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INTRODUCTION; FINDINGS AND': RECOMMENDATIONS

Pr*or to the 1973 session of the Leglslature, the Assembly
Health Committee Subcommittee on Narcotlc Drugs launched a series
of statewide hearings on the subject of the effectiveness of drug
abuse'prevention programs. The subcommittee receiyed a great deal
pf_testimeny relating to the inefficiency of the administration of
such programs, and, especially, testimeny requesting a twe-toftﬁree-
year fundingnpattern} rather than the present one-year pattern. .
'The Chairman of the subcommittee and the Chairman of the
full Assembly Heglth Committee, as.well as the incoming Chairman
“of this Commission, were concerned that these hearings did not
_explore in sufficient depth the fundamental validity of the con-
cepts of preventiohi and the relationship befween a variety of
forms of.chemical subs£ance abuse,esuch as the use of alcohol among
the young, as a drug by itself, and in the context of other de-

,pressant abuse. ‘ ' 2

-

The three Chairmen therefore resolved to widen the suﬁiect

matter under study to ascertain whether beyond the“concepts of \

treatment, of regulation offthe manufacture and dispensing of

\

A

therapeutlc mood—alterlng drugs, and of vigorous law enforcement\
there\feally were frultful methods belng used throughout the statF
and nation to deter serious abuse of chemical substances. }

The COmmissibn began its inquiries with two series of i

questionnaires:, one to. so-called prevention ‘experts, and another

' ‘to professionals responsible for child ahaJaHEIe5cenE\care who

-

[Kc
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were not specifically identified as "drug experts"; Over four

hundred responses were received. As we had ant1c1pated the vast

~Tpjority of child care professionals were far more interested in

Tbey dld

w1thout addressing underlying problems there would be a continual

N,

shifting o symptoms- now depressants, now stimulants, now alcohol

now violence, now promiccuity, and now/éombinations of these as well
ras other forms of aberrent conduct. A surpris1ng number of dirug
abuse prevention experts agreed. Although they call for increased
~funding of"their particular programs, they readily admit that they
are powerless to deal with the ‘fundamental social problems mhich

cause young people to continue to behave with symptomatic self-

ctive tendencies in larger numbers than ever before.

'‘On the basis of responses to our questionnaires the Com-

mission lopened lines -of communication with numerous community

agencies, blic and private, intensified its research activi-

ties, and scheduled six new-public hearings, jointly with the sub-

committee, for the purpose of receiving further information..from

which to evaluate state policies regarding both dEug abuse preven-
per se, and_the adequacy of other efforts to deal with un-

. derlying causes of problems_among young people in this state. The

< _ s1x hearings were well, attended by inv1ted guests, by. state offi- --

e

cials, by representatives of community organizations, including

]




drug programs, and by the éeneral pubiic;'hThe hearings.were held
in Albany on Océqber 10, 1973; in New York City on October 18th, in
Buffalo~on'0c£ober 24th, in Poughkeepsié on November'aﬁh, in
Syracuse on'NoVéhbér 20th and in Hauppauge5 Long Island, on;Nbvem-

ber 28th. - . S | I

-

FINDINGS AND RECOMMENDATIONS

) 1. An assessment of the éntire~range of informatidn made
available to this Commission during the past year of study leads

to one inescapable éancluéion: Of the approximétely $167;000,000,

' spent each year for drug programs in this state, few positive results

can be ascertained for the more than $23,000,000 usually allocated
through the Youthful Drug Abuse program for brévention and drug
education effdrts; | ' .

2."We find that although narcotics.arrests havé decreased in
New York sfate, the use of cocaine and alcohol havg rabidly increased
amgng the young. Particularly in\the counties of Onondaga, Nassau
 and Suffolk, and in the inne:jgities of Buffalo, Rbchester énd New
York City, we found alcohol uée'amopg young peoble from ages 15 to
25,tq be approééhing epidemic proportions. In many areas of the
state, heavy marihuana, barbitu:ate and methéquaioneﬁuse continue
to be a problem.'=Recently, Librium ana Valium have joined these *
other drugs as';urfency in illicit street traffic. Adult abuse

of stimulants and depreSSants is beginning to surface with the

‘ ) } . ’ 54 . .
enforcemept of tighter restrictions on the prescribing and
dispensing of these substances.. Youthful illicit manufacture_of

hallucinogenic'substanées also continues, coupled with fraudulent

A

1 ( ’ | - . . . . e .f PO - ‘
e |
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salas of.phencyclidine and -industrial chemicals as bogus LSD aﬁé THC.

| t3; We flnd that the 1mmed1ate cause of substance abuse is
poor self—esteem among the young. We believe that in nost cases, . 3#
yopung people who ‘are likely to engage in deviant behav1or, particu-
Jarly substange abuse, have been started upon a continuum to fallure
from thelr-earllest years. Condltloned by llVlng in neighborhoods
Wlth poor hous1ng, unemployment and inaccessible family services,
health and mental health care, their concrete problems are compounded

by numerous educatlonal impediments. Such youngsters may abandon

l’the system at any p01nt to become destructlve or self-destructive

rather than productive members of society. . We flnd that a child who

has been‘short-changed educationally cannot have very much respect

for his mind. ‘We find that a child whose health has not been properly

atfended'cannot have very much respect for his0body. Poor self-esteem

may also be found amongyaffluent youngsters whose“families are beset

by more abstract problems, because such youngsters do’notvlearn satls4

factory coping mechanisms from their parents. The Clearest enamples

"of thisvwe have found to be in families in which the use of alcohol ..

or prescribed'psychoactive drugs among parents to-solve_problems'

which seem overwhelming is mirrored by heavy illicit drug and-alcoholl

abuse among thei§ children. ‘ Co - .' L
4.. We find that the changing and continuing needs of our‘

children in this state are so profoupd, that a subStantial portion of.

. the fundzng_presently aimed at drug abuse preventlon should be . re-"‘

directed towards a1d1ng children with tearnlng problems, children w1th,/—

.health problems and children with emotlonal,prleemSJl”w«/’t/'fﬂf-'-”~;

We frnd hat children with learn1ng problems are subject to a

'staggerlng degree of frustration, both within the educatlonal world

\
\



and in their social live There is much data to support the belief

that children W1th lea1n1ng problems, which have not been corrected
: - . :
or compensated for earlier 1n.the1r schooling, have a higher rate

of school dropouts'than other children.

N

Emotional pioblems resulting from the frustrations caused by

learning disabilitles'place Ehese chiidren in a higher risk category,
not only with respectﬁto sghool dropouts, but also with respect to
drug abuse, alcoholismvand\other forms of anti—social behavior. 'More
than two~thirds of the learning disahilities.speéialists recently
. surveyed responded!that amonétnon-seriously handicapped ch}ldren with ’
“learning disabilities drué experimehtation'was prevaIent%

&

N o Education and Health ,.p'a T

We make the following rebommendations, whioh are more fully

explained in our chaPter on education: . . o
. T .

o l. We find that the continuum to failure, which ‘lowers the
self—esteem of young people, and ultimately causes themuto/be*un-
/
" empleyable and to engage in-a variety of/mgdes/of destructive and

selfldestructive conduct, including/sugstance abuse, begins with a

/

el .
variety of conditionsc/the/éffects of which can be ecffectively . \
arrested and remedi///in the school system. Four techniques appear

-

to hold/thé greatest promise in this regard:

- f a. We find that the“learning process can often be aided by

“ scaling the'educatioqi} unl;ydown to a managaable size, as exemplified
hy the mini-schools. The proviso we offer,'however, is that improving
the scholastic acnievement of the individual student must/be/the goal,

rather than st1mulation of 1nterest and 1ncreased contac@ w1th staff,

w1thout specifigc attempts to ‘develop increased academic skills.

.

I:KC ‘. . . | \- ‘ . s F T
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b. We find that health screeplng, partlcularly w1thhregard
to conditions directly affecting learning, such as percept:on, should
be availahle to all.students,.regardless of income. Actual treatment
of diagnosed conditions should be provided on the basis of need; how-
ever, detectlon of learning impedlments is so often o?erlooked by ’
parents and teachers, even with regard to middle-class and nearnindi—
gent chlldren, that these services should simply be available tq all
in the same way that public education, 1tself, is available to all.\
We see llttle purpose in demanding that the state teach children to
, read, wrlte and calculate, when hundreds of thousands of them are un-

able to do as well as their natural endowments would permlt because

of learning disabilities, short of gross~hand1caps, that go undetected
until the child becomes involved in a serious behavioral difficulty.

We strongly urge the 1mplementat10n throughout the state of the screen-
1ng technlques used by the N.Y. U. Learning Disorders Unit at P.S. llG,

and, to the extent practicable, within the framework of community

- T ——

proV1s1on of health ca;e7‘we\sgggort school-based diagnosis under the

-~

program of early and perlodlc screenzng\gf children,
: c. We find that the key to continuing goad-health practices
among school-age "hlldren, the essence and core of thelr\respect for
the integrity of thelr own phys1cal well belng, and. a substantlal
preventive %o substance abuse, is the avallablllty of competent
schoollnurse-teachers, health aides and assistants in the schools‘

and as liaisons between school, home and providers of community‘health
cafe. We find a sevcle iack of such personnel and, therefore, we
recommend_substantlal increases 1n{the1r numbers.  We further recom-

mend as a goal, no greater respons1blllﬂ§ than 300 students per each

L
school nurse with one assistant.

\
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d. We find that competent guidance counselors- are not
free\to help’ students and families deal .with learning difficulties
which' result from personal problems,'aéjustment difgiculties and
-unelear career choices, because of the sheer‘case—load burden of

.Nfeach counselor. We admlre the effort, of the street—workers at

,ii Haaren to help students in this regard, but we belleve that the

.

state should provide more fully trained counselors in the schools,,
. R : , \

with greatly reduced resbonsibilities, not to exceed 150 students per

_counselor. No child in the State of New York should have to take
drugs or become‘intoxiCated.with alcohol in order to have attention
paid to his personal or family problems. |

. 2.‘ While we view couneelor confidentiality as an incident
of personal discretion, based upon the relationship.between counseief
and student, rather than as a legal right to be EEBEEEEEE'by statute,

¥

.we also view the medical recards of students as sacrosanct: In the

event that greater efforts are to be made in the schools to diag-
nose health problems, the need for wéll—kepggrecords, inviolate to

discipline authorities, must be recognized.

3& We find that the causes of substance abuse are not re-

i
b

N
»

lated to a paucity of information among the yeung about drugs.and
alcohol.: Consequently, we find that sections 804, 804-a and 805 of
the educ%tlon law mandatlng instruction in the harmful effects of

\
that such\instruction is informative, it stimulates unnece

\

interest in the subject matter and may promote experlmentatlon.

alcohol and drugs are totallv counterproductlve. To the exteQ:\‘
|
ssary

To the extent that such instruction is unclear- regardlng approprlate

]

EKC
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social yvalues, which we find is often tze case despite'the mislead-

ing caption of "values clarification" instruction, such instruction

may directly, if unwittingly, 1nduce xperimentation. To the ex-

tent that such instruction is\botb/accurate and honest, we find
/

!

that“it is neutral, insofarwas/most materials relating to drugs
are inescapably fraught witﬁ'controversy,'and, therefore; cannot
specifically deter_chemicai,substance abuse.

‘We recommend repea} of these sections. We recommend that -
drugs and alcohol be discussed within the educational system, both

~—

. with children and with their parents, as an incident of consumet
L

education. We find that the absence of sales resistance to‘drugsk
~'is not categoricall§ different from the absence of sales‘resistance
to the proﬁotion of consumer products and services. We do not be-
lieve that drugs should be singied out for special attention, but
that all citi;ens should be well versed in the sc1ence of skeptic1sm~
with regard t;\adaertiSing, to pOllthal theories, and to soc1al
programs. To the extent that any portion of the_chOice'to use
drugs is rational, we believe that students and their parentsﬁmaf
need to be better logicians, but we are frankly skeptical of-attempts
to dissuade drug use through processes of reason alone. |

4. We find that one of theé few specific programs dinectedv
to prevent substance abuse which has been effective is a secondary
alcohol prevention program in Dade County, Florida, known as.‘the \
Driying Under the Influence of %lcohol Countermeasures Program. It

is reliably reported that this program has reduced recidivism of

drunk driving from twenty percént to three percent in the Miami



area. We recommend that the Commissioner of Motor Vehicles and the
Commissioner of Mental Hygiene jointly establish a similar New York
State Driving Under the Influence of Alcohol Countermeasures Program.

Model legislatiqn enacting this proposal is appended to this report.

Delivery of Community Health and

'Mental«Health'Services

l. We find that health and mental health services are delivered '
in a fragmented fashion, often inaccess%fle to a particular community,
organized around the different medical specialties for the convenience
of the medical system rather than the patient, and with no provision .
of follow up'services. - . . - |

We recommend that.New\York State give high priority to the
development of comprehensiVe health and mental health services, to
operate on an appointment bas1s, -and to be situated in conveniently
available s1tes, either in oneﬂhu:ldihgﬁor—inxa ¢ontiguous. complex,‘
in neighborhoods cf all income levels, staffed to provide 1mmediate
and carcful follow-up services, including home visits; and -
that, where necessary, transportation &r reimbursement for transpor-
tation be supplied. | |

2. We find that those few pilot projects where there has been
a tie—in between medical and psychological services and the school
system, such as that betweenﬂthe’Learning Disorders Unit of New York
University Medical Schoel and P.S. 116, or that between Astor Home
Family Counseling Servioe and P.S. 21.ﬂare%productive. meKe a dis-
cernible and measurable impact to improve child and family functioning,
and should be supported with public funds.

EKC | . - o
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Children and Families

" We find that at present social services to children and

families are available only‘after the faﬁfly is in crisis, rather

e

"than to prevent ‘crisis, and these are usually the most expen51ve,-
most disruptive of family llfe, and least effectlve kinds of ser-
vice. |

We recommend that this state reorder public{funding
priorities in the.social services'to provide a sufficiency of
those $ervices which strengthen famin stiucture, such as homemaket

. o ‘ /
service, quality day care and after-school supervision and family

counseling.

Alcohol

4
.

1. We find that the pos1t1ve descrlptlons of alcohoL use

in the>med1a are so frequent and SO pervas1ve that young people,
who can appreciate that aicohol is the most abused drug in the

' United States, have difficulty reconci;ing snch-favorable depictions
with the premise,that any form of chemical substance abuse, includ:
"ing drugs, may be harﬁful. |

. 2. We find that negative renresentations'of'the effects of

alcohol havelno demonstrableﬂeffect on the general public. g he reason4
for the success of ‘the Dade County Dri;ing Unden the Influence of

Alcohol Countermeasures Program is' that once a drunk driver has been

apprehended and convicted he, unlike the general public, can no longer




» . . - 1 l -

react to educational techniques with a view”that the problem does

-not apply to"him. =
%.' We find that the continued promotion‘of beer and wines on

television has contributed to the upsurée in alcoholic beverages use
by the young people (f our state, and_that such promotion, particu-
larly of wines, is cnlculated to have precisely‘such an effect. 1In
light of the. hlgh incidence of w1ne—a1cohollsm of France'and Italy,’
which produces such extremeiy severe rates of mental illness and

: premature organic deterloratlon and death, we recommend that unless
voluntary action is taﬁen'by broadcasters, the Fedes al Communications
Commission should seriously evaluate the banning from the broadcast
media of all prcmotionai material relating.to aicoholic beverag@s.

4. We find that the humorousspresentation of aioohol abuse in
television programming further contributes to a'permissiye blimateb
encoliraging chemical abuse by youngsters. ' believe that such pre~’
sentatlons would shock and offend all decenzeoltlzens if they were

 made w1th reference to. her01n, yet there are twenty times as many
a1coholicsvin America as there are heroin addicts. Cdnsistent with’
our obligations under the‘First Amendment not touinterfere with pro-
"gram content, we simply suggest that those.creatiye people in teievi—
sion who originate situations making light of alcohol abuse miéht be
better advised to address their talents to other subjects.
/5 We recommend that publlshers of prlnted media seriously
reconslder the1r decisions not to requlre cautlonary statements on
'advertlsemehts for aloohollc peverages.' We believe such statements

would tend to heiohten\the.credibility of other statements by author-

ity figures-regarding.drug abuse.

EKC
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6. For similar reasons, we sﬁggést that the Surgeon General,
the Secretary of the Treaéury and the Federal Trade Commission evalu-
ate the advisability of requiring cautionary.notices'on all packages

\

containing alcoholic products.

Drugs e : |
l._ We find that media efforts to discourage illicit drug
use have been counterproductive. Rather than frighténing young
o people away from drugs,'théy have frightened potential employers
o away  from hirinﬁoreformed addicts; and, by lowering -even further
the self-esteemtof troubléd youngsters al;eadf experiﬁéntfng witp
drugs, they may eQen be contributing to the reénfbrcemeﬁt of illicit
.drugruse. We recommend that such campaigns as ;Don't Join thevLiv—

ing Dead" be indefinitely sequestered.

-2, . We find that the promotion of over-the counter drugs

on te}eviéion violates the fairness doctrine of the-Eedefal Cbm--
munications Commission. Only rarely is any minor cémplaint ever
_Sﬁéwn on television except in the context of a drug remédy. We
believe fhat tﬁe simple cqncepl,o£5fairnéss requireé tha§ thé.FCC

act to make substantial time'available for counter-commefcials,
 not’produced by the“pharmacéuticai industry, which would éxplain
alternatiQes'to drug.use for minOrmdiscoﬁfdrts, as well ‘as pfeventive

, _ T
techhiques for avoiding such discomﬁorts.
Wé do not_régafd phafmaceutical industry gfforts.to caution . -

people about medicihés as sufficient. We believe such industry-

produced counter-commercials simply draw attention to drugs and’

will not deter misuse of home remedies. We recommend counter-




. commercials which say nothing,about medicines, but which do discuss
non-chemical techniques of preventing and relieving minor illnesses,

aches and pains. . ' ' ' ’

Alternatives to Drug Abuse

Community Centers

We endorse the establishment of ?een‘Dfﬁﬁ:En’Eenters, such

as those in Onondaga‘Countz}/whichﬂare partially funded by Narcotics
) . . e . . .
Guidance Councils. Such centers may create an atmosphere which ren-

ders dru§ and alcohol abuse irrelevant, However,'we recommend that
such centers be funded because they are valid in and of themselves,

and that they not be required to justify their continued financial

support by attempting.to prove that they are preventing drﬁg abuse.

Conclusion

\

[

We have'founa that there isjno‘direct way to prevent the
abuse' of ‘chemical substances in our society, apart from treatment
'after the fact, regulation of the manufacture and-dlstrlbutl
therapeutic druge, and v1gorous law enforcement. We belleve that
one 1nescapab1e factor in this 51tuat10n is society's acceptance of
alcohol and we belleve that _the medla has not quite caught up with
the realization of this by most Amerlcans. We believe that even

more 1mportantvthan the acceptance of alcohol,vhowever, as a con-

‘ , . N
tributing factor in the.abuse of chemicals, is our unwillinéness’to
direct our- attentlon €o'the 1mped1ments to individual achievement

=1n our soc1ety, except in terms of remedying symptoms such as drug
abuse. We urge measures to strengthen family lifé; to help school-:

ERIC : N
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childr¢n overcome learning difficulties, emotional and medical
\
\ s . . : .
problem§; to better living conditions in neighborhoods and commurni-

ties; and to provide greater employment opportunities.
\\l . o

Ay
\

A\

\ \ . -~

\ ' _ , -

We believe that measures such as these will contribute sub-

stantially fo making drug use irrelevant to ‘any salient human need
in our state} and we believe that is the only valid form of drug -

abuse prevention. ) - S ‘
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- THE DRUG SITUATION

1. Arrests for narcotice trafficking have_subétantia;ly
decreased over the past two years. ;Tnisﬂisdlargely attributable
_toﬂa desire by enforcement officials to observe, rather than ar-
rest, lower echelon dealers so that cases may be\solidified against
higher echelpn diétributors, -Arrests now tend to focus upon major
drug deaiers; which creates an interruption in the flow of nar—
cotics, and should promote at least, a brief occasion for addicts
to seék treatment.

2. However, even though'the flow ef heroin has been more

frequently interrupted, accordlng to the Chairman of the. Drug Abuse

Control Commission, quoted by The New York Times on January 11, 1974,

ls

the expected increase in enrollments,ln treatment- programs~as aTresT T

sult of the new law has not materlallzed.

3. Potentiation of the drug problem is now more evident
with wider illicit Qistribution of cocaine, methadone, barbiturates
and other medicinal compounds than ever before. Often, such transac=
tions involve persons inexpefienéed in the drug traffic, whe be-
lieve»tnat'because heroin creates physical addietion in 70 to 100%
of the people who tr¥y it, other,dtugs which create only psychologi-
cal dependence or less intense physical'addiction are sdfe to sell
to their peers.. | ’ ) | - ‘

4. Alcohol abuse is now seen, not only in conjunction

-

with depressant abuse, but independently as a form of juvenile

EKC
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ev1ancy on a scale unprecedented since the 1920's. Hearings
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throughout the state, and particuiarly on Long, Island, have

produced testlmony to the effect that alcohollsm, apart from
mental 1llness, is now being®seen in age groups 18 to 25 f

the first time\in decades, and children are seeking and eng;r—
'ing treatment for problen drinking even in théir pre—teen

years.- o |

o 5. Violent crime haefincreased, particularly in \

suburban areas. Such increase.éives further credence to the view

that drug abuse is but one symﬁtom of . a more generalized malaise.

Sonetimes violence occurs in the drug scene. More often

it ooCﬁrs subsequent to the ingestion of alcohol. Increasingly,
* however, we find it is occurring without chemical precursor and

without provocation. It'is no longer rare to.hear of assaults

and homicides against robbery . victims who do not resist and who

provide substantial booty to their assailants. Without the

— " slightest let- up “on enforcement the Comn1551on flndS that our -

state can no longer afford to 1gnore the underlylng_lmpedlments

to individual achievement which produce these symptoms.

ALCOHOL IS A DRUG

- 1

No dlscu551on of drug abuse prevention would be credible,

let alone somplete, w1thout an analysis of the problem of alco-
hol use, alcohol abuse and alcohol-trelated illness in New York
State. The facts are simple, but they require the attention of

the state'e lawmakers.

Alcohol is a_chemical which acts as a central nervous

g
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pbressant. Its action is not substantially different

from that of other depressants. Alcohol is often used in con-
Fy .
junction with other drugs. When used with narcotics or.anti-

\

histamines, which are also depressant substances, the effects.
>are additive: the symptoms of the use .of oﬁe are seen in
tendem with the symptoms of the use of the other. When used
w1th depressant sedatlves, such as. barblturates, methaqualone,

lerlum and Valium, the effects are potentiative or synarg;stlc.

the symptoms of the use of one expand the symptoms of the use
of the other. It is this synergism which can lead to the unin-
tentional ingestion of “a stfficient quantity of both such sub-
stances to depress the respiratory process drastically and

thereby cause’death There is full agreement among all authori-

frequent reports to'this Commiesxon that street;abuse of de-

. : [y . _
—-pressants almost invariably is accompanied by the‘ingestion of

alcohol or potentiateé by the abuse of alcohol. -

Unemployed users of methadone frequently turn to alcohol,

and her01n users also have been known to drink heaV11y for the
added eﬁfect of the alcohol. According to. former New York City
Police Comm1551oner, Donald F. Cawley, the first six months of,'
1973 saw 377 homicides reported. The Medical Examiner found
both narcolics and aicohol in }Ellof the corpses, or 36.8%. ’
Then.Secretary of Health,Education and Welfare, Elliott

Richardson, issued a report to Congress entitled, Alcohol and

. Health in December of 1971. That report cited studies which

showed_that be tween 50 and 55% of those offenders who had

S5
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commi tted homﬁcides had been drinking. Chronic exceésive al-
cohol use is associated with.bne—third of all reported suiéides,yt,
56% of injuries in fights were sustaiﬁed by people whb had been
drinking. 57% of fatal ggﬁfautomobile accidénts involvgd pé;— )
sons who_héd been drinking. Of those accidents which wéfe non-
fatal;'élfohol was implicated in 22% of the accidents in the
home and in 30% of the gggfdriving transporfation accidents.
o Nationally, one half.of all automobile-accident fatali-
ties involve individuals whose autopsies reveal alcqhol in
their bloodstréams. One of.the reasons for fhis is that a
pharhacological effect'of alcohol is that it causes an under-
estimation of speed. Among drivers between the ages of eighteen
and twenty~five, the proportion of drinking‘fafélities is raisgd
-from 50% to 60%. |
h I3 . -
According to tﬂe New York State Department'ovaotor
Vehicles, some 3,238 persons were killed in autompbile related

accidents in 1972. Another 338,557 persons were injured. The

New York State Mental Hygiene Department estimates that at least
‘ e

o

half of each of these figures inﬁolved alcohol. Under New York
State laws,'driving while intoxicated requires a finding of .10
perc%rt alcohol in the blood. Extfapolated statistical break-
downs from the New York State Pollce indicate that about 48% of the
drinking victims who died showed blooé alcohol levels below .06

percenf. 52% showed even higher blood alcohol levels. However,

approiimately 19%'showedlﬂlood alcohol levels of between -06%




A

o

aﬁd .11%. There may be good féason, then, for New York.Sfate,
-followiﬁg the.modél of_Gréat éritain.and of §9veral pthgr sta£es
of the Union to lower the blood alcohol levei to .05% to
determinevculpaple phsafe dfiving dye to alcohol intgxication.
Acéidents are ﬁot.the only concernhgf polic;makers{

With an eétimated one million alcoholics and problem drinkéfs*

in New York Sgate, public health concerns are greatly complicated’

and increased 5y§alcohol use. ?he New York City.Departmedt of -~

Mental Health and Meﬁ%g} Retarda#%on SerQiées infqrméd the Com-
mission that studies conducéed at Bellevue and Harlem hqspitals
in 1969Iindica£ed that 58% of the men who were in-patients and
37%. of the.women'ﬁhb were in-pétients were alcoholics. That is

3 :

a total alcoholic census of 47%. Deaths related to .alcohol use

L]

———.in New YoZfk ‘City numbef-épproximately 6,000 each year. Alcohol-

ism ranks fifth as a cause of death in New York City, and in
some ghetto area%Ai;jrénks as high as thirdymuAlthough poor
people, nationéiiy, havé\the highest percentage of abstainers,
they also have thévhiéhespxrétio of those who cannot drink
‘without developing seriou% drinking probiems and alcoholism. -

The Commissioq has found that alcoho; use and particu;arly
alcohdl use among phildre;:Vis increasing‘at ah alarming rate.
In Ne&hfork~st§te,‘young people between the ages of 15 and 20
drink regularly 257% df boys and 43% of gifis). Alcohgiigm, '
usually seen in oldef'peé?le, is_now becoming common iﬁ the age
group of 18 to 25. Aﬁd fécently} treétment_prog;ams sucﬁ as

Phoenix House, have begun to see children barely in\thgir teens

3

~.



-20- -

-

who have al'ready felt the need to seek help for their drinking.
Aicohai use results’in conditions whicL‘are seen as

cumulative of a proc;ss_of“érganic deterioration. Saﬁe of

these conditions are.reversible, with treatment and the cegsa?

tion of alcchol use} and some are not.reversible. It is well

known and has been thoroughly documented that heaVy social

drinking can leéd to alcoholism in from 3.to 20 yeaés. Over

an extended ﬁe?iod of time, the liver and the centrai neérvous

- system experience the greatest damage. Aithough alcéhol may

be recommended by.physicians in small quantities fer médiginal

use, prolonged self-adminisstration inevitably 1eadsAto psychosis,

cirrhosis, or heart diééasp and; resultantly, premature.deatﬁ.

Whiie it was briefly.held,'at'one time, that nutritional de-

ficienéies were more significant in the deterioration of d?inkers

than ;He intake of alcohol, itself, this modfsh fantasy has been

extinguished by medical research. .

This Commission believes that there are other significant . .

myths about alcohol which ought to be dispelled. One such myth
‘is that the public is not aware of the accidént,and health dan-
| gers of problem drinking. Approximately 70% of the-American
people are Arinkers. 75% of the general public.thinks drinking
"does more harm thén good;. The same 75% believe thét drinkiné
is a serious public health probleh. And about one-tenth of the
drinkers who responded to a national questionnaire were worried
about their own drinkinq.
“An Oregon advertiéiﬁg agency was askqd to conduct an
- T

" . . g . T
opinion survey in that state’by the Oregon Liquor Contxol Com-
S

74
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mission, in July of 1973. The alcohol consumption in Oregon

. \
‘is about at the national average and considerably lower than

that of New York State (2.54 gallons of absolute alcohol per
drinking a§e-person per year as opposed to 3.09 gallons for
drinking age New Yorkers). Many of the: responses of the inter-

viewees were compelling. For example, when asked about the

- cause .0of alcoholism or problem drinking, 52.5%. answered: ‘“per-

sonal problems with which the individual cannot cope”. Only

'13,5% believed that excessive intake of alcohol was the_  cause,
and only 19.4%‘beliéved in the theory of addiction—broné person-
alities. Othegwré;ponses were either blank or registered as
unsure. While 51.1% agreed that most people  who drink do not

develop serious drinking problems, 60.3% disagreéd with the

notion that alcohol should not bé‘considered a dangeréus drug.

Given a fact situation in which a person who had been drinking
. a L]

"too much" felt that he had to drive home, 77.6% said such a
person should be arrested for drunk driving and 83.6% said

o .
driving while intoxicated is not all right simply because the

‘

individyal is not caught. 81.1% further disagreed with the
“ . . \

idea that traffic accidents are, caused by problem drinkers rather

than social drinkers.' 58.7% also disagreed with the prostitidn

=
& ~

that drunk driviﬁa should be excused on the basis of a good
driving record, put 71.9% did not feel that the person who

serves alcohol to someone who is later arrested for drupk driving

should be‘penalized.

(3

U
e

It has often—been-said that alcohol use is solmuch"a'part"
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of.our way of life, -that attempts to regulate pérsonaL conduct
subsequent to alcohol use might not be easily received by the
public. Cénsider, then, some of these answers by Oregoniéns.
Ali%ough 84.5% agree that drinking is a normal part ngAmerican
life, the majority call the following uses of alcohol unacceptable:
73.5%, drinking to loosen up-before an important meeting; 82.9?
with regard fo drinkihg to gain relief ffom Aersonal probleméh
53.2% are against drinking as a "social lubricant" to accelerate
interéctioﬁ at a party; and 69.6% oppose drinking to reduce the.
tensions of dailyfliving. On t?q subject of relaxing after
work, the responses were about evenly divided, with a sligﬁt,
but not a majbrity edge, opposed (41.6% éd 47.9%7%n 71% said
‘that a proprietér should refuse'to égll>aicohol to a known °

problem drinker and 68.5% said the same about a person giving

the appearance of having been.drinking.
¢

The results of national polis and the Oregon sample
indicate‘é public awareness of alcohol-related problems and a
readiness to accept wider support for the treatment and pre-
vention of such probl«u ‘ .
| Another ﬁyth xvilafng'to alcohol which is frequently
put forwar?‘by militant drinkérs, the Licensed Beverage In—'.
dustry, anﬁ by advocates of the legalization of marihuana and
‘other drugds is that Proﬁibition did not diminish alcohol use.
: Thé'hichaﬁfson-Report refutesvﬁhat myth by‘pointing oﬁt that

S
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al§0h01 use, per drinking age peréSh, has deciined substantially._.
only once in gur history, and'that Was durinérProhibition. Ever
since 1934, when éer capita intake waé 0.97 gallons per year'and
:the Prohibitidn amendment to the Constitﬁtion had just been re-
pealed, alcohol intake has in%rease@ fairly steadiiy to a na-
tignal averagé in 1970 of 2.61 gallons per drinkiﬁg age person per
year. DUring Prohibition, a determined minorify, perhaps even
a detefmined majority, flouted the law. The argument that: the
law“was notleffegtive in reducing alcohol intake; hqwévef,'is
simply not true.
P A final myth requires attentibﬁ. It has been alleged
by some that drinking style hag some bearing upon the subject
of whether or not the use of alcohpi may furn into problém '
drinking or alcoholism. It is said Ehat ;ﬁ lbw-alcohol content

~ _beverages, ,such’as“wihés;”areningested slowly and with food,
~ i . i

in:Ehe\Qpntinental manner, problems are less likely to arise..

~.

Those who argue this position may not be entirely familiar

with the fact that the highest  rates_of alcoholism in the world

— 1
—

are to be found in Frange and in Italy. The~;E31iap-Isti£uto

di Cultura in New York City has officially reported ;é\the'éom-

mission that the Italian Goverﬁment regards alcoholism as the

most serious public healph pfoblem in Italy.toaay. While only

' 21% df the driving accidents in_Italy appear to be alcohol

relaied, enfofcement laxity may account for some undéfreportihg.
/ \ .

Ho&ever, assuming that such violence as may exist is less re-,

lated to alcohol use in Italy than in the United States, the
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prospect of seeing ‘even larger numbers of people endlng thelf
lives in psychlatr;s 1nst1tut10ns as a result of alcohol use
in the Continental’ fashion, should give us pause. Vlolence is
onl§ one of the social dlsutllltles of exten51ve drlnklng. The
health, weifare and emotional stability of a populatioh‘must |
also be weighed carefully. | . . )
Awareness of the pqssible consequenses of alcohol use,
a lask of.ambivalenCe about alcohol use, and“disééppoval of

inappropriate alcohol use are not effective deterrents to

alcohol abuse. It has been said that the way to prevent alcohol

"abuse is to help people dévelop better values relating to alco-

hol, itself. This Commission believes that there is nothing
wrong with the values of people as they relate to alcohol use.
The problem, we believe, is a twofold one of reenforcing values

which already exist and dealing with the persohal and societal

problems which undercut such values. When ten percent of the

people who drink are, themselves, worrled that they are drink-

ing; too much, and when about the same percentage of drlnkers

-are,sin_fact, problem drinkers, we cannot see that thé values

of drinkers which relate to alcohol are the primary sourse of
difficulty or confusion. | ' )

The questlon of reenforc1ng approprlate values which re-
late to alcohol and drugs will be dealt w1th more fully 1n the
chapters of this ;eport'deyotedftp Education and to the Media.

It is significant to note, hbweVer, that although drinking oc-

curs most often among "friends", people who drink are more

<



-25-

likelyfto?drink among co-workers than they are to drink among
“close" friends. In other words, the use of alcohol is less
frequént, perhaps less neceésary, in a suppbrtive non-séressfﬁl
situation thaﬂ in a situation which may evoke feelingé of |
rivalry. It ﬁay be useful to consider the possibility that al-
though some drinke;s do not wish to drink, they do so because
therfngther values -- such as competing for success =-- requife
them to drink,-either because they aréicompetitive, or be-
cause they believe  that tﬁéy“cannot other&ise see their way
through artificial social situations which make demands on
'them to be everything but themselves. In either caée, alcohol
use and abuse;ﬁay be ﬁhe-price wé simply do not_know how to

avoid while pursuing our personal goals and our goals as a

society. It is in this context that we shall discuss reenforce-

ment of pre 21QEIEE'Géiﬁég“EEEEEaIﬁg‘aléohoi. :

This Commissicn finds that the personal and societal

problems-whiéh.invite alcohol abuse are in no way different

“from the problems which invite drug abuse.

>~

THE ETIOLOGY OF DRUG AND ALCOHOL ‘ABUSE

In 1972, a Commission Task Force had@ occasion to visit

. several otherfcountries to study how people overseas deal with

drugs (Commission Report, Legislative Document No. 11, 1873).
The Task Force, led by our former Chairman, Chester R. Hardt,
visited the faQed Jellinek Klinik in Amsterdam. The Jellinek
Rlinik.began'as a treatment center for alcoholics; then, in

.,
~
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later{years, was éiﬁéndeg‘to éécept narcotics éddicts. Answer4ﬁ
ing a éifect question froﬁngﬁe\of_thé Commission staff members,
E_M.‘Jellinék, founaer:and Directoﬁxofﬁthg‘Kii;ik, stated that
he could perceive n¢ differences between the»étiology of nar-
cotic addicfion and tﬁat of alcoholism. .
- To preveht drug or a}cohol abuse, a proper assessment‘\
-, must be made of the causes of these problems. The -Commission
has now studied the causes of drug and alcohol abuse for three
years. Testimony has beén‘adduced throughout the state in
pﬁblicAhearings and private cbnferences. Learned_papgrs and ‘
articles have been received by the Commission and résearched by
the staff;"T;eatmeﬁt progréms and prisons have been visited
both here and abroad. Top authorities in the fields of drug

treatment, alcoholism rehabilitation, Ehild care, adolescent

medicine, .crime prevention and control, psychiatry, education,

—nursing, family medicine and counselling have been consulted.

The Commission believes that the time has now arrived to make —  ———
definitive findings regarding the causes of drug and alcohol
abuse, and which gaﬁses appear to be suitable for further pre-
ventive efforts by government. | .

‘First and'foremost,ithe cause of drug‘and alcohol
abuse is not a éaucity of informa?iop;[ People who know they
“are likely to contract heart disease, lung cancer and other '
pulmonary illnesses'continué to sﬁokgior take up the habit.
People Qho-know they are\likeiy to be killed if they are in-

\\Volved_in an automobile accident after ingesting an amount of

.
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alcohcl which leaves a concentration of more than .10 percent in

their blood, continue to dr1nk before driving. And people who have

seen their own frlends and even older brothers and sisters die or

-

become sev€f€f§‘dissipated by drug addiction take drugs. .
The changfhg nature of society, however, may bear, at
least 1nd1rect1y, on the causes of drug and alcohol abuse. Many of
the policies and programs of the past thirty years have only par-
“tially succeeded in relieving the state's social problems. Although
this might;have.been expécted, what has compounded the diffioelt
in dealing with remaining aspecrs of these probiems-has.been the
rapid change in social conditions_which has come to be popolarly
khown as "future shock". It is not the individﬁal, alone, who
experiences a sudden sense of disorientation because ofistunningly
rapid change§'in values, culrure.and technology. Events and cir-
cumstances are so quickly altered that even the most conscientious

\

‘¥~~‘governmentmagenCLesvcan sometimes become bewildered by the combina-

t1on of unfln;shed known tasks, such as the acce551b111ty of good

health care, and the evolution of new broblems. As the New York

‘State Regents reported in 1970;* ¥

We have labored .under the misconception that as we become
more technologically advanced, we will necessarily overcome our
health problems. The opp051te is happening. The very- -technology
- that makes life comfortable and sol'ves some of our old health prob-
lems also produces‘neg;and more sopnisticated health concerns.-

/
' In the 1980's drugs were still primarily a Black problem.
As late as 1969, the” federal government estimated that nearly 50
'ipercent of the heroin addicts were'Black, despite.their 12 percent

overall representation in the general population. Clearly, however,

]:R\(}ate Education Department Position Paper No. 9.
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the heroin problem had begun to spread. Lower—middle—élass whites
began to show ﬁp in’hbspitals with addiction—relaﬁed problems;
-then middle ciass people began topseek'hélp for drug-related prob-
lems; and, finally, a cross—segtion representation of all levels ®
ofisociety was seen, eked out by whoiesale youth;expefimentation
with a variety/ of other mqpq—alterihg substagces, some lawful and .
others not. Absolute alcohol consumption‘which had increased over
ope—half galloﬁLper drinking age person *p the United States during
Wo;lg War {f,'continued to increase another three*ténths of a gallonA
by l970, méking the United States seventh among drinking nations of -
‘the.world, ahead of the Scapdinavian countries, Briéainﬁgnd Ireland.
Again, as with drugs, the lowest income people were the likeiiest
to develop problems with drinking.

¢ As the problem of drug abuse began to cut across economic
lines, and as the use of alcohol to excess began to emerge as a

.

symp‘tom of the malaise of affluent youth, many‘responSible people;
__confused by changinq events,,éécided,thatwremainingwpoormsécial ,,,,,
conditions coula not be a continuing cause of substance abhse, and, °
therefore, sdciety had to look elseﬁhere for solutions to the drug
problem; We. believe that in the pursuit of drug abuse prevention
the known tasks of helping those people whose'concrete'problems
still leave them demoralized and hopeless, such as unemployment, N
poor health careé, inadequate mental health services andmsubsfandard
housing, need not be énd should nat be discontinued.

The Commission is encouraged 5y Governor W;lson's commit-

-

ment to improving the conditions which exacerbate social problems
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in this state. We also endorse the Governor's commitment to
improve programs relating to "young people in need of super-

/ vision, neglected, abused and dependent youth, and children wi£h*
handicapping conditions."” |

. The fact that abstract problems among pebpie who have

less concern about meeting their concrete needs may also create

a élimate hospitable to substance abuse must also be consi@gred.

The immediate_céuse of substance abuse, this Commission has

concluded,'cuts across socio-economic claés lines and may 5e stated

as the inability of individuais to find, or function well in, -

'b«acfivities wﬁich give them a sense of self-esteem. A spokesman
'for The New York City Special Services for Childréh, whiéh ser-
vicés 28,00b children in foste; care and 12,000 children in alter-
native progféms, said in a letter to the Commission: "I believe
that drugs are used to compensate for feeliﬁgs of ineffectiveness.
Thus, inability to achieve in the school, at the job, or in our
sucdéss orienﬁed society generally,wouid seem to be the strongest
contributing factor to the use of drugs.” -
Similarly, a spbkesman for the Child»and Family Services

of Buffalé said: ‘

"It would Appear that an extreﬁély high'cérrelatiOn ex-
ist$ between dfug use, exce§sive”;lcohol.use and delinquency on
the one hand, énd previbusly undetected énd untreated orgqnic; nu-
tritional, perceptual‘ and emotional disabilities, on the other.
Th; significancé of thié correlation seems to be in the fact that

oftentimes these individuals find themselves confused, frustrated

b
and unable to find answers for the differences they find between

IToxt Provided by ERI
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thémselyes‘and others. As\a'consequence) the facade of solace
'whiehvdrug use often carries becomes attractive to the indiyidual
possessing negative perceptions of himself."

Every letter, written statement and oral:presentation
‘at our public hearings which dealt with the personal attitude
of the substance.abuser(but not the recreational exberimenter),
commented that poor self-estéem was the invariable common éeEOm-
inator of substance abuse. Moteover, one of the most freguent
statements made by treatment ptograms, both“fer.alcoholism as
well as drug abuse, was tbataraisinﬁqthe self-esteem of the -
individual is an absolute prerequisite to successful tehabiiita-
tion. Drug abuse prevention is, then, a%realistic method of
helplbg peOple develop true self-esteem,:so that they may bypass
substance abuse altogether.

Because poor self—esteem is not an unusual phenomenon,
and because most young people who.experiment with dfugs orawho
drink alcohel do not become destructiVe to themselvos or others,
the Commission sought and 1solated two partlcular factors whlch
we find to be hlghly 51gn1f1cant in thg causal chain between a’
poor subjective perceptlon of oneself and substance abuse.- One

deals with inadequacies in family life, the other with inade-
quacies in the schools.

At our hearingsUthfbughdut the state,_we asked a variety
of experts in the fields of drug treatment, drug abuse preven-

tion and child care about the parents of substance abusers.
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surprisingly, we heard that between 50% and 90% of all serious
. substance abusers have at least one parent who is a serious .
substance abuser. Children are aware of the correlation, them-

selves. On May 13, 1970 a: Port Washlngton, N.Y. h1gh school

released the results of a student survey Wthh purported to
show that twice as many students with one .parent (the mother)
yho}had been seen drunk used marihuana. More compellingly,
Sﬁart and Fejer of the Addiction Research Foundation, Toronto,
Canada,;reported on the correlation between parental drug use
and drug.abuse among children in the Journal of Abnormal Psych-
~ology.* .A*scientifically verified and widely accepted study

of students at a high school in Toronto, grades 6 through 13,
revealed ‘the followwng.

. 1. Mothers' use of alcohol and/or tobacco as reported
by studehts was more closely related to student use than was
fathers' use. 1In general the percentage of students reporting
using tobacco, marljuana, barbiturates, opiates, speed, stimu-
lants, tranquilizers, LSD, and other hallucinogens was lowest
if the mothers used neither tobacco or alcohol and highest if
she used both: .Mothers who used only alcohol tended to have
students who were users of alcohol more often than when mothers
only used tobacco or both alcohol and tobacco. Student use of
glue was most frequent when the mother was reported to use only
tobacco. Parental use of alcohol appeared to be underreported
by the students. ‘ . ¢

2. The extent cf drug use among children of mothers
who were reported as daily tranquilizer users was perhaps most
striking. About 28.8% of their children used marijuana, 11.0%
- used opiates, 9.5% speed, 15.5% other stimulants, 31 1% tran-
quilizers, 14.8% LSD, 15.9% other hallucinogens, 8% glue,
and 13.3% barblturates. With regard to use of trénqulllzers
by fathers, 36.3% of those who reported daily us¢ of tran-
quilizers by their fathers 2lso used tranquilizers.

! . . 2

*¥"Drug Use Among Adoleéscents and Their Parents: Closing the

Generation Gap in Mood-Mddification}"’Vol.v79, No. 2 (1972).



3. These relationships were

also found for parents
who used stimulants. ;

N
While Fejer and Smart do not see their studies a3\

establishing a causal link between alcohol and drug use among

parehts and resultant alcohol and drug use among children,*

they do infer that parents may ﬁransmit to their children, how-~

every unwitt}ngly, an acceptance of mood-alteration by sub-

stances as a method of spring problems, ’

Based upon the fréquénf‘responses of drug abuse pre-
‘vention workers and child-care experts, the Commissioh draws
a slightly different inference. SupStance abuse in youngsters
caﬁ occur in families where parents do not abuse substances.
And abstinence among offspring is surely not unknown in‘families
in which parental substance abuse occurs. The common factbr
is not parental substahce abuce, per se, we believe, but an
inadequacy in transmittihg valid techniques for Solving family and
personal problems without recourse to alcohol andhdfugs. It

N

is this inadquacy which contributes. to a lowering of self-esteem

*Compare, for examplé, “Alcohol Problems in Adoptees Raised

Apart from Alcoholic Biological Parents," which offers the

hypothesis thgt‘exposure to an‘aicoholic parent for even a few
\

months at the beginniﬁg of life may lead to alcoholism of the

offspring in later life. (Arch. Gen. Psychiatry, Vol.28, Feb. 1973) .
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among family members agq § diminution of mutual respect be-
' tween parents and children.

Fejer and'Smarft aldng with many other experts,igdviée
adult‘eQucatiOH for éﬁéh péfents.n>The Commission supports this
récommendation which will be integrated ih the chapter of this
reéort entitled "Edﬁcation: Iécaling the Problem Down to Size."

The'secondffact;r of great significance, we believe,
in the causal chainlbetween poor subjective perception of one-
self and substance abuse is the inadequate detection and remedy
of learning probléms among children, when. such problems fall .
short of‘constitutihg gross physical or emotional handiCapé.

The links in theléausal chain have Séeﬁ establiéhed’beyond "
question. As along aég as:1967, the New York Regional Directoé-

of the Bureau of Labor Statistics ranked lack of edﬁcation,

.,

interrupted educatiénréndféducatioﬁal failure as the most
important céuggtive factor in unemployment.*

At any'point oh'the continuum to féilure, the Com-~
mission finds that individuals are most suscepiible to sub-
stance abuse. Forvexample,~if-self—estéem is critical to
abgtinence, the Fléi§chﬁénn Commission Report (1972) spoke of
readihg competence aé-the key to self-esteem:

No element éf formal schooling is .more essential than

learning to read. Functional literacy is not only a prerequisite
to meeting daily requirements, it also helps determine an

*DISADVANTAGED CHILDREN, Health, Nutrition and School Failure,

Birch and Gussow, Haréburt, Brace and World, Inc., New York, '1970.
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individuwal's economic and social status and his estimation of
his own worth. (Enrphasis added.)

We plan to discussiin greater detail in our chapter
on education the concept tha£ reading is not only important
as a tool to be used to achieve séholastic success and higher
earnings, but that reading is the key to abstract thinking
énd the ability to relate dissimilar trends and observations
for the purpose of resolving personal as well as social problemsi

Producing children who can read (and can understand mathemagisils

is only the preliminary objective of an educational system.

Producing childfen who can think cleafly is the desired ultimate .

" goal with.regard to both education and drug abuse prevention..
Impgdiménts;abouﬁa, however, even with regard to the

preliminary objectives of teaching childfen literature and

mathematics. This report wili not deal with major handicaps,

» such as muscular dystroph;, not because such handicaps do not
warfant'attention, but because our mandate extends only to-
conditioné which may form an etiological link in the causal
chain leading to deviant behavior and substance abqsé. Learning
impediments which form such a link.may be seen as three aspects
of neglgct of ‘the young. These include failtre toldetect or

" treat perceptual and physical disorders, failure to detec£ or
treat emotional and family p;obleﬁs, and failure to.compensa£é
for learning problems associated with cultural depfivatibn.

The Commission has found that fhese three éspectsJGE
indifference to the well-being of childrén in our state directly

/
contribute to substance abuse. We have made this finding based

li
-

& -
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upon repeated testimony and replies'to questionnaires which
indicate .that substance abuse is more likely to occur among
-school faiiures and unemployablés than among others and that-
treatment programs rarely encounter subsrance abusers* “who do
not exhibit previously undetected or untreated remediable.
learning impediments. -
Although the Drug Abuse Control Commission has- not
been able tovprovide overall statistics, inaividual drug pre:.
vention and treatment programs have - reporte?\a suff1c1ent 1n-
cidence of such learning impediments to demonstrate thls thesis.
Young peeple who are abusang drugs .and alcohol and not other-
wise functioning well in school lnvarlably eXhlblt 51gns of o
the three aspects of : eglect previously d15cu$sed. Uncorrected
vision and hearlng deflclts are most common. Indeed, top
officials of the State éducatlon Department report that large
areaS<of inner-cities have been without eye—charr vision tests
for some time. As if this were not enough, more subrle learning
problems have eluded teachers with tragic results. A sixteen*
year?old drug user in a residential facility suffers from a lapg
of optic coordination which is remediable with exercises. His
condition was never detected, in nine gradeshof school. New
ha not only cannot read,.but he believes that he is severely
mental}y retarded. A thirteen-year-old drug userfwas cuffed

on the ear as a small child by'an alcoholic father. Resultant

*among those who are not functiening well as workers, students

or homemakers
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hearing loss waS'nevér_detebted: Adolescents referred for

treatment and rehabilitation.are hnable to perform the simplest

$

of learning tasks, because such 1nab111ty was never ass1sted on

an individual basls (‘ Y ¢

(Y

The basic causal connection between learning impedi-
ments and substance abuse has been inferred by our Commission

as the logical result of such problems. We base our conclusion
v $

‘upon reports from various treatment programs, books, papers and

studies which connect school failure with biological problems

and which connect deviancy with school failure. While we cannot

\
prove that remedying such problems will invariably promote ab-~

stinence, we shall prove that such a course is right for its

-

oyn sake and that it has a greater potential for preventing
- l \ . . .

substance' abuse than other concepts-of prevention which are

currently being implemented.

Note: Because the Commission has not fully researched the
questlon of tobacco abuse as a form of substance abuse, we are
appendlng to th1s chapter ‘the most incisive analysis we have
seen on the l0~year effects ‘of the Surgeon General s Repott

on cigafette smoking. It is a-New York Times article by Jane

Brody, which appeared on January 11, 1974. -
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) THE NEW YORK TIMES ' JAN.11, 1974

Decade's Warnings Fail to Cut Smoking
By Jane E. Brody '
-Ten years ago today, the Surgeon General of the Public Health
Serbice issued a momentous réport c¢iting cigarette smoking as a
major hazard to life and health. Yet, on the anniversary of

that 'historic"," 387-page doc‘ument, cigarette sales are %t a record,

~per capita consumption is increasing and‘3,000 teenagers are be-

Q

coming ne& smokers each day.

Deepiteerepeated scientific confirmation'of'the Surgeon Gen-
eral‘sAwernings,anlever-expanding list' of smdking-related risks,
an'intense educational effoft, reetrictions on cigarette adver-
tising and a grewing force;g§~ggpsmoke;s seeking to'lihit smoking
in public places, about 40 per cent of men and 30 per cent.gf
women are current cigarette smokers..

| An‘eStimated 10. million Americans, mostly meﬂ;'have quit cig-
arettes since the report was issued, but the popuiation gfewth
and a steady influx of new smokers have ihcreesed the ranks of
current smokers from 50 million in 1964 to 52 mil%ion today.

T ———
However:, public health officials estimate that the report

:and the studies, warnings and educational efforts it generated.

helped to reverse a trend that otherwise would have meant 75

million smokers today.

“«

At the same time, concern over health has led to an increas-
ing use of cigarette filters and tobacco substitutes that, in

turn, has resulted in an 18 per cent drop in pe: capita consump-

N

" ERIC:ion of cigarette tobacco and a 32 per cent decline in tar and

Full Tt Provided by ERIC.
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arettes are not the health hazard they are made out to be‘ has

[]{j:ed the right to smoke when the two conflict"), the right to

Tt Proidod o G

nicotine content.

Thus, smokers of today are puffing on less potent and, pre- =
sumably, somewhat less harmful cigarettes than a decade ago, al-
though there is not yet proof that th&ir risk is reduced.

The tobacco industry, while contfnuing to maintain that’ cig-
) !

nonetheless catered to the public demand for less tar and nico-

«

tinel - ° . ’ . 4 ’ -

Dr. Luther L. Terry, the former Surgeon General, who issuéd

i &
the 1964.report, sa1d "In general, I'm encouraged by the progress

of the last decade and optimistic about the future. But I also

have some important reservations." . .

"I'm most discourageduby our lack of ‘success with youth,"

he explained. "There hasn t been a significant drop in smoking

‘among young people. In fact they're starting at ear11er ages

an there' s been a dramatic increase in the percentage of girls .

who smoke+. | . ‘ d/)

{ | New 'Bill of Rights!
+ As a consultant on tobacco and health for the Amerlcan Cancer
SOclety and a member-at -large of the Natlonal Interagency Council

on Smoking and Health, Dr. Terry: has ded1cated much of the last v

decade to dombating smoking and supporting nonsmokers in the1r N

‘efforts to breathe air free of tobacco smoke.a

°»

Today," in Phliadelphla s Congress Hall, the former Surgeon

General is participating in the adoption of- the "Nonsmoker s B111

s

of Rights," sponsored by ‘the 1nteragency council. The b111 pro-

- ¢laims the r1ght of nonsmokers to breuthe .clean alr (whlch 'super-



speak out about their discomfort in the presence of tobacco smoke,
and the right to act in legitimate ways to restrict smoking in
publlc places.

. "The nonsmoklng movement has just begun to show 1tse1f and
‘ i

already it has made substantlal‘qalns," Dr. Terry remarked.’
S

Increased Awareness
Airlines are now subject to §1,000 fines for failing to pro-

w

vide a smoke-free seat for any passenger who wants one; the

Interstate Commerce,Commiss&on has just made "no smoking" the rule,

" rather than the exceptlon, on all passenger trains; the m111tary
has begun to segregate smokers and has stopped distributing c1g—
arettes 1n C-rations; a growing number of restaurants now offer
segregated areas for nonsmokers; Arizona has banned’smoking in a
wide variety of publio places, and similar iegislatiOn'has been
passed or is being considered in many cities and states as well
as in-Congress.. . - | - B

All these efforts have enhanced public awareness of c1garettes

‘e

and made the smoker - 1ncreas1ng1y self-conscious and at t1mes,‘

s

uncdmfortable about his habit.  Indeed, some experts belleve that
in the future a decline in ‘the social acceptablllty of smoklng

will do more to swell the ranks of former smokers and nonsmokers
i } _ \

\

than the continuing barrage of ever sterner health'warnings.
Few doubt, however, that health risks have been the primarYQ '

motivation for most of the 29 million Americans who have already

. . 8

become former smokers. x -

N The 1964 report cited c1garette smoklng as the major cause
o f lungacancer and chronic bronchltls, a5 an important cause of

’[Kc

wll Toxt Provided by ERIC
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cancer of the larynx and as associated with an increased risk

‘of cancer of the bladder and esophagus, heart disease, peptic

ulcer, cirrhosis of the liver and the smallness.of babies at birth.
In the decade since, these risks'have neen repeatedly dem-

- onstrated--in studies in Japan and Great Britain as well as in the

United States. And the list of smoking-associated‘hazards has
grown to nnclude cancer of the mouth, pharynx, pancreas "and kidney,

atherOSclerosls and several vascular diseases, and periodontal

o

(gum) disease. Cigarettes are now established as a major cause of

emphysema and as an important contributing cause of death from

.
'
—_— H

heart disease. : o -
In Britain, as in the United States'cigarette smoking is now
the largest single avoidable cause of death and disapility. Sir

George Godber, Britain's chief medical officer, has'reported that

)

cigarettes are responsible for nine in 10 lung cancer deathls, three

in four chronic’ bronchitis deaths and on® in four deaths from heart

S -

disease.

'The data available in 1964 were based on studies of men, with

only a suggestion that women might face similar risks. In the inter-
vening years, it has been shown that women smokers also face a
greatly increased risk of lung cancer, heart disease, cirrhosis of

\ .
the liver, emphysema and cancer of the mouth, pharynx, esophagus,

pancreas and bladder.

Effects Upon Mothers .
And mothers who smoke during pregnancy have been shown to be-
. more llkely to experlence miscarriaqe, stlllblrth and death of the

wborn Chlld. Smokers' bable? tend to weigh less at blnth and, ac-

| -
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" cording to British findings, tend to perform”léss well academ-
ically‘and socially at the age 6f 7 years.’f ]
| All told, the Public Health Service conservatively esti-
mates tﬁat 300,000-Americans_die prematurely each year because_
they smdked cigarettes. In addition, a National Heaith Survey

founddthat there were 12 million more chronic illnesses among
adult.Américaﬁs>fhah_fhéfe dodld be if everyone had the illness

\

rate of nonsmokers. . o, {
Accordlngly, smokers miss 40 per cent more days of work

(a total of more than 77 mllllon working days), make_more visits

to the doctor, spend more days in the hospital and undergo more

surgery than do nonsmokers;'

In addition, the children of smoking parents have twice the

incidence of respiratory illness found in nonsmoking families.

’

Role of Carbon Monoxide

Scientists have also beqgun to delineate the specific effects
of tobacco smoke and to identify the factors that may/gause harm.
Among other things, tobacco smoke has beep‘found to interfere K
"with the natural cleansing mechanisms of the respiratory tract.

—3A number of cadperecausing components of cigaretted"tar"
. N .
have been isolated. Nicotine, in addition to.stimulating the
. heart rate and raising blood pressure, Aas been shown to affect
\\\ the cells involved in blood clo£ting and«fo interfere with im-
munity mechanisms that help prevent infection.
Resently, cafbon moﬁoxide;'a'cgmbustioﬁ pfoduct in cigarette

-]
smoke, has been singled out as a previously. unappreciated cause

lsz(:of damage, partlcularlyfto the heart and blood vessels. Carbon

]
.




monoxide combines with the blood's oxygen-carrying piément,
hemoglobin, and reduces the amount of oxygen available to the
Heart'And other body tissues. It has also been shown to increase
the rate of artery—clogging atherosclerosis and causg_swelling |
and degeneration of certain heart tissues.

_A pack-a-day smoker'has two to three times the level of
qarbon_monoxide in his blood as thglnonsmoker, and a recent na- -

tionwide studé found that smoking was a far more important source

of carbon monoxide in the blood than was air polrufion.

N

" The Industry Viewpoint

While host ofnthé scientific and medical community believes,

" on the basis of éurrent evidence,ltha; cigarettes are an impor-

; tant cause of death and disability, some scientists and the to-
bacco indusﬁry,{which has spent more than $30-million on smoking
and Health research in the last decade, mainfain otherwise.

Horace R. qgrnegay, presideﬁ£ of the Tébaccd Institute, the
industry's trade ' association, said in a statement yesterday that
'the Surgeén Generalfs report raised more qugstions than it as-
swered-and that final answers were.still not in.

[ 4 §g said that'future research into suéh influences on health:
as "environment and pollutidn' sex aﬂa'race differences, geography
and .genetics will be much more significant than what has already
been done."

But while the indus§;§ keeps the smoking-health controversy
~smoléerihg, 75 .per éént of current smokers ééknowledge and agéept

the health risks of cigarettes. And more than half the current

Q - .
£]{U:smokers have attempted to quit.

IToxt Provided by ERI
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_ It appears, however, that most of the smokers who would
find it relatively easy to quit have already done so. The
ranks of former smokers consist largely of those who were light

smokers to begin with or who had already developed a smoking-
- 4

" related illness that forced their hand.

For many, cigarette smoking is a deeplj'ingrained habit
that I's extremely difficult to break for others,'lt is a source
of pleasure they are reluctant to give up. :

"In splte of everythlng - the Surgeon General's report,
the educational procrams cf the Nationalsclearinghouse on Smoking

and Health and other health organizations--we still have more

than 50 million smokers,“ said Dr. Gio B. Gori, who heads theh

the National-Cancer Institute. "And it

@

Tobacco Wbrklng Group oﬁ

is likely that this hablt will continue for the next few decades,

_ at least.f

)

Less~Hazardous Cigarette

3

Therefore, the instltute, En_addition to supporting anti-
smckinq educationalbefforts,.has decided to focus its_research
attention on ways of reducing the risk to those who continue to|
smoke. — | '

As Dr. Gori outlined'then; the institute‘s main lines of
research include trying.to identify those individuals who are at
high risk of developing smoking related illuesses‘and finding
ways to help them give up cigarettes; developing'drugs that will
counteract the unwanted effects of substances in tobacco smoke.

I
or mimic their pleasure-g1v1ng propertles w1thout doing damage,

]:R\(:and trying to reduce the risk of smoking by maklng a less hazard-
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ous cigarette. :  ' o

"Phis last one-is the approach we"think will be most suc-
cessful in the.long run," Dr. Gori said. "“The trick is to re-
move the harmful substances and leave in those that glve the
smoker pleasure. | 4 .

i

In one experiment, Agriculture Department scientists are
\
trying to identify the precur rs of‘harmful tar substances 1n_

the tobacco plant and breed them out.

Other, scientists are studying- nawgﬁays of curing tobacco-and

1mprov1ng the combustlon of clgarettes to reduce the amount of

cancer-inducing hydrocarbons and carbon monox1de in the smoke.

‘va§

Fllters that can’ selectlvely remove harmful substances, yet leave
in pleasure-g1v1ng ones, are also under 1nvest1gation.

All these studies, however, are difficult and time-consum-
ing. Whatever.the scientists come up with must be tested in
laboratory animals for a minimum of two years. Some animal studies
are already under way, but it will be some time before the‘results
reach the consumer. ‘ h

And some scientists'opﬁose this whole approach, saying that
c1garettes can never be made harmless and that this effort will

u1t1mate1y put government health officials in the posltlon of ad-

vocating a harmful, although somewhat less .harmful, product.

. {
(© 1974 by The New York Times Company. Reprinted by permission.
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DRUG INFORMATION TEST  °

. , (taken from Jeffrey Schrank, Teachin
i ‘ _ , Human Beings: 101 Subversive Activities
’ for the Classroom) '

Identify the Following Drugs:

l. Ordinary form: 1liquid. Medical use: mild stimulant,

-treatment of some forms of coma. Potential for psychologicai
» dependence:. high. Long term effects: insomnia, restless-

ness. Fatal dosage: 10 grams. a

. 2. Ordinary form: pills. Effect on brain and other body ~

. organs: unknown. Danger: - accounts for hundreds of deaths
and thousands of illnesses each year. Has produced :
chromosome break-down and birth defects in lower animals. ;/////

L

A

3. Effect: stimulates the central nervous system, inhibits
formation of urine, increases adremnal activity, accelerates .
heart rate and raises blood pressure. Danger: one of the most
toxic drugs known. Use: insect sprays (no other medical

use). Average dosage: , 20-30 milligrams. Fatal dosage:

60 milligrams. Potential for psychological dependence:

high, > _ . N

-

4. Ordinary form: liquid. Duration of effect: 2-4 hours.
Medical use: rare, sometimes used as a sedative for tension.
Potential for addiction (physical dependence): high.*:
Overall potential for abuse: very high. Effect: produces
euphoria, impairs judgment and motor control. Legal
penalties: 1light. ‘ :

ToYod 2

A : 2UuT3e0T *€

: ' utatdsy \ °2
JauTaiyed °I1




CHAPTER II

CONCEPTS OF DRUG ABUSE PREVENTION

"The most appropriate response of concerned individuals toward
- the information that a youngséter is using drugs would be an effort
to understand what the usé of the drugs means to the child and
dealing with the ehild at the level of those needs rather than at
the level of drug abuse "
: . Mrs. LGdq Sehmidt
Chenango County Mental Health Clinic

Drug abuse prevention_concepts may be viewed on three ieveis.
Primary prevention denotes activities which aim at deterring drug
abuse, by identifying and correcting the causati ve factors before a
problem arises. Secondery prevention emphasizes the early identi-
fication of an individual who may be experimenting or on the brink
of experimenting w1t; drugs, and prompt intervention éefore the v
problem. becomes disablingﬂ Tertiary prevention denotes those \
activities designed to-treat and, if necessary, rehaBilitate the
individual wnd already has a drug problem. In the past, professionals
.concerned.with drug abuse -have devoted a substantial portion of their
efforts to the development and implementation of tertiary.érevenw
tion activities.

TERTIARY PREVENTION

Tertiary prevention is composed of two related concepts -
treatment and rehabilitation. TreatméMt encompasses those activities i
designed to assist the individual to terminate unlawful’drug use...

: e

| [Kc
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One_majo? treatment modality éncourages total abstinence from drug

3

use by pfoviding the supportive services, on an ambulatory or

residential basfs,*pedessary to wean the individual away from his

_¥

dependende on drugs. A o -
A second'modal;ty invélves tﬁe administration of mainten-

/;nce doses of méthadone.‘ ﬁetﬁadoﬁe is a”heroin—subsEitﬁte %hfch
blocks the euphoric effect of heroin, éeiiéVés'the“hddéct of the

psychological and physiological compulsions involved in using

-

he(gin and renders him susceptible to rehabilitation.-

\\\ The British system of heroin maintenance is a third treat-

N
N :

-ment modg;ity which has received considerable attention. ‘- Under-

lying this.éygtgm is the belief that a heroin'user} who is willing

o

to forego prolonged euphoria,-.can becomé stabilized on a certain .

dosage of heroin which will prevent withdrawal. Numerous experts,

however, disagree with' this theory. They claim that stabili??tioh'

on heroin is impossible‘beééuse the doshge teqdired to préveﬁt with-
i L,
drawal increases throughout treatment, because the short-term effects

-0of the drug necessitate frequént adm;pfétrations and because the’

individual maintained on heroin will findfit'difficult, if .not

t

impossible, to overcome his desire for constant euphoria, asn}ong *

as the heroin is administered.

After careful investigation of the British sYétéﬁ of heroin

L

maintenance,* the Commission. opposed the establishment of this treat-
. \- o .

°

ment modality‘in New York State. The Commission found that one of
\ 2 )

~the key factors contributing to England's success with this method

of treatment was the existence of a National Health System which was
’ t * o . . . .

&

*See: 'How People Oveiseas Deal with Drugs, Commission Report, ﬁegis-‘

O _ .
[]{U:itive'Docpment No.. 11 =(1973). = _ ’ . &

IText Provided by ERIC —
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available to érovide the medical, psychological and counseling ser-
vices necessary. 1In éontras£ to the single oral dose which is re-
quireé to stabilize an indiwvidual on methadone ‘for one day, mainten-
.ance dose; of heroin must be administered at least four times a day

‘by -means of injection. Extensive health resources must be available

to provide these frequent injections and to deal with the medical

\

problems, such as collapéed veins and illnesses due to careless

handling of needles, which may arise during the course of treatment.

The Commission.also-found that the prospect of heroin

—

maintenance undermines the attractiveness of other forms of treat-

.

ment, and permits the individual to bide his time ahd continue his
habit, even when heroin is in short supply, by using other drugs,

including alcohol, cocaine, short-acting barbiturates, and, now,

. A

chlordiazepoxide and diazepam.

Rehabilitation is the second concept of-tertiary prevention.

It encompasses the educational, vocational, médical, psychological,

—
o

employment and counseling services necessary to reintegrate the re-
[ |
fermed addict into society.

Inherent in this concept is the belief that, by providing

) the'indiyidual with the opportunity to resume.a productive role in

spciegy, rehabilitation will encourage drug-dependent persons to

seek treatment and to abstain from unlawful drug use. Emphasis

,hpoh rehabilitation also réfleqfs society's‘reluctance to supéort
a non-productive popuiation Qf drug-depende t individuals.

Treatment and rehabilitation may be considered drug abuse

.prevention activities insofar as thev rrovide an impetus for the

"
o
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irdividual to discontinue‘drug use. With this in mind, the Com-
mission, iﬁ,l97§} recommended the gxpansion of opportunities for
treatment¥* and,‘in 1973, introduced legislation which would éro-
hibit discrimination in the employment‘of rehabilitatéd addicts.**
?he State has expended substantial investments of time,

energy and resources for treatment and rehabilitation. For 1973-74,
N .

the Legislature has appropriated tolthe Drug Abuge Control Com-
mission more than $50 million for treatment and rehabilitation pro-
grams, over $56 million for Youthful Drug Abﬁse Programs (one com-
_ponent of which provides treatment and rehabilitation), almost $16
million for local methadone treatment programs and over $33 million
for capital construction projects.***
From the standpoint of the individual user, these expendi-
tures ﬁay be viewed as investments in drug abuse prevention. How-
+ ever, from the standpoint of the ﬁbn—drug taking population, these
~meaéures are not designed to prevent substance abuse. In other
words, the large amounts of support given to treatment and rehabili-

\

tation have only'a post factum preventive effect.

1

*See: Proposed New York State Controlled Substances Act and Revision

of Article 220 of the Penal Law, Commission Report, Legislative
\ N

Document No. 10 (1972).

I\

)

*%*See: Employing the.Rehabilitated Addict, Commission Report, Legis-

lative Document No. 10 (1973).

***These figures do not include contract grants from the Special

Action Offic? for Drug Abuse Prevention and the National Institute

N
\

PO o
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Capital Construction
'Funds (appropriated
to the Health and
ental Hygiene Fa-
ilities Improvement
orporation).
$33,777,000

Youthful Drug Abusg
Programs. -

! $56,550,000
{

- e eee B v _____1

. Prevention, Educa-
tion and Informa-
tion Pre@rams.

$23,300,000

|

t New York City
School-Based
Prevention
Programs.

$16,300,000

......

o

e

D.A.C.C.
.Division
of Pre-
vention,

$450,000

1973-74 APPROPRIATIONS

Local Assistance
- Fands,

$72,500,000

134 —’/

/

Local Methadone
Treatment Programs

$15,950,000

—

~

v

Statewide
School-~Based
Prevention
Programs.

$4,000,000

Ambulatory Drug- !
free Programs and
Residential The-
rapeutic Communi-
ties. '

_$32,550,000_

>

LT VO,

. |Prug-Related
/|Curriculum
Devélopment (to
be appropriated
to the Depart- |
ment of Educar-
tion). !
$3,000,000 |

SIS S

' d .




to D.A.C.C.-$167,615,000% .

State Pgiposes

Funds.

\

$61,338,000

For Operational

Expenses of D.A.C.C.

$4,379,500

4

For Supervision of ;
Local Services Pro1

grams.
81, 632,000

&

For Supervision of '

grams.
~$804,000

[ State Serwvices Pro-

]

_--§;§;ﬁgﬁf\"‘

Local Narcotics
Guidance Councils. .

$50, 047 000

: For D.A.C.C. Treat—
ment and Rehabili-
tation Programs.

$250,000

-

__l

For Research and ]
Testing Programs.

$2,302,500

"
!

For Anc111ary
Services.
'$2, 173 000

fhis figure does not include contract grants - from the Special
]:R&(hctlon Office for Drug .Abuse Preventlon and the Natlonal

;nstltute of Mental Health.

z\\
A\
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SECONDARY PREVENTION

The basic premise of secondary prevention activities is

that recognition of a potential drug problem, coupled with some form
/

of intervention, hopefplly sought by the troubled individual, him,_
self, will make the dszerence between abuse of drugs and abstinence

from illicit~drug use.' At the very least, the 1mmed1ate négative

«

consequenceds of experimentation will be treated.
As originally conceived, crisis intervention programs were
— designed to provide emergency assistance to individuals experienc-
ing difficulties in relation to drug use. Originatkng as "crash
pads", these programs' now prov1de medical and other assistance for

such drug—related problems as overdoses, the effects produced by

K4

stimulants and hallucinogenic substances, and illnesses arising from

drug impurities and dirty needles. They also prov1de food, clothing

[}

and shelter to drug users and others in need of such ass1stance.
More recently, some crisis intervention programs have, ex—
pauded their activities to include measures des1gned to prevent

substance abuse. Some programs now utilize group therapy, medical

counseling for sexual, health'and nutrition problems;'and legal

counseling. A portion of the $56 million appropriated to D.A.C.C.
for its Youthful Drug Abuse Programs is ‘expended on these activities.
.Those programs.which offer a variety of services designedi

to assist the individual toc ‘cope with his problems, whether they‘are

-

drug-related or totally independent of drug use, operate on the

thes1s that by doing so, drug use will become irrelevant to the

......................

client's "scene"
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bne New York City program which utilizes this approach is
"The Door": : Funded by the-National Institute of Mental Health, "The
Door" provides‘the following services: general medical services;
cynecological and family-planning services; pre- and post-natal
care; sex ccqnseling; nutritional guidance; sychiatric, legal,
educational and vocational counseling; drug cgunseling; and c;eative

wbrkshops. Another more generallzed program is "Middle Earth" at

the State Un1vers1ty of New York at Albany.

°

K

. Dr. Elizabeth McAnarney* told the CommiSsion in Buffalo
that the most usual point of entry for the youngster seeking help

- 1s his recognition of a specific medical problem In commenting

. 4 , R
upon the need for services for youth, Dr. McAnarnéy -noted "teenagers

may need a 'ticket of admission', in order to get help_andfa physical’
ccmplaint may serve this pnrpose. ‘ItAis.well-known_that‘even though
many teenagers present to.adolesc;nt clinics with compiaints such |
as stomach‘aches and headaches, the majority of'youngsters under
further evaluation have no evidence of organic disease, but do have.
many psychosocial“concernsi The adolescent concerned about his own
drug use’ may not be able to admit using drugs on the first v151t to

a faenelty, but onee there for anotherJ;eascn on subsequent wisits ;

may be able to discuss his real concerns."**

- -
-
-

-,

WAssisfant Professor of Pediatrics, Psychiatry and Medicine and

Director of the Adolescent Program at the University of Rochester
/

School,of Medicine.

**Thls appro ch is similar to the one first used at the\Halght-

.

Ashbury Free Medical Clinic in San Francisco.
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- ’ A

°

-Originally'concei::d}as;emergency assistance fer drug-related

problems, crisis interventfon can ‘be developed into a means of pro-

v1d1ng worthwhile services to help people, and, partlcularly, ‘adoles-

cents, with or without referenbe to drugs.
A further concept of secondary prevention is education for
persons_guilty.of driving under the influence of,alcohol. This

e . - _
corfcept is explored in our chapter on education.

4 PRIMARY PREVENTION

The goal of primary prevention is to pinpoint and correct

the causative factors of drug abuse prior to the development of drug-

related problems. N
e,

Many people have identified the w1aEsz\ad ava11ab111ty of '

\)
drugs as a causal factor in encourag1ng drug abuse. Consequently,

one way "to prevent drug abuse is to decrease the supply of drigs

avallable for misuse. Co .. ' .

Overproductlon of therapeutlc psychoactlve drugs has twice

1ed thls Comm1ss1on to recommend the 1mp051t10n of federal quota$ on
such manufacture. Moreover, a report issued in December, 1372*r the
U.S. Senate Subcommittee to Investigate Juvenile Delinquency cited a

¥
number of stud1es to support its finding that extremely large quantitles of

the abused barb1turates are directly 11nked t overprescrlptlon by
.physicians. vOne'study found that over 67% of the physicians sur-

veyed believed that other physicians prescribed too many barbiturates.

*See: Barbiturate Abuse in the United States, Report of the SubcomF
mittee to Investigate Juvenile Delinquency to the Committee jon the

Judiciary of the United States Senate (December, 1972).

[Kc —— - /
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With thi$ in mind, the Commission proposed an¢ the Legis-
%h;lgtgggwandrspyernor enacted the\New Yorkatate‘Controlled Substances
Act, Public Health Law' §§3300 et. seq.*‘_implementation of that Act
has already resulted in a decline in the marginal medical use and m

prescribing of therapeutic psychoactive substances and a similar

decline in the incidence of unwise patient stockpiling of such

drugs.

The diversion of therapeutic psychoactive substances from

t

legitimateochannelé‘of distribution is a second factor contributing
to the availability of drugs. Prior to regulation by federal and
state governments, one manufacturer of methaqualone, a dangerous
depressant substance, repofted that 600;000 tablets had been divertéd
from its warehouse. In recognition of this danger, the Cpnfrélled

Substances Act requires stringent security precautions to be imple-

mented by those who legitimately manufacture, store and dispense

k]

~ controlled substanées.
In its report of May, 1973, the Commission recommended a
numbef\of othef measures designed to curtail the supply of drugs in
the illicit market. One recommendation sought a substantial in-. -
cféase'in penalties for those’in managerial positions'of ofgéniza—

tions engaged in continuing a criminal enterprise in dangerous drugs.*¥

*See: Proposed New York State Controlled Substances Act- and -Revision of

-

~-——Article 220 of the Penal Law, supra.

\

¥*See: Drugs and Drug Penalties Under Review: A Documen%ary Study,

Commission Report, Legislative Document No. 13 (1973).

\ —

I
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- A second recommendat;on ought federal éction to impose
strict scheduligg restrictions'on the production and distribution of
methaqualo.ne, shof£-—acting b:alrbiturates and other depressants and stim— °
ulants which, appear to be available in quantities Ezf supply which cutweigh demand.

’,Thé Commission has mainéaiped a ciose and ongoing evélu;tion
of.thoée drugs~wP;ch are, or may become, subject to widespread abuse.
In 1973, Qhe Commission introduced a bill which sought to place metha-
qualonq.in Schedule II of the Controlled.Saﬁstances Act. Prompt

, . _ »

enéctment of that bill was instrumental¢in curtai1ing the ‘epidemic -

of methaqualone abuse which had begun to devéldp'and which had been

-

widely predicted by those working in the drug abuse field. In Janu-

ary, 1974, the Commission issued a report which reflected'its findings

in relation to fifteen psychoactive substances which had been in-
‘crqasingiy subject to abuse.* The Commission intyoduced a bill de-
signed to ippose’ greater restrictions on the manufacture and dis-
tribution of these dangefqus substances.'

j Tﬁe approach taken by Governor Rockgfeller in recommending

\

more stringent pénal provisions for drug—related offenses is yet
another way to decrease the supply of drués available for misusé:
Apparently, the Governor felt that the threat of life imprisonment,
or; at the least, lifetime parole, would deter individuals -from
trafficking in illicit drugs and thereby reduce the supply in the
illicit market. The widespread publicit§ received by the Governor's
proposals was thouéht to be a deterrent to drug trafficking.

A

*See: A Prolifération of Drugs, Commission Report, Le‘islative

Document No. 10 (1974).
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Federal and State cooperation in enforcin§ laws relatin§ to
a}i aspects of illicit drug use, eepecially in regard to the impo;ta—
g??ion and exportation of controlled substances, is essential to theik |
success of efforts directed at curtailing the'suppiy of abusable
drugs. Another»essential element ie to nut-an end to police cor-
ruption, which results in quantities of seiéeéfdfngs being returned
to the streets.
A number of persons have identifiedibe;edonfand lack of

avocational activities or opportunities as one of the causative

o

factors of drug- abuse. A further cor- ¢ primary prevention is
the creation of constructive alterr ‘irug abuse which will
provide the individual with greater Oppe -t ies“for self-ex-

A\
\

pression and, consequently( fewer opportunities and less desire to

use drugs. . o N

" "The National Alternative Strateavﬁ‘of the Drug Enforce- -
ment Administration lists a number of possible alternatives.v Somev
of these include- a program in San Antonio whf;g encourages young
people to develop private enterprises, such'‘as home beantification
buSinesses, with services contracted to private Citizensf‘a "Ftee.
Univeisity" which offers classes in ecology, yoqa, transcendentailmeditation, nu-
tnition, astrology, music, quilting: jewelry-making, matn‘tutoring
and transactional analysis; a program whicn takes un%er;ptinileged
children camping for two weeks; and a program in whichtyenng; X
sters are paid for .distributing government publications deor—te—dOOr,
and for‘municipal‘maint%nance work. Other alternatives‘ineIUde'sports

and recreation, arts and crafts and actiV1ties in the performing and

the fine arts. : . ' N




e
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.

Another!alternative is usually labelled "community action"

' This includes active participetion by youth in the charitable,
Ereligious, econqmic and politiecal structures of the commuvnity. Com-
igunity action carries with it the corollary that numbers of young
people may be involved in controversial or anti-establishment

movements. N

) Whatever activities may be offered asralternatives to druﬁﬁ%l
\ebuse, there appear;to be two elements which, when absent, tend to
frustrate effective drng.abuse prevention. One ie that partici-
pants wi;l have sympathetic and suitable role nodels with whom they

- 'can identify and whom they can emulate. The second is peer-group
! - .

involvement in'policy-making.T It has been well established that

.

both biologically and cognitively youngsters mature earlier than
u ever before. Consequently, it is necessary for them to share in
theg appurtenances of power if they are not to useirdrugs for the pur-
pose of induiging in fantasies -of power. 'The Commission'ieﬁcon-_ |
oerned, however, that recreational and community service projects
should be adVocated‘on their own merits, and not solely‘in terms
- of drug abuse prevention. We belleve such act1v1t1es are va11d
‘without reference to drug ‘use and should be funded accordlngly.

R A further concept of primary prevention concerns the problem
of alcohol abuse. One pausatlve factor of drug abuse, which was fre-
-quently mentioned by persons fhroughout the State, is the acknowledgem
ment that Americans need "somethlng" (albeit alcohol) , but that chil-
dren may not use other'mood-altering substances. A society that not
only indulgee the heavy drinker, but positively enncbles him, particu-

N

larly in the mass media, is facing an insuperable obstacle when it

e
S . ) o ‘)

e —
e
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" a cautionary message, similar to that required for cigerettes, to

~59-

-

‘seeks to induce an igdividual to abstain from other ‘orms of drug-

taking behavior. Withesses at every hearing conducted by the Com-

<

mission expressed the view that this hypocritical treatment of al-
cohol use vis-a-vis the use of other drugs has resulted in a serious
impairment of the credibility of those concerned about the entire

. . \
-spectrum of drug-taking.

One group of measures suggested as a means of restoring credibility*

contemplates action by the Federal Communlcatlons Commlselon to pro-
hibit telev151on advertlslng for all alcoholic beverages, 1nclud1ng

[ ! :
beer and wines, action by the Federal Trade Commission to require

be placed upon labels and printed advertisements. for all alcoholic

-

beverages, and acticn by television broadcasters to voluntarilyj -
monitor the centent of their pfoggams and to omit overindulgence
in a}cohol as a, source of, humor. | |

A third approach, whieh combines elements of primary,
_secondary ana tertiary preventive effects, is to clarify standards
of eppropriate condect subsequent to the ingestion of alcohol, and,

perhaps, other mood-altering drugs.

A furthdr concept of primary prevention relates to the role

Cm

of the media in discouraging individuals from misusing drugs. Essen-
tially, this contept is composed of several releted approaches. One
approach is to regu}ate for truthfulness advertisements for pharma—

ceutical products. Suggestions have also been made to this Com-

'ﬁission regarding regulation of the frequency and timing of drug com-:

[
mercials on television.

e e
e ———

e

[{J:ee, for example, 1973 Assembly Bill A 10686.

4
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‘\\ A more dubious approach is to utilize scare tactics to dis-
suade 1naiv1duals from drug mlsuse. However, suggestions relating

to counter-c&mmerCia;s, as well as cautionary notices on ‘alcohol prod—
ucts may have merit. . The subject of the media s role in drug abuse

prevention will be dealt with more fully in our chapter on the media.

Education of children, adults and professionals-concerning

3

drugs and drug abuse is the most w1dely implemented concept of drug
abuse,prevention. Essentially, education takes two forms: scare

tactics and information. Both forms are utilized on a mass ,appeal

basts and on an individualized basis to children and adults in re-
lation to drugs. Education.includes course instruction, counter-
peer group pressure,‘speakﬁglfvp;;p;lets, films and other media

"~ dévices to present its message. . I

The concept of individual education as a preventive measure

-

is fully developed in our chapter on education. The concept cf

mass 1nformation\as a preventive measure is analyzed in our chagter

.. . . om e e ';“'(. o ~ :
on the media. . - !

.
oA
-

EVALUATION OF:
ALTERNATIVES TO DRUG ABUSE

~

Constructive activity, iq_terms of satisfactory education,

in oreventing the abuse of chemical substances. With 1ncrea51ng
-
leisure time, affluence, mobillty and sophistication, young people

|
|
o
.rewarding employment and wholesome recreation, clearly play a ro%e
!

today are more than ever in need of activities to occupy their
spare time. The competit&ve aspects~of organized athletic programs
have not been as attractive toc as many "at risk" youngsters'as once

may;have been anticipated. The creation of teen-age drop-in

wll Toxt Provided by ERIC . o e
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L
‘Eenters, particularly in Onandaga County (Syracuse area), has, at

least partially, .tended to_fill this need. Unlike their European

counterparts, these drop-in centers do not tolerate the use of in-
\ - . o ¢

-

'~'toxicants on the premises, and they do ‘seem to be better organized

thzn centérs vis{ted’%Y'the Commission in Hamburg and Amsterdam. °
The centers have been supervised by t?e YMCA; however, thelr poli-~
cies and admlnlstratlon are as largely a. functlon of student partl-

N
cipation and planning as they are' of adult 1nvolvement. Indeed,

PO

their members have testified that the establishment and success of- °’

such centers depend upcn.étudent expressions of need and uncn stu-

dents'a§suming responeible leadership roles.

’ Youngsters repcrt that the most "attractive feature of

A - .
thes%;kenters, such as§the_Fayetteville—ManliUS Regionat Teen- Center,
Inc. and the Liverpool Youth Center,tInc., is that in no way to they
% call attentioneto drug abuse prevention techniques or concepts

(except'for funding purpoeesj.' They employ quite a different ap- -

proach. They believe that a singularly importdnt;manifestation of
! Do o - . J : . .
our modern social upheaval is'the emergence of a true youth culture.

-

They see this youth culture as pe551mlst1c, negat1v1st1c, undlsc1-

plined and dlslllu51oned.A They prov1de an alternative to dropplng
/
out: dropping in. Avallable are such act1v1t1es as:

1. Simple relaxatlon in a non—lnstltutlonallzed and non-

- T

threatening atmdsphere. _
2. Self‘governmentrcf\tne4center. . .
3. Movies. C ~ j : e
4. Spcrts (organdzedAalong more informal lines than is.

customary) .

O
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5. Tpips and outings.

6. Guest speakers.
7. Fund raising projects.s j
8. Handicrafts.
9. . Retreats for small, group problem~-solving.
10. Employment.opporﬁunities, ’ )
ll.‘ Hobbies.
'._veaz. Drama and mueic.. o
"Not surprisingiy, the teen—aéersvhzve reinvented, for
themselvcs, the community‘center,:and made it their own. Surprising;y,
this sott of enterprise, the most common and essential recreational
\need of any ciwvilized community,.must justify itself in terms of
.somethiné'called "drug abusevprevention"._ The annual budget of _ =
the leerpool Center is $35, 000, of whlch $2,000 comes from the
Nartotlcs Guldance Council and the rest from the part1c1pat1ng
’ tgwnsulps,and publlc subscrlptlon. The Fayettev1lle—Man11us Center
‘operates on an annual budget of $30 000 (serving 400 to 500 students,
. ages 14 to 20).' Half their budget is mad-2 up of public contrlbu—_
'tiens; the other half is provided by the Narcotics Guidance Council.
Rev. Randy Riggs, who is Chairman of the Fayetteville-
. . . C -
Manlius Center spbke'&ith the Commission staff-about the irration-~
+ality of hav1ng to Justlfy a communlty center in terms of drug abuse
preyentlon. He urged that recreational centers be funded purely

on the basis of the fact that they are 900d. in and of themselves.

“"While no one would be surprised if such centers contributed to a

climate in which drug *aking and other forms of uhacceptable conduct
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were less likely to occur, the strength of any teen center is pre-

<
cisely its avoidance of such a specific gcal,” he said.

' / EVALUATION OF

OTHER PRIMARY PREVENTION CONCEPTS

- When the National Commission on Marihuana and Drug Abuse
i : :

"issed its second.reﬁort in March of 1973, many were struck by its - /)
; , .
recommendation in favor of a moratorium_on all primary drug abuse
prevention efforts relating to education, until programs then in

existence.'could be fully|evaluated. In response to this recom-

I

quested additional funds for "evaluation". Conspicuously absent
I

.mendation, those 1nvolveL in the prevention field immediately re-

'
from these requests was,Any definition of the term, evaluation. The
’

complaint of the (DA pro#rams has always been a lack of continuous

funding, which results ih‘staff-turnover. However,'when-members of
“the Legislature continuahly request data on the indicia of success
of YDA and other preventlon programs, they are told thatvthere is
no way to prove a negatlue, i.e., how many youngsters are not now’
abusing drugs and alcoho& as a.result of prevention efforts. Al-

l .
though some studlesvhave‘been made regardlng student attitudes and

truancy, abstinence or'moderation studies are not possible. Be-

«;\\ -
~

cause the drug picture‘is constantly'changing, with cocaine emerging
as a heroin substitute, due to the shortage of heroin on the street
and w1th alcohol becomlng a prlmary drug of addlctlon among the
young, we flnd that it is safe to say that many so- called preventlon
efforts have succeeded at preVentlng noth1ng of consequence in

. . : . i

those areas in whlch they operate. y‘

[Kc ’ | '
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Since so much of the toll taken by drugs and'alcoho{
in New York‘State is levied ln New York City, and since New York.
City receiues $16.3 million each year for school-based prevention
programs (as opposed to $4 million for the rest of the rest of

; the state), we asked the New York City Department of‘hental ‘Health
and Mental Retardation Services to help us analyze the New York
City . programs. Here, 1n#part, is thelr analysls:

The drug education classes, they said,'present.the students
with ihformation through lectures and films; the Peer Group Pro-
grams selects students for training in group process techniques
w1th which they are to educate their peers; the SPARK program, in
hlgh schools, utilizes 1ntegrated teams of school personnel and

r [
“ drug education spec1a11sts.

The Department found the druyg“education classes to be
"neither~comprehensi;e nor effectiYe. In fact, recent studies
have indicated that this type of drug educatlon may lead to drug
experlmentatlon rather than its ellmlnatlon. The selection by the
school, of part1c1pants for the Peer Group Program reportedly has
r.: 1lted in the creatlon of an‘ellte group w1th1n the school,.and
fal, . to reach the drug-prone students."*

~ Moreover, although the Department‘points out ‘that the‘

definitional weakness of the SPARK program is that it cannot reach

&

*See, also, Andrew ‘Bern, Glenn Gorlitsky, Drug;Education Study;
: . 3

Student Attitudes and Perceptions in Grades Seven through Twelve s

Concernfng Existing Drug Education Programs and Substance Abuse

(Port Jefferson, N.Y. 1971).

»
4
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.those alrEady out of school, it-is successful only to the extent

that emphasis is placed on "reaching the student with academic or

family problems.. Recognizing the inadecuacy of a drug program to
, operform such far reaching functions, the Department calls-for;r

greater access to mental health services within the educational ~

s

- system -and between tfle schools and community mental health facilities.

Similarly, thé Executive Director of the New York City
Board of Education's Division of High Scﬂools,.had this to say-

I find a tremendous proliferation of agencies developing
in recent years committed to prov1de services for the same children.
We have SPARK, Peer Group, State SuperVisors, School Health Aid
Departments, Guidance Counselors, etc. More and more it becomes
‘obvious that drug, drink or other forms of unfortunate behavior
are reflections of inner problems of the young people involved.
As a result all the drug groups beg¢in offering guidance services..
Some of them turn to special techniques of putting" a youngster on
a 'stand' and subjecting him to grueling questions. “-Others try A
‘bther alleged helpful techniques without any background in training -
or experience to control such activities. Each drug group becomes
a vested interest trying to prove that it is-solving the problem,
and each mgves somewhat lrresponSibly into areas for whirh it is
not prepared. Fege -

&

I would suggest a new appqoach to the entire matter of

drugs and liquor abuse. Tt seems to me that staff should be ‘made
- available in every elementary school to whom troubled children

could be referred for intensive analys1s and assistance. It seems

to me that treating the students or giving information about drugs
never really tackles the inher factors of poor adjustment which may
lead to the involvement. If we organized these units around the’
concept of guidance and significant aSSistance, then other personnel
could be used to provide any special information called for by the
special needs of the youngsters.

Only a broad general approach to the problem of troubled

children with trained profess10nal personnel to do something about

" these inner troubles can we hope to move toward an eradication of
the problem of drugs. The'rest is simply wasted effort..

G The Area Guidance Consultant for ‘BOCES II'in Patchogue, -

Long Island, agrees. Pressing for the availability of more profes- ’
sionallyftrained guidance counselors to deal with the f¥ll range of

~

_student problems, he testified'

'LKC? T
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"Employing drug counseiors or drug educators in theaschools ‘
is divisfne and costly. | |
Testiéying to the failufe of school efforts to raise the
level of student'health care and health educatlon, generally, _
throuéhoutAthe sduthern portlon of tbe state, the- Dlrector of the Drug
Treatment and Education Center, North Shore Un1vers1ty'Hosp1tal in
Manhasset, Long Island, stated: | o ’ ' '
"Drug'education has heen a dismal, dismal fatlure. It is-
a sham that shouldyno'longer be tolerated by the schools; It EE a
sham that was created at the height of a crisis; created in a cli-
‘mate of hYSteria, fear, emotionalism and...expedienc?. - -m-
"brug abuse...is a health problem and'consequently.drug
abuse prevention efforts must be an inherent part of a dynamiq,
vhigh priority health education's§stem."
The cencept that drng abuse preverntion is inescapably part
ef a much lafger picture has led many drug.edncatdrs-in the state to
testify that what they are actually d01ng 1s not trylng to prevent drug
abuse, per;se, but, rather, attempting to 1nculcate values or meet !
basic student needs. The question of how sucCessful attempts to
inculcate yalueslhave been is dealt with extensively invqur ehapter

on education. The flndlng is that such efforts. have been futile

at best ‘and counterproductlve at worst. AttJmpts to meet basic

Astudent needs are not "drug abuse prevention , they are simply at- .
tempts tq meet basic student needs; often by superficial means and
with poorly trained personnel. _ o . f

Onondaéa CohnEy may serve as an example which verified

the situation in southern New York. Although the Narcotics Guidance

EKC
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Councils spend some of their mdney to partially fund community

centers, the Onondaga~Mad1son County_Ereventlve Drug”Educatlon Pro-

N
gram serves a separate function. Accordlng to testlmony of its .

Director, 20 school districts claimed 39,756 one-to—one counseling

<

sessions and 14,418 group.counseling sessions for the school year
1972-73. An-estimated 142,495 individuals were counseled. Group
‘counseling was rated as 90% effectivevand one-to-one counseling
was-rated as 89% effective. Unfortunately, the counselors rated
their own effectiveness, and what was meant by "effectiveness" was

never spelled out. This is particularly significant since the

subject of drugs was not even remotely connected with six out of

;

. _ . : < .
" seven of the counseling sessions. Thus, it is claimed that drug — -

counselors, rather.than trained guidance coungelors, have been
seeing over oné.hundred thousand students per year in Onondaga
and Madlson Countles for the last three years to talk about prob-'
lems other than drugs.

While it might be argued that sone attention to student
\problems is bettér than no a ten}zﬁn at all, we believe that if.
there is ‘a need for moreé tralned guidance counselors to ‘handle
student problems, the bulk of wh1ch are non-drug related, then
guidance counselors should be prov1ded in 1ncreased numbers,yln—:
stead of drug counselors, f-uncertaln profess1onal.tra1n1ng, who
try to offer ass1stance regardlng other matters under the rubrlc
of drug abuse preventlon.;

Recognlzlng that the problem is not drugs, but the needy
of people, the City of Syracuse-County of Onondaga -Drug Abuse Com-
mission has submitted testlmony that "conslderatlon should be glven

EKC S
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__to allowing'drug—funﬂgdprogramswtoAoffervservices to a broader

clientele than strictly drug abusers...Efforts at preventing drug
abuse should also be concerned with efforts to pre?ent_other.types
of deviant or .aberrant behavior."‘
. ' We agree t}th the conclusion, but we cannot understabg
the ratfobale of using the rubric of'drug abuse prevention 'to dn—
'olude everything under the\sudL IfAthe'goaI is not drug abuse
'prevention{ as most experts testify it cannot be, but rather to
' increase the availabilitp of non-drug related counseling, health
'and mental hea;th serviCes, because six oﬁt.of'sevendofrthe clients
‘ﬁare;not onlY~potentiaI'drﬁg abusers, but may be at risk_with-regard
to alcohol or school failure_or'social inadequacyﬂor delinquency
‘ br'family problems, then what is needed is less drug nomehclature
ib_thelestablishment of fundihg prio;ities, and ‘more straigbthr—.
ward approaches t» the entire range ofpohildhood and adolescent.
needs. - _’_ o - " |
To summarize via the testlmony of the Director of a school-

\3

‘ based prevention program 1n Queens-

-

1. Drug educatlon ‘has been a "dismal fallure", he stated.

b2.: Current efforts center about abstract techniques for

:raising the self—esteem of chlldren. |
| 3. But with all of their emphas1s on "peer groups" and
understandlng "feelirigs", school based drug programs are not able

to dea1 Wlth the most fundamentalxproblems of learnlng and of soc1a1
. .

vadjustment Said the Dlrector- E ‘ .

A child with an undlagnosed perceptual problem who ex-
periences constant frustration and failuré in his efforts to learn
- . to read, is more likely to engage'ln non-constructive behavior to

EKC- o -
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cover up his feelings of inadequacy. As he gets further behind
academically, he thay feel increasingly alienated from and unac-
cepted by his peers, and under constant pressure from the adults
in his environment. The drug culture is totally accepting of all
‘inadequacies. Once on drugs, it does not matter if one cannot
read, cannot make it with girls, cannot hold a job. The drug

culture, then, can be particularly attractive to these "chronic
losers".

Questions regarding the efficacy of prevention* efforts
funded under the Youthful Drug Abuse Program, have been called
to the attention of the Drug Abuse Control Commission by this
Commission, as well as by others. Indeed, when asked'at the New
York City hearing whether prevention should more appropriately be
handled by professionals andvagencies which deai with health, men-
tal health and child Care; the -Chairman ef-the'Drud Abuse Control
Commission said: |
"BaSically, I cannot dis&gree with you. The practicalitiesv
of the 51tuation, though, make such an approach highly unlikely, |
in this senses If we.ari to address the social ills or the coén-
‘tributing factors, whether it's emotional weil‘being;..physical
health, and what have you, in.generai; and you -do not identify a .
cause on which you ean hang your hat to;spend money,.then you're
.gping to have-nothing,™ .
| We‘belie;e that 57£A£iaﬁaiMé£é£e\§alicy dietatesmnreeieelyﬂm-w
the opposite approach. - If the‘YDA'Pngrams, themselves, admit that
their effdrts, howeVerrWeil—intentioned, have not yieided demon-
strable results.andlthat there is a greater need for more.professional
' health and mental health services te children than such programe can
'fprovide,,then we be ieve;that the state sHould reassign a significant

*as oppcsed to treatment
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portion of the funds_greeently used for these prevention programs.
to euch other pPressing social concerns, the relief of which are
11kely to result at least in some deterrence of social dev1ancy

We do not doubt that an occasional drug preventlon program may now
provide counsellng or referral to a troubled youngster. In terms
of state policy, however, these rahdoh efforts bear little relation
to the broader health and mental health problems at hand or the

amounts of money being spent.

~

Just’ how the staté should spend at least a substantial
portion of the mohey now being devoted to drug abuse‘preyentionv

'is.the subject of our chapter on education.

. THE GOAL OF DRUG ABUSE PREVENTION .

Much of the discussion regarding purposes ot efforts
aimed at preventihg drog andvalcqhol abuse has centered about
the'quéstion.of‘whether either abstinence, on the ohe_hand, or -
caut%bh ih experimehtation, on the other, ought to be the goal
of prevention efforts. We believe that such discuesions.mis—
state the issue and are counterproductive. If abstinence be-
comes the goal of substance abuse prevention, then the wide-
spread experimentation by chilaren, particularly Yith alcohol,
pills and'marihuana,lﬁill further tend to destroy the credibility

- of prevention efforts. On the other hand, if caution is the de-

sired goal, and if experimentation is tolerated, ab 1n1tlo, we.wuw ug

believe that efforts relating to preventlon w1ll have the effect f
. of creating a climate of permissiveness and w1ll; 1n fact engoug?ge»

drug ‘use.




a9 - . 4__‘ ' * R _71'-

Because, as wé document ip our chapter on‘education, we
canAot, as a society, éfféctiVely df%courage.drug use directly, we
believe that_the most suitable goal of substance abusg prevenfion
is to help thevchild develop, particularly along scholastic and

- vocational lines, the best level of functioning of which he is

_capable,.diligently caring for his health and mental health needs
along the way. In°other wérds, we viéw drug abuse prevention as
helping tn redifect the child from a continuum to failure'towards
a.continuum to achievement. To the extent this can be accomplished,
we believe that experimentation and‘aBuSé‘of:mddd?éitering sub-
stances will be curtailed because they will ﬁo.longe; Be relevant
to the needs‘of the child. ) E ' ' ’

We are quite skeptical, fhérefore,_not only of current
prévention efforts; per se, but also of those techniques couched
in terms of teaching the child to accept'hiﬁself. We qgestion.
whether any child should be tutored‘to ac;ept ;ailing, particﬁiarly

"when it is so often our failure fo help him develop,ﬁeapingful
scholastic and vocational skills'which‘may be thé.underlying cause.

As we Have said before, we canno£ proveithat our thesis
will work, but in light of' the nature of the problem of substance

“abuse in our state and in light of the failure of efforts labeled
"prevention", we believe that the oniy ré%ioﬁél course open is-to
seek to make substance experimentation_and abuse irrelevant to the

néeds of the child, by meeting those needs: practically, effectively,

and Wholeheartedly.
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~  CHAPTER III _ )

'EDUCATION: SCALING THE PROBLEM

DOWN TOC SIZE

"Can the man whose picture you see on television see you?
Then how does he knad that what he, is selling is gan
for you?"

Rose Danzels, Nurse-Teacher .

4
INFORMATION ABOUT DRUGS

Mass education is a collectivist solution to the problem

of individual learning. The presentation of information, the

*

analysis of the structure of thought, and the formulation of gon-
cepts having to do with shared cultural'experienceS\are the three
fundamehtals of public education. Foremost, however, is a belief

that the presentation of information will result in more rational . ..
behavior and that rational behavior wili be desirable behavior. |

| The'central.problem regarding information about'drugshis

that it is all controversial. For a number of years, opposing

camps have debated the question of the harmfulness of marihuana.* -

Most people do not qulte belleVe that marlhuana is not addlctlng,

most people do not belleve that marihuana is harmless, and most
vy ,
people do believe that marihuana is a stepplng—stone to more serious
] : , » : ' _
forms of drug use. Others insist that marihuana is not addicting;

. *See: Marihuana, Commission Report, 1970, Legislative Document

No. 8.
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that when it'contains low concentrations of active ingredients,
it is harmless; and that while marihuana experimentation does
precede other drug use, so does alcohol experimentation. More-

& _
over, it is argued that most people’'who use marihuana ultimately

lose interest and stop. They do not proceed to more dangeroue

drugs.* The stepping-stone theory demonstrates the fallacy of

logic khewn as st£ ﬁoc, ergo propter hoe. That so many people
subecribe to such a fallacy ﬁay be a comment'on the efficacy of
educational efforts reiating to the structure of thinking.

To compiipate'the marihuana picture, however, there are
_adaiﬁional eontroversies. Among the activiSt left, there are
some who believe that heavy use of marihuana can lead to the pas-
,51v1ty Oor those wnho. should be in the forefront of fighting for social
change; others believe that marihuana use represents the freedom,
of having one's own drug of choice; and, of course, the alcohol
comparison' is argued both ways: ‘why.turn one problem into tﬁo;
or why not, since different people ape I;volved?

~ To complicate the éictare still further, the question ef
legallzlng the “'se offmarihuana has now become one of'"decriminal—
izgtion", whlch would result in legality w1thout effectlve con-
trols. ' The underlying assumptlons in this p051t10n, 1f applled

“to drug manufacturers at large, would allow them to dlstrlbute

vast amounts ‘of other drugs w1thout meaningful regulatlon. The
- € A : N 2 _ ,

*National Commission on Marihuana and Drug Abuse, Report, March, ~

1972. ' , " : . ¢
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distinction is, epparently, that a hundred thousand small—scale
user-sellers of marlhuana, without quallty controls, can do 1ess
harm than ore Large dlstrlbutor of a tranqulllzer, who cannot
~account for the quality or'whereabouts of a hundred thousand
pills. The distinction is elusiye, ifrnot to say totali§’without
logic. * G T ‘
The rehearsal-of the marihuana controversy is used here
.to illustrate tne problem of making the dissemination of informa—
tion the fulcruvm of drug abuse prevention. Lest it be said that
marihuana represents a special case, cousider a recentideveiopment
in the enforcemént of'penalties relating totthe possession'and
N , . ! |
sale of cocaine.
Cbcalne is a stlmulant drug with euphorogenlc propertles.
Most authorities beLaeve that prolonged use can lead to emotlonal
dependence) paran01d ideation, secondary tissue-damage and, ulti- -

mately, psychosis and death. Becaunse the user cannot associate grow-

ing but unverifiable suspic;onsuwith his cocaine use,. there is al-

ways a possibility that he may become vio;ent.in a situetion he
feels is threatening, but whfcn may be objeétively neutral.

“For approximately'SO‘years, cooaine has been regulated under the.
rubric of "narcotics". Recently,:cocaine'use has increased in
New fork State.  Following one major arrest, a proninentﬂdefensef

:attOrney was able to muster-a series of eight.affidevits from
ieading drug enperts who insisted that cocaine is erroneously

listed as‘a'narcotio, not only because it is not physicelly addict-

ing, but also because it is not really-a‘%roblem. However, each-

- *Dr. Brill stands by his support of the decrlmlnallzatlon proposal
. of ‘the National Commission on Marihuana and Drug Abuse. . He be-
'111eves that marlhuana penalties should pertain for major traffickers
R\(nnd that marihuana-is 1ess harmful than scheduled depressants.
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of their comments was couched 1n terms which, t® the careful

reader, 1mp11ed hat coca1ne is not a problem when it ‘is scarce.
. - . .

NeVertheless, word has apparently permeated the marglnal world .

of drug users anad students that coca1ne has now been glven a clean
bill ofrhealth by people they can trust.

Heroin, . the drugwgosthassociated'nithIpejoratives, was,
;itself, recently the subject of a series of articles in The New

Yorker which questioned whether it is the drug that is addicting”i-

a

or whether it is §ociety's‘expectatiOnS'Bf the results of heroin

use which conditions pedple to be addicted, or whether there are -
siﬁply addictive QersonaLities, one of whom any individual user

may not be.

. Because young pecple do not necessarily make a, virtue:-of

avoiding danger, conflicts about the conseguences of drug use

S ) Y
among authorities, and those who hold themselves out \as authorl-

ties, tend to 1ncrease r1sk taking’ among the young. If mater1a1

is presented to show°theuharmfulness;of drugs, it may be dis- ; .

——— . o ° '

counted because controversies are'well¥known, or even because.”
everyth1ng°sa1d by establlshment figures is- toiay d1scounted. It
may also be dlscounted,.because the experlence of the ,child,
however limited or mlsleadlng, may suggest to hln that the toll
_of drug use may be moreweasily'bypassed than in fact is the‘case.
If material is presentedfohjéctively;~ieaving the-youngster"tov
make his own choice,lthoseKWho mrght neverrhave considered taking
drugs will_suddenly see a.ueritahle wonderland;of_potentially ’

,attractive chdices among drugs. They.may take some drugs which

.
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are not as harmful as others, which is rational, but which may

v

not be desirable. *

.

%

In the event that drug education is- fraudulent or mis-
leading, which much of it has been, credibility may be lost
régarding many more.items on the educational calendar than drugs.

The response pf educators ‘and others in the drug abuse
preveption,field to these findings, which are now.widely known;
has been‘toiattempt a shift away_fron the informational asoect
of drug edncation, although ‘the law presently requires such:an
approach.** The present approach is verbalized as "values clari¥
fication": or'more ;nbitiously,,"basic attitudinal and behavioral
changes leadiné to the clarification of an. individual's goals in
‘ life,"*;* | | "d
g - . ' ‘, ' Lo
Helping children clarify their own values and goals may

-be particularly difficult when neither teachers nor soc1ety at-
A\

- large have clearly defdined yalues and goals of their own. With

~

;"OutcOmesaof'Drug Education: Four Case Studies," Pediatrics,

vol. 52,'No, 2, August 1973. "Drug'EdJcation is Linked to Use," .

New York Times, December 3} 1972 Also, Second Report of the

. f

. National CommiSSion on Marihuana and Drug Abuse, March 1573.
: . . . ¥

¥¥Education Law Section 804-a.

v‘***Testimony of the Director of a Queens.School-Based Drug Abuse

‘'Prevention Program.
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. regard te drugs, for examnle;_teachers abpear.to be divided cr
individualif undecided as to whether drug abuse should be defined/v
as any non—therapeutlc use of mood—alterlng substances by ch11dren,
or whether drug abuse should refer only to the use of substances
to such an extent that the capac1ty of the child to . tion
Qithin the usual parameters of his ability wril he impa°red.

‘Most of the materials disseminated to children are ambiguous.

Their thrust is that the ch11d should dec1de, and that drug edu-

-catlon should be a process of help1ng the chlld understand how to

make the right decision. ,Hav1ng failed to grevent substance

abuse by telling children such ccnduct'is‘unacceptahleb the effort

now is’td,help“them see something like that for themseLves, with-

out previously determininé whether the ultimate goal islabstinenge
or~cautious use a% drugs.._Moreover, nowhere are the goals with re-
gerd to alcohnl use spelled out or re{eted to goals for other forms
of substence‘use. |

An examination of some Of the learning materials and
lesson goals of one'widely distributed model approach to‘"velues.
‘clarification”" may serve to indicate the tutlllty ‘of th1s tactlc. .

3 !

The gails pre!expressed as- follows: . -

To legitimize feelings and their expression in the class-
room; to make the teacher accountable; to give students skills in
coping, decision making and value clarification; to give the students

the skills and self-confidence to make demands that may effectively
change the structure of the gducational system {(or the world).

.
.

-\

?Materials provided hy.a Brooklyn School-Based Prevention Program.

: _ S
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‘Would that these were all gifts within the province of

. ) L
the teaching profession to give! Has this statement the remotest

conneciion to the causes of drug abuse?‘,The Schenectady Family
and Child Service. sees the reality of families afflicted by sub-

‘ \
stance' abuse: ‘ v

i
A
\

The famllles had .never sought help with their own long \ _
standlng groblems. The children had exhibited consistent and re—\”
peated problems in school almost from the beglnnlng of their en-
trance into school. The school problems usually became more \
serious with.increased age beginning with poor performance, and -
by the time they reached Junior and Senior high school they had .= |
coupled poor school perfdrmance with behavior problems, truancy,
etc. '‘All had a bad sehool ‘performance record from their earliest
days in school. - ’ \

. A society which .teaches children that they can "effeqt;velyv

changé...the worId", but does not attend to the reasons for their

A inability to read or write or calculate, arguably needs some values
% ot T _ -

clarificatiog of its own. - »

| There are those®'who continue to maintain that‘some_device

~in th% teaching world can be found to manipulate children out of ¢ )

drug_$se or at least out of serious substance abuse. Let us

examiﬁe cldsély those devices. |

%!ll. Marvin -Finds A Friend. A number of=b06kiets have been

put t$gether as aids in.geVelop{hg certain attitudés and’skills ' -
C - L

amongfchildrgn. The formal classroom setting is usually;relaxed,"'
and aﬁ'attémpt is made to turn the lesson into a "rap.session":

| ' °

| ‘ . )
Marvin Finds A Friend sets as its goal "to explore the fact that

i ~ ) :

,feeliﬁgs of incbmpleteness may result from a lack-of peer relq—
|

tionsﬁips. It should be stressed that adults in the child's world o
\
may help him resolve these feelings of lonellness

.
1 '} .

i
-
‘! ¢ -
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- Estrangement from parents, disapproval of parental conduct

and feelings of rejection are typical‘of deviant youth. We believe

- .
. @t . -

ithat to suggest . to isolated youngsters who cannot form satisfactory R
peer relationships that they seek the companionship of older per~ ‘
sons, when none are available, or.when. the only ones avafTable ‘may-

be a harmful influence; canAresult in°despair and the seeking ou;
of'quite the wrong older.role’models‘ Clearly What-is'being evaded

here is the issué of wﬁy the’peer relationships of the youngster are
unsatisfactory Is he regarded as’ stupid? Is she regarded as fat?

Is his family, or lack of onegglooked down~upon?i What are his L
learning problems with regard to—games,’sports and schoolwork? How
.1s\her muscular coordination’ Are there.undetected allergies?

Asthma? Is there*an emotional or adjustment problem which surfaces
only among peers7 Instead of ruling out real problems, the teacher .

~fantasizes, in this exercise, solutions ‘which do- not ex1st

2. MarVin S Hurt Feelings. In Ehis exerc1se, MarVin.be:
comes the model for,children with."hurt‘feelings."‘ As in‘most \
academic"situatiOns, the cause of the hurt feelings is not a black
eye, not .a beating by a parent, not a failing grade in school norxl
a rejection byuglaymates, the cause of hurt feelings is a draw1ng \\,l
discarded in error’by-a family member.‘,This lesson seems.to say '.1?\
torthe child»that older people“who do things that hurt the feel—' |
- ings of youngsters'are not ill-intentioned, they are really just
making small mistakes. Therefore, to become angry about hurt;feel—.
ings does their elders‘an injustice.l It is this Commission's con-
ciusion that when cnild ‘neglect ‘and child abuge are an everyday

reality for some® cbildren, such a lesson contributes, however

<
g ‘
2
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unintentionally?ito a further lowering of the child's self-esteem,.
and WOuld noﬁ help prevent substance abuse. On the contrary, it
- might encourage such® behavior.

’3. ‘Marvin's Mlstake.i This talking -point involves medica-

£rons.in the homem ‘The &im is‘to help the.chiLd undersfand that
medication“snould be used only for‘the purpose intended. what

VMmrnwishbresented?"Maruinhfeedsfaspirinfto a'catﬁ which gets sick.

Wﬁguiis uaught here is. thaty no reflectionronvgne‘use_givbarbi—

turates;orvother—mo -altering substances'byyparents is'permissible.gﬁ

3

——

[ SR

Inappropriate use of medication means feeding aspirin to a cat!

N e

We could go on to analyze scores of pamphlets and teaching

materials as fatuous as the above;?however, we believe the point
is clear: It is impossible to teach values clarification when
| . ’ ) \ N N

the-material-presipbed"itself ~ontains well-intentioned but highly
£

confused notions

what attitudes in children'precede substance
abuse.‘ Indeed, we would go much futher. The.concepu that - 'ir»h
the manipulation of.attitudes can change the directions of childf
hood behavior already strongly'influQNAEd by failure and un-
resolved conﬁlicts is a manifesuation'of unwillingness.to confront
.basic.issues.. ‘Children do not ‘"learn" values.\ They develog

"values based upon llfe experlences. If school reoresents'avuseless

\ »
exercise at best and a- framework for fallure at worst then one:
————— 2 . g
hour eack day of- "values clarlflcatlon will probably result ,in

4 . .
more harm to_the‘céild thHan good- Why shoulds valuable school

utimes valuable professional personnel and valuable education dollars ~—

J . . B




‘abuse in that portloh-of the educatioral framework'wh;ch.deals“

¥
i

be taken up with misleading nonsense, when the chlldren are so
plalnly in need of help w1€h the1r reading; the1r math " and their’
perceptual physical and emotional problems? |

We said at the outset that educatlon is comprlsed of
three pr1nc1pa1 elements:’ 1nformatlon, cultural herltage and
the structure of thlnklng. The 1solatlon of drug abuse.as a
subject to be dealt with 1n the school curr1cu1um, we belleve,

/

is not cons1stent with one of these elements: the structure of

thinking. Mood-altering substances are subjects of only one_

form of exploitation in our consumer economy. There are thousands

v

of useless, shoddy and hafhful'products offered for sale, both

legally and illegally, each day to us all. Paints;'aerosols, N

insecticides, tobacco, vitamins, household appliances, break-
.fast foods and food additives are but a short list of products
-recently brought under scrutiny by consumer groups.’ Advertising, -

‘ opinion sampling, attitude mﬁnipulation~and political propagan- -

dizing, both overt'ano sub silentio, confront us constantly..'

The Commission finds that although thereducational system cannot

1gnore drug abuse and alcohol abuse when attemptlng to educate

our chlldren, it should 1ncorporate references to substance

Al

with the structure of thinking.

We believe that classrooms are bad places in which to try to

manipulate values hav1nq to do w1th substance abuse. We reject the

e e

ftheorzpthat_a_SLQnféteant“cause of substance abuse is "peer group

pressure”. We_belleve that values cannot. be manlpulated either

~81~ -
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by the schools or by peérs, that they are formed as a,resultvbf
a qhild's_genuine experienceé, and that péer—group pressure
serves to reenforce or undercut only those values already devel-

oped. A child whose health has been neglected cannot have very

4 1

'much respect for his'body. A child emotionally and éduéationally

short-changed cannotvhave very much respeét for his mind. To

A

-'say that such a child's acceptance of dfugs-from 4 companion is

- a formﬁof succhmbing»to peer-group pressure is not merely'to,“

state an oversimplification; it is a way of rhetorlcally isola-

“ting substance abuse as a phenomenon of children for whose actions’

society is not causally responsible,
On the other hand, we believe that the structure of rational =~
. ’ ) N ] L .

thought is and always has been a valid|\ element in the learning

procéss, Once learned, techniques 6f _hought_can'be applied to

a variety of situations in which claimg are made for consumer -

1

goods and services, pollthal theorles and soc1al pollc1es.? While

drug taklng may not be a completely rational process to, ‘be de-

~terred by ratlonal.arguments, the greater,ayallablllty of reason,

Al

* without necessarily any specific reference to drugs, would be a
. ‘ . _ . . .

‘§obdfin’aﬁd'of'itéelf;

If ;ogic!-the'recognitiop of persuasion techniques, and

the structure of sound thinking'may lead to better citizenship’

and,-perhaps, better»salesfresistance, the improbability of | L
success in teachlng such matters cannot be underestlmated, when - )
chlldren most susceptible to their own folly “have dlfflculty with

abstract thinking...To remedy that difficulty, the underlyiing .
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‘problems of educational_failure must be addressed: in the school;
in the home and in agencies of the_community. There is nothing
wrong and, we suspect a great deal right, with~attempting-to
make a student a better log1c1an, prov1ded it lS understood that

' w1thout skills in the use of language and other symbols there is
no foundation for the development of a thinklng structure at all.
| The Fleischmann éommission Report offered fourtrecom—
mendatibns specifically dealing with techniques of intervening
in the cases of students who may have learning disabilities. ‘It

is well known that between the ages of. one and five most children

do not receive suffic1ent attention with SpelelC regard to

v

their learning growth and development. The entrance of'a child

@

1nto the school system presents an occasion for detecting, assess- €ﬁ2~
»-':)
n .g,.

ing and treating conditions which may impede the learning process. ;?

The Fleischmann Commission recommendations were {(in part):

pected learring disabilities not presently receiving any special
services, a basic and simple screening test should be adminis-
tered to every child upon entry to school, public or private.

.State law already requires such tests for vision and hearing;

we recommend additional tests.for speech and motor coordination.

- These four tests should be administered to all stuidents annually -
**_ﬂthroughwGrad,Wgfagain—a%feﬁmkféLand—upon—entry~to—hﬁﬁrethool.,xﬁfwwm;_
2. To. safeguard against incomplete or incorrect diagn051s of ﬁﬁ“
children wuth su pected handicaps, all children who do not pass “g,
‘the  tests. in the . screenlng battery, as well as children located- d&
by parents, physicians, and public and private institutions othe AT
than schools, should be referred to multidisciplinary diagnostic
teams composed of a pediatrician, psychologist, social worker, é;i
teacher and paraprofessional tester for thorough diagnosis. ‘
Eaeh "team should have access to an ophthalmologist, audiologist,
psychiatrist and neurologist as well.

1. To help identify- the more than 200,000 children with sus- 1§§.
=4

3. Teacher-training institutions in the statefshould1prepare
all prospective classroom teachers in the rudiments of elementary




- =84~

o

diagnosis of mlldly handicapped children- and in ways to as51st

these children in regular classrooms.
The state should also subs1dlze a spec1al program to re-edu-

4.
. cate practicing classroom teachers as special teachers for the
increased numbers of handlcapped chlldren requiring special

educatlonal serV1ces.
The Comm1ss1on to Evaluate the Drug Laws has received
" the

accounts of intervention on bchalf of students who may have

learning impediments at two stages of their school careers:
early grades and the grades included in junior and senior high
We believe that these experiments .are wortﬁy of wide-

L

school.
cale replication throughout the state, and we find that as a
natter of state policy such procedures would be of sufflclent

9!

beneflt to young people and their famllles to act as a deterrent

to later dev1ancy among chlldren.
B

o
‘i

L

- Pt

~ INTERVENTION
:in the

EARLY SCHOOL YEARS

One of the problems endemic to reports such as this (and

searched the findings, they alwayswappear to be speculative and
i ' There ls,

even to the Flelschmann'Report) is that no matter how well re-
rather tharn practical and result—orlented

idealistic,
‘however, for our present purposes, ‘a spec1f1c series of exper-

ments which have been reported and which can serve as the

istone of sound detection and treatment of’ learnlng 1mped1—
We present the results of

“

ats 1n the early school years
these experlments not dogmatlcally as ‘approaches wh1ch may ‘not be
(1) that school .

modified, but as ampllfldatlon of our thesis~t

el
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failure_results in emotibnél decompensation; (2) that such de-
qompensation can kead to a variety of forms of deviant behavior;

(3) that emotional decompensation is predictable in individual

'chi;dren based upon the discovery of léarning disabilities -- and %

(4) théﬁ 1Earning diéabilities,.which can have later cumulative
effects, are~cofréctable in the earlier years with the consequence
of énor@ous savings within the school system and to the state as
a whole. |

In 1969, a school-based program for,thg prevénfion of

learning failure and its emotional and behavioral consequences

" was initiated by the Learning Disorders Unit of New York Univérsity

Medical School with the cboperation of@parentslwfacu1t77”§ﬁaﬁﬂ

'admlnlstratlon of a public school on the lower East Side of New

*aﬁd’educationallj;‘ The children ranged in‘age from 5 years, 7

York City.* ThlS preventlve program has been functlonlng in

P.S. 116 since 1969 and has been further expanded into the,first'

grades of three other public'schools in the same area, has been

modified_for use in the kindergarten grades; and has been ex-

‘tended to a "Readiness Nursery" for preschool children.

The initial experiment involved a total of 168 children,
86 of whom were in the first grade of 1969-70 ané 82 in the first
grade of 1970-71.** These children were examined individually
psychiatrically, neurologically, peréeptﬁally, psychologically,
months to 7 years, 8 months, with the~median in the 6 yeér—tth'

P

T“Proflle of A First Grade", Silver and Hagin, 1972;-"Beyond Con- _ §

sultation: A Program for:Preventive Psychiatry", Silver,.Hagin,

Kreeger and Stully, 1973.

]:R\(fAll flrst_grade chlldren were 1ncluded in the experlment.

wll Toxt Provided by ERIC
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month -7 year - 0 month range. Thev were 79 percent white. "
12 percent black, and 9 percent oriental; they came from a wide

-range of socioeconomic and cultural backgrounds. Spanlsh was

spoken in the homes of 23 percent, Their overall 1ntellectual ;j
fﬁnctiohing}'as measured by the Wechsler Preschool and_Primary ‘

-

Scale, fell roughly within the averdge distribution curve.

'On’peychiatric examination, 12 percent of the total

N : . .
group_alread& had symptoms suggesting ehotional decompensation
(especially exaggerated fears), and 25 percent were considered

well-adjusted. .The remaiﬁing two—thirds exhibited mild and
——-—---moderate symptoms whichuipdicated emotional stress, compensated fﬂ

but vulnerable. Eighty’to 90 percenf could distingﬁish feality"

‘from fantasy; however, between 40 and 50 percené had ~either poor, ‘

‘impulse control, or other specific probleme. Individualbheuroleg-.
ical signs were found'tp:beﬁminimal among -44- percent, mild among.
34 percent, moderate among 14 percent, and severe among 7 percent.

2

As g result df‘testIng”“QQ”chlldren“of'the-l969-70—group~————~——

and 27 from the 1970 71 group were selected to receive training

based upon the dev1atlons uncovered. The qxlterla for selectlon

. .. were- the»presence of perceptual” dev1atlons in Spatlal ahd temporal

-organlvatlon, ev1dence that cerebral domlnagge for language was-
not vet establlshed with or without deviations in praxic ablllty,
-and Qev1atlons in fine motor coordination. The 1nterventlon group was drawn

from all ages, all ethnip backgrounds, apd all socioeconomic -
\\. .

* groups. They tended to cluster in the lower socioeconomic groups, - -

and all‘bﬁt 7 of the 56 were considered to have some degree of
1] - \ - L . hd et
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psychiatric impairment. The intervention group‘ﬁhmbered approxi--
mately ore third of all children in their classJ

x - The program of detection and ihterventlon has been func-
tioning for almost'four yéars in P.S. 116; it is in its second
. N :
year at P.S. 61 and in its first*ﬁéax at P.S. 188. Original
) o ‘ N

first graders are now completing their fourth grade. Of the

original group remaihing (34 children), three still require»nelp:”

In the fall of 1969, the oral reading scores of the'chil—‘

¢

_ dren who were being helped clustered in the lcweSthsegment,of
the class. 'By spring‘of 1970, the distribution of oral reading

- scores for the intervention group resembled that of the non-

a-

~intervention group, with a meqian of 1.4 in the classroom‘group .

~vas\contrasted with 1.3 for’the interuéntion group. By the spriqg
of4197l when the intervention'class was in second grade, the

reading scores of the intervention group were close to those
. o

" of the1r non—lnterventlon classmates, w:th a median of 2 3 for

1nterVentlon, versus 3.0 for non- 1nterventlon, mean score of 2. 6'

for intervention, ‘3.1 for'non—lnterventlon.}

The intervention group scored-befter"thdn a éeparate

control group of szmzlar students in which no effort had been
made to screen for Zearnzng dzsabzlztzes.'\§

?y the fourth,grade, advancement of the 1htervehtlon group
was similar to advancemenit of the uon—lnterventlon group.f_However,,,
of.Ehe total Cless,'approximately 160 chlldren, 16‘were still
readlng beﬂow fourth grade in the Sprlng of 1973. Of these 16,

eight were not in the school at the time of the orlglnal test1ng




in 1969; one child had been refused permission for testing by

his family; three chlldren were retained from the preced1ng

_class. Of the rema1n1ng fou ’ two children remalned in treat--

ment in the intervention group and two}had-heen'missed by thea

ofiginal sqreening and were pot in the intervention-group.‘

'Most significant perhaps, were that there were 1nd1v1dual
children w1th low 1ntellectua1 functlonlng as measured by stan-
dardlzedatests who did surprls;ngiy well.. A girl with an I,Q.

. cf 60 went from 1.2 1n-the”f1rst grade. to 3.2 by ‘the time she
reaohed third grade - or,perfeotly normal progress. - Another *
girl with an i Q. of 70 went to grade 4. 4 in, read1ng at the end
of the fourth grade. A boy nearly Sle d1agu%sed as hyperklnetrc,
was carefully trained with regard to‘éery poor perfeprmance, and.‘
at“the end offthe fourthvgrade behaves normally -and reads, at a

5.1 level.* . ‘ . . |

- The technique of 1nterventlon used in this experlment

was to prov1de schools with servlces for remed1atlon of/defects ’

— R

in resource rodoms manned cooperatlvely by the N.Y.U. un;t and

- by New York City Board of Education personnel trained in their

methods and in accepted techniques.for wokking with the emotional
, -
e N.Y.U. unit pro-

1

and social needs Of.children and parents.’

. PN - ' . P .
vided continued training and supervision for teachers in the

- \ | ‘ ¢ . ' _ . : ‘ ‘7?\\
*No hyperkinet{s.child*has-been treated with drugs in these ex-
periments. "We get our results in other ways," Dr. Slqyer told'

~ the Comm1ss1on. v \\
7, AN
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N
*

schools, and the N. Y”U Medlcal Center was reserved

’

lntervenes to Icorrect"their vulnerability. oo _'d .

o

v The experimenters'found that correction of the percep-~ ,

—

tual defects detectedﬂln chlldren must precede the teachlng of

‘reading. The hypothe51s was conflrmed that perceptual‘defects

could be corrected by dlrect stlmulatlon through educatlonal

techniques,* of def1c1t areas, that those chlldren respondlng

b

to spec1f1c.perceptual stlmulatlon would 1mprove 1n reading and.b

in readlng comprehen51on, and that parenthetlcally, clear- -cut

4cerebral domlnance ror language accompanled these changes;‘ Wlth

1 I

bthls background in cllnlcal study and educational experlmenta—

'tlon, a program of consultatlon was 1n1t1ated in the schools of

the lOWer,East Slde of Manhattan. Here chlldren already in -
:n_dlfflculty were referred by the schools, the uniqueness of~this ’
- program, «however, was that the N. Y U. un1t superv1sed the teach—

1ng of ‘these chlldr&n by their own teachers in the1r own’ schools,

E]

over the perlod of the academlc year. Wlth this procedure,'ap—'

prox1mately 90 teachers in the lower East Side wyere 1ntroduced

" to their approach Aand while many- are no longer teachlng in the

>

’ <

[P . : ©

*Teachlng sessions occupy»twenty mlnutes 1n the resource room

three t1mes a week. The classroom teacher 1s also 1nvolved in
the program.

Tt Providsd by ERIC - . . .. '
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same catchment area, those who remainsform the nucleus of present

- i ~
preventive programs; and it is they who work in the resource:

rooms established in each school. EE T .
: - A - .

Surveys by the N. Y U unit in schools of the ‘lower East .

Slde of Manhattan reveal that at least one third of all chlldren

in, the first grades there do not have the perceptual and neuro-
1ogical organization needed to learn to read. The finding that
1y

over 30 percent of thls_"normal" p0pulatlon requlres additional

help to av01d school failure and consequent emotional decompen—

’'sation 1mpels the conclus1on that such school based programs

should be GXpanded and well- flnanced publlcly.
. ' / . !
THE JhNIOR AND:SENIQR HIGH SCHOOL YEARS

. 3
- - Ty b
R} s

N 2 \

,The Comm1s51on haséldentlfled rehabllltatlon as a tert1ary

form of preventlon. effectlve rehabilitation prevents contlnued

R4

‘use,ofidrugs; it is, thenefore, unusual to find a treatment
program whose techniques would3be’applicahle to concepts'of.pri—'
mary prevention, or the ellmination of any pressing need to rely
upon substance abuse for gratificé&ion or relief of anxiety. Thej

Commission staff had occasion to visit the Alpha School at 60 Hins-

| g
dale Street in Brooklyn, New York,.during the autumn of '1973. We

\

found a program there of intervention during -the high school years ’

whlch was most impressive, and which we believe encompasses

methods that could sultably be extended to other hlgh school set-

AY

tings. As the descrlptlon of Alpha School unfolds, the reader

may be struck by the irony that youngsters first had to bec&@ev_//

.
°
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. drug abusers and delinquents before'being‘offered help in what
may‘be_the finest remedial:education facility in the state.

The Alpha School is located in a small brlck bulldlng

. Frammmemitine

in the East New York sectfion’ of Brooklin. It is a combined

©

res1dent1al therapeutlc communlty and high school, partly fi~

nanced with drug treatment funds, and partly fin%hced.with pre-

vention funds. From July 1, 1972 to June 30, 1973, there were

a total of 83 new admissions. Approximately half of these chil-
« @éren ran away and were,‘reportedly,_suhsequently taken in hand
\ ' . . . ) . )
by ,other agencies. The stable census -at any one time is approxi-
£ . . .

mately 32.;'Alpha School's sole criterion_fqr admission is the

desire of a, child to attend dits school. After a child is ad-
‘mitted he (or she3 attendsoclasses only’ after completlng a
wrltten request to do so. The motlvatlon of the chlldren is a
s1gn1f1cant factor in the success of ‘the operatlon. Whlle some

’

mlght argue that agen01es working w1fh chlldren should help them

develcp‘motivation:.this Commlssion's finding, -that manipula—

tion of attitudes of chlldren_on the ‘brink ontﬁcuhle is impos-
. slhle, would militate‘in support of the Alpha School criterion

for admiSSion. We view interventicn in the early years, pre-
'viously described as the onl§ way to avoid wasting.the lives
_of the type of chlldren who refuse to go te the Alpha School, or
who run away and refuse to return.

) The chlldren at the Alpha School are usually evenly
d1v1ded between boys and glrls. Eleven of the new adm1ss1QQs

were under 16, 29 were overAlG and 43 were Just d6. Half were

K
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i referred by the courts*Tﬁdstly/Family Court, some Crlmlnal Lourt),
. ) .
nlne were referred by schools, 3 vere referred by other non ourt

»

agenc1es, and the remalnder were referred by frlends or relatives.

. B— \.-m.J)\l La‘

Approx1mately three-quarters of the students had previous contact

rd

w1eh other agencies prlor to thelr adm1551on.

| Agprox1mately two~thirds of the studentS'had been using
her01n for two or. more years prlor to their admission; only one
'fof these waS'under 16.; Five‘other_students admitted marihuana or
hashlsh usejl3'used pills‘or cocaine-and one abused alcohol.
Eighteen other students were eithexr truants or outright;delin-

quents. o | ' o A

©

— \ . ) N o L4 . L. . ’ i :
Th&” Alpha School staff is coniprised of an Executive Direc- ot

tor, a clinical staff and five schoplteachers: The teaching staff ;V;/

4

“and the'clinical staff apﬁear_to have resbectifor'each other,
and, under very firm, but sophisticated leaderghip of the Director;:,
each'group'has_an eoual voice insdetermining policles that affectf
the directlon of the SChoolb Roles are frequently shared and‘egi .f‘
chahged; for exangle, teachers'Particlnate in‘encounters and'u
'cllnicians help plan educational strategies. ' .
Accordlng‘to the(

/
flrst began, the staff .decided to offer the chlldren a varlety of .

(=
Executive D1rector, when the, Alpha S

nebulous opportunltles,'such as. "freedom" and "self reallzatlon ‘-
They qulckly dlscovered that they had created a school not for . >\\\

children, but for.themselves, based ,upon their own'fantasies of

what they'had,lacked as studénts when-they .were young. They
swiftly changed their approach,to oge-more_educationally result-
. - . ‘ ) . R X X ~ B
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& meeting all of the complex DEEdu of ‘the. children, fhey.do—be-\

3 dieve that the needs they are meeting are_those of the chlldren-

L4

e
-

and not of their~onn‘or of "the system',
iy ¢ - One of,the decisions tHey had to make was whether to
focus primarily on helpingvthe”students fill'sizabie gaps in

their educatior, due to- truancyrand dropping out or to concen—

- trate on the development of thinking skills, trhsting the stu-

dents to then fill in thelr own gaps Wlth subjects additionally

prov1ded They chose the latter course.
Lo

P Y

Their educational approach is "Educafion for SurVival"

*andJincludes,the basic Skllls necessary fbrvfunCtioning\in most

R occupations and in everyday life.m The foiI?Wing minimum levels

. of competence have been established: '_f' T ‘; :

Engllsh' A student must have reading abillty of suffl—

Cient level to enable him to read a newspaper, flll out an ap—

. ’

' plipation form, read a traffic s1gn, ete.

P

-

. {Mathematics.‘ A student must have a firm grasp of the o

. arithmetic neéessary”tozhandle,money, bank accounts,-credit,

oriented."While they ara still not catisfied that they ‘are -Alm"-
\ .

N
D

4 - . L
- . R .

. L
todts, etc. o .

Bioiogy}?fjA student mustvhave a least a.mgnimal under-

"'stanaing of his own body to bevabie'to care férfhis physical well
' : NN e R - . T
being_. ,’ . ,'.'_‘ - “:" . L s

’ Soc1al Studies

’

sooaal and- political instltutions Wlth wh1ch he w111 interact, as
».well as an overV1ew of the woiklngs of soc1ety as a whole.

" He .

Y
PR}

? A student must have_annamareness of the” -~

s




~must have some understanding ofeshis ethnic identity and of the
L. <, . . P

forces of history which have.given rise to existi'ng conditions.

AR

. - T L. T e - .-
Once a student has adhieved minimuam competence in these

areas, he may choose among the following options: preparation
toward.a high: school equivalency diploma, vocational training; I
. . . }'

or return, to public school. - : . ;

- Equivalency Diploma - - - o 7 /-‘

One of the alternatives available to'many studentsVis /
high school equivalency exahination preparation. Although.“ [

students with the academlc potentlal of pass1ng th1s exam&na- /

o
[}

tion are not regulred to take 1t, most are encouraqed and eager/

to do so. The overwhelmlng majorlty of students ine Alpha Schoo
enter the program years behind in terms of hrgh school credlts
earned. Most cannot complete the number of courses requlred ﬁpr
a regular h1gh school diploma in a reasonable period of tlme nd,
"*" therefore, most elect to oObtain a high school diploma by exam

’ . A . 9 . |-
. . - v ' - . :
ination. - e - ) , //y/ '
. _ . R

e A paradox of our educatlon system is that although mbch

of the 1nfnrmatlnn nneded,to.pass_the_h&gh—sehbol—equxvalen?y

examlnatlon is not- necessarlly useful in certaln jobs, the761ploma

\ v

is often a prerequisite for these jobs. Realistically, a high

. school graduate has many more alternatives open to hlm vocatlon- .

'ally as well as’ academlgally, and, accordlngly, a high school
dlploma can be v1ewed as a surv1val tool. S T e
Lo Although the 1mportance of obtalntng a h1gh school dlploma

is stressed in many ways-at Alpha School,.they are also aware of

— - '_ 5




- has’ very limited resources for tra1n1ng,students in varlous

\

several problems that accompany overemphasizing its value. Many'

»

jstudents 1n the1r program cannot have the. d1ploma as their goal

~

_ due to the1r age or academlc abilities. ' They are helped to -

—_ ‘ . J

realize that their gcals aré equallv as Valid as those of stu- -.

dents in the equjvalency program.“’Secondly, some studerts find
it extremely difficult to handle the pressures of test taking and
of intensive study required’prior to tak&ng the test. Therefore,\
afl students have the r1ght to dec1de whether Lhey W1ll prepaxe

for the examination and are not forced to take the examlnatlon
unless they feel that they are ready. — E N fﬁ o

In summary, obta1nvng a high school equlvalency d1ploma

\

is considered part of Alpha School s surv;yai currlculum onfy

'for those students who are old enough t take the examlnatlon,

- ReX

o
haVe the academlc ablllty to pass 1t, a a who have the des1re to’

prepare for~1t. Obta1n1ng the diploma is thus a pr%orlty wh1ch \

is of an’ order of magnitude lower than ach1eV1ng mlni@um level N

of_competence, which is the.first priority. of alljgtudents.ﬂ‘

. . . R ' . A . 0
Vocational Training ‘ ‘ , ; - ¢

.
DN

_ Another alternative open to students. who haVe-achieved

’ \

.'mlnlmum levels of competence or who have been 1n the program

for a while and do not plan to prepare for the'hlgh school

» - / : ‘

equlvalency examlnatlon 1s-vocatlonal tra1n1ng. ‘Alpha Sc¢hool

L]

vocatlons, and most students are referred to other agenc1es and

; . ]

~

schools. Alpha.School does offer electlvc courses'in typ1ng,~

photography, and draft1ng dur1ng the school day and students get .

~95~ "
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some.limited eipé ience as cooks, auto mechanics, carpenters,.
N
palnters, and secr tarles durlng their daily job functlons.
P

These experlences serve prlmarlly to motlva e students to further
the1r apllltles by tralnlng at outside 1nst1tutlons after gradua-

_ ',f ting (and in some cases before graduatlng) from the

rogram.»
'The surV1val currlculum has heen des1gned t be suffi- -

c1ently broad ¥6 include SklllS that are necessary 1n a w1de

/

variety of profes51ons -and suff1c1ently flexible t jadapt to the —
N .
needs of a student who has decided to concentrate nLIéarning a
) ‘ ' b, . ) - Pt .‘(’. .
specific trade. U ‘ ‘ Lo

q-

. Each student is“counseled at regular intervals by a group

/ __consisfing of é member of the educational staff, a member of the
—mwfnvclinicalrstaff -and the communlty -liaison. At these‘meetings he

is - helped to plan for h1s future. The plan arrived at may in-
e
volve further educatlon, vocational tralnlng, or a comblnatlon.

When a student has made tentative goalé for h1s future, the role

" of the educatlonal staff bevomes that of 4 resource team, helplng-

s

the *§udent £fill out appllcatlon forms, prov1d1ng the student

i

w1th relevant materlal d1rect1ng the student to further informa-

tlon rn ais chosen fleld, and reenforcing survival sklllﬂ the

o

student w1ll flnd necessa*y in that fleldr

Return to Publlc School

a .

"+ Students who graduate fiom Alpha Schdol may ebeéf to |/
return to their home schools. °In the past students who have

v chOSen thlS optlon have been the exception rather than\the rule.

Howevex& the surv1val curr1culum must’ prepare studentsxwho choose
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R ‘o
to return to thelr home schools w1dh the ablllty to compete w1th

others in their grade.

' Class Grogpings
Students enter'Alpha'S hool with a' wide variety of_abili_
ties, academic experlences, and grade-levels. Most have severe.
gaps in thelr educatlonal backgrounds, most mgre‘truant for ex-
tended perlods before enterlng the program,ﬂmost enter functlon—
ing at'a level well below-: that expected of students their age.

Due to the rather spec1al nature of Alpha s student populatlon°

L4
» -

~and the spec1al problems that ar1se in teachlng students who Were““f,

considered . fallures by thelr prev1ous schools, the educational

se.

staff has dec1ded to group classes accordlng,to the 1nd1v1dual

needs of the students,. rather than accordlng to the last grade

*

‘they achleved in their former Schools. J

9

Each student is placed 1nto one of five fairly hqmogeneous

‘groups for his Engllsh Social Studles, and Sc1ence clases. Since

reading ablllty is the most 1mpprtant tool in these subject areas,
. the placement is made pr1marll§_by reading level. Often a stu—

dent's readlng and mathematlcal abilities show great‘discrepan¥¥,
and -therefore, his ass1gnment to one of five homogeneous mathe*

v

matics classes is made 1ndependent of his readlng\group a551gn-\-

ment. The deqislon to‘create five separate groups for;readlng o

, - _ : : - o
and math was not made arbitrarily. Rather the curriculum seems.
to be composed of five discrete phases, with logical transitions

\ ' ,
from one phase to the nevrt. .

There are no levels for-artﬁclasseS“since\most students
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-semi-independentlv.ih this area. Art classes and(electiveSf
schedule permits.'_- . . S TR - | -
N o Below is a description of each of the groups followed by,
a chart summariéing the relationship of these groups to minimum
ael’gﬁfﬁohpetence. ™~ C ) " ’

/ . . \

//Mathematlcs Groups

. .

Basit Math: This ‘group is designed to teach basic arithmetic
S —

(addltlon, subtractlon, multlpllcatlon, and drv151on) and

ba51c mathematacal concepts (telling trméi legrnlng how to
use-calendars, learn1ng how to pronounce numbers, the structure

of our number system, etc. )

AEplled Math: Thls—group concentrates on advanced arlthmetlc

I

_{fractions, declmals, percentages) and on surv1val skills
By .

related to these topics (measurements, bank accounts, con-
sumer education, etc.)

Advanced Topics: This-group is composed _of students who have

>

achieved the minimum level of competence in mathématics but

__have not yet begun preparation_for the high school equivalency;if

‘Topics covered include algebraic equations, geometry, and -
_physicsf* Moreover, the course lays the groundwork for, future

\
-

equivalency preoaration.

:Pre—Eguivaiency: This group is composed of'students who need

long term preparatlon before taklng the hlgh school equlvalency

examlnatlon. The course rev1ews concepts of advanced arlthme--

‘t¥c and begins work on algebra and geometry.

(such'as typing, photography, shop) are assigned’ as tneﬂstudentfs_”“"j_,
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;Equivelengy: Thly group 1s involved w1th 1mmed1ate prepara—,

'tion‘for'the equlvalency test, The gourse 1nvolves 1ntens1ve ‘
study in algebra and geometry as well as practlce on sample

.tests. . ’ i ' , ~

Reeding Groups '".' R v; }“‘

Basic Readins: This group is composed;d% students who are
functionel}y illiterate (reading below feurth,drade levei).
fﬁé course is desighed to teach these‘studentswhasic skiils
in phpnics‘and reading. _ o ( \

- o .

Elementary Language Arts: Studentsgﬁn.this,group have mastered

many basic reading‘skillsdbut have low reading levels. Their
goal in reading is to acduire increased fluency and compre- _
hension,

Critical Reading: Students in this group ‘are fairly fluent

readers with minimal functional reading 1evels. The course
concentrates on increasing students"depth of understanding

sof itten materlals, teaches?them'to be more accurate in

.

* thedr 1nterpretat10ns .of ‘their readlngs, and helps them to

further refine their. loglcal thought prOCesses.

.

Pre—Equlvalency,. Thls group 1s ‘composed of students who need
long term preparatlon for the hlgh school equlvalency examin- ¢
atlon. The. course rev1ews and advances the students cr1t1cal
reading abllltles and beglns the formal study of 11terary

term;nology and grammar. - . . -

Equlvalency,» Thls group is 1nvolved in 1ntens1ve study of

areas’tested by the hlgh school equlvalency examlnatlen.
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All of the students meet together for their English,
.
Sc1ence and Social Studies c1asses. . The Basic Reading, Elementary

Language Arts, and Critical Reading groups work on txe survival
D L]

curriculum in: eacP subject area, w1th the Critical‘Reading group \
also studying more advanced topics. - ' ™~

In English, the reading goals mentioned above are sup-

plemented by development of writing and language arts skills

r4

comme surate with the reading ability of the group.\~In Sc1ence

'al Studies these groups cover s1milar contént but are .

1th reading materials appropriate to their reading

levels. Whenever poss1bde, the Science and Sbc1al Studies courses - _g
o - 2 .

\ —

survival content. . - '_ g : ) o : ) -
The ?re-Equivalency'and Equivalency.groups are~composed

of students who - function well above the level of minimum compe- : -

tency. In English, Soc1al Studies, and Sc1ence these groups

study the contentpareas covered on the equivalency examination,

\ . practice on sample tests, and learn'more advanced reading,com~"

prehension and test-taking techniques. The content covered by

the two groups is Virtualiy 1dentical, and the courses differ

only in pace. The areas of competence included in the high school
equivalency examination are grammar, -English usage, cofrectness

of expression, literary interpretation, general reading compre-
hension, and $pecific reading comprehensiot of compléx science’and
social studie materﬁals. ‘ e T T T
~ | .

P ~ - - /

[y
1
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after mastefing the‘skil/s of the prev1ous group.- In some in-
stanCes ‘a student may be advanced two groups For examble, he may

be pladed dlrectly into the Equlvalency group after doing well

.1n Crltlcal Reading. . ‘ : ’ °\/>
. Criteria forIPlacement‘L‘. ‘. ‘ -
Starting School . S .
1 Each étudent"begins-classes as soon  as possible‘after

.entering the.program.‘“buring his in;tial orientation period, the

R, —

*educatlonal staff has 1nformal personal contact with theistudent

’ \

~dur1ng varlous house act1V1t1es When the initial educational

a

\
profile is completed the student nglns classes, in most caSes

at the start of the next five Weeks cycle. Although on occasion

* ~

l"stﬁdents may bevplaéed.in classes mid-cycle, itiis often confuslng

for theﬁstudent to enter schoolbbehind the rest of his class.

R R

Many students have been found to have serlous perc/ptual,ﬁ

-

physical and emotlonal problems whlch require/atteﬁt;bn. Until
\ L]
1ecently, no medlcal services were available. Now, llalson has
~ v .
been establlshed with a local/hosgztal for medlcal work ups.

NeVertheless the staff/f:nds that students must be sent back

“ . / —
several—tlfes/to obta{n necessary 1nforma .on regarding perc¢eption.

In;taal Placement

——ry

*

4

‘A student is ass1gned to classes- after his: request to at-

’ , i
tend school has been . approved by the c11n1cal staff .HlS place-
ment is based on threercrlterla. ’ - -

1. Diagnostic Test Results. Shortly after entering the
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_program the student isugiven a series of diagnostic tests. From
these tests a student's educational problems are diagnosed and
orade levelsfin reading and math are obtained. The grade levels
achleved andxskhlls breakdowns obtaired are the prlmary cr1ter1a-

used to a551g% the student to classes.

2. Personal Evaluation. During the flrst few weeks of

] the student s\stay at Alpha School he has 1nformal contact with

the educatlonal staff. The teachers" evaluatlon of each student's
)

,1nd1v1dual personal needs helps them to assign him to classes

-

e where ‘he can receive the best possible attentlon from the teacher
. and the most,helpful peer environment. In addition, meetings

with clinical staff are invaluable in helping teachers form a

more complete impression of“potential students. ® /

. ‘ . J .
., 3. School Transcripts. At intake each student's parents

'51gn a form requestlng,that the student's educatlonal transcripts
be sent to Alpha ‘School from the ent's former school. Since
February, 1973, when Alpha School became af iated with Pééi.203,
.offlclal records are requested as well. As Alpha School\és un-
graded and most entering students show records of poor attendahge\ -
:for their past few semesters, these records have ‘only limited use—
fulness in_placing students. However, theie transcripts and
record cards do give some indication of the student's ability to
function in a school atmosphére and his ‘academic achievement.
Particular attention'is paid‘to the healtH®records accompanying

the student's officiai recoyd card. Health and physical problems

ar@gcarefully noted, part%cularly visual and perceptual problems
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previously_diagnosed, and help the eaucationé?/staff determine -

whether referral to outside agencies for these probleTs will be

necessary.

. Subsequent Placement

At the conclusion of each five weeks cycle, each student's

Cow

class assignments are reviewed and modified if necessary. Students"
who have progressed sufflclently advance to h1gher level groups..

In some cases’ students who have dlfflculty compétlng in their

| R -

assigned group/are moved tc a lower level group. This second
alternative is rely taken, however, due to the'negative effect
of a "demotlon".‘ In other cases, students who are near the border-
line of two groups are placed in the h1gher»group to challenge

them to ricte to a more ‘difficult s1tuatlon, whlle others are
&
placed in the lower group when it is found that they_are,lnhlbited

I

by overly competitive situations.

As the educaéional-staff learns more about- each student "
. . . - ‘ . i
with time and has an opportunity to observe his.performance in

class, ‘the student's placement becomes more aceurate. However,v
£

“Alpha School/s initial dlagnostlc technlques have deVeloped to

the p01nt where few adjustments are necessary.

__4__524399Ft1°n to regularly assigned classes, each student
who demonstgates his ability to be responsible for his education

. i Y
is given the%option of taking one or more elective courses.ﬁ'Stu—
'1‘ . v ~ » . N \\

N 3 3 . . 3 \R > -.

_dents who have severe academic deficiencies or who are involved. in
: : Lo ‘ . - RS :

high school equivalgncy preparation are encouraged to concentrate

on their core curricula and usually do not have the :ime for elec-

. ' \
tives.

.‘, .
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Scheduli@ for Needs ’ , ) T
Daily Schedules .. ) ’_/77

‘"The school day at Alpha?Fchool cons1sts of six 45 mlnute.

" - periods beglnnlng at 8% 30 é)m. and contlnulng untll lunchtlme at
1:15 p.n. -with a.fl{teen mlnute breaﬁ/between th1rd and fourth
._ﬁerlods. Students are prov1ded//1th two hours -of, addltlonal study
time from 9 to ll in the evenlnge Durlng the hours of school and
evenlng study students ;;e;excused from all other respons1b111t1es
and are free to concentrate their full attentlon on school work.,'
The daily schedﬁle Has been de51gned1to afford max1mum
.flex1bll§fy and 1ndlv1duallzatlop of-programmlngi_ Classes are

schedule

independently of each other. 1In some cases this requires that

so that reading and math group placements_can be made

students who meet as a group for their English, Science, ,and

Soclal Studies classes must be placed into three different'Mathe—
matics groups without program conflict. When the number of.stu—;’
.dents assigned to a partie lar group-becomes.large or when many

new students gnter a group that has already.covered muchimaterial,;

a new section for that group is created. This insures manageable
. . - . - - . . . . .

B : i L. ' .
class sizes necessary for individualized instruction and allows

’

students to be ahsorbed_into the school at various times of the

year -without the disadvantage of finding themselves far'behind the
. ‘ P .
rest of their group.

Some classes///uch as Equivalency Math or Basic Reading,

requlre dally sess1ons of a s1ngle perlod in duration. Other

classes, such as ScJence courses 1in Wthh laboratory work is
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emphasized, need more than a single period class to be most

. ! \ ¢ .
effective. Therefore, although all classes meet for a total of
five periods a week, the day has been structured-to allow for two

different arrangements of time. The f1rst three period classes

meet for a s1ngle 45~minute perlod daily, whlle the last three

->—

perlods are structured to allow each of these classes one double
period session’a week. WheneGer‘possfble classes are scheduled
to meet in time'arrangements more appropriate to “class activities.

(Novdouble‘period classes are scheduled Jfor Thursdays. This day
: ' ' . _

. ’ Ty . . . . —
is used when necessary for school tripls, films, -seminars, etc.

- without the loss oflmore than one peri '

—— g

Each student is. glven a full six period schedyle con-

by any class.)
- sisting of English,'Mathematics, Science, Social Studies, Art) and
Study or Elective. Students preparing for the high school equiva-

'lency may be excused from Art to gain more study time and students

Sansen T

* with severe readlng def1c1enC1es may ¢ attend two readlng classes

. —_

‘whlle losing Art. However, the overwhelming majority of students

take the s1x classes described above.-

Yearly Schedulé ..\ b

)

The academlc year from September to June has been d1v1ded
into eight segments or cycles lastlng approx1mately flve weeks

each. Classes are recessed for two days at the end of each cycle
- 8
to provide *he educational staff time for»overall.school planning,

preparation of materials, and evalhaticn of .student progress,

2

problems and class placement. No formal classes are held during

Christmas and Easter weeks and on several legal hblidaYs. c

/; ' The_eight cycle system has been: found to have several .
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s marked advantages over the more ugual quarter system. The cycle‘

L4

systemwprovides a conVenient.structure for.absorbing‘new students -
- at régular.Iptervals. New students are admitted to classes at
the beginning of each cycle dr, in exceptional cases, during the

first week of the cycle. As students are given two weeks in

»

which to orient themselves to their new surtroundings before enter-

ing classes, the maximum delay a, student can éxperience before

starting school is six weeks. More typically, howevér, the deiay

is betweeg two and»fbur:weeks. ; ‘ _ -
- - Another advantage of the cycIébsystem is that it lends

itself readily to teaching curricula‘compOSed of more or less -

quantified units while, at the same time, it can be adapted to

long term projects. For example, most teéchers'at Alpha School °
S ‘ : .

N
have planned curricula which can be divided into several units

t

thatwcgn be covered,inmépproximately oﬁe cycle eac@.- This'b;eak-
- down into units allows both student and teacher to focus on pér—

ticular aépects of £he survival ?urriculum during each 4 1/2 week
periodténd begin the-ﬁext.cyéle'with a new topic. 1In this way “néw
.stﬁdents ére.nbt pléced_at a disadvantage when ehtéring classes,

students- can more readily pergéive short-range agademic goals,
R . o - )

and both students and teachers can mbre:aécuratelyhplan long—rénge

goals. On the other hand courses which are more continuous in

.
<

their subject matter can ‘use several‘cycles or even a full yearyg o

" to cover théir material. Thus teachers are not necessarily bound

' to'5 weeks time pe;iods, but ean -allow exploration of particular

-
o

subject matter to flow into the next time period. fhﬁ N -
) . . : . L ,
. \ . ) — . . Kr‘ L

{_; b l / ) .
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° : At the conclus1on of each cycle, each student recelves a
written evaluatlon from his teachers. Thus,-under,the cycle_system}.”
eéch.student is evaluated eight tlmes a year. Tﬂe.advantage to .
the student of more frequent evaluations should be clear,lﬁhile ¢

the educational staff has increased opportunity to revise stu-.
dents' programs as the result of the academic performance theflm

Observe. In the very rare 1nstance of a student whose behav1or

warrants h1s loslng the pr1v1lege of attending classes, the stu—

‘dent can be dropped ‘for a slngle cycle end be reabsorbed at the'

end of a relatlvely short perlod of tlme. In more usual c1rcum—
stances, students can reassess their own progress and’ attltudes
toward ‘school at frequent intervals and make the nec essary adjust-g -
ments. The two day break at the conclu51on of each cycle pro- ““

vides students with a welcome rest period from their intensive

studies and gives teachers time for planning and clerical work. --

ﬂ . Ay . \.
- Evaluation o . ' . (~

s

Independent evaluatlon of the Alpha School has been pro—l

vided by the Instltute for the Development of Educatlon as a

Growth Opportunlty (IDEGO). The follow1ng ‘are evaluatlons.of theb

educational program, as of June 30, 1973. Results have been

. gauged by use of standardized achlevement tests, teacher—prepared
-diagnostic tests, and the extent to which students were’ actually
‘prepared fop/hlgh school equlvalency examlnatlons or vocatiénal
tralnlng. _ |

D At the outset bg the academic year the students Qere'giVen

achievement tests. On'the*basrs of these results, the students

. /
[Kc

wll Toxt Provided by ERIC
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were:divided for research purposes into two groups: The progress
P of the nine students who were to be prepared for equivalency
| would be evaluated in terms of their results on the examination.
:a' - The progress of “the other twenty-three students would-be evaluated
| by changes in their sqores'on_achievement tests and teacher made-

" diagnostic tests. e : _—_—

.. Aqhievement Test Scores
This report includes the results of twenty-two students
who were tested at .the outset and_then retested at the end of

the academic §ear. The results of the testing and retesting of

’ ) ‘ ' AN . . . ' .
.the three students who -were first tested at midyear have been )
omitted.

" A. Math' "

. §

. The_average gain per student during the academic year was
.three years. This is three times the expect£d rate of progress
for the aVerage student in the average school. It is also three'
.times the rate of progress.achieved by.Aipha School students

during the previous year. Students whose scores at the beginning

of -the academic year were seventh.grade'level or highef gained
- an auerage of 3.4 years. Those whose scores were sixth érade

level or. lower gained an average of 2. 5 years. This differenCe,‘\\<_—;
that relatively better functioning students progress at a faiter‘

rate, is cons1stent Wlth previous findings.

B. Reading Cogprehensionv

Stydents who began the year with scores at the seventh or \‘\\

eighth grad& level gained an average“of at least two—and~a—half

-




-109~

- to three vears during this period. A more exact figure cannot
be reported.because.all but one of these students scored as high
as the test permitted. Students wthe.initialvscores were fifth

- or sixth grade level galned an average of 1.8 years during this
perlod. And students who had scored at the fourth grade level
or below ga1ned an average of 1.5 years.

\ N \

- Once agaln, the results 1nd1cate that the»hrgher’%unctlon—

ihg'students progress at: the fastest,fate.
Standardized tests were consistently ‘administered as ’tests

of ability," untimed, for research purposes.

2. Teacher-Prepared Tests

"All students were admlnlstered extensive d1agnost1c testlng
at the outset of the school year wh1ch indicated their exact }?ﬂ
,strengths-and weaknesses in the varlous academic areas: Based on -
these test,results, the student population was, divided intevfive
groups ‘according to their overall functioning“and each student .
was given ah‘individuaiized curriculum. At the end of the year
students were retested. Ih'general the results of the teacher-
prepared d1agnost1c tests clearly 1nd1cate that s1gn1f1cant progress .
‘was made by most~students in the program. However, the klndSASf
progress did seem to vary with the level of functlonrng of the

students.

A. Basic,Reading Level Students

The_feW/§€hdentssin this group made significant progress
& 3 | ‘ |

in the four .academic areas, especially after the teachers came to

grips with their tremendouys lack of basic knowledge in these areas.

\
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However, as\noted‘byhall four teachers, these students dld better

on material,discribed as “concrete“ “detPlls“ "rate", and compu—.

tational" than on skills described as " conceptual", “non-computa-

tional”, 1nvoiy1ng more than one step""”and "probiemsoIVing".
B. Language Arts Level (Applled Math) Students

Thls group dld extremely well in all four subject areas.

\ \"'

- C. Crltlcal Readlng Level Students : ilfu=i, _ . e

s

This group made the least progress 1n those subjects

;nvolving reading: Engllsh, s01ence,"and soc1al studies. The.

e Lw

educatlonal staff suggests that thls group appeared -to be. the

least motlvated. The teacher felt they were not as educatlonally

\

',handlcapped as the lower functlonlng students and dld not sharelv

the1r felt need to learn how to ‘read, wrﬁte ‘and ‘do_ ar1thmet1c.~.

\._ PR

And 51nce they were not ready “to engage in an equlvalency dlploma}
or pée—equlvalency_preparatlon, they d1d nbt haVe the same 1ncen~
tlve as the higher functlolng groups._'However, whlle part of the-
explanatlon for their relatlve ‘lack of progress may be motlvatfonal,
it is clear from the teachers, selffanalysls and their eyaluators.v“~
observations that a rethinilng of the curriculum for thfsjgroup is

¢ iniorder.

3. High School Equivalency Students
~

Nine students were enrolled in this curriculum-at the
outset of the academic year. By the end of June,height:of thésé.
students had earned their diplvmas. The ninth student passed all

of the subject areas subtests but did not achieve a high enough
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overall score to' receive his diploma. He is “schedule Tetake -

the examination in July.

.

. 4. Vocational Training: .

_Eight students were referred and accepted for vocational
traiﬁing.u Five are Currently'enrolled in vocational training.

Two terminated to accept Satisfactory~jobs and one was terminated

‘OTHER ALTERNATIVE SCHOOLS , -

by the vocational training SChoo{.

Typical of the conceptual problems in'education, particu-
larly in relation to misbehavior by students, is the extent to

which the{system shoﬁld'adapt to the-stﬁdent and the extent to

which the student should: adapt to the system. One of the reasons

~the Commission has béen impréssed by the efforts of £he New York

existence. It would be unwise to suggest that the client'bé

\

Unlver51ty Medlcal School's Learnlng Dlsorders Un1t and of the —

Alpha School is that these prOgrams env151on the student as a

’-cllent, for whom professional services should be at the same'.

Cor

. level ‘as for a respected adult client who might visit a physician,
' attorney.or family counsfelor. The Fleischmann Repbrt indicated

: . . R & R .
that our educational system frequently does not serve the child

as client;_rather, it tequ to serve the interests of the system;

. itself. A>phenomenon of modern helping oibanizations is that

upon their first measure of success and subsequent enrichment

1)

and expansion, they often lose sight bf the individual human .

being, whose interests ﬁnd needs are the Qery reason for Eheir-

i
/

li
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placed in a pOSItlon to dlctate agalnst sound profes51ona1 judg—.
" ment. However, when the adaptatlon of the cllent 1s the end

being sought the means must never be far removed from the pro—

° \ -l' Y

vision of services tailored to the needs of that cllent.

Alternative schools in New York Clty gpparently mean

_both adaptatlon of the system te the 1nd1v1dual and of the in-

/ A
I

d1v1dual to the systenm, dependlng upon the context.. One'at-

b

tempt to- adapt to the needs of .the students, w1thout refetence

(-- b‘
to drug abuse, but with a view toward deterr1ng a varlety of . 5y
férms of misbehavior, 1ncluding drug abuse, has been the estab- R 3;

\Jllshment of mini-schools within Haaren High School in New York 'f‘f

City. Other mini~-school programs include the famous, once

AN

'; privately- f1nanced Harlem Prep, Whlch is now being absorbed

DeWitt Cllnton- James Monroe, and the Bed- Sty* Street Academy.

The Haaren mini-schools were developed under the aegls of

>

the New York Urban Coalltlon. Flrst Natlonal City Bank helped sponsor

the plannmq and blue—prlntlng of the set-up, which was accompllshed

»

\

in 1972. Thi 1nvolved;transform1ng the 2,500 student, all-male,
4Z’the Hell's KitcHen section of Manhattan inte '

high sehooi
twelve semi-autonomous educaticn units averaging -150 to 200

students and six teachers each. ' | ' : . "i

L

*Bedford-Stuyvesant




AUTOMOTIVE-

The AUTOMOTIVE minifschool is a: two-year program starting
'ip the tenth grade. * Students receive an introdﬁctory course in
:shop, con51st1ng=of the use of tools and e&uipment necess%ry‘to

.
. repalr and ma1nta1n the ba51c parts of the 'modern automoblle.

, Academlc courses coverlng the hlstory, nomenclature and techn1ca1
problems of the automobile are glven to,a;l tenth grade “students.
%ﬁuaents.who'sucoéSs%ullydcomplete the tenth,year may choose to
#ontinue in theQeleventh year of the mini-school. The eleventh
.erar consists of:‘ the'BUSINESé QF.A SERVICE STATION. Students -

¢ \ o ’ ) . ;
-~ are' trained in the mechanical duties, salesmanship and manage--

\ ' . % . : ' . . c .
ment of a modern service station. The service. station training
. . . . . . 3 &

. . \ - #Q, . . - .
recelved in the eleventh year should.permit a student to obtain
: . 7 ’ ) _ o A
‘a co-op job in a sefvice station during-his last yean at HAAREN.

A student will be ‘allowed to enter,the serviceJFtation course
in the eleventh year wiEpout taking the introduotory tentn Year

course, . ; R

q
Kl

AVIATION _ S
The AVIATION‘minivschooi is a three-year course begin-

ning with sophoﬁores. The shop*courge begins‘with aviation wood-

, worklng and advances through metal work, basic aircraft power-

plants and accessorles, modern aircraft powerplants and components,

,pre-fllghtlﬁnd°av1atlon elﬁctron;cs~(av1on1cs).

~A. Sophomore year: Regardless of his reading or mathematics

level, the sophomore is admitted to the program if. he shows that

o
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» . .
h1s interest is indeed aviation. He is given intensive instruc-

A
tion in English,. Mathematlcs, Av1atlon, WOodworklng' Metal Work,

/

B. Junlor year: “In hls'junlor year the student is giwen in-

Mechanlcal DraW1ng, and Related Technlcal 1nstructlon.

struction in basic aircraft powerplants and accédssories, Mechan~ '
ical Drawing,-and related instruction in English, Mathematics,

Science, and Related Technology. -

C. Senior year: Seniors are given.instruction in'pre—fl}ght

\

and modern_aircraft powerplants and components, and avionics,

along with advanced subjects in other areas.

It.is the 1ntentlon to prepare students f%r further

SN

education in av1atlon oriented 1nst1tut1ons of hlgher learning,

- and/or employment in the aviation industry. |

Yo " CAREERS
The tﬁREERa mini~school is'a mini-school which pro-

vides students withldetailed exposure in the following Six areas:
1) Communications, 2) Business, 3).Profess10ns, 4);Health;‘ |
5) Transportation, 6) Civil Services. The careers class is de-
signed to strengthen the student's interest and abilities, and_
aldong with a correlated approach in.the‘areas of English, Social
Studies, and Math helps the student make a successful selection
for'his‘thhre educational development.r

| The CAREERS mini—school is‘desiéned for tenth-éraders who

have lost confidence in themselves or the educational system.

Its thrust is to regain.the student's confidence by -orienting him

Yoot
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to broad career areas with supportive educational development.

. COLLEGE BOUND, o S

// 4 !

The COLLEGE BOUND Program is a federa;ly funded program

with speCial allotments for educational assistants, tutorsh a -
summer program, small remedial ‘classes for reading and»mathematics,
and one counselor for every one hundred students. This program

is available to entering ninth and tenth year‘students with *

N . . .
\. ’

academic potential and-.a reading level of two years retardation.'
Opportunities for cultura& experiences, group programming, fleXi—
ble curriculum, group counseling and extra help in language art

skills and mathematics are other features of the program. Graduﬁ

ating College “Bound students w1th an average of 70% or more are

guaranteed a seat in one of the~ll7_partic1pating colleges and

o

T—universities, including CUNY and such schools as Harvard, Prince-

i

ton and‘Columbia. In additi6ng all participating colleges may

offer financial aid packages to the College Bound student. Elective

courses are offered in the areas of English and Social Studies.
e . R . o :’ ) /'

\

.CO—OPERATIVE - BUSINESS

- The CO-OPERATIVE - BUSINESS Work Study Program is an

alternate work program des1gned for the- junior and senior years.

Students are employed for one week training perlods, alternated with’

.

one week of schooling for the two-year period.
This program is'designedito p}epare the student to:

1. Obtain employment in clerical and accounting sections ofj

business. ’ T . Lo

wll Toxt Provided by ERIC
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2. Prepare .for and wbtain Civil Service jobs.

3. Develop necessary skills to function successfully on jobs.e

‘a. English Skills. - Filliné out varied fofms, lette}s,
resumés, business reports; clear oral expression; understand anal

. <

follow oral and written directives:
b. Lab - Use of offiee equipment (%ypewritér, calculator,’
mimeograph, etc.). - “
.~ Cc. Simulated office practiqe:(bookkeeping, invéntory,
'Prqceésiﬁg credgf, etc.). ' | B ‘
d. 'qurovement in arithmetic skills related ég~pﬁsiness,
e.g., computation. - ‘
4. Attitudes toward businﬁgs (étpics, values) that afféqt»inter;
pe}sonal relationships.op the job (punctuality,.attendance, en- ¢
thusiasm, etc.).
5. Upward Mobility | .
\ a. Preparation for those stﬁdents who plaﬁ tc attend

college for highly skilled jobs.

e

b. Knowledge an&ltraining for those students interested

.‘ i "‘ . . ’ \
in small business ownexship.

14

ENGLISH AS' A SECOND LANGUAGE
g

The ENGLISH AS A SECOND LANGUAGE mini-school provides in-
tensive language learning to the foréign student and aids each stu-
dent in his.adaptation to Americqp‘society. Instruction is offered

to beginning, intermediate and advanced language learners with
. - l ‘ \\\
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8
courses in English, Mathematics, Science, Social Studies, Reading,

Caréer Guidance and Language Laboratory. The curriculum emphasizes
an 1nterdlsc1p11nary approach of audlo-l*ngual methods, and a

variety of medla-orlented activities. New York C1ty s cultural

recreational and service facilities are used to familiarize the

 student with his new environment. Students graduate from the mini-

;
gchool upon ach1ev1ng a competency in English which 1s self—sus—

/

talnlng to the student s individual ooal= -~ be he jOb or college

oriented. The»school's staff aims for total participation in the

mini-school community. Currently, students come from 21 nations
‘ Al

of the world.

HAAREN PREP

HAAREN PREP is designed to allow each entering nintk year
7 . , oo o ‘

student to assess his own abilities and interests and to choose

the appropriate tenth year mini-school. ‘Tﬁrqugh the use of Video

equipment, reading machinee, special materials, and 1nd1v1dual
'consultatlonb; the student is gulded to the understandlng of hls-
need for' improvement 6f reading and_mathematics skills, to work

harmoniously;in groups, and to explore vocational options.

HIGH SCHOOL EQUIVALENCY

The HIGH SCHOOL EQUIVALENCY mini-s®hool offers a, program

designed to prepare students of 17 vears of age and oVer'to-pass ¥

3

pthe High School Equivalency ExamiQ:tion. The course of study
) (

-

Rt
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consists of the flve subject areas that appear on the: examlnatlon./

~

soc1al Studles, Sc1ence, Mathematlcs, therature, and Grammar,

Special attention is paid to the individual needs of

4

students', their .strengths and weaknesses are taken rnto considera-
tion and emphasis is placec on improving the1r skills 1n readlng
and arithmetic. ' . . "

N -

In therr class work they use practlce materlals slmllar

in content to those which students w1ll meet on the actual ngh /
School Equlvalency Examination. |

Upon -passing the High School Ed;;vaiency Examination,
students will be awarded a Haaren -HigH School diploma in add.ition d

to the High School Equivalency-diploma'awarded by the New York

Yy e

State Education Department.
For those students who are' reading below a 5.0 grade level,

-‘thef'offer a program intended'él bring their Jzadiné grade up to a

level -that w1ll ‘enable students to prepare successfully to paés theih\\\

ngh School Equlvalency Examlnatron.

. , - - - e e

PRE-TEEHNICAL o
The PﬁE—TECHNICAL.mini—schooi orfers a three year course
of study designed speCifically for students whe havenan interest
in a teehnical career. | |
Af the‘;ﬂ;pletlon of their studies in the Pre—Technlcal
mini—sehool .the graduatlng seniors w111 be qualified to enter a

communi ty college cn a. technical level, or be.qualified for a

position«as entering level tradeq?en.
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_ In order to understand fully the<design of“the Pre-
Technical mini—school it will be helpful to look at the sophomore,
junior and senior years separately
L -
. . N - \
A.. Sophomore year: The entering sophomore is admitted to the

. program on hig’fnterest only regardless of his mathematics and

reading level. He is given a program consisting of an intensive !
remediation in English and Mathematicsf'an Electrical Shop,

Mechanical Drauing and Related Technical instruction. The use ‘of
video equipmenggan all claSses adds both motivation and pre- p

vocational traInlng.

B. Junlor,xgar. Here the program divides 1nto a vocatlonal and

'technioaiiéollege bound track. All records of eleventh year stu- _

dents are reViewed,'interviews are conducted and the"students are

¢

placed in either the vodatlonal or college bound track.

a——

} _ i ~The technlcal-college bound student takes regular college
preparatory courses in Mathematlcs, English,- Physlcs and Chemlstry,

“plus special technlcal shop\cgurse//p plast1cs, metalworklng and

. \\‘\~
woodworklng - L T -
The vocatlonal student speclallzes 1n small appllance '

repair plus correlated courses in Engllsh,\gathematlcs and Sc1en--.

~3 C. Senior gear:' In the senior year both tracks are,continued with

the vocational student specializing in major appliance repair and
Lot ’ ) . _ L * - ’u_
~ the college bopnd student spgcializing in electronics. o
/ ) '

/
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SENIOR

4

_The SENIOR mini-school is designed t® accept and support
those students who are not prepared to make capeer commitments;

or who have not indicated-or demonstrated career choices specific
.r~. . ) .
- ehough for enrollment in other m1n1 -schools. It also accepts and

supports students wh5 have n0t fully commltted themselves to college,
Y

- or who have ‘been dropped from the "COLLEGE BOUND" Program.

‘This support takes the form of a general 96htatlon pre-

o

Jiparing the student for’ admlss1on into an entry level“jpb or. 1nto
i e ~
,college. In thls context the SENIOR mini-school offers a varletv

':of courses 1nclud1ng ?hotbgraphv, Ceramics, Maij Art and Chess.

Id

SPECIAL EDUCATION

- On the whole, our country is a h1ghly 1ndustr1al natlon.
The SPECIAL EDUCATION m1n1 -school is de61gned to serve as a brldge

between schoollng and the every day world of work.

~

As'a member of this,mini—school; the'studentais brought
face to-face W1th'the many aspects.-of choos1ng, getting, and hold- .
1ng a job. As a means of helping the: student to meet these goals,

" several: out—of—school programs have been set up. A student will

¥

IS

actually do vqunteer work in a Government hosp1tal and have a '
\
short, paid, sojours (two weeks) in a factory.-

2y

As a correlatlon of attalnlng these goals, the student

should have 1ncreased h1s readlng and ar1thmet1c skllls as well as -

his understandlng of his role in the soc1ety_1n wh1ch he l;ves,
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Unlike the Aipha-School “which stresses 1ntellectua1
'accompllshment the approach at Haaren is aimed at. stlleatlng
-student 1nterest, espec1ally through a profound respect for ‘the
mstudent s emotlonal llfe, as exempllfled with this poem by a boy
1n“a 51m11ar m1n1-schdol environment at Béwltt¢C11nton High School:

Nevertheless I love you »

\

I'd give up on me if I were you

o /.‘ . . ) .
I wouldn't accept apologies : -
‘after the event - .
I'd say you've done it again .
~ .\ ] I'd éay won 't Yyou ever learn
_ I'd say, .well that's it ° . ' : ‘
& - ‘ ° 5...4.,,.,_ P L L -
you're out . e
If I were you \

I wouldn't love me ltke you do ‘= '
fagﬂer. :
At the time the Commission staff viéiﬁedeaaren,-a

-@elegation of educators from the Southeast Bronx was also in atten-

o

_danceé tc determine whether the mini-school pléh should be adopted

Tin their districts. They were most impressed With!the sixteen -

"street-workers" who function at Haaren as counselors to the students.

Fifteen counselo}s”functipn'th;oughout the mini-schools,
- : s

c ' . ‘ . ¢, .
with one supervisor, a social worker who is planning to enter the

/

teachlng profess1on. _One other-counselor is a rehabilitated addict
3

'and several others have nxperlmented with drugs in the past. These

\ . .
- .
N
. . . .
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street-workers do not functlon as.- off1c1al guidance counselors,
f \

' nor are they off1c1ally connected w1th the SPARK drug abuse pre-

vention program. Rather, they functlon to keep order, to serve

.

as confldants to the students and as role models for the students.

Although the1r ultlmate recourse is the educational system, and TR

e

there is no formal guarantee of coﬁfidentiality between street-

workers and students, the1r relatlonshlp w1th students appears to

be frlendly and useful, and students do not appear to resent or

avold them. N

On three-levels, the mini-school. approach exemplified

by Haaren raises Serious questions. According tobthe-staff at

-~

Haaren, the most serlous problems affectlng the1r students are

famlly problems and famlly d1sruptlons. The conduct students

observe of their parents and the conduct the school asks of the

students are in mordl terms often-so distant from each other, that

e ,the. . students simply cannot?_reconcile the two. While hard drug use

'is not a resultant problem at Haaren, heavy use of marihuana is

vt

"#i krowm,‘and abuse of alcohol by students has 1ncreased s1gn1f1cantly

" within the past year. Moreover, at least one report by school
author1t1es of unlawful sale of alcohol, to Haaren students has
a}legedly not been acted upon by the pollce._ .

The abSence of -school or community personnel whose func-

‘ tion.itfmlght be to help reconcile Haaren students and.their parents
représents one of the gravest omissions of  the non-therapeutic '

mini-schools.
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A second level of concern involves the absence at Haaren
of any meaningful medicai_eyaluation of students. ‘When the Haaren
mini~schools were first established, representatives of the New

York Urban Coalition went to the ﬁew York City Health Services .,

Administration to request ithat a learnlng and med1ca1 dlagnostlc

unlt be establlshed at ‘Haaren. They p01nted out that unless cor-
rected, poor nutrltlon, failure to detect perceptual dlfflcultles,

_and untreated physlcal and emotional symptoms would mllltate

' agalnst the success of the experlment The Health Serv1ces Admin-

"o

'T’lgtratlon rejected the proposal, alleging the 1ncompetence of thev

Urban Coalltlon to take such a posltlon. The Urban COalltlon then
went to administrators of Roosevelt Hospital, which is across the
street from the school. Reportedly, Roosevelt Hospital has taken

the position that it will treat students_with‘Medicaid,cards who .

have specific complaints, but it will not join with Haaren officials

4 . \‘
in estab}ishing_a regular'referral service for studerits whose

learnrngyﬁfoﬁIéﬁs may be attrlbutable to health care def1c1enc1e

o Haaren teachers report that the schopl medical records

of students are;haphazardly kept, poorly organized and not followedf'

up. They strongly'suspeét the presence of serious he h deficien-

~cies, but do not have the means to diagneme or remedy ‘such problems. -

A third level of concern at Haaf¥n relates to whether’

~-students‘are’actually.overcomihg learning gaps, or whether increased
. _ . . \

)

" attention, stim&iatioh of interest, and_the novelty of the system

A .

have operated to make students more docile, but equally ignorantc

B
14 3 .« - »

] . : , o
*Conversation with Louis B. McCagg, Program Director, New Yo¥xk Wrban

Pna]‘tlom.

ERIC4
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Circumstantial evidence that this may be the objective

of some of the non- therapeutlc,mlnl schools was apprehended in the

-

dec1s1on to evaluate Haaren s mini- schools in terms of an attl-

tud1nal survey, rather than/ln terms of scholast1c achievements.
, . ‘ / ' B .
The survey was performed/by Fon‘ Foxy and Associates, an evaluation

firm certified'by the §tate Educ on~Department.' There is no
doubt that the'attitudes surveyed were correctly reported; rather,
the doubt arises'as to whetheriﬁnowledge thqse attitudes'uncov—':
ered 1s serlously germane to the issue oquual}ty education. Most.

peculiar, perhaps, was the rellande on student attltudes relating
@
to student achievement in the published results. ’

.

METHODS OF EVALUATION
’pThere were'three: a questionnaire for all faculty and
staff (teachers had'to work through an extremely long 29-page one),

a questlonnalre for students‘a“a an interview éuide that was used

-

with the admlﬂlstratlve staff.

‘ ' RESPONDENT gOPULATr%N~
Categorles% administrative, teacﬁbrs, cooxdinators,

guidance staff and students. "

— —

ae ' RESPONSE PERCENTAGES

R r

Administrators: 84% (10 of 12), teachers: - 67% (74 of

110) ; coordinators: 62% (8 of 13), guldance staff: 33% (6 of 18)

N,

and students: 60% (590 of *988).

-

— "*Re sponse "% - only half the students on register were in attendance

on the days the questlonnalres were handed olt.

[Kc

wll Toxt Provided by ERIC
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POSITIVE HIGHLIGHTS
Teachers-‘ The range of 1mprovement in spec1f1c areasd5:;}ﬂ,:
hit a low of 13% when teachers were asked whether staff attendance.
had improved, to a high of 69% when they were asked if they saw
improvement-in'the"quality of~student/faculty interactions. The
three‘asuects consistently considered improved (60% or.more)
were support for teaching aetivities in a psychological social.
) sense, staff awareness of student needs and the quality of student/
faeulty interactions.
Administrators, coordinators_ and guidance staff: As a
broup, they 511 saw improvement more-consistently than_teachers.
| Students .Positive appraisal of the students ranged
from 39% to 65% ‘w1th the highest percentages listed for improved
student behav1or in class (60%), overall student behaV1or (55%)
and staff awareness of student needs (65%), with overall student
'achlevement (45%) , student 1nterest in learning (42%) and student
attendance (46§Y:’following\ | ' ]
NEGATIVE HIGHLIGHTS ,“.
Teachers-‘ The hlghest percentages were listed for’
the deterloratlon in staff morale, 1n communlcatlon among the <
." faculty, .in the quality of faculty/asslstapt principal 1nteracé;on

and the quality of faculty/faeulty interaction (28%) and for over-

all student behavior (24%) and for student behavior in class (22%) .

. ‘ Administrators, bahisi::z::s and guidance staff: The’
_*last_two_categoraes_seldom—saw deterforation. AdminiStrators‘did;
‘'slightly more frequently. And, in the same basic areas as teachers did.
Y .

-
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{ o Students: They did not report much deterioration. When
they saw it, it was in the areas of lack of student interest in..
after-school activities (28%), in the world outside of school-
(21%), in learning. (16%) and overall achievement'(12g)..

. SUMMARY OF IMPRESSIONS
- Teachers: They are still ambivalent in their feelings
about Haaren's mini-schools. Successes and failures are daily Yoy
occﬁrrences. fhey*do feel and identify with their particulartmini—
school, but because of this, they feel somewhat alienated from
their colleagues. The§ do,feel med@cal,anq<gs¥cholo?ical services

for students should be improved. They -do feel the need for'greater

autonomy of the mini-school (fiscal and curricular policy responsi—

A}

bility). They do feel a great distance between themselves and the

h XY o

pr1nc1pal and felt he was not exerting the kind of leadershlp they

felt was needed. "In short, teachers noted improvement in some
areas of student functioning, but on'the whole, the nature and

number of remaining urgent problems preclude them from rating the.

mini-school experiment as more than sllghtly successful "

Administrative staf

w They are coneerned alout students.
They acknowledged'as positive th& street-workers presence 1nﬁthe
school. However, -autonomy is.a prbblem with them. Generally, they
want to see more of it. Some feel thls could‘be brought about by

phy51cally separate faCllltleS for each m1n1 school, currlculum

development teacher tralnlng and dlsc1pllne become 1nd1V1dual mini-

school responsibilities. Along these lines, the major problems

perceived have to'do with "the‘nature;of the relationship between

. -

L 45
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the principal and the rest of the school. ' Specifically, bureau-
cratic red-tape; nonavailability of the principal and a lack of
leadership."

Students: From 55% to 65% of the students felt that :

the situation at Haaren had improved "with a majorlty saylng that

the school has improved since September of 1972 and of those in

.

,\schdql for more then‘two years, an even larger majority said it has
impfoved since before the mini;schoel reorganization". A majority
reported changes in their behavior; expressinglthat they are now
thinking absut_finishing school and about their future afterwards.

~ Nearly half of those questioned (only half of the students on

register were in school on the days the questionnaires were collected)'

reported an improvement in coming to school and §oing to classes.
What they want most is a better staff, a pew building, better facil-

ities (laboratories, gym,.classrooms) and a coed student population.

'ON THE SUCCESS OF HAAREN o

» \

"The three respondemt droups, cons1dared averall, ‘pre-—
' sent three dlfferent leve&s of general sentiment. Students are
most eons1stently positive; conslstently'prov1d1ng majgrities on .
._the'd;namics studied. Teachers saw progress .and in soﬁe,areas such
\as relationships and improvement inlstudeﬁt behavior: tﬁe posi-=
tive majorities approach thdse proQided by students. But. generally,
the tgachets reported limited progress and a minority saw little
change~or even deteridpation. Administrative and guidapcé staff,
as a group, were more often spiit ;nto a bimodal distri tion of

»

positive. and negative views."
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Alternative- schools haGewalso been used as a disciplinary

concept. When it was found that the SPARK education programs were

not deterring drug abuse, alcohol abuse or other behaviéral prob—::
iems, the drug abuse: prevention persénnel quickly became an ex-
tensién pf'th; di;ci;linary systen. Their function was trans-
lated into one of providing counseling, alternative activities,

but alfo to hélp segregate drug experimenters by réferring them

to alternative échoals."The Addiction Services Agency'Assistant
Commissioner for Education and Training described the approach in

-

this way: "What we are doing is confronting the student with théd
reality that the séhooi system is not going to adapt to his ﬁ;eds,
but rather he must adapt to the school as it is."*

Drug experimenters were réﬁoqed from seiected districE’
junior high -schools, and pléced iﬁ alternative settings, with
Aparentai'consent, with_theﬂprospect of returning them'to their
schools after 12 to 14 weeks. The alternativensetting stressed
encounter groups relating to behavior and attitudes and hdped for -
improved behaQ?or and academic performahce. Approximately 1,500
of the 900;000 New York City school children have been involved
«in this program. 1In Februarylof 1973, the Health Serviées.Admin- .

istration repgrted a fair amount of success. in improving the be-

havior of a numher of these students. ‘This Commission believes

*Health Services Administration Press Release, February 25, 1973.

*
° -

\
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that such a program constitutes a secondafy form of prevention

(after suspected drug use) and even at that is a-highly superfiéi;;
approach. OQur value judgmeﬁt is that serious'aiug_br alcohol in—‘

volvément foll?ws,isolation of- the student, either becausé of.schoéll
failyre, family problems or health deficiencies. Consequently,-we
h;;éBZérious rescrvations about techniques wpichlﬂé¥ serve to isc-
late students further from _their peers or from the educational sys-
tem. We believe that people tend to avoid drugs bééause they do

.

not need to take drugs, not because they have been #ﬁtimidated
" about them. We believe that intimidation will at best lead to a
mere alteration in symptomatology, and at wdrst, confirm the low-

esteem the student-has of himseif and cause his behavior to become

more rigid and covert.

L | COUNSELORS AND CONFIDENTIALITY

The discussion of the effectiveness of 16 street-workers

at Héaren raises the basic issue of.the role of counselors inTEHé
edﬁcational system. Clearly the street-workers are not the profeg—
sionals who compriselthe 4,000 members of the NeQSYork_State Per-

- sonnel and Guidance Association. This professional 6rganization
represents‘guidancevperéonnélfwho work in schools, drug centers,
rehabiiitation.institutions, employment agencies and otﬁér public
and privaée institutions. To be certified by the State Education
Department as a public school Counselor, a peréon'musf have g

bachelor's degree plus 60 graduate hours ithesting, psychology,
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counseling and other related sciences.

The function of the public school guidance counselor'iS'
usually c1rcumscr1bed within the llﬂ}ts of helplng students clarlfy
career ch01ces. In New York City, tﬁe typical guldance counselor

- works w1th as many as 1,000 students. Realistically, adjustment
therapy or even referral for well-understood pereonal problems is’
not a function for which most school guidance counselors have

sufficient time, particularly in light of the administrative and
clerical functions tﬁey are asked to perform:

~ On the other hand, personal intervention by individuals
who are not fully trained in dealing with the psycholegical and
adjustment problems of children may not be beneficia}.
Th&s Commiseion,believes that while nqQ fixed number of |

students can be establiehed by law as a suitable caseload for all

13

IS

guidance personnel, the ratie of one traiﬁed guidance counselor to
each 150 students should be the goal of our educatlon system.

) Into the debate over the issue of the avallabillty of
counselcrs to help students cope with learnlng as well as other
probleme, has come the issue of.the confidentiality of eoﬁpunica—°
tions made to counselors by students who are concerned with drug .
expetimentation, sexual experiences, social inadequacies or any
of the vast rdnge oé probleme about which youngsters may»Qish to
seek a;vice. The Personnel and Guidance Associatien insists that

unless the communications between children and counselors are ren-

dered legally protected frbm disclosure to school authorities, . __

’ & -
\ R
parents, social agencies and law enforcement officials, studénts

-/
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will not confide their’ problems to counseiOFS'aﬂa will thus be
precluded from feceiving help. .
The Commission has méde diligent effofﬁ to ascertain
’ ° ;

. even any-single instance of the refusal of a student to seek help
because 6f a fear of disclosure. While such instances may,-in-fact,
;éxist, the érofessional counéelors coﬁtinue to insist that the
logic of their claim is more pertinent than establishing their need
for such_p;otection on a case by case basis. The Commission can-
‘'not be unmindful, therefore, of the charge that confidentiality is. ?.'.
not being sought primarily for the p;otection of students, but to '
enﬁéqfe the professional status of the counsglors. .js

B Confidentiality does not appear to be a concernldf thg

non%professional street-workers at Haaren. Their eas?going relé-

tibnships with students are based upon the much higher fatib'of in—

i

formal counselors tp students infthat setting. Moreover, the street-
workeré are not burdened by the.éame clerical and administrative
duties as the professional guidénce counselors. Wéjbelieve that
if the confidence of stua.nts is desirable, then the availabiiity
of professional guidance counseloré, who have sufficient time to
‘deal Qith the personal concerns of students, as‘well as theirlcareer
objectives, would serve to build precisely(sﬁch confidence."
| ¢ The Execﬁfive Director oflthe New York Sta%e Personnel
and GuidancélAssociation testified before oﬁr Commission in Albany
th;t either confidentiality should bé'protected.byilaw or thaf a clearly

defined statement of'policy relating to student-counselor conmuni-

cations should be issued by each school board. -Later, in Buffalo, the

r"»
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Legislative Chairman of the Weste¥n New York Personnel and Guidance
. ] . . .

.Association made a similar request. However, he cited three ex-

[ A

ceptions to the concept of confidentiality, which we believe com~

L ' . S ' e \
pletely undermine the Association's position.

These exceptions to confidentiality, admitted in both

written and oral testimony, were that confidentiality should not

be protected: T *
1. Wheh the counselor "discovers that ths client is.
unable or unwilling to assume responsibility for his own welfare."

If he chooses not to report drug usefs, either to parent, school
’ ! : : : )
nurse or school authorities,‘pow will the counselor cope with any

¥ o

resultant deleterious effects of drug use?

j/ . 2. "When the counselor discovers that the client.is = -
8 2 .

\

unable or unwilling to assume res onsibility forithé welfare of:
otﬁé:§."' If he éhooées not to report drug users, how will thé
Eoﬁnsélor éope with the sfﬁdent\paséing drugs to others?
) . 3. "When the counselor's own aititudes about‘drﬁgé ' ///
-diminish the'effectiyeness of the copnseling rélatiohship. For
example, when the-counselor...assumes a parental role."

Thié Commission believes that a prdfessidnal relatibn—

ship between counselor and child should be meaningful, and that

‘'reducing the number of students to beguided by‘any one counselor

will help to achieve this'enﬁl We BéIieve.that good judgment
should be one éf the characteristics of a public school counselor,
-and that a segment of that good judgment\relates'tb if, when,énd‘i
how 1information réceived from a student is disclosgd to others legi-

timately interested in his welfare.
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One of the deepest concerns of this Commission is the
/ 34,
desire of some counselors, who ha é little enough time now to

process job and college applications, to replace parents of certain
', .selected students who ‘have prob]ems, or, where the counselor—to-stu—
‘.dent ratio is high to replace the allegedly neglectful’ parents of
large numbers of students. We bel;eve that for some students, the
.availability of the kind of role models prov1ded by Haaren's,

street—workers may be of benefit. But to suggest, as some counselors

‘have done, that pareits who may be inattentive 'to certain needs of

"their-children are incompetent to deal with their own children

is to state a position from which even Dr. Spock has recently re-

treated. : Lo R Y

2

When' @ child is troubled' a counselor shouldltake ad-
vantage of every, potqhtlal resource, whether in the home, the vol—
untary agencies of the community or in the school The appropriate-
role of the counselor is to reconcile, where possible, to bring

' together, the child and those with a legitimate concern for his

welfare. we believe that'even when the issue involves drug use,’
o

one of the counselor's most important functions is to help parents

4

lei;g,to accept their children and help children learn to use their

wnf parents as a resource, when they become troubled. \
ents as ¢

~

ADULT EDUCATION

As-previously indicated under the subheading relating
to the etiology of drug abuse, the conduct ‘of adults who use mood-
altering substances has a direct bearing upon;the cond%ct of their

[ 4
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g(, children. Altheugh adults may use alcohol -in an accepted, if not

-3

entirely acceptable, fashion: or they may use stimulants and de-

pressants dispensed pursuant to prescriptions which they have little
difficulty in obtaining; expert testimony before. our Commission

leads us to conclude that children are far more interested in the - »

\

effects of chemical substances than they are in the.ethics of

obtaining such substances‘ - The f\ct that a mother uses Valium or

% o

L\ Seconal with a prescription_is not as~important to he;'marihuana-'

‘smoking youngster as the 'fact that she has a substance available
’ . L

to ease her tensions.* ’ ny witnesses”have testified that adult -
beducation'apout the varjiods drugs upon which we, as a society, | B
'have become perhaps too dependent, may be more important‘than edu-
cation of youngsters, since"the;effeCt of the conduct of adults
ugzﬁ children' is’ ater than the effect of drug education upon
-children;
oo The ar ent could be offered that if education, per se,
cannot dissuade children, whose habits have been but‘recently-estab-

4 .

lished,'how can education serve to dissuade adults, who may have'

'been engaging in substance abuse for years? Moreover, even if such

. . N
dissuaSion were possible, how are adults to be- persuaded in the ;

first igstance to take advantage of such programs?
Two.specific concepts of adult educatidn in relation'to sub-

stance abuse might be worth exploring in this context. These" 1nvél/z'\\

-"§‘the ‘two most abused subftances in America,'alcohol and tobacco.-

. _ : oA
*Robert L. Goldstein, Director, Psychiatric Clinic, Criminal Court of
the City of New York~'Pier1e Thyvaert, Assistant‘Field)Director, Boy

Scouts of America; see also, Fejer and Smart, study cited, suEra,

[}{f:apter II. ‘ : ' | ’ _ '

Full Tt Provided by ERIC.
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'Recently, a School Nurse-Teacheg in the-Glen Cove PJinc
Schools conducted a Smokers Withdrawal Workshop for mothers during
,school hours, with baby’ 'sitting services prOVided by the PTA for
the preschoolers brought by the mothers. The program was so at-

L]

tractive and successful that a number of fathers expressed an in-

6

terest in a similar program for afterwork hours. The result was

-

that an evening program was begun, and Both parents of a number oi ‘
schoolchildren were able‘to end or to Curtail‘their habits. While : -\S;
fthlS approach might not automatically work to help parents who | .
{ ’abuse stimulants ano depressants, a consumer eduqation program
might bg/Worth’a try, featurinq substances'ot;qgmmon dbuse but‘ | ‘F“_ﬂ”
also including problems of finance{and credit and landlord and‘
tenant, as well.as:dangers otraerosols,ifood additiues, generic
.drugs, and, finally, the non-therapeutic use of stimulants and '
depressants. As in the education of students, adults who learn to
develop greater consumey acumen may be more c1rcumspect in theirq
'.use of products which may not be good for their families. In the
- event that substance‘abuse persists, however, they mill at least '-A-'
have been helped to be more knowledgeable consumers. * —
. i .
. With regard to alcohol, the subject is far more difficult
to broach to adults who so often believe that they simply‘could ) ) © oy
'not‘be,the very ones who contribute_to the problem.- It is‘our find-“\\ .
- T : ' .

ing that most people have no compunctions about vigorous law enforce- \\

. ' c : o o o » " ‘ ’ oy
*Additional comments anent adult education reflecting the Health of

0

- students will be found throughout the next section, which deals with

‘}school health programs.
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~ment in the area Sf the operation of a motor vehicle while intox-

.

icated. We also believe that the arrest of’ drunken drivers should N

always result in severe consequences. We are favorably'impressed
by‘the:}esults of an adult education program condiucted in Dade.
County, Florida,.which is offered as an alternative to imprison-

ment for the crime of driving under the influence of alcohol. We

© '

believe thisiprogram works bedause the people who take the course

can nc longer claim that alcohol abuse is someone ‘else's problem.

-~
. \

DADE COUNTY'S DRIVING UNDER THE

INFLUENCE OF ALCOHOL COUNTERMEASURES PROGRAM

‘. ) _
DUI Countermeasures of Dade County, Inc. is a non-profit.

corporation which is affiliated with the Dade County Court and the
Dade County Public Schools. The corpora on co?ducts a mandatory

program for persons cohvicted of driving nd f the infludnce of in-*

ntox1cat1ng beverages and for others intepest d 1n taklng advantage
“of the currlculum.f The purpose'of the program 1s to glve.those_en-
rolled enough 1nformatlon about the drlnklng dr1ver problem to.
'modlfy the1r future drlnklng and dr1v1ng behav1or and to help develop

self-understandlng so that the ones who have:a drlnklng problem will

©

be able to recognlze it and take approprlate steps to\change it. .

I e

- The by-laws of the corporatlon state that the Board of Direc-
tors is-to manage and contrﬁl the affairs of the corporatlon. The
Board is composed of a minimum of elght directors who are elected for

a term of one year by a plurallty of votes cast at the annual meeting

.

of the Board of Directors. Directors receive no salary or compensation.

BN

The-by-laws indicate that the' Board of Directors shall elect

EKC e | s

wll Toxt Provided by ERIC ,
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a pre51dent4 v1ce-pre51dent and secretary-treasurer who will be

- .- Y

respon51ble for the act1Ve management of the bu51ness and affalrs
of the corporatlon. The term of offlce is one year and these

officers rece1ve no salary or compensatlon.

‘The corporation conduets a program'which is based upon -
the original Phoenix, Arizona, DWI Counterattack,Coursef with .
appropriate mddifications for driving and drinking conditions
; :

in Florida.

' The course consists of four sessions of three hours'
duratjion and a counseling session with an alcohol services

agency counselor. Fees -for each student are $50 per course.

W

' The average elass size is 20 Studentg.
| ﬁrogragnetaff.are°selected_by a personnel commi ttee and
all appointmeats'are subjecf'to the approval of tﬁe Dade County
" Court represéntativevand.the DUI Countermeasures board.'.The
staff is composed of persons actively engagedjn-' alcoﬁol coun-

'seling agencies or other related social agencies, persons with

knowledge in alcohol education and behavidral scientists who . - iyhéﬁg_
have group therap§ experfience. . Educational requiremenzg’include

a master (5 degree in a re ated field of alcohol and work and //

-

exposure }n counseling, pr ferably alcohol counsellng.' Work
experience can be substituted for educational experlence upon

the recommendation of the personnel board.? _ e ‘. (
. . . . . ) :

v . _ : .

The Bureau of Driver License of the Florida Highway Patrol-

has. recently released statistics for a one year period which indi-

cate that, in a sample populatibn of 10,000 students who com-

pleted the DUI course, the recidivism rate was 3%, compared with




Ne

a

a 20% rate for a 51m11ar populatlon who were not exposed to

the course. Dade County statistics, gathered over a six months'

period, show only two cases of reci@ivism in a 770 case study.
| For the period September 1, 1973 to August 31, 1974, it
is expected that the expenditures of DUI 'Couniermeasures; Inc.
will be met by the student registration fee. Thef%udget is
estimated as follows: SEE CHART ON FOLLOWING PAGE: . °

-138-
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INCOME: _ /

2500 students assigned at $50 registration each $125,000
-125-'students-ynable to pay registration -(5%) " ( 6,250)"
Adjusted income , 750
EXPENDITURES: o 9
Teaching staff (125 classes, including
special sections) ’/~
‘ ° Instructors . 25,000
Assistants 12,500
. Total . ' _ 37,500
‘Counseling .services
.Head counselor ‘ * 11,500
Counselor : 9,500
Spanish counselor Jpart-tlme) 3,000
Total - 24,000
Administrative services )
Executive director - 16,000
Secretary . 7,000
Clerk-typist ’ i . 6,000
Total - 29,000
Employee benefits .
Group Insurance e 1,600
Professional Insurance ) '
(liability) - 600
Workmen's compensation. . 350
Social Security 4,525 '
Total : ' ¢ 7,075’
Films and supplies | | ‘14;500
Research . | -, 1,000
Lindsey Hopkins Educational ; . i a
~Center (2375 pald students at ', ‘ '
v $5) . . 11,625
Trgvel expenses | - 2,000
Miscellaneous _ 2y050
. Total expenditures ' ' $118,750

B : /



Course Outline

[

~
The requirements for satisfactory completion ofithe

course are 1) ‘attendance at all four sessions or at make—up
sessionswin cases of unauoidable absence,A 2) completionHcﬂzoﬂf”~
all in-class and homework assignments and 3) payment of the
‘registration fee, unless.otherwise stipulated by the court.

The first session is partially comprised of registration
and introductory remarks. One part of the registration card -
~guarantees that data included»thereoﬁjwill remain confidential
,except-for reports to tpe judge or fo% research purposes.

Each-session'of tne DUI COunterheasures program utilizes
one or more of the following educationa}”teggniques.f 1) in-"
structional activities, ° 2) films (with time allotted for in-
troductory remarks and class &iscussipn), . 3) posters, -4) taped
interviews, 5) in-class and homework assignments, 6) class
discussions, 7) questionnairee and 8) guest speakers who
represent sources of assistance. In addition, class members

’

utilize free time and break periods to get better acquainted

"with each other and with the instructor and his as31stant. -
fhe basic purpose of the DUI Countermeasures program is
' to modify the behavior of the participants in relation to the
drinking driuerhproﬁlem. Initially, the course seeks to point
out the grafity and seriousness of the problem by utiiizing'

films and'posters which illustrate the relationship between al-

cohol cOnsumption and auto fatalities and injuries.

-

S ~140-
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The second step is to(ghow how drinking affectSvindividual
func®oning and impairs driVing'skill. Films’and/posters demon=-
strate-the increase in blood alcohol levels and the delay in re-
action times resulting from the imbibing'of specific quantities
'”of certain alcoholic beverages. -Other effects discussed include
poor judgment, impaired v1s1on, confnsed and hostile responses
and impairment of reflexes, freguently resulting in overcompensa-
tory maneuvers and accidents. -

The third step seeks to define problem drinking and, based
upéh student responses to a questionnaire» to help each student
to determine how muchpcontrol he has over his own drinking. Wlth.
the aid of posters, the instructor.demonstrates the symptoms of
an alcohol problem including marital and other family‘problems,
decline of incomev»alcohol-related arrests, loss of memory ard
loss of jobs. The’instructor also demonstrates how students can
avoid future cases of driving while the ability to do so is
impaired by drinking. Suggested methods include drinking less,
arranging alternative means of transportation or, for some, not

3 o : ’

drinking &t all. i . T

The fourth step. focuses on the formulation 'of the student's
own plan to avoid future cases.ofadriving under the influerice of’
~alcohol. The ihstructor assists the students by reviewing the
materials presented in relation to the drinking driver problem,
the effects of alcohol on driving ability, the circumstances
leading to DUI arrests,iand the actual number of\people in the

class who have a presernt or potential problem with drinking.
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The instructor discusses the individual's responsibility
to control driving after drinking and to get help for a drinking
problem, when necessary. Taped intervieWs, posters and a film
documenit the sources of assistance to.which a student with a
~drinking problem can turn. Guest speakers representing sources

of assistance are alse present to érovide information about their

apprgaches to the problem drinker.

- Additional information js avaiiable from: -

Hon. Frederick'N.. Barad

County Judge

County Court, Dade County

1351 N.W. 12th Street

Miami, Florida 33125

In a larger sense, of coufse,,aQult'education should also

include,techﬁiéues’fqr understanding ana?helping children. The
concept of care for children which stret%hes from the Qre—natai
era.to late adolescence is often regardeé as idealistic. ’Howéver,
if adult education )ﬂere_ to include coufsés for Q’ .oter;‘tj._i.al'/parénts, |
as well for actual parents, the life of the as yétfﬁnbérﬁichflaren'of
tomorrow might be beneficially influenced; In the past, focus on
child care haé been limited to techniques of coping with children.
We believe that adult education should focus on éhe location and
availability of public“and privage agencies in the,commuhiﬁyAWhich
-~ can bhe of ccntinuing assistance to parents and to putative parenté.
Insfead of merely* listing such agencies, pa}entsAshould be in-
stfugted-in the scope of activities of suég agencies and the means

of qualifying for their services. In th%’eventvthat existing

agencies may be inadequate, then adult education groups could form

AN
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the nuclei of community action groups to upgrade needed services.
We make this proposal as part of our basic thesis that heipihg
children and fheir°paren§s on an individualized basis is likely

to contribute more significantly to the prevention of drug abuse
_ : , n . o
and other unfavorable childhood developments* than belaboring the

.Subject of drugs as'if prevention could be accomplished solely

o .

— by incantation and good will.

SCHOOIL HEALTH PROGRAMS : SN

rd

-

\5 further irony of unmet student needs in New York state

was 111ﬁ§trated by an official of the state Department of- Health

Orlglnally, he said, we outlawed ch11d labor and mandated educa-

tlon, at least In part, to benefit chlldren..‘Today, many employers
‘provide not only reasonable wagesaand workrhg conditione, but also
. gggg‘individualized counseling andﬁmed$ea%}eare than is_ava}laﬁle

to children in the educational system. As we shall demonstrate, °

L4

¢

the assumption that because children have éaren%s who have a pri=-
‘ :
mary responsibility to care, for them the schools need do little,
v ' / .

is at best highly questionable. .
We believe that the self-esteem of the%child is the result

of several factors: First, he must have respect for.his mind, °

- both in terms of its capacity for intellectual operations and in

terms of its capacity to deal with emotional problems. Second,

he must have respect for his body. Good health care for children

"is not ‘only important as an end in and of itself, and as a means

3

" to enhance 1earn1ng potent1a1 good health care for chllaren has

a multlpller effect with regard to the child's respect for hrs own

&

wll Toxt Provided by ERIC
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/ well—being; If a child with few health problems of his own ohhv

3

serves the concern of society for the health problems of other
children he learns that the body's cont;nued“integrity from
2 A .

disease or debilitation'is a value to be prized.: Third, a «child
. : ‘ X ) \-. (“
must have respect for his own capacity to achieve valid goals,

in terms c¢f what society expects from him and in terms of what hLe

expects from society.

~

_ The school represents, among other/things, a forum for the
-

development of the student's sense_ of self esteem. We find that

nothlng in the educatlonal system of our state is as important in™ -
this tontext as the -school health program, and, unfortunately,
nothlng is so neglected. For example,'on February 6, 1974 ,* the
‘Health Commissioner of the City of New York adfmitted that school

health programs were in a state of chaos. Attempts to persuade

-~

parents to take their children to the Clty s 77 chlld-health

"

ters, in lieu of providing schvol screenings, had not been sug-

e

/cessfﬁl; Physicians were unwilling to work in the schools, and .

over a ten year period, the number of full—time school,nurses had

rom 900 to 222. 'As a consequence of this 51tuatlon @hﬁ

\

ity Health Comm1551oner authorized a "pilot" program of

been cut

- New York:

, to begin in "one or two schools.

——

screenin
This Commission find that there are three aspects of sound

health cgre which should be implemented within the school system,

*ThHe New York Times
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without impinging upon the legal distinction between screening.for
problems which interfere with learning, and actual treatment,

Wwhich the state does not deemfto be the province of the schools,
-

except fn limited cases, such.as the experlment conductrd at P.S.
116 by the N Y.U. Medical Schnol s Learning Dléorders Unit, de—
scribed above. These three aspects of good health are: First,
the use of dlagnostlc teams to screen for and remedlate learning
1mped}ments, as§§?¥is. 116v Second, the use of far more trained
counselors to help individuals'among the general population of '
students not only Qith career planning, but also with personal
and academie problems. Third, the use of far more trained nurse-
teachers and non—nrofessional assistants to act as érimary health
educators, to monitor the phyalcal well-being of students, and

to act as llalson between the school and the home w1th regard to
‘spec1f1c health def1c1enc1es of students.

Under New York state law, perlodle medical and dental ex~i
aminations are required throughout'the state upon first entry into
school and upon first engry into.first, third, seventhhandvtenth
‘'grades. These requireqents do not pertain to New fork.City,
Buffale'and Rochester, which have their own parallel requirements:
In the event that a parent does not'provide the school with evi-
dence of a Rhysical examination of the child at these stages,-the
school nurses are supposed.to report that fact to the school

" physician, who is then authorized to examine the child. With wide-

~spread gaps in the availability-of_echool nurse-teachers and school

physicians, these medical examinations are often omitted by the
[d
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schools when they are omitted by parents. Of greater con-

cern, the ‘shortages of school health personnel have led té‘tﬁe
‘omission of even cursory vision and hearing examinations, especdjally
among large segments of inner-city children.* - The unavailabilit

of schdol nurse-teachers ‘and assistants is a critiéal defecé in

the educational system. As in the case of counselors,lwe cannot’
recommend an absolute nurse to student ratio; however, based upon
'testimony of concerned health profe;sionais, we believe that few
school nurse-teachers,'with an assisgant for each, shoﬁld be required
to follow more thanw360'students ;f'any one time. o !

~ THE SCHOOL NURSE~-TEACHER

The school nurse-teacher occupies a unique position in.thﬁ///\)

-school system. .She is usually the only 'health professional in /

the school. In contrast to the classroom teacher, the school

nurse-teacher can be in contact with a pupil and his family for

a number of years. This continuous contact can help her to develop
‘ . . o ' >
a greater rapport with her ciients and to provide them with ongoing

counselfng;and referral services.
~ The school nurse-teacher is in a mon-punitive position. in
ﬂ/ the school étructure. -She doeé not grade or discipline pupils.
She can be availabYe to- all pﬁpils, parents and staff énd’is equipﬁeddl
to provide them.wigh assistance{ coun§eling_and refgrrals.
In“additibﬁ to being a New York State certified teaqhef,
-

the school nurse-teacher'is also a licensed registered nurse. Her

background includes courses in health education and health

.

) *Testimony of Onslow Gordon, M.D., Chief Medical Inspector of

O ichools, State Education Department, Albany Hearing:. o .
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4

counseling. Permanent certification as a school nurse- teacher

requires preparation at.the master;s level.
- ) .
‘The schodl nurse-teacher has a humber of responsibilitie

<

-As a hea1th'educatér, she is responsible for pupil instruction,
staff education and parent- and communlty education.

&«
structlon include ass1s€;nce to the classroom teacher in the

The school nurse-teacher's respons1b111t1es for pupil in- '\x

preparatlon of a health instruction curriculum, including a drug’
instruction program (which we believe should.be modified along
lines previously discussed) actual teaching of other eritical or
.controversial health issues,'and assiStanée in coordinating the
health instrxuction curriculum with the SEhool's health service
activities (e.g., vision and hearing tests).

'Staff edueation conducted by the school nurse—teachen:is‘
‘necessary because the pre;serpice preparation of teachers does
not adeﬂ"ately prepare them for their,health related responslbili->
ties and because there are continual advances in medical science
and new developments in health education and resources;. Such staffyjp
.education includes instructions on the care artd treatment of
emergency illmesses and injuries, in%tructions'on health observa-
tien and supervision of pupils and~§nformati0n concerning special

health problems of'pupiis. SR R N

Parent educatlon is- des1gned to help parents develop sound
and more effective methods of chlld care. When tlme is @vallable, .

LY ' v
school nurse-teachers may also counsel parents with regard to -

their health needs, and may instruct civic, professional and sbeial
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organizations on contempo;arychealth problems. -The school nﬁrse-
teacher also acts as a health consultant by advieiﬁé schooi-a?d

community groups about thé;bealth problems and\needS‘of the.school
community. _ | /

As a health profegéional the school nurse—teacher is

7
respcns ble for plannlng and a551st1ng in the statutorlly re-

quried perlodfb physical examination of students conducted by the
v

school phy51c1dn. She* also assists in, and often actually con-

ducts; the visibn and hearing screening tests. She is charged

7

with the duty to ascerﬁeln the phy51c1an s (whether prlvatg or
school) flndlngs, to enter these flndlngs in the pupil's cumula-.
tive-heelthlreCOEF, and to make gppropriate changes in and reqom—'
mendations regarding the pupil's curriculum and acti&ifies

" schedules. -

3 L]

Once a specific health prbblem has been identified,'tﬁe
school nurse-teacher advises the parents of the rieed for professional
attention}‘COunsels‘the pupil‘apd parents cbncerningtthe meening
'and iﬁpact of the problem i&entified, informs . the femily,of-the
resources aveilable to them, and aésisée in formuleting‘a plan of.A
“action. She alsolprovigee the sfaff.with infoéﬁatidn about the

problem, assists in modifying'the pupil‘s éUrriéulum,_and adviees

community health groups in regard to the problem identified.

*(or,mnowadaygfﬂhe)

[ ! i : ‘ ' ﬁ
. . .

“r
p
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The school nurse-teachéer is responsible for the treatment

.Qf health emergenc1es and may dispense 1nternal medlcatlon upon
written authorization from the parent and the prescrlblng phys1c1an.
In addltlon, she is responsible for working with the pupil atten-
dance personnei and initiating follow~-through measures for health
.problems related to attendance. | |

. Most important of all, the school nurse;teéoher is in an
excgilent'position to deai with drug abuse>in>a professional man-
ner and W1th1n ‘the medical ‘rather than the dlsc1p11nary model.
~Wh11e counselors wrestle with the dlfiuse problems that confront
students and parents, in their relationships to each other and
to the school the school nurse-teacher is capable. of helplng"
students and parents understand and oope with problems'related to
substance experimentation or abuse in’a non—threatening fashion.
Rarely} if ever, is’the school nurse feared or avoided. More
often, help wiiich she is now. too busy or forbldden by school
author1t1es to ;tve is sought in wvain by parents and students_
al;ke. :

| A survey o:l school health programs, conducted in 1969-70
by the Buréau of Statistical~§ervices for the Bureau'of Health
Service, founditha; 88 of the 668 school districts within the
State-employed/ﬁo/fuil-time nurse-teachers‘and 514 districts em-
-

ployed no/§art—time‘nurse—teachers. "One hundred eighty-three
'diStr;otsremployed only one full—timewnurse teacher and 116 em-~
ployed one‘parﬁﬁtime'nurSe—teacher. Only 56 districts employed

. % . .
seven or more full time nurse~teachers while only 3 districts
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employed a similar number of part time nurse- teachers.

Presently, there are approxlmately 2700 school nurse-
_teachers_emplofcd bf the boards of education of-hew York State.‘
These nurse-teachers service a population of over 3 hillion stu-
dents, resultlng in an average pupil load of over 1000 students .
.per nurse. In New York City, over 1 million pupils are_serviced"
byvi92 part-time and 222 full-time public health nurses and aﬁf
- proximately 200 public health assistants. The pupil-nurse ratio

> is overi2000 to 1. The addition of public health assistants re-
duces that ratio to over 1600 to 1. ‘

In view of the scope of_her respcnsibilities and the large
size of her pupil 16ad; the schpol nurse-teacher is presently able
to function only at a mihimal evel in the school health program.
She is hard pressed for time in which to perform her educational,

v proféssional, couhseling and clerical'duties.
In addition, the school nurse—teacher is often responsible

for servicing two or more 'schools within a 51ngle ‘'school district.

-

In such cases, a large'amount of valuable t1me‘ls'spent in travel-
ing and reorientation. The school nurae-teacher:; effectiveness’
ismreduced accordingly. .

In order to overcome the phy51cal d1ff1cu1t1es faced by

the school nurse- teacher and to reduce her pupll load to armore

manageable 51zep add1t10na1 school nurse- teachers must be tra1ned

and, more 1mportantly, h1red._»These additional personnel-will — - -

permlt each school nurse-teacher t6~function.at;a maximal level

.in health educaticn.and c0u“eling.




~education program-and-the provision of health counseling and refer-

-151-

\

-

lThe'school.pu;se-teache; is also responsibie for the per—
formance of numerous clerical duties, including the maintenance
of a cumulative health record forﬁgach pupil, the written notifica-
tio? to parents concerning an identified health problem and the
filing of reports required by the Department of Education. These
duties can-be performed as well by eiericel assistants assigned

to the school nurse-teacher.

The previously cited survey found that 578 bf the State's

’

668 school distriets employed no full-time clerical staff to
o !

=‘assist the schooi nurse-teacher. Only 187 districts employed‘one

or moie part-time clerical assistants. Moreover, as school
budgets thfoughout the State have beep cut, clerical assistance
has all but disappeared from the school health program.

In order to enable the schgel nurse-teacher to.devote more

time to the health related activities for which she is trained,
5 .

~additional personnel shQuid be hired to assist her in performiﬁg

her clerical responsibilities.
Health eides_are also necessary.to_assisf the school
. . . _
nurse~-teacher in the planning of periodic‘health examinations/ in .,
fhefperformance of ennual screening'tests.and in the administia-
tion of minor first aid. " The utilization of ‘such aides will permit
. . .

the school nurse-teacher to doncentrate'heraefforts upon her area

of maximum potenéiel, i.e., the development .of an effective health

ral serviees with an ultimate goal‘of remediating an identified

" health prcklem.,
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We strongly urge the addition of sufficient numbers of
school nurse—teachers,_health aides, and clerical assistants to
realize the potential of this most important category of health

professional.

! THE SCHOOL. PHYSICIAN

-3

[ 4
Except in the cities of New York, Buffalo, and Rochester,

the Educatlon Law §902 requlres the trustees or board of education

of each school district to employ a competed;;physlg;an as medical

inspector to make inspections of pupils atteddiné'fhe Pupjic )
schools within that district. | N

. G Thelspegific responsibiiities of the school physician may
be sﬁmmarized as follows: | '

1. To make a careful examination of ail children who do

not present a certificate from their family physicians (upon first

NS N
e

entrance into schooy and upon entrange into first, tﬁird, seventh
and tenth #rades).
2, .To eonduet such\special examiﬁations as may be-indicated_
after referrals by classroom teacher or schoollnurse—teacher.
3. To conduct such special examinatioﬁs as may be indicaﬁed
-for special class placement or exclusion ofxthe physically or men—
- tally retarded and ‘the emotlonally d1sturbed chlld._ |
4. To examlne teachers, bus dr1vers, food handlers and

wother employees ‘when required by board of educatlon policy.*

P

*The Commission submits that this function should pertain only in

"~the absence of frivate physician care.

» .
- .
| 7
LN
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5. To examine all students participating in interscholastic

athletic activities at the begfnning of eaﬁh sport season and peritd-

<5 - i .
-~e P i — T

icaliy thereafter. o e

6. To examine applicants for empldyment certificates and”
vacation work permits.

7. To work closely with other members of the school health

staff in reviewing and maintaining cumulative health records of

each'chlld.*4

8. To reccmmend adjustments of the e?dcational ﬁrOgram in
accordance with 1nd1v1dual pupil's.health needs and to consult
with parents, teachers and puplls from time to tlme concernlng
the same.

% - 9.t To assist the school nurse-teacher in her foliow—.
through‘efforts to secute remedial care for ehildren found to,have
‘phy51cal or mental defects.

10. To part1c1pate with the psychologlst, attendance
officer, school nurse-teacher and other' school personnel 1nl¢aseJ
conferences when such, are indicated. . i, | f‘_ '

11. Te interpret Public Health ‘Laws govetning‘cohtrol of
commuhicable diseases and establish policies and‘procedutes govern—
. ing the exclusion or readmission of pupils in conhectiontwith in— L
fectipus“or contagious disease. . ,

- i
-

*The Commission submits that this might be more apPrOPrlately the.,ﬂm,w

primary function of the school nurse—teacher, under the superv151un
of the school physician. :

L

r ' ' ~153-":
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12. To exercise medical supervision over the hygienic
aspects of handling, preparation and storage of food in the cafeteria.*
13.,)At regular intervals, to make a sanitary survey of the
buildings JFd grou & to detect possible health or safety hazards

and to submitﬁa report in writing to the school administrator at
least once'a year.‘ \
\

"14. To establish policies governing procedures to follow

in the event of injury or emergency illness of a child or employee. €§
Printed or mlmeographed instructions governing first a1d should be

.signed by the'school phySiCian and adequately dlstributed through-

out the bul}dlng..

\

15h ~To review all reports of acc1dents, to review excuses -
P T "

_from/aﬁy of the phy51cal activities. connected Wlth the school pro—
gram, to review and interpret medical certificates of varlous
types presented to the school administrator,

l6. To review on request the health literature used in the
schoolhas to ‘its scientific accuracy and,recommend indicated action
to the school administration.

17. To provide inservice training to school personnel on

|

- matters such as first aid, personal hygiene, food handling, etc.**

*The Commission submits that these functions should be the responsi~

bility of para—professionals,;such as health aides.
!

**The Commission submits that this function might, more appropriately,

s

He the primary responSibility of the school nurse- teacher, under the

superVision_of the physician. R
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70. 18. - To provide health information to pupils, teachers,

nurse~-teachers and school administrators.

fome -
¢

19-, To. act as a consultant to school administrators and

school health personnel on medical problems and public health'

procedures.

20. To work with the school administrator on a public in-
\

formation program on school. health.

21. To participate actively in school or community health
éouncils.

3}; With other school healfh workers, to share responsibility
fpr informing the bublic of . the school health program'khrough parent-
te;dher associations, civic éiubs and related community'aéencies.f

23. To act as a liaison agent between the §chool and the

physicians practicing in the area.

24. To interpret school health policies and practicesvto

? L]

local and area medical societies.

»
»

The New York City Health1Code, §49.15, states: "A school’

shali haQe a licensed physiéian who shall be in chaxge of the health
care services for the éhildren. The Departmeﬁt shall provide the
services of such a physician in public schools and in other schools
which request such servicé:".

Each child, upon admission to school, is required to undergof

a thorough medical examination conducted by a private physician.

If the child does not present evidence of such examination, the
schoovl physician will perform the medicél examination.

In the event of a médical emergency,. the principal (or other

.

-

@

N
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person 1n charge) shall obtain the necessary emergency medical
care, The s\hool physician may examlne the- ch11d when the Health
Department feels that the child is in immediate need of medlcal
attention and that delay would be dangerous\to health. In ‘either
case, the parents must be hotified.

The New York City Health Codezprbvides the regulatory basis

for employing a school physician. BeYond ﬁhe mandatory physical

v
a

examination of pupils and the necessary;réébrdekeepihg, the duties
of the school physician are not specified. It is contrary to both
the Education Law and the Health Code for a school physician® to °
provide actual treatment for a pﬁgil. There are_supposed to be
»approximately 300 schooi physicians ~time and full-time)
operating within the New‘York‘ETty school~syetem.' However, rp
jiight of ‘recent comments by the new Health ébhmieeéeher of -the
City of New York, a number of these slots are“aéparently inopera-
tive.* o | o L

N

The Buffalo City Ordinance provides for the app01ntment

of medical.school examiners:

It shall be the duty of every medical school
examiner to visit all schools within his district
when required to do so by the health commissioner,
and examine the pupils in attendanc¢e upon said _
schools for the purpose of det@ﬁmining whether or
. not such pupils should be vaccihated, and to report
to the health department the number of said pupils
who have not been vaccinated and who require to be
vaccinated; and it shall be his. duty to vaccinate
said pupils whenever the health commissioner shall
30 direct. §214 Lt K
It shall be the duty of the medical school examiners
»to visit all the schools in the city of Buffalo sys-
tematically for the purpose 6f making such examlna—
. tions’and inspections as may be required by the ‘rules

Q e New York Times, February 6, 1974.

EKC-. - | | SRR
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and regulatlons prescrlbed by the health com-"
missioner for this purpose; and ‘they shall per-
form any other work assigned to.them at any time
by said health commissioner. The school nurses
likewise shall perform such duties as may be
assigned to them by the health commissioner. §215*

eiae-
‘o . N K
RN . .

.

THE SCHOOL EYE HEALTH PROGRAM ,

-

The State Department of Echatlon estimates that one in
four qhildren of school age has a visioﬁ defect severe enough to

require professional attention. A signifiéant number of children

il

entering school (3 ta\S%).are fOuﬁd éo be permanently handicappéd_
by poor vision or blindness ip one eye,. Abgut'one in 500 schOol
childrén i§ legally blihg. (A visuélly handicapped child is one
who§e vision is 20/70.or,worse in the Qetter.eye'after cgrfection

or one whose visualracuity may be normal.but whose visual field “

“has narrowed. A legally biiné child is one whose visual ééﬁity is”
20/200 or worse in the better eye after correcéion or one ‘whose
bVisual_fielfi has narrowed to a 20 degree angle or less.)

) { ' . .
The Education Department has determined that it is impor-

tant for the school to provide the proper environmenfal;conditioné

which promote good eye health. These include: 1) prope;_iilumina4"
tion, brightness, and intensity; 2) avoidance of glare; and 3) cor-
rect posture for all visual tasks. ,

The Départment«strongly recommends_thét each child be given

a complete eye examination at least by the a§e of four in order to

detect early éigns-oﬁ eye pro§59ms which may require attention.
-

’ 4
For those children who have not. had a professional eye exam-

~

. .". . N s\ . ' ' - .
1natlon, communlty pre—school vlision screening p;ograms are run by

T‘Uffalo and Rochester school health ‘programs are discussed at the

y"1d of this chapter. § ;

EKC - - ‘ _. | a
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local health or welfare agencies.

{

It is the:rrole of the school personnel to work with the
community programs to educate parents to the need for and impor-
tancé of a complete eye examination for the pre—schooi child. Such
) an educational program should also include instructionvin safety
rules for the parent and child in ?rder tq prevént pre-school eye
injnries. ) |
The schegl plays no othey}role in the pre-school program.
The school nsfseﬁis not resansible for tonducting the pre-school
screening tests. School faCilities are not used for this purpose.

It is ‘felt that to permit, such. practices wculd a) add to tﬁe heavy
work load of the school nurse,“‘b) interfere With regularlylsched—
. uled school health program activities; and c)udreate the assumption
' that.the program'is schoql—sponsored,_rather,than a community
activity. ) |

| HaVing entered the school system the child is taught the
.rules for eye health and safety. |

) Education concernifig eye health is an important aspect of
the program. The State Education Department recommends thatra.unit“
- on eyeehealth and safety be included in;the general health and
safety curriculum for evérf grade level. . .f
i .In'order to make the vision screening tests a positive
iearning.experience, it is the function of the school nurse to
explain the pnrpose of the screening test to therstudént during
theuéourse of its administration. Moreover, classroom discussion
is.to be conducted prior t03the screening‘teSt in order to explain

T
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its importan;eﬁaﬁd;tp‘Aeal with questions regarding vision, light-
ing and safety practices. | '

School newsletters, radie, television and PTA activities
may be utilized to educate parents to the importance of eye care.

Inser;ice health education for school personnel includes a
discussion of the teacher's role in the eye health progra |

It is felt that Qafety 1nstructlon is of primatry ifmportance
since eye injuries are known to be the greatest single cause of
loss of vision 'in the school-age child. 7 |

_The school also seeks to prevent'such injuries during

school activfties by a) providing eye safety devices for every
student.and{teacher engaged in certainy}otentiaily hazardous school

prodrams (as requlred by Educatlon Law 5409 ar and b) alerting pu-

pils and teachers to potential hazards involved 1n the phys1cal

-
L d

education program. . .
| The school eye health program tas as one of its aims the

early identification and treatment of eye problems. . _ !

. To this end, the school prov1des an annual screenlﬁg test”,

|
as mandated by Educatlon Law §905 The Snellen Dlstance Acuity
‘Test (the standard eye chart test) is supposed to be admiqistere@
to each student by the school nurse annually. “
For all first grade éﬁpils who have'passed'the Snellen

.Test, a convex lens test is recommehded in erder to'deteet £;y
refractive errors which have goﬁe dnnbticed.

A test for eplor perception is given to all pupils only

once during their'school'years. The school~nurse is responsible'

coe T
|
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'fbr_administering thé test to all students beéo;é”entf§'inte-high
school. The color perception test may be given by the school nurse'
to any. pre—kindergarteﬁ, kindergarten, or first grade youngster |
whom the teacher believes may have a color 'perception difficulty.

. . [ 4
In addition to these vision and perceptual tests, a number

- -

of other evaluative procedires are used. A periodic review ‘of the

o

student'§ cumulative(health record by the échool';urse may aSSiSta_e
in determining whether a professional eye examfhhtion may be in- \ )
dicated. ' i , .

The standard eye tests fall far short of what'this Commiésion
believes necessary to prevent learning problehs“which Begin the
studernit on a conﬁipuum to faiiufe; Correctable problems such as e
word blindness, in Which.Whglg'groups of words disappear to the

- . : _ ~
child, reverse vision, in which the word "saw" appears'gs the word
"waé", and pqor_visual'ééordinatioﬁ are not detepted in.the cgiﬁii///-
of these examinations. Nor, .in this aagd;f workiﬁg p?rentsnéhd

overworked teachers can the educational system rely solely upon

chance observations of visual defects among children. We have_ seen

-~

too m?ny-such children in drﬁg,treatment programsi Family.Codrt and
juvenile detention'centers to believe 'that weé can stillbrely on the
fiction that perdeptual disabilities do‘not require specific diag;
hosis-and'follow up. /That ig why we have urged the réplication of

. . , BN
the P.S. 116 experiment on a statewide basis.

S ' THE SCHOOL HEARING PROGRAM

El

Material submitted to the Commission by the Univérsity of

'the State of New York, State Education Department, cites a number of .

4’ N
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pstudJ.es which document the incidence of hearing impairment among

chlldren.-.One study found that 3.15 percent of elementary school
pupils have impaired hearing. An estimated 4.5 percent of the

'school population need otological diagnosis and about 2.5 percent

need special educational assistance. ..

y In another surve$ it ' was found that an estimated one million"
children, including those of pre—school age, have a significant

handicap in. hearlng. A o g

A thlrd study.ffund that there was a* hlgh percentage of

hearing loss in the e;ementary school populatlon, w1th an equally
high percentage of 1o§§ found among the 10-14 year olds. Possible

causes of hearing loss in the'oldeq group include parental.abuse

=

.and prolonged exposure to excessive ngise such as: rock music,

motorcycles, gun blasts, and power equipment.

. \
A
.

e The materlal ‘submitted demonstrates the need for an- effec—

tive hearlng health program by empha5421ng the relationship between
f- - w.l/

the ablllty to hear and the development of speech and language

'hablts. ~Because a Chlld with a hearlng defect may not be able to

‘develop effective speech‘skills, ke may’ be misdiagnosed as mentally
retarded or he may be classified as a "problem child " Severe |
~ hearing loss may create emotional and soc1al maladjustment
The Department of Education adv1ses that- 1) time: be al-
lotted for pupil counsellng during the course ‘of the screenlng test
in order to explain the s1gnrf1cance of the.test and to make it a- |

.'pos;tlve learnlng experlence.

2) Time be allotted for classroom discussionof the screening g
' — . ” . .

. . " .
R .
\ ’ ) ‘
. . N
.
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procedure and for questlons concern1ng hear1ng and related health
. education. , |

3) 'A program'of parent education_be developedfto advise
and ass1st parents in avoidinngr dealing with the hearing problems

.of their ‘children. . .

4) Education of teachers 1nclude instruction in the
sc1ent1f1c aspects ‘of the conservatlon of hearing program and as—
sistance in meet1ng the hear1ng health needs of 1nd1v1dual pupils
and in develop1ng a plan'for health educatlon‘related to hear1ng. .

This Comm1ss1on further recommends that Spanish=-language

hear1ng tests be made avallable.

PREVENTION OF HEARING LOSS’

Prevention may be considered in three stages. 1) Primary.
' prevention is aimed"at the avoidance of any occurrence of hearing

loss. This 1ncludes those activities’ noted above in regard to the K

promotlon of hear1ng health

It also includes proper environmental_ conditions in the
. T . ' . ' . o .. ) N
school, correct safety practices for contact sports and proper

emergency -care procedures. ' S
2) The second aspect of prevention is detection of hearing

loss.

A
$

Educatlon Law §905 requlres that each pupll enrolled in a

public school (except in New. York Clty, Buffalo and Rochester) re-
" ceive an annual hearing’ test. The’approved screening procedure is’

|
a sweep check test administéred by means of a pure tone andiometer.

-

¢ A
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Parents and teachers are-encouraged to report?their ob- .
servations concernlng the chlld s hearing health to the school nurse,'
if there is one available. The nurse will evaluate" thelrgobserva—
tions and periodically review the cumulative'heaith_record of the

o c .
pupil to determine whether professional attention is required.

N I

.3)7The third aspect of prevention'is treatment and edéca-
"tional'foilow-through. Once the school nurse becomes aware af a
.ccna}tion which may merit medical at:tention, a number of procedures
should be followed. _ |
The nurse should arrange'for a conference with the parents .
P in order to explaln the 51gn1f1cance of her flndlngs and a551st 1n///;///
.'plannlng a course of actlon for professional care}? ,
Pup;l counseling is 1mportant to strengthen/ihe_educationai
..impact of therfollcw—throngh procedures and to assist in the_child's
‘acceptance of.;esp6nsibilfty for his,oyn.healthrproblems.
Teacher conférences are often necesSary to ékplain the hear- -
ing defect and to.p}an for any cnrriculum chance; Special emphaéis .
should be placed upén instruction regardlng the functlon and care
of a hearlng aid and the spec1al requlrements (e.qg. seatlng) of
persons with hearing problems.:‘The’Comm1551on flnds that all too -
'often the seatlng arrangement is the only prOvieion made'fbr the
child,.because cf“the nnaVaiIability of staff to follow npba diagnosis

of impairment.

EDUCATION OF CHILbREN-WITﬁ.HEARING IMPAIRMENTS

Education Law §§3241 and 3242 require a complete  census of
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all physically“handicapped children from birth to ZA years of aqe
to be flled annually with the Educatlon Department (Criterfa§

have been established for the reportlng of chllﬁren W1th impaired

hearing.) The purpose of this census is toflocate.children who may

N @

-be in Meed of special educational services and to provide assis-

tance in the development of vocational guidance programs.

educational programs should be deVelopeﬁ to provide for the”nee S
\ . R . ) o .‘ h
of those who are handicapped with a hearing defect..

)

~

IMMUNIZATIONS

Public Health Law 52164 requires ail children (including
those in New York City, Buffalo, and Rochester) entering public_
or priyate.schools, and all chilgren between the ages of two_months-
and six years,.to be immunized against polidmyelitis, measles,
dipttheria, and.rubella,' (As of April 17, 1972, immunization.
&géinst smallpox is no 1onger.required.). |

| - If the parents of an entering student-are.unable to pay

for the.services of a prlvate phys1c1an, the county phys1c1an shall
admlnlster the immunizing agent free of charge.l'(Note, it is the
Department of Health which admlnlsters thlS provision pursuant to
| the Public. Health Law. The Department of Education and the school health

)

'personnel are 1nvolved in. 1mmunlzatlon only to the ex;ent of re-
fusing adm1ss1on to those who have not been immunized).
' l ) 3 .l . 3 .-, ..I '
- Other states may‘require various -additional immunizations,

agalnst smallpox whooplng cough tetanus, etc. Stlll pthers leave .

. the matter entlrely to the local school dlStrlCtS. .
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DENTAL HEALTH SERVICE. PROGRAM A

P ) ~

The dental health service program is operated;under'the;

quidance of the Bureau of Health Service (a part of ¢ Division

of Pupil Personnel Serv1ces, wh1ch is part of the Department of

Educatlon) ‘ =\ _ : e R '

fu\“\ The Education La@:'§§902-912, permits the local school

boards in any district to employ dental hygienists and dentists to

conduct dental inspections and other functions related to the den-
/

tal health services program. These services exist, however, in few

school districts, and practically never in inner-city areas.

EE . . ¢
Every sqﬁool district employing a dental hygiene teacher LB

in its school_proéram must have a supervislng dentist,appointed\by
the ' local schoolghoard. He must be a licensed, registered dentist.
He is directly responsible to the school administrator.for all
dental healthzserrice activities. |

-

‘The supervisingldentist performs essentially three functions.

11. He acts as an adv1s0r or consultant to the dental hyglene
 teacher. Thét 1s, he may glve the teacher general guldance 1n how
to conduct the dental 1nspectlons and may suggest where more or less
. pr0phylact1cv1nstructlon might be used. He‘also assists the teacher_

in the Selectlon of materlals, equlpment and supplies which will be

Ll ~

used to foster a bétter understanding of dental health needs.

2. He acts as an adviser_ to the school adm1n1s+rator and

' school health personnel in matters concernlng dental health He

L]

may be consulted on suc matters as fatikltles_needed for an adequate 4//

. R . . -
.. dental program, dental equipment and, on occasion, selection of hew
personnel. . o G >, ' ' S P
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r}& ]
The superv1s1ng dentlst is also the liaison agent be-

3.
He is in a

tween the school and fellowfdentlsts in the commuhity.

key position to assist in the coordination of school dental health
. ¢
activities with those of the community welfare agencies, service

clubs and all others interested in children's dental health.

The dental hyéiene teacher performs services in four general

areas. ‘ _
The teacner conducts the dental inspections and utilizes

1)
prophylaxis alohg with dental health counseling‘and group instruction.

: 2) The: dental hygiene teacher performs follow-through aed-
ucational serv1ces with school personnel, family and communlty

]

sources, ;
Shelass1sts the classroom teacher and other members of
o . |
/

3)
the pupil persgnnel serviceiﬁin integrating information on dental
]

ther aspects of the eurriculum, e.g. health or science
: . o |

health into
courses.
She has the auty to maintain an up-to-date retording

4) i €
and reporting system in order to provide for the intelligent plan-

ning of school dental'heaith,services‘and for the effective treat-
\

ment of an indiVidual'pupil's needs.
In order to obtaln a proV1s1onal certlflcate (valld for

five years), the ‘dental hygiene teacher must have a) an assoc1ate

degree and b) thirty semester hours of collegiate: - study th d a
. : L. y o \
q. n .

“baccalaureate degree (including six semester hours of educa
. appropriate to the function of a school dental hygiene teacher)
A New York State registration as a dental_hygiehist is also required.

-

et
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The requirements for a permanent,cértificagc.are a) fha
success%ul completion of a four-year prgéram ieading to a bacca-
. laureate degree and b) completion of eightaen seﬁéster hours of
education appropriate to the function of a school dental ‘hygienist.

o . . , . _
The classroom teacher, by virtue of her day-long supervision

.over her pupils, is in a kay position to a) fogter the developmentj

of good dental care habits and b) observe possible signs of oral

°

. ill-health.

. : i
The classroom teacher may obtain assistance from the dental

hygiane teacher in selecting eanahional,macerials which‘p}omota 2___
proper dental hygiena.habits.' |
‘ She should refer children she suSpacts of having dental
'handicaps to the denfal-hygiene:teacher;

_Theselmaterials treat dental‘haalth services for handi-
capped children'aslan area of primai?dimportance. These children.

fny N

‘'may have éuch handicapping conditions as: cerebral palsy, cleft

. v
palate, dento-facial (e.g. orthodontic) handicaps, speech dis-
turbances, diabétes, epilepsy, cardiac conditions and mental re-

tardation. ”_- - » " L o

. Proper dental health care is essential for handicapped

L S

‘children because a) primary medical and financial fccus'is.often'
placed on the handicapping_condifion to thé dgtriment of.pfope;
déntal care and b) oral‘defects'in handicapped children may be
':potential foci of infection and may ccntribute.tc the seQerity;gf
the handicapping conditicn. . ' |

o : - R ) ' :
In order to encouraée desirable eating habits and adequate
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food selection practices, the S.U;N.Yfrrecommendsxthat the 1ocal

- school authorities, in addition to providing for heélth instruction
concerning proper diet and ﬁutxition} initiate a program to restrict
the sale of candy and soft drinks containing refined carbohydrates
onvschool,prpperty." -

| It is felt that the resffiction of ;sugar is efféctive in
the controY of déntél sarieg and Qill improve the diet and nutrition

of the pupil

It is important to note that this is-me}ely a fecommenda-
tion. The legal power to regulate proceduyes within a school rests

with the local scHool authorities.

s -

-Sectioqs 902 and 909 of the Education Law do not, ©n their
face, require a local school district to employ a supervising dentist \

or a dental hygiene teacher or°to provide for_instruction'ih dental J

health.
However, the Regulations of the‘Commissioner of Education
_governing health services, §136.3 make it the dutx of the trustees

and ‘boards of education to brovidevdental inspections and/or

’

screening'. -

Moreover, the—boards of education may, where exigencies war-

»

rant, provide treatment when the child would otherwise be deprived

of the full benefit of education because of the dental'problém.'é

A\
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BUFFALO SCHOOL HEALTH*

School health_programs in New York State continue in the.
‘traditional patterns‘as defined in the_hea}th services‘section of‘
theIState‘Education Law. New &orktCity, Rochester and Burfalo“were

. . : \ .
excluded because these cities had established health deoartments
proViding schodl health services.when the State laws were enacted .
'in°1910. This has permitted'more freedom in development of new'.
services in these urban brograms and allowed some departures from
the State law. An illustration was the development ofrperiodic
rather than yeérly physicals in these cities long before the State
_eliminated.the requirement for annual physical examination.

'nf During this. centuryf there has been marked improvement in

the health of children as a result of 1mproved nutrition, higher

I3

liVing standards, control of a number of diseases, better medical
‘care and improved rehabilitation services. As a result, children.
i_enter school'with serious-physical‘derects corrected or improved_
.as'a result of the medical rehabilitation program of this State.
Unfortunately, funds have'been;curtailed-by.the State in the last
two or three years; and many counties hage markedly reduced or

i~ ~ ®

ellminated funding for many of these conditions.

\

Although children are generally healthier today, we Still
have many problems facing us such as mental health conditions, drug .f*\
“‘abuse, outrof-wedlocks, venereal disease and the chronically ill. |
Therebis much to be'done and the traditional school’health‘program
.'needs to‘he overhauled. The'system which served us well in the
first.half_of this centu;y/is not meeting our current-problems;”
— 1*Verba im statement on school health before a Hearing of the State oy
3 Comm sion to Evaluate the Drug Laws by William E. Mosher, M.D., :

Commissioner of Health, Erie .County Department of ‘Health, on
ﬂct er 24, 1973. v

_ERIC

wll Toxt Provided by ERIC
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In the city of Buffalo; traditional health care is pro-
vided %p most schoéis~with rout?né'physical examinationé in the
enteriné gfade and.thé sixth grade. 1In addltlon, there are examina-
tions for studcnts participating in sports, worklng paper appllcants
and students in special clégses. In addltlon,to phy51cal'exam1na—

tlons, screening is avallable for. v151on and hearing defects, dental

Ve

o

defects and color bllndness.
Speeial Title I and Model Cities funded prograins have.pro—
.+ Vvided additional staff to permit additional services in sélected
low’ income area schools where lead poison and sicle celi disease
screehing and uriné protein and glucose are.also done.

In_additign, étudenté with a,wide.var@ety“df cpmplain§s H
épme into the schbol health office,.somé complaintéfare‘Valid\but;
many‘students use the é;hool ﬁealth service as a’‘means of“eScape’
from the c?;res of classwork. | ! ' ; '

- Ldrge numbers of-defiéits are identifieq but as Vanhaver

and others have shown, the value of defects found in routine, casually

done exams is often of questionable value. 1In the 1972-73‘3chool

. ‘year, adcquaﬁe reports were available from nﬁrsés working in 66

'fscﬁools, (60 elementary,'Z junior high and 4 high SChoois) *

The follow1ng was feported (numbers rounded off)

Phy51cal ‘Exams Done . 5006 .
Physical Defects Identified 800 ..
Children Referred for Care 540

Effective Referrals . £50 .
No Information =~ - . 250 —
Parents Refused to .
° Follow Up | 40 .
- *Pub¢1c school census: K-8 = 41,261; 9-12 = 19,087; "Early Push" ' \\
R Pre-Kindergarten = 749; Total = 61,097. Catholac Dlocese AN

K-8 = 17, 803; 9 12 = lS 565; Total = 33,368.. Lo .,9
o School nurses:{ 112 full-time; 36 partftlme. ' : '

'EKC

IText Providad by ERIC.
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A wide variety of defects were identified, but the majority

were vision or hearing deficits. The number of children with de-

fects reportwd from the-above'scheols are as follows.(listea in

order of frequency) : ' e ; -
Large tonsils. - 44
Dermatitis 44

+ Heart murmur or arrhythmia . 40

Acute infections D 37 ,
Umbilical hernias : 23 ’
., Orthopedlc problems 20
"Earwax : 20°
Under, or bverweight’ 14 P
Undeegended testicles 11 *
PossiBle anemia 11
Emotional problems _ 11
Warts > 8 . ;
Foreign body in ear canal 3 I
" Diabetes . 2 ‘
Hypertension B 3 .o gf
. Child abuse 2 -
Wilm's tumor 7 1
: Miscellaneous-benign} - 24

The most significant defects identified above were probably

> : , . :
not found in children who had a routine screening but were referred

for a variety of .reasons.

. - '

A few chlldren w1th serlous 111ness obtain therapy through .

the a551stance of the school health program. There is no way of

know1ng how many other students benefited from the health counselling.

.3

.Reliabie information is available for some of the other

1 o

. health screening services. The hearing screening program'produced

the following: : , K . o
: — Number of students screened 32,000

. Hearing defects found . 889 -
oyt 00d  follow -up data available 197
'§ No. with definite ENT* _ :
e inflammation - ° 119 (60%) s
o P0851ble infection.or defect - 28 | :
... . . Sensoroneural hear1ng loss 1&.
' ‘Tympanosclerosis ' 1
No defect or disease . 18

. . [3
' N

]:R\(:ar, nose and;ﬁhroat‘

wll Toxt Provided by ERIC
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Dental screening was provided for 19,000 students of

B

which 11,000 were referred for'fﬁrthe} care and 7,000 caries free
children had dental_prcphvlaxis in school. 'Active'dentalveduca—
tlon and other preVentive services.including'a tooth sealant
programgwas providéﬁ’along Wlth the screenlng and treatment;

‘Definitive dental care was provided for approximately 8,000 stu-

‘s

dents.

Perhaps the most aggravatlng and frustrating problems which

M ¢

we have been involved with has, been the control of pedlculosls or
head 11ce. In some schools, up to 40% of all ildren are infested
and’the_problem is ubiquitous. - This defect if ydu can call it

that, has required that the school health service cross its\tradi—

tional barrier and actually treat but a great‘deal of time and

’

effort is necessary if this w1despread and aggravating 1nfestat10n T

is to Qe eradlcated.
Other health screening programs .in schools are or have been
,Q.L._ . .Q , . -
.',‘./. : . . . - .
Tonsidered. . Urine screening for protein and sugar does not seem

.

"productive. Screening with urine cultures is more effective but
hard t® institute. Routine tuberculin screening is no longer in-

dicated in our area because of the low incidence of tuberculosis.
o~ -~ .

i Hypertens1on screening appears "to be a very effective first.

step in the preventlon of disability later in life and we are now ¥

<

]ust gett1ng our feet wet in this area. Here again, the screenlng

.1s relatlvely sImple but some very real prcblems are posed for

wnlch thore arée no good answers: When do you refer someone whose
bloed pressure is 1nterm1ttehtly elevated or elevated ouce: After ©

thcy are reforrcd wnat must the treatment pregram provide as an




is a must for this confus1ng and ublqultous d1sease. It is 1mpor?

T e .

9
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adequate evaluation: What do you tell an adblescent about-hfs’

transiently elevated biood pressure and what kind of follow-up is

indicated. A carefully mon1tored referral andhE,}&éu-up-pngram

tant that dlagnostlc and referral programs result in mean1ngful

'treatment.

health information and treatment and not’ cause fear and needless

The school health program also provided a number of other

health serVicesrincluding:
17,400 immunizZations
L1m1ted health counseling

B The_cost.of these services are as follows (esti

1972-73 data):

_ _ Nursing services " $350,000

J 1 ' Physician services - - 150,000
) "+ . Hearing technicians 64,000

Dental program 234,000

Supplies . 100,000

- - - Total 1$898,000

Cost per student: $10/student

Thus, this schpol health screening program is-a

Limited health educatlon and much record keeplng

mated from

elatively

inexpengive program. But is a health screening program adequate?

The ‘'school age— chlld -is the. least llkely to obtain heal

th care and

major 'unmet needs exist. An estlmated 10 to 15 percent of students

‘have significant mental health problems. Mental health

Afor the young are markedly def1c1ent and so poorly coor

understood that a great deal 'of dupllcatlon and confusi

However, the Erie County Mental Health Departmenttls de

comprehensive sYstem'gor addressing the problem of c¢chil

.
N\

.
-

services
dinated and
on exists.
veloplng a

dren.

N

[ —
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. ) . d

Twenty-five percent of-phe“infants born in low income -areas

aps born to school age mothers (19 years of age or less) but there .
are very limited.resources'fof sex educapioh, family life and parent-

1 .

o
1

- hood education, health qaré services and the wide variéty of sup-

_ portive services needed by adolescent parents.

There is a serious need for mbre adequate school health .

services for‘chronically ill students. The survival rate for

chronicallyill ghildren has improved apd there is a greater aware-

"hess of the need for normalization of all children - the handi-

capped, chronically ill, retarded, and so forth. This places a
great;} burden for the school for the teachers must understand the

children, their problems, and how to respond to them ana this

' counselling aid guidance must come from the school health staff.

- Without it, the students\afe exposed to disEriminaﬁ%gn'and mis-

q

management which only compounds their probiems;
Thefe are other problems in the traditional school health
programs'aﬁwg‘result of poor staff training and utilization. A

survey of school nurses working in schools done in 1971 showed many

problems in staff utilization. -Seventy-five percent of the nurses

‘. felt that they'spent a significant portion of their timé doing

S, N

physicians with physical exams were the other major responsibilities.

Only 30% of the nurses felt they spend a signifigant amount of their
time in counselling and referral for health problems and only 15% ¥
were significantly involved in counselling and referral for emo-

tioﬁal problems and health education. Sévenfy-fiVe'percent of tqe

. . . 1
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. staff felt they.shonld be spendinq more time in these latter threée

areas. -Almost‘100§#of_the nurses felt that many of their more

‘routine chores should be done'by lesser trained staff theyeby-

. alloWJng them more time for more meanlngful work.

Dlagnostlc serv1ces forxa W1de number of conditions elther !

.

flhanced through Health Department andS or by hospltals w1th
) . . . - . 3 R :
state aid assrstance. -The Erle-County Health Department is proe-

v1d1ng ‘the follow;ng special services.for all school children in

Erie County: o o . o & . . .

Ophthalmalogic consultations .
Periodic screening clinie for Medlcald
‘Hearing Dlagnostlc services
Cleft palate clinic —-operatlon of Erie County
» Health Department and Childrens Hospltal
Rheumatic fever clinic
. Cardiac diagnostic clinic ' : e
Venereal disease clinic » ‘ ’
Tuberculosis_-clinic e T
Teenage clinic for children who are pre nant or .
: have other social and health.problems ‘
Sickle cell screening
Lead control clinics : L
Orthodontic screening T,
-Specialty clinic for children with mental retarda—~ \
tion or learning disabilities A\

. In addition, speoialty_services are ayailable through the _l

Children's Hospital, other hospitalsvand voluntary agencies. v " x\

TN LT T T T L e S e e

e ~—"These irclude:

Cerebral palsy
Epilepsy
Brain,injured childten
Kidney disease : ' -~ S
Multiple sclerosis ” o AN
‘o Muscular dystrophy ' \
‘ Diabetes ' ' . T
_'Many other condltlons ‘ [
s . »e )
" The Erie Coqnty health Departwent and the Department of

« ~  Social Services are currently.developing a comprehensive program

v
i
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for early periodic screening_pﬁ childpenJundef 21 who are eligible

Aﬁprvwelfaré or Medicaid. There are an estimated 55,500 in this v f

cserVJ_'_.ce is‘being developed to insure that eligible children are

\.

offered this service and are followed. This will insure adequate

our two health c

grouh. A screeniné_praéram is currently operating at County Hall ‘
whishlproQides a comprehensive'examination for prefschoolers undei
this progfam. This.will be‘extended'to include othe;-children
through'private physician referral and.Health Departnent_services

in the schdols or in the two-health centers of'the Denaftment.
The'Health and'Social’Sefvices»Denartments will insrst on'adequate

fedlow-up to make sure treatment 1s obtained. A computerized

medical care for a large segment of the population at risk.

It is also the intent of the Health Department to provide

4ﬁcomprehensive heilthlservices’to the schools in the vicinity of

ntefs.f(one in the City of Lackawanna and ‘the
otherbin central Buffalo. This will prov1de a comprehens1ve health
program to a large group of low sopio—eqonomic pre—school and

school childfen and will include p§eventive,.diagnostic and treat-

-

- ment services.

e ANnothex; subsEantiaI“barrier to prov1dIng‘adequate health

~

- v

serVices is that there is a substantial group of school children

who are near-indigents and\not eligxble for-Medicaid It iS'my

~,

Oplnlon that mipy of theSL families are too pngud to seek medical‘

care ugless their child lf seriously ill.” This problem needs fur—'

.
»

. ther study and should be addressed by this Committee.

_

ullToxt Provided
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In bonclus10n, a metnopolitan health department 1s able to

1

prpvide a w1de range of serv1ces to school children unllke school S
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~districts which are not permitted. to practice medicine. The segz;
: _ .prd g%
n

vlces.of the Erie County Health;Department are far from.idealia
P need strengthenlng in many areas. More training for our'nursing

. : &
staff 1s necessary because of the counselllng demands whlch are

increasii . - Nurses should be rel;eved‘of_nonfnurs1ng duties.

i Teachers_need,additional traininq in order to develop closer co-
.operation between health services!andbeducationa1=personnel in
solving pupil health,problems. . |

.I‘have:the following_recommendations:
;'(l) A State-wide committee to review.the school health
| Q' program and make recommenaatiops for.changes ln legislation and to
.deyelop new goals'and programs for school~health. ﬁpecial con—
slderation'should he given to the appropriate agenc to,provide
. health services inlthe schools. .
- (2) The llberallzlng of flnanc1al support to cQuntles
for, the crlpplod children's program. I would recommend open—ended‘
‘ State ald at the 75 percent level or ‘even thher.'
¢

(3) State—w1de 1mplementatlon of ‘the- periodic screenlng

'and treatment program for children under 21 ellglble for Medlcald oot

(4) Hypertens1on screenlng for school chlldren.

(5) Substantlal 1ncrease in State ald to support school

N

health serv1ces. { .
..(6)- Tralnlng progr;m for school health personnel in health

. counselling. ' |

(7) Utilization of.n;ése practitioners'or public healtl

nurses to replace physicians in theescreenfng and counseiling.program.

The'phxsician should be available as a consultant.

wll Toxt Provided by ERIC
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~(8) - The eupport of screening services through-making avail-

. i

‘able dlagnostlc programs for hear1ng, v151on and heart dlsease as e

s an integral part of the/échool health program. : _w§-§
(9) Expan51on ‘and support of dental treatment services f0r

T e

indigent or nearjlndlgents.

_ o _ S .- ,
Dr. Mosher states: I have 1ncluded in this statement materials
prepared by Dr. Kay Harrod, Deputy Commissioner of Maternal and

' Child Health, Erie County Health Department. :

' \
\ L]

N ) ' i :
ROCHESTER SCHOOL HEALTH*

\

ey

N

Rochester City School District = Public and’Parochial

Schools:’ Health services to.schools are rendered by the County of

. L&,_-;, -

‘Monroe Health'Department.in'conjunction with the'Pupil—Personnel
Division of the School District. )

hDiagnostic and referral services a e available to school

children as any other group of citizens in |the school. Hearing and

-

vision teams screen youngsters for.deviations from the normal. Nurses
follow up for referral to prlvate‘or_ambulatory servlces in"the field
of ophthalmolagy. ‘An a’udiologist examines children andmakesreferralsto-
prigate or ambulatory'health centers“for treatment.- Further_testing

.and'treatment woulg-be obtained through the Rochester Hearing and

Speech Center. . : ’ - i
' - The nurse in the school reviews the students' physical:status.'
13
aand make: referrals to community health fabllltles, pllvate phy51c1ans,

»

or ambulatory centers for further dlagn051s and treatment

Empha51s is placed on cont1nu1ty and comprehens:veness of
L}

care. Famllles are urged to be”realgtered for famlly ‘and 1nd1V1dual A

¢

,f*Statement on school health before a Hearing of the State
Commission to Evaluate the Drug *Law; submitted b County of Monroe
]:R\(jepartment of Health, D1v151on of Public Health Nur51ng.

P2

t SN
o - .
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care in a community health serv1ce.

,

S : B
. . Immunlzatlons are glven 1n the schools by the nurse as needed.

Mental health services are rendered‘by Sehool Mental 'Health
.Teams in conjunction with Community Mental-Health Centers -fChildren
Divisions. | |

Athletic and work criddt phvsical‘examinations arehprovided
by the County of Monroe Health Department V¢nereal Disease is also

treated by the Health Department.

Deviations Noted: ,
Defects noted were referred.by teachers, families( physioians.
.and‘nurses. ‘ .
| General defeots 2,168 - 3.7%. Approx1mately 50% of these
were known. l 040 defects were referred for medical care.
Vision defects: 3,085 or ll%«of those tested (27, 007)
.Hearingldefects: 968 or lO% of those tested (9 758) -
Total school populatlon - approx1mately 57 000 -

SCHOOL HEALTH PROGRAM
City School District

. STRUCTURE AND ORGANIZATION

_ The County’ ‘of Monroe Health Department prov1des school healt;

services to the Clty ‘School Dlstrlct and parochlal schools in the

c1ty. A total of 92 schools are _served.

| Medlcal and nurs1ng direction and adm1n1stratlon are pro«ld%%g
be a Medlcal Dlrector in the maternal chlld health program of the
County Health Department and an‘ﬁss1stant Dlrector of Publlc Health

r 4
Nur51ng.‘ They work 1n cooperatlon w1th the Dlrector and personnel of

°




' : L . ’
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the Department of Pupil Personnel rp the City School Districﬁ and

the Diocesan School Office.

The school healt% services are specialized in the Health _\
Department. All.nursing'and‘aide”staff function only in the school
health program on a'ten—month basis. A few nurses work in the
gene*alized prog: am, when schools are out of sess1on, to keep them-

selves:updated in public health nursing. ‘ -
The Health Department provides, in addition to the physician

and nurse administrator, the follow1ng personnel-{
2 SuperViSing Public Health ‘Nurses
34 Nurses :
"5 Health Office Assistants - ‘practical nurses
28 Full time Health-Aides ,
10 Part time Health Aides. o -
1l Part time Physical Therapist =~ = ' . : ‘ : :
. Mental Health Consultant ‘ foe ' S
P 5 Part time Pediatricians : 4 S ,
; -2 Medical Consultants in Otology - . ST
Vision/Hearing Teams :
3 Full time Aides
1 Full-time Nurse 3
Also, contract for speech and hearing consultation
1 Clerk \ g . » .
Other consulta“t and educatlonal facilities of the Health
A

Department are put' at the disposal of the schools, i.e.; venereal

disease visual aids and educational p rsonnel. : N

QUALIFICATIONS OF NURSES .AND PERSONNEL“

The administrator and superVisors are all qualified public

, health nurses with Baccalaureate and‘Master's degrees.

°

Approximately 15 of the 34 staff.nurses are public health

'nurses, having additional university study-and having their Bachelor's
degree. The remaining 12 nurses are graduate nurses- w1th no univer-
-~ SR
sitY-Studx. The 5° health offfce assistants are practical nurses.» .
The health‘aides are;primarily trainedson,the Job.
ER\(Z
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ASSIGNMENTS

” . e .

. In some casesp one secondary school a' . ne small elementary
school are assioned’to_one nurse, who aPsovhas.a full time_aide{ In.
other ca_ses, from one to three elementary ‘sc‘hools ‘are assigned to a nuJ'se.
The number of dchools assigned depends upon the:number of students
and the thsical and psycho-social problems. - Dependlng upon the
needs .of- the school, a health-offlce ass1stant~or health'aide is - ’

ass1gned on a part time or full tlne bas1s._

PhILOSOPHA OF THHE PROGRAM AND SERVICE -

We belleve every child and his famlly should be assoc1ated "
with a prlmary comprehen51ve health fac1llty. ‘This may be a prlvate
physician, a health center,'a‘hospital ambulatory health center, etc. .

- Hence, we are attempting to eliminate routine services and provide

' more selective and intensive service for those in need. For example,

N
-

we have eliminated superﬁ;cial health appraisals. “Children'are.

-

urged to attend a primary health center only in those cases of

extreme need for physical examination. Pediatricians for the school

‘6

will® prov1de a more extens1ve examlnatlon..' : _ o

Emphas1s is placed on teacher-nurse conferences to select

\

youngsters with health problems, learnlng dlsabllltles, emotlonal

problems, etc. The nurse is expected to develop a care plan in

'conjunctlon with- approprlate personnel in' the school or health ser-

'v1ce. It is the nurse's respons1blllty to ‘work 1ntens1vely W1th

the student and hlS famlly to accomplish a- sultable d1spos1tlon of
I

-

the student s problems. ' _ g .
. . . " ~1,
N Immunlzatlons are provided by the nurse as indicated.

N
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The nuree also provides'indlvidual counseling to students»
and teachers. . Shé assists’and particlpates in the‘proceSS'of_planfm
ning and:implementing,health,education. " She isvencouraged to develop

‘p group‘work when and where needed, and is-being'developed as a croup.

leader. .

X

o~ Thelnurse t1es in closely with neighborhood health centersb
in order that there be—a-coordlnated and»contlnuous flow of data and
plan of action to help individual students and famllles. This re—
lationship dis belng developed on a-demonstration basis.
| Our school health hearing and vision teams do all the testing
in schools, day care centers, and-nurseries. ‘The school nurse does

—_ 4

all the follow-=up.

FUTURE GOAL'

We hope eventually to have approx1mately 75-80 health a1des.
4

The health a1des assist w1th day—by day first a1d trlage and record -

work.
B : Nunses will be divided into two groups:

v

1. A limited number of pediatric school nurse practitioners.
These practitioners will screen.in more detail selected children

needing'care. They will work closely with the prlmary medlcal fac1i1ty

‘caring for the child. They may even administer treatment and drugs *

under the aegie of “the medlcal facility. 1In thls’@ay, chlldren may‘

receive more efflclent and better care in those cases where parents
\

are w1lllng to have the care but ;are unable to motlvate themselves

to actlon. In no way will thlS be a substltut e~ for parental responsi?
. .. f B .

- LA

bility. The child would flrst be.seen at ‘the primary health“center.
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'2. Remaining nurses will be- ggalified public health nurses,

ULll Lortified in the psycho- soc1al aspect of care. They will.be

well qualified clinicians,vas we}l as having additional preparation

.in health edncation. ‘ o ' ’ . ' :
- With the'increase'in healthnéidest_the overali numbers of
well prepared nurse.practitioners and'public'heaiéh‘nurses'will be
" reduced.’ S 'i : i ' o ‘ “ ™
\ o SR !

However, overall costs will either remain the same or be in;
creasedr Hence, the development of thiS‘type of program must be con*-
sidered a part of the health Care system and‘demonstrate the effec4 |
tiveness of clinical and educational health care for the school-age
child. The services will need to be more\selective iR»relation to
a SpePlflC child and less diffus1ve._ Health education and service-.'
should complement each other.' Children should be helped to assume'-x
increasing responsibility for their‘healtn as they_progress in
school.. .

"School health} unfortnnately, has become a misnomer.\ School
heaith is a-packaéed deal for all, rather than personal-and selective.
Moreover, there has been no real accountability for what. is or has

s
been or needs to be accomplished. S¢hool health serv1ng
our-manpower,vleadership, and citizens of tomorrow, should be the

most challengzng and dynamic of health seﬁ:ices. It should be in-
. / . . . .

. terwoven into the health delivery_system. S

\
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EARLY AND‘&;iZODIC SCREENING . - .

The federal goveJnment enacted legislationain'l968, which

made children eligible for Medicaid also eligible for early and
periodic'health screening on a st te;fede;al matching_fund basis.

Until 1971 the Department of Hea th Education and Welfare had

»

1ssued ‘no reculatory guidelines tor Ehe states to 1mplement thls

.

( ”program,;and until 1972, no plans for state 1mplementatlon had been

drawn. : R . oo - = .
) o ‘ -~ . - R
Early periodic‘screening_Was‘envisaged‘as a program to pro-

v1de, out of Medlcald funds, health pfbgrams to find and treat

N <

deafness, -eye defects,'rheumatlc ‘hearts, Splne curvatures, anemia
and other ailments that welfare—eligibIe children suffer in greater.
<proportion than other youths.‘ The.slowness'of‘the fedgrgl_and
staté authoritiesltoimove-onithis program has been attrlbuted to

¢cost. For example,‘NeW‘York State's Department of Social Services.

has offered to pa§f$20 per examination,'while‘some hospital clinics

and treatment centers seek $30. However, philosophical and'bureau- .

cratic problems'also appear plentiful: Although the program 1s

/

des1gned as preventive med1c1ne, it is admlnlstered as part of wel-
fare by Social Services, with standards approved by health off1c1als,'
There is serious concern over.whether the_pressure_to reduce welfare
rolls confliots with the need to seek_gg;_dﬁd identffy children
eligiblev%or‘séfeening. Mor?over, the lack of screenlng for neal—\

N
®

indigent and mi«dl :Flass children seems grossly unfalr, partlcularly

¢

- in light-of the woefu neglect of the health of so many srhqol age

- children under the extrem ly_lax«enforcement of state education law
: 7, N - e T o

N - ' N
Bt e 5 N .
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a . . °’.
Moreover, as noted earller, there has always been a con-

‘tinuing \ispute regardlng the rble of the schools in the field of

preventlve ed1C1ne, and to what extent the schools should be the

" éntrance point f families to qommunity health services. In New
f . . ’ ’.

York City, 77 Chi m1lth Centers are equipped to provide early

N . . - . "‘" '(‘ . .
and periodlo'scree ing welfare—ellglble chlldren ages 0—21 In

'the event furthe‘ 'c work and treatment are deemed adV1sable,

s

hparents are referred to more- part1cular health agenc1es or phy51c1ans.
Of the estimated 750,000, to 900,000 eligible young people, .to date,

B 80 000 have been screened Of ‘the 250 000 ellgible chlldren ages
0—6 50'000 have been seen; however, there 1s no data regardlng

how many of these chlldren were already known to Child Health Cen—
ters and, therefore, were not belng glven anything they Already
AN -+ N
~ had th recelved Chlldren 1n~foster'care have been seen«separately,

’

‘and axc not 1ncluded 4in these f1gures.
| ﬂThe effort to use this program to substltute for scho'o.1
health screening has been a dlsmal fallure. Parents have not been
1nformed of the exXdistence of the program, they have not had the

t1me or the interest “to make use of it when they knew about it; and

‘o

some . school officials “have’ ‘not -cooperated in g1V1ng students tlme .
- off to obtain thelr scrpenlnge.*« The exploratory program-1n "one
) A ‘u T

or two" schools, which would place 1n1t1al screenlng and dlaanS1s on

. the scnool prerlses in New ork Clty is a response to thlo situation

i '

by the new City adm1n1stratlon. Upstate, where an additional 500,000

. A1 4
7 ) . ' S

. *Facts’ provided by the Citizens Committeeufor Children.

. -
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_are.eligible, very little has yet been accomplished.

. .
- «

o ' . T CONCLUSIONS

- Q

The Commission finds that the continuum tc'failure, which'

Q !

lowers the éelf-psteem @f young people, and ultimately causes themﬂ

'to be unemployable and td’engage in a varieﬁy‘of_mOdes of destruq{ \\\

‘ i , ‘ \
tive "and self-destructive conduct, including, substance abuse, be- )
ginS;Witﬁ a variety 6% COnditions, the effects of'which,can‘be '\ :"
'éffectively arrested and remedieﬁ in the school system. Four teég—,:J/

<

niques appear to hold the greatest promise in this regard: ' i

. - L S . .
-First, we find that the learning piocess can often be aided
3 , ¢ .

o

by scalihd the éducational unit down to a manageable size. Tﬁs

proviso we offer, however’, is that impfoving the scholastic achieve-
. B ‘o o » . 4 ] P .
ment of{the'ininidual student must be the éoal, rather than stimu-

‘lation of interest and increased contact with staff, without specific

N

attempts to develop increased academic skills. .
“second, we find that health screening, particularly with
~ regard to conditions directly affecting learning,.such as percéptioh,»

- should be available. to éll students,“regardless of incqme. Actual

. treatment of diagnosed condifioh§ should be provided on the basis

\ J e
of need; however, detection of learning impediments 1is so often ™"’

overlooked by parénts and teachexs, even with regard to middle- -
class and hear—indigént children, that. these services should'simply

be available to all in the same way that\public education, itself, .

X

is’ available to all. Ws.see little purpose in demandiﬁgﬂthat the .

: . ‘ . ]
state teach children to read, write and calculate, when hundreds of

. : - /
thousands of Fhem are unable to do as well as their natural endowments

—
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X b ’ .
would permit, because of lcarning disabilities, short of gross

t

handicaps, that go undetected until the ¢&hild becomes involved in,

L

a seriols behavioral difficulﬁy. 'We'strongly urge the implementation

& <

" of the screening technigues . used By the N.Y.U. Learning Disorders .

Unit at P.S. 116 throughout the State,~and, to the extent prgcticable,
within the framework of community provision of health care) we sup-

port school-based diagnosis under the early and periodic screeniﬁg
) {

of children program. '
Tﬁird, we find that the key' to coh;inuihé'gdoﬁ'heaigh prac-
tices-amqng school—age éhildren, the essence and éore of their ° ,
respect for the integrity éf their own physicaliwell—being,'and a
-substantial preventi&e tp'sqbstance'abﬁse,ris the availability of
,coﬁpetent'school-nurse teachers, health aides;énd assistants in the
schools and as liaisons between school, hope';nd:proVidérs of c6m~
muhity health care. We find a severe leack of such persénnel and,

“ -

therefore, 'we recommend substantial increases in their nunmbers,

. 3 .
. . Fourth, we find that competent guidance counselors are not. .

" free to help students and families deal'with learning difficuiﬁiés
which result from'personai problems; adjustment difficulties-and
'uﬁclear careef‘Choicé87 because of the sheer case-lbad burden of

« each gounselor. We admire,the‘efforts of the street—workerstat
Haaren to. help studenté in this regard, but we believe that the

state should provide'more fully trained counselors in the schools,

- . [ 4 .
with greatly reduced caseloads.. No.child in the State of New York

.

should have to take drugs or become intoxicated with alcohol in

A

order to have attention paid t . his personal or family problems.

L
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Fifth, while we Vlew counsglor confldbnéaallty as an inci-’

~

»

2

dent of personal discretion, based upon the relatlonshlp between

counselor and student, rather than as a legal rlght to be protected

5

by statute, we also view the_ medlcal records of students as sacro-

sanct: In the event that greater efforts are to be made in the

v
!

schools to dlawnOSe health problems, the need for well- kept records,

1nv101ate to discipline authorLtlesv must be recognlzed
rd
£ -
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, - 'CHAPTER IV - e
.. f 4 \ .‘
DELIVERY. QF COMMONITY HEALTH 4 SN
AND MENTAL:HEALTH SFRVICES -

14 N
. »
. ~ o [ »

S : N - ,
~Drug abuse is ohe way of compensating for low self-esteem;:

)

and a 'child's self-esteem is based_at.least.in part onh the level of
- care which his family, his school’ and his community prOvide,'since4’
[v— ) \ : -

this demonstrates{to him ‘how much he is valued. Therefore,'as part
". . ) ’ . . . . . - L

of a drug abuse prevention €ffort, it is necessary that all children

recejve proper health and.mental health care. A child should néver

get?thefmessage that in order to receive' care, he must first abuse
4 . Ty ] . . ot ) " !

Fdrugs; However,lthis Commission .finds that*the“problems of-inac4
“cess1b111ty, d1scont1nu1ty, and lack of follow—up whlch cripple

‘the school health programs are magnified in the general cemmunity

”

- ‘health and mental health,fleld “The major weakness of the present

system of dellvery 1s,the same as that’ wh1ch caused confus1on about

"a the goal of drug abuse preventlon. concentratlon on‘sypptoms rather

than on people. ¢Serv1ces are offered»Onlyﬁafter a problem has be-
o ) . . . ~.
come an annoyance to'others, i.e. the withdrawn child is not refer-
N\ . . -

Ya

red for help, only the actlng-out Chlld if anyone fs. - Preventive

'care, except in the sense of publlc health 1noculatlons,'1s rarély
‘offered. ThlS fundlng prlorlty wh1ch stresses care in crises .

. ) . .
results;, as it does 1n avery human service fleld, in people. suffer-

1ng needlessly and s~rv1ces cost1ng more than they should.

‘ * The almost traglccnuc story known to. everthealth-profess1ona1 of .
the mother ﬁho brlngs her 1nfant, 111 and runnang a 104-degree fever, to the
well—baby c11n1c in’ her nelghborhood where the Chlld is known, only to be told
"We treat well bables._ Ybur chxld is s1ck - Pake him to the pedlatrlc cllnlc

L “w

three mlles away“ emanpllfles the pmoblems created by overspec1allzatlon and
EKC gmentatlm

uiToxt .mmnm . K . K -
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GAPS 'IN SERVICE - o i}
f

In 1970, Ana Dumois, D1rector of the Communlty Health

{s/
.Instltute of New York City, listed compla1nts of low—1ncome 4g?¢ﬂi

&

area health serv1ce consumers, as follows- ‘ -

"People do not have a single doctor they can relate

to, and emergency rooms have taken the placelat personal
ph3¢1c1ans +.. The care in hospital clinics and health
centers is often undignified, and there are long waits,
dlscouraglng people from gettlng even the health care that
'1s available.... Clinics are in a sense worse /than emergency
roéms because the care is fragmented .+ Cldnic hours and
procedures are arrandged for the convenlence of the staff,
rather than' the needs of the patient...-. Record keeping

is poor, resulting in even longer wa1t1ng time for patients
and repeated tests because records are either lost or
nori~existent.... Patients are not told what's wrond with
them, leav1ng them<w1th d sense’ of 1nsecur1ty ., Pre<l
scriptions are gjven, but the patlent is not told what -

N they are for, and very .slow service in the pharmacy results

in one more obstacle to health care. -+ + There is no division-®
in 'the clinics between those who come ‘for minor ailments and
those who are seriously ill.... There is.a lack of preventlve
health services.... There are few full-time physicians in
clinics.... There are widespread complaincs bout 1nadequate
ambulance service.... Patient"’ records are transferred
when they go- from*one facility to another.... The patients
cannot distinguish one persén from another: <Who is a

nurse? Who is a medical student? Who is.a physijcian?....
Clinic patleﬁts are demoralized when they see pr1vate- ’

— patients gettlng ‘better treatment "k

.

" Shortly thereafter, the Mayor s Organizational Task "Force
adopted the proposals of its Problem Areas gnd Prlor1t1es Com-
m1ttee w1th the follow1ng preamble

"Although\this codhtry spends proportionately more on health
than’ ,any country in. the world, we are confronted with '
v major 1nadequac1es in our- health care organlzatlon and .

5 _’\/’ . . \.

. N
*Health Plannlng, publlcatlon of _the Mayor s Organlzatlonal Task

Force for_Comprehehs1ve Health Planning, October - November,

5'1976{’ - : . . : o S
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delivery;éystem [New York City] is in an odd position.
We:- have the greatest concentration’ of superior medical
_technorogy in the world and although some shortages exist,
in the aggregate we have an enormous concentration of -
professional-personnel.- -New York. City also- ‘has...by far
the largest system of publlc medlcal care in the- tountry

"Adequate preventive, fherapeutic, and rehabllltatlve
care is not available to many of our citizens at levels

of day- to—day community practlce, either through care .o

at home or in institutions. It is our firm conviction .
that whenever possible people .should receive health care &
"outside of an institutional setting.. Large numbers of
people - the poor, the aged, the isolated, the non~white -
receive few of the benefits of modern medicine even though
because of poor health they generally requlre moreFCare
‘than do more privileged groups. Middle income groups

. in our city also are affected by-a d15301nted and inade-
quate health care lelivery system. The environment of nur
city - ‘'its air, water, cleanliness and health .aspects cf

- housing - is a vital part of comprehensive plannlng for

health. It is essential that we place a high priority
on the environment in which we. 11ve and on personal health
.sexrvices...-. '

"Ambulatory health services are frequently crlsls—orlented
~discontinuous and non-comprehensive.... In a well—organlzed
- system of health care, every individual should relate to
“~a - healdth- professional.'who_has access to the individual's
past histomy and who can. develop a personal relatlonshlp
with him.... ‘ .

"Another vital component -of h{gh quality medical care.is

a periodic health inventory for every citizen. Such an
inventory will show up previously undetected disease through
laboratory tests, physicaltexamination, and by taklng a
thorough history....

[y
-

““The health inventory could uucceed only if it is supported

-by a program of health -education- which would persuade people
to make.use of the health opportunities available to them.
Medically indigent people are accustomed to crisis medical
care, and must be taught the value of preventive health
examinations for themselves and their children."* . ;-

N

*Health Planning,‘pubIIeation of the Mayor's Organizational Task

Force for Comprehensive Health Planning, October - November,

s

1970,
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'g The Task Force publlshed examples of the results of : C .

-
laék of coordlnatlon-

«

’

» . - - e

"In one area, the district health center, the pediatric
Alinic of the local voluntary hospital, the local Head
Start group, and the. school health service, each plan a
drive for . immunization of children against German measles.
At no p01nt do any of these agencies get together. The
result: some children get their shots 2 orr3 times - some
not at all.

.
"Two neighboring hospitals each set up expensive unlts for
,treatment of patients with chronic kidney disease -.at no
time consulting each other. Meanwhlle, neithexr hospital

1

X provides adequate emergency room or tiinic care for local . ,
: - residengts in the area they serve. T
"A comprehens1ve;ch11d care center refers one of its \\

patients to the méntal health center located across the .
‘street. Byt the pediatric center and the ‘mental health -
ceriter each serve different geographic areas, and the
child is forced to travel several mlles to the unit that .
. serves hig area."* S : : A

k]

P -

.. What . these gaps 1n'serv1ces mean to children is re-

flected 1n the follow1nq data on physical defécts of ch1¢dren

[

'“admltted for ‘care at the Mlss1on of the Immaculate Vlran,'a‘;“

resldtnce for children requiring placement away from their own

f
homgs:

"Thg proportion of children found on. intake physical
examination to Have untreated medical problems the first
six months of 1973 was high.

o
~

ﬂ"There were 99 boys and 35 girls ~Jimitted from Janua:y to
‘June. Physical defects noted were as follows:
©
" Umbilical hernia
" Systolic’ murmurs
Parasitic infestations
Sickle Cell Trait or Disease
G.U. Problems
Undescended- Testicles
Phimosis
"Varicocdele

@ un

. '
. N

= U
a

*Health Planning, op. cit. Aug, 1970 . 3

=) T . - :
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.Diminished "hearing

Strabismus

. Orthodontic

" Severe Chesity

TB Contacts

Prosthetic eye (not réeplaced

'ih 8.years)

~ Foot.problems

Orthopedlc ProbIems

"Scollos15

-

cell trait,

city to function in school.

intended to 5e cheCked in school.

Kyphosis
Osgood Schlatters
Poor Visual Acuity
. (no glasses)
Hypertension
Carious teeth
EnlargOd Tonsils
Speech Impediments

All of these conaltlons, with-

a »

are treatable. All of them affect a child's capa—

[N

LY

‘o RPWoWULo

- Y
wn

15
12" *

l

, The obylous school handicaps of

diminished hearing and poor vision are alrEady statutorily

;he child with the pros-

*"“*thetlc eye which had not been replaced in 8- years, desplte

4

probable changes in the 51ze of eye socket, certalnly was

known to ““health service prov1der. One wonders how it

have happened that»there-had been no follow-up.

\

could

the\exdeption of sickle

Fallure to b 1ng

a child for health care may not alwgys indicate purposeful

neglect by J family.
) nece551+y for such care,

really make a difference, can help; fallure to understand-tﬁat

*Fogarty,,Rev. Msgr. Edmund F., Dlrector, MlSSlon of the

Immaculate Vlrgln, Mt. Lorettq, Staten Island, N. Y., Letter

N

of 9/20/73

-

.

.

A

N \
- . . o 7 N
It. can indicate 1gnorance as to the

not uﬁderstanding that the care can

b

N

.

[

-



-~ lack of care can hurt. Such miéunderstanding"can berc}_e:i_rified‘v o
by staff of a heaith service agency,-on : ltame visit, and this

) — R . L v
is a/%ob which' a/Eiigppoféssional-can do admirably. ' Where there

is true neg;ect;“it,may bg_neceséary for a health service staff
. '/ - . . . .
persen to himself bring the child for the required servicea)
. . . ¥

. ) . . . . . -
+~~ These services are not frills. They are essentials. . Y

13

Tn the area of mental health services for children, the

‘ v he

picéure is equally bfeak. There is, not one ﬁenfal health serVice
. ’for children in the Wirliamsbridge catchmené{;rea of the Bronx, ~,_/}
and the qnly sihglé such service in the EntireJNorthéast ﬁronx |
is Bronx:State Hoséital.* éhe Bureau gf Child Guidance, which’

theoretically picks up those children idéﬁtifiedlby school per-
sonnel as in need of mental hg;lth care, has é—l/z‘part-time
ps?choldgistsfserying the 50,000 children in th schéol district”
_mwmwnjggwghg Nor;h§é§;~Bronx. They confine éhéir serviée to téstin§~w~““4;
e aﬁa diagnoéis. But supbose a child ﬁeegs treétment? The‘wgiting

" list for the voluntary agencies providing'suéh care i's three-to
: - . N - .

six months.** Those children who.do get\referred to Bureau of

Child Guidance are the unruly ones or those with bizarretbehavior.
The children who are withdrawn, the family facing a temporary
'crisiF, the family which has many strengths, but is~§lightly
3 ) . : . . - A A

disorganized and perhaps scapegoatihg a youngstef, these are not

) . . . - 2 . . ' .
*Interview; Sister Anne, Dlrector,“Astqr-Home‘for Children;

©

©2/25/74.

**Ibid. ' '
B - .
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. even counted among the statistics of families awaiting care.
They are lost. There is ‘an almost wistful comment on this

situetion in a letter dated October 18, 1973, from a Board of

- " 0 -

Education high official: R | v
every elementary 'school ‘to ‘whom troubled. chlldreH“could -
be referred for 1ntens;ve analysis and ass1stance "k

. The quallty of care prov1ded the middle class depends

/largely~on the patlentks own sophlstlcatlon in medical matters.

The wealthier find they must move from specialist to specialist,

-

-rarely receiving the thorough comprehensive examination and ¢
testing which might reveal underlying causes for a'varrety of ®
symptoms. The middle class is unable to pay for extensive

private - spec1a11sts, is unable to find otd fashloned “fém;lv

doctors,”

or generalists, and is unable to obtain reimbursement,

ander many health plans for diagnostic work or for préventive

care, such as periodie.annual examinations. NeW'Yprk'State's
. . . . J
‘own health’'plan for state emp%oyees does not : tnirse for such

periodic evaluatijons.

N

v s e B

The extentof the loﬁging forrmedical care by one doctor g

. _ I
who personally knows the pgtient, in other words, for continuity of"

‘ [

service, is- hinted at in’a study conducted by the Medical College™ *
’ . " - . . 4 . : - B
of Georagia in Augusta, which revealed large numbers of city »
dwellers traveling up to fifty miles to praétitionefs in small

towns, for their medical care,'-A;study of the:patient:group'ef
. C . . . Yot

 *polatnick, Samuel, Executive DTrector, High-Sghool Division,-

New Yor% Board of Education.

a ‘ . -

wll Toxt Provided by ERIC . a




119 rural doctors revealed that 10% of their patients came

. from cities, although\each doctor practiced in one of 26 towns

studiéd each of which‘was'at least 25 miles-from the'nEXt
nearest town, Wlth some doctors serv1c1ng a patlent group 1n-x? f.
%

whlqh as many as 20% came from the c1ty." The doctors suggested

’lhat-urbanites‘might‘befseeking to avoid the "plng pong system of
’ med;callcare" in which;patients’bounce from one sRecialist to
another'rn-an uncoordinated, haphazard aannerlw While. large
citieszhave a plentiful supply-of\specialist:seruices, thed
. .. dogtorsySaid: they do have a serious shortage of’the basic}

broader medical-services that are most frequently.neéded byr
all groups of people * The researchers contend the same trend

‘ has affected eastern New York State,. as well as elsewhere. >

.

The Commlsslon recelved numerous- comments, in response
¢ to itse letters@of 1nqu1ry,4regard1ng the dearth of good medical

' care and the connection befween this lack and the-prevalence of
- N ‘ ) e . '
drug abuse. Captain Lorraine D. Kuhl, Director, Salvation’ Army,"

wrote: . o R

et e e KLU

"within the context of drug abuse prevention - preventlvr
medicine means provision. and utilization of medical care

from infancy, as well as provision and utilization of

therapy for parents and, if necessary, for the family constellation.
Observations indicate huge gaps in bothymedigal care and ‘
.psycholog%cal care of residents - with untreated problems

in every” category from ,physical to ‘psychelogical.... .-

. ~ e |
| e - .
FNew York Tlmes, Feb. 18, 1974 p. 15: Report -GE-- study by

Dr. Glen E. Garrl%on, Dr. Warren H. Gulien, and Connie M.

by i . L
Connell. . .

e - ‘ ‘ . ¢ ’
. . P .
- ?
. 4 e . 3 . ,)
N N N
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Tremendous educatlonal 1mpa1rments regardlng bas1c
reading and math."*.

~

Professor Charlotte Muller ‘offered suggesticns regarding
, A - .
adolescent medicine:

. "“In addition te indirect prevention of drug abuse, health
-serzlces that- are appropriate for young people need to .
be developed. -Adolescents should feel that &-program cares
about their total-health and well-being and respects them
_as individuals. We have studies that show the state of
2+ health in the teen years d. the feelings of young people
about their health. Progrgms should be based on®such studies
ard should involve the youth contlnually in evolving the
specific range of the serV1ces‘ the schedule, and the style
and atmosphere of service.... Training, employment and
;. other seryice referrals*should be offered and the users of
. health services should be surveyed to find out what other
7 servicks are needed. _ -
)
"It is dlscouraglng to see punishment and threats ‘used
again and agaxn after so many showings of-failure to break
addiction. In ‘fact, it sedms that.the punitive approach
worsens drug epidemics and raises the direct and indirect
costs of drug-taking. We need more research in methods e
of treatment that are non-institutional and fairly com-
patible with ordinary living."**

X ’ . — T
s V : "
SOME MODEIL PROGRAMS T
"I. Adolescent Medicine: . P ~
- ‘
There have dcveloped/a number of 1nnovat}ve programs
/

which a1m to offer/teenagers a comprehens1ve serv1ce, to aid

“in whatever/dlfflcultles each sees as h1s problems. These

programs are uspallymwalk- 1n storefront types, and include
— o
. * Kuhl, Capta1n Lorralne D., Director, Women'c Narcotlc Treatment

Center, The Salvation Army (N.Y.C.), letter,

. October 27, 1973. e - T
f*Muller, Charlotte, Professor, Center for Social Research,

o - ‘ ' | o

Graduate Center, City University of New York, letter,

September 4, 1973, . -
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remedial education, counseling, both individual and group, and

a gamut of medical  services.

.

There are in New York City two "Free Clinics," which
are walk—ip~klinies ﬁroviding a mult}plicity of services to
‘ the.16 - ZE—year—olds. One is The Door, at 12 East 12th Street,
funded by #he National Instltute of Mental Health and headed °

by Drs. Lorralne Hendrlcks and James Turansky. They are open
A .

6-10 p.m., Tuesday through Thursday, and offer medical .care

'plus legal and educational servicesy vocational guidance, group-
theraﬁy, dramatics.

They use their medical care as a means of gaining entry
C

to explore all problems the patient may have, with a view to
intervening, where necessary, in his life-style. For instance,

. shou;d a patient come in with a'medical problem, he is asked

what he is doing, in\general;& If it turns out-ithat he has been
unable to find a job, he is\féferred for vocational guidance. If
his problem is‘legal, such as pending evittion or criminal pro-

'secution, he is teferred for legal services by an attorney or a

supervised law student. B ' .

e
ST

Many of this age group w0u1d never;think of going to a
lawyer and might not know where to turn for vocational help, or

would be put off by a large bureaucratic set-up.

© BN
The second free c}inic is the St. Mark's Free Clinic,

on St. Mark's Places

’ . . o
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There are also a small number of Adolescent Medicine

Services in hospitals.

[y .
e,

In New York City and énvirons, there are ‘ten Adclescéent .
* Medicine Services, but only four are full-time and deal with
the total patient. These are: Montefiore, Roosevelt, Mount

Sinai, and Long Island Jewish Hospitals (this last.is.in

Nassau) . ' . _ >

There are less comprehensive services at Bronx-Lebanon,
New York Hospitdl, Beth Israel, and Bellé%ﬁe,‘,In addition,
St. Vincent's and Brooklyn Jewish have a clinic operatin§ one

- A ]

or  two afternoons a week.
;.

In the area adjacent to Montefiore Hospifél,_in’fhe <
Northeast Bron#, there are‘16,000 adolesgents in schéol (Lehman
College, Bronx High School of Science, gvander C@i;ggﬂHigh,School,
and two others). - The oniy’Adolescent Medicine éérviaémin the area.
is that of Montefio%e Hospitai, with 32 beds. Montefiore offered’
to puﬁ a medical teacm "on sife" in a school. Tﬂe.Board of Educa-
‘tion said they had.no funds for this. The City Department of
anlth\séid it was short of funds.* . |

AdgéesCent mediéipe as a specialty is onlxji

-

about ten years:
cld, and came into being 'with the loss of the genefal practitioner.
Theré are é number of medical probiems particularly prevalent

.

among adole#cents. The old-fashioned general pracéﬁtioner be-

~

. . M ) ' 3 . T . -
came familiag with them in the course of his general. practice.
5 \
~
. :

*Interview with Dr. Iris Litt and Dr. -:Cohen, Montefiore Hospital

Adolescent Service, July 6, 1973. » -
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Today'sfspecialists often-do not. When "family doctors" were
avaiiable, they would treat a person from adle to grave, dra/}ng
on their personal knowledge of a famlly to help effectlvely, and.

. often had the trust of the teenage family members. Wlth the dim-

inishing number of these genera%/ ractitloners, at least in - urban °

oentere, the situation has changed. Pediatriciane see children

up to a given age, - usually 13 orilAQ“and tnen_stop. The family

e tends to go to an internal med{cine soecialist for check-ups, or
to other soecialists, and the child, when he reaches thelpedia-
tricians' cut-off age, is dealt with as an adult. Likewise,
hosbital clinicsiare set up the same way: a pediatric elinic,
then,a medical clinic and specialty clinics.

There is as yet no cadre of doctors trained in adolescent
medioinenin~thisgcountry. In New York State there is net one
pﬁbliclyffunded training program. There are’a few privately-

"funded ones. |
| Nationally, tnere are four federally-funded slots fol
training physioiang, and 21 privately~funded ones.* .

Commission staff met withéIris Litt,'M.D., and her

associate,"Dr. Cohen, at Montefior Hoepital Adolescent Service.

Drs. Litt and Cohen view an adolescent medicine ser¥vice

~ ,as an excellent door to intervene in the teenage patient's

*Tbid.

%
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life—stx}e, where neceesary; and thereby to prevent,drug
abuse or endin§ drug exprerimentation, in addition to other
social aad medical problems. J

Tﬁe?vsee Adolescent Medicine as the best way of reaehing
teenagers because pﬁysicians have not yet used up their "credit
cards" with young people..i Many of the other "helplng profe551ons
have. Monteflore did ‘a survey recently in whlch they asked
16-25 year o%ds to whom they would go if they were inhtrouble
(teacher,.parent, peer, minister, doctor; soeial worker, et ai);
"Doctor" rated Very high on the list.

.- Montefiore's Adolesceat Medicine Division is geared.to
the{"total person" approach te medicine. They find their
youné patients come to them only when they are %n real pain or
discomfort. Once there, ana having received physical relieﬁ,

they are .open to discussions of other problems, and are referred

to social service for a grearhaeal of direct'heib and for
referral to other agencies, with follow-up.'

Often, the presenting problem turns out to be not t;e
most basic problem. For whatever reason a patient is referred,
once there, other problems are diecovered and treated. For .
example, a patient referred by his family f9r marihqaﬁa smoking,
which they considéred to_be-the presenting symptom, was found to
be psychotic‘aﬁh treated for that. ’

Aﬁother patient, referred for other symptoms, may be found

to have a drug problen, and this is dealt with along w1th the rest

of his medical problems.

S

* 4 -
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One example of the kinds of social help offered byfthe

3
3

"service is as follows:

LI

A child who has dropped out of dne high school but would

! :
g;ike'te go to another one, perhaps WiFh a specially—tailored.
pfbgram, would never think of apQroéching>the echpol himself.
Social services will arrange for this sort:ef~thin§.
Drs. Litt and Cohen outllned the follOW1ng problems

they eon51dered subject to leglslatlve remedy:
. 1) There is no central agency responsible for
adelescent medicine.r In the CityiDepartment of Health,
statistics on teenagere are luﬁped inrwith Maternal
.and Child.Cere.» It is impossible to get ‘data. on this"
group from inshurance companies;'because they are~a{yays
covered under a family plan, ﬁith no specific age =
differentiation. i _ '”2

| There'ehould be a central agency fo collect and hold e
data on medical problems of adolescents and also to be the
requneible body to whom medical'éra%ritionersycan bring {”
their preblems. ) |

.

2) Legislative provision for an adolescent®o receive”

»

medical care withou} parental permission,. in certain
instances, has not accomplished its ;urposej_because>the
teenager cannot pay for his care without 901ng to-

hlS parents. It should bé'possiple to provide each under-age_
member of a.family with his own medicaid card, or private

insurance card, since he is covered anyway under the family

" plan. ' i

Y @«
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3) Training programs for physicians must be funded.

L4

II. The Astor Home:

One voluntary agency which,Succee 23, where Montefiore

Hospital failed, in establishing a connectiocn with the Board

of Education, is the Astor Heme.‘ The funding for their

project was initiated by private foundation, although

]

eventually state reimbursement for service will be available.*

R 4 . ) %.a o : .
About .one year~ago, Astor .Home, which operates residential

'treatment centers for children, some of whom attend local

?~. -~.

public schools, offered a service to P *S 21, in,the

Bronx, as'a pilot project to identify mental health needs of
that.area. . They offer skilled and, trained consultation to the
.teachers in that school in how. to cope with and help students
who are presenting prebiems§‘ It quickiy became clear that
some'of these.pupife and their fanilies sheula-be.referred‘to
a“child guidance clinid.‘ There being none availahlelinﬁthe
Northeégt Bronx,.Astor Home developed one. .They haQe-been
offerrﬁg child_guidanc%“counselingsto everyone who anplied
for it, ané because they”are‘eo'new,andﬂunknown as'yet, they
do not yet have-a waiting list. Itvis their hoﬁe to Obtain
suffi-ient staff toﬁcontinue to, av01d such a list. They have

been in the procese of,pbtaining state certification since

October, 1973, most of the problems they encountered being

*Interview with Sister Anne, Director, Astor Home,

Feb. 25, 1974.

~203- .
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centered on the physgcal plant of their clinic. Required reno-
vations were completed in January, 1974, . They have 1nvolved
Misericordia Hospital Adult Psychiatric Service to cooperate
.in thé consultation service offered the teachers at P.s. 21,

and Misericordia accepts the'adult»members of the family of

’

Additionally, they have enlisted the cooperation -of the
pediatric service of Misericordia Hospital, to prov1de the

health care the children need. N
Sisver Anne, Director of AstoriHome, expécts to draw
in the Yisiting"Nurse Service, to provide~health care at home,
vand follow-up care, where needed. She indicated there was
urgent need for staff intervention to help nany of the families
find suitable housing,ibecause their living conditions were
exacerbating problehs,'or hecause they were in a housing crisis,
such as'eviction. They do not_have sufficient staff to proVide
this service, but she considered it probably inevitable;that
they eventually do so.
They are also exnanding their teacher consultation
__Service to three parochial.schools in the neighborhood, in the

hope of also being of serVice to those families whose problems

aretnom-necessarily finanCial but who still cannot afford
£ . - ) ' - v
expensive .private professional services. - v

COMPREHENSIVE HEALTH CPRE
The Partnership for Health Law, passed by Congress in

1970, calls for the development of Comprehensive Health Planning

\

Rlc N
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Agencies in each state, and the deVelopment of Health Maintenance
Organizations. Edward H. Van Ness, Executive Director of'the

New York State Health Planning Commission, described a Health
Maintenance Organization as "any program for delivery of health

o : . - _
care with the exception of solo practice on a fee-for-service

basis. Essentiaz}y,,in an HMO, the emphasis is on preventive
medic1ne. He cdntinued: . ) o
° Vs . . .

"An HMO is a pre-paid .health care system that'prov1des
its members with periodie/screening and a check-up to
.detect disorders before they make people sick. All of
us have found that it costs a lot less to keep a person

well, than it costs to make him well after he's become
ill. .An HMO provides or ar -arranges for all ambulatory or
in-patient health care services, and assures effective
continuity of care. There are HMO's of various kinds
already operating throughout the country."*

New York City's Health Insufahce Program is one such :

Health Maintehance Organiaation.
In 1970, New York-City's dffice of the Mayor established
the Mayor's brganizational Task Force, which eventually becaﬁe
the ComprehenSive Health Planning Agency of the City of New .York.
That Agency, in its grant applicationdfgyMarch_3l 197l describes
iés\goals as follows: . N ’
"Qur priorities are in'terms of the individual and his

family rather than disease categori€s. They derive from
broad-based problems, whose\iolutions will affect changes

in health delivery. \

"The goal of the work prog‘ram is the development ihﬂ‘(m

community, of an integrated system of planning for enViron—

- . i g »/\
*Van Ness, Edward H., Execntive‘Director, New York Staée‘ T
. . . . . ] <_,.—J/-

Health Planning Commission, in an interview published in “
Health Planning, op. cit. March/April 1971. - . —)
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mental and personal health care which will have the
.following components: * T
\

\
1. Establishment of CHP Districts and District Roards
so that the various communities of our city can part1c1pate
in comprehen91ve health plannlng.

2. An env1ronmental settlng (including land—use, safe
and adequate\houslng and transportation, clean air and
clean water) w1th1n whlch our citizens cip enjoy life,

3. A process whereby 1nd1V1duals and families entering
the healtly care system®can relate to a primary physician or
health prgéezs1onal who is a member of a health team. The
health team~will provide basic preventive, diagnostic,
therapeutlc,-and rehabilitative care. The health team will
also coordinate and superv1se appropriate referrals to other
health-related spec1a1ty services for both ambulatory and
in-patient care. ;

-

4., A system for the collection of.health data.

5. Nelghborhood health centers, institutional- based
out-patient departments, and group and solo practitioners
of medigine which will be incorporated into the system and
included in a coordinated network of communication.

6.. Health services which will be avallable, on the same

,hlgh quality basis, to individuals of every socio-economic

level. The 1nd1v1dual can choose for himself the type of
entry into the system he prefers: neighborhood health.

. center, a commUnlty based group health practice, an insti-

tutional based group, or a solo practitioner.. .

7. Mental health and mental retardation services,
school health services, home health services, and envinrdn-
mental health services which will become part of the
coordinated system, so that separate programs for diagnosis
of lead poisoning, rubella immunization, or establishment !
of methadone clinics will be unnecessary.

- 8. Examination of methods of financing medical and
dental care so that the Agency - to the extent it has power
or influence to do so - can ensure that every individual,
with his family, is protected against illnegs, and is - :
covered for ambulatory, inpatient, and home health services.
This will include basic medical care in all the major areas;

" as well as ancillary services such as nursing and social

service. The Agency will also examine the financing of
environmental health'services, and will make recammendations
upon th}s subject.

Y
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9. Regular dissemination of information about planning
for environmental and personal’ health services, which will
be ‘an important- component of all.the work programs.

- 10. Training of_consumers and providers in methods of
comprehensive health planning and program content of the

.work programs, which will be a continuing respon51b111ty of "

the Agency.

"The Agency will attempt to bulld into the system ongoing
evValuation of the quality of medical care provided, of.

~satisfaction with personal and envir nmental health services,
‘and° of appropriate and effective utili atlon of profe551onal
personnel. It will also attempt to dewelop a plan for
ongoing evaluation of environmental health."*

’

Their statement on continuity of heelth,care deserves
§pecial attention.

"Ambulatory care includes office serv1ces of prlvate prac—
tltgoners of medicine and dentistry, hospltal—based out-
patient clinics and emergency rooms, nelghborhood health
centers, union health centers, and pre-payment group health
programs. Ambulatory health services aré frequently crisis-
oriented, discontinuous and non-comprehensive. Patient
amenities are frequently disregarded; records of -previous
visits are not available; and the patient may .be seen by
a different physician, nurse or social worker at each visit.
In a well-organized system of health care, -every individual
should relate to a health professional who has access to
the individual's past W story and who can deyelop a personal
relationship with him, '
"The point of entry into the health care system should be
contact with a physician who will perform a complete medical
evaluation of the 1nd1v;dual with approprlate diagnostic

' procedures.

"Ongolné surveillance and maintenane of a personal relation=

ship with the individual and his family may be delegated to
“the hea;th professionals other than the physician; e.g., a
health team, a nurse c11n1c1an, a -patient advocate and other
professionals and para-professionals. This method of delivery
of health care functions well if a physician ‘is readily:
available for consultation and if the health professional or

v *Grant application, Comprehensive Health Planning Agency
~.of the City of New York, Vol. II, March 31, 1971, pp. D=2 and

D:-3o ' . ‘ N
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para-professional has been taught when to call for the
medical expert. The utilization of nurse clinicians, for :
routine well, baby care in Denver, the ong01ng care of
cardiac patlents*by well- tralnea phy51c1an s assistants,
‘has been described. .

"As a part the *study of the dellvery of ambﬂlatory care, -
we .might inves{igate reasons for the lack of continuity of =
pat1ent care in™Qur existing facilities and develop a system
whlch will ensyre every individual and family a personal.
phy51C1an at the point of entry into the health delivery
systems with surveillance by a physician or health profes-

+w Sional assigned to the patient with whom the patient can
arrange an appointment for each successive visit.  Assurance
of continuity of medical care for the individual- pat1ent
is ‘the critical factor in the delivery of high guality
‘medical care. Contlnulty of care means assumption of
responsibility by a physician or health professional to

whom the patient relates. This method will, ensure the ¢
" following:
1. Knowledge of past eplsodes of illness,. preV1ous
\ T diagnostic procedures and therapy;
2. Adequate histéry, physical examination and : ‘:
medical evaluation; co
v \ 3. Availability of appropriate diagnostic tests and
evaluation of the results;
4. Institution of 1mmed1ate treatment and a plan of ) .

care,
5. Referral to appropriate medical, nursing and
' social agencies; .

6. Maintenance of preventive health care;
7. Care of concomitant socio-economic and emotional
problems.

"This type of care can only be given when a single health
professional or a health team maintains an ongoing personal
relationship with the individual patient. This can be done
in ,a variety of ways, provided there is immediate availability .
of a physician when necessary. . }

"In order to achieve this goal, an ambulatory care facility -
must have the following organizational structure:

po >
1. én appointment system;

/ . J——

/
e
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2. full-time or part-time professional staff rather
than a rotation system; e.g., physicians”and
nurses who rotate through outpatient department at

- 3-month intervals;

3. a unit recard system, in which laboratory, and X—ray ‘
reports are. readily accessible and available;
4. an adequate number of general medical, pediatric
: and dental clinics in“6peration at hours con-
venient to the patients and which provide dlag—
nostic, therapeutic and preventlve care;

. s, avallablllty of apprOprlate back-~up spec1alty\
' . services and diagnostic facilities; :

6. 24-hour telephone service manned by a health . R
X professional so that advice and reassurance can be "
given and immediate decisions made./

"Theé concept of the 'open hospital,' for both municipal and
voluntary hospitals - that is a hospital in which every
physician, licensed by New York State, can admit. and treat
patients, should be investigated. '
"Quality of, medical care can be maintained in an 'open
* hospital’ by public regulation of surgical and spec iatized
p - medical procedures for physicians qualified {n the specialty
o and by stringent regulations about medical consultations; .
e.g., an infant cdnnot be discharged from the nursery without
a complete ‘examination by a pediatrician. -An 'open hospital’

jﬂk provides.continuity of care for the patient and can be a
- factor in doing away with the double standard of medical
Ly care - patients admitted to a ward service who do not have

a personal phy51c1aﬁ and are cared for by the 'house staff'
.under supervision of the attending on;serv1ce.
,"IncrEased empha51s should be placed on encouraglng general-
ists in community medicine practice, and teaching in medical
schools angmhmspltal programs which emphagizes the concept
that the prima ry purpoge of med1c1ne 1S§E§

tient care and
that med1c1ne is a service profe551on .

%

On the state level a blll 'ntroduced by the Standing =
‘Committee on Health of the Assembly, which has acknowledged the

' .need for prepaid comprehensibe health servfbes plans. stated the

Z;iﬁid, attachment 8-1 and 8-2.
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legi%&ative intenf‘of encburaéing the.expansioﬁ of hea;th ca;e'
optighs, énd peridedlfor staté certifiéation of such services
iﬁ a‘proposed-law. ‘The bill* introduced would supplant Article
44 of the Public Health Law, Which éroVides for the creation of
non—proflt medlcal corporatlons, and. would prov1de }nstead for
the operatlon of comprehensive health service plans.v

The bill defines a compfffsgﬁzVe health service plan as
a_"plan in which each member of an enrolléd papulatién:is entitléd

to receive comprehensive health services in consideration for a
4

: . C o : \
basic advance or periodi¢ charge." \

It defthes comprehensive health services as "all those
healthSgrvicés which an enrolled population, Aefihed as to its
probable aée, sex anq family composition; might require in
order';o"be maintained in good health; and shall inclﬁde, at
least," physician services (including consultaﬁt and refe;ral.

o vices),.inlgatienf and out-patient hospital services, diagnostic
laboratory and tHErapeutic andhd{agnostic ragiologic éervices,
home health service; qnd prevéntive emergency and*health‘services.tb
Such term may be further defined by guch regulations as. the

. éommissionerfshall deem neéessary,'desirable or appropriate to e,
meet thevﬁealth care needs ?f a population." “

The bill contains the following statement of policy and

_purposes: |

\

"§4400. Statement of policy and puipbses. Improving the
present method of -delivering health care services is a

* *Assembly Intro. #9232, introduced by Mr. Hardt, Feb. 4, 1974,

pp. 2 and 3. : (
' AN
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matter of vital state concern.- Without improving the
" present system, in¢reased health insurance and other
benefits will continue to .escalate the cost of medical
.care and overload the delivery system. PreDald compre-
hensive health care plans, wherein members of an enrolled
population are each ‘entitled to receive comprehensive
health services for an advance or periodic charge, re-
present promising systems for delivering a full range
of health care services at a reasonable cost.

. "Accordingly, it ghall be the policy of this state to
expand the health care_pptions available to the consumer

and insure that he wil ave freedom of choice in choosing
that plan which is most compatible with his .needs."

N N .
The urgent need to reform'health services delivery

is reflected in the fact that CongreSS'is currently considering six
major leglslatlve proposals for health~care. These 1nclude the
*Kennedy—Gr1ff1ths-Corman bill, ent1tled "The. Health Securlty Act"

a single;track progranm- which would provide a HealthvSecurlty Trust
Fund; of- monleﬁ from general‘taxatlon and from additional social
sec;rlty taxes; the Long-Rlblcoff proposal, entitled "Catastrophlc
. _Health Insurance and Medlcal Assistance Reform Act of l973" whlch_
purports to prov1de catastrophlc 1nsn ance for v1rtually every
-American, an extended medicald type coverage for‘low ;ncome families,'
and "a nev and voluntary federal certification prograhifor private
‘health insurance policies", based on the assumption that if the
government accepts responsiki llty for the hlghest rlsks, in the
first two parts, "the’voluntgry insurance 1ndustry could reasonably.

be expected to meet ‘the challenge of adequate bas1c health insur-

~ .
ance for the remalnder of the populatlon. '* A third major proposal

5]

?—uIton, Tom, ACSW, "Federal neglslatlve Proposals for Health Care,

Thk Advocate for Human Serv1ces, publlshed by the Natlonal Assoc1a—

~tion of Social Workers, Washington, D.C., Vol. 2, Np. 23 December\
o . i . .

lS 1273 and Volume 2, No-24, December 31, 1973.

EKC
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is the Administration,Plan fox\NatiOnal Health’Insurance, also a
. . _ .

two-track program, with a Standakd yer Plan, which would re-

quire private employers'to offer to-their employees a minimum pack-

age of benefits and pay 75% of the premium cost, and a Government
Assurance Program, to replace Medicaid, under which private health
insurance carriers would’cont;act to oover low incoMe‘nersons;
using federal funds to cover or subsidize costs, and cost-sharing
by the insuree dependent on income. ’ ’
Whatever plans are eventually‘accepted this Conmission
recommends that health and mental health services be made avail-

able in resldentlal’commun' ties of aliwincome -level housing, in
one building or .a contiguous complex,'and that these serviceév
guarantee continuity' of c¢are, Qith adequate and'vigorods follow-
up to ensure that medioal teoommendations are.undefstood‘and
accepted hy the patient and hié family. .
| We recommend that services be organized in such a way that
they serve the needs of people, rather than those of medical special-

ties, .or administiators, .0r other considerations. ' \/

| 'fWe further recommend that health and mental health facili-
ties, both public and private, be available to all schools, either
as offered by Montefio;e Hospital's Adolescent Service, or through-
back-up services and consultation, as in the Astor HomeEMiseri—

cordia Hospital Model. Schools, after all, are the one agency

through which every one of our children paSSes.
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CHAPTER V

AJ

THE FAMILY

‘ .
Vo

Children live in families and families live’ in com-

£
.

munities. Thezefure,ﬁif we are to provide that gamut of options

we consider to be genuine drug abuse prevention we must look to

the setting from which most children receive, or fail to receive,

succor. {
Many of the professionals who responded to the Commission.

letter of inquiry regarding their views on prevention of drug abuse

stressed family breakdown, and value vacuum, as causations of drug abuse.

THE FAMILY AND DRUG ABUSE PREVENTION

R

Of the need for nurturing, Ruth Sullivan, ACSW, Casework

Supervisor, Family and Children's Service of Albany, wrote to the

Commission, dated October 9, 1973, ", ..baséd on my:many‘years’ofGEQEmif

ence of counseling with people ~ of many age leQels, varieties of

<

economic and social achievements, racial and ethnic backgrounds, and
a wide range of personality deficits - I am orought again and again
to the signifioance of the quality of emotional'nurturing, so often’
lacking (in one degree of another) in people's childhoodﬁexperiences;'
Also; so much of people‘sncurrent behavior (construqtiQe and destruc-
tive) has the underlying motivation of remas%ering or undoing earlier
deprivation and/or,unfulfilled longings. TheJregregsive symptoms and’
effects, resulting from drugs and alcohol dependence, are another in-

A

dication of this same infantile struggle.

e
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"Mainly, I wish I knew of some effective way of helping people

to be more comfortable with their conflicting feelings and fears -
- g,

to help them.réalize we all experience the same_emotional tensions
and pressures,'at one time or another ana with varying degrees of
intensity. Edu;ation and group.discussions at critical stages;

marriage, pregnancies, school years, adoleécence,neéd to bé impie—

~

mented..."
Norman A, Cosentino, Head Counselor, Educational Society
for the Prevention of Adolescent Drug Abuse (ESPADA), wrote, August

15th, "Most drug related problems come about due to family instability.

The person then adjusts his lifestyle to compensate for the lack of
. : -

affection attention and the great amount of pain he feegls. It is
this 'negative' lifestyle that can lead the individual to drug “abuse." -
Thomas A. DeStefano, Director, Catholic Charikies, Diocese

ofs Brooklyn, put it this way, (August 29, 1973) "While we have found

training for staff with regard to drugs is important, we feel the

~

more successful approaches are_tWo—fold:

l: Hﬁﬁaniiin@ the youths' immediate reality - whether that
be foster-care or family. ’
o 2. Creating meaningful optioﬁs in the lives of youth."

:ﬁvAnd Louis A. Patrizio, M.D., Coﬁmissioner of Méntal Health,
Oneida County, wrote on September 10, 1973: |

"FirSt‘of all, family breakdown and dysfuazzio; are in part

reé%%?ﬁibléf 'if a child is raised in a home environment fhat leads

him to believe that he is loved, accepted, and has value in himself,

then there is a strong possibility that he will not turn to drﬁés.

. . /
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Conversely, if his family does not know how to reasonably solve its

internal and external problems, if it scapegoats the child, leaves

-

him with feelinﬁs of worthlessness, then he may turn to drugs as an

escape, to relieve anxiety or to gain acceptance from peers.
"With regard to the societal component, I believe that many

families that are poorly equipped psy¢hblogically, often succumb
g - g‘ N
more easily to economic pressures. For example, if the head of a

household suddenly becomes unemployed and is unable to find a com-

Y

parakle ick, then undue stress may be placed on the famiiy and give

é . .
rise to internal conflicts.

.

" "Lastly, it is the responsibil%ﬁy of the society to provide
services to Families to prevent breakdown or- restore harmony."

Irving ﬁabiﬁow,iAssoéiate Executive Director, Jewish Child
Care Association of New York, added tpe~thodght, in hié letter of

August 22, 1973:- “There is a need for tomprehensive supportive

Tm——

| services to families of these (diSadvanfaged) children to avoid

familyhdis;ptegration, meaningfuimémployment for-adults which adds
to parents‘ sense of self-worth, and educational and vocational

"tfaiﬁing opportunities for youth...The latter is parficularly impor-

—

Se— _
tant because the highest incidences of drug abuse and--drug depen-—

dency is among the 16-18 group...These preventive goals seéﬁ;to_be
within the possibifllity of achievement if our society is wiliing to

provide the leadership and funding for such progr%ms.“

<

THE EMBATTLED FAMILY A

. / . ke

h / AN
,ItfiS/relevant to review some of the conditions which place
stress on thé urban and suburban families in which children live

- those children who abuse‘drugs and those who do not —and to-evaluate

';ﬂr our present system of societal support for these families succeeds.

S N "
-
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If we want to cure those who are abusing drugs,'and to prevent those
who have not‘bé§un to turn to drugs from doing so, itlis time to
cgré aboﬁt.druQ ugersland noh-uéers: ‘to care about cbiidren and
about the families and communities‘they.need if they are to have a .
‘means ofvcoping and of\anoying that is not chemically induced,»'gg

cure stems from the Latin curare which means to care.

. 7 .
New York State, like the rest of the nation, has ctaracteris‘tics which

>
\

arg\hnique and which affect the ways in which familieémfunction
énd children feel they "belong" or do not; they can achieve, or
cannot, they are worthwhile, or fre not; | .

" These include the rich diversity of our population, but also
the exfent to which our population is organized, ggégraphically and
sociallf; into distihct ethnic groupings, each of which feels strange,
and estranged from the others. This estrangement‘}eads to fear,
and to tension,: and diverts the mehbers of a coﬁmunify from identify-
ing thg;gpg;ce of their neighhorhggds'lproblems and wdfking coopera-
tively to solve them. )

‘Another characteristic which shapes the milieu in which New
York éhildren grow is our traditioen gf upward mobility, which stréSses
creatiwity and individual achievement, rather than teamwork .

The Horatio Alger tradition, whenyéountefposed against the

~reality of slum life, is COhfusingf Supposedly,.everyone who cén
"cut, the mustardf can be a éuccess._ Thi;Jphilosophy‘is-a Spur'to’ .
those gifted children from wélL'fuaniéning‘families who wgfk to-

gether to help the child move up ‘the ladder. But for most slum

children, the way up is so booby¥trapped by poor schooling and

,.
) r
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family stress that the legend serves only teo highlight what seems to them

hypocrisy, or it is realized through the chahnel. of organlzed crime.

Geographlc moblllty, encouraged by the pattern of the worker
following h1s job and the executlve being transferred and by the
fact that hou51ng is allqwed to deterlorate, so that many are fqrced
to forever "move on"; makes it more dlfflcult to engender that sénse
of neighborliness which helps sustain a family.

The absence of an extended family, to support the nuclear
family (parents and children) makes social problems of situations
which used to be coped with by the family in the course of daily liv-
ing. A mother taken ill in the middle of the‘night, who has an aunt
orfcousin<down the road or down the block to come over and care for
sleeping children_whi}e she and her husband go to the hospital, has
a medlcal problem, but not a social upheaval Such a mother, without
the closeness of relat1ves, but w1th roots in her nelghborhood, can
at least make do wlth fr1ends or nelghbors. But what of the family
‘new to the community, isolated,'orﬁin'axneiohborhood where famiiies
i live in such overcrowded condltlons that there is no‘room next door
to carry in sleeping ch11dren and put them to bed until morning. _ : B

The stresses such an isolated family feels~are magn1f1ed |
xwhen both parents are working or when there is a s1ngle parent There

are in New York, as of the 1970 census /838 474 such families.* The -

Y
stresses are further compounded when the family lives in poverty.

A

*$.S. Census, 1970. _ o
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THE FAMILY AND POVERTY
In its March, 1968 report, the Joint Legislative

Committee on Child Eare Needs wrote:

. & -
"To not have enough money creates pressures which shatter

‘a family, - demoralize and debllltate a pareai, iiap a child so
that gh/en he rehches. adulthood he is able only to perpetuate

-~

the cycle.... ) ; ot
"Families disintegrate from the sheer stress of trying
to.support themselves on an‘rncome that cannot cover their'hasie
Tieeds." A f gh‘. | ' h f— '
The 1970 oensus reported 17.3% of the 2,044,000 families
with ch&ldren in New‘York City had a single head of househoId
who Qas female, or 354,000 families. Amoné‘Blachs;Gthe fiéure A

rose to 32.8%.

! The 1968 committee report explained the high percentage

of broken families'in'Black'gheEtos as follows: ' o T
. "When families ccme to New York together from rural areas,
h"the very pressures of urban livi .g cause d1s1ntegratlon of family
structure. Here the famlly does not work together in the‘fields,
the fathsr does’not oome home for lunch, the children are not an _
économiéfasset. When, as happens too often, the mother finds work -
and the father does not | the process of h1s developlng a sense of

uselessness and worthlessness, cdlmlnatlng in his 1nab111ty to

face the 51tuatlon and #Flight fror it, begins... W"%—
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The report cites testimony before the Senate, in July,

1967, that only two out of fivé adult’men in the Black ghéttos of

-,

2

New York City earn at least $60 a week, and fewer than three out
. ° - . ) - /’-\ ) ) » . o
‘of five hold any-job.* ' o .0

o

~ "All the probYems of the central city fall in upon the

mother-and-children family.with special impact," the report con;.
. . . ‘ ) : $ - '
tinues. "The concentration of low income population in the inner

J .

city, the fact that such a small amoynt of housing h een built

.

in thirty years, the overcrowding of‘our_schools,

of jobs for unskilled workers, the scarcity of health serwices,

.

“fhe breakdown of public services such as environmental sanita-
tion and police protectibn, the absence of an organized extended
- family such as aunts and uncles, grandparents, in a'posifion to

babysit, to help with finances, to share household chores, make -

¢

the lives of these women extremely pressured...

- . v

"Because of the low level of public welfdre budgets, the

option to be a homemaker and raise one's children oneself, with

the help of public welfare, is not' a real one. Being a homemaker
implies maﬁéging a budget} making\choices and decisionsjgbout

spending which involves one's value system and what one .wants for

‘one's children, expressing one's concepts of 'homeyness.' The

.;dhrrent welfare payment level allows for none of this. When the

.- money COmiﬁg in ‘covers the bare minimal essentials needed to mdin-
TR Ty . :

tain life, without a radio or TV, without a telephone, withodt

* 'S L

*A comprehensive Blueprint for Child Welfare Services in’'New York

State, Réport of the-Joint Legislative Cammittee on Child Care Needs, March,

+

T}iGS (Legislative document 1968, No. 8) p.'Sl.

-

~
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<
extra carfare or movie money or money for curtains, there is no

room for options. There is no homemaking..;",, o -

"If we are to enable today's children of?pbverty to

: \ _ 5 ,

become part of the mainstream of American life and ’to become adults
) \

who contribute to that life, we must take a dual approach which ,

gives-today's mothers a Qenuine option. We must make it possibie
for those who wish to, to remain at home to really be homemakers,
and we must make provisions for those who pgefer to support their

children by their own labor to do so while their- children receive

3

goed care." . ‘ &

THE MIDDLE CLASS FAMILY

.
x

Famiiies.with a middle or upper class income and life-

.

“style are now living through their: own cr1ses of goals, dlrectlons,

values. The old ones seem no longer to work. The chlldrén are
searching for new ones. The parents are often lost. This crisis
seens connected to the broadest social issues,“such as the role

6f this natlon 1n international affalrs and the moral leadershlp
the U.S. used to exert and seems to have lost; to the affluence,
and technology which have made homemaking iependent as ever on the

skill and art, the sensitivity, perciptivity and tenderness of the

N

homemaker, but no longer on her full time efforEi to the emphasis

on "finding qneself"~which is the counter to the alienation and
automatism impesed by the bigness of our'soeial organizations.
Against this backdrop, the middle class family is floundering;
and feels ﬁnahle tohcope with the probiems of their children, and
therefore'frightened to acknowledge that problems existr This

4

frlgharls often expressed as "perm1ss1veness, _as "wanting Johnny

]:R&(:to know I trust hlm," summed up 1n the phrase, uséd for 13 and 14-

wll Toxt Provided by ERIC
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year-olds,‘"she knows~the‘0ptions'and the.consequences, now the
choice.is hers." That family members need to protect each other,
that a child need not really live through all the pains of life
personally, to "choose his ‘way, " is lost sight of. The mother of
a l4-year old girl, the bookshelves of the home she shares with
her husband replete With the latest sociological treatises, ex-
plains she had just allowed her daughter to .leave the home . osten—
s1bly for a school dance, and had agreed to a curfew later than

she felt was justified by atténdance at a dance, although she

had an uneasy feeling that there wa

L4

no dance that night, because

"I -want to be permissive." Why? “Ee\ use I am afraid if I am not,
. “ | - .t .

she will run ‘away."” This, too, is poverty.

Later, when the little girl returned, anxious and defiant~
after having spent the evening in the hone of two 19-year-old young
men, thelparents did not want to know what'she may haue.been through.
They not only accepted har story ("It turned out there was no school- .
4dance tonight so we went to the"movies"), but helped her lie ("maybe -
you.tried to call us, but the line was busy"). To the child, this,
not wanting to know feels like not caring.‘ It is neglect - neglect
born of fear, of a sense of emptiness,. ofihaving\nothing.of value
to give to and to.hold one's child. That this child was already
us1ng alcohol and marihuana, w1th the parent?‘ knowledge, and quite
possibly other drugs, is almost ineVitable. But it is also not the
main point. The main point is the.pain.

School will try to help, for the child is in trouble with

herself thete too. But the family has already dealt'with thathonce
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by decfding the prohlem'was that the school was, too permissive, and
. sending her to a different private school. This mother, does not
work. She thinks it important, she says, to be home to "keep track

of" Lher daughter. But even when she id there, she is not really

there.* The best hope for this child is to come to the attention
of someone who can kpow her confggion and help her. Our priori-
ties being what they are, this is most likely tq happen only when
she gets into big trouble. .

\ -

SERVICES TO STRENGTHEN FAMILIES
What; then,<can be done?
With all of our declarations of belief in the critical
.1mportance of family in the development of a:ohild,vour society
does’ not take famlly life as*a value on whlﬂh it is %Walid to
- spend money. Programs are never funded s1mply because they are
good for the famlly.\ We require a secondary social goal that
bears no'relation_to the goal of strengthening families so they
can hefp their'childrenwto flourish. In so doing: we often miss
the mark. E o o o ' )
For 1nstance, the goal of" providing good care for
chlldren of work1ng mothers, so popular in 1967 68 became
dlsﬂmﬂfd 1nto that of gettlng mothers bff welfare, which, in
turn, meant that day care becameya seryice to the poor, and,
" therefore, a poor service.
Little has changed since the report six years ago of the
Joint Legislati@% Committee on Child Care needs; Our funding

is still concentrated on those most expensive, least effectiye;

‘ *ConVersatlons w1th the family, January 1974.
ERIC
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"after the horse is 'stolen" programs, which are used to prevent
personél pfoblems‘from becoming social nuisances, rather than

oﬁ services which could strengthen families and h lp them cope.
. Dax\Care: | N | ’ ///}>

One preventive service is quality day care, to nurturé

e

the children of parents who work or those of mothers who need

some relief from 24-hour child-carinq. Withdﬁt'diminiéhing the
\ - ) T

value of a close parent-child relationship, it is conceivable

e

o

that in many»sitpations the mother who, unwillingly, is with her
child full time, .is hérassed,'angfy, ungiving, and that the
temporary. care for hex child ougg}de the 5ome (that surcease
once but often no longeglavailable through fhe coqperétion of
cousins, aunts, and grandparehts)x would vastly improve the
quality of such closeness. : Similérly; the working mother- whose
mind is atﬂéSSe about her child's care can return in the'evéﬁing
much better able to cope with the probiéms left _dver from the
day than can the one who is tense and~gﬁilty and anxious about
her child's care, and tﬁZ5 must cbpe Witﬁ a.frazzled, possibly
miétreated‘child:j. | |
Kathérine Oettinger, former chief of the U.S. Ch‘l&%en's

Bureau, es;iﬁated4in 1968 that nationwide, 38,000 children
under 6 were left with no care at all while their mothers work. L
 Many were just locked up at home. Another 70,000 were fared

for by sisters and brothers often not much oideg thai/éhemselves.
| That year, a study bfr;he Medical and Health Régearch Aésocié—

-

tion of New York found children cared for in appalling conditions




and mothers pleading for the creation of oroper facilities for

-

their?children.

~

. - The,1970 census counted, in New York State, 219,074
‘married women with ghildren under 6 years who worked outside‘
the home; 128,838 women Heads of Household wiéh children under
6 and another 100,636 with)children‘G to lé years; and 60, 000
male Heads of Household with children under 18. . These are the

N

families, by and large, from whence come the latchkey children,
) who spend the hours between theiend,of school and the parent's

homecoming unsupervised, often aimiess and lonely, the pre- o
schoolers left with neighbors'and unlicensed day care homes who
are sometimes neglectful, sometimes:even cruel. These are the
families in which the 11 year old must stay home from school if
the 4 year old is sick and cannot go to the caretakef down the
block and the parent must work;. .
o The Agency for Child Development, in New York City,
estimates there,are in the citf 250,000 children under age %
nhose parent (s) are on welfare ot whose mothers work and the
family in‘come is‘under $10,000 per year. éhe Agency considers
all these children to be among those.who would greatly bénefit
from skilled day caré. But there are in the city 47,000 day

care slots for such children. Although this is substantially\ ]
above the 7,000 such slots available in 1968, it is still, ~
acc0rding to Georgia McMurray, only 10% of the minimum needed *

And what about those families’ earning more than $10, 000?

What are their Options? Again, there is the neighbor down the block =

1*Interview with Georgia McMurray, Commissioner, -Feb. 18,11974.
LS
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and there are paidNbabygitters who will come to the child's "home.

. 'But any working parent ¢an attést to the mixed bag from which such

’

. assistance comes, the disruption in a child’s life when the care-

taker is replaced, the absence of playmates and loneliness of such

children. ’ J
. Day care, - orlglnally concelved was intended as a ser-

xyice to all chlldren,'regardless of 1ncome,'who would ﬂeneflt from

an alternative to a parent's care at home. !

With the first flush of enthusiasm and early féderalv

funding, in 1967-68, many day care centers were set up/to take

children of all economic levels in the neighborhood, on a

sliding scale fee basis.* This enabled children to mingle in a

" - socio-economic mix, and it enabled daycare centers to supplement

services they could buy with government funds. By 1972-73,

official policy was'moving toward tighter restrictions on who

. was eligible for day care, a sharp limitation on the number of

fee paying participants, and a cutting off, in essence, of
all those earning over $10,000 by pricing day care out of the
market ($70-$80 per week per child) for those not eligible for

partial reimbursement.

Because of the $1.9 million ceiling on Federal spending

under Title IV A, the Agenc§ for CHild Development will receive

*Tﬁe Westside Center, for example.
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only 50 percent Federal reimsdrsement for fiscal year 1973-74.
Unless the ceiling is raised, the percentage of Federal money
will be even lower in 1975-76.

- This means less da& car¢ for the poor, and much less day

care for the children of middle class parents.' o g

"Homemakers:

Another, such family-strengthening service is homemaker
service, tpét/serviee wherepy'a homemaker stays'in the home, :
Subs@ituting for the mother, during a temporary emergency,
holding the family,together, instead of the children- being
placed 1n foster care, often separated from each other.

Studles have snown that where a homemaker has gone into

a home.and kept the children together, the  parent, temporarily

disabled, has recozered more:quickly, has resumed the care.of
the children, and moved toward’ independence.

- Wﬁere'the children are placed outside the home during a
crisis, the family d1s1ntegrates and the pa-e.ts tend to
deteriorate and to fail to resume the care of the children.

The U.S. Department of Health, Education and Welfare
estimates that New York State needs 18,800 homemakers.* 1In
1966 Ehere were 957: Lacking an infusion of Federal funds,
the servi%e has grown slowl§. | |

The New York City Department of Social Services, in a-

pilot project in 1967, maintained 2400 children in their own —

*Are Services To New York's Ch11dren Effectlve? Report of. the

Joint Legislative Commlttee on Child Care Needs, 1966, p.:20.

[ KC -
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homes who would otherwise have been placed, by sending home-~ .
. \ \l M N
makers to them. 1In most situations the homemaker cared for the
cbildrenVOn a short term basis, during a crisis period. This
gave Fhe family time to make long term arrangements, if neces-
sary. This small New York City experiment saved the state
close to $80.000. B -

The cost of homemaker servicevtoday rangeétfrom $1.85
to $7;Sd ber hour,* depending on .the number of childrgn) the
c%ty in which the service is offered., and whéther the homé-
maker sleeps in or not.
R ' Witﬁout these services; all too often the children who
would benefit from theﬁ are placed in institutiops,“Sr in one

of the alternatives go large settings: agency—o;;rated bpardihg
hopes (with a capacity for upvtc six children), gropp homes

(7 to 12) and group residéncesi(lB to 259. 'fhére;are 28,000
New York'City children in sucﬂ placement,; both public -and
voluntérf agency sponsored, at an annual'pubiic expenée of

$170 million.** Foster care, the least costly; runs to $4,015
per child per year, and group homes, $12,000, and institutions
$14,000. What might have been done with a fracéion‘of that
amount, spentlearly,-before the situation deteriorated to’where
placement was necessary? ' - \

. :

¥  Information from Hefbért Alfasso, NeQWYork State Department of

Social Services, February 1974.

¥¥ Report of the City Planning Commission, cited in New York Post,

Feb. 13, 1974, p. 32.
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Some agencies are trying to service children and families

in the neighborhood. The Wyltwick School for Boys, for instance,

.

operates a communlty—based famlly sérvices center in Brooklyn,
whlch works with' other agenc1es in the 79th prec1nct to

coordlnate services and +o 1dent1fy gaps in serv1ce, and,

v

operatea an adolescent program of education and vocational
hhelp andla day care center for 10 to 14 year olds who either
come after school'or, if they are school dropouts, who stay*all
day and receive Board of Education accredited courses.~ in »

addition, this center trained 12 women from the neighborhood as

>

homemakers;' These women go into the homes of families who are

dlsorganlzed or are 1n a crisis 51tuatlon, 1nstead of the children
i

being placed, and help the family negotlate with department of
3 : K N

social services, help them relocate, intervene with the schools,

and otherwise amellorate tensions and help the family hold

itself together. The serv1ce has been functioning for over
a year. . | K '
The homemakers are on an annual salary of about $8000.
The human benefit der1v°d from a service which helps a famlly
stay *ognther and learn to. function more cohe51vely is matched \\f
by the fiscal savings of this serVice in contrast to the cost

of placement. Funding, however, is chronically insecure.*

*Interview, Wiltwyck School: for Boys, Inc., Feb. 20, 1974.

Jacqueline Pitt.
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Self- Help Efforts:

A number of self-help modalities are belng deve10ped
ﬁrhe Visiting Mothers- Sereno Workshop on New York Clty s lower
Each side, is one such The. mothers on one block formed themselVes
into a cooperatlve day-care and extended faﬁily service. Linda ..
cusmanno, a founding meﬁber, expiained; "Sametimes a mother just'
falls apart ~ especially after her wetfare worker: has V1s1ted.

She just can't function. We go in and take her chllaren to our
house, or stay in hers and call;a doctor if she needs one, or just
let her rest."¥* A“simpie formuia. A service many-of us take for'
‘graﬁted. But most Of -the mothers living alone with their childrén
iﬁ'pdvérty‘in New York have neither the ingenuity or energy to
sustain such an,endesvor. ’

Coopefative living arrangéments, in which several families
share a large aparthent and help each other, substituting for the
extended families which they do not have, is another type of self;
help. The efforts'of the ydung,wthemselves, to build their own

substitute families, by establishing cooperative living arrange-

‘ments, or communes, is another.

P d

Emplovment:

\

The simplest alternative to drug abuse is a job which is

at leastlasagfately satisfying and which pays a wage on which one

caﬁ afford the basics one considers essential.

v
.

¥ Testimony, hearing, Joint Legislative Committeée onuChild“Care

Needs, Dec. 14, 1967. -

R
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This is true for the teenager and young adult seeking em-

provide his children with a stable home.‘ —

—_ -

This Commission po'inted out, in a reéprt in January, 1973,* the

counterproductivity of "spending milliens of dollars on treat-
ment with the result that millions more must be spent to keep

L

able-bodied young people on welfare" for lack of jobs. Again, in

“

4

a March; 1973 Report,** the Commission noted -that ."The inability
to become seif—supporting, frustréﬁing';he ex—addict's drive.to
become socféily constructive, can»nullify the.rehabilitation pro-
cess." |

But the émployment problems of addicts are overlaid on
employment problems of a broadér gfoup;— Although rehabilitated

Y

addicts do suffer‘'special discrimination in employment, a lot of

other people cannot find work either.

The U.S. 1970 census counted 6,470,450 male population

over 16 in New~York State, of which 4,579,774 are potentially in

the labér fofbe, It counted 6,963,022 females over 16 in Néw

York State, of which 2,878,973 are potentially in the labor force..

It defines "not in the labor force"” as "students, house-

wives, prisoners, disabled, aged," and seasonal workers who are

not job-seeking off-season. The census does not count, as

D E© .

. | : .
¥Employing the Rehabilitated Addict, supra.

**How ?quie Overseas Deal with Drugs, supra.
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unemp loyed, studehts,,"housewiyés:" disabled, and others who
may be seeking work but are not registered anywhere as unem-
ployed because they have never been emplbyed. Nevertheless,l
basgd.on their criteria, the unemploymént rate is as fdllows,

'iﬁ_N%w York State: . e

f"' Unemplgyment Rates

- ; Total Black Puerto Rican
MALES 16-19 years 10.9 20.8 | ‘17 ' !
' 20-24 years - |  6.5.- ' 9.4 8.5
| All ages 16 & up 3.6 5.6 | - 6.1
FEMALES | 16-19 years '. 8.7 13.9 13,1
| | 20~-24 years 4.8 6.9 7.5
B All ages 16 & up. 4.6 5.2 - 7.8

Each personfforcedAinto the statisticdal category of un-
emplloyment is a human person - an éighteén year old young man with

notHing to do -but "hang around,"” a thirty-five year old woman forceéd

~

ontd welfare. The deadening mbnotgny of unemﬁioyméﬁt is expressed
in a!popular recording'by.a.comedy team cail Cheech Yy Chéng,*'one°
sequence of which involves a sch601 teacher asking a boy in class-
tp read his essay on "How I Spent .My Summer Vacation." He saYs:

"The first day of my vaéatioﬁ I woké up. , Then I went downtown td , ‘{
‘look for a job.  Then I hung out in front of the drug store.' The

second day of my summer vacation, 1 woke up. I went downtown to

look for a job. Then I hung out in front of the drug store. The

*Cheech y Chong, Big Bambu, Ode Records, Inc., distributed by A & M-

Records, Inc., Beverly Hills, Calif., 1972. SP 77014. -

O
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g

s
third day of my summer vacation, I woke up..." ' Sales volume S
indicates this one hits.home. : 1 \

The “make—work" jobs that characterized the Office of
Economic Opportunity programs have done.little to foster self—.
respect or contribution to the community." Yet»there is real work
which really needs to be done._ There is need for schools, hospi-
tals, libraries, parks, playgrounds, roads, communlty centers, day-
oare centers, after-school study centers, neighborhood.health_
cllnics. There-is need for.new railroad beds and tracks.

” , .o .
This Commission finds that one alternative to drug abuse is

.~

.regular employment at work which is s0cially useful and that to
accomplish th1s may require job tralnlng, adult educatlon, and
day care for the chlldren of the employed and of the student

. HOUSING:

One ofbthe.social»needs of a tamily and an individual is,
simply, a decent plaoe to live. All other problems are «com-
pounded and 1ntens1f1ed if they must be llved through in a
cramped home, Wlth 1nadequate heat or llght or plumbing, and no
corner 'in which to hide or to do homework or to be qulet
nght and room and air are essential to health and morale. ~The
energy spent on, and the abras1veness of, a constant battle’
agalnst the draught of broken Wlndows, agalnst rats and roaches,
agalnst leaks and uncollected garbage, leaves little room for

ctolerance and understandlng of each other, w1th1n a famlly, or.

for thinking things through and solv1ng problems, for the ‘

>

1ndividual. It costs }oo much to iust survive.

wll Toxt Provided by ERIC
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And yet hany people in the urban centers of New York State
are left alone with this battle.

in New York State's large cities, 3.2% of housing units

lack either plumbing, hot water, light, or other essential facili-

&

ties. This is 195,000 housing units, or 195,000 families, of whom .
145,000 live in Standard Metropolitan Statistical Area.* |

Regarding cvercrowding, the census definition is "more
. ) )

ES

than one person to a room." There are, in New York's largest cities,

Q©

446,000 such units.

0 L d
In-1965,.a New York City study of unmarried mothers caring
for their infants revealed that only 58% of the women with babies

» . . o
had a bathroom and a kitchen in their own apartment, throughout

the period of tNe study, even though some moved several times.**

Siﬁ;f\ ﬁ- /'~Hs have béeﬁ getting worse. AIn 19684(the

' -;Qle) tbg New Yor)k City Rand Corporation

fqund that between 1960-1968, 180,000 houéing units in that city had- .
‘been lost by abandonment.. The New York City Hqusing and Vacancy . >
Surveonf 1965-68 determined that duriné Ehose foﬁf-yga?é,'lo7,000
‘Units had been lost through abandonment. ;Thg rate is'accelerating
and,faccordihg to the Citizehs' Housing and Planning Council, has

continued to accelerate since then. : gt

*These statistics and those immediately followjng are from the 1970

" U.s/“Cénsus of Housing, as repprted by\James Rowan, Citizens'
' < ' ; . =

}Housing and Planning Council, Inc.

**Sauber, Mignon and Paheth, Janice, "Unmarried Mothers wWho KeleTheir

-

\ Children: Research orn Implications," Social Work Practicef 1965.

Text Providod by ER . . . . . . s .
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Have fheSe units béen'replacéd? In 1970, the number of
~residential housing units on which starts were made, throughout
ﬁew York Stgté, was_57,090. In 1971, the number of residential units

finished in New York City was 19,000.%* ije net loss, per year,

in New York City, is about 4000-5000 units.

Compouﬁding the problém_is the fact that most of the -
units lost are low-rent units. Most of the units built are
modergée or high rent. Those who cannot afford the rentals in
new buildingé are either crowding more and more densely in cheap
apartments or spilling into ﬁéﬁsing which was once adequate but
became deteriorated to where the orig%nal residents fled and,
rents being controlled, pdorer people moved in. N

One indication of the éhortage of livable housing in New York City is
that there are approximately 160,000 public housing applications
on file w1th the New York Clty Housing Authority. It is q/”
estimated t%at 21%, or one fifth, of the city's elderly are
living in housing unfit for human habitation.** -

In addition to the éverall ghortage 9f Hbusing.uﬁats,
theré are the probiemé & poor design and of destruction of ;n
oid but viable, living neighborhood to rsglace it with a mammoth

housing complex without services or commerce.

Oscar Newman, in Defensible Space,***, pinpoints certain

: ’/ , .
design factors which affect the amount of crime which occurs in

any given public housing project. ‘These included: dead spaée

versus traffic space (the more traffic, the safer); height of

* _Report of New York City Planningy Commission, 1972.

*% Presszelease,.Citizens' Hoﬁsingb& Planning Council of

New York, Inc., Jaﬁ. 21, 1974.

l:R\V(:Newman, Oscar, Defen51ble #pace, Macmlllan Co., New York,

. ¥

1972.
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buildings (the higher towers had sta?tlingly higher crime rates
than low buildings)} the number of apartments per floor (the
fewer, the safer, because then everyone knew his neighbor,
spotted strangers, and was more interested in what a stranger
was doing there). Newman, like Jane Jacobs, -also stresses the
natural surveillance" of busy streets, as a safety factor.
In neighborhoods where the streets are lined with stores, and
the stores are open evenings, and people use them, there is
much.less crime than in areas with large housing projects and
.no commercial space.

In addition to the safety factor, there is the livability
factor, the sense of community\and of neighborliness engendered
where}there.is mixed usage,~th;% is, homes, shops, schools and
theater, in contrast to a monolith of housing units alone.

According to the Citizens' Housing and Planning Council,
.the validity of Newman's'findings, like the theories of,Jane
Jacobs, is'generally acknowledged. Whether they will be utilized

~in future we do not know. There has been so little hous1ng

designed since publication of Newman's study that one cannot yet

gauge the extent to which his findings have been acted upon.

It‘is clear that drug agdicts and abusers need jobs‘and
decent housing; that rehabilitated drug addicts and abusers need
jobs and decent housing, so they do not have to cope with the stress

of unemployment and poor hous1ng and, in trying to cope, catapulc.
bafk into the flight of drug abuse; people who are not on drugs but
are "at risk" need jobs and decent housing for the same reason.
Everyone needs "a room with a view," a door to cloSe, and a friendly
reet to walk.

IToxt Provided by ERI -
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We are convinced that until we recognize and acknowledge

that our families are in trouble, and that enabling them to work

their way out of trouble is a‘top priority, we are .in the position-

of the mother of the 14 year old girl who helped her lie rather
than face the fact that the child needed her. We are not so poor,

financiaily or ethically, but.that, .0nce we acknowledge the problem,

~ we will have something to offer toward a solution.

{ ’ \
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CHAPTER VI

THE MEDIA o

’

’

"(With regard to alcohol), except in special medical circumstances,
the hazard is not in use, but in overindulgence. This i8 a danger
inherent in virtually every human activity - eating ice cream, for
exgmple. To require advertisers to run cautionary notices against
the mishse of products that are harmless when used properly (in

thieg case, in moderation) seems to me to be against common sense.”

fetter from the Publisher
of a Major Eastern Newspaper

ALCOHOL

The Commission to Evaluate fhe Dfug Laws has taken the .
positigh, supported by most media research'experts,* that b;sic
gttitudes toward substance abﬁ;e cannot be manipulated, but they
can be reenforced. However, encouraginékyoung people to use alcohol
or drugs is much éasiér than discouraging such use, particularly
because arousing an interest in the subject itself stimulateg
people to experiment. The arousal'of>interest in alcoﬁol is a
regular,featufe of all brancﬁesaof éhe'media, Althdugh self~ |
regulation on the part of television aﬁd radio preciudes the air-
ing of commercials for distilled spirits, beer and wine are freely

" advertised. 1Indeed, one of the most” successful advertisements for

beer encourages "more than one". The wine producers report’

*See: Publications of the University of Connecticut Communication

Researéh_ProgramLMDrug Abuse Information Research Project, Nos. 1,

8, and 9.

- ’
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phenomenal growth in sales since frequent television advertisiné
was qndertaken several yeérs ago. Aimed specifically at the young,
(Tayigr Wines' "The Answer érape", for example), commercials for
wine have been considered a/éignificant factor in the increase in
sales of wine by lL;DJTUﬁazéallons (nationwide) from 1972 to 1973,
or 12.4%. Although low alcohol-content ‘wines énjoyed a certain
popqlari#y in 1972, byil973 the prinpipal increases were in the
saie of ﬁable‘wines, from 3,504,000 gallons to 4,574,000 gaildns.
Despite current\prohibit}ons on Eelevision.commerc}als

for distilled spirits, the licensed beveragc industfy has far from
given up hope that they can penetrate to television: The president

of one of the nation's largest distillers (Seagram)* stated:

"It doesn't look at this time as' though we are going to

break through into -TV. However, the advantages in terms of speed-
ing up to a tremendous degree our ability to communicate with the
consumer would make it a very pursuable thina. Even if the door-
opens just a little bit, then we, as marketers of distiiled\spirits,
should make every effort to use that' particular medium. There is

a lack of logic where wine and beer advertising is (sic) - permitted
on TV and: radjo and distilled spirits are not. Where do you draw’
the fine 1line?

..

As pért'of a campaign by the licensedbbeverage industry
to stimulate Sales.among young consumers, 1973 saw an increase
in telévision advertising for-non—alcoholic cocktail mixes. This
device may be designed to "open the door just a little bit" to |
Pard liquor adyertising,‘bﬁt even on their.own,,mixer and cocktail

recipe ads encourage youngsters to experiment with alcohol.**

*Quoted in -the Executive Newsletﬁer, Aug%st 31, 1973.

**Executive Newsletter, September 7, 1973.

7
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We agree, in a sense, with the president of Seagram. We can-
not see very much distinction in using a family medium, such as telef

vision, to merchandise win%.and keer, if there is logic to the pro-

‘hibition of advertising for distilled spirits. The vast %HCreases in

.wine consumption in the United States by young people, and the experi-

¢

ence of the French and Italians with their hiéh incidencewof-wine—
alcoholism leads us to conclude that broadcasters should take volun-.
tary action td discontinue advertisements for wine and beer,in?the
broadcast media, and, failing such voluntary actien, the Federal
Communlcatlons Commission should seriously evaluate the poss1b111ty
of‘bannlng suéh messages by regulation.

In our chapter on the nature of the drug problems, we pointed
eut that there is nothing wrong W1th people's basic attitudes toward

aloohol in our state and in the nation. However, the continual  re-

enforcement of the message that' alcohol signifies .pleasure and succkss

may undercut the good judgment of many of our citizens, especiall?'the _

young.* This is significant’ to us because of the proven ineffectu~
| . -

ality of television messages attempting to¢ instill caution with re-
gard to drinking and driving.**' ¢
Moreqvef, a number of highly responsible witnesscs have R

- testified at our public hearings that permissive advertising of

*Between 1965 and 1970, the 18Jthrough—34 "vouth market\ had a

numerical gain, for all alcoholic beverage sales, of 6.6 million.

' \
The 18—through—24’s\accounted for 3.9 million of the increase, the

25-through-34's only 2.7 million.

i , : . *
“

**K,E.Cook and W.E.Ferguson, "What Do Teenagers Really Think of

Traffic Safety,” TRAFFIC QUARTERLY, 22:237-243, (1968)

[Kc ~
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alcohol bears d1rectly upon the subject of all substance abuse,
for two ‘reasons: First, it promotés the concept that somethlng
eught to he available for a "high". _Second, such advertlslng
tends to impair the credibility of authority figures who perform

regulatory, treatment and prevention functions with regard to

drugs and alcohol, by sending out the double message'that chemical-

ly induced joy is acceptable, previding the chemical. is acceptable.

Most Americans do not, in fact, believe that. Advertising may,

‘however, persuade youngsters that most Americans hLypocritically

——

do believe~in;the~truth'ofrthat messade. This was the substance
of testimony'of representatives of ‘the Suffolk County BOCES, of
the Aicoholism Services of the Onandaga County Department of
Mental Health, of the Long,?sland Counc1l on Alcoholism and of
the Rensselaer County Mental Health Board.

Not only is alcohol freely advertlsed on telev151on in

e —

the form of wine and beer, and suggested in the form of mixers

e

aqd,cocktaii4constituents, it is also used as a subject of humor

——

and general approval in the content of many programs. A survey
by the University of Connecticut Communication Research Program
demonstrated that from Monday to Sunday (excluding, by accident,

Thursday night figures which then included The Dean Martin Show),

there were 44 mentions or depictions of alcohol use on humor shows
and 50 on serious shows. Only tw1ce was alcohol refused. Alcohol
tended,to be depicted humorously 35 times, seribusly 27 times,
excitingly 8 times, favorably 30 times and unfaverably 18 times.

The researcher evaluated the presentations as follows:

alcohol is "fun"; it is social, has generally positive
social (and often physical) consequences; it is often joked about

Q and is generally spoken of and shown in a positive light; it is the

\ ER\(TOSt prevalent prime time drug.

wll Toxt Provided by ERIC
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Had The Dean Martin Show been included, Qe can only gueSs

at the even. further trend of the statistics. That singular NBC

entrv features repeated references to alcohol as virtually the

only source of laughter or of any human relationship.
Alcohol has not always bé@n as great a source of humor
as it is today. Before the great national mistake known as
- ~r

Prohibition, alcohol was frequently treated as a subject of

spect. ' reasons were clearer in those days.r The 1ndus rial
revolution had brought great progress to our natlon, but grea
suffering among workers. Ghetto life for the Amgrican worklng
class in the 19th and early 20th centurieg ha;=only recently been
proclaimed romantic by nostalgic historical revisioniSts. In .

fact, workers lived with disease, mental illness, violence and

poverty. Alcohollsm was rife, and few who' w1tnessed the suicides

Eal

\

and the 1nsan1ty produced by alcohol prior to Prohibition could
laugh about it. h

Prohibition, itself, became the jéké. The law was flouted
and organized crime flourished as neQer before., - éihéeéthat time,
although the social costs of alcohol abuse have.gontinued to rise,
America has remained persuaded that the joke known as Prohibition‘
still applieslto all intemperate use of alcohoi, - In _a way which
would shock and offend all décent people if used ih'the contextv
of heroin, alcohol humor abounds on television, despite the fact
that, as a nation, we have at least twenty time;~as,many-alcohoIicsl
as we have heroin‘addiqts.l In the ghetto, alcohol has never been .
a joke, and is not one now. Dr. James Curtis, one of-New York.

City's leading pediatric psychiatrists, has told” the Commission

Q .aff that for fifteen years he has been witnessing the transitign

ERIC
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of inner—city youth to alcohol abuse from.opiate and depressant
abuse. As in the case of heroin, only when the problem spills
across the bounrdaries of the neighborhoods of the podr, do the
rest éf’us begin to lose our sense of humor about the sukject.

Consistent withlour duties and responsibilities under the
. Fi;st Amendment, we cannot go further‘than to-make this statement
with regard to television program content. ‘We sincerely hope that
.thg‘hetwork executives and artists<responsib;g_§pr-program con-
tent”ﬁill avoid humorous depictions of alcoholic intemperance in
the future.

Another concept advocated frequently by witnesses at our
hearings who éxpressed concern about the advertising of .alcoholic
beverages was‘that a cautionary statemgnt‘be included on all
paékaée‘labels ané in all printed promotional literatufe, includ-
ing ’advoertise/ments and displays. According to these witneéses, the’
statement could be extremely simple: for example, "AVOID OVERINDULGENCE",
"DRINK SENSIELY" or "DON'T DRINK IF YOU'RE GOING TO DRIVE!. The theory behind this

proposal ic not that it will discourage irresponsible drinking,

alth;ﬁgh it might. The theory is thét‘a contribuéory
drug;use is é permissive attitude toward alc6h01 use.
than three yearsy this Coﬁmis#ion has received repres
from youﬁg péople who are seriously‘concerned about the hypocrisy
of pfomoting a156h01 use, on fhe one hand,.and penglizing alter—
ﬁative;d;ug use, on the other. The argument.is not that Ehildren

have .a right tc use drugs out of spite betause their parents use

alcohol. Rather, the argumenthis that children cannot fully.

, L3
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believe that chemical substances may_be harmful, when alcohol,

the most abused chemical we:know,'is treated so positively in
' . .

the majority of printed or visual representations which refler
to its usé.

: : ’
The printed media and the licensed beverage industry

appear to be in substantial agrggment, as evidenced By the

quotation at the start of this chapter, that because the Surgeon
: 4

General has not determined thqt'alcohol use may be ‘injurious to

one's health, no cdutionary notice need be placed dpon- advertis-

-

ing accepted in the printéd media.';Whiieiit is, of course, true
that overindulgence rather than seﬁsible usé of alcohol is the
problem, as contrasted Qigh any cigargttecuse,-which is
categorically ha;mfdl, the basic issue cannot be ey;ded: Q?ér-
indulgence in alcohol is a‘national p}oblem, and those who équate
such overindulgence with'overeating ige-cream may be expressing
a specious argument to disguise a quite substantial vested
interést. :
Advertising févenue in the printed megia from.alcoholic
substéhces is extraordinarily hgéh. Ong distiiler listed an |
advertising budget of over $15 million for 1973; an increase of
$5 million over 1972. The aﬁounts spent nationaily by liquor
adveftisérs'in newspapers in'l97z.and the amounts spent in 1973
for sPaéé in magazines has begn itemized and includes %uch sums
Y . ' )

as nearly $17 million in income to Time Magazine to over

sl million in Psychology Today. (See Fiqures 1 and 2.)
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Following is the amount spent by liduor‘advenisers in 1972 in newspapers on their brands

as tabulated by Advertising Age:-

Afrikoke Liqueur $ 15,

Almaden Brandy ' s,
American Dist.(Multi-Products) ; 6,
Ambassador Scotch / 275,
Ancient Age ' 274,
Ancient Age (Multi-Products)
Ancient Ancient Age : 88,
Arntique n 130,
Aristocrat Brandy : ~ 10,
Aristocrat-Gin Z,
Aristocrat Vodka
Arrow Brandvy 39,
Arrow Cordials 8,
Arrow Vodka : : 38,
Asbach Brandy ‘ 53,
Bacardi Corp. (Institutional)
Bacardi Rum ) 488,
- Ballantine's Scotch - ' 299,
Barclay's ‘ 51,
Barton's QT ' . . . 935,
" Beam 5,
Beam"s Choice B , 77,
Beefeater Gin ’ 240,
Bellow's (Multi-Products) ' 9Q,
Bell's Scotch . 35,
Bisquit Cognac 10,
Black & White Scotch 367,
Black Velvet 310,
Blackberry Driver
Blackberry & Cherry Julep 1,
Blackberry Julep 4,
Bols Brandy - . 18,
Bols Creme De Cacao o 9,
Bols Creme De Menthe 6,
Bols La Creme De La Creme 6,
Bols Peppermint Schnapps 2,
Bols Sloe Gin - 7,
Bols Liqueurs 46,
Bombay Gin . ' 64,
Bond & Lillard 17,
‘Boord's Gin : 6.
Booths High & Dry Gin’ : 190,
Borzoi Vodka ' 33,
Bourbon De Luxe 23,
Burke & Barry ‘ 246,
Cahdn Still : - 54,
'E MC"; Extra 1,027,

..||Mmmnilvmﬁ T Gin . . ’ 77 4

097
575
064
526

009 -

176
898
877
370
091
905
546
925
699
904
529
004
117
794
985
109

,887
543

833
414
nh4
870
082
159
206
143
740
612
293
393
026
062
054
752
441
234

, 514

078
247
065
885
193

200,

Calvert Multi-Prods’ $ 74,754
Campari Liqueur ___ 73,222
Canada Dry . 54,206,
Canada Dry Bourbon ‘ 4,937
Canada Dry Gin ' " 8,392
"Canada Dry Vodka 818
Canada Dry (Multi-Products) 49,755
Canada” House - 33,256
Canadian Club » 1,074,688
Canadiapgs Deluxe ’ 18,377
Canadian Lord Calvert ' 376,848
Canadian Ltd. 14,294
Canadian Mist 750,153
Canadian OFC 161,673
Canadian Reserve . - 12,00]1
Canadian Rich & Rare 226,756
Carib Cup Liqueur 50,899
Carrington . 42,976
-Carstairs White Seal 219,151

~ Cascade’ o 55,952
Chapin & Gore 58,168
Cheri Suisse Ligueur 65,780
Cherry Heering Liqueur 12,933
Chivas Regal Scotch "334,630
Chivas Regal {(Multi-Products) - 421
Christian Bros. Brandy 67,156
Clan MacGregor Scotch 181,886
Club Cocktails e 17,443 |
Cluny Scotch 43,137
Corby’'s Reserve - 214,990
Coronet. Brandy 160,065
Crawford Scotch 36,173
Cream of Kentucky 43,128
Crow Light _— . 668,909
Crown Russe Vodka 85,535

" Cutty Sark Scotch 804,789

* Dark Eyes TFruit Flavored Vodka 3,522

Dark Eyes Vodka 14,876
David Nicholson 1843 16,203
Dewar's Ancestor Scotch 17,169
Dewar's White Label Scotch 829,268
Dickel Tennessee © 23,080
Distillers Bond ) 831
Distillers Light N 1,836
Distillers Pride 17,855
Dolfi French Cordials 17,659
Don Q Rum 44,858

Drambuie Liqueur ' 155,009



Figure 1. (continued)

Du Bouchett Brandy

Du Bouchett Creme De Menthe
Du Bouchett Fruit Brandles '
Du Bouchett Peppermint Schnapps
Duet Cocktails

Early Times

Echo Spring

Eldorado Rum

Embassy Club

Evan Williams

-Ezra Brooks

Finlandia Vodka

Fleischmann's Gin
'Fleischmann's (Multi-Products)
Fleischmann's Preferred
Fleischmann's Royal Vodka
Four Roses

Four Roses Distillers (Mu1t1 -Prod)

Free Spirit

Frost 8/80°

G & W (Multi-Progucts) -
G & W Private Stock

G & W Seven Star

Galaxy

Galliano Liqueur Y
Gaston De La Grange Cognag,
George Dickel

Gilbey's Gin :
Gilbey's Spey Royal Scotch
Gilbey's Vodka

Gordon's Gin

Gordon's (Multi- Products)
Gordon's Vodka

Governor's Club
Governor's Club (MNJulti-Products)
Grand Macnish Scotch
‘Grand Marnier Liqueur -~
Grande Canadian
Grant's Scotch

“Haig Scotch

Haig & Ha1g Pmch Scotcn
Haller's (Mulfl Products)
‘Haller's Vodka

Harwood Canadian

Heaven Hill ‘

Henry, McKenna

Heublein Cocktails

Hill & Hill

Hiram Walker's Brandy

H © Vvalkern's Cordials
H'alker"s Gin

P
? i

17,732

66,986

107
11,308
32,910

508,175

75,603

11,242
41,313

64,994

163,841

16,354

44,402

5,119

156,128

17,860

630,461

4,907
47,950

624,076
148,010

7,762
33,121
64,127

136,455

37,135

106,605

29,760
10,993

. 18,241
327,603

1,413

172,603
29,936
. 863
287,838
49,468
340,653
38,834
203,468

308,407
33,576

223

317,163
40,280
110,718
932,646
27,396

9,697

252
112,146

- Hiram Walker's

Little Brown Jug $
Hiram Walker's (Multi-Prod)
Hiram V/\falker‘s No.Light

iram Walker's Priv.Cellar
Hiram Walker's Spec.Can.
Hiram Walker's Vodka
House of Stuart 'Scotch
Hudson Bay Scotch
I. W. Harper ‘

Igor The Invisible Liqueur
Igor Vodka

Imperial

Inver House Scotch

J&B Scotch

J. Bavet Brandy

J. W. Dant

J..W. Dant Charcoal Perf.
J. W. Dant (Multi-Prod)-

J. W. Dant Olde Bourkon
Jack Daniels’

Jacquin’s Brandy

Jacquin's Cordials
Jacquin's Creme De Menthe
Jacquin's London Tower Gin
Jacquin's (Multi-Products)

*
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6,768
53,998
36,891
26,387

328,741
538
39,700
36,930
151,695
317,011
3,835
696,874
368,918
4535843
18,362
108,808
121,308

61,346

36,754
257,160
3,021
446

116

331
7,855

Jacquin's Peppermint Schnapps 625

Leroux Creme De Menthe

Jacquin's Rum 963
Jacquin's Vodka 1,023
Jameson Irish WHhisky 13,695
Jim Beam 635.141
John Bey¢q Scotch 127,082
Johnnje Walker Scotch 1,042,761
Jose Cuervo Tequila 43,648
Kasser's (Multi-Products) 84,222
Kamchatka Vodka - ,784
Kentucky Beau - 148,974
Kentucky Tavern 215,763
Kessler 396,556
King George IV Scotch 13,535
-King William IV Scotch 269, 521
Laird's Apple Jack Brandy 1, 317
Laird's Canadian 39,180
Lang's Scotch 67,478
Lauder's Scotch 264,875
Leilani Hawaiian Rum 19,234
Leroux Anisetts 11,158
Leroux Brandy 65,562
Leroux Coffee Brandy 8,998
Leroux Creme De Cacao 10,502
28,609



Figure 1. (continued)”
Leroux Liqueur’
Leroux Peppermint Schnapps
Leroux Sloe Gin

“Leroux Triple Sec
Lochran Ora Liqueur
Lord Barry Scotch
MacNaughton
McColl's Scotch
McGills

. McMaster's
McMaster/s\§cotch
Majorsk;Jvi\d\‘k‘a_
Maker's Mark
Mattingly & Moore

. Metaxa Liqueur .
Mr. Boston Brandy
Mr. Boston Cocktails

Mr. Boston Egg Nog
Mr. Boston Five Star
Mr. Boston Light :
Mr. Boston (Multi-Products)
Mr. Boston Vodka
Muirhead's Scotch

National Dlstlllers (Multi- Products)

Old Charter

Old Crow

Old Fitzgerald

Old Fitzgerald 1849
Old Fitzgerald Prime
Old Forester

Old Grand-Dad

Old Hickory

Old Master

Old Smuggler Scotch
Old Taylor

Old W. L. Weller
100 Pipers Scotch
Orange Driver
Ostrova Vodka

Park Avenue Liqueurs
Park &, Tilford

$

2,656
8.259
13,529
4,150
73,163

- 11,465

685,793
58,689
40,488

103,396
56,840
71,911
39,342

180,855

133,619

8,135
36,316
748
.4,1\%/2
11,475
21,141

6,768

95,570
31,348

250,080
163,310

2,791
164,908
410,432
376,249

13,724

10, 589
145,540
100,910
78,393
800,860

10,351

40,204

Park Avenue Imports (Multi- Products) 12,818

6,135
3,950

Park & Tilford Spec.Selection Scotch 58,077

Party Tyme Cocktails
Passport Scotch
“Paul Jones |
Philadelphia
Plymouth Gin

P0pov Vodka

o Rican Rums .
El Yell

27,012

331,383

50,079
50,032
48,794

154,221
158,720

41,119

' Relska Vodka ‘ $

Remy Martin Cognac
Renfield Dry Canadian
Renfield Imp. (Multi-Prod)
Ron Llave P.R. Rum

Ron Superior Rum

Ronrico Rum

Royal American

Royal Canadian

Royal Gate Vodka

Sabra Liqueur

St. Dennis Scotch
Sambuca Romana Ligueur
Sazerac ’
Sazerac. (Multi-Products)
Schenley Brandy
Schenley Champion
Schenley Dist. (Multi-Prod)
Schenley (Multi-Products)
Schenley Reserve

Schenley XL

Schenley XL Light

Scotch Comfort

Seagram's Benchmark
Seagram's Crown Royal
Seagram's Distillers
Seagram's Dist. (Instutional)
Seagram's Seven Crown 1

Seagram's VO 1,

Seagram's Gin

' Seagram's (Multi-Products)

Sendai

Sir Malcolm Scotch
Smirnoff Gin

Smirnoff Vodka

Something Special Scotch’
Southern Comfort

Squires Gin

‘Stock Brandy

Stock Cordials
Stolichmaya Vodka
Su,nny' Brook

Suntory Royal’
Taaka Vodka
Tanqueray Gin
Teacher's Scotch
Ten High -
Thorne's Scotch

Tia Maria Coffee Liqueur
Usher's Scotch
Vandermint Liqueur -
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160,499 .
249,307
118,275
1,530
11.288
44
208,638
19,632
352,585
13,783
61,390
23,031
17,382
16,924
11,202
710
37,925
2,232
101,347
306,282
15,179
13,440
75,393
282,183
53,330
2,168
24,656

, 693,375

113+, 230
190,606
48,342
21,811
21,578.
. 136.
514,554
10,614
454,615
12,599
114,795
34,762
28,968
43,533
17,182
145,505
211,078
127,528
406,262
38,853
23,634
124,657
89,917
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Vat 69 Scotch
Verana Liqueur
Very Old Barton
Virgin Bourbon
Virgin Islands Rum
Waterfill & Frazier.

Waterfill & Fra zier(Multi—Products)

- Walker's De Luxe
White Horse Scotch
‘White Wolf Vodka
Wild Turkey

William Lawson Scotch

William Penn
Wilson

Windsor Supreme
Wolischmidt Vodka
Yellowstone e
Zhivago Vodka
WINES: -Adriatica
Alexis Lichine
Alianca

Andre

Andre Champagne

. Andre Cold Duck.
Brotherhood Winery
Campari

~ Carillon Cos
Chauvenet
Cockburns

Gallo

Gallo Champagne
Gallo Cold Duck
Hudson Valley Winery
Inglenook

Isabel Rose

Julius Kayser Wines
Lagosta

Lagosta Rose
Lancers Vin Rose

M. Lamont
Manischewitz
Mistala.

Noilly Prat Vermouth
Paul Masson
Raphael

Romano

Stock Vermouth
BEERS:-Altes
Anheuser Busch Beers
Asahi

D=“="t1r1e

EKC tine Beer & Ale

aBrau

{continued)
N

57,337
51,630
63,915
11,633
323.661
8,670
4,903

433,785

74,821
20,319

303,714
| 16,056
133,943

14,105
797,764
177,967 .

49,914
84,442
13,547

101,362
11,100

295,156
88,565

134,475

.47,564
61,634

126,857
28,968
22,398

175,601

111,401
30,271
20,159
16,207
22,789
21,221
23,579

5,519
13%131
37,268
18,023
23,488
11,226

168,599
31,746

31,157

73,514
12,053
63,311
11,681
101,678
. 508
10,848

Black i.abel _ $

Tuborg
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7,825
Blatz 30,390
Brew 102 15,975
Budweiser 163,749
Burger 10,998
Busch Bavarian - 60,946
Carling Black Label 44,390
Carling Brewing Co. 2,490
Carl. Bl.Label.& Red Cap Ale 267
Carlsberg 44,79C
Carta Blanca 22,309
Coors 22,890
Coors Co.(Institutional) 16,512
Coors Dist'g. (Institutional) 207 .
Falstaff : ' 3,934
Guinness 15,285
Heidelberg-Alt 11,119
Heidelberg Beer_ 1,859
Hop N Gator 11,840
Hudepohl 26,482
Iron City 13,333
Jax 11,098
Jos. Schhtz Brewing Co. 7,584
Lowenbrau 53,158
Lucky Breweries(Institutional) 34~
Lucky Lager 20,715
Malt Duck . 38,697
Maximus Super ' ° 16,236
Miller Ale 6,134
Miller Brewing Co. 7,444
Miller Brewing‘(lns'titutional) 2,810
Miller High Life 43,257
Miller Malt quuor@.;:« ) 5,456
Molson 83,788
.Molson Ale 50,481
Molson Ale & Beer 288
National . 58, 532
0Old Milwaukee - 17,495
Olympia 84,092
Olympia Brewing (Institional) 2,873
Pabst Blue Ribbon 74,932
Piels 29,082
Primo 29,392
Regal Select ‘ 23,792
Rheingold 111,951
Ruppert Knickerbocker 32,486
Schaefer 323,133
Schiitz - 98,375
Schmidts of Philadelphia 24,398
Stag 45,090
Stroh Brewery (Instltutlonal) 3,336
Strohs : 73,712
78,573
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Following 'is the amount spent by liquor advertisers in 15 major magazines in 1973 and

number of pages.

BEER, WINE & LIQUOR

(Source: PIB)

DOLLARS

Total PIB Publications

5,345.02

. : Difference % i

MAGAZINE 1973 1972 Gain or Loss Dif .
Time 16,946,268 15,064,423 — 1,881,845 12.5
Newsweek 12,337,103 12,169,444 167,659 ° 1.4
Playboy 8,911,830 9,454,819 i 542,989 - 5.7
Sports Illustrated 8,130,790 8,184,035 - 53,245 - .7
TV Guide - 4,513,366 4,304,251 209,115 1.9
Esquire 4,307,545 4,060,821 246,724 6.1
US News & World Report 4,242,968 4,389,076 - 146,108 -, - 3.3
New Yorker 3,798,009 3,3104184 487,825 7 14.7
New York Magazine 2,234,114 1,494,435 739,679 " 49.5
Gourmet : 1,884,173 1,544,813 '339,360 .  22.0
Ebony 1,846,910 1,893,198 - 46,288 - 2.4
Cosmopolitan 1,545,093 1,331,009 214,084 '16.1
Penthouse 1,371,413 . -429,783 941,630 219.1
Psychology Today 1,073,125 602,005 4714120 78.3
Southern Living 833,314 796,178 37,136 4.7
Total 15 Magazines 73,976,021 69,028,474 4,947,547 7.2
General Magazines 86,886,353 80,953,330 5,933,023 7.3
Newspaper Supplements 1,981, 341 1,530,668 450,673 29.4
Total PIB Publications 88,867,694 82,483,998 6,383,696 7 7

| PAGES

o ' Difference %

MAGAZINE 1973 1972 Gain or Loss _ ( Dif.
New Yorker 479 .22 440,72 38.50 ‘; 8.7
Newsweek 427 .65 463,88 - 36.23 - .7.8
Time 407 .20 375.19 32.01 8.5
New York Magazine - 397.27 295.45 101.82 34.5
Sports Illustrated 319.41 343.03 - 23.62 - 6.9
Esquire -] b .290.90 269.59 21.31 7.9
Gourmet 224,90 190.07 34.83 18.3
US News & World Report 209,02 219.00 - 9.98 - 4.8
Playboy 191.28 212,53 - 21.25 - 10.0
Cue 185.24 189.77 - 4,53 - 2.4
Ebony 136 .91 152.81 - 15.90 - 10.4
Cosmopolitan 134.18 127.06 7.12 5.6
Harpers Magazine 117 61 121.74 - 4,13 - 3.4
Atlantic . 109.28 129.73 - 20.45 - 15.3
Southern Living ‘ 103,10 118.59 ~ 15.49 < - 13.1
Total 15 Magazines -3,733.17- 3,649.16 4,01 2.3
General Magazines 5,100.09 4,805,34 . 294,75 6.1
Newspaper Supplements 244,93 191.64. 53.29 27 .8
4,996.98 348.04 7.0



&

Fiqure 2. (continued) =249~
— \

LIQUOR . DOLLARS -

- : Difference | %
MAGAZINE 1973 1972 Gain or Loss Dif .
Time . 15,452,050 13,375,709 2,076,341 15.5
Newsweek - 11,044,734 10,843,408 201,326 1.9
Playboy 8,010,830 8,061,436 - 50,606 - .6
Sports Illustrated 7,574,363 7,336,049 238,314 3.2
TV Guide 4,439,540 3,532,962 906,578 25.7 .
US News & World Report 3,929,728 4,099,935 - . 170,207 - 4.2
Esquire ' 3,888,293 3,636,855 251,438 6.9
New Yorker % 3,104,931 2,677,670 427,261 16.9
New York Magazine 1,842,457 1,218,920 ... 622,537 51.0
Ebony 1,566,581 11,625,517 - 58,936 - 3.6
Cosmopuoulitan 1,319,593 " 1,051,309 268,284 . 25.5
Gourmet ’ 1,267,560 1,080,660 186,900 17.3
Penthcuse 4 1,223,888 ° 333,315 890,573 267.2
Psychology Today 868.350 439,375 428,975 97.6
Southern Living 771,024 735,470 - 35,554 4.8
Total 15 Magazines 66,303,922 60,049,590 6,254,332 10.4
General Magazines 77,067,379 68,958,725 8,108,654 11.8
Newspaper Swbplements 1,521,587 1,251,644 269,943 21.6
- Total PIB Publications’ 78,588,966 70,210,369 8,378,597 11.9

PAGES
Difference %

MAGAZINE 1973 1972 - Gain or Loss Dif. =
Newsweek N 382.66 415.68 - 33°02. - 7.9
New Yorker — 377.58 340 05 37 53 11.0
Time 372 98 336.84 36.14 10.7
New York Magazine 322 35 232 26 90 09 38 8
Sports Illustrated 298.97 309.23 - 10.26 - 3.3
Esquire _ 261 .55 240.93 . 20.62. 8.6 |
US News & World Report 193.20 205.21 - 12.01 - 5.9
Playboy 173 14 183.75 - 10.61 - 58
Cuye- 149.00 169.47 - 20.47 - 12,1
Gourmet - . 145 71 126.31 " 19.40 15.4
Ebony 115 26 131.06 - 15 80 - 12.1
Cosmopolitan 114.51 101.07 13.44 13.3
Southern Living 1 95.44 . 110.32 - 14.88 - 13.5
TV Guide 82 63 73.32 9.31. - 12.7
bsychoiogy Today 81 66 49, 34 32.32 65.5
Total 15 Magazines 3“166 64 3,024.84 141 .80 4.7
General Magazines 4,317.36 3,899.16 418 20 10.7
Newspaper Supplements 182 15 153 49 28 .66 18.7
Total PIB Publications 4,499 51 4,052 65 446 .86 0



250~

In the face of these statistics, we believe _that rare
1netances of . industry advertlslng which hlghlldht the need
for responsible drinking do n¢tvsuff1ce. Occasional black and
white pages in a magazine wernlng agalnst overindulgence which
are sandwiched between glorious full-color promotional materiels
for name brands are inferred to have no impact whatever. We
firmly recom%end that the pub!l 1shere of newspapers and maga21nes
reevaluate their positions with regard to requiring dautionary
notices on liquor advertisements. We also recommend that the
United States Treasury hepartment, the Federal Trade Commission
and the Surgeon Gene:al's Oftice evaluate the possibility of a }

requirement that bottle labels carry. similary cautionary to-~
- tices. '
We belleve that even if such cautionary notlces did not
actually reduce overlndulgence, they would heighten the credibility

‘of those charged with the responsibility for discouraging all forms

of substance abuse.

DRUGS

Our first apprehension that public'service media adver-
tisements against illicit drug use were not only ineffective,
but were positively dangerous, arose when we were studying the-

: :

possibility of using media campaigns to stimulate employment \
’Jpportﬁnities for rehabilitated addicts. At that time, Qe receiked
a considerable amount of information that anti-drug advertisements
were ineffective. For example, from.Dr. Daniel X. Freedman, we
heard: "Almost all of the druos in_illegal currency today require

ERIC | | B !

wll Toxt Provided by ERIC
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a belief or faith on the part of the user that they are'going
to:.make him feel better. -Oncé having made that commitmeqtr
it is highly unlikely:that a user will quit on the baéis of
advertising. What advertising can do is to provide reasonable
options for noat taking drugs in the first place." |

Because mostlédvertisers have abandoned the& concept oI
thé "soft sell", experts at merchandising consumer items
recommended that agencies such as the New York State Drug Abuse
Control Commission and the New Ybr& City Mayor'S'Council on
qugs, éponsor hard-hitting, sloganeering messages on. television,
on billboards, in magazinez and newspapers, and in specially".
prepared pamphlets. ‘ ;
When Qe spoke withlemployers about hiring reformed addicts,
: we found that a number of thém had been persuaded, at least in
part, by such advértisement$ as tDon't Join the Living D@ad" and
"Why Do You Think:They Call I£ Dope?" that addicts weré fools
who could never effectively be rehabiliéated. “We\pursﬁed'this
line of inquiry and found widespreaa agreemeﬁt among £reatment
experts that such advertisements were counter-productive and thqt
by lowering the self—esteem‘of drug users even further, they were
deterrents to abstinence and rehabilitation, rather than to drug
use. | | ,

Some of the anti—drug commercials defied cfedibility
%nd others aroused great anger: Youngsters universally reacted
with disbelief when told by.ath}etes whomcthqy suspected of using

drugs that drug use was bad. Residents of pooref neighborhodds

reacted with a sense of outrage when ¢commercials appeared

]



-252-~

h

ﬁarningyfigh youngsters of the penalties for drug use in other
= .

countries. \ngfound that both types of annohncements wqékened
the statﬁs of those in authority truly concerned about substance
abuse. . |

Testimony throughout the state at our public hearings -
reg?;ding prevention has confirmed thése findings{t However,
the last sentence qguoted from Dr. Freedmgn seemed to us to contain
the germ of an idea: "Whét advertising can do is.to providé
reasonable options for not taking drugs in the first placé."-“

One out of every six commercials* on television deals with

some form of drug or chemical}#ﬁAt’ngst ten percent of the

=
T 8

-advertising revenue of broadcasters degiveé from the ﬁromotion of
such products. Although there i; no pronf that such advér&ising
actually encourages the misuse of drugs, there is a great deal

of evidencé &hat unnecessary use of érﬁgs'and cbémicais (with
résultant profits to their manugacturers) is the goal-of such
advertising. Recently, Bristol-Myers sponsored/a program.narr%ted
by Joanne'Woodwaré and entitled "The Fragile Mind -~ Five Cases

of Emotional Stress". EQerone would agree.tﬁaf thgﬂiggject

mattér was extremely senéitive. Dutiﬁ? the course of the prog:am;
which lasted but one hour, there *were two commercials for‘Excedrin,
two commeréials for Excedrin P.M.} oné commercial fovaongeépirin,
thrée commercjals for anti—perspirants,/one ccmmer?ial for a hair- ,
spray, one comme;éial for a nasal spray, one commercial for Bufferin

and one commercial for a cough syrup {Silence is Golden). . All in

one hour. If television drug commercials have no market-expansion

*In prime time.
O ‘ N 4
ERIC .
P | ‘ ‘ ( e
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effect, why are there so many of them?

It is true that broadcast drug advertis1ng is tightly
regulated both by the Federal Trade CommiSSion and-by the .~
broadcast industry. The Federal Trade Commission sees to it

"."that drug commercials are true, in terms of claims made for
specific products. For examoie, the~FTC hasltaken action against ¢
'producers of headache remedies who advertise their product, either
directly or indirectly, for_relief of tension. This form of
advertiseyent leads the viewer to believe that a.combination ofb
aspirin and caffeine can ease dail§~anxieties, and, .what is more;
that daily anxieties should be eased chemically rather than
through problem—solving.' When the FTC brought their action, the
sponsor, a subsidiary of one of_the largest corporations ‘in .the
world, quickly changed the comhercials to moot the issue. Now
they advertise their headache*reﬁedy as one whioh will "hit and

»

hold the highest level" of pain relief. A number of authorities

IS

have dquestioned whether these.new commercials use.lahguage to
hint that the product can produce a "high." ,

Alth»ough .the FTC does a brilliant job in assuring that
most commerCials'will be truthful, it cannot poss1bly keep up
bwith the shifting‘techniques of advertisers; who can chande
commercials quickly and often. Afterﬁhaving been oritioized for
advertising a stomach and headache remedilby inventing an ill;

ness called "The7 Blahs", to expand ‘the market for the drug, a ~

! manufacturer produced a series of entertaining comic spot ,

N
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annbunéements; Soon thereafter, however, it aired a commercial
which carried the message that the produét would bring relief
from the discomfort of noise and anxietyf Criticized again,
the manﬁfacturer now airs a sober series of commér;ials caution-
i;g viewers that the product is strong medicine and,shouid not
be used "for every 1it£1e ache and pain." But what ingenious
commerciai will they air tomogfow?

‘Moreover, the FTC does not have the power to regulate

the frequéncy of drug commercials. As one witness commented at

our hearing in Pbughkeepsie, "We may have reached the point where

'we -have more commercials for headache remedies than there are

4

% .

headaches." Except for peréons employed by the media, all of the
witnesses at our ‘hearings recommended action to somehow curtail

or counteract this deluge of drug commercials. Witnesses pointed

-out that many over-the-counter chemical products are réally quite

dangérous, especially to chiidren, Restrictive warnings réquired

¢

.on labels, such as "Keep product away from eyes", or "Keep out

of the reach of children" are never aired. Recently, as an

incident of broadcast industry self-regulation, notices have begun

to appear on drug product commercials that they should be used

Y

. according to label instructions.

Arguably, this does not go far enough. Ihinqarly all of
the conthﬁs in which headaches are depicted on televisiohﬂ drué
remedies are sold. 1In nearly ail of the centexts in ﬁhich digestive
probiems or irrégﬁlarity are'seen on télevision, non—prescfiption

LN

drugs afe_sold; In nearly all of the contexts in which

e
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sleeplessness is represented on television, ofilack of alert-
ness, drug remedies are sold. In nearly all of tﬁélcoﬁtexts
in_;éich colds, hay fever, sore throats, muscle adhes, stiff-
ness or virtually any’discomert, short of a‘debiiitating |
illness, are dépicted on felevision, drug broductg are sold.
No group of commercials fosters the concept tha; social acceptance.-
depénds on chemical uéé more than the deodorang; mgﬁEh{wash and
anti~-bacterial soap advertisements. Ana these messages appear in
the context of continuing advertisements fof ¢igaré; beer and
wine. | |

While the need exists for self-medication, éﬁé'dangers
of reliance upon drugs, rather than ﬁpon prevéﬁ%iéh and alter-.
native form; of telief, have never been cfgarly spelled out oﬁ

television. Rhysicians believe that éxercise and rEE;hage are
far more acceptabie remedies‘for tempcrary ifreghiérity than

laxatives. Hot milk and the completion of routiné;household tasks
remain preferable remedieskfor sleeplessness than dfu§§f Aﬁd the
idepiction of persons warmly dressed, rathgr'than; aswin some cold
remedy commercials, inédequately qlothed'for winﬁer, would be

preferable as.a concept of cold prevention to the depiction of

the illness and the drug alocne.

The Federal Communications Commission, which_reg?iates
-all broadcasting, has established a policyianﬁn'as "the Fairness:
doctrine". The fairness doctrine requireé that over a period of

. .
time, matters in controversy shall be dealt with on television

in such a way that all reasonable positions and points of view
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afeJ;epresénEed. We find that the volume of drﬁg.advefti§ing \

én television, and its content, which always depicts discomfort

in terms of chemical remedies, violates the fairness doctrine

@ +

by §resenting only one view of self-medication, good health and-
- preventive medicine: the view of the pharmaceutical manufacturer.

We recommend that the Federal Comfunications CommissiSh-
. - . —
require, as it once did before when cigarettes were still being ¢
: & T

‘advertised on televiSibny that the broadcast nedia make‘free time

Lo

évailable (in prime-time) for spot announcement boun%er—commerciqls
fofrespond to the underlying aésumptions of thé-drug comﬁe;qials.
Such counter-commercials would not refer to drugs at all. They
‘would reply directly to the séles techniques of fhe drug com-
mercials by demonstrating methods of.preventing discomfort and
minbp illnesses, as well as methods’ of gaining relief from such
probléms as sleeplessness énd irregglaritf. We bélieve fairness
diéfates that if pharmaceutiéal manufacturers sho@ld be free to
offer home rémedies for trutﬁful sale, thgn others without a |
profitipotive should be-egually free to inform the- public why

. such products may not be necessary. b

v
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AFTERWORD: ON VALUES AND FUNDING PRIORITIES

=g

Many of those who replled to the Comm1ss1on s questlon—

naires -and letters of 1n%u1ry regardlng preventlon of drug abuse,

L3

and who testified at the hearlngs on this subject, addressed

-

themselves to the broad alternatives to drug abuse which are re-

quired, and to the change in our value %ystem which' is necessary

. -
[y

to obtain these alternatives. 8Since a natian's dominant value
system is graphically expressed’in the funding priorities of its

government, talk of values is not so abstract as it may'sound.
AN

When this Comm1ss1on speaks of values, we speak of what
N

"the policy makers consider #mgortant and what they are w1lllng to
pay for.~.We speak of young Amerlcans’_awareness of official con-
fusion‘in‘thisaarea,'and their consequent loss of resQect for
authority figures. We speak of the hopelessness'of the ﬁopr and
of the malaise ef'purposelessness whiEh affects the middle class;

P

Some of the answers the Commission received fcllow:
N . i . N . R N -

ON SOCIAL PROBLEMS: ?

From -a Drug Rehabilitation Center:
; :
"Conceptually, the most significant approach to prevention
would he the meaningful beginnings of social change, that
is, creating the stimulus within depressed communities
(where drug-abuse is highest) towards education, decent
‘housing and employment. Traditionally the use of welfare -

P I 5
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monies has been the approach to remedy the ghetto problems.
It simply has reinforced the hopelessness associated with —
that life-style. In my opinion change could be effected

if the recipients of public assistance received grants for-
efforts made, in education and the completion of same,
" in housing and the "cooperative" maintenance of same, all

of which would certainly be'tapping the resourcefulness

and potential of pecple, and ultimately the reality of one's
-ability to compete, complete and live as productive members
of the larger society. Drugs are not a cop-out when there
~is, no hope, no self- esteem, no beliefs."* '

AN

05

From a Child Care Agency'

"From the point of view of causation, we believe that many
" factors contribute to drug abuse. -Among them are socio-~
economic pressures stemming from conditions of poverty.
- Here the consequent sense of hopelessness and helplessness

about oneself and society may influence many young people

to seek escape from reality through drug induced satisfaction
and fantasies. There are many other motivations. Among -
them are, a pressing curiosity to experiment, a need to be
'in' and 'cool,' as part of a particular peer culture, it may
be an expression of rebelliousness or defiance as part of
adolescent development, a protest against existing adult
values, a manifestation of underlying conflict with parentsA
or an express1on of serlous emotional disturbance."*¥

From a Private Practitioner, on the Necessity of Employment:

- "I have very rarely seen a drug abuser who had a salable
skill and was able to hold down a job. I think that we
prohibit the entry into job training until a peint at
which many youngsters become dlsenchanted with school.
In this regard, the unions are in part to blame as are the
schools. I see no reason why a youngster could not enter:
into junior apprenticeship at the age of sixteen rather than .»
waiting until high school graduation at the age of eighteen '
arid why he'could not be given credit for his .first years of
training in the union apprenticeship. I know a training
program for practical nurses in New York City, under the
New York Clty Board of Educatlon, has been successful, in .
“which girls in their junior year of high school are startedv
in practical nurse training so that by the time they graduate
from high school, they not only have an L.P. N but also

* Sherman, Bernard, Executlve Dlrector Ardls Commune, fnc,,

Letter of Aug. 23, 1973.. ' ' N

**Rabinow} Irvingh,AssoéTéte Exebutive‘Directqr,'Jewish Child

Care Association,‘Letter of Aug. 22, 1973.
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their high school diploma. I think we keep too many non-

school oriented children in school-too long and offer them

no satisfactory alternatives to the school learning situa-

tion. I believe the job learning situation is '‘a satisfactory

one and that school credit might be given for this. Cer-

tainly the growth of alternative schools should make clear

the fact that the standard school situatior is lacking for

some students. I believe that every youngster can and

should be able to succeed at something and to persist in

holding him in a situation where he is failing can only

result in his turning to other forms of satisfaction which

may include alcohol, drug abuse or other forms of 5001opa+hy;},
"...my earlier comments are referred to work programs in

which schools, business and industry cooperate to find <job

placements for the students and school credit for the students

and perhaps further: learning experience for the ‘students

either on .the job or in school. “*.

From a Community_Mental Health Clinic:

4

"Some of the factors. which are important in the development
of drug and alcohol abuse are the lack of recreational and
social facilities in our country for both youfﬁ and adults;
lack of acceptable social outlets and the low socio-economic
conditions in our area. "kk '

iz . ‘ Lo e , .

ON PERSONAL PROBLEMS AND VALUES: -

On Responsibility:

"Perhaps the best place to begin is to examine closely an
important misconception widely held by much of society and
one which we believe to be a crucial point for discussion,

-i.e., the belief that drug abuse is the problem in and of

itself. We believe the faliacy lies in not understanding

- that it is merely symptomatic of other eXlitlng problems.

"How this misconception has come about is not surpriSing
when one examines the society at large.' We feel strongly

‘that we are living in .a society that is extensive in its

"drug orientation and that this is evidenced by the emphaSis
placed upon using drugs in some form for ‘any occasion.' :

A quick look at the media, for example, immediately identifies a

‘its role in perpetrating this misconception and” ‘gives a
‘clearer picture as to how society has whole- ~heartedly em-
braced it. We are constantly. being adVised and sometimes

* Morgenstern, Leo L., M.D. Letter of Dec. 5, 1973

**Baséiri, Réza-G.,'M.D.L Director;, Fulton Gounty Community

¢

‘Mental Health-Clinic, '

EKC

wll Toxt Provided by ERIC

Rdd . " ‘- ) ) . -~

-
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1

commanded to use drugs whenever we don't feel 'right.'
If you can't sleep - take a ﬂhrbiturate; if you can't wake
up - take an amphetamine; if you have a headache - take an
aspirim, etc., etc. And always without question. Rarely
® are we directed to ‘search for why we can't sleep or why
we have a headache. The emphasis is placed upon not tking
responsibility for ourselves in dealing with our own
problems, but instead in placing that responsibility
somewhere else - too often on drugs "%

2

On Goals and Motlvatlons

From Dr. Henry Brill:

2"I think that the most serious lack in our present structure
_. is a lack of provision for development of positive -social ,

and personal goals. At one time this was a function of -

religion. Subsequently it was in part taken over by

patriotism. The tremendous Chinese successful control E"

opium addiction can, I think, be attributed primarily to

.the acceptance of strong 5001a1 and individual goals by

the total population. We do not seem to have a broadly -

effective system for creating such goals today "k

[4

. From a DruggRehabilitation AgenCz'

“"The. empha51s should be on wotivation! Human problems must
be solved.in human ways. /l-ug abuse is a distinctively human
problem. The solution mus* come from involvement of the
individual with interested role models who can satisfy their
own needs within society without resorting to drugs and who.
can help others to find alternative wdys to meet their needs
without drugs. Peer group involvement is essential and must
supplement didactic instruction."*** :

From'a Medical Center:

.~ "We have tried all the ineffective approaches to drug abuse
. prevention and. only by very broadly defining 'improvement'
. can we claim a reasonable percentage of favorable results.

* Davidson; Richafd_B.,.and Lenney, Sandy, Outreach Workers,
The Cheektowaga DruguEdueation and Counseling Center of the
. Young Men s Chrlsc1an Assoc1atlon of Buffalo and Erie County, '

. Letter of Oct. 15 1973

*% Brlll Henry, M. D’, D1rector, Pilgrim State HOSpltal Letter

~ . of Aug. 13, 1973.

Q urry, Andrew P., Admlnlstrator, Daytop Vlllage, Inc., Letter

[ESJEV of June 11, 1973. °



N\

If we ask how many non=users has each ex~addict brought
about ~ as compared to how many'users created while
traveling in the other direction - we see that cure is
not as infectious as addlctlon.A I am sure if we research
why, we will get involved in social motivation -~ and we
_should. C e

_On One s Sense of Worth

From New York City:

"When we speak of prevention in the area of drug abuse
it seems we mean to arm youngsters with the knowle&ﬂ@'éo
make meaningful choices; problem solvings and social skills
necessary for life in our complex society and a sense of
worth about himself, his fellows and their institutions."**

From Oneida:

"If the State wants to be truly effective in thi§ whole area
of prevention, cure, and rehabilitation - I heartily re~
commerd findings ways to develcp ‘grass roots' groups

where persons can be taken serlously as persons and their

Ont Self Worth and Social Needs:

"First of all, I believe that drugs are used to_gompensate
for feeljngs of ineffectiveness. Thus, inability to achieve
"in the school, at the job, or in our success~oriented
society generally would seem to me to be the strongest
contrlbutlng factor to the use of drugs....

"If the 'help' that we provide could be more responsive
to the individual's needs as the individual perceives

by

* Kurian, Milton, M.D., F.A.P;A., Medical—Director, Department

of Psychiatry,-New York Uniﬁersity Medical Center, School of

.Mediqine, Letter of September 6, 1973.

** Lembo, Philip G., Assistant. Director, District 20 Narcotics

Program, N.Y.C. Boardiof Education, Letter of Aug. 21, 1953,

>

***McCleary, Stewart, MeTber, Narcotics Guidance Council,

Oneida‘CountyJ

\ .
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”~

those needs, I believe we could intervene much more
effectively. That is, when the person cites a lack of
job skills, inadequate housing, etc., we should. not think
that counselling alone will provide assistance."*

a

. ONE -SUGGESTION: L
"Drugs, dlcohol, delinguency and crime - all facets of the
samg - problem: the inability to meet one's needs within

. the tolerance of society while allowing others to meet

. their needs. Since one individual may and often does
evidence all these symptoms, we may be myopic in attempting
to treat each as a discrete-.entity.and we do so through
the limitations of our drug programs, penal systems,
alcohol programs, etc. Why not create private programs
with the, authorlty to command the resources of all govern-
mental agencies, political and administrative, to assure
coordination."** ' '

AND A NOTE OF OPTIMISM:

t

"I th'nk for too long problems such as drug abuse habe
been dealt with as if they have no ideological tie to the basic
"fébric of olr society... |
"I# sedms to me that we know an awful lot moré about what
' needs to be done to deal with the proklems of our modern society.
We know that our educational system is failing."We know théi our
ﬁublic wélfare system metes out miserly grants that are totélly
inadequate fér Human existence. We know that our ¢criminal justice
syétem is at best punitive and abusive. We know «that social agen-

cies have functioned with an uneven level of success and have given

N —

., *Blum, Barbara B., Assistant Administrator, Special Services for

Children, N.Y.C. Human Resources Administration, Letter of Sept. 4,

1973,

~¥*Curry, Andrew, op. cit. Letter of July 9, 1973.
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e «

‘little of their efforg towards direct services in urban ghetto
-comﬁunities,,and we know that’government and,ryés, our society in
general has not demonstrated a commitment to a decent life and a
fair chance of survival for all of its constituents. Oﬁce there
is commitment, it isn't too difficult to decide what needs td be
doge. Once one gets past the political and\self—interest reasons
for tangenﬁialfy'relating to problems such as drug abuse, we know

what should be done.
"Tt is when state governments and.federal éovernment give
leédefship and face squarely the need to infuse our many communi -

ties with the life blood of services andﬁobportunities that we can

begin to talk about solving the. problem of drug abuse."¥*

*Silcott, T. George, Executive Director, WiltWyck School for Boys,

O ter of Nov. 14, 1973. - ] ~.

IToxt Provided by ERI . »
k . :
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MEMORANDUM ~

. AN ACT to amend the vehicle
and traffic law, the penal
law, the criminal procedure
law and the mental hygiene
law relating to the establish-
ment of a New York State
Driving Under»tqe Influence

v . ‘ of Alcohol Countermeasures

' Program.

9 x\;dﬁ

Purpose of the Bill:

T create a New, York state Driving Under the Influence
of Aléohol Countermeasures Program to provide ins?gyctional,
counseling, health and mental health“sérvices to persons con-
victed of alcohol-related trafficlbffenses, and others interested

in taking advantage of such program. . ‘

.

Summary;of the provisions of the Bill:
- N N V"_/ .
.Bill section one amends thé Vehicle and Traffic Law
to provide an alternative to automatic revocation of the license

of a person convicted of driving while his blood-alcohol content

equals or exceeds .10 of one per centum by weight or while he is
‘in an intoxicated cépdition. The alternative is participation
‘in a Driving.Under the Influence of Alcohol Countermeasures
Prbqraﬁ. . b

. Bill section two incorporates_two technical amendmenés 
necessitated by the addition of a new clause. .

\
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+ Bill section three fequireéithe commissioner of motor
‘vehicles, and.bther authorized persons, to suspend, rather than
revoke, the license of a person convicied of such offenses:

- provided the defendaﬁt participates .in a Driving Under the.In_
fluence of Alcohol Cpqntermeaéhféé ﬁrogram. The license of
such person shall be suspended ﬁnﬁil he demonstrates a need to

~have it temporarily restbré@ or,\abseng such a showing of need,

- until he has satisfactorily completed the program.

- ¥

Bill section four provides that the commissioner of

motor vehicles may not issue a new license or restore an old
one to a person convicted of such offenses unless he parti-

cipates in a.Driwing Under the Influence of Alcohol Counter-

. ¢
I

measures  Program, either as a condition of prqbation or
independéntly.

It also amends the subdivision.to‘prohibit the re-
issugnce or restoration of a license of a person twicé c@nvipted
ofﬂdriving while intdxicated or-while his ability to do so was-
impaifed by.the use of a drug, when personal injur& hés resulteé
in ghe second, rathef tﬁan in eéch, instance.

Bill section five 'directs the commissioner of motor

v

vehicles, jointly with the commissioner -of mental hygiene, to -
’ : . $ .
eéstablish a Driving Under the Influence of Alcohol Countermeasures

Program in each of the four judicial districts of the Supreme o

. ' . o 4
.\ Court. It provides for the appointment of directors and the \\
,‘“ “selection of program personnel, and requires that participation N\

B
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be open éa'the gen;ral public{ ‘The proposal spec1f1es the re-"
quirements for satlsfactory completlon of the program and requires
the director to make a written report to the court concernlng
completion of the program by persons whose participation has.been‘
imposed as a condition of adiournment in cohtemplation of dis-
missal.or as a condition of probarion. It provides that the
suspensiop,‘revocatfon, or reétoration of the license andhcer—
t1f1cates of registration gf persons conv1cted of such offenses
is to 'be condltloned upcn their status in. the program. Thus, -
the commissioner must revoke the liéggse of a defendant who has
not participated in the program and may not issue a new lrcense
’ Q% restore an old one until the defendant has so participated;
The commissioner must suspend the 1icense of a defendant who is
participating in' the prooram. Howsyér, he must restore such-
license upon satisfactory completion‘of the program and may
restore it before satisfactory completion if the defendant makes
a showing of ﬂeed, such as the need to operate a motor vehiols
to attend to his job or to participate in the program.

Bill section si# repeals subdivision five of section
eleven hundred ninety-two and enacts a new sﬁbdivision five‘whioh
,will control the disposition of persons convicted of v1olat1ng
- the prov1s1ons of that section. The dlSpOSltlonS au;horlzed

for a person conv1cted of dr1v1ng while hls ab111ty to do so

‘,was 1mpa1red by the use of alcohol remain unchanged. ',//
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A first offense of driving"while blood-alcohol conténﬁ
equals or exceeds.-lO of one per centum or 6f driving while in
an intoxicated cbndition will remain an unclassified nisdemeanor
but will be punishable only.by»imprisonmént‘for ninety days |
~or by piobntion-conditioned upon participation.in a Driving
vUndef the Influence-of.Alcohol Conntermeasures‘Program.' No
alternative dispositions are authorized. |

V A second conviction of either of such' offenses, within
ten yéars, will remain a class E felony, whlch will be punlshable
.only a) b; a - sentence of 1mpnlsonment the minimum term of

- which has. been 1ncreased from 51xty to n1nety days, or b) by a
fine, the minimum amount of which has been increased from two
hundfed'to five hundred dollarﬁ; or c) by bdth such fine and
imprisonment;'or d) by a'period'of probation conditioneu upon.
paffiéfpation in a Driving Under the Influence of Alcohol

Colintermeasures Program; No altérnhtive disposigions dre -
aughofized. ) |

i,first convictiqn of driving whi%gAthe ability to
do'so Was impaired by the use of a drug remains an unclassified
misdemeanor and the authnrized dispositions remain nnchdnged.
A ‘second convictidn nf such offense, within ten yéars, remains a
class E felony; However, the authorized mlnlmum perlod of
-imprlsonment will be 1ncreased;from sixty to n1nety days and

the authorlzed m1n1mum fine will be 1ncreased from two hundred

“to-flve hundred dollara.‘-
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Bill section seven incorporates a number of technical

amendments necessitated by the addition of a new paragraph to

. : - -

subdivision three of section 65.00 of the penal’%éw; -

‘Bill section.eight<adds'a new paragraph to‘subdivision
three o section 65.00 of the penal law, to prov1de that the
perlod of probatlon 1mposed upon a person conv1cted of an alcohol—
related traffic offense shall terminate upon satlsfactory com-
pletlon of ‘a Driving Under the Influence of. Alcohol Counter—

measures Program, and coqpilance with the other condltlons of

~
~

probation.
Bill section nine revokes the court's authority to
.impose a sentence of conditional discharge upon a person

convicted of driving while his blood-alcohol content exceeds

G

.10 of one per centum or of driving while in an intoxi
condition.
- 'Bill secticn ten requires that alperson cohvi ted
of such offenses participate in a Driving Underrthe Influen

2,

of Alcohol Countermeasyres Program as a specialgcdndition of
probatidh._‘It diréqtsvthe sentencing court to notify the djre ;
of the impos&tion of suéh sentence.

Billlsedtion eleven amends the criminal procedur
law to provide that, when the cdurt'érders adjournment in gon-
templation of dismissal in such cases, it ‘shall require,;as
a qphdition of such‘adjournmeft, that the defendant participaten
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L

in a Driving Under thé Influence of Alcohol Countermeasures

'*Prograﬁ. It directs the court to notify the director of such

.~ adjournment.

- ‘_Billdsection twelve amends section 9.03 of the mental

. hygiene law to direct the commissioner of mental hygiene to

-assist in the establishment of a Driving.Under the Influence of

¢

Alcohol Countermeasurés Program.

‘Justification of the Bill:

Thls proposal represents a recommendatlon of the

' Temporary State Commlsslon to Evaluate the Drug Lawseembodled

and fullyjdetalled in its report to the.Governor and to the

3 o
e

»WLegislature: Drug Abuse Prevention, Legislati.e Document No. 11,

1974, :

The recommendatlon 1s that New Ycrk should adOpt the

L

Dade County (Florlda) Dr1v1ng Under the Influence of Alcohol

Countermeasures ‘Program, which'hgs reduced drunken driving

rec1d1V1sm in Dade County from twenty percent to three percent

The Dade County model was based upon an earlier successful

experiment in PhOenlx Arlzona. It is now.belng‘expanded to

encompass the entire state of Florida.

*

The thrust of the program is to force persons found

to be driving whlle intoxicated to learn a great many ‘specifics
J

- about aigohol driving and themselves. For this reason, the

recommendation is that both the commissioners of motor vehicles V'

and mental hygiene} who have responsibility, respectively, for
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traffic safety. and for alcohoiismpprevention and rehabilitation,
establish the program. | - o | |
The Temporary State Comm1ss1on to Evaluate the Drug
Laws has found that there 15 widespread publlc understandlng and
acceptance of ‘the pr0p091tlon that rellaﬁce on alcohol and’

L3 ar

irresponsible drinking constitute.the most serious drug problem

'
in the state. HoheVer} it is often’true that only when vigorous
- law enforcement and extremely pointed rehabilitatiop demonstrate
to an individual that he is in fact part of.the problem can he
actually learn té refraln from dr1nk1ng 1rreSpons1bly in the’
context of 0perat1ng a motor vehicle.

In some parts’ of the State, the current practlce with
regard to a var1ety of trafflc offenses is to adjourn the actlon'
in contemplation of dismissal or to place the offenﬁer on pro-

bation. As a condition of such adjournment or probation, some

defendants are required,to participate in a Driver Rehabilita-

tion Program, established pursuant to seqtion: 521 of the vehicle.

’

and traffic law.

"In.other parts of the, State, participation in the
Driver Rehab111tatlon Program is offered to 1nd1v1duals sub-
sequent to thelr cOnvrctron-and contemporaneously wlth the 1m—.

position of a fine. There are two types of courses offered:
one for people with severe drinking problems and one for other
. = C . g :

>

offendersﬁ
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‘ This bill would formalize, by statute, the partici-
: pation of pereons charged with or convicted of alcohol—related"
. traffic offensee. It would expand the scope of the programs

deSigned for drivers who are problem drinkers by permitting
' participation prior to conviction and, in some cases, .prior.to
the filing of a misdemeanor information.. |
It would also open the program to the general public
.and,_thns,\With the additional revenue, be self-supporting.
In place of a,finF, there is an across4the—hoard

’registration fee of $50.

Fiscal implications of the Bill:

The fact that the program is open to the/g%neral‘
public and tHat a registration fee of $50 will be required of -

. _ most~particiéants should render the program self-supporting,

as in Florida.

Effective date of the Bill:
September 1, 1975.. .

-
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AN ACT to amend the vehicle and
traffic law, the penal ‘law,
the criminal procedure law and
the mental hygiene law relating
to the establishment of a New
ark state Driving Under the"
-nfluence of Alcohol Counter-

: : measures- Program. :

The Peopie of the State of New York, represented in

Senate and-Assembly, do enact as follows:
Section 1. "Clause (iii) of paragraph a of subdivision

.two of-section five hundred ten.of the vehicle and traffic 1aw,

. such clause having been last amended by chapter two hundred
seventy—five of the laws of nineteen hundred seventy, is hereby
S - N -
amended to read as follows ’

(iii) of any violation of subd1v1s1ons two [,] or three

[or four] of section eleven hundred ninety-two, ‘unless such

“holder‘complies with the requirements of subdivision three of

section five hundred twenty-four of this chapter, or of any

“violation of subdivision four of section eleven hundred ninety-

two, section six hundred or section three hundred ninety-two or
of a local law or‘ordinance making it unlawful to operate 5 motor
vehicle while in an iotoxicated condition, or to leave the scene
of an accident withoot reporting, or an offense consisting of.
operating a motor vehicle while under the influence of intoxica-
tihglliquor~or drugs where the convicﬁdon was:had outside fbis

state;




V "4
~273~
gg., Clauses (1v) and (v) of paragraph b of subd1v1sron'
two of section f1ve hundred ten of such law, such paragraph hav1ng
been last amended by chapter one hundred f1fty-s1x of the laws of
nineteen hundred seventy three, are hereby amended to read, respec--i
t1vely, ‘as follows. o . S . '
(iv) when the holder forfeits bail given upon~being
-charged with any-of the offenses mentloned in this subd1v1s1on,

untll the holder submlts to the jurlsdlctlon of the court in

which-he forfeited bail; [and]

(v) " such certificates of reg1stratlon shall be sus-
pended when necessary to comply w1th subd1v1s1on e1ghf of sectlon_
s1xty-three y of the publlc service law [ ]L;EEQ

SB}wﬁParagraph b of subd1v1s1o two of section five
hundred ten' f~such_law,~suchxparagraph v1ng been last ‘amended
:by chapter,one hundred fifty-six of the laws of nlneteen hundred
seventy—three, is hereby ‘amended by adding thereto a new clause,
to be clause (vi), fg.read as follows:

(vi) when the\holder is convicted of a violation of

subd1v1s1ons two_or three of sectlon eleven hundred nlnety—two,

until such time as he has complled w1th the'requlrements of

subd1v1s1on three'or subdivision five of section five hundred

twenty-four of this chapter.
§4. Subdivision six of section five hundred ten of such
law, such subd1v1s1on hav1ng Leen last amended by chapter eleven

hundred six of fhe laws of nineteen hundred seventy-one,-ls

hereby amended to read as follows: C . ‘ff g

.
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6. Restrictions, Where revocation is mandatory here-

-

under, no new license shall be_issued for at least six months or,

in certain cases, a longer perlod as specified in this chapter, R
4after such revocation, nor thereafter, except in the discretion 3
of the commissioner of motor vehicles'[,'and such] . The com-

missioner shall not issue .a new license, nor restore the old, 'in

-any event, \where a_person has been conv1cted of a v1olatlon of

subdivisions two or three of section eleven hundred n1nety-two_

¥
"~

and has not‘participated-in'the‘Driving Under' the Influence of /

Alcohol Countermeasures Program establlshed pursuant to sectlon

f1ve hundred -twenty-four of th1s chapter and where a person has

been'tw1ce convicted of dr1v1ng a motor vehicle or mdtorcycle

while 1ntox1cated or while" h1s ablllty to operate such motor

vehicle is 1mpa1red by the use of a drug as defined in this chap-

ter where personal 1njury has resulted from such ﬂr1v1ng whlle

1ntox1cated cr where such dr1v1ng has been 1mpa1red by the use of a 4
‘drug as def1ned in th1s chapter in [each] the second instance. . ﬁ%
Where revocatlor 1s mandatory hereunder, based upon a conv1ctlon‘f' J;
) had outside thls state, no new license shall be 1ssued until b <

after s1xty days from the date of such revocatlon, .nor thereafter,

. . except in the dnsc5etlon of the_comm1ss1onerr Where revocation

is mandatory hereunder based upon a conviction of a person under

the age of twenty—one years for operating a«motor vehicle or

motorcycleé whlle in an 1ntox1cated condltlon or while hls ablllty

" to operate a notor vehlcle is 1mpaﬂred by the use of a drug as -

‘defined in this chapter, ho new license in any -case where the

issuance thereof or theyrestoral of the license revoked is not
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\ B
prohibited shall 'be istued for at least six months after such,
revocation or until such person reaches the age of tWenty-one

>, | . . e

years, whichever is the greater period of time, nor thereafter,
.except_in;the discretion,ofvthe commissioner)- Where revocation
is permissive, no new iicense.or certificate shall be issped by
such commissioner to any person until after thirty days fromythe
" date. of such revocation, nor therea{ter, exceptlin the discretion
" of the commissioner after an investioation or upon a hearing,E
providedf'however, that where the revocation is based g?on.a
failure in a reexamination pursuant‘to subdivision eightlof

_ section five hundred one of. this chapter} a:-learner's permit
may be isaned immediately and provided further,lthat where revoca-
«~~“ﬂ~tdonmis;based"upon“a“convictionAof a felony, other than a felony,.
relatlng to the operatlon of a motor vehicle or motorcycle, a
license may be issued 1mmed1ately, 1f the application for such :
license is accompanled by consent in Wr1t1ng issued by the parole
“or prohatlonvauﬁﬂbrlty hav1ng jurlsdlctlon over such appllcant.

§5. The vehicle and trafflc law is hereby amended by

3

addlng thereto a new sectloq, to be: sé@{aon five hundred twenty-

four, to read as follows: T o i‘

§524. Driving under the influence of alcohol counter-

.. measures pro gram

B

1, The comm1551oner and the comm1551oner of mental hy—

giene shall. by 101nt regulation, cause to be established, in each

judicial district of the Supreme Court, not lafer than September

first nineteen hundred seventy-five, a program to be designated as

h"

’
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the New York state Driving Under the Influence of Alcohol Counter- |
, } ‘

measures Proqram; The director of such program in.each judicial

district and such assistants and such staff as may be necessary

shall be appointed and may be removed by . agreement of the com-
A

m1ss1oner and the c0mm1ss1oner of mental hygiene.\ Standards for
= 7

quallflcatlonglpf the;personnel 1n the programs shall be estab-
?

llshed by agreement between the comm1ss1oner and the commissioner

°

. Such;grqgrams shall be open:
() to participation by the ‘general public;

(B) 'to @rtiginatmn by persons charged under subdivisions two or

three'of section eleven hundred ninety-two~ofsthissehapterm as a—cenditien~of~an~—~nwmw———“~

"adlournment 1n contemplatlon of dlsnlssal"ggprsuant to sectlon 170.55 of the

.crumnaL;maxﬂunalaw.and

(c) to part1C1patien by persons convicted of violations of subdivisicn;

‘&}.w T ——

two or three of “section eleven hundred n1nety-two of this dhapber and sentenced

to a period ofjgobatumh

,3-”Satisfactorymcomp;etionwofmthemDriving"Under the Influ-

ence of Alcohol Countermeasﬁrés,Program shall be determined by:

(a) attendance in an abstinent conditigﬁ at not less than thirteen

. hours of classroan instruction, or makeup sbssions, in the case of unayoidéhie_absence;

1

(b) completion of all‘in—class and homework assignments;

(c) utlllzatlon of counsellng, health or mental health

P
serq;ces, as may be reasonably regulred by the program directors; and

(d) unless otherwise ordered by the court, payment of_a reglstratlon

. fee of fifty dollars. o _ ’ B,

ER&C

wll Toxt Provided by ERIC




4.. Within sixty days after recéipt of an order of the court'reqniring

.@I‘thlpatlcn in such program as a oonditlon of adjournment in contanplation of -

dismissal or as a condition of probatbon, the djirector of such prggram shall r_port

to the court 1n,wr1t1ngfconcerning the satisfactory campletion of the program by

the defendant. : ' ‘ ;' ) ‘ i . =

5.. NotW1thstand1ng,any 1nconsistent provision of this

vchapter, the enforcement of any suspension order ar1s1ng from a

conv1ction of a violation of subdivisions two or.three of section

eleven hundred ninety-two may be stayed,_provided that the defen-

dant;partlcgpates in the Dr1v1ng Under the Influence of Alcohol .

Countermeasures Program and establlshes a need to have his license

and certlflcates of r;gistration temporarily restored

6. Notw1thstand1ng any inconsistent prov1SLon of thlS

chapter, the commissioner shall restore the license and certifi-.

cates of registratlon of a person who has satisfaqtorlly completed

the Driving Under the Influence of Alcohol Countermeasures Programs.

‘7. The comm1ss1oner shall revoke the license and may re-

\
voke the certiflcates of. reg;stration of ‘a person conv1cted of a

violation of subd1v1s1ons two or three of section eleven hundred -.
H

ninety-two of this chapter who has not satisfactorily completed

the Driving Under thc Infiuence of Alcohol Countermeasures Pro-
L

gram In such event the commissioner shall not issue a new

license, nor restore the old until the person has satlsfactori_y

completed suchpprogram . B ~—

—~—

§6. Subdivision f1"e of section e%pven hundred n1nety~'

two of such law, such subdivision hav1ng been added by chapter

hl
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two hundred seventy—five of the laws of nineteen hundred seventy,
is hereby repealed and a new subd1V1S1on, to be subd1v1s1on five,

ls_lnserted therein, in lleu thereof, to read as follows-

i - .5.a. A first conviction of a V1olat10n of subdivisions two

or three of this section shall be a misdemeanor and, notwithstand-

'ing any inconsistent‘proVision of the penal law, shall be punish-

able only in.the following mafner: . \

(i) by imgrisonment in a‘penitentiarygpr county jail for -

2

ninety days; .or

(ii) by a period of probation-pursuant to article sixty-

five of the penal law.

B 4

b. A person who Operates a vehlcle 1n violation of

subdivisions “wo or three of this section after having been con-

V/Qicted of a violation of subdivisions two or three of this section,

. or of driving while intoxiqateﬁ within the preceding ten years,

shall be q;ﬁlty of a felony and notW1thstandlgg any 1ncons1stent

pr0V1s10n of the Qenal law, any such violation shall be;gunlshable
_ 1{& ]
.,only in the fOllOWlng manner'

(i} by imprisonment in a pen1tent1ar1 or county jail for
Y

not less than nlnety days nor more than two years; or

(11) bv a fine of not less than flve hundred dollars nor

more than two thousand dollars; 'or

(;11) by both such fine and 1mpr1sonment- or

- tiv) by a_Eerlod of probatlon pursuant to artlcle S1xty—-

o

five of the penal law.
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C. When a sentence of probatlon is 1mposed pursuant to
2

garagraphs a or b of this subd1v1s1on, the court shall require, s

‘as a condltlon thereof, that the de%%ndant must part1c1pate in.a .

‘Driving Under the Influence of Alcohol Countermeasures Program

establlshedypursuant to sectlon flve hundred twenty—four of th1s.

/
chaEter. When a sentence of probation 1s imposed pursuant to

paragraphs a or b of th1s subd1v151onLAtheggerlod oflpiobatlon

\\' shall termlnate”upon,satisfactory completion of such program.
. . | . - . . .

"d. A violation of subdivision four of’ this section shall

be a m1sdemeanor angd- shall be punlshable by imprisonment in a

Eenltentlary or county jail for. not more than one year, or by a

« fine of not more_than'f;ve hundred dollars) or by both such fine

and imprisonment.

e. A person who operates a vehicle in violation of sub-"

division four of this section, after having been convicted of a

violation of subdivision four of this section, or‘of driviég while

his ability is impaired by the use of drugs witﬁlﬁ'éhé preceding

.ten years, shall be-guilty of a felonyirand any such violation’

shall be punishable by imprisonment for not less than nlnety d_ys

nor more, than two years, or byﬁa fine of not less than five hundred
t
c

dollars nor more ‘than.two thousand dollazyrs, or by both such fine

and imprisonment. AN

§7.. Paragrths.(d) and’ (e) of‘subdiyision three of
section 65;00 o%_the,penal\iaw, paragraph (d) thereof hav%ng been

amended by chapter six hundréd seventy-six ofs the laws of nineteen

>
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) hundred seve ~three, paragraph. (e) ‘thereof having been added

byrqhapter six hun ed.seventy-six of the laws of nineteen hundred
seventy—three, are\ yeby amended to'read} resoectively,_as'follows:
() - Excep in [paragrapnf Earaﬁraphs (e) and
(£), for an Jncla sified mI demeanor, the perlod of probatlon
.shall be three years if the authorlzed sentence of 1mpr1sonment
ls‘ln excess of three months, otherw1se~the period of probatlon
~ -shall be one year;_[and]' - ST R
ié) %or a class B misdemeanor,-or for an unclassi%ied'

[3

‘misdemeanor where the authorized sentence of imprisonment is ‘not

in excess of three monthis, if the defendant has been found to be R //

a narcotic addict pursuant'to section 81;2l of the mental hygiene

g

law, the period”of>probation shall be three years {.];-and
C R N o - . ' - -
N . ' §8. Subdivision three oi sectinn 65.00 of such law,

o

. such subdivision having been separately amended by chapters six hundted

seventy—slx and ten hundred flfty—one of the laws of n1neteen hundred . 7

seventy—three, is. hereby amended by addlnq theréto a new paragraph,

8

to be paragraph (f), to read as follows: RS

(f) " For an'nncl&ssified misdemeanor, where the sentence

V

of;Erobatlon is 1mp05ed4pursuant to;paragraghs a or b of sub-

Jd1v1slon flve_oftsectlon eleven hundred n1nety—two of the vehicle

and traffic law, the perlod of probatlon shall termlnate Egép{

»

- satisfaction of the Condltlons thereof. )

0"

'§9. Paragraph (a) of subd;v1sion‘pne of section '65.05
,of-such laQ, such'subdivision having been added hy chapter two
" huhdred seventy—seven -of the laws of nlneteen hHundred’ seventy- three,’
d hereby amended to read as follows

RC f— S o

s . - _ . ?
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VA
- (a) Except as otherwise required by section 60.03 or
60.05 or“section eleven hpndred ninety;tWQ«of the vehicle and
4
traffic law and .except

%
xfelony deflned in artic¢le. two hdndred fwe ty, ‘the court may 1mpose

where thf sentencerls to be 1mposed for a

a sentence of condltlonal discharge for

“

-hav1ng regard to the nature and c1rcums aLces of- the offense and

n offense ‘if the court,

to the hlstory,_gharacter and conditi of the defendant, is of

 the oplnlon that&nelther the publlc interest no&ithe ends of

;justlce would be served by a sentence of 1mprlsgpment and that

probatlon sugsrv1s1on is not approprlate.

@&

§10. Sectlon GSaloxof such xaw,'sgch section having
been amendedfby chapter six hundred seventy-six of the laws of
nineteen hundred seventy-three, is hereby amended by adding thereto

) . .
a new subdivision, to be subdivision five, to read as follows:

-5. Special conditions; operatlng a motor vehicle while

i under the 1nfluence of alcohol

When 1mposing a sentence of probatianEursuant to para-

graphs a 6r b of subdivision fiive of- section eleven hundred ninety-

two of the vehicle and traffic law, the court, in addition to any

conditions imposed pursuant to this section, shall require as a

further condition of probation that the defendant participate in a

.Driviﬁg,Under the Influence of Aicohol'CountermeasuresiProgram

established pursuant to section five hundred twenty-four of the

1]

vehiclé and traffic.law. ~The court, at the time of sentence, shall

furnish the direCtor of such program with a certified copy of the

sentence of probation.

[} !

!
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Slliﬁsubdivision one of 'section 170.55 of the criminal pro-
cedure law, such subdivision having been amended by chapter six

— £ 2 ®

hundred sixty-one of the- laws cf nireteen hundred seventy-two, is
hereby rede51gnated paragraph (a) of subd1v151on one of such section
and a new paragraph to be paragraph (b), is hereby added té sub-

d1v1s10n one of such section to read as follows.

{b) When such actlon involves a charge of a violation or

~violations of subdivisions two or three of section eleven hundred

‘ninety-two of the vehicle and traffic 1aw, the cdurt may order that

the action be adlourned in contemplatlon of dismissal; prov1ded that

the court shall regulre, as_a conditlon thereof, that the defendant:

partlcrpate in a Driving Under the Ihfluence of Alcohol Counter-

measures Pr;gram established pursuant to section five hundred twenty- '

‘four of the vehJcle and traffic law; and prov1ded further that the

court shall not adjourn such action in contemplation of dismissal if:

(i) the deferidant has previously been granted such adjournment in

contemplation of dismissal, or fii),the defendant has previously

been convicted of any offense involving alcohol. The court, upon

:crdering that such action be adjourned in contemplation of. dismissal,

shall furnish the director of the Driving Under the Influence of

Alcohol.Ccuntermeasures Program with a certified copy of such order.
§12. section 9.03 of the mental hygiene law, such section.

having been added by chapter two hundred fifty-one of the laws of

~

nineteen hundred seventy-two, is hereby amended b§-adding thereto a

3

new subdivision, to be subdivision (c), to read as ‘follows:

@
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(c) The commissioner shall, with the cooperation of the

commissioner}of‘motor'vehicles,ﬁassist in the .establishment of the

New York state Driving Under the Influence of Alcchol Countermeas-

ures Prqgram, as.provided in section flve hundred twenty—four of

the vehicle and trafflc law.

§13. Thls act shall take effect September fr/st nineteen

hundred seventy five. - S - . | . -

e

Note. - Vehlcle and Traffic Law §1192(5), proposed to bJ
. \repealed by secfjon six of this bill prov1ded penaltles
\ for traffic offenses in which alcohol ‘or druqs played a part.

(N4

B111 section six revises the penalties’for such alcohol-

related traffﬁc offenses, but reenacts the pendﬂtles for drugf'

related offenses in substantlally the same form.

- ll
\y
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. MEMORANDUM
. - <, ) . . --"\.. . .
-7 K ‘AN Act to repeal certain-sectiohs
- - - L . - of the education law relating
. . . to drug education, and to
o . - amend the education law to
) * + enact mandatory screening for
- _ . learning impediments. :
s L { L '
Purpose of the Bill: e

-
To redeflne preventlon ‘of drug and alcohol abuse in

,tegms of fundamental problems of scholastlc ach1evement rather
- f

than in terms of -deterrence through manlpulatlve techrlques.'

. ';t.« " ‘ g : . ." o 4 \

. \
'Summary of the_prov1slons of the Bill: \

o

Bill" section one repeals prov1slons of the educatlon

law mandatlng 1nstructlon in the publlc -schools relatlng to the

.ﬂ
harmful effects of alcohol and drugs.

 Bill sect1' - two establishes a program of ‘detection

I,

and remedylng learnln_ impediments among children whonare notz

hand;capped, and roadens the' context of chemical abuse educatlon.
: 4 i

' Vo

.

Just1f1catlon of the Blll'
-

.

. These. Qroposals are based upon recommendatlons of the

»

Temporary State Commlsflon to Evaluate the Drug Laws that the -

state ;edeflne preventlon oﬁ chemlcal substance abuse in terms

1)
- -

of deterrence through d1dact1c 1n§tructlon, peer group manlpula—
' tlon or the arousal of fear., T e ‘ . '

= PO
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;o ‘ ' The thrust of these recommendations, embodied in the
‘report: Drug Abuse_Prevention, Legislat;vé Document No. il,v
1974, ;s that specific: prevention efforts have been wasteful\and
couhterproductive, and that the remedying of perceptual and
‘adjustment learning dlsabllltles would do far more to raise the
self- esteem of children, by increasing their chances for  scholas-
tic success,.and thus would do far ‘more to prevent drug and alcohol

e ¢
abuse. . A

Moreover, the Commission found that singling out the

harmful effects of drugs and alcohol for specific coursé‘instructioh

usually has the paradéfical effect of contributing té substance
abuse,,by unnecessarlly stimulating 1nterest in these sub]ects.

‘The Commlss1on recommended,‘and th1s proposal would effectuate, the

handllng of such tOplCS in the context ox: the use of chemicals 1n-
our env1ronment as supjects of health education, social - studles,

consumer rlghts, env1ronmental protectlon and sc1ence courses.
e

-Fiscal 1m911catlons of the Blll

’

The Comm1s51on to Evaluate the Dxug Laws estlmates that

__themiﬁitfai phases’ of the proposal ‘would cost $9,000,000.

.
i
\,

Effective date of the Bill: 4 ' : | .

April 1, 1975.

. .. - . - -’
A .
. . . L . . . ’ T, :
. . 's .
.
.
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AN"ACT to repeal certain sections
of the -education law rela-
— . . . .. _ting to.drug education. and
* "to amend the éducation law |
= to enact mandatory :
- ) screening ‘for learnlng E
1mped1ments. " T

. Y

. _' + The People of the State of New York, represented 1n
, :

®
Senate and Assembly, do enact as follows'.' =
Section 1. Sectlons eight hundred four,Jeight‘hundred ,
° " - - . ) \

four - a and eight hundred five‘ef‘the'education law are hereby ,

repeaied.

- /

‘§2. " Section nine hundred five of such law, as last

amended by chapter ten of the laws of nlneteen hundred seventy—
three, is hereby amanded by de51gnat1ng such exlstlng sectlon -
aq,subd1v1sibn ‘one, | and three new sund1v1510ns, to be, respec—

t1vely, subd1v151ons two, tnree and four of such sectlon, are .
[ \ .

hereby added to read as follows: ' ' : o ' .

12

'2} Notwrthstandlng saections n1ne hundred four and

n1ne hundred nine of thlS artlcle, the cdmm1551oner of education,
- \

with the advice and a551stance of the 1earn1ngﬁdlsorders un1t

- of the department of psychlatry at the New York Unlver51ty Y K

School of Medicine, shall establlsh a program to detect and

»

remedy physical, emotional, adjustment or perceptual learning

impediments among;ali pupils in the public schools in this state

who are not handlcapped w1th1n the meaning of artlele egghtxﬁnlne

!

.of this chapter.
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e o The detection of such learning impediments shall be

_ tonducted upon school premises only with the written consent of

\xbegparenf or legal guardian of each Chlld. To tae e&tent that

\

medical treatment is not required, and the parent or’ legalgguar-

dian consents in writing, the remedying of such learnlng 1mped1—
oF — B

_ ments. shall be conducted upon school premises. To the extent that

medical treatment is,requireﬁ, the parent or guardian of the

‘child shalr be informed in gerson by an official of the school

and shall be glven sgeclflc recommendatlonc for referral Lnd

Lneatment w1th1n the communltx, including full 1nformatloJ\
o : A
regardlng the availability of public a551stance to obtain- treat—

"

~

L ment. In any scnool district, if treatment is either not avall—

able’or is beyond the scope of public assistance forAgarents’or

I

guardlans who would requlre such a551starce to provide treatment

the school attended by a Chlld‘ln need of medical treatment to

,'remedy a learning impediment' shall notify the department of the

!

facts in such case. The department, upon receipt of such notifi-

caélon, is authorlzed to contract with an edﬁcational health‘or

mental health faclllty located w1th1n or w1thout the state, which

-

-an-thegjudgment of the_department can meet the needs of such

\child, and the department is further authorized to egggnd for

_such‘purpcse a sum of not to exceed two thbusandydollars per

Y

annum for each-such pupil.

¢
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3. Personnel to conduct the detection and remédyiqé

of learning impediments, and tO supervise and instruct ‘teachers,

guidance counselors, school nurses and other school health

-

personnel in the techniques of detecting and remedying learning

impediments ‘shall be chesen in such numbers and on the basis of

such qualifications as shall be established by the commissioper

'Y

L4
of education in consultation with -the director of the learning

disc¢rders unit of the department of psychiatry of the New York
- B . -

University School of Medicine.

4. The department shall cause tbpics.dealingﬁwith the
‘ : ] ) S
effects of gontrolled substances, prescription drugs., home.remedies,

. v

commercial, agricultural and domestic chemical products, alcohol
. ; : } ~ - -

and toba®co to be dealt with as incidental to health education,

L4 -

social studies, consumer rights, environmental. protection and

. ’ Vs e .
sclence courses/ A . i

e

§3. Q&ds act shall take ‘effect on the first day of

April next succeeding the date on which it shall have become a law.

)

Note: The provisions proposed to be repealediméhdated

didactic instruction in the hdfmgyl‘effects of drugs and alpoholg(
. , o . s . v
p , » \

7

/A ' » \
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 WITNESSES BEFORE THE COMMISSION AT PUBLIC HEARINGS in 1973

[N

ABBOTT, SIDNEY . )
Policy Analyst', NYC Dept of Mental

Health d Mental Retardation Services
Qgteﬁé?a?S, 1973 - New, York City '

ABRUZZI, WILLIAM, MD

7 Fellow of the American Abademy of
T : Family Physicians s
e November 8, 1973 - Poughkeep51e °

- BACHOVCHIN, JOSEPH E.

Director, Drug Education .and . ° - ~
“Counselling Center, Amherst . '
October 24, 1973 - Buffalo //

-BASIL, THOMAS T. .
. Counsel, Odyssey House, Inc.
October 18, 1973 - New Ycrk City

BIGLEY, RONALD -

- Executive Director, Family  and Child : :
- Service of Schemectady, Inc.
October 10, 1973 - Albkany :

BOLEY, KAYE " o ,
Taft Elementary School, Wash1ngtonv1lle . i
November 8, 1973 - Poughkeep51e//’ }
F} ' / ’
‘ BOOTH, MILTON
Chairman, Drug Committee, N}éfAssociation
- Chiefs of- Poliice, Inc. // :
- November 8, 1973 - Po%gpkeepsie "
BOYD, THOMAS . . _
Consultant, Spec&; Action Office c
.. for Drug Abuse evention (SAODAP)
< - October 24, 1973 - Buffalo

\ . 'BROWN, EDWARD M. L

©  EAecutive Director,,Lower Eastside
_Service Center
October 18, 197§ - New Yorkd€1ty
CAGLIOSTRO ANTHONY -
Chairman, NYS Drug Abuse Control '
Commission {(DACC)
October 18, 1973 - New York City

© CAMPBELL, COLIN
T - o - BOCES Suffolk #1
November 28, 1973 - Hauppauge

-
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' CASNER, FREDA ’
Executive Dlrector, Dutchess County
Youth Board .
November 8, 1973 -_Poughkeepsie

COBB, DONALD A.

Vice-President, New York Assoc1at10n
£6r Brain Injured Children .
October 24, 1973 - Buffalo .

_GOHEN, BRUCE . _ :
Former Chairman, Goshen Narcotics o :
Guidance Council - ,

November 8, 1973 - Poughkeepsie : .

“ <

COHEN, MARK, MSW b
Project Director, South Nassau ’
Communities Hospital C

November 28, 1973 - Hauppauage ;

COOK, JOHN P2
. Coordlnator, Health and Drug Education
- Jefferson~Lewis County BOCES ‘ g :
® November 20, 1973 - Syracuse

CROCKER ORMAN .
LOQg Island Council on AICOhollsm
November 28, 1973 - Hauppauge

. - DALSIMER, TIMOTHY A, . " : N
First Leader, Sense of Self Soc1ety '
November 28, 1973 - Hauppauge

DANIELS, -ROSE

NYS School Nurse—Teachers Association

‘November 28, 1973 - Hauppauge

DAVIDSON, RICHARD B. : r R
Outreach Worker, Cheektowaga Youth
Counseling Center .
November 20, 1973 - Syracuse

- DAVIS, ROBERT L. ~ ‘.
Coordlnator, Drug and Health Educatlon
, ) BOCES Il, Westchester -7
. November 8, 1973 -~ Poughkeepsie; T

.DE JONG,-FREDERICK M. ' . ’ -
Syosset Central School District ’ :
" November 28, 1973 - Hauppauge

DLELIA, JOSEPH A.
Nassau County- Department of Drug and
Alcohol Addiction

- November 28, 1973 - Hauppauge




-

DOHRENWEND, ‘EDWARD F.
Director, Holy Cross Campus
Pius XII School

- November .8, 1973 - Poughkeepsie

R ‘ -]

'DOLLEY, DORIS .

BQCES N
November 28, 1973 - Hauppauge

DONOVAN, JAMES|

Western Suffolk Personnel and ‘
Guidance Counselors- Association
November 28, 1973 - Hauppauge

. oo v

DOUGHERTY, RONALD J., MD . »
Director, Drug Detoxification, ... -
After Care and Methadone ?dlntenance,
St. Mary's Hospital L.
November 20, 1973 - Syracuse

Instructor,' Community Health'
Nursing, Herbert H. Lehman College
October 18, 1973 ~ New York City ¢

EASLEY %CHERYL E.

EVANS, DQUGLAS MD

Director, Drug Treatment Services
Rochester Mental Health Center
November 20, 1973 -~ Syracuse

GAETANO, RONALD J. -
Director, Broome County Narcotics
Guidance Council :
November 20, 1973 - Syracuse

GALE, EntIOT N.

Associate Professor, State University
of New. York (SUNY) at Buffalo, ,
Department of Behavioral Science and
Psychology :
October 24, 1973 - Buftalo

_29h-

- v ———"GERAGHTY, REVEREND JOHN R.
..... ' - Director, District 28, Drug Abuse

— an8 Prevention Program

October 18, 1973 - New York Clty
GILBERT WILLIAM J. o
Admlnlétratlve Director, Alcoholism
'Serv1ces, Crouse-Irving Memorial
Hospital '
November 20, 1973 - Syracuse

4
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GOLDSTLII;/ ARTHUR, Esq.
Huntlnqt Town Narcotid® Guidamce
Council = ) . T
‘November 28, 1973 - Hauppauge

GREENBERG, JERROLD S.,-PhD
Coordlnator, #ealth Educatvon .
SUNY at Buffalo ,
October 24, 1973 - Buffalo

| "HANDELMAN, MARK - Lo i
Executive Director, Tempo Group, Inc.,
and RepresentatiVe to Joint Coalition
of Communities against Narcotics and
Drug Abuse of Nassau County, Inc.
November-28, 1973 - Hauppauge

HANSON JAMES A. . _

Director of Child Care, The Children's
- Home for Kingston

November 8, 1973 - Poughkeep51e

HARLEY WILLIAM E. ) :
) T : Assistant Director, SPARK Program. .
Yo NYC Board of Education, .Office of ‘ —
High Schools . : .
; _ October 18, 1973 - New York City

;4 ... . <‘HOFFMAN, BARBARA

o ‘Director, Drug Education’ Program . ;
SUNY'at AlBany | . e
Octdber lO, 1973 - Albany T

HOLNESS, STANLEY
City-County Drug Abuse//gmm1551on
November 20, ;/13’— Syracuse
HOMEL /S%':‘EVEN R., MD. - - .

¢ In tffute of Human Behavior and

,-—Consultant, Oneida, Madlson and

" Herkimer BOCES . . :

November 20, 1973 - Syracuse ‘ -

HUME SALLIE

.Human Service Plann1ng”Counc1l
B.R.I.D.G.E., Therapeutic Community
October 10, - 1973 - Albany

HURLEY, SONIA ' ' e
Coordinator, Drug Abuse Prevention 4
‘Poughkeepsie Board of Education C
November 8, 1973 - Poughkeepsie




T

'

' IMHOF, JOHN,.
North Shore
iNovember 28,

JACOBUS MARY RUTH

-Iﬁstructor,
movember 20,

1

JONES, CARO

E. v L)
Unlver51ty Hospltal
1973 - Hauppauge

. _
SUNY at Cortland
1973 - Syracuse

LYN MARIE

Chairman, Model City Agency Health

QOmmlttee'
November 8,

JUNG, EARL
D1rector, P

1973 - Poughkeepsie

eer Group, Leadership

v Program "Board. of Education, Offlce
of High Schools

October 18,

KAISER, JERRY M.

Drug Progra
Syracuse Un
October 24

s
KENNEDY, J.
.-Drug Abuse

1973 - New “York .City

-

m Coordinator
iversity

1973 - Buffalo, and
Ndvember 20,

1973 - Syracuse-

STEPHEN, PhD h
Staff Division of ,

Neuropharmacc loglcal Drug Products,
Food: and Drug\ﬁaminrstratlon,

November 8,

KENNEDY, LA
Executive D
- Drug Author
November 28,

KING, CHARL
® Deputy Dire
- Division fo
November 8,

KLEIN, SALL
Assistant P
Education,
Bureau of H
State Edufa
November. 8,

LANDSMAN, R
Chairman, J
Communities
Drug Abuse

November 28,

1973 - Paﬁghkeggi;e'

WRENCE E.”

irector, Suffolk County
ity .
1973 - Hauppauge

ES D., PhD,

ctor, New York State R

r Youth - - ¢
1973 - Poughkeepsie

Y D.
rofessor of Health
Dutchess Community College
ealth and Drug Education
tion Department

1973 - Poughkeepsie

ICHARD

oint Coalition of
against Narcotics and
of Nassau County, Inc.
-1973 - Hauppauge.
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LEGOS, PATRICIA

Oneida, Herkimer and Madison
Counties BOCES v
November 20, 1973 - Syraeuse

LIPTON, MARC B., PhD

Director, Addiction Services
Erie County Department of
Mental Health -
October 24, 1973 - Buffalo ’

MCANARNEY, ELIZABETH, MD S

Director Adolescent Program,
University of Rochester School of
Medicine, Department of Pediatrics

" October 24, 1973 - Buffalo

MCGRAIL, HERBERT H.. -
Suffolk County Narcotics Guidance
Council Coordinating Committee

. November 28, 1973 - Hauppauge

MACKIE, ANGUS

Drug Abuse Coordinator,
Otsego County

October 10, 1973 - Albanya

MANES, DONALD -

Queens Borough President

October 18, 1973 - New York C1ty
MARK, RALPH

ADAPT and Dutchess County Narcotics
Guidance Council .

November 8, 1973 - Poughkeepsie—

MARTIN, WILLIAM E., PhD

Legislative Chairman, Western New
York. Personnel and Guidance R
Association :
October 24, 1973 - Buffalo

MAYWRIGHT, GERALD .
Executive Director, Argosy House, Incg.
November 20, 1973 - Syracuse '

MERWIN, CHARLES B.

Executive Dlrector, Suffolk County
Youth: Board _ ’
November 28, 1973 - Hauppauge

MEYER, ALAN S. PhD

Director, Drug Education Center
November 28, 1973 - ﬁauppauge e

My
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MICHAELS, 'DAVID, Esq. . /
In private practlce
October 18, 1973 - New York Yy

/

- MONAHAN,. RAY N

Director, American Foundation for
the Science of. Creatlve Intelligence,
Philadelphia ~

November 20, 1973 < Syracuse

MORGENSTERN, FREDERIC V., MD .
.Director, Rensselaer County
Mental Healt Department

October 10, 1973 £ Albany

MOSHER, WILLIAM E., MD
Commissioner, Erie County
Department of Health o
October 24, 1973 - Buffalo

MYERS, HOWARD
Executive Directoreg
ter

- Delphi House, Roch

October 10, 1973 - Albany

NACK "PETER
Suffolk County Drug Control Authority
November 28, 1973 - Hauppauge

NOTARfSTEFANO, RALPH A.

Graduate Assistant, Graduate School
of Social Work, Adelphi University
November 28, 1973 - Hauppauge

O'BRIEN, MARGARET, R.N. A
Director, Bureau of Public Health
Nursing, NYC Department of Health

__October 18, 1973 - New York City

O'HARE, REVEREND FATHER DANIEL
Director, AMEN
November 8, 1973 - Poughkeep51e

" O'HARE, DONNA, MD

Assistant Commissioner,
NYC Department of Health
October 18, 1973 - New York City

ORSOLITS, REV.'NORBERT F. .

Erie County Narcotics Guldance

Council

October 2§; 1973 - Buffalo
s
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' PASCARELLI EMIL, MD
. Director, Substance Abuse Programs
+Roosevelt Hospital
October 18, 1973 -~ New York City

PASTO, EDWARD

Director, Onondaga-Madison Drug
Education Prevention . Program
November 20, 1973 - Syracuse .

"PEARL, DENNIS R. ,

Director, Dutchess County ) .
Youthful Drug Abuse. Program

November 8, 1973 - Poughkeepsie

; PFEIFFER, JOAN
President, Association for Children
with Learning Disabilities
Octobexr 24, 1973 - Buffalo

' PISANI, JOSEPH R., Senator
'36th Senatorial District, Westchester .
October 18, 1973 - New York City

PITKIN, OLIVE E., MD

Director, Bureau of School He%lth
NYC Department of Health

October 18, 1973 - New York City

POISSANT, RICHARD .
Counselor, Malone Cemtral—Scheol District
October 10, 1973 = Albany

' POTTER, GUS :
Youth Services Coordinator ' ©
Town of North Hempstead
. November 28,.1973 - Hauppauge

REILLY, JOSEPH E.
Oneida, Madison and Herkimer BOCES
November 20, 1973 - Syracuse

REJENT, ‘THOMAS A.

Chief County Tox1cologlst

‘Erie Nounty Laboratories C

Octooer 24, ‘1973 - Buffalo -

ROBBINS, ARTHUR J., MD

Depu%y Health Commissioner--
Dutchess “County o
November 8, 1973 = Poughkeep51e“

ROLL, ELEONORE
Northport-East Northport
(Narcotics Guidance Council-
November 28, 1973 - Hauppauge




SCHWARTZ, NORMAN, PhD

ROESLER, DON R.

General Executive Director, YMCA
of Syracuse and Onondaga County
November. 20, 1973 - Syracuse

ROSALER, DAVID .
Director of Communlty Relations
District 27 Drug Prevention Program
October 18, 1973 - New ‘York City

| . .
RUBIN, JEFFREY
Administrative Analyst, Syracuse
Housing Authority ‘
Noyember 20, 1973 - Syrac#%e

RUDBERG, CELESTE

Pre51dent New York Association for
Brain Injured Children . g
Novembgr 8, 1973 - Poughkeepsie

SALERNQ, NICOLAS

Directpr, Daytop Village

Newbuygh : : i
Novepber 8, 1973 - Poughkeepsie

SAMpEL LOIS :
Director, Project Youth, District 29
Drug Prevention and Educatlon

_October 18, 1973 - New York City

N

Syosset Central School District .
November 28, 19//3- 'fHauppauge

SELTON, GLORYA _
Bellmore-Merrlck éentral High School
District,

November 28, 1973 - Hauppauge

SERRONE DAVID M., PhD

Assgciate Professor: -

SUNY at Albany o . .
October 10, 1973 - Albany ‘

SEWARD, PETER.M. and SARA JANE
Liverpool Youth Center
November Zd 1973 - Syracuse

SILBERMAN, ELLEN
Executive Director, Baldwin Council
Against Drug Abuse

. November 28, 1973 - Hauppauge
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g SMITH, ROBERT S.

Executive Director J
Utica Youth Bureau .
November 20, 1973 - Syracuse
STETTINI:;, RICHARD
Suffolk County Narcotlcs*Guldance
Council Coordinating Committee
November 28, 1973 - Hauppauge
STILLER, ALFRED ' (0 |
Area Guidance Consultant, _ —
~Suffolk County BOCES II %
" November 28, 1973 -~ Hauppauge
TAINTOR, ZEBULON, MD = - ' Y

Erie County MentaltHealth Associaticn
October 24, 1973 - Buffalo

TAYIOR, KENNETH R.

’ Coordlnator Regienal Health and’ Drug
Education, Washington-Warren-Hamilton
-Essex Counties BOCES
October 10, 1973 - Albany

TRENT, BRIAN A
" Suffolk County BOCES - .
November 28, 1973 - Hauppauge .

f : TRIMBLE, RONNIE
- Daytop Vlllage, Newburgh
November 8, 1973 - Poughkeepsie

TUCK, MIRIAM L., Ed)D., PHN
Director, Health Education
Russell Sage College and
~13 Consortium Colleges
October 10, 1973!- Albany

TULLER, STANLEY, JR. A
Vice-President Elementary Division, 7
New York State Counselor's Association ~

October 10, 1973 - Albany

VARDIN, STEPHEN

/ Assistant ‘Director, Association
of Child Caring Agencies
October 10, 1973 - Albany

VENEY, BERNARD A.
Assistant-Commissioner for
Training, Education and Prevention,
Addiction Services Agency

October 18, 1973 - New York City.




VERMILYA, DAVID

"YMCA Director ‘
Town Shop Youth Center, Camlllus
November 20, 1973 - Syracuse

VETTER, JOSEPH A. -

Executive Director

A.I.D. (AddlCtS in Dlstress)
October 24, 1973 - Buffalo *

.VITOUS, WILLIAM P. o
Middle Earth, SUNY at- Albany
October 10, :1973 - Albany

WADLER, GARY I., MD
North Shore University Hospltal -
November_28 1973 - Hauppauge

WEST, ZELMA R.
Coordinator, Project Omnibus
October 18, 1973 ~ New York City

WHARTON, JAMES D.
Assistant Commissioner
State Health Department
October 24, 1973 - Buffalo

WHITEFORD, FATHER JOHN R. -
Chairman, Lancaster Narcotlcs
Guidance Council
October 24, 1973 - Buffalo

WHITNEY, "ALFRED L.

Supervisor of Health, Educatlon and
Recreation, Port Washington School
District _

November 28, 1973 - Hauppauge:
WIEGAND, JAMES A. '
Director, Child and Family Services.
- of Niagara Falls .

October 24, 1973 - Buffalo
WILLIFORD, WILLIAM R.
Albany-Schoharie-Schenectady BOCES
October 10, 1973 - Albany

WINK MARY
*Flushing Drug- A ert Committee
October 18, 1978 - New York City

WRIGHT, NATHANIEL J.
Coordinator SCANT Program
October 18, 1973 - New York City
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YULE, DAVID
Rdirondack Personnel and
Guidance Association .
October 10, 1J3 - Albany

ZEITZ, IRVINGX% :
Executive Secretary,

NYS Committee for Children,
October 10, 1973 - Albany

ZIMPFER, DAVID G.

Assoc1ate Prof

University of R“Zhester

November 20, 1973-~ Syracuse
/ "

ZOLA, EUGENE

Executive Director,

NYS Personnel and Guidance
Association

October 10, 1973 - Albany
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