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CHAPTER1 

INTRODUCTION 

That portion of the study of drug abuse control ac- 
tivitles affecting the mrlitary personnel discussed in this 
enclosure to the General Accounting Office report1 was made 
at the headquarters and subordlnate activities of U.S. Air 
Force, Europe (USAFE), and U.S Army, Europe (USAREUR), and 
at the Headquarters, U S. Dependents School, European Area 
(See app I.> The rnformatlon was obtaxned by vlsitlng 
military activities having maJor involvement in drug control 
programs and by intervxewing program management personnel 
and service members partlcrpating in the programs Addl- 
tional information was obtained from departmental records. 

NATURE AND SCOPE OF THE PROBLEM 

During 1971 there were about 225,000 Army and Air Force 
personnel in Europe When we completed our fieldwork in 
November 1971, the true extent of the drug problem among 
these personnel had not been determined However, several 
months earlier, the Army's Deputy Chief of Staff for Person- 
nel (Europe) stated that: 

"** drug abuse *** has reached very serious 
proportions and can be described as a crisis *** 
and *dcJc if things continue as they are the pos- 
sibalitxes of lowering our combat readiness are 
apparent 'I 

Although all types of illegal drugs were avaslable In 
Europe, the drug reported most frequently used was hashish 
Its source was nearby-- in certain Mediterranean and Middle 
Eastern countries--and, at the locations we visited, hashish 
was readrly avallable at a price sufflclently low to en- 
courage widespread use An Air Force official told us that 
hashish was so common that he believed that there were no 
longer any big pushers, Instead, everyone seemed to be able 

"IDrug Abuse Control Actrvities Affecting Military Personnel-- 
Department of Defense," (B-164031(2), July 1972.) 
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to obtain hashish from his friends, and even from the kid 
next door, 

Because the true extent of the drug problem among 
American personnel In Europe was unknown, several rndepend- 
ent studies Into this subJect had been made in the Army. 
For example, a study completed early in 1971 by an Army doc- 
tor showed that the self-reported lncldence of Illegal drug 
use--i.e., on at least one occasion--among 3,553 soldiers 
in rime military communltles was 46 percent. Over 95 per- 
cent of the users reported using hashsh Of those report- 
mg drug use, 16 percent used drugs more than three times a 
week and about 4 percent used hard drugs--LSD (lysergic acid 
dletwlasnlde), a hallucinogenic drug; amphetamines, barbi- 
turates, and rnJectables-- over three times a week. 

A survey made later that year by the doctor showed that 
there had been no significant change in the percentage 
(46 percent) of individuals using drugs at least once How- 
ever, the percentage of the group using hard drugs had in- 
creased during 6 months from 4 to 8 percent, and in this 
group the percentage of soldiers using opiates more than 
three times a week rose from about 1 to 1.7 percent. 

In another survey, a total of 1,270 military personnel, 
including 51 females from a WAC detachment, was sampled. In 
addition , questionnaires were collected from 557 American 
high school students-- 249 males and 308 females, The survey 
showed that 

1, MALE/MILITARY--Almost 60 percent of the 18-to-20- 
year-olds reported some drug use. The percentage 
of use declined progressively with agep reaching 
almost zero percent by 30 years of age. 

2. MALE/HIGH SCHOOl&The percentage of reported use was 
about 30 percent among 15-year-olds, increasing to 
approximately 67 percent for the 18-year-olds, 

3. FEMALE/MILITARY--About 40 percent of the 18-year-olds 
reported using drugs, diminishing to about 12 per- 
cent by age 23 and zero percent by age 28, 
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4 FEMfXLE/HIGH SCHOOL-Use was about 30 percent among 
15-year-olds and peaked at slightly less than 
50 percent for 17-year-olds 

We found no evidence that the Air Force had made studies 
to determlne the extent of drug use among its personnel and 
their dependents or in the local community However, a 
document prepared by a physician at Ramstein Air Base stated 
that* 

"We can only guess at the number of cannabzs 
users [persons who use hashish and/or marl- 
huana] but no estimate that we have ever made 
[based on apprehension rates, interviews] has 
ever set the level among enlisted men under 25 
and high school dependents at less than 30 per- 
cent," 

An Air Force committee, appointed in July 1969, con- 
cluded that there were no reliable figures available on the 
extent of illegal drug use, although an Increase was in- 
dicated, The committee's review of past command policies 
and actions revealed that relatively little had been done 
on the drug abuse problem and that command actions had been 
inadequate. It found that there was little consistency and, 
in fact, vast differences in emphasis given the drug problem 
at each installation. The flndings led to designating the 
Staff Judge Advocate as the office having primary responsi- 
bility for the drug program in USAFE and to establlshlng a 
Drug Abuse Control Committee 

During our review surveys of various aspects of the 
drug problem were initiated separately by the Department of 
Defense. 
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CHAPTER2 

LAW ENFORCEMENT AND DRUG SUPPRESSION - 

Activltles in law enforcement and drug suppression took 
a number of forms. They ranged from using dogs to detect 
marlhuana to clandestine operations in coordination with 
civil authorities to apprehend international drug traffick- 
ers. 

USAFE 

The Office of Special Investigations (OSI) is the pri- 
mary law enforcement activity for USAFE, Officials at OS1 
District 70 Headquarters, whose area of responsibility com- 
prises the USAFE district made up of Germany, The Netherlands, 
and West Berlin, stated that, during the past year, approxi- 
mately 40 agents spent 25 percent of their time investigating 
drug abuse cases. The number of drug investigations in the 
district increased from 33 during calendar year 1966 to 236 
during the period January through June 1971. USAFE-wide, 
there were 414 investigations completed during the period 
January through June 1971 compared with 380 during the same 
period in 1970. The frequency rate of narcotics violation 
investigations in USAFE was about double the rate for the 
Air Force as a whole. 

USAFE had 11 marihuana detection dogs that were used to 
check 10 percent of the aircraft arriving from the Mediter- 
ranean area. There were plans to train and maintain a force 
of 25 dogs for use at maJor bases and to inspect arriving 
military aircraft, especially from the Middle East. 

The following information covers courts-martial, Uniform 
Code of Military Justice (UCMJ) article 15s,l and administra- 
tive discharges that were solely related to drug abuse cases,, 

1 Article 15s are nonJudlcla1 punishments authorized under 
UCMJ. 



Admlnlstratlve 
Calendar Types of courts-martial UCMJ 

year General SDecial 
discharges 

Summary artwle 15 approved 

1969 5 4 1 51 13 
1970 4 14 120 
1971 (through 

25 

June 30) 2 5 70 11 

We were told that, when an administrative discharge was 
recommended and approved, 
tion for 1 year. 

the individual was offered proba- 
If the man accepted probation and had no 

difficulty during the year, the administrative action would 
be forgotten and he could complete his normal tour of serv- 
ice. But, if he got into trouble using drugs during the 
year, his unit could request that he be discharged. 

USAFE did not maintain records on a conmnandwide basis 
for administrative discharges. Of the 11 administrative 
discharges approved between January 1 and June 30, 1971 
(the time of our revLew), nine individuals were offered pro- 
bation and rehabllltation and eight accepted. Information 
was not available on the types of discharges the remaining 
three were given. Of the eight individuals who accepted pro- 
bation and rehabllltation, three were later given undesir- 
able discharges. However, under criteria existing when we 
made our review, these three individuals could have asked 
for honorable discharges if their offenses were solely for 
drug use. * 

At Bitburg Air Base the local OS1 had investigated 101 
individuals for use or possession of drugs during the pre- 
vious 12 months. After calendar year 1970 began, there had 
been 16 UCMJ article 15s, The sentences usually consisted 
of a reduction rn grade and a fine of about $50. There were 
special court-martial actions against five Individuals, and 
three of the individuals were brought to trial and were con- 
victed, 

USAREUR 

The USAIZEUR Military Police contribution to the com- 
mand's antidrug program was twofold--enforcement and preven- 
tion. The enforcement effort was divided into overt and 
covert operations. The overt operation was carried out by 



62 Military Police criminal investigators who devoted full 
time to identifying USAREUR members involved in the illicit 
use of drugs and to ldentifylng local drug sources. The 
covert operation was accomplished by four special investiga- 
tors and a number of paid informants. Their mission was to 
aid civil authorities in Identifying international drug 
traffickers who supplied illicit drugs to maJor troop com- 
plexes. Both operations required close coordination with 
civil police officials. 

A briefing document prepared by Headquarters, USAREUR, 
contained the following statements: 

"Our European counterparts are involved in ag- 
gressive enforcement and prevention programs 
similar to ours. The problems of widespread drug 
abuse in Europe 1s relatively new and we are ac- 
tively aiding our counterparts (Swiss, German, 
Italian, and British) in teaching their enforce- 
ment personnel to combat this ever-growing men- 
ace." 

We were informed that German police authorities had estab- 
lished a special police squad that worked with the Criminal 
Investigations Division (CID) agents to combat drug traf- 
ficking. 

During calendar year 1970 (1) 3,097 members of the 
USAREUR military community were Identified as drug abusers, 
(2) 201 USAREUR members and 38 former members were identified 
as being involved in the illicit sale and distribution of 
drugs, (3) 189 German and third-country nationals were iden- 
tified as being involved in international smuggling and/or 
sale of drugs, and (4) more than 2 metric tons of cannabis 
products (hashish and marihuana), opiates, and other danger- 
ous drugs valued in excess of $25 million on the llliclt con- 
sumers' market were seized. 

The USAREUR Office of the Judge Advocate provided the 
following statistics on the disposition of drug abuse of- 
fenders under UCMJ for the period October 1, 1969, through 
June 30, 1971. 
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Disposition 
Courts-martial 

Number of persons Summary Special General 

Tried 153 368 50 
Convicted 123 284 42 
Acquitted 30 84 8 

In addition, 1,219 servicemen were given nonJudicial punlsh- 
ment under article 15 of UCMJ. 

3d Infantrv Division (VII corps) 

Soldiers apprehended for suspected use, possessron, or 
trafficking In drugs were Investigated by CID on the basis 
of advice received from the military police. The CID field 
office had five crlmlnal lnvestlgators to followup on mrll- 
tary police complaints. Approxrmately 20 to 25 percent of 
their caseload was spent on drug-related rnvestigatrons 

Military law enforcement personnel coordinated their 
efforts with local police. A longstanding but diminishing 
problem was the frequent turnover of Provost Marshal person- 
nel who worked with local authorities. 

During calendar years 1969, 1970, and 1971 (as of Au- 
gust 25, 19711, most CID investigations were for possession 
of marihuana and/or hashish. 
ages of 18 and 31 years, 

Offenders ranged between the 
but the largest concentration of 

offenders was between the ages of 20 and 23 years. Also the 
investigations indicated that use of opiates was increasing. 

From July 1, 1970, to July 1, 1971, 13 soldiers were 
court-martialed for the single offense of drug abuse. Of the 
13 tried, eight were convicted. During the same period, 
there were 17 multioffense cases, involving more than one 
offense, of which at least one was for drug use and/or pos- 
session. These 17 trials brought 12 convictions. The Judge 
Advocate informed us that, except for one special court- 
martial, all the cases involved cannabis derivatives. All 
court-martial convictions for solely drug-related cases were 
for possession of drugs. 



The sentences imposed for those convicted of solely 
drug offenses varied but generally included reduction in 
rank. Five of the eight convictions included forfeiture of 
pay ranging from $40 to $250. Only one of the offenders 
was confined to hard labor with a bad conduct discharge, and 
he was convicted for possessing 3-l/2 kilos of hashish. 

Discussions with various Army personnel revealed that 
there was general agreement that law enforcement had not 
been an effective deterrent against using or possessing 
drugs. Most of the people we spoke with thought that law 
enforcement had been a detriment to the Army because of the 
legal technicalities referred to as probable cause--i.e., 
having reasonable suspicion or belief that you would find 
a specific prohibited item in a search location. TheY 
pointed out that the maJority of the enlisted personnel 
using drugs were aware of the problems involved in making a 
proper search and seizure. Therefore, should they get 
caught using drugs and be offered an article 15, they would 
generally refuse the article 15 and ask for a special court- 
martial, expecting the Judge to throw the case out because 
the commander or noncommissioned officer did not have a 
probable cause to substantiate the use of drugs before entry 
was made. 

Unit commanders, the Judge Advocate, and personnel offl- 
coals believed that all personnel observing someone possess- 
ing or using drugs were reporting their observations to the 
police, According to the Judge Advocate, evidence would have 
to be tested by CID to verify that the rnd~vidual had ac- 
tually used a drug before the unit commander attempted to 
give him an article 15. The Judge Advocate said that, if 
there was insufficient evidence to support a special court- 
martial, then the commanders might as well forget about the 
incident because a drug user would refuse the article 15 and 
request a special court-martial. 

The rationale for favoring nonJudicial puIXShment, as 
opposed to criminal prosecution, seemed to be that an indi- 
vidual should not be branded for life Just because he had 
smoked hashish or had experimented with another drug. The 
Judge Advocate thought that, since many company commanders 
were not much older than the individuals who smoked hashish 
and since they believed that smoking hashish was not a 
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serious offense, they normally gave article 15s for a first 
offense. Offxlals said that, In handing out punishment to 
xndlvlduals caught trafficking, they would InItrate crlmlnal 
prosecution because these lndlvlduals were the ones the Axmy 
had to stop If drug problems were to be curbed. 
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CHAPTER 3 

EDUCATIONAL PROGRAMS 4 

There was a proliferation of official and unofficial 
drug education sources for the military community in Europe 
Information about drugs was presented to mrlitary personnel 
through such media as lectures, posters, newspapers, movies, 
television, radro, and theatrical programs. Many elements 
of the milrtary commumty were Involved In drug education 
programs, including commanders, chaplasns, medrcal doctors, 
psychiatrists, social workers, and law enforcement officials 

The importance of educatron in combating the drug problem 
was pointed out in a USAFE study conducted rn 1970. The re- 
port on the study stated that 

"It 1s clear that for any program to be effectrve, 
it must have as its ObJectsve the prevention of 
Illegal use of drugs by means of education 'I 

Also an Army doctor involved in the drug program said that 
young users were amazingly ignorant of the dangers of drug 
use. He remarked that although good educational programs 
may not stop the flow of drugs, they could ellmrnate the 
problems-- e g , overdose and "bad trips"--created by this 
ignorance. 

USAFE 

At USAFE one official devoted all his time to the command 
drug program This indrvldual was the recorder for the 
USAFE Drug Abuse Control Committee which was established in 
December 1970 and which was responsible in the areas of 
(1) command policy, (2) exchange of rnformatron, and (3) com- 
mand programs, (Each base was required to have a similar 
committee or team that would present a program on the phys- 
ical, moral, legal, and administrative consequences of drug 
abuse > 

No surveys or analyses had been made of the character- 
1st1cs, knowledge, or attitudes of the mrlrtary personnel 
for whom drug abuse instruction was intended. We obtained 
the following general information at USAFE regarding some 
of its educational efforts 
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1 Eight mrlltary people attended the Adelphl Unlverslty 
Seminar conducted at USAFE for dependent school teach- 
ers. (See p 39.) After the seminar, USAFE conducted 
a Z-day program focusing on how to communicate with 
youth. The program was attended by approximately 
45 Air Force, 22 Army, seven Navy, and four hrgh 
school representatives All mllltary partrcrpants 
were engaged In a drug abuse control program at their 
respective installations. 

2. All commanders down through squadron level were being 
brlefed on race relations and drug abuse Emphasis 
was placed on lmprovlng communlcatlons and establlsh- 
lng credlblllty with young enlisted personnel 

3. Other educational efforts included (a) new arrivals 
and their wives received a drug briefing during their 
first 2 weeks in USAFE, (b) four offlclals attended 
the drug abuse course at Yale and others were sched- 
uled to attend, (c) USAFE inserts In base newspapers 
covered drug abuse and amnesty programs and televlslon 
and radio announcements had also been used, Cd) all 
lnstallatlons had been provrded with a list of publl- 
cations available for use In local drug programs, and 
(e) many 051 agents, who frequently gave drug lectures 
before mllltary and dependent groups, had attended 
the 2-week course on narcotics and dangerous drugs 
sponsored by the Bureau of Narcotics and Dangerous 
Drugs 

In dlscusslons at the USAFE Surgeon's Off-Lce, we learned 
that no formal educational literature had been dlstrlbuted 
to subordinate lnstallatlons through the Surgeon's Office. 
Efforts had been made to create an atmosphere that would 
encourage the bases, through their own Inltlat-Lve and wrthrn 
the framework of general guzdance, to develop a program com- 
patible with their speclfrc needs USAFE offrclals had lit- 
tle knowledge of program actLvrtles at subordinate 
installations. 

During our review USAFE asked the bases to describe, by 
message, their exlstlng drug abuse control programs. The 
bases' responses indicated a number of education presentation 
techniques, the most common of which were lectures given at 
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commander's call 1 At many rnstallatxons, other methods of 
education, such as use of peer groups or ex-drug users In 
educatlonal programs, appeared to be rn the formative stages 
One base reported that the drug abuse program had been dl- 
rected toward educating commanders and supervlsors, as well 
as Drug Abuse Control Committee members and dependent school 
personnel, because It was found that young airmen and stu- 
dents knew more about drugs and drug use than did commanders, 
supervisors, and teachers 

Bntbura Arr Base 

At Bltburg Air Base the Staff Judge Advocate's Office 
had responslblllty for the drug program, and the Judge Ad- 
vocate served as chalrman of the Drug Abuse Control Commlt- 
tee which was responsible for coordlnatlng and monrtorlng 
the base's drug program 

At the time of our vlslt, lnformatron on drugs had been 
presented at commander's call, parent-teachers' assoclatron 
(PTA) meetings, and In the public schools Further the base 
newspaper had frequently carried articles on drug abuse. A 
telephone-counseling service was also available but had not 
been used The Drug Abuse Control Team had lectured several 
student groups since It was believed that drug abuse was 
greater among students (See pp* 37 and 38 ) 

The Staff Judge Advocate had briefed key officials on 
the Llmsted Prlvllege Communlcatlon Program (LPCP), the Air 
Force's program for asslstlng drug users who voluntarily 
asked for help In coping with their problem (This program 
1s discussed on pp 27to 31 > Commanders were instructed to 
inform their personnel about LPCP Questlonnalres completed, 
at our request, by 362 alrmen showed that personnel were not 
fully knowledgeable about the program. Of the 362 alrmen, 

%omma.nderls call 1s a regularly scheduled meeting conducted 
by a unit commander to present lnformatlon to personnel 
under hrs command. 
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87 (24 percent) lndlcated that they were not aware of LPCP 
A higher percentage were unaware that certain aspects of the 
program could be used against them For example, 150 airmen 
(41 percent) did not know that lnformatlon given under LPCP 
could be used later to support an admlnlstratrve discharge 
Airmen also Indicated confusion about how LPCP worked when 
cross-training into another Job speclallty was necessary 
Further the questlonnalres showed that airmen preferred that 
drug education be presented by a doctor or an ex-drug user 

Ramstern Air Bm 

At Ramsteln AIr Base, a physrclan was designated as the 
Drug Abuse Control Officer and a Drug Abuse Control Committee 
was established. 

Educational programs were being presented by medical, 
legal, and law enforcement personnel at commander's calls, 
to PTA groups, and to other groups Programs had been pre- 
sented also on televlslon, and articles had been published 
In the base newspaper. The Drug Abuse Control Officer stated 
that, when he frrst started his drug education lectures, 
emphasis had been placed on the pharmacology of drugs but 
later he began using an attltudlnal approach to gain the ac- 
ceptance of the audience. He normally lectured for about 
20 minutes and then allowed about 40 minutes for a questlon- 
and-answer period 

There had been no evaluation to measure the effectiveness 
of the educational program. The Drug Abuse Control Officer 
described the present program as, at best, a "holding action 'I 
He said that with command support, rn terms of time and per- 
sonnel, the base could have a more effective program during 
the months ahead Further he believed that education was 
the only effective means of combating drug abuse, because 
law enforcement was not an effective deterrent 

USAREUR 

In September 1970 USAREUR's Office of the Deputy Chief 
of Staff, Personnel, was designated as the office having 
primary responslblllty for drug abuse USAREUR establlshed 
a Drug Abuse Council to coordinate all command actlvltles 
concerned with prevention and control of drug abuse among 
military, civrllan, and dependent members 
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In July 1971, a Drug Abuse Control Offlce was establlshed 
and two officers were asslgned full time to drug abuse actlv- 
rtles. Effective October 1971 the offlce was reorganized 
into a Dlsclpllne and Drug Prevention Dlvlslon consisting of 
16 staff members, lncludlng a doctor and three enlisted per- 
sonnel who headed up the Drug InformatIon and Education Team. 
The obJectives of the team were to (1) assist commanders at 
all levels In ldentlfylng the nature and extent of drug 
abuse and In developing programs to combat their problems, 
(2) develop and conduct educational programs on drug abuse 
at all command levels, (3) develop, collect, and furnish 
statlstrcal data on drug abuse, (4) formulate and make rec- 
ommendatlons concerning drug education and rehabllltatlon 
programs, and (5) advise the Chief, Dlsclpllne and Drug Pre- 
vention D1vlslon, of the effectiveness of current drug poll- 
cles and programs 

Before the Dlsclpllne and Drug Preventron Dlvlslon was 
established, USAREUR had little In the way of developed and 
coordinated educate-on programs on drug abuse. Most of the 
programs had been Lnlt-Lated independently by various dlvl- 
slons and corps, and all commanders had been required to 
present lnformatlon on drug abuse to their troops Informa- 
tion on drug abuse was available through unit newspapers, 
Army in Eurove magazine, and command lnformatlon publlcatlons 
Other efforts to dlssemlnate drug abuse lnformatlon had been 
made through Armed Forces Network Radio. 

Military-tralnlng films also had been used to reach mass 
audiences There had been some controversy, however, about 
the credlblllty of drug education films, because questions 
had been raised concerning whether they were factual For 
example, review of nearly 100 films by the National Coordl- 
natlng Council on Drug Abuse Education and Information, Inc< ) 
revealed that al.1 films contained lnaccuracles and weaknesses 
This organlzatlon also stated that, when films were used 
carelessly, they did more damage than good 

Ln Its later approach to drug education, USAREUR pub- 
llshad a Commanders Notebook on Drug Abuse which was designed 
to help commanders establish a prevention and control program. 
Also USAREUR adopted the contemporary approach to publrshlng 
drug education and lnformatlon pamphlets. Three different 
pamphlets, or flyers, were published for dlssemlnatlon to 

14 



commanders and nonconmussloned officers and/or lower grade 
enlrsted personnel They were 

1. The Mrnd Expander --a perrodlc pub11cation to Inform 
physrclans, chaplains, and counselors about what was 
happening in drug abuse throughout USAREUR 

2 EverythIng You Ever Wanted to Know About Flnhtrng 
DruE Abuse--But Were Afraid to Ask--a series of 
flyers designed to assist the commander and leader 
In controlling drug abuse 

3. The Cosmic Flash--a perlodlc flyer for lower enlisted 
personnel who were using drugs or rndlvrduals who 
were casual users or experimenters. The style was 
contemporary and factual and used language of the 
drug subculture 

Other recent rnnovatrons at USAREUR were the establlsh- 
ment of Project Help and a Doctor's Workshop On October 15, 
1971, 55 peer counselors from exlstlng and planned drug treat- 
ment centers met to exchange ideas and techniques and to dls- 
cuss their lndlvldual programs At the conclusion of the 
workshop, the conferees decided that they could more effec- 
tlvely influence the command by forming a unified front in 
the form of an assoclatlon (ProJect Help) One of the lmme- 
dlate effects of ProJect Help was assuming the publlcatlon 
of contemporary publlcatlons about the drug problem All 
publlcatlons were to be distributed through drug centers, 
service clubs, and health cllnlcs 

On October 19, 1971, 35 physlclans met In a Doctor's 
Workshop to discuss professional techniques Among other 
thsngs, the group recommended that (1) drug education con- 
cernlng the medical and psychaatrrc effects of drugs should 
be physlclan orrented and (2) workshops for physxclans and 
chaplains should be conducted because they are needed to 
educate professionals on the contemporary drug scene. 
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3d Infantry Dlvlslon (VII Corps) 

The Drug Abuse Officer, who was a physlclan, was respon- 
sable for provldsng drug education to the dlv1slon's mllltary 
personnel The questlonnalre surveys he conducted lndlcated 
that a drug user-- the obJect of drug education programs-- 
could be characterized as an lndlvldual who 

--was between 18 to 22 years of age and a noncareer- 
oriented enllstee, 

--was unmarried and lived In the barracks, 

--was on hrs first overseas tour of duty and his rank 
was E-4 or below, 

--used drugs before Jolnlng the mllstary service, and 

--infrequently partlcrpated In athletics or rellglous 
activities 

A more regular or habitual user tended also to be unable to 
cope with fear of being reJected by peers Surveys of var- 
lous units indicated that lndlvlduals who generally required 
hospltallzatlon for drug abuse were those who lacked drug 
education and those who were assigned to Isolated units with- 
out a doctor The first-time drug experimenters or casual 
users, having lsttle knowledge about the harmful effects of 
taking multiple drugs or the dosage needed to produce the 
expected "high," had been the lndlvlduals most frequently 
admitted to the hospital 

The Drug Abuse Officer expressed the oplnlon that most 
drug users we're a%%&&y Igfilorant of the long-term dangers 
of drug use and the &f"eerse effects of i~lafiy drugs abused by 
European-based soldiers. For example, soldiers had con- 
tracted mercury poLsori'lng when pushers mixed mercury with 
hashish to Increase Its weight, and eplleptlc frts were not 
unusual when taking an overdose of Rosimon-Neu, a welght- 
reducing ~111 Experienced drug users were knowledgeable 
about the smmedlate effects one could experrence with more 
common drugs, such as LSD and hashish 
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Information at the Division suggested to us that the 
maJority of the soldrers using drugs had no desrre to qurt, 
because they believed that smoking hashish was no worse than 
drinking booze, smoking hashish was not physically addrcting, 
and using drugs met with peer acceptance and provided an es- 
cape from the poor living and social conditions that existed 
In Germany. 

Educational efforts rn the drvislon varied during the 
past 2 years. For example, early in 1970, drug lectures 
were given by a team conslstrng of a chaplain, an ex-drug 
addict, a law enforcement official, and a physicran These 
lectures were supplemented by films, tapes, and newspaper 
articles After assessing the value of the various educa- 
tional media used, we found that most personnel wanted to 
receive education from a doctor or an ex-drug addict and 
that drug literature, press coverage, and movies had little, 
if any, influence on drug users According to the Drug Abuse 
Officer, movies were unpopular because they often were out 
of date, contained nonfactual information, utilized scare 
tactics and did not apply to the contemporary drug scene In 
Germany. 

Theatrical skits 

Late In 1970, the division developed a drug education 
program consrstlng of a series of theatrical skits to demon- 
strate how soldrers became involved with the drugs most fre- 
quently used in Germany The skits were supplemented for 
contemporary slides and short talks on the dangers of drugs 
and the physrcal and emotional problems encountered with 
their use The dangers of alcohol abuse also were stressed, 
because alcohol was one of the most frequently abused drugs 
in the milrtary establrshment. Further the Drug Abuse 
Officer provided the audrence with statistics on the extent 
of drug use wlthrn the division and descrrbed cases where 
soldiers had been hospltallzed as a result of using drugs 

Prior to starting the program, each attendee was asked 
to take the "Drug 1.Q Test" to determine hrs knowledge about 
the types of drugs most frequently abused, the drugs which 
caused the most hosprtalizations, the effects of various 
drugs, and the penalties for possession of hashish, Person- 
nel also received a copy of a contemporary-styled weekly 
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newspaper contarnrng rnformation on the harmful effects of 
drugs used by soldrers and rnformatlon on the drugs that 
recently had caused hosprtalizatrons. The program had been 
filmed for wider drstrrbutron. 

At the conclusron of the program, questionnarres were 
handed out to the audrence The questronnalres were used 
to comprle statlstrcs on the extent, type, and frequency of 
drug use Informatron was also obtarned on those things 
that influenced a user to refrarn from, or stop, takrng 
drugs The Drug Control Officer could use thus rnformatlon 
to evaluate the effectiveness of the educational medra. 

Other educational efforts 

All lncomrng personnel attended a drug education class 
before departrng for subordinate unrts The class was de- 
signed to inform newly arrrved personnel about the types and 
dangers of drugs used rn Germany. 

Officers and noncommlssloned officers attended lectures 
designed to give them a better appreclatron of the drug 
problem and to provide them wrth rnformatlon on what they 
could do to assist the dlvrslon rn managing its drug problem 
The lectures were presented on a request basis 

Effectiveness of the dlvrslonVs 
educational program 

Informatron on the presentations made to mllltary and 
clvlllan groups showed that about 70 or more lectures and/or 
lecture-skit-slide presentations were given in the past 
2 years Presentatrons were given to groups of about 150 to 
200 people rn the lower grades, and lectures were given to 
noncommrssloned and commrsssoned officers in groups of about 
30 to 40 people The Drug Alxwe Officer's presentations 
(rncludlng those grven to arrmen In England, mllltary units 
in Italy, wives' clubs, and mllstary dependent schools) had 
reached about 12,000 or more people. 

The divrsion's self-analysis of Its educational program 
indicated that the use of hashish was minimally affected 
but that 24 to 39 percent of the soldiers using harder drugs 
reported that they had stopped or had decreased their 
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consumption Although the dlvlslon was unable to conclu- 
sively prove that the drug lectures had reduced the number 
of hospltallzatlons, the number decreased from an average 
of eight a month fo less than three a month, after a 3-month 
educational program, which began in February 1971. 

An anslysls of comments made by enllsted men from about 
15 units that had recesved the educational lecture-sklt- 
slide presentations showed that 80 to 90 percent made favor- 
able comments about the program. A number of lndlvlduals 
lndlcated that they would Tit or reduce their usage now 
that they were aware of the dangers. In commenting on the 
educatlonal program, former drug users at the dLvlslonls 
street clinic-- called the Attic --sa1.d that the Drug Abuse 
Officer "told lt like It 1s." One lndlvldual suggested that 
the program could be improved if the presentation was fol- 
lowed by a "rapt' session between the enlisted men and the 
ex-addicts In the program. Another expressed the oplnlon 
that more education should be directed toward the noncommls- 
sloned officers. 

Field-grade officers and company commanders told us that 
the educational program was well thought of by their peers, 
as evidenced by the demand for the road show to visit their 
urnts. The consensus was that the program was factual,ln- 
formative, and well received by the troops. Some indicated 
that the road show had helped In reducrng drug abuse Ln 
their command. Some noncommlssloned officers said that they 
had not attended the road show, but those that had, had ex- 
pressed the same feelings as the officers. The only sugges- 
tions for Improvement were that more emphasis could be placed 
on alcoholism and on educating officers and noncommlssloned 
officers. 

V Corps 

In July 1971 the Corps established a Drug Control Office 
Previously, drug prevention and control programs for the nine 
subordlnate commands having a troop strength of about 50,000 
men were decentralized. 
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Some of the actrvltres rnltrated by V Corps after July 
were 

1 The establrshment of 18 Drug Information Centers at 
14 geographic locations The centers were operated 
In local dlspensarles and were staffed to provide a 
24-hour lnformatlon service for those deslrlng help 

2 The rnltnatron of a 90-day trarnlng program at the 
97th General Hospital In Frankfurt. The program was 
designed to tram enlisted men to serve as drug ad- 
visors to unit commanders 

3 The Corps Area Drug Advisory Councrl (Frankfurt) was 
In a formative stage In September 3971 Its purpose 
was to coordinate drug abuse efforts among the mill- 
tary community, local German offlcrals, mllltary and 
clvlllan law enforcement offlcrals, and others 

Another rnnovatlon of V Corps was a trarnlng road show 
that began sn 1970. The road show was a 90-minute theatrical 
productron that told about drug abuse rn terms understandable 
to the soldiers. Accordrng to offlclals, over 20,000 rndr- 
vrduals had viewed this productron by July 1971. 

On September 9, 1971, V Corps held a Drug Control Con- 
ference to learn what each of Its subordinate commands had 
accomplished In controlling, rdentlfylng, and preventing 
drug abuse 

3d Armored Dxvlsion (V Corps) 

At the Drug Control Conference, the dlvlsxon surgeon, 
who was also Specxal Assistant for Drug Abuse Control, said 
that the dxvisfon*s bxggest problem was the lack of knowl- 
edge about what constitutes a goad, adequate, or effective 
antidrug abuse program. Fuz%her the program had been ham=- 
pered by the lack of means, funds, space, and appropriately 
trained people to establish Wow House~,~' halfway houses, 
or contemporary-type newspapers. The dlvxsxon surgeon indl- 
cated that brigade commanders did not put high-priority 
emphasis on drug abuse programs. 
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me &%~~sxo~n surgeon I-nformed us that he could not find 

any Interested and w~J.lrng people to establrsh an educatxonal 
program l,lke the 3d Infantry D~VLSLOT~~S program or to start 
a rap house slmllar to the dlvlslon's "New House " 

Doctors' evaluations of the effectiveness of drug educa- 
tron programs varied among brigades The doctor ln one brl- 
gade said that, since the commanders and doctors determine 
when and what type of education will be given, some companies 
received better drug education than others A doctor 1.n 
another brigade lndlcated, however, that the feedback on ed- 
ucational lectures he and a social worker gave had been 
favorable 

8th Infantry Dlvlslon (V Corps) 

In dlscussrons with dlvlslon personnel involved in the 
drug education program, we learned that the dlv1slon's Drug 
Abuse Treatment and Prevention Program had been In operation 
for over 2 years Because dlvlslon troops were dispersed 
In nine locations rn an area equivalent in size to Rhode 
Island, It had been dlfflcult to manage the drug problem 
Some of the dlffrcultles were (1) the unwllllngness of non- 
commlssloned officers to find out about drugs and to learn 
how they could partlclpate 
(2) the lack of 

In allevlatlng the problem, 

and commanders, 
understandlng and Interest by officers 
(3) the failure of the German communltres to 

recognize the drug problem, and (4) the avallablllty of 
drugs In the area served by the drvlslon Several techniques 
used In the dlvlslonls educational program were 

1 All lncomlng replacements had been briefed about 
drugs common to the dlvlsxon 

2 The dlvlslon psychlatrrst or social work officer 
perlodlcally had presented to each battalion a 
lecture on the drug problem 

3. The psychlatrrst and social work officer had conducted 
a seminar for company commanders The seminar covered 
drugs, 
ship 9 

cormmxnlcatlon problems, techniques of Leader- 

within 
and drug abuse preventlon programs in effect 

the unxts 
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glvrng of the specimen Under these condltlons It was pos- 
sable that the specimen dellvered could be from an lndlvld- 
ual other than the one xho was to be tested While we were 
at Bltburg, the base received lnstructlons from USAFE to 
visually observe urine sample collectrons 

Air Force offlclals believed that the urlnalysls pro- 
gram had not achieved the desired results The commander of 
the testing laboratory stated that he drd not belleve 1-L 
possible to adequately police an announced urine specimen 
collection program He believed that the ObJectrve could 
best be achieved by unannounced, random-sampling procedures 
The Arr Force Hospital Commander at Wlesbaden stated that, 
in his oplnlon, the cost and effort of the present program 
was not Justlfled on the basas of the end results In 
evaluating the effects of the program, an Air Force doctor 
at another location said 

"Our experience with this program as presently 
constituted extends over a period of two months 
and has been uniformly unfavorable *w Everyone 
consulted about this program (lncludlng drug users, 
physlclans, laboratory technlcsans) conclude log- 
ically that there 1s very little chance of dls- 
covering a bonaflde drug user by glvlng him ample 
advance warning so that he can dlscontrnue his 
use 72 hours prior to collection If the avowed 
purpose of the program 1s to amass lmpresslve 
statlstlcs on the very low lncldence of drug 
abuse rn USAFE then It should succeed admirably 
As Indicated above, however, we do not feel that 
these statlstlcs represent an accurate estimate 
of the problem. What 1s more important, the 
chromatography procedure does not test at all for 
the two Lllegal drugs most commonly used 1n this 
command--mainly cannabis and LSD I' 

On November 4, 1971, after the above statement was made, an 
article In Stars and Stripes stated 

"USAFE does not hsve a hard drug problem " 

"That 1s the assessment of Gen David C Jones, USAFE 
Commsnder In Chief, who recently told a team of STARS 
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AND STRIPES reporters that some 5,000 urinalyses 
slave been admrnlstered to USAFE personnel since 
the Pentagon ordered the program last s'ummer to 
detect heroln users, and we've not had one posl- 
tlve yet " 

Air Force offlcrals informed us that, effektlve Jan- 
uary 1, 1972, a random-sampling technique would be used and 
the birth-month testing will be dlscontlnued Details, 
hodever, had not been worked out on the number of personnel 
to be tested each month 

USAREUR 

An offlclal of the U S Army Medical Command (Europe) 
informed us that, before establlshlng the urlnalysls-testing 
program, no special method had been used on a routine basis 
to detect drug abuse among mllltary personnel Commandwlde 
urlnalysls testing began on September 1, 1971 All active 
duty personnel were to be tested under one or more of the 
following condltlons 

--Fifteen days before the date returning to the Unlted 
States and/or being discharged from the ser'qlce. 

--Fifteen days before departing on ordinary leave to 
the United States 

--WIthIn 10 working dsys after requesting an extension 
of foreign service tour of duty 

--Effectrve November 1, 1971, 60 days before returning 
to the United States and/or being discharged from 
the service 

Procedures for collecting urine provided for specimens 
to be taken at local dlspensarles/health cllnlcs under close 
surveillance to insure that the Identity of the donor was 
established and that the donor actually provided the spec- 
imen Our observations indicated that these procedures had 
been Implemented 

Army offlclals informed us that 8,793 urine specimens 
were collected between September 1 and October 21, 1971 
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Tests performed at Army facllltles ldentlfled drug users In 
106, or about 1 2 perce;lt, of these specimens On Novem- 
ber 1, 1971, a German laboratory began performing the anal- 
yses of urine specimens for the Army 

We vlslted the 3d Infantry Dlvlslon before the urinal- 
ysls program began. The Drug Abuse Officer stated that 
the best means of rdentlfylng a unit experlenclng serious 
drug abuse problems was by monltorrng hospital admlsslons 
Hospital admlssnons not only rdentlfled the units the lndl- 
vlduals were assrgned to but also provided lnformatlon on 
the types of drug used Once a unit was plnpolnted, the 
Drug Abuse Officer vlslted the unit and presented his edu- 
cation program. When this technique was used, hard-drug 
use In problem units dropped. 
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CHAPTER 5 

LIMITED PRIVILEGE COMMUNICATION, 

AMNESTY, AND EXEMPTION PROGRAMS 

Each of the mllrtary services developed a program to 
assist drug users who voluntarrly asked for help In coprng 
with their problems., These programs are discussed below. 

USAF% 

The Air Force program for asslstrng drug users seekrng 
help was known as the Limited Privilege Communlcatlon Pro- 
gram. Arr Force regulatrons stated that medlcal assistance 
would be available to all mrlltary personnel and therr de- 
pendents who wanted help for drug problems. An Air Force 
member who voluntarily presented himself for such assistance 
would be granted certain conslderatrons. 

Broadly stated, information volunteered by the rndlvrd- 
ual would not be used against him In actlons under UCMJ or 
to support an admlnlstratlve discharge under less than hon- 
orable condltlonsI However, a number of admlnlstratlve ac- 
tions could be exercised, such as removal from flying status 
or hvman rellablllty assignments, denial of security access, 
or admrnistratlve drscharge under honorable condltlons. Re- 
strrctlons on flying status and human rellablllty asslgn- 
ments would remain In effect for at least 1 year. Procedures 
required that these restrlctlons be made clear to all mem- 
bers seeking help before ellcltlng rnformatlon on their drug 
use. Further, when a volunteer asked for assistance, he 
prevrously must not have been detected, apprehended, or 
under znvestlgatlon for drug abuse, 

t&en LPCP began zn USAFE In March 1971, all the bases 
were directed to publlclze It, and most bases used a nmber 
of communrcatron channels for this purpose. However, ques- 
tlonnalres we distributed at BItburg Air Base showed that, 
at least at that lnstallatlon, many personnel were not fully 
knowledgeable about LPCP, (See p. 12.) 

There was little information at Headquarters, USAFE, 
on the type of treatment or rehabllltatlon provided to the 
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67 lndrvlduals who had volunteered for the program as of 
August 31, 1971. Offuxals at the USAFE surgeon general's 
offlce stated that the manner of treatment (outpatsent, hos- 
prtallzation, referral, etc.) depended upon the lndrvldval 
doctor. 

Several pertinent comments were Included In messages 
from various bases. A message from one base stated that 
Air Force drrectlves on reclasslfzcatron and tralnlng needed 
to be modlfled or relaxed for the drug rehabllltatlon pro- 
gram. The message polnted out that Local bases were in- 
structed to achieve rehabllltatlon but that exlstlng drrec- 
tives were often restrictive when it was necessary to cross- 
train an lndlvldual as a rehabllltatlve effort because drug 
usage had dlsquallfred him for his present Job. The message 
pointed out also that it was difficult to achieve rehablllta- 
tlon when assignment and manpower llmltatlons frustrated at- 
tempts to place the ex-drug user In a Job which would aid In 
his rehabllltatlon. 

A message from another base pointed out that (1) rnter- 
est was quickly lost when It was discovered that LPCP was 
not an easy way out of the Air Force, (2) LPCP was considered 
ineffective, (3) LPCP seemed attractive only to first-termers 
looking for a way out of the Air Force, and (4) the career 
man had too much to lose by volunteering for the program. 

Bitburg hr Base 

At Bltburg Arr Base an lndlvldual who volunteered for 
LPCP had to srgn a form acknowledgrng that he understood 
the program and wanted to become a participant. The com- 
mander decoded, among other things, whether the lndlvldual's 
right of access to securrrty areas or classlfled documents 
should be retained and whether the Individual could continue 
to work m his Job specialty, 

Sixteen people had Jarned LPCP at Brtburg after It be- 
gan y and three had recesved honorable drscharges. Of the 
nine that were under the Hzahnan Rellablllty Program* five 
were removed temporarily, three were removed permanently, 
and one remained in the program. 
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Three partlcrpants were attendrng weekly group-therapy 
sessions monitored by the hosprtal psychlatrlst. Because of 
an overslght, the 10 remalnlng program partlcapants were not 
notlfled of the weekly meetings. The psychlatrlst explained 
to the therapy group that he could not consider everything 
discussed In the meeting as confldentlal. 

Medical personnel had not diagnosed anyone as being re- 
covered. In fact, most of the partlclpants had only one or 
two 15-minute consultations with the psychlatrlst. The psy- 
chlatrlst believed that more specrflc guidance should be 
provided to indicate when a person should be considered to 
have recovered. 

For the most part, the LPCP partlclpants had been as- 
slgned menial duties. Seven participantswere security po- 
licemen. Under Arr Force Regulation 30-19, lndlvlduals 
with a history of LSD use could not bear arms and the com- 
mander of the Security Police Squadron would not allow drug 
abusers to bear arms In any capacity as a security guard. 
Although cross-training was possible when an lndlvldual was 
permanently dlsq-uallfled rn his Job specialty, we found 
that personnel offlclals had been uncertain about what con- 
stituted lnablllty to perform. For example, does dlsquall- 
flcatlon from carrying a weapon mean an lndivldual cannot 
perform guard duty at posts where a weapon 1s unnecessary? 
At the conclusion of our review, offlclals stated that LPCP 
partlclpants would be reevaluated regarding ellglblllty for 
cross-training, 

There are other factors that could detract from the ef- 
fectiveness of LPCP. First, the ALr Force ldentlfled drug 
users and incorporated this lnformatlon In Its Personnel 
Data System for assignment and research purposes and planned 
to retain the data In the system for a minzmum of 1 year. 
Second, at BItburg, the securrty police established a file 
contalnlng security data on lndlvlduals Involved with drugs. 
The file was to be maintained until a favorable medical de-, 
termlnatlon had been made or the lndlvldual had been sepa- 
rated from the service. Medical offzclals stated that they 
would be reluctant to give a favorable medical determlnatlon 
when an lndlvldual had admltted using LSD. Third, at the 
dlscretlon of unit commanders, lndlvlduals could be ldentl- 
fled on what was known as a Control Roster--a punitive, 
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close monitoring device-- which resulted In a person being 
lnelaglble for promotron. 

Airmen and officers commented that, because of the lack 
of any real rehabllltatlon program and the admlnlstratlve 
actions taken against partlclpants, IPCP had little to offer 
the drug abuser. 

Ramsteln Air Base 

An individual entered LPCP at Ramstern in essentially 
the same manner as at Bitburg. Eleven rndrvlduals had 
Jolned LPCP after It began. Of these partlclpants, SIX had 
been discharged under honorable condltlons, and slmllar dls- 
charges were pending for three others. (These nine individ- 
uals were not Interested In rehabllltatlon but wanted to be 
discharged. The psychlatrlst certlfled to character and be- 
havior disorders,) One lndlvldual,who had completed his 
term of enlistment, was discharged. The LPCP participant 
had resumed his previous duties, and his access to security 
materials had been restored. 

Documents we revlewed described the dilemma of a drug 
user. If he needed help and signed up for LPCP, he was be- 
mg szngled out as an abuser, was likely to lose his Job, 
and was more likely to be arrested for future use. One doc- 
tor said he was reluctant to advertise LPCP because of the 
self-limiting, restrictive, and punitrve results 1-t generated, 
He was reluctant also to start a group-therapy session be- 
cause of the small number of individuals requesting rehabili- 
tatron. Further he believed that group therapy was not ben- 
eficial unless an individual could remain in his duty sec- 
tion doing meaningful work. 

Treatment or thez%~~ far LPCP partlclpants consisted 
of an evaluatzon by t$~o I%% Abuse Control Officer (a physi- 
cian> plus referral, as &$@rOpriate, to the psychlatrlc 
cllnzc for further assessz8&rHz curd treatment. Except for 
detoxifrcatron, treatment was usually on an outpatient basis. 
If the individual wanted a discharge from the service, the 
psychiatrist would usually assist him if the character and 
behavior disorder problem that often accompanies drug prob- 
lems was present. 
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A Yauth Gurdance Councrl had been effectrve In dealing 
with young dependents Involved wrth drugs. A young user 
and hrs parents would be IntervIewed both lndrvldually and 
together, and an rnterested third party would then be as- 
signed to work with the user and to assrst him In coping 
with his problem. 

Consrderatlon was being given to designating a mental 
health counselor rn each military unit. These lndlvlduals 
would be specially trarned young college graduates who hope- 
fully could relate to service members having problems. 

USAREUR offlclally established an amnesty program In 
December 1970. A signature was required on entry rnto the 
program by the commanding officer, by the amnesty volunteer, 
or by both. Since the signature requrrement acted as a 
deterrent to those seekrng amnesty, USAREUR, In August 1971, 
switched to an informal verbal agreement between the com- 
manding officer and the amnesty volunteer. Also, in Septem- 
ber 1971, the term tlexemptlon'l was offlclally substituted 
for the term "amnesty." A document we obtal-ned describes 
the program as follows 

"Under this program, an lndlvldual who desires 
help may turn himself rn to his commanding of- 
ficer, chaplain, surgeon, or other designated 
personnel. The lndivldual 1s granted amnesty 
for personal drug abuse provldlng he 1s not the 
subJect of an active investigation concerning 
his drug abuse. While a member of the amnesty 
program, the lndlvidual receives extenszve coun- 
seling by his commanding officer, chaplain and 
surgeon, as well as medical treatment and hos- 
pltalrzatlon, If requrred, The individual re- 
mains rn the program as long as he fully coop- 
erates with those designated to help him and 
as long as further treatment or counseling are 
lndlcated." 

The program did not preclude a commanding officer from 
talclng admlnlstratrve action, such as suspensron of access 
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to classrfled material or change In duty assignments. In- 
formatlon provided by an lndlvrdual accepted into the pro- 
gram could not be used for nonJudi.clal punishment or rn a 
trial by court-martial even If the exemption was subse- 
quently withdrawn because of unsatisfactory partaclpatlon or 
progress In the program. However, an lndlvrdual could be 
admlnrstratlvely discharged, but not under less than honor- 
able condltrons, for vlolatrng the provlslons of the program 
or lack of motzvatron and progress In drug rehabllltatlon. 

USAREUR received addltlonal guidance from the Depart- 
ment of the Army in an October 16, 1971, message that stated 

Venurne effort to rehabrlltate the soldier 1s 
required. Experience has shown that it 1s es- 
pecially dlfflcult 1n the early stages of reha- 
bllltatlon for a drug-dependent lndlvrdual to 
abstain totally from drug use. The soldier with 
a posrtlve attitude who 1s performlng effectrvely 
should not be considered a rehabllltatlon failure 
solely on the basis of posltlve urine. This 1s 
not to suggest that lndlvlduals should be af- 
forded repeated opportunltles to undergo exten- 
sive lnpatlent treatment. Care should be taken 
to avoid deterrlng potential volunteers through 
mlsunderstandlng and unnecessarily restrlctlve 
pollcles and contracts." 

Units were notlfled of the exemptlon program by a num- 
ber of means, lncludlng commander's call, unit newspapers, 
the Stars and Stripes, and radro. According to USAREUR 
officrals, there were approximately 600 partlclpants rn the 
program during Its first 8 months of existence. 

The US- Medacal Comand supported the program by 
provldlng hospztal and outp$&Lent treatment and other serv- 
xes e It pruvzded decentralized servnces through mrlltary 
health clinrcs, Drvis~on Mental Byg~ene Consultation Serv- 
ices, and 14 medical service areas, each having a hosprtal. 
Psychlatrrc facllltses were organxzed to provide lnpatrent 
and outpatient care which included treatment of toxic states 
due to drug and alcohol abuse and outpatrent care and coun- 
seling through rndlvldual and group methods. Hospital and 
dlvlslon Mental Hygiene Consultatron Services xmplemented 
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mental hygiene (preventive psychiatry) principles, consulted 
with community leaders, evaluated referrals, and determined 
whether hospitalization or outpatient rehabilitative pro- 
grams were appropriate. Psychiatric consultation programs 
were also provided to mrlltary confinement facilities in 
Germany. Efforts were directed toward rehabilitation 
through individual and group psychotherapeutic methods. 

During our study there were seven operational "street 
clinics*t within USAREUR where drug abusers could discuss 
their problems and receive information and treatment from 
professionals. Each treatment center had different operate 
methods, depending on need, personalities, and resources. 
There were plans to open additional street clinics. 

*ng 

On November 1, 1971, the first resident halfway house 
in the command was opened in a concentrated troop area. 
SubJect to the views of a psychiatrist, a drug-dependent 
individual lived and worked in the facility. He then re- 
turned to his regular duties but continued to live rn the 
facility. He finally moved out of the facility and con- 
tinued to receive any needed psychiatric care as an out- 
patient. Two additional halfway houses were planned for 
highly concentrated troop areas in Germany. 

Chaplains were also active in the rehabilitation effort. 
They were encouraged to establish local groups of Drug 
Abusers Anonymous, fashioned after the concept of Alcoholics 
Anonymous. A series of 3-day workshops were also planned 
for chaplains to assist in dealing with the antiauthoritar- 
ian attitudes of today's young adult, the impact of drugs 
and alcohol within the command, and race relations. 

3d Infantry Division (VII Curps) 

The division enacted the first amnesty program rn 
USAREUFt in July 1970. Under pol~y exlstrng during our 
review, unit commanders had only to verbally inform an in- 
dividual that he was granted amnesty. Normally the com- 
manders granted amnesty on a recommendation from a surgeon 
or chaplain, Individuals under investigation or those 
caught with drugs were not permitted entry into the program. 
An individual could receive counseling and treatment even 
though he did not want to enter the program or if he was 
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dropped from the program because he failed to respond to 
treatment. Partrcrpants could recerve counselrng and rernaln 
In the program Indeflnltely, as long as they did not vlolate 
the provlsrons of the program, e.g., using or sellrng drugs. 
A unrt commander, doctor, chaplaln, or participant could 
decrde when an rndLvldua1 needed no further treatment. From 
its inception, over 100 rndlvlduals had entered the program, 
SIX had completed the program, and only two had been dropped 
because of vlolatlon. 

The dlvlslonrs amnesty program was advertised many 
ways, lncludlng through the enllsted men's advisory council, 
the d1vlslon's newspaper, and the drv1slon's radio program, 
Nevertheless, there had been some mlsunderstandrng about the 
amnesty program, For example, some soldiers dxd not under- 
stand that the program neither excused illegal possession of 
drugs while a partrclpant nor provlded a therapeutic program. 

Drug users also were afraid of "getting busted" after 
making It known that they were users, and they did not put 
much credlblllty in the ttprlvlleged communlcatlon" provision. 
The most common reasons given for avoldlng the amnesty pro- 
gram were the lack of desire to quit drugs and the fact that 
a rehabllltatlon program was not offered. The dlvlslon found 
that most men wanted only to find out how deeply they could 
become involved with drugs without endangerlng their health. 

Although the amnesty program did not provide a thera- 
peutic program, a partlclpant could receive counselrng each 
week at the field hospital's psychlatrlc unit. Although the 
two street cllnlcs (Now House and Attlc) were not affiliated 
with the drug amnesty program, a drug user could receive 
private counselrng and/or group therapy there and St111 be 
afforded the same prlvzleged communlcatlon offered under the 
amnesty program. 

The Now House offered the servxces of a physlcran, a 
psychratrlst, ex-addicts, a chaplasn, and a volunteer 
trained in psychzatry, Indlvlduals recelvlng rehabrlrta- 
tlon at the Now House generally went there three times a 
week at first, then twice a week, and later once a week. 

The Attlc did not use the same approach as was used by 
the Now House In dealrng with people havsng drug problems. 
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Accbrdlhg to the Drug Abuse Offleer, the Attic provided a 
lot of help for a few drug abusers, viz., hard-core addicts, 
whereas, the Now House provrded a lesser degree of rehablll- 
tatlon for more abusers. The AttIc was open around the 
clock and offered help for indlvlduals on a "bad trip" or 
going through withdrawal from opium or alcohol. The reha- 
bllltatlon program at the Attic was two pronged; l.e., a 
person generally would attend the group rap session conducted 
once a week by a mental hygiene specialist and then, If he 
was still interested In rehabllrtatron, he would attend the 
twice weekly group-therapy sessions. If necessary, he could 
also receive private counseling from an ex-addict, a doctor, 
or a chaplain. 

Another form of rehabllrtatlon available In the dlvl- 
slon was the Jesus movement at the dlvlslon's coffee house. 
The coffee house was started by an Army chaplain interested 
rn helping drug abusers. Although the coffee house did not 
offer medical treatment or counseling like the two street 
clinics did, the attendees partlclpated in sensltlvlty, mu- 
sical, and splrltual sessions. 

According to the dlvlslon surgeon, the Attic and Now 
House had not been operating long enough to determine whether 
their therapeutic or rehabllrtatrve assistance had any long- 
term effect on the partlclpants. However, he attributed the 
reduction In hospital admlsslons from one area partly to the 
opening of the Now House,slnce that area had a high rate of 
hospital admlsslons In the dlvlsron before the Now House 
opened. He said a recent survey showed that the same loca- 
tion had the lowest percentage of drug abuse In the dlvlslon* 

V Corps 

Officials at Headquarters, V Corps, informed us that 
the amnesty program had not been successful because of the 
credlblllty gap that existed. For example, the partlclpants 
expected a rehabllltatron program but found that It drd not 
exist after they had Joined. As of September 8, 1971, there 
were only 94 amnesty volunteers wrthln V Corps. We were told 
that about the only people volunteering for the amnesty pro- 
gram In the 8th Infantry Dlvlslon (a V Corps component) had 
been those who had been one step ahead of the law or those 
who had been ignorant of the provlslons of the program. 
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Counselrng and treatment were available at SLX mental 
hygrene cI1111cs. These cllnlcs were staffed by traxned en- 
llsted social-work technlclans and were supported by weekly 
consultant vxsxts by a psychlatrlst and social-work officer. 
An lndrvldual wishing help In quitting drugs could receive 
lndlvldual counselrng, hospltallzatlon, medxatlon, and 
group psychotherapy, as necessary. Battalion surgeons were 
not asked to partlcrpate In either the educational or the re- 
habllltatlon program, because of the shortage of doctors and 
their general lack of interest In becomrng involved with 
drug abuse programs. 
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CHAPTER6 

EFFORTS IN DRUG CONTROL IN THE 

UNITED STATES DEPENDENTS SCHOOL, EUROPEAN AREA 

The United States Dependents School, European Area 
(USDESEA) encompasses Europe, Turkey, and Ethropia. It has 
209 schools; about 9,600 teachers; and at August 30, 1971, 
about 114,800 students. 

Statistics on drug use among USDESEA students were not 
available. However, the principal of a USDESEA high school 
categorized drug use among USDESEA high school students as 
(1) 70 to 99 percent had used drugs at least once, (2) 50 
percent had used drugs more than once, and (3) 15 to 30 per- 
cent had used drugs frequently. 

DRUG EDUCATION IN SCHOOLS 

The general provisions of USDESEA's drug education 
policy stated that 

Yhis school system will play a leadership role 
in drug education, but is unable to assume re- 
sponsibility for a total drug program. This re- 
sponsibility must be shared by all levels of the 
school and military structures as well as all 
elements of each local community. The basic 
thrust of the USDESEA drug education program is 
to provide the best learning opportunities pos- 
sible within its resources and to promote commu- 
nity involvement In providang the help necessary 
for young people with drug-related problems.tV 

A school official Informed us that, from about 1969, 
drug education had been emphasized in the schools. This 
education usually was presented once a year for 2 weeks, de- 
pending on the grade level. 

The contents of the drug abuse curriculum varied. For 
example, in the first grade, instruction included recogniz- 
ing signs used on poisonous medicines and describing 
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plhelprng drugs,"' such as rmmunlzatlons and tuberculosis 
screenxng, In Junior high, guest speakers visited the 
school and the students participated in group discussions 
and lndlvrdual research on the drug problem. At the hxgh 
school level, emphasis was placed on communicatmg with the 
students and presenting material in such a manner that stu- 
dents would feel free to discuss drug abuse topics without 
fear of punishment or reprisal. The USDESEA teacher's 
guidelines pointed out that, if the instructions were to be 
accepted by students, teachers had to avoid preaching and 
using scare tactics and that all material should be pre- 
sented honestly. 

TO assist teachers In presenting drug education, teac'h- 
erls guldellnes on drug abuse ldentlfred audlovlsual aids, 
reference materials, and possible topics for discussion. 
Also USDESEA perlodlcally publIshed a newsletter to teachers 
descrlblng new educational maternal that was avallable. 

OTHER EFFORTS TO COMBAT THE DRUG PROBLEM 

Other steps taken to combat drug abuse wrthrn USDESEA 
are discussed below. 

Straight Ahead 

Straaght Ahead was a rehabilltatlon proJect for student 
drug users who wanted to stop using drugs. The proJect was 
begun by a high school teacher who recognized that a number 
of has students were involved with drugs and needed help. 
The proJect was not officially sanctioned or supported by 
USDESEA or the milrtary communrty. 

This was a group-therapy program. The group met weekly 
under the dlrectlon of the social science Instructor, after 
Straight Ahead started: (1) 50 to 70 students had attended 
at least one meeting, (2) about 39 students had attended at 
least four eonsecutlve meetings, and (3) 35 of these 39 stu- 
dents were considered to be off drugs. 

We were told that quallfled high school graduates who 
had partlcrpated In the program were In the area and could 
help establish other centers and play an active role In help- 
ing other students kxk the hablt, Funds were not available, 
however9 to hire students for this purpose. 
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USDESEA/AdeIphr University 
Teacher Trarnrng Workshop 

During the period June 21 to July 17, 1971, USDESEA 
educators, hrgh school students, and mllltary personnel at- 
tended a drug education workshop conducted In Germany by 
Adelphl Unlverslty (New York). The workshop was held to 
train school personnel how to teach drug education and to 
assist In organlzlng school and community education programs. 

Dope Stop 

Dope Stop was a preventrve drug education program 
started in February 1971 at one high school. Five students 
were selected to attend a drug education workshop rn Phoenix, 
Arlz., to learn about drug prevention concepts. Upon return 
to Germany, the frve students each selected two classmates 
and taught them these concepts. The idea was to build a nu- 
cleus of teenage counselors and to train others In the varl- 
ous school dlstrlcts through the multlpller system. 

The obJective of Dope Stop was to present drug educa- 
tlon classes at the fifth- and sixth-grade levels. A 
USDESEA official said that this age level was most receptive 
to drug education and had not yet developed smoking habits. 
Also teenage Dope Stop members were better able to establish 
credlblllty with younger students. 
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APPENDIX I 

ACTIVITIES VISITED IN THE EUROPEAN 

THEATER DUliING GAO STUDY 

JULY THROUGH NOVEMBER 1971 

Activity 

-QUARTERS, U.S. DEPENDENTS 
SCHOOL, EUROPEAN AREA 

AIR FORCE. 
Headquarters, Umted States 

Air Force, Europe 
Brtburg hr Base 
Ramstein h.r Base 
USAF Hospital 

ARMY. 
Headquarters, United States 

Army, Europe 
3d Infantry Division 

(VII Corps) 
U.S. Army Medical Command 
V Corps Headquarters 
8th Infantry Divlsxon 

CV Corps) 
3d Armored Drvislon and Sub- 

ordinate Brigades (V Corps) 
97 General Army Hospital 

Locatlon 

Karlsruhe, Germany 

Wlesbaden, Germany 
Bitburg, Germany 
Ramstem, Germany 
Wiesbaden, Germany 

Heidelberg, Germany 

Wuerzberg, Germany 
Heidelberg, Germany 
Frankfurt, Germany 

Bad Kreuznach, Germany 

Frankfurt, Germany 
Frankfurt, Germany 
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APPENDIX II 

PRINCIPAL OFFICIALS OF 

THE DEPARTMENT OF DEFENSE AND THE MILITARY DEPARTMENTS 

RESPONSIBLE FOR ACTIVITIES 

DISCUSSED IN THIS REPORT 

Tenure of offxe 
From To 

DEPARTMENT OF DEFENSE 

SECRETARY OF DEFENSE: 
Melvin R. Lalrd Jan 1969 Present 

ASSISTANT SECRETARY OF DEFENSE 
(MANPOWER AND RESERVE AFFAIRS) 

Roger T. Kelley Feb. 1969 Present 

ASSISTANT SECRETARY OF DEFENSE 
;iEETilAND ENVIRONMENT) 

Dr. Rxhard S. Wilbur 
Dr. LOUIS H. Rousselot 

Aug. 1971 Present 
Jan. 1968 July 1971 

DEPUTY ASSISTANT SECRETARY 
(DRUG AND ALCOHOL ABUSE) 

Brig. Gen John K Slnglaub Sept. 1971 Present 

DEPARTMENT OF THE ARMY 

SECRETARY OF THE ARMY 
Robert F. Froehlke 
Stanley R. Resor 

July 1971 Present 
July 1965 June 1971 

THE SURGEON GENERAL 
Lt. Gen. H. B. Jennings, Jr. Oct. 1969 Present 

42 



APPENDIX II 

Tenure of offlce 
From To - 

DEPARTMENT OF THE ARMY (continued) 

OFFICE OF DEPUTY CHIEF OF STAFF, 
PERSONNEL (DIRECTOR 0~ DISCI- 
PLINE AND DRUG POLICIES) 

Brig. Gen. Robert G. Gard, Jr. May 1971 

DEPARTMENT OF THE NAVY 

SECRETARY OF THE NAVY 
John W. Warner 
John H. Chafee 

SURGEON GENERAL OF THE NAVY 
Vxe Adm. George M. Davis 

May 1972 
Jail. 1969 

Feb. 1969 

OFFICE OF THE CHIEF OF NAVAL 
OPERATIONS (HUMAN RELATIONS 
PROJECT MANAGER) 

Rear Adm. C. F. Rauch, Jr. Apr. 1971 

MARINE CORPS, U.S. HEADQUARTERS 
DEPUTY ASSISTANT CHIEF OF STAFF 
Gl 

Brig. Gen. R. B. Carney &Y 1970 

DEPARTMENT OF THE AIR FORCE 

SECRETARY OF THE AIR FORCE 
Robert C. Seamans, Jr. Jan. 1969 

SURGEON GENERAL 
Lt. Gen. Alonzo A. Towner 
Lt. Gen. K. E. Pletcher 

May 1970 
Dec. 1967 

Present 

Present 
May 1972 

Present 

Present 

Present 

Present 

Present 
Apr. 1970 

43 



APPENDIX II 

Tenure of offlce 
From To - 

DEPARTMENT OF THE AIR FORCE (contrnued) 

OFFICE OF DEPUTY CHIEF OF STAFF, 
PERSONNEL (DIRECTOR 0~ PERSON- 
NEL PLANS) 

MaJ . Gen. J. W. Roberts JZLII. 1971 Present 

aThls posntlon was formerly entltled "Deputy Assistant Sec- 
retary of Defense (Health and Medical)" under the Assxstant 
Secretary of Defense (Manpower and Reserve Affalrs). The 
change was effective In June 1970. Dr, Rousselot occupied 
the posrtlon under both titles. 

USGAO Wash DC 
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Copies of this report are available from the 
U S General Accountlnq Off&e Room 6417 
441 G Street N W Washington D C 20548 

Copies are provided wrthout charge to Men1 
bers of Congress congresslona I committee 
staff members Government offlcla Is members 
of the press college llbrarles faculty mem- 
bers and students The price to the general 
public IS $1 00 a copy Orders should be ac 
companred by cash or check 




