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‘The fixst atep i isolation from any influence othér than the Seed. The Seed-
contined child is not allowed to attend school in the initial stages,

“I wasn't alone one minute of the time,” Pat says,

He says scedlings accompanied him to the bathroom, sat on each side of him
in the car going to the foster home at night and slept in the same room with
him at night.

He said he was allowed to communicate with no cueoutside the Seed. He
tulked to his pavents only over a microphone in open meetings, ’

“If it's something that's all right, that you used to have fun with, you're not
allowed to LYring it up at all,” he says,

Pat's stepmother still gets mad when she tells about a picture of Pat’s little
brother that she asked the staff to give him,

“They sald, ‘no, it brings back memories of his past’,” she recalled.

Pat said he was not allowed to read newspapers or newsmagazines, but in
one foster home he was permitted to read books selected by his “oldcomer.”

He suid he was not allowed to seek a lawyer or help from any outside
iustitution, .

He said he was not allowed to go to church.

“T'he stuff says you don’t need religion to get off drugs,” Pat says. “They
don't say there's no such thing (as God). They just don't bring it up.” .

The Seed uses seven of the 1 traditioual steps of Alcoholies Anonymous but
Pat recalls that the word: “‘a higher power'” are always substituted where AA
sometimes uses the word “God.”

Carolyn, who spent 12 hours a day in the Seed for 15 days, snid ghe was told
the Seed Is the higher power, ’

“Clod cun't really help yon,” she said staffers told her, :

“The only time you pray to God is when you're in trouble and he never seems
to answer you so the Seed is our God. The only way you can get help is to talk
ubou§ things and you cun’t sit down and talk in a two-way conversation with
God,’

Carolyn, who was allowed to go home at night after about 20 nights in foster
homes, snid she was forced to change her halirstyle and throw away her clothes
because they represented her “old image.” :

In a dally “moral inventory” kept by all “seedlings,” Carolyn listed as a “had
polut” that she had winked at her mother in an open meeting. She explained
that her mother was constdered a bad influence because she had not wanted her
to go into the Need. - :

Isolution from. family, friends, school, culture, chureh, government and the
past ereate a vactumn to be filled by the Seed. ' )

I'he 12-hour Seed dny conxists almost entirely of what are called “raps.”

“You git in & room from 10 a.m. to 10 pan. and talk about the snme thing over
and over and over,” Carolyn said, “If you don't Hsten, a staff mnembet will tell
you to stt up and pay attention.” .

She said staff metnbers tell the new people why they behaved ag they did.

“I'hey try to tell you you only do it becanse your friends do it,” she said. “They
told us we hated ourdelves before we went in the Seed and our friends were not
friends at a1l and didn't try to help us. v :

*“They told us we thought «of ourgelves as failures. They told us we wanted to
he neat, to he vonl, '

“If yout tilk about a nice past, they kesp a wateh on you. They think your
whole pnst was wgly, that yon never did nothing right, you never accomplighed -
nothing hut since you have the Sced you ean nccomplish auything, They say vou
serowed up your fumily really had”

“If you say you blame your parents for any of your problems, they come down
on you and <ay that's not true,” Pat said. “They say your problems are brought.
on by yourself, Your problems are your own fauit.”

"Phe technige of “coming down on” people is used to teach “seedlings” to “be
honeet with themselves,? . ‘

. Pat snid it s used most intensively during night meetings, when more ave
present, ietuding those who work or go to school in the daytime.

He anid the “most siekening” ocension he remembered was an attack on a
18 op 18-yeateold givd,

“T could tell she was stralght” he said, “There wasn't anything wrong with
tier at all, T renlly felt sorry for her, They came down on her about an hour,
One pirl started using her age and telling her she wasn't old enough to know
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what to do, not even old enough to ... (commit an act of masturbation). The

girl started erying and they came down on her a few more minutes,

L “The stag gidn't have anything to say about that, (One staft member) laughed
er head oft.’ :

Carolyn recalled other raps in St Petersburg where girls were teased with
obscene language.

When the group comes down on & boy, Carotyn said, girls will tell him, “I
won}ldu’t even look at you twice when I was on the street . . . you really think
you're hot.

Boblby said he was encouraged to relate sexual experiences with girls and
give thelir names.

He snid he was encouraged to talk about sex and use obscene language. but
wusl threatened with starting over if he looked at girls in the program or tulked
to them.

All the disillusioned “Seedlings” interviewed said the pressure to confess to
misbehuvior made them say they had done things they had not done, in order
to move along more quickly in the program, )

I was fighting it a. really long time,” Carolyn said, “Then all of a sudden X
just kind of gave up.” .

Even before she gave up and began to believe what she was told in the Seed,
Carolyn pretended to believe it. She said she caught on that the only way to get
out was to do what was expected of her. . ‘

T was so afraid to say angthing wrong,” she sald. “I was Just walting to hear
what 1 was supposed to say, That's what everybody.does. You get the idea that
if you don't sny what the others are suying, you're not going hotne, Nobody wants
to start over, I picked up words from everybody else and made them my own.”

She was allowed to go home after about 22 days and after 45 days, she was
prmn«mr-d to “the three-month program,” an indication that her .dcting was
suecesstul, ‘ .

Pat. who was never promoted from the first stage of the program, said he
once told a staffer to “go to hell” und was forced to stand for five or six Hours
while the group went on with the rap.

, Im,n;ing the raps, he said, “guards” stood. at the doors—''big giuys at every
door, _ .

“1f anybody gets out of his seat, they verbally tell tiim to get back and if he
doesn’t, they physically make bim get back.” v

mt is seornful of the “open meetings” where parent visitors come to see the
program, . . ,

wSoedlings? who.tell their stories in the open meetings. “are. told what to say
and what not te say,” according to Pat. .

For example, he said, ugeediings” are told to confess in open meetings “what
yout did to your parents,” . RS

Carolyn sald uny “Seedling” who criticized the program or asked to -go llome
in the open meeting would be forced to start over, She said those who break
the rules are “come down on"” the next day.

Noew visitors nt the open meetings nre surprised to see pairs of adolescent boys
waltking around with their arms around each other, .

I'at, Cavolyn and Bobby suid the practice i3 cotpulsory. Girlg are required to
hold tinnds and hoys must put their arms around each other when they leave
their sents, they said,

Pit's fitet foster home was in a “really nice” family.

oTf T had stayed in that home and not been taken away,” he said, “I probably
wonld have finished the program.” :

Ioweser, he was moved to a4 new home with an “oldconter who wag “on such
un oo trip he though he coutd tell everything about you by looking at the way
yout noge twitehed” .

T that house, he snid he was locked in a room with a chain on the outside
~{)f Hl";’ m;m' ae Loon ns he got home and “never gaw® the father except once at
wealfast, . .

t1e ran away from that house and found 4 free telephone to call his pavents,
who drove to P't, Taunderdale and took him back to the Seed,

When they got back to the Seed, Pat's father reenlly, he was again potsuaded
thnt hig son was on drugs and in great danger if he left the program,

wihey told me to hit him and make him stay—oither that or he ' be out on
the street and dend, 1 was convinced he ghould stay. I never would have tonched
Wit if T didn’t foel tike 1t was that or death, I'll never forgive myrelf for that”
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Pat said his father bhegan by scereaming ‘at himn to go back in the group and
finally shoved and hit him. T'he Xather and son hit each other and Pat remembers
blood coming from’his father's lip. He 'says the Seed staff was standing around
smiling and his mother was crying. .

He said his father finally just gave up and a staff member sent for “eight guys
to carry me in in front of a thousand people.”

At that point he decided to go in voluntarily,

When Pat went'in the group, his father said he went to the men’s room and
vomited and cried.

Bobby got out of the Seed because a staff member asked his father to beat

him in front of the group, his mother said,
-~ Astaff member “wanted my hushand to take a belt before the whole group and
whip his son,” she recalled, “I said no way. That same day I was already think-
ing Bobby shouldu't be there.” ‘

She said she called a lawyer to find out what authority the Seed had to keep
her son. When he told her she had the right to take Bobby out, she took him

out,

Bobby said the seed staff told him he would have to go to jail if he ran away.
“That’'s why I didu't split.” '

Pat, Carolyn and Robby all said they were “brainwashed” to some extent in
the pregram, . . :

Pat, although threatened with the state school, managed to run away again
and hitchhike back to Pinellas County, armed with faith that he could persuade
his parents not to take him back to the Seed,

His parents said the Seed called to tell them Pat had run away and to advise
them to lock him out of his house.and have him arrested for vagrancy.

- They balked at the advice, They took him back into his home, talked to him,
listened to himn and became convinced that he had never been a “druggle,”

Asked how people-can be “brainwashed” to believe things they once ridiculed,.
Pat described it as “sort of like torture.”

“They keep on and on and on until you finally start believing it,” he said,
“They just drill it into your mind, If somebody tells you something and the
other kids tell you enough, you start believing it.”

He thinks fear is an important tool,

- “They tell everybody if they don’t make it in the Seed it means death,” he
said, They're brainwashed to think pot is really bad, that it will kill them.

“They think even the tintest things are really horrible, They stay on each per-
son until he admits everything horrible,”

By the time a “3eedling” graduates, Pat said, he.usually believes everything
he has been told. '

“Some are 8o seared that if they do leave the Seed they are going to g0 back
on drugs, even if they know the Seed is a bunch of crap, they are still scaved of
what will happen,” A
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CeNTER ¥OR THE STUDY 0F CRIME AND DELINQUENCY-—ABSTRACTS of CSCD.
FUNDED ‘PROJECTS, DECEMBER 19, 1978
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APPENDIX A—~1, RESEARCH PHOJECTS WITH PRISON POPULATIONS

RO1 M¥114784-—Palmer,
P01 MH17565--Dorgaonkar,
RO1 MH17956--Berkowits,
01 ME18075--Daly,

RO1 MI18468-—Mogatrgee,
RO1 M¥120606—Toch,

RO1 ME21085—Monroe,
RO1 MH21853—Harris,
RO1 MI122850-—Hrickson,
RO8 MH23170Bruning,
RO1 ME28075-~Witkin,

APPENDIX A=2, RESEARCH PROJECTS WITH MENTAL HOSPITAL POPULATIONS

RO1 MH20867-8teadman,
RO1 MH21303—Schwitzgebel,
RO1 MH28742—Thornberry,
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APPENDIX A-3, RESKARCH PROJECTS W‘I'l’}[ SCHOOL POPULATIONS

101 MEH15983—Patterson, .
RO1 MH18516—Wahler,

RO1 MH19700—Cohen.

RO1 MH20030—Wolf.

RO1 MH21950—Filipezak.

APPENDIX B,'IN.S’I'I’I‘U'I‘XONAL ASSURANCES (BY GRANT NUMBRER)

MH 14734—Breed.
MH 15985-—Hoffman,
MH 17565—Lazen.
MH 179556 and MH 18076—Young,
MH 18468--Marshall.
MH 18516-—Boling.
MH 19706 and MH 21950—Cohen.
MH 20030—Argersinger,
MH 20367-—Barclay.
MH 20696—S8alkever.
MH 21035-—Kuhn,
. MH 21308—Whitlock.
MH 21853—-Schurz,
MH 22350—Kassander,
M 23170—Milar,
MEH 23742--Seurlock.
MH 23976—Solomon,

[Appendix A-11
ResearcH Progrors Wirst PrisoN PorULATIONS (ABSTRACTS)

RO1 MH14734—“An HEvaluation of Differential Treatment for Delinquents,”
Palmer, Theodore B., Ph.D, California Youth Authority, 8610 Fifth Avenue,
Sacramento, California. .

'he mujor objective of the research is to determine the extent to whieh it
would be possible to maximnize the overall proportion of commitments to the
Youth Authority which could be made eligible for a specified program of diifer-
ential treatinent, particularly those who could be handled through community-
based programs. :

Building on knowledge gained from previously supported NIMH regearch, this
project would attempt systematically to determine whether it is feasible to'
broaden the range and refine the type of settihgs and treatment strategies for
specified delinquent sub-types; expand the range and variety of offenders to
whom differential treatment may usefully be applied} continue to isolate fac.
tors essential to the success of differential trestment; and continue refinement
and expansion of the Differential Treatment Model, .

All subjects would be first commitments to the Youth Authority from the
Juvenile and Criminal Courts, or approximately 126 mnales per year. The age
range would be 12 through 21 years. A number of behavioral, psychologieal, and
othier indices would be uged to compare process and outcome changes for the

different trettment groups.
o ———

Po1 MH17505-—“Genetics of the XYY Phenomena in Man,” Borgaonkar, Di.
gamber 8, Ph.D., Johns Hopking University Hospital, 601 Nosth Broadway,
Baltimore, Maryland, :

The purpose of this study {8 to obtain frequency figures for the XYY males
in the population by karyotyping 14,000 male children during a three year period.

Subjects in thit study would include all the approximately 6,000 male juvenile
delinquents, ranging in age from 8 to 18, housed in ten Maryland State institu.
tiong, Approval to soreen these boys hag been obtained from the Director of the
Tivenile Services with a concurretice of the Department of Health Services, In
addition, informed congent 13 obtained from pavents and juveniles, A residen.
tinl trentment center (The Wdgemeade of Maryland) for emotionally and men.
tally disturbed ehildren would provide about 800 male subjects under age 18,

An eqital number (7,500) of presumably normal males of ages 218 years, of
the same ethnie origin and soclo-economic backproyind, would also be sclected
for chromosome study. ''his normal comparison group would be drawn from the
Comprehensive Child Care Progtam of the Joling Hophking Hospital, which sares
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for all children in a large urea of Bast Baltimore up to their 18th birthday. As
necessary, subjects would @lso be drawn from public and private schools and
the outpatient clinics of the Johns Hopkins Hospital,

The specific aims of the project are! (1) to determine the frequency of XYY
males in the aforementioned populations, and (2) to conduct extensive physical
anthropometric, endocrine, psychologic, neuro-psychiatrie, and sociological in-
vestigations of the XYY subjects in order to characterize the phenotype; to ex-
plore the fensibility of prophylactiec and therapeutic measures for the XYY
males; and (3) to study the fathers of XYY males, chromosomally and epidemi-
ologically, for insight into the “cause" of the chromosomal abnormality.

RO1 MH17955—"Research on Repeated Ixposure to Film Violence,” Berko-
witz, Leonard, Ph.D., Professor and Chairman, Department of Psychology, Uni-
versity of Wisconsin, Madison, Wisconsin,

This research program plans to investigate the consequences of repeated ex-
posure to film aggression, and to compure the reactions of incarcerated delin-
quents and normal adolesecents to such exposure, A field experiment in which
the content of 'V programs watched by a group of incarcerated delinquents
over an extended period will be under experimental control. A variety of meas-
ures of aggression would be secured before, during, and after the period of
exposure. Measuves of aggression would include : peer judginents ; counselor and
teacher ratings; behavioral tallies and observational measures in regular cot-
tage situations ; aggression in experimentally established competition ; and punch
intensity (Buss “aggression machine”). In addition, a serles of ratiug scales
would he used by clinieal psychologists, such as: 7-point scale of personality
proghosiy; a scale assessing adequacy of family buckground; ratings of the
delinguents' institutional adjustment; peer relations; and job responsibility,

'he second study would involve a series of laboratory experiments in which
groups of nornal adolescents and delinguents would be exposed to repeated pre-
sentiations of specific kinds of aggressive displays. These studies will permit a
mote detniled analysis of the effects of certain variables that may alter the
effects of repeated exposure, such as the frequency of exposure, the similarity ofl
the repeated nggressive displays, the time intervals between presentations, the
time interval between exposure and test, and the degree of generalization of
satiation from one class of repented aggressive stimuli to a clags of non-repeated
aggressive stimuli, .

Oltt—

IiOl 1\1!1180754-“A Comprehensive Study of 47XYY Male Offenders,” Duly,
Richard F.,, M.D, Departient of Neurology, University of Wisconsin Medical
School, Madison, Wisconsin,

Mhix study is designed to aid in the continuation of the applicant’s efforts to
add to knowledge regarding the spectrum of morphological and functiong
anomilies -oceurring in 47,XYY mates. Using “biind” procedures the applitant
would compare 47,XYY delinquents and offenders with matched controlt In
addition to physiceal, neurologieai, anthropometric, and endoerinological assess.
ments, very detailed neuropsychologic testing and personality and emotionat
studies would also be undertaken.

he testing wili be conducted on samples drawn from the dpproximately 1000
new juvenile offenders and about 1050 new adult offenders admitted yearly to
variote correctional fnstitutions it the state, and from the 200 males admitted
annually for observation ot commitment to Central State Hospital, the only
© maximiim security hospital in Wisconsin, The population to be studied vill in-
clinde new offenders and repeat offenders not studied previously., Dwring the
firat vear it will also include prisoners already conimitted to correctional instis
tutions at the thne the study begins, : .

e proposed resenrch would hape to answar the following questions: (1) Are
previousty noted snomaties in 47 XYY males (e.g, teurological abnormalities,
body nsyimmeteles, homosexunlity) more frequent in such males than in controly
mutehed for sovernl factors including helght? (2) Ave there signifiennt differs
ances hetween 47.XYY males and matehed controls in vegurd to type of crime, age
at first arrest, family backpround, and other soelal and psyehologien varinbles?
(3% Within n narttestine state (Wikeonsind, ave there differences in the fres
quency of XYY males in the populntion of institutionalized juvenile offenders,

5ho
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adult offenders hospital’zed for mental illness and/or mental retardation, and

other prisoners? (4) Do tallness or any other traits develop sufficiently early to

be of value ia the early recognition of XYY males? And, (G) how does the fre-

guenlfty? of the 47,XYY condition in adult and juvenile offenders vary with
elg

RO1 MH18468—"A Program of Research on Antisocial Behavior and Violence,"”
Megargee, Edwin 1, Ph.D,, Florida State University, Tallahassee, Florida.

This is a program of multidimensional research on the personality factors
involved in antisocial and aggressive behuvior, and to apply the results to the
problems of prediction and treatment. Using a common data pool on the persons
ality functioning and background characteristics of prison inmates in a co-
hort sample, three investigators would examine vespectively the patterns of
behavior and attitude change during incarceration, the psychodynamics of
ageression through psycho-physiological research, and the role of anxiety and
self-concept in bsychopathy. .

Subjects include incoming inmates at the Federal Correctional Institution
(FCI) in Tallahassee, Florida. The researchers use informatior collected by
Institution staff at intake, including psychometric tests, standardized interviews
with the subject and his relatives, and various laboratory procedures, The psy-
chometric procedures include the MMPI, the sentence.completion, the Spielberger
StateTrait Anxiety Questionnaire, the Tennessee Self-Concept Inventory, the
Hoitzman Ink-Blot Techniques, standard biographical check sheet, and possibly
the Jesness Inventory and the Quay Questionnaire. At 90-day intervals the bio-
graphical data is up-dated, including information about the inmate’s participa-
tion in individual or group therapy, progress in academic programs, disciplinary
infractions, and so forth, Interviews are conducted with volunteers prior to
leaving the Institution. Psycho-physiological testing is conducted on a selected
::umple of inmates, Written informed cottsent is obtained from inmates for this

esting,

RO1 MH20696—*Self-Destruction Among Prison Inmates,” Toch, Hans, Ph.D,,
School of Criminal Justice, State University at New York, 1400 Washington
Avenue, Albany, New York. :

This study is examining seli-destructive acts (suicidal, interrupted sulcide,
gelf mutilation, propensity to victimization and social self injury) in both short
and long terin imprisonnent, The aim is to describe occasions for self destiuctive
- acts in a prison population and to categorize motives for these acts,

. TMirst, baseline data will be obtained through the New York State Department
of Corrections from incident reports from individual institutions covering every
self destructive act for a six month period. During this time, preliminary moti-
vational eategories will be established, an interview schedule will be constructed
and interviewers will be trained. Then a sample of at least ten institutions will
be drawn for intensive follow-up of self destructive acts by interviews with
inmates and staff during a three month period, This sample will be stratified
in terms of model period of incarceration, degree of security and types of of-
fenders handled with half the sample projected among short and half among
tong term imprisonments,

Interviews by ex-inmates and prison guards will offer perspective and instght
thirough peer cooperation as they will be involved both in data collection (inter-
views) and gronp discussion about the collected data., Data will include the ge-
quence of events, the steps in personal interactions, the signals of impending self
destriction preceding the self destructive act as reconstructed from available
doctmentation, interviews with the survivor of the self destructive act where
possible and interviews with staff and inmates who can provide first hand
obgervational data.

r——

RO1 MII21085—"Clinient Prediction and Treatment of Hpisodie Violence”
Motiroe, Rugsell R, M.D.. School of Medicine, University of Maryland, 660 West
Rodwood Street, Baltimore, Maryland.

'his study ¢ desipned to identify three suhgroups of ageressive, recidivist
prisnners, On the hasig of his previous studies, the investigntor suggests that
sotne 10-159, of recurrently vinlent individualy may be defined as having epilep-
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toid impulslvity, n condition amenable to treatment. Using neurophysiologic
~ (activated BI'G), psychometric, and clinical psyclhiatric techniques, the princi.
pal investigator proposes to attempt the classification of recidivist inmates at &
special correctional institution for violent offenders (Patuxent Institution) into
three groups. These groups are described as (1) “aggressive lifestyle,” (2) “ep-
ileptoid” impulsivity, and (3) “hysteroid . (motivated)" impulsivity, It is sug-
gesten that the effectiveness of prediction and control of violent behavior can
be enhanpced if these groups can be differentiated. 'The major objectives of the
proposed research may be summarized as follows: (a) To refine techniques now
avallable at the neurophysiologic (REG activation), psychometric, and clinical
psychiatric levels for predicting impulsive violent behavior; (b) to evaluate new
techiniques at these three levels to differentiate epileptoid and hysterold (moti-
vated impulsivity) ; (c) to test the value of identifying and treating epileptoid
fmpulsive beliavior; and (@) to provide clinical baselines for future studies
eritieal In establishing the social utility of the clinical procedures. .
One specific hypothesis to be tested is that chloralose activation of the EREG
will correlate positively with epileptoid impulsivity, Data will be collected in
stich menner as to determine the reliability of the psychiatric, psychometric
and ERG measures of epileptoid and hysteroid impulsivity, and to allow later
quantitative computer analysis of both psychologic and electroencephalographic
data. Finally, the clinical usefulness of the anticouvulsant primidone (Mysoline)
will be tested in a double-blind study, and the results compared with those of a
previous study in which diphenylhydantoin was used with a similar group of
offenders in the same institution.
¥rom an inmate population of about 400, it is estimated that over & three
year period from 70 to 100 subjects can be found who will meet the eriteria of
having no mental retardation and no overt neurological disorder, and who would
be willing to cooperate in the study. All subjects would be volunteers and writ~
ten informed consent would be obtained in every instance,

101 MH21853--Rehabilitation Program for Delinquent Indian Youth,” Har.
ris, Virgil W., PhLD,, Southwest Indian Youth Center, Indian Development Dis.
trict of Arlzona, Box 2266, Tucson, Arizona.

This three-year study would evalu: te specific behavior modification procedures
and overall effects of a rehabilitation program for delinquent American Indian
youths, 'The program emphasizes the phasing out of artificial contingencies
within an institutional setting and transition to the more natural conditions of
living within the community, A

‘The proposed study would evaluate specific procedures and overall effects of
the programs sponyored by the Southwest Indian Youth Center (SWIYOQ) in
Arizona. The Center is a residential institution which attempts to apply behav-
ior modification principles in developing the vocational, academie¢ and social
skilly of delinquent youths., The Center also opérates a number of community-
based halfway houses (each accommodating 2 house parents and about 8
youthsg) in Tueson, Youths admitted to the SWIYC are between 18 and 21 years
of nge, and typleally have limited and inappropriate repertoires of soctal, ana-
«lemic, and work behavior. Yu: general, they have failed to adjust to traditional
gsehool settings, have high truancy rates, and often possess lengthy court recordd
involving offenses from drunkenness to glue sniffing, rape, and grand larceny.
Priorvity is given to chronie offenders who have already spent a significant
pertod of titme inearcerated,

. The majority of the youths come from reservation communities, Referrals
from tribal courts constitute about 75 percent of the restdent population. Approx.
fnately 10 percent of the youths were convicted in Federal courts) another 10
peresnt gre referred by the Arizona State court system: and about § percent
are frem urban aveay not under the jurisdietion of the Bureau of Indian Af-
fairs (BIA). Depending on jurisdictional authority or the source of referral,
experes for the youths are paid by the BIA, the Federal Bureau of Prisons,
the Arizonn Departntent of Correstions, or the State Department of Vocational
Rehnbilitntion,

he major fenttirey of the program are vocational and seademie training,
varging levels of supervision, a contingency management point system (as well
@iy a dally work evaltiation system and monetary reward for vocational and
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academic performance), and the use of & haliway house as an intervening
environment between the institutional setting (Center facility) and community
placement, The “trainee’ advances fromn entry at Level IV {where he receives
close and constant supervision) through Levels III and II (where he gradually
assumes greater responsibility for himself, his training, and his leisure activ-
ities), to Level I (permanent placement), Advancement is contingent upon his
performance in various social, academic and vocational areas, and relates to
procedures designed to phase out his dependence on artificial behavior manage-
ment contingencies, _

————

RO1 MH22350—"“Measures of Delinquency and Comxhunity Tolerance,” Hrick-
Z(n;, Maynard L., Ph.D,, Department of Sociology, University of Arizona, Tucson,
rizona, :

"Phis is a three-year study to examine the relationships over time between
official and unofficial measures of juvenile delinquency, Legal reaction rates (the
ratio of official to unofficial measures) will be related to measures of communitv
tolerance and tolerance of “legal reactors” (police, probation officers, etc.). Tol-
erance toward deviance (types of delinquency and other forms of deviance) is
measured by determining both the relative “‘evaluations” of the propriety of acts
and the relative “intensity” of attachment to evaluative stances taken by re-
spondents (either legal reactors, deviants, or the general public). ‘The relative
“geriousness” of a variety of offenses will also be assessed, The analyses of
inter-relationships between tolerance and various measures of delinquency
(official and unofficial) will be made over a three-year period in selected Arizona
communities,

Within each of these locales, three sub-samples will be required: a sample of
adolescents to yleld measures of unofficial delinquency and other information, &
sample of aduits to yleld measures of general community tolerance levels and
other information, and a sample of 1aw enforcement and related personnel to
yield measures of their tolerance levels and other related information, Within
each of these sub-samples there are three groupings: official non-delinquents,
community offenders (recorded offenders remaining in the community), and
incarcerated offenders. The number of adolescents in the total sample is esti-
mated to he between 500 and 700, and the number of adults included will be
approximately 1200.

R03 MH23170—%Attitudes Toward  Criminal Behavior,” Bruning, James I,
Ph.D., Department of Psychology, Ohio University, Athens, Ohio.

This is an investigation of the differences between public offenders and the
general law-nbiding citizenry with respect to their subjective estimates of serl-
ousness, probability of arrest, and expected severity of penalty for a number
of specified illegal acts. Further analyses will be made of the differences in
response hetween subjects scoring high and low on the Pd (psychopathic de-
vinte) scale of the Minnesota Multiphasic Personality Inventory (MMPI).

Subjects will be 100 inmates at the Ohio State Reformatory (felon group)
and 100 students at a technical college (non-felon group), who closely approxi-
gmtl? the 5elon group in terms of age (18-28), education and socioeconomic

ackgrotnd, :

RO1 MH23075-—“The XYY Syndrome Witkin, Herman A., Ph.D,, Diviston:
of DPsychological Studies, Educational Testing Service, Princeton, New Jersey,

Phig study is destgned to shed further light on the incidence of males with an
extra ¥ chromosome and on the relation, if any, between the presence of an
extra Y and the tendency toward nggressive behavior,

"'he proposed research provides for comprehensive and in.depth psychologieal
studies of XYY cases. Tt is emphasized that to make progress toward under-
standing the nature of the relationship between an extra Y and aggressiveness,
it {8 necessary to study more varled popwlations of XY¥s than those examined
to this point. The design of the study includes three prowps of XYYs selected in
an effort to provide variation along the dimension of identified involvement in
ngeression : matched controt grovmg of XY enseg are allowed for each sample to
he studied. The Hiree groups to he studied will be drawn from a population of'
criminalg, policemen, and from the general population, :

€1
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'The study of the criminal group will be selected from among the 1500 offénders ]
admitted each year to the prison ward of the Psychiatric Service of Kings
County Hospital for psychlatrie examination. Csndidates for the New York
City police force (numbering about 28,000) will be the police group to be in.
volved in this study. Karyotyping or a large, non-institutionalized, unbiased
sample will be drawn from army recruits in Denmark.

: [Avpendix A-2]
RESEARCH PRroakors WiTH MenNTAL HosPiTAL POPULATIONS (ABSTRACTS)

RO1_MH20367—“Dangerousness, Due Process & the Criminally Insane,” Steads
man, Henry J,, Ph.D,, Mental Health Research Unit, New York Department of
Mental Hygiene, 44 Holland Avenue, Albany, New York.

This i3 a4 study of estimations of dangerousness in the criminally insane, the
role such estimations play in the due process of institutional commitments, and
the relationship of dangerousness to demands for social control. Major emphasis
would be placed on efforts to operationalize the concept of dangerousness and
to develop a causal model for the role of dangerousness in the post-labeling
careers of the eriminally insane. '

. The proposal is occasioned by changes that occurred in the New York State
Criminal Procedure Law (CPL) on September 1, 1971, relative to confinement
procedures for the criminally insane. The new code will result in the transfer
qt’ responsibility for commnitment of individuals to special security institutions
from the Commissioner of Mental Hygiene to the courts, In effect, an increased
burden will be placed on the courts to make estimations of patients’ dangerous-
;wss,“alnd on the Department of Mental Hygiene to treat patients in eivil
108pitals,

The study would build upon the applicant’s previous work on the relationshié /
between in-hospital behaviors and patients outcomes. In this research a group
of 987 patients, who were transferred from two New York State hospitals for
the criminally insane to civil hospitals following the Bawstrom v. Herold Sus
preme Court decision in 1966, were found to be less dengerous (i.e., less assaul-
tive) than expected, Only 2 percent (23) wer> returned to the special security
institutions between 1966 and 1970, while only 19 percent of the males and 25.5
percent of the females were reported to liave shown any assaultive behavior in
civil hospitals. .

‘'he scope of the study would encompass six distinet, yet interrelated, objec-
tives: (1) to determine the effects of being labeled dangerous on the hospital
and post-houpital careers of different types of eriminally insane patients; (2) to
“develop an operational definition and technigue for measuring dangerousness ;
(3) to establish a caugal model for the post-labeling careers of the eriminally
insane; (4) to examine the actual changes in the administration of due process
to the criminally insnne ng a result of changes in the CPL$ (5) to study the
organizational and procedural adaptations of the civil state hospitals to the
change in the law ; and (8) to lay the groundwork for an ongoing evaluation of
the effectiveness of the new focus of treatment,

The <tudy would he divided into three separate phases, Interview data would
he gathered during Phase T from leual and psychiatric professionals on eriminal
commitments of mental patients. pattents following hospitalization, and an ini.
tial follow-up of releaced patients, During Phase IT, a second cohort would be
added, while continting an intensive follow-up of the firat-year patients ag they
are eleased of remain in either the mental health or correctional gystem. In
Phare TT1, efforts would be made to test the causal model predicting patient
outcomes, refine in tndex and predictive instrument for dangerousness, conduct
n content analysis of the interviews with patients. mental health professionals
and judicinl officialy, and estimate the relative eficiency of different hospital
treatment programs, :

Swmensasldbay

RO MH21800-—4“Asgessment of Adenuacy of Treatment.” Schwitzgebel. Ralph
{\; md.T}).. .T.tl;).. Laboratory of Community Peychiatry, 58 Fenwood Rond, Boston,
Mnssachisetts,

The primiary pirpoce of fhis reseateh is the develovment of empirieally-baged
criteria by which the ndequacy of treatment provided for offenders ean be
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accurately and reliably determined by mental health and legal personnel. This
would be accomplished through three major types of activittes: (1) an extensive
survey of legal decisions and commentaries, and mental health literature related
to the concept of the “right to treatment”; (2) an analysis of the psychiatric,
sociological, and behavioral criteria currently being used to determine treatment
adequacy; and (8) a preliminary evaluation of the legal and social policy im-
plications of a widespread recognition of a “right to treatment.” : :
One subject popalation would consist of 80-mental health personnel agsociated
with mental hospitals providing treatment for offenders, and located in Massa-
chusetts. The entire range of treatmeut personnel would be sampled, with 10
~_subjects selected on a random stratified basis from eight different hospitals. A
sc 'ond subject bopulation would consist of approximately 20 involuntarily com-
mirced offenders, who would be s¢lected on a random stratified basis to provide
variation of background characteristics, offense and hospitalization histories,
and diagnostie classifications, A third group of subjects would be comprised of
40 patients whose daily activities would be observed on a time-sampling basis,
Patients would be interviewed and asked to complete rating scales only with
their consent ‘and with the express approval of appropriate hospital personnel,
“Phe proposed interviews, moreover, would not require any detaited discussion
.of sensitive, personal matters, but would be oriented toward obtaining the
patient’s general view of his past and present therapeutic sitnation,

' RO1 MH23742—"Release of Dangerous Mental Patients: The Dixon Case,”
‘Thornberry, Terence P., Ph.D., University of Pennsylvania, Room 203, 3718 Lo-
cust $treet, Philadelphia, Pennsylvania,

This request is a follow-up of the post-release behaviors of a group of about
400 prisoners who were previously judged mentally ill and dangerous. The re.
1ense of these patients (known as the Dixon Class) from Farview State Hos-
‘pital was prompted by legal action begun in 1869, The investigators propose to
locate and interview the released patients, to survey reports of relevant state
agencies, and to review the Farview records of patient characteristics and be-
haviors while incarcerated at Farview. For purposes of confrolled comparison,
a group of about 100 patieuts released from Farview at expiration of sentence
=uhsequent to the Dixon ease, will be similarly studied.

The proposed research intends to answer five specific questions: (1) What are
the personal and social costs and benefits of this Court-ordered release of men-
tally {1l dangerous offenders? (2) Is the prediction of dangerousness and inabil-
ity to adapt to a less secure situation of thege patients confirmed or denied?.
(3) Is dangerousness in the behavior of the patient within the maximum secu-
rity mental institution significantly associated with post-relense dangerousness?
(4) Is any one type (or a constellation of types) of behavior evidenced by the
patients while they are in the hospital associated with post-release dangerous-
nees? (5) Can types of behavior (as in 4 above) be found which are associated
with post-release adaptability to a less restricted social setting?

et

. [Appendix A-3]
ResrAron Proseers Wit Somoon PorurarioNs (ABSTRACTS)

ROT MH15085—"Intervention in Low Base ‘Asocial’ Behaviors,” Patterson,
Gerald R, Ph.D,, Oregon Resenrch Institute, P.O, Box 8196, Bugene, Oregon,’

The study is designed to develop a practical technology to deal with the out«
of-control, asocinl hehavior of pre-adolescent boys, The proposed study builds
1pon the principal investigator's previous study of interaction patterns in the
homes of pre-delinquent boys, In this early study, basie soclal learning concepts
have heen suceessfully applied toward the development of intervention strategies
in dending with socially ageressive behaviors such as fighting, deftance, cruelty,
and aseanltive tendencies. The range of behaviors would now be extended to
tnolnde asocial, 1ow base-rate hehaviors, such ag stealing, setting fires and runs
nine awny from home. The proposed study would (a) provide a formulation to
account for those interactions which mnintain the occurrence of these hehaviors,
{h) develop intervention techniques in the home and schoolroom to prevent the
occtirrente of these behiaviors, and (c) train families and other social agents

- wE
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‘who interact with the child in these settings to detect early signs of these be-
haviors and: to apply appropriate intervention techniques.

“the.design of the proposed study is similar to that which has been used suc-
cessfully in the previous research, The criterion for admissics to the project
will be that the family. have a problem boy hetween six and twelve years old:
who displays any two of the following behaviors: stealing, fire-setting, truancy.
Families will be referred to the project by local agencies, such us the juvenile
court, school, clinics, and the welfare department. No cases will be accepted in
which. either the parents or child manifest obvious schizophrenic or psychotic
behaviors, or in which the child shows severe neurological damage, Prior to inter-
vention, baseline data will be obtained for each family accepted inte the pro-
gram on the basis of 10 days observation in the home and 5 days in the school.
Additional observation will be carried out during intervention and for 12 months
following termination, o S . - .

An initial sample of 6 families will be accepted during the study’s first year,
whilée intervention procedures are being developed and standardized. A “block
study” of 12 consecutive referrals will be undertaken the following year using
standard procedures; a “replication block” of 12 families will follow in the
third year. For each.family in each block, a standard design of baseline, inter-
vention and follow-up procedurex will be used in both home and school. Each
“problem” family will be matched with a “normal” famiiy for family size, age
of parents, number of parents present in the home, and occupational level of
parent(s). The total number of families for three years \/ill be 60,

"~ R0O1 MH18516-—“T'reatment of Childhood Behavior Problems,”'Wahler, Robert
G‘r.l,l Pl&'-D" Psychological Clinie, University of ‘Pennessee, 719 13th Street, Knox-
ville, Tennesee,

- ‘The three-year study would continue research which has received NIMH sup-

port for the past two years to examine the generality of behavior modification
techniques in the home and classroom for problem children. There are five major
aspects of the proposed research : (1) further evaluation and implementation of
the clinical assessment device devcloped in the earlier study, (2) demonstration
of some practical applications of within-setting generality, (3) further study of
across-setting generality, (4) usvessment of teacher and pavental attitudes
toward the child's behaviors, and (5) collection of normative data on non-
probletn children, .

Subjects will be ohtained from the waiting list of the Psychological Olinic of
the University of Tennessee and from Riverlend, a gtate.supported treatment
facility which uses behavior modification techniques. These subjects are almost
exclusively males, range from 6 to 12 years of age, and present problem be-
haviors of a rule-breaking nature (e.2., school truancy, fighting, refusal to do
schoolwork, property destruction, stealing) in the home, school, or community,
- Approximately 70 subjects will be involved in the research each year, plug
an additional 20 subjects who will be evaluated during the first year. For the
“accountabllity study” about 40 children (the entire population of Riverbend)
will be asyessed by means of the observasional scoring system. For the ncross-
settings study, 6 subjects, presumably from the paychological clinie, will be
studied each year. These 8 plus approximately 15 children from Riverbend wilt
be used in the within-setting study and the parent.teacher attitude gtudy. For
the normative study, 40 non-problem children will be gelected from elementary
school diutricts reporting highest incidences of problem behaviors from their
pupils. Parental permission to nhserve will be requiested for all children within
one randomly selected “problem school,” and the subjects will be observed on a
biweekly hasjs in their homes and classrooms, Finally..a “contrast group' of
ahout 10 problem children not receiving behavior modification treatment will
150 be observed, - = .

RO1 MH10706—“Behnvioral Programs in T,e:n'tnﬁlg Activities for Youth,"
Clohen, Mnrold Y., Tnstitute for Behavioral Research, Inc., 2499 TLinden Tane,
Stlver Spring, Maryland, :

The major ohjective of the Behnvioral Programs in T.earning Activities for
Youth (BPTLAY) it to design, implement, and experimentally test two programs
for the prevention of 'adolescent delinquency and antisocial behavior. The Yo«
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‘posed project would explore the application of behavior modification approaches
in two areas: (1) an after-school program for junior and senior high school .
students to develop skills and resources which are personally relevant to them,
and (2) an in-school course at the junior high school level, Teenagers' Rights
.and Responsibilities (TARR), designed to teach social and legal problem-solving
skills so that the youths will learn to deal more effectively with merchants,
community agencies, and schools. Students would earn points for their partici-
pation in the program, and for fulfilling specitied performuuce. criteria in the
after-school teacher-managed programs. These points will be negotiable for
socially acceptable goods and services presently in demand by the adolescent
population. ' '

‘fhe project would provide an opportunity to test the usefulness of behavior
modification approaches in new ureas without labeling or stigmatizing youth
.as “problems.” T'hese modification procedures would attempt to shape new pat-
terns of leisure time usage and provide rewards for learning new skills, The
approaches rest upon the assumption that behavior is functionally related to
its consequences, and that it can therefore be established, altered and maintained
by programming appropriate consequences contingent upon specific behavioral
requirements, The applicant cites several earlier studies to support his basic
assumptions. ' ‘

A behavior management course would be given to teachers initlally entering
the program. This course would include basic principles, vocabulary and pro-
cedures of behavior modificntion. ‘Teachers would be trained to observe and
record very specific types of behavior and learn to analyze various situations
to determine those contingencies which maintain and control the target
behaviors. '

R01 MH20030—“Achievement Place: Phase IX” Wolf, Montrose M., Ph.D,,
Bureau of Cnild Research, University of Kansas, Lawrence, Kansas.

*his study is designed to further evnluate, refine, and disseminate research
based on three previous years of experience with the Achievement Place model.
Achievement Place is @ community-controlled, community-based family-style
residential half-way home for six to eight boys between 11 and 16 years of age,
Reinforcement procedures, designed to provide a maximum amount of motiva-
tion and feedback, have been applied on a variety of social, self-care, academic
and pre-vocational behaviors. As the boys develop skills and self-control, the
structured elements of the program are reduced and replaced by a more natural
set of feedback conditions in the natural social environment. In addition, the
purents are trained in child management procedures so that they can be more
successful in guiding their child toward a productive life. Prelimiviary findings
indicate that the -Achievement Place boys.are progressing better than 8 small
sample of comparable youths placed on probation or sent to the State training
school. ,

The objectives of the proposed research are to continue to develop, refine, and
evaluate (1) procedures that can be usd by non-professionals to modify acgdemic
and voeational behaviors; (2) procedures to produce basie social skills that are
necessary for proper cunduct in the community, school, and home; (8). a,practi-
cal systemn for collecting, analyzing, and summarizing. data to evaluate the
overall effectiveness of .the Achievement Place model; (4) procedures for edu-
cating the natural parents to denl with their child in their own home; (5) a
tenching-parent education program; and (8) a model for Statewide dissemina.
tion of the Achievement Place program, = :

An experimental analysis will be used to build accuracy in reading, Further,
designs will be used to develop and evaluate pre-vocational behaviors that are
necoguary to job securement, {.e, arriving at the job.on time, and vocational
training in skills, e, learning the tools common, to the trade. Also, iraining
methods, such ag verbal instruction, mudeling by adults, and, use of video-tape
players to record interactions will be investigated to improve the complex
reportoire of behaviors necessary in.various social interactions,

Data from police contacts (formal and informal), juvenile court contaets
(forthal and {nformal). School attendanee, gfades on report cards, achievement
test scores, sehool disciplinary problems, elissroom behavotr, and soefal and
selfihelp hehnvior at home will be evaluated to nssess the effectivendss of, the
trentment program. Parents will learn: some basie, principles of behavio¥y to

0ig
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obgerve ‘atid'objectively define behavior; to record behavior and use this record
to gvalutite the vXectiveness of their supervision of the child; to employ & point
system ‘and -désign -n 'saitable home structure or -their son. Specific measures
of ‘acndemie, social, and self-help behaviors will provide constant feedback to
paréiits and YeSearch staff concerning the progress of the youth,

RO1 MH21950-—-“PICA Rsearch, Extension, and Practice (PREP),” Filip-
czak, James A., M.8,, Institute for Behavioral Research, Inc, 2429 ILinden Lane,.
Silver Spring, Maryland.

Building on research previously supported by NIMH, the overall objective of
this project—"PICA Research, Extension, and Practice (PREP)"—is to develop
a model program that can be adapted ‘and maintained in publie schools for the
preverntion of disiuptive and delinquent adolescent behavior, Five major objec-
tives relating to ‘the development and potential utilization of this model are-
indicated: (1) To revise and extend the classroom-based interpersonal skills:
training component, and attémpt to make this component effective by using
school personnel as teachers; (2) to conduct a contingency-oriented, individual-
ized self-instructional academic component, to train teaching personnel to op--
erate this system, and to supervise previously tiained teachers in conducting:
replications of this component ; (3) to réfine and conduct behavior modification
programs, and to train teachiers in their use; (4) to conduct training programs.
in behavior modificatalon procedures for the parents of the target youths: and
(5) to disseminate information and train other professionalc and public school’
personnel, with the intent of assuring the eventual utilization of proven prac-
tices in a number of public schools,

The sample will consist of :approximately 70 subjects selected from a pool
of seventh and eighth grade students identified by school staff and on the basis:
of school records as being “high problem behavior” students on whom PREP-
might focus. Students will be sought ‘who are also one or two years behind
grade level in English or mathematies or both. Procedures have been developed:
to assure thidt confidentialfty of records is maintained and that the informed.
consent of studetits and their pareiits Is obtained before participation in the
program, Fiiial selettion occurs when ‘a suffielent number of students and their
barents have agreed to patrticipate in eithér the éxperimental program or the
control ‘group. These confenting students are matched in pairs according to-
criterion Scores ahd are assigned to either experimental or control condition by
approbﬂéﬂe rahdom selection methods,

"Match d‘qmd‘ehts will be asfigned tandomly to one of five gkoups, with ap--
proximafely 16-18 students in édeh, One group will consist of students who par--
ticlpate tn'both the’ Skills Center azid the Interpersonal Skills Olass, and whose-
parents ave involved' i the Parent Training prograin, Three other experimental
groups will consist of students whose participation (or their parents') -is limited'
to-otie 0f the' thi¢e afotementioned components. ‘The fifth group will be the
control condition. Compatisons will'be made among the groups on data from a-
range of sources, inclyding information on academic achievements and perforin-
ance, ‘and ‘social behaviors, 'Various ‘¢xperimental anhlyses of program compo-
nehts will 'be conducted by tongitudinal assessments of each group and compara-
tive e‘Valuatidgs amotig the varfous groups. A number of small-scale analyses of
thé various modification procédures in each component will also be cartied out.

epebnslimy

{Item 1.0.41

StATEMENT oF DR, WittrAm H. Swerr, ORIEF OF THE MASSACHUSEITS GENERAL.
‘Hosprrar, AND PROFESSOR OF SURGERY, HARVARD MEDIOAL SCHOOL, BEFORE
. SeNate Lavor-HEW Arrrorrrartons Hearivas, May 23, 1972

SPECIAL ‘UNITS YOR STUDY OF VIOLENT REHAVIOR

Senator MAoNUSON. Dr. Sweet from Boston, your full statement witl: be print-.
ed in the record and you may. proceed. .

-('The statetent follows ;) , _

“Mr. Chairman, Gentlemen: I am Wiliam H. Sweet, M.D,, Harvard, D.Se,
Oxtord University, Chief of the Neurosurgical Service of the Massachusetts Gens-
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ernl Hospital, Professor of Surgery at Harvard Medical School, Diplomate- of
the American Specialty Boards of Neurological Survey and of Psychiatry and
Neurology. I have recently served for three years as a Vice President of the
American Academy of Arts.aud Sciences and for one year as President of the
Society of Neurological Surgeons, Currently, I am a Vice President of the Amer-
ican Neurological Association, one of the Editors of the neurosurgical journal
Neurochirurgia, and of the series of annual volumes entitled Progress in Neuro-
lozical Surgery. I have co-authored two books and over 200 scientific papers on
the brain, including chapters on various aspects of the field in 50 books.

The House and Senate Appropriations Committees for the 2nd Session of the
91st Congress agreed that a study of the causes of violent behavior leading to

_the critical injury or death of others should be funded by an appropriation of
$500,000 for the first year operations of such a study under the aegis ‘Health
Services and Msatal Health Administration’ (Conference Report No. 91-1720
Amendment No. 13, page 7, paragraph 2). Such a study has been in progress un-
der an appropriate contract. This research has sought (1) to identify those with
physical brain disease who are likely to be dangerously assaultive and (2) to.
develop medical and psychiateic means to help people to refrain from undertak-
ing senseless violence. In appropriate cases we have applied specific surgicak
diagnosis and therapy where there is unequivocal evidence of focal brain disease.

“Indeed the emphasis of this work is on objectively demonstrable brain and/or-
neurcendocrine disease. In order further to emphasize the cardinal place of
organic pathology of the brain in this research and because of such investigation,
is more logically developed by the National Institutes of Health's Institute of
Neurological Diseases and Stroke, we request that the latter Institute receive an
additional appropriation of $1,000,000 for this work in this year’s budget. The.
relevant officers both of the National Institute of Mental Health and of the
National Institute of Neurological Diseases and Stroke are agreed wpon the
wisdom of this shift in responsibility. The money would be allocated to several
of the interested cen.ers qualified for the research in accordance with estab-.
lished peer review procedures of the Institutes, .

“phis testimony is being presented in behalf of the Neuropsychiatric Institutes
of the University of California at Los Angeles—under the direction of Professor
Louis Jolyon West, of the Brain Research Institute of the same University
up->r the direction of Professor John French, of the Neurological Unit of the. -
University of Texas at Houston directed by Professor William Fields and of the
Neurological and Neurosurgical Services of Harvard University at the Massa.
chusetts General Hospital and Boston City Hospitals respectively under the
direction of Professors Raymond Adams, Willlam Sweet, Norman Geschwind
and Vernon Mark,

“vidence to justify a major appropriation for this research is as follows:

“Brain disease demonstrable by -electroencephalographic (electrical brain
wave) abnormality was shown ag early as 1044 by Hill to be assoclated with
violent temper, overt aggressiveness or a recurrent tendency to suicide in
659" of 400 psychopathic patients, Similar subsequent observations culminated
in 2 1969 report hy D, Willlams on 333 persons in prison for crimes of personal
violence. He found abnormal electroencephalograms (ERGs) in 65% of the 206
who were ‘habitually aggressive,’ but in only 249% of the 127 others who had
committed a ‘solitary major violent erime.; When those with the obvious evi-
dence of brain disease shown by mental retardation, epilepsy, or a -history of
major hend injury were removed from the count, the BEG was abnormal in 87%
of the habitual aggressives'and 129 of the second group-~the same ag the popu-
tation at large. These findings indicate that nearly 2,8 of prisoners convicted of-
crimes of personal violence are habitual aggressors and that such individuals
tend to have intrinsie brain disease,

“In work done under the present contract 87 caset with & major problem of
violent hehavior have been intensively studied, inittally as out-patientss 80 were
hospitatized in the special unit financed by the contruet. The percentages of'
oreanic manifestations were: Hpilepsy--78%: Head Injury-.approximately
100¢ ¢ Normatoglyphic (finger, palm, foot and toe print) abnormality—809.

“In an effort to develop quantitative measures of the relevant multifactorial
medical sapects of the violence in these patients, a comprehensive test battery
hag heen destemed, This includes 17 separate components in the psychiatrie and
paveholosteal spheres, 4 in the genetie area (chromosomal and dermatoglyphic):
and as«ays of 5§ different hormones,

£) ey
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“These tests were developed in the light of our pllot surveys of inmates of
three .different types of penitentiaries—a state prison for sexual offenders, a
federal male prison and & multistate prison for females. Of the 1,600 total ins
ma:lesd300, gullty of crimes of personal violence, were studied by various
methods. . ) . ,

“Some of the striking findings have been:

Percentages
Federal Sexual
Females males offenders
Epilopsy and SOIZUMES.c.ceeeecarrcsrccccnccsscasaccccscssnsannnsans K L
Hoa °in1my .......................... vemeeaemaeeeenanaaeeeaaaas 76.0 81 .. Ll
Mental iliness requiring pravious hospitalization. .. ceeeeeeieccaaacanas 45.0 ¥ A
Chromosomal abnorMality. ez ceesceessssccaacsccasasccsscatosssceccscassansancans A (¢ B 10

“Phe abnormalities in the chromosomes were in those governing sexual con-
stitution and occurred at 50 times the rate in the population at large. ‘I'hese
sexual genetic changes affect specific foci of the body infiluencing hehavior
through alterations in brain development and glandulay function.

“Under the same NIMH contract in-patients have been studied and treated at
the Boston City Hospital. A portion of the Neurological-Ncurosurgical ward
area, special operating rooms, and electroencephalographic an electrophysiolo-
gleal monitoring arcas are specially designed and converted so that six patient
beds would be available for patients with focal brain disease and episodic be-
havior disturbance, including violence. During a period from the last week in
August of 1971 through the end of April, 1972, thirty-five patients were studied
in this unit. This included twenty-four patieuts with temporal lobe epilepsy
and five patients with anti-social personality disorders who were suspected of
having focal brain disease, as well as six other patients with either generalized
epiléfisy or some other structural of brain associated with behavior disturbance.
This unit was -staffed by a psychlatrist, neurologist, neurosurgenn, seven nurses
and nine aides.

“All of thede patients except for four, who were uncooperative, had a complete
medical, phychiatric, psychological, electroencephalographic, neurological and,
when appropriate, pneumoencephalographic study of the brain. Two patients,
after prolonged trials of psychotherapy, psychotrophic drugs, ataractics, antis
cdonvulsant medication and other forms of medical management, did not have
either thelr selzures or episodic behavior disturbance controlled and they had
the implantation of amygdald electrodes, that is-electrodes were placed into the
antero-medial portion of the temporal lobe of their brains for recording, stim- -
utation, and eventual lesion-making. : S

“Hven though the unit hag been in operation for a relatively short period of
tine, some jraportant conclusiony have come ottt of the study ¢

“DIAGNOSTIO CONCLUSIONS

“A. Patients with unsuspected intracraninl lesions may fall undei the rubric
of ‘Puychiatrically Disturbed Patient’ or ‘Undesirable Personality,’ without have
ing ndeanidte duguostic iests. ' o

“Exaniple No, 1t A 68 yorr old lady with uniusual but episodic outbursts of
unpleasant behavior which pefplexed and frighténed her family, was seen for
thrée years by various physicians including psychiatrists who could not help
hep or dhange the courke of her illness. No neurological examination was ever
done until she finally had a grand mal seizure. In retrospect, some of her'ab.
fiormial hehavior was related to tempoval tobe selzures, This patient turned out
to havd' d very largé tumor of the emotional brain that would have been comie
filelety curable if it had been diagnosed at an early stage of its develophient.
*“Iixample No. 2: A 85 yehr old woman killed two of her children during a
psychotie reaction to hotmonal therapy. She turned out to have an unsuspected
tumor ivolving the pitultary. - cn o o N

“mixninple No, 8! A 22 year old man, referred for diagnostic study by the
douris, had o character disorder. He had cominttted mitltiple personal assaults,
shootngy fend bentings on New England cftizens, He wds a member of under«
world argnnizntions, He turned out to have shrinknge (atrophy) ‘of a portion
of hig emotional brain (the inner aspeet of his temporal lobe) on the teft side.
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This man's impilse control was 80 poor that he was not even tolerated in
criminal circles; he was expelied from one criminal gang atter the other be-
cause of the unpredictable way he would ghoot or maim fellow members of his
own gang for no apparent reason,

“B. The surface brain wave recordings may hot pick up abnormalities in vio-
lent patients, even when they are present.

“Fhirty patients have had complete electroencephalographic studies, Although
epileptogenic focl were demonsirated by surface recordings, chemical activation
continded to prove of value only in those patients in whom naturs! sleep tended
to activate the brain wave, In one patient with a high index of suspicion who
was said to have convulsive episodes outside the Hospital, several clinically
atypical selzures were observed. Repeated brain waves obtained under condi-
tions of telemetering and using activation failed to reveal any focus, In view
of our own demonstrate an epileptogenic focus and that it is possible, in pa-
tients with atypieal clinical seizures, that exaninations limited to the surface
may preclude the making of a correct dlagnosis of epilepsy.

“prolonged depth recordings in two patients with inlying electrodes indicated
that the selzure foci in the brain may be extremely discrete; thus abnormal
or actual seizure activity could be noted in one deep area of the brain whereas
an electrode five millimeters away could record almost normal activity. It is no
wonder then that recordings from the surface of the brain or surface of the
sealp may not show abnormal brain activity even when it is present.

“(, Reliable psychological tests to detect brain disease in violent patients need
to he developed. : :

upgychological evaluation of the patients included Wechsler Adult Intelli-
gence Scuie and Memiory Quotient Test, seizure record, aggression record, mood
scale, mania-depression scale, violence questionnaire, sex questionnaire, dige
charge potential scale, and emotions profile index as well as the following cogni.
tive tosts: attention concentration tasks, immediate memory span, serial learn-
ing, interference sets, paired associates with letter pairs and with symbol pairs,
An attempt is being made to evaluata patients with limbic brain disease and
compare them to patients in general hospital population who have volunteered
to have this psychological battery performed on them, As yet, our numbers are
not large enough to obtain a statistically significant sample but, of course,
we are looking for differences in the psychological and psycliometric tests which
will allow us to differentiate patients with disease or alterations of their emo-
tional braing as compared to individuals with abnormal behavior who do not
have suéh a brain problem or medical difficulty, Observations are made con-
tinuously and the relation of selzitres to behavior disorders is being correlated.

Hp I ERAPEUTIC CONOLUSIONE

A, Medical and Psychiatric Therapy : One of the encouraging facts to come
out of this study is that most of the violent patients with focal brain digease
referred to.us for study, can be trented by conservative non-surgical metus. 1f
there are enough attendants and medical and nursing staff educated in both
neurology and psychiatry, the majoritf of episodically violent patients can be
controlled without confinement and w thout danger of injuring themselves or
other patients or the staff, This is true of patients who had to be kept in strict
confinement at other institutions and who were sent to us for immediate sur.
glcal therapy because other phystciang had despaired of congervative measures
and even refused to accept them for further hospitalization for any purpose.
mhe fact that only two patients required surgieal intervention is an indication
of the efficacy of judicious neuirological and psychiatrie treatment, combining
anti-convulsant, ataractic, and paychotropic drugs with reeducation and rehas
bilitation techniques, This kind of unit and the prolonged observation of the
patients give the clinician a petter yardstick to measure the occasional falluves .
of medicnt nnd psychiatric management and to gelect those patients for surgery
in whom this form of therapy is most appropriate,

up, Surgical Therapy ! In those patients with episodie behavior disturbance,
1.6, violence and temiporal lohe epilepsy, who required suvgioal trentment, long
term followips have indicated that successful control of symptoms and social
rehabilitation is possibles

Wphe nrogress mide in this fleld by wotk in this and other countries was de.
goribed nt an International Congress in Copenhagen in August 1970, It hay
been %o eheotrnging that a 8 day sympositm on the ‘Neurnl Bases of Violent
Behavior, attended by 200 specialists in the field, was held tn March this year
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in Houston, Texas, Auother Internationnal Congress in Cambridge, England in
August 1972 will deal in major part with this subject, Prominent centers in
Canndn, Great Britain, Germany, Finland and Japan will be reporting their
studles,

“Although dQisorders characterized by violent behavior have been recognized
by suitable combinations of genetic, neuroiogic, hornonal and psychologic tests
these need to be validated and improved upon by further muitidisciplinavy re-
search, Dingnosis of the ilness early in its development is likely to lead not
only to more effective treatment—psychiatric, chemical, specific hormal ov
surgical-—but as well to the prevention of subsequent violence, Certain of the
abnormalities which may predispose to violence, such as those in the EEG, brain
scans and hormones, have already been shown to be present early in life. I'hug
there is evidence that critical evaluation of such data will be effective in the
enrly identification of this type of disorder,

“I'o re-emphasize: 1, When the disense is orgunic as well as social, it may
be amenable to medleal dingnosis, prevention and treatment, .

%2, YWhen organic, it is repetitive and produces a disproportionate share of
acts of criminal violence, Therefore, enrly identiflcation of relatively few casey
ghould have a significant effeet on the reduction of violence and recidivism,

“Phere s no dupiication of support of work of this type on clinical patients
by any other governmentul or private philanthropic source of which we nve
aware.”

Dr, Sweke, This has to do with special units for the study of violent behavior,
methods of deterinining which Individuals may be becoming dangerous to sos
clety. Means of identifying them and treating them,

“ 1 am Dr, Sweet of Havvard, chief of the neurologieal service, You were kind
ehiough 1o hear me a year ngo, and your committee, through your good offices,
approprinted $500,000 for the first year operations of a study on the causes
of violent behavior leading to criticat injury or death,

Phis was carvied out and is now in progress under a contract with the
Health Services and Mental Health- Adminlstration, This resenrch has sought
to identify those with physicnl brain disense likely to comnmit dangerous as-
sauits and trying to develop medicnl and psychiatric means to help people
to avold this undertaking of senseless violence,

The emplasis on this work has been on objectively demonstrubie brain
dlyease, and in order to emphasize the eardinn! pluce of organic pathology of
the brain in this aven, and .because such investigation is neurologlenlly devel.
oped by the National Institute of Neutologicul Disenses and Stroke, we request
that tite latter Institute teceive an additional appropriation of $1 million for
this work in this year's budget,

While the relevant officers in both the Natlional Institute of Mental Health
and the National Institute of Neurologieal Diseases and Stroke and Dr, Marston
and Dr. Sherman, the senior officers of the National Ingtitutes of Health, alt
apree with the wisdom of this shift in responsibility,-it is the Neurologleal
Disenses and Stroke Institute which ig concerned with identifinble brain dis.
ense, a8 contrasted with the work of a psychintrist, and thelr tremendous
efforts we've just been hearing about in such flelds a8 drug addietion and so
forth, make it seem approprint. to use the machinery of the Institute of Neutos
logienl Diseases and Stroke for an evaluation of this kind of work,

The money would be allocated to several of the instant centers gqualified for
this research in saccordance with the established peer review procednves of
the Institutes, T am speaking today on bhehalf of the chief of the Neuropsy-
chiatric Ingtitute of the University of California at Los Angeles, and his staff—.
Profesgor West,

The Benin Research Tnstitute there at U.CL.A—Dr, John French, of the
Neurologienl Service at the University of fexay in Houston, nnd of the servicey
of Harvard at the Boston Clty Hospital and the Massnclmsetts General ¥ou.
pitnl, T have detniled in the pnges of this testimony the rensons why we request
sunport for regenrch of this sort,

It dearcely needs emphasis that we finve a rveal problem in terms of viotent
heligvior, The unit that your committee tng funded has developed sufMeiently
interesting dnta and enough eneouragement so that several other centers I
the country are eager to submit reqnests to take up this work now,

Setntor Macnuson, Well, we deal in figures, What s your figure?

Dr, Swate, $1 miltion, .
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Senator MAGNUSON, As agninst the $500,000 we put in?

Dr. Sweer That was for u single unit, There ave envisaged several different
unlts in the country in view of one, the urgeney of the problem, and two, the
nterest in this. T may say that iu vther countries 23 well, there are a few diy-
tinguished research units moving in this aren,

I eite those in this testimouy here, and I would like to conclude with a cou-
ple of puragraphs on the last puge of this report,

Senator MoNTovA. Would you answer this question before you conelude,
Doetor't How do you get these cases iuto these units, and what kind of study
do you muke upont these cases?

Dr. Sweer The number of applieants for entry into these units is vastly in
excess of those for which we lnve places,

Senator MONTOYA., Are these applications frow individuals who have coms-
mitted acts of violence? '

Dr, Sweer, Interestingly enough, they come not only from the people thetn~
sulves who have committed serions crimes or feel timt they are about to do so,
they cotne nlso from their fumilies, their elergymen, their friends.

I ‘the unit whieh is set up In the hospital in whicht I work, we have a vastly
grenter mumber of individuals who seek help than we have plaees to snpply
beds and opportunities to study themt *

Senator MoNTOYA, Are you going to confine your study to eases which have
indicnted aets of violence or who have committed aets of violence or are you
guing to cover the broad speetrumn and take enses at random?

Dr, Swesr, We think it's important to study those who present. themselves
and say they hmve a problem, To give you u speeifie exatple, in the week
after Robert Kennedy was killed, tivo men presented themsolves at our unit |
saying that they really hadn't renlized what a terrvible thing it was to kill a
matt and that they had a terrible problent, . .

Kuch of them was planning a murder, and one of them brought in, in a
newspaper, the diccembled parts ef a gun with which he plunned to cotnit
the murder. Well, here sre two ndividuals who have not actually connnitted
0 crime, but who present themselves asking for help, so that in addition to
those wlio are constantly at odds with the law for mittor erimes, Wssaults, con-
stantly i and out of jail hecause they strike an individusl, spend a few days
in juil and are released again, there are these other individuals who recognize
they have u problem i advance, of committing the assault,

denator MAGNUsON, Well, now, when a judge, and they often do, commits a
man for psyehiatele treatment, would that be something—would that be a
person you could take?

D, Swier, It inight well be,

Keuntor MAGNUsoN. Now, the State would pay for that?

Dr. Swerr, Phe State has puid, or a third party coverage of sonte sort—not
Just the State but insuranee,

Senntor MaaNvusoN, They would not pay for the research youw're talkiug
nthot, ?lmt they would pay for the actual services which were rendered to this
person

Dr. Swerr, Right, So that this has kept the cost of the operation of the
unit at a tevel that would ettable ug to treat n significnnt number of people and
nse the Federal funds for the investigative part of the research—to try to im-
_ prove our tnethods,

Senator MAaNuson, All right, thank you very much,

“} Y, .o
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I, DEPARTMENT OF JUSTICE: BUREAU OF PRISONS

A. Correspondnce

Item ILAL
Liten : DECEMBER 21, 1972,

Mr, NorMAN A, CARLSON, . , :
Director, Burcan of Prisons, Department of Justice, Washington, D.C.

Deanr Mn. CanusoN: It kag come to my attention that the Bureau of Prisons
is constructing a $12.6 million facility at Butner, North Carolina, 'he centey
is uppurently designed for sphehavior modifieation” and is intended as a model
for the entire federnl prison system. The precise purpose and scope of this unit
at Butner is most unclear, Mo my knowledge, there has been no mention in the
Bureau's statements to Congress of exactly what type of programs are planned
for the Butner facility, It appears also that a Project START 18 to be imple-
mented at the Springfield, Missouri, Medical Center. "'he dimensions of this proj.
ect ny reveled in the Bureau's October 25, 1072, memorandum are also unclear.

e Subcommittee on Constitutional Rights has long been interested in psy-
chologlent testing and its effects on constitutionally guaranteed civil liberties
and individual privacy. In conjunction with this interest, the Subcommittee has
been surveying the entirve spectrum of psychologieal testing and treatient.

For these reasons, T would like to obtain information concerning the activities
to be carrled out and the type of programs to be utilized at Butner and at
sipringfield, T would apprecinte your response to the following questions so that
the Subcommittee may better understand the purposes of these projects,

1. Congress has approprinted approximately” $20 million for development and.
construction of the Butner facility, Please specify il types of “treutment” and
Gpasentch” to be conducted at the Butner unit. Please send coples of all pertinent
atudies and plans, including plans ereated at NIH and plans for programs in
vehavior modification. Please send copies of all programs and plans of study
proposed under Project START.

2 'he Butner, North Carolina construction was introduced as part of -the
RBurenu of Prisous’ plan for future construction, Plense specify how this unit
flts into the long term goals of the Burean und aids in its programs, and include

~eoplex of the Bureau's long term construction plan. Are there any plans for
other Institutions such as the one under construction at Butner or for other
projects such as START? Wil results at Butner and Springfleld be made
available for state tse? ’

3. As it appenrs that there will be research from outside the facility conducted
at Butier and Springfleld, would you please send your plan for the tvpe of re.
view process and screening to he employed at Butner and Springfield for accept-
ance of study proposals. Please specify the type of centinuing review there will
he for projects In progress, :

4, "M inmates nt Butner and at Springfleld will come from other 1tnite around
the country, Plense send toples of the criteria for determining which prisoners
will he transferred or directly inearcernted at Butner and in Project START.
May n prisonet refuse to be admitted? Inmates nt Butner and in Project START
witl be segregnted from the other prison units and whit require records inclusive
of thelr time at Butnef and Springfield. Please specify what records will exist
for ench inmnte and send coples of all proposaly for keeping computerized rece
orde, Pleasge sond as well alt proposals for keeping peychologieal dntn in grosud
firtres or by individunl ease sttdles, Will records from the two programs be
interrated with other pricon records for ench prigoner? What type of accesy will
oviet in relation to records from the Butner and Springfield facilities? Who will
tinve mithorization for nccess? Wilt the inmate be able to challenge the acenracy
of the information on hig record hy suhsequent psycho.opieal tests? Plense sup-
ply eoptes of the Burent's proposals in this aren,

5. The Rutnet facility and Project START witl involve trentment as well a8
tnenrooration. Plense speelfy what forms of experimentation will be allowed and
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what controls and review will exist for experiments, Please send copies of
“proposals for employment of psychosurgery or psychotropic drugs and control
-of thelr use. Will inmates be allowed to refuse treatment or request transfer
-after admittance to Rutner or Springfield?

6. The programs at Butner and Springfield seem trentment oriented. Pleage
wsend coples of the Bureau's concept of incarceration under Project START and
at Butner—will it terminate with successful treatment or at the end of the
preseribed sentence period? Will a prisoner receive good time bonefits for ad-
mittance and treatment at Butner or Springfield?

7. How does Project START relate to Attorney General Kleindienst's presa
release of December 4, 1972, which discusses the Bureau of Prisons’ 10-year
program? Please send coples of the Bureau's plans for therapy programs in its
10-year plan, .

Your cooperation in this matter wouid be greatly sppreciatea and will aid in
the Subcommittee's efforts to preserve individual liberties,

With kindest wishes,

Sincerely yours,

Saym J. Brvin, Jr,, Chatrman.

[Item I1.A.2}

U.S. DEPARTMENT OF JUSTICE,
BUREAU OF PRISONS,
Washington, D.C., February 8, 1973,

Hon. Sax J. Ervin, Jr,,
Chairman,
Subeommittee on Constitutional Rights, -
U.N. Senate, )
Washington, D.C. : -

Dear SenAtor ErvIN: Please excuse the delny in responding to youi letter of
December 21, 1972, requesting information concerning programs at the new
Bureau of Prisons facility at Butner, North Carolina and at the Medical Center
for Federal Prisoners in Springfield, Misscurl,

Your first question conceriis the programs to be established at the Butner
facility. This Institution will serve two prime functions. The first Is to provide
psychiatrie gervices ; the second purpose is to develop more effective correctional
trentment programs, .

I'he psychiatric or mental health program at Butner will be housed in three
units separated physieally fromn the remainder of the institution, Federal offend-
ers who are acutely disturbed, diagncoed suieidal and beyond the management
capabilities of regular institutions, wiil be transferred to Butner for psychiatric
services, This will alleviate some of the overwhelming demands for psychiatric
rervices which presently exist at the Medical Center for Federal Prigsoners—the
sir e institution designed to handle this type of offender. The type of programs
cn....ucted in the mental health units will be comparable to those found in the
lest mental health facilities in communities, The proximity to three universities
in the North Carolina area will bring to the Butner facility a wide variety of
consuttants whose expertise will help in the deveiopment of effective inethods
for helping these inmates to hetter cope with their emotional problemns,

'he Butner factlity’s sccond major program area—which will be housed in
four units of fifty men eachi—is the correctional treatment program section. 'he
intent here iy to develop more effective methods for the retraining and rehabili-
tation of convicted federal offenders, Programs will be devised which enable
individunls to better cope with the demands of free soclety. Those program “
oletnents which appear to he successful in achieving this objective will be made
known to other federal, state, and local correctional institutions. 'his will help
them upgrade the tevel of their programs and, in patt, contribute to the Bureau
of Prisons’ effort of serving ns a model for the nation's correctional systems,

Tn the last portion of your first question you innuire about project STAR'T,
Tinclosed you will find a copy of the Operntions Memorandum which initinted
this program, Its intent {8 to provide additional treatment resotrees for tndis
vidualg who apnear to be too diffeult to manage in regular institutions hit who
are not diaghosed ng psychotic when they are interviewed by compotent mental
heatth staff. In order to avold the poor sitnation in which these people are
transferred back and forth between institutions, a new program was devised to

arb

survivingstraightinc.com



219

specifieally meet their needs. This iy housed in the Medical Center at Spring-
fieid, Missouri; it has been established as a totally separated area, That is,
the participants in the START program have no contact with the psychiatrie
patients, ‘They have their own living quarters, work area, and. recreation area.

Your second question asgks for information in regard to the following: Con-
corning the mamner in which the Butner, North Carolina institution fits into
the long term gouls of the Bureaw, whether there are plans for other institu-
tions such as Butner, or other projects such as START, and whether the vesults
from these programs will be made available to the states,

‘f'he Butiuer institution was designed as a one-of-n-kind facility. The concept
for Butner was explained during the course of Congressional hearings on the
appropriations. In addition to the ten year construction plan, please find en-
closed a briefing paper on this facility. There are no plans for other institutions
similay to Butier. However, you will note in tite"'~n year plan that there are
institutions designated to serve as regional psych ta Ljospitals; these have a
more narrow mission than Butner,

The START program is not envisioned as beiny  panded to additional in-
atitutions since it also serves a narrowly defined “b. vderline” popuiation. There
are plans to develop special long-term control programs for violent and/or
dungerous inmates in penitentiary settings, The purpose of those programs will
he to provide a treatment alternative for inmates who require very close control,
A Pollcgi Statement detailing the standards for this program ig currently being
prepared. : .

Program evaluation results from the Butner and START programs will be
made nvailable for use by other federal, state, or local institutions. One of the
unique puirposes which Butner is to serve will be to provide information for all
correction systems in an effort to make correctional treatment programs through-
out the country morp exfective, .

Your third guestion concerny -the review process and screening for research
proposals for projects to be conducted at Butner and Springfield. Attached you
will flnd a copy of the Bureau of Prisons Policy Statement on research. As you
will note, the final approval for all research projects rests in the hands of the
Director of the Burenu of Prisons, Perlodically, reports are required and audits
of the institution programs will be conducted in thege facilities as they are
threughout the federal correctional system. We are very much concerned with
the vights of individials who are participants in research projects. Accordingly,
we have incorporated into our policy statement the standards which emerged
from the Nuremberg trials and the statement of the Surgeon General regarding
itivestigntions involving Inunan subjects.

Your fourth question deals with concerns involving the use . * records and
the manner in which inmates will be transferred into the Butner and Spring-
field facilities. The appended Operntions Memworandum on the START program
lists the. criterin for selection, Tnmates are not permitted to refuse transfer.
Phis i¢ similap to the instance in which inmates arve not permitted to refuxe
heing transferred to facilities when they requiire more secure control. Procedural
safapinrds have heen built in so that people are not transferred for “punish-
ment” rearons, At the Butner facility, inmates who are transferred to the psy-
ohintrie section will not he permitted to refuse transfer, An effort will he made
in the correctional treatment units to aplnct inmates who are willing to partief-
pate in the program deveiontment offort. However, it may he necessary to trans.
for individunls for whom it is felt the new program would most appropriately
meet their trentment needd.

n regards to record security, the snme type of gecurity which exists through-
ot the federnl system concerning access to fnformation in inmates’ records will
he ln operation nt Butner and Springfield, Paychologieal data collected 1n these
fucilities are wzed in two major ways, They arve tmed fnitially to help staff
members. in collaboration with the individual inmate, to design appropriate
trentment programe, When uced in the second wiy—to evaluate program suc-
cess—these datn ave uged only in tle apgregnte and do not identify specifie
fnmates. Any reports emerging from these studies will not identify inmatéd
and with report only group data, Tn rerard to the nosstbitity of inmates challeng-
ine data contained in thelr records. it tg possible for inmates to request and
vecolve repent prychologienl exandnations,

Oestion five poses na numher of concerns aimilar to those ratsed fn ovestion
thres in regard to controls over expetimentation, The nature of the “expett-
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ments” will be in the area of program development. That is, methods will be
tried to, for example, help timid, inferior-feeling, inmates gain a better self
image through gkill develupment, educational attainment, ete. Psycho-surgery
will not be used. Psychotropic medication will be used only in the mental health
facility during the initial, acutely disturbed phase of a psychotic patient's
treatment, The gonl here will be to have the patient off medication and fully
participating in a variety of treatment modalities which will be made available
for him. Acutely disturbed-inmates will not be permitted to refuse treatment,
Inmates who are in the correctional treatment units can refuse treatment and
this then becomes part of the program evaluation process. That is, if a program
is implemented in which many inmates refuse to participate, then, this suggests
that such a program is not effective. Accordingly, a different program will be
devised—subject to the review procedures as outlined in the Bureau of Prisons
policy statement,

Question six is concerned with the- 15ureaun of Prisons' philosophy in regard
to incarceration and also raises questions concerning length of confinement.
‘I'he Bureau's concept of incarceration is incorporated in its stated mission:
Correction of the Offender. In attempting to achieve this goal, individuals com-
mitted to the custody of the Bureau of Pris ms must be treated humanely, must
be given maximum individual attention ; treatment programs must be developed
with the inmate's involvement and based upon the individual's needs. Both
Butner and START are designed to iinplement this philosophy.

Neither in Butner nor START are any inmates kept heyond the length of
their preseribed sentence, Both in the Butner psychiatric program and in
START inmates are returned to their initial institution following the end of a
successful trentment course, Inmates who participate in the program develop-
ment section of Butner are there for a prescribed amount of time—twelve to
eighteen months—and then returned to their origh ating instituilon. Inmates
participating in these program development efforis will be selected so that their
expecied release time will be beyond the project date of completion. However,
shouldt an inmate hecome eligible for a parole, he will be released and not de-
tained solely for research purposes,

Goodtime benefits are set by law and not affected by the programs operating
at Butner or START. Actually, inmates in START are afforded an opportunity
to earn “industrial goodtime” which many of them would not have been eligible
for had they not been selected for this program, .

. Question seven relates to the manner in which project START reiates to a
press relense made by Attorney General Kieindienst on December 4, 1972, At-
torney Geneval Klefndienst mnde a speech, rather than a press release, on
December 4, 1072 to judges of the courts in Washington, D.C. In that speech he
ph‘c‘lgod] )his support for the Bureau's ten year program (a copy of which is
enclosed), ' . :

The Bureau's plans for therapy programs in the next ten years are general
rather than specific, The reason for this is the rapld rate of change which is
* occurring not only in corrections but in all of the behavioral and social sciences,
While we cannot identify specific programas for the entire upcoming ten year
period, we do know that the hest approaches incorporate the following concepts
Differentinl treatment of inmates in which programs specific to meet the needs
of individunl inmates will be made available on a “preseription” like basis:
“normalizing” institutions so that the detrimental effects of incarceration are
minimized and inmates learn to cope with problems in situntions which as close
ay possible approvimate free world conditfons: involvement of the inmate in the
declsion making process o that he has a commitment to partieipate in programs -
deslgned to help him moke n more successful free world adjustment: greater
community involvement which will help enrich the program alternntives avail-
fible to tnmates: and a tessening of restraints on individual freedom whether in
institutional or community based programs, .

We realize this reply is quite lengthy, However, our intent was to provide yon
with comprehensive information roncerning the questions that yon have raised,
Tf there still vemains a need-for further clarification, please do not hesitate to
contact this office,

Sincetely,
Nonrman A, CArtgoN, Director,

'yXs L
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Item I1.A8 .
: [ : PEBERUARY 23, 1973,
Mr, NorMAN A, CARLSON,

Director, U.S. Burean of Prisons,
Department of Justice, Washington, D.C.

DeAr M#i. CAnrLson : Thank you for your reply of February 8, 1978, to our let-
ter inguniring into the programs ut Butner, North Caroiina, and Springfield,
Missouri, concerning behavior modification prograins. Phe information was most
helpful and answered many questions that were still open in my mind.

"'here are several guestions whieh I hope you would be kind enough to re-
spond to in this area. The information desired concerns various points not an-
swexi'ed in your letter and some additional points which 1 would appreciate your
clavitying, :

In relation to the Butner facility, T would like to inguire as to what specifie
forins uf assurances are previded to control punitive transfers, As you mentioned
in your letter, such controls exist and I would appreciate a copy of them. You
note that all projects witl conform to established medical standards in relation
to hnman experimentation, T would like to know to what degree programs cre-
ated at the Natfonal Institutes of Health or National Institute of Mental Health
will he employed. I would also like to know the degree to which the peer review
type process employed at NTH will be utilized at Butner, I note that the Director
of the Bureau of Prisons will have final approval authority over all projects
condncted at Butner in the Correctional Program Development Unit. How will
this final authority relate to recommendations made by NIH, universities or
peer review committees?

In relation to Project START, would you please send information concerning
the actual programs involved in the treatment of inmates at Springfield. Fur.
thermore, I would like to know if Project START ig to be terminated at the end
of its operations memorandum date of October 31, 1973, or.df it will be coatinued
beyond that date, N : '

1 yvould also like to know if the Bureau has any plans, either at Butner and
Springfield or elsewhere, for programs involving treatment of homosexuals,
Does the Burenu have plans for the treatment of gexual offenders or homosextals
in behavior modification programs? I would appreciate a copy of any fuch
programs, . . :

T thank you for your cooperation in clarifying these matters which are of
concern to all citizens of the United States, The protection of individual privacy
and the vrovision of intormed consent for every individual participating in
evperimental programs are basie gnarantees of individual rights, which X am
sitre you will agree must be preserved.

Agnin, my appreciation for your first response and I hope thig inquiry will
not inconvenience yot.

With kindest wishes, -

Sincerely yours, »
Sam J, Hrviw, Jr., Chatrmen,

{Item 11.A41

U.8. DEPARTMENT OF JUSTICE,
BuneAv or PRIJONS,
Washington, D.0\, Mareh 23, 1978,
Hon. Sax T, Baviw, Jr., .
T,.lq. S’ﬂ"”teo
Washington, D.C.

DeAR SHNATOR Wnvin ¢ We have your recent letter in which you reqitest ad-
Atttona! information concerning the programs at Butner, North arolina and
Snrte gftetd Missourl, Your firet question relating ro the Butner tanility inquires
ahont procedures to control punitive transfers, Transfors to the Butner facility

A1 he for two hasie purposes: to partieipnte in the Mental Henlth Program
and to participate in the Correctional Treatment Program Section. Befare an
inmate will be transferred for psyehiatrie purposes, he will have heen evaluated
by n professtonnl mental heatth netson at the sending {natitution, The haeid for
his transfer will be acnte psyehiatrle distutbance and/or chronie suieidal at-
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tempts. Upon receipt at Butner, the patient will be examined by the Butner staff
relative to these areas of concern, Cotcurrence by the Butner staff will be nec.
essury before the patient Is admitted into the psychiatric facility, In regard to
the Correctional Trentment Section, an effort will be made to select inmutes
who are willing to participate in the program development effort, However, it
way be necessary to transfer individuals for whom it is felt that the new pro-
gram would most appropriately meet their treatment needs. Therefore, it will
be the treatment needs of the individual which are the determinants of whether
or not he iy selected for placement in a program, Transfer will then, not be for
punitive reasons but for positive treatment benefit,

The controls mentioned which currently exist were stated in reference to the
START program, "These are contained in the operations memorandum which was
sent to your office. They refer to the review procedures which takes place at the
institution by the immate's treatment feam, n further review by the Warden, and
a final review by a member of the Central Office staff before an inmate is selected
for placement into the STARP program. ' )

In regard to your question concerning the degree to which programs crented
&t the National Institutes of Health or the Natfonal Institute of Mental Health
will be employed at Butner, I ean glve you the following information, It is in.
tended that there will be a colluboration between governmental agencies in
regard to the research findings of programs conducted within each jurisdiction,
Programs conducted under NIMH grants may provide lends for program devel-
opment at the Butner facility. However, the conduecting of these projects will be
entirely within the domain of the Department of Justice. ‘The review procedure
for projects of this nature, as spelled out in the research protoco! sent to your
oflice with the previous letter, details the review procedures prior to the imple.
mentation of any research project within the Burean of Prisons, Recommenda-
tions made by NIH, universities or peer review committees in regard to the
implementation of research programs will te included among the matevial re-
viewed by the Bureau of Prisons Kesearch Adyisory group, This group consists
of the Assistant Directors who make a final feeommendation to the Director of
the Bureau of Prisons, All projects require approvul by the Director before
they ean he implemeuted. :

In regard to project START, you will find enclosed g description of the pro-
gram, Prior to the October 81st, 1973 date, an assessment will be made of proj-
ect START in regurd to its continuation or termination. At that time, if it ig
dechifed to continue START, a formal policy statement will be written outlining
the r.rocedures and guidelines to be followed.

We have developed no plans to implement programs which are directed specifi-
cally at the treatment of homosexuals,

We would certainly agree with you and are equally enncerned that programs
which we developed do not contravene individual privacy or basie human rights,
We trust that you will find the ahove material responsive to your request for
additional information, Tf there are srens which require further clarification,
please do not hesitate to contact this office.

Sincerely,

NonryMAN A, CARLSON, Director.

[Ttem IT.A51

' May 15, 1972,
Mr. NorMAN CARLSON,

Divector, 1.8, Rureatt of Prisnns,
Department of Justice, Washington, D.C,

DEAR Mg, CARLsoN: Thank you for your information conecrening Project
BTART and questions relating to the Correctionnl Research Unit xt Butner,
North Carolina.

I woutld tike to inquire further about nrograms planned for the Butner Unit.
Tn your recent letter you stated that the Burenu of Prisons swould he responsihle
fot the creation of resenrvh and treatment programs with the assistance of
universitioy in the vicinity of Butner and with ome cooperation from NTMH,

T would annreciate information ag to what programs have heen deveirned
at this thne for uce nt Butner, Specifieally, T wonld appreeiate fnformation as
to what greoups nre tnrweted for trensfer to Bitner, transfer nrocedures to
Bhutner, and coples of the initial programs to be conducted at the Unit.
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Thank you for your continuing cooperation in this matter and the readiness
of your office to provide information on this.topic which affects many Americatis,
With kindest wishes,
Sincerely yours,
Sant J. Beviw, Jr, Chairman,

{Item ILA.G)

U.S, DEPARTMENT OF JUSTICE,
BUREAU OF PRISONS,
Washington, May 29, 1978,
Hon, Saum J. Erviy, J1, :
U.S, Senate,
Washington, D.C.

Dean SeExAtor Ervin: In your recent letter you inquire about some of the
procedures which will be operative at the Federal Center for Correctional Re-
search in Butner, North Carolina, Specifically, you inquire about the nature of
the research programs which will be conducted, the types of inmates who will
participate and the transfer procedures which will be employed. o

At the present time we are in the process of developing the specifics of the
Butner program. f'wo models are currently under consideration: in the first,
the correctional resenrch units at Butner would be utilized to house small groups
of tnmates for whom specific trentment programs would be developed to better
aid them to deal with their problems and make a successful community adjust-
ment, Under the second model, the research units at Butner wounld function in
miny respects like programs in regular institutions, However, a strenuous effort
would be made to ntitize the best thinking concerning rehabilitative programs
iu correctional institutions and to fully implement such programs’ at Butuner.
In this latter instance, the selection criteria for Butner would be for immates
whao will be potential releasees to the general area near the institution,

In both instances, an effort wonld be made to obtain volunteers to participate
in these programs, Should there not be enough volunteers, then inmnates would
he transferred to Butner in the siune way that they would.be transferred to 1n-
stitutions with more or less security depending upon a particutar inmate's
treatment needs.

Tt is difficult to he more specific about the precise treatment approaches since,
as stated above, n final resotution as to the model which would be employed at
PButner img not heen decided upon, However, such procedures as psychosurgery,
the use of massive dosages of drugs, and other similar approaches will 7int he
permitted at the Butner facility, Extreme treatment technigues, such as these,
are counter to the nolicles and procedures of the Bureay of Prisons and are not
ficoeptable in any of our facilities, ‘

While this letter has not heen fully regponsive to your request for_informa-
tion. T trnst that it hag helped to answer some questions concerning the Butner
fneilitv, Rhonld vont have any additional questions, please feel free to contact
thig office at any time.

Sincerely,
RAY GERARD.
(Form Norman A. Carlson, Director).

{Item ILAT]
Janvany 7, 1074, -
Mv, NoraMAN CARLSON,
Director, Rurean of Prisons,
Washington, D.C.

DitAn Ma. CArtson : Barler thig year T directed a serles of inguires te your
office concerning hiomedieal and hehavioral resenreh on human suhjects cone
duoted within the Federal Prison System. Your responses were most helpful,

White my previous inquirles deatt primarily with behavinrnl research, vecent
{nformation T have recelved has stimulated my concern over Momedicnl researeh
profects conducted in the prisons, particularly {hoge that involve the uge of
tosting of drugs, As you know, experimentation on human subjects hag heen ft
somree of continuing concetn to me, especinlly when sich experimentation ig
condtteted within a prison environment, Tn lght of thig conecern, T wounld appres
cinte your response to the following questions,
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1. EXPERIMENTATION IN GENERAL.

A. How extensive is the use of prisoners in biomedical or behavioral research
projects ? Please supply me with a list of all such projects, including hames, brief
descriptions, location, and persons responsible for the individual projects, What
mensures are tnken to safeguard the rights of participants, and in particular,
to insure that a prisoner is fully informed about the experiment he participates
in? To what extent does the Bureau of Prisons use, or plan to make use of, the
recently proposed HEW guidelines concerning human experimentation as re-
ported in 38 Federal Register 194, 278817 Does the Bureau have any formal
regutations of its own concerning human experimentation outside of its policy
stutement on research? If not, does the Bureau plan to issue such rcgulations
in the future?

B. What methods are used to secure volunteers for experiments conducted in
the prisons? Under what cireminstances may ¢ Jl_risoxner withdraw from an exper-
fment gnee it has hegun? What measures are Provided to iusure that a prisorer
will not be penalized for his withdrawal from an experiment? Are prisoners ever
coereed in any way to participate in research projects? .

C. iips the Bureau developed a position toward Kaimowitz v. Michigan De-
puwrtment of Mental Health, 42 USIW 2063, n Michigan case that effectively has
ruled that truly informed consent could not be obtained in n coercive environ-
ment? If so, would you plense describe that position. What effect will the Michi-
gan decision have on Federal Bureau of Prisons projects conducted within the
Stute of Michigan and elsewlere in the country?

II. DRUGS AND DRUG TESTING IN THE PRISONS

A, Are experimental drugs or experimental dosages of approvad drugs ever
tested in the federal prisons? Are federal prisoners ever used i drug-related
projects conducted outside of the prison system? Is drug testing in tha nrisons
subject to the supervision and regulations of the Food and Drug Administration?

B. To what extent is drug-testing by private companies conducted v:ithin the
prison system? Please include copies of research proposals specified by the
Burean of Prisons Policy Statement on Research for ail research projects that
are presently being conducted or are planned.

C. Recent reports heve indicated that soine drugs have been administered to
prisoners without their consent. Have any of these drugs not yet been approved
by the FDA? Are anectine, thorazine, or prolixin ever used in the prison system
for any reason? Are emetics ever used? Are any drugs or treatments designed
to produce radieal changes or permanéent effects used in the prisons? If so, would
you please include descriptions of all such practices, or practices that could be
interpreted as being radicul, that are conducted within the Federal Prison Sys.
tem, I drugs are ever administered to prisoners without their specific consent
please describe those situations in which such a practice takes place,

111, CLINICAL RESEARCH CENTERS

A. T understand that {n 1972, the National Institute of Mentnl Health trans.
ferred its Clinienl Research Center (CRO) at Forth Worth, Texas, to the Bureau
of Prisons, and that it plans a similar transfer for its CRC at Lexington, Ken-
tucky, In recent testimony given before oversight hearings intn drug abuse
coniducted by the rlouse Subeommittee on Health and the Environment, Dr. Roh.
ert DuPont, director of the Special Action Offire for Drug Abuse, indicuted that
prisoners would be used In the testing of pharmacological methods of drug abuse
brevention conducted at the Lexington facility, replacing the elvilly committed
addiets that formerly had been used. Would you please describe in detail the
Bureau of Prisons present and {)lmmed use of the Fort Worth and Lexington
facilities, Are the subjects used in the experiments conducted at these tacilities
voluuteers? What methods are used to secure these volinteers? If sone of* the
subjects are noi volunteers, what methods are used to select prisoners fot the
programs? Please provide any pertinent informatlon concerning the practices,
drugs, and methods that have been and will be tested or used at Lexington and
Fort Worth,

nni't I:' NIMH pregently involved with the two facilities? If so, in what ca-
pacity

€. Under HEW guldelines there ghould have heen established local committees
at Lexington and Fort Worth to review all projscts undertaken at the NIMH
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fneilities. Please describe the membership, activities, and potitics of those two
committees, and if possible, include copies of the assurances required by the
guidelines, Does the Bureau plan to maintain the committees, and if so, in what
capacity ? 1f the committees are not to be maintained in the form in which they
existed under NIMH, what measures will be taken to provide for continuing re-
view of research projects conducted at the facilities?

D. Are any future transfers of NIMH Clinicat Research Centers to the Bu-
renu of Prisons planned?

1v. WITH HESPECT TO THE BUREAU OF PRISONS POLICY STATEMENT ON RESEARCH, I
WOULD APPRECIATE YOUR RESPONSE TO THE FOLLOWING

A. How is the Bureau's policy enforced?

B, Under Section 3-C, would you please describe those situations that could
be considered "highly justifinble circumstanees” where the guidelinegs of the
National Advisory Health Council could be walved, With respect to these guide-
lines us quoted in this section, what would constitute an appropriate method
of obtaining informed cousent, and who determines whether or not the method
is appropriate? .

C. Under Section 4-b, what specific measures other than the conseut form
and the. enelosed memorandum are used to insure that no individual is subject
to arbitrary risks against his will, and that truly informed congent is derived
in e;'ery research broject? What is the nature of the “pelease” mentioned in this
section?

1), Under 4-c, what types of incentive programs other than extra good time
and monetary rewards are used? Do suflicient numbers of prisoners feel that
the “opportunity to partieipate in a who'esome activity, such as research hold-
ing the promise of advancing knowledge and capability, is sufficient incentive”
for purticipation? .

B. Under Section 4-d, what steps are taken to safeguard the confidentinlity
of a subject's Tecords, both in the publication of broject results and in the avail-
ability of information to other persons and agencies? Must an individual's con-
sent be obtained prior to the use of his records in an identifinble eapacity? )

I, Under Scction 4-f, are there any further poticy statcinents or directives
pertaining to the dutles of the Chief of Research? To whom are “[m]ajor
changes in project design” reported when they are proposed? Does the warden
of a glven prison have the power to suspend the activities of a research project
conducted at hig institution? Is there a minimum number of project reports
that the chiof of resenrch must require for a given project? Does the chief of
research ever conduct direct, on-sight evaluations of research projects? Ave
there any system-wide standards or rules pertaining to research?

G. As regards the consent form (Appendix 1), what guidelines are used to
determine that “[t]he nature and purpose of the operation. the risks involved,
and the possibility of complications are fully expluined to the subject? Fxactly
what is mennt by the term, “operation”? Is appendix 1 the consent form that
is used in all experiments? For bow long are copies of the form kept on file?
Where are these files maintained? Is experimental surgery ever performed
within the prison gystem?

V. AHE ANY STUDIES OR EXPERIMENTS THAT ARE CONCERNED IN ANY CAPACITY WITH
TRLEMEIRY OR ELECTROPHYSIOLOGY A8 THEY RELATE TC TWE [OENTIFICATION AND
CONTROT, OF CERTAIN TYHES OF BEiIAVIOR PRESENTLY BEING CONDUCTED WITHIN,
OR ASSOCIATED WITH, THE BUREAU OF PRISONS? '

V1. hOES THE BUREAU OF PRISONS EVER GRANT FUNDS TO RESEARCH ORGANIZATIONS
PHAT CONDUCT BEXPERIMENTATION ON HUMAN BEINGS OUTSIDE THE PRISON BYBTEM ¢

Please allow me to emphasize *hat I feel that research involving human sub-
jects 19 essentinl to the future of medicine and thus to the human race, I feel
equally strongly, however, that concern for the rights of the individual must as-
sume the highest priority in any constderation of such experimentation.

Though T realize that these questions are wide-ranging and require a signifis
cant atmount of information, I look forward to youi prompt reply.

With kindest wishes,

Sincerely yours,
San J. Envix, Jr, Chatrman,
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[ftem I[.A.8]

U.S, DEPARTMENT OF JUSTICE,
BUREAU OF PRISONS,
Washington, February 19, 197}
Houi. Sam J, Ervin, Jr,,
U.S. Senate, Coinmittee on the Judiciary,
Subeonumittee on Constitutional Rights, Washington, D.C.

DrAR SENATOR HRVIN : We regret that there hag been some delay in responding
to your letter of January 7. We shall attempt to answer your questions tfollow-
ing the ontline in which they are presented. )

IA. It is against the Bureau of Prisons policy to permit offenders to become
involved in medical experimentation projects or diug testing studies which ave
condueted under the auspices of private agencies or companies, although we
frequently receive such requests, U'here have been instances where a study con-
«(ducted by a federal agency was clearly in the national interest, and the Buresu
-of Prisons nuthorized the participation of volunteer offenders, However, we are
now placing lHmitations on even these kinds of projecis. A recent survey of the
status of these studies which have been approved in former years shows the
nature of Burean of Prisons participation.

1. At the United States Penitentinry, Atlanta, Georgia, A Malarina Project con-
ducted under the direction of the United States Public Health Service and
National Institutes of Health was begun near the end of World War I1. Federal
offenders participated as subjects in efforts to develop a malaria vaccine, This
study has now been phased out,

2, At the Federal Reformatory, Petersburg, Virginia, offenders participated
in the development of the Rubelln (German Measles) Vaceine by National In-
stitutes of Henlth researchers; Dr, John L, Sever is project director. At present
only two offenders are still being followed.

3, Offenders from Federal Correctional Imstitution, Lompoe, California and
‘Federanl Prison Camp, Safford, Arfzona have participated in studies conducted
in collaboration with National Aeronautics-and Space Adininistration staff at
the United States Public Henlth Service Hospital in San Francisco to determine
the effects of welghtlessness—simulated by extended bed rest. Lesg than six
offenders are presently participating, Dr, Kenneth II. Hyatt and Dr. Schneider
are project directors,

4, The Inrgest regearch program using federal offenders is at the Nationai
Institute of Mentnl Health Addict Research Center in Lexington. About 40
lotig term ex-addiets from penitentiaries are permitted to volunteer for transfer
to Lexington where they serve as subjects for a varlety of studies testing the
effects of nddictive drugs and antagonists for addiction. A series of review com-
mittees, both within National Institute of Mental Health and at Burean of
Pris;-mn: monitors these studies, Dr, Willinm Martin, Chief, is responsible for all
projects.

We are in the process of revising our Policy Statement on Researeh which
will explicitly incorporate the EHealth, Education and Welfare guidelines con-
cerning himan experimentation as reported in 38 Federal Register 221, 31738,

1B, For the United States Public Health Service studies mentioned above of-
fenders have heen selected in different ways, depending on the nature of the
#tady, For the Meastes Vaceine study at Petersburg. only a few offenders were
eligible, depending on blood type and Rh factor. Offénders for transfer from
penitentfuries to the Addiet Research Center in Lexington generally volunteer
after they have heard of the resenrch program from a former offender who re-
tirns to the penitentiary from Texington, There iy usually n walting list of
volunteers who want to transfer to Lexington, For each study, there i¢ a parn.
genph in the congent statement which ‘specifies that the offender may withdraw
Trom the stidy at any time without penalty, Offenders are never coerced in any
was to iartieipate in regenrch projects,

IC, As to the legal situation cited in Kaimeowits versus Michioan, the Burean's
‘position relative to psychosurgery und invetuntary consent will be covered by
incorporating the Health, Edueotion and Welfare gnidetines mentioned in TA
shove, We crn state unequivoenily that the Purenu of Prisons has never pers
mitted eteh psyehosurgieal experimental procedures, nor are there any plany
to pormit such studies, ‘

TTA. 'he only evperimental drugs tosted are thoge used at the Addict Re.
genteh Centor, Lesington, Kentueky,
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1IB, Phere is no drug testing by private companies,

TIC, Food and Drug Administration approved drugs may be administered by
pur physicians in treating patients without, their consent if patients arve un-
conscious o mentally incompetent or psychotic and doing damage to themnselves
or others. Anectine is not used in Federal prisons. ‘Phorazine and prolixin are
nsed whet prescibed by a physician for treatment of specific illnesses in accord-
ance with generally accepted medical practice, (See American Medical Associa-
tion Drug BEveluations, Second Edition, and Foud and Drug Administration
Regulations). Emetics would be used only when prescribed by a physician to
juduce vomiting after ingestion of certain poisons, No radical drugs or treat-
ments are used in the medical care of Federal offenders other than such widely
accepted procedures a8 radical cancer surgery.

I1IA. Since the trausfer of the Clinical Research Center at Tort Worth to the
Burean of Prisons in November 1971 there has been no testing of pharmacologi-
cal methods of drug abuse prevention. The program at the Federal Correctional
Institution, Fort Worth, Texas, emphasizes the Bureau's most innovative at-
tempts to normalize the prison environment by providlng a variety of programs
keyed to interaction with the community, These tnclude programs in which
volunteers from the community are in the prison, and offenders are studying and
working in the community. A report vn these prograws prepared by a research
gociologist, Sister Hsther Heffernan, is appended for further information, At
the Lexington Clinical Research Center, recently acquired from National In-
stitute of Mental Health, essentinlly the same programs will be developed .as8
thoxe at Fort Worth, i .

I1IB. and C. The distinetion between the two former National Institute of
Mental Health facilities is that the Addict Research Center at Lexington will
continne to operate as a separate facility under the direction of National Insti-
tute of Mental Health, Dr. William Martin, mentioned in paragraph TA above,
eontinues as Chief of the Research Center. Dr. Martin should be able to provide
you with details of the National Institute of Mental Health addiet research
studies,

T1ID. There are no plans for further traunsfers of National Institute of Men-
tal Health Clinteal Recearch Centers to the Burean of Prisons,

1VA. Enforcement of the Policy Statement on Research follows procedtires
which are common practice for enforcement of any policy statement, In tneet-
ings with wardens, they ave reminded that all research proposals, require review
in the Central Office, Certainly any warden who night receive a local request for
any kind of medical or drug research would be aware that there are Bureau
poiiey implications, so he would either refuse the regtest or refer it for Central
Oftice roeview: Perfodie site visits to all institutions by audit teams review core
rectional programs, fiscnl management, custody, and medieal gervices, Too, plan-
ning for evaluation of Innovative corvectional programs occurs with Central
Office stnff visiting institutions, Examples of where snch planning has occurred
are Kennedy Youth Center, Fort Worth, Oxford, Butner and Pleaganton.

IVB. There are no civeutistances where the guidelines could be waived} the
exception sefors to the rave circumstance where the resse.rch may be conducted
by other titan United States Publie Health Service anspices or direction,

IVC. fhe informed consent and “release” form are provided for ench specifie
stuity and the language may vary shghtiy, cepending on the content of the
study. The “release” refers to relense of confidential tuformation, such ag medi-
el o psyehinteie data from the prisoner files, You may want to examine such
forme from specifie studies at Lexington, and Dr. Martin shoutd be ahle to pro-
vide you with samples, .

IV, Thete are no other incentives than thoge referred to in your question,

IVE. "he consent for release of confidential data wherein the offender could
he eutified 18 rigldty ndhered to,

IVE. There are no further specific potley statements or directives pertaining
to the dnties of the Chief of Resenteh, Major ehauges in project design are pro-
posed to both the Warden and Chief of Resenrch, ‘The propozed changed are then
prosented to the Assistant Directors, who are members of the Research Advizory
Tounell, A Warden has the power to stspend o resenrch project at hig institis
o, The final report of o project may be the minimum niinbeyr of reports, The
Chief of Researeh froguently eonduets evatuation of research projects at the gite,
he standords are generally deceribed in the Policy Statement on Recearch,

e Ae mentioned in € nhove, the eonsont form varles with each studv: An-
pendix 1 12 a sample, ‘Phe consent form for each study provides details of medi.
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eal procedures, risks, ete, There is no experimental surgery performed in the
prison system,

V. and VI, No such studies or experiments are conducted within the Bureau of
Prisons; nor does the Bureau of Prisons provide funds for such studies outside
the Prison System, '

We share your concern for the vights of individuals who may become subjects
in vesearch projects, and hope that this information will be useful to you, If
there are areas which require further clarification, please inform us and we
will attempt to provide the information,

Sincerely,
NonMan A, CARLSON, Director,

[Item ILAD)
JANvUARY 7, 1074,
Dr. MARTIN GRODER,
Director, Federal Center for Correctional Research,
0ld U.8. Highway 13, Butner, N.C.

Drar Di. Grobe: As chairman of the Senate Subcommittee on Constitutional
Rights and as a Senator from Nocth Carolina, proposals concerning the Center
for Corrvectional Research at Butner are of particular concern to me, Whenever
resenrch is conducted involving the use of human subjects, the greatest care
must be taken to preserve the fundamental rights guaranteed by the Conititu-
tion to those individuals, When such research is conducted in n coereive environ-
ent, even greater ciare must be utilized,

Earlier this year, I directed a series of inquiries to Norinan Carlson concerne
ing plans for the Butner facility, Since that time, I have received a number of
complaints and questions reluting to the types of programs to be tested at Butner,
in his letter to me of May 20 of last year, Mr. Carlson snid that “{i]t is diffi-
cult to be more specifie about the precise treatment approaches since , . . a final
resolution as to the model which would he employed at Butner has not been de-
cided upon,” As the facility nears completion, I have received information that
hus indicated that the programs to be tested are better defined than they were at
the time of my earlier inquiries, In light of my concern, and by way of providing
information. I would appreciate your response to the following questions, Though
many are similar to those I asked of Mr. Carlson, I would like you to respond
as director of the Center for Correctional Regearch.

1. Will any direct, permanent techniques or methods that involve long-term
changes in an individual's personality or behavior be tested at Butner? Specifi-
cally will psychosurgery or aversion therapy in any form be tested? Will experi.
mental drugs (or experimental dosages of approved.drugs) be tested ot used?
WHI shock treatments be administered to inmates? Will any emetics or drugs
sttich as anectine, prolixin oy thorazine ever he used in any capnacity at Butner?
Will any drugs or {rentments designed to produce radical physiologleal and/or
behavioral responses ever be used? Will any of the afore:nentioned treatiments
ever be administered to n prisoner ot mental patient involuntarily or without
the express consent of the patient or nis legnl representative? Please deseribe
all situations in which these treatments will be utilized or administered. If
there are no specific plans for such practices, is it possible that these trentments
could ever be wwed ng the program is presently conceptualized? If not, what
ineasures have heen taken to insure that these trentments will never be part of
the program at Butner$

2, What methods will be used to secure subjects for the experimental pro.
grams tested at the institution? In the event that sufficlent numbers of voluse
teers ate tiot available, how will additional subjects be selected?

i 3} Seetion 4 of the Burestt of Prisons’ Poliey Statement on Resenrch statey
ik

“It is a firm principle that no one ghould be subject to arbitrary risks nealnst
ms' will nnd informed congent iy required of all participants in research projeety,
This requives obtaining a consent and releage statement from ench participant
which statement must include the stipulation that the subject may freely with.
draw from participation at any time without penalty of any kind.”

What stens have heen taken at Buther *o {nsure that true informed congent
will he ohtained in every cate? Could n prisoner or mental pntient ever he forced
to partietpnte in an experimont agningt his will? What s the nature of the “re.
leare” specified in the policy statement and how is that velease coneeptunlized
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for Butner? What guarantees ave provided to insure that a prisoner may with-
draw from participation at any time? Please include copies of all forms aud
documents pertaining to the derivation of informed consent at Butner,

4, Has a program wmaster plan move recent than summwmer, 1978 been drafted?
Please include coples of all poliey statements or reports concerning the Butner
facility, Wowld you please describe, In as much detall us possible, all programs
planned or under consideration that arve not fully outlined in enclosed statements
or reports, Please include a detailed description of the structure and organiza«
tion of the iustitution and list as many names as possible of medieal personnel
to he associated with the facility.

. Because of participntion fu the Butner program, will a prisoner be denied
any vights or privileges he normally would be accorded? Will he be granted any
privileges hie normally would not be accorded? What effect will participation in
the Butner program have upon an individual’s chances for parole? Is it con-
colvable that a prisoner could be denied pavole beeause of his importance to a
givon resenrch project? As regards post-release or aftercure supervision, what
sort of control will be maintained over a prisoner once he has been released from
Butner? Specifienlly, will a prisoner be subject to more restrictions concerning
his release, either prior to or after that release, than would a similar prisoner
in & normal fustitution? What measures will be taken to insure that a prisonér
is aware of any and all changes in his status that might result from his partiel-
pation i a program?

6. Will experfments or studies concerning telemetry or electrophysiology as
they relate to the identification and control of certain types of behavior be
condueted at Butner!?

7. What guidelines, regulations, rules, and the like will govern the conduct
both of prisoners and the reseavrchers? If such guidelines or cegulations have
been deafted, would you please enclose a copy.

8, Has the Butner Project received funding from other departinents or agen-
cles, specifically the Department of Iealth, Edueation, and Weltare, or the Law
Enfm-omnent Assigtance Administration of the Justice Department? If. o, please
elaborate,

Please allow me to emphasize the general fact-seeking nature of this inquiry,
My interest is based on concern for the rights of the subjects of the experimen-
tal programs at Butner, and not on preconceived notiong with respect to any of
the issues that have been raised respecting Butner. Though I realize these
fuestions require a significant amount of information, I look forward to your
prompt reply,

With kindest wishes,

Sincerely yours,
Sam T, Ervin, Ir., Chatrman,

[2tem 11,A.10]

U8, DEPARTMENT OF JUSTICE,
BUREAU oF PRISONS,
_ FEDERAL CENTER FOR CORRECTIONAL RESEAROR,
Butner, N.C., January 24, 1974,
Hon, 8aM J, Beviw, Jr,,

Chatrman, Sulcommittee on Constitutional Rights,
U.8. Senate, Washington, D.C,

Deas Suvator Brvin : I have been pleased at your continuing and even-handed
interest in the Federal Center for Correctional Resenreh, Before 1 proceed to
answer your specific inquiries, T will reiterate sotme broad principles upon
which the program plans for the Federnl Center for Cotrectional Research, But.
ner, North Carolina are being made, First, it 19 basieally two institutions, One
{s 0 mentnl henlth cetiter with three units that will provide acute psychiatrie
treatment for inearcerated prisoners in our federal institutions for OMB Res
glons I-1V, Fedetral Bureatt of Prisons Regiony designated Northeast and South-
enst, Mhig will he a treatment center and will not he 1prlmnrily involved with
regearch and the primary tesponsibility of the staff will be the use of modern,
up-to-dnte mental healtlt trentment methods, The second section will be a re-
senrch section per se and consists of four units, The prime concepts that we
will he wotking with in thege units nve: Corvectionnl programs which appear to
be helpful to immates and suecessfut in reducing recidivism and elevating the
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general soeial stutus of the participants replicated in a way that enables ug to
be suve that they were, in faet, successful and what about thewa eontributed to
their suceess, Secondly, by having four such programs, we hope to be able to see
what differential sueecess nght oceur and what elements of one program may
- be more effective under some circumstances or with some people. Thirdly, we

are now also looking at the possibility that we may be able to elaborate a
theor; and praetice of correetions that will be more effective and understandable
tlutn the historieal theory and practice,

1 will now proeced to the answering of the specific questions you hiave asked
in the order yon have asked them,

1, No permuanent, irveversible methods have been contemplated, are being
contempliated or will be eontempluted, Speelfically, psychosurgery will not be
done nor does the faellity huve any capability of, at this time or any future
time, doing psyehosurgery as there is no surgical suite nor is there any stafiing
for sueh purposes, Aversion therapy will not be used and since there has been
a long-standing policy with the Bureau.of Prisons not to use aversive or physi-
cally punishing methods of any kind, I presume that this position will remain
stable through time and change of administration, We currently have no plans
to use experimental drugs or pyschotropic drugs of any kind in the research
uits, In fact, all the programs currently eontempiated, preliminarily agreed on
and belng seavched luto further, are drug.free programs, No program involves -
the application of any physleal foree, gulvanic actlon, electric shock or other
sueh physical intervention, Agaln, no psychotropic drugs will be used in these
drug-tree programs, I might note that there has been some confusion in gome
of my press statements when I have talked about the fact that, of course, in
the mental health units some of the long-proven and tested treatments for acute
psychosis Involve the use of Mhorazine or other phenothiazines and likewlse,
with depression, includes the use of anti-depressant drugs, ete. Again, no drugs
will he used In the rex aveh units and the inmates will be there on the basis of
informed consent and thelr continuing voluntary participation. In the mental
heatth units, of course, with inmates that are deemed sufficiently disturbed to
warrint enforced treatntent, this will be provided to prevent injury to them.-
selves, to others or further deterioration of personality, Repeating, as the pro-
gram plans for the research units are all drug free, not only in their proposed
uise but in thelr common practice, it is not conceivable that they would involve
psychotrople drugs In any way whatsoever, The main safeguard on the later
introducation after my administration of drug treatinent programs or other such
programs as might be of concern, of course, would be the continued monitoring
of these programs by the executives of the Bureau of Prisons, by the United
States Justice Department. by you own committee and of such other govern-
mental or non-governmental bodies as may from time to time look into the prac-
_ tices at that time,

2, T'he methods nused to secure subjects will consist of creating a randomized
pool of subjects who meet the followlng eriterin:

(1) That thelr original plare of residence shall be on the east coast, prefer-
ably within one day's drive of the institution, so as to facilitate involvement
with community resources and family,

(2) 'That they have an adult sentence and not be over the age of 50,

(8) 'That the sentence be such ag they would, under usunl clrenmstances, he
eligible for parole within 18 months to 8 yvears frotn time of transfer to Bither.

(4} That they not he on the speeial offenders list.

(5) That they be male,

(6) ‘I'hat they have no history of mujor paychiatiie iitness,

{(7) 'hat they not be in that stuall entegory of eriminal activity such as TRS
offenders fn which the recldivism rate i already so tow as to not warrant such
nn exnenditiure of recorees,

Out of thix ool now being created, the number of which has not yet heen
determined bt s heing worked up by onr newly acouired researcher, a rane’
antized samiple then witt e offered the opportinity, after having been inforned
of the hature of the programs, to cotne to Butnor,

& The method of insuring informed consent is to provide a complete deserips
tion of the program plan and that congent fop tran<for he gigned for by the in.
mate, We have not yot gotten to the potat in our planuing to work up the spe.
oifie relende, None of the intnntes will be cubjected to experimentation without
thetr concent, The exact proveditre hy which the thmate might withdraw from

-the receateh program is not yet specified but there will be such a procedure that
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will he reasonnbly clear and sensible administratively, No documents of any
kind curvently exist for this and this 18 ali in the yverbal planning stage,

4. 'he Smnmer 1973 Program Master Plaa still is our working document, ¥o-
elosed with this theve is 0 Prefiminary Program Pian for the Human Resourvce
Development Unlt and within the next twe months there will be a Prefiminary
Program Plan for an Asklepielon-type unit and a psychodrama-type unit which
have already been presented verbally to the Bureau of Prisons executive staff,
1'he proposed statting for the institution that we are currently using is just
ubont to be statfed by the executive staft and will be avallable within the next
60 duys, As currently planned, there will be no wmedical personnel per se in the
resentreh units as none of the progeams are specifically medieal nor designed
to trent psychintrie ilness. As in previous plans, in the mental health units, of

-course, there will be a psychintrist in ench unit and a Ph,D, level clinicai psy-
chologist along with 18 psychintric nurses who will rotate in a psychiatrie
nursing service for ull three units, 2 oecupational theraplsts, 2 rvecreational
therapists, nn educator, 4 social workers and n complement of correctional coun
selors and correctional officers, In addition to this, we will be running a smail
fufirmary with u dentist, dentai assistant, 4 physicl’s assistauts, including a
hospital adminlsteator, n clinieal nurse, medieal records librarian, a safety
ofticer and a staff of physicinn's consultants, 1, myself, though I am a psychin-
trist by training, will be the Warden of the institution and will not divectly
purticipate in any of the specitic programs. "o date, no specifically medical
personnel, other than myself, huve been dentitied, :

6, Again, I am answering your guestion 'in two parts. In the mental health
gection, of course, for acutely psychotic and/or dangerously depressed suicidal
fndividuals, restrictions on movement around the ingtitution aud on program
options wiil, of course, he in effect us in any mental healtli situation until such
time as the individual is eapable of handling these opportunities without danger
to himself or others, In the resenrch progro the exacet nature of privileges and
opportnnities will vary somewhat depending on the specific program but, in
generul, will be tn line with other ¥, G, 1. type tedernl institutions, The major
privilege that each individual will have at Butner that they would not have at
other institutions is the opportunity to participate in intensive, well-staffed, well
thought ont program plans which, though available at some of our institutions
at this time, hopefully will be available more generally and this is a privilege,
indeed, especlally if it works in preventing recidivism,

1 have digcussed the Butner program with the United States Parole Board on
oceasion, Preliminarily, they feel thut they would like to proceed with the in-
matex at Butner on the smne basls ag the inmates at any other institution, I
agree with this stipulntion as my own evaiuation of change in inmates involved
with Intensive treatment programs is such that the ehanges ought to be obvious
to the wembers of the Pavole Board, not just the program staff. I ean, therefove,
only guess as to what effect it may hnve on these inmutes and their velationships
with the 1.8, Parole Board, It Is definitely planned that no prisoner will be held
beyond n granting of parole by the UK, Parole Bonrd whether or not the pro-
gram staff ngrees with the Parole Board declsion, Participation in any aftereare
supplementution projects that may he possible to set up for the fmmates in the
resenreh program will be on a voluntary basls and will need to be approved by
the Unlted Stares Trobation Office in the area in which the individual resides
post release, Phig 4 seen as an important supplementation of the usial supers
vision nvailable and to help Insure snecess in a way that has been demonstrated
in other projects that are community haged, Tt i¢ In no way designed to restrict
or further havass or In any way discomfort inmates, If an inmate were to choose
not to participate In sueh a progeam, then we would followw hig progress on
parole through covvespondence with the United States Probhation Offlcer and
wolld not attempt to effoct his stecesg in any way as obviously this would skew
the researeh and be equitable, Al the program types preliminarity solected to
dnte nre basieally teaining models with a great deal of participation of Inmatey
i their own prograog and ean he presumed by thelr prior history when used in
othor sitnatious to provide inmates o high level of acenrate and vapidly avall.
able intopmntion as to the statug of the programs, thelr own particulay status
ind will provide multiple opportunities for input by inmates with their own
sonree of Infortation and opinlons,

6, No evperiments welnig telometry ot clectvophysiolgy ns they relate to the
tentifiention and eontrol of hehavior are contemplated nt Buther, There hag
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been some interest expressed in a process that is now being used in clvilian life
known ag biofeadbick where an individual In a context similar to meditation but
assisted by eleetronie monitoring deviees can learn to control various aspects
of their own physiology. Were such g program to be nsed, it would be, of comrse,
again voluntary and in no way, at least as I understand it having never used
these, does it represent control by an experimenter or outside source but is an
autonomous learning device seemingly used to enhance self-esteem, reduce anx-
iety and teach the Kkinds of bodily control that are available through more
tedious non-electronic means; yoga, meditation, ete,

7. The general guidelines, regulations, rules, ete. that will govern both the
actions of the staft and the inmates will be the currently available policy state-
ments of “.e Bureau of Prisons. Any additional guidelines or regulations would
be a part of the progrmn models and these will become available as these pro-
gran models become elaborated, None have been written to date but we do not
contemplate, in any case, their running against Bureau policy in any general or
detuiled sen<s,

8. The Butner project Is heing totally funded by the Bureau of Prisons and
no other funding is contemplated to date. HMowever, because of the tremendous
interest of the local academic ecommunity at Duke University, The University
of North Carolinn at Cheuel Hill, North Carolina State University and Bust
Carolina University, it is conceivable that subscequent to becoining operational
some of these eontucts might become interesteq in training of graduate students
at our tacility in a variety of specinlties and, perhaps, supplemental research on
the programs that we are working with that might entail grants from agencies
other than our own. These however, would be monitored and supervised by the
grantee whose project would have to be apiroved by our own research evalus«
tion board and the executive staff of the Bureau of Prisons. In no case would
these projects coutradict the principles described above relative to the various
questions you have asked,

In summary, Senntor Ervin, I hope I have, within the information currently
avnilable, made clear that, in general, the inmates in these programs will be at
least as well off and with their rvights as well protected as any inmate in the
federal system, The major reason for calling it vesearch ig that instead of the
usual procedure of starting programs that-are untested in a way that makes it
very diffleult or impossible to know whether the program has, in fact, enhanced
_«i1e success of the intnate's post-relense, these programs are being carefully set

up with randomized availability of the programs to those inmates that meet the
criterin so ag, s-hen the project is completed, we can tell whether, in fact, it vwas
worth the bother, expense, ete. of mounting such intensive programs or whether.
in fact, just our regular institutional programs would have availed the inmates
Just as much good as this more sophisticated type of program. My hope is, of
course, or T would not have involved myself in this project, that we will, in fact,
by delivering services along the lines of the Program Master Plan and in these
four different modes, increase the actunl performance of inmates on release and
make them the more yroductive and honest-type citizens that we -would hope
that a correctional system can look forward to being able to do with more and
more of its clients ag time goes along. I regret the false propagandistic horror
stories that have been perpetrated against this institution and the Bureau of
Prisons hy a small number of self-interested, politically motivated people who
wish to see the prison system of this country destroyed and/or prevented from
moving from its traditional methods which have been relatively ineffective to
more sensible, humane, rational and effective methods which could, in fuct, de-
livexl' to (tlhe citizens of this country a service worth the resources that are being
employed,.

Thank you for your continued interest and I hope that the ahove will gatisty
gome of your needs although recognizing that there iy still a great deal un.
determined which we will be providing to you and your committee ag the mate-
rials beeotne nvatlable, '

Stncerely yours,
MARTIN G, GropER, M.D,,
Program Development Qoordinator,
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[Item 11.A.11}] .
Arnir, 19, 1974,
Dr, MArTIN GRODER,

Director, Federal Center for Correctional Eescarch, .

Butner, N.C.

Dear Dr. Grober! Please allow me to thank you for your continued coopera-
tion with the Senate Subcommittee on Constitutional Rights in its investigation
of programs to be tested at the Federal Center for Correctional Resetrch, I une-
derstand that you had a most informative meeting with the staff of the Subcom-
mittee on Januacy 25 of this year.

On several occasions, both in response to my inquiry of January 7, 1974, and
in your recent conversation with the staff of the Subcommittee, you indicated
thut detailed ethical guidelines had not been developed for the Butner facility,
and that a Joea? institutional review committee hnd not been established. I can-
not overstress my conviction that no inmates shotld be transferred to Butner
until strong guidelines have been developed and a workable, effective review
structure has been established,

In light of the continuing interest of the Subcommittee, I would appreciate
vour providing us with a detailed status report regarding the facllity, with
particular emphasis on present attention being given to the development of
ethical guidelines and the establishment of a local Institutional review commit-
tee, Please forward any project descriptions or program master plans that may
“have been developed since our last communication, as well as a detailed descrip-
tion of methods belng developed for securing volunteers for the program. In
view of the recent cage of Kaimoiwtiz v. Michigan Department of Mental Hoalth,
and other indieationg that informed consent cannot be obtained in a coercive
environinent, I am very interested in your approach to the problem.

Please nllow me to emphasize my view that great strides are badly needed
in the avea of prison reform. I feel, however, that it Is necessary that the inany
important and legitimate questions that have been raised concerning Butner be
thoroughly considered and answered.

'Phank you for your cooperation, and I look forward to your response.

With kindest wishes,

Sincerely yours,

SAx J. Brvin, Jr., Chairman,

L]

[Item LA 12])

U.S. DEPARTMENT oF JUBTICR,
BureAU oF PRISONS,
FEDERAL CENTER FoR CORRECTIONAT RESEAROH,
Butner, N.0., April 30, 1974,
Hon, 8anm J, Baviy, Jr,
Chalrman. Subcommittee on Constitutional Rights,
.8, Senate, Washington, D.C, ‘

Drar SEvartonr Ervin: I appreciate your and your staff’s continued interest in
thie Federal Centet for Corraectional Research. As your letter of April 24 was
assentinlly # request for an update, let me so proceed,

No further effort on the ethienl guidelines has been made since my last dise
enssion with your staff for two rensons:

1. 1 am awaiting the selection of the programs and program managers before
proceeding in this very delicate aien so as to know what it is exactly that the
guitidelines will refer to,

2, Boenuse of construction delays, enutsed by the general contractor, it appears
that the institution will not be ready for some time yet and, therefore, we have
not been able to go ahend and designate the brogramg nor hire the program
maonagers,

T nwait hoth events with a grent den! of eagerness a8 you can imagine as I
have heen in this planning phase for atite some tiine,

We nve prepating to update the Program Master Plan as of the summer of
this yenr, 1074, and, at that time, {t will renlnce the 1978 version and, of conrse,
vorr and gour comuittes will be provided the update as soon as it is available,

he progeam plang are <tll invarving deafting stnges and they will he pre.
pared nnd rends at anproximately the snme time ag the Master Plan and will be
distrimited along with it.
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No firm procedure has been set on how to approach those inmates who will
be designated as potentlul volunteers for the programs at the Federal Centur
for Correctional Research, However, I would tend to expect, as I have ludicated
in the past, some form of written communication to be either read by the in-
mate or read to him if literacy is a problem, with the opportunity for direct,
face-to-face discussion, question and answer, ete. Then, subsequent to that, the
decision and signing of the consent form before transfer for those who agree.

In reference to your discussion uf Kaimowitz v. Michigan Depwrtment of Men-
tul Heulth, 1 have not had the opportunity to read that case carefully, but as I
have seen it written about in vartous places in the criminal justice and mental
health literature, it appears that it wns declded largely on the issues of perma-
nent physieal harin and that of beirg a highly experimental method that had
not yet been demonstrated to be efrective in any case. As you know, the pro-
grams that we are contemplating evaluating nt Butner will (1) have been used
extensively in a variety of settings inside and outside of corrections and, (2)
would not have the capubility of producing any permanent harm physically or
even psychologically, for that matter. Of course, under current law and regu-
Intions, any inmute under the wardship of the Attorney General could be
transferred at his will or that of his designated agents, 'hus, our procedures is
a good deal move voluntary that the current and traditional methods of classifi-
cation and assignment, Since the programs we ave evaluating are currently avail-
able and uded rehabilitation efforts, we are, in fuet, a much more voluntary
situation than the usual situation in whieh an inmate might be classified for
such n progeem, Even in the typical ense of these program types where it iy
voluntary, men often slgn up for the programn without as complete a deserip-
tion nnd set of guidelines ns we will make available, Nonetheless, the philo-
sophital issues involved in the concept of voluntaurism arve very complex and
oceastonally turgld, but as far as T can determine, we are certainly within the
usual mennings of the word “voluntarism” since there will be no detriment to
those who decline and the advantage comes through participation and not ex-
ternal payment. However, as you and your committee have spent n good deal of
time considering these issnes closely, T would appreclate further eofhinuniention
ot your part as to what you may feel would represent an ndequate procedure in
this area and would be happy to closely study it and see if it. in fact, would be
feasible in our situntion, .

If then, look forward to any advice that you may have and, in any case. re-
main

Sincerely yours,
MARrTIN G, GRODER, M1,
Program Development Coordinator,

B, Related Materials

[Item II.B.1]
BunreAt oF PRISONS—POLICY RTATEMENT 0N RESRARCH, OcToBER 81, 1007
1. pURrosy

"P'o state that tt is the poliey of the Burenn of Peisons to encourage and pros
mote research aetivitios, Le., projects undertaken by individuals or organizations
either in or ont of edoral, stnte, or local governments where the Bureau of
Prisons nssumes either a host or sponsorship role,

2. POLICY

The Burean of Pricons will actively eoopernte in all research activities which
meet the following four conditions

(1) 'The “researcher,” elther ns:an individual or organization has a bona fide
professionnd standing in the pertinent fleld

(h) "'he henefits are clear In terms of the misslon and collateral objectives
of the Burem of Prisond and the potentinl for benefit or advanceinent of knowl«
edge warrants involvement and/or Investimont of funds, facilitfes, and services!

( a) The activity does not adversely affect Burenu of Prisons programs or ope
erations '
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(@) In the case of medical projects (where the divect application to correc-
tions is submerged in the significance of the project as n bhenefit to mankind and
where the project would be difficult if not fmpossible to conduct in other than
n controlled setting such as is offered in an institution),

It will be the policy of the Bureau of Prisons to assign priorities, Research
which s innovative and contributes to the development of the correctional pro-
fossion is especlally desirnble, Projects that ave of lesser concern to medicine
and covrections, or which arve primarily for the individual's benefit, will he as-
signed a lower priority, These lntter projeets will, however, be considered if they
require minfinal use of lustitution rvesources,

3, CRITERIA

a, Correctional Programs—Research in correctional programs (which, by
impHeation, way Include many facets of the socinl sclences) s especially
desirable, particularly where such research has promise for advancing knowl-
eldge and capabllity for treatment of offenders, BHmphasis, however, should he
given those projects having a primary corrections component,

b, Operationel Programs.—While few research prograwms relating solely to
operations have been conducted in the past, the rapid gaing in sclence and tech-
wology make it lkely that such projects may be done more frequently in the
future, Because of this and because such projects may result in hmmediate and
materinl benefits, the definition of research may be expanded to include experi-
mentation and demonstration, even that conducted by commerecinl firms at no
cost or obligation and with the understanding that government particlpation
does not huply any endorsement,

¢, Medical aend Psychiatric Programs—Except in unusual and highly Justifi-
able ciraumstances, research in these arens will be conducted by the U.8, Publie
Health Service with the jolnt approval of the Inter-Bureau Committee on Health
Services Research and the Burenu of Prisons within the policy framework es
tablished by the Natioual Advisory Health Council as follows:

“Ro it resolved that the Nationnl Advigory Health Connell believes that Publie
Health Service support of clinteal reseavch and investigation involving human
heings should be provided only if the judgment of the investigator is subject to
prior review by hig institutional asgsoclates to assure an independent determinn-
tion of the protection of the rights and welfare of the individual or individuals
iuvolved, of the approprinteness of the methods used to secure informed con-
sent, nnd of the risks and potential medical benefits of the investigation.” (See
Appendix 1 for consent form to he used in medicnl projects.)

Tu addition, the Burenu of Prisons will he gulded by the ethical stnndnrds
stiggested by the statement of permissible medical experiments on volunteers
prepaved by the War Orimes 1'rinl Prosecutors at Nuremberg, (Appendix 2)

4, GENTRAL CONDITIONS

f, Research Asswmption of Responsibility.—Asg g conditlon of Burenu of Pris-
ons cooperntion and participation, resenrc..ers will nssume responsibility for the
protection of the rights and lves of individuals involved and for the continued
trentment of complaints or probletns that may arise at any thne, even nfter
projeet termination,

b, Tnformed Consent of Parteipants—It is a firm principle that no one gshould
be subject to avbitenry risks agalust hig will and informed congent iy requived
of all pnrtictpants in regenrch projects, This requires obtaining a congent and
volense statemoent from ench participant which statement must Inelude the stip-
winton that the subject way freely withdraw from participation at any time
withoitt penalty of any kind, (See Appendix 1 aud 4.)

o, hmnale Tneentives.—The opportunity to particibate in a wholesome activity,
siteh ag regenrch holding the promise of advancing knowledge and eapability, g
considered to he stfficlent incentive for inmate participation, On this basis, offer-
ing inmate Incentives of a wmaterinl nature seems inapproprinte and doing so
chonld he dicconrnged, However, 10 the light of past practice, and particninrly
ih the eave of wediont resenreh projects involving some degree of personal risk
or digeomfort, Incentives snch ag extra good time and monetary awards may
he nobraved, Tn Hine with the foregoing, the natire of the ineentive involved and
the fucetifiention therefor mnet be doentmented at the time the proposed project
{4 snbmitted to the Central Office for approval, ‘
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d. Publication Rights.~Unless otherwise mutually agreed to, the researcher
may publish at his own expense the results of projeet nctivity without prior
Bureau of Prisons review, provided that such publication (wrltten, visual, or
sound) contains an appropriate ncknowledgment of Bureau of Prisons partici-
pation, and provided further that such participation does not imply approval
or endorsement of such publication, Also, unless otherwise mutually agreed to,
the researcher shall furnish ten (10) copies of &ny such publication to the
Bureau of Prisons and, in the case of original books, manuals, films, or other
copyrightable material produced by non-federnl government researchers, such
matetlal may be copyrighted bhut the Bureau of Prisons reserves a royalty-free,
non-exclusive and irrevocable license to reproduce, publish, translate, or other-
wise use, and to authorize others to publish and use such materials,

e, Assurance of Compliance with Civil Rights Act of 1964—It will be neces-
sary ih the case of non-federal government researchers for the institution to
obtaln a written assurance of compliance with the Civil Rights Act of 1964 and
the appropriate regulations of the Department of Justice (28 CFR Part 42), '
form of assurance required ig attached as Appendix 3. !
“f. Projeot Controls~The Chief of Research of the Bureau of Prisons will
stiputate at the time a project is approved how many reports of progress must
be submitted by the researcher and the intervals which they must be submnitted.
The fixing of the intervals will be deterinined by the nature of the project. The
Project Director is responsible for submission of a progress report to the Warden
overy six months after the beginning date of the project and more frequently
to the Bureau if appropriate. Major changes in project design shall also be re-
ported when proposed. The Warden shall transinit a copy to the Bureau. All
research personnel are required to observe the rules of the institution in which
they work, The Burenu also retaing the prerogative to suspend or terminate any
projeet at any time if there is renson to believe that continuation of the project
will be detrimental to the inmate population or the functioning of the institution
staff and,/or program,

5. RESEARCH PROPOSAL FORMAT AND CONTENT

a. (leneral—Enach proposed project shail he fully described as indicated in
the following, The description should be in sufficient detail to permit full under-
standing of what i3 to be done and how, and to permit comnplete consideration
for undertaking., Four (4) copies of the proposul are required for submission

4o the Central Office, including any sitachments or exhibits and, in the case of

projects wnere approaches are made in the {eld, four copies of the institutiona
report and recommendation are also requived, :

b, Project Summaries—In recognition of the fact that development of a coms
plete proposal frequently requires considerable investinent of tine, the proposal
may be submitted to the Warden for submission to the Central Office in prelims
inary form for preliminary reaction, This may be a brief summary but in sufl-
clent detail as to permit full consideration and evaluation at the Central Office
by the Chief of Research. Approval of o preliminary project suminary, however,
does not signify final approval of the project. Final approval will he considered
only after the complete proposal hag heen completed and evaluated.

, c. Proposal Format and Content.—The proposal should be organized as fol-
ows !

(1) Name. List f1111 name and nddress of researcher, vita, including relevant
recenrch experience and eapabilities and 1ist of publications, if any.

(2) Title of Project,

(3) Name and title of person who will supervise the project.

(41 Project summary. Include n brief (200-500 words) sutnmary of what will
be done, hotv, intended purpose, and the anticipated results,

(%) Projected duvation, Show proposed heginning and ending dates,

(6) Statement of the general problem and specific Phirpoge of the proposed
project, Degcribe the nature of the prohlem and the need to be met and what it
ig that the project 18 expected to achieve,

{7) Methodology, Dexerihe what is to be done, how. and by whom,

{R) Tevources, Doseribe the retources the resenrcher will put into.the project
ninder the hendings of (1) personnel, (i) supplies and aterinls, (1) equip.
ment, and (1v) “other”. Deceribe algo the investment required of the host ine
stitution and Buresu of Pricong under the same headings and, in addition. de.
sovthe spnee and personnel remiirements of the host insHtution, Also, show
project effecty, if any, on ingtitutional programs and operations,
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(9) Results, Describe anticiputed results, paying attention to (1) significance,
(i1) Immediate or potentinl benefits, and (iii) innovations or new knowledge
likely to result,

(10) Inmates, List inmate involvement by number, type, time and extent of
required participation, Show inmate incentives to be offered, if any, and justify
where proposed. Indicate risks involved, if auny, as a result of project participa-
tion; state how participants will be notified of such risks; state whether written
ronsent will be obtained, and; state clenrly how lability will be assumed and
what setions or continued “after-care” will be available in the event risks do
matevinlize,

(11) Project continuation, Indicate whether project will, in fact, be termi-
nated after project duration €xpires or whether a second phase or continuation
of some type 'will be required. If yes to either, indicate whether Bureau of
Prisons cooperation and participation will again be required,

(12) Project endorsement. Indicate by either attaching letters or other appro-
priate documentation whether proposed project has been endorsed hy others, and,
in the ease of medicnl projects, attach written evidence of prior independent
determination as required by the policy of the National Advisory ITealth Coun-
cit (see paragraph 3). .

(18) Institution review. Bach institution will establish a Warden's Advisory
Committee on Research, 'his standing committee, which will be representative
of the personuel and departments, will initinlly review all projects proposed for
their instintion to estimate what effect the project would have on institutionnl
programs, what resonrees of inmate and staff would be required, and any other
approprinie considerations, The Committee will report their findings to the
Warden. along with their recommendations, .

(14) Summarizing understanding, Wheve an arrangement is recommended
with pnother Covernment ageney or non-Government organization or idividual
that Involves the use of resonrces such ng manpower, space, facilities, supplies
or equipment, a formal memorandum of understanding, inter-ngency agreement,
or contpnet should he effected. "Pherefore, nll necessary elements to be inelnded
ixix such’an agreement, or a draft agreement, should be submitted for considera-
tion,

he Warden, nfter reviewing the committee's report, will then forwnrd the
proposal to the Research Bratch of the Bureau, along with hig personal com-

.ients and a statement whether or not he favors the project being conducted at
hig institution,
6. CENTRAT, OFFICE PROCESSING AND APPROVAL

1. Processing.—Research proposils made at the institutional level shall be re-
viewed and eoordinated loeally prior to submission to the Central Office. Loceal
reviow and coordination shall give congideration to the requirements of this
policy memorandum, Under the direction of the Warden, proposed projects shall
also be reviewed by the local Researeh Comnmittee, giving consideration to such
1ocal policies and conditions as may be pertinent as well as the requirements for
space, personnel thne and other ingtitution requirements, Submissions to the
Central Office tovel shontd he addressed to and shall be coordinated and reviewed
under the direction of the Chief ot Research,

b, Submission.—Tour copies of the vesearch proposal and four coples of the
insttutionn! veview shall be submitted to the Central Office. The institutional
gubmicsion shall clenrly vecommend for or agninst the project, including the
reasong for snch recommendation,

¢. Punction.—The Chief of Resenrch shall determine whether proposnls snh.
mitted warrant review hy representatives of other offices and divisiona within
the ceuntrnl office and schedule such meetings a8 may be necessary for this pur.
pose, These neetings shonld be scheduled in advance with Assistant Direcctors
or their designees and copies of proposals distributed n minimum of one week
prior to the meoting,

a. Approval—All projects are snhject to the approval of the Director of the
Purenit of Pricons which approval anthority is not delegnted.

o, Notifieration—The head of the institition involved and principal investi-
gator shall be notifted in writing of approval or disapproval of the proposal
within five weeks of {te submission to the Central Office,
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AUTHORIZATION FOR ADIAINISTRATION GF ANESTHESIA
CLINICAL RECORD | anp FOR PEREORIAANCE OF UPERATIONS AND OTHER PROCEDURES

NAME of MEbical Pacitiry DATE

1. 1 hereby consent to the performance upon myself ov
 (name of patient)

of :

{State nature of operstion ar proerdire an: “an operation tn tvnove appendin®)
and of such additional operations or procedures as ave vonsidered necessary oy desivable in the judgment
of the medical staff of the above-named medical facility,

2. The nature and purpose of the operation, the visiis involved, and the possibiity of complications have
been explained to me. I acknowledge that no guavantee or assurance has bieen made as to the results
that may be obtained,

3. 1 further consent to the administration of such anesthesia as may be considered necessary or
desirable in the judgment of the medical staff of the ubovenamed medical facility, with the exception of

{State “Noue,” of name anvethetic)

4. 1 also consent to the disposal by authorities of the abovesnamed medical facility of any tissues oy parts
which it may be necessary to remove,

& For the purpose of advancing medical knowledge, I consent to the admitiance of medical students
and other observers, in accordiance with ordinary practices of this medical facility, to the use of closed-
cirevit television, the taking of photographs (including motion pictures), and the preparation of draiys
ings and similar illustrative graphic material, and 1 also consent to the use of such photographs and
other matevials for scientific purposes,

{Cross out pavagraphs above which are not appropriate.)

Signature of patient

When patient is incompeten! to afix signature:

- Sigmature of person
" authorized to consent for patient

Address

Authority to consent

WITNESS: Signature

Address

City and State

PATIRNT'S IDENTIFICATION (Fae teped or written entnies gne: Name- last, frst, - HEGI3TER NO, WAL NO.
mddia, g1aus; dete; hoipital o1 medical fheihity)

—
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YPERMISSIBLE MEDICAT, TIXPERIMENTS ON VOLUNTHERS"

PREPARED BY THE WAR CRIMES TRIAL PROSECUTION AT NUREMBERG

(1) 'The voluntary consent of the human subject is absolutely essential, This
means that the person involved should have legal enpacity to give consent;
should be so situated as to be able to exercise free power of choice, without
the intervention of any element of force, fraud, deeeit, duress, overreaching,
or other ulterior form of constraint or coercion; and should have sufficient
knowledge and compreliension of the elements of the subject matter involved
as to enable him to make an understanding and enlightened deeision, This latter
clement requires that before the ncceptance of an aflirmative decision by the
experimental subjeet there should be made known to him the nature, duration,
and purpose uf the experiment: the method and means by which it is to be con-
ducted; all ineonveniences and hazards reasonably to be expeeted; and the
effeets upon his health or person which may possibly come from his participas
tion in the experiment. ’

The duty and responsibility for ascertaining the quality of the consent rests
upon caeh individual who initiates, directs, or engages in the experiment. It is
;l per:.-;nml duty and responsibility which may not be delegated to another with
mpunity,

{2) I'he experiment should be such as to yield fruitful results for the good of
roclety, unprocurable by otber methods or means of study, and not random
and unnecessary in nature

(3) "Ihe experiment should be so designed and based on the results of animal
experimentation and a knowledge of the natural history of the disease or
other problem under study that the anticipated results will justify the per-
formance of the experiment,

(4) T'he experiment should be so conducted as to avoid all unnecessary
physical and mental suffering and injury,

“(5) No experiment should be conducted where there is an a priori reason to
believe that denth or disabling injury may occur; except, perhaps, in those ex-
periments where the experimental physielang also serve as subjects,

(6) The degree of risk to be taken should never exceed that determined by
the humanitarian importanee of the problem to be solved by the experiment,

(7) Propet preparations should be made and adequate facilities provided
to protect the experimental subject against even remote possibilities of injury,
disability, or death,

(8) The experiment should be conducted only by scientifically qualified per-
sons, The highest degree of skill and care should be required through all stages
of the experiment of thoge who conduet or engage in the experiment.

{4) During the course of the experiment the human stbject should be at
liherty to bring the experimnent to an end if he has reached the physicat or
mental state where continuation of the experimnent seems to him impossible,

(10) During the course of the experimeut the scientist in charge must be
prepared to terminate the esperiment at any stage, if he hmns probable eause
to heliove, in the exercise of the good faith, superior skill, and careful judge-
ment required of him, that a continnation of the experiment is likely to reswuit
in injury, disability, or death to the experimental subject.

L

ASSURANCE of CoMPLIANCE Wit Trine VI oF Civin Rigurs Acr or 1964

"fhe undersigned hereby agrees that it will comply with Title VI of the
Civil Rights Act of 1964 (P.1, 88-252) and all requirements imposed by or pur-
quant to Regulations of the Department of Justice (28 CFR Part 42) issued
pursuant to that title, to the end that ne person shall on grounds of vaice, cotor,
or national origin be excluded from participation in, be denied the benefits of,
ot be otherwise subjected to discrimination under any program or nctivity
which the undersigned conducts in conjunction with the Bureau of Prisons;
and gives further nssurance that it will promptly take any meastires necessary
ta effectuate this commitment as more fitlly sot forth in the foregoing Depart-
ent Regulations, This assuranee shall obligate the undersigned for the period
of the project! and the United States shall have the right to seek Judlclal
enforcemnent of thig assurance,

Dite e iciemaen . Nane of Researcher: ..... .
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