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BEHAVIOR MODIFICATION PROGRAMS 
FEDERAL BUREAU OF PRISONS

WE DN ESDA Y, FE BR UA RY  27,  197 4

H ouse of R epresentatives,
Subcommittee on Courts, Civil  L iberties,

and the  Admin istra tion  of J ustice of th e
Committee  on th e J udiciary,

"Washington, D.C.
The subcommittee met, pursu ant to notice, at 10:05 a.m., in  room 

2226, Rayburn House Office Build ing. Hon. Robert M. Kastenmeier 
[chairman of the subcommittee] presiding.

Present: Representatives Kastenmeier,  Drinan , Mezvinsky, Smi th, 
and Sandman.

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

Mr. Kastenmeier. The subcommittee will come to order.
The Subcommittee on Courts, Civil Liberties, and the Adm inist ra­

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. I t has been of 
great concern to th is subcommittee for  quite some time. In  October of 
last year, we visited the STA RT behavior modification p rogram at 
the Medical Center for Federal Prisoners in Springfield , Mo. Our 
repor t on tha t inspection was delayed due to other business which came 
before the committee. Nonetheless, t ha t repor t is now at the printers 
and will be available later  this week. We are mindfu l 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 ST ART  are planned 
in the future .

It  is clear to even the most casual observer that  there  are many un­
answered questions regarding the exten t to which behavior modifica­
tion is still being conducted and planned in the Federa l Bureau of 
Prisons. There may even be more questions in the minds of many re­
specting the Bureau’s plans for the Federa l 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 Federa l Bureau 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. Mar tin G. 
Groder, Prog ram Development Coordinator and Warden-Designate 
of the Federa l Center for Correctional Research.

(l)
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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 th at we may ask questions of  both of you. A t 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. Carlson. 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. 
Mar tin Groder, the Warden-Designate for the Federa l Center for 
Correctional Research, Butner , N.C.

I appreciate the o ppor tuni ty of appearing before you today to dis­
cuss several programs present ly underway in institu tions operated by 
the Federal Bureau 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 
uni t programs at the U .S. Penitentiary, Marion, I ll., and the Federal 
Reformatory, El Reno, Okla.;  and the programs planned for the 
Federa l Center for Correctional Research, Butner, N.C.

Before discussing these programs, however, I would like to briefly 
high light 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
stan t over the past several years. Armed bank robbery continues to 
be the largest offense category const ituting 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 penitentia ries 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 institu tion in Oxford, Wis., 
during October 1973, and the Clinical Research Center, Lexington. 
Ky., e arlier this month. With  a combined capacity of 1,100, these two 
institu tions will enable the Bureau to partia lly relieve the problem of 
overcrowding in existing institutions if the rate  of new commitments 
remains fairly  constant.

Construction of the insti tution at Oxford, Wis., was completed by 
the State in July  1973. At that time, it  was determined tha t the fac ility



3

was not required by the Sta te and. as a result, the Federal  Government 
was able to acquire the institu tion under a lease-acquisition agreement. 
The institu tion will be utilized for 500 long-term youth ful offenders, 
the majori ty 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 he used by the Bureau of Prisons to 
accommodate 600 male and female offenders, the major ity of whom 
will have significant narcotic, alcohol, or medical problems. The pro­
gram will be similar to the Federal  Correctional Insti tution at Fort  
Worth, Tex., which the Bureau acquired during October 1971.

I would like to also mention, Mr. Chairman, tha t the Bureau of 
Prisons will be opening five additional new institu tions during 1974. 
These include Metropolitan Correctional Centers in New York City, 
Chicago, and San Diego; a Federa l Youth Center in Pleasanton, 
Ca lif .; and the Federal Center for Correctional Research a t 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 exist ing 
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 Federa l Govern­
ment is build ing 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 inst itutions  resulting  from the 
substantial increase in commitments from Federal  courts; (2) to pro­
vide smaller institutions with environments designed to facilita te cor­
rectional treatment programs and meet the human need for privacy 
and dignity ; and (3) to eventually replace the large, antiquated  peni­
tentiaries at McNeil Island,  Wash., opened in 1865, Leavenworth, 
Kans., opened in 1895, and at Atlan ta, Ga., opened in 1902. Until the 
Federal  Government can close these institutions, which concurrently 
house over 24 percent of Federal offenders, correctional progress wifi 
continue at its glacial pace.

If  I may, Air. Chairman, I would like to now move to the issue of 
“behavioral modification” which has attrac ted a considerable amount 
of attention in recent months. Unfor tunate ly, 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 tha t 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 s tate unequivocally tha t 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  avers ive tre atmen t to change  beha vior, no mat ter how ag gres ­
sive  or  res istiv e a n offende r mav be.

The prob lem in discus sing “be havio r mo dif ica tion ” is t ha t the ter m 
is defined  in a numb er of  dif ferent  ways. In  its  bro ade st sense, v ir ­
tu al ly  every prog ram in the  Burea u of  Pr iso ns  is designed to cha nge 
or  mo dify beh avior.  Presu ma bly , the  Fe de ral court s commit offenders 
to custody  because  th ei r serious  criminal behavio r is una cceptable  to  
society. The  assum ption is t ha t du rin g the  p er iod of  i ncarc era tion, in ­
div idu als  will change  th ei r pa tte rns of behavio r so t hat  af te r relea se, 
they  will not become involved in fu rthe r cr im ina l act ivi ty.

In  a more t ech nical sense, “behavior  m odific ation” is  the systema tic  
appli cat ion  of the psyc holo gica l pr inc ipl es of  learning  the ory to  the 
process of  e ncourag ing  peop le to change  th ei r beh avior.  As such , “ be­
ha vio r modification” t echniques  can inc lud e e ith er  posi tive r ew ard s or  
aversiv e tech niqu es inclu ding  a va rie ty  of  punis hm ents to pro mote a 
change  in behavior. Th e Fe de ral  Bu reau  of  Pr iso ns  has histo ric al ly  
endorse d the  first concept, th at  of  pos itive rewa rds, and rejected the 
la tte r.

Th e use of  “be ha vior  m odif ica tion ” pr inciples  is  in no way  p eculi ar 
to pro gra ms  used in correctional ins tituti ons. Ov er the pa st  qua rter  of  
a cen tury, these pr inciples  h ave  been used in a va rie ty  o f s itu ati on s— 
public  and  p riv ate schools, menta l hospita ls,  i ns tit ut ions  f or  th e me n­
ta lly ret ard ed , a s we ll as in the  aver age  fa mi ly.  S ince 1958, five p ro fes­
sional jou rna ls have  been  pub lis hing  the  incre as ing vo lume of  res earch 
conduc ted in th is  im po rtan t area.

One  need only look aro un d to see “be havio r m odific atio n” tec hnique s 
be ing  a pp lie d da ily  in th e home, the school, or  on the job. Pa re nt s use 
the se technique s by pr ai sing  ch ild ren  fo r th ei r repo rt cards in  the  
hopes of  encoura gin g con tinued  in terest  and appli cat ion  to th ei r 
stud ies . In  per son nel  ma nagem ent , use of  pro mo tions and  incent ive  
aw ard s to enc ourage  job  pe rfo rm ance is a un ivers all y accepted  pr ac ­
tice . The in tent  of  such ac tiv itie s is tw of ol d: to  pro vid e rec ogn ition 
fo r posi tive ef for ts a nd  to  stimula te the  indiv idua l in fu tu re  ende avors.

Th e forma lized  use of “be havio r mo dif ica tion ” pro gra ms  in the 
Bu reau  of  P ris on s began in 1965 a t the Nat iona l T ra in in g School fo r 
Boys here in W ashing ton.  D.C. A t th at  time, a /program  kno wn as 
th e CA SE  pro jec t—a n acrony m fo r Co ntingenc ies1 Applicab le to  S pe ­
cia l Ed uc ati on —was in sti tu ted.  Briefly , th is  pr ojec t was an at tempt  
to  mo tivate  de lin quen t youngster s who fo r the most par t were school  
dropou ts,  to pa rt ic ip at e in edu cat ion  pro gra ms . Th roug h a syste m of  
rewa rds con ver tibl e to  “cash ,” offenders were  enc ourage d to achieve 
at  a high  level in school pro gra ms . Th ey cou ld then  use the fund s 
earne d to  purch ase  a va rie ty  of  item s such as snacks and  clo thing , 
an d pa rt ic ip ate in specia l rec rea tion prog rams such  as pool and pi ng  
pon g.

Thi s “be hav ior  mo dif ica tion” technique , kno wn as the  token econ­
omy,  was very successful  bo th in inc rea sin g the am ount of tim e the  
offenders spen t i n school and the am ount of  kn owledge they gained .

A numb er of sim ila r methods ut ili zing  “behav ior  modifi cat ion” 
pr inciples  evolved fro m th e CA SE  p rojec t a nd  ha ve subs equent ly been 
tran sfer re d to  the education  prog ram s in Fe de ra l ins tituti ons. When 
th e Ro bert F. Ke nnedy Yo uth  Ce nte r in Mo rga nto wn , W. Va. , was
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opened in 1968, th e token economy sys tem was one of  the  basic com­
ponents  inc lud ed in the  pro gra m.

The most  recent  at tempt  t o use “behav ior  modificat ion” t ech niq ues  
was the STA RT prog ram  developed at  the  Medical Ce nte r fo r Fed ­
era l Pr iso ne rs,  Sp ringfi eld , Mo., d ur in g Oct obe r 1972 as a d em on str a­
tion pro jec t. Simp ly sta ted , STA RT—Sp ecial Tr ea tm en t and  
Re ha bi lit at ive Tra in in g—was an at te m pt  to  pro vid e a more effective 
ap pro ach fo r de al ing with those few, bu t high ly  agg ressive an d as­
sau ltiv e, inma tes  who are fou nd in an y cor rec tional  in st itu tio n—Fed ­
era l, Sta te,  or  local . Fo r many years , we have been aware  th a t the  
usua l ap proa ch  of  cop ing  wi th such  individu als  has  been unsuccess­
ful . Hist or ical ly , thes e offenders  are  housed in lon g-t erm  seg reg ation  
sta tu s and are iso lated from  the  remain de r of the  in sti tu tio n wi th no 
op po rtu ni ty  to pa rti cipa te  in the  vario us  academic , vocat ional, and 
rec rea tional prog rams ava ilab le. Whe n relea sed fro m confinement, 
these offe nders are  all too fre qu en tly  unable to  fun ction  as law  ab id­
ing  citizen s an d immedia tely  reve rt to  fu rt her  acts  of  violence and 
cr im ina lity.

The object ive  of  the  ST ART prog ram was to wor k wi th  these 
offenders so th at  the y could  be tte r contr ol th ei r beh avior  and become 
pa rti cipa nt s in insti tu tio na l voc atio nal , academic , a nd  o ther  progra ms  
des igned to he lp them make a successful com munity  ad justm en t when 
released  from custody .

Th e use of  pos itiv e rew ard s was th e “behav ior  mo dif ica tion ” pri n­
ciple un de rly ing the philosop hy of  t he  ST A RT pro gra m,  ra th er  th an  
a token economy syste m such as used a t t he  R obert  F . Kennedy Youth  
Cen ter.  I t was belie ved th at  a str at ifi ca tio n syste m was more  ap pr o­
pr ia te  f or  the lon g-term  offenders i nvo lved .

Sev eral  levels were  deve loped, each  wi th its  own pr ivi leg es an d re­
sponsib ilit ies . As  an offender  at ta in ed  a high er  level by hi s ad ju st ­
ment, he rece ived  addit ion al privilege s. Th e objective was to enc our­
age offenders involved in the  p rogram  to pro gre ss th roug h the var iou s 
prog ram  levels du ring  which the y would  lea rn how to  be tte r control 
th ei r agg res sive behavio r. Once th is  control ha d been demo nstra ted , 
the  int en t was  to re tu rn  t he offe nder to  a regu la r insti tu tio n pro gra m.

Cri te ria es tab lished fo r an offe nde r to pa rt ic ipate in the  ST A RT 
prog ram  were as fo llo ws :

1. Will hav e show n rep eat ed inab ili ty  to ad just  to  regu la r in st itu­
tional  program s—not jus t minor offen ses;

2. While he may  have  an escape hi sto ry , will  have rep ea ted ly dis­
played o ther  mala dapt ive behav ior ;

3. In  terms  of  pers onali ty chara cte ris tic s, w ill be agg ressive, m an ipu­
lat ive , resis tive  to  autho rit y,  et ce te ra ;

4. Will hav e h ad  experience  in  an  ad ul t pe ni te nt ia ry ;
5. W ill be t ra ns fe rred  from a send ing  in st itu tio n’s segre gation un it ;
6. Ge neral ly,  will have a min imu m of  2 yea rs rem ain ing on sente nce;
7. Wi ll no t be overt ly psycho tic (such ind ivi du als  are  ap pr op riate 

re fe rra ls  to  th e medical cente r’s psy ch iat ric  p ro gra m ); and
8. Wi ll not  hav e pa rti cipa ted in STA RT prog ram previously.
Ov era ll. 99 of fenders were c onsidered fo r plac eme nt in the  p rog ram .

Of  these , 26 were determ ined to fu lly  meet the  cr ite ria deve lop ed ; 3 
in th is  l at te r grou p were recent ly selected  bu t were no t t ra ns fe rred  to

30 -3 34  0  - 74 - 2
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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 tota l 
of 19 offenders actually  participated. A review of the background of 
these 19 offenders reveals the following cha racte ristic s:

1. An average of five insti tutional tran sfers because of disciplinary  
problems;

2. An average of 21 discipl inary reports, of which an average o f 12 
were for major incidents, including arson, assault, possession of a 
weapon, and inc iting violence;

3. An average of 49 percent of institu tional  time in segregation 
status, where they continued to be destructive of p roperty , assaultive 
towards other inmates, and verbally and physical assaultive towards  
staff, including throwin g food, urine, and feces at staff members.

The offenses for which these men were incarcera ted we re:
Armed bank robbery—six.
Assault and robbery—four.
Assault—three.
Murder—two.
Kidnapping—two.
Forgery—one.
Threatening the life of the  Presiden t—one.
While incarcerated, 11 of these men received additional sentences 

for offenses committeed while in pr iso n:
Murder—six.
Assault—four.
Possession of dangerous weapon—one.
Of the 19 part icipa nts, 10 successfully completed the program and 

have been returned to a regula r institutiona l 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 majori ty of the inmates referred  but not se­
lected for the STA RT program remain in segregated status because 
of continued adjustment problems.

In our opinion, Mr. Chairman, the STA RT program assisted 10 
of the 19 individuals who participa ted. When considering the criminal 
backgrounds and institutiona l 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 STA RT program effective 
March 1,1974, on the basis of the small number of inmates who met the 
crite ria developed for  the program. At the t ime the program was in ­
stituted, we antic ipated tha t the population would rise to a level of 
between 30 and 35 offenders. Utili zing the established criteria , how­
ever, 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-
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tio na te  am ount of  m anpowe r and resources would  be req uir ed to keep  
the prog ram  in opera tion.

W hil e mis take s were  un doub ted ly made in develop ing  the  ST A RT 
prog ram, we believe  th at  t he  Bu rea u of  P ris on s pro fite d from th e ex ­
perience . The effective use of  p rogram s us ing  p os itiv e rew ard s fo r ac­
cep tab le beh avior can  ass ist  in dev elopin g new techniqu es of  m ot ivat­
ing offenders  who are incar cer ate d.

We recognize th at  “b ehav ior  mo difi cat ion” does no t r epres ent a  p an ­
acea or  cure -all  fo r the deficiencie s in corre ctional prog ram ing . I t  i s, 
however, we believe, a va luab le  tre atmen t tec hniqu e which can be effec­
tiv ely  used to mo tivate  some gro ups o f o ffend ers. F or t hi s reason, “be­
ha vior  mod ificatio n” usin g posi tive re wa rds  is an in tegr al  par t o f many  
of  our  c orrect ional pr og rams and the Bu reau  o f Pr iso ns  w ill con tinue 
to use thi s te chn ique w hen eve r app ropr ia te .

A t th is  poin t, M r. Cha irm an , I  w ould  lik e to  br iefly d iscuss th e Fed ­
era l Ce nte r fo r Co rre cti onal Research which  is presen tly  un de r con­
str uc tio n at  Bu tner , N.C. , an d which wil l be ope ned  la te r th is  year.  
The wa rde n-d esignate  o f the  insti tu tio n,  Dr. M ar tin  G. Groder,  is w ith  
me toda y and will  be te st ifyi ng  in more de tai l concern ing  the  specific 
pr og rams pl anned f or  the  in sti tu tio n.

As you know,  th e But ne r In st itut io n ha s a  lo ng  hi sto ry , d at in g back 
to  th e ten ure o f J am es  V. Be nn et t, the Di rector  of the  F ed eral  B ureau 
of  Pr iso ns  from  1937 to 1964. Or ig inal ly , But ne r was conceived as a 
psyc hiat ric  faci lit y which w ould accomm odate offend ers from the eas t­
ern  are a of  the  co un try  who  req uir ed psyc hia tri c trea tm en t fo r acu te 
me nta l diso rde rs.

Th e site  at  Bu tn er  was selec ted because of  its close prox im ity  to 
Ra leigh -D urham and the excelle nt un iversit y resources  avail able in 
the are a. Specifically, th er e are two  schools of  ps yc hiat ry  nearb y— 
Du ke Un iversit y a nd  th e U nive rs ity  of  No rth  Carol ina—both  of  whic h 
hav e expressed an in terest in wo rking  wi th the in st itu tio n by pr ov id­
ing psychia tri c res idency  pro gra ms .

Fu nd s were ap pr op riat ed  b y the  Cong ress  be tween 1961 a nd  1964 to  
com ple te c onstru ctio n of th e fac ili ty.  U nf or tuna te ly , b ids  tak en  on the 
pro posed  insti tu tio n on two occasions were  su bs tant ia lly  above av ai l­
able  fun ds.  As a res ult , the funds in iti al ly  ap pr op riat ed  fo r But ne r 
were  rep rogram ed  to cover othe r need ed impro veme nts  in ex ist ing  
insti tut ion s.

D ur in g 1970, the Fe de ral Bu rea u of  Pr iso ns  again  reques ted funds 
fo r an insti tu tio n to be bu ilt  on the  Bu tner  s ite. Sub seq uen t plan ning  
involved a numb er of  consult an ts fro m the fields of  law , psychia try , 
psycho logy, and  the  ad min ist ra tio n of cri mi na l jus tice. As a res ult  o f 
these inpu ts,  the  in st itu tio n has tak en  on a twofold  miss ion:

1. Th e diag nos is and tre atm en t of  o ffenders  wi th menta l disord ers , 
and

2. An  insti tut ion  to tes t an d evaluate  p rogram s aim ed at  im prov ing  
correctional effectiveness.

I ag ain wa nt to  sta te fo r the reco rd th at  the  Fe de ra l Bu rea u of  
Pr iso ns  is no t co ntem plat ing and  has nev er conte mp ted  the  use of  
psychosurger y, sensory  d ep riv ati on , o r a versive t re atm en t o f a ny  k ind 
a t the But ne r insti tut ion . Th e in sti tu tio n will  inc lud e only a sma ll
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hospita l without surgical facilities because of the availabi lity of ex­
cellent medical care in nearby university hospitals. Dr. Groder wil l 
describe in detail the specific programs he and his staff are planning 
to implement when the institu tion opens later this year.

You have also asked me to discuss the control un it programs which 
have been established at the U.S. Peni tentia ry, 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 thei r aggressive and violent be­
havior, were disrupting  the lives of the majori ty of the inmates.

As I have mentioned previously, correctional institut ions contain 
a small number of aggressive offenders who present significant man­
agement problems. These offenders, through fear  and intimidation, 
threa ten their  fellow inmates both verbally and physically. To cope 
with such offenders, the institu tional administ rator  has two basic 
alternatives . He can provide tight security, regimentation, and con­
trol throughout the en tire institu tion, thus penalizing the vast major­
ity who want to comply wi th the institut ional 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 institut ion for the benefit of the majori ty 
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 
institu tional  programs—but in a closely supervised and controlled 
setting. Work, recreation, education, counseling, corespondence, and 
visiting are all available. The degree of partic ipation in these pro­
grams, however, depends in large part on the behavior of the inmate 
in the unit. Each offender’s si tuation is reviewed regularly by senior 
members of the staff in the hope th at he can be re turned to the gen­
eral institut ional popula tion as soon as possible without  becoming a 
disruptive influence or threaten ing staff and other inmates.

The control unit  at the U.S. Penitentiary , Marion, became opera­
tional in July 1972, fol lowing a major work stoppage organized by a 
group of inmates. Init ially, 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 a t Marion o r transfer red 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 Jul y 1973, aft er several major racial disturbances. During 
these incidents, one offender was killed by another  inmate and several 
received serious injuries. Init ially , 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 adm inist rator  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 act ivity of a small group.

Before concluding, Mr. Chairman, I would like to candidly admit 
tha t the Federal P rison 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 tha t 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. Harv ey Wheeler:

* • * if an organizatio n cooperates with  evaluative or monitoring systems, 
and utili zes novel or experim enta l techniques, it exposes itself  to critic ism and 
possible extinc tion. • * • On the oth er hand,  if an organiza tion utilizes estab ­
lished noncontrove rsial methods, and  if it conceals—eith er by commission or by 
omission—its  failures or limitat ions, it  is less likely to be c ritici zed and, hence, 
more like ly to survive. It  will also be less like ly to solve the problem.

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

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. Kastenmeier. Thank  you, Mr. Carlson. We have a number of 

questions for you, but I think in orde r to have the record complete we 
will h ear from Dr. Groder first. His statement is not very long, and 
tha t can complete the record p rior to our asking any questions.

Dr. Groder?
Dr. Groder. 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 o f 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 Federa l Center for Correctional Re­
search grew out of two pressing needs of the Bureau of Prisons. One 
was the need for a new treatmen t center for acute mental illness as 
the only current extensive psychia tric services available are in the 
aging Medical Center in Springfield, Mo.

Second was tha t as the Bureau of Prisons has moved into innova­
tions in correctional practices, it has become necessary to test, evalu­
ate, and research the natu re and efficacy of the new methods. The Fe d­
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 administra tive and service structure.

Construction was begun in Jun e of 1972 afte r the contrac t had been 
let to the general contractor, Ranger Construction Co., Atlanta, Ga. 
The in itial contract completion date was February 1974. This has now 
been moved to April 1974. The institu tion, 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 un its : Uni t A, a 
38-bed u nit for young males; Unit B, a 64-bed un it for adu lt 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 Federa l prisoners.

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

Specifically, the young adult male unit  will coordinate with and 
trea t the patients referred from our institu tions in Ashland, Ky.; 
Petersburg, Va.; Morgantown, W.Va .; and Tallahassee, Fla.

The adult male unit will provide services for the U.S. Peni tenti ­
aries in Atlanta, Ga., and Lewisburg, Pa., and the Federal Correc­
tional Insti tutions in Danbury, Conn., and Lexington, Ky., and, on 
occasion, to the Federal camps at Allenwood, P a.;  Egl in Air Force 
Base, F la. ; 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 Institutio n 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 refe rring  institutions, our uni t staffs will be able to get to 
know the institu tional refe rring staff well and be able to coordinate 
refer ral and aftercare services in a workable fashion. The basic t rea t­
ment approach in each of the units will be a team approach combining 
the skills of psychiatris ts, psychologists, psychiatric nurses, correc­
tional counselors, and correctional officers, along with occupational 
therapis ts and recreational the rapist s.

It  appears  th at their efforts may be supplemented by students from 
training programs in the adjacen t large universities; Duke University  
and North Carolina Centra l Univers ity in Durham, the University  of 
North  Carolina at Chapel Hil l, North Carolina State Univers ity in 
Raleigh, and Eas t 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 psychia try. A similar  plan is being developed 
with the Department of Psychia try at Duke University . I state un- 
equivocably tha t the primary purpose of these mental health  units is 
not experimentation and tha t accepted treatments tha t are used in 
civilian settings  will be employed. We hope, due to special problems 
of a stric tly correctional population, tha t some innovations may 
emerge because of the evolution of methods.

We also hope that  this facili ty 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 institu tion con­
sists of fo ur 50-bed units for a to tal of 200 beds. The research program 
has been designed to answer some of the crucial questions for which 
answers are  needed now but certain ly will be needed even more as we
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.advance into the 1970’s. The Bureau of Prisons has, historically , p ro­
vided humane, excellent, and effective levels of programs in two of the 
three areas, care and custody, th at are p art  of its mission. However, it 
is only recently, in the 1960’s and 1970’s, tha t the concepts and meth­
ods and  program types have started  to  become available to provide a 
program which is trul y correctional above and beyond the provision 
of care and custody.

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 regula r insti tutional 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 
eithe r been pa rti al; tha t is to say, one method at a time in isolation, 
or have consisted of retrospective  studies of programs t ha t 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’s is tha t the Bureau of Prisons 
is manageria lly reorganizing itself on a regional basis to provide 
bette r integra ted institutional and community based services to in­
carcerated Federal inmates from part icular regions.

Meanwhile, the inst itutions, 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 tota lly coordinated effort. 
Thus, by the time the first results come in from Butner, some time 
much la ter in the 1970’s the Bureau of Prisons will then already con­
sist almost entirely of functional units with integrated  programs. 
Unfor tunately, because o f 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 internationa lly, 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 var iety of site visits, searches 
of the litera ture, and consultat ion 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, I will briefly 
synopsize below:

The principles  will sound simple because they ar e; yet the  achieve­
ment o f these goals has proved quite difficult in the past  in the usual 
fragmented types of programing tha t 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 
skillfu l and have some chance of advancement and at which even the 
initia l salary level is, at least, adequate for support and in which the ir 
mastery of interpresonal  relations is such that they do not  constantly 
get into unnecessary difficulties with thei r peel's, 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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tha t 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.

Fur ther , those individuals who have what I 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 the ir social support with the resulting increased probability of 
recidivism.

Last, individuals  who have high self-esteem and can solve not 
only th eir everyday problems but also the crises th at  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 penitentia ries.

On the programmatic level, I  have seen over and over again that 
integra ted, small programs which have a clear philosophy tha t 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 t heir  efforts in 
a common and mutual  effort to achieve thei r 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 surp rising fact  emerged; that is, because of 
the infant nature  of adequate correctional programing at this  stage 
of development, those programs th at even appeared to be of the above 
type  were led by unusual  individuals who combined the skills of a 
good administra tor 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 unders tanding 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 th e individuals in prison settings  are varyingly 
unhappy and, to some degree, disturbed in th eir rela tionships  with oth­
ers, 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, tha t 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 tha t 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 identif ied and are moving into more advanced plan­
ning. One o f these is t he human resource development model which 
originally was developed by Dr. Robert Carkhuff and introduced to 
the Bureau of Prisons as facilitative counseling throu gh the assist­
ance of Dr. Sherman Day, who soon will be on our  central office staff.
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Th is  model, whi ch has been ge tting  more extens ive  t hrou gh  fu rthe r 
res earch  and dev elopm ent , offers a method  of  sk ills  tr ai ni ng  in the 
areas of  em otional- int erp ers onal skil ls, cognitiv e or  learnin g and 
teac hing  skil ls, and physica l ski lls th at  ap pe ar  to  meet the cr ite ria  
des crib ed above. A prog ram ma nager of th e type  desc ribed has  been 
identi fied and  the prog ram has  the su pp or t or  the foun der of  th is 
pa rt ic ula r methodolog y, Dr. Ca rkh uff , and Dr . Da y and the  Bu rea u 
of  Pri sons.

Th e second model is th e model c alled Ask lep ieio n which I deve loped 
at th e U.S . Pe ni tent ia ry  in Ma rion, Ill . Th is model is a hy br id  of  a 
bas ic Synanon self-help , th erap eu tic  com munity  wi th its  phi losoph y 
an d ma ny of i ts a dd ition al  m ethods  com ing out  of  tran sact ion al  ana ly­
sis. Th is  m ethod is s til l in the process o f being tes ted  and followed up 
fro m its  origin s in Marion  and has  alr eady  been rep rod uce d in some 
othe r Fe de ral  insti tu tio ns  and in some St ate in sti tu tio ns  a nd appe ars 
to meet the cr ite ria . A pro posed  prog ram  ma nager, in fac t, one o f the  
gr ad ua tes of the  or ig inal  prog ram , ap pe ars to have been identif ied 
prel im inar ily .

Th e th ird model ide nti fied to  da te has  been avail ab le fo r some t ime 
bu t has usu ally  been only used  as an ad junc t to  o th er  models. That  is  
the psy cho dra ma  model com bined wi th the soc iom etry  a nd  some o the r 
new methods from tim e to  t ime . The basic m etho d here is th e t eac hin g 
of  new social  roles in conju nction with act ual ski lls  t ra in in g throug h 
the  mechanism of  role  pl ay in g in a coo rdinat ed,  seq uen tial  fash ion .

Th e las t model is no t ye t de termined  and we are  e va lua tin g a num­
ber of  proposals  fro m diffe ren t ind ivi duals , founda tio ns , and  pr o­
gra ms . We  are firm ly comm itte d, however, th at  the fo ur th  prog ram 
shall , like  the  first  three , be bas ica lly bu ilt  aro un d a skil ls trai ni ng  
mode l. The phi losophy is  t ha t inm ate s and  st aff pa rt ic ip at e in a m ajor  
grow th  and  lea rn ing  experience with the end resu lt being th at  the 
inma tes  acquire  t he  skil ls an d meet  the  goals th at  wer e s et ini tia lly .

Now, I  would like  to tu rn  to some issues th at have been raised  be­
fore othe r audience s th a t ap pe ar  to  be controvers ial . We can sta te 
une quivoc ably th at  none  of  the methods alr eady  pr el im inar ily  chosen 
or  be ing  conside red favo rably , invo lve the me thods of  mo dern-day 
to rture  know n as ave rsive con dit ion ing , spec ifically  the  misuse  of 
drug s, elec tric  shock, or  psy cho surger y. In  fac t, all thes e prog ram  
types are bas ical ly humanist ic,  coo perativ e ventu res  whi ch will  sta nd  
or  fa ll on thei r res ult s an d outcome tho ug h the y can  be seen a ssured ly 
as, at  least , do ing  no ha rm .

As  a note , the  resear ch des ign  dic tates th a t inm ate s wil l be se lected 
fo r these un its  fro m the east coast of  the Un ite d St ates  and  th roug h 
me eting  certa in basic  cr ite ria . These cu rre nt  cr ite ria are th at the y be 
male, th at  they  be b etween the ages of  18 and 50, th at  th ey  l ive wi thi n 
approx im ately  1 da y’s dr ive fro m the in sti tu tio n to  faci lit ate fam ily  
inv olvement  and com mu nity rea dju stm ent, th at  they  no t have  a pr e­
vious majo r psychia tri c illn ess  and ho sp ita liz ati on  as th at  typ e of 
pro ble m will  be t reated  in  our  ment al he al th  cen ter.

Further , as we plan  to  change the rese arch prog rams every 2 to  4 
years , we will req uir e th a t the en terin g group of  men  be wi thin 18 
mo nth s to 3 y ear s o f p robable  pa role da te so th at , w ith ou t any promise 
to  the m,  we can rea son ably exp ect  t he  m ajo rit y wil l be paroled as the 
prog rams are  te rm inat in g a t the end  of  the  first cycle.

30- 33 4 0  - 74 - 3
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Those tha t might be l eft 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 rehabilita tive 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 st ating  th at 
they are, in fact, willing to participate in th is joint  venture .

I hope tha t I have not, in this testimony, overburdened you with 
too much of  the detail about the programs but I have tr ied 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 opportuni ty for the U.S. 
Government, th rough the Bureau of Prisons, to gain a better under­
standing of how to work with some of our most rejected citizens so 
tha t they get back their  dignity, freedom, and citizenship in a way 
tha t will be permanent rather  than tran sitory as it has  been all too fre ­
quently in the past. I will be pleased now to respond to  any questions 
tha t you may have.

Thank you.
[Dr. Groder’s p repared statement appears at p. 70.]
Mr. Kastenmeier. Than k 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 ta lking  about 
what you needed in terms of facilities and indicated tha t 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 Federa l system today?

Mr. Carlson. The Federal criminal justice system has expanded 
over the  past several years. Additional agents have been added to the 
FB I and the Drug Enforcement Administrato r, more U.S. attorneys 
have been put on board, and more Federal judges  have been appointed, 
as you know. We are now seeing more cases being processed.

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

Mr. Kastenmeier. Do you happen to know whether the increase is 
also consistent with addit ional  crimes being committed or offenses 
reported throughout  the country? Is tha t also a relatively constant 
figure in terms of increases ?

Mr. Carlson. F rank ly, I  am not aware of that. I understand LE AA 
has a study that  i t will release in the near futur e regard ing reporting 
of the incidence of crime.

Mr. Kastenmeier. We have had an excellent description of what is 
intended for Butner, N.C., and for the eastern region. Is it your 
intention  or par t of the Fede ral program to build one or more addi­
tional facilities of this type located elsewhere in the United  States?
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Mr. Carlson. Yes, it is, Mr. Chairman. We plan to have at least 
several of these facilities, the one at Butn er on the east coast, an 
one on the west coast, and perhaps one in the Midwest area to serve 
thenee dso f offenders in tha t part of the country. o • u

Mr. Kastenmeier. I  take it you will not be phasing out Springfield, 
until  it is replaced by another facility , a medical facili ty ?

Mr. Carlson. Th at 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 tha t institu tion. We have buil t a 
new surgical unit, and we are in the process o f constructing other 
buildings at the insti tution 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 durin g the foreseeable future.

Mr. Kastenmeier. I am not sure that I am crystal  clear on what  
will be undertaken  at Butner. Do I understand that  there are two 
distinct programs there? One is for inmates with mental disorders, 
which is kept separate  from the behavioral modifications, o r the re­
search in terms of, wha t did you term it, behavioral  modification?

Dr. Groder. The correctional program research centers.
Mr. Kastenmeier. Yes. These are two units that really have n oth­

ing par ticula rly in common, is tha t correct ?
Dr. Groder. That is correct. They could easily have been housed 

in separate institutions.
Mr. Kastenmeier. There  will be two classes of inmates, those with 

mental disorders th at  are t reated, and those who voluntarily come and 
sign a written  release to participate in the other program?

Dr. Groder. That  is correct.
Mr. Kastenmeier. 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 quali ty of consent tha t a 
prisoner has versus another type of citizen. Do you think, whatever  
tha t quality of consent is, it  would no t be the  same for Butne r as i t 
would be in terms of medical research ?

Dr. Groder. Well, this is a complex issue; bu t the way the program 
is proposed, each individual inmate is going to be approached indi ­
vidually. If  they do no t chose to sign, th is 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 criter ia, 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  o f it is tha t we will have a procedure which is not 
yet fully specified, and which I discussed wi th Mr. Dixon, whereby 
these inmates could sign out of this institution and return  to the ir 
previous inst itutions  if  they find tha t these programs, instead of being 
helpful to them, are no t of  interest  or whatever. In fact, the degree of 
voluntariness in this proposed program is much greater than  in any 
other  institution in the Bureau of Prisons, and the degree of control 
tha t the inmate would have over his  situation is much greater than  i f
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it was a regu la r Federal  correctional insti tu tio n as ou r othe r inst itu ­
tions are .

So, how  you answer  th at  q ues tion  depend s on yo ur  p oint  of view as 
to wh eth er anything  can be vo luntary in a pri son se tting , or  whether 
by loo kin g at  t he situa tio n th is  wou ld be con side red vo luntary.  I con­
sid er it  v olun tar y.

Mr. K astenmeier . Let  me ask  you a di ffe ren t question.
Mr. Drina n. M r. Ch air man , cou ld I  follo w up  on th is  fo r ju st  one 

moment ?
Mr. K astenmeier . A ll rig ht .
Mr. Drin an . On the  release, wha t precisely  a re the y releas ing ? You 

say in the lit er atur e t hat  we have  th at  th e release has not  been  p ut  in to 
words yet,  bu t w ha t are  the y re lea sin g exact ly ?

Dr . Groder. Well, ess ent ial ly it  is a n agr eem ent  to  be tr an sfer re d,  as 
I  env ision it, so t ha t, in othe r words , if  the  man does no t sign the re ­
lease he wil l no t be tra ns fe rred , he wil l no t pa rt ic ip at e in thes e pr o­
grams , he  wil l no t do an ythi ng  o th er  tha n wh at he was  d oing  before . 
So those th at do sign  t he  rele ase  wou ld the n, ag ain af te r ha ving  read  
wh at the prog ram s are  and so on,  they  wou ld the n, at  a  su itable  t ime  
subsequen t to  th at , be tr an sf er re d to  the  faci lit y and ass ign ed to one 
of  t he  pro gra ms . Th en they  would  serve out the  res t of  t hei r time, if  
they were  parol ed  wi thi n the 2 or  so-od d years  th at  we env ision, at  
th at  in st itu tio n pa rti cipa tin g in th a t p ar ticu la r program .

Mr.  Drin an . W ell,  it  i s sti ll no t very clear to me, bu t I  yie ld back  
to the chairma n.

Mr. K astenmeier . We ll, fol low ing  up  on  t ha t, an inma te in anoth er 
Fe de ral  insti tu tio n in the Eas t wil l be screened , alo ng wi th  a num ber  
of  ot hers,  a nd  will be d ete rm ined  b y y ou r c lassi fiers  to  be elig ible , and  
then he wi ll be appro ached in  term s of  wh eth er he 'would agree to a 
tran sf er  to B ut ne r for  pa rt ic ip at io n in the  prog ram ?

Dr . Groder. Yes.
Mr.  K astenmeier. And  he m ay agree o r may not a gree ?
Dr . G roder. Th at  is correc t.
Mr.  K astenmeier. Now, of  course, th is  then  diff ers con side rabl y 

from ST A RT, w hich w as n ot  a vo luntary program , as I  u nd ersta nd  it , 
Mr. Carlson. We vis ited  Sp rin gf iel d, and I th in k the  com mit tee was 
not impressed wi th the  STA RT pro gra m.  I can ap prec ia te  th at  in 
behavio r mod ifica tion  pr og rams of  th is so rt we sho uld  no t penalize 
inn ovation , bu t one of  the pr im ar y com pla int s was th at it  was not  
vo luntary,  th at  ind ivi duals  were selec ted out fo r pa rti cipa tio n in the  
prog ram. An d by and large , th ro ug ho ut  t he  course of  tre atm en t they 
seemed to be unc ooperat ive, at  lea st in ter ms  of  th ei r at tit ud e.  You 
have mentio ned , for exa mple, th a t 10 of  19 completed th e pro gra m 
successful ly. I t was ou r impre ssion  las t October, and go ing  throug h 
the  files at Springfi eld , discussing  it  wi th the au thor iti es  the re,  th at  
the y ha d only rea lly  one pr ime example  o f a success sto ry.  We in te r­
viewed the indiv idu al involved,  and thou gh t th at  the  othe rs were less 
th an  successful. In  othe r words  you could only c laim  a lim ite d success 
fo r the m because the y ret rogre ssed  or  som eth ing  happ ened  to them. 
They wou ld go up  the scale  o nly  to slip back in ter ms  of  antic ipa ted  
success. I  am wondering how you reach the  fig ure of  10 successfu l com­
ple tions ou t o f t he  19 in  the  STA R T p rogram  ?
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Mr. Carlson. Mr. Chairman,  10 of the  inmates were released from 
the program either to a general institu tional 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 is 
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 insti tutional program, some are at Springfield, 
others at Marion, McNeil Island, and Leavenworth. All are graduates  
of the program.

Mr. Kastenmeier. 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, tha t 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 STA RT program which star ts with isolation, I 
wonder, Dr. Groder, whether any of your research might be devoted 
to trad ition al correctional techniques, o r historical correctional tech­
niques and thei r impact on the human personality. For example, 
would you not agree tha t isolation for periods of time for  some i n­
dividuals  causes psychic and personality  deterio ration and if you 
knew th at in advance as a psycn iatri st you would not prescribe it as 
a treatment model for the individual involved ? Is t ha t not true  ?

Dr. Groder. Yes. Some individuals who are p ut 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 m 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 actual ly 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 i t is hard  
to see them often as anything other than that.

Mr. Kastenmeier. Well, to in terrupt , a t the outset I  agree  that nor­
mally individuals are not placed in segregation for th eir  own welfare, 
although  occasionally tha t may be the case. Usually it  is a disciplinary  
device, or  for protection of o ther inmates, or whatever. But if a com­
petent professional person were available to say if you put  X in 
segregation tha t person will worsen as f ar as his conduct and his per­
sonality, there may be some o ther slightly more humane way of deal­
ing with the individual, eithe r as a disciplinary problem or in terms 
of his own treatment if tha t is called for. Would you not agree tha t 
we ought to look at other options ?

Dr. Groder. Yes, I would. The initial  question which you asked I  
really did not answer, and tha t is tha t we are not set up at Butner, in 
any event, to do that kind of research in the sense of  putt ing  a lot of 
people in an isolated setting. This  kind of research could be done espe­
cially in some of our trad itional  institut ions 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 tha t I have though t of from 
time to  time is the fact tha t though some individuals find it very di f­ficult to live among 300 or 500 or 2,000 men, they can sometimes make it in a much smaller environment with 4 or 5 and so on. How­
ever, our facilities are not buil t tha t 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 refe rring  to in terms of program options are very much restricted by the physical facilities.

Mr. Carlson. If I  can expand, Mr. Chairman ?
Mr. Kastenmeier. Mr. Carlson.
Mr. Carlson. I do not think there is any correctional admin istra­tor, certainly  none in the Federa l system, who likes to see people 

locked up in a segregation status. I tried to allude to th at in my state ­ment. I think one of the most detrimental things  we do in any prison setting, is to lock offenders up. Unfor tunately we do not know any bette r 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 purpose of the STA RT program and 
others, to find out what we can do with individuals besides just lock­ing people up. We know tha t 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 STAR T program commences with isolation as a predicate of treatment.
Mr. Carlson. Ye9, the part icipa nts come out of segregation units. 

They have been locked up because of their  aggressive and predatory behavior.
Mr. Kastenmeier. I  appreciate that. My question is whether there is any research being done as to what alternative 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  t ha t individual organizations through­out 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 th eir per­sonal 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 th at 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 thin k this is well understandable . At Springfield we were told tha t quite apart  from the STA RT program, for many years they have not 
employed electric shock the rapy because of its implications. One time they used i t 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 admin istering even t ha t treatment. So as far  as we

I
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know, on the record, there are odious devices used in the past which 
are not presently being employed at the Federa l prison facilities. We 
do not know to what extent  drugs or tranquilizers  are used, and Mr. 
Carlson, I think you modified your  sta tement by saying they are not 
overly used or massively used. Additionally, it  is always charged when 
we go to a prison tha t x number of inmates were sedated tha t day, 
some perhaps in isolation or in peculiar situations so th at they would 
not, in fact, be an embarrassment to the institution. I do not know 
whether tha t is true o r not. It  is ha rd to  ascertain. But to what extent 
do you think  tranqu ilizers  ought to be employed as a device in 
prisons ?

Dr. Groder. Well, I can cite my own experience in this and expe­
riences of other people in the Bureau of Prisons. Fo r instance, at 
Marion where I was for a period of 4 years, in addition to other roles, 
the staff psychiatr ist, 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 tha t 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 tha t were on minor tranquilizers , sleeping medi­
cations, on request, usually, sometimes very manipulative requests, 
faked headaches, or a va riety of other disorders which eventually did 
not prove out, but was so subjective as to be difficult to evaluate. This 
practice varies greatly.

I was considered very liberal by some in tha t I gave out any such 
medications. I  was considered not too liberal by others who made them 
available as requested. I  always made the attem pt 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 prison life, 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  oi 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 s tand­
ard treatments and, in fact, one of the  few proven treatments is tra n­
quilizers, and they need to be used in these cases.

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

Mr. Sandman. Mr. Chairman would you yield?
Mr. K astenmeier. Certainly  I  will yield to the gentleman who was 

first here this morning.
Mr. Sandman. Thank you.
Mr. Kastenmeier. The gentleman from New Jersey.
Mr. Sandman. T hank  you. As I unders tand your system, Marion, 

Ill. is probably the  best institution and one of the newer ones, is it not?
Dr. Groder. Yes; it is.
Mr. Sandman. But it is, as I  understand it, to tally  maximum secur­

ity, is it not ?
Dr. Groder. Yes.
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Mr. Sandman. Now, in the  Federal system do you have any system­
atic w’ay tha t you lower the degree of incarcera tion as times passes 
on?

Mr. Carlson. 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 
facili ty in the Federa l 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 f rom 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 author ity 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. Sandman. The usual case is a long-termer tha t goes to Marion, 
is he not ?

Mr. Carlson. Th at is correct, sir.
Mr. Sandman. H ow often does he get a review as to what degree 

of incarcerat ion he should have, based on his behavior?
Mr. Carlson. All cases are reviewed on an annual basis by the staff 

of the institution.
Mr. Sandman. Annually?  He has to wait a whole year?
Mr. Carlson. He does not have to  wait an entire year. Inmates are 

automatica lly 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. Sandman. Now, if you get a man, for example, who is serving, 
let us say, 10 to 20 years at Marion, and let us assume th at it is a 
rather  serious offense, bu t one tha t is not really of a violent nature. 
The propensity is there, bu t the crime for which he has been committed 
is not  of a violent nature. Now, let us assume a fte r a few months this 
kind of an individual could qual ify for, let  us say, a medium security. 
Wh at would be the procedure for him to get from Marion, Ill., to 
some other institution ?

Mr. Carlson. He would request to be transfer red 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 appropria te, would in all probability t ransfer  
him to an institu tion closer to his home.

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

Mr. Carlson. Of the  inmates at  Marion, I  would expect tha t 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 institut ion prior to release. Very few go directly out of the 
front gates of the institu tion to the streets.

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

Mr. Carlson. Yes; but he would be transferred to a camp or other 
lesser security institution as he approached his release date. P rio r to it
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he would be sent to a halfway house or some other facil ity for tran si­
tion into the community.

Mr. Sandman. How long would he stay there ?
Mr. Carlson. A halfway house is usually for 90 days.
Mr. Sandman. 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 incarcerat ion, he has not been 
sent to any other place. He has now served his sentence, and he is 
ready to be released. W hat is the procedure on releasing tha t k ind o f 
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. Groder. Yes. A couple of figures have occurred to me. I hope 
tha t they are accurate. They are from my memory from 2 years ago. 
Approximately, as I  remember, 50 percent of the inmates soon to oe 
released from Marion, that is to say where positive parole  findings are 
made, do go through  the halfway nouse procedure. I thin k i t 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 the ir time. The tr ans fer  of men from Marion 
to insti tutions of lesser security was a regular process. I  could not give 
you a figure on t ha t but I think  perhaps, Congressman, you are not 
aware that the average sentence in Marion is a great deal  higher th an 
10-to-20 years.

Mr. Sandman. I know. I only used that  as an example.
Dr. Groder. I  remember t ha t we did a study once on the  members 

of our program who on an average had 16 years left to serve.
Mr. Sandman. The  last  question, you buy the idea I  suppose th at 

so many people seem to subscribe to, that the fallacy in the prison 
system is th at 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 tha t the worst thing tha t can happen 
is to have too high a percentage released from maximum security onto 
the streets  ? Do you buy that  ?

Dr. Groder. Definitely, yes.
Mr. Sandman. In fact, th at  gives the very, very highest rate of 

recidivism, does it not?
Dr. Groder. Yes.
Mr. Sandman. And in the Federa l system you do try  to  avoid tha t 

by what Mr. Carlson has said, is tha t correct?
Dr. Groder. Yes, sir.
Mr. Sandman. Thank you.
Mr. Kastenmeier. The gentleman from Massachusetts.
Mr. Drinan. Thank you very much, Mr. Chairman.
I want to thank both of you for coming here. I do no t think any­

body here is opposed to new programs, but I think we should explain 
that this is the only u nit 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 tha t I was bothered by it, and I have been tryin g to analyze my 
conclusion why I was so relieved at the termination of START. I 
do not have to tell you people tha t this involves questions tha t law-
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yers here are not used to dealing with. But we simply have to deal 
with them.

I wonder, I)r. Groder, if you would want to explain a bit more a 
statement you made in your lette r to Senator Ervin.  On page six, 
you said this : “I regret the false, propagandistic honor stories that  
have been perpetuated agains t this institut ion 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 tha t ?

Dr. (jroeder. Yes. As I mentioned, I was at Marion for approxi­
mately 4 years. Now, from Ju ly 1968 until September 1972, and 
during the latter part of that stay, as I 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 varie ty 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  tha t were not false were distorted. That  
letter has served as a foundat ion for many other news reports, and 
many of the kinds of concerns about that part icula r 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 tha t 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
portin g a number of inmates who are of like mind. When I get out 
of th at area of direct knowledge I can only surmise tha t 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. I f 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 in terest obviously by 
this committee, but a lot of different groups for many different rea­
sons. Again , this is my opinion. I feel tha t 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 tha t le tter, see prisons 
as an expression of repressive society that ought to be ended along 
with the  society.

Mr. Drixax. Well, would you furnish to the committee some docu­
mentation of the successes or fai lures  of your programs in the 4 years 
that  you have spent at Marion Peni tenti ary because I  assume tha t, at 
least in par t, the Butner program will be based upon your experience
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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 tha t 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. Groder. Yes, I  think, if I  remember rightly, Mr. Dixon, you had 
a copy of the Asklepieion artic le tha t I  had presented at SIU. Is tha t 
correct ?

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

Dr. Groder. Well, I  will resubmit t hat  art icle 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 ar ticle 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 tha t 
was recently done of a followup study tha t is available and will be 
sent along. We are in the process of negotiating a fur ther more ex­
tensive followup study. Unfortunately , in the first study, which I th ink 
had an ending date of Ja nuary  1972 or 1973, of the 29 people who had 
been through the program, only two had been graduates  o f the pro­
gram, and the others had been eithe r paroled prio r 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 suppl ied the following information:]
Ask le pi ei on —A n E ffe cti ve T re atme nt  Method for I ncarcerated  Character 

D isorders

(By Martin  G. Groder, M.D.)
Psychi atry trad itio nal ly paid  lit tle  atte ntion to chara cte r disorders.  In gen­

eral,  people who would now be classi fied as having c harac ter  d isorders 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/o r 
basically  sinful . La ter  into  the  nineteenth century, as organic causology began 
to be successfully used to exp lain  physical disease, so too in psychia try physical  
explana tions were forw arde d for  a var iety  of di sorde rs. Commonly some form of 
“bad seed” concept was advanced for  what  became known as constitutional psy­
chop athic  infer iors.

Sociologists in general were the behaviora l scientis ts who spent the  most time 
studying criminals  and their  obse rvations in the  main pointed towards  truisms  
such as the  preponderance of lower-class people in those incarce rated, prepon­
derance of people who had fail ed in our  education al system, preponderance of 
young, preponderance of males, etc. These studies, as minimal as they were, 
however, did establish  th at  for  many, crim inal ity was rela ted  to styles  of up­
bringing especial ly emphasizing social ization by peers who were  also deviant. 
This  usua lly occurr ing with  a combination of lower-class sta tus and broken 
families. Also noted was the  fact  th at  ins titu tion s per se did not  appear to have 
a beneficial effect but that  the  general  process of aging  appeare d to decrease the  
percentage of each ca dre t ha t w ere ac tively  involved in crime.

Psyc hoan alys ts from Freud on tended to emphas ize very individual personal 
fac tors  in chara ctero logical diso rders including crim inal behavior and a var iety  
of ideas of absent, defective , abandoned superegos with  correla tive  concepts of 
impulse diso rder and lack of ba rri ers to impulsive behavior were put forward 
as wh at would now appear to be somewhat redund ant  exp lanatio ns of these be­
haviors. Few of these  types  of people were actual ly observed  or treated since it 
was ear ly noted that  they were not amenable to the private prac tice  model of 
ana lyt ic trea tme nt.

Checkly noted in his Mask of San ity that  the so cal led psychopath  was capab le 
of very rat ion al discourse and  seeming sincerity  bu t when his ent ire  life  p attern
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was reviewed he appeared to be “cra zy” in that  his knowledge of society norms 
and consequences appeared not to per sistent ly enter his decision making. He, 
however, appe ared  to have been taken in by the famil ies of the men he studied  
in that  he saw them as being ra ther  sober, honest  and victimized citizens . Surek 
and Johnson in the  late  ’40s noted, however, the famil ies of people, especially 
children, with major behav ioral  d isorders 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 fabr ic of the  superego. At the same time, aca ­
demic psychologists, using learning theo ry concepts much in agreement with  the 
sociologists, saw these disorders  as learned behavior occur ring in an environ­
ment in which such behav iors were common, in which dev iant  role models were 
freely avai lable a nd in which there w ere few rewards  for othe r k inds  of behavior. 
These various explanations, all having some degree of validity  for  circumscribed  
aspec ts of the  situation , however, in general, had not been pulled toge ther  and 
cer tain ly had  not  been applied in a cons isten t way in a correctio nal sett ing to 
the tre atm en t and cure of people with ma jor  cha rac ter  disorders who also hap­
pened to  be incarcera ted.

In  reviewing  my own professional life, my teache r’s approaches to charac ter 
diso rders and  read ing in the  field, some of the reasons for  the la ck of integration  
and advancement in this field are  very  obvious. The  priva te practice model of 
psychiatry, the  medical center psy chiatri c ward with  its  highly  ordered stru c­
tur e and  demand for  politeness and  the  extre me demand for  pass ivity of the 
usua l sta te  hosp ital set ting  as social modes and the rapeut ic methods have litt le 
applicat ion to the  problem at  hand . This has  resulted in generations of despa ir 
and  the rap eut ic nilism in reference to ma jor  c harac ter  diso rders . By happy acci­
den t in writin g thi s paper, I took the opportunity  to pick up my p sychiat ric tex t 
while a medical  studen t which was the fifth edition of Noyes and  Kolb’s Clinical 
Psy chiatry (1) , published in 1958 to  tak e a look a t the  official viewpoint at  that  
time tra nsmi tte d to me as  a fledging and naive medical student about these 
individuals so th at  I might see wh at kind of a mental set was being given at  
th at  time. I found the  following fas cinating definition of sociopathic individual s 
which as you read  it, keep asking yourself the  question, “Would I want to work 
with  or would there be any hope in work ing with, such a man or woman?”

“These  sociopa thic individuals show a moral  and  ethical blunt ing, a lack of 
sympathy for  the ir fellow men and a behavior dest ructive  to the  wel fare  of the 
social order. As children they are  often self-willed, play tru an t, commit petty  
thefts,  are cruel and untru thful,  a nd as they  grow older they may be inaccessible, 
boorish and withou t sense of responsibi lity. The ir emotional life  is superficial 
and  affectively cold. They seem incapable of ma ture emotional relationships. 
They cannot  organize an acceptable, cons truct ive express ion of the ir aggres­
sions. They lack  ambition , application, seriousness of purpose and  foresigh t. 
They are irr itable , arro gan t, unyielding, characte rized by a bruta l egoism and 
rarely  feel remorse for their  most serious offenses aga ins t person or property . 
Fre que ntly  they show a rebellious a tti tu de  tow ard au tho rity  and society. Changes 
in mood are sudden and often withou t apparen t cause. They are  cynical, devoid 
of a sense of honor or of shame and  a re  lacking in sympathy, affection,  g rat itude 
and-oth er social and esthe tic sent imen ts. When fru str ated  they may be dangerous 
to others. Their offenses may const itu te the  whole reg iste r of crime—thef t, em­
bezzlement,  forgery , robbery, bruta l sex att acks and oth er acts  o f violence. Many 
tak e pleasure in their  struggle with  the  law and feel pride in the ir accomplish­
ments. They ar e unable to iden tify themselves  w ith society and  i ts laws. Pun ish­
ments ar e considered as  expressions of inju stice and  have no deter ren t effect. 
At times psychopathic, criminal behavio r seems to develop out  of a sense of 
guilt. In  such a case the individual finds his unconscious guilt feelings so un­
bearable th at  he commits a crime to find relie f by being punished. Frequent ly 
the  sociopsychopath  possesses a rem arkable abil ity to rationa lize his behavior  
so th at  i t app ear s war ranted,  reasonable and justif ied.”

It  became clea r to me once more in re-reading the  above why I was relu ctant 
to enter  i nto  t he  t rea tment  o f such individuals  initia lly.

Pr ior  to describ ing the  Asklepieion  program, I will briefly review some of the 
ma jor  fea tur es of the people who are usua lly labeled psychopaths or other more 
or less euphemisti c terms th at  I found usefu l in both und ers tanding the  men I 
work with and  in also set ting  tre atm en t goals with  them.

Fe atu re  Number  One is whether or not the  individual at  the  time I met him 
had  yet  committed wha t amounts to social suicide. I use the concept of physical 
suicide as an analogy  and also as an equivalent,  in that  the  res ult  in many
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ways is very similar in tha t 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 social 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 thei r own ac ts and the sub­
sequent consequences, social reactions, labeling processes, prejudices, etc. of 
other members of the social system, been written off and writt en themselves off 
as social beings in the mainstream of society. The treatment contract  for th is part  
of the disorder independent of its exact nature required a re-decision for re­
turn to the social mainstream and for behavioral pa tterns 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 LOSER

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 
penitent iaries 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, etc .)”. 
This individual when involved in criminal 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 grea test threat to anyone but may well be com­
mitted to criminal life careers.

TH E  W IN NE R

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 sa tisfying 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 revolutionar ies 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 interest ing features of 
prison life is tha t by grouping together a large number of people almost all of 
whom are losers and at-leas ters there  emerges a dominant type individual who 
within tha t limited context takes on the characteristics of a winner but these 
behavior pa tterns are usually successful only in the penitentia ry context and thus 
these aggressive individuals while appearing to be winners in this context find 
tha t 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 par t of enabling them to re­
decide the losing and minimalizing decisions tha t 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 charac ter disorders in  a civilian population. Transact ional 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
culture  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 
star t of a criminal career. Since for the losers this relationship is a very stable 
and reliable one, the age of first incarcerat ion has been a valuable predictor. In 
addition, the number of recurrences of incarcera tion has also been a valuable
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predictor in estimating the length and commitment to a criminal life career. I 
have found, as have all other investigators, tha t the preceding is va lid ; my only 
addition to this is to emphasize th at the younger and more enduringly an indivi­
dual is involved with incarcera tion and negative deviant sub-cultures, the  more 
intense their training lias 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 tha t limited segment of our 
society. Treatment for this featu re consisted largely of increasing awarness of a 
larger culture, increased contact under positive ci rcumstances with members of 
tha t culture, staff and non-staff and tilling in of life  experiences which had not 
been available because of the limitations of the  previous l ife circumstances.

Featu re Number Four is  crucial, central and of all the fe atures 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 tha t are done are done. All expectations come to 
naught, all belief is turned into folly, all good intention to malice, all practice 
twisted to i ts 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, thei r 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, etc., etc. The common observations related  to this are tha t a 
variety  of methods of psychotherapy which had some validity and usefulness 
in the civilian population, when brought into institu tions  and used with inca r­
cerated individuals of this type had results  opposite to those expected or hoped 
for and tha t the projects proved failures, many times unpredictably so.

For instance, much research has indicated tha t 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 ritua l performance tha t 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, etc. are almost universally brought 
to naught  by thi s capacity to make a fool out of a nything; 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 futu re 
time. Very briefly, it is in many ways similar to the  gentle ar t 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 through any one 
of a number of methods described below and in addition, careful watch must be 
made of not too repetitious ly using the same set of methods as there is an in­
heren t tendency for any method to be subverted as soon as it is clear as to how 
it works.

Featu re Number Five is adherences to the so called “inmate code”. This code 
encourages and rewards inmates with or wi thout f eatu re four (making fools of) 
to maintain  distance from staff and fake all rehab ilitative efforts under thre at 
of punishment and for ostracism as a “ra t” or “snitch”. On the social level this 
code behavior reproduces the effects of featu re four. Secondly, it keeps the staff 
locked into a pessimistic and /or  dishonest pseudo attem pt at rehabilitation. 
In Transactional Analysis terms—“I’m Only Trying To Help You”, a game in 
which the overt of the treate r 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 result, 
the treate r 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.



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 fathe r substitute during 
the latency period. I f such is not present or available at the time, the individual  
appears to turn  to peer and slightly older individuals for such guidance and 
essential role modeling as is necessary at tha t time. Treatment  of those indi­
viduals who already had an adequate role model during this period is re latively  
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/o r 
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 featu re is 
primarily interesting because of the extreme consequences of violent behavior 
and does not make the individual intrinsically more or less difficult to trea t. 
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 tha t 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 alcoholism, 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 th is par t 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 th ink 
and for increasing the storehouse of knowledge.

Feature Number Nine is the parti cula r idiosyncratic script tha t each indi­
vidual follows. This concept comes out of transactional analysis. It  consists of 
the observations th at there  are just so many human situations, there are jus t so 
many human sequences (plots and scrip ts), and tha t children, adolescents and  
adults  in attempting to understand themselves, thei r place in the world and the 
nature of the action and drama around them relate to tradit ional  and other 
types of stories with a sense of identification. Further, the intrinsic sequencing 
and nature of part icular stories match thei r own life experience and expectancies 
as to the future. In addition  to these script stories, there has been built up a 
superst ructure of concepts some of which are :

Injunctions—Parenta l negative commands.
Provocations—Parenta l instigations to negative behavior.
Seductions—Parental  encouragements to illicit behavior.
Outcome—The concept tha t behavior can be goal oriented in addition to 

reactive, etc.
Decisions—The existential conclusions and commitments tha t an indi­

vidual makes, most particularly those made at a young age 
prio r to full capacity and knowledge.

Treatment  for the destruct ive and disastrous part s of scripts can be done by 
the variety of modes used in transac tional analysis (2,3,4) and related psycho­
therapies. This is found to be crucial for preventing the typical recurrences of 
self-destructive behaviors tha t occur if the measure of completion is merely the 
presence of socialized behavior. These episodes of socialized behavior are, in 
transac tional analysis terminology, called counterscript and consist of those 
socially approved behaviors that  have also been learned and taught and which 
are at times intertwined and at other times cyclically present with the script 
behavior.

Feature Number Ten is the presence of a limitat ion of time orientation to 
either past, present or future ; any one or two of these are insufficient fo r full 
living. This is crucial 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 externa l environment 
to this. Any restriction is crippling. In  addition, men are encouraged to increase 
the amount of time spent in productive activity, fun-type recreation, nurtu rance  
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 tha t the most typical incar­
cerated individual’s profile is tha t of having the majority of his personality 
expressed through his critica l Parent and rebellious Child and if not his rebelli­
ous Child, then an adaptive compliant Child. There is usually minimal function 
of the Adult, natural Child and nur turant  Parent. During the course of tre at­
ment, each person is encouraged to turn off the critical Pare nt 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.

DESCRIPTIO N OF A 8K L E PIE I0 N — U .8 . PE NIT EN TI ARY , MA RIO N, ILL.

The U.S. Penitentiary at Marion, Illinois is the newest U.S. Penitent iary, 
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 tha t other facility. Thus, at any one time, the 
majori ty of these men are there  because they could not be retained a t other close 
security  facilities. This also has meant tha t the general level of intelligence and 
cunning is high in this group as a fraction of the  above were management prob­
lems because of the ir 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 tha t of an adult maximum security pen itentiary and the aver­
age age rose rapidly to 38 wi th 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 institu tion consists almost 
entire ly of single cells wi th 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 crime, length of sentence, 
previous history of incarceration, etc. 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 interes t 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 tha t 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 tha t the program signed up 
individuals representing a cross section of the population who, for a variety of 
reasons at tha t time in thei r 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 info rmation : Seventy-one percent 
of the inmates were in a 24-35 year old age group. Out of a total of 70, ten were 
in thei r 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 68% violent, 32% non-violent. 
The average sentence left to serve was 16 years. Only 29% of the sentences 
were begun five years p rior to the survey so th at most of the men were rela tively 
early  in the lengthy sentences tha t they had. The average number of arrests 
were 7% 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 
arres ted by age 12 or younger. The average length of time served in state  
institu tions prior to federal incarceration was 3% years. In addition, on an 
average, they had already  spent four years and four months in federal facili-
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ties. Educationa l and intel lectu al levels of par tic ipants  were not significan tly 
different from average.  On the  whole, they had completed 11.1 yea rs of school 
and had  achieved a S.A.T. level of 8.8, a figure which is no t significantly different 
from the average  in the general populat ion. Inte llec tual ly they appeared  to 
be sligh tly above average with  an average I.Q. of 109. Pred ominant ly they 
tended  to fall  with in the 100-115 I.Q. range. Fifty -two percent of the  group 
are between  100-115. Forty-five percent of them would be considered  of sufficient 
inte llec tual  abil ity to complete college altho ugh only thre e had. Dru g use, while 
the re had  been some examples  of it, does not appear to be a ma jor  problem 
in this group. Eigh t of them had indicate d an addict ion to the use of drugs. This 
is approxim ately equal to what is found normally in oth er groups in the popula­
tion (20%). Use of ma riju ana  and  other drugs  in a non-addict ing way, how­
ever, was substan tial ly high er which is typical for inca rcerated  populations. 
The ma jor ity  had not served in mi lita ry service because of the  ear ly onset of 
criminal behavior. Of the 31 who had  some mil itar y experience, only 13 com­
pleted three years of active duty. There were 15 honorable discharges , six gen­
eral und er honorable conditions, fou r dishonorable, two bad conduct and four 
undesirables. As indicated above, these biographical cha rac ter isti cs are entirely 
typica l of a major federal  pe nitent iary population.

PROGRAM HIS TORY

The crea tion  of this program was serendipitous. In Jul y of 1968, having just  
completed my psychiatr ic residency at  the Langley Po rte r Neuropsychiatric  In­
stitute , I was assigned by the United States Public Hea lth Service to the  U.S. 
Pen iten tiar y a t Marion, Illinois as staff psy chi atr ist in orde r to serve  my two- 
year mil itar y obligation. I arr ived the re with  no prior prison experience. My 
init ial react ion, having just completed many years of school, wras  to ask those 
more “knowledgeable” wha t it was I was expected to do. This was greeted al­
ternat ive ly either  grimly or humorously and, in general  a t the institu tion, I found 
litt le but  the feeling I was at best expected  not to be a nuisance . I though t per­
haps  th is was  due  to thei r prior exper ience  with  psych iatry  and looked fo rward to  
a conference at  the end of the first month in July of 1968 a t which all the  new’ 
psy chiatr ists  w’ould be oriented and, I hoped, trained  in how to perform the ir 
duties to the  best advantage. At th at  conference in Ann Arbor, Michigan I 
found th at  the so called “experts ” in the  field shared with my bewildered , de­
pressed compatriots the feeling  th at  psychiatry ought to have  a gre at deal to 
offer corrections but that  no one had the  vaguest idea how. Those th at  did have 
an idea, felt  that  there  w’ould not be sufficient cooperation to get anything ac­
complished. After 48 hours of l istening to such complaints and despair, I decided 
to cas t aside the despair.  I had had  the  experience of working with civilian 
chara cte r disorders with transa ctiona l analysi s and had had  membership ex­
perience with  Synanon at  the ir San Francisco game club and . perhaps by puttin g 
toge ther  these  two experiences, I might be able to do something worthwhile. I 
proceeded to pu t my ideas together, was granted the opportunity  by the  then 
Medical Director,  Dr. Sigfreid to presen t these  to the  conference at  which time 
I was greeted by a typica l reac tion—“That sounds great , however, I don’t think  
I could do it. I hoj)e you can but I doubt  it.” Fac ing th e prospect of wha t would 
amount to serv ing a two-year sentence myself, I decided to attempt to do my bes t 
and proceeded to plan and implement my ideas.

Init ially, in order to get some experience with the  inmates , to find some in­
terested  partie s and to see w heth er the  c lassical pen iten tiary use of once-a-week, 
isolated group therapy  meetings  had  any effect, I began, during September and 
October, tw’o groups meeting once a week for two hours using tran sac tion al 
analysis. Over the period of the nex t few months, I found very stron g indica­
tions th at  some of the men were lea rning from me and from the  context and 
from each other and the fac t th at  they  were having to ret urn and spend 166 
hours a week in the pen iten tiary compound much overweighed the  ga ins we made 
in our two-hour meeting. Anecdotal ly, in fact, one inmate I met yea rs later said 
that  he  had to keep his new in form ation secre t from his f riends 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 th at  a thera peut ic 
community could make a difference. Cer tainly I looked forward to the possibility 
of having an enclave free of some o f the  pres sures of the compound.
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30

In the first three  months  of 1969, we slowly admitted Qne person at  a time to 
our  p eni ten tiar y hospi tal which had  a capacity of 17 beds. Only four or five beds 
were  used at  most times for medical and surgica l patients . By March there were 
fou r men in the hospital working toge ther  most of the time and relatively iso­
lated from the  compound with  myself avail able  not only at  group meetings but 
also in indiv idual  sessions. With  these  opportunitie s availa ble, the  men began to 
use the  experiences and knowledge gained from me and each other more and 
more extensively. However, there was still  a gre at deal of distance between us 
and the re was still  a great deal  of underhanded “making fools of” and scheming 
type  of behavior going on. This I found des truc tive  and decided at  this point 
that  we needed to not only begin to build a community  but begin to use an instr u­
ment  I was  initia lly concerned about using with violent  men. This  was the Syna- 
non game, a form of very vigorous conf ronta tion used to reduce obnoxious and 
self-destructive  behaviors. The introduction of the game, first  through explana ­
tion and then through my dem onst ration, was very tra um ati c to the men. P rio r 
to the  game, I was only a slightly  sm arter “square” whom they could s till manip­
ula te while accepting each oth er’s images and phoniness as real.  The game blew 
thi s cozy, phony world up. Thus, I took con trol of th e pro gram  and the men began 
to face honest ly the fac t th at  they  had committed themse lves to helping them­selves and  not just  faking it.

The program began to grow explosively  at  this point  as outs iders began to 
notice the  improvements in the  men and the ir self-esteem. Between March and 
Jun e we became a community and  the  number of men in the hospi tal rose from 
fou r to eight while eigh teen men were involved with ou t-pa tien t groups. The major  
methods at  this  point were the  game, the  teaching of transa ctional ana lysi s.and 
mutual work and living together projec ts. In June  of 1969, a consultant , Candy 
Latson. visited us from Phoenix House in New York and was very inspir ing to 
the  men as a role model and  also  gave us his blessings as  he though we had a 
successful community going an d he introduced some new stylist ic elements in our 
situ atio n. We proceeded very rap idly  at  that  poin t to grow fas t, beginning our 
newspaper and magazine. Rea lity , recruit ing  some of the  stronger members of 
the  prog ram who were la te r to become some of its  gra duate s and, that  summer, 
became too large for  the  hospi tal. After a difficult period of negotia tion, the ad min­
ist ra tio n of the ins titu tion  finally  granted us some single-cell ranges in one of 
the  less used uni ts and we moved in August of 1969. This  was also the point at  
which  we began to follow ser ial  psychological tes ts of our members. The August 
1969 date  is usually counted a s our beginning date as  it represen ted recognition by 
ourse lves and othe rs that  someth ing was really happening r igh t there in the com­
pound and not just isola ted in the  hospital.

The  program continued to grow rapid ly in the compound but it continued to 
be vastly  mis trus ted by the  sta ff and non-member inmates . We were a thr eaten ­
ing presence in an environment consis ting of two sides ma intain ing  a philosophy 
of “You are with us or  ag ain st us” . Despite  th is f rict ion at  th e boundary, the more 
soph istic ated  began to see the  va st changes  in our  members and the  program grew 
to 34 in-house members, almost 40 out-patie nts and many waitin g for us to open a 
new uni t. However, on November 30, 1969, ou r s ituatio n came to a head. An ins ti­
gat ing  homosexual who had tem porarily been a member of the  program while 
psy chiatri cal ly ill in the  hosp ital  and who had maintained some affiliation had  
been found so obnoxious by all the members of the  program  that  he had been 
thro wn out. He, at  t ha t time, had  a  rela tionship  w ith anoth er man in the insti tu­
tion  a nd thi s man became extrem ely incensed and decided t ha t 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  populat ion, into a murderous rage 
which culminated  in the  f atal  stabbing  of a program member in the  dining room. 
This event, external to the  program but  intr insic to its ini tia l non-acceptance by 
both sides  of the penitentiary culture,  almost termin ated the  program.  The pro­
gram  was shut down, a number of members, und er th reat  to the ir lives, tran s­
fer red  elsewhere, some members quit, almos t all the  out -patien ts abandoned the 
idea of being in the  program and  the  life of the  program was  threa tened. The 
momentum th at  we had  built and  the  depth of commitm ent and strength of some 
of the  members in the  program resu lted in the fac t th at  ear ly in 1970 we re­
opened, now only 18 strong bu t having lived through a ma jor  traum atic 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  tra in for life
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care ers as para-professional clin icians and  we developed the  fir st tra ining 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 la ter in 1970 and dur ing  1971, as the  program  began to grow again, 
we were much more sophi stica ted and had  much more flexib ility and  potency in 
general .

In the  summer of 1970, the  Asklepie ion name was chosen for  the program and 
in November 1970 the program was to adopt i ts present name, which is  the Askle­
pieion Train ing  Ins titu te, and to begin tra ining correctional laymen and profes­
sionals and  other non-correctional professionals from around  the  country . These 
activities continued and grew and  we added  such act ivit ies as send ing gradua tes 
to’o ther  i nsti tutions , the  f irst of which, Ken Windes, went to the Fed era l Correc­
tional Ins tituti on  at  Term inal Island to begin wh at is now the  Narcotic Addict 
Rehab ilita tion  Program. There is much rich detail about our history  which could 
be elaborated  and  which would be of human and scientific int ere st but  I ’ll leave 
th at  to ano the r setting as the  info rma tion  already given pre sen ts the  difficult 
sta rting  up period and the basic for ma t of the program will be described next. 
This  h as  remained reasonably  stable  in the  las t 18 months.

TH E PROGRAM METHOD

As described above, the  program  was  and is volu ntary and people present 
themselves in a variety of simple and int ricate  ways for  their prospective  mem­
bership. The methods represen t a cross  section of all the str aigh t and  crooked 
ways possible to gain entry. Whatever  the  par ticula r route , the  interested poten­
tia l member i s re ferr ed to an ori ent ation commit tee consisting  solely of more expe­
rienced  inm ates 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 transa ctional analysi s and oth er of th e methods 
in the  program and at  the  same time get a feel for  how and where he and we 
might match up. In general , the individual is encouraged to join  even if it ’s felt 
th at  his  motivation  is somewhat crooked as long as he is willing to abide by 
the rules. We have found tha t, in general, motivation  contains  many elements, 
some of them expectab ly covert, and that  the willingness to at  least appe ar as 
an intereste d, sincere member is more crucial for  the ear ly phase t han our  abi lity 
to intu itively know for sure whether a man is sincere  or not. If  he surv ives  th is 
period and  is not dissuaded by those of the compound inm ates  who still  see 
us as an annoyance and th re at  to their own anti-social  rec rui ting and other 
activities, then he is put  into  a  9O-day program as an outpat ient. In this orie nta­
tion he has  experiences with our  various group methods so that  he can see 
whethe r these, in tru th,  seem sui tab le for  what he wants  to accomplish and 
for us to get a picture as to whether we can have any effect on him and 
whethe r his intere st and sincerity  increase s or decreases as th is period passes. 
Ten to th ir ty  percent currently decide that  they would ra ther  maintain  the ir 
cheri shed fro nts  (phoney images) and go back to the  compound. Each person 
also begins to experience the inp ut 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  genera l nega tive inputs  of pen itentiary  culture.  At the end 
of thi s time, if he is still desi rous  of being a member of the program and we 
find no ma jor  reason not to have him a member, he will then  be brought into 
one of the  more secure units th at  we now have in the  ins titu tion as a member. 
La ter  on, if he opts for tra ining for  a para-professional clinician,  he will move 
into our  tra ini ng  unit, which is an open unit, and partic ipa te in our  tra ining 
methods.

For pre sen tation purposes, ins tead of presenting  the  galaxy of methods we 
use one by one I have chosen to presen t a sequence of ma jor  behavioral are as 
in which typically there are strong needs for change and then mention  the 
methods we use to produce thi s change with  each man’s effo rt and  coo peratio n:

Social behavior  by which I mean all  those kinds  of transa ctions between people 
that  dete rmine whether someone is seen as inte res ting  or boring, polite  or rude, 
threaten ing  or fun to be with, etc., etc. The men, as in the  general population, 
are very  var iable from the most affab le and beloved to the  most obnoxious and 
solemnly with drawn and, in gene ral, we use our  version of the Synanon game 
to smooth off the rough edges and to encourage positiv e behavio r.

The pen iten tiary, as mentioned, is a negat ive environment and  one that  puts  
men in a very  dependent posit ion by stripping away many of life’s responsi-
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bllit ies and  the  growth possibiliti es that  go wi th these responsibili ties. To reverse 
the  tide  of ins titu tionalization, we provide  achievable goals withn a context 
of struc tur ed  responsbility taken by the Inmates for each  o ther and  the manage­
ment of most of the program. The behavior, att itu des and  ethic s that  are  
necessary to successfully  use th is responsibil ity and perfo rm well in a variety 
of positions provides a growth opportunity  and lear ning exper ience  that  have 
been unav ailable to these  men in their previous life history.  In addit ion, easy 
upward and downward mobility creates a cul ture  of oppo rtunity, inte res t and 
dynamic involvement in which men can fail  and rise  again withou t permanent 
detriment. One typical observation th at  outs iders make is th at  the ins titu­
tionalized solemness and sullenness th at  is so typica l in a var iety of ins titu tion s 
is absent af te r a short period of time in the program.

Psychopathology by which I mean  what is usua lly known as  psychopathology 
by psy chiatr ists  and psychother apis ts and  which rela tes to self-dest ruct ive be­
haviors  and  stru ctured  unresolved rem nants of childhood plus dis tort ed percep­
tions  of the  present and  des tructive expec tancies of the future . These are han­
dled on a cont ractual basis in the following set tings:  the  game, most often 
transa ctional analysis  sessions includ ing sc ript  sessions, occasional  ma rathons  and 
visi ts from othe r transactio nal  an aly sts  from arou nd the  c oun try and a method 
recent ly introduced which has occasionally proven spec tacu larly  successful which 
is prim al therapy.  The prim al method has  been most intere sting  in those cases 
that  had alre ady  been completed as  fa r as we could dete rmin e prior to its  in­
troduction who then were able  to regre ss and  re-live and  abrea ct traum as of 
various kinds  from childhood res ult ing  in increased flexib ility of personality  
and general well being as  the  energy previously mobilized by psychotherapy for 
control  of these various affects and  conflicts were now ava ilab le for general 
living.

Awaren ess: In  the  Noyes and Kolb descr iption of psychopaths , they made it 
clea r th at  these  are men who, in general, appear to be una ware of consequences 
or the na ture  of what they are doing. We use all the methods alread y described 
and, in addit ion, some sensitivity  methods, Ges talt  methods and  psychodrama 
which are very “here and now’’ orie nted  so as to he ighten each person’s ability to 
be fully  aw are  of all the  contingenc ies possible a t any one time.

Th inking : The majority of the men had  var ious blocks in thin king and often 
did not  use rea lity  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 fam ilia rity  with abstr ac t thinking) , a 
var iety  of courses  including courses in transa ctional analysis , anatomy, physi ­
ology, psyc hiat ry, psychotherapy, psychology, growth and  development, etc. For  
those  who had been high school drop-outs, this introduced them for the first 
time  to the  range of human knowledge and  the  abi lity  to use high er level ab­
st ract  thinking . The third  method was to encourage the men to begin teach ing 
var ious aspec ts of our body of knowledge. This we found to be the most effective 
method as responsibili ty for  the  oth er’s lear ning was  highly  encouraging  to the 
exerci se of fru itful thin king processes.

Human con cern: Again in the Noyes and  Kolb descr iption thi s is described as 
being tot ally absent which is only par tial ly correct . The game is imp ortant in 
get ting  people to real ize their responsibi lity to their brothers . We used the 
Asklepie ion Tra ining Insti tu te  tra in ing sessions to fos ter concern abou t and re­
sponsibil ity for  strangers. The  tak ing  of clincal responsibi lity for  each other 
th at  the  men soon acquire is an on going way of struc tur ing  human responsi­
bilit ies th at  may not have been presen t in the  families of origin and certa inly 
not in the ins titu ton al context  in which they grew  up.

Fam ily malfunction was not handled  in a form al way as we had no vehicle 
for doing so. However, those men who had continued to receive visi ts found it 
very fru itf ul  to apply many of the  things they had learned in the  program to 
the ir fam ily relationships. A num ber of rela tionships that  had  been marg inal 
or had  a lready  lapsed were revived by husb ands  now able  to tal k with  t hei r wives 
and children  and work through yea rs of neglect, tension, resentm ent and hat red  
and thu s ret urn to a more stab le fami ly equilibrium  even though still  incar­
cerated. We hope to elaborate thi s aspect of the  p rogram in the  f uture as stable  
fami ly situ ations are  well-known helpm ates to success ful adjustments  to the 
community. Info rmal methods appeare d to work so well I would hope that  more 
form al application of energies to thi s are a would increase the  chances of suc­
cess in the  communi ty for members of the program.
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Community and women: Most of these men had never been involved wi th 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 
tha t they had not been able to grow up psychosexually and cultura lly with 
women and thus were very uncomfortable and awkward around them. We had 
very limited resources in th is regard. However, our weekly train ing 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 re late to the partic ular  
difficulty you might refer  back to the section on the natu re of psychopathy and 
its treatment.

RESEARCH AND RESULTS OF THE PROGRAM

In mid 1969, we moved into regular housing and began a research program 
consisting of elaborating the base of biographical d ata as reviewed above, taking 
initia l MMPI’s and California Personality Inventories with follow-up at six- 
month intervals and following the behavioral characteris tics 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 participa tion 
in o ther 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 fac tors in this group. The important 
and statis tically  significant changes in the MMPI briefly ar e 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 de­
pression, the highest scale in prison populations, drops into normal range.

(3) The psychopathic deviant spike drops down to normal  range.
(4) The psychotic tri ad flattens  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 institu tionalization), a decrease in general anxiety and a very marked in­
crease in ego strength.  These positive changes were progressive each six months, 
however they plateaued out afte r two years as psychopathology fell to the nor­
mal range and those factors such as ego s trength  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, 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. One 
of the scales not increased in its masculinity and femininity  and it’s hard to 
know what a positive di rection would be. This increase is especially prominent 
and most significant in the a rea to the left of the usual presenta tion 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 st ill significant positive changes have been in the mid-ground 
in charac teristic s such as tolerance and social well-being and character istics re­
lated to gett ing along with people. This may re late to the  fa ct tha t our emphasis 
in train ing and treatment has been on leadership and socialized aggressivity as 
opposed to docility and adjustment.

BEHAVIORAL CHANGE

One of the most s triking featu res 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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get ting  good time and  mer itor ious  service awards and othe r recognitions for 
ins titu tional ly favored behavior.

Even more striking tha n these  changes was the  increased number of social 
roles avai lable  and actual ly used by each member of the program. This was re­
flected in the remarkable incre ase in flexibility of choice of behav ior th at  the 
program provides. Thus, for  instance, the  typical non-think ing tough guy thug  
may be seen six-months to a year af te r ente ring  the program spending his time 
having fun, taking c are of o ther s, thinking, studying, probing issues, being t aken 
care of by others  and, in general, par tici pat ing  in the whole gamut of human be­
havio rs. A fur ther  int ere stin g note which I had first noted at  Synanon was that  
these men, in general , when compared to civil ians of the  same intelligence ap­
peared much more poten t and  more d ominant  and a personal  gradien t runs from- 
them to the  civilian. I am not convinced th at  this  is par ticula rly  due to prio r 
psychopathy as much as the  tra ining  methods as we have  seen similar changes 
in the  c ivilians who also made major  commitments to the program and who had 
sta rte d off as very inflexible, rigid, low-key personalitie s and were able to dem­
onstrate  similar  types  of personal  gradien ts af te r sim ilar periods  of training.

DESCRIPTION  OF FIRS T CADRE OF TE N W IT H OVER TWO  YE AR S IN  TH E PROGRAM

Of these ten men to be briefly described below, six are  counted  as clinical 
gra duate s (clinical gra duate  equal ing someone who has completed the program, 
is considered  to be p otentia lly or actually  able to be a fru itf ul  member of socie ty 
and  is also clinically  ski lled ). Two are  non-clinical gra duate s (non-clinical grad­
uat es are  men who have completed the program and gotten all the  necessary 
psychologic social, psychological  benefits to make a success of the ir lives in  society, 
who, however, through lack  of desi re an d/or  appt itude, clinica lly are  not clini ­
cia ns) . Two a re fai lures (fa ilu res are  defined a s p rogram failures, th at  is to say 
the  characterological trai ts  usua lly called  psychopathy are stil l pr esen t; this is 
independent and more str ing ent cri ter ia tha n that  of recidivism since you will 
notice  none of the ten a re rec idiv ists  to d ate ).

THE GRADUATES

Bob was a  22 y ear old, w hite New Yorker convicted of crimes rela ted to sexual 
psychopathy and given a life  sentence. He had first  been inca rcerated  at  age 14 
and  went  on from there with mult iple offenses including t he ft and the sex crimes 
noted. He appeared as a schizoid personal ity with  marked anti-social tendencies. 
His scr ipt  was called “Desert Island ” and it  consisted of living  out his days in 
avoidance of othe r h uman beings  on a dese rt island. In  New York, deser t is lands 
ar e scarce and the  read ily ava ilab le social equivalent was a life  sentence in an 
isolated pen iten tiary cell. He is now the major inmate  computer programmer and 
researche r and hand les the  research  for this program and  is counted one of our 
bes t adminis tra tors and clinic ians.

Claude was a 21 yea r old, black male from rural  A labama who had  been a rur al 
juvenile  delinq uent and joined the  Marines  and gone to Viet Nam. His major 
anti -soc ial behavior appeare d to begin af te r an elite company, of which he was a 
member, was wiped out  leav ing him as the sole survivor. At th at  t ime, he began 
a series of bizzare  anti- social acts  culm inating in attempted  murder unde r cir ­
cumstances appe aring suic idal because of the  risks involved. He then went on 
thro ugh  multip le escapes, to become an impossible adjus tment problem which 
finally landed him in a segre gation unit a t t he  U.S. Pe nit ent iary in Marion with  a 
twenty-year sentence. On init ial  diagnosis, he p resen ted an  ant i-socia l pe rsona lity 
with  major  paranoid  fea tures.  His scr ipt  involved being p ar t of some m ajor  a nt i­
social black  movement with  a  term inal  scene tha t he described very v ividly of his 
entering a law enforcement estab lishm ent, guns blazing, shooting it out unt il he 
was slaughte red by the police. He had no expectation of living  to 30. H e is now, 
a t 25, Execut ive Dire ctor  of  the D rug T rea tment  Halfw ay House run by the  S tate 
of Georgia, Departm ent of Correct ions.

Ken was a 25 yea r old, white , male Californian. He was first inca rcerated  
a t the  age of seven for pet ty crime and went on to ma jor  cr ime, multiple incar­
cera tions, drug  addict ion, bank  robbery, escape, and assa ult.  When I first 
met him, he was a cunning, anti-social drug addic t, con man with a ten-year 
sentence. His script was a classical “Billy the Kid” scr ipt  in which he would 
have ended up being killed  on his mother’s doorstep. He is now 28 and the
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Tra ining Director of a major tran sac tional  analysi s tra ini ng  ins titu te and 
foundation.

Bill was a 22 year old, black, male from St. Louis. He was a four-time loser 
and had  just received a life  sentence and was quite depressed. He had a typical 
black str eet script called “Youngblood” and was diagnostically an alcoholic 
with anti-social  tendencies. He is now 46 and is a major psychia tric ass ista nt 
for a program a t the F ederal Medical Center, Springfield, Missouri.

Ha rry  was a 37 yea r old, apa the tic,  anti-social, depressive alcoholic, white, 
male from the mid-west. He had had  multiple sentences and had  been involved 
in assaul ts, bank robbery and shoot-outs. His script was a version  of his uncle’s 
life  though he was going at it much harde r than his uncle ever had. He is now 
40 yea rs old and the Drug Program  Coord inator for the  Drug Abuse Program 
at the  U.S. P enit enti ary  a t T erre 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 mil itary. In the  military, 
his low intelligence (I.Q. 73) and  inadequa te perso nality resu lted in his being 
led by more aggressive anti social men. When we f irst met he had an inadequate, 
anti- socia l personality and was an  adjustment problem. He is now 27, has an 
I.Q. of 109 and is an inmate Program  Admin istrator  for a Narcotic  Addict 
Rehab ilita tion  Program at  the  Federal  Correctiona l Ins tituti on  at  Terminal 
Island, California.

NO NC LI NI CA L GRADUATES

Frank was a 37 year old, white, male Californian lawyer. He committed a 
series of bank robberies  subse quent to marita l problems. This  is typical for  
middle-class,  white  bank robbers . He is now 40 years old, the Edi tor of Reality , 
the  program’s magazine, appears stab le 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 criminali ty, 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 pat tern . He 
is now 45, has re-socialized and appears  prepared  to ret urn to a storekeeper’s 
life withou t the covert  criminal ity  in ano ther are a of the  count ry.

FA ILUR ES

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 y ears in a  penitentia ry 
hosp ital and had been a psychia tric  att end ant , EKG a tte ndan t an d surgica l assis t­
ant , etc. An older, more inte lligent and powerful inmate had  kep t a gre at deal of 
influence over him dur ing the ent ire  course of the  program. He is now 26, has  a 
full-time job, has anta gon istic  relat ionship s with  white women, has main tained 
some criminal and drug behaviors  on the side with this  adjus tment  to the  com­
muni ty. He has been in the  community for  over a year withou t incarcerat ions 
and  would not be considered  a recidivist in usua l terms, however, since h is per ­
sona lity  disorder  has not been sufficiently corrected, he is counted  as a program 
fai lure .

Nathan iel was a 22 yea r old, black male from St. Louis. He was an armed rob­
ber, str eet corner tough clown a nd a black mili tant . He presen ted an init ial diag­
nostic impression of an asocial person with  anti-soc ial tendencies . During  the 
ccurse of the program he also had maintain ed an affiliation with other, more 
potent black males who had mainta ined  a great influence over him and so had 
maintain ed, too, a foot in each cultu re. He is now 25, a college student who works. 
However, his life pa tte rn is ra th er  e rra tic  and he appears  to be hanging on m ar­
gina lly at  times. These behaviors indic ate that  his charactero logical problems 
are  not over even though, again , he ha s not been a recidivist to date.  He is counted 
as a program failu re.

FU RT HE R RESE ARC H

We a re  con tinuing to follow a t six-month inte rva ls the psychological tests  and 
l»ehavior of the members of the  program. We are  now enterin g a period of a t­
tempted follow-up of all previous members of the  program in orde r to tes t the 
following hyp othesi s: Length of time successfully  in program is directly propor­
tional to decrease in recidivism from base expectancy ra te  of  recidivism for each
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type of individual, and (2) graduates  would have crime rate and crime type s imi­
lar  to that  of general population and not sim ilar to t hat  of ex-offenders. In addi ­
tion to these follow-ups of the program a t Marion, there are a number of similar 
type programs around the country which are being followed. Many of these are 
being evaluated so o ther types of figures on related types of programs are slowly 
becoming available. Now tha t I have been selected to be Correctional Program 
Coordinator at the Federal Center for Correctional Research in Butner, Nortli 
Carolina, which is now in the process of construction, there exist opportunities to 
explore and determine the exact nature and benefits of th is 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.

A sk le pieion  : E ffective T reatme nt  for F elons

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

Psychiatry tradi tiona lly has paid little  attent ion to charac ter 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, criminali ty was related to a 
style of upbringing, especially emphasizing socialization by peers who were also 
dev ian t; this usually occurring with a combination of lower-class status and 
broken families. Also noted is the fact tha t institu tions per se did not appear to 
have a beneficial effect but tha t the general process of aging appeared to de­
crease the percentage of each cadre tha t 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 untrea table person. Cleckley,1 Johnson and 
Szurak,8 Wilhelm Reich * and others who worked with characterlogical psycho­
pathy and delinquency noted important features of the disorder but did not 
attempt  curative trea tmen t 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 occurring in an environment in 
which such behaviors were common and deviant role models were freely ava il­
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 characte r disorders. Furthe r, the condition of professional life in 
correctional 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.

t h e  s e t t in g : a sk le pie io n , U.S.  PENITENTIARY, MARION, ILL.

The U.S. Penitentia ry 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 par t of the program until mid-1969, i t consisted of the most 
difficult youthful offenders up to age 26, with an average age in the early 20’s. 
Between 1969 and 1972, it s mission changed to th at of an adult maximum security 
penitent iary 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

Footnotes at  end of article .



almo st enti rely  of single cells with  a good deal of direct and television surveil­
lance paraph ernalia  and was designed to discourage  escape and provide maximum security.

The program was at  all time s voluntary and, when carefully compared to the 
baseline available, population was in every fac tor  comparable to the genera l 
population  of the ins titu tion . Likewise, the  ini tia l MMPI’s of ente ring  volun­
tee rs were, when averaged, a matc h for the  avera ged MMPI’s of some 10,000 
previous prisoners?  The only vital difference between the  volun teers  and those 
who did not, appeared to be the  act  of voluntee ring. This  correlates with the  
clinical observation that  many prisoner s who a re perrenia lly inaccess ible 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 
stau nch  in that  membership as they  previously were in a prison sub-culture.

A brief review of biographical da ta indicates an age spread  rang ing from the 
ear ly 20’s-50’s but  with  an increasing average age as the  whole inst itut ion in­
creased its  average age. Sixty-eight percent of the  particip ants had  committed 
crimes of violence a nd the  ave rage sentence l eft  to serve was  16 years. Most had 
multiple previous a rre sts  before  being convicted and  the vast majori ty was under  
the  age of 20 when first  convicted. Twen ty-four percent, in fact,  had been ar ­
rested by age 12 or younger. They had  spent almos t eig ht year s in various  prisons, 
on average , p rior to  entering the program. Intel ligence was sl ightly above average 
with  a median I.Q. of 109 with the mode fall ing in the  ran ge of 100-115. Drug use 
and  abuse was typica l for an incarc era ted  popula tion. The ma jor ity  had no mili­
tary service  as the ir crim inal car eer s had begun prior to elig ibili ty for same. 

PROGRAM HISTOR Y

The program was developed by the  autho r dur ing  his tour  of duty with the 
U.S. Public Health  Service as a psy chi atr ist at  the U.S. Penit ent iary in Marion, 
1968-70. It  brought toge ther  his tra ining  in Tra nsactio nal  Analysis under  Eric 
Berne  and his experiences with  the  Synanon Foundation, Inc.5 , 8 and  the Synanon 
Game Club in San Franc isco. Dr. Mitchell Rosenthal and his staff at  Phoenix 
House",  New York, New York were  very supp ortive and helpful in the early  
stages of the program. The program  history has  been reviewed extensively in 
Proceedings of the Thi rd Annual Insti tu te  on Law, Psy chiatry  and the Mentally Disordered  OffenderT.

PROGRAM SE QU EN CE : PH A 8E  I

Variously motivated individuals , on the ir own, would pre sen t themselves  to a 
small committee of experienced inm ates  who acted as an orie nta tion  committee. 
The committee would get acquain ted with each man and lead him through some 
of our  basic materia ls inclu ding Tra nsactio nal  Analysis and  the na tur e of the 
Asklepieion  program.  Then he would be in troduced into  some of our out-patien t 
groups. Over the  course of 90 days  his motivation would be observed by noting 
how consistently  he atte nde d sessions , how hard he migh t work at  reading and 
par tic ipa tion and what level of energy he was willing  to invest in the program. 
We would also be looking for “sincer ity” but didn’t get too troub led if this  was 
superficial as it was expected that , at  le ast initi ally , individ uals would have more 
tha n one motivation for entering the  program. If  the individual indica ted by 
active part icipation, verba l dec lara tion s of intent and a willingness  to abide by 
the  simple rules  and regulations of the program th at  he  was ready to enter,  some 
90 da ys af te r init iat ing  thi s process, he would be proposed for  membership  at  a 
general meeting. Unless the re was some sensible  objection to his membership, he 
was routinely adm itted  to an Asklepieion  living unit.  The  only people routine ly 
excluded  from the program were notor ious informers , flag rant homosexuals and 
members of organized crime.

ph ase n
This consisted  of liv ing in the  Asklepieion unit, working a t reg ula r in stitutio nal  

jobs and  atte nding school or oth er regular ins titu tional  activitie s, while pa rtic­
ipa ting  in a full-scale, night-tim e program of group tra ini ng  in Tran sact ional 
Analysis . Typically , within 90 da ys inside the program, a person would be mani­
fest ing soc ial control and would enter  P hase  I II .

Footnotes at  end of article.
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PH A SE  II I

The gains in Phase I and Phase II  would be consolidated, the  depth  of tre at ­
ment would be increased  and more and more autonomy, autho rity and  responsi­
bility would be granted individuals as they continued to grow. Those that  were 
inte rest ed in our para-professional clinical tra ining would then  begin to take  
add itional tra ining  leading to moving to our open Asklepieion un it which offered 
more full-scale clinical and educ ational tra ining program s.

PH A SE  IV

This consisted of taking major responsib ility in the program. Through this, 
the  gains  of the  previous phases w ere fine-tuned and perfected.

phase v
This was provided  for  those individuals  in the para -profess ional training 

program and consisted of independ ent duty at  ano ther  ins titu tion eith er setting 
up an d/or  running, under the supervision of staff, an Asklepie ion derivative  
model program. For those not in clin ical tra inin g, thi s phase was omitted.

PH A SE  VI

This  phase is in the developmental stages. It  is community based and, cur ren t­
ly consists mostly of informal con tact  by the  paroled member and  one or more 
Asklepieion-trained individual.

T H E  PROBLEM

Let us now review the distingu ishing fea tures of the types of chara cte r dis­
orders demonst rated  by incarcera ted  felons. Afte r each fea ture , I will add some 
comment on the  specific methods used to reverse th at  pa rticu lar  aspec t of the 
problem. In addit ion 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
sar ily  demonst rated every fea tur e liste d below but most had  a majority of 
them.
The Social  Disturbance

The ma jor ity  of indiv idua ls in a maximum security pen iten tiar y 8 have com­
mit ted what amounts to social suicide. They see themselves and  are  seen by 
others  as if they can never re tur n from the land of the non-citizens in the peni­
ten tiary.  This  is usual ly quickly  proven out upon return  to the  outside  com­
mun ity where nonacceptance by the genera l public and nega tive self-image 
conspi re to produce a socially fa ta l phenomena known as recidivism. Fur ther, 
the  ea rli er  this process sta rts , especia lly if in adolescence or before, the  closer 
and stro nge r the ties the ind ividual has  with an ins titu tional and street sub­
cul ture which maintains a negative self-identity. For  those, sometimes called 
“solids”, “convicts”, etc., who hav e a high degree of acceptance  in the inmate 
sub-culture, the balance  of rew ard  for trying  to make it in society  vs. the im­
mediate satisfac tions of being accepted in the  subculture are hardly commen­
sura te.

Violence is an intr insic part of the  inmate  sub-culture . In Asklepieion, we dem­
onstrated violence to be “The last  reso rt of incompetence”. For  i>eople who, due 
to lack of social confidence and  skill, var.vingly reso rt to violence in order  to 
solve othe rwise seemingly unsol vable problems, the deviant sub-cultures are  a 
supp ortive environm ent. Fu rth er,  the  deleterious  effect of long year s of ins titu­
tion aliz atio n 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, ins titu tional environments tend  to dampen out 
much of what litt le human  concern may have been present result ing  in much of 
the highly noticeab le callousness. Also, t he depth  of ignorance about the general 
community and women, pa rtic ula rly , can  be frightening ly s tark.
The Method

As is described  in a number  of works abou t its paren t model, Synanon,8,6 this 
type of therapeut ic community provides a positive ethical envi ronment 24 hours

Footnotes at  end of art icle.
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a day, seven days a week. It  furth er  provides an achievable  autho rity struc tur e 
where a man can st ar t at  a level and achieve  increasing levels of responsibility . 
In order to do tha t, however, one must ass imi late  and live by the ethical sta nd ­
ards  of the community  which  are  often in opposition to the  crim inal code. Fu r­
ther , by grant ing  men responsibil ity for one an oth er in small  increm ents and  con­
stantl y reviewing the effectiveness of the  use of thi s responsibili ty, a stunted 
capacity for human concern is developed and brought into full flower. By a large 
infus ion of outside  inte res ted  volunteer civilians, much of the ignorance abou t 
the general community  is filled in and effective, hea lthy  rela tionship s are  formed 
with women including, at  times, resumption of rela tionship s that  have been al ­
lowed to lapse with  family members. As new options  and  methods of problem 
solving are  increas ingly used, pract iced and brou ght to a  level of competence, vio­
lence rapidly disappears as a viable option. To date, it has been tota lly unknown 
in long-term members. The Synanon Game can also genera te huge amounts  of 
energy  to encourage in div iduals to become more devoted to achievement.

The stron gest  method of te ach ing  human concern is to provide  role models who 
are  bo th concerned in a  genuine way and yet tough and not easily tr icked by guile 
and  deceit. Fu rth er  provision of o ppor tuni ties in a var iety  of groups and setti ngs  
to reach out to ano ther member in a caring way and soon, therea fter , in personal 
rela tionship s is an important aspect  of prac ticing the kind  of concern for one 
anoth er tha t, under usu al circumstances,  inm ates are discouraged from doing 
because of possible mis inte rpreta tion . One of the  stro nge st aspec ts of the  pro­
gram was the continuous inflow of civilians from the general community such 
as visitors, students, trainees, colleagues, etc. coming to sha re with the  men 
in the  program, learn from them and teach them. For  many  of the  men, the  re­
latio nships with  the women who visited were most im po rtan t; not only because 
of their general lack of exper ience  in posit ive rela tion ships with women but  
also  because of the opportu nity  to pract ice caring, kind  and  non-violent but  
tough  behaviors with them. This  was cruc ial in helping incre ase confidence and 
ability in handling most hum an problems. At times, these experiences enabled 
men to reach out to ex-wives and  disaffected wives an l̂ re-es tablish these lapsed  
rela tionships in a productive way. For these  men, the  major ity  of whom were 
from “socially disa dva ntaged ” backgrounds, the  program provided  an oppor­
tunit y to le arn effective social action.
The  Psychological Disturbance

In Eric Berne’s t er m s10 “Most of the men in  p eni ten tiaries are  losers.” In some 
of the less secure institu tions,  most “At Leasters” abound pra ising themselves 
for  hav ing “at least not  gone to the  p eni ten tiary”. Rarely is a Winner seen and  
each one of these  is a specia l case  proving the  general rule. An enormous amo unt  
of energy is spent  encouraging men to d iscon tinue  losing, to learn tact ics of prob­
lem solving and acquire  new options th at  are more effective. This  builds a base 
of effective behavior.

The Dusay egogram 11 displays ego stat es, th at  is, the Cri tica l Parent , Nu r­
tur ing Parent, Adult, Free Child and Adapted  Child (complain t or rebellious type) 
on a time diagram indicating  the  amount of time spen t in each ego sta te  on a 
given day. The total percent adds up to 100. These  pictures provide  a view of 
the  ba lance of the ind ivid ual ’s personal ity as displayed. Typical ly, inmates spend 
a grea t deal of time in their  Cri tica l Pa ren t and Adapted Child, vary ing amo unts  
of time  in the ir Adult, lit tle  time in Nurturing Pa rent and  almos t no time in 
Fre e Child. The human concern  work we do greatly  increases the amount of 
time in Nurtur ing  Parent . The work done to decrease externalizat ion  and blam­
ing of others decreases remarka bly,  Criti cal Parent . The gre at deal of psycho­
the rapy we do using Tra nsa ctional Analysis also decreases  Int ern al Crit ical  
Pa rent  self-crit icism.11 The increase in problem solving options direc tly increases  
the  amou nt of time spent  in the Adult, solving problems, and  decreases Adapted 
Child compliance or rebellion. In general , the  end poin t th at  we stri ve for is an 
individual who spends pa rt  of his time each day tak ing  care of people, much of 
the time solving problems and  some time having fun while  being critical when 
necessary  and sufficiently ada ptive to go along with  those  thin gs th at  need to 
be accepted. The  other kinds of psychopathology usua lly found in the  general 
popu lation are trea ted  using Transactio nal  Analysis , etc. in a manner sim ilar  
to th at  used with civilians. Fo r those inma tes who specifically avoid think ing, 
especia lly alcoholics, and those whose edu catio nal level is  such th at  they have had
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res tric ted  contact with  ab str ac t thin king and  mult iple option problem solving, 
we involve them in a var iety of procedures to enhance thinking capac ity and 
int ere st in using thinking in problem solving.

Specifically, we used an abstr ac t reasoning session derived from Synanon 
called the  Concept Game which encouraged philosophical  and  broad-range types 
of thin king on specified topics. Fu rth er,  various task assignments  come along in 
the  program and are  used fo r enhancing thin king behav ior. Likewise, a complete 
set  of academic programs in areas supportive of psychotherapy  such as phys i­
ology, anatomy, pharmacology,  child  development, sociology, psychiatry, etc., 
are a pa rt of the  g eneral program  curriculum. We encourage each individual to 
get  h is Genera l Equivalency Diploma. It  i s a requirement for  those inte rest ed in 
fu rth er  advancement and tra ining.  We also have people stud y Tran sact ional 
Analysis *• u  closely and  pass  a series  of r igorous exam s in th at  subject. Final ly, 
for those inte rest ed in para -pro fess ional tra inin g, we provide a variety of expe­
riences in teaching, cur ricu lum  p rep ara tion and  public speaking which enhances 
each person’s skills. Those who are  in the las t phases on independent duty  s tat us  
in ano the r ins titu tion are presented with  an  ar ray of immediately pressing 
problems which encourages  the highes t and  most vigorous type of thinking  be­
hav ior possible. Simu ltane ous with the  encoura-ging of thinking is a gre at em­
phasis on increasin g aw are nes s of one’s self and others. This  has  a significant 
effect in reducing cal lous, psychopa thic behaviors  a s the  individual becomes more 
and more awa re 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 inte ract ions , he becomes more effectively involved with othe r people m ak­
ing fewer gross e rro rs in perceptio n and reaction.

A typical problem th at  we, as well as others, have noted is ineffective time 
orientat ion. Often inmates  dwell  on their  pas t non-productiv ity while reac ting 
to it  in the  present withou t tak ing  account of the  rea lit ies  of the present 
situatio n. We find th at  we need, in a var iety  of settings, to enable the individual 
to explore his pas t and make sense out of it, become aw are  and sensit ive to his 
present and begin to use his fu tu re  p roductivi ty. Many of the  men a re  in a sta te 
of suspended anim ation  and  do not  use their  fu tures at  all. Therefore, they 
find their present is very ste rile and boring. The teachin g of goal orientat ion 
takes place in many context s especially our  inmate-s taff achievement hierarc hy 
and  the  use of the Game to encou rage cons idera tion of fu ture  consequences of 
present actions.

The most crucial psychological-social mechanism involved in psychopathy is 
the  position of “Making Fools Of” everyone, every thing,  everybody.35 This  is a 
ha rd  rock upon which the rap eutic  efforts  o f a ll types typical ly sink and founder. 
This position of desperation is a ret ali ato ry one aga ins t an unkind world th at ’s 
been rejec ted long since as a source  of any cons isten t posi tive input. Underlying 
thi s is a feeling of gre at despa ir of deadly  proportions while on the surface, the 
individual is involved in a grea t var iety of int riguin g but  eventually futi le 
schemes, hustles, cons, etc. The  emphasis has  often been on how the psychopath 
“Makes Fools Of”, hus tles  or othe rwise deceives others. However, a balanced 
view of the  total outcome of the  situatio n indicate s th at  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 life style app ear s to be a caric atu re of some of the  more 
obnoxious aspects  of the  false masculine image that  Amer icans tend to por tray 
in Western movies. We use many methods, especia lly the  Game, to prevent 
thi s nega tive outcome. The  subject requires sufficient additional discussion as 
to war rant  a sep ara te paper. The  slogan here is “E ternal  Vigilance is the  
Price of Liberty ”.

Playing into all of the  above  described phenomena is the  specific idiosyn­
crat ic  scr ipt  that  the individual is living. By this  he makes sense out of his 
world. Pre-conscious life  plans are remarka ble in their tenacity  and adapt­
ability to changing circumstances as they include with  them crucial  exis tent ial 
decisions from childhood, crucial  injunctions from the paren ts and. especially 
in the  case of psychopaths,  cruc ial seductions, provocations and instigations  
by paren ts and others.  Some freque nt examples are Jesse Jam es. Billy the  Kid. 
Robin Hood, the Wanderer. This concludes a brie f sum mary of the  personal 
problems trea tab le in incarc era ted  felons in an intensive therapeut ic community.

Fo otno tes  a t end of art icl e.
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RESEARCH AND  RESULTS OF THE  PROGRAM 4

In mid 1969, we moved into regular housing and began a research program by 
elaborating a base of biographical data and tak ing initia l MMPI’s and California 
Personal ity Inventories with follow-up at six month intervals . Further, we 
followed the behavioral charac teristic s 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 partic ipation  in other 
programs such as education. In reviewing our research findings to date, they 
appear  as follows:

The MMPI.—The Initi al 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 statis tically 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 in teres t with significant, positive improvements were 

a decrease in social introversion, adjustment to prison (a measure of inst itution­
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 afte r two years as phychopathology fell to the normal range and 
those factors such as ego st rength, which measured positive factors, reached the 
upper regions of thei r 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 lef t of the usual 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 rela tes 
to characteris tics usually elevated in effective members of the mental health 
profession which is parallel to the ir 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 tha t our emphasis in tr ain ­
ing and treatment has been on leadership and socialized aggressivi ty as opposed 
to docility and adjustment.

BEHAVIORAL CHANGE

One of the most st riking 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 
significant increases in the percentage of people getting good-time and meri­
torious service awards and other recognitions for institu tionally favored be­
havior.

The increased number of social roles available and actual ly 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 tha t the 
program provides. Thus, for instance, the typical non-thinking, tough-guy, thus 
may be seen six-months to a year aft er 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 fur ther interesting fac t which I first noted at Synanon, was tha t

Footnotes at end of article.
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usua lly these men, when compared to civil ians of the same intelligence, ap­
peare d much more potent  and dom inan t and a personal gradient run s from them 
to the civilian. We have similar changes in c ivilians who in itia lly were inflexible, 
rigid, low-key personal ities  but  who also made major commitments to the pro­
gram. Because  of this, I am not convinced that  this is par ticula rly  due to prio r 
psychopathy as much as to the tra ini ng  methods.

GRADUATES

The number of released  graduate s from the communi ty still  rem ains  less than  
ten. The number of indiv iduals out for  a year or more will not  be larg e enough 
for  a year or two to begin mak ing signif icant stat ements abou t the  recidivism 
outcomes. However, an  ear ly study on premature  drop-outs from the  program as 
compared to a control group of othe rwise simi larly  paroled individuals from 
Marion indicates that  the  program, even in incomplete  cases, increases self­
esteem, employability  and the  abili ty of the individual to particip ate  in the 
community without anti-social behaviors.  Thus far , most of the  recidivism in 
both groups which would be expec ted to be over 50%, has  not  occurred . There­
fore, a definite  recidivism sta tem ent  is not possible. These cases  will continue 
to be followed and results  will be published. No gra dua te of the  program has 
been a recidivist to date.

DISCUSSION

This  paper broad ly reviews  the  are as  of possible and necessary  intervention 
in the  tre atm ent and major chara cte r diso rder s of those incarcerated  that  we 
have been able to delineate af te r five years  of work. The avoidance o f the usual 
sterile  name calling descr iptions of these  men which the rap eut ic nilism has 
produced in the  past , fac ilita ted  finding are as of effective inte rven tion. At this  
point, we have  only par tia l sta tis tic al evidence of effectiveness and must rely 
on those  specific cases who came out  of cadre s with less than  30% expected 
chance  of post-release success. These men are not only succeeding in the  com­
munity or  o the r inst itut ions but  a re  effective tre ate rs,  c linic ians  and adm inistra­
tors  who have alrea dy produced fou rth  generation effects by having effectively 
tra ined studen ts of the ir own who are now tra ining  studen ts of the ir own. The 
program has pro life rated and  exi sts  in a number of fede ral Ins titu tion s and in 
a var iety  of state s. We hope, thro ugh  fu rth er  follow-up, tes ting and improve­
ment, to be able to make some more  clear-cu t, gross stat ement s of long-term 
change. In addit ion, this program will be one of the  programs fu rth er  tested at  
the  Fed era l Center  for Correctional Research, Butner , North  Carolina at  which 
the  au thor  is currently  put ting together the resea rch and prog rams which he 
will then administer.
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Dr. Groder. To my knowledge, since I  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. K astenmeier. Incidentally, i f I  may inte rrup t-----
Mr. Drinan. Yes.
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Mr. Kastenmeier. Mr. Dixon will accept and screen any addi tional 
materials, and I thin k he already has certa in materials  on the basis of 
his trip  to Butner, N.C.,  which may be appropria te for the hear ing 
record. They will be introduced into the record and they will also be available to members of th is committee for their review. •

[The materia l Mr. Dixon received from Butn er follows:]
U.S. Department of J ustice,

Bureau of P risons, 
Washington, D.C., December S, 1978. Mr. William P. Dixon, ’ ' • .

Counsel, Subcommittee on Courts, Civil Liberties, and the Adminis tration of Justice, House of Representatives, Washington, D.C.
Dear Mr. Dixon : We wish to respond to your lette r of November 28, 1973 re­garding the Federal Center for Correctional Research a t Butner, North Carolina.We are enclosing mater ial about the general program and objectives of the facility. We are  sure you can understand tha t 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 completionof 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 qualified persons on the Civil Service Registers. Interested parties  should direct -their applications to Mr. R. Brewer, Federal Center for Correctional Research, Butner, North Caro­lina 27509.
We are  also enclosing some photographs which depict the scale and archit ec­tura l features of the new facility. Should you desire additional information, please contact our office.

Sincerely,
Gaby R. Mote, 
Assistant  Director.Enclosures.

U.S. Department of J ustice,
Bureau of Prisons,

Federal Center for Correctional Research,
Butner,  N.C., October, 1978.

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 (fou r program units ).The Mental Health Units will provide acute, specialized and/or forensic serv­ices for psychiatrically  ill prisoners. It  is anticipa ted tha t these services will be extended to all federal prisoners in the Eastern United Sta tes 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, trea tment 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 tra ining  and consulting services to other federal faci lities 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 de­signed, staffed and implemented as to provide a valid, testable example of its type. The.eventua l research design and program mix will dictate the organiza­tional format. All programs together will conform to an initial  in tegrated  design and will be fully researched in a prospective, longitudinal manner with full follow-up. Part icular programs and/or participants will be changed as research results  indicate to insure  a responsive, contemporary, innovative operation.While various trea tmen t approaches will be used in the semiautonomous Pro­gram Units shared activi ties will be provided in a centra l ar ea : 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 vis itors can 
associate in an atmosphere as normalized as possible.

The location of the Center makes possible a close working relationsh ip with 
the colleges and universities in the Raleigh-Durham-Chapel Hill “Research T ri­
angle” area. Staff members of these organizations, as well as representatives of 
the National Inst itute  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 architectura l 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 patro l 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 a s providing a 
better therapeutic environment.

The archit ectura l firm is Middleton, Wilkerson, McMillan of Charlotte, North
Capacity : 348 Total Beds:

Mental Health Unit:
38 Youth—Male.
64 Adult—Male.
38 Female.

Correctional Program Units (4) : 50 each.
Infirmary:  8

Square Footage: 235,000.
Area Inside Fenc e: 42 acres.
Construction S tar t: June 1972.
Completion Da te: Mid 1974.
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MENTAL HEALTH UNITS MI0OUTOM WHKtltON M.MUIAN. AKMItlCTl



FOREWORD

This is a revised but still preliminary and incomplete version of the Program 
Master Plan. We can expect a new version every th irty  to ninety days as program 
and research planning and growth continue. Those proposals tha t 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.

F ederal Cent er for Correction al R ese arc h : P rogram Master P lain

SEC TIO N I— INTROD UCTION
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 In sti tut ion ; Murdoch Center, with trea tmen t for retard ation; 
C. A. Dillon School for juvenile delinquents; the Rehabili tation Center for the 
Blind; the Alcoholic Rehabili tation Center; and a minimum security camp, 
Umstead Youth Center, which is par t of the state correctional system. Aside 
from the obvious cooperative efforts with these s tate 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 universit ies which provide 
additiona l 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 large r community then, already  heavily committed to 
research, tha t the close working ties will be established.
B. Physical Characteristics o f the  Ins titution

The Federal Center for Correctional Research is a new institution. Under the 
direction of the archi tectural firm of Middleton, Wilkerson and McMillan of 
Charlotte, North Carolina, construction was begun in June 1972. The capacity 
is approximately 350 tota l beds, 235,000 square feet of buildings and 42 acres 
inside the fence with an anticipated opening in mid 1974. This institut ion is 
characterized by seven separate living quar ters for inmates with each living 
uni t containing a major ity of individual rooms, meeting rooms, staff offices and 
recreational areas within its boundaries. There are certain other buildings of 
shared interes t including a cha pel ; gymnasium and recreationa l ar ea ; a support 
building, housing clothing, commissary, food and barber  shop; an educational 
building; an infirmary ; a service struc ture 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 Struc ture 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 func­
tional unit sub-structure. There will be four principle d ivisions: the administra­
tive services, the correctional  program division, the research division and the 
mental health division. The admin istrative 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 manage­ment coordinator. The organizat ional char t and the partic ipatory management committees are located in Appendix B.
E. Statem ent 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 dis­turbed and violent offenders, for research leading to the management and cor­rection of such behavioral problems, and for staff training in promising t reat­ment techniques for serious devian t behavior”. The method of actualizing this mission includes the following two mission sta tements :
1. Mental Health.—The Mental Health Units will provide excellent acute and /or  specialized treatment  and /or  forensic services for psychiatrically ill offenders from Region 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 refer ral, evaluation, treatment and aftercare.2. Correctional Program.—The Correctional Program Units shall, in an initia l 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 ful l follow-up. The in­stitu tion shall provide at least part  of the initia l training for such transfer  of program models.

8E CTI0 N II— PROGRAM PR INCIPL ES  

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 fulles t manpower utiliza tion but also recognizes the fact tha t transferabil ity of programs, mental health and /or  research, will re­quire a transfer  of knowledgeable, experienced personnel capable of training others.
2. To provide careful, full and accura te record keeping above and beyond the usual fo r an ins titution because of our research function.3. To utilize functional participatory management so that all specifically treat ­ment functions and specifically maintenance functions and mixed functions are carefully  integrated into the tota l program model and the authority for im­plementation of same is shared by those concerned. This is in order to properly integrate the work load of the  institution which would otherwise, through over­decentralization , resul t in inefficiencies of scale 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 situat ion with multiple involvements of outsiders will result in better commu­nity relations and a full general understanding of our research function. More­over, the total environment in the institution will be more normalized by these contacts, especially in conjunction with the most modern policy procedures re­lated to everyday inmate life.
5. To provide an environment t ha t is understandable, reasonably rational and masterab le by inmates and staff but is yet not so carefully and detailedly out­lined as to have learning in this environment non-transferable to the less than rational outside world.

A. II .—Specific Principles
a. Mental Health Units.—1. That  each uni t (youth, adult male, female) estab­lish clear, cooperative relationships with its small list of referr ing institutions  in Regions I-IV. This will fac ilita te communication, referral and afterca re proc­esses and general evaluation of th e program.
2. That  the units provide acute ca re ; th is care, in general, consisting of 90-180 days of ca re 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 chronic, custodial care.
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3. Tha t if one or more universit ies 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 Judic iary 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 insti tution and sur­
rounding academic community without overtaxing program staff.

4. Each unit should, in conjunction and cooperation with i ts refer ring  ins titu­
tions, insure  tha t the aftercare  provided at said institu tion is adequate to pre­
serve and enhance the benefit accorded to the inmate during his period of tre at­
ment a t the Federal Center for Correctional Research. This is in order to prevent 
the “revolving-door” phenomenon which occurs when the centralized treatment 
facility efforts ar e not followed up by adequate aftercare.

5. Tha t such research as would lead to the enhancement and increase in effi­
ciency of method of the curative trea tment of psychiatric  illness shall be done so 
as to incrementally improve the services provided by the three  mental hea lth units. 
This is necessary because with all the  deficiencies of psychiat ric 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 t raining of other federal cor­
rectional mental health personnel and in the t raining of mental health personnel 
generally in the research triangle  are a and national ly as there is  a great dear th 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 admin istrators changed the name on the grounds tha t 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 psychiatris t who will be the first warden of the new facility, four t est programs 
will be administered in the Behavior Research Unit.

One of those programs will be modeled after Asklepion, a self help tran s­
actional analys is program which Dr. Groder originated at the U.S. Penitent iary 
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 rep ort er: “It  gets tiresome saying t ha t we aren’t going 
to do that  kind of thing.”

Ear lier  statements issued by the Bureau of Prisons in 1972 outlined the 
Behavior -Research Unit plans differently. Participan ts 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, 
alcoholic 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 tha t any conditioning plan is being readied for use 
at Butner.  He also states tha t prisoners will be required to give their  written 
consent before being admitted  to Butner.

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. Correct ional 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.

2. Each individual shall have prescribed and shall follow an educational- 
vocational 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 train ing and with proper prep ara­
tion of the place providing employment such tha t thei r expectancy is positive. 
This combination of high expectancy, high interpersonal and technical skill 
and reasonable community acceptance is demonstrated to result  in better voca­
tional success.

3. Each individual, post-release, needs an adequate positive social setting. 
There now exists four such well-established p att erns : one is family adjustment,  
two is the therapeutic community or some o ther totally  involving work setting, 
such as the military, three are  deviant sub-cultures and four is the loner life­
style which is only characterological ly 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 maintain ing 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 institu tional 
time and post-release until such family-like involvement is operational.

4. All research programs shall effectively discourage overt and covert ant i­
social behavior. This will avoid the hypocritical involvement in programs tha t 
often saps their strength.

5. Staff and inmates will be required to partic ipate in a joint effort. This 
will prevent the “we/they” split  tha t typically polarizes and alienates the staff 
from the inmates.

6. Each program will be required to involve all staff and inmates in its func­
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 interfe res with corrective 
programming.

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

9. Each program will be asked to include within itsel f 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 tha t might prevent him from making a successful adjustment in 
the community. This is to prevent st rengthening 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 t raining program such tha t those staff 
tha t do rotate from program to program are quickly and competently integrated 
into the program and thus result ing in the ir getting, over a period of time, a good 
set of skills in each program area. This is to prevent rotat ing staflF from getting 
trea ted as second class citizens and also provide them with a broad base for 
fur the r promotion and development of their potential alongside of those tha t may 
have been employed with a high level of previous skill.

13. Each program staff will participa te in the community follow-through for its 
post-release inmates to a t 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 insti tu­
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 thei r performance and as to new da ta as 
it comes along in a variety of area s so that the programs may constantly improve 
themselves, not only from the ir own natural development bu t 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. Each 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 ab ility to  formulate 
and document the above principles 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.
C. Future Implementation

Increase program planning, community coordination, research staff and opera­
tional staff so as to adequately prepare for the institutional sta rt up which will 
now take only four months total time rath er 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 tha t of Program 
Development Coordinator.

SECTION m — ASSESSMENT

A. Mental Health Units—List  of Preliminary Proposed Measures
1. Number of patients referred  vs. number of patien ts accepted. The difference 

between these two figures is a measure of the degree of our adequate communica­
tion to referr ing institutions.

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

3. Percentage  of patients  fully trea ted who are  then transferred to referring 
institu tions, other institut ions or community care. This figure should be 100% 
as policy is not to retain chronic cases.

4. Percentage  of cases referred to other institut ions 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 furth er measure long-term effect of 
trea tment provided.

6. Number of mental health personnel tra ined for other institu tions  relative  to 
number hired and/o r needing training.  This will measure re lative 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 o r skills in the area of t reatment of mental patients who are  transferred 
out, skilled in such areas.

8. Production of scholarly papers in the area of trea tment of mental disorders 
in correctional settings and other  pertinent areas.
Correctional Program Research Units

1. Number of major research programs instituted at sta rt up of institution.
2. Percentage of research population inmates who can be adequately followed 

which should preferably be 100% of population plus controls.
3. Percentage of inmates who can be provided programs tha t follow all the 

policy guidelines contained in Section Il-b . This figure should also be 100%.
4. Each inmate will be carefully evaluated as to his deficiencies in areas tha t 

are necessary for community adjustment and success and each program will be 
measured by it s success in eliminating these deficiencies.

5. Percentage  of research population inmates tha t 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 presen t or not present. For example, whether or
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not fighting occurs, whether or not exploitation occurs, whe ther  or not gambling 
occurs, whether or not homosexual behavior  occurs, whe ther  o r not  escape plots 
occur, etc.

9. A careful analysi s will be con stan tly main taine d of the formation , evolution 
and disso lution of  negative cliques.

10. Sociological-type testing will be used to see whether,  in fac t, the re is an 
inte gra ted  philosophy in each program and whether, in fact, it is followed and to 
wha t degrees  by it s various  members.

11. A var iety  of sociological ins truments  will be used to tes t the  morale  and 
join t effort of the  staf f and inmates. Also tested will be the ir positive involve­
ment in programs.

12. Staff  rot ating  in and out of each of the  correctional program uni ts will be 
pre and post tested as to the amount of skills in the specialized are as of the 
programs th at  they have learned.

13. We will establish  if program staff involvement in community projec ts, in 
fact,  does enhance perform ance in an y way.

14. With  sociological inst ruments , we will test  whe ther  social pressures are, 
in fact,  harne ssed  to pos itive goals or no t.

15. The number and amount of academic  and other consulta tion will be re­
corded a nd some measure of th e usefu lness  and whethe r or  not  the useful aspects 
were implemented will also be made.

16. Each theore tica l categ orization  th at  is tested will include within it meas­
ures  of its  own re liab ility  and validity.

17. All of the  research population and  matched contro ls will be followed for at  
leas t two yea rs post release. The outcomes of the  resea rch, contro l and genera l 
populations  shal l 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 eva luate its own performance 
and/or  to have a private research team to do same.

19. A long-term measure  will be the t ota l number  of derivative programs begun 
in other sett ings based on one of the  models we test,  the number implemented, 
the number successful (see 17 above) and, finally, the number of thi rd  genera­
tion p rograms engendered which ar e al so successful.

20. Fina lly, all programs will be ini tia lly  carefully  evaluated and then con­
tinuously evaluated to insure that  it  stays within the  e thical guide lines  set.

(Genera l Comment: Most of the  above measures are  carefu lly not over 
specified at  thi s time, leaving  adequa te room for furth er prog ram and re­
search planning and elab orat ion.)

SECTION IV---- CUR REN T OPERATIONS

Under the  guidance of the Division of Plan ning  and Development, with full 
cooperation of the  various  Cen tral  Office Divisions, and with a signif icant inputs 
from federa l and  sta te ins titu tion s and agencies, the  Butner  operation s have 
consisted primarily  of long-range, broa d program development, operational plan­
ning, and the  init iati on of community  public relations. The staff consists of a 
Program Development Coordinator, an Executive Assis tant,  a personal secre­
tary and an adm inistrative clerk. At the  present time, the operation s have re­
sulted  in the  program development princ iples  outlined in Section II,  in the 
development of the  staffing and orga niza tional pa tte rns  outlined in Section I 
and in the  Apj)endix, as well as having laid  a solid foundation  of good relations 
with the  local academic, professiona l, governmental, business and  lay com­
munities . The  out lines  of a number of imp ortant  specific projects  have been iden ti­
fied for immediate exploration and implementa tion. These specific projects  in­
cluded but  are not limited to af tercare supplementation, increased capabilit ies 
for our informa tion  system, regiona lizat ion of menta l hea lth services in 0MB 
Region I-IV,  identi fication and review of effective correctional treatm ent mo­
dali ties  and  specification of the unique content of these for tra ining  purposes.

SECT ION V— FU TU RE  OPE RATIONS

The ma jor  tasks before us in the next six months  are the following:
1. To eva lua te the  inmate date system and exis ting info rmation systems as 

to the ir abi lity  to accommodate the  intended research  and  to make such appro­
priate  recomm endations as may be necessary  based on thi s analysis.

2. To select  the  four  program models for the fou r correctional program re­
search units to tes t and complete at  lea st a rough outline of what they will be,



52

how they will operate and what type and number of personnel will be neces­
sary within the total possible complement of 211 for the institu tion as a whole. 
Once these are established, to begin to elaborate the manner by which inmates 
will come into these programs and the manner by which the entire project will 
be followed with suitable controls.

3. Our new Mental Health Coordinator will elaborate the mental health  needs 
and abilit.v to provide fo r them of the various institut ions in OMB Regions I-IV 
and prepare a proposal for coordinating these efforts with our mental health 
programs. During the course of this, he will v isit and set up in itial coordinative 
relationships with each of these institu tions. He will also develop our mental 
health train ing packages and coordinate with academic departments in local 
universities and assis t with mental health recruiting.

4. Our Operational  Systems Coordinator will coordinate  for us in the Bureau’s 
Washington Office, especially the various program changes tha t impinge upon 
the implementation of the Bureau’s procedures or, conversely, such Bureau de­
velopments as may effect our planning and implementation effort.

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

Federal Center for Correctional R esearch. Butner. N.C., P rogram Plan, 
Human Resources, Development Unit

“The first and most basic principle 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 
tha t 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 t ha t we seldom 
obtain permission from below. The f irst order of business, then, must be getting 
ourselves and our own houses in order before embarking upon projects that  
would help others”. Dr. R. R. Carkhuff.

A.  INTRODUCTION

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

A close look at this second modality reveals tha t it incorporates the best pa rts 
of the “significant others” concept, while simultaneously permitting the individual 
to choose his own future . The staff, as  fir st role models, must prove tha t they have 
something tha t would be of value to the inmate ; by their actions, the ir concern 
and the ir confidence, they must be “significant others”. The program originates 
with the inmate’s own frame of reference, so t hat  he can explore where he is, 
examine where he wants to be and, as a result of the training,  develop action 
programs to get there. As he progresses he becomes a “significant other” 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 tha t 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 skill s: the skills tha t enable an individual 
to be a responsible, contributing, whole human being.
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B. PROGRAM PH IL OS OP HI CA L/TH EO RE TI CA L BA SE

There are people who can live effectively in thei r world and there are others who cannot. To be sure  not all those who cannot live effectively are incarcerated, but realistica lly one can assume tha t a felony conviction is usually a symptom of ineffective behavior. There is extensive evidence to indicate tha t significant human encounters may have constructive or deteriorat ive consequences, tha t is for better or for worse”. The less than effective person is a result of a series of retard ing experiences and/or relationships. Similarly, the effective person is the product of a series of facilitative experiences. Another way of defining th is is to say tha t the effective person is a growing person, rather than a deteriorating one.
Growth and deteriorat ion can be measured on three basic scales; 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 crisis 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 individ­ual handles each crisis point increases the probability of his responding in a similar manner at the next crisis point. Tha t is to say the results of effective or ineffective behavior at crisis points are cumulative. It is likewise true  tha t an individual’s behavior at crisis points is predictable and tha t the indices of this predictab ility are  his physical, emotional, and intellectual functioning. The reverse of this is obvious. To increase his effectiveness at  crisis points, you must increase his c urent level of functioning; physically, emotionally/interpersonally, and intellectually . The means for this increase is training.The model, then, for this unit is a t rain ing model; a training model of human resource development. Human resource development is skills acqu isition; skills tha t 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 individua l’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 tha t he possesses which, in turn, are directly dependent upon his level of functioning physically, emotionally, intellectually. A fully functioning person has a reperto ire of responses tha t enables him to develop new programs for each situat ion tha t 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 health ier 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  a t least, in part,  a product of the ir many relationships with sig­nificant persons. Thei r present relationships reflect the difficulty of the ir past relationships. They have learned to respond to others in ways tha t 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 rela tionships  with other human beings. There can be l ittle argument tha t 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 con tributor 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 trans late  his understanding  into learning skills tha t parallel the teache r’s efforts. He understands curriculum 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 learn ing material. He learns how lo explore where he is in relation  to
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educational or in tellectual materia ls, 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  tha t meet his needs. Following career expanding, the individual 
needs career narrowing skills which le t him systematically select the career th at 
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 
skills is training. The fundamental objective of human resource development is 
to identify the skills necessary to achieve, to train staff to use these skills, and 
finally, to trans fer the skills to our “raison d’ etre” ; namely, the inmates. Such 
an objective delivers the necessary skills to the inmate so t ha t he is no longer 
dependent upon others to solve his problems, .but can be proud, responsible, 
and free.

C. OPERA TIONAL  AS PE CT S OF THE PROGRAM

The program is divided into three  basic pa rt s: 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 staflf/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 fu ture goals and programs.

Upon arrival at the institu tion 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, staf f 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 agains t established, published c riter ia 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 th is 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 a ttended 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 
3 on a 5 point scale). These programs represent the institu tional goals, and, 
whenever possible, parole recommendation will follow their achievement.

At thi s 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 institut ion. If the family is not interested  in t rain ­
ing or cannot participate for any reason, extensive counseling and group discus­
sion will be conducted a t every opportunity to insure tha t they understand the 
program and its objectives. Community resources will be offered training oppor­
tunit ies as well so th at they also are aware of the  in stitut ional goals and objec-
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fives. To the greatest degree possible, the inma te should be relased into an en­vironment  to which he  can relate  and which is prej>ared to re late to him.Dur ing the remainder of the  inmate’s incarcera tion, his time  will be spent in add itio nal  tra ining programs, i.e. learning  and working skil ls and many specific goal oriented programs, physical tra ining or exercise, G.E.D., remedial reading, vocationa l tra ining and work programs. As his  level of function ing increases , his level of responsibil ity and  privi leges likewise  increase. High-funct ioning inmates occupy positions as counse lors and asso ciate tra iners as well as  in un it govern­ment and ins titu tion al councils. They are  afforded opportu nities for such priv i­leges as furloughs, Special Prog ress  Reports, paro le recommendations, and wo rk/ study  release. In the  event th at  a high-functioning inmate  is not able to be paro led for any reason or if the program is term inated  or transferre d, every effor t will be made to place the  inmate in a situ atio n where he can utilize his abi litie s in a productive manner.

D. RESOURCE REQUIREMENT

The equat ion for  Human Resources  Development is. effective people +  effec­tive  program =  effective organiz ation or mission achievement. Effective people are the  most important ingredient. For this program to be successful,  the staff must be selected  on the basi s of the ir effectiveness. To superimpose personnel select ion cri ter ia based on other measures is to build a potent ial for  fail ure  into the  program. Therefore, we plan to utili ze the  principles set for th by Dr. Robert R. Carkhuff, the  orig inator and  foremost autho rity  on thi s program.The Bureau of Pris ons  alread y has a nucleus  of personnel trained  in this  philosophy and selection will be made from thi s group for  the following posi­tions : Program Manager, Program Soc ia list  and the  two Correctiona l Coun­selors. The remaining  uni t staf f (Caseworker, Education Special ist, Secretary  an d several  Correctional Officers) if not alre ady  trained , will be selected using  cr ite ria  developed to assess  effectiveness in a helping role. Then staff tra ining can  be incorpora ted into  the  pre-opening tra ining package th at  will include  Bureau and institu tion  or ientation.
In addition  to the staff  resou rces, the  extensive tra ining  involved in the  pro­gram  will requi re audio  and  video tape record ing equipment, as well as good ma ter ial  reproduction facili ties.
This program was developed with  the  full cooperation of Dr. Carkhuff and his  colleagues  and represe nts his progress to date in the  development of human  resources. As an emerging innova tor of furth er techniques, it is necessary that  the re be a continuing rela tionship  between the program unit and Carkhuff Associates. They are  prep ared  to provide technical exper tise, tra ining m ater ials , academic inputs, new programs, and other necessary services. As fu rth er  tech­niques or course  materials are developed, the uni t staff will adapt them to the  correctional setting and  implement them as appropriate.

E. FACILITY UTILIZATION

This program would utili ze the  ful l range of instit utiona l services ; food service, clothing , barber  shop, chapel, etc. Specific program needs will requi re the  ut iliz a­tion of the gymnasium and outdoor recreation  area , the educa tion center, and a room sui table for tra ining  grou ps of approximately  20 people (inmates, staff, family, community reso urces) .
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Mr. Drin an . Doctor Gr oder,  i f I could  go  to  th is  que stion. You may  have  some reactio n to it,  bu t I wonde r if  Mr. Ca rlson would respond. Th ere is an ap pa rent  co ntr ad ict ion  here  based  upon recent  wr iting s
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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 ju st a question of fact. Apparently 
behavior modification is not the essence of the program tha t is going 
to be opened at Butner. And with the demise of START, I assume 
tha t those principles involved in STA RT are not going to be once 
again used. So can we say tha t the annual report of the Federal Bu­
reau of Prisons in 1972 is now obsolete, since tha t annual repor t says 
STA RT may become a prototype for programs at other institutions, 
and tha t if the answer is no, then is I)r. Robert Levinson correct in 
the Times yesterday when he suggests tha t you a re going to use the 
STA RT behavior modification principles and that “The Bureau of 
Prisons now operates or p lans to operate, Dr. Levinson said, five pro­
grams along tha t line.”

Mr. Carlson. 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 matte r of fact, we will continue to 
use them as indicated where we feel it appropria te to motivate of­
fenders to get out of segregated units and take advantage of oppor­
tunities prio r to their release. We have no plans to use the START 
program as such, but we certainly will use in the fu ture  where applica ­
ble 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. Carlson. 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. Drinan. It goes back then to the definition.
Mr. Carlson. This is a problem of semantics ra ther than procedure. 

I am refer ring to behavior modification as the use of rewards for 
positive behavior. Certain ly we will encourage and continue to use the 
concept as we have in the past. I think  we would be remiss i f we did 
not. T hat  is what  I  am refe rring to when I say behavior modification.

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

Dr. Groder. Well, in a more narrow sense such as shock therapy 
or operan t 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. Tha t 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 about.

Mr. Drinan. Well, le t me jus t enumerate the problem of  th is com­
mittee, or at least my own problem. There is more and more l iter a­
ture  about this, and I  am certain tha t when Butn er opens there 
are going to  be further  articles. There are a lot of people simply ask­
ing hard questions tha t, in all candor, I cannot answer, when they 
say you are on the subcommittee and you are supposed to know 
something about this. All I can say, gentlemen, is tha t if you want 
my approval, you have got to give me a lot more informat ion than I
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have now about transactional analysis and behavior modification and 
these terms tha t 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 tha t you people know what you are doing, but what I need is further information.

One last question th at eithe r of you or perhaps Mr. Carlson could 
answer. Would you explain  the nature  of the decision in the Federal court regard ing the Marion Penitentiary tha t took effect on Decem­ber 6, 1973, in Adams  v. Carlson and ordered the release of  35 men from the control unit at Marion ?

Mr. Carlson. Yes. Judge Foreman in his decision did order tha t 36 inmates be released from the control unit at Marion. They have 
been released. Ten were tra nsferre d to other institutions  and the re­mainder were released to the population of Marion.

This brings to mind a lett er before me which I  received yesterday. I would like to  introduce it in the record. I receive mail, as you do, from many inmates. I f  I may I would like to read the letter  because I believe it describes how some inmates feel about the incident you described. This letter is dated February  18.
De ar Mr. Car lson : I am not  wri ting  you this le tte r to seek any special fav or myself. I am writin g you in rega rds to a problem th at  is abou t to become a m ajo r problem if something is  not  done abo ut it.
As you no doubt recall, on December 2, 1973, Judge Foreman  o rdered 36 recal­ci tran t prisoners released from segregation. Whether  you are aware  of i t or not, but  none of those priso ners  should have been released. I have  already written Congressman Slack requestin g him to inquire as to why the  local United Sta tes  Attorney did not appeal Jud ge Fore man ’s decision.
These men pose danger to the staff and other prisoners,  alre ady  they are  att empting 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 out of segregation . They are  noth ing but  a pack of wolves. It  is my devout hope th at  you will not allow thi s ins titu tion to be tu rne d over to mob rule.
This  is one of the le tters t ha t I received as a result of tha t decision.
Mr. Drinan. I am afra id your problems are even more complex than  ours. Thank you very much.
Mr. Kastenmeler. Well, we are running somewhat late and there are s till more questions. Let me ask if you could briefly expand a bit 

on what the second and thi rd  models you may employ at Butner  
constitute, the Asklepieion model and the psychodrama model, so 
tha t we will a t least have some knowledge of these two programs tha t you intend to employ.

Dr. Groder. Fir st on the Asklepieion model, which I will describe at greater length since I know more about it—I will presume no prio r 
knowledge. The people a t the Synanon Foundat ion, 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 
apartm ent. This was in a community and on a voluntary basis that 
these individuals worked together.  And what they appear to have 
done, successfully, 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 par ticu lar kind of individua l, the so-called 
junkie. By the sheer force of their personalities and energy they 
created an organization o f some thousands of people and it involved
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a certain  kind of therapeu tic 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 responsibil ity for how things go. In our staffing plan 
for this unit we plan to have no correctional personnel. The only 
personnel will he a program person, tha t is to say a program manger, 
his assistant, an educator, because there are special skills involved 
there, and a caseworker and a secretary. Othe r than that , the uni t 
will be run by the 50 men who are in it.

The part icular mechanism—I will just go into so much detail—the 
particular mechanism involved has to do with a great deal of dele­
gated author ity to an inmate infrastructure ; tha t is to say, a hie r­
archy of men who are  involved in the  program, who show skills clin i­
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 tha t has tradit ion ­
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 
occur during  the course of the day-to-day living  together are brought 
forward and confronted and a resolution sought. In addition to th at, 
there are a variety  of kinds of community meetings and business meet­
ings, and there are other  kinds  of mechanisms that they have devised 
tha t I learned from them, inc luding games for  increasing ability to  do 
abstrac t reasoning called the concept game and so on.

Now, this is the ir basic method which they st ill practice in a variety  
of settings, mainly in California . As you may know, many drug 
addiction programs tha t use the Synanon model and the therapeutic 
community model in various places in the country use derivat ive 
models of this.

Now, transactional analysis is a theory of psychotherapy developed 
by I)r. Eric Berne during the late 1950’s and 1960's. He was a psy­
chiatri st, originally analytically  trained , who created this develop­
ment from the analytic model. I t basically is a way of saying in pla in 
English  much of what has been discovered in psychological theory in 
the last few generations. As you may have noted, i f 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 ja rgon which is not comprehensible to the patient , and is 
often not comprehensible to the professional.

The marriage tha t 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 transact ional 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 varie ty 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  therapeut ic community.
Now, the psychodrama model, which has been proposed to us by Norman Zinger, who is the head of the Psvchodrama Training  Ins ti­tute  here in Washington, D.C., and spends much of  his time current ly consulting with a variety  of  agencies and is t rain ing privately , is a model tha t 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 th is program. Psychodrama has been used in cor­rectional settings in the past, usually, as I mentioned, as an adjunct, I thin k partially because most of the people w’ho used it probably were not fully trained in the method. This man is a highly charismic person who has those qualities I described, and who feels th at the basic prob ­lem he sees with inmates is tha t however they got to be inmates, their behavior is being supported by the entire context in the ins titution, and that when they are released, because o f the  lack of acceptance and so on, they tend to always dr ift  into circumstances tha t also reinforce the social behavior that they may have been practicing for many years  in recurrent incarceration.

Psychodrama, throu gh role playing, enables an individua l to prac­tice new behaviors in a number of ways. One new behavior would be community oriented behavior, or second, problem solving behavior. Inmates, as all other indiv iduals, have a variety of problems, and very often have very res tricted options partial ly because of their  lack of re­sources, and part ially  because they have been interacting  in a very restrictive environment. Thi rd, the method enables the individuals to work together. It  is a group  method and members provide a lot of feedback to each o ther and learn a great deal about themselves and the ir own behavior through observing the new learning going on with other  persons who are pract icing  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 th at he might do in a varie ty of  contents.
In addition to that , he has a method called sociometrv which enables him to understand better the dynamics tha t go on in the unit  and to feed th is information back to people. Again, brief examples. Some inmates, like some people, are very withdrawn and tend to be loners. And this tends to restr ict them from a variety  of  human con­tacts. 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 par ticu lar 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 a t tha t point. I have said quite a bit.
Mr. K astenmeier. Th ank you. I would like to yield to the gentle­man from New York, Mr. Smith.
Mr. Smith. 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. Groder. Yes, sir.
Mr. Smith . And a psych iatris t, I  understand?
Dr. Groder. Yes.
Mr. Smith . And how long have you been with the Federal Prison 

System ?
Dr. Groder. As I mentioned, I entered the Federa l Prison System 

Ju ly  1, 1968, as a U.S. Public H ealth Service officer doing my 2 years 
of mi litary service. At the end of  tha t time, in June  of 1970, or actually 
a litt le bit prio r, I had  decided th at the work I was doing in Marion 
was very exciting , and very reward ing, although also very difficult. 
So I signed on, so to speak, as a civilian. I am not now a member of 
the  Public  Hea lth Service. I signed on as a civilian psychiatrist and 
also head of the  hospital. So I have been primarily involved in cor­
rectional  work for w hat  would be 6 years as of this July.  In  addition, I  
have continued to teach in universit ies that  I have been involved in  
some, and  also to  some degree a pa rt-time priv ate  practice  on my own 
time.

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

Dr. Groder. Yes.
Mr. Smith. Although your  position there will probably be Chief 

Admin istra tor and probably Chief Psychiatri st rath er than Warden?
Dr. Groder. Well, I  will be the Chief  Adm inistrator. I will not serve 

as a  Chief Psy chiatri st. Th at is not part icularly a role I would see as 
fru itfu l. We will have  a program manager for  tha t area who will 
probably be a psychia tris t, or migh t be a psychologist who will actu­
ally  oversee the work. One of  the  ma jor roles I  see for myself and the 
inst itution is that  through the action and circumstances in Marion, 
and through having been involved in the admin istrative process, and 
also in the running of the small voluntary  u nit, the Asklepieion unit,  
and throu gh having had  th e opportuni ty with the Bureau of P risons  
of consulting with  many of our newer ins titutions, and thei r new func­
tion ing units  and highly  programed units  such as For th Worth and 
many of the dru g abuse units, which were our original functional  
units , I have a concept of how a program manager operates, and so 
that  I  will, at least in the first year , be very closely supportive of and 
moni toring the work of the five p rogram managers. And so at some­
time subsequent we may pu t in an intervenin g level of management, 
which would be the  usual case. So th at we will only have one associate 
warden in  the general operat ion in the beginning  and I  will be directly 
supervising  the prog ram managers in thei r work.

Mr. Smith. In  regard  to the conclusion of the START program, 
eith er Mr. Carlson or Dr. Grode r can answer this, do I understand 
correctly tha t you stopped it because it was a  compulsory program ?

Mr. Carlson. Tha t was one of the factors , although the economics of 
the program was the prim ary  reason we stopped  it, Congressman 
Smith. We could never genera te enough cases to make it  economically
feasible. . .

Mr. Smith . For the  number of people it required ?
Mr. Carlson. T ha t is correct. It  reqired a high degree of staff in­

volvement because of the  type of offenders we dea lt with in the  insti­
tuti ona l setting. I t simply became prohibitive in terms of cost and 
the  allocation of resources.
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Mr. Smith. Now, the new facilities at Butner,  on the other hand, 
tha t program is to be voluntary , is that  correct?

Mr. Carlson. That is correct, Congressman Smith.
Mr. Smith . Could you s tate generally from your experience, both 

of you, what  is the general level among the prison population  for a 
real desire for rehabil itation?  How many would you say, roughly, 
in a general sense really want to be rehabilitated?

Mr. Carlson. 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. Groder. Yes. I think it  is a large percentage. I do not know 
exactly how large. Many inmates, as you may know, are kind of trapped 
in a circle of  peers and friends, and in public, in f ront  of those friends  
will deny this, and in priva te will almost p lead for opportun ities to 
get out of the vicious cycle tha t they are in.

One of  the other things  that I have noted, and I made up an im­
possible term for it tha t I will not even share with you, is tha t 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 th at  perhaps this has been a waste of  
thei r life, and a waste of the ir energy, and may, in fact, be looking 
at that time, it is hard to say exactly why, some other opportuni ty. 
This is one of the functions I, in my program, served a t Marion. We 
found people who had long been labeled in the Bureau of Prisons as 
totally hopeless reca lcitran t cases who suddenly would show up one 
day and say, “Hey, tell me more about this thing.” So t ha t over the 
course of a long incarcerat ion I 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 t hei r life. And on 
any p articular given day, depending on how you approach them, you 
could get any percentage you wanted.

Mr. Smith . Thank you very much, doctor. And, Dr. Groder, in 
your s tatement a t page 9 you say, “ Fur ther , as we plan to change the 
research programs every 2 to 4 years, we will require tha t the  entering 
group o f 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 th at 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. Groder. Approximately tha t. The reason for that particular 
time is tha t whenever you sta rt a scientific project you tr y to  distill the 
previous experience, which may not get distiiled rightly, but you put  
it together as best you can. My experience is tha t with serious of­
fenders it takes a couple of years  in an intense program t ha t is work­
ing fo r them to learn the th ings  they have to learn  and reorient them­
selves, and be ready to then go into  a community based program. And 
so tha t is why we have indicated t ha t part icula r time.

The second aspect relates to the idea tha t the Federa l Center for 
Correctional Research will have as i ts mission whatever is necessary 
at the par ticu lar time. I cannot necessarily predict of what may, in 
1977, appear to be the really pressing needs tha t could best be
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researche d in isolated  kin ds  of  set ting s. W ha t I  would  exp ect  is th at  
aft er we have  been op erat iona l fo r a year  or  18 mo nth s we will st ar t 
to  dec ide wheth er we, in fact , wish to end  a pa rt ic ul ar  pro gra m,  or 
continue i t, perh aps w ith  new men.

Mr. Smith . We ll, is it  the in ten tio n of  the Fe de ra l pri son  system 
th a t as good prog rams are develop ed at Bu tner , t ha t they  w ill be sent 
ou t in to  the  whole sy stem ?

Mr . Carlson. Ve ry defin itely. Congres sma n Sm ith . Th is is the  in ­
te nt of  th e Bu tner  f ac ili ty—to  develop program s we c an eva lua te and  
tes t. I f  th ey a re successful, then  to  exp or t th em to  o ther  in sti tut ion s in 
ou r system, pe rha ps  even to  State and local correctional systems.

Mr. Smith. Dr . Gr oder,  I  would suggest th at  you  migh t rename 
“tr an sact iona l a nalys is” and  you migh t cal l i t “p la in  ta lk .”

Dr. Grodf.r. Th at  is a ve ry good suggestion , Congressm an.
Mr. S mit h . Tha nk  you, M r. C hairm an.
Mr. K astenmeier. Th e gentl em an from Iow a, Mr . Mezvinsky .
Mr. Mezvinsky. Than k you.  Mr . Chairm an.
I  ga ther  th at  the ma in reason fo r the STA RT pro gra m goi ng 

wr on g was an economic  one ?
Mr. Carlson. T he  pr og ram was no t wrong. As  I  hav e ind ica ted  in 

my sta tem ent, I  th in k the prog ram was successful. Th e reason it  is 
be ing  discon tinu ed is th at we do no t hav e the  case load  to ju st ify  its  
con tinu ance. As indic ate d, the hig hest caseload we ha d was 18 in ­
mates. I  believe there  were six  fu ll-t ime staff. Th e cost s precluded  us 
fro m continu ing  the  pr og ram.

Mr . Mezvinsky. Y ou k now th at  the  t erm  behavio r m odif icat ion has  
a ve ry neg ativ e connota tion. W ha t recommenda tion s do you have to  
pr ev en t some of the  pro blems  of  ST ART fro m affect ing  y our fu ture  
pr og rams and the prog rams you have p lan ned ?

Mr . Carlson. Not to  use th e ter m “be hav ioral modif ica tion ,” bu t to 
ta lk  abou t pos itiv e rewa rds, and reinfo rce ments  fo r the  typ e of  be­
ha vi or  we are  at tempt ing to  insti ll in inm ates we wo rk with. I  agree 
fu lly wi th  you. I  th in k there is a sem ant ic pro blem with the term 
behavio ral  modifica tion. I t  can be defined in a va riety of  ways bv 
di ffe rent  people. We  cer ta in ly  do  not  plan, we  ha ve nev er pla nned and 
wi ll no t use ave rsive technique s. I  have  cite d such  tech niques  and I  
am sure you a re a wa re o f th em. I  th in k w ha t most people are  concerned 
about, i s e lectro shock, lobo tomies, and  so fo rth . I  am  sure  we all realize  
th at in ou r every day  live s we use posit ive  r ew ard s to tr y  to  st imula te 
an d mo tivate  peop le to th e type  of  beh avior  th a t we wa nt to see.

Mr. Mezvinsky . So th at we h ave  i t fo r t he  re cord and I  have a clear 
picture, wh at  rea lly  do you  mea n by beh avior  modificat ion?

Mr. Carlson. We  inc lud e------
Mr . Mezvinsky . D o you ju st  mean the  r ew ard sys tem ?
Mr . Carlson. The  p os itive  re wa rds fo r acceptable beh avior,  not the 

pu nishmen t fo r nega tive behav ior . Does th at  cl ar ify my pos ition ? In  
ot he r words, rewarding  desire d beh avior on the  p art  o f th e ind ividual 
inm ate , bu t no t pu ni sh ing an  offender fo r negat ive  behavio r.

Mr . Mezvinsky . Does th e docto r care to com ment on th at  ?
Dr. Groder. Yes. Aga in , as in my pre vio us sta tem ent, because  of my 

academ ic backgro und, whe n I  use beh avior  modificat ion  I  am re fe r­
ring  t o a developmen t th at  came out of  academic psychology , th at  is 
pr im ar ily iden tified wi th  a man by the  name of  Sk inn er.  The  tech-
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nique in addition to its part icular method such as the  token economy, 
has a certain theory of human behavior and as I  am not an expert in 
tha t I will not attem pt, 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 tha t anything you do th at influ­
ences someone else be called in plain English behavioral modification. 
The other point  is th at  because of the ident ification o f behavior modi­
fication as a term, with some very ugly things  tha t supposedly or in 
fact have occurred, behavior modification is now tarred with a very 
broad brush. These a re th ree separate views of behavior modification, 
and I find it frequent ly necessary to make that t rip art ite  distinction.

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

Mr. Carlson. Yes, Congressman 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 been 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. Mezvinsky. W hat  would be the most significant mistake tha t 
you think was made rega rding  its implementation ?

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

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

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

Mr. Smith. Would the gentleman yield ?
Mr. Mezvinsky. Yes, sure.
Mr. Smith. Mr. Carlson, would it be your opinion then tha t if you 

had all of the economic resources in the world tha t the START pro­
gram was a good one and should be continued ?

Mr. Carlson. Congressman Smith-----
Mr. Smith. Except fo r the economic aspects of it?
Mr. Carlson. 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 STA RT 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 tha t we can develop programs to get them out of segregated 
status  so they can begin functioning in  the institutiona l setting  pr ior 
to release. Dr. Grode r and I have worked in institu tions where we
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hav e seen men released fro m long-te rm  seg regatio n. One  shudder s 
to th in k of  an ind ivi dual who has been locked up  fo r 2 or  3 yea rs 
in a sma ll cell sudden ly going  o ut  an d being confr onted  wi th  socie ty, 
know ing  fu ll well he has  a vio len t pa st  histo ry , and his propensity 
to  com mit  fu rthe r vio len t act s is very gre at.  Th is is w’ha t we want 
to t ry  to av oid  in  the  fu tur e.

Mr.  Mezvinsky . Th an k you,  Mr . Ch airma n. I  hav e no fu rthe r 
ques tions .

Mr.  K astenmeier. I  have ju st  one or  two questio ns lef t. Und er  th e 
ter minolog y there is a temptat ion to  use eupham ist ic terms . I  know,  
fo r example, fro m our v isi t to Cal ifor ni a at  S an Q uent in,  one o f the ir 
are as of  iso lat ion  and security was terme d, as peop le in  cor rec tion s 
know, th e ad justm en t center o r AC. Now, t hat  sugge sts som eth ing  that  
pe rhaps does no t rea lly  tak e place. I  do no t know.  But  th e question I 
have , Dr . Gr oder,  is wh eth er you  wil l be able  to evalu ate , t he  inn ova­
tio n corre ctional pro gra ms  if  you  are  involved yours elf , an d I  am 
wondering  to  wh at exten t you yo ur se lf will  be inno va tin g pro gra ms  
fo r th e F ed eral  system at  B ut ne r ?

Dr . Groder. Basically  ag ain  I  re fe r to  some of  the sta teme nts  you 
have ava ilab le.  W ha t we ar e at te m pt in g t o do is to  take  p rogram s that  
hav e al read y been used, and th at ap pe ar  pro misin g, and , fo r the firs t 
time , be gi ving  them ade quate  reso urces, and fo r the fir st tim e oft en 
ade qua te research  bac kup by a centr ali zed research de pa rtm en t th at  
will ac tua lly  be able to say wh eth er or n ot  wh at these very  ch ari sm atic, 
per sua sive gent lem en are  sa yin g makes an y sense, whethe r in  fac t these 
th ings  rea lly  do m ake a diffe rence.

In  an othe r are a, I  would expect th at th is kind  of  an effort  will  re ­
su lt in inn ovations wi thin these prog ram typ e models, with in  these  
philos oph ies , w ith in thes e methods  th at a re unpre dic tab le.

Th e t h in g  th at  I  wanted to  avoid was just hi ring  the staf f, b rin ging  
in a g roup  of inmates and  then sa yin g,  “H ey,  fel lows  would you kin dly  
figu re ou t som eth ing  inn ovative .” So, we are  using  models th at  are 
al read y inn op era tiv e in a rel ati ve  sense. Some of  them  have been de­
veloped just in  the  l as t few years , and we a re hoping  to  e xp and them, 
and to un de rs tand  them bett er,  and  to  make them rep rod ucible . One of 
the -pr oblem s in new pro gra ms  is very oft en the y are  very dep end ent  
on the  innova tor , and  cannot be rep rod uce d by anybody else. And 
again , th is  is a fai lur e, and you cannot say  th at the in iti al  pro gra m 
works unless it  i s rep roducible  i n ter ms of  th e needs o f 23,000 inm ates  
ra th er  t han  50.

Mr. K astenmeier . The cr iter ia  fo r selec tion of  thes e ind ivi duals  
concerned is ra th er  b road. Are you  pl an ning  to  hav e a mix  o f violent 
typ es,  lead er  typ es,  and  those th a t are  aggress ive,  or any pa rti cu la r 
pe rso na lit y mix ?

Dr . G roder. Yes. W ha tev er  mix e merges  from the vo luntary process,  
the reason  being  t hat  o ur  in st itu tio ns  are  m ixed . In  fac t, th is  is more 
mixed th an  ma ny have  been because ou r previo us clas sific ation tec h­
nique te nd ed  to  remove o lde r men  f rom  th e younger men a nd  so on, and  
there  wer e va lid  reasons fo r th a t in the past. Th e prog ram models  
here th at we are lo okin g a t, Mr. Ch airm an , a re int ended fo r t he general 
run of  inm ate s, no t fo r the  pecu lia r, fo r the  we ird , or  fo r the bizzare. 
Th e idea is th at  we have  over 20,000 men wTho have com mit ted
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crimes, and who we cannot reliably say will not commit crimes again. 
It  is to those men t ha t these programs are pitched.

Mr. K astenmeier. 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 Federa l 
prison system in developing these programs throughout the future 
months and years. We hope the high hopes t ha t 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. Carlson, Director, Federal Bureau of Prisons, 
Department of J ustice

I appreciate the opportunity of appearing before you today to discuss several 
programs presently underway in institut ions 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 continued to expand, increasing from 21,430 
in February, 1972, to 23,300 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 lias 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 3,400 over existing capacity. All major  
institu tions are substantially  overcrowded with the most serious problems found 
in the penitentiaries a t Leavenworth, Kansas, and Atlanta,  Georgia.

We have been able to temporari ly cope with the problem of overcrowding by 
acquiring a newr state  youth institut ion in Oxford, Wisconsin, during October, 
1973 and the Clinical Research Center, Lexington, Kentucky, earlie r this month. 
With a combined capacity of 1,100, these two institu tions will enable the Bureau 
to partially relieve the problem of overcrowding in existing institutions if the 
rates of new commitments remain fa irly constant.

Construction of the insti tution at Oxford, Wisconsin, was completed by the 
stat e in July, 1973. At tha t time, it was determined tha t the facility 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 institu tion 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 buil t in 1935 and 
has operated through the years a s 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, alcohol, 
or medical problems. The program will be similar  to the Federal Correctional 
Insti tution at Fort Worth, Texas, which the Bureau acquired during October, 
1971.

I would like to also mention, Mr. Chairman, tha t the Bureau of Prisons will 
be opening five additional new institut ions during 1974. These include Metro­
politan Correctional Centers in New York City, Chicago and San Diego: a 
Federal Youth Center in Pleasanton, Califo rnia; and the Federal Center for 
Correctional Research at  Butner , North Carolina. These five institut ions 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 institu tions while the remaining 1,300 will enable us to remove federal 
offenders from inadequate and overcrowded local jails.

I recognize th at  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 tha t the federal government is building more prisons 
and jails  which are unneeded because of the availabil ity of community treat­
ment programs and other alternatives  to incarceration.

Let me stat e for the record tha t the new construction program is based on 
three primary objectives: (1) to reduce the critical overcrowding found in 
existing institu tions resulting from the substantial increase in commitments 
from Federal Courts, (2) to provide smaller institu tions with environments 
designed to faci litate  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, 
Kajisas opened in 1895, and at Atlanta, Georgia opened in 1902. Until the federal 
government can close these in stitutions, 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 attent ion in recent 
months. Unfortunately , the term “behavior modification” has been miscon­
strued by a number of groups and individuals as a siniste r effort to coerce 
offenders through techniques of psychosurgery, brainwashing, and other mental 
and physical abuses. It  has  been alleged t ha t the Federal Bureau of Pri sons 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, le t me state unequivocally that the Federal Bureau of Prisons 
never uses and does not countenance the use o f psychosurgery, electroshock, mas­
sive 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 tha t the term is defined 
in a number of different ways. In its broadcast sense, virtually every program 
in the Bureau of Prisons is designed to change or modify behavior. Presumably, 
the Federal Courts commit offenders to custody because thei r serious criminal 
behavior is unacceptable to society. The assumption is tha t during the period 
of incarceration,  individuals will change their  patterns of behavior so tha t after  
release, they will not become involved in fur ther criminal activity.

In a more technical sense, “behavior 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 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, th at of positive rewards, and 
rejected the latte r.

The use of “behavior modification” principles is in no way peculiar to pro­
grams used in correctional institutions. Over the past quar ter of a century, these 
principles have been used in a variety of situations—public and private schools, 
mental hospitals, institut ions for the mentally retarded, as well as in the average 
family situation. Since 1958, five professional 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 
interes t and application to thei r 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 activit ies is twofold: provide recognition for 
positive efforts and to stimulate the individual in future  activities.

The formalized use of “behavior modification” programs in the Bureau of 
Prisons began in 1965 at the National Train ing School for Boys in Washington, 
D.C. At tha t time, a program known as the CASE project—an acronym for 
Contingencies Applicable to Special Education—was instituted. Briefly, this proj­
ect was an attem pt to motivate delinquent youngsters who for the most part were 
school dropouts, to partic ipate 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 partic ipate in special recrea­
tion programs such as pool and ping pong.
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This  “behavior  modif ication” techn ique, known as the  token economy, was very 
successful both in increas ing the amount of time the  offenders spent  in school 
and  the  amount of knowledge they  gained.

A number  of sim ilar methods util izing  “behavior modificat ion” principle s 
evolved from the CASE project and have subsequently been transf err ed  to the  
educa tion programs in federal  inst itut ions. When the  Rober t 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 recen t att em pt  to use “behav ior modification” techniques was  the  
START program developed at  the  Medical Cen ter for Federal  Prisoners, 
Springfield, Missouri during October, 1972 as a demonstrat ion projec t. Simply 
stated,  START (Special Tre atm ent  and  Rehab ilita tive  Tra ining) was an a t­
tem pt to provide a more  effective approach  for  deal ing with  those few, bu t 
highly  aggressive and assaultive, inma tes who are  found in any correct ional 
ins titu tion—federal, st at e or local. For  many years, we have been aw are  
th at  the usual  approach  of coping with  such individuals  hase  been unsuccess­
ful. Histo rically, these  of fenders  are  housed in long term  segregation sta tus and  
are isolated  from the  rem aind er of the  ins tituti on  with  no opportunity to 
partic ipa te in the various academic, voca tiona l and  recreat ional programs avail ­
able. When released from confinement, these offenders  are all too frequently 
unable to funct ion as law abiding citizens and  immediately revert to fu rth er  
acts of violence and cr iminality .

The objective of the  START program was to work with  these offenders so 
th at  they could be tte r control the ir behavior  and become partic ipants  in in­
stit utional vocational, academic  and other programs designed to help them make 
a successful community adjustment when relea sed from custody.

The use of positive rew ard s was the  “behavior modification” principle under­
lying the philosophy of the  START program, ra th er  tha n a token economy 
system such as used at the  Robert F. Kennedy Youth Center. It  was believed 
th at  a stra tific ation system was more appro priate  for  the  long term  adult  
offenders involved. Several levels were developed, each with  its own privileges 
and responsibilities . As an offender att ain ed  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  var ious program levels dur ing 
which they would lea rn how to be tte r contro l their aggressive  behavior . Once 
thi s control had been dem onst rated , the  int ent was  to re tur n the  offender to 
a regula r instit ution program.

Cri ter ia estab lished fo r an offender to particip ate  in the  START program 
were as fo llow s:

Will have shown repe ated  inab ility  to ad just to regula r ins titu tional  
programs—not ju st  minor  offenses.

While he may have an escape histo ry, will have  repeatedly displayed other 
mala dapt ive behavior.

In terms of per sonality cha rac teri stic s, will be aggressive , manipula tive,  
resis tive to au tho rity , etc.

Will have had experience in an adu lt pen iten tiary.
Will be tra nsfer red  from the sending insti tutio n’s segrega tion unit.  
Generally , will have a minimum of two yea rs remaining  on sentence. 
Will not be ove rtly  psychotic  (such individuals are app ropriate refer ­

ral s to the  Medical Cen ter’s psyc hiat ric pro gra m) .
Will not have par tic ipa ted  in START program previously.

Overall, 99 offenders were considered for  placement in the program. Of 
these, 26 were determined to fully meet the  cri ter ia developed; 3 in this la tter  
group were recently selected but were not tra nsferre d to the  program because  
of the recent decision to discontinue  the  prog ram; 4 additional offenders were 
la te r removed when It became evident th at  they did not meet the selection 
crit eria.

During the  16 months the  START program was in existence , a total of 19 
offenders actually par tici pated.  A review of the  background of these  19 of­
fenders revenlo tho fnllnxviriP- ^haracteri«tics  :

An av erage  o f five institu tional  tra nsfers because  of dicip linary problems ; 
An av erage  of 21 disc iplinary  reports, of which an average of 12 were for  

major incidents inclu ding  arson, a ssault , possession of a weapon, an d incitin g 
violence ;

An average of 49% of ins titu tion al time  in  segre gation status, where they 
continued to be de struct ive  of proper ty, assaul tive towa rd oth er inmates, and
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verbally and physically assault ive toward staff, including throwing food, 
urine, and feces at staff members.

The offenses for which these men were incarcerated were :
Armed Bank Robbery—6.
Assault and Robbery—4.
Assault—3.
Murder—2.
Kidnapping—2.
Forgery—1.
Threaten ing the Life of the President—1.

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

Murder—6.
Assault—4.
Possession of a Weapon—1.

Of the  19 participants, 10 successfully completed the program and have been 
returned to a regular institut ional program. One of the 10 has been released from 
custody because of the progress he made in the  program and the resulting  resto ra­
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 major ity 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 institu tional be­
havior of the individuals involved, we believe tha t 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 criter ia, however, the maximum number of inmates in the program at any 
one time was 18. After a review of the program, we concluded th at 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 tha t 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 tha t “behavior modification” does not represent a panacea or 
cure all for the deficiencies in correctional programming. It is, however, a valu­
able t reatmen t technique which can be effectively used to motivate some groups 
of offenders. For this reason, “behavior modification” using positive rewards is 
an integra l par t 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 construction a t Butner, North 
Carolina and will be opened late r this year. The warden-designate of the in stitu­
tion, Dr. Martin G. Groder, is with me today and will be testifying in more detail 
concerning the specific programs planned fo r the institution.

The B utner institution has a long history, dating back to the tenure  of James 
V. Bennett, the Director of the Federa l Bureau of Prisons from 1937 to 1964. 
Originally, Bu tner 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 Raleigli- 
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 
institut ion by providing psychiat ric residency programs.

Funds were appropriated by the Congress between 1961 and 1964 to complete 
construction of the  facility. Unfortunately, bids taken on the proposed institut ion 
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 Feder al Bureau of Prisons again requested funds for an insti ­
tut ion  to be buil t on the Bu tne r site. Subsequent planning involved a number of 
consult ants  from the  fields of law, psyc hiat ry, psychology, and  the  adminis tra ­
tion  of criminal justice. As a result of these inputs, the  ins titu tion has  taken on 
a twofold mission:

The diagnos is and  tre atm ent of offenders with men tal disorders,  and 
An institu tion to te st  and  evaluate programs aimed  at  improving correc­

tional effectiveness.
I again want  to sta te  for the  record that  the Fed era l Bureau of Pri sons is 

not contem plating  and has  never contem plated the use of psychosurgery, sensory 
depr ivtaion or avers ive tre atm ent of any kind at  the  Butner ins titu tion . The 
ins titu tion will include only a small hosp ital withou t surg ical faci litie s because 
of the  avai labi lity  of exce llent  medical care  in nearby univ ersi ty hospi tals. Dr. 
Groder will describe in de tai l the  specific programs he and  h is staff a re planning 
to implement when the in sti tut ion  opens la ter this  year.

You have also asked me to discuss the  contro l un it programs which have  
been establ ished at  the United States Pen iten tiar y, Marion, Illinois and more 
recen tly at  the Federal  Refo rmatory , El Reno, Oklahoma. These uni ts were  de­
veloped following serious disturbances which occurred at  both ins titu tions in 
order to separate  the  smal l percentage of the  inm ate  population who, because 
of the ir aggressive and  v iolen t behavior, were disrup ting the lives of the major ity  
of the inmates.

As I  have mentioned previously, corre ctional ins titu tions conta in a small num­
ber of aggressive offenders  who present signif icant management problems. These 
offenders, through fear  and intim idation, threaten  their  fellow inma tes both 
verbally and physically. To cope with  such offenders, the  institu tional  adminis ­
trat or  has two basic alte rna tives.  He can provide tight security,  regimentation 
and  control througho ut the  entire ins titu tion , thu s pena lizing the vas t major ity  
who wan t to comply with the  ins titu tion al rule s and  regulations. The oth er 
altern ative  is to sep ara te the small number of seriously disruptive  offenders and 
do everything possible to normalize  and rela x the  rem ainder  of the ins titu tion 
for  the benefit of the ma jor ity  of inmates.

Offenders assigned to the  contro l uni ts at  Marion  and El Reno are  provided  
with the same basic elements as conta ined in the  general ins titu tional  pro­
gram s—but in a closely supervised and contro lled setting. Work, recreation , edu­
cation, counseling, correspondence, and visit ing are all  available. The degree 
of par ticipation in these  programs, however, depends in larg e pa rt on the  be­
hav ior of the  inmate in the  unit.  Each offender’s situat ion  is reviewed regu larly  
by senio r members of the sta ff in the hope th at  he can be retu rne d to the general 
ins titu tional  population as soon as possible without  becoming a disrupt ive influ­
ence or threatening sta ff and oth er inmates.

The control uni t a t the  United States Pen itentiary , Marion, became operational  
in July , 1972 following a majo r work stoppage organized by a group of inmates. 
Ini tia lly , a tota l of 89 offenders were assigned to the unit. Since the  program 
was  estab lished , 93 offenders have been released to the  general popula tion at  
Marion or transf err ed  to the  population  of other institu tions.  The average stay 
has  been 9 months  and  the re are currently 43 inm ates  assigned to the  contro l 
unit.

The control unit  a t the  Feder al Reformatory, El Reno, wa s e stabli shed in July, 
1973 afte r several major  rac ial  disturbances. During these  incidents , one offender 
was killed by ano ther  inm ate and several  received serious injur ies. Init ially, a 
tot al of 12 inmates were assigned to the contro l unit . At the  present time, there 
are 26 inmates in the program.

While no correctional adminis tra tor  likes to operate  control or segregation  
units, we believe they are  essenti al in orde r to protect the  vas t majority of in­
mates from th e predatory  ac tiv ity  of a small group.

Before  concluding, Mr. Cha irma n, I would like to candidly admit th at  the  
Federal  Prison System has many  deficiencies, inc luding severe  overcrowding and 
a number of large, ant iqu ated insti tutions . At the  same time, I wan t to assure  
you th at  we are atte mp ting to develop humane, effective correctional programs  
for offenders  commited to custody  by the Courts.

I recen tly came across a quote from a book “Beyond the  Pun itive Society” 
edite d by Dr. Harvey Wheele r:

“. . . if an organizat ion cooperates with eva luat ive or monitoring systems, and 
utili zes novel o r experim enta l techniques, it exposes itself  to  critic ism 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
sion—its failures or limi tations, it is less likely to be criticized and, hence, more 
likely to survive. It  will also be less likely to solve the problem.” 1

I believe this quotation is applicable to the programs I have described. We 
admit tha t we know relatively little  about how to assist offenders in changing 
thei r lifestyle so that when released from custody, they can live a law-abiding 
life in society. It is our hope, however, tha t 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 refe rred to at p. 14 follows:]
Statement of Martin G. Groder, 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 stat e 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. Second wras tha t 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 institut ions, each carrying 
out one of the above described missions, in one fac ility with a common admin­
istrative and service structure .

Construction was begun in June of 1972 afte r the contract had been let to 
the general contractor, Ranger Construction Company, Atlanta , Georgia. The 
initial contract completion date was February  1974. This has now moved to 
April 1974. The institu tion, in reality,  is only 50% 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 tota l 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 curren t conceptualization is tha t 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 
adu lt male unit will coordinate with and treat the patien ts referred from our 
insti tutions in Ashland, Ken tucky; Petersburg, Virg inia ; Morgantown, West 
Virginia and Tallahassee, Florida. The adult male uni t will provide services for 
the U.S. Penitentiaries in Atlanta,  Georgia and Lewisburg, Pennsylvania and 
the Federal Correctional Inst itutio ns in Danbury, Connecticut and Lexington, 
Kentucky and, on occasion, to the Federal Camps at Allenwood, Pennsylvania; 
Eglin Air Force Base, Flor ida;  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 Virg inia ; and the 
Federa l Correctional Insti tution 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 institution al referr ing staff w’ell and be able to coordinate 
refe rral  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

1 Beyond the Pun itive  Socie ty, ch. 4 “Control led Environm ents for  Social Change,” by 
Vlta ll Rozynko, Kenneth Swift, Josephine Swift,  and Larney J. Boggs, W. H. Freeman and 
Company, San Francisco, Calif., 1973, p. 82.
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psychiat rists, psychologists, psychiatric  nurses, correctional counselors and cor­
rectional officers, along with occupational therap ists and recreational therapists. 
It appears tha t their  efforts may he supplemented by students from training 
programs in the adjacent large universit ies; 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 a t Chapel Hill 
for a program in forensic psychiatry. A similar plan is being developed with the 
Department of Psychiatry at Duke University. I state unequivocably that  the 
primary purpose of these mental health units is not experimentation and that, in 
general, only accepted treatments tha t are used in civilian settings will be em­
ployed. We hope tha t, due to special problems of a strictly correctional popula­
tion, tha t 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 psychiat rists, three psychologists, four social workers, three 
counselors, twenty-eight officers, nineteen psychiatric nurses, two occupational 
therap ists, two recreat ional therap ists, one educational specialist and four secre­taries .

The correctional program research division of the institu tion 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 
certain ly 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, care and custody, tha t are par t of its mission. 
However, i t is only recently, in the 1960s and 1970s, tha t the concepts and methods 
and program types have start ed 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 littl e difference between one type of program and an­
other, or one type of special program and regular institu tional programs. There, 
however, has been an increasing indication tha t 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 
pa rt ia l; tha t is to say, one method at  a time in isolation, or have consisted of retro­
spective studies of programs tha t appear to have been successful without sufficient 
controls and research design methodology to really prove whether or not the sub­
jective  impressions hold up in fact.

The last important issue for the 1970s is th at the Bureau of Prisons is manage- 
rially reorganizing itse lf on a regional basis to provide bet ter integrated institu­
tional and community based services to incarcerated federal inmates from partic­
ular  regions. Meanwhile, the institut ions, themselves, are becoming decentralized 
into functional units in which i t i s possible to integrate the staff, program concept 
and methods so as to mount a to tally coordinated effort. Thus, by the time the first 
resul ts 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 sta te 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 var i­
ety of site visits, searches of the  li tera ture  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, 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 tha t we have had to perform. Specifically, in post-release, it  has 
become clear tha t 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 tha t 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
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to supp ort the above employability in a way above and beyond that  even of vocat ional skill s as it app ears to enable employment  flexib ility of a type not available with just  one set of employment  skills and a low educationa l level. Fu rth er,  those indiv idua ls who have  w hat  I am calling  an intact , positive social se tting ; usually,  an intact family, occasionally other types of special settings, do not  need to turn to dev iant subcultures for  their social supp ort with  the resid ing increased probabili ty of recidivism. Lastly , individuals  who have high self-esteem and can solve not only the ir everyday problems but also the crises th at  come to all of us from time to time and who are  able to rela te to other people, in general, in an effective manner, do not usua lly find it necessary to rev ert  to crime for self-support and to the  then  subsequent minimal  suppo rt of our  social system provided by j ai ls and penitentia ries.
On the  programmatic level, I have seen over and  over again th at  integrated, small programs which have  a clea r philosophy th at  rela tes  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 membersh ip. Many of the  princ iples , then, in the Prog ram Master Plan, relate  to how a group of inmates  and a staff coordinate their  e fforts  in a common and mutual  effor t to achieve thei r goals which can be understood by both the staf f and the  inmates  involved as sensibly  leading  to a reduced risk of recidivism. In searching the  country, inclu ding  all  sta te systems- and  our  own system, ano ther not  very surprising fact  emerg ed; that  is, because of the  infant  na ture of adequa te correctional programm ing at  this stage  of development, those programs th at  even appe ared  to be of the  above type were led by unusual indiv iduals who combined the  skills  of a good adm ini str ato r with the  sk ills of a good clinician  and  teache r. This is la rgely  because in an inte gra ted  program, the program manager needs to have sufficient underst and ing  and management capabil ity in a n umber  of are as including cl inica l areas, educational areas,  vocational areas, social work areas, management skills  relatin g to budgeting  and supervision of employees, etc. Next, since most of the  individual s in priso n settings are  vary ingly unhappy and, to some degree, distu rbed  in the ir relat ionship s with  others,  it  has proven necessary  to work  with these  men on improv ing the ir self-esteem and  skill fulne ss in problem solving for themselves and  others . Moreover, as these skills  are  very ra re  and unusual, it has  proven necessary  for program managers, with in wha teve r mode they operate, to be excel lent teachers  since they will have  to teach  not only the  inma tes these skills but  also usua lly most, if not  all, of the  staff th at  work with them. We have, therefore, searched out int egr ated program types with cons isten t philosophies and methodologies which have avai lable program managers with  correc tional experience.
Thu s far , thre e programs  have been prel iminar ily identified and are moving into more advanced planning. One of  these i s the Human Resource Development model which originally  was developed by Dr. Robert Carkhuff  and introduced to the  Bureau  of Prisons as fac ili tat ive  counsel ing through the  assistance of Dr. Sherman Day, who soon will be on our Cen tral  Office staff. This model, which has  been gett ing more ex tens ive thro ugh  fur ther  research a nd development, offers a method of skills tra ining  in the are as  of emotiona l-inte rpersonal skills, cogni­tive  or learning and teaching  skil ls and physical skills th at  appear to meet the  cri ter ia described above. A p rogram manager  of the  type described ha s been iden­tified and the program has  th e supp ort of the  founder of this  pa rti cu lar  methodol­ogy, Dr. Carkhuff, and Dr. Day  and the  Bureau  of Prisons. The second model is the  model called Asklepieion which I, myself, developed at  the  U.S. Pen iten tiary in Marion, Illinois. This  model is a hybrid of a basic Synanon helf-help, the rapeu­tic community with its  phi losophy  and many of its  additiona l methods coming out of Tra nsactio nal  Analysis. This method is stil l in the process  of being te sted  and followed up from its  o rigins  in Marion and has  already  been reproduced in some oth er fede ral ins titu tions and in some s tat e ins titu tions and appears  to meet the cri ter ia.  A proposed prog ram manager, in fact, one of the  gra duate s of the  original program, appears  to have been identified  prelim inar ily. The  th ird  model identi fied to da te has been availab le for  some time but  has  usua lly been only used as an ad jun ct to other methods. Th at  is the  psychodrama model combined with  soci- ometry and  some other new metho ds from time to time. The basic  method here is the teaching  of new social roles in conjunction with  ac tua l skill s t rainin g th rough the  mechanism of role p laying in  a coordinated, sequent ial fashion. T he las t model is not  ye t determined and we a re  eva luat ing a number o f proposa ls from  different individuals, foundations and  programs. We are firmly committed, however, th at
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the fourth program, whichever one we finally select, shall, like the first three, be 
basically a skills train ing model in an integra ted philosophy in a program in 
which the inmates and staff partic ipate in a major growth and learning experi­
ence with the end resu lt tha t the inmates acquire the skills and meet the goals 
tha t were set initially.

Now, I would like to turn  to some issues tha t have been raised before other 
audiences tha t appear to be controversial. We can state  unequivocably that 
none of the methods already preliminarily chosen or being considered favo r­
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 tha t inmates will be selected for 
these units from the east  coast of the United States and through meeting 
certain basic criteria. These current crite ria are tha t they be male, tha t they 
be between the ages of 18 and 50, tha t they live within approximately  one 
day’s drive from the institution to faci litate  family involvement, tha t they 
not have a previous major psychiatric illness and hospitalization as tha t type 
of problem will be trea ted  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 cycle. 
Those tha t might be left  would be reasonably close to parole date and then 
would be able to go on to one of our less secure institu tions near thei r 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 
rehabil itative programming. When initia l 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 writ ten release stat ing that 
they are, in fact, willing to participate in this joint  venture.

I hope t hat I have not, in this testimony, overburdened you with too much 
of the detail about the programs but I have tried  to include those things tha t 
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 United States Government, Department of Justice, Bureau 
of Prisons, to gain a bet ter understanding of how to work with some of our 
most rejected citizens so tha t they get back thei r dignity, freedom and citizen­
ship in a way tha t will be permanent rather than  trans itory as it has been 
all too frequently in the past. I will be pleased, now, to respond to any ques­
tions tha t you may have.
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