcy Hospitals pursuant to an involun-
tary civil eommitment procedure.

c. "Qualified Mental Health Professional"
(1) a psychiatrist with three years of residency training in psychiatry;
(2) a psychologist with a doctoral degree from an accredited program;
(3i a social worker with a master's degree from an accredited program and

two years of clinical experience tinder the supervision of a Qualified Mental
Health Professional ;

(4) a registered nurse with a graduate degree in psychiatric nursing and
two years of clinical experience under the supervision of a Qualified Mental
Health Professional.

d. "Non-Professional Staff Member" an employee of the hospital, other than
a Qualified Mental Health Professional, whose duties require contact with or
supervision of patients.

IL IIUMANE PSYCHOLOGICAL AND PHYSICAL ENVIRONMENT

1. Patients have a right to privacy and dignity.
2, Patients have a right to the least restrictive conditions necessary to

achieve the purposes of commitment.
3. No person shall be deemed incompetent to manage his affairs, to contract,

to hold professional or occupational or vehicle operator's licenses, to marry
and obtain a divorce, to register and vote, or to make a will solely by reason
of RIR admission or commitment to the hospital.

4. Patients shall have the same rights to visitation and telephone communi-
cations as patients at other public hospitals, except to the extent that the
Qualified Mental Health Professional responsible .for formulation of a particu-
lar patient's treatment plan writes an order imposing special restrictions. The
written order must be renewed after each periodic review of the treatment
plan if any restrictions are to be' continued, Patients shall have ati Unre-
stricted right to visitation with attorneys and with private physicians and
other health professionals.

5. Patients shall have an unrestricted right to send sealed mail. Patients
shall have an unrestricted right to receive sealed mall from their attorneys,
private physicians, and other mental health professionals, from courts, and
government officials. Patients shall have a right to receive sealed mail from
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others, except to the extent that the Qualified Mental Health Professional re-
sponsible for formulation of a particular patient's treatment plan writes an
order imposing special restrictions on receipt of sealed mail. The written order
must be renewed after each periodic review of the treatment plan if any re-
strictions are to be continued.

0. Patients have a right to be free from unnecessary or excessive medica-
tion. No medication shall be administered unless at the written order of a phy-
sician. The superintendent of the hospital and the attending physician shall be
responsible for all medication given or administered to a patient. The use of
medication shall not exceed standards of use that are advocated by the United
States Food and Drug Administration. Notation of each individual's medica-
tion shall bo kept in his medical records. At least weekly the attending physi-
cin sall review the drug regimen of each patient under his care. All pre-
scriptions shall be written with a termination date, which shall not exceed 30
days. Medication shall not be used as punishment, for the convenience of staff,
as a substitute for program, or in quantities that interfere with the patient's
treatment program.

7. Patients have a right to be free from physical restra! It and isolation. Ex-
cept for emergency situations, in which it is likely that patients conk' harm
themselves or others and in which less restrictive means of restraint are not
feasible, patients may be physically restrained or placed in isolation only on a
Qualified Mental Health Professional's written order which explains the ra-
tionale for such action. The written order may be entered only after the Quali-
fied Mental Health Professional has personally seen the patient concerned and
evaluated whatever episode or situation is said to call for restraint or isola-
tion. Emergency. use of restraints or isolation shall be for no more than one
hour, by which time a Qualified Mental Health Professional shall have been
consulted and shall have entered an appropriate order in writing. Such written
order shall be effective for no more than 24 hours and must be renewed if re-
straint and isolation are to be continued. While in restraint or isolation the
patient must be seen by qualified ward personnel who will chart the patient's
physical condition (if it is compromised) and psychiatric condition every hour.
The patient must have bathroom privileges every hour and must be bathed
every 12 hours.

8. Patients shall have a right not to be subjected to experimental research
Without the express and informed consent of the patient, if the patient is able
to 'give such consent, and of his guardian or next of kin, after opportunities
for consultation with independent specialists and with legal counsel. Such pro-
.posed research shall first have been reviewed and approved by the institution's
Human Rights Committee before such consent shall be sought. Prior to such
approval the Committee shall determine that such research complies with the
principles of the Statement on the Use of Human. Subjects for Research of the
American Association on Mental Deficiency and with the principles for re-
search involving human subjects required by the United States Department of
Health, Education and Welfare for projects supported by that agency.

9. Patients have a right not to be subjected to treatment procedures such as
lobotomy, electroconvulsive treatment, adversive reinforcement conditioning or
other unusual or hazardous treatment procedures without their express and in-
formed consent after consultation with counsel or interested party of the pa-
tient's choice.

10. Patients have a right to receive prompt and adequate mediCal treatment
for any physical ailments.

11. Patients have a right to wear their own clothes and to keep and use
their own personal possessions except insofar as such clothes or personal pos-
sessions may be determined by a Qualified Mental Health Professional to be
dangerous or otherwise inappropriate to the treatment regimen.

12, The hospital has an obligation to supply an adequate allowance of cloth-
ing to any patients who do not have suitable clothing of their on Patients
shall have the opportunity to select from various types of neat, clean, and sea-
sot,abie clothing. Such clothing shall be considered the patient's throughout his
stay in the hospital.

13. The hospital shall make provision for the laundering of patient clothing.
14. Patients have a right to regular physical exercise several times a week.

Moreover, it shall be the duty of the hospital to provide facilities and equip-
meat for such exercise.

15. Patients have a right to he outdoors at regular and frequent intervals, in
the absence of medical considerations.

4,, a
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16, The right to religious worship shall be accorded to each patient who de-
sires such opportunities. Previsions for such worship shall be made available
to all patients on a nondiscriminatory basis. No individual shall be coerced
into engaging in any religious activities.

17. The institution shall provide, with adequate supervision, suitable oppor.
tunities for the patient's interaction with members of the opposite sex.

18. The following rules shall govern patient labor :
.1. Hospital Maintenance

No patient shall be required to perform labor which involves the operation
and maintenance of the hospital or for which the hospital is under contract
with an outside organization. Privileges or release from the hospital shall not
be conditioned upon the performance of labor covered by this provision. Pa-
tients may voluntarily engage in such labor if the labor is compensated in ac-
cordance with the minimum wage laws of the Fair Labor Standards Act, 29
U.S.C. § 206 as. amended, 1966.

B. Therapeutic Tasks and Therapeutic Labor
(1) Patients may be required to perform therapeutic tasks which do not in-

vows the operation and maintenance of the hospital, provided the specific task
or any change in assignment Is :

a. An integrated part of the patient's treatment plan and approved as a
therapeutic activity by a Qualified Mental Health Professional responsible for
supervising the patient's treatment ; and

b. Supervised by a staff member to.oversee the therapeutic aspects of the ac-
tivity. fr

(2) Patients may voluntarily engage in therapeutic labor for which the hos-
pital would otherwise have to pay an employee, provided the specific labor or
any change in labor assignment is:

a. Au integrated part of the patient's treatment plan and approved as a
therapeutic activity by a Qualified Mental Health Professional responsible for
supervising the patient's treatment ; and

b. Supervised by a staff member to oversee the therapeutic aspects of the ac-
tivity ; and

c. Compensated in accordance with the minimum wage laws of the Pair
Labor Standards Act, 29 U.S.C. § 206 as amended, 1966.
C. Personal Housekeeping

Patients may be required to perform tasks of a personal housekeeping na-
ture such as the making of one's own bed.

. D. Payment to patients pursuant to these paragraphs shall not be applied to
the costs of hospitalization.

10. Physical Facilities
A patient has a right to a humane psychological and physical environment

within the hospital facilities. These facilities shall be designed to afford pa-
tients with comfort and safety, promote dignity, and ensure privacy, The Wit-
ities shall be designed to make a positive contribution to the efficient attain-
ment of the treatment goals of the hospital,
A. Resident Unit

The number of patients in a multipatient room shall not exceed six persons.
There shall be allocated a minimum of 80 square feet of floor space per
patient in a multipatient room. Screens or curtains shall be provided to en-
sure privacy within the resident unit. Single rooms shall have a minimum of
100 square feet of floor spare. Each patient will be furnished with a comforta-
ble bed with adequate changes of linen, a closet or locker for his personal be-
longings, a chair, and a bedside table.
R. Toilets and Latatories

There will be one toilet provided for each eight patients and one lavatory
for each six patients. A lavatory will be provided with each toilet facility, The
toilets will be installed in separate stalls to ensure privacy, will be clean and
free of odor, and will be equipped with appropriate safety devices for the
physically handicapped,
C. Showers

There will be one tub or shower for each 15 patients, If a central bathing
area is provided, each shower area will be divided by curtains to ensure pri-
vacy, Showers and tubs will be equipped with adequate safety accessories,
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D. Day Room
The minimum day room area shall be 40 square feet per patient, Day rooms

will be attractive and adequately furnished with reading lamps, tables, chairs,
television and other recreational facilities. They will be conveniently located to
pailents' bedrooms and shall have outside windows. There shalt be at least one
day room area on each bedroom floor in a multistory hospital. Areas used for
corridor traffic cannot be counted as day room space; nor can a chapel with
fixed pews be counted as a day room area.
A. Dining Facilities

The minimum dining room area shall be ten square feet per patient. The
dining room shall be separate from the kitchen and will be furnished with
comfortable chairs and tables with hard, washable surfaces.
F. Linen Servicing and Handling

The hospital shall provide adequate facilities and equipment for handling
clean and soiled bedding and other linen. There must be frequent changes of
bedding and other linen, no less than every seven days to assure patient com-
fort.
G. Housekeeping

.Regular housekeeping and maintenance procedures which will ensure that
the hospital is maintained in a safe, clean, and attractive condition will be de.
veloped and implemented.
H. Geriatric and Other Nonambutatory Mental Patients

There must be special facilities for geriatric and other nonambulatory pa.
tients to assure their safety and comfort, including special fittings nn toilets
and wheelchairs. Appropriate provision shall be made to permit nonarabuiatory
patients to communicate their needs to staff.
I. Phyeieat Plant

(1) Pursuant to an established routine maintenance and repair program, the
physical plant shall be kept in a continuous state of good repair and operation
in accordance with the needs of the health, comfort, safety and wellbeing of
the patients.

(2) Adequate heating, air conditioning and ventilation systems and equip.
ment shall be afforded to maintain temperatures and air changes which are re
quired for the comfort of patients at all times and the removal of undesired
heat, steam and offensive odors. Such facilities shall ensure that the tempera.
ture in the hospital shall not exceed 83°F nor fall below 68°F.

(3) Thermostatically controlled hot water shall be provided in adequate
quantities and maintained at the required temperature for patients or resident
Use (110°F at the fixture) and for mechanical dishwashing and laundry use
(180°F at the equipment).

(4) Adequate i fuse facilities will be provided so that solid waste, rubbish
and other refuse will be collected and disposed of in a manner which wilt pro
hibit transmission of disease and not create a nuisance or fire hazard or pro.
vide a breeding place for rodents and insects.

(5) The physical facilities must meet au fire and safety standards este!)
fished by the state and locality, In addition, the hospital shall meet such
provisions cit the Life Safety Code of the National Fire Protection Association
(21st edition, 1907) as are applicable to hospitals,

19A. The hospital shall meet all standards established by the state for gen
eral hospitals, insofar as they ere relevant to psychiatric facilities,

20. Nutritional Standarda
Patients, except for the nonmobile, shall eat or be fed in dining rooms, The

diet for patients will provide at a minimum the Recommended Daily Dietary
Allowances as developed by the National Academy of Sciences. Meting shall be
satisfying and nutritionally adequate to provide the Recommended Daily Die-
tary Allowances. In developing such menus, the hospital will utilize the Low
Cost rood Plan of the. Department of Agriculture. The hospital will not spend
less per patient for raw food, including the value of donated food, than the
most recent per person costs of the Low Cost Food Plan for the Southern Be'
gton of the United States, as compiled by the United States Department of Ag
riculture, for appropriate groUpings of patients, discounted for any savings
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which might result from institutional procurement of such food. Provisions
shall be made for special therapeutic diets and for substitutes at the request
of the patient, or his guardian or next of kin, in accordance with the religious
requirements of any patient's faith, Denial of a nutritionally adequate diet
shall not be used as punishment.

III. QUALIFIED STAFF IN NUNtliEliS SUFFICIENT TO ADMINISTEli ADEQUATE;
TREATMENT

21. Hach Qualified Mental Health Professional shall meet all licensing and
certification requirements promulgated by the State of Alabama for persons en-
gaged in private practice of the same profession elsewhere in Alabama. Other
staff members shall meet the same licensing and certification requirements as
pepsin's who engage in private practice of their specialty elsewhere in Alabama.

22. a. All Non-Professional Staff Members who have not had prior clinical
experience in a mental institution shall have a substantial orientation training.

b. Staff members on all levels shall have regularly scheduled in-service
training.

23. Hach Non-Professional Staff Member shall be under the direct supervi-
sion of a Qualified Meath& Health Professional.

24, Staffing Ratios
The hospital shall have the following minimum numbers of treatment per-

sonnet per 250 patients. Qualified Mental Health Professionals.trained in par-
Healer disciplines may in appropriate situations perform services or functions
traditionally performed by members of other disciplines, Changes in staff de-
ployment may be 'mule with ,prior approval of this Court upon a clear and
convincing demonstration that the proposed deviation from this staffing struc-
tare will MINION& the treatment of the patients.

Classification:
Unit director
Psychiatrist (3 years' residency
Mb (registered physicians)
Nurses (RN)
Licensed practical nurses
Aide III
Aid II
Aide I
Hospital orderly
Clerk stenographer II
Clerk typist II
Unit administrator .

Administrative clerk.
Psychologist (Ph.D.) (doctoral
Psychologist (M.A.) _

Psychologist (13.5.)
Social worker (MSW) (from accredited program)
Social worker (13.A.)
Patient activity therapist (M.S.)
Patient. activity aide
Mental health technician_
Dental hygienist
Chaplain
Vocational rehabilitation counselor_
Volunteer services worker
NIctital health field representative_
bietitian
Food service supervisor
Cook II_
Cook I
Food service worlwp
Vehicle driver
llousekeeper
Messenger
Maintenance repairman.

Number
Employees

1

training in psychiatry). 2

12
6
6

16
70
10
3
3

,l
1

degree from accredited program) 1

2
2
5
1

10
10

5
1

1

1

1

2
8

15

10

ry
4

2
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IV. INDIVIDVALIZED TBEATMENT PLANS

211. Melt patient shall have a comprehensive physical and mental examina-
tion and review of behavioral status within 48 hours after admission to the
hospital.

20. Hach patient shall have an individualized treatment plan. This plan shall
be developed by appropriate Qualified Mental Health Professionals, including a
psychiatrist, and implemented as soon as possiblein any event no later than
live days after the patient's admission. Each individualized treatment plan
shall contain ;

a, a statement of the nature of the specific problems and specific needs of
the patient ;

b. a statement of the least restrictive treatment conditions necessary to .

achieve the purposes of commitment ;
c. a description of intermediate and long-range treatment goals, with a pro-

jected timetable for their attainment ;
d, a statement and rationale for the plan of treatment for achieving these

intermediate and long-range goals;
e, a specification of staff responsibility and a description of proposed staff

involvement with the patient in order to attain these treatment goals;
f. criteria for release to less restrictive treatment conditions, and criteria

for discharge ;
a notation of any therapeutic tasks and labor to be performed by the pa-

tient in accordance with Standard 18,
27. As part of his treatment plan, each patient shall have an individualized

post-hospitalization plan. This plan shall be developed by a Qualified Mental
Health Professional as soon as practicable after the patient's admission to the
hospital,

28. In the interests of continuity of care, whenever possible, one Qualified
Mental Health Professional (who need not have been involved with the devel-
opment of the treatment plan) shall be responsible for supervising the imple-
mentation of the treatment plan, integrating the various aspects of the treat-
ment program and recording the patient's progress, This Qualified Mental
Health- Professional shall also be responsible for ensuring that the patient is
released, where appropriate, into a less restrictive form of treatment.

29. The treatment plan shall be continuously reviewed by the Qualified Men-
tal Health Professional responsible for supervising the implementation of the
plan and shall be modified if necessary. Moreover, at least every 90 days, each
patient shall receive a mental examination from, and his treatment plan shall
he reviewed by, a Qualified Mental Health Professional other than the profes-
sional responsible for supervising the implementation of the plan,

90. In addition to treatment for mental disorders, patients confined at men-
tal health institutions also are entitled to and shall receive appropriate treat-
ment for physical illnesses such as tuberculosis' In providing medical care,
the State Board of Mental Health shall take advantage of whatever tommuni-
ty-based facilities are appropriate and available and shall coordinate the pa-
tient's treatment for mental illness with his medical treatment,

81. Complete patient records shall be kept on the ward in which the patient
is placed and shall be available to anyone properly authorized in writing by
the patient. These records shall Include;

a. Identification data, including the patient's legal status;
b. A patient history, including but not limited to (1) family data, educa-

tional background, and employment record ; (2) prior medical history, both
physical and mental, including prior hospitalization ;

c. The chief complaints of the patient and the chief complaints of others re-
garding the patient ;

(I, An evaluation which notes the onset of illness, the circumstances leading
to admission, attitudes, behavior, estimate of intellectual functioning, memory
functioning, orientation, and an inventory of the patient's assets in descriptive,
not interpretative, fashion ;

P. A summary of each physical examination which described the results of
the examination ;

f. A copy of the individual treatment plan and any modifications thereto;
.IIIIW.AM.I...O.

t Approximately SO patients at BryceSearey are tubercular as also are aPrexilluttelY
four residents at Partlow,
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g. A detailed summary of the findings made by the reviewing Qualified Men-tal Health Professional after each periodic review of the treatment plan which
analyzes the successes and failures of the treatment program and directs
whatever modifications are necessary ;

IL A copy of the individualized post-hospitalization plan and any modifica-
tions: thereto, and a summary of the steps that have been taken to implementthat plan ;

I. A medication history and status, which includes the signed orders of the
prescribing physician, Nurses shall indicate by signature thaf orders have beencarried out ;

3. A detailed summary of each significant contact by a Qualified Mental
Health Professional with the patient ;

k. A detailed summary on at least a weekly basis by a Qualified Mental
Health Professional involved in the patient's treatment of the patient's prog-
ress along the treatment, plan ;

1, A weekly summery of the extent and nature of the patient's work activi-
ties described in Standard 18, supra, and the effect of such activity upon thepatient's progress along the treatment. plan;

in. A signed order by a Qualified Mental Health Professional for any restric-tions on visitations and communication, as provided in Standards 4 andsupra;
n. A signed order by a Qualified Mental Health Profeisional for any physi-cal restraints and isolation as provided in Standard 7, supra;
o, A detailed summary of any extraordinary incident in the hospital involv-Ing the patient to be entered by a staff member noting that he has persortal

knowledge of the incident or specifying his other source of information, and
initialed within 24 hours by a Qualified Mental Health Professional ;

p, A summary by the superintendent of the hospital or his appointed agent
of his findings after the 15-day review provided for in Standard 33 infra,

32. In addition to complying with all the other standards herein, a hospital
shall make special provisions for the treatment of patients who are children
and young adults, These provisions shall Include but are not limited to

a, Opportunities for publicly supported education suitable to the educationalneeds of the patient. This program of education must, in the opinion of the at
Qualified Mental Health Professional, be compatible with the patient's

mental condition and his treatment program, and otherwise be in the patient'sbest interest
b. A treatment plan which considers the chronological, maturational, and de-velopmental level of the patient ;
c, Sufficient. Qualified Mental Health Professionals, teachers, and staff mem-bers with specialized skills in the care and treatment of children and young

. adults;
d. Recreation and play opportunities in the open air where possible and ap-

propriate residential facilities;
e. Arrangements for contact between the hospital and the family of the pa-tient.
33. No later than 15 days after a patient is committed to the hospital, the

superintendent of the hospital or his appointed, professionally qualified agentshall examine the committed patient and shall determine whether the patienteontinues to require hospitalizutlzm and whether a treatment plan complying
with Standard 26 has been implemented. If the patient no longer requires Ms-
pitanzation in accordance with the standards for commitment, or if a treat-
ment plan has not been implemented, he must be released Immediately unlesshe agrees to continue with treatment on a voluntary basis,

34, The Mental Health Board and its agents have an affirmative duty to-pro-
vide adequate transitional treatment and care for all patients released after *
Period of involuntary confinement. Transitional care and treatment possibilitiesinclude, but are not limited to, psychiatric day care, treatment in the home by
a visiting therapist, nursing home or extended care, out-patient treatment, andtreatment in the psychiatric ward of a general hospital.

MISCEUANEOUS

35. Each patient and his family, guardian, or next friend shalt promptly
upon the patient's admission receive written notice, in language he video.

r: II 1
(1
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stands. of all the above standards for adequate treatment. In addition a copy
of all the above standards shall be posted in each ward.

lAppetalix BJ

Bun% HUMAN MOWN COMMITTEE

1, Mr. Bert BankChairmanP.O. Box 2149, Tuscaloosa, Alabama 35401.
2. Ms. Ruth Cummings Bolden-1414 9th Street, Tuscaloosa, Alabama 35401.
3. Ms. Baba Klein Het 1pern-2526 Jasmine Road, Montgomery, Alabama

36111.
4. Mr. Joseph Mal lisham-3028 20th Street, Tuscaloosa, Alabama 35401.
5. Ms. Alberta Murphy-13 !Interest, Tuscaloosa, Alabama 35401.
6. Mr. Junior Richardson-17 CW Bryce Hospital, Tuscaloosa, Alabama

35401.
7. Mr. John T. Wagnon, jr.-822 Felder Avenue, Montgomery, Alabama

36106.
SEARCY HUMAN RIGHTS COMMMEE

1. Dr. E. L, McCafferty, jr.- Chairman 1653 Spring Hill Avenue, Mobile,
Alabama 300(4.

2. Hon. James U. Blacksher-304 South Monterey, Mobile, Alabama.
3. Hon. Thomas h,. GilmoreP. 0. Box 109, Eutaw, Alabama 35462.
4, Ms. Consttello J. Harper-3441 Caffey Drive, Montgomery, Alabama 36108.
5. Hon. Horace McCloudMount Vernon, Alabama.
6, Sister MIMI McLoughlin-404 Government Street, Mobile, Alabama 36601.
7, Ms, Joyce Nickels c/o Searcy Hospital, Mount Vernon, Alabama.

Civ. A. No. 3195N.

United States District Court,
M. 1). Alabama, N. D.

April 13, 1972.

ItICRY WYATT BY AND THROUGH His AUNT AND LEGAL GUARDIAN, MRS. W, C.
RAwints, JR., ET AL., FOR THEMSELVES JOINTLY AND SEVERALLY AND FOR ALL
OTHERS SIMILARLY SITUATED, PLAINTIFFS

Z.

DR. STONEWALL B. STICENEY, AS COMMISSIONER OF MENTAL HEALTH AND THE
STATE OF ALABAMA MENTAL HEALTH OFFICER, ET AL., DEFENDANTS

United States of America et al.,
Amid Curiae.

Attorneys' Fees Taxed June 2, 1972.

Class action alleging that Alabama state school designed to habilitate the
Mentally retarded was being operated in a constitutionally impermissible fash
ion. The District Court, Johnson, C. 3,, held, inter alia, that conclusion was re.
(mired that plaintiff had been denied the right to habilitation and that mita-
imun standards for constitutional care and training must be effectuated at the
institution, and that prompt institution of minimum standards to ensure
provision of essential care and training for Altl mama's mental retardates is
mandatory, and no default elm be justified by reason: of a lack of operating
funds.

Order accordingly.
Supplementing opinion, D.C., 384 F.Supp. 1341.

See also D.C., 844 SIIPIL
1, Mental Health

No viable distiactitm can he made 'between the mentally Ill and the mentally
retarded, and because the only constitutional justification for civilly commit.
tIng a !BMW MI ard1111. is habilitation, it follows that. once committed suck a

Jairstal is possessed of an inviolable constitutional right to habilitation.
.2, Mental Health

Conclusion Was required that plaintiffs, who brought class action alleging
that state school and hospital designed to habilitate the mentally retarded was
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being operated in a constitutionally impermissible Cashion, and that, as a re.

stilt, its residents were denied the right to adequate habilitation, had been de-
nied the right to habilitation, and that minimum standards t'llr constitutional
care and training must be effectuated at the institution,

8. Mental Health
Prompt institution of minimum standards to ensure provision of essential

care and training for Alabama's mental retardates 18 mandatory, and no do-
fault can be justified by reason of a lack of operating funds.
4, Mental Health

Defendants would be directed, in class action alleging that slate school ai
hospital designed to habilitate the mentally retarded was being operated in a
constitutionally impermissible fashion, to establish a standing human rights
eommittee. to guarantee that residents are afforded a constitutional and Mt-
inane habilitation; such committee shall have power to review au research
proposals and all habilitation programs to ensure that. the dignity and human
rights of the residents are preserved, and it shall also advise ;11111 assist resi-
dents who allege that their legal rights have been infringed or that the medi-
cal Health Board of Alabama has failed to comply with Judicially ordered
guidelines.
5. Courts

Court would reserve ruling, in class action alleging that state school and
hospital designed to habilitate the mentally retarded was being operated in a
constitutionally impermissible fashion, on the appointment of a master and a
professional advisory committee, under rule that federal courts are reluctant
to assume control of any organization, especially one operated by a state.

0. Courts
Court would reserve ruling upon motion by plaintiffs, who brought class ac-

tion alleging that Alabama state school and hospital desiithed to habilitate the
mentally retarded was being operated in a constitutionally impermissible fash-
ion, that defendant Mental Health Board be directed to sell or encumber por-
tions of its extensive landholdings in order to raise funds and that injunction
be granted against expenditure of state funds for nonessential state functions.

On Request for Attorney Fees

7. Federal Civil Procedure
Nonfeasance on part of defendants, who had knowledge of many of the inad-

equacies known to exist in Alabama's mental health institutions after study
was made, and who made little if any progress toward upgrading conditions in
such institutions, constituted bad faith which necessitated the expense of liti-
gation, and such bad faith formed a valid basis for granting of attorney fees
in action challenging constitutionality of conditions at Alabama mental institu-
tions,
8. Federal Mil Procedure

In order to eliminate the impediments to pro bone public° litigation, and to
carry out congressional policy, an award of attorney fees is not only essential
but also legally roquired,
9, Federal Mil Procedure

Where plaintiffs in suit challenging constitutionality of standards at Ala-.
barna mental institutions benefitted' many people, but neither sought nor re-
covered any damages, to burden plaintiffs, who incurred considerable expenses.
In vindicating the public good, with such costs would not only be unfair but
also legally impermissible, and in such a case the most logical way to spread,
the burden among those benighted would be to grant attorney fees,

10. Federal Civil Procedure
Factors relevant to determination as to what is a reasonable attorney fee in

ti public interest case generally are the same as those covering grants of attor-
ney fees hi commercial cases, and include the intricacy of the case, difficulty
of proof, time reasonably expended in preparation and trial of the case, degree
of competence displayed by attorneys seeking compensation, and the measure
of success achieved by those attorneys.

r-:
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11. Pedera1 Civil Procedure
Courts should consider, in determining a reasonable attorney fee in a publicInterest case, the benefit inuring to the public, the personal hardships thatbringing such type of litigation causes plaintiffs and their lawyers, and theadded responsibility of representing a class rather than only individualplaintiffs,

12. Federal Civil Procedure
Reasonable fee for attorneys for plaintiffs, who successfully attacked consti-

tutionality of standards at Alabama mental institutions, would be set at $00per in -court hour and $20 per outofcourt hour, and using such standard an
attorney fee would he set for three attorneys involved at $36,764.02.,

George W. Dean, Jr., Dentin, Fla., Jack Drake (Drake, Knowles & Still),
Tuscaloosa, Ala., Reber F. Boult, Jr., Atlanta, Ga., Morton Birnbaum, Brook-lyn, N. Y., for plaintiffs.

William J. Baxley, Atty. Gen, of Alabama, J. Jerry Wood, Asst, Atty, Gen.
of Alabama, Montgomery, Ala., John J. Coleman, Special Asst. Atty. Gen. of
Alabama, Birmingham, for defendants.

Ira De Ment, U. S. Airy,. Middle District of Alabama, Montgomery, Ala,, Rob-ert II, Johnson and David J. W. Vanderhoof, Civil Rights Division, 11.5, Dept.of Justice, Washington, D.C., Cleveland Thornton, Special Asst. U. S. Atty.,Middle District of Alabama, Montgomery, Ala., for United States amid curiae.
Charles R, Halpern (Center for Law & Social Polley), James F. Fitzpatrick, Stephen M. Sacks, and Jeffrey D. Bauman (Arnold & Porter), Washing-

ton, D. C., Bruce Ennis (Americium Civil Liberties Union), New York City,
Stanley Herr (NLADA National Law Office), Washington, D, C., Shelley Mer-
cer (National Health and Environmental Program, School of Law, UCLA), LoA
Angeles, Cal., Paul Freidman (Center for Law and Social Policy), Washington,
D. C., for other amid curiae.

Order and decree
Jousscl, Chief Judge.
This litigation originally pertained only to Alabama's mentally ill but by

motion to amend granted August 12, 1971, plaintiffs have expanded their class
to include residents of Pardon' fitate School and Hospital, a public institution
located in Tuscaloosa, Alabama, designed to habilitate the mentally retarded?
In their amended complaint, plaintiffs have alleged that Partlow is being opera
ated in a constitutionally impermissible fashion and that, as a result, its rests
dents are denied the right to adequate habilitation Relying on these allegaa
How.; plaintiffs have asked that the Court promulgate and order the

I On March 12, 1971, in as formal opinion and decree; this Court held that patients in-voluntarily committed to Bryce Hospital because of mental illness were being deprivedof the constitutional right, which they unquestionably possess, "to receive such individ-ual treatment as [would) give each of them a realblie opportunity to be cured or toimprove his or her mental condition." Wyatt v. Stickney, 325 F.Supp, 781(141.D.Ala.1971). On August 12. 1071, the Court granted plaintiffs motion to add to thelawsuit patients confined at Searcy Hospital. Mount Vernon, Alabama, another institu-tion which, although designed to itedi the mentally failed to do so in accordancewith constitutional stanaards. 'rime Court having unavailingly afforded defendants anopportunity to promulgate and effectuate minimum standards for adequate treatment ofthe mentally ill determined on December 10, 1071, that such standards had to be judici,ally formulated sad ordered implemented. Wyatt v. Stickney, 334 F.Supp, 1341(M.D,AM,1971), To that end, the. Court conducted a hearing on February 3-4, 1072, atwhich the parties and amid submitted proposed standards for constitutionally lute.quate treatment, and presented expert' testimony in support of the proposals. The aspectof the easerelating to the BryceSearcy facilities will he considered by the. Court ittdecree intimate from the present one,
2 As expressed by amid in their briefs and substantiated by the evidence in this case,mental retardation refers generally to subaverage intellectual functioning which is 8880elated with impairment in adaptive behavior. 'Phis definitional approach to mental retarddation is based upon dual criteria : reduced intellectual functioning and impairment inadaptation to the requirements of social living. The evidence presented reflects scientificAdvances in understanding the developmental processes of the mental retardate. The his.torte view of mental retardation as an immutable defect Of intelligence has been sunplanted by the recognition that n person may be mentally retarded at one ago level andnot at another: that he may change status as a result of changes in the level of his in.tellectind functioning; or that he may move from retarded to nonretarded as a result ofa training program which has increased his level of adaptive behavior to a point wherehis behaVior is no longer of concern to society, tier United States Presidentse Panel OnMental Retardation, Report of the Task Force on Law, 1903. (Judge David L, Baxelon,Chairman.)

1,4



539

implementation at Part low of minimum medical and constitutional standards
appropriate for the functioning of such an institution. Plaintiffs have asked
also that the Court appoint a master and a professional advisory committee to
oversee the iniplementation of judicially ordered guidelines and appoint a
human rights committee to safeguard the personal rights and dignity of the
residents, Finally plaintiffs have requested the Court to grant various forms of
relief intended to ameliorate the financial difficulties certain to arise in connec-
tion with the upgrading of Alabama's public mental health institutions.a

On February 28-29, 1972, the Court conducted a hearing on the issues for-
mulated by the pleadings in this case. Evidence was taken on the adequacy of
conditions currently existing at Part low as well as on the standards requisite
for a constitutionally acceptable minimum habilitation program. The parties
and ainici 4 lilted to a broad array of the standards and proposed addi-
tional ones for the Court's evaluation. The case now is submitted upon the
pleadings, the evidence, the stipulations, and the proposed standards and briefs
of the parties,

. [11 .Initially, this Court has considered plaintiffs' position, not actively con-
tested by defendants, that people involuntarily committed a through noncri-
mina' procedures to institutions for the mentally retarded have a constitutional
right to receive such individual habilitation as will give each of them a realis-
tic opportunity to lead a more useful and meaningful life and to return to
society. That this position is in accord with the applicable legal principles is
clear beyond cavil. In an analogous situation involving the mentally ill at
Bryce Hospital, this Court said:

"Adequate and effective treatment is constitutionally required because, ab-
sent treatment. the hospital is transformed `into a penitentiary where one
could be held indefinitely for no convicted offense.' Ragsdale v. Overholser,
[108 IJ.S.App.D:C. 308] 281 F. 2(1 943, 950 (1960). The purpose of involuntary
hospitalization for treatment purposes is treatment and not mere custodial
care or punishment, This is the only justification, from a constitutional stand-
point, that allows civil commitments to mental institutions such as Bryce."
Wyatt v. Stickney, 325 F. Stipp. at 784.

In the context of the right to appropriate care for people civilly confined to
public mental institutions, no viable distinction can be made between the men
tally ill and the mentally retarded. Because the only constitutional justifica-
tion for civilly committing a mental retardate, therefore, is habilitation, it fol.
lows ineluctably that once committed such a person is possessed of an
inviolable constitutional right to habilitation.6

Having recogniged the existence of this right, the Court now must determine
Whether prevailing conditions at Partlow conform to minimum standards con-
stitutionally required for mental retardation institution. The Court's conch*

*More specifically. in a motion filed September 1, 1971, nnd renewed March 15, 1972,
plaintiffs have asked that they be permitted to join various state officials ns defendants
in this case. Plaintiffs maintain that these officials, including, among others, the mem
hers of the State Legislature and the treasurer and the comptroller of Alabama, are
necessary parties for the attainment of complete relief. Among the relief plaintiffs seek
in connection with the state officials is an injunction against the expenditure of state
funds for nonessential functions of the state until enough me_rint available. to provide
adequately for the financial needs of the Alabama ltMMental Health Board. In addition,
plaintiffs have asked the Court to order the sale of a portion of defendant Mental
Health Boovdts 1- holdings and other assets and to enjoin the Board from the con
situation of any physical facilities including any planned for regional centers.

4 The Intact in this case, including the United States of America, the American Or'
thopsychintrie Association. the American Psychological Association, the American Civil

ALiberties Union, and the American Assonintion nn Mental Deficiency, have performed in
valuable service for which this Court is indeed appreciative.

6The Court will deal in this decree only with residents involuntarily committed to
Partlow itemise no evidence has been adduced tending to demonstrate that any resident
is voluntarily confined in that institution. The Court will presUme, therefore, that every
resident of Partlow is entitled to constitutionally minimum habilitation. The burden
falls squarely upon the institution to prove that a particular resident has not been in.
voluntarily committed, and only if defendants satisfy this difficult burden of proof will
the Court be confronted with whether the voluntarily committed resident nits a light to
habil Ration,It is interesting to note that the Court's decision with regard to the right of the
mentally retarded to habiliation is supported not only by applicable legal authority,
but nice by a resolution adopted on December 27, 1971, by the General Assembly of the
United Nations. That resolution, entitled "Declaration on the Rights of the Mentally
Retarded", reads in pertinent part: *** The mentally retarded person has right to
proper care and physical therapy anti to such education, training, ritabilitation
tind guidance as will enable him tO develop his ability and maximum potential,

4.i
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sion, compelled by the evidence, is unmistakably clear. Put simply, conditions
at Part low are grossly substandard. Testimony presented by plaintiffs and
amid has depicted hazardous and deplorable inadequacies in the institution's
operation.? Commendably, defendants have offered no rebutta1.8 At the close of
the testimony, the Court, having been impressed by the urgency of the situa-
tion, issued an interim emergency order "to protect the lives and well-being of
the residents of Part low." In that order, the Court found that

"The evidence . . . has vividly and undisputedly portrayed Partlow State
School and Hospital as a warehousing institution which, because of its atmos-
phere of psychological and physical deprivation, is wholly incapable of furnish-
ing (habilitation] to the mentally retarded and is conducive only to the deteri-
oration and the debilitation, of the residents. The evidence has reflected further
that safety and sanitary conditions at Partlow are substandard to the point of
endangering the health and lives of those residing there, that the wards are
grossly understaffed, rendering even siiiiple custodial care impossible, and that
overcrowding remains a dangerous problem often leading to serious accidents,
some of which have resulted in deaths of residents." Wyatt v. Stickney, March
2, 1972, (Unreported Interim Emergency Order.)

(2] Based upon these findings, the Court has concluded that plaintiffs have
been denied their right to habilitation and that, pursuant to plaintiffs' request,
minimum Standards for constitutional care and training must be effectuated at
Partlow. Consequently, having determined from a careful study of the evidence
that the standards set out in Appendix A to this decree are medical and con-
stitutional minimums, this Court will order their implementation.9 In so order-
ing, the Court emphasizes that these standards are, indeed, minimums only pe-
ripherally approaching the ideal to which defendants should aspire. It is hoped
that the revelations of this case will furnish impetus to defendants to provide
physical facilities and habilitation programs at Partlow substantially exceed-
ing medical and constitutional minimums.

(31 For the present, however, defendants must realize that the prompt insti-
tution of minimmn standards to ensure the provision of essential care and
training for Alabama's mental retardates is mandatory and that no default
can he justified by a want of operating funds. In this regard, the principles
applicable to the mentally ill apply with equal force to the mentally retarded.
See Wyatt v. Stickney, 325 F.Supp. at 784485.

(4] In addition to requesting that minimum standards be implemented, plain-
tiffs have asked that defendants be directed to establish a standing human
rights committee to guarantee that residents are afforded constitutional and
humane habilitation. The evidence reflects that such a committee is needed at

/The most comprehensive testimony on the conditions currently prevailing at Partlow
was elicited from Dr. Philip Roos. the Executive Director for the National Association
for Retarded Children. Dr. Roos inspected Partlow over a twoday period and testified
as to his subjective evaluation of the institution. In concluding his testimony, Dr. Roos
summarized as follows :

". . . I feel that the institution and its programs as now conceived are incapable of
providing habilitation of the residents. Incarceration, certainly for most of the resi-
dents, would I feel have adverse consequences ; would tend to develop behaviors which
would interfere with successful community functioning. I would anticipate to find stag-
nation or deterioration in physical, intellectual, and social spheres. The 'conditions at
Partlow today are generally dehumanizing, fostering deviancy, generating self-fulfilling
prophecy. of parasitism and helplessness. The conditions I would say are hazardous to
psychological integrity, to health, and in some cases even to life. The administration,
the plink:al plants. the programs, and the institution's articulation with the community
and with the consumers reflect destructive models of mental retardation. They hark
hack to decades ago when the retarded were misperceive(' as being sick as being threats
to society, or as being subhuman organisms. The new concepts in the field of mental tql
tardatinn are unfortunately not reflected in Partlow as we See it today -- concepts such
as normalization, developmental model in orientation, toward mental retardation, the
thrust of consumer involvement, the trend toward community orientation and decentrali-
zation of services' , none of these are clearly in evidence in the facility today."

s Indeed, on February 22, 1072, defendants filed with the Court a statement of posi-
tion providing in relevant part that :

"Assuming that such a federal constitutional obligation exists . defendants will
not contest the factual accuracy of an ultimate finding . . that defendants have not
met the constitutional obligation to provide adequate care at [Partlow] . .11

At the hearing, defendants adopted the testimony of Dr. Roos in its entirety.
In addition to the standards detailed in this order, it is appropriate that defendants

comply also with the conditions, applicable to mental health institutions, necessary to
qualify Partlow for pertielpa Hon in the various programs, such as Medicare and Medic-
ma, emitted by the United States Government. Bemuse many of these conditions of
participation have not yt been finally draftestandards lished, however, this Court will
not at this time order that specific Government be implemented.
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Partlow, and this Court will order its initiation. This conunittee shall have re-
view of all research proposals and all habilitation programs to ensure that the
dignity and human rights of residents are preserved. The committee also shall
advise and assist residents who allege that their legal rights have been in-
fringed or that the Mental Health Board has failed to comply with judicially or-
dered guidelines. At reasonable times the committee may inspect the records of
the institution and interview residents and staff. At its discretion the commit-
tee may consult appropriate independent specialists who shall be compensated
by the defendant Board.10 The Court will appoint seven members to comprise
Part low's human rights committee, the names and addresses of whom are set
forth in Appendix B to this decree. Those who serve on the committee shall be
paid on a per diem basis and be reimbursed for travel expenses at the same
rate as members of the Alabama Board of Mental Health.

151 Plaintiffs, as well as amid, also have advocated the appointment of a
federal master and a professional advisory committee to oversee the implemen-
tation of minimum constitutional standards. These parties maintain that condi-
tions at Part low largely are the product of shameful neglect by the state
officials charged with responsibility for that institution. Consequently, plaintiffs
and amid insist, these state officials have proved themselves incapable of insti-
tuting a constitutional habilitation program. Although this Court acknowledges
the intolerable conditions at Part low and recognizes defendants' past nonfeas-
tutees, it, nevertheless, reserves ruling on the appointment of a master and a
professional advisory committee.11 Federal courts are reluctant to assume con-
trol of any organization, but especially one operated by a state. This Court, al-
ways having shared that reluctance, has adhered to a policy of allowing state
officials one final opportunity to perform the duties imposed upon them by law.
See e.g., Sims v. Amos, 836 F.Supp. 924 (M.D.Ala.1972) ; Nixon v, Wallace,
C.A. No. 3479 -N, M.D.Ala., January 22, 1972, Additionally, since the entry of
the interim emergency order of March 2, 1972, defendants have worked dili-
gently to upgrade conditions at Part low in conformity with courtestablished
deadlines, These factors, combined with defendants' expressed intent that the
present order will be implemented forthwith and in good faith, cause the
Court to withhold its decision on the appointments. Nevertheless, this Court
notes, and the ev. onstrates convincingly, that the operation of Part-
low suffers from a absence of administrative and managerial organiza-
tion, This long-enduria.,, .ganizational deficiency has been intensified by the
leek of dynamic, permanent leadership. Regrettably, the problem has remained
unresolved over the span of this litigation and, indeed, has been compounded
by the appointment of acting and interim superintendents. The massive pro-
gram of reform and reorganization to be launched at Part low requires the
guidance of a professionally qualified and experienced administrator. Conse-
quently, this Court will order that defendants employ such an individual on a
permanent basis. Should defendants fail to do so, or otherwise fail to comply
timely with the provisions of this decree, the Court will be obligated to ap-
point a master.

[6] The Court also reserves ruling upon plaintiffs' motion that defendant
Mental Health Board be directed to sell or encumber portions of its extensive
land holdings, Similarly, this Court reserves ruling on plaintiffs' motion seek-
ing Mt injunction against the expenditure of state funds for nonessential func-
tions of the state, and on other aspects of plaintiffs' requested relief designed
to ameliorate the fine ',mai problems incident to the effectuation of minimum
medical and constitutional standards, The Court reserves these rulings despite
the fact that the primitive conditions, as well as the atmosphere of futility

io The recitation of the licenses of this committee, and similarly, of the eommittees to
be inaugurated at the Bryee and Searcy facilities, is not intended to be inclusive, The
human rights committee of each mental health institution shall be authorized, within

limits of reasonableness, to pursue whatever action is necessary to accomplish its
function.

II The Court's decision to reserve ruling on the appointment of a master causes it to
reserve ruling also on the appointment of a professional advisory committee to aid the
master. Nevertheless, the Court notes that the professional mental health community in
the United States has responded with enthusiasm to the proposed initiation of each a
committee to assist in the upgrading of Alabama's mental retardation services. Conn,
quently, this Court strongly recommends to defendants that they develop a professional
advisory committee comprised of amenable professionals from throughout the cotintry
who are able to provide the expertise the evidence reflects is important to the successful
implementation of this order.
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and despair which envelops both staff and residents at Part low, can be attrib-
uted largely to dire shortages of operating funds, By withholding its decisions,
the Court continues to observe its longstanding policy of deferring to state or-
ganizations and officials charged by law with specified responsibilities. The re-
sponsibility for appropriate funding ultimately must fall, of course, upon the
State Legislature and, only to a lesser degree, upon the defendant Mental
Health Board. Unfortunately, never, since the founding of Part low in 1923, has
the Legislature adequately provided for that institution.12 The result of alniost
fifty years of legislative neglect haS been catastrophic; atrocities occur daily.13
Although, in fairness, the present State Legislature can be faulted relatively
little for the crisis situation at Part low, only that body can rectify the gross
omissions of past Legislatures. '2o shrink from its constitutional obligation at
this .critical juncture would he to sanction the inhumane conditions which
plague the !nodally retarded of Alabama. The gravity and immediacy of the
situation cannot be overemphasized, At stake is the very preservation of
human life and dignity, Consequently, a prompt response from the State Legis-
lature, as well as from the Mental Health Board and other responsible state
officials, is imperative.

In the event, though, that the Legislature fails to satisfy its well-defined
constitutional obligation and the Mental Health Board, because of lack of
funding or any other legally insufficient reason, fails to implement -fully the
standards herein ordered, it will be necessary for the Court to take affirmative
steps, including appointing a master, to ensure that proper funding is
realized '4 and that adequate habilitation is available for the mentally retarded
of Alabama.

Finally, the Court has determined that this case requires the awarding of a
reasonable attorneys' fee to plaintiffs' counsel. The basis for the award and
the amount thereof will be considered and treated in a separate order. The fee
will be charged against the defendants as a part of the court costs in this
Case.

To assist the Court in its determination of how to proceed henceforth, de-
fendants will he directed to prepare and file a report within six months from
the date of this decree detailing the implementation of each standard herein
ordered. This report shall be comprehensive and shall include a statement of
the progress made on each standard not yet completely implemented, specify-
ing the reasons for incomplete performance. The report shall include also a
statement of the financing secured since the issuance of this decree and of de-
fendants' plans for procuring whatever additional financing might be required.
Upon the basis of this report and other information available, the Court will
evaluate defendants' work and, in due course, determine the appropriateness of
appointing a master and of granting other requested relief.

Accordingly, it is the order, judgment, and decree of this Court :
1That defendants be and they are hereby enjoined from failing to imple-

ment fully and with dispatch each of the standards set forth in Appendix A
attached hereto and incorporated as a part of this decree;

2. 'That a human rights committee for Partlow State School and Hospital be
and is hereby designated and appointed. The. members thereof are listed in Ap.
pendix B attached hereto and incorporated herein. This committee shall have
the purposes, functions, and spheres of operation previously set forth in this
order. The members of the committee shall be paid on a per diem basis and be

By defendants' admi;4sIon, Partlow State School and Hospital always has been a
"stepchild" of the statenever having received the public support it so desperately re-
(mired, Not until the short term in office of Governor Lurleen NVallnce wits any empha-
sis pineed upon speuring adeauate care for Alabona's mentally retarded, Beginning with
Mrs. Wallace's tenure in 1986, the budget for mental health has increased but remains
woefully short of the minimum required for constitutional care.

A few of the atrocious incidents cited at the hearing in this case include the fol.
lowing; (a) a resident was scalded to death by hydrant water ; (b) a resident was re.
strained in a wait jacket for nine years in order to prevent hand and finger sucking.
(c) a resident was inappropriately confined in seclusion for a period of years, and (El;
a resident died from the insertion by another resident of it running water hake into his
rectum. Barb of these incidents could have been avoided had adequate staff and halo
ties been available,

4The Court 'realises that the Legislature is not due back in regular session until
May, Ian Nevertheless, special sessions of the Legislature are frequent occurrences
Alabama. and there has never been a time N,rhen such a session was more urgently re-
attired. If the Legislature does not net promptly to appropriate the necessary funding
for mental health, the Court will be compelled to grant plaintiffs' motion to add various
state anklets and agencies as additional parties to thin litigation and to utilize other
avenues of fund raising,
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reimbursed for travel expenses at the same rate as members of the Alabama
Board of Mental Health ;

3. That defendants, within (10 days front this date, employ a professionally
qualified and experienced administrator to serve Partlow State School, and
Hospital on a permanent basis;

4, That defendants, within six months from this date, prepare and file with
this Court a report reflecting in detail the progress on the implementation of
this order. This report shall be comprehensive and precise and shall explahr
the reasons for incomplete performance in the event the defendants have not
met a standard in its entirety, The report also shall include a financial.state-
ment and an up-to-date timetable for full compliance;

5. That the court costs incurred in this proceeding, including a reasonablcr
attorneys' fee for plaintiffs' lawyers be and they are hereby taxed against the
defendants;

6, That jurisdiction of this cause be and the same is hereby specifically re-

It is further ordered that a ruling on plaintiffs' motion for further relief, in-
cluding the appointment of a master, filed March 15, 1912, be and the same Is
hereby reserved,

[Appendix Al

MINIMUM CONSTITUTIONAL STANDARDS FOR ADEQUATE HABILITATION Or THE
MENTALLY RETARDED

I. DEFINITIONS,

The terms used herein below are defined as follows:
a. "Institution "-- Partlow State School and Hospital,
b, "Residents"All persons who are now confined and all persons who may

in the future be confined at Partlow State School and Hospital,
c, "Qualified Mental Retardation Professional"(1) a psychologist with a

doctoral or master's degree from an accredited program and with specialized
training or one year's experience in treating the mentally retarded; (2) a phy
sician licensed to practice in the State of Alabama, with specialized training
or one year's experience in 'treating the mentally retarded;

(1) a psychologist with a doctoral or master's degree from an accredited
program and with specialized training or one year's experience in treating the
mentally retarded;

(2) a physician licensed to practice in the State of Alabama, with special-
ized training or one's year's experience in treating the mentally retarded;

(3) an educator with a master's degree in special education from an ac-
credited program ;

(4) a social worker with a master's degree from an accredited program and
with specialized training or one year's experience in working with the men-
tally retarded i

(5) a physical, vocational or occupational therapist licensed to practice in
the State of Alabama who is a graduate of an accredited program in physical,
vocational or occupational therapy, with specialized training or one year's ex-
perience in treating the mentally retarded;

(6) a registered nurse with specialized training or one year of experience
treating the mentally retarded under the super/Mon of a Qualified Mental Re-
tardation Professional.

d. "Resident Care Worker"an employee of the institution, other than a
Qualified Mental Retardation Professional, whose duties require regular con-
tact with or supervision of residents,

e, "Habilitation"the process by which the staff of the institution assists
the resident to acquire and maintain those life skills which enable him to cope
more effectively with the demands of his own person and of his environment
and to raise the level of his physical, mental, and social efficiency, Habilitation
includes but it not limited to programs of formal structured education and
treatment,

f, "Education"the process of formal tmining and instruction to facilitate
the intellectual and emotional development of residents,

g. "'treatment"the prevention, amelioration and/or cure of a resident'a
physical disabilities or illnesses,

h. "Cluardian"--a general guardian of a resident, unless the general guard
fan is missing, indifferent to the welfare of the resident or has an interest ad.

4k
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verse to the resident. In such a case, guardian shall be defined as an individ
Mal appointed by an appropriate court on the motion of the superintendent,
such guardian not to be in the control or in the employ of the Alabama Board
of Mental Health.

i. "Express and Informed Consent"the uncoerced decision of a resident
who has comprehension and can signify assent or dissent.

II. ADEQUATE HABILITATION OF RESIDENTS

1. Resident shall have a right to habilitation, including medical treatment,-.
.education and care, suited to their needu. regardless of age, degree of retarda-
..tion or handicapping condition.

2. Each resident has a right to a '.) ; ..iilon program which will maximize
-his human abilities and enhance hit. .isty to cope with his environment. The
;institution shall recognize that each resident, regardless of ability or status, is
'entitled to develop and realize his fullest potential. The institution shall imple-
ment the principle of normalization iso that each resident may live as normally
as possible.

3. a. No person, shall be admitted to the institution unless a prior determina-
tion shall have been made 1 that residence in the institution is the least re-
strictive habilitation setting feasible for that person.

b. No mentally retarded person shall be admitted to the institution if
services and programs in the community can afford adequate habilitation to
such person.

c. Residents shall have a right to the least restrictive conditions necessary
to achieve the purposes of habilitation. To this end, the institution shall make
every attempt to move residents from (1) more to less structured living; (2)
larger to smaller facilities ; (3) larger to smaller living units; (4) group to in-
dividual residence; (5) segregated from the community to integrated into the
community living; (6) dependent to independent living.

4. No borderline or mildly mentally retarded person shall be it resident of
the institution. For purposes of this standard, a borderline retarded person is
defined as an individual who is functioning between one and two standard de-
viations below the mean on a standardized intelligence test such as the Stan-
ford Billet Scale and on measures of adaptive behavior such as the American
Association on Mental Deficiency Adaptive Behavior Scale. A mildly retarded .

person is defined as an individual who is functioning between two and three
standard deviations below the mean on a standardized intelligence test such as
the Stanford Binet Scale and on a measure of adaptive behavior such as the
American Association on Mental Deficiency Adaptive Behavior Scale,

II Residents shall have a right to receive suitable educational services re-
gardless of chronological age, degree of retardation or accompanying disabili-
ties or handicaps.

a. The institution shall formulate a written statement of educational objec-
tives that is consistent with the institution's mission as set forth in Standard
2, supra, and the other standards proposed herein.

b. Schoolage residents shall be provided a hit and suitable educational pro-
gram. Such educational program shall meet the following minimum standards.

re/
Mild t Moderate p

Severofound

Class size
2 Length of sumo! year (In months)
3 Minimum length of school day (in hours)

1
9-10

2

6
9-10

6
11-12

6

As Is refloated In Standard 4, supra, it Is contemplated that no mildly retarded persons be residents of the Institution,
However, until those miluly retarded who are presently residents are removed to more suitable locations and/or facilities,
some provision must be made for their educational program.

6. Residents shall have a right to receive prompt and adequate medical
treatment for any physical ailments and for the prevention of any illness or
disability. Such medical treatment shall met standards of tnedical practice in
the community."....

± See Standard 7, infra,
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INDIVIDUALIZED HABILITATION PLANS

7. Prior to his admission to the inntitutior each resident shall have a com-
prehensive social. psychological, educational and medical diagnosis and evalua-
tion by appropriate specialists to determine if admission is appropriate.

a. Unless such preadmission evaluation has been conducted within three
months prior to the admission, each resident shall have a new evaluation at
the institution to determine if admission Is appropriate.

b, When undertaken at the institution, preadmission diagnosis and evalua-
tion: shall be completed within five days,

0, Within 14 days of his admission to the institution, each resident shall
have an evaluation by appropriate specialists for programming purposes.

0. Each resident shall have an individualized habilitation plan formulated
by the institution. This plan shall be developed by appropriate Qualified Men-
tal Retardation Professionals and implemented as soon as possible but no later
than 14 days after the resident's admission to the institution. An interim pro-
gram of habilitation, based on the preadmission evaluation conducted pursuant.
to Standard 7, supra, shall commence promptly upon the resident's admissiou..
Each individualized habilitation plan shall contain ;

a. a statement of the nature of the spec111,1 limitations and specific needs of
the resident ;

b, a description of intermediate and long-range habilitation goals With al
projected timetable for their attainment ;

e. a statement of, and an explanation for, the plan of habilitation for
achieving these intermediate and long-range goals ;

d. a statement of the least restrictive setting for habilitation necessary to.
achieve the habilitation goals of the resident ;

e. a specification of the professionals and other staff members who are re-
sponsibie for the particular resident's attaining these habilitation goals ;

f. criteria for release to less restrictive settings for habilitation, including
criteria for discharge and a projected date for discharge,

10, As part of his habilitation plan, each resident shall have an individual-
ized. post-institutionalization plan. This plan shall be developed by a Qualified
Mental Retardation Professional who shall begin preparation of such plan prior
to the resident's admission to the institution and shall complete such plan as
soon as practicable. The guardian or next of kin of the resident and the resi-
dent, if able to give informed consent, shall be consulted in the development of
such plan and shall be informed of the content of such plan.

11. In the interests of continuity of care, one Qualified Mental Retardation
Professional shall be responsible for supervising the implementation of the ha-
bilitation plan, integrating the various aspects of the habilitation program, and
recording the resident's progress as measured by objective indicators. This
Qualified Mental Retardation Professional shall 8180 be responsible for malt.-
lug that the resident is released when appropriate to a less restrictive habilita-
tion setting,

12. The habilitation plan shall be continuously reviewed by the Qualified
Mental Retardation Professional responsible for supervising the Implementa-
tion of the plan and shall be modified if necessary, In addition, six months
after admission and at least annually thereafter, each resident shall receive
comprehensive psychological, social, educational and medical diagnosis and
evaluation, and his habilitation plan shall be reviewed by an interdisciplinary
team of no less than two Qualified Mental Retardation Professionals and 01104
resident care workers as are directly involved in his habilitation and care..

lit In addition to habilitation for mental disorders, people confined at men-
tal health institutions also are entitled to and shall receive appropriate treat-
ment for physical illnesses such as tuberculosis.2 In providing medical care;,
the State Board of Mental Health shall take advantage of whatever comaiunfty-
based facilities are appropriate and available and shall coordinate the resi-
dent's habilitation for mental retardation with his medical treatment,.

14, Complete records for each resident shall be maintained and shall be
readily available to Qualified Mental Retardation Professionals and to the real-
dent care workers who are directly involved with the particular resident. All
1.6.0.0.01,14.00

*Approximatele Go patients at Bryce.Rearej are tubercular as also are approximately
four residents at 'Jannis,.
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information contained in a resident's records shall be considered privileged
and confidential, The guardian, next of kin, and any person properly author.
ized in writing by the resident, if Such resident is capable of giving informed
consent, or by his guardian or next of kin, shall be permitted access to the
resident's records. These records shall include;

a. Identification data, including' the resident's legal status;
b, The resident's history, including but not limited to
(1) family data, educational background, and employment record ;
(2) prior medical history, both physical and mental, including prior institu-

tionalization ;
c. The resident's grievances if any ;
d. An inventory of the resident's life skills;
e, A record of each physical examination which describes the results of the

examination ;
f, A copy of the individual habilitation plan and any modifications thereto

and au appropriate summary which will guide and assist the resident care
workers in implementing the resident's program ;

g. The findings made in periodic reviews of the habilitation plan (see Stand.
and 12, Impra), which findings shall include tin analysis of the successes and
failures of the habilitation program and shall direct whatever modifications
are necessary ;

li, A eopy of the post-institutionalization plan and any modifications thereto,
and a summary or the steps that have been taken to implement that plan;

I. A medication history and status, pursuant to Standard 22, infra ;
j. A summary of each significant contact by a Qualified Mental Retardation

Professional with the resident.;
k. A summary of the resident's response to his program, prepared by a Qualm

ified Mental Retardation Professional involved in the resident's habilitation
and recorded at least monthly. Such response, wherever possible, shall be sci.
en tifieally rlocuinented.

1. A monthly summary of the extent and nature of the reside3 work activ-
ities described in the Standard 33(h), infra. and the effect of such activity
upon the resident's progress along the habilitation plan;

in. A signed order by a Qualified Mental Retardation Professional for any
.physical restraints, as provided in Standard 26(a) (1), Infra;

u. A description of. any extraordinary incident or tied lent in the institution
involVing the resident, to be entered by a staff member rioting personal knowl
edge of the incident or accident or other Source of information, including any
reports of investigations of resident mistreatment, as required by Standard 28,
Infra;

o, A summary of family visita and contacts;
p. A summary of attendance and leaves from the institution ;
q. A record of any seizures, illnesses treatments thereof, and immunizations,

IV. HUMANE PHYSICAL AND PSYCHOLOGICAL LNVIHONSIHNT

iti, Residents shall have a right to dignity, privacy and humane care,
16, Residents shall lose none of the rights enjoyed by citizens of Alabama

and of the United States solely by reason of their admission or commitment to
the institution, except as expressly determined by an appropriate court.

17. No person shall he presumed mentally incompetent solely by reason of
his admission or commitment to the institution,

18, The opportunity for religiotta worship Shall be accorded to comb resident
who desires such worship, Provisions for religious worship shall be made
available to all residents on a tiondimerlininatory basis, 1*-70 individual shall 'be
coerced into engaging in any religious activities,

19. Residents shall have the same rights to telephone communication as pa,
fields at Alabama piddle hospitals, except to the .extent that a Qualified Moth
tai Itetardi:tion Professional responsible for formulation of a particular rest
dent's habilitation plan (see Standard 9, supra) writes an order imposing
special restrictions and explains the reasons for any such restrictions, Tilt
written order must be renewed semiannually if any restrictions are to be con.
tinued, Residents shall have an unrestricted right to visitation, except to the
,extent that a Qualified Mental, Retardation Professional responsible for formu
ilation of a particular resident's habilitation plan (see Standard 9, supra)

r ,
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writes an order imposing special restrictions and explains the reasons for any
such restrictions, The written order must ho renewed semiannually if any re-
strictions are to be continued..

20, Residents shall be entitled to send and receive sealed mail. Moreover, it
shall he the duty of the institution to facilitate the exercise of this right by
furnishing the necessary materials and assistance.

21. The institution shall provide, under appropriate supervision, suitable op-
portunities for the resident's interaction with members of the opposite sex, ex-
cept where a Qualified Mental Retardation Professional responsible for the for-
mulation of a particular resident's habilitation plan writes an order to the
contrary and explains the reasons therefor.

22. Modivation.;
a. No medication shall be administered unless at the written order of a phy-

sician.
b. Notation of each i.. .ideal's medication g' he kept in his medical rec-

ords (Standard 14(i) nagra). At least week): ,!e! :tending physician shall re
view the drug regimen of each resident no !1P h: care. All prescriptions shall
be written with a termination date, ,which exceed 30 days.

c. Residents shall have a right to be free from unnecessary or et:cessive
medication. The resident's records shall state the effects of psychoactive medi-
cation on the resident. When dosages of such are changed or other. psychoac-
tive medications are prescribed, a notation shall be made in the resident's rye-
Ord concerning the effect of the new inedicatioa or new dosages:.and the

. behavior changes, if any,. which occur.
d, Medication shall not be used as punishment, for the convenience of stair,

as a substitute for a habilitation program, or in quantities that interfere with
the resident's habilitation program.

0. Pharmacy services at the institution shall be directed by a professionally
competent pharmacist licensed to practice in the State of Alabama, Such phar-
macist shall be as graduate of a school of pharmacy accredited by the American
Council on Pharmaceutical Education. Appropriate officials of the institution,
at their option. may hire such a pharmacist or pharmacists fulltime or, iii lieu
thereof. contract with outside pharmacists,

f. Whether employed fulltime or on a contract basis, the pharmacist shall
perform duties which include but are not limited to the following:

(1) Receiving the original, or direct copy, of the physician's drug treatment
order ;

(2) Reviewing the drug regimen, and any changes, for potentially adverse
reactions. allergies, interactions, contraindications, rationality, and laboratory
test modifications !tad advising the physician of any recommended changes,
with reasons and with an alternate drug regimen ;

(3) Maintaining for each resident an individual record of all medications
(prescription and nonprescription) dispensed, including quantities and fre-
queney of refills;

(4) Participating, as appropriate, in the continuing interdisciplinary, evalua,
Bon of individual residents for the purposes of initiation, monitoring, and fob,
low-up of individualized habilitation programs,

g. Only appropriately trained staff shall be allowed to administer drugs.
23. Seclusion, defined as the placement of a resident alone in a locked room,

shall not be employed, Legitimate "time out" procedures may be tttilimed under
close and direct professional supervision as a technique in behavior-shaping

. programs.
24. Behavior modification programs involving the use of noxious or aversive

stimuli shall he reviewed and approved by the institution's Human Rights
Committee and shall be conducted only with the express amid informed consent
of the affected resident, if the resident is able to give such consent, and of his
guardian or next of kin, after opportunities for consultation with independent
specialists and with legal counsel, Such behavior modification programs shall
be conducted only under the supervision of and in the presence of a Qualified
Mental Retardation Professional who has had proper training in such tech-
niques,

213. Electric shoek devices shall be considered a research technique. for the
purpose of these standards. Such devices shall only be Used in extraordinary
circumstances to prevent selfmutilation lending to repeated nod possibly per
manent physical damage to the resident and only after alternative techniques
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have failed, The use of such devices shall be subject to the conditions pre-
scribed in Standard 24, supra, and Standard 29, infra, and shall be used only
under the direct and specific order of the superintendent,

26. Physical restraint shall be employed only when absolutely necessary to
protect the resident from injury to himself or to prevent injury to others. Re-
straint shall not be employed as punishment, for the convenience of staff, or as
a .substitute for a habilitation prog.....m. Restraint shall be applied only if al-
ternative techniques have failed and only if such restraint imposes the least
possible restriction consistent with its purpose.

a. Only Qualified Mental Retardation Professionals may authorize the use of
rest ra ints.

(1) Orders for restraints by the Qualified Mental Retardation Professionals
shall be in writing and shall not be in force for longer than 12 hours.

(2) A resident placed in restraint shall be checked at least every 30 minutes
by staff trained in the use of restraints, and a record of such checks shalt be
kept.

(3) Mechanical restraints shall be designed and used so as not to cause
physical injury to the resident and so as to cause the least possible discomfort.

(4) Opportunity for motion and exercise shall be provided for a period of
not less than ten minutes during each two hours in which restraint is cm-
ploy ed.

(5) Daily reports shall he made to the superintendent by those Qualified
Mental Retardation Professionids ordering the use of restraints, summarizing
all such uses of restraint, the types used, the duration, and the reasons there-
for.

b. The institution shall cause a written statement of this policy to be posted
in each living unit and circulated to all staff members.

27. Corporal punishment shall not be permitted.
28. The institution shall prohibit mistreatment, neglect or abuse in any form

of any resident.
a. Alleged violations shall he reported immediately to the superintendent and

there shall be a written record that :
(1) Each alleged violation has been thoroughly investigated and findings

stated
(2) The results of such investigation are reported to the superintendent and

to the commissioner within 24 .hours of the ,report of the incident. Such reports
shall also be made to the institution's Human Rights Committee monthly and
to the Alabama Hoard of Mental Health at its next scheduled publie meeting,

b. The institution shall cause a written statement of this policy to be posted
in each cottage and building and circulated to all staff members,

29. Residents shall have a right not to be subject to experimental research
without the express and informed consent of the resident, if the resident is
able to give such consent, and of his guardian or next of kin, after opportuni-
ties for consultation with independent specialists and with legal counsel. Such
proposed research shall first have been reviewed and approved by the institu-
tion's Human Rights Committee before such consent shall be sought. Prior to
such approval the institution's Human Rights Committee shall determine that
such research complies with the principles of the Statement on the Use of
Human Subjects for Research of the American Association on Mental Defi-
elency and with the principles for research involving human subjects required
by the United States Department of Health, Education and Welfare for prof
vets supported by that agency.

30. Residents shall have a right not to he subjected .to any unusual or has-
ardons treatment procedures without the express and informed consent of the
resident. if the resident is able to give such consent, and of his guardian or
next of kin, after opportunities for consultation with independent specialists
and legal counsel. Sue!n proposed procedures shall first have been reviewed and
approved by the institution's Itiman Rights Committee before such eonsent
shall he sought.

31. Residents shall have a right to regular physical exercise several tittles a
Week. It shall be the duty of the institution to provide both indoor and out-
door facilities and equipment for such exercise.

32. Residents 141101 Mite a right to be outdoors daily in the absence of cow
trary medical considerations.

38. The following rules shall govern resident labor
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a. Institution Mande:imam
(1) No resident shall be required to perform labor which involves the opera-

tion and maintenance of the institution or for which the institution is under
contract with an outside organization. Privileges or release from the institu-
tion shall not be conditioned upon the performance of labor covered by this
provision. Residents may voluntarily engage in such labor if the labor is com-
pensated in accordance with the minimum wage laws of the Fair Labor
Standards Act, 29 U.S.C. 200 as amended, 1000.

(2) No resident shall be involved in the care (feeding, clothing, bathing),
training, or supervision of other residents unless he

(al) has volunteered ;
(b) has been specifically trained in the necessary skills ;
(e) has the humane judgment required for such activities;
(d) is adequately supervised ; and
(e) is reimbursed in accordance with the minimum wage laws of 'the Fair

Labor Standards Act, 29 U.S.C. 200 as amended, 1900.
b. Training Tasks and Labor
(1) Residents may be required to perform vocational training tasks which do

not involve the operation and maintenance of the institution, subject to a pre-
sumption that an assignment of longer than three months to any task is not a
training task, provided the specific task or any change in task assignment-is;

(a) An integrated part of the resident's habilitation plan and approved as a
habilitation activity by a Qualified Mental Retardation Professional responsible
for supervising the resident's habilitation ;

(b) Supervised by a staff member to oversee the habilitation aspects of the
activity.

(2) Residents may voluntarily engage in babilitative labor at nonprogram
hours for which the institution would otherwise have to pay an employee pro,
vided the specific labor or any change in labor is:

(a) Lin integrated part of the resident's habilitation plan and approved as a
habilitation activity by a Qualified Mental Retardation Professional responsible
for supervising the resident's habilitation ;

(b) Supervised by a staff member to oversee the habilitation aspects of the
activity ; and

(c) Compensated In accordance with the minimum wage laws of the Pair
Labor Standards Act, 29 U.S.C. 200 as amended, 1900.

e. Personal Housekeeping. Residents may be required to perform tasks of a.
personal housekeeping nature such as the making of one's own bed.

d. Payment to residents pursuant to this paragraph shall not be applied to
the costs of institutionalization,

e. Staffing shall be Sufficient so that the institution is not dependent upon
the use of residents or volunteers for the care, maintenance or habilitation of
other residents or for incomeproducing services. The institution shall tomtit
late a written policy to protect the residents from exploitaton when they are
engaged in productive work.

34. A nourishing, well4mlanced diet shall be provided each resident.
a. The diet for residents shall provide at a minimum the Recommended Daily

Dietary Allowance as developed by the National Academy of Sciences. Menus
shall be satisfying and shall provide the Recommended Daily Dietary Allow,
:them In developing such menus, the institution shall Utilize the Moderate
Cost blood Plan of the United States Department of Agriculture. The Institut
Hon shall not spend less per patient for raw food, Including the value of do-
nated food, than the most recent per person costs of the Moderate Cost Vow.,
Plan for the Southern Region of the United States, as compiled by the United
States Department of Agriculture, for appropriate groupings of residents, disc
counted for any savings which might result from Institutional procurement
of such food,

b. Provision shall be made for special therapeutie diets and for substitutes
at the request of the resident, or his guardian or next of kin, in accordance
With the religions requirements of any resident's faith,

c. Denial of tt nutritionally adequate diet shall not be used as punishment.
d, liesidents, except for the nonmobile, shall eat or be fed in dining rooms,
85, Ditch resident shall have an adequate allowance of neat, clean, siiital0

fitting and seasonable clothing,

38-744-44----3(1



guipeaa qijm pansjualij SM1 101130p13 0.14au34413 aq !mils slum; Suit .4110p 
90.1 40(1 400; aaunbs OY 041111q33 131411 33300,1 Sup muumuu 311a, mow /Ina p 

es01.1088330oll ,t10311S 
010111))110 1111m P011111010 011 ilittls foptl pltn 8.0.1101IS '4011434(1 aglt301 04 S111114 

'Ilia paplAip 1q 1 pigs 4041100 3'0 qui Italia 'pap1no3(.1 In 110311 fluiqpiq 113443100 
u SI '134 11111111104 11010 Ilona' 303 J0M0118 30 (114 alto oq Bulls 03011a, &moons 'a 

eS4 
-11011j 411101 1101to ui wriunno aq ilmis 4i)(Ind .4tio4unni nom ill apptimml 

ilq 111U18 s111sium3000; liu3Sap 40/puu s1am04 put cluog T0(1(100010013 SituaisSq(1 
0114 .103 Sain.tap S4ajnii 04111,1d0J(kill 113 411 pad(13111)0 aq Innis pull '403)0 30 1033 
pun 110110 oq imp 'Saun1.14 03118311 04 61uoin:Q.1 S3opiluquiutinu 403 13111.111 111113111 
-400 113 4() 48400)41%04 S.104 131181010 303 s11114S 0411311d0s 111 pain118113 aq 11111131 s111I04 

301101 lino 13.13A% P3)140.01 all 11114,1 0'.10111.101 V '144110111140.1 x-114 11000 
403 4aolux111 0110 puu 411304 000 0(1 Runs 03011,1, pap0j1)(11)7 pin) )10)10,1; .q 

-444803 131031 Sim Jox 811081?0,1 am 0048 nulls 011M 111110iss0,103,1 11014i1313 

10011111114 

-110113 paining) 11 Sq paluaIrmiu.14184a 83303110 101qui u1003p0q u puu 4imp u sit lialts 
0304 platij 04013(103(1(113 pint 4:31111011101eq 1111108.1a(1 siq 303 30)1103 30 4031010 11 .1101111 

Jo saucula 1 l011)13)11 1143.11 paq 01(31143031/0 a 1143,11 Pa11810.1113 011 1111131 411o11180,1 
11013D1 .0118131 3000 JO 401; Ninths 001 JO 1111110311110 13 amtil wigs 611100.1 01111118 

eS01ima(1 030800 04 10131401(l 011 1113118 31113134 .1110 .10 suaaaas 10003 3110p1s13-3111111i 
11 113 4110141803 .10(1 0013(1(1 30034 J8 (003 1,313111)31 08 3() mm1111301 t1 pa4 130010? 011 113)1338 

14110830(1 1114 paaaxa 1011 1113318 01003 m014380334 31101 13 113 3141111)3311.1 .304 
-1331041111111011 Jo .10(11111111 mg, '800830(1 xis 1111131 140111 011 Jo 5111003 41101)1803-31111111 

U3 .10 8111004 opus 143 (1013s toms 341101)1803 S.104u1nquiu fly nua '13 

001404111qm( 
04 1)00180p 

0134 30 400001301m 
oq logs 311141111113 

41311,1113,1 ago 04 
080q,T, .s014111a1TJ 

130111141431111 

110340(11341100 1,1 34 

0134 

1)111 Jo 31180.11 

380( n 0)3111I1 

1131111.tt luau( 
-11033,tua maisSq(.1.011100013 u 03 4t1)11.1 a 8031 41103)3803 V Rol/mood. looloilthi 

1330,1,104113 311111,;;7,3 ln papipallas oq nulls 
-302110 puu 833111I 004 30 ,f1l114400 '00111118388u 1131131 03101)03 otim splopisaa 30,i3 

'301111031,10(1 p011311.14 Sti '4111111011 parmultpiAlpill 
U3) 133 1.5033,03 puu 2111400 a1103 103 Poptpallos Si.tu1l0g03 0(3 umis 840oppialT 'P 

.p04 13011)111 13.11110.) 
-pout 3131131111 

461301 4(3 '11113(1 (4114 .10 .10.1101(31 U 03)1(3 331018 41103)3813 qouri 'a 
'3)03046 puu %),)811 1)143310u Siaadoad 033 Wills 80138113(3 

luttplAipur '01333141103.) 0,13400,01 1111 1341.11 X33133) pipmaq 013 nulls 11400,1, 13 
'41103)33103 (pee 04 01311) 

-113m3 0313 413114 10480111134004 puu duos 203003103 48aiallau 401304 31013)3.133)03 1343.11 
80030113(1 201100031 11301.1011 911311.11311 113 3)14313313113 0(3 331)118 41103)3803 nava 

.10110188a403,1 11034 1111.1010n 
1114111W 1) S(3 '31.101(40 04 30 331801313 04 4111430 i8110,10.1111u3) oil 01 01111131 

-30403) 183 Sum 8110188088001 3000830(1 30 81(34030 1301131 su 41)3031113 4(I01x0 3111038808 
-80(1 31311031.10(1 11.110 slit 180 puu claim 04 41323.1 1134 .1 .11311 333018 411ap13103 liana .03: 

'M13131030 ,841103)33103 1134 30 2311130p 
-1111133 3111020.1 puu 04u111)apu 0134 .103 110383,103(1 wpm 11111131 0014041 11401 0(1,1, 

. '801043 
.201114010 puu 11311031.10(1 31d1103)3803 1101)1 30 4(10)1 aq S301110Aul 4003400 v '3 

1-111101133 4 403304 3)111) 1,1111plium .30/1)3113 :(11111.11 13.10 '11014 

014u430J1000 4043103 04 340013803) 003 111;118 314(11p3813 1um34000113 303 .t11111340114 '0 
'313)1011 ittupimpui 114141 0,011;pa0a11) in '11333)38 (13013310s (II 1)0031331 nulaq 

843103)3804 3)0(1(11113110011 XI1111101u 403 p0119180P 011 13013s 9 13134010 01(111111411M '11 

'8303)10 ittaipotti 110441.1,1 113 3)04t1433)131).141100 83303011 '3110(131 Minutia 
413 la31314010 umo 330114 113 Aillp 3)031310.11) 0(3 HMIs 84110p1s0.1 S,1040111(puumox '1 

.S1 3001110101 0114 1)3 00(113.10(81(11) 11 )1114011 it 0)31)111 04 pun '313131 aa3) 
41041133(10.111t1ll 813311.1 sdial 303 a 04 '30134 111,11 1110111031113 133 31100)3) 30 400 0.11 

04 314003)381,1 .103 03q33180(I 43 0)31)111 331)338 031,14 pun 41111011113 03 134013 .1.111014010 

1103 4041 4803 0314 (11 S11311 83(3 4110111003314 
.M1101)3803 01(4 140301)381100 oq 110116 2113134010 110118 'Mumma 1) 1uu031ua31 pull 

iiniaia '11)011 30 80(1S4 311103.111.1 131033 4001031 04 Sip1114a0(1(10 111q4 0.111(3 3310131 314(103) 
-IS3$ 'Unto 310134 30 21111340p 03(31143118 0.11113 1011 03) 01341 3111103)3310.1 S11t1 04 211313401,1 

0411111)11)11 1111 Siddits 04 0034I1931(10 u) sun 110311143413113 013,1, 11131 

34010 81111 (11 3)088041) 4(1o)3 aq 110318 011 puu '011(33(1 8131 (343A'. pomutu Astuntaids 
-31o0u1 pun .1(.10(10.1d si (303(3.11 11111134030 11,80 31313 0,1013 3310331 4(103)3311.1 qoua 

099 



551

lamps, tables, chairs, television, radio and other recreational facilities, They
shall be conveniently located to residents' bedrooms and shall have outside
windows, There shall be at least one day room area on each bedroom floor in a
multi-story facility. Areas used for corridor traffic shall not be counted as day
room space; nor shall a chapel with fixed pews be counted as a day room
urea.

e. Dining _Facilities The' minimum dining room area shall be ten square
feet per resident. The dining room shall be separate front the kitchen and
shall be furnished with comfortable chairs and tables with hard, washable sur-
faces.

f. Linea Servicing and Handling The institution shall provide adequate fa-
cilities and equipment for the expeditious handling of clean and soiled bedding
and other linen.- There must be frequent changes of bedding and other linen,
but in any event no less than every seven days, to assure sanitation and resi-
dent comfort, After soiling by an incontinent resident, bedding and linen must
be Immediately changed and removed from the living unit, Soiled linen and
laundry shall be removed from the living unit daily.

g. Housekeeping Regular housekeeping and maintenance procedures which
will ensure that the institution is maintained in a safe, clean, and attractive
condition shalt be developed and implemented.

h. Nonambulatory Re8iacnts There must be special facilities for nonambu-
latory residents to assure their safety and comfort, including special fittings
on toilets and wheelchairs. Appropriate provision shall he made to permit non-
ambulatory residents to communicate their needs to staff.

i. Phi/ Weal /gala
(1) Pursuant to an established routine maintenance and repair program; the

physical plant shall be kept in a continuous state of good repair and operation
so as to ensure the health, comfortsafety and well-being. of the residents and
so as not to impede in any manner the habilitation programs of the residents.

(2) Adequate heating, air conditioning and ventilation systems and. eqttip-
ment shall he afforded to maintain tempertitures and air changes which are re-
(mired for the comfort of residents at all times. Ventilation systems shell be
adequate to remove steam and offensive odors or to mask such odors. The tem-
perature, in the institution shall not exceed 83°F nor-fall beloW (18 °F.

(3) 'Thermostatically controlled hot %rater shall be provided in adequate
quantities and maintained at the required temperature for resident use -(11091P
at the fixture) and for mechanical dishwaShing and laundry use (180 °14' at the
(equipment). Thermostatically controlled hot water valves shall be equipped
with a double valve system that provides both auditory and visual signals of
VIVO failures;

(4) Adequate refuse facilities shall he provided so that solid waste, rtibbish
and other refuse will be collected and disposed of in a manlier which will pro-
hibi transmission of disease and not create a nuisance or fire hazard or pro-
vide a breeding place for rodents and insects. .

(1) The physical facilities must meet all 'fire and safety standards estab-
lished by the state and locality, In addition, the institution shall Meet stick
provisions of the Life Snfety Code of the National Fire Protection Association
(21st edition, 1967) as are applicable to it,

V. QUALIFIED STAIN IN NIINt1D118 St/FlokIENT TO PROVIDE, ADEQUATE

39, Vlach Qualified Mental Retardation Professional and end; phystelati shall
DIM all licensing and certification requirements. promulgated by the State of
Alabama for -persons engaged in private practice of the same profession else-
where in Alabama, Other staff members shall meet the sittne licensing and cer-
tilleatiou requirements as persons Who engage in private practice of their spe-
cialty elsewhere in Alabama.

a. All resident care workers who have not had prior clinical experience in a
mental retardation institution shall have suitable orientation training,

h, Staff lumbers on all levels Shall have stdtable, regularly scliedttled in-
service training.

40, Muth resident care worker shall be under the direct professional super.
vision of at qualified Mental Retardation Professional,
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41, Staffing Ratios
a, Qualified staff in numbers sufficient to administer adequate habilitation

shall be provided, Such staffing shall include but not be limited to the follow-
ing. fuiltime professional and special services, Qualified Mental Retardation
Professionals trained in particular disciplines may in appropriate situations per,form services or functions traditionally performed by members of other disci-
plines. Substantial changes in staff deployment may be made with the prior
approval of this Court upon a clear and convincing demonstration that the
proposed deviation from this staffing structure would enhance the, habilitationof the residents, Professional staff shall possess the qualifications of Qualified
Mental Retardation Professionals as defined herein unless expressly stated
otherwise.

Mild I Moderate
'

profou
Severalnd:

Unit
(1) Psychologists
(2 Social workers
(3) Special Educators (shall include an equal number of master's degree

and bachelor's degree holders in special education)
(4) Vocational therapists
(5) Recreational therapists (shall be master's degree graduates from an

accredited program)

pi Registered

Occupational therapists
13 is"

8 Resident care workers

60
1:60
1:60

1:15
1;60

1:60

1 :60

1:2.5

60
1;60
1:60

1;10
1;60

1160

1:60.
1;1.25

60
1:60.
1:60.

1o30

1:60,
1;60,
1:12.:
1:1

I See N. 2, Supra,

the following professional staff shall be fulltime employees of the institution,
who shall not be assigned to a single unit but who shall be available to meet.
the needs of any resident of the institution :
Physicians 1:2(10'Physical therapists 1:100Speech and hearing therapists 1:1(H)Dentilds 1:2001
Social workers (shall be principally involved in the placement of residents

hi the community and shall include bachelor's degree graduates from an
accredited program In social work) 1:80.Chaplains 1 :200
Defendants may, In lieu of employing fulltime dentists, contract outside the institutionfor dental care. In this event the dental services provided the residents must include.(a) complete dental examinations and appropriate corrective dental work for each residentcinch 0 months and (b) a dentist on call 24 hours per day for emergency work.

g Defendants May, in lieu of employing fulltime chaplains, recruit, upon the ratio shownabove, Interfaith volunteer chaplains,

e. Qualified medical specialists of recognised professional, ability shall iloavailable for specialized care and consultation. Such specialist servioes. shallinclude a psychiatrist on a one-day per week basis, a psychiatrist on a twoday
per week basis, and any other medical or healthrelated specialty available in,the community,

VI, M/S05LIA/15101/8

42, the guardian or next of kin of each resident shall promptly,, upon red-
dent's admission, receive a written copy of all the above standards for ade-quate habilitation. }flash resident, if the resident is able to comprehends shalt

. promptly upon his admission be orally informed in elear language of the above
standards and, whore appropriate, be provided with a written copy,.

43, The superintendent shall report in writing to the next of kin or guard-
inn of the resident at least every six months on the resident's educational, vo-cational and living skills progress and medical condition, Such report shallalso state any appropriate habilitation program which has not been afforded to
the resident because of inadequate habilitation resources,

44, a, No resident shall be subjected to a behavior modification. program de-
signed to eliminate a particular pattern of behavior without prior certification
by a physician that lie has examined the resident in regard, to, beinvint to be

r
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extinguished' and finds that such behavior is not caused by a physical condi-
tion which could be corrected by appropriate medical procedures,

b. No resident shall be subjected to a behavior modification program whiCh
attempts to extinguish socially appropriate behavior or to develop new behav-
ior patterns when such behavior modifications serve only institutional convene
fence.

45. No resident shall have any of his organs removed for the purpose of
transplantation without compliance with the procedures set forth in Standard
SO, supra, and after a court hearing on such transplantation in which the rest.
41ent: is represented by a guardian ad Mom This standard shall apply to any
other surgical procedure. which is undertaken for reasons other than therapeu.
tic benefit to the resident.

40. Within 00 days of the date of this order, each resident of the institution
shall he evaluated as to his mental, emotional, social, and physical condition,
Such evaluation or reevaluation shall be niucted by an interdisciplinary
team of Qualified Mental Retardation Professionals who shall use profession
ally recognised tests and examination procedures. .Each resident's guardian,
next of kin or legal representative shall be contacted and his readiness to
make provisions for the resident's care in the community shall be ascertained,
Each resident shall be returned to his family, if 'adequately habilitated, or as.
signed to the least restrictive habilitation setting,

47. Each resident discharged to the community shall have a program of
transitional habilitation assistance.

48. The institution shall continue to suspend any new admissions of rest-.
dents until all of the above standards of adequate habilitation haVe been met,

40. No person shall be admitted to any publicly supported residential institu-
tion caring for mentally retarded persons unless such institution meets the
41bor e standards,

(Appendix B]

PAIITLOW HUMAN MUMS COMMITTEE

1. Ms. Harriet S. TillinanChairman--3544 Brookwood Road, Birmingham,
Alabama.

2. Dr. J. 8V. Benton-3008 Brook Hollow Lane, Birmingham, Alabama.
3. Mr. Paul It. DavisTuscaloosa News, Tuscaloosa, Alabama 85401,
4. Reverend Robert KeeverUniversity Presbyterian Church, Tuscaloosa, Al-

abama. 35401.
5. Ms. Nancy Poole-1836 Dorchester, Birmingham, Alabama,
0, Mr, Eugene Wardc/o Partlow State School and Hospital, Tuscaloosa, M-

ailman 35401.
7, Ms, Estelle WitherspoonAlberta, Alabama 30720.

In the United States District Court for the Middle District of Alabama,
Northern Division

Civil Action No, 3105N

MOM' WYATT, BY AND THROUGH HIS AUNT AND LEGAL. GUARDIAN, WS. W. a.
RAWLINS, JIt., ET AL POR THEMSELYPIS JOINTLY AND SEVERALLY AND FOR ALL

°TIMIS SIMILARLY drrthyrsii, PLA/NTIPPS

V.

Int. STONEWALL. B. STICKNEY, .As COMMISSIONER OP MENTAL HEALTH AND THE
STATE OP ALABAMA MENTAL HEALTH OFFICER ET AL., DEPENDANTS

United States of America et al., Andel Curiae

On Request for Attorneys' Fees,

(71 Once again this Court is confronted with a request for attorneys' fees
made by plaintiffs involved in pro bona publioo litigation and the request is
well taken,' Yn 1007, over three years prior to the initiation of this suit, the
American Association on Mental Deficiency thereinafter referred to as AAM113

1 other such cases in which this Court lute found a valid lutoia for the awarding of a
reasonable attorneys' fee include Sims v. Arno, am V. Stipp, 024 01,D,Ala.11)72) (three
.fudges) and NAACP v Allen, 840 V, Stipp, 103 (M.D.Ala,1072),

4 !'"
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conducted a study of Part low State School and Hospita1.2 That study, .Which
was made available to Part low's Director and to the State Mental Health
Board, portrayed the institution as one enveloped by an atmosphere of despair,
hopelessness and depression. The .AAMD found Part low grossly deficient vir-.
Wally in every respect, including habilitation programming, stalling, staff
training, community relations and residential facilities. At the time of the
study, Part low's administration and organization were found to be chaotic,
The institution had promulgated no statement of its philosophy and objections,
and what emergency and safety procedures existed were evaluated as primitive
and ineffective. Evidence offered at trial demonstrated that defendants also
had knowledge prior to the initiation of this suit of the unconstitutionally sub-
standard conditions at Bryce and Searcy Hospitals. Nevertheless, althotigh
many of the inadequacies known by defendants to exist in Alabama's mental
health institutions could have been corrected without. large expenditures, little,
if any, progress toward upgrading conditions was realized until this ease was
initiated. From a legal standpoint, such nonfeasance on the part of defendants
constitutes bad faith which necessitated the expense of litigation. This bad
faith forms a valid basis for the granting of attorneys' fees. See e. g,
Vaughan v. Atkinson, NO U.S. 527, 530-531, S2 S.Ct. 997, 8 L.Ed.2d 88 (1961).

(8) A second, and more appropriate, justification for,the Court's award, how-
ever, evolves front a kind of benefit theory. See Mills v. Electro Auto -Lite Co.,
396 U.S. 375, .90 S.Ct. 616, 24 L.Ed.2d 593 (1070). Plaintiffs bringing suits to
enforce a strong national policy often benefit a class of people far broader
than those actually involved the litigation. Such plaintiffs, who are said to
act as "private attorneys' general," Newman v, Piggie Park Enterprises, Inc.,
390 U.S, 400, 88 S.Ct. 904, 19 L.Ed.2d 1203 (1908), rarely recover significant
damage awards. Moreover, if a violation of civil rights is alleged or if seine
other challenge to constituted authority is bivalved, these plaintiffs and their
attorneys may confront other, more personal obstacles to the maintenance of
their public-minded suits. See NAACP v. Allen, 340 F.Supp. 703
(111.D.Ala.1972). Consequently, in order to eliminate the impediments to pro
bony public() litigation and to carry out 'congressional policy, an award of at-
torneys' fees not only is essential but also is legally required. See -Lee v.
Southern Home Sites, 444 10.2d 143 (5th Cir, 1971) ; Sims v, Amos, 336 F.Supp.
924 (M.D.Ala.1972) ; NAACP v. Allen, supra; Bradley v. School Bd. of Rich-
mond, 53 F.R.D. 28 (E,D,Va,1971).

The -preSent action clearly is one intended to be encouraged by the benefit
rule. By successfully prosecuting this suit, plaintiffs have benefitted not only
the present residents of Bryce, Partlow and Searcy but also everyone who will
be confined to those institutions in the future. Veritably, it is no overstatement
to assert that all of Alabama's citizens have profited and will continue to
profit from this litigation. So prevalent are. mental disorders in our society
that no family Is immune from their perilous incursion. Consequently, the
availability of institutions capable of dealing successfully with such disorders
is essential and, of,course, in the best interest of all Alabamians.

19] Despite plaintiffs' having benefitted so num people, however, they nei,
then sought nor recovered any damages. Nevertheless, the expenses they la-
mmed in vindicating the public good were considerable, To burden only plain-
tiffs with these costs not only is unfair but also is legally impermissible. See e.
g., Mills v. Electra Auto-Lite Co., supra ; Lee v. Southern Home Sites, supra,
Considerations of equity require that those who profit share the expense. In
this case, the most logical way to spread the burden among those benefitted is
to grant attorneys' fees. Plaintiffs clearly are entitled to a reasonable award.

(10, 111 This Court must consider, therefore, What is reasonable Under the
circumstances, Factors relevant to the Court's determination generally are the
same as those covering grants of attorneys' fees in commercial eases, See
Bradley v, School Bd. of Richmond, supra. They include the intricacy of the
ease and the difficulty of proof, the time reasonably expeaded in the prepara-
tion and trial of the case, the degree of competence displayed by the attorneys
seeking compensation and the measure of success achieved by these attorneys,
Ian publie iiiterest eases, courts also 8i1Oltid consider the benefit inuring to the
public, the personal hardships that bringing this kind of litigation/ (muses

*American Amen on Mental Deficiency Institutional Evaluation Project, Mind Report
For Partlow State School & Hospital (1007),

17. !" f'
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plaintiffs and their lawyers, and the added responsibility of representing a
class rather than only individual plaintiffs.

Having considered these factors, the Court notes that the seventh aspects of
the present litigation have synthesized to compose a very complex case, Plain-
tiffs' attorneys have navigated through a heretofore uncharted course and, in
the process, have helped establish minimum constitutional standards for mental
health institutions. These attorneys have exhibited professional conscien-
tiousness throughout the litigation, and their toil, along with that of others,
has culminated in an incalculable benefit to the people of Alabama.3

The above considerations, and others, militate in favor of the Court's grant-
ing Plaintiffs' attorneys full compensation, Nevertheless, the weight of these
factors must be balanced against and tempered by the nature of this lawsuit.
It is the duty of members of the legal profession to represent clients who are
unable to pay for counsel and also to bring suits in the public interests While
lawywers who satisfy this ethical responsibility should be remunerated, their
fees should not be exorbitant. This Court must bear in mind that the very
goals plaintiffs' attorneys seek to achieve through litigation require great mon-
etary outlays, most . of which presently are unavailable. Some iompronlise,
therefore, is essential.

In attempting to determine what' is a reasonable fee under the circum-
stances, this Court is impressed with the philosophy underlying the Criminal
Justice Act. That Act provides for compensation to attorneys appointed to rep-
resent indigent criminal defendants. The Act's legislative history makes clear
that although the amount provided, $30 per in-court hour and $20 per out-of-
court hour, is below normal levels of compensation in legal practice, it never-
theless is considered a reasonable basis upon which lawyers can carry out
their professional responsibility without either personal profiteering or undue
financial sacrifice. 1064 U.S. Code Cong. & Admin. News, p. 2097.

The Court is convinced that this philokophy applies with equal force to the
present case. As already emphasized, lawyers_ participating in the case sub jit-
dice, as well as those participating in a Criminal Justice Act case, perform eithi-
cal and professional responsibilities. In both cases they embark upon their par-
ticipation with knowledge that their named clients are .unable to pay them.
Generally, however, these lawyers are not motivated by desire for profit but by
public spirit and sense of duty. Moreover, In both cases the rights involved,
those dealing with restrictions on physical freedom, are of the most profound
significance to the public. These similarities justify referral to the Crminal
Justice Act.

1123 On the basis of the fee schedule set forth in the Act, therefore, this
Court has determined that a reasonable fee in this case is $30 per in-court
hour and $20 per out-of-court hour.4 In establishing this fee, however, the
Court is careful to note that the Criminal Justice Act furnishes only a very
flexible standard. In a particular case, a reasonable fee may vary either way
front that provided by the Act.

In addition to determining an hourly fee, the Court Is obliged to decide
what time is reasonable for an attorney or attorneys to have spent in connec-
tion with the lawsuit: Plaintiffs' lawyers, Jack Drake and Heber Botllt, have
filed statements setting forth in detail their time expended in preparation of
the ease. The hours they have claimed are reasonable and uncontested. Plain-
tiffs' other lawyer, George Dean, however; has neglected to file a similar state-
ment. Instead, he has testified only that lie has spent almost all of 18 months
working on the case. Under such circumstances, the Court must decide the
amount of time an attorney should reasonably have spent to accomplish the
work produced. Prom the evidence adduced at the hearing on this matter, the
Court has made that determtnination.

Accordingly, it is the order; judgthent and decree of this Court :

The able and invaluable assistance which plaintiffs' attorneys received from amid in
this case in no way detracts from the quality of their effort. 'The Court is constrained,
however, to comment generally on the number of lawyers for whom plaintiffs seek attor.
neve fees. Bemuse this C1181, is so complex and the time required to meet various dead
lilies so great, the Court feels that the number of lawyers utilised by tklintiffs was nee.
essury. In another ease in which attorneys' fees are appropriate, the same may not be
true, The Court must decide on an ad hoe busts whether the number of attorneys eta
plows! and the time expended by them were reasonable,

e/n addition to regularly employed legal Staff, defendants retained special counsel in
this case at a rate of $80 per hour.

r %
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I. That attorney's fees and expenses of the Honorable George Dean in the
amount of $23,000.00 be and the same are hereby taxed against defendant Ala-
beam Mental Health Board;

2. That attorney's fees and expenses of the Honorable Jack Drake in the
amount of $7,595,91 be and the same are hereby taxed against defendant Ala-
bama Mental Health Board; and

3, That attorney's fees and expenses of the Honorable Reber Boult in the
amount of $5,558.71 be and the same are hereby taxed against defendant Ala-
bama Mental Health Board,

It is-further ordered that defendant Alabama Mental Health Board pay said
expenSes and attorneys' fees to the Clerk of this Court within 30 days from
this date, Upon receipt of these unds, the Clerk of this Court will deposit
them in an interest bearing account, The Clerk of this Court is ordered and
directed to hold said funds in said interest bearing account pending further
order of this Court.

.101011www...

(Item VI.B.33

KNEcliT v. GILLmAN, 488 F. 2d 1136 (8th Cir, 1973)Ross, Cincurrjunew

This is an action by Gary Knecht and Ronald Stevenson, both in the custody
of the State of Iowa, against officials of that state, under 42 U.S,C, § 1983,
Their complaint alleged that they had been subjected to injections of the drug
apomorphine at the Iowa Security Medical Facility (ISMF') without their con-
sent and that the use of said drug by the defendants constituted cruel and un
usual punishment in violation of the eighth amendment, The trial court dis-
missed their complaint for injunctive relief, We reverse with directions to
enjoin the defendants from further use of the drug except pursuant to specific
guidelines hereinafter set forth.

After this case was filed in the district court, an order was entered assign,.
ing the case to the United States Magistrate for an evidentiary hearing pur-
sunlit .to Rule 53 of the Federal Rules of Civil Procedure, This hearing was
conducted by the magistrate who later filed his "Report' and Recommendation'!...-
which included a summary of all of the evidence, findings and,recommenda-
tions to the trial court. He recommended that the complaint be dismissed but
that, if the drug was to be used the future at ISMF, certain precautionary
steps be taken in administeritu the drug and in employing the help of inmate
Hideo, The trial court then gave the parties ten days within which to file
objections to the report and recommendations pursuant to Rule 53(e) (2) of
Federal Rules of Civil Procedure, Knecht and Stevenson filed their objections
seeking clarification of two factual findings of fact, They objected to the rec-
ommendations of the magistrate and again requested that the trial court en-
join the injections of aporaorphine into nonconsenting inmates, They also re-
quested that the court incorporate the magistrate's recommendation, regarding
the flame use of inmate aides, into the court's order. The trial court dis-
missed the complaint and did not adopt the recommendations of the magistrate
concerning the administration of apomorphine in the future.

Ott this appeal neither party challenges the use of the magistrate as a mas-
ter pursuant to Rule 53 of the Federal Rules of Civil Procedure, and neither
party makes any serious ehallenge to the factual findings of the magistrate,
There is no indication that the reference to the magistrate, as master, was
done pursuant to local rule, and we assume it was done because of "some ex-
ceptional condition" pursuant to Rule 53(b) Federal Rules of Civil Procedure,
Under the circumstances we do not retie!' the question nor expresS any (min-.
ion on the propriety of referring § 1083 eases to a magistrate parstuitit to local
rule,!

1 Several courts, tacitly or expressly, condone reference of civil ;atters to ffiligif4
trates, lteferett v, Weinberger, 78-105S (5th Cir., May 2, 1978) I Remington Arms Co.
v, United Vain, 461 P.m 1268 (24 Cir. 1972) 1 Givens v, W. T. Grant Co,, 457 1.2d
612 (2(1 Cir. 1072), Other courts hove seriously Miestioned or disapprove of the power
of at our to refer matters to magistrates, Norma v, Richardson, 471 P,2d 1268 (6th
Or, 1072) ; '11'O, No. V. Mdfliten) 460 P,24 M8 (7th Cir, 1972). A split of authority
also exists on reference of habeas petitions to magistrates, Some coarts approve of the
procedure, United Votes ea, ret, donontez v, retker. 477 1'.241 797 (2a Cir, 1978) ; Johtt
snag v, IVatsiort#ht, 450 1.11 1200 (5th Cie, 1072) ; Patten v, Wainwright, 464. P42d
7.8t1 (tIth Cir. 1972), while others hav;# disapproved of the breeder. Wedding V. litift0o,
72-21(10 (8th Cir., Aug. 31, 19781 ' Dye v, Cowan, 472 P.2d 1206 (6th Cir, 1072) ;

, Rabaul v, &width 454 10,24 207 (1st Cir. 1972).

)
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The summary of the evidence contained in the report of the magistrate
showed that apomorphine had been administered at ISMF for some time prior
to the hearing as "aversive stimuli" in the treatment of inmates with behavior
problems, The drug was administered by intra-muscular injection by a nurse
after. an inmate had violated the behavior protocol established for him by the
staff. Dr. Loeffelholz testified that the drug could be injected for such. pieces of
behavior as not getting up, for giving cigarettes against orders, for talking, for
swearing, or for lying. Other inmates or members of the staff would report on
these violations of the protocol and the injection would be given by the nurse
without the nurse or any doctor having personally observed the violation and
without specific authorization of the.doctor,

When it was determined to administer the drug, the inmate was taken to a
room near the nurses' station which containee only a water closet and there
given the injection. He was then exercised and within about fifteen. minutes he
began vomiting. The vomiting lasted from fifteen minutes to an 'hour. There is
also a temporary cardiovascular effect which involves some change in blood
pressure and "in the heart." This aversion type "therapy" is based on "Pav-
lovian conditioning,"

The record is not clear as to whether or not the drug was always used with
the initial consent of the inmate. It has apparently been administered in a few
instances in the past without obtaining written consent of the inmate and once
the consent is given, withdrawal thereof was not permitted, Apparently, at the
time of trial apomorphine was not being used unless the inmate signed an ini-
tial consent, but there is no indication that the authorities now permit an in-
mate to withdraw his consent once it is given, Neither is there any indication
in the record that the procedure has been changed to require the prior an-
',royal of a physician each time the drug is administered, Likewise there is no
indication that there has been any change in the procedure which permits the
administration of the drug upon reports of fellow inmates despite a recommen-
dation by the magistrate that this practice should be avoided.

The testimony relating to the medical acceptability of this treatment is not
conclusive. Dr. Steven Fox of the University of Iowa testified that behavior
modification by aversive stimuli is "highly -questionable technique" 'and- that
only a E.I0(1/0 to 50% success is claimed. He stated that. it is not being used else
where to his knowledge and that its use is really punishment worse than a
controlled beating since the one administering the drug can't control it after it
is administered,

On the other hand, Dr. Loeffelholm of the ISMF staff testified that there had
been a 50% to .60% effect in modifying behavior by the use of apomorphine at
ISMF. There is no evidence that the drug is used at any other inmate Medical
facility in any other state,

The Iowa Security Aledical Facility is established by Section 223.1, Code of
Iowa, .1973. It is an institution for persons displaying evidence of mental ill-
ness or psychological disorders and requiring diagnostic services and treatment
in a security setting. The patients admitted to the facility may originate from
the following sources:

(1) Residents of any institution under the jurisdiction of the department of
social services.

(2) Commitments by the courts as mentally incompetent to stand trial under
Chapter 783 of the Iowa Code,

(3) Referrals by the Court for psychological diagnosis and recommendations
as part of the pretrial or presentence procedure or determination of mental
competency to stand trial.

(4) Mentally ill prisoners front county and' city jails for diagnosis, evalua-
tion, or treatment,

See.tion 223.4. Code of Iowa, 1973.
Those transferred from institutions where they were committed pursuant to

civil statutes or those who were-committed by order of the court prior to eon-
victiott, suffer a compromise of their procedural rights in the process of the

2 Pavlovian conditioning is based on the theory that when environmental stimuli or
the kinetic stbmsti produced by the ineipient movements of the punished act are made
contiguous with punishment, they take on some of the aversive properties of the punish.
went itself, The next time the organism begins the net, particularly in the same enrI
ronment, it produces stumtli which through elmancol pnuntiening have become nversive.
It is these aversive stimuli wine!) then. prevent the net from occurring, Singer, Psycho,
louical Modica of Punishment, 58 Calif. /), IteV, 405, 423 (1970).



transfer to IMF. The constitutional justification of this compromise of prom
Thiro is that the purpose of commitment is -treatment, not punishment. Of,
MeKe leer v. Pennsylvania, 493 'MS. 51i8, 552 (White, 3'.; concurring) (1071) tSas v. Maryland, 334 F.11'500, 509 (4th Cir, 1904). 'Beyond this justification
for treatment is the -clear command of the statutes that the purpose of eon.
finement nt ISMF is not penal in nature, but rather one of examination, ding.nosis and treatment, Naturally, examination and diagnosis, by their very. defl
ninon, do not encompass the administration of drugs, Thus, when that course
of conduct is taken with respect to any. particular 'patient he is the;reeipientof treatment,

The-use of apomorphine, then, can be justified, only if it can be said to be
treatment. Based upon the testimony adduced at the hearing and the findings
made by the magistrate and adopted by the trial court, it is not possible to
say that the use of aponiorphine is a recognized and acceptable medical prnefire in institutions such as ISM', Neither can we say, however, that its use on
inmates who knowingly and intelligently consent to the treatment, shMild be
prohibited on a medical or a legal basis. The authorities who testified at the
evidentiary hearing indicate that some form of consent is now obtained prior
to this treatment. The only question then is whether, under the eighth amend.
Limit, its use should be prohibited absent such consent ; and if so what prose
dare must he followed to prevent abuses in the treatment procedures and to
make certain the consent is knowingly and intelligently made.

At the outset we note that the mere characterization of an act as "treat.
:tient" does not insulate it from eighth amendment scrutiny. In Prop v, Dunes,

SO, 95 (1958), the Supreme Court stated that the legislative classifiCa
lion of a statute is not conclusive in determining whether there had been a vi-
olation of the eighth amendmrnt. Instead, the Court examined the statute by
all "Inquiry. directed to substance," reasoning that "even a clear legislative
classification of a statute as inonpenal' would not alter the fundamental natureof n plainly penal statute." Drop v. Dulles,. supra, 356 U.S. at 95.

Other courts have examined not:penal statutes in the manner suggested by
the glIPI'Pltle, Court in Prop. The contention that a state's incarceration of run-
away juveniles could not-violate the eighth amendment because the statute did
vot authorize any punishment of juveniles was struck down in Item v. Scott,
407 .2d 1235, 1240 (7th Cir. 1972) :

"Whatever the State &es with the child is done in the name of rehabilita-
. Hon. Since --the argument runsby definition the treatment is not 'punish-
ment,' it obviously cannot he 'cruel and unusual punishment.' Mit neither the
label which n State places on its own conduct, or even the legitimacy of its
motivation, can avoid the applicability of the Federal Constitution, We have

doubt that well intentioned attempts to rehabilitate a child could, In ex.
tromp circumstances, constitute cruel and unusual punishment proscribed by
the Eighth Amendment."

The absence of criminal incarceration did not prohibit a federal court from
entertaining an eighth amendment claim to test the conditions of confinementin a boys training school :

"The fart that juveniles are to theory not punished, left merely confined for
rehabilitative purposes, does not preclude operation of the Eighth Amendment,

'Ile reality of confinement in Annex 14 is that it is punishment,"
inmate& of the _Days' Training School v. Aleck, 846 F.SupP, 1854, 1866MILL 19721.
Such findings of cruel and unusual punishment have been sustained with re

sport to the death penalty,3 penal incarceration for Status ,4 civil commitment
for status without treattnent,5 strip-rooms and solitary cenfinemetits,6 tranquil.
!zing drugs,' corporal punishment for prisoners .8 however, any such de'
termination ri111 on the facts of it particular case,

roman v. Georoln, 408 TI,S, 283 (19721.
4 RobloAott v, entifortao. 870 ti,f4, (140 (10901.
titntito v. Pooterott, 1178 14,24 451 am!. Cir. 1099) Note vrk State ARtt), far )?efoe,10 rhit(h.olt V. Rorkefelter. 857 Plmp. 752 (ti1.7).14.1t. 1070 Martarelta v, Kelieth840 r.stiet. r,75 MANN 1972)

v. Yoetionoott. 473 16.2d 074 (2(1 Mr. 1972). MI. dented, 42 V.S.L.W. 8100(10781: flays v. enttier. 349 V.5999. 881 (Nil /dim 1072) ; Lartaidalt V. Roster, 888
to.f4Itor. 921 (t.n. 1071) !man of Nye, Training HOhoot v, A.Oleek, 840 Ir.Stipth
18r,4 /LT. 1972).

! WWII V, nolitio, V.flunt), 451 (14,11 7191. 1972).
'.ritektott v. moor. 404 '10,29 571 (5th Cit. 19931; 701449 a, itotitt() 253 V.Seop. 451

<NM, Md. 1072) ; Landlnatt v. feoyatee, 888 V.SuPp, 515 (8.D.N.It, 1072)4

t,)



here we have a situation in which an inmate may be subjected to it now-
phine base drug which induces vomiting for an extended period of time,
Whether it is called "aversive stimuli" or punishment, the act of forcing some-
Ole to vomit for it fifteen minute perion for committing some minor breach of
the rules can only be regarded as cruel and unusual unless the treatment is
being edmittistered to a patent who knowingly and intelligently has consented
to it, To hold otherwise would be to ignore what each of us has learned from
sad experiencethat vomiting (especially in the presence of others) is a ain-
ful and debilitating experlenee, The use Of this unproven drng for this purpose
on an involuntary basis, is, In our opinion, cruel and unusual punishment pro-
Whited by the eighth amendment.

We turn then to the question of how best. to prevent. abuse in the treatment
procedures of consenting participants and how to make certain that. the con-
Sent is knowingly and intelligently given, 42 U.S.C. § 1983 does not specify the
scope of judicial relief -available In an action successftilly sustained under its
terms, Vet this fact does not limit the courts in framing appropriate relief, Its
counterpart, 42 U.S.C. § 1982, is likewise framed only in declaratory terms, but
the Supreme Court has held that a federal court is net thereby precluded from
fashioning- an effective equitable votively. Joncx v, Alfred II. Mayer Co., 392
U.S. 409, 414 11.13 (1008), The substantive scope of relief available is a matter
of the equitable powers of the federal courts. Accordingly, courts have exer-
cised broad remedial power in civil rights actions, See United States v. Iron.
workers Local 841, 443 F.2d 544, 553 (9th Cir,), yea dodo/. 404 U.S.. 984
(1971) ; Parham v, Southwestern Bell Telephone Co., 433 P.24 421, 428 (8th
Cir. ,1970) and cases cited therein.

-Yet, although it is generally true that
"rwiltere all relevant ciremustanees have properly been evaluated the action

of the trial court, whether granting or denying an Injunction, ordinarily will
he sustained."

limigson v. Amerirau Can Co., 440 le.2(1 910, 920 (8th Cir, 1971), it is.not
unknown for a federal appellate court to change the scope of an equitable
order on appeal. Milted States v. St. Louis -San ;eroticism By., 404 1'1.2d 801
(8th Cir; 1972), cert. denied, 409 U.S. 1107 (1973) [employment discrimination
under Title Vin ; Carter v. Gallagher, 452 F.24 315, 324 .(8th Cir. 1911), modi-
fied en bane, 452 141.2d 327 (8th Cir.), cert, denied, 400 U.S. 950 (1972) Cent
ployment discrimination under 42. U.S.C. §§ 1081 and 19831 ; Action v. Gannon,
459 11.2d 1227, 1237-1238 (8th Cir. 1971) civil rights action under 42 U,S,C, §
1981, 1982, 1083, 19851.

In this case the trial court should enjoin the use of apomorphine in the
treatment of initiates at the ISMIP except when the following conditions are
complied with;

1. A written consent must be obtained front the inmate specifying the nature
of the treatment, a written description of the purpose, risks and effects of
treatment, and advising the inmate of his right to terminate the consent at
any time, This consent 111118t Include a certification by at physician that the pa-
tient. has read and understands all of the terms of the consent and that the in-
taste is mentally competent to understand hilly all of the provisions thereof
and give his eonsent thereto.

2. The consent may be revoked at any time after it is given and if an in-
mate orally expresses an intention to revoke it to, any member of the staff, a
revocation form shall be provided for this signature at once,

8. Nadi apomorhine injection shall be individually authorized by a doctor
1110 be administered by a doctor, or by it nurse, It shall be authorized in each
istanee only upon information based on the personal observation of a Member
of the professional staff. information from inmates or inmate aides of the ob.
serration of behavior in violation of an Inmate's protocol shall not be mUflielent
to warrant sucl authorizittion.

The judgment. of the district court is reversed with directions to grant the
Injunction tinder the terms hereinbefore set forth.

Stephenson, Circuit Judge,
I concur' with the result.
A true copy,
At test
Clerk, U.S. Court of Appeals, Vighth Circuit.
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[Item VI,B,41

CLoN.cE.v, RtannusoN, No, 73 CV 878$ (W.D. Mo. Jutx 1970

ilfentorondlis and Order

.

The above eases firl those remaining from a larger number of cases filed to
challenge each prisoner's transfer and retention in the S.T.A.R.T, program at
the Medical Center for Federal Prisoners at Springfield, Missouri. Habeas cor-
pus, federal question, and declaratory judgment jurisdiction are .invoked in
various of the cases which, by agreement of the parties, were processed on a
consolidated basis. Although some of the cases were originally commenced pro
se, all of the prisoners were eventually represented by either the Federal Pub-
lic Defender for this district or by attorneys for The National Prison Project
of the American Civil Liberties Union.

This Court has received. throughoht this litigation exemplary' cooperation
from all counsel representing the prisoners and from the Bureau of Prisons
and counsel representing the Bureau, We therefore express our appreciation to
all concerned and commend them for their cooperation with each other and
With this Court for their assistance in devising procedures tinder which these
cases were determined.

Pursuant to those procedures, the parties entered into a stipulation of nu-
merous facts and agreed upon particular legal questions which would be pre-
sented by motions for partial summary judgment to be filed pursuant. to Rule
50 of the Rules of Civil Procedure. It was contemplated that the Court would
be able Of consider the stipulated factual data, including the voluminous don-
mentary. evidence and the expert opinions of court appointed experts, rule all
questions of law which did not involve any disputed' question of fact, and then
enter an order pursuant to Rule 56(d) which would identify what material
facts were actually and in good faith controverted so that further proceedings
could be directed under which the factual. disputes and remaining legal clues
tile's could be expeditiously resolved,

As a part of the agreed pretrial procedures, counsel agreed to confer and
jointly to recommend to the Court for appointment as expert witnesses the
most knowledgeable and qualified persons available to examine the S,T.A.R.T,
program, interview Medical Center staff and prisoners, and make appropriate
reports of their expert opinions to counsel and to the Court. The experts rec-
ommended and appointed were Harold L. Cohen, Institute of Behavior Re-
search, ilver Spring, Maryland Dr. William DeRiffi,' CamarilloNettropsy
chintrie Institute Research Program, Camarillo, California; and Dr. Nathan
Asrin, Anna State Hospital, Anna, Illinois. We are grateful for the services ren
dered by these experts which we now outline.

The parties agreed on the descriptive materials and data concerning the pros
gram and the prisonsers involved to be furnished the experts in preparation of
their Inter physical examination of the S,T,A.R,T, facilities and their inter
views with Medical Center Staff and prisoners, On November 14, 1073, a
further pretrial conferenee was held inn. Springfield, Missouri, with counsel and
the three court appointed exports in attendance. The experts were explained
their duties, furnished an agreed list of questions in writing, and immediately
left for the Medical Center to begin their examination of the S,T,A.R.T,
ties and interviews of Staff and prisoners,'

The experts' written reports were filed in the form of answers to the clues,
tions which had been submitted to the experts by the parties. In light of de
velopthents to be presently stated, it is unnecessary to summarize the reports
of the three exports other than to say that one report was generally favorable
to the techniques and results of the SM,A.R.T, program; one was generally tin-
favorable; and one Was generally favorable to the design of behavior modiflea
Hon programs similar to that of but expressed the firm opinion that
all such programs should he voluntary ra ther t halt involuntary,

Pursuant to tin. pretrial procedures outlined, the parties were thus able to
have before the Court a great deal .of factual data, including the opinions of
the three experts whom both sides agreed were competent, qualified, and tin.
partial, Cross motions for summary judgment were filed in accordance with
the agreed procedures and briefs were being submitted on an agreed 'schedule,



A ,.1 
o 4: 44. 

lefilittoa poniqul pull ittolotlutoa ifq popt0no4(104 1140q a.TCr tio14timsnl 

ow pun ti,iouom,u1 gpio inq Pull 404040,1400a pullitt4rolus til Spin 14 oar 
s0411p00044 1101314d pun suompuoa uotipl ,0111twoatioa 8oaqu4routtimta 1ut14on3 aping 

li1N1I) 11th , n1114 11.111 0114 04104 04 H1114' 141111 suosiml M110100111 Nitsu,) 

118 100 sl 41 10114 801811(1114s0 u014 1011411 itonliti 410140 01 oattalamtwoi 

'II 
'Immo') all -point poll mtunig 

stiollsonT) asotil into puu papout iou 040,u nuontionl) ltittlamluti ",4,111,'3,1, 

30 tomullutt404 8,titioitm 0Q1 gq 0400111 o40.0 paptono,01 nuillia01) am JO 

onion autim imp 040Ilog 0M 'ow 4011410 30 110141140(1 aq1 tlitm 0041i1 4011 01) om 
osn1111811) oq gitlutts 

08114 0114 -ow pun luotuliptic £4111110018 .103 suoimin guipuotl 018 poutos 

0,01 Au( 30 8110400111) po100111 Sio4ipono 040q0 simittioutitoald 

Jamul ..J,,u,v4,1$ Jo 0014unitum gainottpht Nnuaing 10114 puoitioa 'pout, 

301140 ani 110 sutapuodson mninailand 01 ',TAVV.,1,'S 04 P411004 111.1.41101 

01 stutrao.01 ttor4uagrp0ut 40(4uttaq 30 so(.t 1.)140o(lria,) .110114 04 p1113104 sossoll 

1T4 Wane mil 30 uoillittitunnoosoio pun uolo0uituux0 11ni400A0 m11 '04 14041 

quit ion Out ikumutaul ,pittma03 011 ptuotts 9a401(Ittt041101) .1111M(21.1 sattilio;hst 

0114 110 'Peale 141 411111 Pun applialing 0,111 p13411080.01 suopsoub iln 11014 

Attmettoll pu04800 s.lottomma 'Hanna littnntod 01(4 ul pull at, plumis sfSlipod;) 

.17.1(1 40tulati3 lutim 01 pi120,1 luoutoeginnip 111 0.111 putt 0,I1m 80144101 0111 

'11131(114 1441110i11 811M 0014an gang 
010111,211(l oto 30 ttomsodsip sputum 13114 04 p41120,1 'oAtni guilt opis Amu 

lo pun 110(4t10211118 SUB 04 0;411)1110ml intmm 11014041.4out 11011:11.10'sm 04 iloIst 

im4 IN8UILI4 13(4 Pinuitt ((0110 lutli 41101100.1211 J01144111 ,8o14and 144 6g poalor4 num 

slum11011444 W1T'V'X'S 048 114110 0410P 1q pluotis ittim 30 momoitl 011;1, .010.01 

041 13111 30.tionniqutaol oto notlit 011.4 MIAs op 04 papttd1 

14 44 1111(41 s11 1,1000 0114 osinpn 0) 11 1101tla Mu 11011811 0811 pull 141p0101.101 

ppl0m.w4I'v.j4.8 41014 40011100110010111 w,tt110anti 0114 311. 11121( 01 1101014 oil p1001in 

stlels punpaaosul 1111141 01 nu 811014o01188 .103 losunoa 110(111 papa utlut0.01 

tiosittiq 0.040q .10 110 poluttimal al 111m 111114204d aq4 Timmoul 84800 01(4 pun 

Kull LIIVIS 0111 04 P0112181411 moil 801nutut Jo aoquitut luotaliptsiti 044 no posuli 
MatiNutadig 11(4 do tIonnuttpuna at14 .103 P0011 aql ilttutitiuttito gqii40114 

4;0111110w. In11481n0 111 s1)uni20,01 0404011 04 oleo oqium 0,11 11131} ittoplutua oan 

044 'pommel 04111( ant Nuptuj, ,aatiol4011X0 0114 (110.13 poluoad osis OM mg 
1811.120411 .o111 ui 80411181111 apt 1)c Apoquoputt am 9.4.10ptiomo onIssaanu 30 11000 

*talon) Statttonxo 1111 mint Suptaom tit sattbuttlao4 mon Bat 04 altIO o.10 om 

!(0(1m 21114014 laaroad ttollumuotuop !UM 3.4uy,r,g 4pottoilitatu o.inq ant sy 
'3111411 P1011.111113(114 011 11 11111,120id oil 4 91 

801481013 putt .tomottuttut 30 moutrontu 02.tut St041tt0rpodo.u1wip n 8114% 13.1011 mil 
peluamuT 4401404 spa, Auvito 403 posit 0114. 40mss0o04 of Sa11Ssoa01) 

it 4popod touout 9 11 111 8 04 pouna0p 8111440304 30) aagultut 010 notim An1',4,1,4 

do 1114041.10 40(448 0144 2111400111 spiumnipul 30 ..00110011 1111 p..)401.1(180 .1.141) 

'10401 ittql 111 pautuluinut eq 141111 stutipintpui 9g-01.: 01 du piing 11110,1% 0011 

Itindod oto lnql partaianun sum 11 14040141111 8134% 11111420.1d 011 amp 0111 lv 
* 

4048110 utoa; poss010.1 S111111 411040 nal) £0114.110101 4tiontiogpit 
Sltununtioa 111388000118 11 Onstly. tuoti4 dim! 04 pati2isap 

suit 
n044 0414s 

11 411111204 111 0111E40448M ppm0 gain 41014 08 401Autioti Amu 40.141100 04 sioptioi 
-30 enett4 .1141m mont 111 ultuopu un sum ;Lung 30 0Atiagq0 

* * 
'04(1111(111m sittuilload tuttonnoaaaa pun 1nu0l411004 '0(11101)11011 

0114 0111d1Onilld 01 41110430dd° Ott 1m41 pull uolluilistti 0114 30 aoptuittual 0114 

titoa; pumas% '81141148 p0411203208 wain Nuot 111381101( clan saopitogo jo.(1110.12 

nun. 'ooeuvlotti pout ur 1113880aousun Stptio uoaq oAnti olinimAlput 1(0118 flont) 

-111111 11% 1401101103das 1111188 0114 411114 133141 11 1100q 13.11111 0.11 '11,11.).1' 30 .10141111111 11 J004 

'111001 40 941148 1111.10110; 1111101400.1.1oa £1111 111 1)111101 NH 41g4 813411111 

d110.12 10414411440p £1112111 181111111 11 11414 SEM sop and qatto.01(10 0.114 

aamo (mut 1r op140.111 01 4duta4411 tin .8114% 11111.1204(1 131(4 1410113% tlog 11V.. 

:4411d 111 pignut 11081400 '401011111n III 31.84 toetow. gq i04101 

4tu.104 et] 01 nnii& ',Tin'VW11 MO 'mu/141M 10 Manta 0111 40 4000.11a lliontattp 
nittu.iom Bq posinpit gloom; sum latito '44 ..1411thul0a 11(1 

199 



qlosi.ta inaapa,1 .40; 4i111i0 Inajpajq ag4 42.4 inna$0,44 811 11011$ ROHN 11 
11001 til0)! 1131111)011I 4014 1111aq, jit On 011 110 31101111110a 04,, 111111 114)011 
putt 0044puttioaqus 0;14 lulu f1/40111.1 4110100300 1,LOT 'LC NJ 1111.11104 H, 110141.1 14,t 

)1114$111,' Jo 11011 ILI 114111111111y mil pun s44110,1 
no aanpuumauus '4401019N! 0114 uo aalliittutoo asnigi ag4 0.10,4011 

.00114(103 p) 411011104w Jun11(41li) '44g 411 9041101111110 suM $1110.14104(1 11010091pm 4o1Auti011 Jo 8u1404 su4)140. anuiwini 04 11014110M 1 14,11 00411 11 0114 4110(311 1(11101) SUIT 
li13, 1 11 Pig )111101310 111 1111111.1.110,111 0404(11111 )94 alto au iiim 041 40111 41104)111100 
HUM illtaang alp ;um pun unta04(1 ',),')urj41.4 0114 ui apitui umposilll 11114 11104J 41400101'04 9apito4il ituaattu 0114 40(14 'tug 'TI 4011000(04 JO 40301 H(1( 111 4)11104$ 

JO 11100 .1ulI 0114 40 .t04..liu athi, amt.) mi 0s1113 ti Ou 
,410 411114011; am 40 110101.1099nioa saait11)04 svatilungs snounsuil 001411111i4 

'south) aatiosi.01 10.1490; 011!4)11001 014 04 019/1011010111 oniti 113 atria tooting aailosiatI awls it 904091410u 9.1u 9101194 140011400111 0114 40114 painiimum oatt 0,4t 4,4in1io.) Ittu1u11419010.0itt 40 ;01014 
14a0100 nrialastiaia9 tutu ssaigt011i0.1 Smoot 44.4 eq 9111011s 0401 111114 411 
84114.11.1 1 11110141131 }Kula JO 4)13414(11313 Win 11134 ItiiI111011104 110(4114(41;1W,) OM 4U1(4 

i1,1011014 4011 Op 0.11 4101(4 pal/111i/110i) )1(11110X0 auj ,101,141s .11014.)19;41411f ti014atiticul 
.to 40001094 .(4uani.).19 40 41091iodign11 'tom oi 091u.)111910 pulli.)14.1101 Wit uo1411+114,1 S41101940 04 aiqua191110 naltiptilad 0014 411114 $014011.14 '101141.100 

mogul( 04 pat-010.1 ui $11011400111 JO ruhittlittpi Itatigaima 1)1111 9011ituttxod0 tia(iim `(1306I) mask! 'd au.1g4J Piro 'NOM) Pit .>;.a 1614 "0'314(14 11'1 'A elPtimno Jo Hs011 aux 
u 

'W OOL) 918 `PIS '14'a 3'014 100/0 t 0400/1, II Pandt, 910 popth Alluaaaa Isom 't um) fjp-J 'sup (itr, 4lopmpulitod ihmintimo,) amp iaiuf '.1 00 itnqucto,L icoyptos 1,1%01,toa 41u1911.ta 40$ '1101 4 1 40110.1 Ju 0111 10100 113 mil .4011401(m 40 patiptittpl ittaatia,tt attiiituni 0114 Si! 9.mi1114ag09 
at( 03040,10ti4 pitions suosi14 40 Ittithuia m14 .Vii pattilta litidii400111 JO tiliolisalib 

'thorn.) ,latiosiati 10.'0904 91110' opus 014001 01 ltittaipldu Xiluiha aq pittotis mu' lo suo1400111) 
tositia Ituilan 40 um; 30040 Nut; 04 alqualid(10 sailli)tti,u1 putt i101014 

11414$110,) 0(1111(4 401340)401 03 0.14011 113011 110j1liji4s111 1111014.khuo0 it ,40 11.103 
31011111311 4OU0N146 u .10 .tatiosiml tt amnia MI pinguptittui stioilatt 0114 Ittiugy m1n) 4i311tt1a 11111311114811411aal0 .11111144.11111 04 109.111911114s 910014114(4s110.) 

S4111111101111dU 010 04 941120.1 JO $0114 0,114 0114 11004%laq aIIII 1101411a.lowaP 
mitt pup ammo(' ant . 0.10ti0siml itt.1090,4 stiot4a0 H110111111 91110 11014a1111(111 IIII 4ta414lutf Aao411am110a9 ao4 sump)) 9111) 4tu011o141,n1 awls .111 Noonan towing 9110 ii410114 pia itadmiou saattaaasip prolautilimit4 aunt) 0,100 aaati4 

, s4tvilia Iiitionit4ustioa 4.)040m1 04 0.14aft H1101 IOU 114011.. 41111) 909itia 110)0 4)1111 '(12.01) OPZ 'S'Ll POP T0gua411,3 'A 11ut11.1cgat/41 .! (UM) 6133 
top Ndimill (lam) gm. '8%4 tit .z.://hipon 'A aompaii Jo gosit.t 411.113 
-OA 0114 03 uoSightutoa 2tiliDa.419 'atiala %Memo 4011 suoimati $uaguti 911n sum 011 $mtga tiaumlaq am) 11014110.111tua9 atm lug) ostto 4a1Lj, 91014 -soub stoup:mut alp 04 MOW Slitt401911,10(1 noultu(1iiiir '.t 1110,4) 

'00ti 'lla 114)(1,4 11" /MAI 008 'NAT auttr 110 asua 111114 91))1009 4.1110,) 01110.10ns ati,T, uoittido smitoc) atuaadits am Jo 41011 111 a92)0 99toa stiousoub timts mutt suoilotu 111119tiat1 0114 90411as0ml stiolisaith utittianstir 0114 40 twipttlitti.tigai) 9109 .1.),101) 
04 4stio14tt131s11l 9111011.10 mato 01 9011.111404 tiaag 91111 sittitglaiptig Iliye,14 III( 40113 au) 40 410111 ill "imintiatioa ant '63301 PC ') *it EtAit %to IN) .11ioin. 

Hatittoaajf 04 9410404 ill 9.741111,113 9111( 1.111.101140a 311044 patiattai 0.33 tiatim 
'X4() susuum )0 mg! Slutto;) uotolatti. 044 att.; siumsioal) anntialsiiiingut 40 ma(4a.) 9010194 4.1110.) alms 404 9111 satigapitift atolua)siulut9tt .103 411119140.16 00a009 luasuoi) ll 113 paaatt 80143 lo 911 wig.% ill 'wig .thills ,11 upg (gL61 '(('At) ,Rdicino 'A Ilqmpion oat:11010a putt 08110 aag ostta .tulitallatul 11 Hi 90.19istii 8110)14110111) 0111 MI, 40)0)111 sSitmlit 1011 09 sontintia 4111(4 summit? awn) 3111(4 31144 tion 101141( lug) 113 polttos)mi $tionsattb 

40 Sumo 90100111 1011411 40 Aga 1104 am 41103.1111) aintitt Sgat14111191.3 sating.) moil 40 0931111m4 90)0)44 10 $3 '471104111114 1(41104) .1091111 91011 saatiosiati 40 luatuounutya 1411014 11)1103 0711 31114104111 'UP 110108 'A 0011 (01.61 '011 .(T.At) cumi/hit 'A IMOID 
140,1t171130,16 11111 81101411)110a 910 ato S1( P04110N0.111 

sitoilsatitt 1111.1aI ati) 40 'Hu 1011 lug 'Swim fitti400tu Jn pogo 1010141311,01 otil ()nug 04091111 8404048919q11 ititionumsul 0141 Ng 0911111 Sganytitinn 0,101 Int10441)4118114 
pun 3tioItio4u1 lint $3 11 imp tionsgtogsa ;mop-nix-a Tag1I9139140 0.1u soot( 148 

411114011; 0111 am g) tiollunnii ititttio),to 113 papiaso.til lug) 1111111 
911110o 04004 on 81 soommounama 1111130113 949)(18191111 0114 Sulttsiiqu411a 30 mat 

Z99 



563

era, Springfield, Missouri." In responding to that request, Mr. Carlson felt that
it was necessary to state emphatically and unequivocally that "the Federal
Bureau of Prisons never uses and does not countenance the use of psychosur-
gory, eleetro-shock, massive use of tranquilizing drugs or any other form of
aversive treatment to change behavior, no matter how aggressive or resistive
an offender may be."

Mr. Carlson appropriately pointed out that "the problem In discussing 'be.
havior modification' is that the term is defined in a number of different ways,"
He explained that "In its broadest sense, virtually every program in the
reau of Prisons is designed to change or modify behavior." With respect to the
S.T.A.U.T. program, Mr. Carlson advised the Committee that "The most recent
attempt to use 'behavior modification' techniques was the START program de»
veloped at the Medical Center for Federal Prisoners, Springfield, Missouri,
during October, 1972, as a demonstration project,. He explained that "Simply,
stated, START (Special Treatment and Rehabilitative Training) was an at-
tempt to provide a more effective approach for dealing with those few, but
highly aggressive and assaultive, inmates Who are found in any correctional
institutionfederal, state, or local." Consistent with the advice given this
Court, Mr. Carlson stated to the Committee that "While mistakes were um
doubtedly made in developing the START program, we believe that the Bureau
of Prisons profited fromthe experience,"

With particular regard to the Bureau of Prisons' intention to use behiMor
modification programs similar to S.T.A.H.T Mr. Carlson. advised the Commit-
tee that

"We rebognize that behavior modification does not represent a panacea or
cure all Or the deficiencies in correctional programming. It is, however, a val-
uable treatment technique which can he effectively used to motivate some
groups of offenders. For this reason, behavior modification using positive re»
wards is an integral part of many of our correctional programs atut tlw llama
of Prisoas.wal vontina0 to Use this technique whenever appropriate." [lImphasis
ours.]

Under the circumstances of ihis particular case, we therefore find and con
elude that there is a substantial likelihood that some of the questions pre
vented will recur and that a Justiciable issue capable of repetition, yet evading
review, does exist which requires a definitive declaratory judgment of this
Court under the circumstances, As we will indicate later, we do not believe
that all of the questions initially presented need be decided because such ques
tions have been rendered moot by the Biomes termination of the S.T.A.U.T.
program.

This part of this opinion will state the factual ciremustances which exist
without substantial controversy within the meaning of Rule 56 (d) of the
Rules of Civil Procedure and set forth particular material facts stipulated to
by the parties.

The S.T.A.R,T, program was developed by the United States Daman of Pris.
ours to deal with offenders who have not, in the Bureau's view, adjusted satis

.
factorily to life in correctional institutions, It was designed by the Bureau
after a study of programs at the State Reformatory for Boys, Yardville, New
Jersey, and the Kennedy Youth Center, Morgantown, West Virginia, The M-
une adopted What it considered to be the more successful aspects of those
wogra ins in formulating S,T,A.R,T, which was specifically designed for adult
offenders who had demonstrated an inability to conform to institutional stand.
arils,

Dr, Albert F. Seheekenback, program Professional Consultant, de
scribed the program as follows in his report of August 17, 1978

"Project START has been developed for prisoners who haste failed to adjust
in normal institutional environments,- While in this program, they will be eons
tined to an isolated area until they have demonstrated consistently a potential
to respond appropriately In a regular Institution, Some inmates may never
leave the program, Hence, a unit hag been developed that will provide for
their needs on the unit with movement to other areas of the institution rohib.
Red except its dire emergencies,

"A status system is assigned as the initial treatment program for START,
The status system involves a moldier of levels which differ as to their moon.
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terial for a period of time up to and including six weeks in duration for the
purpose of preventing disturbance of other inmates participating in the pro-
gram, resulting in isolation of those prisoners.

19, Each cell in the ward is provided with a toilet as well as a lavatory for
the prisoner's use,

20, Cells in the S,T.A.R.T, unit are equipped with a 00 watt light bulb and
15 watt light bulb, Cells in the segregation unit at the Medical Center are
equipped with a 75 watt bulb and sz red 15 watt night 'bulb, Cells in open pop-
ulation at the Medical Crater are equipped with one 75 watt bulb,

21. The Medical Center's kitchen is the source for food for all MedicalCen-
ter prisoners, including S,T,A,R,T, prisoners,

22, A prisoner in the .S,T,A,R.T, program is required to clean his cell .and
the ward area, and is provided an opportunity to earn pay and extra 'merit°.
Nous good time credits on his sentence by being required to work in the Fed-
eral Prisons Industry, after being promoted from the Orientation Level. Pris-
oners in the S,T,A.R,T, program who were sentenced in states that do not
recognize good time allowances arc Olso required to work in the Federal
Prison Industries, Inmates in regular segregation status and not all prisoners
in open population have the opportunity, nor are they required to work iu
Federal Prison Industries,

23, A prisoner, muter the revised program, has the opportunity to be pro-
moted from the Orientation Level within a one week period and to be grad-
uated from the program within approximately nine months from his entrance,

24, Statutory good time cannot be returned to subjects on the Orientation
Level of the S,T.A.R,T. unit, However, statutory good time has been on occa-
sion returned to segregation prisoners and may be returned to open population
prisoners in all Federal Bureau of Prisons institutions, All of an inmate's stat-
utory good time is recommended by the s.T.A.it,T, staff to be returned to billi-
on his successful graduation from the unit.

`25, .Commissary privileges are denied to inmates on the Orientation Level of
the program, Commissary Privileges are increased with the inmate's progression
within the levels to the point as allowed an inmate in open population.

20, Bath inmate on the Orientation Level of the program is providul the op-
portunity to shower a maximum of twice weekly with a clothing change, ex-
apt petitioner Sanehez states these opportunities were not provided hitn origi-
nally for a period of. time, which respondent denies, This is the minimum
bathing and clothing exchange required of those in segregation in accordance
with the Policy of the Bureau of Prisons, [See Policy Statement #1-I 7400,5B.]
As an inmate progresses from Orientation Level within the program, he is
granted increasing privileges of bathing and changing of clothing to the point
of an inmate in OPPII

27, An inmate within the program at the Orientation Level is provided a
maximum of recreation for a one hour period twice weekly, except certain pe-
titioners, Sanchez, MHz, McDonnell, and Wilson state that their full two hour
exercise was not provided them, which respondent denies, This is the tninimum
exercise required of those in segregation in accordance with the Policy of the
Bureau of Prisons [See Policy Statement #14, 7400,511], As an inmate pro-
gresses from the Orientation Level within the program, he is granted increasing
privileges of recreation to the point of an inmate in open population,

28. Each prisoner in the unit is provided a bed, a mattress, a pillow, two
blankets, and a personal locker, except, whom the locker has been previously
destroyed or for other security reasons, All prisoners, including those on the
Orientation Level are provided the following personal items: a tooth bedsit,
tooth powder, institution Mimeo, cigarette paper, match books, as Bible of a
recognized religion, pencil and paper, amid their own legal material, except
named petitioners shoe that they were not provided with all or some of these
items for to period of Om, whieh respondent denies, Priso11(11.8 are granted the
right to possess greater amounts of personal property as they progress from
the Orientation Level, the amount granted at the Orientation Level is the
same as the minimum granted a prisoner 'under the Polley of the littreatt of
Priming, (See Polley Statement # II 7400.5111,

20, HM,A,11T, subjeets ore prohibited from visiting the prison library, in
eluding the law library, They may request law books from the staff and the
assistance of the Federal Public Defender.
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IV.

no first question of law stipulated by the parties is
"Whether, in the absence of notice, elm iges, and hearings, the selection and

forceable transfer of a prisoner into the SA.I.A.It.T. program violates the con-
stitutional rights of the prisoner in denying him due process and equal protec-
tion of law,"

Petitioners argue that due process required a hearing before their transfer
into S.T.A,R,T, in the first place because the program involves, substantial
losses of priVileges to the petitioner,1

Respondents argue, on the other hand, that no deprivation. Of due process is
involved because till petitioners were in segregation in other federal correc-
tional 'institutions before their transfer to s.T.A.R.T. at the Medical Center.
'They further argue that the Bureau of Prisons has broad discretion in the
transfer and placement of prisoners within the federal prison system under 18
United States Code § 4051, and that the exercise of that. discretion is not sub-
pet to judicial review. Respondents attempt to distinguish petitioners' cases On
their facts but do not discuss the substantial constitutional questions raised by
those cases,

We find and conclude that this question of law relating to transfer withont
tiny sort. of a hearing is not mooted by the termination of the S.T,A.R,T. pro-
gram under the particular factual circumstances and the principles of law
stated in part 11 above. On the merits, we find and conclude that a prisoner
transferred into S.T.A.R.T. or into it, behavior modification program like
s.T.A.u.T., which, on the facts, involves a major change in the conditions of
confinement is entitled, at a mininnun, to.the type of hearing required by the
Supreme Court's opinion in Wolff v. McDonnell.

Even before the Supreme Court decided Wolff v. McDonnell, it was reasona-
bly Clear that the. transfer of a prisoner without tiny sort Of a' hearing to an-
other institution or to a different status within the same institution presented
a substantial constitutional question when, on the facts, the transfer was ac-
companied by deleterious consequences to the prisoner. Prior to Wolff v. Mc-
Donell, several courts held that prisoners must be given some form of hear-
ing when they are disciplined, e.g., v. Twomey, 479 10, 24 701 (7th Cir.
1973) ; McDonnell v. Wolff, 483 F. 24 1059 (8th Cir, 1973) ; cert. granted 42
14.W. 3422 (Jan. 21, 1974) ; Rnstre v. McGinnis, 442 F. 24 178 (2nd Cir. 1971) ;
cert, denied 404 U.S. 1049 (1972) ; Landman v. Ropier, 333 P. Stipp, (121 (RD.
Vile 1971). Other courts specifically concluded that hearings were required in
connection with prisoner transfers; e.g., Hoilt v. Vitok, 361 P. Stipp, 1238 (1).
N.H. 1973) ; White v. Gillman, 360 P. Stipp. 04 (S.DD. Iowa (1973) ; Colton v.
Cupp, 356 P. Stipp. 302 (D. Ore. 1972) ; Park v, Thompson, 35(3 F. Stipp, 783
(I)r, Hawaii 1973); Gomel v. Travisono, 353 F. Stipp, 457 (D. R.I. 1973). ('.f.

Bryant v. Hardy, 488 F. 24 72 (4th Cir. 1973). Still other courts, prior to
Wolff V. McDonnell, required that a hearing be held in connection with admin-
istrative changes in status. Urbana v, AfeCork/e, 334 F. Stipp. 101 (I), Not
1971). See also Landman v. Boystor, supra, at. 645.

This development in the law, as illustrated by the cited eases. has, of course,
been recent, Most of the cases cited above were decided after and upon the au-
Utility of Morrissey v, Brewer, 408 U.S, 471 (1972) ; and Guymon v. Seapc111,
411 U.S. 778 (1970).

The Eighth Circuit in McDonnell vWolff, 483 III, 24 1059 (8th Cir, 1973),
consistent with the Seventh Circuit'S earlier opinion in Miller v, Twomey, 479
P. 2d 101 (7th Cir. 1973) concluded that, the procedural requirements outlined
bt Atopitmey as supplemented in 8earpelli, supra, should he applied in connec-
tion with prison disciplinary proceedings, While the Supreme Court concluded
In 'Wolff v. MeDonnell that "the MorrisseySearpelli procedures need not, in all
respects be followed ill disciplinary cases," that case also concluded that par-
ticular portions of those procedures must be satisfied in order to meet the min-
Maim requirements of procedural due process in regard to disciplinary confine-
ment of state prisoners.

W e shun describe till prisoners its "petitioners" utah the persons sued es "respond
flits" for convenictici!' sake, although technically, because of the form of a particular a.
tlon, particular prisoners telly he properly called "plaintiffs" and the opposing parties
"defendants."

4
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A. Freedom of Religion.
B. Freedom of Speech and Association.
C. Right to be Free from Unwarranted. Search and Seizure.
I), Right of Privacy.
E. Cruel and Unusual Punishment,
We find and conclude for reasons generally stated in part VI above in

connection with the second stipulated question that all of the various questions
presented by the third stipulated question are moot,

Accordingly, and for the reasons stated, it is
Ord(fred, (1) that petitioners' motion for partial summary judgment should

be and is -hereby granted with respect to the first stipulated question of
whether, in the absence of notice, charges, and hearing, the selection and
forceable transfer of a prisoner into the S.T.A,R.T. program violates the con-
stitutional rights of the prisoner in denying him due process. It is further

Ordered, (2)' that with respect. to all other issues presented* in the various
cases in this litigation, the above styled eases should be and are _hereby dis-
missed as moot. It is further

Ordered, (3) that the selection and forceable transfer of a prisoner into a
future behavior modification type program patterned on the experience of
S.T.A.R.T., in the absence of the minimal due process procedures mandated by
the Supreme Court's recent decision in 1Vo/ff v. McDonnell, supra, should be
and is hereby declared a violation of a prisoner's right to due process of the
law as guaranteed by the Fifth Amendment tothfh Constitution.

411111111

C. Catalogue No. 11-72, Parrott instruments Company, Grand
island, Nebr.

PRESENTING: THE PARRAtt. INsTRIIMENT CoLLEOTIoN OF THE WORLD'S Morn Au-
v,txczo linunvfott MoDIMAPIoN klegI)MIENT FOR TREATMENT OF COMPVLS/ONS,
ADDIMIONS, PHOBIAS AND LEARNING Inman:um

We at Farm!! Instrtn do not agree with those who feel that Condition-
ing has all the answers and that behavior modification alone can permanently
change any type of behavior. Rather; we look upon behavior modification con-
ditioning as a superb tool to be used in conjunction with other types of more
traditional therapy. The literature which reports followttps after a period of
time contains comprehensive nrograms of supportive therapy used in behavior
modification.

It is our feeling that unless these traditional supportive techniques are also
used extinction of the conditioning will take place and the patient may return
to the old problem. 01w of the major advantages of the behavior modification
technique is that it usually provides an immediate reduction of the unwanted
behavior, This gives the patient confidence that he is being helped and thus in-
creases his motivation.

Since many of the conditioning and desensitization techniques are repetitive
they lend themselves to automatic! instruments. By using our automated appa
rotas the professional can eliminate the need for his direct supervision of the
patient during most of the conditioning period.

AVERSIVE CONDITIONING

Soule in the mental health field feel aversive conditioning is cruel and look
upon it as a punishment, We agree that aversive techniques which use a more
aversive level than that required to stop or prevent an tindeslrable act are
cruel. An example of this is the use of a cattle prod which has such a high
voltage that it. produces skin destruction. In the cattle prod no voltage control
is present thus this device is not really a controlled aversive unit for bettov

conditioning but rather is a punishment apparatus, Severe punishment
works against the conditioning principles and produces hostility.

Those who feel it is morally wrong to give electric shocks must forget the
emotional content of the question and address themselves to the 'Mho of the
alternativett. Is it more humane for a self-destructive child to receive a few
controlled shocks or to go through life in a straight. jacket? Is it better to lock
a sex deviant away as a criminal or treat hint with aversive therapy so that



he can beeome a prodnetive member of society? It is true -in. both examples
cited above that some eases would respond to prolonged conventional therapy ;
but in most institutions this is not possible because of the shortage of profess
clonal personnel. Probably the most valuable contribution .aversion therapy can
Make is the reduction of treatment time.

FOR IMPROVING ANTISOCIAL TIEHAVIOIL AGGRESSIVE BEHAVIOR, PSYCHOSOMATIC
PROBLEMS, SELF-DESTRUCTIVE BEHAVIOR

The Aversive Stimulator, AR-7, gives therapists aversive control over sittat,
Lions- without the encumbrance of wires, The wireless feature.-of, the aversive
stimulator allows the client to move freely yet still be tinder the therapist's
control,. Because there. is no viSible link between the stimulator and the thera-
pist, the .client associates the aversive shock with the undesired behavior
rather than with the therapist.

NEW WIRELESS STIMULATOR

A new feature of the Al -7- is the presentation of a tone with the aver-
sive stimulus. Repeated pairings of the tone with the aversive stimulus will
come to make the .tone secondarily aversive to the 'client, 'After conditioning
the therapist. can present either the tone or the aversive stimulus and.tone..08
a random schedule. This proeedttre will .allow .for maintenance of the desired
behavior with .a minimum presentation of the aversive stimulus.

With this system of equipment, `the therapist 'is able to much more effe-ca
tively control elients' behavior,. Paraprofessionals can be trained to utilize the
auXillary equipment cutting both the therapist's time and the length of -condi-
fi0111 lig.. .

The. Model AR-5 Is an improved version of our Model AR-2 Which has
been iu production for over live years. An auteluttic gain control has been
added to the receiver, This greatly Increases the reliability by decreasing over' -
load problems at close range. The new model also has an increased .shock out-
put,

The shocker has n range of around 75 feet indoors. and 300 feet outdoors.
The loug.outdoot, range makes the unit useful on the playground and in shill-

sitaations. The control unit is a small hand-held device. The receiver -
shocker is .a small unit houSed in a leather case and is usually attached to the
patient by. .a belt around the waist, Both units are sufficiently small to permit
imobtrasiVe use in a variety of Held or group situations. Thus, behavior mods.
tied in the laboratory or office situation-may be subject to genertilizatten and
discrimination training MOM closely approximating the situations to which the
behavior must be transferred,

THE IVIRELESS SHOCKER

The Wireless Shocker gives clinicians and researchers aversive control over
situations without the enctimbrance of wires, Unhampered by control Wires,
the patient can now !love with unrestrained freedom and yet be under control,
Another great advantage of this physical isolation of the patient from the
therapist is the diminished link between the therapist and the aversive, shook.
The patient thinks less of the therapist, its a punisher, and associates. the
-shock with the Undesired act lie is doing,

SOLV.DESTRUCTIVE titlitAVIOn

The effectiveness of this apparatus has been well established in the behavior
modification field, It i* an eectiVe tool in breaking tip the behavior pattern of
the autistic child. Head banging, hair pulling and, many ether self - destructive
behaviors have been stopped, Many problems associated With Mentally retarded
people can be eliminated using operant coltditiottitig With.this apparatus,

AGGRESSIVE *MOM

Aggressive behavior has been controlled using the Wirelesk Shocker, The
portable nature of the equipment makes behavior shaping possible in Sehools;
plapground and downtown store settings, The ease with whieli this equipment
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tits Into the real- life situation makes the Wireless Shocker ideal for treating
aggressives.

eSvettosoNt ATIO PROBLEMS

PrOgIIIMS have been used 'successfully to .stop psychosomatic
vomiting, In this caseshock is applied the instant the patient gives signs. of an-
impending attack,. In' some cases this has been used to maintain the.patient's
lift, antilotlier Oyes of therapy could become effective.

UNIquti l'EATVRES

Adjustable, shock : immune to interference, nonblocklag at close range,
bust metal case, long battery life,'

AVERSIVE SIXOCK

Shock is adjustable frOm 0 to 800 volts, The shock is a narrow 1 to 2 milli-
second width at a 10 to 20 Hz. rate, Maximum current is 5 milliamperes. This
aversive, stimulus can he applied to an arm or leg. An accessory belt
(1,I-Alt-3) which has electrodes in the belt can be supplied on special order,
This belt, whew used with care, can shook the patient's waist and eliminate
the need of electrode wires, Use of the belt reduces the effective range of the
apparatus.

The transmitter,umes one of five special medical frequencies in the 27 MHz
baled, A tuning fork useillator codes the radio carrier when the shock button is
pressed. When a matehing tuning fork in the receiver responds to the treas.
mitter fork, a pulsetype shock generator is turned on, The tuning forks are
extremely selective and prevent false shocks from radio or noise interference,

AR-5 SPECIFICATIONS
. .

Model AR-5 ReeelverShocker and Transmitter for remote wireless shocking
of hutnans. Consisting of the following: 1 ea. crystal controlled transmitter op.
orating. in 27 MHz, band, with audio toning fork encoder, solid state, 1 en,
crystal controlled setperhetrodyne receiver for transmitter, timing fork decoder
with adjustable shock generator, solid state. 1 ea, leather case for receiver, 1..
set of liatteries for each unit, with .electrodes. Transmitter (1%" x .2%" x
") With 15" antenna, weight 18 oz, ReceiverShocker (1%" 'x 2%" x 5%")

-Weight 20 oz.
TWo PATIENT MODEL

The Model AR -fl is a Wireless Shocker that is identieal to the A1143 ex-
kept it contains two encoders so that two different shock receivers can be ewe-
trolled, With this unit and two receivershockers, it' is possible to Work with
two patients iii the same area at the sanie.thne, NOTE: Both patients can not
be shocked at the same instant,

AR-0 SPECIPICATIONS

Model AR-0 Receiver.Shodter and Transmitter for remote wireless shocking
of haniates. Consisting of the following: 1 en. crystal controlled transmitter op-
crating in 27 MHz, band, with dual audio tuning fork encoders, solid state, 2
ea. crystal controlled superhetrodyne receivers for transmitter, tuning fork de,
tenter with adjustable shock generator, solid state, 1 ea, leather case for re-
COM, 1 set of batteries for each unit, with electrodes, Transmitter (1%"
2%" x ti%") with 15" antenna, weight 19 oz., ReceiverShocker (1%' x 2%"
5'') weight 20 05.

The literature contains many examples of successful conditioning "cures"
which relapsed after leaving the office, The Personal Shocker provides a direct
link between the clinician's alike and the patient's normal life, Light and port,
Wile, it Matt be easily concealed and unobtrusively operated by the patient so
that he can administer Shock to himself whenever he encounters, in real life,
stimuli associated With hig disorder, Thus, the. office treatment ,may be main,
tied throughout the day.

ThiS series of Personal Shockers is designed around a unique fottrtrattsistor
. pulse elrettit, Use of a pulse circuit gives extremely low battery drain and,
tints, long battery life which is essential for reliable patient use, Shock poten.
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tial is adjustable from zero to 800 volts. The pulse is 1 to 2 milliseeonds in dtt-
. .

ration with a 10 to 2.0 us' rate, This extremely short duration eontribtites
greatly to patient safety. The patient's lack of knowledge -regarding safety
Wt liniqueS dictates the, necessity of using a' battery operated device with it
ware form least likely to pioduCe cardiac problems if misused.

PATIENT SEIN-IIEINPoRcEmENT

The "Take-Me-Along!' is effective in reinforcing the patient's conditioning
When he is .sway from the protective confines of the office orinstitution, It has
been used to reinfotce conditioning for patients on therapy programs for
hot, drugs, sexual -preference and sexual deviations. Many patients are qitite
willing to assist ha their therapy program and they welcome the "security" of
having such a device with them,

EncToEs RAG

The light weight small size of the Persons!' Shocker makes it ideal for the
doetor to carry With him. It will tit into a coat pocket and, tints, is convem
lentlY ready Whenever or wherever the doctor or the therapist may need .it.
The shock level Is adjustable.from zero to the maximum voltage, The compact
size and noninstrutuent appearance of this shocker makes it less frightening to
the patient. Despite this appearance the apparatus has a very aversive shock.
The AP-10 and the AP-11 can be used in this service,

coNDITIoNINq ON TUE. %tau

Tho "TakeMe-Along" Personal Shockers are ideal for carrying in the pocket
or medical bag. Since they are so compact, they are ideal for -personnel to
carry. ou the wards. The small size makes the shocker appear less threatening
to the patient. The Model AP-11, with concentric ring electrodes is most con-
venient for this ptirpose.

PosTrEAL coNTINZ

Postural and tic-control can be achieved by behavior modifiention. techniques,
The patient is well aware of his probleM but usually is not at the time of the
occurrence. "TakeMe-Along" can thus be used in two ways; first, to alert the
patient and second as an operant conditioning apparatus.

A switch or series of switches is attached to the patient's body in a manlierwhich will detect the tic, slouch or Undesired posture.- Depending on. your
choice of apparatus, closing of the.sWitch circuit will give the patient an avev
sire eleettiC'shock or present an aversive audio tone. 'The patient will respect
to either of these aversive signals 14 correcting the posture. Thus, the patient
IS autoluatiCtilly conditioned using escape and avoidance techniques. The Model
PA-12 mrake-Me-Along'.'4is used where aversive shod{ is to he Used, The
Model AP-14 or AP-15 is used when an aversive tone is desired. The AP14
delivers the tone to a loudspeaker and provides considerable aversion due to
eItitHirrnsstnent hi social group settings. The AP-15 delivers the tone to a
small earpiece,

. Parton Instruments does not sell to patients, .We do not send catalogs to pit-
Hoots :tact wish that doctors would not give our catalogs to them. We sell only
to doctors and want payment made directly by the doctor's check or money-order,

Prom time to time, we have problems with patients calling us to talk about
their problems or the instrument. We refUse to discuss problems with patients,
The doctor Must show the patient stow to use the equipment and adjust shock
level..Therefore, we do not ship a Personal Shocker to the patient. We will
make exception to this when it'patient already has a Wilt and he heeds a re-
lacement or fast repair.

ontAitti No EPEcIPWATIoNs

AP-10 "TitkeMe-Alongft Personal Shocker with 4' electrode cable. Shock ad-
justable 0 to 800 volts, 4 transistor circuit, powered. by 3 (V01 batteries, in
sturdy plastic covered metal case (2%" x114" x 3%"), weight approximately'
8 oz,, with electrodes and histritetions,

AP11 "Take4ile-Along" Personal Shocker with concentric ring electeodes,
Shock adjOstable 0 to 800 volts, 4 transistor circuit, powered by 3 (01) bat-
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torts,. in sturdy lastic Covered metal en80 (2%" s 114" X 3%."), Weight up,
proximately 8 oz., with electrodes and instructions, This model is pictured in
the lower righthand corner of the other side of this sheet, The white circles
are the concentric electrodes.

"TakeAleAlong" Personal Shocker with 4' eleetrode cable and jack
for remote control Witch, Note : No switch is included and no switch is .on the
Wt. Shock adjustable 0. to Silo volts, 4 transistor circuit, powered by 3 (1491)
batteries, In sturdy plastic covered metal case (2%'' x 1%" x3%"), weight op.
proximately 8 us., With electrodes afidinstruetions,

AP-15- 'Take;MeAlong," A hearing aid type ear phone receives a tone when
the switch is closed, Intensity is adjastable, Solid state, Powered by 3 (1191)
batteries, in sturdy plastic covered metal claw (2%" x 114" x 3%"), weight al)
proximately 8 us,, witli .inktructions,

This fully automated system uses standard 35MM slides for NthIndlIS 010
neutral cues, The patient can be conditioned or desensitized without the at--
.tetalanee of a professional. in many cases the- patient can give himself the
therapy ; thus, saving the time of the professional staff for less routine aspects
of therapy.

'Pier view fatally of automatic visual stimulus devices described here is the
result of fear ye of evolutionary developments, Since We hitrodueed the
world's first -cone eyelid l'IsuallY Keyed Shocker we have been eontinuallY
proving on the II trument and its software, This research makes it possiMe to
now provide it emaidnatIoninstrInnent useful for both Aversive Conditioning
and Systematic tasiensitization,

. sYsTENtATIc .0ESENSITIZATIoN

Systematic desensitization is a highly successful method of relleving anxiety
associated with phobias:. such as, fear of semi activity, death, flying, elem._
tors, erossing .bridges, going to the doctor sod the like, There has beets consid-
erable, work done In this field but mostly with simple equipment requiring con-
stant attention of the _theaists or with highly sophisticated costly automated
apparatus, This eiplipment makes available, for the first time, an automated
apparatus with a price practical for private practice and nonresearc patient.
t Pea tinent eenters,

Avkastvi; cON141,10X1110
.

Aversive conditioning has proVen au effective aid in the treatment of child
molesters, transvestites, exhibitionists,- alcoholics, shop lifters and other people
with similar problems, Stimuhts slides are shown to the patient intermixed
with neutral slides, Shock is delivered with stimulus scenes but not with neu-
tral scenes, In reinforcing heterosexual preference in Intent male homosexuals,
male slides giVe it shock while. the stimulus relief slides of telltales do hot give
shock, The patient is given it "Slide Change" haildbotton which. enables him to .
escape or avoid it shock by rejecting at shoek cue scene,
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The Visually -Keyed Shocker is a fully autoinated eonditioning &Vice. Nov

the doctor can he freed of the time consuming part of reinforcement of behav-
ior conditioning. Once the patient has received supportive therapy and
Cessful conditioning technique is established,..most .patients can reinforce them-
selves With little or no supervision, Thug the outpatient can come to the
hospital or office as needed. The doctor's time is repaired only for the figura
paniselhig Session mid not needed to continne.the-conditioning therapy.

MorEcTIVENEss .

The effectiveness of the paired visual stimulus and shock in converting lei-
moseximis,to hetrosexual activity mid in behavior Modification of Sex .deviates
is well &Outwitted in the bibliography on the front of this page. Basic

research and theory indicates the teehalque should be effective in many
types of behavior modification, Promising results- hate-been obtained in treat-
lug alcoholism, addictions and COMpllif41011K but muck further research -is
needed' ill these areas. The major application problem remaining thus seems to
be in .developing the most effective. treatment paradigm.

Boat' IT woaKs

A slide projector is attached to a special aversive shock generator. 'The .

edges of the shock slides are marked with ink. Neutral slides do net have
marked edges, The slides are :autonnitleally advanced. When a shock slide is
shown a phototransistor reads the mark and triggers the shoek. The patient IS
antomatically conditioned by,.. the visual stimulus paired with the .aversive
shock. In the. case of some problems it is possible to use escape and or avoid-

vonditimang, Conditioning here is done by giving. the patient a hand but-
ten with which he can escape or avoid Shock by it proper response. .

AproNtAnai coNDITIoNINO

lloth the ,prolector and the shock unit are complete units and can be limed;
either In combination or separately, Shock time cnn he variable or infinite..
Delay between slide exposure and shock is adjustable. The shock ,Ifitensity is
variable ancl.igindleated by a Meter. Push batons allow the clinician to -over-
ride the shock program. Slide; ran be presented manually or automatically at
preseleeted recycle intervals.

. .

A special dant isolation circuit is used to connect the apparatus to the
power line, This provides the necessary safety required ht any line operated
shoeker.-

Von can make your own slides or purchase slides front Farrell Thattliments,
Any 2 x 2 or 35 mat slide in a .paper mount can he Used. To key a slide so
that it will give a shock it is only necessary to work With black ink the verti-
cal margin of the slide. .

PaoaRAMs TIM AV 0

1, Marked slide gives shock after adjustable delay. Duration is adjustable or
infinite. Operator can prevent shock but patient can't.

2. Marked slide gives shock after adjustable delttY. Duration is adjustable.
Patient ran terminate. shock by pressing button.

3, Marked slide gives shock after adjustable delay. Duration is adjustable.
-Patient can prevent shock by pressing button before a pre'sltock delay period

ses,
. Marked slide gives .simek after adjustable delay. Duration is adjiistable.

Patient can terminate shock by pressing button or can also prevent shock by
pressing before pre.Shock delay has completed, .

5, Systematic Desensitisation with or without shock, Slide timer rung for
ward for increasing feat' hierarchy, Patients hand press backs tip projector to
relax slide.

AVIS SPRCIVICATIONS

Model AV,-5 Visually Iteyed shocker for antonutted behavior conditioning
and systematic desehsitigittion, Complete with .85MM E2 Ilktagraphic glide
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projector f 1345, 3" 1011A, shock :generator!Control, patient response hand bittton,
one slide magazine, silver electrode set and all connecting cables; _for operation
from 117 volt 50-60 Hz power. Shock generatorcontrol has the following fed. ;
tures: Attractive .solid birch wood. case 83/4" x 13%".k 9%" with high power
shock source adjustable-0 to approximately 1000 volts peak to peak with maxi-
mum -short circuit current approximately 10 milliamperes, Wave form essen-
tially square wave, with ptilser which can be switched hi to interrupt the
shock at approximately a 15 Hz-rate, shock tinter with 12 'steps, .25 througlr
15 seconds, with shock delay timer variable .25 through. 15 seconds in 12 steps, .

with automatic slide advance timer which changes slides at a Selected cycle of
10, 15, i0 or 30 seconds:Standard slides can .be marked .with ink to.key the

control for shock, With patient. response program selector to allow patient to
avoid or.escape, or avoid and escape shock with proper 'response, with one step
or repeat response selector with forward or reverse patient selector so machine
can work .forWard with fetir slides while 'patient works backward to relax
(systethatie desensitization) and with manual shock and slide controls, Record.
or output jack for on -line coniputer monitoring, or chart recorder plotting of
stimulus and response. Auxiliary input jack for input control from other apps-
rants; such as, a computer or the AK-3 Acoustic Meyer, Shocker and projec-
tor each capable of independent operation, Power supply and all line voltage
components isolated' physically from patient and control circuits, with special

. square leg transformer core with metal shield between separate primary and
secondary coils lOcated. on opposite sides of the square cere, with transparent
Woodhead three-Wire safety plug (tits standatA three-connection 'Walt receptacle).
Solid state with .20 transistors, 11 IC's, 12 diod4s and 2 transient. surge protectors.

HANNA! PROGItAlts

!Pm AV-0 can be set for any program of the AV-5. In addition, it has sev-
eral' random programs, :Therapists haVe recently. proven that conditioning Is
more effective when random schedules are used. The following intermittent
schedules are possible with the AV-0,

The delay before shock is controlled by one of three adjustable thners. One
of the three timers is selected by the random generator. Statistipally- each
timer is sampled one third of the time. A random shock control is also built
into the AV-41. When this mode is used a shock slide can Produce one of the
following tno shock, a weak (adjustable) shock, or a strong (adjustable) shock,
Again a one third sampling'IS used, A randoni function can also he applied to
the patient's ability to change the slide with a button press. Here on a one.
third probability the patient's press of a liandbutton which was done in the
length of time allotted to effectively avoid shock will result in t (1) Immediate
slide Change thtis avoiding shock, (2) No slide change thus receiving shock, or
(3) Delayed-slide change but no shock.. .

Otte standard' AV-5 and AV-0 instruments were made to be used with tt
regular screen which is not supplied. We can provide these models built into a
box us. pictured on the front page. The box uses a back Projection 'screen and
is quite tomptiet, It contains an additiOnal blower to insure slides will not be
damaged, The projector. can be easily removed. To older these models. in the
bok add the .letter 1.1 to the model, thus AV-5B or AV -0B,

AV-6 SPECIPICATIONS

Model AV -0 Visually Iteyed Shocker for automated behavior conditioning
and systematic desensitization, Complete with 35MM V2 Bktagraphie slide
projector f :3.5, 3" lens, shock generritor.control, patient response hand button,
one slide 11111101%Alle, silver electrode set and connecting cables for operation,
from in volt 50--(10 Hz power, Shock getteratorcontrol has the following fen.
tures:. Attractive solid birch wood ease WA" 1 laye, x 914" withhigh power
shock source adjustable 0 to approximately 1000 volts pellk to peak With maid-
mum short circuit current approXimately 10 milliamperes, two independent
pre-set shock level controls can. be sampled on a randotn basis with sampling
evenly distributed between the two levels and no shock, WaVe form essentially
square wave, with pulser which can be switched in to Interrupt the shock at
approximately a 13 Its rate, shock timer With 12 steps, .23 through 15 seconds,
with periodic timer futietion to delivery recurrent shocks, with three shock
delay timers variable .25 through.15 seconds in 12 steps, and random sampling

r:
ti C., A.)
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device. which van seleeren an evenly. distilbuted basis between the three pre-
set delay times, with autimintie slide adVance tinter which changes. slides at a
.selected cycle of 5, 10, 15, 20, or 30 seconds. Standard slides can be marked
with ink to-key the control for shock. With patient response program selector
to allow patient to avoid or escape,. or avoid and escape shock with proper re-
sponse, with one step or repeat response selector with forward or reverse pa-
tient selector. so nine tine. can work forward with fear, slides while patient'
works letekward- to -relax (systematic desensitisation) and with manual shock
and slide controls, with random sampler which can inhibit operation of the pa-.
tient hand button or delay. slide change after button press, .Recorder . output.

Joel: for on-line computer monitoring or chart recorder plotting of 'stimulus
mid response. Auxiliary input jack for input control from other apparatus;
such as, a computer or. the AK-3 .:\eoustic Keyer. Shocker and Oojector each
ennoble of independent operation, Power supply and all line voltage mane,
malts isolated physically from patient and control circuits, with sPecial kalfaitt'
log transformer. core with inetal shield between separate .primary and second.:
ary coils located on opposite sides of the 'square core, with transparent, Wood-
head threewire safety plug (tits standard three-connection receptacle).Solid state with 38 transistors, 31 IC's, 2. diodes and 2 transient surge motet!
tors.

rattail Instruments has developed a comprehensive set of 3511IM slides to he
used to help. patients visualize. Our library includes slide sets of heterosexual
opts, mule and female homosexual :lets, dating scenes and nudes.- These are
useful for reinforcing sexual preference, reduction of anxiety' associated with
sexual frigidity and interesting some types of sex offenders. Also available are
a wide range of slides depicting aggression, conflict; drinking,: gambling and
taking drugs. .

Considerable .literature exists proving the value of behavior modification
techniques in treating sex Variants using the patient's phantasy its a stimulus.
Researchers and therapists report the main cause of failure to treat. some .pa-
tients effectively is that the patients have difficulty in visualization of the
phantasy image. Different techniques have hem advanced to help the patient
image a situation. Tinv all require considerable cooperation and concentration
on the part of the patient. In addition some people have a limited Imagination,
Ettliaiteentent of the vis-nlization of the desired intagescan be done by photo-
graphic material. Colored slides used with a projector have proven effective in
providing stimuli.

slide sets marked -"Key Set" are provided with a list of models' Manes. ,

'These sets are useful in selecting the slide set most interesting to a particular
patient. A wide variety of individfials are included in the Key Sets. no pits
tient is asked to rate the slides. Slides of the particular model or models of
maximum interest cant be ordered, The degree of erotic sthnuli level is as link
form as possible within a given Key Set; Each slide is individually numbered.
In some eases we can supply a complete range of erotic stimuli slides for, a
given. model. In other eases we can only supply. slides with the models fully

D. Articles
(Item VI,t.11

AND BkitAVIDItAt,

Oscar it. Ieueblumen* unel G. Brine, Jr.**-05 Volu II, Rev, 1184
(1V05)

A successful society is marked by an ability to maintain a prodnctive
between utalieraus competing forces, The goal of our own federal polit-

ical system is to assure for the individual an ample range of freedom, and an
ample opportunity for diversity. By tradition and conviction oUr form of de-
ninerney jealously seeks to protect the individual from accumulations of power.
This protection finds, its expression, for example, in the separation of powers
in government, the divorce of church and state, the civilian control over the

1' This article is hosed oat a piper presented .at the Rockefeller Institute Conference
on thaw and the Social Role of Selenee, April 8,

*Mention, of the New York liar; chairitute, Special Committee on Science and Law of
the Association of the liar of the City of New York, With the support of the Carnegie
Corporation of

and the.Special Cotninittee Is engaged in a Rally of the impact of
Modern Mello and technology upon privacy. This article le oho product of that stady,

President of the Ittissell Sage Foundation,
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militaq, and in-the Working. of both the !abe and antitrust la-Ws-against...am
icon tin tiOil of emu/Mile ,powe4:, .

The ..famillar. and- COnstynctIve tension which exists. ..between scietiee,;with its
need. to he free and open, and- society, with its need or restrictions on Itidivid,
11x1 freedom,. is thus only one of Many examples of conflicting forces that lutist
be held in 'balance., to assure individual dignity, creativity and .',fell-being- in
our society. This tension between society and science extends to ail the diSci--
plines in the social, phySical and life sciences. It affects the prtietitioner as
well as the research investigator, .

Examples Of this tension fire many, and one of the most faMillar is the Con-
flict of secrecy' for purposes -of national security with the free dissemination of
knowledge. This conflict is. especially complex. since dissemination of knowledge
is essential the very developments. in science, in industry, and in govern.
meat upon which the security Of the nation ultimately rests. Additionally,
there is the equally familiar conflict between proprietary 'interests and the dis-
closure of scientific knowledge. 'The private property interest at odds with dis-
closure may be personal or institutional, commercial or nonprofit, but the con-
flict. IS essentially the same. In each of these two illustrative -areas of conflict,
IcnSion stilt exists. imt accommodations, imperfect as theY niay be, have been
worked out to balance the competing needs and to serve the public interest.

Thell! is, however, -another area of tension involving the freedom of 'science
-which is not nearly so well recognized. This is the conflict of science and sci-
entific. research with the right, not of .private property, but of private
personality:I And it is to this particular conflict in values that this article is
addressed,

I. THE MORAL CLAIM TO PRINATEliERSONALITY

Although scholars may trace its origins into antiquity, the recognition of a
moral claini to private personality is relatively modern. .For most of our re-
corded history, was 11ot physically possible in either the home, or the
place of work or of public accommodation, Furthertnore, priVacy of belief or
opinion clearly was not respected until the last few centuries. The record of
autocratic. government. both temporal and spiritual, is long .and disheartening,
Robert Bolt, in his moving drama, A Man for All Seasons, had the doomed Sir
Thomas More say to his inquisitors t "What you have hunted me for is not my
actions, but the thoughts of my heart. It is a long road, you have opened. For
first men will disclaim their hearts and presently they will have no hearts.
(hod help the people whose statesmen walk your road." 2

Three of the great forces that have nourished the modern claim to privacy
are science, the secularization of government, and political democracy, It was,
for example, science that brought about the industrial revolution. and made
privacy physically possible. Consider, as a small sample, what steam heat and
plumbing have done to the design of Our homes and to the manner of our liv
lug' in them. Further, the separation of church and state encouraged pluralism
as well as diversity in religious belief. And it was political democracy that in
the last analysis truly elevated the concept of the essential worth and dignity
of the individual to the place it now fields In the western world.

It is therefore only in the last few centuries that the primacy of the individ
fial, hos emerged, has been articulated by philosophers, reflected in political in-
stitutions, and- implemented in law, Although the moral claim to a private per.
sonality has developed along with the elaini to individual freedom and dignity,
such development bus proceeded at a slower rate, perhaps because the western
preoccupation With private property as the tangible expression of the dignity
of the individual hag tended, for More than a century, to obscure the claim to
private personality on which the claim to private property was based. Not only
did the interest in private property obscure the human claim to privacy but,
over the years, it tended to define the claim

Thus. in the absence of trespass, bodily injury, theft, or tangible damage.
measurable in money, its in the case of defamation of reputation, our law has
often failed to perceive injuy to the private personality, Tills has led to such
legentioinalles as now exist with electronic eavesdropping devices, Thus, If an
eavesdropping device is placed next to a wall by a police officer, or brought
into one's room concealed en the persons of an invitee, then, tinder present fed.
end law, there has been Ito affront to an individual's constitutional rights,. Yet,

See generally Mills, Soolot inquiry anti the Autonomy of the Indiehtuat In Tim
HUMAN MEANING or Tim tomb Semscns 114 (Lerner ed. norm).

!Iota, A MAN Pont Am SEASONS' ACT It, at 151 (Bandon' Hattie 1062)4

4,

'Lo'
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shohld the device be a spike microphone and penetrate an apartment wall by
only a feW inches, then a trespass has been committed and the fourth amend-
ment violated.3

Just fifty years ago Dean Roscoe Pound published a paper in the Ihr Vara-
Late Review, on "Interests of Personality," 4 There lie identified the . claim to
private personality as "the demand which the individual may make that hW
private personol affairs shall not be laid bare to the world," 5 But though he
thought the interest was clear, the law, he found, had been slow to recognize
such an interest and raise it to the dignity of a legal right.°

EVen had society's developing awareness of the claim to privacy not been
'diluted by the then dominant commercial concern for tangible property as evi.
deuce of personal worth, the establishment of a right of private personality
was destined .to be stow. For this there are a number of reasons. The right of
privacy is largely a subjective, incorporeal right, difficult to identify and incapa-
ble of measurement. Other more definable values.:-.such as freedom of speech
loomed larger a century and less ago. Until recently, furthermore, science
had not provided the devices which, circumventing the :old concepts of Prop
erty, make -surveillance .possible without an actual trespass, In addition; the
modest range of governmental activities of. a half century and more ago made
the threat to the individual from government seem negligible. The formidable

attributes of concentrated economic power were, also, only beginning, to be ap-
preciated. Indeed, the aggressive spirit of individual self reliance which pre..
railed in America would have made society's concern for the private personal-
ity seem incongraus,

It is reasonable, moreover, that the claim to privacy should evolve slowly,
for. pevacy ix. in conflict with other valued social interests, such as informed
and efiective government, km enforcement, and free dissemination of the news.
Whenever competing rights and values confront each other, it is alWays a slow
and ardnOus process to evaluate the chain and counterclaim in-real life situa.
tions. This process, however, is a classic function of the law. In time, therefore,
the boundaries between the permissible and unreasonable interferences With
priVacy will he delineated just as hosts of similar conflicts have been resolved
in the past.

Although the claim to private personality has yet to reach its destined stiff.
me in our laW,T it has beadle a moral imperative of our times, Reflecting the
ethical values of our civilisation, it flows, as do most of our values, front our
concept of. the essential ..dignity and worth of the individual, In discussing this
concept in 1908, Pope Pius XII made the folloWing perceptive observations :

"There is a large portion of his inner world which the person discloses to a
few confidential friends and shields against the intrusion of others. Certain
[other] matters are kept secret at any price and in regard to anyone. Finally,
there are other matters which the person is unable to consider." 8

Pope Pius then 'concluded:
"And just as it is illicit to appropriate another's goodi or to make an at-

tempt on his bodily integrity, Without his consent, so it is not permissible to
enter into his inner domain' againgt his Will, whatever is the technique or
Method used.9

3Lnek of trespass was cited by the Supreme Court in refusing to Invalidate the use
of -n deteetaphone on the outer wall of a hotel room, Goldman v, United States, 310
U.S. 129 (1942) ; see United Staten v. PardoBolland, 348 11,2d 310 (24 Cir. 1905), peti-
tion for cert. filed, 114 U.S.L, Wox 3081 (U.S. Sept, 2, 1005) (No, 521) ; in allowing
the use of a concealed transmitter by n government undercover agent in it suspect's
laundry, On Lee v. United States, 343 U.S. 747 (1902) ; and in upholding the use of n
concealed recorder by n tax agent in a suspect's place of business, Lopes v. United
States, 873 VA 427 (1903), In Silverman v, United Staten, 305 U.S. 005 (1901), the
deelsion excluding evidence wan based on the actual penetration of an apartment Wall
by a spike microphone which, by making contact wit' heating conduit, enabled the
Police to overhear every word spoken within the house,

hitePeilt8 Of Persomilltib 28 May. L. KM', 343 (1915).
bt. at 302.

d're the extent that the elnim to privacy has not vet been recopised or prote ned by
law it cannot, at least hi it technical legal sense, be called a "right,

/ c fitrast with American legal dlivelopmen.:, it has been said that ", the trend
lit the virelgn legislation is towards an outspoken protection of the rights'

.
personal.

its, We find the expression of this mimeo concern in the Civil Code of Liechtenstein
(1920), itt the Italian (1942) ittid Greek (1940) codes, in the reformed Japanese code
(19411 and the recent EgYptian and Philippine codes, and in It project of law in the
Geri ihn Federal Itepublte. Janssens, Puropeaa Law Includes Rights of Personality, Va.
L, Weekly, April 29, 1900. 0, 1. See also Krause, mhc Right to Privacy in Clerinaity
Pointen for American Legislation., UM Man L,J. 481.

* Address to the Congress of the International Association of Applied PsyehologY,
April 10, ins.
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While Pepe. Pitts' ethics and logic seem persuasive, it is nonetheleSS. 'a fact
that the protections afforded private personality are not yet comparable to
those granted private property.

The rules for the protection of private property -- whether in ideas, creative
works, goods or real estatehave over many decades received extensive legis
lative and judicial attention. These rules are imbedded in the common law and
they Naive. often been elaborately developed, as in .otir systems of .copyright and

'patent law, 'Moreover,- the manner of the taking of private property for a parts.
atount public purpose "has been a matter of intense and vont:inning .tiational
concern. Early evidence of the reverence with which private property haS been
viewed is foimd in the constitutional provisions against "unreasonable' searches
and seizures," A° against the quartering of soldiers "in any house,. without the
muscat of the Owner," 11 against the deprivation of property without dne-proc.
ems of law, and against the taking of "private property . . for public use,
without just compensation." 22 These constitutional protections have-been-ju&
cially 'elaborated over decades of concentrated attention to the proper equilib
riunt betsfeen un identified public need and the claim to private property.

"There has been no comparable abundance of legislative or judicial attqation
to the balance between the public need and the claim to private personality.
The application of the first, fourth MA fifth amendments of the federal consti-
tution to the :.claim to private personality is in a very early stage. of
evolution.'3 More than thirty states have now reeogni led some form of a coin,
wolf law right of privacy : four have created at i.aiSt a limited right by
statute:14 Yet, another. four states have'rejetted the existence of a right- of pri-
vacy at common law,15 although the rejection may be more verbal than
substantive.1e1 Thus, in terms of a sophisticated system of protections for the
claim to private personalityprotections discriminatingly balanced to perinit
reasonable interference With privacy in appropriate circumstances=-it is clear
that our law' has not yet matured,

TILE NATURE of PRIVACY

What then is this emerging claim to private personality?
. Private personality is as complex and many-faceted as human beings them.

selves, Wit two principal aspects of the claim to privacy are clear. The one
most frequently expressed is the "right to be let alone." This facet of the
claim to privacy, first formulated by scholars17 and repeated by judges,18 was
given widest currency by Justice Brandeis in his magnificent dissent lit the
Olmstead ean.19 But there is another, and obverse facet of the claim to pri
racy wftich has yet to receive equal attention: it is the right to share and to
commuilleate.'Ao

Each and every one of no is well aware of this complicated, ambivalent per-
sonal need to communicate and, the correlative need, even while cOutintinicat

In U.S." CONRT. amend, IV.
It U.S. Comer. amend.
12 U.S. COM, 011ieltd, V.
18 The law on this issue appears, however, to be in an active phase of transition. See

CP., Judge Sobers opinion in People V. Grossman, 45 Misc. 2d 557, 257 N.Y.S.2d 266
(1905) and Justice Iirenunn's dissent in Lopez v. United States .173 U.S. 427, 4411
(10(13). See also the new constitutional right of privacy annottneeit Justine Douglas
in Griswold v. Connecticut, 381 U.S. 479 (1905), and Massifih v. United States, 377
U.S. 201 (1904) (sixth amendment held to have been violated when an eavesdropping
device was Used to elicit information from a defendant in the absence of counsel).

11 See e.g. the listing in Presser, Privacy, 48 CAM. to. ItEV. 383, 380-89. (1HO).
Por a better analysts, see Bluestein, Privacy as an Aspect of Human Mold*: An
Answer to Dean Prosser, 39 N.Y.U,L, Ithy. 902 (1904). See also thunberger V. Vest,
man, 200 A.2f1 239 (N.H. 1904) ; 'cruxes V. Nene° Enterprises, Ine,, 119 NAY,2d 914
(S.D. 1903),

15 See Prosser, litil»1 note 14.
15 In New York, for example, vhere the common law right to privacy is thought not

to exist, the same result limy be reached by More tortuous routes--04., actions for libel,
slander, trespassc or unfair labor practice, or the comnIon4aw remedy to ,sefegenril men.
tat trettqltility from the intentional infliction of distress. See Battelle v. States, 10
N.T.2d 237, 170 N.420, 129, 219 N.Y.S,2d 84 (1001).1 Schema)) V. Schleif), 85 Misc. 2d
581, 231 N.Y. 2d 548 (Sap. Ct. N,Y. CO. 1902). See also ItesTianttime (Saco 0).
'Toners

1

40 (190q), and eSpecielly the caveat and continent thereon. Consider also
possibility of basing civil retnedies on crttuinttl statutes suety as N,Y. PPN. LAw § 738
(eavesdropping) or i 834 (holding ft. person up to ridicule), See ItsferATZSikter (Six
051) 'roars 280) see also Iteitteaster v, Iteitittaster, 10210.2d 091 (2(1 Cir. 1047).

tr gee Coot.tot, TORTS 29 (2d ed. 1888).
15 See, e.g., Roberson v. Itoeltester roldiftg Box Co., 171 N.Y. 588, 544, 54 NM. 42,

443 (10021
10 Olmstead V. United States, 277 U.S,. 438, 478 (1027), See elk) Warren & Ilrandelit,

Phe Right to Privacy, 4 HARV !A, IinV. 108 (1800).
'° See Shilsoupra note 1, ,at 156.

38-744-74---48
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big, to hold back some area, at least for the mOntent, for ourselves, Our-
personal experience is supported by the' behavioral scientists. They have

.

documented our need both to share and to withhold.21
We need to share in order to feel a useful part of the world in which,we.

live.; we need to share in order to test what we truly believe, to obtain 'the
fetslback from others which will shape our thoughts, support our egos, and re-
cital. our anxiety. Communication is a 'form of nourishment, esSential tcy,
growth and, indeed, to survival. In fact, we are told that if an individual is
deprived of all sensory intake and thus isolated from all meaningful associa-
tion with his environment, lie promptly becomes thoroughly disoriented its a
person.

Yet, as human beings we Also need to withholdand this for a variety of
reasons. There are some things we cannot face and therefore suppress, There
are other facts or fears that, although not suppressed, we neither prefer to
know nor wish- to discuss. Then, too, there are ideas or beliefs or behavior
that we are not _sure We understand nr, even if we do; fear that the world
may not. So-to protect ourselves, or our processes of creativity, or our minor-
ity .views; or our self-respect, all of us seek to withhold at least certain things
from certain people at certain times.

Psychologically, then, privacy is a two'4ay street consisting not only of
what we need to exclude from or admit into our own thoughts or behavior,
but also of what we need to communicate to, or keep from, others, Both of
these conflicting needs, in mutually supportive interaction are essential to the
well-being of individuals and institutions, and any definition of privacy, or of.:.
private personality, must reflect this plastic duality : sharing and concealment.:

It follows that the right of -privacy does not deal with some fixed. area of
personal life that has been immutably ordained by either law, or divinity, or
selence. or culture, to be off-limits and private. 22 The essence of .privacyls no
more. and certainly no less, than the freedom of the individual to pick and
choose for himself the time and circumstances under which, and most impor-
tantly, the extent to which, his attitudes, beliefs, behavior and opinions are to
be shared with or withheld from others. The right to privacy is, therefore, a
positive claim to a status of personal dignitya-claim for freedom, if you will,
but freedom of a very special kind,

The way in which the choice between disclosure and non-disclosure is exer-
cised, and the extent to which it is exercised, will vary with each individual,
and with each institution. Indeed, the choice will vary in' the same individual
front day to day, and even on the same day, in differing circumstances. Thus,

'flexibility and variety are faithful companions of the concept of privacy.

III. rus ScikVrtrIc cif ALLEN0

The Oahu to privacy will always be embattledits collision with the com-
manity's need to know is classic and continuous. Man has always lived in a
community, and the community has always required some forfeiture of free-
dom, including that of privacy. It is, indeed, a fact of life that there has never
been a condition of complete privacy for the individual insofar as he is a nor-
mal man living with other men. At one time or 'another, privacy has yielded
as mustto the positive group needs for security, for order, for sustenance,
for survival. The degree of privacy granted throughout history to an individ-
ual by one or another community has varied markedly with the nature of the
politieal system, the economic level, the population density, and the character-
!sties of the environment.

It should also be recognised that not every threat to private personality is a
mutter of sttilleient concern to warrant social protection, Sindlarly, not every
technical trespass is serious enough to warrant social redress, The test is al-
ways this: is the threat or the invasion unreasonable, or intolerable?

Today, there are those who point an arming finger at science and argue
that science not,/ poses an unprecedented and grievous threat to the privacy of
personality.23 'rite argument, while clearly exaggerated, is not implausible,
Modern acoustics, optics, medicine and electronics have exploded Most of our
normal assumptions as to the circumstances under which our speech, beliefs

31 on the importance of individual (and collective) secrecy in Social relationships, Sea
Tits Soct ouY or Mono StAtAtim 1o7-44 (Wolff ed. 1950).

22 Vet, ft is to be expected that partienlar cultures will, from time to (hoe, reach aconsensus oft definable areas that are deemed to be private. Such a consensus is likely,
however, to be_ both temporary and limited.

11 See, e.g., FAcKAnu, ZiAlila 13001NY 0 (1904).
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mid behavior are SOP from disclosure, and these developments sewn to have
outflanked the concepts of property and physical intrusion, and presumed con-
Sentconcepts which have been relied on by the law, to maintain the balance
betWeen the private persOnality and the public flied. The miniaturized. nitcro-
plume and tape recorder, the one-way mirror, the sophisticated personality test,
the computer with its enormous capacity for the st,2tage and retrieval of infor-

. unit ion about if all vidila is and groups, the behaVior-contr011ing .drugs, the minia-
ture camera, the polygraph, the directional microphone (the "big cur "),
bypilosis, infra-red hotographyall of these, and more, exist today.

All of these signiticant advances are capable of use in ways that can frns-
trate an individual's freedom to choose not only what shall he disclimed or
withheld about himself, but also his choice as to When, to whom and the ex-
tent to which such disclosure shall be made. Notwithstanding the large contri-
bution made by each of these scientific developments to the well-being of man,
each is, quite clearly, capable of abuse in its application. And such abuse 'can
occur in industry,'' -4 in commerce," in the law and by law enforcement ageno
vies," inn inedielne,27 lu governmeat,28 aud in a myriad of other fields."

24 (a) For example in personnel seleetion or retention, compare Town & Country Food
:i9 Lab. Arb. .332 (1962), with McCain v. Sheridan, 160 Cat App. 2d".174, 324 1't2d

923 (1958) -(refusal of employees to take "lie detector" tests). Several state statutes
prohibit employers from making certain uses of lie detector tests. See, e.g., ALASKA

TAT. § 23.10.037 (Sapp. 1965) CAL. ',Anon Coos 432 2; MASS. ANN. 'LAWS eti. 149,
I 1-9I1 (Stipp. 1963) : ChM STAT. 059.225 (1903); R.I. Gus, LAWS ANN.

25-6,1-1 (Stipp 1904). in New York, bills to 'preelmle the use of lie detectors as a
condition of initial or continued, employment are, introduced in the Legislature with
regularity, In the 1965 session. seven such bills were introduced, see 1965 NS. Luo.
Itmeoit & Watts .1337. and two, after reaching the Governor, were vetoed for ''technical
defects.". See N.Y. Assembly Bill Print No. 44:49, passed June 7, 1905, vetoed June 28,
11)65 (11165 N.Y. LEO. ItEcoli0 & INDEX 805 ; N.Y. Sen, Bill Print No. 279, passed April
27. 1905, vetoed May 24. 1905 (1905 N.Y. LEa. REconn & Ixotlx 29). See also 111
My:. Rue. 15378 (daily ed. July 8; 1905) (a resolution of the Comunications Workers
of America on invasions of privacy).

For examples, in labor relations, compare Chesapeake & Potomac Tel. Co., 98
N.L.R.B, 1122 (1952) (monitoring an employee's home telephone), with Bleo Inc., 44
Lab. Arh. 503 (1065) (television surveillance of production floor) and Thomas v. Gen-
eral Mee. Co. 207 F. Supp,. 792 («'.D. Ky. 1962) (inplant Motles for time, motion and
safety studies). See also N.Y. LAO. LAW 1 704.

25 See McDaniel v. Atlanta CoeasCola Bottling Co., .00 Ga. App. 92, 2 S.E.2d 810
(1930) (Use of eavesdropping device to obtain evidence for defense of civil netioa)
Selinnikier v. 011ioBell Tel. CO., 60 Ohio L. Abs. 213, 110 Nall 819 (Ohio' C.P. 953;(use-of telephone monitoring to ascertain breach of contract). For the statutes Of those
states making at least some form of eavesdropping a .erlme, see note 05 infrm For a
discussion of some of the ethical issues in personality testing in business, see CitoNDACH,
INSENTIALS OF I'SicitoLooleAL trinitiai 459-02 ('211 ed. 1960).

24 (a) For examples in the practice of law, see Matter of Wittner, 204 App. Div; .570,
35 N.Y.S.211 773 (1st Dept 1942). aff'd per eurinin, 201 N.Y. 574, 50 N.E.2d 060 (1943)
(lawyer suspended from praetice for surreptitious use of recording device), The CotiOnit-
tee on Professionol Ethics of the Association of the Bar of the City of New York has
concluded that the use of recording devices by lawyers, without the consent of the per-
/4011 whose conversation is being !worded, Violates the Canon of Ethics. Sem.0,0 opin-
ions Nos. 832, 836, 13 N.Y.C.B,A. Itilcoitu 80, 508 (1958) ; No. 818, 11 N.Y.C.B

,
.A. REc-

ono 207 0950).
(b) In law enforcement: see DASH, Tits Ktomanoretus: (1959) ; Spoiostum, 44

MtNN L. Rut'. 811 (1960). See also N.Y. Times July 14, 1005, p. 1, col. 3 (use of tWo-
Way mirrors and other eavesdropping devices by 'Internal Rettentie Service).

22 (n) In medical research : see Lewis, Restrictions on the Use of Drags, Animals and
Persons in lteseareh (paer delivered at this Rockefeller Institute Conference on Law
and the Social Role of Science, April 8. 1905).

(I) Iu medical practice: see Itheingold. Products LiabilityThe Ethical Drug Mono-
lecturer's Linbititg, 18 Itirroims L. Buy. 947, 957, 1009 (1964).

v3 flee STAFF or Komi Cotist ox otiov'T Oetentoss UM; of Pot,VoitAtsus Dv TIN
FEDERAL GovIlitstiimr (Preliminary Study 1964), 887t1 Cosa., «D Suss. .(Comm. Print
1964) ; Itonse Conlin. on Post Mice and Civil Service, Use of Electronic Mite Processing
Equipment .in the Federal Government, 11.11. 11N11. No, 858, 88th Cong., 1st Sess. (1003) ;
Hearings &fore the House Comm. on Post 0.0icv dart Cioil Service, Vollfhtentiallill of
Census Reports, 87th Cong., 2d Sess. (1062) ; cf. United States v. Riekenbneker, 309
F.21 462 (2d Cir. 1962). cert. denied, 371 U.S. 11(12 (1963).

29 (a) In news gathering: see the -dilute of Ala .Rose that a New York Derttld Trib
tine reporter Intl rented an inljeliatiK hotel room to eavesdrop on it political Meeting..
N.Y. Times, June 20. 1905, # 1 P. 46, cal. 1,

(b) In public safety consider the nuMber of apartments, office buildings, hospitals,
laboratories, nail other piddle buildings that Ilat'e electronic systems to cover en-
trances. elevators, reception rooms, eonfereitee roOlus, corridors and tellers' WindoWS
with television canteraS or sound monitoring and recording systems; also the FAA rule
on the installation of Voice recorders itt the eoekpits of large OW/meg as .proposed, '28
Fed. Reg. 13786 (1903). For the regulation as enacted, see 19 Fed, neg. 10209 (1904),

(el in eduentiont see authorities cited in notes 31, 37 hi/re, for some aspects of the
use of personality tests in Schools consider also the tWOWity eottlititnifentiOn system-
that enables a school principal to speak directly to a class or, at his choice, to monitor,
Unobserved and unannoUnciat the classroom proceedings,

(d) in social welfare: see Retch, Individual Rights and Social Welfare; The Romp

/0-N
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So may abuse be found In the area with which we are primarily concerned
scientific research. The one-way mirror is a common liXture in facilities de-
signed for bin-medical and behavioral research, Personality and ability tests
are as familiar to researchers in these fields as a stethoscope is to the family
doctor, The computer and electronic data storage and retrieval have become
crucial to the Intelligent and efficient use of research data. BocioactIve and
psyelioactive drugs are;9ver more tempting research tools, as are the con-
waled camera and the hidden microphone, When these and other scientific and
technological. advances are used by scientists, they are used by highly trained,
Well-motivated, professional people for a social purpose on which the commu-
nity places al'high maw, But tills fact by itself, obviously, .does not4lg.1 warrant
the invasion of private personality any More than it would warrant the taking
of private property or the administration of live cancer cells to a non-consent-
ing patient.30

The recent advances in science have made it clear that society must now
work out some reasonable rules for the protection of private personality. It is.'
perhaps, becoming imperative now to define how the interests of the commit-
nitywhether in scintific research or law enforcement or economic growthcan
he accommodated with the need for privacy, The necessity for such an acconi.;:.
modation poses no idle problem. The consequences of the failure to resolve it
are predictable : they begin with the recoil and revulsion of the community ; 31
they conclude With arbitrary legislation,

There is no doubt as to the community reaction to the -administration, even
in the mune-of research, of live cancer cells to unwitting patients, Nor should
we expect that the comniunity will be any more tolerant of behavioral re-
Search that subjects non-consenting persons to the risk of injurious, though
non-fatal,-after-effects. Indeed, community sensiiivity as to what is -reasonable,
or tolerable, Is not 'limited to situations where physical or psychic injury may
he involved.

While neither the most representative nor serious intrusion, a Well known
evainple of privacy invasion in the field of behavioral research is the so-culled
!`juu bugging." experiment conducted by the University of Chicago, Financed
by the- ?Ford Ruination, this was a scientific inquiry conceived and, carried
out with the best of professional motivation and skill, Although the consent, in.
adrance, Of the court and of opposing counsel was obtained, the stirreptitious
probing of the individual and institutional 32 privacy of the members of -the.1111.
hag Iota IseigeR, 74 YATM L.J. 1245, 1254 (1965) Sokol, bite Process in the Protection
of Adults And Children (paper presented Sept. 11;1964, at the Northeast Regional Con-
ference of the Amerlean Public Welfare Association).

(e) In entertainment consider the television programs which have used hidden cam.
eras to photograph unsuspecting subjects see N.Y. MN, LAW 1 884 dealing With
exhibitions, and particularly the prohibition of "any Oct whereby any . elti
zeu , . is held up to contempt or ridicule.

"See Matter of Hyman v. Jewish Chronic Disease Hosp., 15 N.Y.26 317, 206 N.14.2d
888, 258 N.Y.S.2d 897 (1905). See ohm, Carley, Reaent,olt and Ethim Wall Street Jour,
nal, June 10, 1965. p. 1, col. 1 ' N.Y. Times Affirch 20, 1965, P. 56, col. 1.

31 See Iron & Welder, Teat. Burititig 11) Afittaticax l'incifotoofst 287 -44 (1901) ;
Mettler, Teat Uurning in Peva, 14 AttnnICAN PtircitotonisT 082-83 (1959).

" Although this article is concerned with individual privacy, the claim to institutional
and collective (or group) privacy should be noted, Institutional privacy is more than
the sum of the claims to privacy of the members of 11._particular institution. Foe exam
ple, even had each of the members of the jury in the University of Chicago experiment
consented to the recording of the jury rootn proceedings, the tone of the public response
indicates that such recording would still have' been viewed as tampering with a sacred
institution and, therefore, offensive, See Shils. atiptt note 1, at 13249. The individlital
Claim to privacy is plainly paralleled by the institUtional claim, and both are rooted in
the need of aft orgitnistu to learn and grow by ryttiet trial and error (sontetintes called
praetice) without loss of dignity or public accountability, or risk of punishment. Both
involve the concepts of consent and confidentiality discussed later in this article. But
the conditions, Under Which the claim may be assertedby private institutions hs Well

public and .the deterfoinatioft of who may consent (if the judge cannot consent for
the jury, can the President Consent to the disclosure of his cabinet discussions? raise
the privacy bellies in a different context worthy

and
Separate analysis. The public

countability of institutions, (both itottertiment and private) Mist be Weighed and balk
!Maid .with the instittlthilial need for privacy to Maintain their effectirenesa and integ,
rity. This is Well alppreclated by all who are responsible for the destiny of an
institution and Who have dealt, for wimple, with jourtudiSa !winkles, 'congressional
tovestigntions, government queStiontutires, jthlk'Ial subpoenas, VIII interviews or stOcki
holders deltoids. A retfettt illustration of a Melt of sent:RIMY to this claim of Muffin,
Holm for .privacy is afforded by ti bill introduced in the New York State Setts' on
March 9, 10115 (Semite Print 25:42, intro, 2691) which would have declared "all bee:, .
bills, vouchers, cheeks contracts or other papers connected ion 01 lava or flied HI
the office of every authority or commission . ..or with Any officer acting ter or on ifs
behalf ,. public records , . open to pubtft) inspection at itIl tittles (limphaffItt
added.)

r
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jttry shocked the eommuldt y when the experiment heel-tine ptiblie knowledge in
October, 1955. Federal and state statutes wore promptly passed, is 1950 and
1957, to ball IIII attempts to record or obserVe the proceedings of it jury,33.Tha
New York statute, for example, reads as follows:

"A iorson , who, not a member of a Jury, rebordi4 or, listens. to by means
Of InstrItment the deliberations of such Jury or who aids, knthorizes, employs,
procures, or permits another to do so . is guilty of eavesdeopping",34

And In New eavesdropping. Is a felony punishable by imprisomnent I 35
Another Maude where neither physical injury nor emotional trauma is nee-

essarily Involved Is found in personality testIng.80 It requires no Cassandra to
predict lawsuits by pneents, and a spate of restrietive legislation," if those
who administer these tests fit schoolseven for the Most legitimate of scien
title' purposesdo not show. a sensitive appreciation for both Individual and
group violins- to a private personality,

The lesson is niless the advances of selence are used with digerholutt-
Um% by scientists engaged in behavioral research as well as by other profes
Mons, by Industry and by governmentthe eonstruetive and productive uses-of
these mivaticeS May be drastically and unnecessarily restricted by a resat!!
community.38

Iv. Tun NE Pon EqUII,IIMIUNt

ObviouSly, as Samuel Nlessick wrote recently
Absolute roles forbidding the use of [personality tests] . . bevattse they

delve Into contents beyond the bounds of decent iMptiry would be an Intolerable
limitation both to scientific feeedom and to .professional freedom".m

ft should be equally obviousyet it may not be Hthat absolute rules per-
mitting-professional license, in the name of scientific research, to probe beyond
the hounds of decent inquiry are equally Intolerable to it free societY and to
free. men,. Absolute- rules do not offer useful solutions to conflicts Valtiea,
What Is heeded is wisdom and restraint, compromise and tolerance,' and as
wholesome a respect for the dignity of the individual as the respect .accorded
the dignity of spinet!.

It' diserimination and discerlunelit are in fact brought to bear, then we can
be (.01111(14,a that the advances in science and technology pose Ito Intolerable

"1s U.S.C. I MS (1904) ; see, MAHN, Ass. LAws ch. 272, § MIA (Stipp, 1904).
"4N,V. Pas, LAw # 73S. The new penal law, effective Sept..1, 1907, replaced Section

7:15 with n general Arovision prohibiting "wiretapplq or meelmitient overhearing of a
converimthm. N.Y. Seas, Laws 1905, oh. 1039, § The memory of the Chicago ex .
pertinent lingers on. Sins the antheaVesdropping bill introduced in the MinnesetnLegisla-
tore on Mardi 4,1905. S.P'T..No, 915,1 2(d) (Phillips Legislative Service),

N.Y. Ms% LAW 740, he new penal law makes no substantial change in this provi-
sion. N.Y. Sess. Laws 1005, eh. logo, § 250.05.

Cronhach, one of the nation's outstanding authorities en psychologiCal test.
log, in his book, Rood Ints of Psycho loyteal Test Ino (2(1 ed, 1000) observes

'AO' test is ow invasion of privacy for the minket who dot* not wish to reveal hint-
self to this psychologist. While this problem may be eta:mattered in testing knowledge
and intelligence of persons who have left school, the personality tent is inch more
ate) regarded at4.11 violation of the subject's rights. flvery man has tWo personalities t
the role he plays in his social interactions and his "trite self". In a etilttire where (Men
expression of emotion is discouraged and n taboo is placed. on aggressiVe feelings, for
example,. there is vernal, to he some discrepancy between these two parka:01411th% The
pergonality test obtains its most significant Information by probing deeply -into feelings
nod attitudes which the individual normally conceals. One test purporbi to assess

an adolescent boy resent atithority. Another tries to determine whether a
mother redly loves her MOM, A third has a score indienting the strength of, settuni.
needs, 'these , and virtually all measures of personality, seek information on .areas which
the subJeet has .eVers' reason to regard ns private, in normal social intercourse,
willing to adroit the psychologist Into these private areas only If he sees the.relevanee
of the questions to the attainment of his goals In working with the psychologist. The
tisyehologist is hat "invading privacy' where lie is freely admitted and Where he Ira* it
genuine used for the information obtitifted."

Id, at 459-00,
41 See S. Use, No, 553, Rath Cong., 1st Sess, 41 (1008) for the legislative proposal

4(155) of lienromentatiVe Atilthrook of (thits. In New York, Assemblyman /toss() in,
trodneed it bin in Irst14 (Al 1701) to preclude the testing of n school child Without the
consent of a parent or guardian.

R0 to miditioti to the restrletions that now lie thiposed eft the uses of selehee and tech,
ooloitY, there should also be considered the prospect Of legal liability for nay injury
that may be suffered froth their tol, See Itheingnid, Awn note 27 Continent, Loot tat.
nitrations of PAlleholopleal Research with liftman NOWA 1980 Mittel bd. 200. See
also note On infra for stattites which snake envesdropPitigslineluditig eavesdrOppiag by
lodInViorat seielitiata the course of reaeareh---0 Mine.

Memalek, Perannallt Measurement and the Rthles of ARReasinent) 20 AMOnteAtt Vitt-
ettot.notsT 130, 140 (11)(15).

cis Men it hot Unrelated disenssioit fit 'PIM NOW ;OA:4M OP THASON
158-01 (1000).
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threat to privacy. Indeed, they promise to 'contribute more to an understanding
of the claim to privattl..personality, to the recognition of its proper limits, and
to the protection of its creative integrity-than anything in our recorded experi.
once. Worthy of note is M. Hobert Morison's reminder that: " , .the sei-
ences are providing more accurate ways of describing moral problems, and are
actually Milling attention to types of moral problems which heretofore have
nt been recognized."41

It is not enough to 'be optimistic about the consequenees of the tensions be-
tweet' science and privacy'. It is incumbent upon lawyer and Scientist to acconc
modate the goals of science with the 'claim to privacy, and to help articulate
the rules att.1 concepts that will maintain both the produetiVity of science and
the integrity of personality.

In his wellknown essay On .liberty, John Stuart Mill, while concluding that
"over himself, over his own body and mind, the individual is sovereign," youth),
tied :

"There is a limit to the legitimate interference of collective opinion with in,
dividual indepentienee; and to find that limit, and maintain it against en-
croachment, is as Indispensable to a good condition of human affairs, as
protection against political despotism.

"But though this proposition is not likely to be contested in general terms,
the practical question, where to place the limithow to make the fitting ad-
justment between individual independence and social controlis a-subject on
which nearly everything remains to be done Monte rules of conduct, there,'
tore Worst be imposed, by law in the first place, and by opinion.on many things
which are not tit subjects for the operation of law, What these rules should
he, is the principal question in human affairs; but if we except a few of the
most obvious cases, it is one of those in which least progress has been mule in
resolving." 42

Although more than a century has passed since this pessiMistic estimate; was
made, its essential validity remains,

Our pOrpose is to identify some of the rules of eondnet which, by providing
balance and senstitive awareness, can in this century accommodate, and per-
Imps even resolve, the confrontation of the values of privacy With other val-
ues. While the focus here is on behavioral research, it should be einplutsiged
again, that this clash with the values of privacy. is not unique to behavioral
researeh,43 The rules of conduct which can accommodate behavioral research
to the claims of private personality may, it is hoped, -provide useful parallels
in other areas.

v. MMAVIONAL 10:MARCH AND INDIVIDUAL tiltIVAcY

The traditional methods of behavioral research may, on occasim4 involve
Viol:aloft of the individual claim to priVate personality.44 These traditional re,
search methods can be grouped into three broad types; first, selfdeseriptions
elicited by interviews, questionnaires, and personality tests; secondly, direct
observations and recording of individual behavior; and thirdly, descriptions of
a person by another serving as an informant, or the use of secondary data
suehas school, hospital, court or office Yeeords.

These three major research methods do not necessarily lead to a violation of
the claim to privacy, All may be, and most often are, used tinder conditions of
anonymity or individual consent and with Strict control over confidentiality.
NeVertheless, each method, if improperly employed, can make serious inroads
on personal privacy, Thus,. some personality tests induce the subject
tingly to reveal more about himself than be Wishes to; careftilly designed
questionnaires and interview procedures can be used to trap the individual
into making public those facts and feelings Omit himself or others that he
would not wish to disclose. Direct obserVational methods similarly call involve
privacy Invasion as, for example, itt the use of 'oneWity glass for the observe,
that of children without their knowledge, or in the llSt4 of an unidentified NO.
Wilma observer such as a Modal scientist pretending to be either a.ptitiont In
it Mental hospital or a member of a minority group, or a drug addict .amonglowei.

1t Morison, Poithattotte and ttnittendtee, AgALIM 11011, 11:47 (1004).
12 Nf1t,i,, nY LinnterV 7-8 (IlebboNerrill min),

rile
24-20 *Ora and accompanying text,

44 'rimy may oho invelVe the invasion of 'group Or institutional privaey, One example
is provided by research oit minority groups or associations, See note .42 supra,
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troubled juveniles, Descriptions of One individual by another, either oral or 111
the form of written records, can also be used In ways that invade the individ-
ual's privacy, Illustrative is information elicited from children.about their par-
eats' life together, or the description of husbands by wives, or the Use of insti
tutionat records, originally compiled for one purpose, for quite another. An
extimple_of the latter is fotnid when school data are made avallablti to outsid-
ers for research not related to the administration of the educational program.
It Is the same when welfare data are made available for purposes not con-
nected With the welfare objectives for which they were obtained.

Each of these three basic research methods may engage one or both of the
two centraland ethical -- issues which are at the core of the relationship be.
Men_ research and personal privacy. These are first, the degree of individual
consent that exists and, second, the ,degree of confidentiality that is main-
tained. The former concerns the conditions under which information is ob.
tallied from a person; the latter, the condition's under which the information is
used.

Let us consider some of the ways which these two issues are raised by
research,

In the use of self - description, a privacy issue arises if the individind re-
spondent does not participate willingly, or if he participates without knowl-
edge of the information being elicited from him, or without an understanding
of the Purposes for which such inforthation will be used. The nature of the
private information being yielded can be obscured from the respondent either
by direct artifice, by reliance on the respondent's ignorance or his lack of so-
phiktication, or by some form of coercion, employed to enlist his cooperation.
Similarly, with direct observations, t privacy issue arises if the examiliee does
not knoW he is being observed, or if he is put off by misleading instructions as
to the nature or purpose of the observation or the identity of the observer, or
if he is an unwitting participant in a deceptively constructed test situation. An
examinee, for example, might be the only person not to know that a group of
Which he is a part is behaving in a planned abnormal manner so as to test hiS
desire to Conform.' Where informants, or secondary data,.are employed, privacy
questions can arise in several ways, An intincement to a breach of faith or
confidence may be involved; naivete may be purposefully and systematically
exploited. Alternatively, the information may have been supplied only !petallike
its nature, or the subsequent use to be made of it, were not known to the re.
spolident.

In each of these three research techniques, an additional point of some cons-
plexity can be involved: Was the privitey-related data obtained originally for a
different purpose? For example, we may consent to yielding vital data for the
purpose of being admitted to practice law, or society may properly insist on
some loss of individual privacy in order to combat diseake or other hazards to
life or tranquility.45 In any such case, however, the individual should not then
be deemed to have consented, without qualification, to the subsequent use of
such data by a credit agency, or by a member of the school board, or even it
scientist engaged in bona fide research:40

Lawyers are persuaded that they must not talk about their clients' affairs.
While this is now a matter of professional ethics, this restraint 18 rooted in a.
recognition that any other state of affairS would corrode the trust which is of
the very essence of the professional relationship. The effectiveness of the dod
tot', plainly, is similarly vulnerable it' patients ever believed they could not rely
on their physicians to respect imparted confidences. In quite another area
what. Would happen to the process of education if stndent attitudes, its rti
vealed In the Socratic interchanges of the classroom, were recorded and re-
ported by the teacher and then used for scientific research or for other lair,
posessuch as responding to inquiries by potential employers?'

The point, then, is that consent amid confidentiality have a pragmatic as well
as a moral importance to the purshit of any profession, The quality and

lA The Public Health Law of Now York, for eXample, reguirea Oysiciatia, and others,
to report communicable diseases to thou local. health officer (1 2101), perinits health
oflieers to seek court orders to eompel persons to be exandned for Venereal diSenseS
2:1011, and reguires'Vaccination seheol children for Ninollpox (4 2180).

4^ The New York statute, for eXample, contains provisions designed to preserve the
confidentiality of the private W014110011 obtained about the Venereal diseases With
Which a person may be infected, See Nar. Pun. Hum LAW 1 2800,

is v
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effectiveness of behavIorld nitwit veil will depend, accordingly, on the confidence
the public hits in the behavioral scientists and in the way they pursue their
seleiwe,7

VI, CONCEPT OF CONSENT

The essence of the claim to privacy is the choice of the individual as to
what hey shall disclose or withhold, and when he shall do so, Accordingly, the
essential privacy respecting ethic for helm v loyal research must revolve around
the concept of bonsent,8 Taken literally, the concept of consent would require
flint behavioral research refuse to engage in the probing of personality, atti...
hides, opinions, beliefs, or behavior without the fully informed .consent, freely
given, of the individual person being examined, There are, howeVer, several
reasons Why the concept of consent cannot be .so literally invoked in the name
of privacy.

In the first place, a rigid and literal insistence on formal consent, in a re
search context, can readily become unrealistic, In some instances, insistence en
consent would shake the validity of the research itself, The very selectivity in.
volved in consent would ensure that the research was based on a _biased Hem-
Pie and therefore could not be generalized to a wider population, And where.
Ohne attitudes are being lneasnred, knowledge of; and consent. to, -what is
being sought is almost certain to distort the results, In other instances, the -re
quirement of consent might frustrate the project at the outset,40 Finally, in
many instances a full appreciaion of the nature of the research, the purposes
to be achieved and the risks involved would be impossible to convey fully,
ther because of their .essential complexity, or because they involve unknown
factors, or because they are beyond the capacity of the subject. to understand,

Any application of the concept of consent as a privacy-protecting test for
scientific research is further complicated by the difficult factual problem of as
Aiming, in each particular case, what constitutes consent, When is it in-
formed; when is it freely given; who is entitled to give it.? In research situa-
tions consent may be given by tacit. acquiescence, by explicit oral avowal, by
written statement, or it may be implied from the totality of the circtunstances,
While each of these methods of consent can raise troublesome issues, implied
consent is by far the most difficult,

Oh% ansly, in ninny situations, consent can he fairly Wiped, Certainly, pub.
lie figures, particularly those who appear to the public for elective office, have
!limitedly consented to the yielding up of some areas of private personality,
The comings and goings of a Mayor or Governor, or Hollywood starlet, and a
public evaluation and discussion of their strengths and weaknesses in their pub,
Ile roles, are proper subjects of news report, analysis, and research, Similarly
when a client seeks occupational counseling front a psychologist, or a parent
seeks educational guidance for his child, or when a patient seeks psychother
spy he has consented to some probing, and revelation, of his private
personality,w While the combination of circumstances that will warrant the im-
plication of informed consent 'are Myriad, restraint must be exercised not to
imply such consent in the absence of reasonably compelling facts, Otherwise,
the Whole requirement of consent can too 'readily he rationalized away through

.Moreover, consent to the revelation of private personality for one purpose, or
under one set of circumstances, is not license to publish or use the inforthation
so obtained for different purposes or ander different conditions, This is espe
chilly so When the operative consent is implied or when it would be reasonable
to assume that the initial consent would not have been given for the. new put.

Si',' Minks, roost gelenee Teehniquefi: a Problem, of Power and ReepoimibitiNA 58
Itimeritt,V 245 (1050) Mend, The Human Study of Human ileinue, 188

SIAM% 108 MOM
u'rlio tribunal in the Nuremberg trials considered at some length the circumstances

MUM which medical research conducted with WWI beings Would .conform to the othies
of the Medical profession, It evolved ten basic principles that i"all agree , Must be
observed hi order to satisfy moral, ethical and legal concepts," The first of these ten
Xurendairg commandments Was that L"The voluntary consent of the human subject is
absolutely essential." II TittAt,s Or WAR CtttittNAt,M ntiFottn malt NUSSAtinino
TitiliesALS US %k CeNTitot, Cousett, LAW No. 10, Tim !denim CASS (United States V.
Brandt) 151 (U.S. tlov't Printing Mee 1949), See generally Lewis, MONS note 27,

cn noW ninny people, for example, Mild be exported to participate willingly hi a test
to devise stundurd, of homosexual tendencies? Or to measure intra.family hostility?

Sec CitotinActi, op. vit. ellfirtt note 25, at 45042,

'Li kJ
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'pose or the ditrerent situation. Further, varying degrees of consent Must be
recognized, Consent, however given, may be restricted in numerous waysas
to the methods to lai used, the risks .to be taken, the degree of information the
subject Wishes to give or receive, the type'ef data to be obtained, or The uses
to which it may be put,

Another complicating factor in the concept of consent is the determination
of whether consent hag been freely given or coerced, Torture is an old and
well tried technique for extracting private informationand torture ;leen not be
physical.' Mental anguish can;be just, as searing and difficult to endure, The
prospect of release from sufferi ng, therefore, is it powerful lever for access to
the private area, Its uses for 'the manipulation of behavior or the probing for
knowledge are not unknown to sheriffs and prosecutors, to personnel directors,
school teachers, and parents-- ndeed, to virtually anyone who has experienced
authority, Conversely, its use; are very well known by the ,jobless, the hungry,
the'homeleSS, the ambitious and'the young, The obviouS cases of physical, men.
tel, economic, or Social duresS are readily identifiable; but when does a subtle
inducement such as the regard of your boss or even of your peers, or some in-
ducenient, not quite so subtle, such as an extra point added to your college

. grade in return for participaition in psychological experimentswhen do there
become tantamount to duress? What about the vast preStige of scientific re-
search itself as Mends of persuasion ur,,n the unsophisticated? And when
does the relative disproportion between the knowledge, sophistication and WI-
ifiltk of the. investigator mu t his subject make the consent of the respondent
questionable, however freely. and explicity given? It is all too apparent that
the distinction between consent and concealed coercion may often be difficult to
establish, Thik is however, the type of distinction with which our spcial insti-
tutions, in particular our la* and our courts, have a demonstrated 'competence
to deal.

As compared with the complexities of coercion, the problem oflidentifying
the person whose consent must be obtained Can, in most eases, be more readily
resolved, Normally, when a competent adult is the examinee, or the subject of

. research, he is the person Whose consent must be obtained. If he is not an
adult, or if he is not legalky competent, then the consent must he obtained
from the person legally responsible, namely, a guardian or parent, In the case-
of.clilldreth however, while the legal principles may be clear, a lingering Ohl'
cal question remains. Should not a child, even before the age of full legal re-
sponsibility, lie accorded the dignity of a private personality? Considerations
of healthy personal growth buttressed with reasons of ethics, seem to coin-
mend that this be done, If so, then, in the ease of adolescents (and probably
even earlier), some form of prior consent to privacy probing should be ob-
tained from both the parent amid the respondent child,5t

A special word should tie said about anonymity in, behavioral research; Fre-
quently it is possible to obtain data of value for behavioral research where the
subjects need never be identified by Mine. National opinion surveys are one
example; the use of students in a college may be another, Where
anonymity in fact exists, the invasion of privacy involved in behavioral re-
search Might well be regarded as de natant-to, Nevertheless, it must he stressed
that anonythity is not a coMplete substitute for consent, On occasion an hull,
victual may feel that his privacy is being invaded when asked to reveal his
thoughts or feelings, or to describe his fictions, even though he remains (Mite
anonymous. to the researcher, It is a fact that many people even under cotidi-
tions of anonymity resist such revelation to Others, So it would seem that,
wherever possible, both consent and anonymity should be sought in behavioral
research.

The condition of anonymity sometimes is used as a justification for the inva-
sion of privacy in psychological experiments where the subject Is deeieved Its
to the Meaning of the experiment, or where false information is given to the
person so as experimentally to arouse or decrease self - esteem, MotiVation, or

31 Vat, an interesting oommeetary on some of the Subtle ethical .probletiis involved, see
Mace, PHOttejl nano?, 111 Tug Twostitilt ClINTUAV 118, nil-77 (1062), compare
State v. Ititiderman, 136 NAV,2d 577 Mini, 1005), .where the court held that ah adult
Immo owner &Mid e&ctively (moment to,a search of his Mutt child's room notwititstane.
Ing the absence of both a court warrant and the consent of the adult child, This is an,
other instance of a judicial preoccupation with the concepts of ,property when the claim
to privacy in involved. See cases cited hate 3 supra and accompanying text,
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other similar feelings. That. the subject remains anonymous, however, can hot
justify the failure to obtain his consent prior to any'such purposeful tuttnipu.
lotion of his personality,52

Behavioral scientists need no reminder, that the concept of consent is not
now universally operative as a condition f the research projects on which
they are engaged, The use of human guinea pigs is not confined to prisons, Mx-
amines Of "forced" submission to privacy probes can be found in our hospitals,
our schools, our colleges, our social welfare programs, our research institutes,
and our institutions for. the disturbed, handle:04,ml, or retarded, Such a disre-
gard for the dignity of personalityoceasional though it may be.must be
guarded against and eliminated by the social scientists themselves.na If they
fail or refuse to exercise self-control, then the community will inevitably feel
compelled to net for itself and legislate for the protection Of personal privacy.

While the knowledgeable, freely -given consent of a participant should be a
basic ground rule for all behavioral research, there is, of course, .a need for
exceptions. There must be, indeed, a fundamental. exception to cover the many
instances where society will accept the invasion of privacy as permissible and
reasonable, 'Thus, when the general welfare requires it and due .process is oh-
served, our society permits the. taking of private property without &went,.
There is no reason to doubt that, under similar cirellinstances, society Will per-
mit, at least. a limited invasion, or taking, or Ovate personality. Circinn-
stances under which the community .tolerates the probing into private areas
without the constant and If necessary, without the knowledge of the examinee
do, in fact, exist. A number of examples can be easily found in law enforce-
ment, In selection for military service, in social welfare work, in the protection
of the public health. in the national census, and in the selection of employees
for the Central Intelligence Agency or as airline pilots,

A public trial may also invade the privacy of the individuals involved in the
litigation. 'Yet since our society is persuaded that a public hearing is essential
to a fair trial and to social order, it finds entirely reasonable that the individ-
ual claim to privacy must yield in this instance. blven here, however, the equi-
librium between the competing values is sensitively preserved and there are oc-
casions When tile court is cleared, or the testimony sealed.5

It Is uppercut that tills view is not yet fully shared by the behavioral scientists.
Pot' example, Dr. Lee .1. Cron Melt, who hats given thoughtful consideration to the prob.
144118 of ethics in psychologleal testing, and who sensittvely perceives the ethical issues
involved in the use of. psychological tests in other contexts, with respect to scientific re
sea ech has stated ;
. 1n etical objeetion ran be raised to the use of subtle techniques and even of mis-
leading instructions when the Information so obtained will be used entirely for research
purposes, the subject's identity being concealed any report,"

Cronbach, op. cit. supra note 25, at 461. Even for research purposes, however, Cron-
tun+ raises a caution where the investigator occupies a position of authority over the
person being tested. Id. nt 4112,

t.3 An excellent example of a responsible attitudo toward behavioral research in schools
is to be found in Kohn R.. totter, Special Methodological Considerations 4tt Conducting
Field Research in a School Setting, 1 Psvcnot.onv is Tag Settoot,s 31 (1904). See also

POW, The Relationship between the Psycho:oaten! investigator and the
Pebtle Sehonts, 10 AMMOCAN Nitvit0f.00tt4T 201 -08 moth While neither of these art!
vies deals with the debit to privacy as such, Messrs, Kohn anti Better show a lively no.
Predation of it, and recognize the 'importance of consent, anonymity and confidentiality
In, and for, behavioral research,

m'Examples of the range of protections available in the Miele' process are
(n) Court orders to protect confidential information obtained for evidentiary purooses

from being improperly used for other purposes, See Covey Oti Co. v, Continental Ott
Co.. :140 P.2(1 9911 (10th fir. 1903), cert. denied, 380 U.S. 904 (1005) United States V.
Lever. Ilrothers Co., 19P to, Supp, 2114 .(S.11141,Y. 1901), appeal dismissed, 371 U.S. 207
(1992), cert, denied, :371 U.S. 982 (1902), See also N,Y. CPLIt § 3103 (preventing the
abuse of pretrial diselositre proceedings),

(b) Statutory provisions relating to the disposition of the evidence submitted to the
Tax flotort. sec INT. HO, Conn op' 1954, 1 740: or the reception of certain evidence bythe Civil nights Commission. See Civil Rights Aet of 1957, 102(g), as amended, 78
Stmt. 249 (1904), 42 U.S.C. 1 1975n(e) moo.

(e) Statutory provisions for the sealing of records In judleial proceedings and limit-
ing necess thereto, See N.Y. no% fin. L.tw 18 114 ((Wootton), 285 (matrimonial ne-Hong) : N.Y. PIA:Mt CT. ACT 1 tad (privacy of records) N.V. floe, WormneLAW $1 872(4) (records as to children), 132, 13(1 (welfare

(d) Statutory provisions for the exclusion of the nubile from court proceedings, gee
SLY, ;frotetAitt TJAAv § 4 : N.Y. FAMILY CT. Acv § 381 (paternity proceedings),

(e) Statutory provisions restrirting the availability of information obtained by the
Department of :fustier tinder a Civil Investigative Demand, see Antitrust Civil ilrocese
Art § 4(e), 70 Stet, 5110 (111021, 15 § 1318(e) (1904), or obtained by the Dewittmeta of Commerce, See 13 tt,S.C. 1 0 (1004).

f) Statutory prohibitions against televising or broadcasting of judicial proceedings,
such ns N.Y, Civ, ;Maya LAW § 52.

>4 ak
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Wen where the public Interest may warrant the taking of private property
01' of Private personality, uo absolute license is justified, The taking should be
reasonable, it should be conducted- with due process, and it should be Waited
to no more than what is necessary for the fulfillment of the public purpose
which, in fact, warranted the invasion.

If we apply these princIple:4 to behavioral research, it is clear that, in de-
termining whether the interference with the right of private personality, is -rea-
sonable, one must appraise many diverse factors, They includA such matters as
whether the research is necessary, or simply desirable; whether the identifica-
tion of the individual is in fact required for the successful conduct of the
research ; whether the invasion of privacy Is being limited to the narrowest ex
tent possible; whether artifice and the.risk of physical or psychological injury
I114, being avoided; whether the research is being conducted by trained profes-
sionals tinder controlled conditions; whether the paramount public interest fa-
vors the research at the risk of a reduction in individual privacy-; and
whether- the paramount nature of the piddle interest has been explicitly reco
nixed, or otherwise accepted, by the community in its laws, by its codes,
through Its political action, or in such other laborious ways as social consen.
sus is reached and expressed in a free society.

'the analogy between behavioral research hi the public interest and investi
genre visits by welfare agents administering public assistance is pertinent. Flo
are the words of the Deputy Commissioner of the New York City Department
of Welfare;

-The fact that public assistance is a statutory right means, therefore,. that it
Is subject to contusions imposed by the Legislature.... It means that the Leg-
islature mity require that the applicant waive his right to privacy to permit a
thorough investigation Of his eligibility for piddle assistance, It means that the
applicant must open his home to admit representatives of the Welfare Depart-
ment to enter and to Inquire and to obServe, It does not mean, of course,-that
this permissible and necessary invasion of privacy may go so far as to violate
the constitutional right against unreasonable search and seizure. It does not
Weal; that the invesigator may enter forcibly and without the consent of the
applicant nor does It 1110111 that the investigator may come in the 'dead of
night, but it does mean that the applicant. must submit to an investigation
and, therefore, to an invasion of privacy which falls short of being unreasona-
ble and that if lie refuses to submit and refuses to permit such infringement
upon his right of privacy. then he may not exercise his right to receive public
assisfance.The question, therefore, is wholly one of reasonableness and in this
respect there may well he a difference of opinion among people of good will...5n

A clear and paramount piddle interest in a particular behavioral research
inquiry, in spite of a high cost in human priVacy, can no doubt frequently be
established.. flowerer, the recent emergency of behavioral science knowledge tItt

potential contribution to human welfare has yet to be matched with an explic
!Hy recognized set. of laws or codes or otherwise publicly expressed agreements
on the valtie of different kinds of research. Thus, there are and will be many
occasions hi which conflict between the individual's claim to privacy and the
larger community interest in research for the general good must be .resolved-- -
and the method of resolution must be an expression of cominunity consensus.

This concept of consensus is not employed in any format mechanistic Way.
In a sense, what is meant is that the issue of paramountcy as between. private
personality and a particular program of scientific research should not be left
solely to the decision of the research investigator, There should be some strong
element of community approbation ; the delicate balancing of the colliding Val
ups involved should reflect more than a single point of view.

Community consensus can obviously be expressed in laws, judicial decisiOns,
or political constitutions, Mit it demands fro such formal manifestation, and
can also be expressed in far more subtle but equally pervasiVe ways, 'or

consensus can be expressed in the values of our peers as they are lirtie
Witted to us, Consensus can be formed through the stated views of our opinion
leaders whether they be leaders its government or industry; in labor, the pro-
fessions or the clergy. Consensus can also be reflected in the proVisions Of
collective bargaining contracts between labor and- management, hi the execti

Aa APe Pnin'd /10i6 ; see also COMer, Phi Soolotogy of Poverty, 18 anetAb
tittOlitst5518 (Oct. MM.
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Live orders or instructions issued by Presidents, Cabinet officers, personnel
directors, and administrators of all kinds.

Yet, most appropriate for scientific researchas it is for all the professions
isthe expression of a consensus on values in a published and operative code
of ethics. Such a code yields a triple returnIt articulates the values involved,
uplifts thereby the awareness and standards not only of the profeSsIon but the
entire community, and can provide it Means for disciplining transgressionswithin the profession.

. Thus, in launching .any behavioral research project, the Investigator should
first determine whether voluntary, informed consent, as well as anonymity, can
be aceenunodated with the integrity of the research, If not, the investigator
should then Ascertain whether the community consensus approves the conduct
of the research, under the proposed conditions, without the actual consent. and
anonymity of the subjects, As a minimum, this means the knowledgeable con
currence of those responsible for both the research project (for example, the
financing institutiel) and for the %veil being of the subject (as, for example,
the administration of the college he attends), The history of public health and
medicine in this country, and earlier In Enrolee, gives many illustrations of the
establishment of just such a community consensus on the invasion of privacy
for the general welfare.roi

One may anticipate that, as behavioral science .develops and its colltributioll8
to society increase, the democratic process may afford to it more occasions of
publicly approved invasions of personal privacy.

vit. vita coNCEPT or coNrInNTIALlyv

. Whether private data are collected with consent, or without consent but
with society's permission because of the perceived public interest involved, the
minimal requirements of privacy scent to call for the retention of the private!.
data in a manner that assures its inaxitunin confidentiality consistent with the
integrity of the research. Thus, the second privacy issue presented by behaVa
Iiral research, as it is with all Inroads on the private personality, is the Issue
of confidentiality,

One of the most important yaws in which the, concept of confidentiality in
behavioral research can be served is to seek to design the research so that the
responses of the persons providing the data can lie anonymous; the design
should avoid identifying any individual respondent with a particular' response,
While this should lie possible in all opinion surveys, in many instances the na-
ture of the research will require an ability to identify each respondent with
the data elicited from him. This would of Course be trite in-longitudinal stud.'
limas of child growth and developmentwhere respondents Must be eXilin-
hied (ir interviewed a number of times, or in studies of s: Vend diverse- Nets of
records; which must be matched up to a particular individual,

If full anonymity IS not possible in the research design,57 then there are sev-
eral other safeguards which should be stressed to provide suite degree of aim-
nyinity or confidentiality, The first, needing no more than a passing mention, is
the integrity of the behavioral research scientist, which, along with his inter-
est in science, must be assumed as a basic prerequisite, The integrity of the01.046

m See note 45 Rood.
M It should be. borne in mind that there ore various degrees of anonymity In the

gathering of research date, and It may be useful to distinguish between theta Whine.
ing the values of particular research With the costs in privacy that may he involved.
Dr. Isidor Mein, Professor of Psychology, at New York University's Clrodunte'Sehool of
Arts and Science. in n letter to the authors making this point, identified, aniong the
possible levels of anonymity, the following six:

(a) the particular subject is never identifiable, not even by the investigator or his
agents (h) the particular subject temporarily identifiable, but his identity is never
oscertoied up to and including the point at which the data that he has provided are
consolidated in some meaningful and interpretable form': (c) the particular subject is
temPontrily.identifiable and his identity is known up to, but not Winding, the point at
which the dots that he hits provided are consolidated in some meaningful and interpret
able forth * kb the perticular subject is temporarily identifiable mid eon be associated
'with data that nee in themselves Meaningful and interpretable, but his identity is hat
oseertained (e) the identity of the partiehlar subiect known in conjunction with
nicaningfal land interpretable date, Mit his identifiability end identity ere subtnerged in
the treatment of the data from ninny subjects and hie own data are never scrutinized
from the point of view of interpreting or drawing any inferenees about him or his he
harlot.; and the identity of the Particular subject is known in conjunction with
meaningful end interpretable data and those ants are scrutinised from the point of View
of interpreting some aspect of the individual or his behavior, but his identity is thereof
ter submerged in the collection of similar processes of interpretation for Many subjects.
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professional scientist will assure both his informants and soeiety at large. that
he will .110 responsible and will maintain the confidence of any information
given to him by identifiable informants. That there are oceasional breaches of
professional confidence at this level underscores the significance of putting
stress on the responsibility of the investigator both during his professional
training a ad throughout Ids research career.

Another important safeguard for confidentiality can be provided through
control techniques. For example, the identity of the respondent may be coded .

and separated from his response except for the code number. The code, in
turn. may be made accessible only to a few of the most responsible officials, or
perhaps, only on two signatures or by the use of double, keys, even as elenten
tory a safeguard as a locked file can make for substantial improvement. Penal-
ties within the profession may also be devised for any breach of the confiden-
tiality which Should be of the very essence of professionalism.

-Another readily available step is .the destruction of research data.At the
very least, that part of the data which would identify any individual With any
portion of it should be destroyed,.and destroyed at the earliest moment it is
possible to do so. Today, it is quite raw for an institution or an .W141E11110 sc
elitist to take what is nOw viewed as.a radical step and destroy data which
potentially has Valite over a longer time span, Indeed, behavioral scientists
have strong incentives to retain all original research data.58 Such data can
provide information of a longitudinal nature about the development of person-
ality or organisations pm time, the early childhood antecedents of career sue -
cess, the degree of change in interest and attitude front one age to another,
the effects of marriage upon personality characteristics and other 'fascinating:
problems. There are now great repositories of such data in the United States
collected about individuals in schools, both secondary and college, and other in..
stltutional sett:tufs, which have been maintained because of this natural resiat
once of the research scientist to discard anything of such potential value, Nev.
ertheless, the maintenance and use of this information for .purpoSes other
than that originally agreed to, and the threat to confidentiality inherent in its.
eontitmed natintenanee. strongly suggest that the proper course of the person
or institution possessing such data is either_to obtain the consent of the Mi.
vidual involved to its continued preservation, or to destroy the data, painful as
the hatter prospect may be.

It shoUld be emphasized that neither the integrity of the scientist nor the
teehnical safeguards of locks and codes can protect research data against .a
valid subpoena : such data are at present quite clearly subject to subpoena. In
the last analysis, therefore, unless our lawit are changed to accord a prIVileged
status to privately given research information, confidentiality can be assured
only by destruction of the data. The change in the late required to accord a
privileged Status to research data can be accomplished by statute. Thus, by
statute in eighteen states,'" a privilege has already been afforded to informa-
tio. received by a psychologist from his client. That statutory privilege does
not, however, seem to extent to psychological research,'"

a% see, e.a., Johllson. Retain the Original Data!, 19 AMERICAN PaVcuot,oalirr
350-51 (1904%. See also de Central Data Storage, 111 AMMUCAN PHYCHOLoOIST
772-7:1 (19114). The prospect of the Use of Computers for central recording, storage ntl
retrieval of research data in time behavioral sciences adds a troublesome new dimension
to the proteetion of firivney. Computerixed central storage of information would remove
what surely has been one of the strongest allies of the chitin to privacythe inetn
Menet' of man and the fallibility of his forinory.

6° thr eighteen states are : Alabama. ALA. Conn tit. 40, 1 207(30) (Sapp, 1903)
Arkansas, Auk. STAT. ANN. § 72-1510 (1957) ; California, CAL. MM. Moto, Como:
II 2004; Colorado, Coro. law. STAT. ANN. § 154-1-7(8) (1003); Delaware, Dim, Coat:
ANN. at 24, ;13534 (Sapp. 19(14) ; Georgia, GA. Conn Ass. § 84-3118 (1955) Idaho,
lAlto Coon Ass. § 54-2314 (Sapp, Mum) t Illinois, Ira., ANN. STAT. eh. 911/;, .1 400
(staith4lord Sapp. 1084) ; Kentucky, XV. Ut:Y. STAT.' ANN, 1 319.111 (Soup. iaaro ;
,Itiehigitn, Mien. *Milt. LAirg § 338,1018 (Salop. 1081) ; Nevada, NM,. RIM STAT,
§ 48.085 (1003).; New Hampaitire, N.H. 115%. STAT. ANN. ,§ 830 -A :10 (Alloy. 1003)
New 'Mexico, N,M. STAT. Ass. 11. 07-30-17 (Sapp. 1005) ; NeW York, N.Y. Both,. LAW

7011 Oregon, on, 1241V. STAT. .§ 44.040 (1008) ' Tennessee, Tuss. Cook AM .§ 03-1117
(19551f1 Utah, UTAn eon ANS. § 58-25-9 .0903) ; Washington, %twit. Ittw, Conn
# 48.83.110 (1057).1.,0 A Montana statute does, however, Arent to extend n limited privilege to certain
types of behavioral research if conducted UP it person teaching psychology in a school,

Montana statute reads as lotion's;
"Any person engaged in teaehing psychology in any school, or who acting as such in

engaged ha the study and observation of child mentality, shall not AVMolit the consent
of thus parent or guardian of such child being so taught or observed testify in any civil
fiction' us to stay Information so °Rifted,"

MONT. UM, CODER ASH. § 93-701-4(0) (19)4),
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1VI.1 le- statutes may be desirable, they may not always be necessary. A privi-
lege status has been afforded- by the common law to communientions between
husband and wife,61 and attorney and client;62 privilege also inheres tt consti-
tutional doetrineas in the priVilege against self-incrimination. Thus,it is e011
ceirahle that priiglege could be extended by the courts to other situations--
perhaps in a persuasive ease, where a research scientist was willing to resist a
subpoena and risk imprisonment, in order to protect the private research data
In his possession. While there is a role for the martyr both in science and in
law, privilege should not be viewed ai4 a status symbol for the scientist.03 It
should, rather, be a protective shield for his informant. As the law now
stands, however, it is apparent that the research scientist who probeS in the
realm of the private personality, without consent, bears a special and heavy
responsibility to the subjects of his research, It is a responsibility for confi-
dentiality which, at present, in the face of a subpoena he may find himself
powerless to discharge.

Of crucial importance' also to the protection of confidentiality is a sensitivity
on the part of the scientist to the limited purpose for which the research data
were originally obtained. It is generally accepted that research data should not
he published by the investigator with Identities of the individual subjects at-,
taehed to the data, and there is no reason why this same ethical sense of the
confidentiality, or the privacy, of the data cannot be extended to other forms.
of publication. Thus,it should be part of the responsibility of the research sci-
entist not to make this research data, In which individuals are identifiable,
available to others, whether such others be personnel directors, private detec-
tives, police officers, journalists, government agents, or even other scientists.

Assuredly. one can visualize situations in which the release of research data
for a use not initially contemplated would, because of the .great public Interest
involved, be socially tolerable. lint, just us certainly, it is possible to visualize
situations in which it clearly would not. In the latter category, for example,
obviously falls the sale of personal information to eommercial organizations
for subscription or .malling lists.

In determining the proper limits to be placed on the availability of research
data, a workable proposition may well be to confine such data to the particu-
lar research purpose for which permission was initially .obtained, or to a rea-
sonably equivalent purpose. At the least, such a proposition might be accepted
as an operative rule in the absence of pursuasive considerations to the con-
trary. Of course. it must be recognized that as an individual may consent to an
initial privacy invasion, so may he waive a limitation of that consent to the
original research purpose. Care must, however, be taken in such instances not
to imply a waiver in situations- where it may not have been intended.

hi other affairs there is, unquestionably a happy mean between excessive
privacy and indecent exposure in behavioral research. One way to begin to es-
tablish such a mean is for the behavioral scientists themselves to demonstrate,
by codes of ethics and research standards, their own acute sensitivity and Con-
cern for the problem. Psychologists have made a start on en enforceable code
of ethical standards directed primarily to the client relationship.44 Other disci-
plines can learn from their example and all can extend such codes more
broadly to behavioral research,

VIII. AN ETHICAL CODE

term the foregoing there emerges an outline of the contest between the vat-.
ttes of privacy and those of behavioral research. The commttnity is sensitive to

di see generally S WloMoitE, tyll,fiNCE §§ 12332-4i (MeNaughten rev. 1001).
d2 81.I., Ilurlburt r, Ilurlburt, 128 NA:. 420, 424, 28 N.11, 051, 052 (1891) (die-

tam). See also Lotiisell, Confidentiality, Conformity and Confusion: Privileges in Ped
era! Court Today, 111 Tor,. L. Um*. 101 (1956). See generally 8 Mums, op. cit. 11111.11
note 01, §f 22110-2329. It is unlikely that testimonial privilege will be judicially
tended to situations that do not fatly satisfy Dean Wiginore's four conditions for the
existenee of a privilege : (1) the privileged communication must originate hi a confi-
dence that it will not he disclosed, (2) the element of confidentiality must be essential
to the relationship of the parties to the coMmunication, (3) the relationship is one
Which is to be asskluously fostered, and (4) the injury that would Mare to the rein.
tionship by diselosure of the communication must be greater than the benefit to be
gained front its. contribution to the disposition of the litigation. Id. § 2285.

03 This nevertheless. scorns to be the situation in those eighteen states whit+ Accord
the privilege only to licensed or registered psychologists. See Geiser & Itheingold. Psy
etiology and the Legal Process: Testimonial Privileged Communications, 19 AMMiticAN
lisVetnit,00lf4T 8:11 (1004).

SOe Ethical Standards of Psychologist*, 18 AmElticAN PSYCIfoLoOffiT 56 (1003).
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both values. Our society will support, uhil indeed, will insist on, a decent ac-
commodation between them. An accommodation which takes into account the
ethical and legal obligations of the investigating scientist can be achieved
without diminishing the effectiveness of the scientific inquiry. ScieiltiSts who
are responsive to the claim of privacy will find themselves pressed to develop
better and more rational research techniques. Their innate inventiveness can
be expected to yield new and better research methods.

Not only will the behavioral scientists be inventive in accommodating the
competing values of privacy and research, .but in doing so they will he more
sensitive to the complexities and nuances involved than either courts or legis-
latures. To be sure, however, Judges and legislators do have.a supportive. role
and can be expected to fill it either by .correcting abuses or protecting the re-
sponsible investigator who opertztes in accordance with the ethical consensus of
the cominunity.

The supportive measures available to the !aw, several of which have already
been mentioned, are numerous and varied. One is the extension of 'a privileged
status to the confidential communication of private information to a behavioral
scientist. Another is the provision of civil or criminal remedies for the breach
of the, right of privacy.os A third is to assess and define the contexts in which,
or the. conditions under which, the cost in privacy is either marginal or tie
minimiR, or permissible, because outweighed by the .positive gains perceived
for society in particular research. A fourth measure is to preclude public
officials or employees from disclosing confidential informationacquired in the
course of employment as A fifth approach is to develop "disciplinary proceed-
ings" to enforce the claim to privacy against public officials in some form of
mandamus or contempt,° and against private professional persons-through dis-
barment or loss of license. Still another possible supportive legal measure is to
require registration for the possession of all privacy-invading devices:18 The al-
ternatives are clearly varied. It should be noted, however, that the existing
legislative attempts to prohibit eavesdropping by use of devices have been uni-
formly defective. The current statutes are either inadequate in scope or indis-
criminate in application, or both.

Itemedles for the breach of this right are already available in many States:
(a) See the list of states which recognize a commonaw right of privacy in Prosser,

supra note 14, at '386-89.
(b) Oregon and Maryland have statutes which make eavesdropping, without the con-

sent of all persons being overheard, crime. Neither accords any exemption for behav-
fond research. Thus, in Oregon, it la unlawful to obtain any part of a conversation by
an eavesdropping device "if all participants in the conversation are not specifically 'in-
formed that their conversation is being obtained." Ont. liar. STAT. § 165.540(1)(e)
(1963). Violatlonof this Oregon statute is punishable by fine or imprisonment and ren
ders the violator liable for damages in a civil suit. Onn. liar. STAT. §§ 30.780.
165,540(6) (1963). In Maryland it is unlawful to Use any device "to overhear or record
any part of the eonversati,,t1 or words spoken to or by any person in private conversa-
tion without the knowledge or consent, expressed or in:plied, of that other person." Mn.
Ass. CODS art. 27, § 125A(a) (Stipp. 1064).

(c) See the statutes in five other states which make eavesdropping unlawful without
the consent of a party to the conversationagain without an exemption for scientific
research : CAL. Pas. Cobra § 6113j; DI. ANN. STAT. eh. 88, §§ 14-2. 14-4 (Smith-Hurd
(1064); MASS. Gas. LAWS ANN. ch. 272, § 99 (Sop. 1964) ; Nav, Ray. STAT. § 200.650
(1957) N.Y. Putt LAW § 788

(8) Sce also the comparable but more limited statutes in six other states: ARK. STAT.
ANN. § 41-1420 (1964) (loitering for purposes of invading privacy) ; OA. Cons
Ass. II 20 -2001 (1958) (peeping or similar acts tending to invride privacy) ; N.D. CaNt.
Cohn § 12-42-05 (Supp. 11)65) (Using any mechanical or electronic device to overhear
or record and to repeat with intent to vex or injure) ; OKLA. STAT. tit. 21, 1 1202
(1041) (ioiterin with intent to overhear and repeat to vex or injure) S.C. CODS ANN.
§ 16-554 (1962 (peeping or similar acts tending to invade privacy'? S.D. Cons, §
18.1425 (1939) loitering with intent to overhear and repeat to vex or in ure).

(e) See IttsTkrilMOX'r (SSCoNb), TORTS § 286 (1065), Which reflects the Judicial ac-
ceptance of such statutory standards as a basis for civil liability.

(14 See, e.g., Antitrust Civil Process Act § 4(c), 76 Stat. 550 (1962), 15 V.S.C. I
1313(e) (1904) ; N.Y. }lout. LAW § 1007 ; N.Y. LAB. LAW 587; N.Y.N Pas, I}LAW 702;
N.Y. Pus. MUSKS LAW 74 (W.

fit Swedish Ombudsman suggests another interesting possibility, See A State Stat
site t reate the Office of Ombudsman, 2 HAM J. LIMB. 213 (1965).

ryland, by House Hill 1197, approved by the Governor on April 8, 1065, added a
new 12513 to Article 27 of its Annotated Code and thereby became the first state to
require "every person possessing any eavesdropping and/or Wiretapping device" to regis-
ter :melt device with the State Police. Unless registered it is unlawful to manufacture
or possess any Such device. It will be interesting to see how Vigorously and effectively
this new statute is enforced. Will it be applied, for example, as it would seen) was in-
tended, to the Inanufneturers of tape recorders or dictaphone? Or to the lawyers or sci-
entists who Use theta?
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States, This represents a '10 to 15 per cent increase over 1907's figures, There
were also an estimated million* cases of assault against infants and 'children,

-mid 80,000 deaths and 8 million injuries caused by automobile accidents. We
cannot pretend to say how much of this mayhem was committed by individn-
uals with abnormalities of the brain, since we have no factual data on this
matter one way the other. What we can say, however, on the basis of both
sociological and biological studies, is that seriously violent acts are likely to be
carried out by individuals wlio have given at least some warning of trouble to
come. There is considerable evidence to indicate that much of the violence Is
done by people who have poor impulse control, who have a previous history of
violent acts, and who keep repeating their impulsive and violent behavior even
when it is obviously in their own interest not to do so.

Whatever the underlying causes for this violence, the fact is that it does
exist and its incidence is apparently rising. The best efforts of sociologists, ed-
ucators, psychologists, social psychiatrists, and public officials along with mil-
lions of dollars worth of governmental aid have not been able to reverse this
trend or diminish the amount of violence. The question thUs arises: Can this
violence ever be controlled by the kind of environmental manipulations now
being used even if it were done well, or is some additional approach worth
trying?

It is relatively easy to see that an environmental approach is not likely to
have much effect on the cases we cited to illustrate the dyscontroi syndrome.
Tony I). and Theresa L. were not only impulsively violent, they had difficulty
in restraining their impulses in all other areas of their lives, too. Nor were
they deterred by the knowledge or threat of punishment, because the media-.
nisins that keep most of us from immediately acting on our impulses were de-
ficient or absent- in them. Some of the prisoners we saw were'similarly unable
to control their behavior, no matter what the circumstances. A notorious and
skillful bank robber who. successfully eluded capture in three states was picked
up while carrying $300,000 because he had, on impulse, decided to steal a car
and drive from Las Vegas to Reno. Another prisoner, who had robbed a large
jewelry store and was _driving away from the robbery, decided that he would
jump the stop Rat,' at a busy intersection; he had the misfortune to run head
on into a police car and subsequently found it difficult to explain what. the
burglar's tools, gull, and large assortment of valuable jewelry were doing on
the front seat of his car. It IS impossible with present methods to reeducate or
to threaten.sueli people into behaving rationally. They are ton easily provoked
by environmental stimuli, and too unable to 'control their inappropriate reac-
tions.

Nonetheless, something must be done. The need i r finding some way to curb
violence and to identify abnormal and potentiat:. violent individuals groWs
ever more acute as technological advances in bacteriology and ehemistry make
it more and more possible for a single abnormal person to kill great numbers
of people.

The Texas tower tragedy in Austin, in which Charles Whitman shot 41 tie°.
pie, killing 17, and Richard Speck's murder of 8 nurses in Chicago, tire exatul.
Pim of preventable public catastrophes, Weeks before committing his crime,
Whitman told it psychiatrist of haying "forced thoughts" about climbing the
tower and Icillfng many students with at rifle. And after he Was killed, his post-
mortem okamination showed he had a brain cancerthe kind of cancer that
could have been picked up on a routine isotope scan of the brain. Of course,
Whitman's life might not have been saved as the cancer was highly malig-
nant ; but if he had been in the hospital wider treatment, he certainly would
not have been able to carry out his mass murders. Richard Speck, too, had
symptoms of serious brain disease. Both he and Whitman had committed acts
of senseless brutality before they murdered. If they had been identified as pod
tentially violent. men, and treated before it Was too latebefore they killed, in-
stead .of afterwardsthey might have been stopped in time to save their vic-
tims' lives.

Oswald, the alleged assassin of President Kennedy' is another example of
someone about whom eventual murders could have been predicted, lie had a
history of repeated episodes of uncontrolled impulsive assaultive behavior be,
fore he attempted to assassinate General Walker or kill Other Tippitt, He

This total is based on figures for 1005,

38-444-74-89
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Was involved in a number of street fights and tried to commit suhlide by slash-
ing his wrists when he was in Russia, In addition, he neat his wife unmerci-
fully on a number of occasions, Their neighbors noticed that Marina's head,
face, and neck were often severely bruised, and were afraid that one day he
would kill her.

These well-publicised and socially important tragedies simply underscore the
need for a program that will help us understand and prevent violence, The
present methodswhich depend upon changing only nvironmental factors--
have proved Inadequate; and, in persons whose violence is related to brain
dysfunction, -they will undoubtedly continue to be inadequate..

Even though sociological and environmental approaches to control violent be-
havior have failed to produce much in the way of constructive results,they
should not he lightly dismissed, and we do not mean to downgrade the obvious
importance of social or environmental influenceS on the brain and behavior.
Workers in the field of sociology, criminology, and social anthropology have
produced an extensive literature on the subject of human violence.. Without
covering this field in any detail, we will mention and describe tkweral of the
theories that have been formulated to explain the causes of human violence,

One of these is the culture-conffiet hypothesis of Thorsten Senn, This con-
flirt has been described as the natural outgrowth of the process of social dif-
ferentiation, which, in turn, produces an infinity of social groupings, each with
its own definitions of like situations, its own interpretations of social relations,
and its own ignorance or misunderstanding of the social values of other
groups, Sellen and his followers have suggested that the transformation of a
culture from a wellintegrated, homogeneous one to a disintegrated type is ac-
companied by an increase in conflict situations. If this theory had universal
applicability, an extremely homogeneous society would be a peaceful one, but
the example of Hitlerian Germany suggests that the concept must have excep-
tions, That country was both homogeneous and well-integrated and yet was in-
famous for mass murder and brutality.

Some scientists have developed useful models of violent behavior on the
basis of individual and group frustrations, with subsequent aggressive What,-
ion While it is certainly true that frustrating environmental situations play a
genuine role In generating violent behavior, individuals Vary greatly in their
tolernee to frustrating situations, Furthermore, the relation of frustration to
Violence, in any given individual, is by no means constant. Clearly, we would
emphasize the role of the individual's threshold for Violent actieln in defining
the Meanie of the frustration experience, The applicability of this model to
group behavior is another matter,

Cloward and 0111111, as welt as Wolfgang and Ferranti contend that the
form of social violence is determined by a subcultural nominative-system; They
suggest that a predisposition to violence is .transmitted by childraising .prac-
tins and peer group relationships in certain segffients of the population; their
focus is on the urban male in lower socioeconomic groups. While differing sub-
culture norms for acceptable expressions of emotion account for much diver-
sity in out' pluralistic society, we would predict that within a given subculture,
those Individuals most likely to commit personal violence, are those with poor
impulse control of the kind we have described,

Yablonsky and others haVe studied the N,iolent behavior of juvenile urban
gangs. In some ways these gangs empitothise certain urban subcultures, but it
is difficult to estimate the contribution of juvenile gangs to the total, picture of
violent behavior, For example, in 1903, there were 1,131 gang incidents in New
York City (as recorded by Chwast and Seller). However, these many incidents,
eaeh involving a number of participants, resulted in the slaying of "only" Ili
people, While the slaying of anyone is a great tragedy, it is difficult to accept
this phenomenon as a major source of homicide in New York City.

Recently the subculture theories have been criticised by Illidleman, fiestates
"Research and theory which assume that the subculture of the poor generates

Violent behavior reflect on the subculture bias of the behavioral scentist who is
developing the theory. The tuiddleelassoriented behavioral scientist abhors ea-
dal theories, As a result, he generally tends to shun theories based on physiol-
ogy, Having convinced himself that he has successfully removed all vestiges of
racism from his formulations, the theorist retains his prejudices, imputing
characteristics to a population he does not fully understand While denying that

1
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these characteristics exist within his own group, Some criminologists are com-
ing to the conclusion that the ease for subcultural violence is overstated."
(From Violence in the Streets edited by Shalom Endleman. Copyright 0 115.18

by Shalom Imindleman.)
One might sununarize the sociological approaches by saying that social disin-

tegrution, frustrations and aggressions, and the subcultural norins of violence
all May it part in generating violent behavior, There seems, howeVer, to be no
general agreement among sociologists or cultural anthropologists on the rela-
tive importance of these mechanisms; nor have these theories led, as yet, to
definitive programs which have reduced the incidence of the violent behavior
in our society,

Frederick Wertham among others has emphasized- the role of mass media
and particularly television in Changing the climate of publieopinion and the
level of general acceptance of violent behavior, This is an appealing by

but it is difficult to get objective evidence or to devise experimental
situations that give a convincing formulation of the effect of mass media on
human behavior, Bandura and his associates have studied the effect of aggres-
sive models (movies and cartoons of violence) on 48 boys and 48 girls.enrolled
in the Stanford University Nursery School, They found that a significant per-
(melange of their subject would copy what they had seen if the tools were
available in applying "aggression" to inanimate objects, The experiment still
left unanswered the question as to whether these subjects would have engaged
its personal violence had they had the opportunity to do so.

Studies are being undertaken which should contribute to answering this
question, Clearly the thousands of hours of exposure to television experienced
by the average maturing brain must be reflected in its final structure. How-
ever, if television were the principle determinant of violence it would be diffi.
gult to explain the disparity in the aggravated assault rates (almost 8 to 1)
when one compares Boston and Montreal, as these cities are both saturated
with the same television programs. This does not-mean that a relationship be-
tween television violence and acttial violence does tot exist; it simply means
that we cannot define it at the present time,

The obvious importance and social significance of group violence is hampered
by the difficulties in critically. analyzing this phenomenon. Wars are the most
devastating sort of group violence, since they produce the greatest number of
deaths, injuries, and most widespread destruction of property, In an army of
national conscripts, chosen by the 'lottery method, focal brain disease probably
poses a minor problem except in those .individuals who lose control of them,
selves under the stress of battle and kill their own comrades or innocent
civilians.

Revolutions, revolts, and riots provide an liiteresting borderline area of study,
The anatomy of the urban riot hai been lucidly dissected by John Spiegel,
while Ohliti has thoroughly studied the phenomenon of prison riots.

One of the outstandingfeatures of the widespread urban riots that have re
cently swept through the United States is the relatively small amount of per-
sona! violence committed compared to the large number of people taking part
in the riot, In the Watts comtnunity of 880,000 people, there were about 10,000
rioters; 87 people were killed, and 118 were wounded by gun fire. Many of
these people were killed by police and National Guard troops and some were
killed when they were unwittingly left behind in burning buildings. It is our
'opinion that the riot atmosphere represents a powerful enVironmeotal influence
on mill those people taking part in the riot. The feet that so few people were
killed of: injured in these riots makes Os believe that unusually strong control
mechanisms were operating both hi the individual rioters and in the police
and National (-Ward troops who sought to keep the riot under vontrol. It
would be partieularly interesting under these cireumstances to eXamine in de-
tall those individuals who did cause serious Injury or deathbe they rioters or
members of time pollee and National Guard.

It is important to keep in Mind that each individual taking part in a riot
lens a indqite life eXperience stored in his brain, Furthermore, each individual
receives unique visual, auditory, cittainions, olfactory, and gdstatory cues
which are transmitted to his brain for the integration and synthesis that re.
stilt. In the vocalizations and muscular movements of latimiti behavior. ThIS isi
not to deny the tremendous homogenizing Whitlow that a group has on any
Individual taking part in group activity. Nevertheless, each IfidiVidnal is re.
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spousible for his own behavior ; that this behavior may blend perfectly into
the group activity is a tribute to the flexibility and adaptability of the central
nervous system. It does not mean that an individual's brain has ceased to
function, nor does it mean that his individual behavior can be ignored.

The increase in both group and individual domestic violence has brought two
kinds of responses from an afflicted society. One approaeh concentrates on the
"rigid enforcement of law and order," This phrase has often been n euphemism
for the suppression of public demonstrations and protests. It brings with it the
specter of an authoritarian police state. The other approach to the control of
violence calls for the dissolution of the slums, the abolition of poverty, and the
correction of social injusticesall vitally necessary goals. Up to this time nei-
ther of these approaches in their piecemeal application has resulted in an
effective reduction of violent behavior. But both of these approaches have one
thing in common they ignore the individual and his brain.

Finally, we should like to emphasize thatin spite of our apparent criticism
of our sociologically oriented colleagueswe realize that these professionals
are working in a difficult and complex field. However, they should not have to
labor alone. With new technological skills and equipment, the brain scientists
and clinicians can give them some significant help. Together the two disci-
plines can shoulder the public burden that violence causes.
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I established law and Justice in the tan d. The Code of Haw. nurabl

Chiefs, who no more in bloody fights engage,--Itanien Iliad, Book III. .

Happy be he who could learn the causes of things and who put beneath Ms
feet alt feas.Vivil, Georgics, I, .Line 49D

The problem that modern biological and social scientists have in tryiag
to cleat With violence is much -like the problem that 19th century neurologist
and psychiatrists had With "insanity"learning enough about its causes and
natural hiktory to be able to assess Individual cases and treat each patient
properly, In the 19th century the insane asylums were full of people lumped
together as "crazy," butt who in reality had many different diseases. Some tie.
Nally had pellagra, Once doctors could recognize vitamin deficiencies, and
know how to preveht- and treat them, people no longer developed Pellagra
related symptoms of mental illness. Others Were suffering from the late stages
of syphillis, and still others front undiscovered brain tumors; both conditions
became ficeessible to diagnosis and treatment, thereby shrinking the "crazy" mite
gory still further. In short, the more psychiatrists and neurologists learned
about the various causes of "insanity," the more effectively were they able to
differentiate between mental, conditions that appeared to be the same, but, be.
cause they had different causes, reqUired very different' methods of treatment,

We are in the same state today visttvis violence: we need to find out more
;Omit the condition and learn how to sort out its different causes, so that we
can decide which are the most important biological and/or social factors its
each individual case, and.then treat each patient appropriately.

In our view, the best Way to go about gathering the information we. so des
erately need about violence is to start with a sociobiological study Of violent

1101)SOM °MN study Must be aimed at (1) establishing the physical and social
valises for ;melt behavior; (2) developing reliable earlyowarning tests for vio.
tense I (3) Assessing presently available methods of treatment, including media
cal and surgical techniques, as well as behavioral therapies; and (4) establish.
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selves and in our. violent fellow humans. In order to reverse the trend of
human violence. we must set certain basic standards of behavior (e.g., "golden
rule" or "Ten Commandmuts") that any individual with a normal brain can
follow, In addition, we need to find some way to detect those individuals with
brain abnormalities who are. unlikely to be able to follow those standards: In
other words, we need to develop an "early warning test" of limbic brain func-
tion to detect those humans who have e low threshold for impulsive violence,
and we need better and more effective meokods of treating them once we have
found out who they are, Violence is a public health problem, and the major
thrust of any program dealing with violence must be toward its preventiona
goal that will make a better and safer world for us all.
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tion from sensors implanted in or on the body will soon make possible the ob-
servation and control et liftman behavior withollt actual pllYsivai
Through such telemetric devices, it will be possible to maintain twenty-four
hour-a-day surveillance over the subject and to Intervene electronically or
physically to Influence a ml control selected behavior. It will thus be possible to
exercise control over human behavior and front a distance without physical
contact, The possible iplications for criminology and corrections of such tele-
metric systems is tremendously significant.

The purpose of this paper is: (1) to describe developments during the last
decade in the field of telemetry and electrophysiology as they relate to the con-
trol Of human behavior ; (2) to dispel, if possible, some of the exaggerated no-
tions prevalent amongst legal and philosophical Cassandras as to the extent of
the power and range of these techniques in controlling human behavior and
thought ; (3) to discuss some applications of these techniques to problem areas
in penology and to show how they can make a useful contribution, with a net
gain, to the valeos of individual freedom and privacy ; and (4) to examine
critically "ethical reservations" which might impede both valuable research in
these areas and the application of their results to solving tit problem of crime
control.

ELECTItoNIC TECUMQUES VOU MEWING AM) CONTROLUNti BEHANI011 IN
HUMANS

A telemetric system consists of small electronic devices attached to a subject
that transmit via radio waves information regarding the location and physio-
logical state of the wearer. A telemetry system provides a method whereby-
paenomena may be measured or controlled at a distance from where they oc-
curi.e., remotely (Gristunore, 1905), The great benefit derived from the use
of such systems in studying animals (including man) lies in the ability to get
data from a heretofore inaccessible environment, thus avoiding The experimen-
tal artifacts which arise in a laboratory setting (Slater, 1965; Schwitzgebel.
1067b), It also provides loglange, day-to-day, continuous observation and con-
trol of the Monitored subject, since the data can be fed into a computer Which
can act its both an observer and a controller (Konecci, 1905a).

Telemetry has been put to many and diverse uses. In aerospace biology, both
man and animal have been telemetered for respiration, body temperature,
blood pressure, heart rate (ECG's), brain waves (ECU's) and other physiologi-
cal data (Konecci, 1905b; Slater, 10015; Barr, 1000). Telemetric devices have
been placed: on and in birds, animala and fish of all kinds to learn about such
things as migration patterns, hibernation and spawning locations, respiration
rates, brain wave activity, body temperatures, etc. (Slater, 1905; Lord, 1902;
`perry, 1901; Mackay, 1001; Young, 1964; Epstein, 1908). Telemetry has also.
been used in medicine to obtain the EEG patterns of epileptics during seizures,
and to monitor heart rhythms and respiration rates in humans, for purposes of
diagnosis and resole in times of emergency (Slater, 1005; Caceres, 191I5). The
technology huts proceeded so far that one expert in the field remarked
(Mackay. 1005)

"It appears that almost any signal for which there is a Sensol can be trans-
mitted from almost any species, Problems of size, life, and accuracy Imre been
overcome in most eitse8. Thus, the future possibilities are limited only by the
imagination."

Telemetric systeins can be classified into two types of devIces---"eXtertud de-
vices" and "internal devices."

Extenat device8,---Vor the past several. years, Schwitzgebel (DOM, b ; Note:
Harvard Law Review, 1000) at Harvard has been experimenting ,with a small,
portable trmunnitter, called a Behavior Transmitter-Reinforcer (11TR), Which
is small enough to he carried on a belt end which permits tracking of the
wearer's location, transmitting information about his activities and cotintMl-
eating With hint (by tone signals). The tracking device consists of two contain-
ers, each about the size of a thick paperback book, one of which contains bat,
teries and the other, a transmitter that automatically etnits radio signals,
coded differently for each transmitter so that many of them tatty be ttsed on
otte freqttency band, With a transmitting, range of approximately a qttarter of
a mile under adverse city conditions and a receiving range of two miles, the
lIT -It signals are picked tip by receivers at a laboratory base station and fed
into a modified inissiletracking device which graphs the wearer's location and
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displays it on a screen. The device can also be connected with a sensor resent-
tiling a wristwatch which transmits the wearer's pulse rate. In addition, the
wearer can send signals to the receiving station by pressing a button, and the
receiver can -send a return signal to the wearer.

At present, the primary purpose, of the device is to ticilitate medical and
therapeutic aid to patients, i.e., to effectuate the quick locatkin and rosette of
persons subject to emergency medical conditions that preclude their calling for
help, such as cases of acute cardiac infarction, epilepsy or diabetes (Schwitz-
gebel, 1907a). Also, so far, the use of the device has been limited to volunteers,
and they are free to remove the device. whenever they wish (Schwitzgebel,
1967b). Schwitzgebel has expressed an interest in applying his device to moni-
toring and rehabilitating chronic recidivists on parole.

At the University or California, Los Angeles, Ralph Schwitzgebel's brother,
Robert Schwitzgebel, has perfected a somewhat similar device in which a mini-
attire two-way radio unit, encased in a wide leather belt containing its own
antenna and rechargeable batteries, is Worn by volunteer experimental subjects
(R, Schwitzgebel, 1909). Non-voice communication is maintained between a
central communications station and the wearer by means of a radio signal
which, when sent, activates a small- coil hi the wearer's receiver unit that
makes itself felt as a tap in the abdominal region, accompanied- by a barely
audible tone and a small light. Information is conveyed to the subject by a
coded sequence of taps. In turn, the wearer can send simple coded signal mes-
sages back to the central station, indicating his receipt of the signal, his gen-
eral-state of well being, or the lack of it, and many other matters as well. So
far, this device and its use depend entirely upon a relationship of cooperation
and trust between experimenter and subject.

Another uSe of radlotelemetry on humans which has reached.a high level of
sophistication is the long-distance monitoring of EQG (electro-cardiogram)
waves by Caceres- (1905) and his associates (Cooper, 1965; Ilagan,.1905) . They

- have developed a telemetry syStem by wliich an ambulatory heart Vatient cats
be monitored continuously by a central computer in another city. The patient
has the usual electrocardiograph leads taped to his chest, which are connected
to a small battery powered FM radio transmitter on the patient's belt, The
ECG waves are transmitted, as modulated radio frequencies, to a transceiver
in the vicinity which relays them via an ordinary telephone (encased in an au-
tomated dialing device called a nataphone). The encoded signals of the ECG
can then be transmitted to any place in the World which can be reached by
telephone, On the receiving end, there is an automatic answering device that
accepts the call and turns on the appropriate receiving equipment. In the. usual
case this will be an analog-to-digital conVerter, which quantizes the electrical
waves and changes them to a series of numbers, representing amplitudes at
certain Ore eise times. The computer than analyzes the numerical- amplitude
values and, when an abnormal pattern appears, it not only warns the patient's.
physician (with a bell or fight) but will produce, on request, some or all of
the previous readings it ,has stored. The computer can monitor hundreds of pa-
tients simultaneously by sharing computer time among hundreds of input sig-
nals, and produce an "analySis' of ECG activity for each in as little as 2.5
iiiiiiittesthe time required for the signal to get into the computer's analytical
circuits. Although this "analysis" does not yet amount to a diagnosis of heart
disease or the onset of an attack, there is no reason why computers could not
be taught to read ECG patterns as well as any heart specialist, and with their
ability to make stochastic analyses, in time, they should become better at it
than Most doctors.

The third area where external telemetry has been used to advantage is also
in the medical field. For several years,,Vreeland and Yeager (1905) haVe been
using a subminiature radiotelemeter -for taking EEC's of epileptic
The device is glued to the child's scalp with a special. preparation and eke-
trotter; extend from it to various places on the child's scalp. A receiver is posi-
tioned in an adjoining room of the hospital and sound motion pictures record
the child's behavior, his voice and his EEG on the same film, Some of the ben-
Wits derived front the use of this equipment are (1) that it permits readings
to be taken of an epileptic seizttre as it occurs; and (ii) it allows studies to he
made of NEO. patterns of disturbed children without encumbering them in
trailing wires. At present, however, the device is "external" in the sense that
the electrodes do not penetrate into the brain, and only surface cortical brain
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. wave patterns are picked up by the transmitter, It Is believed, however, that
many epileptic seizures originate in areas deep in the subcortieal regions of
the brain (Walker, 1001), and to obtain HBO readings for these areas, it
would be necessary to implant the electrodes in these areas stereotaxieally.
The significance of such a modification would be that if the transmitter were
transfornied into a transceiver (a minor modification), it would then- be possi-
ble to stimulate the same- sabcortical areas telemetrically. This would, then,
convert rife telemetry system into an "internal" deride, such as the ones we
are now about to describe. . .

Internal aeieem,One of the leaders in the field of internal radie-telemetty
devices is Mackay (1001). He has developed devices which he calls "endoradio-
sondes." These are tiny transmitters that can be swallowed or implanted inter-
nally in man or animal. They have been designed in order to measure and
transmit such physiological variables as gastrointestinal pressure, blood pres-
sure, body temperature, bioelectrical potentials (voltage accompanying the
functioning of the brain, the heart and other muscles), oxygen levels, acidity
and radiation intensity (Mackay, MI5). In fact, in many cases for the pur-
poses of biomedical and physiological research, internal telemetry is the only
way of obtaining the desired data, In the ease where the body functions do
not emit. electrical energy (as the brain, heart and 'other neuromuscular strue-
titres do), these devices have been ingeniously' modified in order to measure
changes in pressure, acidity; etc., and to transmit electrical signals reflecting
these changes .to receivers outside the body. In this case the transmitters are
called "transducers." Both "active" and "passive" transmitters have been de-
veloped, "active" transmitters containing a battery powering an oscillator, and
"passive"- transmitters not containing an internal power source, btit.having in-
stead tuned circuits modulated from an outside power source, Although "pas-

, sive" systems enjoy the advantage of not being concerned with power failure
or battery replacement, they do not put out as good a signal as an "active"
system, Both transmitter systems, at present, have ranges of a few feet to it
dozenjust. enough to bring out the signal front inside the body (Mackay,
1905), Thus, it is generally necessary for the subject to carry 'a small booster
transmitter in order to receive the weak signal from inside the body and in-
crease its strength for rebroadcasting to a remote Monitory or data collection
point. However, with the development of integrated circuits, both transmitters
and boosters can he miniaturized to a fantastic degree,

Electrical Stimulation of the Brain.The technique employed in eleetropliyit-
lology in studying the brain of animals and man by stimulating its different
areas electrically is nothing new. This technique was being used by two Elm),
Titian phySiologists, Fritsch and Ilitzig, on dogs in the latter half of the 111th
Century (Sheer. ; Krech, 1980), In fact, much of the early work in expert-
Mental psreliology was devoted to physiological studies-of the human nervous
system. Dining the last twenty years, howeverperhaps as a result of equip!
ment which allows the implantation of electrodes deep in the stibcortieal re-
gions of the brain nnd the brain stein by stereotaxic instrumentsthe science
of elee,trophysiology has received new impetus, and Mir understanding of
neural activity within the brain and its behavioral and experiential correlates
has been greatly expanded.

The electrical stimulation of various areas of the brain has produced a wide
range of phenomena in animals and humans. An examination of published re-
search in electrical stimulation of the brain suggests two crude methods of
controlling human behavior: (1) by "blocking" of the response, through the
production of fear, anxiety, disorientation, loss of memory dad purpose, and
even, if need be, by loss of Consciousness; and (2) through conditioning behav-
ior by the manipulation of rewarding and aversive stimuli (Jones, 1905), In
this regard, the eXperitnentif of James Olds (1902; 1007) on animals and Rob-
ert (1. Heath (1980) and his associates at Tulane on human§ are particularly
interesting,. Both have. shown the existence in animals and humans of brain
areas of or near the hypothalamus which have what may be very lomfely de-
scribed as "rewarding" and "aversive" effects. The interesting thing about
their experiments IS that both animals and man will self - stimulate themselves
at a tremendous rate in order to receive stimulation "rewards" regardless of,
and soinetimetit in spite of, the existence of. drives such as hunger and thirst,
Moreover, their experiments have put a serious dent in the "drive - reduction"
theory of operant conditioning under Which a response eliciting a reward
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ceases or declines when a point of satiation is reached, since in their expert-
meats no satiation point seems ever to be"reached (the subject losing con-
sciousness front physical exhaustion unless the stimulus is terminated before-
hand by the eXperimenter). Thus their experiments indicate that there may be
"pleasure centers" in the brain which are capable of producing hedonistic
responses which are independent of drive reduction. In humans, however, the
results. of hypothalamus stimulation have not always been as clear as those
with animals, and some experimenters have produced confusing and inconsist-
ent results (King, 1961; Sem-Jacobsen, 1960).

Current research in the field of electrophysiology seems to hold out the pos-
sibility of exerting a limited amount of external control over the emotions,
consciousness, memory and behavior of man by electrical stimulation of the
brain, Krech (1966) quotes a leading eleetrophysiologist, Delgado of the Yale
School of Medicine, as stating that .current researches "support the distasteful
conclusion that motion, emotion and behavior can be directed by electrical
forces and that humans can be controlled like robots by push buttons." Al-
though the authors have the greatest respect for Delgado's expertise in this
field, they believe he overstates the case in this instance. None of the research
indicates that man's every action can be directed by a puppeteer at an electri-
cal keyboard; none indicates that thoughts can he placed into the heads of men
electrically ; none indicates that a man can be directed like a mechanical robot.
At most, they indicate that some of man's activities can possibly be deterred
by such methods, that certain emotional states might be induced (with very
uncertain consequences in different individuals), and that man might be condi-
tioned along certain approved paths by "rewards" and "punishments" carefully
administered at appropriate times. Techniques of direct brain stimulation de
veloped in electrophysiology thus hold out the possibility of influencing and
controlling selected human behavior within limited parameters.

The. use, then, of telemetric systems as a method of monitoring man, of ob-
taining physiological data from his body and nervous system, and of stimulat-
ing his brain electrically from a distance, seems in the light of present re"-
search entirely feasible and possible as a method of control. There is, however,
a gap in our knowledge which must be filled before telemetry and electrical
stimulation of the brain could be applied to any control system. This gap is in
the area of interpretation of incoming data. Before crime. can be prevented,
the monitor must know what the, subject is doing or is about to do. It would
not be practical to attach microphones to the monitored subjects, nor to have
them in visual communication by television, and it would probably be illegal
(Note: Harvard Law Review, 1966). Moreover, since the incoming data will
eventually be fed into a computer,1 it will be necessary to confine the informa-
thin transmitted to the computer to such non-verbal, non-visual data as loco-
Hon, EEG patterns, ECG patterns and oher physiological data. At the present
Haw. EEG's tell us very little about what a person is- doing or even about his
emotional state (Konecci, Ma). ECU's tell us little more than heart rhythms.
Certain other physiological data, however, such as respiration, muscle tension,
the presence of adrenalin in the blood stream, combined with knowledge of the
subject's location, may be particularly revealinge,g., a parolee with a past
record of burglaries is tracked to a downtown shipping district (in fact, is ex-
actly placed in a store known to be locked up for the night) and the physio-
logical data reveals an increased respiration rate, a tension In the musculature
and an increa ;ed flow of adrenalin. It would be a safe guess, certainly, that lie
was up to no good. The computer in this ease, Weighing the probabilities,
would come to a decision and alert the police or parole officer so that they
could hasten to the scene; or, if the subject were equipped with an implanted
radiotelemeter, it could transmit an electrical signal which could block further
action by the subject by causing him to forget or abandon his Project. How-
ever, before computers can be designed to perform such functions, a greater
knowledge derived from experience in the use of these devices on human sub
jects, as to the correlates between the data received from them and their iie
teal behavior, must be acquired.

t £4V4tP111 Monitoring thousands of parolees would be practical if there
had to hp a Minititt monitor for every monitored subject on a 24hour.a.day, sevendaya
nweek b11818, Therefore, computers would be absoltitely tiecessaryi

Se-
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III. CONDITIONS UNDER WHICH TELEMETRY TECHNIQUES IdIGIIT INITIALLY RE
APPLIED IN CORRECTIONAL PROGRAMING

The development of sophisticated techniques of electronic surveillance and
control could radically alter the conventional wisdom regarding the merits of
iprisoinuent. It has been the opinion of many thoughtful penologists for
sometime that prison life is not particularly conducive to rehabilitation (Suth-
erland, 1966; Sykes, 1986; Vold, 1954; Morris, 1963). Some correctional author-
ities, such as the youth and Adult Corrections Agency of the State of Califor-
nia, have been exploring the possibilities of alternatives to incarceration,
believing that the offender can best be taught "to deal lawfully with the
given elements of the society while he functions, at least partially, in that so-
ciety and not when he is withdrawn from it" (Gels, 1964). Parole is one way
of accomplishing that objective, but parole is denied to many inmates of the
Prison system, not always for reasons to do with their ability to be reformed
or the risk of allowing them release on parole. The development telemetric
control systems could help increase the number of offenders who could safely
and effectively be supervised within the community.

Schwitzgebel suggests (190Th) that it would be safe to allow the release of
many poor-risk or .nonparolable convicts into the community provided that
their activities were continuously monitored by some sort of telemetric device.
He states:

"A parolee thus released would probably be less likely than usual to commit
offenses if 11 record of his location were kept at the base station. If a two-way
tone communication were included in this system, a therapeutic relationship
might be established in which the parolee could be rewarded, warned, or other-
wise signalled in accordance with the plan for therapy."

He also states:
"Securitrequipment has been designed, but not constructed that could insure

the wearing of the transmitting equipment or indicate attempts to compromise
or -disable the system."

He further states that it has been the consistent opinion of inmates and pa-
rolees inter viewed about the matter that they would rather put up with the
constraints, inconveniences and annoyances of an electronic monitoring system,
while enjoying the freedom outside an institution, than to suffer the much
greater loss of privacy, restrictions on freedom, annoyance and inconveniences
of prison life,

The envisioned systeni of telemetric control while offering many possible ad-
vantages to offenders over present penal measures also has several possible
benefits for society. Society, through such systems, exercises control over W-
horl-Or it defines as deviant,. thus insuring its own protection. The offender, by

-returning to the community, can help support his dependents and share in the
overall tax burden, The offender is also in a better position to make meaning-
ful restitution, Because the control system works on conditioning principles,
the offender is habituated hitt, non-deviant behavior patternsthus perhaps de-
creasing the probability of recklivistn and, once the initial cost of development
is absorbed, a telemetric control .system might provide substantial economic ad-

. vantage compared to rather costly correctional programs, All in all, the devel-
°molt of such a system could prove tremendously beneficial for society.

The adequate development of telemetric control systems is in part dependent
upon their possible application. In order to ensure the beneficial use of such a
system, certain minimal conditions ought to be imposed in order to forestall
possible ethical and legal objections :

1. The consent of the inmate should be obtained, after a full explanation is
given to him of the nature of the equipment, the limitations involved in its
usage, the risks and constraints that will be placed upon his freedom, and the
option he has of returning to prison if its use becomes too burdensome.

2. The equipment should not be used for purposes of gathering evidence for
the prosecution of crimes, but rather should be employed as a crime prevention
device, A la* should be passed giving the users of this equipment an absolute
privilege of keeping confidential all information obtained therefrom regardless
of to whom it pertains, and all data should be declared as inadmissable in
court, The parole authorities, if they be the Users of this equipment, should
have the discretionary power to revoke parole whenever they see fit without
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As far as privacy is eoncerned, most of the arguments are squarely met by
the conditions and safeguards previously proposed. However, when one begins
to implant endoradiosondes subcutaneously or to control actions through elev.
Meal stimulation of the brain one runs_ into a particularly troublesome objec
Hon. which is often included within the scope of "privacy," although perhaps
it should be separately Mailed as the "human dignity" or "sacred vessel of the
spirit" argument. This is the argument that. was raised when compulsory vac
eination was proposed, and which is still being raised as to such things as
birth control, heart transplants, and proposals for the improvement Of man
through eugenics. The argument 'seems to stem from an ancient, well.
entrenched belief that man, in whatever condition Ile 1121d5 himself, (Well 111 a
.state of decrepitude, is as Nature or Clod intended him to be and inviolable.
Bven when a man consents to have his physical organism changed, some
people feel uneasy at the prospect, and raise objections.

Perhaps the only way to answer such an argument is to rudely disabuse pep-
ph, of the notion that there is any dignity involved in being a sick person, or
as mentally disturbed person, or a criminal person whose acts constantly bring
him into the degrading circumstances, which the very persons praising human
dignity so Willingly inflict upon him. Perhaps the only way to explode the no-
tion of man its a perfect, or perfectible, being, made in Clod's image (the
Bible), a little lower than the angels (Disraeli), or as naturally good but eor
Ignited by civilization (Rousseau), is to review the unedifying career of man
down through the ages and to point to some rather interesting facets of his
biological make-up, attimal-like-behavior, and evolutionary career which have
been observed by leading biologists and zoologists (Lorenz, 1086; Morris., 19117;
-Itostand. 1959). Unfortunately, there is not time here to perform such a tusk
or to rip away the veil of human vanity that so enshrouds these arguments.

reedam.----Thp first thing that should be said with regard to the issue of
Minton freedom is that there is none to be found in most of our prisons. As
Sykes (196(1) remarks:
. ". the maximum security prison represents a metal system in W111011 an
attempt is made to create and maintain total or almost total social control."

This point is so well recognized that it need not be belabored, but it does
serve to highlight the irrelevancy of the freedom objection as far as the prison
inmate is eotteertted. Any system which allows him the freedom of the open
community, which maintains an unobtrusive surveillance and which intervenes
only rarely to block or frustrate his activities can surely appear to him only
as a vast improvement in his situation.

Most discussions of freedom discuss it as if Man were the inhabitant of a
natitral world. rather than a social world. They fail to take into-account the
high degree of subtle twnIntion which social life necessarily entails. As Hebb
(10(11 put very well :

"What I nut saying implies that civilization depends on an allpervasive
thought control established in infancy, which both maintains and is Main-
tained by the social environment, consisting of the behavior of the members of
society What we are really talking about in this symposittm is mind in an
accustomed social environment, and mote particularly a social environment
that we consider to be the normal nice. It is easy to forget this, and the means
by which it is achieved. The thought control that we object to, the 'tyranny
over the mind of mole to which Ieft01.8011 swore 'eternal hostility,' is only the
one that IS imposed by some autocratic agency, and does not include the rigor-
ous and doetritutive control that society itself exercises, by common consent.
In moral and political values. I do not suggest that this Is 'undesirable. Quite
the contrary, I argue that a sound society must have such a control, but let us
at least. see what we are doing. We do not bring up our children with open
minds and then, When they cini reason, let theta reason and make tap their
minds as they wilt concerning the acceptability of incest, the value of courtesy
in social relations, or the desirability of democratic government. Instead We
tell theta what's what, and to the extent that we are'suceessftil as parents and
teachers, we see that they take it and make it part of their mental processes,
with 110 further need of policing.

"The problem of thought control, or control of the mind, then, is not how to
avoid it, considering it only as a Malign Infittenee exerted over the innocent by
foreigners, Commttnists, and other evil fellows. We all exert it; only, on the
whole, we are more efildient at it, 1.0rom this point of view the course of a des
Veloping civilization is, on the one hand, ail increasing uniformity of aims and

t"
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values, and thus also of social behavior, or on the other, an 'Releasing eine)
Monal tolerance of the stranger, the one who differs from inc In looks, beliefs,
or action --n tolerance, however, that still has narrow limits."

DiscussionS of freedom that one customarily finds in law journals also fail
to take into aecount the distinction between. objective tend subjective freedom,
Objective freedom for each loan Is a product of power, wealth or authority,
since It is only through the achievement of one or more of these that one can
control so as not to be controlledi.e., it is only through these that one can,
on one baud, guard against the abuses, infringements, and overreaching of
one's fellow man which limit one, and, on the other hand, commit those very
offenses against one's neighbor and, by doing so, obtain all one's heart desires.
This Is not to neglect the role of the law in preventing' a war -of. all against
all, In providing the freedom that goes with peace, and with ensuring that ail
share to a certain extent in the protections and benefits of a wellordered so.
clety, But laws are themselves limitations imposed upon objective freedom,
Radical objective freedom is inconsistent with social life, since in order for
some to have it, others must be denied it. Such a radical freedom may also he
intolerable psychologically ; one nmy actually feel "constrained" by an excess
of options (Fromm, 1903).

Subjective freedom, on the other hand, is a sense of not being pressed by the
demands of authority and nagged by unfulfilled desires, It is totally dependent
on awareness. Such a concept of freedom is easily realizable within the con
text of an ordered society, whereas radical objective freedom is not. Since so
elety cannot allow men too much objective freedom, the least it can do (and
'he wise thing to do) is to so order its affairs that men are not aware or con.
corned about any lack of it. The technique of telemetric control of human
beings offers the possibility of regulating behavior with precision ou a subcon
Mous level, and avoiding the cruelty of depriving man of his subjective sense
of freedom.

v, CONCLUSION

Two noted psychologists, C. R. Rogers and B. V. Skinner, carried on a de-
bate in the pages of Science magazine (1950) over the issue of the moral re.
sponsibility of behavioral scientists in view of the everwidening techniques of
behavior control. Skinner said:

"The dangers inherent in the control of human behavior are very real. The
possibility of misuse of scientific knowledge must always be faced. We cannot
escape by denying the power of a science of behavior or arresting its develop.
limit. It is no help to cling to familiar philosophies of human behavior simply
110(!attiO they are more reassuring. As I have pointed out elsewhere, the new
techniques emerging from a science of behavior must be subject to the explicit
Counter control which has already been called to earlier and cruder forms,"

Skinner's point was that the scientific age had arrived; there was' no hope
of halting its advance; and that scientists could better spend their time in ex-
plaining the nature of their discoveries so that proper controls might be ap
plied (not to stop the advance, hit to direct it into the proper ehannelk,
rather than in establishing their own set of goals and their own ne plus ftitra
to "proper research," This is a valid point, Victor lingo once said ; "Nothing is
toe powerful as an idea" Whose time has arrived." The same holds, true for a
technology. whose time is upon us, Those countrifT whose social life advances
to keep pace with their advancing technology tvil.t survive in the world of to-
morrow ; those that look backward and cling to longoutmoded values will fall
Into the same state of degradation that Chinn suffered in the 19th and early
20th Centuries because suite cherished to much the past, These are not inap-
propriate remarks to -make here, because the nations that can so control behav
lot as to control the crime problem will enjoy an immense advantage over
those that do not, Whether we like it or not, changes in technology require
changes in political and social life and in values most adaptable to those
changes, It would be froth(' indeed if science, which was granted, and Is
granted, the freedom to invent weapons of total destruction, Were not granted
a similar freedo to invent methods of controlling the humans who wield them,

Rogers agreed with Skinner that human control of -hunums as practiced
evervwhere in social and political life, but framed the issues differently, 14e. .

Said (MO)
, They can be stated very briefly; Who will be controlled? Who will eu4

ercise control? What type of control will be exercised? MOO important of
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1011'111'd what end or Nviint purpose, ill lairstiltof %vitat %.alties, will control be
exorcised

Thete tire very baste questions. They itood to be answerod, alai they mh0111(1
be answered,

Jean Itostoml 19:111), ri oontomporao. French biologist of note, asks can
ntin he mollified? Ho points to the Not that, since the emergenee of /mat 8ap-
irtts over 1ot),M)0 years ago, matt has not evolved physically in the slightest de-
gree, lie has the same brain now that he matt then, except that now It is tilled
up with the accuttittlatod littowletigo of 5,unit Fears 01' civilizationknowledge
that has not seemed to he adequate to the task of erasing certain primitive
humanoid traits, such as int ragiled fie aggrl.'NS11111, tVhiel1 '18 a disgusting trait
hot oven common to most atilt:40s, Seeing that tuna note possesses the eapabill-
ties ('I' effecting certain changes in his biological structure, he asks whether it
isn' it reAsonahle proposal for num to hasten evolution along by modifying
himself Into something better than what In' has bei.att for the last 1.00,000 years,
11'e believe tint this is it reasontible proposal, and ask: 1Vhat better lay° to
4t11 tl;;lli with those itolividuttls most lit need of it vintage for the bettor? .
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'AIMS AND TAM): 111:11AVIolt Aloitemyri0x, Tnim EcoSoNlIt:14, ASI) 1,A1t'

Dahl IS. 1Vewler*-91 L, Rev, 81 (1973)

Not surprisingly, legal concepts from the prisoners' rights movement have
begun to 51)111 over into the area of the rights Of the institutionalized mentally'

Since the mental patient movement is free of the law and order backlash
that restrains the legal battles of prisoners, it may evoke considerable sympa.
thy the piddle, the legIslatares, mai the courts.

Commetitators-and authorities have recently directed attention to important
procedural problems in the administration of psychiatric justice1 and to the
legal issues presented by various methods Of therapy, Legal restrictions on a
hospital's right to subject unwilling patients to electroconvulsive therapy 2 and
psyehosurgery s are develoin,., rapidly, mid close scrutiny is now being given
to "aversive" techniques Of behavior modification and control 4such as prom,
(lures for suppressing transvestitism by administering electric !hocks
to the patient while dressed in women's clothing, and procedures for wand-
ling alcoholism or narcotics addiction by arranging medically for severe nau-
sea or even temporary aralYsis (I:winding respiratory arrest) to follow inges-
tion' of the habituating substance!, It Is likely that certain treatments may he
deemed so offensive, frightening, or risky that the law may eventually preclude
them altogether,', or at least restrict them by requiring the patient's informed
cousent,7

Though aversive therapeutic techniques urn receiving close attention,
schemes of "positive" behavior control s--- whereby appropriate, nonleviant be-
havioral responses are encouraged by rewarding their oecurrencehave not
been subjected to any careful study. It is perhaps assumed that when rewards
rather than punishments are employed, no grave legal, social or ethical ques-
tions are involved,"ro a great extent, that is unquestionably true: few would
have their ire,nroused, for example, by praising It child and offering him

Professor Of Law, University of ArIZOlia. 11.A., 1901, Harlow Collette .1.1)., 1964,
New York University.

I See. e.g., Wexlee. Seovili it al, The Admiistratirm 0/ l'maehlatir JaNtler: Theory
and Praellee In Arizona, in Atm. L. 121'3'. I (1971) I heeehiliftee cited as P8vvillATille
.ittsTtett 1411041.1cTI,

N.V. Times, July 15, 1972. at 7, col. 3. In California, :option 9:12910 m' the Welfare
ii ml Institutions C1)(10 gives a patient the right to refuse shock treatment, lilt the fol-
lowing section allows the professional person in charge of the institution, or ids &sig.
Ref, to deny the right "for good muse," att.. WOLF'. & fxsi"xs COON § 5320
(West Sapp. 1971).

3 Iterggfa, 1'he Return of Lobotomy and Psychoettetlery* 118 C0:10. Mc. n1002 (daily
ea, Vett. 24, 1072). Possible nourologleal bases of deviant and violent behavior are dim.
thissed la V. Wilk & City's, VtotxXch AND '1,115 lluAtx (1970), Soelolegal
implications of the Mark & Ervin work are expldred ill 'Wexler, Book Review, 85 linitv.
1,. lttiv, 1489 (1972).

411, Sett WerMoloikt.. Otiviii,otimkNT AND rADA1, litillt0,YriON or COMItC1111

liatiAvtott Motrte,vrtos neastottak Wrett OrrhsOtata (1971). Seliwitsgebel's work
has been condensed to atiele form in Seltwitsgebel, Limitations on the Doerelee Teertt
bent of Dflentlere 8 CRIAt. 207 (1972), On itVersiott therap,v generally, see. S.
ItAeltStAN & .1. P'.1!11.talmt.11. AvrttatoN Tammy Aso llatintioit ulaonaalta (11100) ;
A. 11AstiliA, PlitScliq,kt4 or MittAtiott ltolarte.vrlos 293-354 (1909) (hereinafter cited
as HANDDItA

38ee SehwIty.gebel, 1.lutltrttlnux on the Coerelve 'hutment of Offentlues. 8 CHM L.
11ilt,t,, 207, 28 -80 (1972). Aneetine, a drug that induces tetnpOrary paralysis and respi
ratory arrest, has been WWII for behavior control in some California institutions. COS
Note, Dondltioning and WIT MA/10/00W IAN to "I'reat1" "Itehabilltotet" "Demo!,
1.-10" Dehmlow and Nodal Patients, 45 8o, CALM L. Hay. ON, 083-40 (1972).

"fir, Peter Ilreggiu argues that psychosurgery should he precluded on these grounds,
11thera11 ll lirrgalu, en,yra note 3.
' Patients have it right not Jo be subjected to treatment procedures smelt its lobot

only, eleetmeotividsive treattnent, ativersive rsiel reinforeeeta eoditioig or other
unusual or lutV,artioutt treatment procedures without their express and infortipil consent
after eon:natation with counsel or interested ,party of the patient's elioiee'l Wyatt v.
Sticknev, 844 1, Stipp, 873, 880 (MM. Ala. 1972), (dealing with Bryce and Sento, Hos.
pilafs for the mentally ill). Pete (1040 Wyatt V, Stiekney, 344 V, Stipp, 887, 400 (MIL

1972). (dealing with Partlow State School and Hospital for the mentally re-
tarded), '1111(440 two eases will hereinafter be distilignished by bracketed indleation of the
hospital they dealt with.

s liAsittMA, Rliprit note 4, at 217-112.
CJ, McIntire, Spare the Use

of
Itehooloe Atodi PsYcnoLoot TOM., lice,

1970, at 42, Considerable controversy is, of, course, generated by calls for behavioral en
ginepring on ktoviety.wille nettle, such as is advocated in B. +% 8XINtialt, liaVoNa V10114,
DOM AND IODNITV (1(171). See e.g., Ramsey, Hook Review. I last1014 is CuttM 131 (1972)

lug Shiitt is hunk t,
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Ground privileges and supervised walks by the staff were also established as
reinftireers by applieathot of the Preload: Principle, since patients were fre-
quently observed to "stay at the exit to the ward and try to leave." The op-
portunity .to attend religious services was also Used as a reinforcer since see-
era! patients attended frequently when they were allowed to freely,20

Thus, lier8O11111 -4111111101S, 14)0111 diViderS, visits with the professional 'staff,
ground privileges; 'supervised walks, and religious services were all made con-
tingently available to the patients; they could be purchased if the patient had
performed a sufficient number of target responses to have earned the requisite
tokens to purchase the reinforeers, They were otherwise unavailable, Other
reinforeers in the Anna State Hospital program included it personal chair,
writing materials and stationery, movies, television programs, and .various
cmmiSfitlry itents.2°

lty using these "strong, albeit untapped" 30 sources of motivation, the Ayllon
and Azrin vennonty produced rather impressive results when measured by
standards of work performance, They compared the work output of their pa-
tients during a specified period of the token economy with a subsequent ex-
perimental period during which the various reinforcers were freely available
without tokens' a situation which "approximated the usv.1 conduct of a men-
tal hospital ward." 31 Ayllott and Mrin found that patient performance during
the experimental period plummeted to less titan one-fourth the token economy
level, Renee, they mmeluded that "the performance on a usual ward would be
increased fourfold by instituting this motivating environment," 3.2

Nonetheless, the Anna State Hospital program did not change the behavior
of S nut of the 44 patients 33 invelved;

Hight patients, who expended fewer than 50 . tokens within 20 days; all
earned by self-rare rather than front Job assignments, were relatively unaf-
fected by the reinforcement procedure, Statistical comparison Of them within
the other patients revealed no difference in diagnosis of age, It appears that
their failure to modify behavior appreciably stemmed front the relative absence
of any strong behavior patterns that could be used as reinforcers, The only two
behaviors that existed in strength were sleeping and Min, Ate present pro-
gram did not attempt to control the availability of food, This action may have
to be considered in future research in order to rehabilitate patients with such
an extreme loss of behavior,34

Many token economy progranis have been patterned after the Ayltottt and
Amin mode1.30 Iu Atthowe's program for chronic patients at the Palo Alto Vet-
(Taus .Atiministration Hospital, for example, patients earned points not only
for their industrial .therapy Job assignments, but also for participating in
group activities, in recreational therapy, and for attending weekend movies.30
And reinforcers in various 'programs include later wake-up times,07 passe8,30
clothing,30 clothing maintenance,40 reading niaterials,41 dances,42 and even

" Id, at 221, Sca also id, at 04-05,
1, Id, itt 02-03,

at 220,
34 Id, out 211,
" 14, nt 183,
12 ht. See also id. at inont.
" Id, at 239.
34 id, at 200. Rut see the remarks of Davison directed at Aytion & Azrin's conclusion;

I believe that' Ayllon and Amin would do well to 'break set and at least consider the
passibility that the behavior (both overt and covert). of seine Amnia hospital patients
Is regulated by processes whieh lire little, anything, to do with operant condition,
tag," Davison, supra note 17, at 250.

"3 Atthowe & Krasner, Preliminary Report on the Application of Contitlyent Rein-
forcement Procedures (Token Reononty) on a "Chronic" Psychiatric Ward, 78 3, Anson.
AlAt, PSIVe1101,thit 37 (10681.

Atthowe," Ward 113 Prograni Incentives and CostsA ANHUI for Patients 7-8
(Veterans All l'illo Alto, Calif Oct, 1, 11104),'

it hi, tit 4. The present author also visited a token economy where naps were avail..
able for five tokens per hour,

d 5,
"Lloyd- & Abel, Performative on a Token Economy Pitychiatrio Ward; A Pteo Year

Sunimar, 8 Thum, ltss, & TottArk 1, a (r1140).
431.411ml, Mtnertmentat Anntiention of Rein-forcetent Prineiples to the Analysts and

Voluted of llospitaMed Aleoholles, 28 Q, or .8Tuntus ON Ahemtot, 105, 108 (1007),
41 Orit* & ;Stager% A Token Ronald' Pro /iron Rea:tuition ieith Untreated Control

Ward Comparisons, it 11101AV. HMS. & TitkaArt. 187, 141 (1071),
42 fd,

I' 1.4
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1'elense..13 .Niorever, several progrnms ?Hive taken the step recommended but
not taken by Ay llon, and Aydin and have made food Lind beds available only
Ott a contingent linsis.41 Indeed, those programs IWO exceeded the Ay llon and
Azrin recommendation by using beds and meals as reinforcers on a wardwide
basis, and thus even for patients who have not failed under at system where
food and sleeping facilities were non-eontingently available.

(Me of the token eemunnies that hinges food and beds On appropriate beim,-
lurid responsesa ehroide ward at the Patton State Hospital in San Bernar-
dino. Californiais "willing to let it patient go for as long as live days NVIIII-
ont food, Or until he hus been retlueeil to St)/0 Of his previous hotly Aveight."15
The. Patton program is one of several token economies to that follows a
-phase" or "tier" system, where at least certain privileges ore dependent upon
the patient's place in the hierarchy of tiers.

At Patton. for example, newly admitted patients are placed in the orienta-
tion group, where living conditions are .exceedingly drab, and- where the su-
sIstenee-level eXiStellee van he purchased for it small number of tokens. After a
patient has adapted well to the orientation group, he is eleVated to the middle
group, where conditions are better but ttre considerably more expensive. Pa-
tients in the middle grout) are given five months t.o be promoted to the rather
luxurious rently-tteleave group: but if after three months in the middle group a
patient is not adequately -ruing the eventual prospect of life on the outside, he
%%BUM, returned to the orientation grottp.: Margaret Bruce; It psychiatric tech-
nician at the Patton State Hospital, described the orientation group in these
words:

"This group sleeps in it relatively unattractive dormitory Which conforms to
hare mininiums set by the state department of .niental hygiene. There are no
draperies at the windows or spreads on the beds, and the beds themselves are
of the simplest kind. In the dining room the patient sits with many other pa-
tients at a long table, crowded n1t somewhat uncomfortably. The only eating
utensil given him is a large spoon. The food is served in unattractive, _sectioned
phistie dishes. So long as he is in this group, he is not allowed to wear his
own Oodles and cannot go to activities which other patients are free to attend
ore the milt. Ile may nut have permission for off-the-ground. visits,. and the
number of visitors who can see Id m is restricted.

"thiting this time, the patient learns that his inealS, his- bed, his toilet arti-
cles. and his clothes 110 longer are freely given him, He must pay for these
with tokens. These tokens pay for all thoSe things normally furnished and
often taken for granted. In the orientation group most of the things the pa-
tient wants ore ellen!: for example, it costs one token.t be permitted to go to
bed, one token for it meal, Patient's fled it easy enough to earn the few tokens
niteessary fur Intre.slthmistence." IB

thicksman, (Monument & Cotter, The RornYour-Wall Credit Systems Cse of u
Token ,Reonowll in Naeeotie Rehabilitation, 9 INT'ti. J. or 7.115 ADOWTIONB 025
(loll). Cf. Lloyd &Abel. supra note 30, at it,

Mii $1,4111eff.r, Investigations in Operant Conditioning Procedures In ti Mental lbw
pit's!. Ittusconxstevr Tommy Is INVettotoolcM, TittlATSIIINTA SVMPOStU,St 25,
26 (.1. Fisher & It. Harris eds. 111110) (Calif. Mott, Health lies. Monog. No, 8) ; Bruce,
Tokens for Recovery, MI Am. J. Nunsisu 1700, 1801 (1900)'; Grip() & ;Ungar°, supra
note 41, at 141 t Lloyd & Abel, supra. note 09 at 0.

15 Schaefer. supra note 44, at 33-34. Actually. the quoted remark Was Made in the
context of overcoming refusaltomt problems exhibited by some of the patients, but if
the hospital medically willing to allow those patients to miss five consecutive days of
totals. it sepals eposonahle to assume that the satn medical standard would be applied
to hotlouts who presumably &giro to eat but who have not earned n sufficient number
of tokens to pay foe !opals.

Lloyd & Abet, supra note 80; Narrol, supra uoto 39. Vf. Atthowe & Krasner,
xuprtr huh. 35.

ilt'at e, Tokens for Recovery, 00 Am, .1, Notts's(' 1109, 1802 (1060)
18 Id. out 1500-01. The Patton system seems to curry to the extreme the pOsttletl often

advocated by behaviorists that noncontingent rewards ought to be provided at an "ade.
quote but relatively low hovel." with preferred reinforeers being available "contingent
upon the oevurrence of desired response patterns." BANDUItA, supra note 4 at 231.
If litter gook an approadi. therapy min be managed chiefly by positive reinforcement,
without resort to punishment, and patients. the argument continues, have only them
selves to blame if their privileges seem inadequate. Indeed, several rogrnms have noted
tine benefits of a. n earl-your-way system, in notable entrust to more traditional tip,
prosehes wore "inundating oduentional or group therapy participation by threatening
loss of visiting and other privileges or &Welt release appeared to stimulate the soeial
dellanee and self- defeating .tralts of the population, and rebellion against the regulations
of the institution provided an increase In prestige and enhanced status in the eyes of

c 41
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be apparent by now and they will be considered in the next section An analyt-
iell examination of some of the more difficult competing psychological and
legal considerations will, however, be deferred until section III,

ILLAW AND ToNEN ECONOMIES

To speak at the moment of a spacitic "law of token economies" is of course
out of the question, for at this date there is scarcely a handful of statutory
and judicial protteuncements dealing even generally with the rights of the in-
stitutionalized mentally ill, Until very recently, the judicially manufactured
"hands-off" doctrine enabled the courts to duck important questions regarding
the limits of administrative discretion in the operation of prisons and mental
institution:07 Accordingly, the correctional and therapeutic establishments
were in effect given, by default, the legal nod to manage their institutions
and to conduct their therapy "as they saw fit. But the last few years have
witnessed a remarkable turnabout in the willingness of courts to scrutinize liv-
ing conditions in total institutions. Though the activity has thus far been
slower in the mental health area than it has been with regard to prisons, the
successful legal penetration of mental hospitals, appears to be a more promis-
ing prospect than in the analogous prison movement, Already, some bold and
far-reaching decisions have been rendered,66 and there is the further possibil-
ity of widespread legislative mama) From the sparse legal precedents, one
can detect a rather clear tread, and the emerging law bears rather directly on
the rights of patients subjected to a token economy,

The encouragement of certain target responsessuch as proper personal hy-
giene and self-caresurely seems beyond legal question 61 but it will be re-
vaned that the principal target response of most token economies is adequate
functioning on an institutional work assignment. Many persons both within
and without the legal profession, however, find it objectionable in effect to re-
quire pa tlentsespecially involuntarily committed patientsto work for men-
tal institutions, particularly without standard compensation, Though the work
assignments are often east In therapeutic terms, such as overcoming epathy
and institutionalization, the critics view the jobs as simple laborsaving devices
which exploit patients 62 and, indeed, which sometimes make hospital retention
of particular patients almost indispensable to the functioning of the institu-
tion.6a

That patient job assignments are in fact often laborsaving is beyond ques-
tion, as is the fact that work output will increase substantially when work is
contingently reinforced by the standard reinforeers employed by token econo-
mies, Indeed, it Will be recalled that an Anna State Hospital in Illinois. Ay llon
and Aunt concluded that ward efficiency soared astronomicallyfourfold 04.
because of a token system involving job performance, and they noted further
that unsatisfactory job performance resulted in administrative disruption 66
During a patient vacation period "the additional work required to keep the
ward functioning , had to be made up by paid employees whose hours almost
doubled," 66

ar R.go Note, lteuotui the Zen of Courtin A Critique of the Ju'dtotat Refusal to Review
the Complaints of Cuticle, 72 YALE L. J. 500 (1903).

tan,thi N, NtmTinn, this !Miry TO DM DaTtiltHNT DMVIANCD AND DNIORCND TininAPV
807-08 (1971), Of, O'Dohoglitie v. Itlggs, 73 Wash, 2d 814, 820 n.2, 440 P.2d 823,
828 n.2 (1908) : "One who enters a hospital as a mentally ill person either as a
voluntary or involuntary patient, implledly consents to the use of such force as may
be reasonably necessary to the prover care of the patient. t, ."

60 Covington v, Hurts, 491 P.2d 017 (D.C. Cir. 1969) ; Wyatt V. Stickney, 344 P,
Stipp, 373 (M.D. Alm 1972) (Bryce and Searcy Hospitals),

go R.g., CAL, MIX, INNT'NN nobs § 5325 (West Stipp, 1971).
di Ironically, however, an experiment Conducted by Ayllon and Asrin seems to demon.

striae that "although the reinforcement for selfcare was initiated to maintain a mini-
mini standard of cleanliness mid personal hygiene, changes in the Tinforcettent Contin-
gencies produced no appreciable difference In self,care practices., Tont; Henna,
supra note 10, at 25(3.

(It Mit Liberties and Mental Mum, 7 Mutt, L. 110m., 101,
122-23 (1971). At Anna State hospital, bemuse the token value of jobs is set by file.
tors of sOPPIY and demand. "some lobs that were fairly demanding physically and that
required anent three hours through the day for completion, such as sweeping the floors,
.earned only about five tokens. , TOKNN HCONOMY 204.

ToktIN Ecosomv, supra note 10, at 201,
"Id, 188.
os 1d, at 201-02,
R Id. at 210.

88-71.1-74-41

1
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It seems deer that the law will not tolerate forced patient labor that is de-
void of therapeutic purpoSe and which is.required solely as a labor saving tech-
nique, The Second Circuit, invoking a Thirteenth Amendment involuntary servi-
tude rationale, so held in 106u.e7 Since then, recognition that there is not
always a sharp line dividing therapeutic and non-therapeutic assignments has
.led to varying legal theories for dealing with --or for avoiding the problem.

One rule Is suggested by Bruce Fuds, a leading mental health lawyer who
is keenly aware of the disparate per diem cost between private and state hos-
pitalization and of the cost-saving devices resorted to by state hospitals, He
would adopt the following as a legal rule of thumb in deciding whether work
assignments have therapeutic value : "If a given type of labor 18 therapeutic,
we would .expect to tied patients in private facilities performing that type of
labor. Conversely; labor which is not generally performed in private facilities
should be presumed . to be cost-saving rather than therapeutic." OS

The "avoidance" approach is exemplified by the elaborate decision in Wyatt
v. Stlekney,69 in which the court barred all involuntary patient labor involving
hospital operation and maintenancewhether therapeutic or notbut permit-
ted voluntary institutional work of either a therapeutic or a non-therapeutic
nature, so long as the labor is compensated pursuant to the federal. minimum
wage law.'m To insure the voluntary nature of any institutional work assign-
ment undertaken, the Wyatt court specified further that "privileges or release
from the hospital shal! not be conditioned upon the performance of labor." 71
MVO! v lug hospi tut ma Intent' lice.%

The approach taken by the landmark Wyatt decision, widely followed, would
have an Immense Impact on traditional token economies. Fatients could not be
forced in any way to perform institutional labor asdginnentsand. the force
could not legitimately he exerted indirectly by making basic reinforcers "con-
tingent" upon appropriate performance, Further, if patients should decide vol-
untarily to undertake -Institutional tasks, the minimum Wage is the legally re-
quired "reinforcer." Under Wyatt, therapeutic assignments unrelated to
hospital operations can constitute legitimate target responses that can be re-
warded without regard to the minimum wage. But, perhaps most significant
for token economies, Wyatt and related legal developments seem to have a
great deal' to say regarding the definition of legally acceptable reinforcers.
Wyatt, together with an occasional piece of proposed " or enacted 74 legisla-
tion, has began the process of enumerating the rights guaranteed to hospital-
ized mental patients. The crux of the problem, from the viewpoint of behavior
modification, is that the items and activities that are emerging as absolute
rights are the very same items and activities that the behavioral psychologists
would employ as reinforcersthat is, as "contingent rights,"

According to the Wyatt court, a residence unit with screens or curtains to
insure privacy, together with "a comfortable bed, . , a closet or locker for
[the patient's] personal belongings, a chair, and a bedside table are all consti-
tutionally required," " Under Wyatt, patients are also insured nutritionally

at .Tolont V. Ilenne, 355 F.24 129, 182 n.3 (211 Cir. 1900), The court also noted that
if concededly involuntary labor is nontherapentie, even compensation for the 'work will
not necessarily satisfy 'Thirteenth Amendment requirements, for "the mere payment of a
compensation, unless the receipt of the compensation induces consent to the-performance
of the work, eannot serve to justify forced labor," Id,

4411nals hibertice and- Mental Men, 7 Carat, L. 101, 123 (1271)
(empivuls' in original).

" %%mitt v. Stickney, 344 P. Supp, 373 (M.b. Ala, 1972) (Bryce and Searcy ospi
tuts) .

lo Id. at 331, The minimum wage law is the 'Pair Labor Standards Act, 29 V.S.C. §
200 (19711. ;fudge Johnson in Wyatt further ordered that pavntent to patients for Ruch
Work shall not be applied to offset hospitalisation costs, Id. at 13.

II 344 P. Sapp. at 381.
12 Under-Wyatt. the only type of work that can seemingly be "required," and the only

typo of work exempt from minimum wage coverage, is therapeutic work unrelated to
hospital functioning. Further, according to Wyatt, patients may also he. required "to
perform tasks of a (personal housekeeping nature tatet as the making of One's bed."

ca Ralph Nader's Center for Study of Responsive Law has produced it suggested stmt-
ate covering rights of committed patients, The proposal is reproduced in PilVentkrItte
ntsrtem Monet supra note 1 at 225-20.

R.g., Th iae tanternn IletrisShort Act, CAL Wst.ir, R INSVNE4 Cott )< 5825 (West
Stipp. 1971),

16 Wyatt v, Stiektiey, 344 F. Stipp, 8731 35142 (M.D. Ala. 1972) (Bryce and Searcy-
Hospitals),
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adequate meals with a diet that will provide "at a minimum the Recommended
Daily Dietary Allowances as developed by the National Academy of
Sciences." 76 Wyatt further enunciates a general right to have visitors,77 to at.
tend religious services,7.8 to wear one's own clothes 70 (or, for those without
adequate clothes, to be provided with a selection Of suitable clothing), and to
have clothing laundered." With respect to recreation, Wyatt speaks of a light
to exercise physically several times weekly and to be outdoors regularly and
frequently,81 11 ri!rht to interact with members of the other sex,82 and a right
to have a television set in the day room.83 Finally, apparently borrowing from
Judge Baxelon's opinion for the District of Columbia Circuit in Covington
Ilarris,?i4 judge Johnson in Wyatt recognized that "patients have a right to
the least restrictive conditions necessary to achieve the purposeS of
commitment" 80-- presumably including, if clinically acceptable, ground privi-
leges and an open ward.

Thus, the usual target behaviors for token economies would be disallowed
and the usual reinforcers will be legally unavailable. The emerging law ap-
pears to vindicate the assertions of the patients who at the inception of
Patton State Hospital token economy, "pointed out to the nurses that the state
had an obligation to feed them and that the nurses were acting illegally In de-
nying them entrance to the dining room," 88 Chronic patients at Anna State
Hospital who had to work for screens and personal lockers to insure privacy
Would, under Wyatt, have those items provided noncontingently. According to
the "least restrictive conditions" rationale of Covington and Wyatt, it would
seemingly be impermissible to house on closed wards those patients clinically
capable of exercising ground priVileges, such as Richmond State Hospital's lid-
mittedly nonPsychotic alcoholle patients who, before the onset of the token
economy program, would have quickly been placed on an open ward,87 The
identical "least restrictive conditions" rationale would presumably also invali-
date programs, such as the one at Anna State Hospital," in which ground
privileges or supervised walks are available only by purchase, and programs in

" Id. at Ma.
IT Ia. at MD. See also CAL. WIMP. INwetis Com § 5325(c) (West Stipp. 1971). .

" 844 P. Stipp. at 381.
10 Id, at 880. See also CAL. Weir. & INST'an Coott § 5325(a) (West Stipp. 1071).
110 N44 V. Sapp. at an.
81 Id,

Id." Id, at 8S2,
84 419 F.2d 617 (D.C. Cir. 1969).
r Wyatt v.' Stiekney, 344 P. Stipp. 373, 879 OLD. Ala, 1972) (Bryce and Searcy Hos-

pitals). The "least restrictive alternative" or "le :et drastie means" rationale was tirst
applied in the mental health law area in Luke v. CaMeron, 364 P.2d 097 (D.C. Cir.
1066), an opinion authored by Judge Baselon which held that commitment itself Should
be ordered only if no suitable but less drastic alternatives to commitment could be la
Med, For a diseuSsion of the constitutional doctrine of "less drastic means" lb the
commitment context, see Va2cittATutc RI:erten Pitoncm, supra note 1, at 140-46, See
also Chanthers. Alternatives to Viol/. Commitment of the Mentally Ill: Practical Guides
and Constitutional Imperatives, TO Mien L. Itmv, 1107 (1972). In Covington v, Barrie,
419 P.M 017 (D.C. Cir. 1060), Judge '13atelon simply extended the doctrine to life
within the confines of the hospital environment.

'ad Schaefer, supra note 44, at 29.
41 A similar problem seems to he present in the token economy system of State host

till North. Grano. Idaho, as dexeribed in Lloyd & Abel, Performance on a Token neon-
onty Psychiatric Ward: A Two Year Summary, 8 BMW, MS. & TtilittAPY 1 (19701, In
addition to using tokeng for "standard" reinforcers the State hospital North program
has a phase system which requires the accumulation of tokens for phase promotion.
Group C, for example, is a closed Ward, and promotion to Group. II which has itround
privileges, requires earning 2.000 tokens in a three week period. nuttier, Minim to
earn substantial tokens while in Group B or A may result in demotion to Group
C, Id, ut ii. To the extent that eertaitt Group C patients Out clittleally Manage
ground privilegeswhich, given, the system, seems almost beyond roubtthis pro
gram arid many others devised along similar patterns seem to offend the "lead drastic
menus" test of Covington and 1Vyatt.

m'rounN riconoxty, supra note 10, at 220, Ayllon and Anis do not specify. the Der,
ventage of patients on their ward clinically capable of exercising ground privileges, but
Attliowe and Brainier, in their report on a token economy for throttle prychoties at the
Palo Alto, Veterans Administration hospital, estitnate that fully 40% og their patients
could, Without difficulty, leave the ward unescorted. Atthowe & Krasner, Netiminary Re'
port on the, .4yylleatiett of Contingent Reinforcement PrOCOdUreli reaCti /Monorail) on aport

Psychiatric Ward, J, or AnitOtttiAL Psychology 87, 85 (1908), Any scheme
that matted such_patients to purchase ground privileges would pregame* ran afoul
of uovitipton and Wyatt,
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Which outright release from the institution is conditioned upon the accumula-
tion of a set nutither of tokens or points."

Wyatt Is obviously a decision of extraordinary detail and specification, per
haps because of comprehensive stipulation among the parties and atnici,90
Nonetheless, the case 91 is fully consistent with the trend of legal- thought:92
Because the distinct direction of legal thinking bears so heavily on traditional
tactics for the behavior modification of chronically psychotic behavior, it is im-
portant to examine closely certain particulars of the psycholegal conflict and
their implications and to point, if possible, to a proper path for future legal
and therapeutic development.

M.ANALYSIS AND IMPLICATIONS

The important question of the therapeutic or non-therapeutic nature of insti-
tutional labor is unfortunately far more complex than would be indicated by
the black or white treatment it has received from both legal and psychological

"A token economy program in New York which involves civilly committed narcotic
addict:; presumably hinges releaseor at least eligibility for release considerationopen
the accumulation of 936 points. Glickstnan, Ottemanelli & Cutler, The ZartfYourWay
Credit System: Use of a Token Economy in Narcotic Rehabilitation, 6 INT'L J, or TIM
AmicTioNti 525-27 (1971). To the extent that the point accumulation system does not
mash squarely with statutory or clinical criteria for release, such a system presents se-
rious questions regarding the unwarranted deprivation of liberty. The only saving grace
for the described program scents to be that its patients are released after an average
stay of 4 months, whereas committed addicts not on the earnyourway token system
are confined for an average of 7.5 months. Id. at 528. See also Atthowe, Ward 113 Pro.
grant : Incentives and Costs --A Manual For Patients 5, 10. (Veterans Ad., Palo Alto
1904) (before patient can be eligible for 90day trial visit, must be in Group A for 30
daYs, and it costs 120 tokens to enter Group A, assuming there is an opening).

w Wyatt v, Stiekney, 344 10, Sapp, 373, 375-76 (M,D, Ala, 1972) (Bryce and Searcy
Hospitals).

"Another, somewhat less precise, legal problem facing token economies may exist in
the confusion between activities that constitute target responses and those that consti.
tote relnforeers. More speelfleally, different token economies niny classify the same activ7
ity differently. For example!, chronic patients at the Palo Alto Veterans Administration
Hospital corned tokens for attending group aetbities, recreational events, and movies
(which were viewed as target behaviers), Whereas Anna State Hospital patients had to
expend tokens to attend similar activities (which were viewed as reinforcers). Compare
Atthowe, supra note 89, at 7, with ToKEN EcONotYpra note 16, at 226. In view of

Wthe emerging constitutional right to treatment (see Wyatt v. Stickney, 325 P. Supp. 781
(M.D. Ala. 1971)1, it seems problematic at best to charge for psychotherapy sessions, as
at Anna State Hospital and Richmond State Hospital, particularly when so few patients
seem willing to expend tokens to attend such sessions, Tomas PleosoMt 66-67,
226, 234 ; Narrol, supra note 51, at 108-09. Indeed, even the previously mentioned ac
tivitiessuch as recreational events and moviestnay have significant therapeutic value
(and may fall within the scope of the right to treatment) in reducing boredom, !meas
ing interaction and, in the ease of movies, in. providing a vicarious experience for learn.
ing or modeling appropriate social behavior. See BANDVAA, supra note 4, at 17 -82,

It can be easily contended, therefore, that therapy sessions, recreational events,
movies, writing materials (to in grease contact with the world outside) and other items
and events ought to be provided, as part and parcel of the right to treatment, on an
absolute, noneontingent basis. Cf, Covington v. Harris, 419 F.2d 617. 625-26 (D.C. Cir,
19119). Interestingly, however, even the honcontingent ready availability of such thera
Inmate items and events may be insufficient to arouse interest in them on the part of a
highly apathetie patient population, A possible solution is to convert important thera
peutie activities into token earning target. responses, as Atthowe did in Palo Alto. In
psychological terms, su':h a course of action requires "considering the selection of a
reinforcer as a response to be strengthened." Aylion & Atria, Rethforeer Sampling:
Technique for Increasing the Behavior of Mental Patients, V. 1 of APPLIkb BliffArtoit
ANALYSIS 13. 14 (1908). In legal terms, We seem to have developed a neW category of
" reinforced rights."Those with liolfeldlan hangups might wish to construct a Spectrum of patient rights
and correlative hospital obligationsalong the line of privileges (dispensed or with
held by hospital discretion), contingent rights (legitimate primary reinforcers mandato
Hp available by token purchase), rights (available absolutely and ttoneontingently), and
reinforced rights (target responses which can be engaged in as a matter of right and
Which will be reinforced by tokens)

W. fil.tio Spats, Civil Liberties and Mental Illnesit, 7 Cteist. L. Bum, 101 (1071).
Pee CAL. WDLI, & Tsar's.: Copt § 5325 (West Suppe 1971). Rae also PHYVDTATItte
.IthtvIcs Plmmer, supra note 1, at 225-26 (draft legislation prepared by Center for
Study of Responsive Law). The legislative developments occasionally cover ground
not touched by Wyatt, The California statute, for °temple, gives patients the right
"to have ready access to letter writing materials, including stamps , CAL. Wst,r,
& tsa.NP. Comm I 5325(e), and the statutory proposal of the 'Center for Study of
Responsive TAW states, explieity, that patients are "to, be given adequate u,!riting
paper, penells. envelopes and statnti." See PaVelitATItic 3118TICH Pito.faT 225. Indeed,
the .failure of these detailed statutes to over some of the more bask rights--0kb
as food and bedsMust be attributed to an assumption on behalf of the draftsmen
that such rights Were beyond dispute or beyond denial in practice,



quarters, For instance, Ennis's initially attractive and easy-to-apply rule of
thumbthat types of patient labor performed at public but not at private hos-
pitals should be presumed cost-saving rather than therapeutic 03simply can-
not withstand close scrutiny. Tunis's formula is undermined by the clinical
and socio-economic differences between private and public hospital. patients,
Private hospital- patients are typically skilled, of adequate means, and in the
hospital for a short stay. Chronic psychotics at state institutions are almost-
Invariably persons who have been hospitalized and unemployed for long pe-
Hods of time ; they are overwhelmingly poor, unskilled, of advanced age, and
likely to suffer considerable stigmatization upon release from the hospitql.04

Given this eharacterization of chronic mental patients, combined or course
with apathy, dependency, and institutionalization, ambitious employment op-
portunities for released chronics are virtually out of the question.05 Indeed,
when viewed from that perspective, together with the fact that work of almost
any kind is probably superior to idleness in offsetting apathy, a wide range Of
institutional work activities have both therapeutic value and. realistically ap-
proximate future employment goals. For example, Ayllon and Azrin noted
:about their patients at Alma State Hospital;

"Almost all of the patients in the programmed environment were from rural
or lower-class communities. They were all females. Most were housewives prior
to admission and presumably would continue to be so after discharge, Their
advanced age and their limited formal education indicated that if they were to
be employed, they could hold only non-skilled positions. The target behaviors
for these individuals seemed, therefore, to be the various performances in-
.volved in housekeeping and in unskilled employment .90

Further evidence that the motivation behind establishing such target behav-
iors is indeed therapeutic rather than simply cost-saving can be gleaned from
several facts and from examples where cost-saving was not in issue. One Vet-
erans Administration program for discharged chronics, for instance, provides
patients with token-earning formal classes in shopping, washing, ironing and
Iuendiug eicting, and related tasks.07 Moreover, in one of the few reported in-
stances where released Orontes managed to adjust successfully to a form of
community life and to remain employedGeorge Fairweather's project where
released patients lived and worked together in a semiautonomous community
Labe 08the nature of the employment was perfectly consistent with training
provided by stainlard institutional tasks.

When the group of patients in Fairweather's project was about to leave the
hospital for the community, for example, it originally planned on opening a
restaurant, the bulk of positions to consist of "cook, assistant cook, dish-
washer, busboys, waiters and cashier." 00 Eventually, however; the men settled
on janitorial work and gardening as their source of income, but even those
jobs were performed inadequately lc* until the men received specific training for
the work.10t And in a successful project conducted by one of Fairweather's asso-
ciates and patterned after that model, but involving both sexes of chronic pa
tients, community employment followed a strikingly similar coarse; "Men
worked at golf courses and other such places in teams doing gardening, land-

93 Ennis, Liberties and Mental illness, 7 Crust. L. rm. un, 128 (1371)..
tit TOKEN SeoNOMY, Rom note 16, at 54' LIANounA, supra note 4, at 278,

See also Lloyd & Abel, Perfor:dee on a Token ledonotnn Psychiatrio Ward: A. Two
Year Summary, S litatAv. fine, & TtimItAtit 1, 8 (1070) Spiegler, The Use of a School
Model and Contingency Management in a Day Treatment Pro rata for Psychiatric Out.
hnttents _S (paper presented at Rocky Mountain Psychological Association Convention,
Denver, colored°, May 1971).

E.g., O. rAIRWEATIIMI, 1). SANDERS, 13. MAvsAtto, D, CROMER, & D, BUCK, COM.
SIENITY Loon TEE NIFINTALLV AN AtirkitnkrivE INSTITUTIoNAL CARE 2,07
(10001 thereinafter cited as Consttistit Litt], Indeed, the relapse rate for released
chronics is so high and employment prospects are so dint that some toMMelitatOrti
have questioned hospital release as an appropriate therapeutic goal, See Lloyd & Abel,
supra note 94, at 8.

14 TOUR Lleosomr, supra note 10, at 54.
Spiegler, supra note 94,_at_4.

is CoSt HUN vri, B. PASAMANicit. 1r. EleARPirrt, & 5, MITZI ScitiZolltintNica
IN THE ColISIVNITV t AN ENDERIAIIINTAI, STUDY IN THE PREVENTION or HoSPITALISATtoti
(1997).

CostmttNITY Lull 40.
km Id, at S.
lot Id. et 50 -Si, 114.
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Heaping, and groundskeeping work. The women worked in groups at Several
nursing homes, as well as in motels and restaurants in the local area," a"

From these examples, it should be apparent that many forms of institutional
labor, even though concededly costsaving, prevent apathy and prepare patients
for life, however marginal,10' on the outside, If the perforMance of therapeutic
institutional labor by patients is to be encouraged, however, certain safeguards
should perhaps be required to insure that no patient becomes indispensable to
leis supervisor, a possibility which might result in the patient's continuation on
the job beedming more important to the staff than his welfare, his treatment,
or even his discharge. Administrative precautions taken in the Anna State
Hospital.' progront-',Y,tiay prove instructive as legal guidelines: Ay llon and Azrin

'insisted Upon periodic jobrotation a" and, moreover, established a firm rule that
"no patient:4OS ever allowed to obtain '11 position for Which she alone was

lqualified."1" instead, "a position was established only when several patients
yere known, to be capable of tilling that position." "6

given certain safeguards, voluntary '"' institutional labor by chronic pa-
tients is to be. encouraged, what of Wyatt',, minimum wage mandate? Such a
mandate, besides vitiating any costsaving, benefits of patient performance,
might cause serions'coMplicaVions. FirSt, it Will inevitably divert scarce legisla
tint appropriations away. from other hospital and therapeutic Uses.:Second, a
minimum wage requirement luny encourage the hospitaland indeed the en-
couragement may be compounded by union and community pressureto fill its
institutional positions with perManent outsiders instead of with patients, per-
haps leaving tie patients to pursue less therapeutic activities 108 In other words,
a Minimum wage, requirement may possibly result in greater expenditures for
less effective therapy.

. Thus,.although compensating all institutional tasks with the minimum wage
appears to be an attractive goal, it is clear that several majar problems might
be created by that requirement.'"Uakcipar, too, that various safeguards short

' td, at 832. That costsaving and therapeutic labor are not necessarily mutually ex.
elusive concepts was recognized in &ninon v, Mune, 355 P.2d 129 (20 .Cir. 1906), Note
that the therapeutic or nontherapentic nature of particular institutional work assign
ments mny well vary among clinical groups. Just ns these tasks may be therapeutic
from the perspective of public hospital chronic -patients but not for private hospital pa-
flouts see text acconipanying note 97 supra, so too the work may be therapeutic or
chronic Atate hospital patients init not necessarily for prisoners or, particularly, for PP
venile delinquentswho -seemingly need nendemic proficiency to achieve vocational 'Hue..
Betts in their long lives ahead for more than they need training in janitorial work. Of,.
Buss ins, supra note 4, at 278. In fact the entire legal analysis of token economies
should probabl very with different clinical populations. For instance,- the law would
probably view the privacy- claim that a roomdivider screen ought to be provided as. an
absolute right. (rather than merely be available as a contingent reinforcer) for differ.
Maly in the context of dormitory.style living for th.e adult mentally ill than in the con-
text of n juvenile institution, But see Wyatt-v. Stickney, 844 P. Stipp. 887,,404 (MD,'
Ala, 1972) (Partlow Hospital) ((icreens or curtains mandated in nn institution. for men.

'tally retarded children and adults), Further, resort to certain reinforeers.mny be argue+
bly necessary to encourage appropriate behavior among one clinical group, but be num
essnry to induce the target behavior among n different clinical category,- Consider. in
that connection, the tichmond State Hospital scheme of treating noupsyebotie alcoholcs
in a manlier very similar to the way other token economy progratiis treat chronic pap
choties.

103 (1f,:e0Mhtttril7q Lti.x, sispret note 95. nt 337, In view of the traditionally astounding
speed:. relapse rates for the great majority of discharged chronic patients, BArtntlibti
Rupro.tiote 4, at 209, marginality in the outside community seems, at least for the near
future, to be an acceptable goat

P.Potctis ECONOMY, At/pm note 10, nt 202.
tK hl, at 201.
l(W.S

101 Teti's' vntuntnry work would lissome, of couree, that no battle rights food, beds,
ground privileges; privacywere made contingent upon performance.

" A etIvIt Wu are less therapentie if the Ring they train are, riot Marketable in Pie mitt
side 'Mere is no point in using the hospital setting to build up "socially
adaptive belinviOrs if one cnn expect that the environment the patient is placed in after
release does not Oise reword those behaviors. See generally, TottoN 11CoNcittY, supra note
10, nt 40-54,

los Another possible difficulty' with Mandating _a minimum wage is that it imposes an
external 'cite on the token econoiny find May upset the ii,vstein's delicate economic bole.
ance,Am-lneentiye system, etc, Winkler, who has studied the economies of token -eeonO,
mks, has eOtteltided that token systems constitute subtle and intricate etionotnie Wide!.
which parallel rettmelmbiy the, economic system of the outside world. Winkler, The Retio
voice of neaft0Otte8 Thearti and Peohnotoyll to .7'okeit Reinforoement Systems, 9 tintiAV.
Rms. & ItititiAtit 81 (1071), In the AY110n and Arlin token economy, for ettlituple, the
token relltes of the, various positions wete met by etnteepte of eutinly .11tni demand,-
iroltmS EcOnont 204, A minimum wage reinforcer for all Ito/Mitel positions4.0ett if
vended to token syeteft, with different tioinbers Of tokens available for different ail,
signments, .would sure!, have proieund influence the preexisting incentive system,
tee Oa Hegel & Winkler, Ilshanlorat Ilsonntnisal Areas, of Cooperative fiesearell Se+
!wen Saonatniet and Applied Delfoototal Analysts, 5 obi Atietitie 13t7ii0tOn AsALYSIS
885 (1072).
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of the minimum wage can be invoked to prevent patient Peonage, and that vol..
untary patient labor can probably be encouraged either by monetary rewards
somewhat below the minimum wage or by whatever other reinforcers satisfy
the Wyatt test,

But In many respects the work and wage question is secondary to the clues-
Hon of legally acceptable and psychologically effective reinforcers, If adequate
appropriations were available, if Conimunity residents did not threaten to dis-
place patients in the institutional labor force, and if certain other kinks could
be ironed .. out,, I" few objections would be raised to specillying the minimum
wage as a legally required reinforcer for patientperformed hospital 'Work as-
signments. Indeed, it monetary rewards, whether of minimum wage propor-
lions or not, were sufficient to induce patient work performance, that would be
a small price to pay to strengthen target behaviors,

The Major problem faced by the token economy is the current trend towards
expansion of the category of protected inmate interests. The law, relying on
concepts such as freedom and dignity, would require, for example, that all pa-
tients be accorded minimal levels of privacy and comfort, To the behaVioral
psychologist, who operates from the premise of determinism, philosophical no-

Aim. of "freedom" and "dignity" are irrelevant: 1" Rather, the psycholOgist .

views privacy. or-comfort as no more than useful tools which he can inanipu-
late to Make a psychotic's .behavior more appropriate and socially 'adaptive --a
goal which presumably all agree is in the best interest of both the patient and
the society, In- the psychologist's .view it would surely be an ironic tragedy if,
in the name of an illusory ideal such as freedom, the law were to deny the
therapist the only effective tools he has to restore the chronic psychotic to his
healthand his place in the community.

Wyatt MN poses a painful dilemma.. The behavior modifier, suggests that
chronic sychotics respond initially to only the most primitive reinforcers, and,
therefore, only their contingent availability can motivate -development of so-
chilly adaptive behavior.'" It follows, the behaviorists claim, that if the basics
are made freely available as rights rather than as reinforcers, chronic psychot-
104 may be destined to spend. their lives functioning- poorly in an institutional
setting, whereas if those basic rights are converted into contingent reinforcers,
there may be a real prospect of clinical improvement and discharge,'"

If the empirical evidence supported the claim that token economies relying
on primitive reinforcers worked very well with chronic patientsthat, for ex...
ample, virtually all patients improved dramatically and were able to earn the
reinforcers required for a decent existence or if the evidence demonstrated
that no less drastic means could accomplish similar resultsa reevaluation of
the emerghig law might very Well be in order. But a review of the pertinent
literature suggests the behavior. modification proponents may have difficulty
Sustaining a burden of proof with respect to those matters.

rirst of all, while Most token economy outcome studies' report faVorable
sults,114. the successes are far from overwhelming. Even in a project as dra-
matte as the Anna State hospital study, eight of the 44 subject patients were
basically unresponsive to the program,'" and success for the remaining patients

Snell as the Impact of a minimum wage requirement on the economic incentive eye-
te of the hospital, Hee discussion in note 109 supra,

uI :APO 14, SICINNEIL 1311YOND VitithoNt AND DIGNITY (1071),
o., IIANDUltA anal 'MINN ticosomv 209,

Ittl At first blush tin behaviorist position seems to clash with the data provided
It. Wing, who found that the clinical states of schizophrenic patients at three different
hospitals correlated closelyand positivelwith the respective hospital polleies on pat
ent rights and liberty, Wing. Evaittating Community Care for Elohtoophronfe Patients 44
the United inpilont, iii Costsiusin psvciffArav 188. 147-57 (Anchor ed.. 14 Roberts,
14, M. Loeb, rds, 1909), Wing's analysis may possibly be reconciled with the
behaviorist contention, Nest, it tint entirely clear from Wing's study that patients
were assigned to the three hospitals on a random basis, and if

Wing's
Were not, it causal

between patient rights and clinical states could not conclusively be inferred.
even01 If it could, the connection could Well be liMited to instances Where contif14

gooey funaagetnetit systems are absent, other worts, it tnny be that it is far inore
the ntpentie to provide patients with certain priVileges almolutely than it IS tO denY
thorn those privileges absolutely, but that it is better still to provide the privileges on a
contingent has's,

I" See, .eg Grim) Mom, Token Beonomy Program Ileatuation With Untreated
Control 'tram Comparfliong) 9 lidttAV. MS, & THERAPY 187 (1971) (summarising results
achieved by other researchers),

1"01401t1IN ECONtiAtV supra note 10, nt 20_1), coS chic Lloyd & Abel. Performance on a
Taken Ileotiomy Pallehiatrie Word: A Two Year ennimarp, S f3SIIAV. Itss, 1,

(19701 (at least 10 of n2 patients remained predominantly in the lowest group, Which
was a dosed Ward, throughout the Ohm of the study).

te1: .c$
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was measured solely by their work output,"' When jtalged, by release. data.
rather than by measures of work outptit,dectensed allatlf,4"7 or improved-
,ical state,"° results of,:token economy systems With chronic psYchoties have net
been eneouraging. Even in the Atthowe 'anti Krasner projeet at the Iaio Alto
Veterans Administration hospital, which reported a 4011hillig, of the 'discharge
rate, 11 of the 24 released patients returned to the hospital within 9
nionths,119 a more rapid relapse than is normally .totindin studies of Chronic.
Patients,'" .

We must also consider whether the -reaffits achieve by' ttilten:,ecenolnies
whatever they may becould be matched or sarphised by less drastic meanest
Information is wanting, perhaps in part because ehaVior modifiers have not
employed reinforcers other than the basics in standard. use. It may oe,, for ex-
ample, that creative observation of patient behavior preferences would reveal
frequent behavior patterns, other than basic behailora, which could be Utilized
as reinforcers, Also, although it is an impure teclutiqUe according to orthodox
behaviorism, another practical approach is simply to tisk the patients what
they would like to possess or to do.'"

By exploring .creatively for reinforcers, it is likely that therapiSts: conic' ctst.',
struet a list of idiosyncratic objects and activities-inali order catalogue
items,'" soft-boiled rather than standard htirdbolled eggS,04 aptl , .fteding
kittens 126 are actual clinical examplesthat could be made .4VallabW.eontiri...
gently in order to strengthen appropriate target responses. 'Moreover; te the e*,
tent that effective reinforcers are in fact idiosyneratie,, it follows almost by. dell;
nition that . their contingent availabiliy could not conflict With the legally
emerging absolute general rights of patients,

A system of. positive behavior modification based heavily on idlosyncritie
reinforcers might be clinically as Well. as legally superior, 13Sychologists
ploying such systems*" have been able to devise individual treatment. plans as
miring each patient independent diagnostic and therapeutic attention."

, ,

motiven the drastic deprivations at Patton State did not produce speetacitlar results.
Schaefer. supra note 44, at 82, Schaefer did, however, claim some spectacular results In
an ltulteidualkeed positive reinforcement program, where a behavior modification plan.:is
tailored to each patient's particular problems, Id. at 83-86, Individualizatibn will he
discussed further in .text

117 Schaefer & Martin, Behavioral Therapy for "Apathy" of Hospitalized Soltizophretlide,
19 PaVettoLoateAL ItOPotvra 1147 (1900), .liS Gem) & Memo, supra note 114,

11U Attowe & ICramher, Pre/hat/tarp. Report on Me Application of Contingent ReinfOred-:
meat Procedures (Token &cooing). on a "Chronic" Psychiatric Ward, 78 3, AationN1Af,
Psych. 37, 40 (1908),
:1241"Results based on follow-tip studies disclose that approximately 70 percent of

'chronic patiente who are discharged from mental hospitals return within 18 months re'
gardless of the type of treatment received during the period Of 'hospitalisation," Mali,'
DultA, supra note 4, at 209.

121 In fact, token economy programs Mer considerably among themselves with regard
to the nature of deprivations and contingent reinforcers resorted to, Vor instance, food
and beds were subject to purchase at Patton State Hospital but were rioneoritingently
available at Anna Stew Hospital, Further, patients in certain programs are able to earn
tokens for engaging in activities which would cost tokens In other programs, See diseueeon in note 93, supra, Unfortunately,

reinforcers,
however, because reports of token economy pro.

grams are often inadequate in their description of reinforcers, and bedause they often
Measure success according to different criteria inferences of comparative efficacy are dif
fictilt to draw, leaving our knowledge rather incomplete with respect to the therapeutic
necessity of resorting to the more drastic reitiforeers,

10 'Phis teeliniete is "impure" because, unlike the Premaek principle, it relies on verbal
expressions of Intention to ascertain preferred behavior, and the match Is not always a
perfect one. Ayllon and Amen resorted to the technique to a limited Welt, Tottnit
ncoNostY 07-72, To help insure that a patient Will re rain from requesting items that
he does not in fact deeply desire, a down payment of a specified 'number of tokens can
he required at the time of the request, Id. at 71-72,

Tom*: ileosoMV, supra note 10, at 69,
114 td, at OS,
mAtiliowe & Krasner, supra note 110, at 38.
1'41 My.' Mulder, supra nee. 44, at 83-86' (Patton State Hospital Individualized

!levier modification program far more spectacular than its general token economy pro.
grain Spiegler, supra note 94.

I121 In the Patton State Hospital pre gram, individual problem areas Included Sating
. problems, grooming habits, and hallucinatory behavior, Schaefer, supra note 44, at
33-30. Note that under an individualised program, it would not be patientl to have
"some people paying While, others are paid to play table games, , # 41 Spiegler, sapra
note 044, at 8. Stich an individualized approach may solve the legal problem posed by
the fact that some token economies treat as reinforce% activities Which Others treat as
target responses, See discussion of the problem in note 91 8140M, Of, TOMOS 11COSOMY
10-11 (visitors, ground privileges, recreatit411 activities not desired by certain chronic
patients),

4
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But individualized treatment plans, required by "Wyatt ". and perhaps part
of the emerging right to treatment," are not incompatible with the operation
of wardwide or hospitalwide general treatment systems designed to overcome
general patient problems such as indecisiveness., dependency, or apathy, In
fact, the most fruitful combination might be to combine individualized treat.
Mont programs with an efficient, easy-toadminister general therapeutic
system.13° If, however, the criteria for a successful system is efficacy with the
least drastic deprivations' possible, it appears that token economies for chronic
psychotics may well finish no better than second best,1

SPecilleallY, although it may not be determinative, the work of George Pair-
weather is highly relevant here.'" Though he speaks the language of social
psychology and of small group theory rather than the language of behaviorism
and learning theory,- Fairweather relies in part on principles of behavior 11441
*talon, and his work is discussed prominently in texts on that subject."' But
his study was bottomed on the belief, that chronics, . to survive outside, must
acquire problemsolving and --deeisioff-Making skills, and on the knowledge that

. small cohesive groups can effectively control the behavior of their members."'
Patients-were divided into mail task groups with monetary and pass privi-
!egos awarded according to 'the level of responsibility each individual attained,
.The Money privileges for the most part caine from personal funds of the pa-
tients who participated in the programs, The amounts of money and number of
pasSes Were set up in advance for each .of four .progressivd levels .of aehieve.,
inent, The task group as a unit .became responsible for the progress Of its

members through the four designated steps, Step one involved Per-
Sontil,. care, punctuality on assignments, and cooperation in the orientation of
now-MeMbers, Step two required, in addition, acceptable Work on the job as.
signinent. Bequirements- in step three Were individualized, with patients re-
sponsible for recommending the level of their own rewards. In step four the

;'. patient had responsibility for his aperture plans, and had unlimited- rights. to
-withdrawal of Money and passes, In step one the patient- received ten dollars
and a one day pass each week ; in step two he received fifteen dollars per
week andan overnight pass every other week'" -

The task group was responsible for dealing with patient problems and for
recommending to .the staff the level of pass and monetary privileges. deserved

. by each-patient member, Patient task group recommendations were considered
weekly by a staff committee'" To establish cohesive and wellfunctioning
grotips,. Fairweather would at times advance or detnote the group as a unit"?

.Fairweather found that over time pride in group achievement appeared to
become2-,L'inote important motivator than money or .passes.1". Leaders emerged

igtwyatt V, Stickney, 344 I% Stipp, 873, 884 (41), Ala, 1072) (Bryce and Searcy

. Ls) The Right to Treatment, 40 A.B.A,J. 400 (1900) s Rouse V. Oatn
&on, 1373. V,2d 401 (D.C. Cir..1000).

''See Deviser', Appraisal of Behavior Modification Techniques with Adults in Menu.
Hanoi Settings, ih. BEHAVIOR THERAPY APPRAISAL AND STATUS 257 (c, Franks ed,
1009) 1.Atthowe & Krasner, supra note 110, at 41,

in rim empirical evidence he convincing. See CoMsitiNtTV tan, supra note 95 I
Aoctir, ParcuoLcier is TRIIATIND IVENTAti IbLESIIS EXPilittiaihnAt4 APPRoAull (0.
Folrwenther ed, 11104) [hereinafter cited as BOOM PSYcHOLoOtl.

See references in note 131 supra,
AfA, BANbifii4, Supra note 4, at 20071, 275-78,

in In this cohileetio, Minium cites en interesting unpuhlghed report where the re
searchers "studied the amount of disruptive classroom displayed by a child in
the absence of any special reinforcement and during subsequent periods when either she
alone earned five points, or she and her immediate peers each earned one point for her
commendable behavior, It is interesting to note that the child's activities

only
More

effectively. controlled under the peer contingency even though it produced only otle4ifth
of the amount of reinforcement provided on the individual bests, Apparently, through
the group reward, change Agents were able to 'Whit. the Deere' aid to modifying the nee
haVior of their companion," BANDUltA 281,SoeAI. INVvitot.otIV 30, ValvWelttliev's pvkleet was conducted at a Veteran n AdInfillg
tratlou Hospital, and the patients were presumably drawing psychiatric
fits, which is where the monetary rewards utilised in the experiment came from, ,Note,
however, that even If this money were provided by the hospital, rather than . from the
patients' own sources, the total expenditure would probably be far.less than if the Pa,
tient labor, were Mandritority compensated by the minimum wage. For comments on the
possible disincentives 'to recovery provided by disability compensation surely a fruitful
topic for psycho,legal investigationsee spiemer, supra note 04, at 0; Davison, supra
note 130, at 257,Ind Snout, tisicitoLooV, supra note at, at 40-41. The matt committee could of course
amend or reject the suggestions, Id.

131 Id. at 173,
Id, at 189.
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In the chronic psychotie groups as well as in other clinical categories,m and
the program was it therapeutic success : As compared with a control group sub-
jected to traditional hospital therapy (not a token economy), the small group
patients showed significantly less pathological behavior,'" greater social inter-
itetion,141 and greater participation during. meetings,'" Moreover, the small
groUp program substantially reduced hospitalization, "" When combined with an
after-care program involving a voluntary living arrangement in a semlauton
omous (and eventually autonomous) community lodge, the Fairweather' system
achieved the long-awaited goal of adequate employment and community adjust-
mat for discharged chronic psychotics,'" Fairweather thus produced hums-
sive results with chronic psychotics in an environment clearly "less drastic" In
deprivation than any of the traditional token economies. Obviously, Fairweath-
er's patients were provided with food and beds, Further,..the ward was open
and patients had complete access to the hospital grounds."'._ The ward was
equipped with it television set, table games, magazines and the like, "" anti
freely available activities included library reading, movies, dances and
bowling."'

Most of these privileges were available only by purchase in the token -econ-
omy programs. Yet a Patient at the bottom of Fairweather's hierarchy was
provided, without a work assignment, not only with these privileges, but also
with ten dollars and a one day pass each week. Indeed, life at the lowest level
of Fairweather's ladder- compares favorably with the conditions at adVaticed
levels in some token systems.us.

Fairweather's approach, then, seems preferable to token economies on sev-
eral counts, First and foremost, his small group system has yielded impressive
results which are unmatched by token systems. Second, while' token systems
deprive patients of basic comforts in their reliance on primitive reinforcers,
Fairweather employs only money and passes."' Third, Fairweather's apPronith
is thoroughly oriented tewrd release and conununity adjustment, find he rec-
ognizes that once cohesive groups have been formed in the hospital, "an imme-
diate move to the community Is essential.'3'1 Finally, rnirw.enther's beituViot
.141111111111111

v" Id. at 181, 283. The patients in Pairwen titer's study constituted a heterogeneous
population and varied considerably in degree of chronicity, but the various task grams
surely had' their share of. chronic lisychoties. Id. at 83. And rairweather's follow-up

. community adjustment project involved almost exclusively chronic patients. COMMONtr?
Wu, supra note 05, at 82, 238. It seems, then, that a comment made by Davison .that
Fairweather's study did not Involve chronic psychotics, is simply erroneous. Davison,:
atipra note 130, at 257, As an aside, it should be noted that Fairweather's study of het-
.erogetteotts groups yielded fascinating findings regarding the ideal clinietil Mit:titre re
Mitred in. small groups to produce firstrate decisionmaking. SOCIAL PsYcllotoot, supra
note 131, at 103; 209,

10 SOCIAL PaYetiOLOGY, supra note 131, at di,
141 Id. at 70, 283,
tit! /17. lit 89,

,e1 119Id, at 108,
144 Cost sttiNerV 14W5, When ,unaccompanied bk n noliesitte.gemiu aftercare ateangtenietit,

however, chronic patients who, had participated in the small group program prior to dis
charge had a high relapse rate, as do citron-les generally, SOCIAL PAYCHOLOGY 108.

10 sinew. litivelfoLooY 32,
to ht, at 441,
SIT td. at 153, It is not clear whether Fairweather's patients were provided With such

items an mamba or persottal lockers, but it IS clear that those Items Were either avail-
able or itnaVeilitille notteonthigeitt/y: that is, it is not the ease, as was true at Anna
State. Hospital,. that they were available only to those able to purchase them. Benito .)
Fairweather did not employ those items as reittforeers, his thertipetttie system would
neeiniitaly be unaffected by n requirement, such nm enunciated in Wyatt, that all pa-
tints be given those items as n Matter of absolute right.

us alai fleece, TORVIM Joe RIPOVei'll) till Am. 3, NtitintNn 1709, 1802 i1090) idis-
missing conditions for the "middle group" at Patton State Ilaspitalt Lloyd tk.. Abet
Porformonoo mu a Token goOttoott, Peffillutotrio Ward: A 1'mo Year Summary, .8 tisttAv.

littintAPV 1. 5 (1970) (discussing conditions for "(!rem) It" at Idaho's State
tioanitat North) t Ntirrol, neeporitoo»tot ;d0iptleation of ReinfOreomeitt Prinoipton to the
Ahatyen and Preattnetit of liotipttottted Alcoholics) 28 Q. J. our STiltuks ON Atroitob
103, 108 (1007) (discussing steps 8 and 4 at Itiehmond State Hospital), Pee also text
aceOnManying notes 52-54 supra.

ila Viilewenther's contingent puss 110166 may nese a nuestfon in light of the require.
meta of Covington V. Harris, 419 F,2(1 017 (2).C, Cir. 1900), that patients 1)6 provided
with as much liberty as is clinieally nppaprinte. But the fact that even loWest Wel pa.
tleata are entitled In the loalfwentiter system to one (ley .Pass per week may alleviate
Covington. objections, especially if the contingent nVailability of pnsses above and be
pond one per week are Amyn empitleally to constitute powerful motivators, But Whet.
(Wet flovIntItott problem may exist could, of course, be vitiated entirely if monetary re
Wards alone were found to be sufficient reinforcers, ns future research Might indeed
show,

lao SoctAt, 21sveitottiov, R110(1 note 131, at 0.
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modification model emphasizes the development of confidence and decisionmak,
ing ohility rather than performance of assignments. For whatever it is worth,
FattWeather's system may be ethically or at least .emotionally more palatable
than the manipulative techniques of the token economies.

CONCLUSION

Thilrweather'sWall group model, with its rich results and rather minor dep-
rivations, poses a serious threat to token econothies. If further studies con-
tinue to indicate that, except in extreme circumstances, token economies for
chronic psychotics resort to more drastic deprivations than other therapies
without producing better1esults,ab' it is likely that token systeMs will soon find
themselves subject to both legal and behavioral extinction.

Indeed, if the law's general direction in the patient rights area proceeds un-
interrupted, token ecunondes.thay well become legally unavailable even if they
are therapeutically superior to other approaches. That is because the develop-
ing law is creating new patient rights unaware that these rights wilt under-0111

One .possible exception is the most extremely regressed cases who fail wider all
other techniques. Even under Vairwenther's system for example, it Is probably true, us
he admits, Soati. VsvagoLoax 172, that some patients may be Unresponsive, and It is
certainly, possible that, for those patients, idiosyncratic reinforcers Will be undiscovera-
ble ithwoekable, For them, the fields of law and psychology must. face The issue
whether, to the hopes of therapeutic oliCe0103, basic and primitive items and activities
should be used as reinforcers, If the answer is affirmative, certain safeguards should be
built into the legal structure to insure that decisions to invoke the traditional token
eeenomy model are made only after full consideration and only in rare instances, For
example, demonstrated ineffectiveness of the Fairweather and idiosyncratic systems
could be a legal prerequisite to reliance on the traditional token technique. .Slich- an nu-
proach, which may create an additional Incentive for patients to succeed within the
Fairiventher Rheum and accordingly avoid the more distasteful ordeal of a standard
token system, would insure that basic rights are not converted to contingent reinforcers
for the bulk of chronic psychotics for whom that appears unnecessary and, a fortiori,
for other clinical categories, such as juvenile delinquents and nonpsyehotic alcoholics,
who presumably can be motivated by nonprimitive reinfurcers Which fall without the
prohibitions of Wyatt and related legal -mandates, In effect, if reliance on reinforcers
falling below the iVyatttype baseline are to be resorted to, such a druidic Belittle of
positive token reinforeement ehould .be propetily deemed "aversive" for legal -purpoks
and should as closely as possible, emerging legal restrictions on aversive therapy.
Hopefully, one such restriction will be. the "less drastic means" rationale. Cl, BANDURAI
81pro note 4, at 551 (complaining that "exceedingly noxious procedures are occasionally
employed even though they produce no greater changes than stimuli In much weaker in.
tensities") SchWitsgebel, supra note 2, at, 271) (alcoholics. have been treated With dras
tie drugs musing respiratory arrest,. even though "Mite results , . are not clearly bet
ter than with -emetics."). A requirement of informed consent is also emerging in the
aversive therapy area, tag., Wyatt V. Stickney, 344 P. Sum ,373# 380 (M.D. Aln. 1072)
(Bryce and Seamy -Hospital)], but that 'requirement may linve an awkward application.
th the token economy' siren it is easy to imagine homosexual or alcoholic patients eon-
smiting to aversive techniques hopes of securing desired behatioral improvement, but
it is far more difficult to imagine an npathetic long-term patient, almost by definition
unconeerned about his clinical state and his future, voluntarily, ;2onsenting to forgo the
standard benefits of hospital life in favor of treatment tinder which these -benefits would
be available only by piddles°. Surely, even if. informed consent were given by, such a
patient, it might soon be revoked, CA Ex Parte Lloyd,. 13 P. Sum looa ICY.

MO) (addict who volunteered for treatment nod contracted to remain in hospital for
specified time period but later changed his mind could not be.

contracted to remain hospii
u'd fin the specified period) contra, Oretga V, Rime, 201 V. Stipp, 748 (S.D. Ma,

1968). Argilably, informed consent. in a token economy setting could be replaced by an
alternative protective device, such as the informed approval of a indict-ally selected
hninatt rights comMittee chosen from outside the hospital. See, e.g,, Wyatt v. Stickney,
344 P. Supp 887, 400' (M.D. Aln. 1072) (FitrtloW Hospital) (reqltiremelit that aversive
behavior, modification programs involving the mentally retarded "shall reviewed and
appreVed by the institution's Human 'tights CoMmittee and 'shall he conducted only
With the express and informed consent of the affected resident, if the resident is able to
give such consent, Mid of his guardian or next of kin, after opportunities fat' consulta-
tion with independent Specialists and with legal 'Nether, it time limit should
probably be set opt the length of time time token procedure could be invoked, with MVP
Rion for a return to the tioncontlinfent availability of bode benefits for patients snetn
inlay -unresponsive to even the token system, hint elear.clit answers on the extent to
which traditional token economies should be

of
legally as an aversive technique

Mgt await farther development in the .14W Of averniVe therapy itself an area Which .
as hated in the Introduction to this Artiele, is receiving an everiincrensing. amount of
attention from the courts nful the commentators, The Use of aversive techniques raises
squarely. One of the perennial problems of law and research society, will obviously Want
to forbid aversive practices unless they have been demonstrated to he effieneious, but re.
Adareh---, rather than lent prohibition is needed to deMonstrate whether. the ,PrecticeS
are In feet ellienciouti. To the extent that many aversive therapies are obViously experi'
mental in maitre, the Merging legal Mid ethical restrictions regarding experimentation
with lUititnti subjects might to -Ile pertinent in deVisitig a balanced but protective regulne
tory framework for their application, See generally EsetititfitesTATfoft Wait HUMAN
clam es. (1972),
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mine a basic behavior modifleation technique, On the other hand, the behavior
modifiers seem busy constructing token economies unaware that legal develop-
ments may soon call for their demolition.

Forcing these disparate disciplines to take note of each otherobviously the
principle object of this Articleshould be helpful to both of them, Behavior
modification proponents, convinced of the therapeutic indispensability of token
economies for chronic patients, may have reservations about the Fairweather
model, But unless systematic comparative studies of alternative therapies are
performed soon,'" the law will be unable. to incorporate the results in develop-
Mg a sensible package of patient rights, and expected legal developments may
ultimately preclude such studies, 11.1...

4Item

Tao Tom= Conn
Jessica Mitiord, Harpers Magazine, August .1973,. pp. 16-30,Winning criminal

hearts and minds with &U/s, scalpels, and sensory deprivation

Recognition of failure .dawns sloWly in a bureaucracy but dawned it has in
California prison treatment circles, Prison psychiatrists who are willing to
level with reporters admit that they now spend 90-percent. of their time on pa-
perwork, writing up reports for the Adult Authority based on perfunctory an-
nual interviews with prisoners, that "treatment" most .often takes the form of
heavy tranquilization of inmates labeled psychotic as well as those diagnosed
as troublemakers, Group therapy, once hailed as an exciting new technique for
transforming the "deviant personality," is withering on the vine, Nor have the
treatment programs produced the .anticipated docility in the convict popula-
tion l work strikes, hunger strikes, and other forms of protest are now endemic-
througholit the California prisons.

Some disconcerting_ conclusions about the efficacy of treatment are set forth
in fi report to the State Assembly. titled "The, California Prison, Parole, and
.Probation System," It cites an exhaustive study conducted for the Department
of 'Corrections in which the researchers observed gloomily, "Thousands of in-
mates- and hundreds of staff members were participating in this program at
substantial cost to the Departinent of Corrections in time, effort, and money,
Contrary to the expectations of the treatment theory, there were no significant
differences in outcome for those in the various treatment programs or between
the treatment groups and the control group," 'They further reported that group
counseling did not lessen adherence to the inmate code, nor did it reduce the
'frequency of discipline problems,

James 0, Robison, author of the report and longtime researcher for the De-
partment of -Corrections, traced the course of disillusionment, "The high inysa
thine of treatment peaked at the end of the Fifties," he told me, "The idea
took hold in Corrections that at last, through sophisticated techniques of psy-
chotherapy, we have it in our power to transform the deviant and to predict.
with accuracy his future behavior. But in the early Sixties the high priests of
Corrections began a sifting of the entrails, After that, disenchantment and eft-
barrassment set inthe reason was the evident empirical failure of the treat-
Meat programs, as demonstrated by the recidivism rate remaining constant
over the years,

"The rationale for failure Wag always, 'We haven't carried treatment far
enough, there isn't enough of it, it isn't professional enough'in other words,
we need more and better of same, in spite of the fact We've seen it doesn't
Work, Even this reasoning began to break down in the middle Sixties, when
there was more attention paid to the fact nothing, Was happening and More
talk of `Why?'

"What you are likely to gee now is the end of. the liberal treatment erns- -the
notion that you can make convicts into converts of the dominant culture 'relia
glen,' the Missionary fervorthat's being replaced with 'behavior modification'

. exneriments, The latest reasoning is that it's, costly and inaPpropthite to go
the psychotherapy route With these people, to pay high-priced psychiatrists to

lisj Tito desirability of such studies has been repeatedly noted, 'Ales e.g,) liANDUitA, supra
note 4, at 274,
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talk, them into recognizing the truth of our 'religion': instead, we'll focus on
their deviant behavior and force them to shape up. Of course, this flies in the
face of the earlier rhetoric. The Behaviorists say they are bad, not mad, and
we can stop them being-bad by utilizing new techniques. This.fits in with the
late -sad- order, no- nonsense COOSOVVatiVO viewpoint; henceforth the slogan will
be, 'They tutta be made to behave.'"

This new trend in Corrections must he highly inspiriting for the behavioral
scientists, who have bong been eyeing the prisons as convenient reservoirs of
human material on which to try out new theories..The shape of things to come
was forecast a decade 'ago at a seminar of prison wardens and psyChologiSts
chaired by James V. Bennett, then directOr of the U.S. Bureau of Prisons, As
described in Corrective 118llchiatry tE Journal of Social Change, Second Quer-
ter, 1.902, the seminar provided "provocative, fruitful interaction betWeen social
selenti.sts and-correctional administrators,"

Addressing himself to the topic "Matt Against Man: Brainwashing," Dr.
Edgar H. Schein, 'as:mei:au professor of psychology at MIT, told the assembled
wardens: "My basic argument is this: in order to produce marked change of
behavior and/or attitude, it is necessary to weaken, undermine, or remove the
supports to the old patterns of behavior and the old attitudes"; this can be
done "either by removing the individtml physically and preventing any commit.
Ideation with those whom he cares about, or by proving to him that those
whom he respects are not worthy of it and, indeed, should be actively Ws-
trusted."

Dr, Schein, who said he got most of his ideas from studying brainwashing
techniques used by North Korean and Chinese Communists on (II prisoners. of
war, cautioned his audience not to be put off by this fact: "These same tech-
niques in the service' of different goals may be quite acceptable to us. , I
Would like to have you think of brainwashing not in terms of politics, ethics,
and morals, but its terms of the deliberate changing of human behavior and at-
titudes by a group of men who have relatively complete control over the envi-
rimment in which the captive population lives, '

Some of the techniques which with' usefully be applied in the U,S, prisons:
"Social disorganization and the creation of mutual mistrust" achieved by.
"spying .on the men and reporting back kivate material"; "tricking men into
written statements" that are then shown to others, the objective being "to eon-
vitice most men they could trust no one," "undermining ties to home by the
systematic withholding of mail.' The key factor is change of attitude: "Sup
ports for old attitudes have to be undermined and destroyed if change is .to
take place; Do we not feel it to be legitimate to destroy the emotional ties
of one criminal to another, or of a criminal to a sick community?" flow to
bring about the desired change was explained by Dr. Schein : "If one wants to
produce behavior inconsistent. with the person's standards of conduct, first dis
organize the group which supports those standards, then undermine his other
emotional supports, then put him into a new and ambiguous- situation for
which the standards are unclear, and then put pressure on -him. I leave it to
you to judge whether there is any similarity between these events and these
Which ocenr in prisons when we teach prisoners 'to serve their own time' by
moving themt around and punishing clandestine group activity not sanctioned
by the prison authorities."

The dismission, says the report, ranged front "specific, practical Management
issues such as 'How shall we Manage the Muslitnsl"Whom should We
isolate?'" to more basic qttestions, such as "the use and effectiveness of brain-
Washing and other means of persuasion." Dr. Bennett recalled that "Miring the
war we struggled with the conscientious objectorsnonviolent coercionists
and believe me, that was really it problem . . . we were always' trying to find
sante way. in which we could change or manipulate their environment."

Mach attention was focused oft what to do about the Black Muslims; "not
SO much whether you take action against the Muslims as a group," as one
Speaker pUt it, "but how can you counteract. the effects of the kinds of tech-
niques they Use to recruit members and cause general mischief in the prison
system?" To which a Dr. Lowry responded, "We found that many of these
Negro Muslims Were highly intelligent here again, we have to apply the
techniques which we heard about hi terms of appreciating what the goal of
the Muslims is, or of any other group, and then doing some analytic study of
the Methods that they are using so that we can try to dissipate the forces that

! 'lei

)
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are going in lite direction that wo regard as destruelive, "On Nvays Of dealing
with ihc unruly ihk: "To some extent where we formerl,v
had is,lation US It cohlIling lioW have drugs, so that drugs in

h000110 1101 kilo of 11.,:t mint. Thp restraint, therefore, is biochemi-
al, but it is rest mint never( 'Moss."

summarizing the discussion, Dr, Bennett pointed out that. the federal prison
syst eta, with some 2,1,000 men in it, presents "a tremendous opportunity to
carry on 8oitte of the experimenting to which the VIIHOUS panelists have al-
luded." Ile added, "What I tint hoping is that the audience here will believe
that we here in Washington are tInNioUs to have you undertake some of these
things: do things perhaps on your own -- undertake a little experiment of what
yon can do with the Muslims, what you can do with some of the sociopath in-
dividuals,"

The Bennott's counsel was taken to heart by his subordinates in the
federal prison system tail inferred from it report addressed to the United
Nations I.:commie and Sos cial counell, prepared and smuggled out of Marion
Federal Penitntiary in .July 1972, by the Federal Prisoners' Coalition a _group
of convicts huu,ed in the segregation mill for refusing to_participate fit the be-
haioral research progrnins "In the latter part of 10118 sonic changes in the
U.S. Department of Justice enabled the U.S. Bureau of Prisons to make a
quiet beginning at implementing nn experimental program at Marion Federal
Prison to determine at first hand how effeetive a weapon brainWashing Might
he for the '11.S, Department of Justice's.future use," says the report. It de-
scribes how Dr. Martin Oroder, prison psychiatrist, applies the proposals out-
lined in Dr. Schein's paper to agitators," suspected militants, writ-writers,
and other troublemakers, The first step, according to the report, is to Sever the
intate's ties with his family by transferring him to some remote prison whore
they will he unable to visit him, There he is put in isolation, deprived of mail
and other privileges, until he agrees to participate in Dr. Groder's Transac-
tionalAnalysis program. If he succumbs,' lie will be moved to new living Oar-
ters Where he will he surrounded by members of Dr. Grodet'S "prisoner
thought-reform team," and subjected to intense group pressure. "His emotional,
beliavioral, and psychic characteristics are studied by the staff and demiprofes-
stoma prisoners to detect vulnerable points of entry to stage attack-sessions
tiround. During these sessions, on a progressively. intensified basis, he is
shouted at, his fears played on, his sensitivities ridiculed, and concentrated ef-
forts made to make him feel guilty, for real or imagined characteristics Or con-
duct, , Every effort is made to heighten his suggestibility and weaken his-
character structure so that his emotional responses and thought-flow will be
brought tinder group and staff control as totally as possible,

", It is also driven in to him that society, in the guise of its authorities,
is looking out for his best interests and will help if he will only permit it to
do so. Help hint be 'reborn' as a highly probable winner in the game of
is the way this comes across in the group's jargon." Once reborn as a winner,
he Will be moved into a plush living area equipped with stereo, tape recorders,
typewriters, books, He is now ready to indoctrinate neWcomers.into the Mys-
teries of the group "and like a good attack dog, he is graded and evaluated on
his demonstrated capacity to go for the vulnerable points of any victim put be-
fore him," The entire program is made self-perpetuating and econotnically fea-
sible by- the participants doing the work themselves, says the report : "They
are taught to police not only -themselves but others, to inforin on one another
in acceptable fashionas bringing out miscotathet of another in a truth-session
is not considered informing even if n staff member is present,"

Evidently these techniques are finding increasing favor with the federal
prison administration, Scheduled to open early in 1974 near Butner, North
earolina, is a new federal institution, the Ilehavioral Research Center, built at
a cost of $18.5 million, Which, says a handout from the Iluretitt of Prisons, Will
be "a tinititte facility itt the federal correctional system." Some of the unique
features are spelled out in a confidential operations memorandum fvotn the Mt-
rout to staff, dated Oetober 25, 1972, on the subject of Project, START, aero-
ton for Special Treatment and Rehabilitative Training, already in operation
in Springfield Federal Penitentiary, The goal, according to the memorandtim, is
"to develop behavioral attitudinal changes In offenders Who have not adjUsted
satisfactorily to institutional settings' and to provide "care, 'custody, and
correction of the long -term adult offender in it setting separated from his home

;
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institution." "Se leetion 'criteria" include: "will have shown repeated inability
to adjust to regular institutional programs"; "will be transferred from the
sending institution's segregation unit"; "generally, will have a mininium of
two years remaining on his sentence"; "in terms of personality charaeteristics
shall be aggressive, manipulative, resistive to authority, etc."

Dr, Martin Groder, who will direct the Butner ()Oration, told Tom Wicker
of the Noe York, Times that he "believes in the possibility" of rehabilitating
prisoners" becauke he has done it, at Marion. He does not favor any large-
scale return of incarcerated men to community programs; on the contrary, he
prefers to keep them in his custody: "If we eau get a topnotch rehabilitation
.progmin within time institution, a, prisoner will be better off in it than wander-
ing around the streets." Wicker reports that De. Groder is "not precise" about
the rehabilitative methods he intends to apply, and that he is "cheerfully

that the new federal center be will head is"suspect in some circlesnot
least among federal prisoners, who are not anxious to be 'guinea. pigs' in be-
havior research. He is nevertheless pressing ahead ..."

A further elaboration on the brainwashing theme is furnished by James V.
McConnell, professor of psychology at the University of Michigan, in an article,
in the May 1970 issue of Psychology Today titled "Criminals Can Be Brain-.
washed---.Now." It reads like science fiction, the fantasy of a deranged scien-
tist. Yet much of what Dr, McConnell proposes as appropriate-therapy for to-
morrow'S lawbreaker is either already here or in the planning stages in ninny
of the better financed prison systems.

Dr. McConnell, who spent many years successfully training flatworms to go
in and out of mazes at his bidding by administering a series of painful electric
shocks, now proposes to apply similar techniques to convicts: "I believe the
day has come when we can combine sensory deprivation with drugs,- hypnosis,
and astute manipulation of reward and punishment to gain almost absolute
control over an individual's behavior . .. We'd assume that a felony was clear
evidence that the criminal had somehow acquired full-blown social neurosis
and needed to be cured, not punished . We'd probably- have to restructure
his entire personality."

The exciting potential of sensory deprivation as a behavior modifier was re-
vealed through an experiment in which studentS were paid $20 a day. to live in
tiny, solitary cubicles with nothing to do, The experiment was supposed to last
at least six weeks, but none of the students could take it for more than it few
days: "Many experienced vivid hallucinations --one in particular in-
sisted that a tiny spaceship had got into the chamber and was buzzing around
shooting pellets at Wm."- While they were in this condition, the experimenter
fed the students propaganda messages: "No matter how poorly it was pre-
sented or how illogical it sounded, time propaganda had a marked effect on the
students' attitudesan effect that lasted for at leash a year after they came
out of the deprivation chambers."

Noting that "the legal and moral issues raised by such procedures are
frighteningly complex,' Dr. McConnell nevertheless handil disposes of them:
"I don't. believe the Constitution of the United States gives you the right to
commit a crime if you want to: therefore, the Constitution does not guarantee
you the right to maintain inviolable the personality forced on you in the first
place if and when the personality manifests strongly antisocial behavior."

Time new behavioral ecintrol technignes, says Dr. McConnell, "make even the
hydrogen bomb look like a child's toy, and, of course, they can be used for
good or. evil," But it will avail us nothing to "hide our collective heads in time
sand and pretend that it can't happen herp. Today's behavioral psychologists
are the architects and engineers of time Brave New World,"

110V HOMO convicts in California, those perceived as "dangerous," "revolution-
ary," or "uncooperative" by the authorities, it has happened here, and Dr,
McConnell'S Brave New World is their reality, Signposts' in this bizarre' ter-
raln may need translation for the auslander

Scusoey DeprivationaConfinethent (often for months or years) In time Att.
justment Center, a prisonwithin-prison,

Stress Asscssnicitt.The prisoner lives In an open dormitory where It is ex-
pected 110 will suffer illi1X11110111 irritation from the lack of privacy. hfe is
assigned to the worst and most menial jobs. in compttlsory group therapy 8e8-
sioti$ staff tneinbers deliberately bait the men and try' to provoke Conflicts
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among theta, The idea is to see how much Of this a person can stand without
losing his temper.

Chentotherupy.Tbe use of drugs (some still In the experimental stage) as
"behavior modifiers" including antitestosterone hormones, which have the ef-
fect of chemically castrating. the subject, and Pro Mitt, a form of tranquilizer
with unpleasant and often dangerous side effects,

Aversion. Therapy.The use of medical procedures that cause pain Mid fear
to bring about the desired "behavior modifleation,"

Ncimmtowery,Ctating or burning out those portions of the brain believed
to cause "aggressive behavior,"

The "Behavior Modification" programs are for the most part carried out in
secret. They are not part of the guided tour for journalists and visitors, nor
are outside physicians permitted to witness them, Occasionally word of these
procedures leaks out, as in the autumn of 1970, when Medical World News 'ran
an article titled "Searing the Devil Odt" about the use of the drug Anectine in
"aversion therapy" in the California prisons,

Anectine, a derivative. of the South American arrow-tip poison curare, is
used medically In small doses as a muscle relaxant but behavioral ,researchers
discovered that when administered to unruly prisoners in massive amounts
front twenty to forty milligramsit causes them to lose all control of volun-tary museles.

An unpublished account of the Anectine therapy program at ViteaVille, Cali-
fornia, by two of the staff researchers there, Arthur L, Mattocks, supervisor of
the research unit, and Charles Jew, social research analyst, states that "the
conceptual scheme was to develop a strong association between any violent or
actingout behavior and the-drug. Aneetine and its frightful consequences,"
among which were "cessation of respiration for a period of approximately two
minutes' duration," Of those selected to endure these consequences, "nearly all
could be characterized as angry young Men." say the authors, Some seem to
have been made a good deal angrier by the experience, for the report notes
that of sixty-four prisoners in the program "nine persons not only did not de-
crease but actually exhibited an increase in their overall number of discipli-
nary infractions,"

According to Dr. Arthur Nugent, chief psychiatrist at Vacaville and an en-
thusiast for the drug, it induces "sensations of suffocation and drowning." The
subject experiences feelings of deep horror and terror. "as though he were on
the briok of death." While he is in this condition a therapist scolds him for
his misdeeds and tells him to shape up or expect more of the same, Candidates
for Aneetine treatment were selected for a range of offenses: "freqUent fights,
verbal threatening, deviant sexual behavior, stealing, unresponsiveneSS to the
group therapy programs." Dr, Nugent told the San Francisco Chronicle, "Even
dm! toughtest inmates have come to fear and hate the drug, I don't blame
tkatt, 1 wouldn't have one treatment myself for- the world," Declaring he was
anxious to eo anate. the experiment, he added, "I'm at a loss as to why every-
body's upset over this,"

More upset was to follow a year later, when the press got wind of a letter
from Director Itaymond Proeunier to the California Council on Criminal Jus-
Bee requesting funding estimated at $48,000 for "neurosurgical treatment of vi-
olent inmates, "rlie letter read, in part; "The problem of treating the aggres-
sive, destfructive inmate has long been a problem in all correctional systems.
During recent years this problem has become particularly acute in the Califor-
nia Department of Corrections institutions , This letter of intent is to alert
you to the development of a proposal to seek funding for a program involving
a complex neurosurgical evaluation and treatment program for the violent in-
mate ... surgical and diagnostic procedures Would be performed to-locate cen-
ters in the brain which may have been previously damaged and which could
serve es the focus for episodes of violent behavior, if these' areas were located
curd verified that they were indeed the source of aggressive behavior, neurosur-
gery would be perforated ." Confronted by reporters with this letter, Laur-
ence Bennett, head of the Department of Corrections Research Division, ex.
Wattled: "It is not a proposal, it's just an idea-concept." lie added wistfully,
"It's quite likely that we wilt not proceed with this, but if we had unlimited
funds we would explore every opportunity to help anyone who wants such as-
sistance,"
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Although the plan for psyellosurgery was haltedat least temporarily --by
the newspaper uproar that ensued, the authorities have other methods at band
for controlling the unruly, principal .among which is forced drugging of prison.
ers, In widespread use throughout the nation's prisons is the drug Pro Ilxin, a
powerful tramatilizer derived from plienothiazine, which, if given in large
doses, produces dangerous and often irreversible side effects, A petition ad-
dressed to the California Senate Committee on Penal Institutions by T.a Roza
Uti Ida, a Chicano organization of prisoners confined- in the California Men's
Colony, describes theise: "The simple fact that a number of prisoners are walk-
ing the yard in this institution like somnambulists, robots, and vegetables as a
result of this drug should be reason. enough to make people apprehensive as to
the effect it is having. That no prisoner feels safe because he never knows
when he will become a candidate for said drug is another,-factor in producing
tension in this institution,"
Aeeording to its manufacturer, IL It, Squibb, I'rolixin is "a highly potent be-
havior modifier with a markedly extended duration of effect." Possible ad,
verse aide effects listed by Squibb include: the induction of a "catatonic-like
state," nausea, loss of appetite, headache, constipation, blurred vision, glau-
coma, bladder paralysis, impotency, liver damage, hypotension severe enough to
cause, fatal cardiac arrest, and cerebral edema, Furthermore, Squibb cautions
that "a persistent psettdoparkinsonian (palsy -likel syndrome may develop .
Characterized by rhythmic, stereotyped dyskinetic involuntary movements ,

resembling the .facial grimaces of encephalitis . , The symptoms persist after
drug withdrawal, and in some patients appear to be irreversible."

The theme of prison as a happy hunting ground for the researcher IS very
big in current penological literature. In 1 Chose Prison, James V. Bennett

:" poses the question, Whitt will the prisons of 2000 A.D. be like./ And answers it :
"In my judgment the prison system will increasingly be valued, and used, as a
laboratory and workshop of social - change." lir. Karl Menninger echoes this
thought in The Crime of Punishment: -"About all this (causes of crime], we
need more Information, more research, more experimental data. That research
is the basis for scientific progress,- no one any more disptiteS . Elven our meg-
entpritions, bad as ma t are, could be extensively,. used as laborato-
ries for the study of many dissolved problems."

Taking these injunctions Li. rt., researchers are descending in droves upon
time prisons with their prediction tables, expectancy scales, data analysis.
charts. With alt the neW money available minter federal crime control pro
grams, and the-Ingenuity of grant-happy researchers, the scope of the investi-
gations seems limitless. In California some $000,000 of the Department of

.
Corrections budget is earmarked for research, but this is just the tip of the
iceberg, for most of the work is done under lavish grants from universities,
foundations, and government. agencies,

Something of the quality of the research, and the bitter irony of the situa-
tion in which the convict - research subject finds hifnaelf, can be inferred from
the stream of monographs, research reViews, and reports that flow out of the
prisons. His captors having arranged life for the prisoner so that he becomes
enraged, perhaps goes mad, and (no matter what his original sexual prefer-
enees) turns homosexual, they invite researchers to put him under their micro-
scopes amid study the result, A forty-eight page monograph titled "Homosexual-
ity in Prisons," published la February 1970 by the Law tiforeetnent
Assistance Administration, reports, "in view of methodological difficulties, the
following estimates of male homosexuality should be viewed with caution,"
and proceeds to give them, complete with footnotes. referring the luckless
reader to yet other publications on this subject, .Estimates of the incidence of
homosexuality given by experts Vary, says the author, from 7 to 00 percent, Ile
concludes, "There is above alt a compelling need for a Wide variety of compare
ative data," and proposes to fill time need.by conducting "longitudinal or rote
rospectiVe studies."

Atnong the offerings of the California Department of Corrections Retuned:,
Review for 1971 is "The SelfEsteem Project," its aim "to obtain some picture
of the effect of incarceration upon the perception of self-worth," In which the
Modified Coopersmith Self- Esteem -Scale is found to be "a useful instrument
for measurement," Having subjected the inmate's self-esteem to the pulverizer
of Olsen, the department proceeds to measure and tabulate what Is loft.

38-744-74--42
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If the prisoner happens to he Chicano. he will be eligible for a study enti-
tled "The Consequences of Fmnilitil Separation for Chicano Families," its pur-
pose "to study the consequences of separation from family members for Chi-
cano inmates and also for their families in terms of social, psychological, and
_econotnie needs and stresses." Thus the preciSe quantity and quality of suffer-
.ing, anxiety, and impoverishment of families caused by locking up Chicanos
can be tidily .computed and catalogued for the edification of social scientists.
By now the prisoner may well be ready for tile Buss Rating Scale of Hostility
or the Multiple Atrect Adjective Checklist, "a 'standardized and reliable rating
instrument that can be scored for anxiety, depression, and, most itnportantlhhostility,"

Omitted from the 1971 Resenrch _Review is one of the more ambitious eXperi-
mental projects of that year: establishment of a Maximum Psychiatric Diag-
nostic Unit (MPDU) designed to bold eighty-four convicts (a number posSibly-
chosen in subconscious tribute to George Orwell) selected as research .subjeeta
from the 700 inmates of the state's Adjustment Centers, The goal of MPDTI; as
defined in the department's grant application to the 'California Council ..on.
Criminal ..Instice, is "to provide highly specialized diagnostic service for Ad-
justment Center inmates who are violently acting-out mid management problem
cases within the .Calii!ornia'prison system and arriving at decisions as to
the needed intervention and placement," The budget for this "service" would
be approxithately $500,000.

Who are the Adjustment Center inmates from whose ranks the elghtyfaur
would be chosen? Robert Doran, who made a study of them under a grant-
from .LAMA for the American Justice Institute, says they are "deviants within-
-a society of deviants," or put another way, rebels who refuse to conform toprison life. They are younger and darker than the prison population as -a
whole; -01-percent are under thirty compared. with 39 percent of the total:-
prison population, 60 to 70 percent are black or Chicano compared with a non--
white overall prison population of 45 percent. The majority are there for .

respect for authority," disobeying some disciplinary rulerefusing to work,:
shave, attend group therapy ; -a growing number are there because they are
suspected of harboring subversive beliefs,

.

In 1072 ten inmates, of Poison Prison filed a federal. suit (unsuccessful),
charging they had been kept in long-term solitary confinement bedanse of their
political views, and alleging that the practice is routinely used against. prison-
ers who are outspoken about prison conditions or voice "militant" political
views.- Department spokesmen strenuously deny that they Use inek-up'in the Ad-
justment Center as punishment for political dissidents and leaders of ethnic
groups. Philip Guthrie, press agent for the Department, told the Saeratnento
lice on March 10, 1972: "We're very careful not to lock a guy up just because
of his political views." But in their closed departmental meetings it is a differ -
ent story.. As reported in the confidential minutes of the wardens and superin,
tendents meetings, October 11.12, 1972, under the topic "Inmate_ Alliances,"
Director Raymond Procunier "asked the problem be kept in persPective, out-
paring it to the Muslim situation ten years ago, The director suggested the
leaders of the various groups be removed from the general population of the in-.

.stitutions and locked up."
Much has been written about the California Adjustment Centers, for it was

in the exercise yard of "0-Wing." Soledad Adjustment Center, that three un-
armed black convicts were shot to death by a guard in early 1970, triggering a
series of events that culminated in the death of George Jackson, the trial of
the surviving Soledad Brothers, and the trial of Angela Davis, all acquitted by
juries, From three sources one can infer something about conditions of life in
the Adjustment Centers, and the roots of violence therein.

Departmental memoranda to staff in charge of "0-Wing" contain these direc-
tives:

Yard Exercise.Two officers (one armed with a this Billy- and one armed
with Mace) will enter the tier to be released and, after subjecting each inmate
to an Unclothed body search, release him from his cell, by key; directing him
to the yard.

All inmates housed in "0-Wing" first tier, when escorted from the security
section for any reason, are to be given an unclothed body search While still In
their cells The initiate will be given a. visual inspection of Ids; body, to Ina
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elude his hair, ears, mouth, private parts and feet ;- , The instate will be
handcuffed behind his back and escorted front the section

"0-Wing" Equipment, 1; Gas Billy (blast type), Gas Billy Reload, B. Tri!
pie Chaser Grenade, 4, Aerosol Mace (Mark IV Atomizer)

Any inmate who self-mutilates or attempts to hang himself will- be housed in
the Hospital Annex cells only. on the direction of the medical Staff..,

Robert Doran describes what-he learned about the guards' view of assign-
meats to the Adjustment Center, "Those staff who have 'really been there,' -ex-
perienced the trouble, used the gas, the batons, the weapons, and the muscle,
and did so effectively, receive the highest status and deference from other cus-
todial staff, . . Staff battle ribbons and badges are won or lost within the A/0'
when trouble takes nlace, Actually the A /C, much like the general prison situa-
tion, hats in terms of relative, percentage -of tithe, very little trouble. But it iS
the folklore, the beliefs and the history as passed from one generation of ens,
Natal personnel to the next that promulgates the idea that haft .grown- up
around the A/C which in effect-says, 'This is the front line: here is where the
battle is really won or lost for staff who wear the custodial uniform, "'

Testifying in Salt Francisco before a Congressional- subcommittee, two law-
yers related.Sonte exploits of these frontline' heroes. Edwin T. Caldwell of San
Francisco said, "I will testify for the record that I am a registered' Republican
from a conservative background, This is such a shocking thing. for me I just
can't believe it exists,"

Caldwell.. told the committee his client in Soledad'S "0-Wing",- had-heeti
"viciously attacked" by guards on nun. terous occasions, and had suffered. a frac-
tured tooth, a broken jaw, and lacerations requiring six sutures, Fay Stender
of Oakland, handed the committee chairman. a note signed by Lieutenant
Flores, Adjustment Center guard, written in response to an inmate who WAS
coughing blood and had asked for help. 'rite note said "Yell for help when the
bitted is an inch thick, all over the floor, and dont't call before that"

Details of the highly specialized services to be rendered the eighty-four elm,
sen from this milieu, and the nature of the needed intervention, were dis-
cussed at a "think session" called 1 November 1971 at the University of Call-
bruin. at Davis by Laurence Bennett, head of the Department of Corrections
ReSearch Division, Participants were some twenty-five representatives of the
bett ling profesgionsinedielne, psychology,. psychiatrymany of them faculty
members front nearby universities and Medical schools.

The new unit, said Max May, program administrator, would be closely mod-
eled after Patuxent Institution in Maryland, with four twenty-Oneathan eell-
bloeks, "single five-by-seven-foot cells with bars, only we call them barriers,"
CotiStruction costs. would be kept to tt ininitnum since the prisoners were to
build their own cages, the work, according to the grant application, consisting.
"primarily of pouring two Concrete floors,. erecting wire screen 'partitions, altio
it gun tower,"

The objective,. said Bennett, Is "to develop a basic knowledge of the .causes
of aggressive, violent behavior. OUr aim is to leant how to identify small
groups, how to deal with them more adequately., We hope through psychologis
cal management to learn how to lessen their violence potential."

Discussion from the floor; and at the pleasant luncheon gathering in the fac-.
ulty club dining room, centered on methods by which this might be seem-
plished ; "We need to Mid the stimulus to which the subject responds, We also
'need to find out how lie thinks covertly and to change how he thinks," "We .
need to dope up many of these men in order to calm hetn down to-the point
that they tire accessible to treattnent." "Those Who can't !be controlled by drugs
are .candidates for the Implantation 'of stibcortical electrodes (electrodes
plunged deep into the brain]."

Dr. Keith Brody of Stanford UniVersity, who said he runs a "unit for mood
disorders," stressed the importance of "intensive data collection" via spinal
taps and other. tests t "These tests can lead to therapy decisions, We need to
segregate out a nd dissiect out these subgroups," Other proposals for therapy
were to burn out electrically those areas of . the brain believed to be the
"sottree of aggressive behavior " oni speaker said he reckoned about 10 per-
cent of the inmates might lie candidates 'for this treatment; the administration
of natitegtogtetioae hormones, which have the effect of emasculating' the sib-
jeet ; the t180 of pnettinoefteephalograms (injecting air into the brain caVities),

k-,t1 113
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Asked whether :the Anectine torture "therapy" would be resumed in the new
Unit, Bennett did not answer directly but declared with some exasperation, "It
it could Wshowo empirically that hitting an inmate on the head With a ham-
mar would cure On, I'd do it, You talk about his civil rightscivil rights for
What? To continue to disrupt society?" Nor Would he answer the further qiies-

."1.)otis not the prison System itself, and particularly the Adjustment
()oater, generate violenee?" and "Would the researchers be directing any part
of their Injury to violence by guards against prisoners?"

As,. for the compliant Participation of .the distinguished group of facility'
members is this bizarre discussion, one possiW Ixplanntion was suggested by
the lone black psychiatrist present, Dr. We.,..11 Lipscomb, who had stormed:
out of the meeting. halfway through, (tech . "couldn't take any mere of
this crap.", Later, be told. urn, "What. you ; ..to seeing at that meeting Were the
grant bunters, hungry for money, Willing to eat any shit that's put, before
them"

(Item VI.I).61

1,11R PACIIRATION OP..TIIN BRAIN.

Stephen L. Chorover, Psychology Todoiy, Mow 1974, pp. 9949.
To suppress violent people, surgeons now burn the brain's fragile eenters, A.-

neuroscientist, revieWing the scientific evidence, reports the operation's
Weds on monkeys: they lost their grip on reality, became deranged, and di-.
rested their sexual activity toward Wide, variety_ of animate and inanimate.
objects. By treating antisocial:behavior as an individual matter, he Says, Nve-:'
ignore the larger pressures of society and enter the brain at the patient's peril.

Biologists ands behavioral scientists stand today .where nuclear physicists stood.-
almost 80 years ago, in 1,045, developments in nuclear physic's led to the atomic .
bomb, and ushered in a new ,world"of ethical and social problems. During the.
past few .deeades,, developments in the behavioral sciences have spawned .a
wide-ranging payeliotechnelogyi a varied arsenal of toels.;and techniques for pre-
dieting and modifying human behalifor..Likelhermonnelear, teehnology, PsYrho- .

. technology is complex and controversial. Its 'development and deployment raise
problems that we eon no longer afford to ignore,

rsychosurgery Ii a:particularly controversial form of, psychotechnology, Also
known as "psychiatric neurosurgery," "mental- surgery," "functional neuroinn.
gery," and jseda dye neurosurgery," it is brain stirgery performed to alter
thoughts, social behavior patterns, personality characteristics, emotional, reap--

. tions, or other, aspects of subjective experience iti'human beings. However, it
does 'not encompass brain surgery, directed at treating speak kinds of neuro-
pathology .(e.g,, tumors and strokes) or disorders, of movement (e.g., tremors:,and paralysis)..

The proponents of psychosurgery claim that certain mental illnesses, below!e
for disorders, and emotional disturbances-can be tre4ti41' by destroy-
ing particular brain regions. Some of its more outspoken adVocates:-,have gone-
as far as to suggest that psychosurgery ought to be used to control, the ,belittV.,-
for of criminals and other social deviants. M. Hunter Brown, a California psy-
diosurgeon, has pointed out the supposed cost benefits: "Each violent young,
criminal Incarcerated from 20 years to life costs taxpayers perhaps '$100,000,
tier roughly $11,000,. society can provide medical treatment psychosurgery]
which will transform him into a responsible, well-adjusted eitiren,"

Instead of tattinarlaing.the legal and ethical Issues raised by the Use of psy-,-.
chosurgery as a treatment for violence, I wish to focus hero: upon its pur-
ported scientific basis. I will examine whether psychosurgery is a therapeutic
procedure in Which specific benefits for the patient reliably follow the produca
tiott of brain lesions, or an experimental procedure with consequences that are
unpredictable and may be disastrous,

stoic MIND% .R101Ciiii4m4

Since ancient times, physicians have known that there is a relationship
tween the ,brailtand the mind, and that brain injury or disease. may be acorn.
panted by dramatic and debilitating changes in the afflicted person's mental'.



Daring the 19th. eentury,, tiat idea look' hirlit'that 'mouth! disease waft synony-
mous with brain disease, and that the disturbed...,k'clisturbing behavior of cer-

-H, lain people had its origins in the derangenient pe specific brain organs, All
that remained to prompt the birth of pisyelManrgery was for someone to get
the idea treublesome behavlorybY selectively destroying. the of

!' tending brain"ergaii. ,
,14, the first -publiShed .aocount of pgYelisiftgerY, .1111801, Gottlieb Durek-

, hardt supervisor of'an Wane asylifin AtAlrefargier $witzeriand, justified the
`deSttuctien of brain tissne 14 psychotic patIpiits by,!4*tag that ", , our psi

`existence comPOsed of 'single *MOWS -'which are localized in eel)
orate :areas of the brain," Burcktiardt thmtght fiat .the excitement and infPnl-
Sivity of his patients reaulted.frein an excess ,of, neural activity originating in
the Cerebral cortex ; if one 'removed,, appropriate,UartS of the cortex, one would
remove the pathological,' impulSeS

:Burckhardt operated on six patients, with poor results, One patient. died,
and'althoUgh the 'survivors purportedly were peaceful and easier to manage on
the Wards, they cOntim4 to exhibit psychotic symptoms, Burekhardt was not

. discouraged, and he urged, his colleagues to "tread the path of cortical extirpa-
tion," Bdhe,,faced vigorous oppesitiou by a large segment of the medical coin..
inunit)YanCit was to be almost another half century before another psyeho-
surgeownepeared.on the scene:to claim he had tread the path with success,

INDIPItHENT MONKEYS

In 193N . at the International-, Congress of Neurology, two American brain
researchers,. Carlyle P. Jacobsen and John P. Fulton, reported that they had
destroyed the prefrontal regions of the brain in monkeys and chimpanzees, The
animals showed marked deficits-in learning and memory, as well as tt host of
other drastic behavioral changes, In several.caseS,. bilateral frontal lobe lesions
made the ,animals strikingly indifferent to stimuli :that 'previously had Pro.
v&ked extrente*itation and frustration,

In atfdience ma a 'Portuguese neurologist, Antonio Egas Moniz, He rose
to ask if 'it .would not be pessible to relieve anxiety in man by surgieatmeans,
Fulton Was shocked by this proposal, but Moniz _was undeterred,. He returned
to Portugal convinced of the similarity between Jacobsen and Fulton's descrip-
tion.of animal behavior and the. querulous and agitated _stale of many ehroni.

hospitalised mental patients, And he became determined to surgically
modify the mental life of obsessed and melancholic patients, through .the. opera
tttion that came to be known as.prefrontal leuccatny or lobotomy, .

In their. first operation, Monis and his colleague Almeida LIM used Wee.
tiotts of alcohol to coagulate certain fiber tracts running. between the. frontal
lobes and other parts of the brain, Within a short period- of time, hoWeVer,
they abandoned this technique in favor of cutting the fibers with '.a special -
'knife called- a leueoteme, which they inserted through a small opening- drilled
in the skull, During a 10week period in late 1930, Monk and Lima performed
20 leneotomies,

Monis claimed that seven.of his patients were "cured" 'by the surgery, and
that another eight, who had previously been violent and agitated, became calm,
tractable, and generally easier to manage, He described his cases with a mini
mum of critical detail and a large measure of selfpraise, hailing the advent of
lencotonty as "a great step forward in the study of psychic functions on
an organic basis withi both 'cures and improvements, but no failures to
make its draw back."

Like Eurekhardt before him, Mat like many of his psyehosurgical successors,
. "Siottit Was-miotts to give his procedures the semblance of scientific validity.,
Ettt the fact remains, that from. the start, prefrontal lObotomy could be justi-
fied only by ignoring the evidence froth-animal experiments, that the .destruc.
tiott of frontallobe 'tissues led to a wide range of disabling behavioral effects,

DAMAGED PRotithl

As long as prefrontal lobotomies were perforated mainly .on chronically hos-
pitalized psychotics, tuttoward side effeeto were difficult to recognise.
Eventually, however,. the operation became An popular that it Was in use.
throughout the world, not only on psychotic patients, but also on seealled pay.

A,
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ehoneurotics, awl individuals with psychosomatic complaints. With surgical
candidates coming increasingly from less-disturbed segments of the general
population, the occurrence of untoward side effects became more apparent, As
one might have expected from a careful reading of the original' ageotmen and
Fulton report, prefrontal lobotomy, even in the hands of an expert craftsman,
often rendered the patient not only calm, but apathetic, irresponsible and Iwo-
eial, The operation could bltint a patient's intellect, Impair judgment,.and. re-
duce creativity. In some cakes, complex metabolic changes led to wasting of
the .body, weakness, coma, and finally death,

Some estimates suggest that as many as 70,000 prefrontal lobotomies, were
performed in the United States and Britain from the mid'80S to the mid-TIOs,
The acknowledged dean of- American; lobotomists, the Into Walter Freeman, ree
vealed before his retirement that he ,personally had performed more than 3,500
lobotomies, But by the end of the 1950s, most of the psychiatric community
had lost its enthusiasm for the operation. Mounting concern over bad results,'
cottpled with the growing pOpularity of alternative treatments (such as drugs
and electroshock) brought psychosurgieftl practice to a virtual halt,

Tits MODERN ERA

During the past 20 years, however, a new generation of ,psychosargeons has
emerged, On the whole, these surgeons aro willing. to acknowledge that their
predecessors exhibited- 'excessive enthUslasm and obtained poor results. But
Itiost de not question the validity of a surgical ,attack upon the mind. On the
contrary, they seem no less convinced than their predecessors of the scientific
justification and therapeutic efficacy of the entire enterprise, For them, the
excesses of -the past were clue not to faulty reasoning, or a failure to heed .-ttn-
favorable evidence, but rather to technical crudity,

Many pgyehosurgeons today point with pride to technical develOpmefits. that
allegedly make their operations more powerful and reliable, They claim that
with new and more sophisticated methods,"they can effect remarkably'speonle

.cures, without inducing any disturbing side effects, While psychosurgery may
not lead invariably to a worsening,of the patient's condition, I believe that int-
provethents ate for front assured, despite the 'resort to new techniques and tara
gets. Moreover, I believe the CI1111119 of these psychosurgeons.reMaln grossly ex-
aggerated mid at,Veriatice With inuelt'lhat We now- know akait the relations-
between brain funetion and behavior, Let us look briefly at the techniques and
targets in question.

The- relative.inaecessibility of structures deep within the brain wised a seri-
ous probleth for early psychosurgeons, Encased Within its solid .cranial vaults.
the brain is relatively impervious to surgical assault, Even when the .skull is
.partially. remoVedi the cerebral hemispheres that lie, exposed comprise .only a .

small and superficial portion of the entire brain volume. Ilidden'beneath them
is a at and incredibly complex system of eells, fibers,- blood Vessels and nett-
trill networks. One cannot gain direct access to these deeper regions, without
Mutilating the overlaying areas In the process,

NEW 'MORN/QM%

To solve this problem, students of animal brain function developed, around
-the torn of the century, a method that came to he palled sterotaxic brain silk,
gory. !LI& method permits a. surgeon to identify. the location of a partiCular
point within the brain' in terms of three mordinates, Using anatomical land
marks on the heed's surface as reference points, Sets of maw , or sterotaxic, .

brain atlases, are now available for many species, including Inman beings.
After detetthitting the coordinates of a particular .brain region front the approi
'Mate atlas, the surgeon positions the subject's heed within the working field
of fi special stereotaxie instrument,. kle can then direct probes or electtedea
comprised of fine insulated wires toward the intended target; through a small
hole drilled in the skull, It is possible. to leave the probes in pthee within the
brain for extended periods of time, with, little discomfort to the Object, by se,
curing the shafts of the probes to the stirface of the Atilt, .

Mee in place, the electrodes may serve several Purposes, loirst, by using
electrode atnplifietS and other equipment, one can record the electrical sigtintg
titisilig trout the region of the brain twat the iminsillitted electrode tips, Al.
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though one cannot be sure that such signals. originate in the immediate vicin-
ity, grossly abnormal patterns of electrical activitly often indicate disordered
functioning near the electrode tip, or in a brain region functionally related to

Second,. by passing a weak electric. current through the electrode and into
the brain. one can stimulate the tissue in the vicinity. of the electrode tip, fro-
quently this seems te.produce a-particular kind of behavioral response in the
patient, Although such behavior may be only remotely ,related to the response
patterns normally associated with the brain -region in question, stimulation ex-
periments have figured prominently in recent attempts to learn More about
how brain functions are organized.

Third, by passing stronger currents through the implanted electrode, 'a snr-
goon can destroy the tissue i» the vicinity of the elf trod° tip. Thus psycho-
surgeons can produce lesions parts of the brain; :ere formerly blames-
slide,

Psychosurgeons haverecently introduced yetiiiik,11tor technique, drawn froth
the world of modern electronic communications; Ar.ilaturized, wireless teleme-
try systems make it possible to transmit signals between an electroi.te Jot-
planted in the brain .of a freely-moving patient, and a stimulating or recoriiing
device located some distance away. This means that the person in control' of
the telemetry .system can unobtrusively monitor or manipulate the brain activ-
ity and behavior of an otherwise mirestrainettindividual.

NEW TAltans

The advent of stereotaxic psychosurgery haS stimulated interest in new tar-
gets within the brain. The major focus of attention has shifted from the frona
tal lobes to the limbic' system. This system includes certain "primitive°
portions of the cerebral cortex (the hippocampus, hippoeampal gyrus, and dn.
guiate -gyms), nand also a number of deeperlying. structures with which they
have 'primary eonneetIons (the tuaygdala, septa' nuclei, anterior thalamic nu-
clot, and hypothalamus), Overlying the Ihnbic system, especially in priinates
(including than) is the enormous, mushrooming neoeortek, with which most
brain scientists associate our "higher" cognitive

Loosely speaking, then, the limbic system occupies an intermediate position
between the lower and higher parts of the brain, It seems ideally situated to
receive, transform and transmit signals passing between the older .rain struck
tures, which are involved in stereotyped behavior and visceral ("gut") and
glandular responses. anti the newer structures, which involve sensation, percep-
tion, thought, language, and other complek social acts, As one long-time stn.
dent of the brain has put it:, in the limbte system Ile possible mechanisms by
which "the brain transforms the cold light With which we see into the Warm
light which we feel,"

limble-systein Mechanisms Sevin to contribute to a perSon's sense of
IndivIdnitlity and concepts of reality, They mediate emotional feelings that hi-
timately guide behavior required for self-preservation and the preservation of
the species.

What happens when these critical structures are injured or destroyed? As itt
the case of prefrontal lobotomy, we find an early and pertentious answer in
ekperithents on laboratory animals,

UnaANORD ltoNIMS

Iii 1937, Heinrich Ithiver and Paul C, Duey reported flint they had destroyed
the temporal lobes and parts of the litnbie system. in rhesus monkeys, After
the operations, they observed striking derangetnents in the. behavior of the
monkeys, including difficulty in recognizing objects, increased .sektmt activity
directed toward a wide variety of animate and inanimate objects; and a coma
puisive twenty that caused the monkeys to place both food and nonfood objects
repeatedly lit their months,

There Were two other important effects, Although these Monkeys had pre.,
viottsly been fearful, wild, and difficult to handle, after the operation they be.
came quite tante. They also appeared tillable to Wait responses leading to
Painful consequence-so often exposing themselves to threatening Or injhrlotis
nations, in a film that Ithiver made, an operated monkey placed the lighted
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end of a cigarette in its mouth, quickly threw it down when he was burned,
and then repeated the same painful act several times again in rapid succession.

The "KluverBuch syndrome" demonstrated that temporal lobe structures are
involved in a wide range of behavioral activities, Its dramatic features soon
induced other investigators to pursue similar studies. For our purposes,. the
most important subsequent discovery wish that in many species,. several of the
more severe emotional aspectk of the syndrome could. be produced by lesions
restricted to one part of the limbic system, the amygdala, .

In one study, Arthur -King and several colleague's performed amygdalotondes
on monkeys that. had been living in a freeranging colony. In the laboratory,
most of the operated animals seemed to become less aggressive, and friendlier
toward their human handlers. Of course, this result was -exactly what one .

would predict on the basis of Iluver and littcy's original findings. But, when
the animals rejoined their. old troop in the Wild, a very different picture
began to emerge, Although they had exhibited increased friendliness- toward
their IIIIIIIRG captors, they appeared confused and fearful among their former
frimids and relations, When other troop members approached in a neutral. and
'nonthreatening way, the amygdalotomised animals would usually cower or flee..
Conversely, when a dominant member of the group made a threatening gesture,

-fin altered animal, which would otherwise have adopted a submissive..posture,
would instead display an unseemly degree of insubordination, it would. attempt
to attack the dominant animal, and thereby invite a predictable andoften ter
ribie heating.

All in all, the amygdalotomised monkeys were incapable of. coping with the
complexities of social life in their normal environment, This incapacity caused
them to -become social isolates. Eventually they all died, either front! starvation
or from attacks by predators,

The results of these. animal experiments suggest that no single part of the
limbic System is concerned with only a single aspect of behavior, They -should

-make us skeptical about the claim'that specific therapeutic effects are attaina--
Me by destroying the amygdala or various other parts of the limbic syStem-
Since we have devoted our attention to the effects of tunygdalotomy upon be.:
havior in nonhuman. primates, let its now focus oft destructive lesions in the
maygdalaS of human beings, . .

EXCISING. VIOLENCE

Inn previous PT article I pointed out that some psychosUrgeons have supi.
Bested the existence of a causal link between brain disease and social violence,
and have advocated psychosurgery as a scientifically valid and therapeutically
successful treatment for human beings whom they perceive as exhibiting "poor
control of violent Imptilses," In that connection, I referred-to. a book called
olottee tutt1 The Brain, in which Vernon II, Mark and Prank It, 'Ervin describe
their ttse of bilateral. antygdalotomy with people wile were allegedly sttffering
from episodes of unprovoked and uncontrollable Violence dOe to limbic brain
disease, Since that article was not primarily concerned with psychosurgery, I
was. content to state my conviction that Mark and .Tirvin's argtiments haVe
many logical and scientific shortcomings, Nor did I attempt to substantiate
my belief that the book MIN to provide the reader with clear and selferitical
accounts of the eases reported. .

In the book, Mark and Favin described most of their patients as not only
and imptilsively violent, Ina also as suffering from some, form of epi.

lepsy, It is their contention -that in most of theme cases, the'violent behavior
was not -only irrational. and unprovoked, but was also directly traceable to
brain disease, They assert, furthermore, that in most cases, their patients' be.
havioral problems were substantially alleviated by an amygdalotomy or Other
forms of lintbiesysteln psychosurgery,

In attenintlng to evaluate those elahnii, it simUld he noted at the outset that
here has long been a popular belief. In a connection between epilepsy and

Avow, The eomMon phrase.. "a fit of anger" nicely epitomises this view, But
several clinical studies that have dealt with this question have failed to con
firm this belief, A entnprehensiVe review of the qUestion, sponsored by the
Montt' Instittite of Neurological Diseases mid Stroke, conchtded..that . the
best generalization is that violence and 'aggressive acts' do occur in patients
with hitupnral lobe epilepsy but are rate, perhaps .no higher than hi the gen
eral population,"
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Bearing in mind that the existence of a relationship between epilepsy and
violence remains an open question, let us consider closely one of Mark and
Vrvin's most highly touted eases, "Thomas R." .

COURTESY AND RACE

Mark and Ervin introduce Thomas as "a brilliant, 34- year.old engineer With
.several important patents to his credit.", They say his manner was ". . , quiet
and reserved, and he was both courteous and sympathetic," They say further
that:"he was an extremely talented, inventive man, but his behavior at times
was unpredictable and even frankly psychotic."

In this connection, they allege a prolonged history of violence that:included
spells of rage,. "sometimes directed at his °awaken, and friends, but .

. mostly- expressed toward his wife and children." -They report that Thoinag was.
"very paranoid, and harbored .grudges which. eventually. produced an explosion ,

of anger." They say that. In a conversation with his wife, "he would seize upon
some innocuous remark and interpret it as an insult. At first, 'he would try to
ignore what' she had said, but could not help brooding, and the more .he
thought about it, the surer he felt that his wife no longer loved him and Was
'carrying on with a neighbor.' Eventually he 'mould reproach his wife for these.
faults, and she would hotly deny -them. Her denials were -enough to set -him off
into a trent!, of violence." Mark and Ervin say that he also experienced pe
nods of confUsion and halluCination, but "Thomas' chief problem was his vio..
lent rage,"

Mark and Ervin report that prolonged psychiatric-treatment had not im-
proved the patient's behavior, and that the referring psychiatrist felt Thomas'
spells of rage; represented an unusual form of temporal lobe -seizure.' According'
to Mark and Ervin, an Qleetroencephalogram revealed electrical brain activity
often imdicatiVe of epilepsy, 'and further tests indicated 'the presence of other
brain abnormalties. .

What happened next is best described in Mark and Ervin's own Words, from
a 1008 report

"After a futile attempt to control his seizures and violence with a Wide
range of pharmacological agents, chronic temporal lobe electrodes Were int
planted in his amygdala,

"OVer a period of weeks, repeated stimulation and 'recordings were carried..
out to find ,the optimal site for destrtictive lesions.

"It is of interest that stimulation in the medial portion of the left amygdala
nucletta produced a feeling of 'going wild' and 'I'm. losing control.' On the
other hand, stimulation in the lateral amygdala, three millimeters away, Tea

-peatedly. produced a sensation of 'hyper4elaxation,' a feeling of `detachment,''
just likenn injection of Detnerol,' 'just the antithesis of my spells.'

"In hiA usual, state, this patient was keenly aware of the slightest personal
insult, or threat and l

'O
lts response was often sudden or violent. Under the ef

Pests of lateral amygdala stimulation, he showed' bland acquiescence to the
suggestion that the medial portion of his temporal lobe was to be destroyed.'
This suggestion, Under ordinary circumstances, Would provoke wild, disordered
thinking, Indeed, 'eight to 10 hours after stimulation had been completed, and
coincident 'with: the disappearance of his detached and hyperrelaxed feeling,
he 'beeiitne wild and unmanageable and 'protested 'vigorously against any de-
structive lesions In his amygdala." According to Mark and Ervin's account, it
took "many weeks of patient explanation, and a near social tragedy" (not otli
erwise explained), before Thomas accepted bilateral amygdala lesions,

in any event, the 1008 report continues,: "Mille lesionsi Were carried out
quentially, and he has not suffered a generalized rage attack in the six months
folicOing his last amygdala lesion," In Violence anti the Ifrain, published two
Years later, they devoted twice as many sentences to the same point: "Vent .

years WM passed Since the operation, during which time Thomas has not had
a single episode of rage. Ite continues, however, to have an occasional epileptic
seizure with periods of confusion and disordered thinking,"

The reader, recalling the original claim that "Thomas' chief problem Was his
Violent rage," might conclude that atuygdttlototny has effected a FA imetfie Cure,
The rage allegedly is gone, the other symptoms remain essentially unchanged,
and there are .permanent, postoperritive side effects, In light of the devas
taping effects of amygdalotomy in monkeys, Mark and trvin's reports of stte-

,A,
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ess with Thomas seem remarkable indeed, To me, it is especially surprising
that the only adverse side effect mentioned in any of the reports I examined is
temporary impotence.

Prior to his operation, Thomas was a married man who supported his fam-
ily through his work as an engineer, Is he still married? Is be employed?
What are his present circumstances and future prospects? Unforttinately, Mark
and Ervin's brief descriptions are silent on these and many other questions,

ANNUM WNW

There is, however,' some independent information about Thomas now avail
able from other sources, For example, a psychiatrist and well-known critic of
psychosurgery, Peter It. Breggin, has conducted his own inquiry and published
some of his findings regarding this case, Breggin claims to have interviewed'
'Thomas and his relatives, reviewed the hospital charts and discussed the case
with several involved individuals. In recent months, I have obtained additional
information to supplement Breggin's material.

.

According to Breggin, Thomas was continuously employed through December
1965, .That year, he -.began to have serious marital . problems, and visited his
wife's. psychiatrist, The psychiatrist has told Breggin in a telephone interview
that although Thomas' wife, was indeed afraid of him, the psychiatrist could
remember no actual harm done to her. Breggin says, "(The) psychiatrist re-'
members that Thomas was depresSed, but not sufficiently depressed to Warrant
'electroshock or drugs. His memory is entirely consistent with the hospital 'rec.
finis which report no hallucinations, delusions, paranoid ideas, or signs of dif-
ficulty with thinking, In the charts, his most serious psychiatric diagnosis Is
'personality-pattern disturbance' la classification) reserved for Mild_ problems
with no psychotic sytaptomatology,"

Thomas worked intermittently during the early months of 1966, Until. the
.'first of his diagnostic hospitalizations at Massachusetts General Hospital, on
,March 11, 1966, Breggin .says that the hospital charts indicate Thomas had
never. been in trouble at work or elsewhere for rAgressive behavior. During his
four diagnostic hospitalizations, according to Breggin; Thomas "was never
strained, never forced into a locked ward, or in any way treated as a danger-
ous man." Breggin says that the first violent reactions he saw in the records
were those that occurred when Mark and Ervin proposed to make lesions in
Thomas' brain,

Apparently Thomas- was uneasy about 'the diag,noalt procedures he was un
lergoing, At one

he
lie referred to the tests as science fiction, and wrote to

his mother that he would spare her the details. BUt bfiOctober 1966, he had
had multiple electrodes implanted, and his .mother received a telegram front.
the hospital informing her that her son Was recovering well from the "minor
surgical operation" (to implant the electrodes) and was in good condition.

According to Breggin's accottnt, the electrodes remained in place until Au-
gust '1, 1907, During the nine -month period When the stimulation experithentS
and brain lesions Were' being performed, Thomas' wife served diverge papers to
him on the ward, She eventually married the neighbor about whom Thommi
'had beet so 'concerned,

On August 27, 1967, Thomas left the hospital in the care of hiS mother and
moved to her home in California. Within a short time, it became clear that he
Was socially confused and unable to cope with the compleXities of normal
He was ,picked tip by the police in a nearby city, and on November 20 he en
tered. a Veterans Administration hospital, It was the first psychiatric hospital'
.nation of his life, lie was. hallucinating, delusional and confused, and he
toilful up on a locked ward Maier heavy doses of medication.

During this time the V,A, physicians apparently did not have access to his
previous medical records, and thus did not recognize the realistic basis of his
'delusions. Breggitt quotes a passage in the discharge summary of May 22,
1968: "Patient stated that , Massachusetts General Hospital were Niel con
trolling hits by creating lesions in his brain tissue by microwave and that they
had placed electrodes in his brain tissue -some time before. Stated that they
'can control Win, control his moods and control his actions, they can turn hint
up or turn him down," Certainly anyone with a story like that would appear
to be imagining things, The ViA, diagnosis was "schtsophrenic reaction, pars,
bold type,"

,
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Only five months after release from the V.A. hospital, Thomas was rohospi-
tonna, Breggin reports that hospital staff- notes indicate lie had exhibited the
first officially recorded episode of public violence in his life, Al entry on Octo
her 28, 1968 says; "arrested by policeinvolved in fight, very impulsive," The
Veterans Administration declared hint to be totally disabled,

Breggin asserts that at the present time, Timms continues to be confused
and delusional; he is unable to work, generally incapable of caring for him-
-self, and has been periodically. rehospitalized as assaultire and psychotic,.Breg-
gin claims that during a recent confinement Thomas walked about the wards
with his head covered by bags, newspapers and rags, fearful that his brain
would be further destroyed, Ile quotes Thomas' mother as saying that since
the -operation; "The 'poor guy has been almost a vegetable. , . We know he

-was destroyed by that operation," .

A VISIT TO SOSToN

There are other sources of information about Timings'. postoperative 'trou-
bles. In August 1972, Ernst Rodin, a Detroit neurosurgeon, visited Mark's proj-
.6ct in Boston, At that time, Rodin teas coauthor of a proposal to perform psy-
chosurgery on patients who were in a state hospital because of "severe,
uncontrollable, aggressive outbursts." The purpose of his visit, as 'he deseribed
it in a ineniorandum he wrote shortly thereafter, was "to obtain the most 'up-
to-date information on the results of surgery for aggressive behavior In human

Rodin apparently hoped this new information would strengthen his own pro
posal, but he found the results of his interviews "quite disturbing" After .ques-
tioning Ira Sherwin, a neurologist on the project, Rodin concluded: "The
reports. on the operated patients do not jive exactly between Dr, Sherwin and
Dr. Mark . . The patient Thomas R., an engineer of high IQ ...ls floridly
paranoid and In a V.A. hospital in In West-Coast City], I was told that he will
-never be able to function in society, Of phySiological interest, is the fact that
Mark and Ervin figure prominently in his delusional system, but the delusions
are not aggressively flavored and there is no drive to `get even' for what they
have done to his brain."

Rodin wrote that lie and Sherwin had also discussed other patients, includ-
ing those described in Violence and the Brain, Sherwin, he said, -"was not
aware of any genuinely successful eases," AS. regards the .scientific validity of
Some of Mark and Bruin's results, Rodin wrote; "Sherwin , . has no faith in
the data, But Slime his Neurosurgical superiors do possess this.-faith, softie of
the material may appear in print,"

This revealing memorandum is part of the public record; it was an exhibit
in a civil action brought on behalf of the first proposed candidate for payeho-.
-surgery tinder liodin's project, That important case elided in a decision harring
experimental brain surgery 'upon individuals involuntarily confined in Mich'
-gales public institutions (see page (39),

What, then, has happend to Thomas'? Late in 1978, a declaration was filed in
Massachusetts' Stiffolk Superior Court on behalf of the patient knOwn, as
Thothas It It charges that as a result of the surgery "the plaintiff was permit,
neatly injured and incapacitated, has suffered , . great' pain of body and
mind, has been required to incur substantial expenses for medical care
and treatment, and has been perthatiently deprived of his earning capacity and
his ability to work. . At this writing,.the matter is still in litigation.

The apparent fate of Moms It,, however pathetic and disturbing, is Wholly
-consistent With our rudimentary understanding of the brain and the comple-
ity of its functions, No brain activity meta% in isolation, Without .correlated
activity in other regions, As the complexity of behavior increases, so doefe'the
extent of interaction in the brain. Yet molly psyehosurgeons continue to ignore
these facts, in favor of a pretentious and eXtreme doctrime of brain localiza-
tion.

°MATING ON bEIVIAN011

Proponents of this doctrine sometimes attempt to Use it to justify a psycho-
teelmological'approach to social. conflict, I have already mentioned as a ease in
point the proposal to perform pskehostirgery oft prisoners. And,. as I have
arglied elsewhere, there are public officials as Well its -psychotechoologists for
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whom the distance is short from brain disease to social disorder, and the pas-
sage Is swift from the Medical control of nenrophysiologival problems to the
social control of deviant individuals and groups.

Psychosurgery has been performed on Sexual deviants and drug' addicts; A
report of 22 such eases from Germany was published in 1973N,Operations have
also .been performed on "hyperactive" children in several countries during the
past few 'years, One psychosurgieal team, for. example, recently reported re-
sults of limbicsystem lesions made in 115 children, including 39 who Were
under the age of 11. They claimed that lesions of the cingulate.gyrus, amyg-
dale, and regions of the hypothalamus, "proved to he useful in the manage-
ment of .patients who previously could not be managed by any other measure."
0. J. Andy, a well-known psychosurgeon at the University of Mississippi, has
reported operations on a number of children six to 19 years old. In recent tes-
timony before -a Senate subcommittee, Andy said he had performed 13 or 14
such operations, mid that a majority had. produced "good" or "fair" results.
He also presented a.few "brief case reports." Here is one in its entirety :

"A sevenyear-old,- mentally retarded child had sudden attacks of screaming,
yelling, running and beating the head 'against the wall, The walls were ae-
tunny indented by the blows, Following thalamotomy three years ago, the pa-
tient did not display the wild, aggressive and screaming behavior. The :im-
proved behavior was an enjoyment for both the child and the parents,"

MUMS° THE EAteitAsis

Although the abusive. deployment of psychosurgery might be curbed by
legislative or legal means, I think that the most important task before us is to
develop .alternative ways of perceiving social problems: We Must learn to see
such things as violence and hyperactivity as something other than indiVidual
infirmities, We must understand that. they cannot be overcome by merely treat-.
ing certain people with -the most t.filelent or inexpensive technological methods
available., Finally, we must shift the .emphasis- in our thinking from a- preoccu-
pation with controlling individual deviance to the problem. of Understanding
the 'various systems (social, political,'family) of which both deviance and its
control are interrelated. parts,

Clearly, the age . of psychotechnology has arrived, and psychosurgery Is
Merely its cutting edge. We must carefully examine the entire spectrum of
psychotechnology, and begin to question the basic ideologies of behaViorall pre-
diction, modification and control: To pretend that physical control of the mind
'is merely a futuristic fantasy is plainly foolish, To believe that it can't happen
here is even Worse, Vor to deny the power and political appeal of a repressive
psYeboteeimology is to expedite its encroachment, and to refrain from combat-.
Ing it is to surrender our constitutional freedom and our Minion dignity.

Steplitut L. Chorover, Whose postdoctoral studies explored the effects of
brain injury in human beings and other primates, is- professor of psychology
and brain -science at M.I.T. In his first Psychology Today article, "Big Brother
and Psychotechnology" (October 1978], he warned. that taleilosurgery, drug
therapy, and behavior modification have become dangerous tools for social and
political repression. He is developing plans for a continuing research project
on the social impact of psychotechnology,

'
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