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BEHAVIOR MODIFICATION PROGRAMS
FEDERAL BUREAU OF PRISONS

WEDNESDAY, FEBRUARY 27, 1674

House oF REPRESENTATIVES,
Suscommrrree oN Courts, Crvin Liserrres,
AND THE ADMINISTRATION OF JUSTICE OF THE
COMMITTEE ON THE JUDICIARY,
Washington, D.C.

The subcommittee met, pursuant to notice, at 10:05 a.m., in room
2996, Rayburn House Office Building. Hon. Robert M. Kastenmeier
[chairman of the subcommittee] presiding.

Present : Representatives Kastenmeier, Drinan, Mezvinsky, Smith,
and Sandman.

Also present: William P. Dixon, counsel ; and Thomas E. Mooney,
associate counsel.

Mr. Kastenumerer, The subcommittee will come to order.

The Subeommittee on Courts, Civil Liberties, and the Administra-
tion of Justice has convened this morning to receive testimony on the
subject of behavior modification programs in the Federal Bureau of
Prisons,

This subject raises serious legal and ethical problems, It has been of
great concern to this subcommittee for quite some time. In October of
last year, we visited the START behavior modification program at
the Medical Center for Federal Prisoners in Springfield, Mo. Our
report on that inspection was delayed due to other business which came
before the committee. Nonetheless, that report is now at the printers
and will be available later this week. We are mindful of the recent
decision of the Bureau of Prisons to discontinue the START program,
but we will issue our report in any event because our conclusions may
be helpful in the event other programs similar to START are planned
in the future.

It is clear to even the most casual observer that there are many un-
answered questions regarding the extent to which behavior modifica-
tion is still being conducted and planned in the Federal Bureau of
Prisons. There may even be more questions in the minds of many re-
specting the Bureau’s plans for the Federal Center for Correctional
Research, now under construction in Butner, N.C.

This morning the subcommittee will hear testimony from two wit-
nesses who are most qualified to answer these questions, and discuss
related areas. We are pleased to welcome Hon. Norman A. Carlson,
Director of the Federal Burean of Prisons, who is well known to all
the members of the committee and has appeared before us on many
other occasions; and we would also like to welcome Dr. Martin G.
Groder, Program Development Coordinator and Warden-Designate
of the Federal Center for Correctional Research.

(1)
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Gentlemen, although you have separate statements for the commit-
tee, it may be helpful if you would come to the witness table together
so that we may ask questions of both of you. At this point I will ask
Mr. Carlson to proceed with his statement.

TESTIMONY OF NORMAN CARLSON, DIRECTOR, FEDERAL BUREAU
OF PRISONS, DEPARTMENT OF JUSTICE; ACCOMPANIED BY ROY
E. GERARD, ASSISTANT DIRECTOR, CORRECTIONAL PROGRAMS,
FEDERAL BUREAU OF PRISONS; AND DR. MARTIN GRODER,
PROGRAM DEVELOPMENT COORDINATOR AND WARDEN-DESIG-
NATE, FEDERAL CENTER FOR CORRECTIONAL RESEARCH,
BUTNER, N.C.

Mr. Caresoxn. Thank you, Mr. Chairman.

I would like to first introduce my colleagues. On my left is Roy E.
Gerard, Assistant Director of the Bureau and head of the Correctional
Programs Division. Mr. Gerard is former warden of the Robert F.
Kennedy Youth Center, Morgantown, W. Va. On the right is Dr.
Martin Groder, the Warden-Designate for the Federal Center for
Correctional Research, Butner, N.C.

I appreciate the opportunity of appearing before you today to dis-
cuss several programs presently underway in institutions operated by
the Federal lgureau of Prisons.

You have asked me to comment on the use of “behavioral modifica-
sion” techniques such as the START program at the Medical Center
for Federal Prisoners, Springfield, Mo.; the development of control
unit programs at the U.S. Penitentiary, Marion, T11., and the Federal
Reformatory, El Reno, Okla.; and the programs planned for the
Federal Center for Correctional Research, Butner, N.C.

Before discussing these programs, however, I would like to briefly
highlight some of the major developments in the Federal Prison Sys-
tem during the past 2 years. The inmate population has continued to
expand, increasing from 21,430 in February 1972 to 23,300 in Febru-
ary 1974. This rise in population is the result of an increased rate of
commitments and longer sentences being imposed by the Federal
courts. The number of offenders released has remained relatively con-
stant over the past several years. Armed bank robbery continues to
be the largest offense category constituting over 18 percent of offenders
presently in custody.

The Federal Prison System is presently 3,400 over existing capacity.
All major institutions are substantially overcrowded with the most
serious problems found in the penitentiaries at Leavenworth, Kans.,
and Atlanta, Ga.

We have been able to temporarily cope with the problem of over-
crowding by acquiring a new State youth institution in Oxford, Wis.,
during October 1973, and the Clinical Research Center, Lexington.
Ky., earlier this month. With a combined capacity of 1,100, these two
institutions will enable the Bureau to partially relieve the problem of
overcrowding in existing institutions if the rate of new commitments
remains fairly constant.

Construction of the institution at Oxford, Wis., was completed by
the State in July 1973. At that time, it was determined that the facility




3

was not required by the State and, as a result, the Federal Government
was able to acquire the institution under a lease-acquisition agreement.
The institution will be utilized for 500 long-term youthful offenders,
the majority of whom will come from the upper Midwest States.

The Federal Narcotics Hospital at Lexington, Ky.. was built in 1935
and has operated through the years as a facility for the treatment of
drug addiction. This facility will be used by the Bureaun of Prisons to
accommodate 600 male and female offenders, the majority of whom
will have significant narcotie, aleohol, or medical problems. The pro-
gram will be similar to the Federal Correctional Institution at Fort
Worth, Tex., which the Bureau acquired during October 1971.

I would like to also mention, Mr. Chairman, that the Bureau of
Prisons will be opening five additional new institutions during 1974.
These include Metropolitan Correctional Centers in New York City,
Chicago, and San Diego; a Federal Youth Center in Pleasanton,
Calif.; and the Federal Center for Correctional Research at Butner,
N.C. These five institutions will have a combined capacity of 1,900.
Approximately 600 of these spaces provided by the youth facility and
the Butner research center will help relieve overcrowding in existing
institutions while the remaining 1,300 will enable us to remove Federal
offenders from inadequate and overcrowded local jails.

I recognize that the construction program of the Bureau of Prisons
has been the subject of recent criticism from several organizations and
agencies. Basically, the criticism has been that the Federal Govern-
ment is building more prisons and jails which are unneeded because of
the availability of community treatment programs and other alterna-
tives to incarceration.

Let me state for the record, Mr. Chairman, that the new construc-
tion program is based on three primary objectives: (1) to reduce the
critical overcrowding found in existing institutions resulting from the
substantial increase in commitments from Federal courts; (2) to pro-
vide smaller institutions with environments designed to facilitate cor-
rectional treatment programs and meet the human need for privacy
and dignity: and (3) to eventually replace the large, antiquated peni-
tentiaries at MeNeil Island, Wash., opened in 1865, Leavenworth,
Kans., opened in 1895, and at Atlanta, Ga., opened in 1902, Until the
Federal Government can close these institutions, which concurrently
house over 24 percent of Federal offenders, correctional progress will
continue at its glacial pace.

If T may, Mr. Chairman, I would like to now move to the issue of
“behavioral modification™ which has attracted a considerable amount
of attention in recent months. Unfortunately, the term “behavior
modification™ has been misconstrued by a number of groups and in-
dividuals as a sinister effort to coerce offenders through techniques
of psychosurgery, brainwashing, and other mental and physical
abuses. It has been alleged that the Federal Bureau of Prisons has
used and is continuing to use psychosurgery and various forms of
aversive therapy to bring about changes in offenders committed to
custody.

For the record, let me state unequivocally that the Federal Bureau
of Prisons never uses and does not countenance the use of psychosur-
gery electroshock, massive use of tranquilizing drugs, or any other
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form of aversive treatment to change behavior, no matter how aggres-
sive or resistive an offender may be.

The problem in discussing “behavior modification” is that the term
is defined in a number of different ways. In its broadest sense, vir-
tually every program in the Bureau of Prisons is designed to change
or modify behavior. Presumably, the Federal courts commit offenders
to custody because their serious eriminal behavior is unacceptable to
society. The assumption is that during the period of incarceration, in-
dividunals will change their patterns of behavior so that after release,
they will not become involved in further eriminal activity.

In a more technical sense, “behavior modification” is the systematic
application of the psychological principles of learning theory to the
process of encouraging people to change their behavior. As such, “be-
havior modification” techniques can include either positive rewards or
aversive techniques including a variety of punishments to promote a
change in behavior. The Federal Bureau of Prisons has historically
endorsed the first concept, that of positive rewards, and rejected the
latter.

The use of “behavior modification” principles is in no way peculiar
to programs used in correctional institutions. Over the past quarter of
a century, these principles have been used in a variety of situations—
public and private schools, mental hospitals. institutions for the men-
tally retarded, as well as in the average family. Since 1958, five profes-
sional journals have been publishing the increasing volume of research
conducted in this important area.

One need only look around to see “behavior modification” techniques
being applied daily in the home, the school, or on the job. Parents use
these techniques by praising children for their report cards in the
hopes of encouraging continued interest and application to their
studies. In personnel management, use of promotions and incentive
awards to encourage job performance is a universally accepted prac-
tice. The intent of such activities is twofold: to provide recognition
for positive efforts and to stimulate the individual in future endeavors.

The formalized use of “behavior modification” programs in the
Burean of Prisons began in 1965 at the National Training School for
Boys here in Washington, D.C. At that time, a program known as
the CASE project—an acronym for Contingencies' Applicable to Spe-
cial Education—was instituted. Briefly, this project was an attempt
to motivate delinquent youngsters who for the most part were school
dropouts, to participate in education programs. Through a system of
rewards convertible to “cash,” offenders were encouraged to achieve
at a high level in school programs. They could then use the funds
earned to purchase a variety of items such as snacks and clothing,
and participate in special recreation programs such as pool and ping

ong.
¥ ’I'ﬁis “behavior modification” technique, known as the token econ-
omy, was very successful both in increasing the amount of time the
offenders spent in school and the amount of knowledge they gained.

A number of similar methods utilizing “behavior modification”
principles evolved from the CASE project and have subsequently been
transferred to the education programs in Federal institutions. When
the Robert F. Kennedy Youth Center in Morgantown, W. Va., was
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opened in 1968, the token economy system was one of the basic com-
ponents included in the program.

The most recent attempt to use “behavior modification” techniques
was the START program developed at the Medical Center for Fed-
eral Prisoners, Springfield, Mo., during October 1972 as a demonstra-
tion project. Simply stated, START—Special Treatment and
Rehabilitative Training—was an attempt to provide a more effective
approach for dealing with those few, but highly aggressive and as-
saultive, inmates who are found in any correctional institution—Fed-
eral, State, or local. For many years, we have been aware that the
usual approach of coping with such individuals has been unsuccess-
ful. Historically, these offenders are housed in long-term segregation
status and are isolated from the remainder of the institution with no
opportunity to participate in the various academic, vocational, and
recreational programs available, When released from confinement,
these offenders are all too frequently unable to function as law abid-
ing citizens and immediately revert to further acts of violence and
criminality.

The objective of the START program was to work with these
offenders so that they could better control their behavior and become
participants in institutional vocational, academic, and other programs
designed to help them make a successful community adjustment when
released from custody.

The use of positive rewards was the “behavior modification” prin-
ciple underlying the philosophy of the START program, rather than
a token economy system such as used at the Robert F. Kennedy Youth
Center. It was believed that a stratification system was more appro-
priate for the long-term offenders involved.

Several levels were developed, each with its own privileges and re-
sponsibilities., As an offender attained a higher level by his adjust-
ment, he received additional privileges. The objective was to encour-
age offenders involved in the program to progress through the various
program levels during which they would learn how to better control
their aggressive behavior. Once this control had been demonstrated,
the intent was to return the offender to a regular institution program.

Criteria established for an offender to participate in the START
program were as follows:

1. Will have shown repeated inability to adjust to regular institu-
tional programs—not just minor offenses;

2. While he may have an escape history, will have repeatedly dis-
played other maladaptive behavior;

3. In terms of personality characteristics, will be aggressive, manipu-
lative, resistive to authority, et cetera:

. Will have had experience in an adult penitentiary ;

5. Will be transferred from a sending institution’s segregation unit;

6. Generally, will have a minimum of 2 years remaining on sentence;

7. Will not be overtly psychotic (such individuals are appropriate
referrals to the medical center’s psychiatric program) ; and

8. Will not have participated in START program previously.

Overall, 99 offenders were considered for placement in the program.
Of these, 26 were determined to fully meet the criteria developed; 3
in this latter group were recently selected but were not transferred to
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the program because of the recent decision to discontinue the pro-
gram; 4 additional offenders were later removed when it became evi-
dent that they did not meet the selection criteria.

During the 16 months the START program was in existence, a total
of 19 offenders actually participated. A review of the background of
these 19 offenders reveals the following characteristies:

1. An average of five institutional transfers because of disciplinary
problems; . _

2. An average of 21 disciplinary reports, of which an average of 12
were for major incidents, including arson, assault, possession of a
weapon, and inciting violence ;

3. An average of 49 percent of institutional time in segregation
status, where they continued to be destructive of property, assaultive
towards other inmates, and verbally and physical assaultive towards
staff, including throwing food, urine, and feces at staff members.

The offenses for which these men were incarcerated were:

Armed bank robbery—six.

Assault and robbery—four.

Assault—three.

Murder—two.

Kidnapping—two.

Forgery—one.

Threatening the life of the President—one.

While incarcerated, 11 of these men received additional sentences
for offenses committeed while in prison:

Murder—six.

Assault—four.

Possession of dangerous weapon—one.

Of the 19 participants, 10 successfully completed the program and
have been returned to a regular institutional program. One of the
ten has been released from custody because of the progress he made
in the program and the resulting restoration of forfeited good time.
Another offender, a State prisoner, was returned to the committing
court and has not been recommitted to a Bureau of Prisons institution.
By comparison, the vast majority of the inmates referred but not se-
lected for the START program remain in segregated status because
of continued adjustment problems.

In our opinion, Mr. Chairman, the START program assisted 10
of the 19 individuals who participated. When considering the criminal
backgrounds and institutional behavior of the individuals involved,
we believe that the program significantly increased our understanding
in developing approaches to work with such offenders.

We have decided to terminate the START program effective
March 1, 1974, on the basis of the small number of inmates who met the
criteria developed for the program. At the time the program was in-
stituted, we anticipated that the population would rise to a level of
between 30 and 35 offenders, Utilizing the established criteria, how-
ever, the maximum number of inmates in the program at any one time
was 18. A fter a review of the program, we concluded that a dispropor-
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tionate amount of manpower and resources would be required to keep
the program in operation.

While mistakes were undoubtedly made in developing the START
program, we believe that the Bureau of Prisons profited from the ex-
perience. The effective use of programs using positive rewards for ac-
ceptable behavior can assist in developing new techniques of motivat-
ing offenders who are incarcerated.

We recognize that “behavior modification” does not represent a pan-
acea or cure-all for the deficiencies in correctional programing. It is,
however, we believe, a valuable treatment technique which can be effec-
tively used to motivate some groups of offenders. For this reason, “be-
havior modification” using positive rewards is an integral part of many
of our correctional programs and the Bureau of Prisons will continue
to use this technique whenever appropriate.

At this point, Mr, Chairman, I would like to briefly discuss the Fed-
eral Center for Correctional Research which is presently under con-
struction at Butner, N.C., and which will be opened later this year.
The warden-designate of the institution, Dr. Martin G. Groder, is with
me today and will be testifying in more detail concerning the specific
programs planned for the institution.

As you know, the Butner Institution has a long history, dating back
to the tenure of James V. Bennett, the Director of the Federal Bureau
of Prisons from 1937 to 1964. Originally, Butner was conceived as a
psychiatrie facility which would accommodate offenders from the east-
ern area of the country who required psychiatric treatment for acute
mental disorders.

The site at Butner was selected because of its close proximity to
Raleigh-Durham and the excellent university resources available in
the arca, Specifically, there are two schools of psychiatry nearby—
Duke University and the University of North Carolina—both of which
have expressed an interest in working with the institution by provid-
ing psychiatric residency programs.

Funds were appropriated by the Congress between 1961 and 1964 to
complete construction of the facility. Unfortunately, bids taken on the
proposed institution on two occasions were substantially above avail-
able funds. As a result, the funds initially appropriated for Butner
were reprogramed to cover other needed improvements in existing
institutions,

During 1970, the Federal Bureau of Prisons again requested funds
for an institution to be built on the Butner site. Subsequent planning
involved a number of consultants from the fields of law, psychiatry,
psychology, and the administration of eriminal justice. As a result of
these inputs, the institution has taken on a twofold mission:

1]. The diagnosis and treatment of offenders with mental disorders,
an

2. An institution to test and evaluate programs aimed at improving
correctional effectiveness. '

I again want to state for the record that the Federal Bureau of
Prisons is not contemplating and has never contempted the use of
psychosurgery, sensory deprivation, or aversive treatment of any kind
at the Butner institution. The institution will include only a small
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hospital without surgical facilities because of the avallal}lllty of ex-
cellent medical care in nearby university hospitals. Dr. Groder will
describe in detail the specific programs he and his staff are planning
to implement when the institution opens later this year. )

You have also asked me to discuss the control unit programs which
have been established at the U.S. Penitentiary, Marion, Ill, and
more recently at the Federal Reformatory, El Reno, Okla. These
units were developed following serious disturbances which occurred,
at both institutions in order to separate the small percentage of the
inmate population who, because of their aggressive and violent be-
havior, were disrupting the lives of the majority of the inmates.

As I have mentioned previously, correctional institutions contain
a small number of aggressive offenders who present significant man-
agement problems. These offenders, through fear and intimidation,
threaten t‘i)mir fellow inmates both verbally and physically. To cope
with such offenders, the institutional administrator has two basic
alternatives. He can provide tight security, regimentation, and con-
trol throughout the entire institution, thus penalizing the vast major-
ity who want to comply with the institutional rules and regulations.
The other alternative is to separate the small number of seriously
disruptive offenders and do everything possible to normalize and
relax the remainder of the institution for the benefit of the majority
of inmates.

Offenders assigned to the control units at Marion and EI Reno
are provided with the same basic elements as contained in the general
institutional programs—but in a closely supervised and controlled
setting. Work, recreation, education, counseling, corespondence, and
vigiting are all available. The degree of participation in these pro-
grams, however, depends in large part on the behavior of the inmate
in the unit. Each offender’s situation is reviewed regularly by senior
members of the staff in the hope that he can be returned to the gen-
eral institutional population as soon as possible without becoming a
disruptive influence or threatening staff and other inmates.

The control unit at the U.S. Penitentiary, Marion, became opera-
tional in July 1972, following a major work stoppage organized by a
group of inmates. Initially, a total of 89 offenders were assigned to
the unit. Since the program was established, 93 offenders have been re-
leased to the general population at Marion or transferred to the popu-
lation of other institutions. The average stay has been 9 months and
there are currently 43 inmates assigned to the control unit.

The control unit at the Federal Reformatory, El Reno, was estab-
lished in July 1973, after several major racial disturbances. During
these incidents, one offender was killed by another inmate and several
received serious injuries. Initially, a total of 12 inmates were assigned
to the control unit. At the present time, there are 26 inmates in the
program,

ile no correctional administrator likes to operate control or segre-
gation units, we believe they are essential in order to protect the vast
majority of inmates from the predatory activity of a small group.

Before concluding, Mr. Chairman, I would like to candidly admit
that the Federal Prison System has many deficiencies, including severe
overcrowding and a number of large, antiquated institutions. At the
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same time, I want to assure you that we are attempting to develop
humane, effective correctional programs for offenders committed to
custody by the courts.

I recently came across a quote from a book, “Beyond the Punitive
Society,” edited by Dr. Harvey Wheeler:

* * * jf an organization cooperates with evaluative or monitoring systems,
and utilizes novel or experimental technigues, it exposes itself to eriticism and
possible extinction. * * * On the other hand, if an organization utilizes estab-
lished moncontroversial methods, and if it conceals—either by commission or by
omission—its failures or limitations, it is less likely to be criticized and, hence,
more likely to survive. It will also be less likely to solve the problem.

I believe this quotation is applicable to the programs I have de-
scribed. We admit that we know relatively little about how to assist
offenders in changing their lifestyles so that when released from cus-
tody, they can live a law-abiding life in society. It is our hope, how-
ever, that through innovation, we can improve the effectiveness of the
Federal Prison gystem.

This concludes my formal statement, Mr. Chairman. I would be
pleased to answer any questions you or your colleagues may have.

[Mr. Carlson’s prepared statement appears at p. 65.]

Mr. Kastenserer. Thank you, Mr. Carlson. We have a number of
questions for you, but I think in order to have the record complete we
will hear from Dr. Groder first. His statement is not very long, and
that can complete the record prior to our asking any questions.

Dr. Groder?

Dr. Groper. Thank you.

Mr. Chairman and members of the subcommittee, it is a pleasure to
appear before you today in conjunction with the Director of the Bu-
reau of Prisons, Mr. Norman Carlson, to inform you of the state of
progress of the planning for the Federal Center for Correctional Re-
search which is now under construction in Butner, N.C.

As you probably know, the Federal Center for Correctional Re-
search grew out of two pressing needs of the Bureau of Prisons. One
was the need for a new treatment center for acute mental illness as
the only current extensive psychiatric services available are in the
aging Medical Center in Springfield, Mo.

Second was that as the Bureau of Prisons has moved into innova-
tions in correctional practices, it has become necessary to test, evalu-
ate, and research the nature and efficacy of the new methods, The Fed-
eral Center for Correctional Research is basically two smaller insti-
tutions, each carrying out one of the above described missions, in one
facility with a common administrative and service structure.

Construction was begun in June of 1972 after the contract had been
let to the general contractor, Ranger Construction Co., Atlanta, Ga.
The initial contract completion date was February 1974. This has now
been moved to April 1974. The institution, however, in reality, is only
50 percent completed at this date. I was appointed as Program De-
velopment Coordinator in September 1972 to provide for an extensive
period of development of programs, research design, and staffing prior
to opening.

The mental health program area consists of three units: Unit A, a
38-bed unit for young males; Unit B, a 64-bed unit for adult males;
and Unit C, a 38-bed unit for females. Thus, a total of 140 treatment
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beds will be added to the ability of the Bureau of Prisons to provide
for the treatment of acutely disturbed incarcerated Federal prisoners.

Our current conceptualization is that the center will provide serv-
ices to inmates committed by the courts or referred by the 13 bureau
institutions in our Northeast and Southeast regions, OMB regions 1
through IV.

Specifically, the young adult male unit will coordinate with and
treat the patients referred from our institutions in Ashland, Ky.;
Petersburg, Va.; Morgantown, W.Va.: and Tallahassee, Fla.

The adult male unit will provide services for the U.S. Penitenti-
aries in Atlanta, Ga., and Lewisburg, Pa., and the Federal Correc-
tional Institutions in Danbury, Conn., and Lexington, Ky., and, on
occasion, to the Federal camps at Allenwood, Pa.; Eglin Air Force
Base, Fla.; Montgomery (Maxwell Air Force Base), Ala.; and to the
New York Metropolitan Correctional Complex.

The female unit will serve the Alderson, W. Va., Federal reforma-
tory and the female units at the Robert F. Kennedy Youth Center,
Morgantown, W. Va.; and the Federal Correctional Institution at Lex-
ington, Ky.

In this way, modern, up-to-date mental health methods can be pro-
vided in a small, reasonably well-staffed unit. Because of the small
number of referring institutions, our unit staffs will be able to get to
know the institutional referring staff well and be able to coordinate
referral and aftercare services in a workable fashion. The basic treat-
ment approach in each of the units will be a team approach combining
the skills of psychiatrists, psychologists, psychiatric nurses, correc-
tional counselors, and correctional officers, along with occupational
therapists and recreational therapists.

It appears that their efforts may be supplemented by students from
training programs in the adjacent large universities; Duke University
and North Carolina Central University in Durham, the University of
North Carolina at Chapel Hill, North Carolina State University in
Raleigh, and East Carolina University in Greenville, N.C.

Further, some early planning is in progress with the State of North
Carolina and the University of North Carolina at Chapel Hill for a
program_in forensic psychiatry. A similar plan is being developed
with the Department of Psychiatry at Duke University. I state un-
equivocably that the primary purpose of these mental health units is
not experimentation and that accepted treatments that are used in
civilian settings will be employed. We hope, due to special problems
of a strictly correctional population, that some innovations may
emerge beeause of the evolution of methods.

We also hope that this facility will serve as a training ground for
not only the students mentioned above, but for Bureau of Prisons per-
sonnel in the handling of inmates with mental problems, The specific
staffing set to date for these 140 patients is 3 psychiatrists, 3 psycholo-
gists, 4 social workers, 3 counselors, 28 officers, 19 psychiatric nurses,
2 occupational therapists, 2 recreational therapists, 1 educational spe-
cialist, and 4 secretaries. ¢

The correctional program research division of the institution con-
sists of four 50-bed units for a total of 200 beds. The research program
has been designed to answer some of the crucial questions for which
answers are needed now but certainly will be needed even more as we
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advanee into the 1970’s. The Bureau of Prisons has, historically, pro-
vided humane, excellent, and effective levels of programs in two of the
three areas, care and custody, that are part of its mission. However, 1t
is only recently, in the 1960’s and 1970’s, that the concepts and meth-
ods and program types have started to become available to provide a
program which is truly correctional above and beyond the provision
of care and custody. ) { L

As you may know, most outcome studies indicate little difference
between one type of program and another, or one type of special pro-
gram and regular institutional programs. There, however, has been
an increasing indication that certain principles and certain methods
do produce a positive effect in the postrelease adjustment of inmates.
However, in general, the testing of these concepts and methods has
either been partial; that is to say, one method at a time in isolation,
or have consisted of retrospective studies of programs that appear to
have been successful without sufficient controls and research design
methodology to really prove whether or not the subjective impressions
hold up in fact. \

The last important issue for the 1970 is that the Bureau of Prisons
is managerially reorganizing itself on a regional basis to provide
better integrated institutional and community based services to In-
carcerated Federal inmates from particular regions.

Meanwhile, the institutions, themselves, are becoming decentralized
into functional units in which it is possible to integrate the staff, pro-
gram concept, and methods so as to mount a totally coordinated effort.
Thus, by the time the first results come in from Butner, some time
much later in the 1970’s the Bureau of Prisons will then already con-
sist almost entirely of functional units with integrated programs.
Unfortunately, because of the lack of adequate research resources in
the past and because of a lack of information, not only in the Federal
system but in all the State systems and internationally, on effective
correctional programming, there is a dearth of solid information on
effective program options.

We hope that, even prior to the first results, interim studies will
prove helpful to the efforts of program managers in the Bureau of
Prisons. What we have done, through a variety of site visits, searches
of the literature, and consultation with various experts, is elaborate
those principles which appear to be related to a positive outcome.
These principles, contained in the program master plan we have been
using as a working document, dated Summer 1973, T will briefly
synopsize below:

The principles will sound simple because they are; yet the achieve-
ment of these goals has proved quite difficult in the past in the usual
fragmented types of programing that we have had to perform. Spe-
cifically, in postrelease, it has become clear that there is less recidivism
among men who are employed in jobs in which they are reasonably
skillful and have some chance of advancement and at which even the
initial salary level is, at least, adequate for support and in which their
mastery of interpresonal relations is such that they do not constantly
get into unnecessary difficulties with their peers, subordinates, or
supervisors, Likewise, an education to at least the high school level
appears to support the above employability in a way above and beyond
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that even of vocational skills as it appears to enable employment flexi-
bility of a type not available with just one set of employment skills
and a low educational level.

Further, those individuals who have what T am calling an intact.
positive social setting, usually an intact family, occasionally other
types of special settings, do not need to turn to deviant subcultures
for their social support with the resulting increased probability of
recidivism.

Last, individuals who have high self-esteem and can solve not
only their everyday problems but also the erises that come to all of us
from time to time and who are able to relate to other people, in gen-
eral, in an effective manner, do not usually find it necessary to revert
to crime for self-support and to the then subsequent minimal support
of our social system provided by jails and penitentiaries.

On the programmatic level, T have seen over and over again that
integrated, small programs which have a clear philosophy that relates
to the methods used and have adequate resources in the various areas
mentioned above, are able, with the cooperation of the inmate mem-
bers, to get these resources used and get the necessary skills to the
membership. Many of the principles, then. in the program master plan,
relate to how a group of inmates and a staff coordinate their efforts in
a common and mutual effort to achieve their goals which can be under-
stood by both the staff and the inmates involved as sensibly leading
to a reduced risk of recidivism.

In searching the country, including all State systems and our own
system, another not very surprising fact emerged; that is, because of
the infant nature of adequate correctional programing at this stage
of development, those programs that even appeared to be of the above
type were led by unusual individuals who combined the skills of a
good administrator with the skills of a good clinician and teacher.
This is largely because in an integrated program, the program man-
ager needs to have sufficient understanding and management capabil-
ity in a number of areas including clinical areas, educational areas,
vocational areas, social work areas, management skills relating to
budgeting, and supervision of employees, et cetera.

Next, since most of the individuals in prison settings are varyingly
unhappy and, to some degree, disturbed in their relationships with oth-
ers, it has proven necessary to work with these men on improving their
se{lf-e.steem and skillfulness in problem solving for themselves and
others.

Moreover, as these skills are very rare and unusual, that is to say
the skills of the program manager, it has proven necessary for pro-
gram managers, within whatever mode they operate, to be excellent
teachers since they will have to teach not only the inmates these skills
but, also, usually most, if not all, of the staff that work with them.
‘We have, therefore, searched out integrated program types with con-
sistent philosophies and methodologies which have available program
managers with correctional experience. Thus far, three programs have
been preliminarily identified and are moving into more advanced plan-
ning. One of these is the human resource development model which
originally was developed by Dr. Robert Carkhuff and introduced to
the Bureau of Prisons as facilitative counseling through the assist-
ance of Dr. Sherman Day, who soon will be on our central office staff.
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This model, which has been getting more extensive through further
research and development, offers a_method of skills training in the
areas of emotional-interpersonal skills, cognitive or learning and
teaching skills, and physical skills that appear to meet the criteria
described above. A program manager of the type described has been
identified and the program has the support of the founder of this
particular methodology, Dr. Carkhuff, and Dr. Day and the Bureau
of Prisons.

The second model is the model called Asklepieion which I developed
at the U.S. Penitentiary in Marion, Il1l. This model is a hybrid of a
basic Synanon self-help, therapeutic community with its philosophy
and many of its additional methods coming out of transactional analy-
sis, This method is still in the process of being tested and followed up
from its origins in Marion and has already been reproduced in some
other Federal institutions and in some State institutions and appears
to meet the criteria. A proposed program manager, in fact, one of the
graduates of the original program, appears to have been identified
preliminarily. d

The third model identified to date has been available for some time
but has usually been only used as an adjunct to other models. That is
the psychodrama model combined with the sociometry and some other
new methods from time to time. The basic method here is the teachinﬁ
of new social roles in conjunction with actual skills training throug
the mechanism of role playing in a coordinated, sequential fashion.

The last model is not yet determined and we are evaluating a num-
ber of proposals from different individuals, foundations, and pro-
grams. We are firmly committed, however, that the fourth program
shall, like the first three, be basically built around a skills training
model. The philosophy is that inmates and staff participate in a major
growth and learning experience with the end result being that the
inmates acquire the skills and meet the goals that were set initially.

Now, I would like to turn to some issues that have been raised be-
fore other audiences that appear to be controversial. We can state
unequivocably that none of the methods already preliminarily chosen
or being considered favorably, involve the methods of modern-day
torture known as aversive conditioning, specifically the misuse of
drugs, electric shock, or psychosurgery. In fact, all these program
types are basically humanistic, cooperative ventures which will stand
or fall on their results and outcome though they can be seen assuredly
as, at least, doing no harm.

As a note, the research design dictates that inmates will be selected
for these units from the east coast of the United States and through
meeting certain basic criteria. These current criteria are that they
male, that they be between the ages of 18 and 50, that they live within
approximately 1 day’s drive from the institution to faciYitate family
involvement and community readjustment, that they not have a pre-
vious major psychiatric illness and hospitalization as that type of
problem will be treated in our mental health center.

Further, as we plan to change the research programs every 2 to 4
years, we will require that the entering group of men be within 18
months to 3 years of probable parole date so that, without any promise
to them, we can reasonably expect the majority will be paro{ed as the
programs are terminating at the end of the first cycle.

30-334 O - T4 -2
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Those that might be left would be reasonably close to parole date
and then would be able to go on to one of our less secure institutions
near their homes to serve out whatever remaining time may be left.
A small number of the inmates eligible may be eliminated because of
special circumstances such as being on the special offenders list which
would probably eliminate the possibility of rehabilitative programing.

When initial cadres are selected through randomized computerized
methods, they will then be given written information as to what the
programs are and what safeguards they will have. In order to actually
come to Butner, they will have to sign a written release stating that
thtiy are, in fact, willing to participate in this joint venture.

hope that T have not, in this testimony, overburdened you with
too much of the detail about the programs but I have tried to include
those things which continue to be asked of me in reference to the
planned programs. I thank you for the opportunity to inform you of
the above issues as I feel this is a major opportunity for the U.S.
Government, through the Bureau of Prisons, to gain a better under-
standing of how to work with some of our most rejected citizens so
that they get back their dignity, freedom, and citizenship in a way
that will be permanent rather than transitory as it has been all too fre-
quently in tﬁg past. I will be pleased now to respond to any questions

that you may have.

Thank you.

[Dr. Groder’s prepared statement appears at p. 70.]

Mr. Kastenmeer. Thank you, Dr. Groder.

A number of issues have been raised, and you have both covered a
considerable area. Mr. Carlson, at the outset you were talking about

what you needed in terms of facilities and indicated that the inmate
population has grown 2,000, more or less, in 2 years. Is this a result of
more offenses in terms of the criminal justice system, or of more con-
victions? Is this consistent throughout the country, or is there any
reason why we have more inmates in the Federal system today ?

Mr. Carwson. The Federal criminal justice system has expanded
over the past several years. Additional agents have been added to the
FBI and the Drug Enforcement Administrator, more U.S. attorneys
have been put on board, and more Federal judges have been ap(?ointed,
as you know. We are now seeinF more cases being Erocesse_.

I should point out, however, the use of probation has continued to
remain at about the 50 percent level in Federal courts where the
judges are using probation as much as they did 4 or 5 years ago. It is
simply that there are more cases being filed by U.S. attorneys across
the country. . !

Mr. Kastenmerer. Do you happen to know whether the increase is
also consistent with additional crimes bein committed or offenses
reported throughout the country? Is that also a relatively constant
figure in terms of increases?

Mr. Caruson. Frankly, I am not aware of that. I understand LEAA
has a study that it will release in the near future regarding reporting
of the incidence of crime. J :

Mr. Kasrenmemer. We have had an excellent description of what is
intended for Butner, N.C., and for the eastern region. Is it your
intention or part of the Federal program to build one or more addi-
tional facilities of this type located elsewhere in the United States?
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hairman. We plan to have at least

several of these facilities, the one at Butner on the east coast, and
one on the west coast, and perhaps one in the Midwest area to serve
the needs of offenders in that part of the country. By

Mr. Kastenumerer. I take it you will not be {)h&S}ng out Springfield
until it is replaced by another facility, a medical facility?

Mr. Caruson. That is correct, Mr. Chairman. We have no plans
at the present time to phase out Springfield. As a matter of fact, as
I am sure you observed while you were there, we have done quite
a bit to remodel and to rennovate that institution. We have built a
new surgical unit, and we are in the process of constructing other
buildings at the institution which I think will make Springfield a
much better facility than it has been in the past. We are going to
continue to operate Springfield at least during the foreseeable future.

Mr. KastensemEr. 1 am not sure that I am crystal clear on what
will be undertaken at Butner. Do I understand that there are two
distinet programs there? One is for inmates with mqntal disorders,
which is kept separate from the behavioral modifications, or the re-
search in terms of, what did you term it, behavioral modification ?

Dr. Grober. The correctional program research centers.

Mr. Kastensemer. Yes. These are two units that really have noth-
ing particularly in common, is that correct?

r. Groper. That is correct. They could easily have been housed
in separate institutions.

Mr. KastenmErer. There will be two classes of inmates, those with
mental disorders that are treated, and those who voluntarily come and
sign a written release to participate in the other program?

Dr. Groper. That is correct.

Mr. Kastenmerer. I suppose the question can be raised what does

signing a release constitute because of the question of what is the na-
ture of consent in those cases, what is the quality of consent that a
prisoner has versus another type of citizen. Do you think, whatever
that quality of consent is, it would not be the same for Butner as it
would be in terms of medical research ?
_ Dr. Groper. Well, this is a complex issue; but the way the program
is proposed, each individual inmate is going to be approached indi-
vidually. If they do not chose to sign, this will not be detrimental to
them. There will be nothing held against them if they do not wish to
participate.

There are—we do not have exact figures—some thousands of in-
mates who will meet the eligibility criteria, which are quite broad.
As a result, a large number of people could turn down this oppor-
tunity and we would still have more than an adequate number who
are interested.

The second part of it is that we will have a procedure which is not
yet fully specified, and which I discussed witﬁ Mr. Dixon, whereby
these inmates could sign out of this institution and return to their
Erevmus institutions if they find that these programs, instead of bein

elpful to them, are not of interest or whatever. In fact, the de, ()
voluntariness in this proposed program is much greater than in any
other institution in the Bureau of Prisons, and the degree of control
that the inmate would have over his situation is much greater than if

Mr. Carison. Yes, it is, Mr. C
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it was a regular Federal correctional institution as our other institu-
tions are.

So, how you answer that question depends on your point of view as
to whether anything can be voluntary in a prison setting, or whether
by looking at the situation this would be considered voluntary. I con-
sider it voluntary.

Mr, KasTeEnMEIER. Let me ask you a different question.

Mr. Drivan. Mr, Chairman, could I follow up on this for just one
moment ¢

Mr. Kastenmerer. All right.

Mr. Drixax. On the release, what precisely are they releasing? You
say in the literature that we have that the release has not been put into
words yet, but what are they releasing exactly ?

Dr. Groper. Well, essentially it is an agreement to be transferred, as
I envision it, so that, in other words, if the man does not sign the re-
lease he will not be transferred, he will not participate in these pro-
grams, he will not do anything other than what he was doing bef%re
So those that do sign the release would then, again after having read
what the programs are and so on, they would then, at a suitable time
subsequent to that, be transferred to the facility and assigned to one
of the programs. Then they would serve out the rest of their time, if
they were paroled within the 2 or so-odd years that we envision, at
that institution participating in that particular program.

Mr. Drinan. Well, 1t is still not very clear to me, but I yield back
to the chairman. -

Mr. KastenmErer. Well, following up on that, an inmate in another
Federal institution in the East will be screened, along with a number
of others, and will be determined by your classifiers to be eligible, and
then he will be approached in terms of whether he would agree to a
transfer to Butner for participation in the program?

Dr. Groper. Yes.

Mr. Kastenmeieg. And he may agree or may not agree ?

Dr. Groper. That is correct.

Mr. Kastenmerer. Now, of course, this then ‘differs considerably
from START, which was not a voluntary program. as I understand it,
Mr. Carlson. We visited Springfield, and I think the committee was
not impressed with the START program. I can appreciate that in
behavior modification programs of this sort we should not penalize
innovation, but one of the primary complaints was that it was not
voluntary, that individuals were selected out for participation in the
program. And by and large, throughout the course of treatment they
seemed to be uncooperative, at least in terms of their attitude. You
have mentioned, for example, that 10 of 19 completed the program
successfully. Tt was our impression last October, and going through
the files at Springfield, discussing it with the authorities there, that
they had only really one prime example of a success story. We inter-
viewed the individual involved, and thought that the others were less
than successful. In other words you could only claim a limited success
for them because they retrogressed or something happened to them.
They would go up the scale only to slip back in terms of anticipated
success. I am wondering how you reach the figure of 10 successful com-
pletions out of the 19 in the START program ¢!
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Mr. Carrsox. Mr. Chairman, 10 of the inmates were released from
the program either to a general institutional population, or, as in one
case, directly to the streets, upon restoration of good time which he had
forfeited. You interviewed one, I believe, in Springfield, and there 1s
another one in the Springfield program. We just did a survey last
week on the cases still with us. One has been locked up again in segre-
gation because of his own action. He has acted out again and has
caused problems and is now in a segregated status. One was assaulted
recently by another inmate, but he was a victim of the assault and will
be reprogramed into another institution as soon as possible. All of the
others are out in an institutional program, some are at Springfield,
others at Marion, MeNeil Island, and Leavenworth. All are graduates
of the program.

Mr. Kastenumeier. Of course, as I say, some of those who “com-
pleted” the program did not on the record appear to be successes. The
program processed them, that is true, and I suppose one has to evaluate
these cases a little more carefully to ascertain whether these cases
were successful or not.

In terms of the START program which starts with isolation, I
wonder, Dr. Groder, whether any of your research might be devoted
to traditional correctional techniques, or historical correctional tech-
niques and their impact on the human personality. For example,
would you not agree that isolation for periods of time for some in-
dividuals causes psychic and personality deterioration and if you
knew that in advance as a psychiatrist you would not prescribe it as
a treatment model for the individual involved ? Is that not true?

Dr. Groper. Yes. Some individuals who are put in segregation units
over a long time do deteriorate in terms of interest in the environment,
social functioning, and so on. I think the issue really, and it was
brought up some in the concept of the control units, is that the segre-
gation units, at least as I have experienced them can only to a very
limited degree be considered treatment units as they have been not
only conceptualized, but actually used historically in our system and
elsewhere. They are really basically small jails for the small town that
the institution is, and they get called a variety of names, but it is hard
to see them often as anything other than that.

Mr. Kastenyeier. Well, to interrupt, at the outset I agree that nor-
mally individuals are not placed in segregation for their own welfare,
although occasionally that may be the case. Usually it is a disciplinary
device, or for protection of other inmates, or whatever. But if a com-
petent professional person were available to say if you put X in
segregation that person will worsen as far as his conduct and his per-
sonality, there may be some other slightly more humane way of deal-
ing with the individual, either as a disciplinary problem or in terms
of his own treatment if that is called for. \Vou]({)you not agree that
we ought to look at other options ¢

Dr. Grober. Yes, I would. The initial question which you asked I
really did not answer, and that is that we are not set up at Butner, in
any event, to do that kind of research in the sense of putting a lot of .
people in an isolated setting. This kind of research could be done espe-
cially in some of our traditional institutions as mentioned by Mr.
Carlson, such as the large penitentiaries which do have hundreds of
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men in segregation units, living very limited kinds of lives because
of the nature of the facility. An option that I have thought of from
time to time is the fact that though some individuals find it very dif-
ficult to live among 300 or 500 or 2,000 men, they can sometimes make
1t In a much smaller environment with 4 or 5 and so on. How-
ever, our facilities are not built that way. They were built with the
segregation units in the old facilities as holding cells in this county
jail-type model. And what you are referring to i terms of program
options are very much restricted by the physical facilities.

Mr. Carwsox. If I can expand, Mr. Chairman ?

Mr. Kastenmerer. Mr. Carlson.

Mr. Caruson. I do not think there is any correctional administra-
tor, certainly none in the Federal system, who likes to see people
locked up in a segregation status. I tried to allude to that in my state-
ment. I think one of the most detrimental things we do in any prison
setting, is to lock offenders up. Unfortunately we do not know any
better alternatives. Hopefully if you have any suggestion, or if the
field of psychiatry or psychology can give us clues as to what to do
with the predator and aggressive individual, we would certainly like
to know. Frankly, it is the purpase of the START program and
others, to find out what we can do with individuals besides just lock-
ing people up. We know that it is detrimental to anybody’s person-
ality and psychological make-up, and I agree with what Dr. Groder
said. We have tried to develop these innovative programs to do some-
thing other than what has been used in this country for 200 years.

Mr. KasteNmeier. The problem is the START program commences
with isolation as a predicate of treatment.

Mr. Carusox. Yes, the participants come out of segregation units.
They have been locked up because of their aggressive and predatory
behavior.

Mr. Kastenmerer. I appreciate that. My question is whether there
is any research being done as to what alfernative generally to tight
isolation can be employed, particularly when in a number of cases it
is destructive of a person’s personality ? It may not always be, but it
often can be.

Much of what you have said, at least on the surface, would tend to
put to rest many of the fears that individual organizations through-
out the country hold. It is easy in this day and age to understand
why these fears are held. During the past 25 years we have seen
within this country and without, techniques used ‘on people who have
no control of themselves in terms of their environment, or their per-
sonal condition, as in a prison setting. We may have manipulated per-
sonalities of 1984 to look forward to, possibly series of wars that have
been employed theoretically to manipulate populations, and we have
seen riot control devices used that are manipulative in a sense, and so
the people are concerned about behavior modification. not only in
school systems, but in the dark, nonpublic recesses of prison facilities.
I think this is well understandable. At Springfield we were told that
quite apart from the START program, for many vears they have not
employed electric shock therapy because of its implications. One time
they used it some years back, they said. They took the inmate down-
town to a local university medical facility so they themselves would
not, in fact, be administering even that treatment. So as far as we
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know, on the record, there are odious devices used in the past which
are not presently being employed at the Federal prison facilities. We
do not know to what extent drugs or tranquilizers are used, and Mr.
Carlson, I think you modified your statement by saying they are not
overly used or massively used. Additionally, it is always charged when
we go to a prison that @ number of inmates were sedated that day,
some perhaps in isolation or in peculiar situations so that they would
not, in fact, be an embarrassment to the institution. I do not know
whether that is true or not. It is hard to ascertain, But to what extent
do you think tranquilizers ought to be employed as a device in
prisons ?

Dr. Grober. Well, I can cite my own experience in this and expe-
riences of other people in the Bureau of Prisons. For instance, at
Marion where I was for a period of 4 years, in addition to other roles,
the staff psychiatrist, I very rarely had more than 5 to 10 psychotics
out of a population of 500. So roughly 1 to 2 percent, which is the
same as the average population, were at that time actively psy-
chotic and actively on tranquilizers. Of those, usually no more than
five or six of them would be receiving this on an outpatient basis;
that is to say, voluntarily coming in two or three times a day to re-
ceive them. And the average census in the hospital ward of such active
psychosis was usually around two or three.

Additionally, depending on many, many factors, there would be
some 20 to 40 inmates that were on minor tranquilizers, sleeping medi-
cations, on request, usually, sometimes very manipulative requests,
faked headaches, or a variety of other disorders which eventually did
not prove out, but was so sugjecti\-'e as to be difficult to evaluate. This
practice varies greatly.

I was considered very liberal by some in that I gave out any such
medications. I was considered not too liberal by others who made them
available as requested. T always made the attempt to at least evaluate
the situation and see what might be in order.

I think here we get into the phenomena of the monotony and dis-
comfort of grison Iife, for which especially in a population consisting
of one-third drug addicts it can readily turn to legally prescribed
minor tranquilizers as well as illegally available drugs of one kind
or another, I think the basic issue is that in the civilian population
a small percentage of people become psychotic, and one of the stand-
ard treatments and, in fact, one of the few proven treatments is tran-
quilizers, and they need to be used in these cases.

Mr. Kastenmerer. I have a number of other questions, but I am
goilrllg to defer to my colleagues who have a number of questions as
well.

Mr, Saxpman, Mr. Chairman would you yield ¢

Mr. Kastenumemr. Certainly I will yield to the gentleman who was
first here this morning.

Mr. Saxpman. Thank you.

Mr. Kastenmerer. The gentleman from New Jersey.

Mr. Saxpman, Thank you. As I understand your system, Marion,
I11. is probably the best institution and one of the newer ones, is it not ?

Dr. Groper. Yes; it is.

Mr. Sanpymax. But it is, as I understand it, totally maximum secur-
ity, is it not?

Dr. Grober. Yes.
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Mr. Saxpman. Now, in the Federal system do you have any system-
n.ti;: way that you lower the degree of incarceration as times passes
on

Mr. Carusox. We do, Congressman Sandman. We send inmates to
Marion only because of extreme escape risk, or because of their aggres-
sive, assaultive behavior. Marion is the only truly maximum security
facility in the Federal prison system. Our goal is not to release in-
mates from penitentiary type atmospheres or pentientiary type insti-
tutions. Rarely is an inmate released directly from such an institution,
but when this occurs it is generally because he has a detainer and is
taken into custody by a State or local authority for further prosecu-
tion. Immediately outside of Marion, we have a 400-inmate camp,
and many of the inmates are sent to the camp for a decompression
process before they are released. We have, in addition, many com-
munity based centers and halfway houses, again as a way of decom-
pression from a prison environment.

Mr. Sanpman. The usual case is a long-termer that goes to Marion,
is he not?

Mr., Caruson. That is correct, sir.

Mr. Saxoman. How often does he get a review as to what degree
of incarceration he should have, based on his behavior?

Mr. Carison. All cases are reviewed on an annual basis by the staff
of the institution.

Mr. SaANpMaN. Annually ? He has to wait a whole year?

Mr. Caruson. He does not have to wait an entire year. Inmates are
automatically reviewed annually. An inmate can request at any time
a review by the classification team and it would be done. In all cases,
they are reviewed on an annual basis.

Mr. Saxpman. Now, if you get a man, for example, who is serving,
let us say, 10 to 20 years at Marion, and let us assume that it is a
rather serious offense, but one that is not really of a violent nature.
The propensity is there, but the crime for which he has been committed
is not of a violent nature. Now, let us assume after a few months this
kind of an individual could qualify for, let us say, a medium security.
What would be the procedure for him to get from Marion, Ill., to
some other institution ¢

Mr. Caruson. He would request to be transferred to another insti-
tution through his caseworker or correctional counselor. This would
be handled by the classification process. The classification team would
review the case, and, if appropriate, would in all probability transfer
him to an institution closer to his home.

Mr. Sanpman. What percentage would you say from Marion, Ill.
are released to a lesser degree of incarceration ?

Mr. Careson. Of the inmates at Marion, I would expect that 90 per-
cent are at some time going to be directly released to society, but not
from the institution. As I alluded to earlier, they are transferred to
another institution prior to release. Very few go directly out of the
front gates of the institution to the streets.

Mr. Saxpman. But if he serves the maximum he has to go onto the
street, does he not ?

Mr. Carison. Yes; but he would be transferred to a camp or other
lesser security institution as he approached his release date. F’rior to it
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he would be sent to a halfway house or some other facility for transi-
tion into the community.

Mr. Saxpyman. How l’rmg would he stay there

Mr. Carrson. A halfway house is usuafly for 90 days.

Mr. Sanxpman. Ninety days. Let us assume you have a man who has
spent 10 years of a 10-to-20 sentence, and he is about to get out. He has
not qualified for any other degree of incarceration, he has not been
sent to any other Yace. He has now served his sentence, and he is
ready to be releaseg What is the procedure on releasing that kind of
a man? Would he go, as you say, from Marion to a halfway house,
and would he stay there the 90 days and then go onto the street? Is this
true?

Dr. Grover. Yes. A couple of figures have occurred to me. I hope
that they are accurate. They are from my memory from 2 years a%;:
Approximately, as I remember, 50 percent of the inmates soon to
released from Marion, that is to say where positive parole findings are
made, do go through the halfway house procedure. I think it is about
the highest of all of our institutions.

Second, very few inmates, whether at Marion or elsewhere, get
released through the mandatory release process. Most inmates get
parole at some point in their time. The transfer of men from Marion
to institutions of lesser security was a regular process. I could not give
you a figure on that but I think perhaps, Congressman, you are not
aware that the average sentence in Marion is a great deal higher than
10-to-20 years.

Mr. Saxomax. I know. I only used that as an example.

Dr. Grober. I remember that we did a study once on the members

of our %rogram who on an average had 16 years left to serve.

Mr. Saxpyan. The last question, you buy the idea I suppose that
so many people seem to subscribe to, that the fallacy in the prison
system 1s that the individual case does not have sufficient review to a
point where the inmate is rewarded with a lesser degree of incar-
ceration as he goes along, and that the worst thing that can happen
is to have too high a percentage released from maximum security onto
the streets? Do you buy that?

Dr. Groper. Definitely, yes.

Mr. Saxpman. In fact, that gives the very, very highest rate of
recidivism, does it not? '

Dr. Gropber. Yes.

Mr. Saxpman. And in the Federal system you do try to avoid that
by what Mr. Carlson has said, is that correct ?

Dr. Groper. Yes, sir.

Mr. Sanoman. Thank you.

Mr. Kastenyerer. The gentleman from Massachusetts.

Mr. DriNan. Thank you very much, Mr. Chairman.

I want to thank both of you for coming here. I do not think any-
body here is opposed to new programs, but I think we should explain
that this is the only unit in the whole House of Representatives that
has any jurisdiction over all of these areas and that this is a very
serious problem. When I visited the START program I knew at that
time that I was bothered by it, and I have been trying to analyze m
conclusion why I was so relieved at the termination of START.{
do not have to tell you people that this involves questions that law-
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vers here are not used to dealing with. But we simply have to deal
with them.

I wonder, Dr. Groder, if you would want to explain a bit more a
statement you made in your letter to Senator Ervin. On page six,
vou said this: “I regret the false, propagandistic honor stories that
have been perpetuated against this institution and the Bureau of
Prisons by a small number of self-interested politically motivated
people who wish to see the prison system of this country destroyed.”
Would you elaborate a bit on that ?

Dr. Groeper. Yes. As I mentioned, I was at Marion for approxi-
mately 4 years. Now, from July 1968 until September 1972, and
during the latter part of that stay, as T mentioned, I had a number of
roles, as a staff psychiatrist, and the head of the hospital, and also
the founder of a small, innovative program which was a voluntary
program, the Asklepieion program. And during the last year or so I
began to notice that some of the men in the institution who described
themselves as politically motivated, having an interest in major and
dramatic change in the system of government, et cetera, began to
pick on this program for a variety of reasons. Some of the materials
that were put out at that time, one of which was a letter sent to the
United Nations, were created by inmates in the institution who dis-
liked the program. Many things that were stated in that letter were
false. Many of the things that were not false were distorted. That
letter has served as a foundation for many other news reports, and
many of the kinds of concerns about that particular program. And
very often it is by people who have not bothered to check out any
of the facts,

I also noted at that time that there was a group of men called the
Peoples Law Firm who I did meet with at one time, at least some
members of which were very motivated, by self-acknowledgement in
a very political fashion. They believed in revolution and where sup-
porting a number of inmates who are of like mind. When T get out
of that area of direct knowledge I can only surmise that the kinds of
communications and the kinds of statements, from persons who have
not talked to me, who have not checked some of the original docu-
ments, who have not seen the program, and which use the same kind of
rhetoric and general language, might come from the same kind of
general political motivation. If that is in error, well then T am in error.
But that has been the conclusion I have drawn.

Now, in addition to that. as you know the prisons have especially
come very much to the fore and there is a lot of interest obviously by
this committee, but a lot of different groups for many different rea-
sons. Again, this is my opinion. I feel that a number of political groups
have picked up prisons as an interesting item. Some groups usually
identified in the vernacular as law and order groups see prisons as
perhaps being insufficiently repressive and insufficiently active in their
activities, Others, not ones I was mentioning in that letter, see prisons
as an expression of repressive society that ought to be ended along
with the society.

Mr. Drinax. Well, would you furnish to the committee some docu-
mentation of the successes or failures of your programs in the 4 years
that you have spent at Marion Penitentiary because I assume that, at
least in part, the Butner program will be based upon your experience




23

there. In all candor, for a simple lawyer like myself, the term Synanon
and transactional analysis and this other unpronounceable word do
not really mean that much to me. I wonder if you could furnish some
available studies as to what happened to all of the people to whom you
gave assistance ?

Dr. Grooer. Yes, I think, if I remember rightly, Mr. Dixon, you had
a copy of the Asklepieion article that I had presented at SIU. Is that
correct ¢

Mr. Dixox. I may have, but T would ask that you submit it again
just in case I do not have it.

Dr. Grober. Well, T will resubmit that article which is the most ex-
tensive. I will also submit an article which is mostly a condensation.
There are some changes, and this is an article that I am going to pre-
sent at the American Psychiatric Association meetings in Detroit in
May. There are some other materials available. There is a study that
was recently done of a followup study that is available and will be
sent along. We are in the process of negotiating a further more ex-
tensive followup study. Unfortunately, in the first study, which I think
had an ending date of January 1972 or 1973, of the 29 people who had
been through the program, only two had been graduates of the pro-
gram, and the others had been either paroled prior to completion, or
dropped out, or whatever. So we hope later this year, or early in 1975
to begin to get more accurate statistics about those who are graduates
and who were paroled.

[Dr. Groder subsequently supplied the following information :]

ASKLEPIEION—AN EFFECTIVE TREATMENT METHOD FOR INCARCERATED CHARACTER
DISORDERS

(By Martin G, Groder, M.D.)

Psychiatry traditionally paid little attention to character disorders. In gen-
eral, people who would now be classified as having character disorders were han-
dled by processes, formal and informal, outside of the realm of medicine. The
more obnoxious were considered at one time to be possessed of demons and/or
basically sinful. Later into the nineteenth century, as organic causology began
to be successfully used to explain physical disease, so too in psychiatry physical
explanations were forwarded for a variety of disorders. Commonly some form of
“bad seed” concept was advanced for what became known as constitutional psy-
chopathie inferiors.

Sociologists in general were the behavioral scientists who spent the most time
studying criminals and their observations in the main pointed towards truisms
such as the preponderance of lower-class people in those incarcerated, prepon-
derance of people who had failed in our educational system, preponderance of
voung, preponderance of males, etc. These studies, as minimal as they were,
however, did establish that for many, eriminality was related to styles of up-
bringing especially emphasizing socialization by peers who were also deviant,
This usually occurring with a combination of lower-class status and broken
families. Also noted was the fact that institutions per se did not appear to have
a beneficial effect but that the general process of aging appeared to decrease the
percentage of each cadre that were actively involved in crime.

Psychoanalysts from Freud on tended to emphasize very individual personal
factors in characterological disorders ineluding eriminal behavior and a variety
of ideas of absent, defective, abandoned superegos with correlative concepts of
impulse disorder and lack of barriers to impulsive behavior were put forward
as what would now appear to be somewhat redundant explanations of these be-
haviors. Few of these types of people were actually observed or treated since it
was early noted that they were not amenable to the private practice mode! of
analytie treatment,

Checkly noted in his Mask of Sanity that the so called psychopath was capable
of very rational discourse and seeming sincerity but when his entire life pattern
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was reviewed he appeared to be “crazy” in that his knowledge of society norms
and consequences appeared not to persistently enter his decision making. He,
however, appeared to have been taken in by the families of the men he studied
in that he saw them as being rather sober, honest and victimized citizens. Surek
and Johnson in the late '40s noted, however, the families of people, especially
children, with major behavioral disorders appeared in some ways to be provoking
or encouraging these behaviors and they spoke of superego lacunae as if the
problem was a hole in the normal fabric of the superego. At the same time, aca-
demic psychologists, using learning theory concepts much in agreement with the
soclologists, saw these disorders as learned behavior occurring in an environ-
ment in which such behaviors were common, in which deviant role models were
freely available and in which there were few rewards for other kinds of behavyior.
These various explanations, all having some degree of validity for circumseribed
aspects of the situation, however, in general, had not been pulled together and
certainly had not been applied in a consistent way in a correctional setting to
the treatment and cure of people with major character disorders who also hap-
pened to be incarcerated.

In reviewing my own professional life, my teacher’s approaches to character
disorders and reading in the field, some of the reasons for the lack of integration
and advancement in this field are very obvious. The private practice model of
psychiatry, the medical center psychiatric ward with its highly ordered strue-
ture and demand for politeness and the extreme demand for passivity of the
usual state hospital setting as social modes and therapeutic methods have little
application to the problem at hand. This has resulted in generations of despair
and therapeutic nilism in reference to major character disorders. By happy acci-
dent in writing this paper, I took the opportunity to pick up my psychiatric text
while a medical student which was the fifth edition of Noyes and Kolb's Clinical
Psychiatry (1), published in 1958 to take a look at the official viewpoint at that
time transmitted to me as a fledging and naive medical student about these
individuals so that I might see what kind of a mental set was being given at
that time. I found the following fascinating definition of sociopathic individuals
which as you read it, keep asking yourself the question, “Would I want to work
with or would there be any hope in working with, such a man or woman?"*

“These sociopathic individuals show a moral and ethical blunting, a lack of
sympathy for their fellow men and a behavior destructive to the welfare of the
social order. As children they are often self-willed, play truant, commit petty
thefts, are cruel and untruthful, and as they grow older they may be inaccessible,
boorish and without sense of responsibility. Their emotional life is superficial
and affectively cold. They seem incapable of mature emotional relationships.
They cannot organize an acceptable, constructive expression of their aggres-
sions. They lack ambition, application, seriousness of purpose and foresight.
They are irritable, arrogant, unyielding, characterized by a brutal egoism and
rarely feel remorse for their most serious offenses against person or property.
Frequently they show a rebellious attitude toward authority and society. Changes
in mood are sudden and often without apparent cause. They are cynical, devoid
of a sense of honor or of shame and are lacking in sympathy, affection, gratitude
and.other social and esthetic sentiments. When frustrated they may be dangerous
to others. Their offenses may constitute the whole register of erime—theft, em-
bezzlement, forgery, robbery, brutal sex attacks and other acts of violence. Many
take pleasure in their struggle with the law and feel pride in their accomplish-
ments. They are unable to identify themselves with society and its laws. Punish-
ments are considered as expressions of injustice and have no deterrent effect.
At times psychopathic, eriminal behavior seems to develop out of a sense of
guilt. In such a case the individual finds his unconscious guilt feelings so un-
bearable that he commits a erime to find relief by being punished. Frequently
the sociopsychopath possesses a remarkable ability to rationalize his behavior
so that it appears warranted, reasonable and justified.”

It became clear to me once more in re-reading the above why I was reluctant
to enter into the treatment of such individuals initially.

Prior to describing the Asklepieion program, I will briefly review some of the
major features of the people who are usually labeled psychopaths or other more
or less euphemistic terms that I found useful in both understanding the men I
work with and in also setting treatment goals with them.

Feature Number One is whether or not the individual at the time I met him
had vet committed what amounts to social suicide. I use the concept of physical
suicide as an analogy and also as an equivalent, in that the result in many
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ways is very similar in that the individual who has committed social suicide is
wiped off the roster of genuine citizens and is put into a para-human context.
Some incarcerated individuals, usually those with white-collar, selective service
or other kinds of milder soclal infractions had not committed social suicide and
could honestly see themselves returning to a relatively normal social existence.
The vast majority of felons, however, had, through their own acts and the sub-
sequent consequences, social reactions, labeling processes, prejudices, ete. of
other members of the social system, been written off and written themselves off
as social beings in the mainstream of society. The treatment contract for this part
of the disorder independent of its exact nature required a re-decision for re-
turn to the social mainstream and for behavioral patterns compatible with main-
tenance of life in that mainstream. That leaves a great deal of leeway as society
has a good deal of tolerance for eccentricities of a variety of kinds but cer-
tainly this does not include major felonious behavior.

Feature Number Two is not unique to this population. Berne placed general
life histories into one of the following three categories: Loser, At Leaster,
Winner.

THE LOSBER

The loser is an individual who by means anywhere from mild to violent con-
sistently behaves in such a way as to defeat his own desires, needs and goals.
This defeat is predictable on the basis of the methods and behavior shown and
appears resistant to advice, counsel or learning. The tragic loser usually causes
tissue damage either to himself and/or to others. This type is very common in
penitentiaries though not universal.

THE AT-LEASTER

The at-leaster, though never losing big, never wins big and his model in
general is “at least I didn’t (die, lose everything, throw it all away, ete.)".
This individual when involved in eriminal behavior is noted to say things like
“at least I didn”t pull a life sentence, at least I didn’t kill anybody, etc.”. This
group, which is quite large, especially in the minimum and medium security type
institutions, is basically inadequate socially, may have drifted or been led

into crime, is not usually the greatest threat to anyone but may well be com-
mitted to eriminal life careers.

THE WINNER

This last category, that of winner, is rare in penitentiaries almost by definition
and consists of a life style of overcoming adversity when necessary, avoiding
adversity if possible, entering into successful and satisfying human relationships
on a variety of levels and in almost any context. The rare cases of individuals I
would consider winners appeared to consist solely of some lifelong successful
members of organized crime and one or two sincere revolutionaries who had been
leaders of failed revolutions,

The contrast between these effective human beings and their conferes is visually,
behaviorally and otherwise quite dramatic. One of the interesting features of
prison life is that by grouping together a large number of people almost all of
whom are losers and at-leasters there emerges a dominant type individual who
within that limited context takes on the characteristics of a winner but these
behavior patterns are usually suceessful only in the penitentiary context and thus
these aggressive individuals while appearing to be winners in this context find
that they are once again losers in the outside world. This fact is one of the more
destructive features of incarceration.

Treatment for losers and at-leasters consists in part of enabling them to re-
decide the losing and minimalizing decisions that they made at a younger age
under a variety of stresses and lack of resources and enabling as many as possible
to take a winner's position or at least an at-leaster’s position, much the same as
working with character disorders in a civilian population. Transactional analysis
is specifically designed to do this and appears quite efficacious in this regard.

Feature Number Three is the age of affiliation with a negative deviant sub-
enlture which is usually associated a year or two years with the first incarceration
which is the marker usually used by sociologists and others as indicating the
start of a criminal career. Since for the losers this relationship is a very stable
and reliable one, the age of first incarceration has been a valuable predictor. In
addition, the number of recurrences of incarceration has also been a valuable
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predictor in estimating the length and commitment to a eriminal life career. I
have found, as have all other investigators, that the preceding is valid ; my only
addition to this is to emphasize that the younger and more enduringly an indivi-
dual is involved with incarceration and negative deviant sub-cultures, the more
intense their training has been in these behaviors and expectations, the more
committed they are personally and the more their circle of acquaintances and
friends and skill and knowledge is restricted to that limited segment of our
society. Treatment for this feature consisted largely of increasing awarness of a
larger culture, increased contact under positive circumstances with members of
that culture, staff and non-staff and filling in of life experiences which had not
been available because of the limitations of the previous life circumstances.

Feature Number Four is crucial, central and of all the features is the one most
destructive to mental health of therapists, The cardinal sign of what was at one
time called psychopathy is the inability of the observer, as Cleckly put it, to
understand why the things that are done are done. All expectations come to
naught, all belief is turned into folly, all good intention to malice, all practice
twisted to its opposite. Our universal finding in these major character disorders
and also in the civilians we treated with severe characters who had not been
incarcerated is that the prime destructive focus of their behavior was in making
fools of themselves and everyone else. In addition, their life patterns and social
modes tend to caricature the usual civilian social roles, especially idealized
myths such as “The Code of the West” (which appears to be one of the sources
of the convict code). The unsophisticated civilian entering into a relationship
with someone who is busy making fools of others and themselves soon finds him-
self in an “Alice in Wonderland”, topsy turvy world where nothing is as it
seems, all apples are poisoned, all princesses are really witches, all ogres are
really kind men, ete., etc. The common observations related to this are that a
variety of methods of psychotherapy which had some validity and usefulness
in the civilian population, when brought into institutions and used with incar-
cerated individuals of this type had results opposite to those expected or hoped
for and that the projects proved failures, many times unpredictably so.

For instance, much research has indicated that a variety-of forms of group
therapy when used in incarcerated circumstances contributed to the maintenance
of anti-social orientations because of an incredible amount of misdirection, non-
inclusion of important data, game playing and ritual performance that groups
typically deteriorate into with these types of individuals as members and with
unsophisticated group leaders as leaders. In similar ways, individual forms of
counseling, educational methods, occupations methods, religious methods, philo-
sophical methods, self-motivation methods, ete. are almost universally brought
to naught by this capacity to make a fool out of anything; the better the thing
made a fool of, the more delicious the temporary pleasure. Treatment for this
feature is the most difficult and the most demanding and taxing of the entire
program and is, in fact, so complex as to require a separate paper at some future
time. Very briefly, it is in many ways similar to the gentle art of judo and every
effort by the “making fools of” individual to make a fool of oneself or the pro-
gram must be thwarted and redirected in a positive direction throngh any one
of a number of methods described below and in addition, eareful wateh must be
made of not too repetitiously using the same set of methods as there is an in-
iI'u)rfex'u: tendency for any method to be subverted as soon as it is elear as to how
t works.

Feature Number Five is adherences to the so called “inmate code”. This code
encourages and rewards inmates with or without feature four (making fools of)
to maintain distance from staff and fake all rehabilitative efforts under threat
of punishment and for ostracism as a “rat” or “snitch”. On the social level this
code behavior reproduces the effects of feature four. Secondly, it keeps the staff
locked into a pessimistic and/or dishonest pseudo attempt at rehabilitation.
In Transactional Analysis terms—“I'm Only Trying To Help You”, a game in
which the overt of the treater appear poorly united to the task while covertly
he is pessimistic and/or antagonistic to the client, while the client is “going
along” for superficial rewards with no hope of long-range benefit. As a resulf,
the treater is reinforced for the view “They're not OK"” and the client for the
view “I'm not OK but they’re not OK either, the square jerks', a position of
despair, The method we chose to use to avoid the above was the creation of a
“third culture’ where effective methods of relating were used both by staff and
inmates—the Synanon derivative type therapeutic community,
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Feature Number Six has been much written about and appears to be very
valid which is the presence or absence of an adequate role model for identifica-
tion which for men appears to be a father or good father substitute during
the latency period. If such is not present or available at the time, the individual
appears to turn to peer and slightly older individuals for such guidance and
essentlal role modeling as is necessary at that time. Treatment of those indi-
viduals who already had an adequate role model during this period is relatively
easier. For the more typical individuals who lacked such a role model, it Is
necessary to provide these role models, the most useful ones usually being men
who have already grown up themselves in the course of the program and/or
previous life experience and can be related to by the individual lacking such
identification.

Feature Number Seven is the presence or absence of violence. This feature is
primarily interesting because of the extreme consequences of violent behavior
and does not make the individual intrinsically more or less difficult to treat.
In general we have found the concept of violence as “the last resort of incom-
petence” under normal civil circumsances as being very helpful in understand-
ing how to prevent violence. Furthermore, we found that exercising responsi-
bility and learning increased social competence made violence unnecessary and
experientially it disappeared.

Feature Number Eight is whether thinking, sometimes called reality testing,
is present or not. This relatively independent variable is closely related to the
presence of aleoholism, drug addiction or other mind-altering addictions or
habits, Some incarcerated criminals without these habits also typically do not
think and behave by prior programming. The typical history of this part of the
disorder includes parents who severely punished thinking behavior, questioning
behavior or clear-minded observation and who, overtly or covertly, provoked and
applauded unthinking reactive programmed behavior. Treatment of this con-
sisted of, in transactional analysis terms, permission to think and, in addition, as
listed below, a variety of group and individual methods for learning how to think
and for increasing the storehouse of knowledge.

Feature Number Nine is the particular idiosyncratic script that each indi-
vidual follows. This concept comes out of transactional analysis. It consists of
the observations that there are just so many human situations, there are just so
many human sequences (plots and scripts), and that children, adolescents and
adults in attempting to understand themselves, their place in the world and the
nature of the action and drama around them relate to traditional and other
types of stories with a sense of identification. Further, the intrinsic sequencing
and nature of particular stories match their own life experience and expectancies
as to the future. In addition to these script stories, there has been built up a
superstructure of concepts some of which are:

Injunctions—Parental negative commands.

Provocations—Parental instigations to negative behavior.

Seductions—Parental encouragements to illicit behavior.

Outcome—The concept that behavior can be goal oriented in addition to
reactive, ete.

Decisions—The existential conclusions and commitments that an indi-
vidual makes, most particularly those made at a young age
prior to full capacity and knowledge.

Treatment for the destructive and disastrous parts of seripts can be done by
the variety of modes used in transactional analysis (2,34) and related psycho-
therapies. This is found to be crucial for preventing the typical recurrences of
self-destructive behaviors that occur if the measure of completion is merely the
presence of socialized behavior. These episodes of socialized behavior are, in
transactional analysis terminology, called counterscript and consist of those
socially approved behaviors that have also been learned and taught and which
?}erg !:rti times intertwined and at other times cyclically present with the script

avior,

Feature Number Ten is the presence of a limitation of time orientation to
either past, present or future; any one or two of these are insufficient for full
living. This is erucial as real time consists of reviewing the elaborations of the
past in the present while relating to possible outcomes and consequences in the
future, while fully experiencing the current internal and external environment
to this. Any restriction is erippling. In addition, men are encouraged to increase
the amount of time spent in productive activity, fun-type recreation, nurturance
and intimacy.
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Feature Number Eleven is the balance of ego states (a transactional analysis
concept—Parent, Adult, Child). We have found that the most typical incar-
cerated individual's profile is that of having the majority of his personality
expressed through his critical Parent and rebellious Child and if not his rebelli-
ous Child, then an adaptive compliant Child. There is usnally minimal funetion
of the Adult, natural Child and nurturant Parent. During the course of treat-
ment, each person is encouraged to turn off the critical Parent with which he has
been bludgeoning himself and his environment, stop doing programmed rebellious
or compliant behaviors, begin to have fun and think things through with com-
petence and begin to be able to take care of himself and others.

DESCRIPTION OF ASKLEPIEION—TU.8, PENITENTIARY, MARION, ILL,

The U.S. Penitentiary at Marion, Illinois is the newest U.S. Penitentiary,
opened in 1965 for full use and is designed and is used as a maximum security
facility of the Federal Bureau of Prisons, The inmates at this facility are, in the
main, selected by other major penitentiaries and correctional institutions because
of major problems in adjustment or lack of codperation or major infraction
and/or new crimes committed at that other facility. Thus, at any one time, the
majority of these men are there because they could not be retained at other close
security facilities. This also has meant that the general level of intelligence and
cunning is high in this group as a fraction of the above were management prob-
lems because of their ability to confuse, upset and otherwise get around the staff
at some other institution.

The population averages 500. During the course of the early part of the pro-
gram until mid 1969, it consisted of the most difficult youthful offenders up to
the age of 26 with an average age in the early 20's. Between 1969 and 1972 its
mission changed to that of an adult maximum security penitentiary and the aver-
age age rose rapidly to 38 with a preponderance of lengthy sentences. The vast
majority of individuals, both in the youthful population and in the adult popula-
tion, were multiple offenders who had also been incarcerated multiple times and,
in general, appeared committed to a life of crime. The institution consists almost
entirely of single cells with a good deal of television and other electronic para-
phenalia and is designed to discourage escape and to provide maximum sur-
veillance,

The program was at all times voluntary and the volunteers initially consisted
of young men representing a cross section of prisoners including factors of
crimes, race, age, education, intelligence, severity of erime, length of sentence,
previous history of incarceration, ete. In addition, the initial MMPI's when
averaged, matched the MMPI's of a group of 10,000 other federal prisoners and
thus, as far as we could tell, at least in the usual variables, this group, other
than its interest in the program, was in no way different from those that were
not interested enough in the program to join it. Upon examination of men's
reasons for joining the program, it was discovered that they appeared to vary
from the best and most sincere of reasons to the most conniving and under-
handed reasons and all points in between so as to make this variable, at least
at this time, not relevant. Thus it would appear that the program signed up
individuals representing a cross section of the population who, for a variety of
reasons at that time in their period of incarceration, desired to be in and at least
appear to be part of a self-help treatment program.

On now to review some biographical data of interest that was collected and
collated in 1971 and included the following information: Seventy-one percent
of the inmates were in a 24-85 year old age group. Out of a total of 70, ten were
in their 40's. Their average age, as the average age at Marion, has increased
as the number of inmates in their 30's and 40’s has gotten higher. In terms of
the crimes committed by these men, they were 689 violent, 329 non-violent.
The average sentence left to serve was 16 years. Only 299% of the sentences
were begun five years prior to the survey so that most of the men were relatively
early in the lengthy sentences that they had. The average number of arrests
were 714 per man, the average number of convictions per man was 3. The vast
majority were under 20 at the time of first conviction, and the arrest process
had begun years prior to that. Twenty-four percent of the group had been
arrested by age 12 or vounger. The average length of time served in state
institutions prior to federal inecarceration was 314 years. Im addition, on an
average, they had already spent four yvears and four months in federal facili-
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ties, Educational and intellectual levels of participants were not significantly
different from average. On the whole, they had completed 11.1 years of school
and had achieved a S.A.T. level of 8.8, a figure which is not significantly different
from the average in the general population. Intellectually they appeared to
be slightly above average with an average 1.Q. of 108. Predominantly they
tended to fall within the 100-115 1.Q. range. Fifty-two percent of the.group
are between 100-115. Forty-five percent of them would be considered of sufficient
intellectual ability to complete college although only three had. Drug use, while
there had been some examples of it, does not appear to be a major problem
in this group. Eight of them had indicated an addiction to the use of drugs. This
is approximately equal to what is found normally in other groups in the popula-
tion (209 ). Use of marijuana and other drugs in a non-addicting way, how-
ever, was substantially higher which is typical for incarcerated populations.
The majority had not served in military service because of the early onset of
criminal behavior. Of the 31 who had some military experience, only 13 com-
pleted three years of active duty, There were 15 honorable discharges, six gen-
eral under honorable conditions, four dishonorable, two bad econduct and four
undesirables. As indicated above, these biographical characteristics are entirely
typical of a major federal penitentiary population.

PROGRAM HISTORY

The creation of this program was serendipitous. In July of 19688, having just
completed my psychiatric residency at the Langley Porter Neuropsychiatrie In-
stitute, I was assigned by the United States Public Health Service to the U.8.
Penitentiary at Marion, Illinois as staff psychiatrist in order to serve my two-
year military obligation. I arrived there with no prior prison experience. My
initial reaection, having just completed many years of school, was to ask those
more “knowledgeable” what it was 1 was expected to do. This was greeted al-
ternatively either grimly or humorously and, in general at the institution, I found
little but the feeling I was at best expected not to be a nuisance. I thought per-
haps this was due to their prior experience with psychiatry and looked forward to
a conference at the end of the first month in July of 1968 at which all the new
psychiatrists would be oriented and, I hoped, trained in how to perform their
duties to the best advantage. At that conference in Ann Arbor, Michigan I
found that the so called “experts” in the field shared with my bewildered, de-
pressed compatriots the feeling that psychiatry ought to have a great deal to
offer corrections but that no one had the vaguest idea how, Those that did have
an idea, felt that there would not be sufficient cooperation to get anything ac-
complished. After 48 hours of listening to such complaints and despair, I decided
to cast aside the despair. I had had the experience of working with civilian
character disorders with transactional analysis and had had membership ex-
perience with Synanon at their San Francisco game club and, perhaps by putting
together these two experiences, I might be able to do something worthwhile, 1
proceeded to put my ideas together, was granted the opportunity by the then
Medical Director, Dr, Sigfreid to present these to the conference at which time
I was greeted by a typical reaction—"That sounds great, however, I don’t think
I could do it. I hope you can but I doubt it."” Facing the prospect of what would
amount to serving a two-year sentence myself, I decided to attempt to do my best
and proceeded to plan and implement my ideas,

Initially, in order to get some experience with the inmates, to find some in-
terested parties and to see whether the classical penitentiary use of once-a-week,
isolated group therapy meetings had any effect, I began, during September and
October, two groups meeting once a week for two hours using transactional
analysis. Over the period of the next few months, I found very strong indica-
tions that some of the men were learning from me and from the context and
from each other and the fact that they were having to return and spend 166
hours a week in the penitentiary compound much overweighed the gains we made
in our two-hour meeting. Anecdotally, in fact, one inmate I met years later said
that he had to keep his new information secret from his friends and was only able
to put it to use once released because of the negative peer pressures. I found this
very discouraging but having seen the potency of the Synanon community and
the Phoenix House project in New York, I felt that though these had been de-
signed for drug addicts and most of my men were not addicts that a therapeutic
community could make a difference. Certainly I looked forward to the possibility
of having an enclave free of some of the pressures of the compound.
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In the first three months of 1969, we slowly admitted gne person at a time to
our penitentiary hospital which had a capacity of 17 beds. Only four or five beds
were used at most times for medlcal and surgical patients. By March there were
four men in the hospital working together most of the time and relatively iso-
lated from the compound with myself available not only at group meetings but
also in individual sessions. With these opportunities available, the men began to
nuse the experiences and knowledge gained from me and eaeh other more and
more extensively. However, there was still a great deal of distance between us
and there was still a great deal of underhanded “making fools of” and scheming
type of behavior going on. This I found destructive and decided at this point
that we needed to not only begin to build a community but begin to use an instru-
ment I was initially concerned about using with violent men. This was the Syna-
non game, a form of very vigorous confrontation used to reduce obnoxious and
self-destructive behaviors. The introduction of the game, first throngh explana-
tion and then through my demonstration, was very tranmatic to the men. Prior
to the game, I was only a slightly smarter “square” whom they could still ma nip-
nlate while accepting each other's images and phoniness as real. The game blew
this cozy, phony world up. Thus, I took control of the program and the men began
to face honestly the fact that they had committed themselves to helping them-
selves and not just faking it.

The program began to grow explosively at this point as outsiders began to
notice the improvements in the men and their self-esteem. Between March and
June we became a community and the number of men in the hospital rose from
four to eight while eighteen men were involved with out-patient groups, The major
methods at this point were the game, the teaching of transactional analysis and
mutual work and living together projects. In June of 1969, a consultant, Candy
Latson, visited us from Phoenix House in New York and was very inspiring to
the men as a role model and also gave us his blessings s he though we had a
successful community going and he introduced some new stylistic elements in our
situation, We proceeded very rapidly at that poinf to grow fast, beginning our
newspaper and magazine. Reality, recruiting some of the stronger members of
the program who were later to become some of its graduates and, that summer,
became too large for the hospital. After a difficult period of negotiation, the admin-
istration of the institution finally granted us some single-cell ranges in one of
the less used units and we moved in Aungust of 1969. This was also the point at
which we began to follow serial psychological tests of our members. The August
1969 date is nsually counted as our beginning date as it represented recognition by
ourselves and others that something was really happening right there in the com-
pound and not just isolated in the hospital.

The program continued to grow rapidly in the compound but it continued to
be vastly mistrusted by the staff and non-member inmates, We were a threaten-
ing presence in an environment consisting of two sides maintaining a philosophy
of “You are with us or against us”. Despite this friction at the boundary, the more
sophisticated began to see the vast changes in our members and the program grew
to 84 in-house members, almost 40 out-patients and many waiting for us to open a
new unit. However, on November 30, 1969, our situation came to a head. An insti-
gating homosexual who had temporarily been a member of the program while
psychiatrieally i1l in the hospital and who had maintained some affiliation had
been found so obnoxious by all the members of the program that he had been
thrown out. He, at that time, had a relationship with another man in the institu-
tion and this man became extremely incensed and decided that his “boy” had been
harmed by this exclusion and proceeded to work himself up, with the encourage-
ment of some of the negative elements of the population, into a murderous rage
which culminated in the fatal stabbing of a program member in the dining room.
This event, external to the program but intrinsie to its initial non-acceptance by
both sides of the penitentiary enlture, almost terminated the program. The pro-
gram was shut down, a number of members, under threat to their lives, trans-
ferred elsewhere, some members quit, almost all the out-patients abandoned the
idea of being in the program and the life of the program was threatened. The
momentum that we had built and the depth of commitment and strength of some
of the members in the program resulted in the fact that early in 1970 we re-
opened, now only 18 strong but having lived through a major traumatic expe-
rience.

During the course of 1970 the program remained small. We began to follow
the concept of having the more dedicated and skillful individuals train for life
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careers as para-professional clinicians and we developed the first training pro-
gram. The scope of the program and the intensity of the psychotherapy offered
continued to increase, We continued to discover more effective ways of doing our
work and by later in 1970 and during 1971, as the program began to grow again,
we we;‘e much more sophisticated and had much more flexibility and potency in
general,

In the summer of 1970, the Asklepieion name was chosen for the program and
in November 1970 the program was to adopt its present name, which is the Askle-
pieion Training Institute, and to begin training correctional laymen and profes-
sionals and other non-correctional professionals from around the country. These
activities continued and grew and we added such activitieg as sending graduates
to'other institutions, the first of which, Ken Windes, went to the Federal Correc-
tional Institution at Terminal Island to begin what is now the Narcotic Addict
Rehabilitation Program. There is much rich detail about our history which could
be elaborated and which would be of human and scientific interest but I'll leave
that to another setting as the information already given presents the difficult
starting up period and the basiec format of the program will be described next.
This has remained reasonably stable in the last 18 months.

THE PROGRAM METHOD

As described above, the program was and is voluntary and people present
themselves in a variety of simple and intricate ways for their prospective mem-
bership. The methods represent a cross section of all the straight and crooked
ways possible to gain entry. Whatever the particular route, the interested poten-
tial member is referred to an orientation committee consisting solely of more expe-
rienced inmates who spend some time with him individually and in small groups
“rapping’ about the program and how it works, how it might or might not fit
into his plans. They orient him to transactional analysis and other of the methods
in the program and at the same time get a feel for how and where he and we
might mateh up. In general, the individual is encouraged to join even if it's felt
that his motivation is somewhat crooked as long as he is willing to abide by
the rules. We have found that, in general, motivation contains many elements,
some of them expectably covert, and that the willingness to at least appear as
an interested, sincere member is more erucial for the early phase than our ability
to intuitively know for sure whether a man is sincere or not, If he survives this
period and is not dissuaded by those of the compound inmates who still see
us as an annoyance and threat to their own anti-social recruiting and other
activities, then he is put into a 90-day program as an outpatient. In this orienta-
tion he has experiences with our various group methods so that he can see
whether these, in truth, seem suitable for what he wants to accomplish and
for us to get a picture as to whether we can have any effect on him and
whether his interest and sincerity increases or decreases as this period passes.
Ten to thirty percent currently decide that they would rather maintain their
cherished fronts (phoney images) and go back to the compound. Each person
also hezins to experience the input of a positive peer culture which many find
is exciting, especially if they have served much time and have become very dis-
couraged with the general negative inputs of penitentiary culture. At the end
of this time, if he is still desirous of being a member of the program and we
find no major reason not to have him a member, he will then be brought into
one of the more secure units that we now have in the institution as a member.
Later on, if he opts for training for a para-professional clinician, he will move
into our training unit, which is an open unit, and participate in our training
methods.

For presentation purposes, instead of presenting the galaxy of methods we
use one by one I have chosen to present a sequence of major behavioral areas
in which typieally there are strong needs for change and then mention the
methods we use to produce this change with each man's effort and cooperation:

Social behavior by which I mean all those kinds of transactions between people
that determine whether someone is seen as interesting or boring, polite or rude,
threatening or fun to be with, etc., etc. The men, as in the general population,
are very variable from the most affable and beloved to the most obnoxious and
solemnly withdrawn and, in general, we use our version of the Synanon game
to smooth off the rough edges and to encourage positive behavior.

The penitentiary, as mentioned, is a negative environment and one that puts
men in a very dependent positiva by stripping away many of life's responsi-
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bilities and the growth possibilities that go with these responsibilities, To reverse
the tide of institutionalization, we provide achievable goals withn a context
of structured responsbility taken by the inmates for each other and the manage-
ment of most of the program. The behavior, attitudes and ethics that are
necessary to successfully use this responsibility and perform well in a variety
of positions provides a growth opportunity and learning experience that have
been unavailable to these men in their previous life history. In addition, easy
upward and downward mobility creates a culture of opportunity, interest and
dynamie involvement in which men can fall and rise again without permanent
detriment. One typical observation that outsiders make is that the institu-
tionalized solemness and sullenness that is so typical in a variety of institutions
is absent after a short period of time in the program.

Psychopathology by which I mean what is usually known as psychopathology
by psychiatrists and psychotherapists and which relates to self-destructive be-
haviors and structured unresolved remnants of childhood plus distorted percep-
tions of the present and destructive expectancies of the future. These are han-
dled on a contractual basis in the following settings: the game, most often
transactional analysis sessions including seript sessions, occasional marathons and
visits from other transactional analysts from around the country and a method
recently introduced which has occasionally proven spectacularly successful which
is primal therapy. The primal method has been most interesting in those cases
that had already been completed as far as we could determine prior to its in-
troduction who then were able to regress and re-live and abreact traumas of
various kinds from childhood resulting in increased flexibility of personality
and general well being as the energy previously mobilized by psychotherapy for
ﬁontml of these various affects and conflicts were now available for general

Awareness: In the Noyes and Kolb description of psychopaths, they made it
clear that these are men who, in general, appear to be unaware of consequences
or the nature of what they are doing. We use all the methods already described
and, in addition, some sensitivity methods, Gestalt methods and psychodrama
which are very “here and now" oriented so as to heighten each person’s ability to
be fully aware of all the contingencies possible at any one time.

Thinking : The majority of the men had various blocks in thinking and often
did not use reality testing. We used, in addition to the above described methods,
specific methods such as the concept game (which is an organized philosophical
session which encourages the use of and familiarity with abstract thinking), a
variety of courses including courses in transactional analysis, anatomy, physi-
ology, psychiatry, psychotherapy, psychology, growth and development, ete. For
those who had been high school drop-outs, this introduced them for the first
time to the range of human knowledge and the ability to use higher level ab-
stract thinking. The third method was to encourage the men to begin teaching
various aspects of our body of knowledge. This we found to be the most effective
method as responsibility for the other’s learning was highly encouraging to the
exercise of fruitful thinking processes.

Human concern : Again in the Noyes and Kolb description this is described as
being totally absent which is only partially correct. The game is important in
getting people to realize their responsibility to their brothers. We used the
Asklepieion Training Institute training sessions to foster concern about and re-
sponsibility for strangers. The taking of clincal responsibility for each other
that the men soon acquire is an on going way of structuring human responsi-
bilities that may not have been present in the families of origin and certainly
not in the institutonal context in which they grew up.

Family malfunction was not handled in a formal way as we had no vehicle
for doing so., However, those men who had continued to receive visits found it
very fruitful to apply many of the things they had learned in the program to
their family relationships. A number of relationships that had been marginal
or had already lapsed were revived by husbands now able to talk with their wives
and children and work through years of neglect, tension, resentment and hatred
and thus return to a more stable family equilibrium even though still inear-
cerated. We hope to elaborate this aspect of the program in the future as stable
family situations are well-known helpmates to successful adjustments to the
community. Informal methods appeared to work so well I would hope that more
formal application of energies to this area would increase the chances of sunc-
cess in the community for members of the program,
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Community and women : Most of these men had never been involved with the
general community and had been involved since childhood in deviant sub-cul-
tures and many of them had been incarcerated for such long periods in their life
that they had not been able to grow up psychosexually and culturally with
women and thus were very uncomfortable and awkward around them. We had
very limited resources in this regard. However, our weekly training groups where
professional women and students from around Southern Illinois came in for
training in our methods allowed the more advanced inmates to begin to expe-
rience for themselves positive helping relationships with women,

For some of the other specifics as to how the methods relate to the particular
difficulty you might refer back to the section on the nature of psychopathy and
its treatment.

RESEARCH AND RESULTS OF THE PROGEAM

In mid 1969, we moved into regular housing and began a research program
consisting of elaborating the base of biographical data as reviewed above, taking
initial MMPI's and California Personality Inventories with follow-up at six-
month intervals and following the behavioral characteristics of the members of
the program as opposed to the general population such as major and minor in-
fractions, meritorious and/or good-time cash awards and successful participation
in other programs such as education. In reviewing our research findings to date,
they appear as follows :

The MMPI : The initial MMPI’s of the program population on an average were
identical with the average MMPI's of 10,000 federal inmates. This again points
toward the absence of detectable selective factors in this group. The important
and statistically significant changes in the MMPI briefly are as follows:

(1) General configuration, the L, F and K scales go from the typical prisoner
configuration to a ecivilian configuration.

(2) The neurotic triad drops out and flattens into the normal range as de-
pression, the highest seale in prison populations, drops into normal range.

(3) The psychopathie deviant spike drops down to normal range.

(4) The psychotic triad Hfiattens out with loss of the typical elevation of schiz-
ophrenia, psychosthenia and paranoia.

Some additional scales of interest with significant, positive improvement were
a decrease In social introversion, a decrease in adjustment to prison (a measure
of institutionalization), a decrease in general anxiety and a very marked in-
crease in ego strength. These positive changes were progressive each six months,
however they plateaned out after two years as psychopathology fell to the nor-
mal range and those factors such as ego strength which measured positive fac-
tors reached the upper regions of their range.

California Personality Inventory: This test, which uses questions identical to,
in most cases the MMPI, is scaled for positive factors such as dominance, social
well-being, intellectual efficiency, flexibility, ete. There are 18 scales, In a pro-
gressive way, the individual man's scores and the averages for each cadre in-
crease every six months in 16 out of the 18 scales in a positive direction. One
of the scales not increased in its masculinity and femininity and it's hard to
know what a positive direction would be, This increase is especially prominent
and most significant in the area to the left of the usunal presentation of the scales
where inner-directed leadership and social efficiency are measured. In addition,
there is a marked positive elevation on the right side of the scale which relates
to characteristics usually elevated in effective members of the mental health
profession which is parallel to their commitment to being effective clinicians.
More moderate but still significant positive changes have been in the mid-ground
in characteristics such as tolerance and social well-being and characteristics re-
lated to getting along with people. This may relate to the fact that our emphasis
in training and treatment has been on leadership and socialized aggressivity as
opposed to docility and adjustment.

BEHAVIORAL CHANGE

One of the most striking features of the program is the disappearance of in-
fraction behavior in this group. A number of times there have been entire pe-
riods of 90 days where there were no infractions by any member of the group
and much longer periods (over a year) where there were no violent infractions.
Violence, per se, became nonexistent with very rare exceptions despite violent
past histories. There were also significant increases in the percentage of people
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getting good time and meritorious service awards and other recognitions for
institutionally favored behavior,

Even more striking than these changes was the increased number of soclal
roles available and actually used by each member of the program. This was re-
flected in the remarkable increase in flexibility of choice of behavior that the
program provides. Thus, for instance, the typical non-thinking tough guy thug
may be seen six-months to a year after entering the program spending his time
having fun, taking care of others, thinking, studying, probing issues, being taken
care of by others and, in general, participating in the whole gamut of human be-
haviors. A further interesting note which I had first noted at Synanon was that
these men, in general, when compared to civiliang of the same intelligence ap-
peared much more potent and more dominant and a personal gradient runs from-
them to the ecivilian. I am not convinced that this is particularly due to prior
psychopathy as much as the training methods as we have seen similar changes
in the civilians who also made major commitments to the program and who had
started off as very inflexible, rigid, low-key personalities and were able to dem-
onstrate similar types of personal gradients after similar periods of training.

DESCRIPTION OF FIRST CADRE OF TEN WITH OVER TWO YEARS IN THE PROGRAM

Of these ten men to be briefly described below, six are counted as clinical
graduates (clinical graduate equaling someone who has completed the program,
is considered to be potentially or actually able to be a fruitful member of society
and is also clinically skilled). Two are non-clinical graduates (non-clinieal grad-
uates are men who have completed the program and gotten all the necessary
psychologie social, psychological benefits to make a suceess of their lives in society,
who, however, through lack of desire and/or apptitude, clinically are not clini-
cians). Two are failures (failures are defined as program failures, that is to say
the characterological traits usually called psychopathy are still present; this is
independent and more stringent criteria than that of recidivism since you will
notice none of the ten are recidivists to date).

THE GRADUATES

Bob was a 22 year old, white New Yorker convicted of crimes related to sexual
psychopathy and given a life sentence. He had first been incarcerated at age 14
and went on from there with multiple offenses including theft and the sex crimes
noted. He appeared as a schizoid personality with marked anti-social tendencies.
His seript was called “Desert Island” and it consisted of living out his days in
avoidance of other human beings on a desert island. In New York, desert islands
are scarce and the readily available social equivalent was a life sentence in an
isolated penitentiary cell, He is now the major inmate computer programmer and
researcher and handles the research for this program and is counted one of our
best administrators and clinicians.

Clande was a 21 year old, black male from rural Alabama who had been a rural
juvenile delinquent and joined the Marines and gone to Viet Nam. His major
anti-social behavior appeared to begin after an elite company, of which he was a
member, was wiped out leaving him as the sole survivor. At that time, he began
a series of bizzare anti-social acts culminating in attempted murder under cir-
cumstances appearing suicidal because of the risks involved. He then went on
through multiple escapes, to become an impossible adjustment problem which
finally landed him in a segregation unit at the U.S. Penitentiary in Marion with a
twenty-year sentence. On initial diagnosis, he presented an anti-social personality
with major paranoid features. His seript involved being part of some major anti-
social black movement with a terminal scene that he described very vividly of his
entering a law enforcement establishment, guns blazing, shooting it out until he
was slaughtered by the police. He had no expectation of living to 30. He is now,
at 25, Executive Director of the Drug Treatment Halfway House run by the State
of Georgia, Department of Corrections.

Ken was a 25 year old, white, male Californian. He was first incarcerated
at the age of seven for petty crime and went on to major crime, multiple incar-
cerations, drug addiction, bank robbery, escape, and assault. When I first
met him, he was a cunning, anti-social drug addiet, con man with a ten-year
sentence. His seript was a classical “Billy the Kid" seript in which he would
have ended up being killed on his mother's doorstep. He is now 28 and the
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Training Director of a major transactional analysis training institute and
foundation.

Bill was a 22 year old, black, male from 8t. Louis, He was a four-time Ic_rser
and had just received a life sentence and was quite depressed. He had a typical
black street script called “Youngblood"” and was diagnostically an alcoholic
with anti-social tendencies. He is now 46 and is a major psychiatric assistant
for a program at the Federal Medical Center, Springfield, Missouri.

Harry was a 37 year old, apathetie, anti-social, depressive alcoholic, white,
male from the mid-west. He had had multiple sentences and had been involved
in assaults, bank robbery and shoot-outs. His seript was a version of his uncle's
life though he was going at it much harder than his uncle ever had. He is now
40 years old and the Drug Program Coordinator for the Drug Abuse Program
at the U8, Penitentiary at Terre Haute,

Jack was a 24 year old, black, male from rural Alabama. He had been incar-
cerated for the murder of a homosexual while in the military. In the military,
his low intelligence (1.Q. 73) and inadequate personality resulted in his being
led by more aggressive antisocial men. When we first met he had an inadequate,
anti-social personality and was an adjustment problem. He is now 27, has an
LQ. of 109 and is an inmate Program Administrator for a Narcotic Addict
Rehabilitation Program at the Federal Correctional Institution at Terminal
Island, California.

NONCLINICAL GRADUATES

Frank was a 37 year old, white, male Californian lawyer. He committed a
series of bank robberies subsequent to marital problems. This is typical for
middle-class, white bank robbers, He is now 40 years old, the Editor of Reality,
the program’s magazine, appears stable and ready to return to the community
whenever paroled,

Jim was a 42 year old male from Kansas City. He had had a lifetime associ-
ation with criminality, was asocial and had been associated with organized
crime., He had been a storeowner as a front for his “fencing” activities and
had a typical conventional family life as associated with his life pattern. He
is now 45, has re-socialized and appears prepared to return to a storekeeper's
life without the covert criminality in another area of the country.

FAILURES

Jesse was a 23 year old, black male from Texas. He had been a pimp, hustler,
drug pusher, armed robber and killer. He had worked two years in a penitentiary
hospital and had been a psychiatric attendant, EKG attendant and surgical assist-
ant, ete. An older, more intelligent and powerful inmate had kept a great deal of
influence over him during the entire course of the program. He is now 26, has a
full-time job, has antagonistic relationships with white women, has maintained
some criminal and drug behaviors on the side with this adjustment to the com-
munity. He has been in the community for over a year without inearcerations
and would not be considered a recidivist in usual terms, however, since his per-
sonality disorder has not been sufficiently corrected, he is counted as a program
failure.

Nathaniel was a 22 year old, black male from St. Louis. He was an armed rob-
ber, street corner tough clown and a black militant. He presented an initial diag-
nostic impression of an asocial person with anti-social tendencies. During the
ccurse of the program he also had maintained an affiliation with other, more
potent black males who had maintained a great influence over him and so had
maintained, too, a foot in each culture. He is now 25, a college student who works.
However, his life pattern is rather erratic and he appears to be hanging on mar-
ginally at times. These behaviors indicate that his characterological problems
are not over even though, again, he has not been a recidivist to date, He is counted
as a program failure,

FURTHER RESEARCH

We are continuing to follow at six-month intervals the psychological tests and
behavior of the members of the program. We are now entering a period of at-
tempted follow-up of all previous members of the program in order to test the
following hypothesis: Length of time successfully in program is directly propor-
tional to decrease in recidivism from base expectancy rate of recidivism for each
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type of individual, and (2) graduates would have crime rate and erime type simi-
lar to that of general population and not similar to that of ex-offenders. In addi-
tion to these follow-ups of the program at Marion, there are a number of similar
type programs around the country which are being followed. Many of these are
being evaluated so other types of figures on related types of programs are slowly
becoming available. Now that I have been selected to be Correctional Program
Coordinator at the Federal Center for Correctional Research in Butner, North
Carolina, which is now in the process of construction, there exist opportunities to
explore and determine the exact nature and benefits of this type of program and,
moreover, on how to integrate it into community follow-up programs and, thus,
hopefully increase the opportunity a man would have to return or, for most of
these men, begin for the first time a successful life in the social mainstream.

ASKLEPIEION ; EFFECTIVE TREATMENT FOR FELONS

(By Martin G. Groder, M.D., Federal Center for Correctional Research,
Butner, N.C.)

Psychiatry traditionally has paid little attention to character disorders.
Incarcerated felons have attracted even less attention. Sociologists, in general,
have been the behavioral scientists who have spent the most time studying
criminals. Their observations, in the main, pointed toward truisms such as a
preponderance of lower-class people in those incarcerated, of people who had
failed in our educational system, of youth, of males, etc. These studies, as mini-
mal as they were, did establish that, for many, criminality was related to a
style of upbringing, especially emphasizing socialization by peers who were also
deviant: this usually oceurring with a combination of lower-class status and
broken families. Also noted is the fact that institutions per se did not appear to
have a beneficial effect but that the general process of aging appeared to de-
crease the percentage of each cadre that was actively involved in crime.

Psychoanalysts from Freud on have noted the impracticality of the use of
psychoanalytic methods with severe character disorders, In fact, the psychopath
has been described as the model untreatable person, Cleckley,' Johnson and
Szurak,® Wilhelm Reich ® and others who worked with characterlogical psycho-
pathy and delinquency noted important features of the disorder but did not
attempt curative treatment in prisons per se. Meanwhile, academic psycholo-
gists, using learning theory concepts and much in agreement with the sociolo-
gists, saw these disorders as learned behaviors ocenrring in an environment in
which such behaviors were common and deviant role models were freely avail-
able. There were few rewards for other kinds of behaviors. These various ex-
planations, all having some degree of validity for circumscribed aspects of the
situation, in general, have not been pulled together and certainly have not been
applied in a consistent way within a correctional setting, to the treatment and
cure of major character disorders, Further, the condition of professional life in
correctfonal systems, the lack of an accepted effective technology and the almost
complete lack of correctional training in conventional psychiatric training pro-
grams have conspired to keep the best minds in psychiatry out of prison settings.
The few who try it, leave quickly.

THE BETTING: ASKLEPIEION, U.8, PENITENTIARY, MARION, ILL.

The U.8. Penitentiary at Marion, Illinois is the newest. It was opened in 1965
and was designed for and used as a maximum security facility by the Federal
Bureau of Prisons. Generally, the smarter, more cunning, difficult, violent,
sophisticated, long-term prisoners ended up in Marion. The population averaged
500. During the early part of the program until mid-1969, it consisted of the most
difficult youthful offenders up to age 26, with an average age in the early 20's.
Between 1969 and 1972, its mission changed to that of an adult maximum security
penitentiary and the average age rose rapidly to 38 with a preponderance of
lengthy sentences, The vast majority of individuals both in the youthful and
adult populations was multiple offenders who had been incarcerated previously
and, generally, appeared committed to a life of crime. The institution consisted
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almost entirely of single cells with a good deal of direct and television surveil-
lance paraphernalia and was designed to discourage escape and provide maximum
security.

The program was at all times voluntary and, when carefully compared to the
baseline available, population was in every factor comparable to the general
population of the institution. Likewise, the initial MMPI's of entering volun-
teers were, when averaged, a match for the averaged MMPI's of some 10,000
previous prisoners." The only vital difference between the volunteers and those
who did not, appeared to be the act of volunteering, This correlates with the
clinical observation that many prisoners who are perrenially inaccessible to self-
help programs do become accessible, periodically, for short times, if an engaging
program is available at that time. They may become members and become as
staunch in that membership as they previously were in a prison sub-culture.

A brief review of biographical data indieates an age spread ranging from the
early 20’s-50's but with an inereasing average age as the whole institution in-
creased its average age. Sixty-eight percent of the participants had committed
erimes of violence and the average sentence left to serve was 16 years. Most had
multiple previous arrests before being convicted and the vast majority was under
the age of 20 when first convicted. Twenty-four percent, in fact, had been ar-
rested by age 12 or younger. They had spent almost eight years in various prisons,
on average, prior to entering the program. Intelligence was slightly above average
with a median 1.Q. of 109 with the mode falling in the range of 100-115, Drug use
and abuse was typical for an incarcerated population. The majority had no mili-
tary service as their criminal careers had begun prior to eligibility for same,

PROGRAM HISTORY

The program was developed by the author during his tour of duty with the
U.S. Public Health Service as a psychiatrist at the U.S. Penitentiary in Marion,
1968-70. It brought together his training in Transactional Analysis under Eric
Berne and his experiences with the Synanon Foundation, Inc.* * and the Synanon
Game Club in San Francisco. Dr. Mitchell Rosenthal and his staff at Phoenix
House ", New York, New York were very supportive and helpful in the early

stages of the program. The program history has been reviewed extensively in
Proceedings of the Third Annual Institute on Law, Psychiatry and the Mentally
Disordered Offender °.

PROGRAM BEQUENCE: PHASE I

Variously motivated individuals, on their own, would present themselves to a
small committee of experienced inmates who acted as an orientation committee.
The committee would get acquainted with each man and lead him through some
of our basic materials including Transactional Analysis and the nature of the
Asklepieion program. Then he would be introduced into some of our out-patient
groups, Over the course of 90 days his motivation would be observed by noting
how consistently he attended sessions, how hard he might work at reading and
participation and what level of energy he was willing to invest in the program.
We would also be looking for “sincerity” but didn’t get too troubled if this was
superficial as it was expected that, at least initially, individuals would have more
than one motivation for entering the program. If the individual indicated by
active participation, verbal declarations of intent and a willingness to abide by
the simple rules and regulations of the program that he was ready to enter, some
90 days after initiating this process, he would be proposed for membership at a
general meeting. Unless there was some sensible objection to his membership, he
was routinely admitted to an Asklepieion living unit. The only people routinely
excluded from the program were notorious informers, flagrant homosexuals and
members of organized erime.

PHABE 11

This consisted of living in the Asklepieion unit, working at regular institutional
jobs and attending school or other regular institutional activities, while partie-
ipating in a full-scale, night-time program of group training in Transactional
Analysis. Typically, within 90 days inside the program, a person would be mani-
festing social control and would enter Phase I11.
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FHASBE II1

The gains in Phase I and Phase IT would be consolidated, the depth of treat-
ment would be increased and more and more autonomy, authority and responsi-
bility would be granted individuals as they continued to grow. Those that were
interested in our para-professional clinical training would then begin to take
additional training leading to moving to our open Asklepieion unit which offered
more full-scale clinical and educational training programs,

PHABE IV

This consisted of taking major responsibility in the program. Through this,
the gains of the previous phases were fine-tuned and perfected.

PHABE V

This was provided for those individuals in the para-professional training
program and consisted of independent duty at another institution either setting
up and/or running, under the supervision of staff, an Asklepieion derivative
model program. For those not in clinieal training, this phase was omitted.

PHABE VI

This phase is in the developmental stages. It is community based and, current-
Iy consists mostly of informal contact by the paroled member and one or more
Asklepieion-trained individual.

THE PROBLEM

Let us now review the distinguishing features of the types of character dis-
orders demonstrated by incarcerated felons. After each feature, I will add some
comment on the specific methods used to reverse that particular aspect of the
problem. In addition to these below, individuals manifested all the various kinds
of psychological and social problems that non-incarcerated people demonstrate
and usual kinds of methods were employed in those cases. No individuals neces-
nglly demonstrated every feature listed below but most had a majority of
them.

The Social Disturbance

The majority of individuals in a maximum security penitentiary * have com-
mitted what amounts to social suicide. They see themselves and are seen by
others as if they can never return from the land of the non-citizens in the peni-
tentiary. This is usually quickly proven out upon return to the outside com-
munity where nonacceptance by the general public and negative self-image
conspire to produce a socially fatal phenomena known as recidivism. Further,
the earlier this process starts, especially if in adolescence or before, the closer
and stronger the ties the individual has with an institutional and street sub-
culture which maintains a negative self-identity. For those, sometimes called
“golids”, “conviets”, etc., who have a high degree of acceptance in the inmate
sub-culture, the balance of reward for trying to make it in society vs. the im-
mediate satisfactions of being accepted in the subculture are hardly commen-
surate.

Violence is an intrinsic part of the inmate sub-culture. In Asklepieion, we dem-
onstrated violence to be “The last resort of incompetence”. For people who, due
to lack of social confidence and skill, varyingly resort to violence in order to
solve otherwise seemingly unsolvable problems, the deviant sub-cultures are a
supportive environment. Further, the deleterious effect of long years of institu-
tionalization and the missing of major growth and development landmarks in
the community result in a varying lack of effective social behaviors in non-de-
viant environments. Likewise, institutional environments tend to dampen out
much of what little human concern may have been present resulting in much of
the highly noticeable callousness. Also, the depth of ignorance about the general
community and women, particularly, can be frighteningly stark.

The Method

As is described in a number of works about its parent model, Synanon,™® this
type of therapeutic community provides a positive ethical environment 24 hours
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a day, seven days a week. It further provides an achievable authority structure
where a man can start at a level and achieve increasing levels of responsibility.
In order to do that, however, one must assimilate and live by the ethical stand-
ards of the community which are often in opposition to the criminal code. Fur-
ther, by granting men responsibility for one another in small increments and con-
stantly reviewing the effectiveness of the use of this responsibility, a stunted
capaeity for human concern is developed and brought into full flower. By a large
infusion of outside interested volunteer ecivilians, much of the ignorance about
the general community is filled in and effective, healthy relationships are formed
with women including, at times, resumption of relationships that have been al-
lowed to lapse with family members. As new options and methods of problem
solving are increasingly used, practiced and brought to a level of competence, vio-
lence rapidly disappears as a viable option. To date, it has been totally unknown
in long-term members. The Synanon Game can also generate. huge amounts of
energy to encourage individuals to become more devoted to achievement.

The strongest method of teaching human concern is to provide role models who
are both concerned in a genuine way and yet tough and not easily tricked by guile
and deceit. Further provision of opportunities in a variety of groups and settings
to reach out to another member in a caring way and soon, thereafter, in personal
relationships is an important aspect of practicing the kind of concern for one
another that, under usual circumstances, inmates are discouraged from doing
because of possible misinterpretation. One of the strongest aspects of the pro-
gram was the continuous inflow of civilians from the general community such
as visitors, students, trainees, colleagues, etc. coming to share with the men
in the program, learn from them and teach them. For many of the men, the re-
lationships with the women who visited were most important; not only because
of their general lack of experience in positive relationships with women but
also because of the opportunity to practice earing, kind and non-violent but
tough behaviors with them. This was cruecial in helping increase confidence and
ability in bandling most human problems. At times, these experiences enabled
men to reach out to ex-wives and disaffected wives angd re-establish these lapsed
relationships in a productive way. For these men, the majority of whom were
from “socially disadvantaged" backgrounds, the program provided an oppor-
tunity to learn effective social action.

The Psychological Disturbance

In Eric Berne's terms ™ “Most of the men in penitentiaries are losers.” In some
of the less secure institutions, most “At Leasters” abound praising themselves
for having “at least not gone to the penitentiary”. Rarely is a Winner seen and
each one of these is a special case proving the general rule. An enormous amount
of energy is spent encouraging men to discontinue losing, to learn tactics of prob-
lem solving and acquire new options that are more effective. This builds a base
of effective behavior.

The Dusay egogram ™ displays ego states, that is, the Critical Parent, Nur-
turing Parent, Adult, Free Child and Adapted Child (complaint or rebellious type)
on a time diagram indicating the amount of time spent in each ego state on a
given day. The total percent adds up to 100. These pictures provide a view of
the balance of the individual's personality as displayed. Typically, inmates spend
a great deal of time in their Critical Parent and Adapted Child, varying amounts
of time in their Adult, little time in Nurturing Parent and almost no time in
Free Child. The human concern work we do greatly increases the amount of
time in Nurturing Parent. The work done to decrease externalization and blam-
ing of others decreases remarkably, Critical Parent. The great deal of psycho-
therapy we do using Transactional Analysis also decreases Internal Critical
Parent self-criticism.”® The increase in problem solving options directly increases
the amount of time spent in the Adult, solving problems, and decreases Adapted
Child compliance or rebellion. In general, the end point that we strive for is an
individual who spends part of his time each day taking care of people, much of
the time solving problems and some time having fun while being critical when
necessary and sufficiently adaptive to go along with those things that need to
be accepted. The other kinds of psychopathology usually found in the general
population are treated using Transactional Analysis, etc. in a manner similar
to that used with civilians. For those inmates who specifically avoid thinking,
especially alcoholics, and those whose educational level is such that they have had

Footnotes at end of article.




40

restricted contact with abstraet thinking and multiple option problem solving,
we involve them in a variety of procedures to enhance thinking capacity and
interest in using thinking in problem solving.

Specifically, we used an abstract reasoning session derived from Synanon
called the Concept Game which encouraged philosophical and broad-range types
of thinking on specified topics. Further, various task assignments come along in
the program and are used for enhancing thinking behavior. Likewise, a complete
set of academic programs in areas supportive of psychotherapy such as physi-
ology, anatomy, pharmacology, child development, sociology, psychiatry, ete.,
are a part of the general program curriculum. We encourage each individual to
get his General Equivalency Diploma. It is a requirement for those interested in
further advancement and training. We also have people study Transactional
Analysis ™ * closely and pass a series of rigorous exams in that subject. Finally,
for those interested in para-professional training, we provide a variety of expe-
riences in teaching, curriculum preparation and public speaking which enhances
each person's skills. Those who are in the last phases on independent duty status
in another institution are presented with an array of immediately pressing
problems which encourages the highest and most vigorous type of thinking be-
havior possible. S8imultaneous with the encouraging of thinking is a great em-
phasis on increasing awareness of one's self and others. This has a significant
effect in reducing callous, psychopathic behaviors as the individual becomes more
and more aware of the effect of his behavior upon himself and others, Further,
as he becomes more sensitive to the emotional tones and nuances present in
social interactions, he becomes more effectively involved with other people mak-
ing fewer gross errors in perception and reaction.

A typical problem that we, as well as others, have noted is ineffective time
orientation. Often inmates dwell on their past non-productivity while reacting
to it in the present without taking account of the realities of the present
situation. We find that we need, in a variety of settings, to enable the individual
to explore his past and make sense out of it, become aware and sensitive to his
present and begin to use his future productivity, Many of the men are in a state
of suspended animation and do not use their futures at all. Therefore, they
find their present is very sterile and boring. The teaching of goal orientation
takes place in many contexts especially our inmate-staff achievement hierarchy
and the use of the Game to encourage consideration of future consequences of
present actions.

The most crucial psychological-social mechanism involved in psychopathy is
the position of “Making Fools Of" everyone, everything, everybody.”® This is a
hard rock upon which therapeutic efforts of all types typically sink and founder.
This position of desperation is a retaliatory one against an unkind world that's
been rejected long since as a source of any consistent positive input. Underlying
this is a feeling of great despair of deadly proportions while on the surface, the
individual is involved in a great variety of intriguing but eventually futile
schemes, hustles, cons, etc. The emphasis has often been on how the psychopath
“Makes Fools Of”, hustles or otherwise deceives others. However, a balanced
view of the total outcome of the situation indicates that he is as much “Made
a Fool Of' as he is successful in making a fool of others. In fact, much of
the inmate code and lifestyle appears to be a caricature of some of the more
obnoxious aspects of the false masenline image that Americans tend to portray
in Western movies. We use many methods, especially the Game, to prevent
this negative outcome. The subject requires sufficient additional discussion as
to warrant a separate paper. The slogan here is “Eternal Vigilance is the
Price of Liberty".

Playing into all of the above described phenomena is the specific idiosyn-
cratic seript that the individual is living. By this he makes sense ount of his
world. Pre-conscious life plans are remarkable in their tenacity and adapt-
ability to changing circumstances as they include with them crucial existential
decisions from childhood, crueial injunctions from the parents and, especially
in the case of psychopaths, crucial seductions, provocations and instigations
by parents and others. Some frequent examples are Jesse James, Billy the Kid.
Robin Hood, the Wanderer. This concludes a brief summary of the personal
problems treatable in incarcerated felons in an intensive therapeutic community.
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RESEARCH AND RESULTS OF THE PROGRAM *

In mid 1969, we moved into regular housing and began a research program by
elaborating a base of biographical data and taking initial MMPI's and California
Personality Inventories with follow-up at six month intervals, Further, we
followed the behavioral characteristics of the members of the program as
opposed to the general population in areas such as major and minor infractions,
meritorious and/or good-time cash awards and successful participation in other
programs such as education. In reviewing our research findings to date, they
appear as follows:

The MMPI.—The Initial MMPI's of the program population on an average
were identical with the average MMPI's of 10,000 federal inmates. This points
toward the absence of detectable selective factors in this group. The important
and statistically significant changes in the MMPI briefly are as follows:

(1) General configuration, the L, F and K scales go from the typical prisoner
configuration to a civilian configuration.

(2) The neurotic triad drops out and flattens into the normal range as does
depression, the highest scale in prison populations.

(3) The psychopathic deviant spike drops down to normal range.

(4) The psychotic triad flattens out with loss of the typical elevation of
schizophrenia, psychoasthenia and paranoia.

Some additional scales of interest with significant, positive improvements were
a decrease in social introversion, adjustment to prison (a measure of institution-
alization) and general anxiety. There was a very marked increase in ego
strength. These positive changes were progressive each six months, however, they
plateaued out after two years as phychopathology fell to the normal range and
those factors such as-ego strength, which measured positive factors, reaclied the
upper regions of their range,

California Personality Inventory.—This test, which uses questions identical to,
in most cases, the MMPI, is scaled for positive factors such as dominance, social
well-being, intellectual efficiency, flexibility, etc, There are 18 scales. In a pro-
gressive way, the individual man’s scores and the averages for each cadre in-
crease every six months in 16 out of the 18 scales in a positive direction. No
increase was noted in one of the scales, masculinity and femininity, and it's hard
to know what a positive direction would be. This increase is especially prominent
and most significant in the area to the left of the usual presentation of the scales
where inner-directed leadership and social eficiency are measured. In addition,
there is a marked positive elevation on the right side of the scale which relates
to characteristics usually elevated in effective members of the mental health
profession which is parallel to their commitment to being effective clinicians
More moderate but still significant positive changes have been in the mid-ground
in such characteristics as tolerance and social well-being and those related to
getting along with people. This may relate to the fact that our emphasis in train-
ing and treatment has been on leadership and socialized aggressivity as opposed
to docllity and adjustment.

BEHAVIORAL CHANGE

One of the most striking features of the program is the disappearance of in-
fractional behavior in this group. Several times there have been 90-day periods
with no infractions by any member of the group. There were no violent infrac-
tions for much longer periods (over a year). Violence, per se, became non-exist-
ent, with very rare exceptions, despite violent past histories. There were also
gignificant increases in the percentage of people getting good-time and meri-
torions service awards and other recognitions for institutionally favored be-
havior.

The increased number of social roles available and actually used by each
member of the program were even more striking than these changes. This was
reflected in the remarkable increase in flexibility of choice of behavior that the
program provides. Thus, for instance, the typical non-thinking, tough-guy, thus
may be seen six-months to a year after entering the program spending his time
having fun, taking care of others, thinking, studying, probing issues, being taken
care of by others and, generally, participating in the whole gamut of human
behaviors. A further interesting fact which I first noted at Synanon, was that
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usually these men, when compared to civilians of the same intelligence, ap-
peared much more potent and dominant and a personal gradient runs from them
to the civilian. We have similar changes in civilians who initially were inflexible,
rigid, low-key personalities but who also made major commitments to the pro-
gram. Because of this, I am not convinced that this is particularly due to prior
psychopathy as much as to the training methods. :

GRADUATES

The number of released graduates from the community still remains less than
ten. The number of individuals out for a year or more will not be large enoygh
for a year or two to begin making significant statements about the recidivism
outcomes. However, an early study on premature drop-outs from the program as
compared to a control group of otherwise similarly paroled individuals from
Marion indicates that the program, even in incomplete cases, increases self-
esteem, employability and the ability of the individual to participate in the
community without anti-social behaviors. Thus far, most of the recidivism in
both groups which would be expected to be over 509, has not occurred. There-
fore, a definite recidivism statement is not possible, These cases will continue
to be followed and results will be published. No graduate of the program has
been a recidivist to date.

DISCUSSION

This paper broadly reviews the areas of possible and necessary intervention
in the treatment and major character disorders of those incarcerated that we
have been able to delineate after five years of work, The avoidance of the usnal
sterile name calling descriptions of these men which therapeutic nilism has
produced in the past, facilitated finding areas of effective intervention. At this
point, we have only partial statistical evidence of effectiveness and must rely
on those specific cases who came out of cadres with less than 309 expected
chance of post-release success. These men are not only succeeding in the com-
munity or other institutions but are effective treaters, clinicians and administra-
tors who have already produced fourth generation effects by having effectively
trained students of their own who are now training students of their own. The
program has proliferated and exists in a number of federal institutions and in
a variety of states. We hope, through further follow-up, testing and improve-
ment, to be able to make some more clear-cut, gross statements of long-term
change. In addition, this program will be one of the programs further tested at
the Federal Center for Correctional Research, Butner, North Carolina at which
the author is currently putting together the research and programs which he
will then administer.
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Dr. Grover. To my knowledge, since T have been in personal contact
on and off with most of the graduates of the program, there has been
to date no recidivism in this program, but the numbers are less than 20.

Mr. KastenmEEr. Incidentally, if T may interrupt

Mr. Drixan. Yes.
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Mr, Kasrexaerer. Mr. Dixon will accept and screen any additional
materials, and I think he already has certain materials on the basis of
his trip to Butner, N.C., which may be appropriate for the hearing
record. They will be introduced into the record and they will also
be available to members of this committee for their review. -

[The material Mr. Dixon received from Butner follows :]

U.8. DEPARTMENT OF JusTICE,
BUReAU or PrISONS,
‘Washington, D.C., December 3, 1973.
Mr. WiLLiam P, Drxon, * : ‘
Counsel, Subcommittee on Courts, Civil Liberties, and the Administration of
Justice, House of Representatives, Washington, D.C.

Dear Me. Dixon: We wish to respond to your letter of November 28, 1973 re-
garding the Federal Center for Correctional Research at Butner, North Carolina.

We are enclosing material about the general program and objectives of the
facility. We are sure you can understand that the specific program plans need
to be developed in conjunction with the program managers at the time they come
aboard on the projects. Therefore, we are some six months away from completion
of these specific program documents,

We have encountered some construction delays and now plan to have the facility
operational late in 1974. A multi-disciplinary staff of some two hundred will be
selected from present Bureau of Prisons employees and gualified persons on the
Civil Service Registers.” Intérested parties should direct -their applications to
Mr. R. Brewer, Federal Center for Correctional Research, Butner, North Caro-
lina 27509,

We are also enclosing some photographs which depiet the scale and architec-
tural features of the new facility. Should you desire additional information,
please contact our office.

Sincerely,

Gary R. MotE,

Assistant Director.
Enclosures.
U.S. DEPARTMENT OF JUSTICE,
BUREAU OF PRISONS,

FEDERAL CENTER FOE CORRECTIONAL RESEARCH,

Butner, N.U., October, 1973.

The Center, composed of seven living units, each housing approximately 50
prisoners, will be organized into a Mental Health Division (three living units)
and a Correctional Program Research Division (four program units).

The Mental Health Units will provide acute, specialized and/or forensic serv-
ices for psychiatrically ill prisoners. It is anticipated that these services will be
extended to all federal prisoners in the Eastern United States regardless of length,
type or stage of sentence. These services will be conducted in the context of a
research setting to validate and incorporate increasingly effective methods of
referral, evaluation, treatment and aftercare. The Mental Health Units will serve
three different populations, one per unit, consisting of adult male, female and
male youth. The Units will also offer training and consulting services to other
federal facilities and agencies to assist in aftercare service following release from
generally 90-180 days of intensive care. The Units will be tied in as closely as
possible to the adjacent universities for training of students and consultation
with faculty.

The Correctional Program Units will test the best correctional and treatment
modalities available with the goal of finding usable, effective and transferable
models for other correctional settings (federal, state, local). The four Program
Units will be utilized for discriminably different programs. Each will be so de-
signed, staffed and implemented as to provide a valid, testable example of its
type. The.eventual research design and program mix will dictate the organiza-
tional format. All programs together will conform to an initial integrated design *
and will be fully researched in a prospective, longitudinal manner with full
follow-up. Particular programs and/or participants will be changed as research
results indicate to insure a responsive, contemporary, innovative operation.

While various treatment approaches will be used in the semiautonomous Pro-
gram Units shared activities will be provided in a central area : small chapel,
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canteen, dining hall, indoor and outdoor recreation, auditorium and clinic. This
“Community Green” will resemble a town center where residents and visitors can
associate in an atmosphere as normalized as possible,

The location of the Center makes possible a close working relationship with
the colleges and universities in the Raleigh-Durham-Chapel Hill “Research Tri-
angle” area. Staff members of these organizations, as well as representatives of
the National Institute of Mental Health, the Department of Health, Education
and Welfare and the National and North Carolina Advisory Panels to the Bureau
of Prisons have assisted the Bureau planning staff in developing the programs
and architectural design for the facility. The prospective specific program designs
are being currently selected by a small, on-site planning staff in consultation with
appropriate experts within various disciplines. Final program determination will
be made by the Executive Staff of the Federal Bureau of Prisons.

Instead of a traditional institution, the facility will have a more psychologi-
cally pleasing character, designed to be adaptable to changing research pro-
cedures. Rather than guard towers, underground electronic detection systems
together with a mobile vehicular patrol will be used for more effective perimeter
security. Special windows of a special plastic and glass laminate with a built-in
alarm will furnish better and more economical security as well as providing a
better therapeutic environment.

The architectural firm is Middleton, Wilkerson, McMillan of Charlotte, North

Capacity : 348 Total Beds:

Mental Health Unit:
88 Youth—DMale.
64 Adult—Male.
. 38 Female.
Correctiondl Program Units (4) : 50 each.
Infirmary: 8
Square Footage : 235,000.
Area Inside Fence: 42 acres.
Construction Start: June 1972.
Completion Date: Mid 1974.
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FOREWORD

This is a revised but still preliminary and incomplete version of the Program
Master Plan. We can expect a new version every thirty to ninety days as program
and research planning and growth continue. Those proposals that are carefully
spelled out in detail, however, will remain stable as they have already been, in
general, accepted by the planning staff in the Bureau of Prisons.

FEpERAL CENTER FOR CORRECTIONAL RESEARCH: PROGRAM MASTER PLAN

BECTION I—INTRODUCTION
A. Location

Butner is a very small town in the center of North Carolina with several
major state institutions within its boundaries. These include John Umstead
Hospital, a mental institution ; Murdoch Center, with treatment for retardation;
C. A. Dillon School for juvenile delinquents; the Rehabilitation Center for the
Blind; the Alcoholic Rehabilitation Center; and a minimum security camp,
Umstead Youth Center, which is part of the state correctional system. Aside
from the obvious cooperative efforts with these state institutions, the community
of Butner carries little in the way of resource. Butner, however, is in close
proximity to the “Research Triangle Area” made up of the cities and com-
munities of Durham-Raleigh-Chapel Hill, with each city containing a major
college or university, i.e. Duke with a medical school, the University of North
Carolina with a medical school and North Carolina State University. There are,
in addition, several private colleges and two black universities which provide
additional resource services. There is also a formal Research Triangle Park in-
cluding business institutions, such as IBM, and many pharmaceutical labora-
tories. It is within this larger community then, already heavily committed to
research, that the close working ties will be established.

B. Phyesical Characteristics of the Institution

The Federal Center for Correctional Research is a new institution. Under the
direction of the architectural firm of Middleton, Wilkerson and McMillan of
Charlotte, North Carolina, construction was begun in June 1972. The capacity
is approximately 350 total beds, 235,000 square feet of buildings and 42 acres
inside the fence with an anticipated opening in mid 1974. This institution is
characterized by seven separate living quarters for inmates with each living
unit containing a majority of individual rooms, meeting rooms, staff offices and
recreational areas within its boundaries. There are certain other buildings of
shared interest including a chapel ; gymnasium and recreational area ; a support
building, housing clothing, commissary, food and barber shop: an educational
building; an infirmary; a service structure containing the mechanical services
and storeroom ; and finally, an administration building which is located outside
of the fenced enclosure. This will be a medium security institution with a
double fence, underground perimeter security sensing devices, armed vehicular
patrols, and replacing the security sash will be a special material, electrically
wired for additional security within each unit.

C. Key Population Characteristics

1. Mental Health—The three mental health units will be filled by referals
from institutions located in OMB Regions I-IV (east coast) with inmates across
RAPS categories in various stages of their sentences.

2. Correctional Program.—The correctional program research units will be
filled with some sub-segment spectrum of the inmates housed in federal facilities
in Regions I-IV. This spectrum will be determined by the research program
design.

D. Organizational Structure and Staffing Patterns

The anticipated staff of the Federal Center for Correctional Research is 211
positions, representing an inmate-staff ratio ratio of 1.66 to 1. The basic or-
ganizational design will be functional participatory management with a fune-
tional unit sub-structure. There will be four principle divisions: the administra-
tive services, the correctional program division, the research division and the
mental health division. The administrative service is made up of the Warden
and his office staff, the personnel office and the business office. The correctional
program division is made up of the Associate Warden, Correctional Programs,
the four correctional program units, food service, mechanical service, chaplain,
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correctional coordinator and community coordinator. The research division is
made up of the Director of Research, the research coordinators and the record
office and data coordination staff. The mental health division is made up of the
Associate Warden, Mental Health, the three mental health units, the nursing
service coordinator, the safety officer, education coordinator and case manage-
ment coordinator, The organizational chart and the participatory management
committees are located in Appendix B.

B. Btatement of Mission

In the green book entitled “Behavioral Research Center, Butner, N.C.”, the
mission for the proposed facility was stated as “the treatment of mentally dis-
turbed and violent offenders, for research leading to the management and cor-
rection of such behavioral problems, and for staff training in promising treat-
ment techniques for serious deviant behavior”. The method of actualizing this
mission includes the following two mission statements :

1. Mental Health.—The Mental Health Units will provide excellent acute
and/or specialized treatment and/or forensic services for psychiatrically ill
offenders from Reglon I-IV in all stages of their sentences. This program
will be conducted in the context of a research setting to find increasingly
effective methods of referral, evaluation, treatment and aftercare.

2, Correctional Program.—The Correctional Program Units shall, in an
initial integrated design, test the best correctional and treatment modalities
available in such a way as to provide usable and transferable models for
other correctional settings (federal, state, local), these models to be fully
researched in a prospective, longitudinal manner with full follow-up, The in-
stitution shall provide at least part of the initial training for such transfer
of program models,

BECTION II—PROGRAM PRINCIPLES

A. I.—General Principles

1. To provide carefully selected personnel with full training experiences prior
to opening and through continuing training post opening so as to maximize
actualization of potential. This is not only to provide the Federal Center for
Correctional Research with fullest manpower utilization but also recognizes the
fact that transferability of programs, mental health and/or research, will re-
quire a transfer of knowledgeable, experienced personnel capable of training
others.

2. To provide careful, full and accurate record keeping above and beyond the
usual for an institution because of our research function.

3. To utilize functional participatory management so that all specifically treat-
ment functions and specifically maintenance functions and mixed funetions are
carefully integrated into the total program model and the authority for im-
plementation of same is shared by those concerned. This is in order to properly
integrate the work load of the institution which would otherwise, through over-
decentralization, result in inefficiencies of seale and performance.

4. To make proper and complete use of academic and other consultation and
involvement of local and national community members and volunteers. An open
situation with multiple involvements of outsiders will result in better commu-
nity relations and a full general understanding of our research function. More-
over, the total environment in the institution will be more normalized by these
contacts, especially in conjunction with the most modern policy procedures re-
lated to everyday inmate life.

5. To provide an environment that is understandable, reasonably rational and
masterable by inmates and staff but is yet not so carefully and detailedly out-
lined as to have learning in this environment non-transferable to the less than
rational outside world.

A. II.—S8pecific Principles

a. Mental Health Units.—1. That each unit (youth, adult male, female) estab-
lish clear, cooperative relationships with its small list of referring institutions
in Regions I-IV. This will facilitate communication, referral and aftercare proe-
esses and general evaluation of the program.

2. That the units provide acute care; this care, in general, consisting of 90-180
days of care with some exceptions. That these units provide for carefully selected
cases specialized care lasting longer than 180 days, but in no case should these
units provide merely chronie, custodial eare.
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8. That if one or more universities are cooperative in assisting in the staffing
and consulting for forensic work, that one or more of the units maintain a small
sub-section for case studies for the United States Judiciary in conjunction with
said university. This is in order to open up to the United States Judiciary in
Regions I-IV the potentially rich forensic resources of the institution and sur-
rounding academic community without overtaxing program staff.

4. Bach unit shounld, in conjunction and cooperation with its referring institu-
tions, insure that the aftercare provided at said institution is adequate to pre-
serve and enhance the benefit accorded to the inmate during his period of treat-
ment at the Federal Center for Correctional Research, This is in order to prevent
the “revolving-door" phenomenon which occurs when the centralized treatment
facility efforts are not followed up by adequate aftercare.

5. That such research as would lead to the enhancement and increase in effi-
ciency of method of the curative treatment of psychiatrie illness shall be done so
as to incrementally improve the services provided by the three mental health units.
This is necessary because with all the deficiencies of psychiatric treatment gen-
erally the differences between correctional setting and inmates and the general
population has resulted in much of general psychiatric knowledge not being easily
transferable.

6. These units shall be actively involved with the training of other federal cor-
rectional mental health personnel and in the training of mental health personnel
generally in the research triangle area and nationally as there is a great dearth of
individuals trained both in mental health and corrections.

BUTNER RESEARCH PLANS

In approximately six months the 13.5 million dollar Federal Correctional
Research Center will open in Butner, North Carolina. Originally the institution
was to have been named U.S. Behavioral Research Center. This lead to numerous
inquiries and some bad publicity concerning “behavior modification”. Federal
Bureau of Prisons administrators changed the name on the grounds that it was
misleading.

Still the plans for Butner include the development of a “Behavior Research
Unit” which will accommodate 200 prisoners. According to Dr. Martin Groder,
a psychiatrist who will be the first warden of the new facility, four test programs
will be administered in the Behavior Research Unit.

One of those programs will be modeled after Asklepion, a self help trans-
actional analysis program which Dr. Groder originated at the U.S. Penitentiary
in Marion, Illinois. Another program will be a “human resources” project in-
volving one-to-one educational instruction. As for the remaining programs of
the Behavior Research Unit, Dr. Groder says he is still “shopping around.”

On the subject of eversion therapy and psychosurgery, Dr. Groder recently
told a Washington Post reporter: "It gets tiresome saying that we aren't going
to do that kind of thing.”

Earlier statements issued by the Bureau of Prisons in 1972 outlined the
Behavior -Research Unit plans differently. Participants for the Butner research
experiments were to have been chosen from “sub-groups of offenders” which
included “minority groups, high security risks, overly passive follower type,
aleoholie felons, drug addicts, and sexually assaultive inmates.” Original plans
called for the unit to be divided into four units of 50 prisoners. Of these, one
was to be a segregation unit while the other three would be graduated reward
stages in a multiple level conditioning program.

Dr. Groder now denies that any conditioning plan is being readied for use
at Butner. He also states that prisoners will be required to give their written
consent before being admitted to Butmer.

In her book “Kind and Usual Punishment”, Jessica Mitford has charged that
secret plans for Butner to include the use of chemotherapy and psychosurgery.

b. Correctional Program Research Units

1. All research programs shall either provide adequate community follow
through by aftercare supplementation or not provide it for research control
purposes, This necessity is indicated by repeated research findings that insti-
tutional improvement without community follow through tends to disappear
over a two-year period.

9. Each individual shall have prescribed and shall follow an educational-
voeational program with an emphasis on his/her capacity for productive inter-
personal relationships. Upon release, he/she shall be prepared to work with a
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high expectancy of success with a high enough level of skill either to perform
on the job and/or have entry level skills for training and with proper prepara-
tion of the place providing employment such that their expectancy is positive.
This combination of high expettancy, high interpersonal and technical skill
and reasonable community acceptance is demonstrated to result in better voca-
tional success.

8. Each individual, post-release, needs an adequate positive social setting.
There now exists four such well-established patterns: one is family adjustment,
two is the therapeutic community or some other totally involving work setting,
such as the military, three are deviant sub-cultures and four is the loner life-
style which is only characterologically feasible to a small sub-segment of our
population. In general, all inmates who had a family will be encouraged, coun-
seled and given every assistance in maintaining and enhancing this family
involvement. The others will be given assistance in methods of operationalizing
a family and providing an equivalent social setting during the institutional
time and post-release until such family-like involvement is operational.

4. All research programs shall effectively discourage overt and covert anti-
social behavior, This will avoid the hypocritical involvement in programs that
often saps their strength.

5. Staff and inmates will be required to participate in a joint effort. This
will prevent the “we/they” split that typically polarizes and alienates the staff
from the inmates,

6. BEach program will be required to involve all staff and inmates in its funec-
tioning so as to prevent sterile, alienated roles for either staff or inmates,

7. Each program and all the programs together will make every effort to
prevent negative cliques from forming in the institution so as to prevent the
usual negativistic inmate compound culture which interferes with corrective
programming.

8. Each program will be asked to develop its own integrated philosophy so
as the memberg of the program, staff and inmate, have an understandable basis
for decision making., This enhances the cooperation and coordination of all
parties and appears to result in increased performance.

9. Each program will be asked to include within itself academic and other
consultation as an adjunct to its basic program design. This will enhance the
reputability and depth of each program without overrelying on academic
conceptualizations.

10. Each program will be asked to provide for all the inmates needs and
deficiencies that might prevent him from making a successful adjustment in
the community. This is to prevent strengthening only specific areas in the inmates
personality and technical skills while preserving other major areas of deficiency.

11. Each program will carefully use a variety of categorizing instruments to
determine if its methods are more or less appropriate for each specific category
but will preferably not use these for prescribing treatment especially in the early
stages of the program. This is to prevent premature categorization with self-
fulfilling prophecies prior to adequate information gathering and sorting,

12. Each program will have an adequate training program such that those staff
that do rotate from pregram to program are quickly and competently integrated
into the program and thus resulting in their getting, over a period of time, a good
set of gkills in each program area. This is to prevent rotating staff from getting
treated as second class citizens and also provide them with a broad base for
further promotion and development of their potential alongside of those that may
have been employed with a high level of previous skill.

18. Each program staff will participate in the community follow-through for its
post-release inmates to at least some extent. This will provide continuity of phil-
osophy and practice and will also provide an interesting and broadening career
development opportunity to institutional staff.

14. Preferably each program will harness the social pressure of its various com-
ponent members for positive goods. These social pressures are given in institu-
tional situations and need harnessing as they often otherwise go opposite to the
goals of programming.

15. The Research Department in its coordination with the programs will
provide feedback to the programs as to their performance and as to new data as
it comes along in a variety of areas =o that the programs may constantly improve
themselves, not only from their own natural development but from these inputs.
The Research Department will then calibrate for such changes in programs as to
be able to maintain the research design which should be so designed as to have
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this capacity. This will prevent the original research design from becoming a
constraint and then a sterile instrument divorced from the actual procedures
being followed in the units.

16. BEach research program shall follow ethical guidelines to be determined in
advance for all programs.

B, Current Implementation

Research and program planning to date have resulted in the ability to formulate
and document the aboyve prineiples in A, The broad measure of the above’s feasi-
bility will be that of whether, in fact, these guidelines and program principles will
be practical and useable in operationalizing the institution.

€. Future Implementation

Increase program planning, community coordination, research staff and opera-
tional staff so as to adequately prepare for the institutional start up which will
now take only four months total time rather than the original eight months
planned due to the longer planning time and more complete staffing. Implementa-
tion target, September 1, 1973 pointing toward September 1 to November 1, 1974
opening date. The position responsible for implementation is that of Program
Development Coordinator.

BECTION III—ABSESSMENT

A. Mental Health Units—List of Preliminary Proposed Measures

1. Number of patients referred vs. number of patients accepted. The difference
between these two figures is a measure of the degree of our adequate communica-
tion to referring institutions.

2. Number of patients accepted who actually receive full treatment as pre-
seribed. This measure would indicate the accuracy of our acceptance and diagnos-
tie procedures vis-a-vis our ability to provide treatment and motivate patients to
accept it

8. Percentage of patients fully treated who are then transferred to referring
institutions, other institutions or community care. This figure should be 100%
as policy is not to retain chronic cases.

4. Percentage of cases referred to other institutions as fully treated who re-
quire no further in-patient treatment. This measure will represent the lasting
effect of our treatment process.

5. Community follow-through as to success of patients when released to the
community vis-a-vis both (a) criminal recidivism, and (b) relapse into mental ill-
ness for which they were treated. This will further measure long-term effect of
treatment provided.

6. Number of mental health personnel trained for other institutions relative to
number hired and/or needing training. This will measure relative input of Butner
to mental health efforts of the Bureau of Prisons.

7. Number of employees hired or transferred in with no adequate prior expe-
rience or skills in the area of treatment of mental patients who are transferred
out, skilled in such areas,

8. Production of scholarly papers in the area of treatment of mental disorders
in correctional settings and other pertinent areas.

Correctional Program Research Units

1. Number of major research programs instituted at start up of institution.

2. Percentage of research population inmates who can be adequately followed
which should preferably be 1009, of population plus controls.

3. Percentage of inmates who can be provided programs that follow all the
policy guidelines contained in Section II-b. This figure should also be 100%.

4. Pach inmate will be carefully evaluated as to his deficiencies in areas that
are necessary for community adjustment and success and each program will be
measured by its success in eliminating these deficiencies.

5. Percentage of research population inmates that are provided adequate com-
munity follow-through.

6. Percentage of research population inmates released from programs who are
adequately prepared for employment, their average and mean salary levels, work
satisfaction and general level of success.

7. Percentage of research population inmates who are released to an adequate
social setting.

8. A variety of measures will be needed to determine the degree to which each
type of antisocial behavior is present or not present. For example, whether or
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not fighting occurs, whether or not exploitation occurs, whether or not gambling
occurs, whether or not homosexual behavior occurs, whether or not escape plots
occur, ete.

9. A careful analysis will be constantly maintained of the formation, evolution
and dissolution of negative cliques.

10. Sociological-type testing will be used to see whether, in fact, there is an
integrated philosophy in each program and whether, in fact, it is followed and to
what degrees by its various members.

11. A variety of sociological instruments will be used to test the morale and
Jjoint effort of the staff and inmates. Also tested will be their positive involve-
ment in programs,

12, Staff rotating in and out of each of the correctional program units will be
pre and post tested as to the amount of skills in the specialized areas of the
programs that they have learned.

13. We will establish if program staff involvement in community projects, in
fact, does enhance performance in any way.

14. With sociological instruments, we will test whether social pressures are,
in fact, harnessed to positive goals or not.

15. The number and amount of academic and other consultation will be re-
corded and some measure of the usefulness and whether or not the useful aspects
were implemented will also be made.

16. Each theoretical categorization that is tested will include within it meas-
ures of its own reliability and validity.

17. All of the research population and matched controls will be followed for at
least two years post release. The outcomes of the research, control and general
populations shall be compared by such broad measures as absolute recidivism
and other more specific measures yet to be specified.

18. The research department will be required to evaluate its own performance
and/or to have a private research team to do same.

19. A long-term measure will be the total number of derivative programs begun
in other settings based on one of the models we test, the number implemented,
the number successful (see 17 above) and, finally, the number of third genera-
tion programs engendered which are also successful,

20. Finally, all programs will be initially carefully evaluated and then con-
tinuously evaluated to insure that it stays within the ethical guidelines set,

(General Comment: Most of the above measures are carefully not over
specified at this time, leaving adequate room for further program and re-
search planning and elaboration.)

SECTION IV—CURRENT OPERATIONS

Under the guidance of the Division of Planning and Development, with full
cooperation of the varions Central Office Divisions, and with a significant inputs
from federal and state institutions and agencies, the Butner operations have
consisted primarily of long-range, broad program development, operational plan-
ning, and the initiation of community public relations. The staff consists of a
Program Development Coordinator, an Executive Assistant, a personal secre-
tary and an administrative clerk. At the present time, the operations have re-
sulted in the program development principles outlined in Section II, in the
development of the staffing and organizational patterns outlined in Section I
and in the Appendix, as well as having laid a solid foundation of good relations
with the local academie, professional, governmental, business and lay com-
munities. The outlines of a number of important specific projects have been identi-
fied for immediate exploration and implementation. These specific projects in-
cluded but are not limited to aftercare supplementation, inereased ecapabilities
for our information system, regionalization of mental health services in OMB
Region I-1V, identification and review of effective correctional treatment mo-
dalities and specification of the unique content of these for training purposes.

BECTION V—FUTURE OPERATIONS

The major tasks before us in the next six months are the following:

1. To evaluate the inmate date system and existing information systems as
to their ability to accommodate the intended research and to make such appro-
priate recommendations as may be necessary based on this analysis.

2. To select the four program models for the four correctional program re-
search units to test and complete at least a rough outline of what they will be,
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how they will operate and what type and number of personnel will be neces-
sary within the total possible complement of 211 for the institution as a whole.
Onece these are established, to begin to elaborate the manner by which inmates
will come into these programs and the manner by which the entire project will
be followed with suitable controls.

8. Our new Mental Health Coordinator will elaborate the mental health needs
and ability to provide for them of the various institutions in OMB Regions I-1V
and prepare a proposal for coordinating these efforts with our mental health
programs. During the course of this, he will visit and set up initial coordinative
relationships with each of these institutions. He will also develop our mental
health training packages and coordinate with academic departments in loeal
universities and assist with mental health recruiting.

4. Our Operational Systems Coordinator will coordinate for us in the Bureau's
Washington Office, especially the various program changes that impinge upon
the implementation of the Bureau's procedures or, conversely, such Burean de-
velopments as may effect our planning and implementation effort.

5. The Operational Systems Coordinator will also have the responsibility with
the aide and assistanre of the Community Services Division, Bureau of Prisons,
to evaluate the community after care supplementation aspect of the Correctional
Program Units.

FEDERAL CENTER FOoR CORRECTIONAL RESEARCH, BUTNER, N.C., PROGRAM PLAN,
HuumaN Resovrces, DEVELOPMENT UNIT

“The first and most basic prineciple of helping and human relations is the
ability to see the world through the eyes of the other person. If we cannot see
the world through the other’s eyes, and communicate to him what we see, then
all advice, all directions, all reinforcements, rewards as well as punishments, are
meaningless.

We are so accustomed as would-be helpers to making judgments of the helpee
that we forget that the helping process cannot take place unless the helpee has
made judgments of us and ceded us the power and recognition as agents of his
change. We are so accustomed to seeking permission from above that we seldom
obtain permission from below. The first order of business, then, must be getting
ourselves and our own houses in order before embarking upon projects that
wonld help others".

Dr. R. R. CARKHUFF.
A. INTRODUCTION

There is considerable evidence supporting the position that training can be
a preferred mode of treatment. One aspect of this concept emphasizes the im-
portance of training “significant others” as a treatment alternative. “Significant
others” has been defined as line correctional staff by several prominent correc-
tional authorities, Drs. Sherman Day and William Megathlin documented line
staff effectiveness in their study at the U.S. Penitentiary, Atlanta, Georgia. The
Federal Bureau of Prisons has given considerable eredence to this concept over
the past few years, with its increased emphasis on staff training in general,
the inception of Staff Training Centers and the Correctional Counselor training
program in particular. A second modality would go even further and wonld
eliminate the “middle man” by training the client or inmate directly.

A close look at this second modality reveals that it incorporates the best parts
of the “significant others” concept, while simultaneously permitting the individual
to choose his own future. The staff, as first role models, must prove that they have
something that would be of value to the inmate; by their actions, their concern
and their confidence, they must be “significant others", The program originates
with the inmate’s own frame of reference, so that he can explore where he is,
examine where he wants to be and, as a result of the training, develop action
programs to get there. As he progresses he becomes 2 “significant other” him-
self and assumes more and more control of his own future. This program has
been used extensively in the community services fields and has proven very
popular and successful with minority groups, educators, and social service or-
ganizations. The reason for its popularity is that it delivers the capacity for
human achievement directly to the client. It is the beginning of a human tech-
nology of living, learning and working skills; the skills that enable an individual
to be a responsible, contributing, whole human being.
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B. PROGRAM PHILOSQPHICAL/TBEORE‘I’ICAL BABE

There are people who can live effectively in their world and there are others
who cannot. To be sure not all those who cannot live effectively are incarcerated,
but realistically one can assume that a felony conviction is usually a symptom
of ineffective behavior. There Is extensive evidence to indicate that significant
Euman encounters may have constructive or deteriorative consequences, that is

for better or for worse”, The less than effective person is a result of a1 series
of retarding experiences and/or relationships. Similarly, the effective person is
the product of a series of facilitative experiences. Another way of defining this
:;;;0 say that the effective person is a growing person, rather than a deteriorating

Growth and deterioration can be measured on three basic seales; physical,
emotional/interpersonal, and intellectual, and the three are inextricably related
in both the effective and the ineffective person. Growth or deterioration takes
place at ecrisis points in an individual's life. These points occur when there is
conflict between the person’s physical or psychological need to survive and his
physical, emotional, and intellectual resources. The manner in which the individ-
ual handles each crisis point increases the probability of his responding in a
similar manner at the next crisis point. That is to say the results of effective or
ineffective behavior at crisis points are cumulative. It is likewise true that an
individual’s behavior at crisis points is predictable and that the indices of this
predictability are his physical, emotional, and intellectual functioning. The
reverse of this is obvious. To increase his effectiveness at crisis points, you must
increase his curent level of functioning ; physically, emotionally/interpersonally,
and intellectually. The means for this increase is training.

The model, then, for this unit is a training model ; a training model of human
resource development. Human resource development is skills acquisition: skills
that are observable, measurable, trainable, predictable. In a systematic step-by-
step program an individual can be trained in the skills necessary to live, to learn
and to work in his world effectively,

An individual's ability to control his future is directly dependent upon his
ability to make effective decisions at crisis points. These decisions are likewise
directly dependent upon the skills that he possesses which, in turn, are directly
dependent upon his level of functioning physically, emotionally, intellectually.
A fully functioning person has a repertoire of responses that enables him to
develop new programs for each situation that demands them as well as to
react spontaneously in those situations for which he is prepared. A growing
person can help others who are significant to him learn these same skills and
thereby create a healthier environment for himself, A growing person no longer
has to live by deceit and cunning, he can be free.

Every individual in our society needs skills, all kinds of skills, in all kinds
of areas. He needs problem-solving skills to resolve problems of his own and of
those close to him. He needs program development skills in order to sustain,
develop and implement his own programs as well as those for others. Of all the
life-skills however, the social and interpersonal skills each of us acquire over
a lifetime appear to be the most critical skills of all, Persons who become
incarcerated are at least, in part, a product of their many relationships with sig-
nificant persons. Their present relationships reflect the difficulty of their past
relationships. They have learned to respond to others in ways that others have
responded to them. The inmate then, is both a product and a promulgator of
his experiences, and the critical core of these experiences involves relationships
with other human beings. There can be little argument that imprisonment itself
has a tendency to produce a corrosive effect upon social skills, In many instances
the corrosive effect itself may well be the significant contributor to the causes of
recidivism. Interpersonal, problem-solving and program development skills
together represent human achievement or living skills. They are the first and
most important rung on the ladder of human effectiveness,

The next level of skills is educational achievement or learning skills which
are based on human achievement. The resident can now relate effectively to
his world and the people in it. He is ready to translate his understanding into
learning skills that parallel the teacher’s efforts. He understands enrriculum
development skills, diagnostic and goal setting skills, teaching methodology
skills and classroom management skills as used by the teacher and he relates
them to his learning material. He learns how to explore where he is in relation to
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educational or intellectual materials, how to understand where he is in relation
to where he wants or needs to be and how to get there,

The next level is career achievement or working skills. The world of career
achievement represents a developmental set of skills beginning with career
expanding skills, which enable the individual to explore systematically career
alternatives that meet his needs. Following career expanding, the individual
needs career narrowing skills which let him systematically select the career that
comes closest to meeting his values and whose entrance requirements he is
capable of meeting. Next the individual learns career planning skills which
enable him to develop systematic programs that will take him from where he is
towards his career objectives. Finally, using career placement skills, the indi-
vidual can systematically develop, acquire, and retain the job he has chosen.

This then, represents the current scope of the human technology of skills
programs necessary for human resource development. The basis for all of these
gkills is training. The fundamental objective of human resource development is
to identify the skills necessary to achieve, to train staff to use these skills, and
finally, to transfer the skills to our “raison d’ etre”: namely, the inmates. Such
an objective delivers the necessary skills to the inmate so that he i8 no longer
dependent upon others to solve his problems, but can be proud, responsible,
and free.

O. OPERATIONAL ASPECTS OF THE PROGRAM

The program is divided into three basic parts: the physical, the emotional/
interpersonal and the intellectual.

The physical program will be a continuous physical fitness/exercise program
which also will incorporate organized sports, individual exercises and periodic
tests of functioning ability. The emotional program will incorporate training in
interpersonal skills as well as specifically detailed practice in applying these
skills in staff/inmate relationships, family relationships and involvement as
helpers with some of the mental health patients. The intellectual program will
incorporate not only problem solving, program development, learning and career
achievement skills but also specific programs designed with the individual to
increase his educational level and to set future goals and programs.

Upon arrival at the institution the individual is met by an inmate representa-
tive of the unit who will provide general orientation to both the institution and the
unit. The inmate representative will be a unit position assigned to those ad-
vanced inmates functioning at high levels, physically, emotionally and intellectu-
ally. During the initial phases, staff will be required to serve in these roles, how-
ever, after the initial training of the inmates the most effective will begin to
assume more responsibility for the unit. Following his orientation the new
trainee will be evaluated against established, published criteria to determine his
level of functioning in all these categories. At this point he will begin formal
training.

The first training will be a program detailing the unit philosophy and impart-
ing basic living skills. The course will be taught by inmate representatives as
well as the staff member responsible for interpersonal training. The program
will be followed by a reevaluation and the results of this evaluation will be used
for classification or program purposes.

As this process was going on, the inmate has been meeting with his counselor
and his caseworker in the context of establishing rapport, reviewing social his-
tory, evaluating release resources and other personal relevant data. Based on this
information the inmate's significant family will be invited to attend the classifica-
tion session, During this session, which will be attended by staff, one or more
relevant inmate representatives, the inmate concerned and his family, the cur-
rent functioning level will be discussed in all these areas. Specific programs will
be established to raise all deficient areas to a minimum functioning level (level
8 on a 5 point scale). These programs represent the institutional goals, and,
whenever possible, parole recommendation will follow their achievement.

At this time the family will be offered the opportunity to participate in a train-
ing program identical to the inmate’s. This training could be conducted in major
metropolitan areas or at the institution. If the family is not interested in train-
ing or cannot participate for any reason, extensive counseling and group discus-
sion will be conducted at every opportunity to insure that they understand the
program and its objectives. Community resources will be offered training oppor-
tunities as well so that they also are aware of the institutional goals and objec-




tives. To the greatest degree possible, the inmate should be relased into an en-
vironment to which he can relate and which is prepared to relate to him.

During the remainder of the inmate’s incarceration, his time will be spent in
additional training programs, i.e. learning and working skills and many specifie
goal oriented programs, physical training or exercise, G.E.D., remedial reading,
vocational training and work programs, As his level of functioning increases, his
level of responsibility and privileges likewise increase, High-functioning inmates
occupy positions as counselors and associate trainers as well as in unit govern-
ment and institutional councils. They are afforded opportunities for such privi-
leges as furloughs, Special Progress Reports, parole recommendations, and
work/study release. In the event that a high-functioning inmate is not able to
be paroled for any reason o= if the program is terminated or transferred, every
effort will be made to place the inmate in a situation where he can utilize his
abilities in a productive manner.,

D. RESOURCE REQUIREMENT

The equation for Human Resources Development is. effective people + effec-
tive program = effective organization or mission achievement. Effective people
are the most important ingredient. For this program to be successful, the staff
must be selected on the basis of their effectiveness. To superimpose personnel
selection criteria based on other measures is to build a potential for failure into
the program. Therefore, we plan to utilize the principles set forth by Dr. Robert
R. Carkhuff, the originator and foremost authority on this program.

The Bureau of Prisons already has a nucleus of personnel trained in this
philosophy and selection will be made from this group for the following posi-
tions: Program Manager, Program Specialist and the two Correctional Coun-
selors. The remaining unit staff (Caseworker, Education Specialist, Secretary
and several Correctional Officers) if not already trained, will be selected using
criteria developed to assess effectiveness in a helping role. Then staff training
can be incorporated into the pre-opening training package that will include
Bureau and institution orientation.

In addition to the staff resources, the extensive training involved in the pro-
gram will require audio and video tape recording equipment, as well as good
material reproduction facilities,

This program was developed with the full cooperation of Dr. Carkhuff and
his colleagues and represents his progress to date in the development of human
resources. As an emerging innovator of further techniques, it is necessary that
there be a continuing relationship between the program unit and Carkhuff
Associates. They are prepared to provide technical expertise, training materials,
academic inputs, new programs, and other necessary services. As further tech-
niques or course materials are developed, the unit staff will adapt them to the
correctional setting and implement them as appropriate,

E. FACILITY UTILIZATION

This program would utilize the full range of institutional services ; food service,
clothing, barber shop, chapel, ete, Specific program needs will require the utiliza-
tion of the gymnasium and outdoor recreation area, the education center, and a
room suitable for training groups of approximately 20 people (inmates, staff,
family, community resources).
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Mr. Drixax. Doctor Groder, if T could go to this question. You may
have some reaction to it, but T wonder if Mr. Carlson would respond.
There is an apparent contradiction here based upon recent writings
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about the START program in the New York Times yesterday and also
in the New York Times of February 20. There have been extensive
articles on this program and it is just a question of fact. Apparently
behavior modification is not the essence of the program that is going
to be opened at Butner. And with the demise of START, I assume
that those principles involved in START are not going to be once
again used. So can we say that the annual report of the Federal Bu-
reau of Prisons in 1972 is now obsolete, since that annual report says
START may become a prototype for programs at other institutions,
and that if the answer is no, then is Dr. Robert Levinson correct in
the Times yesterday when he suggests that you are going to use the
START behavior modification principles and that “The Bureau of
Prisons now operates or plans to operate, Dr. Levinson said, five pro-
grams along that line.”

Mr. Carcson. Dr. Levinson is correct, Congressman Drinan. We
have no plans to discontinue the use of behavioral modification tech-
niques as I have mentioned. As a matter of fact, we will continue to
use them as indicated where we feel it appropriate to motivate of-
fenders to get out of segregated units and take advantage of oppor-
tunities prior to their release. We have no plans to use the START
Ero;zmm as such, but we certainly will use in the future where applica-

le the techniques which we think have some very promising potential.

Mr. Drinan. Well, he states categorically the Bureau of Prisons
now operates or plans to operate at least five programs, according to
Dr. Levinson, using principles of behavioral modification. Two of
these five are for juveniles.

Mr. Caruson. We continue to use behavior modification techniques
such as the token economy of the Robert F. Kennedy Center in Mor-
gantown, W. Va. It has been a successful part of the program.

Mr. Drivax. It goes back then to the definition.

Mr. Carcsox. This is a problem of semantics rather than procedure.
I am referring to behavior modification as the use of rewards for
positive behavior. Certainly we will encourage and continue to use the
concept as we have in the past. I think we would be remiss if we did
not. That is what T am referring to when I say behavior modification.

Mr. Drinan. Would you say behavior modification in that broad
sense is going to be used in your program or in a more narrow sense !

Dr. Grober. Well, in a more narrow sense such as shock therapy
or operant conditioning, no. None of the proposed programs are of
that type. It is in the very broad sense of having incentives such
as meritorious service awards and so on which could in the broad sense
be considered behavior modification. That is to say, rewards for past
behavior. So, the broad sense is so broad as to be meaningless in
any scientific sense. The specific sense I have been quite clear abont.

Mr. Drinax. Well, let me just enumerate the problem of this com-
mittee, or at least my own problem. There is more and more litera-
ture about this, and I am certain that when Butner opens there
are going to be further articles. There are a lot of people simply ask-
ing hard questions that, in all candor, T cannot answer, when they
say you are on the subcommittee and you are supposed to know
something about this. A1l T can say, gentlemen, is that if you want
my approval, you have got to give me a lot more information than I
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have now about transactiona] analysis and behavior modification and
these terms that you use in the letter to Senator Sam Erwin, I can
see why people, even if they are not politically motivated, would
create, as you suggest, horror stories, and I am not creating them.
I want to say that you people know what you are doing, but what
I need is further information.

One last question that either of you or perhaps Mr. Carlson could
answer. Would you explain the nature of the decision in the Federal
court regarding the Marion Penitentiary that took effect on Decem-
ber 6, 1973, in Adams v. Carlson and ordered the release of 35 men
from the control unit at Marion ?

Mr. Careson. Yes. Judge Foreman in his decision did order that
36 inmates be released from the control unit at Marion. They have
been released. Ten were transferred to other institutions and the re-
mainder were released to the population of Marion.

This brings to mind a letter before me which T received yesterday.
I would like to introduce it in the record. I receive mail, as you do,
from many inmates. If I may I would like to read the letter because
I believe 1t describes how some inmates feel about the incident you
described. This letter is dated February 18.

Dear Mr. Carlson: I am not writing you this letter to seek any special
favor myself. I am writing you in regards to a problem that is about to become
a major problem if something is not done about it.

As yon no doubt recall, on December 2, 1973, Judge Foreman ordered 36 recal-
citrant prisoners released from segregation. Whether you are aware of it or not,
but none of those prisoners should have been released. I have already written
Congressman Slack requesting him to inquire as to why the local United
States Attorney did not appeal Judge Foreman’s decision.

These men pose danger to the staff and other prisoners, already they are
attempting to enlist other prisoners to join them. It is only about 10 inmates
who cause this trouble and unrest. These men should have never been let ont
of segregation. They are nothing but a pack of wolves, It is my devout hope
that you will not allow this institution to be turned over to mob rule.

This is one of the letters that I received as a result of that decision.

Mr. Drixaw. I am afraid your problems are even more complex
than ours. Thank you very much.

Mr. Kastenyerer, Well, we are ru ning somewhat late and there
are still more questions. Let me ask if you could briefly expand a bit
on what the second and third models you may employ at Butner
constitute, the Asklepieion model and the psychodrama model, so
that we will at least have some knowledge of these two programs that
you intend to employ.

Dr. Grober. First on the Asklepieion model, which I will deseribe
at greater length since I know more about it—I will presume no prior
knowledge. The people at the Synanon Foundation, which you may
remember was organized in 1959 by an ex-alcoholic by the name of
Chuck Diedich, and a group of junkies who had hung around his
apartment. This was in a community and on a voluntary basis that
these individuals worked together. And what they appear to have
done, syccessfully, is take the Alcoholics Anonymous model, which has
been around for almost 50 years, and develop it into a much more’
extensive one for this particular kind of individual, the so-called
junkie. By the sheer force of their personalities and energy they
created an organization of some thousands of people and it involved
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a certain kind of therapeutic community. I had some experience with
these men and women between the years 1966 and 1968 when I was a
psychiatric resident in San Francisco, This was not part of my train-
ing. This was something I did because I was interested in what they
were doing.

Basically what they do is the men themselves run their program.
They get the responsibility for how things go. In our stafling plan
for this unit we plan to have no correctional personnel. The only
personnel will be a program person, that is to say a program manger,
his assistant, an educator, because there are special skills involved
there, and a caseworker and a secretary. Other than that, the unit
will be run by the 50 men who are in it.

The particular mechanism—I will just go into so much detail—the
particular mechanism involved has to do with a great deal of dele-
gated authority to an inmate infrastructure: that is to say, a hier-
archy of men who are involved in the program, who show skills elini-
cally in training and administration, and who basically administer
most of the day-to-day details of the program. It includes a number
of different kinds of group meetings, including one that has tradition-
ally been called the game, which is a certain kind of confrontation or
encounter group. It is in this setting that the various problems which
oceur during the course of the day-to-day living together are brought
forward and confronted and a resolution sought. In addition to that,
there are a variety of kinds of community meetings and business meet-
ings, and there are other kinds of mechanisms that they have devised
that I learned from them, including games for increasing ability to do
abstract reasoning called the concept game and so on.

Now, this is their basic method which they still practice in a variety
of settings, mainly in California. As you may know, many drug
addiction programs that use the Synanon model and the therapeutic
community model in various places in the country use derivative
models of this.

Now, transactional analysis is a theory of psychotherapy developed
by Dr. Eric Berne during the late 1950s and 1960°s. He was a psy-
chiatrist, originally analytically trained, who created this develop-
ment from the analytic model. It basically is a way of saying in plain
English much of what has been discovered in psychological theory
the last few generations. As you may have noted, if you have looked
at any of the lay oriented books, such as “Games People Play” or “I'm
Okay, You're Okay,” much of it is very commonsensical and attempts
to talk to people in a way that they understand, rather than the usual
professional jargon which is not comprehensible to the patient, and 1s
often not comprehensible to the professional.

The marriage that we made in this hybrid that I talk of was
basically that to the basic Synanon kind of a therapeutic community
we added team B of transactional analysis which enabled these in-
dividuals in the program to understand better not only, as I say, where
they are coming from, but where other people are coming from, and
open up additional options of action in a variety of situations because
of a superior kind of analysis of what is actualy going on. In addition
it added a form of psychotherapy which is used extensively with
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civilians in a variety of settings around the country to the other
methods that Synanon had used,

This is actually what Asklepieion is about—psychotherapy and
theory and teaching combined with the therapeutic community.

Now, the psychodrama model, which has been proposed to us by
Norman Zinger, who is the head of the Psychodrama Training Inst1-
tute here in Washington, D.C., and spends much of his time currently
consulting with a variety of agencies and is training privately, is a
model that has been around for many decades. The originator, a man
by the name of Mareno, is still alive and was consulted by Mr. Zinger
who is interested in this program. Psychodrama has been used in cor-
rectional settings in the past, usually, as I mentioned, as an adjunct, T
think partially because most of the people who used it probably were
not fuhy trained in the method. This man is a highly charismic person
who has those qualities I described, and who feels that the basic prob-
lem he sees with inmates is that however they got to be inmates, their
behavior is being supported by the entire context in the institution, and
that when they are released, because of the lack of acceptance and so
on, they tend to always drift into circumstances that also reinforce
the social behavior that they may have been practicing for many years
in recurrent incarceration.

Psychodrama, through role playing, enables an individual to prac-
tice new behaviors in a number of ways. One new behavior would be
community oriented behavior, or second, problem solving behavior.
Inmates, as all other individuals, have a va riety of problems, and very
often have very restricted options partially because of their lack of re-
sources, and partially because they have been interacting in a very
restrictive environment. Third, the method enables the individuals to
work together. It is a group method and members provide a lot of
feedback to each other and learn a great deal about themselves and
their own behavior through observing the new learning going on with
other persons who are practicing new behaviors, and by participating
as members of the group and playing different roles themselves, So it
broadens the entire knowledge that the individual has of himself and
of the possible things that he might do in a variety of contents,

In addition to that, he has a method called sociometry which
enables him to understand better the dynamics that go on in the unit
and to feed this information back to people. Again, brief examples.
Some inmates, like some people, are very withdrawn and tend to be
loners. And this tends to restrict them from a variety of human con-
tacts. This would come out through the “sociometry” kind of analysis,
and the individual would be encouraged to get more human contact,
not necessarily to a particular preset level, but to one which he is more
comfortable, less lonely, feeling less rejected or unable to make it with
other folks.

I will stop at that point. I have said quite a bit.

Mr. Kastenmeier. Thank you. I would like to yield to the gentle-
man from New York, Mr. Smith.

Mr. Syrra. Thank you, Mr. Chairman.

Mr. Carlson, Dr. Groder, thank you for appearing before us this
morning.
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Dr. Groder, you are a doctor of medicine?

Dr. Groper. Yes, sir.

Mr. Syth. And a psychiatrist, T understand ?

Dr. Groper. Yes.

Mr. Smrra. And how long have you been with the Federal Prison
System ? '

Dr. Gropber. As I mentioned, I entered the Federal Prison System
July 1, 1968, as a U.S. Public Health Service officer doing my 2 years
of military service. At the end of that time, in June of 1970, or actually
a little bit prior, I had decided that the work I was doing in Marion
was very exciting, and very rewarding, although also very difficult.
So I signed on, so to speak, as a civilian. I am not now a member of
the Public Health Service. I signed on as a civilian psychiatrist and
also head of the hospital. So T have been primarily involved in cor-
rectional work for what would be 6 years as of this July. In addition, T
have continued to teach in universities that T have been involved in
stapme, and also to some degree a part-time private practice on my own

ime.

Mr. Syrra. And you are the Warden-Designate of the facility at
Butner?

Dr. Groper. Yes.

Mr. Syrra. Although your position there will probably be Chief
Administrator and probably Chief Psychiatrist rather than Warden ?

Dr. Groper. Well, I will be the Chief Administrator, I will not serve
as a Chief Psychiatrist. That is not particularly a role I would see as
fruitful. We will have a program manager for that area who will
probably be a psychiatrist, or might be a psychologist who will actu-
ally oversee the work. One of the major roles I see for myself and the
institution is that through the action and circumstances in Marion,
and through having been involved in the administrative process, and
also in the running of the small voluntary unit, the Asklepieion unit,
and through having had the opportunity with the Bureau of Prisons
of consulting with many of our newer institutions, and their new fune-
tioning units and highly programed units such as Forth Worth and
many of the drug abuse units, which were our original functional
units, I have a concept of how a program manager operates, and so
that T will, at least in the first year, be very closely supportive of and
monitoring the work of the five program managers. And so at some-
time subsequent we may put in an intervening level of management,
which would be the usual case. So that we will only have one associate
warden in the general operation in the beginning and I will be directly
supervising the program managers in their work.

fr. Saara. In regard to the conclusion of the START program,
cither Mr. Carlson or Dr. Groder can answer this, do I understand
correctly that you stopped it because it was a coms)u]sory program ?

Mr. Caruson. That was one of the factors, although the economics of
the program was the primary reason we stopped it, Congressman
Smith. We could never generate enough cases to make it economically
feasible. ) 12

Mr. Syrri. For the number of people it required ¢ )

Mr. Carrson. That is correct. It regired a high degree of staff in-
volvement because of the type of offenders we dealt with in the insti-
tutional setting. It simply became prohibitive In terms of cost and
the allocation of resources.
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Mr. Saita. Now, the new facilities at Butner, on the other hand,
that program is to be voluntary, is that correct?

Mr. Carwsox. That is correct, Congressman Smith.

Mr. Syrra, Could you state generally from your experience, both
of you, what is the general level among the prison population for a
real desire for rehabilitation? How many would you say, roughly,
in a general sense really want to be rehabilitated ¢

Mr. Caresox. I believe 90 percent have a desire to take advantage of
programs and want to make it when they get back into society. I will
defer to Dr. Groder for his comments.

Dr. Grobgr. Yes. I think it is a large percentage. I do not know
exactly how large. Many inmates, as yon may know, are kind of trapped
in a circle of peers and friends, and in public, in front of those friends
will deny this, and in private will almost plead for opportunities to
get out of the vicious cycle that they are in.
~ One of the other things that I have noted, and I made up an im-
possible term for it that I will not even share with you, is that the
feelings and attitudes of inmates, as is true with most people, go in
cycles. And some of the so-called very hard core, some of these same
men who were described in the letter to Mr. Carlson, these 10 wolves,
so to speak, may, 6 months or a year from now, or 2 or 3 years from
now, get tired of that, decide that perhaps this has been a waste of
their life, and a waste of their energy, and may, in fact, be looking
at that time, it is hard to say exactﬁ' why, some other opportunity.
This is one of the functions I, in my program, served at Marion. We
found people who had long been labeled in the Bureau of Prisons as
totally hopeless recalcitrant cases who suddenly would show up one
day and say, “Hey, tell me more about this thing.” So that over the
course of a long incarceration T would say most, the vast majority,
perhaps 90 percent or more do, at one time or another, feel like maybe
this is not the way they want to go for the rest of their life. And on
any particular given day, depending on how you approach them, you
could get any percentage you wanted.

Mr. Syrra. Thank you very much, doctor. And, Dr. Groder, in
your statement at page 9 you say, “Further, as we plan to change the
research programs every 2 to 4 years, we will require that the enterin‘,z
group of men be within 18 months to 3 years of probable parole date.
Now, would you change the research programs every 2 to 4 years?
Is that the evaluation time, and if they turn out to be good they would
be shifted out into the general Federal prison system, and if they are
bad and you would get a new one, is that correct ?

Dr. Grober. Approximately that. The reason for that particular
time is that whenever you start a scientific project you try to distill the
previous experience, which may not get distilled rightly, but you put
it together as best yon can. My experience is that with serious of-
fenders it takes a couple of years in an intense program that is work-
ing for them to learn the things they have to learn and reorient them-
selves, and be ready to then go into a community based program. And
so that is why we have indicated that particular time.

The second aspect relates to the idea that the Federal Center for
Correctional Research will have as its mission whatever is necessary
at the particular time. I cannot necessarily predict of what may, in
1977, appear to be the really pressing needs that could best be
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researched in isolated kinds of settings. What I would expect is that
after we have been operational for a year or 18 months we will start
to decide whether we, in fact, wish to end a particular program, or
continue it, perhaps with new men.

Mr. Syrra. Well, is it the intention of the Federal prison system
that as good programs are developed at Butner, that they will be sent
out into the whole system ?

Mr. Carrson. Very definitely, Congressman Smith. This is the in-
tent of the Butner facility—to develop programs we can evaluate and
test. If they are successful., then to export them to other institutions in
our system, perhaps even to State and local correctional systems.

Mr. Syrra. Dr. Groder, T would suggest that you might rename
“transactional analysis” and you might call it “plain talk.”

Dr. Grover. That is a very good suggestion, Congressman.

Mr. Syrta. Thank you, Mr. Chairman. :

Mr. Kastenyerer. The gentleman from Towa, Mr. Mezvinsky.

Mr. Mezvinsky. Thank you, Mr. Chairman.

I gather that the main reason for the START program going
wrong was an economic one ?

Mr. Carison. The program was not wrong. As I have indicated in
my statement, I think the program was successful. The reason it is
being discontinued is that we do not have the caseload to justify its
continuance. As indicated, the highest caseload we had was 18 in-
mates. I believe there were six full-time staff. The costs precluded us
from continuing the program.

Mr. Mezvinsky. You know that the term behavior modification has
a very negative connotation. What recommendations do you have to
prevent some of the problems of START from affecting your future
programs and the programs you have planned ¢

Mr. Carrson. Not to use the term “behavioral modification,” but to
talk about positive rewards, and reinforcements for the type of be-
havior we are attempting to instill in inmates we work with. T agree
fully with you. I think there is a semantic problem with the term
behavioral modification. It can be defined in a variety of ways by
different people. We certainly do not plan, we have never planned and
will not use aversive techniques. T have cited such techniques and I
am sure you are aware of them. T think what most people are concerned
about is electroshock, lobotomies, and o forth. T am sure we all realize
that in our every day lives we use positive rewards to try to stimulate
and motivate people to the type of behavior that we want to see.

Mr. Mezvinsky. So that we have it for the record and I have a clear
picture, what really do you mean by behavior modification ?

Mr. Caruson. We include—

Mr. Mezvinsky. Do you just mean the reward system ?

Mr. Carwson. The positive rewards for acceptable behavior, not the
punishment for negative behavior. Does that clarify my position? In
other words, rewarding desired behavior on the part of the individual
inmate, but not punishing an offender for negative behavior.

Mr. Mezvinsky. Does the doctor care to comment on that?

Dr. Groper. Yes. Again, as in my previous statement, because of my
academic background, when T use behavior modification T am refer-
ring to a development that came out of academic psychology, that is
primarily identified with a man by the name of Skinner. The tech-
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nique in addition to its particular method such as the token economy,
has a certain theory of human behavior and as I am not an expert 1n
that I will not attempt, unless specifically requested, to give my lay-
man’s view of what that is. As I mentioned, however, there are two
other points to be explained. One is that anything you do that influ-
ences someone else be called in plain English behavioral modification.
The other point is that because of the identification of behavior modi-
fication as a term, with some very ugly things that supposedly or in
fact have occurred, behavior modification is now tarrerf)with a very
broad brush. These are three separate views of behavior modification,
and I find it frequently necessary to make that tripartite distinction.

Mr. Mezvinsky. My last point then is, do you feel that there were
any mistakes made concerning the methods of implementation of be-
havioral modification in the START program?

Mr. Carcson. Yes, Congressinan Mezvinsky. There is no question that
mistakes were made in the development of the program, as I suspect
is the case in any new program. There were refinements made as we
went along. There has ‘)een a major revision in the entire proposal.
It was an evolutionary process, a dynamic process, of trying to find
what are the best techniques of working with offenders in this type of
a setting.

Mr. I\%EZVINSKY. What would be the most significant mistake that
you think was made regarding its implementation ?

Mr. Carwson. I suspect the use of the acronym “START” was the
basic mistake, because that is what all the attention focused on. It
attracted more attention than the concept of the program. We could
have called it the “Springfield program” or any type of name that we
would have used and it would not have attracted nearly as much
attention as the acronym START.

Mr. Mezvinsky. So, nothing in the actual implementation of the
program besides the acronym ?

Mr. CarusoN. There were mistakes. We learned from the process
and developed different criteria for the program, stages for the in-
mates that were involved in the programs different rewards for types
of behavior we thought were acceptable and desirable.

Mr. Smrra. Would the gentleman yield ?

Mr. Mezvinsky. Yes, sure.

Mr. Smrra. Mr. Carlson, would it be your opinion then that if you
had all of the economic resources in the world that the START pro-
gram was a good one and should be continued ¢

Mr. Carwson. Congressman Smith

Mr. Syrra. Except for the economie aspects of it ?

Mr. CarisoN. Congressman Smith, I hope ome day we will develop
a successful technique which can be used in all correctional systems for
getting offenders out of segregation status. Very possibly the tech-
nique will use some of the principles developed in the START pro-
gram. I mentioned to the chairman when he commented about the
negative aspects of long-term segregation, we wholeheartedly support
the fact that people should not be locked in a segregated status, We
hope that we can develop programs to get them out of segregated
status so they can begin functioning in the institutional setting prior
to release. Dr. Groder and I have worked in institutions where we
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have seen men released from long-term segregation. One shudders
to think of an individual who has been locked up for 2 or 3 years
in a small cell suddenly going out and being confronted with society,
knowing full well he has a violent past history, and his propensity
to commit further violent acts is very great. This is what we want
to try to avoid in the future.

Mr. Mezvinsky. Thank you, Mr. Chairman. I have no further
questions.

Mr. Kastexmeier. I have just one or two q]uestinns left. Under the
terminology there is a temptation to use euphamistic terms. I know,
for example, from our visit to California at San Quentin, one of their
areas of isolation and security was termed, as people in corrections
know, the adjustment center or AC. Now, that suggests something that
perhaps does not really take place. I do not know. But the question I
have, Dr. Groder, is whether you will be able to evaluate, the innova-
tion correctional programs if you are involved yourself, and T am
wondering to what extent you yourself will be innovating programs
for the Federal system at Butner?

Dr. Groper. Basically again I refer to some of the statements you
have available. What we are attempting to do is to take programs that
have already been used, and that appear promising, and, for the first
time, be giving them adequate resources, and for the first time often
adequate research backup by a centralized research department that
will actually be able to say whether or not what these very charismatie,
persuasive gentlemen are saying makes any sense, whether in fact these
things really do make a difference.

In another area, T would expect that this kind of an effort will re-
sult in innovations within these program type models, within these
philosophies, within these methods that are unpredictable.

The thing that T wanted to avoid was just hiring the staff, bringing
in a group of inmates and then saying, “Hey, fellows would you kindly
figure out something innovative.” So, we are using models that are
already innoperative in a relative sense. Some of them have been de-
veloped just in the last few years, and we are hoping to expand them,
and to understand them better, and to make them reproducible. One of
the-problems in new programs is very often they are very dependent
on the innovator, and cannot be reproduced by anybody else. And
again, this is a failure, and you cannot say that the initial program
works unless it is reproducible in terms of the needs of 23,000 inmates
rather than 50,

Mr. Kastexmemrer. The criteria for selection of these individuals
concerned is rather broad. Are you planning to have a mix of violent
types, leader types, and those that are aggressive, or any particular
personality mix?

Dr. Groper. Yes. Whatever mix emerges from the voluntary process,
the reason being that our institutions are mixed. In fact, this is more
mixed than many have been because our previous classification tech-
nique tended to remove older men from the younger men and so on, and
there were valid reasons for that in the past. The program models
here that we are looking at, Mr. Chairman, are intended for the general
run of inmates, not for the peculiar, for the weird, or for the bizzare.
The idea is that we have over 20,000 men who have committed
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crimes, and who we cannot reliably say will not commit crimes again.
It is to those men that these programs are pitched.

Mr. Kastenmerer. Mr. Carlson and Dr. Groder we appreciate your
appearance this morning. And I think this will more or less be
an open question, and we will follow the activities of the Federal
prison system in developing these programs throughout the future
months and years. We hope the high hopes that you have for them
will be realized, and that it will prove worthy of the effort and the
investment of time and money.

This, therefore, concludes the morning hearing and we stand
adjourned.

Thank you.
[ Whereupon, at 12 :05 p.m., the hearing was adjourned. ]
[ The statement referred to at p. 9 follows:]

STATEMENT oF NORMAN A. Carrsox, Drrecror, FEDERAL BUREAU OF PRISONS,
DEPARTMENT OF JUSTICE

I appreciate the opportunity of appearing before you today to discuss several
programs presently underway in institutions operated by the Federal Bureau of
Prisons. Specifically, you have asked me to comment on the use of “behavioral
modification” techniques such as the START program at the Medical Center for
Federal Prisoners, Springfield, Missouri; the development of control unit pro-
grams at the United States Penitentiary, Marion, Illinois, and the Federal Re-
formatory, El Reno, Oklahoma ; and the programs planned for the Federal Center
for Correctional Research, Butner, North Carolina.

Before discussing these programs, however, I would like to briefly highlight
some of the major developments in the Federal Prison System during the past
two years. The inmate population has eontinued to expand, inereasing from 21,430
in February, 1972, to 23,800 in February, 1974. This rise in population is the result
of an increased rate of commitments and longer sentences being imposed by the
Federal Courts, The number of offenders released has remained relatively constant
over the past several years. Armed Bank Robbery continues to be the largest
offense category constituting over 18 per cent of offenders presently in custody.

The Federal Prison System is presently 8,400 over existing capacity. All major
institutions are substantially overcrowded with the most serious problems found
in the penitentiaries at Leavenworth, Kansas, and Atlanta, Georgia.

We have been able to temporarily cope with the problem of overcrowding by
acquiring a new state youth institution in Oxford, Wisconsin, during October,
1973 and the Clinical Research Center, Lexington, Kentucky, earlier this month.
With a combined capacity of 1,100, these two institutions will enable the Bureau
to partially relieve the problem of overcrowding in existing institutions if the
rates of new commitments remain fairly constant.

Construction of the institution at Oxford, Wisconsin, was completed by the
state in July, 1973. At that time, it was determined that the facility was not
required by the state and, as a result, the federal government was able to acquire
the institution under a lease-anequisition agreement. The institution will be utilized
for 500 long-term youthful offenders, the majority of whom will come from the
upper Midwest states,

The Federal Narcotics Hospital at Lexington, Kentucky, was built in 1935 and
has operated through the years as a facility for the treatment of drug addiction.
This facility will be used by the Bureau of Prisons to accommodate 600 male and
female offenders, the majority of whom will have significant narcotic, aleohol,
or medical problems. The program will be similar to the Federal Correctional
Institution at Fort Worth, Texas, which the Bureau acquired during Oectober,
1971.

I would like to also mention, Mr, Chairman, that the Bureau of Prisons will
be opening five additional new institutions during 1974. These include Metro-
politan Correctional Centers in New York City, Chicago and San Diego: a
Federal Youth Center in Pleasanton, California; and the Federal Center for
Correctional Research at Butner, North Carolina. These five institutions will
have a combined capacity of 1,900. Approximately 600 of these spaces provided
by the youth facility and research center will help relieve overcrowding in
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existing institutions while the remaining 1,300 will enable us to remove federal
offenders from inadequate and overcrowded loeal jails.

I recognize that the construction program of the Bureau of Prisons has been
the recent subject of criticism from several organizations and agencies. Basi-
cally, the criticism has been that the federal government is building more prisons
and jails which are unneeded because of the availability of community treat-
ment programs and other alternatives to inearceration.

Let me state for the record that the new construction program is based on
three primary objectives: (1) to reduce the critical overcrowding found in
existing institutions resulting from the substantial increase in commitments
from Federal Courts, (2) to provide smaller institutions with environments
designed to facilitate correctional treatment programs and meet the human
need for privacy and dignity, and (3) to eventually replace the large, antiquated
penitentiaries at McNeil Island, Washington opened in 1865, at Leavenworth,
Kansas opened in 1895, and at Atlanta, Georgia opened in 1902, Until the federal
government can close these institutions, which currently house over 24 per cent
of federal offenders, correctional progress will continue at its glacial pace.

If I may, Mr. Chairman, I'd like to now move to the issue of “behavioral modi-
fication” which has attracted a considerable amount of attention in recent
months. Unfortunately, the term “behavior modification” has been miscon-
struned by a number of groups and individuals as a sinister effort to coerce
offenders through techniques of psychosurgery, brainwashing, and other mental
and physical abuses. It has been alleged that the Federal Bureau of Prisons has
used and is continuing to use psychosurgery and various forms of aversive
therapy to bring about changes in offenders committed to custody.

For the record, let me state unequivocally that the Federal Bureau of Prisons
never uses and does not countenance the wse of psychosurgery, electroshock, mas-
give use of tranquilizing drugs or any other form of aversive treatment to change
behavior, no matter how aggressive or resistive an offender may be.

The problem in discussing “behavior modification” is that the term is defined
in a number of different ways. In its broadeast sense, virtually every program
in the Bureau of Prisons is designed to change or modify behavior. Presumably.
the Federal Courts commit offenders to custody becaunse their serious criminal
behavior is unacceptable to society. The assumption is that during the period
of incarceration, individuals will change their patterns of behavior so that after
release, they will not become involved in further criminal activity.

In a more technical sense, “hehavior modification” is the systematic applica-
tion of the psychological principles of learning theory to the process of encour-
aging people to change their behavior. As such, “behavior modification” tech-
niques ean include either positive rewards or aversive techniques ineluding a
variety of punishments to promote a change in behavior. The Federal Bureau of
Prisons has historically endorsed the first concept, that of positive rewards, and
rejected the latter.

The use of “behavior modification” principles is in no way peculiar to pro-
grams used in correctional institutions. Over the past quarter of a century, these
principles have been used in a variety of sitnations—public and private schools,
mental hospitals, institutions for the mentally retarded, as well as in the average
family situation. Since 1958, five professional journals have been publishing the
inereasing volume of research conducted in this important area.

One need only look around to see “behavior modification” techniques being
applied daily in the home, the school, or on the job. Parents use these techniques
by praising children for their report cards in the hopes of encouraging continued
interest and application to their studies. In personnel management, use of pro-
motions and incentive awards to encourage job performance is a universally ac-
cepted practice. The intent of such activities is twofold : provide recognition for
positive efforts and to stimnlate the individual in future activities.

The formalized use of “behavior modification” programs in the Bureau of
Prisons began in 1965 at the National Training School for Boys in Washington,
D.C. At that time, a program known as the CASE project—an acronym for
Contingencies Applicable to Special Education—was instituted. Briefly, this proj-
ect was an attempt to motivate delinquent youngsters who for the most part were
school dropouts, to participate in edueation programs. Through a system of
rewards convertible to “cash,” offenders were encouraged to achieve at a high
level in school programs. They could then use the funds earned to purchase a
variety of items such as snacks and clothing, and participate in special recrea-
tion programs such as pool and ping pong.




67

This “behavior modification” technique, known as the token economy, was very
successful both in increasing the amount of time the offenders spent in school
and the amount of knowledge they gained.

A number of similar methods utilizing “behavior modification” principles
evolved from the CASE project and have subsequently been transferred to the
education programs in federal institutions. When the Robert F. Kennedy Youth
Center in Morgantown, West Virginia, was opened in 1968, the token economy
system was one of the basic components included in the program,

The most recent attempt to use “behavior modification” techniques was the
START program developed at the Medical Center for Federal Prisoners,
Springfield, Missouri during October, 1972 as a demonstration project. Simply
stated, START (Special Treatment and Rehabilitative Training) was an at-
tempt to provide a more effective approach for dealing with those few, but
highly aggressive and assaultive, inmates who are found in any correctional
institution—federal, state or local. For many years, we have been aware
that the usual approach of coping with such individuals hase been unsuccess-
ful. Historically, these offenders are housed in long term segregation status and
are isolated from the remainder of the institution with no opportunity to
participate in the various academic, vocational and recreational programs avail-
able. When released from confinement, these offenders are all too rrequently
unable to function as law abiding citizens and immediately revert to further
acts of violence and eriminality.

The objective of the START program was to work with these offenders so
that they could better control their behavior and become participants in in-
stitutional vocational, academic and other programs designed to help them make
a successful community adjustment when released from custody.

The use of positive rewards was the “behavior modification” principle under-
lying the philosophy of the START program, rather than a token economy
system such as used at the Robert F. Kennedy Youth Center. It was believed
that a stratification system was more appropriate for the long term adnult
offenders involved. Several levels were developed, each with its own privileges
and responsibilities. As an offender attained a higher level by his adjustment,
he received additional privileges. The objective was to encourage offenders in-
volved in the program to progress through the various program levels during
which they would learn how to better control their aggressive behavior. Once
this control had been demonstrated, the intent was to return the offender to
a regular institution program.

Criteria established for an offender to participate in the START program
were as follows :

Will have shown repeated inability to adjust to regular institutional
programs—not just minor offenses.

While he may have an escape history, will have repeatedly displayed other
maladaptive behavior.

In terms of personality characteristics, will be aggressive, manipulative,
resistive to authority, ete.

Will have had experience in an adult penitentiary.

Will be transferred from the sending institution’s segregation unit.

Generally, will have a minimum of two years remaining on sentence.

Will mot be overtly psychotic (such individuals are appropriate refer-
rals to the Medical Center’'s psychiatric program).

Will not have participated in START program previously,

Overall, 99 offenders were considered for placement in the program. Of
these, 26 were determined to fully meet the criteria developed; 3 in this latter
group were recently selected but were not transferred to the program hecause
of the recent decision to discontinue the program ; 4 additional offenders were
later removed when it became evident that they did not meet the selection
criteria.

During the 16 months the START program was in existence, a total of 19
offenders actually participated. A review of the background of these 19 of-
fenders reveale the fallawinge characteristios -

An average of five institutional transfers because of diciplinary problems ;

An average of 21 disciplinary reports, of which an average of 12 were for
major incidents including arson, assault, possession of a weapon, and inciting
violence ;

An average of 499 of institutional time in segregation status, where they
continued to be destructive of property, assaultive toward other inmates, and
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verbally and physically assaultive toward staff, including throwing food,
urine, and feces at staff members,

The offenses for which these men were inearcerated were ;

Armed Bank Robbery—=6.

Assault and Robbery—4,

Assault—3.

Murder—2.

Kidnapping—2.

Forgery—1.

Threatening the Life of the President—1.

While incarcerated, 11 of these men received additional sentences for offenses
committed while in prison:

Murder—6.
Assaunlt—i4.
Possession of a Weapon—1.

Of the 19 participants, 10 successfully completed the program and have been
returned to a regular institutional program. One of the 10 has been released from
custody because of the progress he made in the program and the resulting restora-
tion of forfeited good time. Another offender, a state prisoner, was returned to
the committing court and has not been recommitted to a Bureau of Prisons in-
stitution. By comparison, the vast majority of the inmates referred but not se-
lected for the START program remain in segregated status because of continued
adjustment problems.

In our opinion, the START program assisted 10 of the 19 individuals who
participated. When considering the criminal backgrounds and institutional be-
havior of the individuals involved, we believe that the program significantly
increased our understanding in developing approaches to work with such offenders.

We have decided to terminate the START program effective March 1, 1974,
on the basis of the small number of inmates who met the criteria developed for
the program. At the time the program was instituted, we anticipated that the
population would rise to a level of between 30-35 offenders. Utilizing the estab-
lished eriteria, however, the maximum number of inmates in the program at any
one time was 18, After a review of the program, we concluded that a dispropor-
tionate amount of manpower and resources would be required to keep the pro-
gram in operation.

While mistakes were undoubtedly made in developing the START program,
we believe that the Bureau of Prisons profited from the experience. The effective
use of programs using positive rewards for acceptable behavior can assist in
dveloping new techniques of motivating offenders who are incarcerated.

We recognize that “behavior modification” does not represent a panacea or
cure all for the deficiencies in correctional programming. It is, however, a valu-
able treatment technique which can be effectively used to motivate some groups
of offenders. For this reason, “behavior modification” using positive rewards is
an integral part of many of our correctional programs and the Bureau of Prisons
will continue to use this technique whenever appropriate.

At this point, Mr. Chairman, I would like to briefly discuss the Federal Center
for Correctional Research which is presently under construetion at Butner, North
Carolina and will be opened later this year. The warden-designate of the institu-
tion, Dr. Martin G. Groder, is with me today and will be testifying in more detail
concerning the specific programs planned for the institution.

The Butner institution has a long history, dating back to the tenure of James
V. Bennett, the Director of the Federal Bureau of Prisons from 1987 to 1964.
Originally, Butner was conceived as a psychiatric facility which would accommo-
date offenders from the eastern area of the country who required psychiatric
treatment for acute mental disorders.

The site at Butner was selected because of its close proximity to Raleigh-
Durham and the excellent university resources available in the area. Specifically,
there are two schools of psychiatry nearby—Duke University and the University
of North Carolina—both of which have expressed an interest in working with the
institution by providing psychiatrie residency programs.

Funds were appropriated by the Congress between 1961 and 1964 to complete
construction of the facility, Unfortunately, bids taken on the proposed institution
on two occasions were substantially above available funds. As a result, the funds
initially appropriated for Butner were reprogramed to cover other needed im-
provements in existing institutions.
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During 1970, the Federal Bureau of Prisons again requested funds for an insti-
tution to be built on the Butner site. Subsequent planning involved a number of
consultants from the fields of law, psychiatry, psychology, and the administra-
tion of criminal justice. As a result of these inputs, the institution has taken on
a twofold mission ;

The diagnosis and treatment of offenders with mental disorders, and
An institution to test and evaluate programs aimed at improving correc-
tional effectiveness. -

I again want to state for the record that the Federal Bureau of Prisons is
not contemplating and has never contemplated the use of psychosurgery, sensory
deprivtaion or aversive treatment of any kind at the Butner institution. The
institution will include only a small hospital without surgical tavllltie::; because
of the availability of excellent medical care in nearby university hospitals. Dr.
Groder will deseribe in detail the specific programs he and his stafl are planning
to implement when the institution opens later this year. )

You have also asked me to discuss the control unit programs which have
been established at the United States Penitentiary, Marion, Illinois and more
recently at the Federal Reformatory, El Reno, Oklahoma. These units were de-
veloped following serious disturbances which occurred at both institutions in
order to separate the small percentage of the inmate population who, because
of their aggressive and violent behavior, were disrupting the lives of the ma jority
of the inmates,

As I have mentioned previously, correctional institutions contain a small num-
ber of aggressive offenders who present significant management problems. These
offenders, through fear and intimidation, threaten their fellow inmates both
verbally and physically. To cope with such offenders, the institutional adminis-
irator has two basic alternatives. He can provide tight security, regimentation
and control throughout the entire institution, thus penalizing the vast majority
who want to comply with the institutional rules and regulations. The other
alternative is to separate the small number of seriously disruptive offenders and
do everything possible to normalize and relax the remainder of the institution
for the benefit of the majority of inmates.

Offenders assigned to the control units at Marion and El Reno are provided
with the same basic elements as contained in the general institutional pro-
grams—but in a closely supervised and controlled setting. Work, recreation, edu-
cation, counseling, correspondence, and visiting are all available. The degree
of participation in these programs, however, depends in large part on the be-
havior of the inmate in the unit. Each offender’s situation is reviewed regularly
by senior members of the staff in the hope that he can be returned to the general
institutional population as soon as possible without becoming a disruptive influ-
cnee or threatening staff and other inmates.

The control unit at the United States Penitentiary, Marion, became operational
in July, 1972 following a major work stoppage organized by a group of inmates.
Initially, a total of 89 offenders were assigned to the unit. Since the program
was established, 93 offenders have been released to the general population at
Marion or transferred to the population of other institutions. The average stay
has been 9 months and there are currently 43 inmates assigned to the control
unit,

The control unit at the Federal Reformatory, El Reno, was established in July,
1973 after several major racial disturbances. During these incidents, one offender
was killed by another inmate and several received serious injuries. Initially, a
total of 12 inmates were assigned to the control unit. At the present time, there
are 26 inmates in the program.

While no correctional administrator likes to operate control or segregation
units, we believe they are essential in order to protect the vast majority of in-
mates from the predatory activity of a small group.

Before concluding, Mr. Chairman, I would like fo candidly admit that the
Federal Prison System has many deficiencies, including severe overcrowding and
a number of large, antiquated institutions, At the same time, I want to assure
you that we are attempting to develop humane, effective correctional programs
for offenders commited to custody by the Courts.

I recently came across a quote from a book “Beyond the Punitive Society"”
edited by Dr, Harvey Wheeler :

“, . . if an organization cooperates with evaluative or monitoring systems, and
utilizes novel or experimental techniques, it exposes itself to criticism and possi-
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ble extinction. . . . On the other hand, if an organization utilizes established
non-controversial methods, and if it conceals—either by commission or by omis-
gion—its failures or limitations, it is less likely to be criticized and, hence, more
likely to survive, It will also be less likely to solve the problem.” *

I believe this quotation is applicable to the programs I have described. We
admit that we know relatively little about how to assist offenders in changing
their lifestyle so that when released from custody, they can live a law-abiding
life in society. It is our hope, however, that through innovation, we can improve
the effectiveness of the Federal Prison System.

This concludes my formal statement, Mr. Chairman. I would be pleased to
answer any questions you or your colleagues may have.

[ The statement referred to at p. 14 follows:]

STaTEMENT oF MARTIN G. GropER, M.D., PROGRAM DEVELOPMENT COORDINATOR,
FEDERAL BUREAU OF PRISONS

Mr. Chairman, members of the subcommittee, it is a pleasure to appear before
you today in conjunction with the Director of the Bureau of Prisons, Mr. Norman
Carlson, to inform you of the state of progress of the planning for the Federal
Center for Correctional Research which is now under construction in Butner,
North Carolina. As you probably know, the Federal Center for Correctional Re-
search grew out of two pressing needs of the Bureau of Prisons. One was the
need for a new treatment center for acute mental illness as the only current
extensive psychiatric services available are in the aging Medical Center in
Springfield, Missouri. S8econd was that as the Bureau of Prisons has moved into
innovations in correctional practices, it has become necessary to test, evaluate
and research the nature and efficacy of the new methods. The Federal Center
for Correctional Research is basically two smaller institutions, each carrying
out one of the above described missions, in one facility with a common admin-
istrative and service structure.

Construction was begun in June of 1972 after the contract had been let to
the general contractor, Ranger Construction Company, Atlanta, Georgia. The
initinl contract completion date was February 1974. This has now moved to
April 1974. The institution, in reality, is only 509 completed at this date. I was
appointed as Program Development Coordinator in September 1972 to provide
for an extensive period of development of programs, research design and staffing
prior to opening.

The Mental Health Program area consists of three units: Unit A, a 38-bed
unit for young males; Unit B, a 64-bed unit for adult males; and, Unit C, a 38-
bed unit for females. Thus, a total of 140 treatment beds will be added to the
ability of the Bureau of Prisons to provide for the treatment of acutely dis-
turbed incarcerated federal prisoners.

Our current conceptualization is that the Center will provide services to in-
mates committed by the Courts or referred by the 13 Bureau institutions in our
Northeast and Southeast regions, OMB Regions I-IV, Specifically, the young
adult male unit will coordinate with and treat the patients referred from our
institutions in Ashland, Kentucky; Petersburg, Virginia; Morgantown, West
Virginia and Tallahassee, Florida. The adult male unit will provide services for
the U.S. Penitentiaries in Atlanta, Georgia and Lewisburg, Pennsylvania and
the Federal Correctional Institutions in Danbury, Connecticut and Lexington,
Kentucky and, on occasion, to the Federal Camps at Allenwood, Pennsylvania ;
Eglin Air Force Base, Florida; Montgomery (Maxwell Air Force Base), Ala-
bama and to the New York Metropolitan Correctional Complex. The female unit
will serve the Alderson, West Virginia federal reformatory and the female units
at the Robert F. Kennedy Youth Center, Morgantown, West Virginia; and the
Federal Correctional Institution at Lexington, Kentucky. In this way, modern,
up-to-date mental health methods can be provided in a small, reasonably well-
staffed unit.

Because of the small number of referring institutions, our unit staffs will be
able to get to know the institutional referring staff well and be able to coordinate
referral and aftercare services in a workable fashion, The basic treatment ap-
proach in each of the units will be a team approach combining the skills of

i RBeyond the Punitive Society, ch. 4 “Controlled Environments for Social Change,” by
Vitall Rozynko, Kenneth Swift, Josephine Swift, and Larney J. Boggs, W. H. Freeman and
Company, San Franelsco, Callf,, 1978, p, 82.
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psychiatrists, psychologists, psychiatric nurses, correctional counselors and cor-
rectional officers, along with occupational therapists and recreational therapists.
It appears that their efforts may be supplemented by students from training
programs in the adjacent large universities: Duke University and North Caro-
lina Central University in Durham, The University of North Carolina at Chapel
Hill, North Carolina State University in Raleigh and East Carolina University
in Greenville, North Carolina. Further, some early planning is in progress with
the State of North Carolina and the University of North Carolina at Chapel Hill
for a program in forensic psychiatry. A similar plan is being developed with the
Department of Psychiatry at Duke University. 1 state unequivocably that the
primary purpose of these mental health units is not experimentation and that, in
general, only accepted treatments that are used in civilian settings will be em-
ployed. We hope that, due to special problems of a strictly correctional popula-
tion, that some innovations may emerge because of the evolution of methods.
We also hope that this facility will serve as a training ground for not only the
students mentioned above, but for Bureau of Prisons personnel in the handling
of inmates with mental problems. The specific staffing set to date for these 140
patients is three psychiatrists, three psychologists, four social workers, three
counselors, twenty-eight officers, nineteen psychiatric nurses, two oceupational
therapists, two recreational therapists, one educational specialist and four secre-
taries.

The correctional program research division of the institution consists of four
50-bed units for a total of 200 beds. The research program has been designed to
answer some of the crucial questions for which answers are needed now but
certainly will be needed even more as we advance into the 1970s. The Bureau of
Prisons has, historically, provided humane, excellent and effective levels of pro-
grams in two of the three areas, eare and custody, that are part of its mission.
However, it is only recently, in the 19608 and 1970s, that the concepts and methods
and program types have started to become available to provide a program which
is truly correctional above and beyond care and custody. As you may know, most
outcome studies indicate little difference between one type of program and an-
other, or one type of special program and regular institutional programs. There,
however, has been an increasing indication that certain principles and certain
methods do produce a positive effect on the post-release adjustment of inmates.
However, in general, the testing of these concepts and methods has either been
partial ; that is to say, one method at a time in isolation, or have consisted of retro-
spective studies of programs that appear to have been successful without sufficient
controls and research design methodology to really prove whether or not the sub-
Jjective impressions hold up in fact.

The last important issue for the 1970s is that the Bureau of Prisons is manage-
rially reorganizing itself on a regional basis to provide better integrated institu-
tional and community based services to incarcerated federal inmates from partic-
ular regions. Meanwhile, the institutions, themselves, are becoming decentralized
into functional units in which it is possible to integrate the staff, program concept
and methods so as to mount a totally coordinated effort. Thus, by the time the first
results come in from Butner, some time late in the 1970s, the Bureau of Prisons
will then already consist almost entirely of functional units with integrated pro-
grams. Unfortunately, because of the lack of adequate research resources in the
past and because of a lack of information, not only in the federal system but in
all the state systems and internationally, on effective correctional programming,
there is a dearth of solid information on effective program options. We hope that,
even prior to the first results, interim studies will prove helpful to the efforts of
program managers in the Bureau of Prisons. What we have done, through a vari-
ety of site visits, searches of the literature and consultation with various experts,
is elaborate those principles which appear to be related to a positive ontcome.
These principles, contained in the Program Master Plan we have been using as a
working document, dated Summer 1973, I will briefly synopsize below :

The principles will sound simple because they are; yet the achievement of
these goals has proved quite difficult in the past in the usual fragmented types
of programming that we have had to perform. Specifically, in post-release, it has
become clear that there is less recidivism among men who are employed in jobs
in which they are reasonably skillful and have some chance of advancement
and at which even the initial salary level is, at least, adequate for support
and in which their master of interpersonal relations is such that they do not
constantly get into unnecessary difficnlties with their peers, subordinates or
supervisors, Likewise, an education to at least the high school level appears
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to support the above employability in a way above and beyond that even of
vocational skills as it appears to enable employment flexibility of a type not
available with just one set of employment skills and a low educational level,
Further, those individuals who have what I am calling an intact, positive social
setting; usunally, an intact family, occasionally other types of special settings,
do not need to turn to deviant subcultures for their social support with the
resuling inereased probability of recidivism. Lastly, individuals who have high
self-esteem and ean solve not only their everyday problems but also the crises
that come to all of us from time to time and who are able to relate to other
people, in general, in an effective manner, do not usually find it necessary to
revert to crime for self-support and to the then subsequent minimal support
of our social system provided by jails and penitentiaries.

On the programmatic level, I have seen over and over again that integrated,
small programs which have a clear philosophy that relates to the methods used
and have adequate resources in the various areas mentioned above, are able
to, with the cooperation of the inmate members, get these resources used and
get the necessary skills to the membership. Many of the principles, then, in the
Program Master Plan, relate to how a group of inmates and a staff coordinate
their efforts in a common and mutual effort to achieve their goals which can be
understood by both the staff and the inmates involved as sensibly leading to a
reduced risk of recidivism. In searching the country, including all state systems-
and our own system, another not very surprising fact emerged ; that is, because
of the infant nature of adequate correctional programming at this stage of
development, those programs that even appeared to be of the above type were
led by unusual individuals who combined the skils of a good administrator with
the skills of a good clinician and teacher, This is largely because in an integrated
program, the program manager needs to have sufficient understanding and
management capability in a number of areas including clinical areas, educational
areas, vocational areas, social work areas, management skills relating to
budgeting and supervision of employees, ete. Next, since most of the individnals
in prison settings are varyingly unhappy and, to some degree, disturbed in their
relationships with others, it has proven necessary to work with these men on
improving their self-esteem and skillfulness in problem solving for themselves
and others. Moreover, as these skills are very rare and unusual, it has proven
necessary for program managers, within whatever mode they operate, to be
excellent teachers since they will have to teach not only the inmates these skills
but also usually most, if not all, of the staff that work with them. We have,
therefore, searched out integrated program types with consistent philosophies
and methodologies which have available program managers with correctional
experience,

Thus far, three programs have been preliminarily identified and are moving
into more advanced planning. One of these is the Human Resource Development
model which originally was developed by Dr. Robert Carkhuff and introduced to
the Bureau of Prisons as facilitative counseling through the assistance of Dr.
Sherman Day, who soon will be on our Central Office staff. This model. which
has been getting more extensive through further research and development, offers
a method of skills training in the areas of emotional-interpersonal skills, cogni-
tive or learning and teaching skills and physical skills that appear to meet the
criteria deseribed above. A program manager of the type described has been iden-
tified and the program has the support of the founder of this particular methodol-
ogy, Dr. Carkhuff, and Dr. Day and the Bureau of Prisons. The second model is
the model called Asklepieion which T, myself, developed at the 1.8, Penitentiary
in Marion, Tllinois. This model is a hybrid of a basic Synanon helf-help, therapeu-
tic community with its philosophy and many of its additional methods coming out
of Transactional Analysis. This method is still in the process of being tested and
followed up from its origins in Marion and has already been reproduced in some
other federal institutions and in some state institutions and appears to meet the
criteria. A proposed program manager, in fact, one of the graduates of the original
program, appears to have been identified preliminarily. The third model identified
to date has been available for some time but has usually been only used as an
adjunct to other methods. That is the psychodrama model combined with soci-
omefry and some other new methods from time to time. The basic method here is
the teaching of new social roles in conjunction with actual skills training through
the mechanism of role playing in a coordinated, sequential fashion. The last model
is not yet determined and we are evaluating a number of proposals from different
individuals, foundations and programs, We sre firmly committed, however, that
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the fourth program, whichever one we finally select, shall, like the first three, be
basically a skills training model in an integrated philosophy in a program in
which the inmates and staff participate in a major growth and lesrning experi-
ence with the end result that the inmates acquire the skills and meei the goals
that were set initially.

Now, I would like to turn to some issues that have been raised before other
audiences that appear to be controversial. We can state unequivocably that
none of the methods already preliminarily chosen or being considered favor-
ably, involve the methods of modern-day torture known as aversive condi-
tioning, specifically the misuse of drugs, electric shock or psychosurgery. In
fact, all these program types are basically humanistic, cooperative ventures
which will stand or fall on their results and outcome though they can be seen
assuredly as, at least, doing no harm.

As a note, the research design dictates that inmates will be selected for
these units from the east coast of the United States and through meeting
certain basic eriteria. These current criteria are that they be male, that they
be between the ages of 18 and 50, that they live within approximately one
day's drive from the institution to facilitate family involvement, that they
not have a previous major psychiatrie illness and hospitalization as that type
of problem will be treated in our mental health center. Further, as we plan
to change the research programs every two to four years, we will require that
the entering group of men be within 18 months to 3 years of probable parole
date so that, without any promise to them, we can reasonably expect the majority
will be paroled as the programs are terminated at the end of the first eycle.
Those that might be left would be reasonably close to parole date and then
would be able to go on to one of our less secure institutions near their homes to
serve out whatever remaining time may be left. A small number of the inmates
eligible may be eliminated because of special circomstances such as being on
the special offenders list which would probably eliminate the possibility of
rehabilitative programming, When initial cadres are selected through ran-
domized computerized methods, they will then be given written information as
to what the programs are and what safeguards they will have. In order to
actually come to Butner, they will have to sign a written release stating that
they are, in faet, willing to participate in this joint venture.

I hope that I have not, in this testimony, overburdened you with too mnch
of the detail about the programs but I have tried to include those things that
continue to be asked of me in reference to the planned programs. I thank you
for the opportunity to inform you of the above issnes as T feel this is a major
opportunity for the United States Government, Department of Justice, Burean
of Prisons, to gain a better understanding of how to work with some of our
most rejected citizens so that they get back their dignity, freedom and citizen-
ship in a way that will be permanent rather than transitory as it has heen
all too frequently in the past. T will be pleased, now, to respond to any ques-
tions that you may have.

O
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