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Mr. President, I herewlth transmit to
the Senate & comprehensive report on
drug abuse in the Armed Forces pre-
pared by the staff of the Special Sub-
commilttee on Alcoholism and Narcotics
of the Committee on Labor and Public
Welfare. I ask unanimous consent that
the report be printed in the REcorp at
the conclusion of my remarks as ex-
hibit 2.

The PRESIDING OFFICER. Without
cbjection, it is so ordered.

(See exhibit 2.)

Mr. HUGHES, Mr. President, this re-
port is the result of an extended study
by the subcommittee which began g year
ago with the approval of the distin-
guished chairman of the Committee on
Armed Services, Senator JOHN STENNIS,
and the distinguished ranking minority
member of that committee, Senator Mar-
GARET CHASE SMITH.

The report does not purport to be an
indepth analysis and investigation of
this very large and complicated subject
fleld. It is, rather, an inclusive, prellm-
inary, base-level survey. Its tone is dis-
passionate arci objective, reflecting a

conscientious, bipartisan effort on the,

part of the staff. If represents, I be-
lieve, a valuable and necessary first step
in realistically facing a very large and
compelling nationai problem,

I belleve no one can read this report,
low keyed as it is, without feeling the
urgency, the magnitude, the pervasive-
ness, and the peril of the infiltration of
our Armed Forces by the drug epidemic
prevalent throughout our civilian soclety.

The report will be used primarily as g
working tool in discusstons with the ap-
propriate military authorities to identify
those actions which can be taken under
existing administrative framework and
those that may require legislation for
achieving solutions. The primary intent
of the subcommilties from the beginning
has been (o explore a serious probleg
and to help find effective remedies for At,
not to sensationalize the subject mafgter
or to try to affix blame. Our approay

although in some respects the
proaches overlap somewhat,
Mr. President, in all fairness,[it must
be recognized that the sudden egplosion
of the drug epideml!c in our armed serv-
ices, as In our civillan society, was not
foreseen. The Armed Forces were under-
standably not equipped to handle it. The
orincipal business of an army is to fleht,
1ot to treat and rehabilitate drug addicts.
'et, the problem is upon us and the
rmed Forces, like the rest of eur society,
ust face it realistically. And here we

, fore, is that

are talking about & matter that has a
profound bearing on our national secu-
rity as well ss on the health of the per-

“sonnel involved and the well-being of

the civilian society to which they will
eventually return.

The dilemma our military leadership
faces is the same dilemma that con-
founds the civillan sector of American
society. That dilemmag flows from a con-
flict between laws based on traditional
moralistic attitudes and, on the other
hand, a very real American desire to ald
the aflicted. Boiled down to its simplest
terms, thaj dilemma is this: Shall the
person who ybuses drugs be treated puni-
tively or as siymeone who needs help?

In & lmi attempt to resolve that
question, the fense Department last
October authoryzed the military services
to establish amnesty programs on a
trial basis. Essentially, this policy per-
mits the individupl services to offer treat-
ment without pynishment to any drug
user who asks fo? it.

So far, only e Army and the Air
Force have adoptkd implementing poli-
cies, Neither is congistent with the other.

positions from even
treatment,
Although 6 months ha

tion in draft form, however) is working
its way through the Pentag

. should est i

guch a policy would include
wing prineciples:
First. A member who is a medi
drug abuser or & drug dependent person
should be summarily discharged from the
service only if he has refused to accept
appropriate treatment as shall be offered
by the service.

Second. A member who is identified as
a drug dependent person or a medically
il drug abuser as & result of his arrest
for a drug-related offense should be dealt
with through normal military judicial or
disciplinary processes. In determining
how to handle an individual case, pri-
mary emphasis should be given to how
best to treat and rehabilitate the indi-
vidual: It may be useful, for example, to
éonsider postponement of the trial or dis-
ciplinary proceeding, suspension of sen-
tence, or other devices commonly used in
clvillan courts in order to effect rehabili-
tation.

Third. A member with drug abuse or
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drug dependence problems shoitld be en-
couraged to seek medical or other assist-
ance and, when he does so, should not
be subject to d;sciplma.ry or other puni-
tive action—administrative or other-
wise—based on information he has given
in seeking or receiving such assistance.
The military does not now recognize con-
fidentiality in the doctor-patient rela-
tionship. Under this recommendation,
absolute confldentiality would be pre-
served unless competent medical author-
ity determines that the patient is a dan-
ger to himself or others; however, no

- information divulged by the patient in

confidence should be admitted into evi-
dence in disciplinary proceedings sgainst
him without his consent.

Fourth. A member who seeks such as-
sistance should be offered every oppor-
tunity to be restored to useful military
service with the Armed Forces. This con-
templates that such persons may be of-
fered temporary sick leave or giyen tasks
they are capable of performing while
undergoing treatment and rehabilitgtion.

Fifth. When security clearance, flying
status, or other classification affecting
job position or pay is withdrawn from a
member who sought assistance as a drug
dependent person or as a medically ill
drug abuser, it should be 'reinstated
within 8 months after his treatment has
been completed unless he fails during
this period to perform at the level at
which he was performing prior to his

request for treatment.

Sixth. A member who has sought or
accepted treatment and rehsbilitation
should be separated only when such
treatment and rehabilitation has re-
peatedly failed and competent medical
authority has determined that he can-
not be restored to useful military service.

These, Mr. President, are some recom-
mendations I would make in the treat-
ment and rehabilitation area. But there
are other problem areas demanding at-
tention if we are to prevent present and
future generations of military personnel
from abusing drugs and if we are to bring
into treatment programs those who al-
ready have drug problems no matter
where they surface in the military sys-.
tem,

One finding in the staff report is that
8 signifieant proportion of drug users, in-
cluding those on “hard” drugs, are being
admitted to the service because of inade-
quate preinduction screening. In my
opinion, the Armed Forces should not
only give special priority to developing
rellable methods of identtying actual and
potential drug abusers at this point in
the system: they should also create a
mechanism whereby those rejected for
military service because of drug prob-
lems are referred, with their consent, to
civillan prevention and treatment facili-
ties.

It is also clear from the report that the
military’s drug abuse prevention-educa-
tion programs have failed to teach com-
manders tc¢ understand the causes of
drug abuse among their troops or how to
deal with it in other than a punitive way.
These programs have also falled to
motivate service personnel effectively
against the use of drues,

I recommend that the Armed Forces—
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in consultation with the Office of Educa-
tion, the National Institute of Mental
' Health, the Bureau of Nareotics and
Dangerous Drugs, and outside experts—
carTy out a massive upgrading of its
present prevention and educaticnal ef-
forts with the objectives I have outilned
in mind.

These efforts should present factual
information In an unbiased way, en-
courage individual discussion and par-
ticipation, and include discussions both
of alcohol and slcoholism together with
nonchemical alternatives to drug use
and abuse. It is extremely important that
these efforts reach every level of the mili-
tary structure—commanders as wetl as
troops.

In some segments of the Armed Forces,
special traveling drug abuse teams with
expertise in effectlve educational tech-
niques and with knowledge of the legal,
medical, and soclal ramifications of drug
use and abuse are already being used ef-
fectively. These teams should be glven
additional support, and this program
should be expanded.

Perhaps most importantly in the pre-
vention area, the Armed Forces should
give greater attention to providing more
recreation, entertainment, physical ac-
tivity and meaningful work In order to
abate those conditions—particularly
boredom and “make work” jobs—which
appear to be conducive to drug abuse.

This need is already apparent among
our troops In Germany, and it-s becom-
ing increasingly apparent in Southeast
Asia where many towns are off limits,
our troops have less to do, and a vast as-
sortment of potent drugs—marihuana,
virtually pure heroin, stimulants, and de-
pressants—are readlly and inexpensively
available.

In the tralning area, two categories of
military personnel demand speclal atten-
tion. One group, as I have indicated, in-
cludes those involved in screening candl-
dates for induction into the Armed
Forces. The other group Includes those
who are involved in day-to-day Inter-
personal dealings with drug abuse prob-
lems—unit commanders, nohcommis-
stoned officers, chaplains, medical and so~-
cial workers, law enforcement personnel,
and the like. Both of these groups re-
quire speclalized tralning not only In
detecting actual and potential drug abus-
ers but, more importantly, in dealing ef-

fectively and humanely with the conse- .

quences of their abuse,

As for those drug dependent individ-
uals or medically ill drug abusers who
are separated from service for those rea-
sons, I propose that they be granted a
nonpunitive discharge and be afforded
the same opportunities for treatment and
rehabilitation afforded ail persons dis-
charged as physically or mentally dis-
ahled. Their drug-related actions. should
. be not regarded as the result of inten-
tionsal misconduct or willful neglect, In
this connectlon, the Veterans' Adminis-
tration should give prlority to increas-
ing its capacity to care for drug-depend-
ent persons or medically 111 drug
abusers.

These are the highlights of my own
recommendations. I have a more detailed
llst.l and I ask unanimous consent that
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this list be printed in the Recorp at the
conclusion of my remarks.

The PRESIDING OFFICER., Without
objection, it is so ordered.

(See exnlbit 1.) ’

Mr, HUGHES. Mr. President, the drug
epidemic has reached a point that is no
longer acceptable in our civilian society.
It is even more unacceptable In the
armed services entrusted with the de-
fense of our country.

As the report shows, the subcommittee
staff did not find factual evidence that
would establish drug usage as a signifl-
cant factor in actual combat. In Viet-
nam, commanders told the staff that, be-
cause of the personal danger involved,
there was far less smoking of marihuana
in combat areas than In rear support
areas. Yet, some studles indicate a posl-
tive correlation between marithuana us-
age and combat exposure. In any event,
one cannot believe there is anything less
than immense danger in the use of ‘dan-
gerous drugs in a war theater, as we have

heard stated on the fioor of the SBenate .

today.

After all, this 1s a guerrilla war, a war
of infiltration In which the ambush and
the booby trap figure largely. A lapse of
vigilance or judgment could easily mean
the loss of life—even in rear support
areas.

We know the relationship between vio-
lence and drug addiction here at home.

While no reliable studies on the relation -

of drug sbuse and violence in battle areas
are available, there Is ample reason to
believe there is & close tie.

While we have no hard evidence that
drug abuse contributed to such incidents
as My Lad, there is that possibility.

Press reports carry stories, one of .

which has been elcquently presented here
this morning, of widespread “Iragging”
in Vietnam—the assassination of Amer-
jcan officers by our own troops in the
field. If a man will go to the extent of
rolling a fragmentation bomb under the
fiap of an officer's tent, it is reasonable
to suspect that drugs may and probably
do Agure in the story In some way,
Finally, we have the hideous picture
before us of men, inured to violence and
addicted to drugs, returning to civilian
society from the war area col
use the skills of violence they have
learned as soldlers in criminals acts here
at home in order to support their habit.
Mr. President, I believe it is impera-
tive that strong measures be taken to
stem the rapidly growing drug epidemic
in our armed services. I belleve the
Armed Forces are in a unique position to
move out on this and to assert national
leadership in the drug abuse preventlon,
control, treatment, and rehabilitation
fleld. I feel confident that we in Con-
gress will give them our full support in
these endeavors. It 1s mv hobe that the
public release today of this staff report
will encourage those In the highest posi-
tions of our military leadership to accept
the challenge, will encourage those of us
in the Congress of the United States to
support the military leadership in. the
Initiation of programs that are absolutely
essential to the milltary of this country,
and will encourage us to take those ac-

tions legislatively that can undergird

lled to-
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and support, so that we can begin to
alleviate the great dangers from these
problems. .

Mr. President, there are many ways
in which we can begin. Just a few weeks
ago, for example, I had the opportunity
to stop by the Glasgow Air Force Base -
In Montana, where there are excellent
facilities for long-term usage, fully and
completely built, with excellent hos-
pital facilitles already existing, yet
standing idle. We are talking about the
need for long-range of rehabilitation
and treatment, and for feeding baek into
our society those men who are the re-
sponsibility of our soclety, and have
served our country in combat. Certainly,
at this critical time, we must not be
said to lack the irutiative to accept the
challenge or the lnnovative abllity to
adopt the programs that can begin to
resolve these issues, )

ExHIBIT 1
IDENTIFICATION OF DRUu ABUSERS AND DRmua
DEPENDENT PERSONS o

The Armed Forces should give special pri-
ority to developing relisble methods of iden-
tifying drug abusers and potential drug
abusers at the Armed Forces Examining and
Entrance Stations and elsewhere in the mill-
tary system.

The General Acocountlng Cffice (GAO)
should be asked to undertake a etudy to de-
termine whether entrance examinations can
and should be made more effective ln screen-
ing out drug abusera and thosa who are prone

to drug sbuse, Such a study should ineclude - '

an analysis of the techniques which can be
used to sereen such individusls, s cost-benefit
analysis of such techniques, and. recom-
mendations of those techniques which can
and should be used by the Armed Foross.

Individuals who are rejected for eervice in
the Armed Forces because of drug abuse or
drug dependence should, with their consent,
be referred to appropriate civillan prevention
and treatment facilities. This would apply to
candidates for induction es well as to in-serv-
i¢ce personnel, .

The Armed Forces should establish & sys-
tem for evaluating the performance of each
AFEES statlon in ecreening out drug abusers
Buch a system should seek to identify those
AFEES gtations where significant numbers
of individuals have been admitted to servioe
with undetected drug abuse and drug de-
pendence problems which subsequently -ine
terfere with their military performance. .

FREVENTION

The Armed Forces, in consultation with the
Office of Education, the National Institute of
Mental Health, the Bureau of Narcotics and
Dangerous Drugs; and outside experts, shpuld
carry out a masslve upgrading of ita present
afforts toward preventing and educating
agalnst drug abuse and drug dependenges.
These efforta should present factual informa-

tion in an unblased way, encourage indi-

vidua) discusston and partieipation, inclide
discussions of aicohol abuse and slcoholism, -
and include discussions of non-chemical al- -
ternatives to drug use and abuse, It 14 ex-
tremely lmportant that these effarts be
tallored to and reach each level of the mill-
tary structure. ' .
Special traveling drug abuse teams with
expertise in effective educational techniques
and n Enowledge of lagal, medical and social
ramifications of drug use and abuss are being
effectively In some segments of ‘the Armed
Forces. Additional support should be given to -
these teams, and this program should he

_ expanded.

The Armed Forces should give greater at-
tention to providing more recreation, enter- -
tainment, physical activity and meahingful

-

e
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work in otda“ to abate those wndit.lm
particulasly end “maké work” joba,
which appear.te be conductive to drug abuse.
v An inténsive ev_aluatlon of ajl pnvamon

- to personnet
vohgd in acree: ca.ndidates Tor induetion
mto the Forees.

- Additional emphasis should be 5‘.lvan to

providing specigliged: informsation and tmin-
topenunml involved in dealing with
ixick

AR intensive: eva.luttlmofaﬂ tralnm.g eI-

- forts in-this apen should be carried out In
order to insure their effectiveness. :
TREATMENT ANP BEHAHILITATION

. A.mmamnwmtmmmb-

lish & comprehensive, intégrated, and man-

datory policy- under which service members

who are drug dependent or are medically 1l

port tation
a8 Wo dbenﬂ'm-dedtomymlutarypm
net who are ill. Sush a policy ahould Inclhuds
. the following principles:

1. Amembewwhoisamod.ieauymdms
abuger -or & drug dependent person should
not be summarily discharged from the serv-
ice, unless he has refused to accept appro-
mummm”mmmmmwme
servioe.

aAmamhﬁmmldmtmduam
dependent’ perion or & medfcally 1l - drug
abuser &y a result of his arrest for a drug-

related offense, should be dealt with through -

normal military Judicial or disciplinary proc-
esses, In determining how to handle an in-
dividual - case, primary efmphasis should be
given io how M to treat and. tehabiiitate
the individual. It mey be useful, for exsm-
ple, to’ consldu' postponement ‘of the trial
or disciplinary ro:zedmg, suspénsion of seh-

tence, and vices cominionly used in -
clvilian tourts in order ‘to effest rehabmtl,-_

tlon.
3..amembetwtbhdnmabuseordrusde-

pendence probiems should be eticouraged to
asgistance

seek medical and, whan he does 80,
should not be subject to disciplinary or other
punitive action based on Information he has
. given in seeking or retelving such assistance.
Absolute co Atality should be preserved
unlgss competent medieal authorlty deter-

mines that the patient is 8 danger td him-

“s¢lf or others; howrever; nio Information di- -

'm&ged by the patient in confidence ahould
.be admitted ipto evldence in disciplinary
prooeedingu sgainst him without his consent.

A membe? who seeks such ssslstance
ahmud be o every. opportunity to be
‘restored to military service within the

Armed Forces. ‘This contemplates that such
. persop may bel-offered temporary sick leave
mgmtnmmmcw-hhotpuform-

Ing while undetgomg treatment and rehabill- .

cleanneeﬂymgstad:us

a_onm"amedl‘ ymdrugahuser.itshnuld
reinstated

unless he
at the

thin
been: eompletad
_faila during this period. to

leulntwhmhampeﬁormtngpﬂnrto
g
6.

' who hueonzhtornccspted

such it gnd - res

" enta of military

months -after his.

and rehabllitation should be sep- -
frestment

fﬂlqdmﬂeom-._

ﬂwmnlnad
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B. The present amnesty program should
be totally re-evaluated.in'the light of the
above principles and obisciives.

c. Aatudyshomdﬁoom-lédoutmaaur-
mine whether treatment and rehabilitation
efforts should be carried out in Armisd Foirves-
wide central treatogent: ‘fuclutles or, mther.
in loocal’ nett.‘lngn. .

mmnmt-

" A member. mamnmdicauymdrus
abuser or a drug dependent person:should
be granted a non-punitive discharge and
should be. afforgded the same opportunities
for treatment and rehMlhtion afforded all

persons discharged as physically or mentally
dlsablod. His drug-related actions should not
be ragarded as the result of Intentional mis-
condirct or willful’ neglect, Such -8 person
should retaln the aame rights and bebefits
88 any other affliicted with sericus ill-

person
neeses, and should not lose pemslon, retire. .

ment, medical or other rights because he

-mnmd.ieauymdmabuaerorudrusge-

pendent person.

The Veterans Mmtnlshﬂ:lon ahoul:d ‘glve
priciity to increasing itd” “apabllity to .care
for drug dependent pemsons ‘or madically 11
drug abusers. In doing. so; 1t should consider
entering into contractual arrangements with
such’facllities as have demonstrated their ef-
fectiveness in the treatment and rd‘h.abi!ﬁs-
tion area.

Mﬁs

1n general, the Armed Poroes should recog-

nive thelr unique poaition to assert natlonal

drug dependent persons; 1n developing and
evaluating effective treatment and rehabiil-
tation, ressarch, prevention and education
programs; and making:
tmnwmmanbbtammtdtm;mﬂmﬂ
prdblam..

ThcArmedmahmﬂdconaMetmyan

by which they can heve an afirmaiive im-
pact on the abatement of the difug epidemic
in civillan soclety.. Tha most. obvious con-
tributions would  inglude sharing tnformn.—

: uon;nqdnmmmttothedmgpmhm )
-mdthadmsﬂmorsﬂentpmnt value of

surpilus equlpment, facilities and the like
thet might be useful In cnmhstﬂng the drug
problem.

_The Armed thcas shmxld estalhlish a spe-
cial to provide prevention, treai-
ment and rehabilitation seryices tu depend—

personnel. .

‘Special consideration. should be given to
insuring that continuity ia preserved in ali
prevention and treatment and rehabilitation
programs. This should apply to personnel
operating these programs. It should also ap-

‘ply to those receiving the benefits of treat-

ment and rehabilitation programs. -

The Congress shoidd authorize and dp-
propriate sufficlént funds to csrry out the
above recommendlttons

A speolal Impacted” aid’ prognun should
be created to assist comumunitles wheose drug
problem hes been sggravated by the prev-
alence of drug abuse nmons m.lut.ary per-
sonnel stationed nearby. -

The Armsd Forces should provide written’

. P
E-rmnmronl‘hmm:nm
MILITARY .
To: Members of Aimholmnandﬂl.rcotles

. L INTRODUCTION = Y

In ﬂn-pﬂngoi’ 1570, . the Bubeemmltue
staff Bagan an investiguilon of drug sbuse in -

the military. This was by au-

thority of an April 1!-; “1970, letter from
y ' Senatdr Johy ©. m fml.irman
mdwm

of the

.\_

" Army for two réasona:
leadership in identifying drug esbuséra. and -

& distinct contribu- .

-data does not give an accurate of .
. either the extent of use or. {he natire of

. uals assoctated with the military. *.

8 5119

8 whole; the- men.wrea. p-rtimlaﬂy the\
.areas of education, trastment, 4nd rehab

investigation or actlon n ,
In carrylng out the mvéatlgauonme mm-
bers of tha staff attempted to covér thé prob-

. lem from two-approaches, First, wo attempted

to ook at the proble Jromigoogmp
‘polnt of view. We tooked ‘at atutealde bms_

Eorea), and Burope (Germany ahd England), -
We visited Southeast Asia and the Par Fast. :
in September, 1970, and Europe in Jnn‘um R
1871. In ordér to cover the broadest Ly
ground In the akort time we had avaflabls, .
we split Into teams. i both Southenst: Asts
and Europe. o .
Becond, mestauamcsmmpmw%’t :
examples of installations covering the entire - .
rangs of the military aystem:. inductioln, ~
basic - training, advanced tralning, ‘support ;
troops, and combat troopd {in the feld and - ° ~
returnees). We coneenmtedprm_mﬂlymﬂu Jrews

vestigator; Richard J.. wm‘?mmmw Duum-,-
&el, and Jay B. Cutler; Minority Counsel, In
the aliove were jomasd by le m

Europe
of Senator Willinms' staff
Our

the - members oremnmnaatmn_'m
visited. At virtuslly. every .installation,” we

command relied most heavily om the date. - .
supplied by the provost mearshel’ and ths~
'medlmlmwmmrqm'ﬂﬂI=

use, butitiathebestsvaihblajnmoﬂm--'_ oo T
mand situationa, In addition to' pommand
discussions, wé attempted, wha'e. el :

and within the limited time a
Intarview individusl enlisted mw

officers, Wa also collected. dita in weitten shd
oral form from -other ‘snd” Mvm-l
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I. THE NATURE AND EXTENT OF DAUG UBE

The staff has attemnpted. to ascertadn who
the military drug users are; how many of
them there are, where they use their drugs
what drugs they use, when they tend to

drugs, and why they use drugs. Waile

S

3§

they mre by no means spplicable to @il mil-
tary drug users. The nature of drug use, the
cireumstances

WWN taken In. order to meet the drug
. abuse crisls. ) :

A. The users: Who, and how mony

There 13 & Daucity of hard data on which
to base an authoritative finding of the extént
of drug use in the military. The few studies
which exist have been mads exclualvely
smong Army populetions and are severaly
limited both in numbers and in scope. This
void was recognized when Department of De-
tense witnesses disclosed plans for & woarld-
wide epldemiologlcal survey of drug use
among all members of the armed forces, to be

undertaken this year. : 7
Nevertheless, certain insights may be
from the avallable studies. It should
be noted that these studies. generally reveal
drug use of s greater amount than do the
medical and law enforcemen: figures given
the staff, However, they seem to be lower
than the subjective assessments of command
particularty at junlor levels. Among thoss
studies most heavily relied upon in this re-
port “{all cited In the hearings record) are
the following: (1) Paiternas of Drug Use: A
Study of 5482 Bubjects, by Black, Owens and
Wolff, Fort 8il1, Oklahoma, 1070: (2} Drug

, Use in Vietnam—A Survey Among Army Per-

sonnel in the Two Northern Corps, Stanton,
1669; (3) Marfhuana In Vietnam: A Survey of
Use Among Army Enlisted Men im the Two
Southern Corps, Rofman and Sapol, 1667;
{4) Marihuana in & Tactical Unit In Vietham,
Treanpr and Skripol, 1870; (5) Marihuana
Use in Vietnam: A Preliminary Study, 1968;
and () A Study of Marlthuans end Oplate -
Use in the 82nd Alrborne Division, 1969. Of
these, only the Stanton and Treanor-Skripol
studies used samples which ihcluded both
officers and enlisted men; the others con-

centrated on enlisted men in the lower ranks.
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camial vsers, 1.6 percent heavy users, 5 per-
cent habituated users). - .

In genetal, it can be concluded from all
these studies that drug use, at least among
Army members, has been increasing with the

of years slnoce 1987, when the first

:study was conducted, and that a pro-
. portion of servicemen are entering the service

with a history of drug use.

There is no pure stereotype of the drug
user In the miltary, just as there s none In
civillan society. While the great hulk of drug
abusers are ehlisted men. of lower rank be-
iween the ages of 18 and 25, nsers may Als0
bhe found In the non-commissionsd and com-
missioned officer ranks; for example, a heroin-
hooked sergeant at Fort Brage was “the out-

- standing NCO In his compeny” or & colonel

Patterns of drug use shown by the most _

recent studies seem to be consistent with the
findings from what 18 considered to be the
most sclentifically valld study of them all,
the ona by Stanton. He grouped nonusers,
{1~20 times used), heavy users {21-198 times
used) ,» and habituated users . (200 or more
times used). He also sampled both incoming.
and ouitgolng troops. Overall, he found that

' §3.2 percent of enllsted men had used mari-

huans at lemst once In their lives. He also
found & trend toward more frequent usage in
Vietnam than had been reported two years

" earlier. Of the 50.1 percent who reported

vatng marthuane in Vietnam, 205 percent
were casual users, 11.0 percent were heavy
users, and 17,7 percent were habituated.
users; In other words, heavy and habituated
UBsers Were more numercous than casual users.

Patterns of other drug use which Stanton

- found among soldiers leaving Veitnam in-

cluded the followlng: (1) opium use was
reported by 17.4 percent (8.8 percent casual
users, 58 percent heavy users, 1.8 percent
habituated users); (2) amphetamine use was

" reported by 16.2 perceant (11 percent casual

users, 4 percent heavy users, 1.2 percent
habituated users); (3) barblturate use was
reparted by 11.6 percent (7.8 percent casual
users, 2,7 percent heavy users, 1.1 hahituated
users); (4)heroin/morphine use wes re-

. ported by 22 percent (1.4 percent castal

users, .6 percent heavy users, .2 percent

- habituated users); (5) acld (LSD, STP) use

was reparted by 6.9 percent (3.2 percent -

in Vieinam who became a “'speed freak™ from
taking amphetamines to stay awake on long
patrols and then used other druge to get to
sleep. While these extremes do exist, the age
group of the typical user s much the same as
it 15 in clvilan soclety.

‘From the studies and from our on-stte In-
vestigation we would ascribé the following

- characteristics to most drug abusers in the

milltary: age 1022, rank E-4 or below, un-
married, less than high school graduate,
oither draftee or Doh-cAreer orlented enlistee,
equally from fleld or support unite on first

Other factore seem to be present In those
whe become regular or habltuated users.
These persone are generally from broken
homes, have a lowar educstlon (are high
school drop-outs), have insufficlent personal-
ities to dsal with thelr fears and streas '(pas-

Slve-aggressdve porsonallties, immature, sita-

ational adjustment problems, = low-self-
esteom, lack of long-term ambitlons, ete.)
and uwre likely to become Involved in othet
behavioral problems within the military so-
clety. In Vietnam, we were told ihat nearly
all of the arrests for drug offenses were in-
cidental to arrests for otber violations, such
as uniform violation, curfew violation, off-
Imits viciations, etc. The cases which re-
quired medical treatment usually wers thoge
with these kinds of negative behavior pat-
terns and with psyehologleal problems which
went beyond thelr drug use, At Fort Dix, New
Jersey, iInany of those who were being held
in the Special Detachment were
also drug abusers, The Special Processing
Detachment 18 primarily a holding unit for
Individuals apprehended anywhere along the
East Coast Tor heing AWOIL. They are sent
to Port Dix until their records can be located
and thelr proper unit determined.

This individual who is going to become &
habitual user of drugs and who is going to
becoms & problem for the military—In etther
medical or disciplinary terms—is an individ-

_ual who has personality problems sufficlently

gerlous that he would Hkely become & prob-
lemn in whatever soeletal structure he is In.

It efould be emphasiced that the drug
user—patrticulariy the heavy user—is likely
to be & member of a peer group or sub-cul-
tural group in which the taking of drugs
playe an important role. For example, we
were told that In Qermany most arrests for
drug abuse were made in groups. These ar-
rests by the Criminal Investigation Divi-
slon were usually the result of the infllira-
tlen of s group by an agent and when thé
arrests were made the entire group was

The sub-~culture 1s best filustrated by the
experience at ¥Ft. Bragg, North Carciina.
There the drug users leave the post to con-
gregate in pads rented by-small groups for
the purpose of off-duty relaxstion through
drugs. These pads wre : by pay-
chedelic decorations, acld rock musie, and
by the tmod dress of the partlcipants. We
were also told in several places that the fig-
ures on. the extent of use were distorted de-
pending upon which group an individual
trmperhelongadto.ﬂthepersngueuﬂoned

-
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Was & non-user, he assoclated with other
non-ugers and tended to view all use In
terma of hidgroup; his estimates were usu-
ally low. The user on the other hand asso-
clated with other users and tended to feel
that everyone used:d.nlgs. . DR
- B, The drugs being used
The kinds of drugs being used in any par-
ticular aren depend to a large degree upon
the extent to which they are locally avail-
able. In Thalland end Vietnam, there sre
few effective controls on the avallability of
any drug. Because of & lack of doctors,
spothecary shops dispense virtually every
. manufactured drug and many herbs and
other typea of remedies. These are dispensed
without a prescription to any buyer, Also in
Thalland and Vietnam, as-in most Southenst
Asia nations, opiuin, particularly among the
Chinese populations, has been the drug of
choice of the natives. This and its derive-
tives, morphine and heroin, were reportedly
supplied primarily by an orgenized netwurk‘ '
of Chinese operating in nearly all nations,
In Vietnam and Thalland marthuans wuas
freely avallable. In Thailand, the members
of the staff had no dificulty in
“tatlored” marthusne cigarettes with flter-
‘tipa. These cost 81.50 for 15. In the United
Btates a similar amount would cost at lenst
five times as much, They can be procured .
from or through bar giris, taxt drivers, and
evenl young children on the street. In Nak-
hon Phanom, Thailland, we were shown
apothecary shops which dispense the var-
fous amphetamines and barbiturates which
some Alr Force troops use, These were small
_shiops with an open front and shelves loaded
with -bottles and jare. Drugs wére dispensed
elther by name or by deserlbing s set of
symptoms which led the shopkeeper to dis-
penss whatever he felt would sdlve the prob-
lem. - -
The Soltheast Asia marihuana is fresh and
potent. Delta 9 Tetrahydrocannabinol {THC)
1s the active ingredlent il marihuana. The
average sample avallable in Southeast Asta
contains beiween 3.5 and 4.0 percent THC.
This 1s much higher than the average % to
% of one percent THC which U.B8.-grown
marihuans contalns. The preference for marl-
huana in Southeast Asia anmiong U.S. troops
is ascribed to ready avallability, inexpensive-
ness, ease of cachement, non-addictiveness
and the quality of the intoxication produced.
Stanton found a growing trend among
UB. troops in Vietnam toward the use of
opium. This is available i1 Hquid or powdsred
form. Among the departing enlisted men in
his sample, only 6.3 percent reported having
used oplum before their arrival but 17.4 per-
;cent reported use upon leaving, However,
thequestion has been raised as to whether
these troops really know what they were
using was oplum, We also heard of opium
being avallable in the form of “OJ's”—marl-
husna cigarettes dipped 1n liquld opiuni.
Stanton's 17.4 percentage figure for oplum
use in Vietnem places that drug .ahead of
amphetamines, or ‘“speed,” in popularity
among the troops. The Incldence of amphet.-
amine use among outgolng enlisted men was
16.2 percent, up from 12.4 percent usage be-
fore t‘}:elr a.n-i:nl in Vietnam. Barbiturates
were favored by 11.6 percent. Other drugs
used were herain, morphine and “geld” (LAD,
8TP), with the use of “acld” actually show-
lngadroplntheberureandmer_ figures,
‘We were regularly informed that there was
an increase In the avallabllity, experimenta-
tion with, and use of heroln, There sétmed
to be an inarease in the hospitalizstiong for
hervin withdrawnl. Heroln 15 avallahble in
two forms: “Red Rock” heroln from Thailland
(reportedly brought to Vietnam by Thai .
troopa' )- and reflned heroin. Red Rock 1s gen~
erally 3—4 percent heroin, 84 percent gtrych-
. Iine, and 32 percént caffeine. The refined
-heroin is in 100- and 800-miNigram capsules
contalning 87 percent heroin as compared to
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The onmiculy unad.a.mphat-
form. They are Maxi-
tol,, ‘hoth of Prench
utlctm'o mmumm
© mixed - with .or used intravenously.

Obeutolhmtencmlly ‘The barbiturates”
mutwmmonl’undmﬂoumm”e
Binoctal gnd Aminoctal, Blso oqt French
‘manufacture. |

mﬂmy.thmlnnpllﬂwmplrﬂf
haghish, am)] and - barblturates,
and- U8, i ahd thelr dependents have
sasy and { & acceas to. them,
isbymtha of choloe and s in wide-
sprmd use. It 1s repufedly brought in by
“guest worker” hationals from coun-
tries such i Tirkey, Pakistan; and Lebanon

and by o numbér of eriminal syndicates. We
mmduiqdmmbuwdwemnm-
tionals, by Amsrican military personnsl and

formar I - who were discharged in
Eurcpe, Uppess” and “downers’—amphet-
" amine. preparstions, Librium, Vallum and
Darvon—may be . purchased {nexpensively
over the counter, without prescription, In
LED 15 also n 1t amounts by
in Gler .. ‘This is either brought in

from the U.8. or mads in illicit laboratories
in Geriiahy. indication of

pmnndl and the medical personnel
hndhsdvnryntﬂemmtwm:mmdmp.
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whe!oundappuenﬂy iticreased usage with
field-type duty; far greater numbers reported
umgnathrgonnﬂmﬂ"l&!u’nulm"
than numberd reportlng Ueage &t “rear sup-

. port areas” Reinforcing this was. their fur-
- ther Ainding that.an overwhelniing majority.
.orreguluu-m(mwmﬂymmwyor

more frequenily) thoughs: that marthuane
should be permitted on fire-bases either dur-
ing off-duty hours or whenever the indi-
vidual chooses, Other individuals indleated
mpeﬂonmtheamthwtthsyhnduud
marihusans in comhbat situations, -

As noted abowve, the wuse of drugs at rt
Bragg takes place primarily in rented “peds”
away from the base and on off-duty hours.
In Vietnam. and Thaitsnd, 1t s lkely that
most use tekes place away from sstablished
posts because of avallability -of drugs and
the Nkelihood of nondetection off post. -

-In the career context, Treanor and Skripol
found the highest incidence of marlhuana
usage during the first two or three years
of a soldier's military service. Aalso re-
ported that apparently there is a slight in-
crease In usage as the firgt W
but not with those on extensions,

As for Vietnam, Stanton -found that the
probability was greatest that if A mAn was

'gomstosmtusmgmnﬂhumtm he

would Begin 1n the fAxst thires months, or
certainly In the Arst six months. Conversely.

amphetamines showed the opposite - trend,

with more enlisted men beglnning use as
their tour progressed. - ' .
D. Why drugs are be(ﬂg used

The reasons which have been pmsent.ed‘

to us a8 to why drugs are being used by
young men in the military fall Into two gen-
eral categories, First, there are those which

* lie with the individual himse}f. SBecons, there

mtheumnaltscterswhichaﬂsemthe
individual's environmernt: The former are te-
lated to hia abitity {0 deal with his situation
and the iatter are those which place burdens
upon him which he must deal with. If :his
ability {0 deal with ehvironmental strasses

is inadequate, or if ‘the burdens af stress

which the environment places upon Him. dre
uynusual, the individual user will -take cne

'nftlwdrugsnvaﬂabletohﬂphtmeopem

the situation,

As mentioned earller, the hnbitunl drug
user 18 likely to be young, have a low -edu-
cation, come from 4 broken home, and have
peychological and emotional problemns which
lead him to confiict 1n Whatever society he

_bappens to be In. These are individuale with

BODS ted to us rre related to the atti-
tudes held by many of the age-group from
which - the typlcal ysar. comes, Thess

. drug
* inelude the following: (1) youth, being “now”

orlented, are impatient and frustrated by
the gradusl process -of soclal change; . (2)
middle-class youth reject the -life goals of
afMfusnoe #nd prestigé held by their elders;
{3) lower-class and minority youth are lm-

patient and frustrated with the disparity be-

twesn thelr goals and  perceived opportuni-
ties io attaln them "now;” and they #e¢ the
Estagblishment ‘as trying to block them: (4)
young people “get hung up somewhere glong

the developmental tal” Hne” towsard maturity, -
.. with a-confiict developing between despend- U
-ency snd autonomy; (&) drugs sre s msgna -
disapproved  of by !
parents or thHe senior generation and thus.

of acting-out behavior

help to concretaly distinguish the “self” from
Bstablishment norms. The latter point seems

'tobepatumuaﬂyvsudlnnsnrdstothe'
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© Other factors )Me wlththﬁenvuomt ‘.

of sense of vaiue -Which mADY. soldsefs . o
about their job. Treanor and Skripol found
that job -dissatisfaction seemed L0 correlwte :
with marihuans use. This facice was &iso = -
cited among many of -the returned. troops - -
who. have several morths of statestds-duty S
left before discharige. Thees men ore given
unfulftliing taska to do while walting out .
thelr time. This factor appeared to be partio.
" ularly ‘acute in Korea :and Germany-where
there 18 little or no actual combat. Bince: the
troop units there mmust be oomt—nady
_there 18 apparently much routine werk airned
st preparinig for inspections, A driver
*in Gérmany, for , told us that hig < .~
only consistent job during the thrée months = -
in advance of a unit-wide vehicle jnspection -
was to “maintaln’- his- own vekiele. A pla-
"toon leader sald -the only time the morals. .
of his troops seomed to Iift wps when they - - - .
wess preparing to go on a jough training - . -
exerclse, which was infregquently. There was « -
widespread griping sbout the many “Jfmake - -
work” jobs mtmopswmbdnguven
to do.
‘In Vietnam, stmnﬁmcombstmcited"'
88 a factor, It was felt that some troops used .
drugs, particularly marfhuana, to uniwind or.
relax after combat. This is accentuated when-
the soldier moves from & stressful situstion ' -~ -~ -«
toucombatluuwhmomyrmmmmh RS
required of him. ;
Anothar thmmm-
group pressure. Therd were indicatlons that
peer group pressure ‘1o be.one of the boys™ -
was strong. The young man, placed in a1 -
situstion, seeking to establish his oW iden-
Hty, looks to join a group in ‘ehich h"

Y

restat. We heard

) Welearmdorumrmmwh:mx
“to enhance the peer group situatich;’ We -
wers tald that the non-commissioned officers = -
generally did not live smong thelr trcops ix
barracks. arens. The -Older “ifer” nON-CofM.-~
enissionied oficer was

a sub-culture In civilian lfe which acoepis
the use of drugs. They not'only would want =
toperpotuntathelrﬂfeatyhbntwmm . -
sent - and -resiat thoee who nm!ht prevent .. . T
themfromumnslt. St




~

X

"§ 5122

ence of the Air Poroe In Vietnam and espe-
cally in Thellend. The extent of drug ‘use
‘was reported to be  decldedly lower samong
the . Alr Rorce men at the. four bases we
visited in Thalland The command personne}
-gave evidence that. both arrest and madical
statistics were much  lower. The reasons
wiilch they gave for this lower use might be
nearly all are high sehont gradustes with a
significant number having some college ex-
perience; they tend to identify with the mili-
- tary; they have good self-esteem: anl thay
feel that they have something to lose it they
use drugs., They also sald tlmt in Thalland,
alrmen were working a 12-hoar-a~-day, 7-

days-a-week schedule and were dolng tasks

of a higher callber. (In Thalland much of

the more menial-type tasks are performed by

local natives.) The Air Farce personnel are

sald to have a high sense-of job satisfaction

whether. they are flying or are engaged in

maintenance work: the fiight crews feel more
. worthwhile because they are engaged In a
task they feel is sighificant,

Other factors cited by the Air Force in-
clude .4 higher ratlo of officers and non-
commissioned officers to enlisted personnel.
This is gald to give the airman a closer 1den-
“tifleation with the “Establishment.” Also
advanced as operative to keep Air Forve
usage down is the selectivity fastor, It is felt
by the Air Porce that 1t gets a bettar grade
person both in motivetion and ahility than
does the Army. The Air Force has no draftees.
The Air Force also contends that further
selectivity operates within its ranks in deter-
mining the kind of man who 18 semt to

crop was being selected to gerve in Bouth-
east Aslg because of the importance of their
mission thers. The Command in Thailand
alsp attributed their reputed lower incidence
rate to the easy accessibllity of sleohoi and
iocal women. It appeared that while the drug
use rate might he low, the V.D. rate whe
high, -

Another factor which may militate against
drug abus¢ in some situations s the so-
called “huddy” systemn. The Marines and
Navy command personnel we spoke with In
“Vietnam and the Army In Thalland felt
that tbe erdcouragement of close tles witly
another individual for the purpese of mutual
support and concetn helped stop drug abuse
before it began. This is a positive varlation
.of the peer-group pressure factor, In this
instance a peer altuation with anti-drug use
values is encouraged. If one individual in
the pair is suffering unusual stress or bore-
dom, he has another-individual with whom
he .can ghare his burden. This glves some
relief so that crisls can be met without re-
‘sort to drugs. We did not have an Oppor-
tunity to look at.thls. system directly and
hence cannot give any Independent evalua-
tion. It does, however, appear to have at

. least theoretical value In térms of action

to be taken io combat dyug sbuse,
v . L TME IMPACT GF DEUG ARUSN
The staff has attempted to acceas the Im-

pact or effect which drog sbuse is having
upon the individual military man, upon the

Armed Services; upon American socléty as.

& ‘whole and wpon the varipus relationahips
that exist between individuals and groups in
the millitary, We looked for signs of break-
down which would point to remedial meas-
ures and looked for trends or directions
which would
which might he . .
4. The tmpact on the individugl -

_'The medical effects of drug abuse upon
the individual in the military-do nct seam
to vary subafantially from thoee reported in
the civillan convmunity. Marihuans pro-
dtces s range of & lects which Include mild

In contrast to this pletare is-the, experi-

suggest preventive actions’

“eiphoria; mild time-space Hlstortions, hal-

lucinatory episodes and delusion ideatlon.
Those who are turning up at medical facili-
tles with adverse reactions to marihuans are
genernlly those who suffer anwjety reactlors
when they first use the drug. Thelr condi-
tion lasts for a very short period and is

-pormally cleared up in 24-7% hours, The

reaction seems to be dependetit upon the

state of mind of the user rather than upon -

the eflect of the drug. It 15 likely to occur

in an individual who has gullt féelings about .

the use of marihuana and is apprehensive
about being arrested or caught. A very few
Instances of persistent conditions, psychotic
states and violence were also reported. How-
over, these seem to invalve Individuals with
deeper, - more long-standing psychological
conditions of which drug sbuse iz merely
one manifestation of the problem. Many of
these situations involved persons who were
using marihuyana on s heavy basis every day
over & considerable period of time, The num-
ber or the nature of these did not seem
to be sufficient to justify a conclusion that

marihusana causes lasting psychosls or

viplence In users, -

An -intevesting phenomenon reported was
the “marthuana fiashback.” A fashhack: 1g
commonly associsted only with LSD usege.
Several doctars reported that they had hed
patients who claimed having fiavhbacks after
use only of marihuana. These fiashbacks

of the drug. They were described a8 occur-

experience while under intolerable pressure
of the moment. However, the subject can ap-
parently be brought out of the flashback by
someone talking to him and telling him to
refurn to the present moment. There ware no
reports of demths or permanent physical
damage from the use of marthuaha among
military personnel The militery medical per-
regularly reported that amari-
huana is non-addictive in terms of phykical
dependenoce but that useérs could and did be-
come T t upon its use in the psycho-
logical or behavioral sense, Medical officers
also falt that marfhuans does not In ftself
lmdtometmed,mdrup.mmsup-
ported by the Black, Owens, and Wolff study
which reported : “It should he noted that, sl-

though iniiial experiences with marthuena’

tend 40 lead to continued use, marihuana
usage does not- lead most individuals into ex-
pearimentation with heroin, The beltef that
marihuana use i dahgerous because it pre-
disposes toward heroin s fallactous

though it is true that nearly all the haroin

users in the present study hod also used -

marihuana.” Other atudies also support this

-conclusion and indicate that while there is

ho causal relationship between mmrihuans
use and oplate use, most habitual oplate
users have been heavy marihuana users first.

-Another importint factor which was Te-

. ported 10 us is that the effects of hashish

use In Germany do not seem to be any more
Bevere or extreme than the effects of mari-
huans

US. This was true even though the general
impression 18 that the THO content of
hashish 18 higher than marihuana alone,

m:ummthumyhem,mopsychn-

- hogical state of mihd of the users and in the
'u}ttlngtnwhﬁchmﬂmnmuuaed.amm-,_
portant is the abllity of the expartenced

BEmoker of either maribuans or heshish to
control his level of intoxication. To explain
turther, the effects of cannahbis use seém to
mmrommummmmw
state of the user. If he goes Into the experl-
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with fellow users wihn are ¢
his
expeciatlons will likely be reafimed In mddi- |
tlon, because the active ingredient i taken
in through the lungs the quickest way to
gt it into the bloodstream, the user is able
to control or “fine tune” his lavel of intoxl-
cation, When he feals himself getilng too
high he can relax for & while and not smoke
any mwore until he starts to come down. This
contrel by the smoker enables him to Koop
the intorication within a menageable range
and avaold adverse reactions, Nelther the
military nor the Bureau of Narcotics was able
to supply us with an analysis of the hashish
belng used in Germany. It 18 possible that -
the product bought by the consumer is so
cut with adulterants that the THC content
Is lower than in straight marihuans.

One of the drugs with the greatest Impact
upon individuals, in mediecal terms 1a heroin,

It 1s physically addicting when taken reg-

ularly and in sufficient doses. However, we
received mixed reports as to the severity of
the addiction. Many doctors reparted that
they saw very few cases of classic withdrawa]
symptoms in patients who clalm the use of
heroin. The sniffers of Red Rock heroln were

. reported not to have become severely ad-

dicted. This was also true of some of the
injectars of refined heroln. However, the
heroin of 87 percent purity avallable in Viet-
nam is particularly dangerous, inssmuch
&5 it will likely lead to frequent occurence
of overdoses and death sven in experienced
hands. Heroln use is also lkely to lead to
secondary medical complications such as
Barum hepatitis from unsterile needles.

The opium native to Vietpam iz of such
poar quality that in all but one case ob-
served by an experienced military paychia-
trist, withdrawal symptoms were mild, The
exception involved an individual who had

- taken 2. ce. niravenocusly four times a day

and whaose abstinence-withdrawal presented
seTlous problems. Another serious result of
oplum use which occurs occaslonally oomes

‘from mixing tt with marihuana in cigaretiss,

This synergistic or multiple effect of the two
drugs together can exceed the expectation of
the user and present him with a reaction
with which he cannot cope.

Deaths from heroln abuse or overdose in
Vietnam are increasing. For the entire calen-
dar year of 1969, only 16 deaths from drugs
were reported: 5 from chloroguine (used ta
prevent malaria), 4 from barbituates, 3 from
Darvon, 3 from morphine or heroin, 1 from
oplum. During the nine-month period Janu-
ary-October 1970, however, the number of
Qoaths had already more than doubled to
34: 2 nmn_gt_nlmoqulne. ] from. barbituates,
3 from Darvon, and 26 from heroin-morphine,
It will be seen that heroin or merphine hag
‘become the moat frequently used lethal
agent. . ’ )

One additional sighificant affect which
d.rug'abus_e may have on an individual sojdier
18 the rolé which drugs may- come to play in
his 1ife. Those individuals who ars unwmble
tocopewtt-hli.femdturntddrugsmny
end up relying on drugs as the core of their
Nfe. When this occurs the individual loses
interest in other aspects of his life and
devotes most of his time to the Procurement
of drugs and to their “enjoyment.” This mod-
ification of behavior will likely lead this
type of user into conflict with the military
community and consequently he la Ukely
to have to face legal or disciplinary action.

While the individual who beeomes & heavy .
‘user Or Is peychologically or Physically -ha-
bituated to drug uss may cume“{‘.lo thy; at-
tantion of legal authoritles, it ig the con-
olusion of the staff that the iliegality of
marihuana use does not have a significant
lmpact upon the great majarity of marthuang
smokers in the military, It clearly does not
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young military men comting intée the
today, do not identify. with the value system
of the senlor generation. They tend to form
peer groups for all activities rather. than in-
teract with-command personnel. This s fur-
 ther enhanced In the imilitary because it 1s
.organized upon’ & hlersrchial basls. In Ger-
masy more than in Vietnam the sense of sep-
aration between the enlisted man of lower
ranks from the non-fommisgioned officers
anhd the commissioned officers was apparent.
In faet, In Germany we felt & great hostility
between the one-tour scldier and the so-
called “Ifer.” In Vetnam this was less so,
probabiy because of the common senge of ur-
gency faced by both groups. However we
were told in several places that young troop-
ers had -a more positive relationship ‘with
NCO’s and offivérs of their ¢wn age. This was
attributéd to the fact that these individuals,
while occupying positions of authority over
the troops, shared many of the same valies of
the enlisted men, particularly in regard to
the smoking of marithusna as a goclal activ-
ity. Bome senior officers felt that some of the
junior officers right out of college share thoss

values and hence-did not take action on.

marihuana use among théir troopa,
Ancther manifestation of the sub-culture

problem 1s ilusirated by the example of &

second leutenant at the Wildfileken outpost
in Germany, This platoon leader told & Bub-
committee investigator of hls fears of ven-
turing into the barracks at night, where he
mlghthesluggedﬂhecm.euponu"pot
party” (4s had happened to a feliow officer.)
The existence of & sub-culture also causes
general disrupiion. A equadron commsander
at Bad Kissingen, Germany, reported, "It's
not the dmoking that. causes mlilftary in-
pfectiveness; I1t’s the yamifications of . the
distribution systemi—the competition among
. pushers wheo fluctuste the price, put guys
in debt, and cause dlsn!punnry pmblems,
commit sesaults and 80 on.™ .
. A more tafigible impact upon the military
- caused by the increass In drug sbuse is the
burden which it places tpon the varloss ele-
- ments of the military society. Because of the
iflegality of drug abuse the primary burden
18 placed upon the law enforcement branchea
of the military. The alivcation of manpower
and monetary resburces by the provost mar-
shal to drug problems s significant. For ex-
emple, in Fiscal Year 1070, 27 per cent of

all Army CID Investigations In Europe were
“arug-related.” However, while the law en-

forcement branches have devoted a algnif-
fcant amount of their resources to stopping

drug abuse, we Wwere universally told that
. their. activities were lUmited and not suf-

fAclent to make any significant impact upon
Hlegal drug activity. Their operatlons are
hampered by dificulties in teaching com-
mand personnel to make legal searches and
selzures, by the length of tims necessary
far laboratory verificetion of iltegal drugs,
and by the difficulty in establishing & legal
chain of custody.

Because of the difficulty in enforcing the
law, particularly with regard to marihuana
use, the law does net have any effective de-
terrent effect and the impression is given to
the users that use is tacitly accepted by com-
mand. This leads to disrespect for the law and
in effect crates a double standard, While we

- Were not made aware of any csses, we do note
that the inability “to enforce the law In all
mglmﬂmtothepomtbﬂityqtuleo-
tive enfarcement fo'r reasons unrelated tw
drug abuse.

The md:mpersonml in the military are

- undermnyn‘!thempmuthoee

fn- the law -enforcement bratich, There has

besn -an increased cssé load upon all mili-

tary doctors, A numiber of -senior doctors sie
uhprepared to deal ¥tH drag abuse hecutise

3mmmyummwm¢umm
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upon military doctors, puﬁcularl! -piychi-
atrista, to establish, promode, sud partieipate -
in drug abuse education programs. The mill-
tary paychiatriste must' make evahuiations
of many trodpers { with crimes and
this inciudes evaluations on ‘the” users of

. In~ sddition, military - doctors. -are
scheduled to play & large rolg in the amneaty

program which will be discussed Iater-inthe - .

report, These functions place:a burden upsn
dootors who are uuaﬂy overthurdensd’

mraoedwithmlncreminMu"lbﬂu' ]
mrwmchtheremrew.uanyprmnmth :
ods of treatment avadlable,. - '
The incresse In drug sbuse has p} A
concomitant load upon all othar

“pnd &
integral part of the military drug s
cation activities. Thair speetfic
be ahown in grester detall later in thetgpwi

C. The impact upcln Amerim mim

- -drog-
are not significantly different in the military
or In civilian society, the ikelihood of ienti-

er. Many drug addicts and users with mal-
adjustment problems are being - returnsd
trommmtaryurvioeldsnﬂnedndrusm
but unrehabilitated, For example,

trative separationa for .“charnctercipgie.
effectiveness” rose 119 per cent .Irom fisgal

year 1060 to flecal year 1970, from 12,79840 & - - .

27837, Many of these séparsilons wete for
drug use. mudﬂﬂnn,ﬂ:ovmmm‘:l-'

-tration has indicated that there are.sbarp = .

Increases In the number of partig-

ularly under age 25, who are belng {reatet
protd

for drug addiction and dependency S
Since much of the serious drug abuse 15
accompanied by emotional or

consldered favorable for employmerit. -
IV. HOW I3 DRUG ABUNE BEING m
The question of how to handle
drug users in the military iz priroarily b
matwithnlawenforcammtappm
effort is almed st reducing the mppiyuf
uuatd.rugeur.eumm.tmg pﬁshm

negs

ond priority is given to
hilitatlon of those using druge.
yriority ‘1s given-to -aetivitiee wmh
ildhrodueod demand fordmgl

: A.meformt

. mmmeoﬁjecnvaotthomwm!
ment efforts 1s to identify drug pushers and
tnﬂlnkmandtharermhaltordimmhhthe

auld
ortie=




-
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‘Phere, mmtnumberornrrutaorum
weare made as & result of INAlrating 6 whole
gmup of usars and not just arresting-indi-

Beoause of their relnuvely s.mall nuﬂbers
and for jurisdictional reasons, military law
enforcement personnél often must rely upon
other agencles In trying to shut off the sup-
ply of drugs to US. forces. The prineipal
agency relied upon for overall activities, both
here and abroad, is the Bursau of Narcatics
amd - Dangerous Drugs. Insofar  as military
bases in this country are conerened, BNDD
Director John E. Ingersoll told the Subcom-
mittes " The nt ‘systems’ approach of
BNDD is simed at major interstate and in-
ternational drug traffickers, and hence, the
drug problem on large miliitary reservations
guch as Fort Bragg 1s left largely to the mill-

tary and local authoriiies concerned.” In -

the U.8. the BNDD forces provide informa-
tion and support rather than actual enforce-
ment for military bases,.

In the U.B, coordination with local and
atate authorities is essentlal because apert
from those pushers or dealers apprehended
on the military base, military law enforce-
ment personnel do not have jurisdiction off
pese. However, we found good two-way co-
operation in- gathering and supplying infor-
mation so0 that illegal setivities that cross
juriadictional lines could be halted.

In September 1570, BNDD sssigned a senlor
official to & permanent ltaison position with
the D t of Defense. Accordimg %o
BNDD Director Ingereoll, thls agent parmtlci-

pates In all Defense Department actlvities

concerned with drug abuse and support to
the military needs. Overseas, a BNDD senior
agent stationed at MACV Hesadquarters. in
‘Saigon works directly with the military and
s slmilar agent more recently was asslgned
to Frankfurt, Germany. In- additicn BNDD
hes regional supervisors In Bangkok, Thal-
1and and Paris, France. Other agents are lo-
cated in other oountries such as Hong Kong,
Japan, Turkey and Lebanon. These agente
work with mititary police agenta in exchang-
ing information wnd in setting up ‘covert ac-
tivitles almed at. penetra.ting illegal - drug
Eroups,

In Vietnam, the BNDD agent there has
worked closely with the military and the ATD

sgency to establish a program to locate and

destroy marihuans crops. This has Included
the training of Vistnamese police in drug ac-
tivitles and the development of a sguad of
spectal narcatics police in the Vietnamese po-
Hice force. The program consisted of hell-
copter reconnaissance flights to locate mari-
huana growth. After the discovery of & fleid,
Vietnamese police would move into-the area
and destmy._ the plsnte by uprooiing and
burning. In 1968, someé 60D, plants were
erpdicated in Vietnam under this progrem.
The program decreased in 1970, due to what
, Ingersoll called “higher combat priorities.”
He said, in addifion, that the Army felt that
survellance which had to be conducted at
low altitude and slow speed was too hazard-
ous in ereas of potential hostility. While
bounties are now.pald for repofting marl-
huana growth, the program has not had the
same degree of success as only 68,000 plants
 were destroyed through most of 1970. More
recently, the military has undertaken photo
Alghts with fixed-wing alrcraft thet can de-
tect growth at safe speeds and safe altitudes,
Local coopsration with native police, par-
ticularly in Vietnam, Is ahother activity
of the military law enforcement'agencles.
THis does not seem to be a successful program
because of the acceptance of oplate drug use
by the natives, thelr feeling that marihuana
i1s pot their problem, local political involve-
ment and corruption, genheral antipathy to-
ward cultural change, inadequate legislation,
and the local ecofiomic situation. In Viet-
nam for example, the average daily wage 1s
about .86 American. If a Vietnamese sells
two packagea of prepared marihuana €lgar-
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ettss at 8150 edch, he willha.vemulecwars
times the local dally wage. This makes it-diffi-
cult for local enforcement agencies to m.l'.a
action.

In  Germany, the cooperation with local
police seems to be satisfactory, However,

there sppears t0 be less than close lalson

between the CID and the BNDD sagent -in
Frankfurt. Local command was attempting

. to overcome this problem by developing closer

ties on that level. The CID in Germany makes
great use of undercover or covert agents,
This has led to the arrest of several large
groups of pushers and users. The CID esti-

" mates that it is intercepting 20 percent of

the 1llicit traficking in drugs bound for
American troops in Germany.

' Also used by military law enforcement; au- -
‘thorities are marihiuana snifing dogs.~On the

Asia trip, we heard gquite often about the
marthuane dogs and their value. However,
it appears that their actual use ls limited
and not very efficlent, Whenever we asked to
see o dog we ran into scheduling difficulties
or were told that the dogs had worked their
allotted time {usuklly one-half to one hout)
and were unavallable. While we suspect their
actual detection value, they ‘are probably
Justifed by the deterrent effect thelr reputa-
tion has. |

Because of the great amount of drugs avall-
able, particularly in SBoutheast Asla, we do
not Teel thet the law enforcament activitles
mentioned above will be able~to make any
significant impact on the drug distrihution
system. However, we do feel that continued
efforts almed at pusher and major trafiicking
organigations are necessary and should be
continued, .

B. Edusation efforts.

Education activities in all commands fall

into two categories, command training and
- troop education. The command tralning ac-

tivities center around giving command per-
sonnsl sufficient factual information to en-
ahble them to oarTy out their legal and dia-
cipllnary functions. Emphasis 1s placed on
detaction of drug use and subsequent disci-

plinary action, Commsind education 18 gan-
erally carried out through Drug Buppreasion
Teams, consisting of medical, legal, law en-
forcement and -psrhaps chaplain officers.
Primary importance is placed on the iden-
tification of drugs, drug paraphernalia, drug
use symptoms, and drug ussr béhavior pat-
terns. Command personnel, particularly the
Junior officers and sentor non-commissioned

‘officets are Instructed in the techniques of

proper searches and seizures, maintaining
the chain of custody, and the actlon to be
taken upon apprehension of offenders. While
this educational approach may be useful in
meeting the legal responsibilities of the
military, we feel that 1t does lttle toward

~ achleving true preventlon of drug abuse.

Bducation which will enable commarsl per-

‘sonnel to understand the cpuses of drug

abuss and to deal with the troops befare they
begin drug abuse 18 generally Iacking, Benlor

officers and NCOQ's appear to be the groups

.‘F; ,'
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situation lnvolvlng commend personnel, is
not warmanted when the ﬁu-pt. group is
younger officers or troops. In fact
en.eeolthe"cop"onthetenmmtotm'n
the young troops agelnst the panel's activi-
tleh. Burprisingly, thiz view was accepbed by
several of the Provost Marshals we talked
with. - -

Other educatlonal ectivities Include radio
and T.V. spots and films. The evaluation of

aould identifly. Becanse of this we folt
its eredibility, and valus was oulstanding..
The credibility probdem underiies all of
the military sducatiomal effarts directed to-
ward the young aoldier. The conflieting in-
formation presented both in and out of the
military about maribhuane hasd uwilermined -
the credibility of the better prepared and sel-
entifically accurste effarts being made now.
However, this 15 belng overcome with valid
information presented by medical officers.
J. Treaiment and rehabilitajion

Treatment and rehabilitation of drug
abusers 1n the# military cannot bg discussed
without considering the so-called amnesty
program. This program, n what éver form it
may take in dny particular command, 1s a
combination of legal, medical and adminls-
trative approaches to drug abuse. Its gen-
eral purpose is to provide an atmosphere in
which & drug abusing soldier can feal free to
come forth and get medical and psychologl-
eal help to overcome his drug use,

Experimentation with amnesty programs in
the Army began as long 8go as February,
1968, when such & program was established
by the 4th Infaintry Division In Vietnam.
Others were established on # command level,
all of which were in violatlion of existing
Army regulations. One of the most note-
worthy of theas 1a “‘Operation A " ot
Fort Bragg which was begun in May 1970,
and undertakes to treat and rehabilitate the
users of hard as well as soft drugs. Regula-
tlons have now been established by the Army
and DOD encouraging the establishment of
Aamnesty programs, The Alr Force has indi-
cated its Intent to establish such a program
ih a letter to Chairman Hughes. However,
the Navy and the Marine Corps have notyel:
implemented the DOD directive.

The various amnesty programs all include
provislons which allow a drug user to make
his use kinown {0 the chaplain, doctor, or his
comméander; a guamntes of no
action if the user s not under Investigation
and 8o long as he stays clean; and soms {reat-
ment for his drug use. The response to the
program 1s mixed. In Europe, only 140 ysers
per month have responded since June, 1070,

. out of & total population of 135,000 Army

troops of which at least lope:mntmmd
to he chronic users,

The apparent reasons for the minimal re-
Sponse.in Eurcpe mure several: (1) fallure of -
unit commanders—many of whom were 112-
prepared in the- first place-—to convey the
conocept of amnesty ‘W0 their troops, and
thereby aignal support of &; (2) a



o

mnm; (5)\anlumonm part of
; i $0 devote the considerable
llllﬂ'!intd

{6) the fast that many who do pariicipate
are subjected {0 harassment within their
umtluponth‘!rntmmmtlommm-
mmupmsmmmmmm-
milt this activify.

The responge ln Vietnam is slso Mmited.
There, many pf
contacted felt that the program was not be-
ing -received as well as it shouil be among
the troops becguss of the lack of & true guar-

only the +has m true oonndenuul
- comm privilege. The troops know
. that the doctoks are required to provide med-

feal information to commanid and therefore
are reluctant $o come forth and reveal their
drug sbuse. Another factor which may. &o-
count for the apparent lack of effectivensss

15 the uns of adequate -treatment
tor users in war gone. Our impreasion 1s
this way LD The henvy user COMSE

to officlal attention when he seeks medical
help after an gverdose or other condition re-
lated to his drug taking: he undergoes de-

the medicAl personnel we'
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beeﬂecuvewithkntheoeupeot-QOmhry
missions. We saw. examples of this approach
in Opeération Awareness at Fors Bragg, and

_group therapy Sesslons at othsr basee. Gen-

eral Hayes indicated thet as projecta are de-
veloped and prove to have zome elnoacy t.hey
will be implemented elae'lrhere X
D. The adgniﬂu;rqtvc process
Otparticula.r importance 1s the way the

- problem of drug sbuse snd drug abusers is
handied in the- adminisirative sense.

being

At the highest level—policy development Lo
DOD—the major effort to date has been tha
{ssuance of the DOD directivé on amnesty

' programs. While this effort 1s much needed,

the lag of three years fromi the time of the
first commmand level amnasty program to the
{hsuance of the directive 1s regrettable.
Even that-order is not mandatory in that
the individual services are authorimed, but
not required, to initiate thess programs. In-

asmuch as the Marine Corps and the Navy .

have not instituted an amnesty program, the
young scldier and alrman are given greater
oppartunities o overcome their drug prob-
lem than are the young sallor and marine,

The DOD has also recently initiated ac-
tlon to get- & broad understanding of the
problem. Of importance here are the studies
undertaken by the Mack Task Force and the
team headed by Jerome VacekX. These stud-
les cover DOD- drug sbuss policy and pro-
grams, There does not extat any service-wide
data on drug abuse at the present time, but
1t 18 our understanding that such a survey

i8 under consideration. We hoticed the lack

of hard dats at all levels of command, No
hard statistics as to the extent of use or the
proflle of typical users ar the remsons for
use are avallable on & broad scale.

At the command level, there seems to be &
growing trend towwrd the use of nonjudi-
clal punishinent under argicle 15 of the Uni-
form Codé of Military Justice end other ud-
ministrative processes, raither than courts

" martial, in the handling of all but the most
serlous drug cases, A general court martial

for & drug case is almost unheard of, and
Special Courts Martial and Summary Courts
are used infrequently. A typical illustration
18 provided by the ce in the First Alr
Cavalry Division in Vietnam, I.nthacusposi
tlon of marthuans cases. During 1969, there

werenogenera‘lcourhsmnrthl only. 1] sumh-
mary courts martial and 43 courts

martial, while there were 131 Article 16 cases.
involving - inarihuana. Nor were there any

narcotics convictions in general courts mar-
tial in that ‘division !n either 1969 ar 1970.
There seem to be several reasons for.this
trend:
and prperwork required to prepare for a gen-
eral ¢ourt martial; (2) overcrowding at the
Inngmnhml (3) t.hemqulmmentthatn
man pumtively be escorted back
to the United States: (4) & reeun.g amaong
Stall Judgn Advocatee that young officers
sfiting on administrative boards are reluc-
tant to approve an undssirable disoharge for
»n drug offender; {(6) a further feeling among
Btaff Judge Advocates that an individual
must be apprehended actuslly in possession
in order to sustaln & guilly verdict in a court
martial; (8) improper search and selzure

- proceduresandfaﬂmetomlnﬁnl.nnpmpﬂ

chain of custody by unit comminders.
Drug users with security ‘clesrances also
present a problem. We wese told that it is
automatic to withhold security clearances
from known diug users, evén those given am-
nesty We are awdre of no complainta with

_rity clearance 1s withdrawn from .e drug e
m.ltmyurumamﬁhamuhm
But & Twithoss testified, “Outuvtﬁc; _:

QIIB

Among
-the Bubcommities stall, principsll
from servicemmen, indicates that transfer is

‘career m8 being used to remove familtes with - -

the Armed Services and the Veterans Ad-

(1) the considerabls investigation

- lack of hard, selentific data which ahows the

M
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,Aspemupmbhnhummthonm
seas areas where therd . are heavy conoel-
trutlonsmmﬂturydwm particularly
In Germany. Thcdmdenb exposed. to
mmyntthenmmﬂmmnmm .
avallabiity of drugu Ahe eonflict wikh wikh, the R,
local culture, and. the shssnce of alternative
activities are some factors citéd by military
peychiatrists in Germany as ‘to why de- -
pendenta might se drugs. The peychiatrists )
informed us that their efforts at- combating Ce
the problem were primarily in the eduoca- -
Wmmwwmwﬁngtodnmup -
ctmdcuh for the t's schools ‘which L
necmrymmkemtmmondm .
use. They also were altempting programs of
early ldentification of
80 that they could get smoilonel support to
youngsters before they became viotime : of
drug sbuse. -
Thenﬂlltcnhuuppuenﬂymh'
anocther approach in dedling with abuse.
dependents. Information recel o
ym‘

& commonly used device to remove uni-
formed fathers whoss tean-aged

have become involved with drugs. .

have been recelved of threats to s father's .

tesnaged users from an overseds pust. A
civillan comnselor for the Amny said he had. -
dealt with eleven cases since the summer of
1870 by use of forced retirement And re- - L
enlistment (so that return to the United - 7
Btates is Immediate). Herepurbadtmm' AL
tactle--was successful ainée he had had ‘Do -
drug problams among depandent ebildven- k
since Septetnber. He did acknowledge, how. ol
ever, that in none of the cases was the next . N
duty station given full particulars ébout the
real reason for reasgignment, nor mhdp
requestedforthemuy

" v. mecusston:

Intmasaction,waahnudiwuasm -
imsuss, questions, and problem ‘sreas which s
we feel are suggested by our. findings, con- . .
clusions and impressions set out in the sec- ’
tlons above. Wb.uewerecomzet.hnttm
scope of our investigation was Hmited -end
that we do not have expert knowledge of -
Etatutes, policies, and regulations relating 16

'

ministration, we belleve. that ithe foliowing .

diacuulonwmbeusemlmmrmlncmm- )

ther constderation of these hy the

Bubcomunittes, the Armed Services

tee, or the verious milltary bmnc’hm.

A. Lack of hard dato raht-hg fothg qctalt

and nagture of drug abuse -

nuourcunclmmnt.hn.ttnmuammh‘

nature and extent of drug abuse In the - -
tary. mghoklnabelnreoognmdb,m
DOD. It has Indicated to tha Subwoihmittes:
that mapldemlologleaLﬂudyo!melm
will be undertaken In the nsar future. We
belleve that such- A study wuldbg hllﬁlll
for several reasons;-- .

1. Itwouldshowthemntwdmmot ;
drugabuseacﬂﬂﬁ.-ofyounsmmm ot
the military service. . . ’

2. It would show the nature ahd mentot
drug abuse activities engaged In by servien-
men while members of the Armed Porces:




R
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© B. Issues relating to the prevention of drug
’ abuse -

_ cluding some individuals who

P

The discussion of the factors relating to
the causes of drug abuse suggested two ap-
3 ied to prevent

“prosches to the programs desigried

drug sbuse in the milt : ong is related to
the other concerns the circumstances which
&ro present in the user's environment.
.. L. Preventlon—Inhdividual Factors
Io the sectioms concerning the character-
Istics of the typloal ussr and the ressohs why
young soldiers engage In drug abuse, some
comymon personal factors seemed to be pres-
ent. There were also Indications of attributes
comenon to the heavy or chronic user who
was most likely to come to the attention of

!

. command either medically or legally, Thess

common attributes included: age 19-23, rank
E-4 or below, unmarried, low education,
draftee or non-career orlented enlistee, from
a broken home, and personality or character-.
ological disorders. The most recent studies
which have been done to date indicate that
& gignificant proportion of the drug abusers
being identified in the Army had engaged in
drug sbuse befors entering the military, in-
’ had used
heroin. For example, the survey emong 8&nd
Alrborne Division troops showed: “Approxl-
metely one half of the marijuans users (who
represented 64 percent of the total sample)
began use prior to coming into the Army
while approximately 4 out of 10 of the opiats
users (who repressnted 17 per cent <f the
total sample)' first used oplates prior to en-
tering the Army. Puxrther, there is evidence
that a majority of those in the sample that
are heavy drug users began their drug habit
in ¢ivilian life *” ' )

_: This suggesta that the |ncidence and im-
pact of drug abuss in the military could pos-
sibly be reduced significantly by eliminating,
in the induction process, those indivduals
whose personsl characterstics indicate that
they are “drug-prone” or who are most st

. Fisk when exposed to drugs. Obvigusly, this

approach s not without difficulty. Some oan-
didates. for induction mmy attempt to use
alleged drug abuse to escape their obligation,
Othérs may attempt to conceal their habits
50 that they may join hoping to be cured. A
spocial problem 18 presented by the drug
abuser in civilian life who enlists In ,the

" Army when given the cholce of military serv-

tee or jall by his loeal judge.
In addition, there are few, If any, reliable
teats to determins actual drug use or thosse

- most llkely to become drug . The
medical officers at induc tlons now

canslder individuals under the “whole man”
concept aod try to weigh all relevant factors
In each case to determine an individual’s
potential ag a military man, This i clearly a
dificult task,

An additional problem arises in deter-
mining what should he done with an indi-
vidual if he iz rejected at the induction
level 68 & known drug user or as lkely to

- become ume. This individual, whils not a

risk to the military comwnunity, may present
dlfnculﬂesfort.heclﬂlhnuo‘mmumty.&tnr
a8 the Subcommitiee staff could determine

“there ts no formal mechanism for ref

to civillan treatment agencies thope rejected
at the induction station who may dealre
treatment. In contrast, however, under
regulntions goveining . operation of theae
stations, & candidats for

mediately, undertake discussions- with the
military to determine the feasibility of

_disciplinary functions,
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following questions: . -

8. Whether the Armed Forces should glve
speolal priority to developing reliable
methods of identifying dnig abusers and
potential drug sbusers at the Armed Forces
Examining and Entrance Stations and eise-
where In the military system, -

b. Whether a study should be undertaken
to détermine If antrance examinations can
and ehould be made more effective in screen-
ing out drug abusers and thoss who are prons
to drug abuse. Buch a study might incfude
an analyels of the techniques which can be
used to screen such individyals, a coet-bene-
fit analysls of such techniques, and recom-
mendations of those techniques which might
e successfully used by the Armed Forces.

c. Whether individualsy who are rejected
for service in the Armed Forces because
of drug abuse or drug dependence should,
with thelr consent, be referred to appro-
priate civilian prevention and treatment fa-
cllittes. Such a determination should include
a conslderation of the rezources avallahble in
the civilian community at large,

d. Whether the Armed Forces should es-
tablish & system for avaluating the per-
formance of each AFEES station in scréen-
ing out drug abusers Such a system might
seek to ldentify those AFEES stations where
significant numbers of individuals have been
admitted to service with undetected drug
abuge and drug dependence problems which
subseguently interfere with their military
performance. )

2, Prevention-Environmental factors

In earlier sections, there was considernble
discussion of environmental factors which
might lead to or foster drug abuse amohg
military personnel. These included: lack of
satisfying work; boredom; strees from com-
bat; peer group pressure; development of a
sub-culture organized around values anti-
thetical to the military; a divislon between
young enlisted men and “Ufer* NCO'm
officers; and the lack of acceptable social and
recreationa] alternatives. ,

In addition, a number of factors were cited
by the Air Force, particularly in Thalland,
a8 contributed to a low drug abuse rate.
These included better caliber of personnel
{higher education, bgtter motivation); high
sense of job satigfaction; high ratio of of-
ficers and non-commissioned officers to en-
listed personnel; no- draftees: selectivity In
recrulting; and acceptable recreajional alter-
natlves, Another factor which was 8
a8 tending to prevent or reduce the desire

to participate in drug abuse was the “buddy

Bystem.”

While these were presented to the staff as
posaible factors affecting the rate of
abuse, we do not feel that we have suffloient
information ecncerning . these assertions to
make any firm recommendation as to their
validity. However, they do point the way to
possible approaches which would reduce the
mofivation to take drugs and thereby re-
duce the demand for lllegal 5

Therefore, we retommend further study
of these fectors, both positive and zegative,
to evaluate the impact they have upon drug
abusers and whether poaitive alternatives
can be developed to reduce the Impact of
negative elfmenm._ '

" €. PHEVENTION-EQUCATION

The education activities which the various
military hranches have bean presenting fall
into two categories, command training and
trocp education. As noted abave,
amphasin ia being placed upon command
training, the purpose of which is to enable
the command cadre to carry out legal and
q Education which
would enable command personnel to under-
stand the causes of drug abuse and to deal
with troops hefore they begin drug abuse is,
in the opinion of siaff, generally lacking and

lenge,
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should be strengthensd. In additiom, it 1s our
impresslon  that present educational activi-
ties dirested toward the iroops themaelves
are not effective in preventing the desire to
uuge drugs and should be evalusted.

. In view of the foregoing, we believe that
ths SBubcommilttee on Alcoholism and Nar-
ootice or the Armed Services Committee im-
mediately undertaks discussfons with the
military to determine the feasibility of taking
appropriate action based on the following
questiona:

1.. Whether to shift the priority of drug
abuse education from command training to
troop education.

2. Whether & more intensive troop educa-
tion program and permiiting individual par-
ticipation, would bé effective in reducing
drug abuse in the military.

8. Whether “Drug Abuse Suppression
Teams” with expeartise in effective educational
technigues and a knowledge of legal, medi-
cal, and soclal ramifications of drug abuse, -
are a useful toal in meeting the drug chal- °

D. PREVENTION-LAW ENFORCEMENT .

The primary question in the law enfarce-
ment field relates to the relative pricrity of
law -enforcement activities as compared to_
prevention programs almaed at reducing the
motivation to use drugs. As noted above, the
current laws relating to the use of drugs
(particularly marijuana) and thelr enfaorce-
ment do not seem to be providing any sig-
nificant deterrent effect. Other factors favor
& shift away from a baalcally law enforcement
approach, particularly in ‘SBguthesst Asin.
The control of the supply and distribution
of drugs under the ecological, economie, and
political conditions in those countries Is
difficult. Director Ingersoll testified that he

. thought American troops would be gone from

Southeast Asia before any significant changes
were made there. The total amount of drug
supplies which can be stopped seems to be
limited, regardless of manpower Imitations,
Thie was recognizsed by ths CID of the 4th
Infantry Division when it provided the main
impetys In establishing ita amnesty program

“In early 1968.

- Bpecific problems affecting the legal and
law enforcement process of the military in
dealing with drug abuse Include: improper
search and selwures by unit command per-
sonnel; failure to maintain proper chaing of
custody In preserving evidence; and delays in
getting  laboratory analysla of suspected
drugs. We suggest that further emphasis be
placed upon developing procedures and train-
ing programs which would elirninate these
problemsa. . :

E. FROCESSING OF DRUG ABUBERS—TREATMENT
AND EEHAHILITATION

The issue of treatment and rehabllitation
of drug abusers is the most complex and dif-
ficult'of all those dealt with in our investi-
gation. There can be little doubt that drug
abusera, especlally those who are addicted or
dependent on drugs, should receive medical -
treatment whether they are in the civilian or
the military community. :

- However, the questicns as to how that
treatment is to be delivered to the sbuser,
by whom it {5 to be delivered, the nature of
the treatment necessary, and under what cir-
cumstances it should he deliversed have not
Been . definitively apswered whether In the
context of the miHtatry or eivillan ¢ommunj-
ties. An'regards the drug abuser in the m#li-
tary. the moet dificult question 18 to what
extent, if any, should the military treat a
drug abuser found in its ranks. As previously
noted, the -Armed Forces have taken the
pogition that they should uinwlertake .treat-
ment of 8 drug user \n the military only if
he can be restored to duty within a “reason-
ahle” time. The general position of medical
practitioners and command personnel In the
military is that it is not consistent with the
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mission of the military to undertake long-
term treatment and rehabilitation.

The treatment which is now provided in
the military services seems to be llmited In
scope and duration. The closest approach to
long term rehabilitation in the military is
“Operation Awareness’ at Fort Bragg where
the program is 12 weeks long. This experi-
mental program is attempting to deal with
hard narcotlc addicts as well as those de-
pendent on soft drugs.

Under the ammesty program, the treat-
ment provided is minimal. It does not ap-
pear t0 go bevond detoxificatlom, if neces-
£ary, and shart-term psychotherapy or group
therapy. This iz particularly true for cases
arising under the program in the Vietnam
War Zone. There the conditlons under which
treatment 1s glven make it extremely difficult
to deal with any #hing other than the acute
effeots of drug abuse. It wonuld be hearly
impossible to provide treatment of under-
lying psychological disorders while maintadri-
Ing an indlvidusal in his unjt under combart
conditions. Another difficulty with treat-
ment in the war zone 1s that any kind of
treptment srhich would remove an individual
from combat cohditions would tempt many
individuals to take advantage of the program
solely -for the purpose of .avolding combat.
This would be particularly true if, as some
have proposed, a central treatment facllity
were to be established there, Some medical
perscnnel have also pointed out that a cen-
tralized facility 1s not satisfactory from a
therapy point of view in that it removes
the patient from his natural environment
and increases the difficulty of reintegrating
him into any kind of military unit,

Adding to the complexity of the treat-
ment problem 18 the iaswe of whebthar' or not
there are adequate resources within the mili-
tary to provide treatment, even under the
Umited responsibilitles assumed by the
Armed Services today, There are several fac-
tors which should be coneidered at this
point: .

"1, The true extent of the drug abuse prob-
lem is unknown, -

2, There is & current shortage of trained
medical and mental health personnel,

3. The rotatlon of milltary pereonnel usu-
ally militates against the overlap of key

ple and the retention of personnel in a
me position long enough to fully develop
any treatment program, ’

As to the shortage of tralned medical and
mental health personnel, the ataff was told
that ip September, 1970, thére were only 13
Army psychiatrists in Vietham, and only
one Army and one Alr Farce peychiatrist in
Thaltand, In Europe we were told that the
ATmy has more peychdatrists than in Viet-
nam, on the ground that there is & greater
spread of lndividual installations in Europe.

The present normal tour of duty for phy-
sicians and psychlatrists in the Army Is
three years at cne duty station except in
Vietnam where 1t 48 one year. We were told,
however, that DOD was contemplating rec-
ommending & five-year normal tour of these

Angther issue retating to treatment and re-
habliitation is whether confidentiality of
communications should be preserved In all
treatment and rehabilltation relationships
involving the drug user who elects to seek
asslstance under an amnesty program.

The Department of Defense ¢id not ad-
dress this issue in its Directive 1300.12. Nor
did the Army In AR 600=32. However, the
Alr Force, In its amnesty program, will grant
“certaln lmited privileged communication
rights.”

Under current military practice, there is
generally mo guarnntes of privileged com-
munieations between doctor and patient. This
is based upon the Department of Defenss
position that “a military service must have,
or be able to obtmin, full and complete In-
formation at any time as to the physlcal or
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mental capacity of its members. A rule pro-
viding otherwise would place the military
in the untenable position of having lttle
cr no idea a8 to the physical or mental con-
ditions of the members of the service.”

Obviously, this rule gives rlss to conflict
when the suhject matter of the privileged
communication is also illegal. It becomes par-
tieularly acute in the context of the amnesty
program policy of encouraging drug users to
seek treatment. This conflict was repeatedly
cited a8 discouraging drug users from seeking
help even though they were otherwise moti-
vated to seek 1t, The fear of prosecution on
the basis of information divulged in the
course of treatment has apparently not been
overcome by the guarantee of amnesty estab-
lisbed in the program.

Medical personnel did point out, however,
that “often in treatment and rehabilitation it
is very !mportant that certain people who
are in important social positlons be notified
in order to enlist asslstance in helping some-
one. Bo in that sense strict confidentiality
may not be something you want to main-
tain, but it 1s the illegality which poses a
major problem,”

Although the amnesty policy does pre-
clude prosecution upon the basis of informa-
tion divulged by an individual when Beeking
medical assistance under the program, it Is
clear that it 1s not intended to prohihit the
use of such information for such adminis-
trative action as removal from fAying status
or the revocation of a security clearance, The
Alr Force also indicates that such informa-
tion could be used under its amnesty pro-
gram to administratively discharge a drug
user under honorable conditions, It alsc has
indicated that ‘in the case of a temporary
suspension or disqualification from fiylng
status, a one year period of abstinsnce would
be_the minimum time before restoration of
such status.

In the Army the security clearance of a
drug abuser Is withheld sutomatically upon
disclosure. While this withdrawal 18 charac-
terized as temporary, no apecific guidelines
have been established to permit relnstitution
of the clearance,

It should be noted that If the drug abuser
does not voluntarily seek help under an am-
nesty program there might be no knowledge
of the drug abuse and therefore the individ-
ual would retain flying status,
clearahce, ete.

The administrative processing of known
drug abusers whether those participating in
amnhesty programs or those apprehended for
drug abuse violations presents eeveral other
1ssues, .

A majlor question raised by the administra-
tive processing of drug abuse offenders,
whether by- Article 15 action, administrative

action, or through judicial action, 18 the re-

lationship between the administrative action
and treatment and rehabiliiation. Regardleas
of whether punlshment or separation of a
drug abuse offender ta administered, the of-
fender in meany situetions has physical or
mental health problems related to his use
of drugs. Therefore consideration must be
glven to providing treatment or rehabilita-
tlon to the offender as well as to the individ-
uel who voluntarily seeks assistance under
the amnesty program of otherwise. Factors
which should be given consideration in de-
termining the proper disposition of an of-
fender incinde:

1. Whether it 1s & first offense.

2. The severity of the offense (pushing
vE. use},

3. The willingness of the offender to ac-
cept treatment, s

4. The degree of physical addiction or psy-
chological dependents upon the drug, '

5. The evaluation of the severity of any
underlylng paychological problems.

8. The length of service of the offender and
the length of time left in his current obliga-
tlon. ’

security, -
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Another problem arilses in the cases of
those who have actually been separated Jrom
the military for drug offenses, We were pre-
sented with some evidence that those who
are geparated with anything less than,an
honorable discharge are subjected to discrim-
ination when re-entering clvilian life, This .
can be particularly difficult for the drug of-
fender as he has characterological problems
which meke him a marginal individual in so-
ciety anyway. A dischargb other thdan honor-
able places one more barrier in his way. How-
ever, it waa the position of some military
personnel that the discharge 1a an assessrnent
of the job performance of the individual in
his military function and therefore no modl-
fleation in policy would be appropriate to
alleviate the burden of the drug offender. -

Another issue worthy of mentifon i1s the
military dependent and drug abuse, The pri-
mary place where we came Into contact with
dependent use was In (rermany. We heard
reports of administrative actlon (early re-
tirement, transfer, loss of quarters) being
taken against a parent because of his child’s
use of drugs. We learned of drug sducation
and prevention efforts belng made by de- .
pendent schools and medical personnel. We
would recommend, however, that the prob-
lem of drug use among dependents and pro-
grams designed to combat that probilem be
glven further study and evaluation,

Because of the Interrelationship between
treatment and rehebilitation, and adminis-
tratlve procesaing of drug abusers, we belleve
that the Subcommittse on Alcoholism mnd
Narcoties or the Armed Services Committse
should immediately undertake diseussions
with the military to determine the feasibd)-
ity of taking appropriate action based upon
the following questions: : .

1. Whether it 18 feaatble for the Defense
Department to establish a compreéhansive, In-
tegrated, and mandatory policy under which
servicemen who are drug dependent or drug
addicts are provided treatment and rehabill-
tatlon within the military service. -

2. Whethey 1t i3 feasible for the Def. )
Department ‘to éstablish g program wh&m
a8 drug offender who desires medical treat-
ment can receiye it within the military., -

3. Whether a program can be developed .
whereby servicemen identified as de-
pendent persons or drug addicts ¢an be sepa~-
rated from the military and provided with
treatment, if necessary, in tha civilian come-
munity.

4. Whether 1t 13 fensible to consider such
actions as postponement of trial or discipit- -
nary proceedings, suspension of sentence, or
other devices commonly used in -civillan
courts, as alternatives or {(n ljeu of prosecu-
ct!.l.ll:ln of drug dependent persons or drug ad-

cis, :

6. Whether absolute confidentiality in
privileged communications is necessary or
feasihle within the meaning of amnesty pro-

" grams.

8, Whether guidelines edn be developed to
permit the restoratjon of flying status, secu-
rity clearance or other privileged status,
within a reasonable time after rehabflitation,

T. Whether treatment and rehabilitation
efforts should be carrled out tn central treat-
ment facilities, within the context of s local
unit or both.

8. Whether drug dependent persons or

.drug addicts should be granted non-puni-

tive discharges and be eligible for all 6r some
veterans beneflts. .

9. Whether the Veterans Administration
should give.-priority to increasing its capa-
bility to care for drug dependent persons or
drug addicts. .

10, Whether mllitary medical manpower
can be allocated so that continulty 18 pre-
served In t{reatment end prevention ’ pro-'

11. Whether it 1s feasible to allocate greater
manpower and monetary resources to all ele-

! e
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ments of the military which deal with drug
abuse.

12. Whether it !5 feasible to give priority to
peer group participation and the use of ex-
addicts In prevention, treatment and rehabil-

tation programs,

Mr. MANSFTELD. Mr, President, will
the Senator yield?

Mr. HUGHES. I yield.

Mr. MANSFIELD. Mr. President, I
commend the distinguished Senator from
Iown for once again taking the initiative
in & field which 1s of transcendent im-
portance.

We have been hearing a great deal
from congressional sources about the rise
in the drug problem in Indochina, and
perhaps in Southeast Asia as a whole,
and we are becoming aware of what this
means to us in more ways than one.

I recall the interest of the distin-
guished Senator from Iowa in going down
to Fort Bragg some months ago to look
into the drug treatment program as it
affected, I believe, members of the air-
horne troops at that base. If I recall cor-
rectly, the Senator was very pleased with

the attitude of the commanding officer -

there, and the attempts which he was
making to try to bring about rehabilita-
tion of those who had become addicted
to drugs-—many of them to the hard-type
heroin and the like,

The Senator has now become the chair-
man of a committee which will be able
to look into this matter more thoroughly.
I anticipate that the kind of job which
the distinguished Senator from Iowa will
do.will be one which is long overdue,

~which will be welcomed by the Senate
and the country as a whole, and which-

will help to point a way toward a solu-
tion of this problem, which is growing
not better but worse with the passage of
time, and which will affect not only the
military, as it does at the moment, but in
time will affect the population as a whole.

Agaln T commend the distinguished
Senator for his Initiative In this most im-
portant and delicate field.

Mr. HUGHES. I thank the Senator
from Montana, =

Mr. BYRD . of Virginia. -Mr. Presi-
dent, I wish to join with the distinguished
majority leader in commending the
thoughtful and able Senator from Iown
for his work in regard tothe drug prob-
lem in our Armed Forces, I do not know
of any subject more important for con-
gressional consideration than the ac-
celerated use of drugs in the Armed
Forces, It presents s grave danger to our
Armed Forces. As a Benator and as g citi-
zen, I am very glad that the conscien-
tous, dedicated, and able Senatcr from
Iows i8 chairing & committee to delve
deeply into this problem. ’
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