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SENATOR CATHERINE A. COSTA (Chairwoman): Good 

morning. I appreciate all of you corning. This is the first of 

other public hearings on problems that affect children. 

First of all, I'd like ·to introduce myself. r•m 

Senator Catherine Costa, Chairman of the Children's Services 

Committee. To my right is Senator Leanna Brown and following 

her is Senator Donald DiFrancesco. Two of our Senators could 

not be here today, although they apologize for not being here. 

People have asked why are we holding this meeting? Is 

it because drugs is right up front in the entire nation on the 

severity of the problem? Actually, this has been on my agenda 

for many, many years. 

As a former Freeholder, I use to visit schools and 

speak to children. I would stand before them and find they 

were stoned right in front of me. I tried to reach ·them and 

say, you know, "Why can't you get high on life, instead of 

these drugs? 11 And al 1 they were interested in was, 11 Are you 

going to make it legal? 11 

These are the things that you come across, and right 

now this is a good time since we've never had a Children's 

Services Committee where we've had reference bills come to that 

cormnittee until this year. I'm really delighted that we do 

have it, and of course, I'm ecstatic about it being its first 

year. 

Today what we want to do is identify the problem 

identify where it's at, and how extensive it is. Is it in 

pockets? Is it the shotgun approach? Is it concentrated in 

certain areas? 

The next thing we want to do is intervention. How 

could we intervene? How can we help our youngsters? What kind 

of help do we have here in the State of New Jersey? I -·:know 

that a lot of our youngsters are sent for help to _.,.the 
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State of Pennsylvania at a quite an expense. ·Are those who 
can't afford it, able to get some help? These are the things 
that we are going to be looking at. 

And the third, which I think is the most important, is 
prevention. As the old saying goes, "An ounce of prevention is 
worth a pound of cure. " And never has it been more important 
and more true than in this case. 

If we could find out how we could stop this scourge, 
how to keep our children from starting on drugs-- We're 
talking about an age group of 10 or 12 years old to 17 -- the 
young adolescents. This is what we're going to cover today. 

We hope to hear from you -- those of you who are the 
experts in the field -- to give us the input that we need so we 
can be good legislators and come out with some legislation that 
can help the children of this State. 

The first speaker will be Drew Altman, who is the 
Commissioner of the Department of Human Services. Drew? 
C 0 M M I S S I 0 N E R D R E W A L T M A N: Good morning 
to you all. I have with me Mr. Robert Nicholas, who is the 
Acting Deputy Commissioner for Operations in my Department and 
has been with these issues in the Department for many years. 

Chairman Costa and members of the Committee on 
Children Services, I would like to thank you all for the 
opportunity to make these remarks here today about this tough, 
tough problem we all face in New Jersey. 

As a brand new and very new father, I share the 
concerns of parents everywhere about this problem and the 
impact that is has on our society as well as on our children's 
future. 

And I do, before I start, want to take the 

opportunity to commend you and commend the Committee for 

demonstrating your seriousness about this issue by holding 

these important hearings. 
I'm here today because I'm personally committed as 

Commissioner of a department that reaches one out of every 
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eight New Jerseyans to participate in the deve1opment of an 
overall effort in New Jersey -- a renewed effort in New Jersey 
-- to take on this difficult problem. I think it's good news 
that this is a top priority of the Governor. It's a top 
priority for Attorney Gener al Edwards and the Statewide Task 
Force, and we will be worki~g closely with them. 

I've submitted a ~omewhat more comprehensive testimony 
for the record, but for ~oday in my oral remarks, I'~ like to 
highlight the ways in which this problem impacts on my 
Department, and outline for you in some very general terms, 
some initiatives we have on the drawing board that might 
represent our contribution to an 
statewide effort in New Jersey to 
problem. 

overall multi-department, 
do something about this 

I guess for starters, I would say to you that I 
believe that my department, perhaps more than any other 
department, deals with the underlining causes of substance 
abuse -- poverty, unemployment, mental illness, and the breakup 
of the American family. 

And I believe that our welfare programs and our mental 
health programs, and our DYFS program, that help preserve 
families and help children, need to be strengthened and 
improved. We need to be smarter about them if we are 
ultimately to deal not just with the symptoms of this problem 
which we see on the streets everyday, but with some of the 
underlining causes as well. 

I think secondly, just as my department deals with the 
underlining causes of substance abuse, we also are faced with, 
perhaps, more or as much as some other departments, with the 
fallout from this difficult problem. And that is the case 
across all of our divisions. 

Let me give you a feeling for how that works out. 

Drug and alcohol abuse is a contributing factor in child abuse, 
elderly abuse, and domestic violence. I find it astonishing 
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that our studies show that 65% of the child abuse cases we deal 
with are related in some important way to substance abuse. 
That's a remarkable number to me. 

Substance abuse also tears apart families and forces 
children into foster care. I think a similarly impressive 
number is that one-third of the families whose children enter 
foster care in our sys~em have a significant substance abuse 
problem. 

I think it's the case, too, that substance abuse 
contributes to the onset and severity of mental illness and to 
suicide. We know from a study at one of our psychiatric 
institutions that about 36% of the people in these 
institutions, particularly the adolescents, have some 
significa~t substance abuse problem. 

And in the last year, there was another significant 
number. We've seen a 20% to 25% increase in the number of 
young substance abusers presenting for care at conununity mental 
heal th centers across the State. We know also that more than 
30% of the suicides we deal with across the country and in this 
State have some substance abuse dimension, or related substance 

abuse problem.) 
There are other ways, too, in which my Department 

deals with the fallout from the problem we're all here to talk 
about today. As I think you know, alcohol abuse causes fetal 
alcohol syndrome and leads ultimately to mental retardation. 
This affects about 1000 newborn babies in New Jersey each year. 

Substance abuse also -- and this is something I'm very 
concerned about -- increases dependence on welfare programs and 
on Medicaid as well. One in five of the people on general 
relief in New Jersey has a substance abuse problem, and if you 
look more narrowly at the homeless, you wi 11 find an even 
higher percentage. Similarly, a very large share, perhaps 20% 
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to 30% of our Medicaid payments for inpatient hospital care can 

be tied to either a direct or indirect substance abuse related 
issue. 

And just to mention two more which I think are 

important: Approximately 60% of the AIDS cases in New Jersey 

are the result of drug addicts sharing infected needles. You 

may hear more about ~hat later on from the Health Department. 

But what I want to :point out is that this is something that 
significantly impacts our Medicaid program which pays for the 

largest share for medical care for people with AIDS in this 

State. And lastly -- and I think somewhat in the news lately 

and very painfully-- Today in New Jersey we, as a State, see 

some 12, ooo to 15, ooo of our adolescents seeking .. residential 

services outside of New Jersey because we simply don't have the 

services they need in State at this time. 

So, there are some statistics which give you a feeling 

for the way in which my department is impacted by and affected 

by the substance abuse problem. I think also in my department, 

we deal with substance abuse in very personal terms. We deal 

with the individual casualties of substance abuse on a 

day-to-day basis. 
And I just want to give a feeling of how tough some of 

these cases are. A couple of examples: Both of these taken 

from our DYFS files, but could have been taken from my Division 

of Mental Heal th or from others in the Department as wel 1. 

Just two quick examples. 
One is a young woman, who I'll 

and currently is in placement. 
hospitalizations for drug treatment 

experimented with alcohol, cocaine, 

amphetamines, diet pills, and speed; in 

about everything there was to experiment 
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She's attempted to kill herself by suffocating 
herself with a pillow, drowning herself, and stabbing herself 
with a knife. She's been diagnosed as -being dependent on just 

.about every drug you can name, as well as alcohol. And she has 
been formally classified as emotionally disturbed. 

Just one other similar example. Joe is a 15 year old 
boy, obviously. He's currently in placement in a detenti~n 

center. He has a history of drug and alcohol abuse and 
delinquent activities. He has experimented with alcohol, 
marijuana, cocaine, LSD, and mescaline. He has been charged 
with burglary and possession of stolen property. He has 
collected his friends' urine to change the testing results for 
his own drug tests. His older sister is currently in jail on 
drug charges. He's attempted to hang himself several times in 
the detention center; he's threatened other suicide att~mpts. 

He has a history of extreme violence in the schools, and he 
too, has been classified as emotionally disturbed. 

And so this is as well as the numbers that give you a 
feeling for the human casualties we deal with on substance 
abuse, literally on a day-to-day basis in DYFS, in the Division 
of Mental Health, and as I said, throughout my department. 

In our effort to make our contribution to what I hope 
will be, an overall statewide initiative, we have several -- I 
guess I'll call them only at this point -- ideas on the drawing 
board for the Governor to consider and also for the Statewide 
Task Force to consider. Some of them are fairly general, but 
would impact substance abuse, and some are more targeted. I'll 
just mention a few of them. 

Because we know -- and I think this is an important 
point -- that troubled teen-agers today face multiple problems 
and because experience has shown us that they are a hard -·group 
to reach with fragmented categorical programs, I'm now working 
with the Governor's office on a comprehensive package -- a 
program with comprehensive services -- for troubled adolescents. 
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I think secondly, I would mention that in just a short 
period of time our Child Assault Prevention program, the 
so-called CAP program, has proven to be an effective vehicle 
for reaching conununi ties, educators, and children across the 
State. We're considering the option of expanding that program 
to deliver a substance abuse message, as well. 

I think it makes sense to consider reaching out to 
conununities and supporting conununity wide programs, and we: have 
a vehicle available through our Human Services Advisory 
Councils and our Youth Services Commissions which you know more 
about than I do. There is one in every county in New Jersey, 
and I think these represent an obvious vehicle and an effective 
mechanism for pulling together leadership groups at the 
conununi ty level and for funding and developing programs, and 
that's something we're looking at. 

We' re considering modifying our very popular, and I 
think successful, Kids on the Block program, which through 
puppets teaches children about the developmentally disabled, so 
that it too, as with the CAP program, can send a substance 
message. 

Through an inter agency agreement with the Department 
of Health, we are now adding substance abuse counselors in each 
of our DYFS off ices around the State. We've been very much 
involved in training our community-based staff and our 
institutional staff so that they can do a good job of 
recognizing and dealing with substance abuse problems. 

And lastly on this list, I will just simply mention 
that as you know, the Governor has made welfare reform a top 
priority for the State and for me. And I believe that as we 
move welfare recipients into jobs, we· 11 also deal with the 
idleness and the unemployment which is one of the underlining 
factors ultimately in substance abuse in our society. 

I do want to emphasize that these are preliminary 
ideas that we have that may ultimately be integrated into the 
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Governor's efforts or the work of the Task Force, or the work 
that the Attorney General is doing at this point. But I think 
they underscore that my department is corrunitted to renewing our 
efforts and our energies in this area and to working together 
with other departments as well. 

In closing, I just want to thank you for the 
opportunity to testify and to say to you that I'm personally 
committed to working with you, with the Legi s 1 ature, . with the 
Governor, with the Attorney General, and the Task Force so that 
we can make some very special new efforts in New Jersey to do a 
better job in taking on this tough problem. 

I wi 11 be happy to answer any questions you have, and 
you may ask some members of my staff to answer a few. 

SENATOR COSTA: Thank you very much, Commissioner. 
I'd like to ask you just what do you do when you find out that 
there's a child that has this problem and they just come into 
the program? I've had experience with some youths that had 
drug problems and they kind of fall through the cracks with 
DYFS, and that· s something I feel something that I feel very 
strongly about. As you know, I· ve expressed my opinion to 
you. What is there? How do you follow-up on them? How do you 
get them at the very beginning and start helping them? 

COMMISSIONER ALTMAN: I think your point is exactly 
right. It's been a big problem in the past. They have fallen 
through the cracks. It's not an area where we've done as well 
as we should. For this reason, I think, now we've renewed our 
efforts to train our staff so that they can detect what may be 
primarily a substance abuse problem or a substance abuse 

overlay on top of a number of problems. 

Adding the substance abuse counselors to our DYFS 

offices around the State represents, I think, a significant 

step to be able to cope more effectively with this. We've got 

to do a better job in my Department of coordinating between our 

Divisions so that children don't fall through the cracks of 
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DYFS, Developmental Disabilities, and Mental Health; but not 

just through my Department -- Corrections and the Department of 

Health. Coordination is a big problem. 

And lastly, as you al 1 know, we have to have the 

residential services available and the treatment in residential 

services available if we' re to be able to ulti.mately do the 

right thing with these children, rather than ju~t do our best 

through what in effect, is an improvisational arr~ngement. 

SENATOR COSTA: Do you feel there are enough social 

workers in DYFS to take care of these young people? Because, 

it seems to me you have such a turnover because they get so 

burned out with so many cases that they are involved with. And 

that's where they lose the kids, and that's where the kids 

don't have that continuity of service and of trust.that someone 

means well for them. 

I think I expressed to you this case of this 11 

year-old boy who when someone asked him, "Well, what do you 

want to be when you grow up? Don't you want to straighten 

out?" And he said, "By the time I'm 1 7, I' 11 be dead. 11 That's 

a terrible thing for a young person to think that way. 

COMMISSIONER ALTMAN: Yeah, we've all heard that. 

SENATOR COSTA: But he was in a home where the mother 

was the child more so than he was. And we lost him. He had 

been in a JINS Shelter. He walked out, and the school never 

even knew that he was gone. 

So there's something really lacking and that's where I 

need your help to work together with the legislators. Perhaps 

we can do something to help you. 

COMMISSIONER ALTMAN: Yeah, we will. I think it's 

partly a matter of doing better with existing resources. 

Partly, that's my responsibi 1 i ty to show some leadership and 

pull together the Division so the kids don't fall through the 

cracks. But I won't pretend that it is a problem that can be 

dealt with effectively without new resources. 
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SENATOR COSTA: To what extent is there a coordinated 
effort between a department like your Department, the 
Department of Corrections, and Health and Education? Is there 
a coordinated effort? 

COMMISSIONER ALTMAN: I think increasingly, but we're 
not doing as wel 1 as we as we should. And I hope this- is one 
of the main trusts that wi 11 come, not only out or your own 
deliberations on this, but also out of the work of the task 
force and in the Attorney General's work because there is a big 
need for departments to work more effectively together 
Health, my Department, Corrections. It's still an area where 
we need to do a lot better. 
ACTING DEPUTY COMMISSIONER R 0 B E R T N I C H 0 L A S: 

There are three rnaj or groups right now where department are 
cooperating -- the Governor's Corruni ttee on Children's Services 
Planning, Juvenile Delinquency Disposition Corrunission, and the 
Youth Service Cormnission -- all of which are looking at the 
issue of adolescent drug abuse and the integration of services 
between departments and divisions. 

Obviously, there are very complicated issues and when 
you see so many multi-problemed children coming into the system 
who need the services of two or three different State agencies, 
how we get a system together to coordinate that is obviously 
difficult. 

But there have, I think, been real good cooperative 
efforts in the last two or three years. At least you get 
agencies talking to each other. 

COMMISSIONER ALTMAN: You know this is not a problem 
that's unique to this area. We face this in just about every 
area we deal with. 

SENATOR COSTA: We know that. The thing is, how much 
effort is there as far as the family unit is concerned? 
Because it's not one individual alone; it concerns the entire 

family. 
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COMMISSIONER ALTMAN: Our philosophy on this is that 

one, you have to deal with the fact that this is a family, and 

deal with the problem in that way. Secondly, you have to 

recognize that troubled adolescents face multiple problems, and 

you've got to deal with their multiple problems as a whole . 

. -Simply dealing with one and then another in a differ geographic 

setting has not proven to be terribly effective in the past. 

So, that's our general thrust. 

SENATOR COSTA: I'm pleased that the Governor is 

interested in welfare reform, because as you know I have a 

welfare reform bill in, and I need your assistance in getting 

that through. Senators, any questions? Senator Brown. 

SENATOR BROWN: Commissioner, I'm very glad that you 

took time out of you busy schedule to be the lead off speaker 

today. I think it's very important that the Senate has formed 

this Youth Services Comrni ttee, and I'm very pleased that it 

took place this year. 

A question for you. Needless to say, with some of the 

troublesome underlying uneasiness in our society today, we· re 

going to have problems with our young people; whether it's 

crack, whether it's alcohol, or whether it's a new substance 

abuse that has to yet be devised in the laboratory. So, I am 

very much concerned about some of the grass root causes of this 

problem that we•re having. 

I think many of our young are very much pressured at 

the same time; I thing many of our young are very much 

neglected. I have put in a bill that would call for an 

ombudsman that would be in, but not of, your Department. And I 

was just wondering that as we look for having advocates for our 

young who are in trouble as wel 1 as for those who are not in 

trouble, whether you think that this might be a possibility 

that could work in your Department? 

COMMISSIONER ALTMAN: Well, I do think that focusing 

on the underlying causes and on prevention in dealing with 
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children before they're in deep trouble, should be our first 

and foremost emphasis. There may be a variety of routes to 

that end. Yes, this does sound like a promising suggestion . 

. It's not something that I've reviewed in detail. I'd be happy 

to look at it. It does sound promising. 

SENATOR DiFRANCESCO: I have a question. 

SENATOR COSTA: Senator DiFrancesco. 

SENATOR DiFRANCESCO: Good morning, Commissioner. I 

also am appreciative of the fact that Y.ou took the time to come 

here today, and I think it• s · commendable that Senator Costa 

arranged this hearing, because it· s certainly very timely. I 

am glad you have made this a top priority of your particular 

Department because it would take that kind of commitment to 

deal with this problem. 

I have one specific direct questions that I would like 

a direct answer to, and that is: Would you support the 

creations of residential substance abuse treatment centers in 

New Jersey -- for adolescents, that is? 

COMMISSIONER ALTMAN: Yes. I think we've got a big 

need for more-- There may be a ntunber of routes to roam, but 

there is no question, that we've got a big need for more 

residential services for adolescents. 

How many we need and just exactly where they should 

be, I would have to bow to the expertise in the Health 

Department which knows more about that than I do. 

SENATOR DiFRANCESCO: I understand that. I'm also 

looking for some commitment from all the departments in this 

area. Thank you. That's all I have. 

SENATOR COSTA: Senator DiFrancesco does have a bill 

calling for that which passed our Committee and is now in our 

RFA Committee. We hope to see that through. 

bill. No other questions? Thank you very much, 

We're pleased to have you here. 
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I'd like to call Commissioner Fauver, Commissioner of 
the Department of Corrections. Thank you. Good morning. 
C 0 M M I S S I 0 N E R W I L L I A M H. F A 0 V E R: 

Good morning Senator and members of the Committee. I've 
submitted the comments to you of my remarks today, and I'd just 
like to highlight some of these, a~ indicate, as Commissioner 
Altman has, that there are ongoing committees that have been 
set up among the departments to qeal with juvenile problems; 
including drug abuse and alcohol abuse. 

There are a couple of things I would like to highlight 
out of this. And the first one on the first page which talks 
about percentages-- These were startling to me when we did 
some research on this for our Training School for Boys at 
Skillman. And as you know, I've been around awhile. I'm not 
usually startled by seeing these kinds of figures. 

But to indicate that 90% to 95% of all the admissions 
have experimented with alcohol and marijuana before their 12th 
birthday. And even more startling is that 95% to 99% of 
minority youth have admitted to trying marijuana at least once 

prior to the age of nine. 
I think that this indicates that possibly in the past 

what we have been doing is that we've getting in too late. 
We've been interceding possibly in their lives, but at a point 
where they if not a commitment are already in 
experimentation and use. 

These residents also tell us some of the reasons for 
the use, and one of the largest is peer pressure. Now that 
should come as no surprise to anybody with an adolescent that 
peer pressure is a major factor. The others are the kinds of 
things such as the hopelessness of their home situations where 
their situations in life and the fact of what they see it -as an 

_,· 
escape. But I would think that with most of these kids it 

would be the pressure that they feel from the others. 
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It's very difficult to be able to -live in, for 

example, one of the projects and be ·on the floor where 

everybody else is using something or trying something and 

experimenting, and be able to say no. I mean, we go back to 

some of the old stories of people who all grew up in the same 

neighborhoods and some go to jail, and some become judges, and 

some are Senators, and other things like that and what's the 

difference? 

Well, I think one of the differences is that there has 

to be agencies to help, if there isn't the family unit there to 

help. Those are the kinds of things I think Commissioner 

Altman was talking about. 

One thing I would like to briefly comment on which I 

think will affect -- not so much the use, because these kids 

will use or not use as the situation arises -- but· I think 

we' re going to see more and more of these younger children 

getting pushed into sales of narcotics as the mandatory minimum 

sentences for adults become greater. I think you will see -­

and we've seen this in the past with other kinds of things 

where kids are used as runners and so forth -- I think what you 

will see is a trickling down effect of the people trying to 

avoid prosecution themselves as adults by pushing onto the 

kids. And I think that's something that also should be looked 

at when we're talking about legislation. 

The kinds of things that have to be set up, I think in 

conjunction with the programs that Senator DiFrancesco was 

talking about, where one of the things we see now-- We have 

group homes. We have some 40 group homes for juveniles 

throughout the State. Part of their day care programs, where 

they have children in them, are for substance abuse. 

What we find is that we' re getting people that are 

through probation departments, or through the courts, or just 

through agencies that intercede, 

agencies to take care of them. 

definitely needs to be expanded. 
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Whether there are treatment programs in the 
institutions, which there are, or whether these agencies are 
there, which they are and not to the extent that they should 
be. In either case, it's really, again, a sad commentary for 
the State that the child has to get into trouble to be able to 
get services. And I think we see that in the past we've seen 
it with education, and we see it now. 

And analo9ous to this is the-- If you would think 
this child fell into a polluted stream and had to be pulled out 
and treated, and all the things were worked out -- he was 
physically brought back to health and psychologically helped -­
because of the experience that he had gone through, you would 
not throw him back into the polluted stream after he h~d gotten 
out. And in effect and in many cases, that's what we're doing 
without support services. 

I think this outlines the programs that happen in the 
juvenile institutions. I submitted that to give you some ideas 
of the kinds of things that I think can be done. But I really 
feel that the emphasis on this problem should be 
pre-incarceration and post-incarceration in the cases when 

people get out. 
I think we need help in the fields of education, for 

example. I think there has to be money to set up programs 
where teachers and parents are educated to recognize drug and 
alcohol abuse symptoms at the earliest possible age so that 
they don't get caught up with it a lot later. 

And I'm talking about intact families where it's not 
known until it's too late, until the person is already in 
trouble. I think there has to be things like that established 
in education. I think programs were done in the past and may 
have been overdone, but the kind of programs like we started at 

Rahway ten years ago with the Scared Straight program, show 

people what can happen to you if you get into trouble. 

15 



I don't know if it has to be that dramatic or if the 
children have to be brought into an institution, but I think we 
can work out with other departments the fact that people who 
are in jail now have gotten into trouble as kids with drugs and 
have moved up and progressively gotten worse, can be formed to 
talk to these kids so that there ~ill be another type of peer 
group or at least socioeconomic gr~up pressure brought on them. 

But I think, although: we could use funds for 
supporting the programs that we have and expanding the programs 
that we have and that ' s 
problem, and maybe the 

a need, I will give you the rare 
only time you' 11 ever hear a 

Commissioner sitting here saying that he thinks· the money 
should really go elsewhere and to the preventative programs and 
the aftercare programs. 

So on that note, before I get accused of being 
entirely insane and not asking for money, I will stop and try 
to address any comments or questions from the Corrunittee. But I 
really think that the scenario has been neglected and has been 
talked about, but we really haven't done anything on a 
statewide level. Thank you. 

SENATOR COSTA: Thank you so much, Corrunissioner. As I 
said before, you are so right, as far as going into prevention 
before they get there. And I think that is our only 
salvation. Right now, we're going to intervene and try to help 
those that are already there. But, if we can prevent it, 
that's when we've really made progress. 

COMMISSIONER FAUVER: Yeah, and please don't construe 
my remarks to mean that we should give up on the kids that are 
in. But, I just think that we can reduce the numbers that are 
there, if we address it earlier. 

SENATOR COSTA: But, you· re not getting anywhere if 

you continue just treating and not stopping-- The group just 
keeps growing, I guess. So, I think that's one way to go. I 
appreciate you• re being here today. 
Senator Brown. 
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SENATOR BROWN: Conunissioner, I underscore the irony 
that maybe some of our younger people get more help when 
they're in the criminal justice system than when they're out of 
it, and certainly we've got to tackle that very difficult 

problem. 
Of the 40 shelters that deal with some of the young 

people that have been in difficulties and so on, do ·you have 
any idea of what the recidivism rate is? In other words, the 
young people, for example, that have spent some time up in 
Greenfield in my district, in very nice and rural New Jersey, 
and then go back to Paterson, and so on, do you see them again, 
in your system? 

COMMISSIONER FAUVER: Some we do. overall,· ·about half 
of the juvenile commitments are in the three institutions and 
the other half are in the group centers. The recidivism rate· 
for the group centers, al though I can't give you a figure on 
it, is lower. But I'm not sure that some of that isn't because 
they' re getting the cream of the crop, as far as the kids 
anyway. But it is lower than those that are institutionalized. 

SENATOR BROWN: Well, I've been very impressed by the 
Attorney General's corrunent that once we have somebody on 
drugs, it's very, very difficult to break the habit. I guess 
we can't expect miracles from you any more than from any other 
department. Thank you. 

SENATOR DiFRANCESCO: Not to belabor anything, 
Commissioner, I want to thank you for coming also and I 
appreciate your commitment. I think it's great that you' re 
here. You did mention something about young people selling 
drugs to other young people as opposed to adults selling drugs 
to other young people -- adults, I guess, being 18 or over, 
which kind of made me raise a question in my mind and maybe you 
can answer this question for me. 

Assuming you have a mandatory penalty for distributing 

an illegal substance, whether it be crack, or whatever. Let's 
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say that you have a mandatory jail sentence for adults, in a 
situation where the child is 17 and is selling to another 
child, what would happen to that child? What would generally 
happen? I shouldn't say what ·would happen, what would 
generally happen to that child in terms of a penalty, if that 
~hild were found to be distributing drugs to other children? 

COMMISSIONER FAUVER: I'm not sure of the proposed 
: legislation, but there is even now the option to waive to adult 
court from 16 and up, and I think that would be, in a sense, a 
judgment call by the court unless the laws, that are specific, 
require it. 

But, my -opinion is, that is not going to happen too 
much. We're not talking about the fringe people that could be 
close to being adults. I think they're going to try to utilize 
much younger children on the basis of, if you pick up a 12.year 
old giving something to somebody, you know he hasn't been 
involved with the transaction. He's just the errand boy. You 
are going to be more empathetic with him and he won't get the 
kind of sentences-- And I think that will happen. That kind 
of pressure is there, and I think we have to look at it. 

Probably what we should look at, if we' re looking at 
mandatory sentencing, is the mandatory sentencing of people who 
exploit kids like that. Maybe the kids are not using it 
themselves, but are being exploited as being the courier to do 
the dirty work for the actual pusher. 

SENATOR DiFRANCESCO: Good thought. Thank you. 
SENATOR COSTA: I believe Senator Jackman has a bill 

that increases the penal ties for the drug pusher. Are you 
familiar with that, Corrunissioner? He does have one. 

COMMISSIONER FAUVER: There are number of bills in. I 
have not had the chance to review all of them. 

,,· 
SENATOR COSTA: Well, we were asking for some 

statistics from your department, and I believe this was told to 
us: that out of 800 juveniles that that are incarcerated, 
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60 are for drugs. Is that so? Is the portion that low 
compared to the 800 figure? 

COMMISSIONER FAUVER: I'm not sure. It doesn't ring a 
bell to me. The figures that I gave you today, or the 
percentages, were based on one place which was Skillman which 
is our youngest population. So, I would ,have to think that 
would have carried through--

SENATOR COSTA: That probably, a higher figure than 

that 60--
COMMISSIONER FAUVER: I think it would be a higher 

figure. The actual corruni tment for a drug use or abuse is 
probably maybe there or even lower, but the fact that theyrve 
used it is higher. They may be in for breaking and entering, 
which was caused by them trying to steal things to sell to buy 
drugs, but they were not convicted of a drug charge. That's, I 
think, the difference. 

SENATOR COSTA: You spoke of the prevention and you 
said something about getting a program together where you have 
the families and the kids together in discussing prevention, 
because so many people from so-called, "good" families never 
are aware even that their children are on drugs and are not 
thinking about it. Would you say that the prevention would be 
something that PTAs of all schools would have some program for 
all children and all parents together to recognize the 
symptoms, as we 11 as to speak to address the by-products of 
experimentation with drugs with drugs? 

COMMISSIONER FAUVER: Yeah. I would think PTAs, as an 
example, would be a very viable group to do that with. I think 
at the colleges, particularly the teachers' colleges, in 
training that's the type of thing that they could be t~ught 

towards when people get into the classroom, and in-service 
·I 

training for people who are already in. 
I think that education in general-- And I may just 

say that we have. experienced among our adults the most severe 
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overcrowding in recent years and the greatest increase in the 
number of sex off enders coming in to Avenel-- And one. of the 
reasons that I believe that it's true, is because of ~he 

campaign that's been on for the past several years about child 
abuse, sexual abuse of children, etc. 

We've seen a different effect there. We've seen a lot 
of people coming in now who are sentenced on those kinds of 
charges. And these were things that were not really brought 
out befc,re: incestuous relatio:1ships and sexual child abuse, 
and so forth. 

I think that the educational programs, the TV 
programs, and the awareness in the newspapers are one of the 
causes for that increase, that people now report and go in and 
talk about it. And I think that is what's necessary· -- that 
type of education and media blitz. 

The media will stay on it for awhile, but I think a 
group like PTA will sustain it and the teachers· colleges and 
so forth could sustain that kind of direction. 

SENATOR COSTA: Thank you very much, Corrunissioner. 
The next speaker will be Dr. Jack Rutledge, Deputy Corrunissioner 
of the Department of Health. 
DEPUTY COMMISSIONER J 0 H N R U T L E D G E: Thank you. 
I •m Jack Rutledge, Deputy Corrunissioner of the Department of 
Health, and with me is Dick Russo, the Assistant Corrunissioner 
for the Division of Narcotics and Drug Abuse Control. We' re 
testifying on behalf of Dr. Molly Coye, our Corrunissioner of 
Health, who is very concerned about this problem. 

We'd like to again, compliment the Corrunittee for 
tackling this problem. It's not an easy one, but one that 
greatly needs to be addressed in the State of New Jersey. 

-·-
Sever al studies over the past few years _p.ave 

recognized the problem of drug abuse by youth in New Jersey. A 
survey conducted by the New Jersey Attorney General in 1980 
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indicated that 67% of high school students reported having used 
an illicit drug -- 67%. Seventeen percent of those interviewed 
had used an illicit drug regularly. 

A study by the Attorney General in 1983, three years 
later, again found similar patterns of drug usage. Based on 
this percentage ~ram the Attorney General• s survey, it means 
that between 300 ,_ooo to 350, 000 of New Jersey· s youth,· ages 12 
to 17, have used:alcohol or other druqs. 

In 1983, a study by the Un L ted States Congress House 
Select Cammi ttee on Children, Youth, and Families, indicated 
that 7% of all teen-agers have serious drinking problems, and 
7% to 8% of all teen-agers use marijuana daily. Based on this 
study, it is estimated that in New Jersey, 62,000 of our youth, 
aged 12 to 17 are problem drinkers, and 54, 000 to 62, 000 use 
marijuana daily. 

The new Jersey State Department of Health, Division of 
Narcotic and Drug Abuse Control's client reporting syste~ 

indicates that even thought we have these 50, 000 to 60, 000 
youths with problems, only 375 youths, aged 11 to 17 are 
currently being treated on a daily basis. Almost exclusively, __ __.. 
these are being treated as outpatients, rather than in a 
residential treatment center. Approximately 1000 in this age 
group are currently being treated on an annual basis. 

Annually, 1200 to 1500 adolescents in New Jersey go 
out-of-state for residential drug treatment due to the lack of 
residential drug treatment programs in the State of New 
Jersey. Most of these adolescents are covered by insurance 
cover age. Thus, the indigent and working poor are the ones 
that are excluded. They're the ones that cannot go out of the 
State for treatment, and they're the ones, unfortunately, that 
do not get treatment. 

The 80 or more drug treatment centers -- residential 
and outpatient -- in New Jersey have historically and presently 
service primarily drug users 18 years and older. Ninety-five 
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percent of the dollars cornmitted to treatment in.New Jersey are 
used in providing services to older, long-term addicts. 

Fifty-eight percent of the 7500 clients in daily 
treatment programs have a primary drug abuse problem of heroin, 
and an additional 21% have a primary drug use of cocaine. 
Because of the severity of drug addition amongst the 18 year -
old and older, the major effort for treatment in New. Jersey has 
focused historically on clinical intervention with a seriously . 
addicted populatic·n. 

Unfortunately, because of limited funding, we'v3 been 
unable to develop new and appropriate programs to treat youths 
who need it so badly. Our greatest need today is to establish 
new treatment aimed at servicing adolescent drug users. 

The problem of treating youth is compounded by the 
fact that there are few programs with specialized clinical 
intervention to treat youths on an outpatient basis, and no 
residential treatment programs for youths. An additional 
problem is the lack of aftercare, that Commissioner Fauver has 
referred to, for youths returning to New Jersey from 
out-of-state residential programs. Especially with youths, 
it's essential that you have a program that includes the family 
and the youth in any type of counseling situation to be truly 
effective. 

There are a number of bills currently pending before 
the Legislature that address many of these issues around 
education, prevention, treatment, and funding for drug 
programs. We in the Department of Health have a tradition of 
supporting any efforts by the Legislature that support what we 
consider to be a very serious problem -- among the highest 
priorities of the Department. What is needed is a coordinated 
legislative and policy strategy. 

We look forward to working with the Legislature and 
the other departments that have testified today, including 
Conunissioner Altman and Commissioner Fauver, to work out a drug 
use program. We would like to consider ourselves a 
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resource as you go forth in trying to develop your program and 
let us be an aid to you. 

The Department has always felt that the Legislature 
has been innovative, creative, and supportive of not only 
public health issues, but all the issues that affect our youth 
and our communities. Thank you for allowing us to testify, and 
Mr. Russo ~nd I will be glad to answer questions. 

~ENATOR COSTA~ Thant. you, Dr. Rut ledge. I believe 
you covered wha·; we a::e speaking of on intervention, and what 
you said here basically is that we don't have enough programs 
to intervene when there's a problem. Also, with those that do 
get treatment, when they a-re out of the treatment facility, 
there's nothing there for them -- no support system, so they go 
right back into it again. 

And if you' re looking at dollars and cents, that's 
quite a waste. Basically, you spoke of not enough money. 
That's always a problem. But is there more that we can do 
without only looking at the money aspect? 

DEPUTY COMMISSIONER RUTLEDGE: I' 11 delineate a few 
things and then Dick Russo may want to hop in also. As it's 
been pointed out, drug abuse in society is a really difficult 
problem. It's not enough just to wait to treat it after it is 
already going. We've got to try to prevent it, and that means 
prevention programs and education programs. They truly are 
cost-effective. 

It's difficult to measure those costs at times, but if 
anything is going to be cost-effective for society, they are 
going to be. Again, we have to intervene early. Most of the 
costs that we've incurred, as you can tell in drug treatment, 
are for the habituals -- users that have used for many y~ars. 

It's getting at the people when they first use it and tryin~ to 
have a treatment program that's effective in dealing with the 
youth, pulling in their families and their friends, and trying 
to go at it at that point rather than waiting until they become 
habitual users. · 
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So, it's a multifaceted problem. Having residential 

treatment is going to be an essential component to it. It's 

really a tragic fact that many of our youth have to go 

out-of-state for residential treatment -- drug abuse beds. So, 

trying to develop some type of residential treatment program, I 

think, is essential. 

SENATOR COSTA: How much has been spent for prevention 

for the adults that you have nciw, and how much for those under 

18? 

DEPUTY COMMISSIONER RUTLEDGE: Part of our prevention 

program, and this under Dick Russo' s shop it 's a 

multifaceted approach -- part of it is a scope program that 

trains them in neighborhoods to look at their own neighborhood 

and identify what needs to be done and what they can do. In 

other words, motivating the individual neighborhoods. 

Part of the prevention messages are carried on by 

actually providing programs in the schools. Part of the 

prevention message is also related to AIDS on sharing of 

needles, and educating the addicts on how dangerous it is -­

trying to get them off before they really have gotten into 

needles and sharing too much. 

It's a really complex issue. I can't give you a 

dollar amount, and maybe Dick Russo can give you a better idea 
of how much is actually going into the prevention and education 

approach. 

ASST. C 0 M M I S S I 0 N E R R I C H A R D J. R U S S 0: 

To get back to your first question, Senator, I think it's a 

matter of_, right now, funding, because every treatment facility 

in the State of New Jersey is overtaxed in terms of the number 

of clients that they're servicing. Some treatment facilities 

are servicing 50% to 80% more than they should in terms of .-· 
,.-

clients/staff ratios. So, the system is overburdened, the 

system is breaking at the seams, and there really is at this 

particular point and time, a relief valve needed with some 

additional funds. 
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You know, we lost approximately $5 million back in 
1981 when the Federal government went from categorical._, gran~s 
to block grant funding, and we've never been able to pick t~at ~ 

back up. And since 1981, the problem has blossomed out, as you 
know, throughout this country. The cocaine users that Dr. 
Rutledge mentioned-- The percentage of cocaine users coming 
into the treatment today was only about 2% or 3% back in the 
ea1ly '80s, now it's up in the high 20%. 

So, it's a matter of providing some additional support 
to an existing system that just cannot take any more clients. 

SENATOR COSTA: I understand you had about $3 million 
spent in that direction. Was that the over 18 group? 

ASSISTANT COMMISSIONER RUSSO: Primarily, most of - the 
preventive education is geared to those under 18 in the 
prevention area. In the treatment that Dr. Rutledge mentioned, 
a large and greater percentage of it goes to treating adults, 
who are the hard-core heroin users, cocaine users, and so forth 
and so on. 

But most of the prevention money -- because we work in 
the community with community groups and with school systems -­
deals with the juvenile population, that exclusively under 
18-- But most of it goes into that area. 

SENATOR COSTA: You' re working with the Department of 
Education and with schools? 

ASSISTANT COMMISSIONER RUSSO: We work with the 
Department of Education, with the schools, and with the RCSUs, 

as you know which are part of the Department of Education 
system. We' re doing a lot of combined programing. It's not 
adequate. I'd be the first to ad.mi t that what we' re doing is 
not adequate and it's not enough. 

But we've had a cooperative agreement with-·, the _,,· 
Department of Education for almost six years now where we've 
been doing things cooperatively in the schools. It's not 

enough, though. 
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SENATOR COSTA: Does the Department plan to begin a 
program that -- like you had at Chelsea House that closed, I 
believe, in 1981 when the Governor cut out the funds for it? 

ASSISTANT COMMISSIONER RUSSO: Well, the Chelsea House 
Program was an experimental program for juveniles. It was an 
excellent program. We had to close that ~t that point and time 
in 1981 when we did suffer a major $5 mill~on reduction. 

That was a modPl progrc.rn that we used as a 
demonstration. We w,>uld like to open new residential treatment 
centers now, exclusively for juveniles, relying very heavily on 
our experience out there. We've learned an awful lot at that 
program. And I think we can, and I'm sure we know much better 
today than we did back in the late '70s when that program was 
developed. 

SENATOR COSTA: What was the cost of the Chelsea 
Program? 

ASSISTANT COMMISSIONER RUSSO: The Chelsea Program was 
treating-- I think we had about 50 beds, and it was running 
over a million dollars. Now that was a little costly because 
it was experimental. You have to realize that what we did at 
the shelter school is that we were licensed as a high school. 
We gave diplomas to youngsters who graduated from there. And 
all of the counselors in that system at the Chelsea school were 
also certified teachers. That was a very expensive thing. 

If we were to develop now -- and we have plans for 
developing residential programs -- we would not provide that 
heavy a concentration of educational components, because the 
kids don't stay in there that long. So, we could we could do a 
lot better today in short 5- or 6-month stays, treating 
youngsters and working out the educational component in 
cooperation with local school districts. 

SENATOR COSTA: What was the effective rate with that 
program? 

ASSISTANT COMMISSIONER RUSSO: I'm sorry? 
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program? 
SENATOR COSTA: What was the effective rate of that 

ASSISTANT COMMISSIONER RUSSO: In terms of success? 
SENATOR COSTA: Yes. 
ASSISTANT COMMISSIONER RUSSO: We had never been in 

the substance abuse field, and I've been candid with you 
legislators and with others every day when I've repeated this. 
We've run about a 25% success rate from day one. 

Now, if you hear programs or individuals talk about 
80% or 90% success, challenge them, because they may be talking 
about after an individual is in treatment for 10-months or a 
year, it is 80% or 90%. But if you start your success quotent 
from day-one, we have 25% that we successfully treat, .but that 
is-- In 1968 and '69, we were lucky if we dealt with 8% or 9%. 

So, we have significantly improved the quality of 
services. Most of the counselors that we have throughout the 
80 treatment systems are master's level people, so we know a 
lot more than we did 10 or 12 years ago. 

SENATOR COSTA: And the recidivism rate from that 25% 
is what? Or are they followed through? 

ASSISTANT COMMISSIONER RUSSO: I'm sorry? 
SENATOR COSTA: The recidivism rate of the 25%? 
ASSISTANT COMMISSIONER RUSSO: Twenty-£ ive percent of 

them are successfully treated--
SENATOR COSTA: Successfully treated? They never 

again--
ASSISTANT COMMISSIONER RUSSO: --which means about 75% 

generically would go back to substance abuse treatment, and 
hopefully, we will get them back into the system. 

And many of the people -- the youngsters and our old 
folks -- who are in the 25% success, are repeaters. Now_,_t]ley 

-I 

may have come back through the system more than once, but we 
realize as social service treatment that this is the most 

difficult popula~ion that you have to deal with. And when the 
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Corrunissioner spoke of the MICA client -- the mentally ill, 
chemical abuser which is clogging up our system and which we 
need residential beds for, it• s even more difficult to treat 
that youngster. 

SENATOR COSTA: Thank you. Senator Brown? 
SENATOR BROWN: Yes. A couple of quest~ons. You give 

us the statistics with the usage of drugs among ~he ~oung. Are 
·:he figures about the same as with other age: groups in the 
J?Opulation? 

What I'm trying to get the answer to is that do you 
find more substance abuse or more drug abuse among the under-21 
as opposed to the other statistics? 

ASSISTANT COMMISSIONER RUSSO: No. We still· see the 
most serious problem in the middle 20s. 

~ SENATOR BROWN: In the middle 20s? 
ASSISTANT COMMISSIONER RUSSO: The middle 20s is where 

the largest percentage of individuals who come for services 
are. In the twenties. But that's usually when they have been 
addicted or severely using drugs for a long period of time. So 
they are older. But most of the individuals who come in for 
treatment services in their adult years in the mid-20s, have 
been using drugs for eight or nine years_~ 

So, that's a long time to build up a life style, and 
it's very, very difficult-- In fact, when you get a 25 year 
old in for treatment for the first time, he actually -- if he 
has been on the street using drugs for 10 years -- he· s a 15 
year old. He may be 25 years old chronologically, but 
mentally, socially, sexually, and educationally he's a 15 year 
old. 

And you don't rehabilitate that 25 year old, because 
he didn't know what it was like in the first place. You have 
to "habilitate" him. So, you start from ground zero. You take 
that 25 year old and you deal with him as a 15 year old. And 
you slowly build up that kind of system that you and I, in a 
normal growing up, went through. 
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But the average person who comes in for treatment has 

had a number of years of serious drug use, and that is why it 

is so critical for us to get to the youngsters early through 

the school system, through conununi ty organization groups, and 

through the National Federation and the State Federation for 

Parents for a Drug Free Youth. 

There are a whole variety of comrnun~ ty action groups 

that we have heen developing that try to get :the conununities to 

help themselves. It's a "help communitj es help themselves" 

concept. Because, we know that the governnient, whether it's 

the State of the Federal government, will never solve this 

problem without strong conununity support. 

We have to do what we can, but we need strong 

community support. And we've put a lot of effort· in the last 

six or seven years in developing strong cormnuni ty support and 

to develop programs for prevention activities around the 

particular need in that cormnunity, whether it's the inner city 

of Newark, or Westfield, or where ever it may be. 

SENATOR BROWN: Some of us as up here go back many 

years in dealing with this particular problem whether it's been 

at the local, county, or State level. Do you see the problem 

with the young people being much worse today than it was twenty 

years ago? How has this problem changed? 

DEPUTY COMMISSIONER RUTLEDGE: You Id better speak to 

that, Dick. 
ASSISTANT COMMISSIONER RUSSO: We see a bigger 

problem. But we have to realize that the report-in today is so 

much better than it was-- We didn't have the kinds of surveys 

that Dr. Rutledge mentioned 20 years ago. So, we weren't 

really identifying substance abusers. But, I think and I 

think we all agree -- that maybe 20 or 25 years ago, the major 

problem was probably in the inner cities in the low or high 

impacted areas. 
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And we know that since then, it has reached all 
portions of our society in all levels of our socioeconomic 
ladder. And none of us, you know, your children or , my 
children, are immune from the problems of substance abuse. If 
we are fortunate enough parents to get our youngsters through 
that stage, we're lucky. 

SENATOR BROWN: Well, do you think it's very difficult 
to expect the young to act differently toward dr:ugs when there 
is such an abuse with drugs in all ages, whether it 's the 
grandparents that are over medicated or the mother or father 
that are, you know, combining substances? 

My last question is an organizational one. Here in 
New Jersey, we have always had responsibilities for mental 
health -- or at least since I knew anything about it. In the 
Department of Human Services, alcohol and drugs come under the 
responsibility of the Department of Health. Does this 
continuing division makes sense? In other words, if we -- say 
for the sake of argument -- brought the responsibilities from 
mental health in our mental health institutions into the 
Department of Health and therefore, had a coordinated approach, 
theoretically, towards these problems-- Obviously, many of 
your drug abusers have mental problems, or they wouldn't be on 
the drugs for starters. 

DEPUTY COMMISSIONER RUTLEDGE: One of the problems 
with drug abusers, especially that we• ve seen throughout the 
day already by having the Commissioners Altman and Fauver 
testify, is a difficulty in coordination. 

And the absolute essential component of coordination, 
and no matter where any of the different programs are, it• s 

going to be up to our involvement to make sure it· s a fine_.~ tune 
coordination. We• ve worked very closely already with H.lJrnan 
Services and the Mental Health Division historically to try to 
make as smooth a coordinated effort as possible. Whenever 
anything is in one department, coordination at time is always 
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easier, but you may have problems then with not being able to 
get at some of the population as easily. 

So, that was a round-the-way of saying, "Whichever 
situation it is, we'll be glad to work with it. II And let me 
see if Dick Russo wants to--

ASSISTANT COMMISSIONER RUSSO: Well, I'm sure you've 
seen and we've seen programs within organizational structure, 
whether it's the Health Department or the ABC Agency 
mul ti1 le programs within th it sam€ organization dor ... ' t cooperate 
very well. 

I don't think it's an issue of whether Mental Heal th 
is in a different department, and as Corrunissioner Altman 
mentioned, we do have a very close working relationship, and we 
are-- We have memos of agreement and we• re working out our 
details. 

I One of the significant problems in the alcohol and 
drug abuse field, and I think it• s critical, is visibility. 
Now, the alcohol and drug abuse field back in the late '60s 
started nationally with the National Institute of Mental 
Health. It was a mental health problem. 

And it wasn•t until 92-255 in 1971 when it was split 
out as a separate entity, an alcohol institute and a drug 
institute, and of course there 1 s a mental heal th institute. 
And it's since that time, that nationally and in New Jersey, we 
have made tremendous strives in providing services for alcohol ' 
abusers and drug abusers. 

I don't think would have happened if it were all under 
one organization. Because mental health is a very serious 
problem, and yet it 1 s a huge problem. It's a very, very 
expensive problem and I wouldn't want that particular problem, 
but drugs and alcohol are also serious problems. 

So, there's an advantage in having visibility. And 

this is the very reason why the Federal government still 

maintains a separate institute for alcohol, a separa~e 
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institute for drug abuse, and a separate institute for mental 
health to maintain that visibility. 

The other critical issue which has happened numerous 
times in the past, is when you combine them you reduce the 
bottom line. And that would be catastrophic. 

SENATOR BROWN: But you could still be a division 
· within the same part? 

ASSISTANT COMMISSIONER RUSSO: Oh sure. 
SENATOR COSTA: Senator DiFrance~co? 
SENATOR DiFRANCESCO: I have a question that maybe he 

can give me an answer to. I have a statistic here that was 
giv-en to me some months ago -- I guess by Sharon -- that in 
1983 over 400 young people were sent out-of-State, mostly to 
Pennsylvania facilities. I assume that number at least remains 
constant for '84 or '85? 

ASSISTANT COMMISSIONER RUSSO: Dr. Rutledge-- In our 
testimony, our estimates are up to 1500. 

SENATOR DiFRANCESCO: Oh, he did say that? 
ASSISTANT COMMISSIONER RUSSO: Yeah. It's an 

estimate, Senator, because we don't have a good, sophisticated-­
SENATOR DiFRANCESCO: Okay, 1200 to 1500. This was 

first brought to my 
attention by a local 

attention and also to Senator Brown's 
school 6istrict in our general area, 

though not in our districts, about sending kids to Minnesota 
and all of that. 

Who are the various people 
are involved in paying for this 
example: If a school district sends 
the school district picks up the tab? 
accurate? 

involved or what entities 
residential stay? For 

a child to Minnesota, does 
Is that accurate or not 

ASSISTANT COMMISSIONER RUSSO: In some cases, -·-most 

states some 34 states have very decent mandatory 
insurance legislation for substance abusers. We do not. We 
have had mandat~ry insurance legislation for alcohol abusers 
since 1977 in this State. 
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And that's why we have an excellent, I think, 
treatment system for alcohol abusers, primarily because, any 
company that writes for insurance -- hospitalization insurance, 
medical insurance -- has to cover alcohol abusers. In New 
Jersey, we do not afford the drug -abuser that same option. 
There are bills in the Legislature right now--

SENATOR COSTA: Senator Orechio has a package of five. 
ASSIS':'ANT COMMISSIONER RUSSO: --Senator Orechio and 

Assemblyman Otlowski have five bills and that would rectify 
that, and would significantly stabilize the funding base for 
the treatment of substance abusers. 

Our projection in the cost analysis is that your 
policy and my policy, and I'm sure all of us in this r.oom have 
a policy to cover us for mental illness and other physical 
illness. Our project ion is that it would cost us about $2. 50 
each more per year in our policies to cover substance abusers. 

And I had just read in the paper last night that the 
Department of Civil Service, as you probably read, has 
estimated that government employees who have serious drug abuse 
problems are costing over $180 million a year in lost 
productivity. So, it's a cost-effective way of supporting--

SENATOR DiFRANCESCO: Well, is it then the individual 
that pays the cost of that treatment in Minnesota or 
Pennsylvania? And if the policy doesn't cover it, it's out of 
their pocket? 

ASSISTANT COMMISSIONER RUSSO: The critical important 
thing, I think, and the negative aspect of sending one 
out-of-state -- and we've mentioned it already -- is there are 
two critical issues in treating substance abuse, particularly 
with juveniles. And that's getting the family involved with 
strong family therapy from day one and developing a good, 

strong aftercare program from day one. 
And when you send the youngsters to Oshkosh or 

somewhere else, you do not have family therapy, and you do not 

have a network. That's the most critical point and 
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that's the reason why we have to have one in New Jersey if we 
are going to be serious about our young children. We have to 
develop residential programs in New Jersey so that we can 
involve the parents inunediately, and we can begin to develop an 
aftercare system. So, when they finish their residential, 
they' re not thrown back out to a conununi ty with no support 
services. 

SENATOR COSTA: Only to start again. I see. · 
ASSISTANT COMMISSIONER RUSSO: They come back from 

out-of-state and most of them fail. 
SENATOR COSTA: Thank you. Just one more question 

regarding crack. I understand -- Dr. Rutledge, perhaps you can 
enlighten me further -- that once someone takes crack, that it 
gets into the system within eight seconds. Is that correct? 

DEPUTY COMMISSIONER RUTLEDGE: I don It know the exact 
second, but it very rapidly goes into the system. Since it is 
smoked, it gets into the system much more rapidly than any of 
the other drugs. 

So, it's an immediate high or very large rush, 
evidently which is the reason that it's so appealing initially. 

SENATOR COSTA: Would that mean that in the young 
body, which is where they are selling it -- in the schools to 
these young kids; eight, nine, ten years old -- in that young 
body, does that mean with that first inhalation of crack that 
they become addicted? 

DEPUTY COMMISSIONER RUTLEDGE: I don It think that you 
can say with the first inhalation. They've shown that crack is 
much more addictive. That is, people can become addicted to it 
in a much shorter amount of time than someone that has been on 
heroine or regularly snorting coke. But with one inhalation, I 
don't think you want to say that they are addicted. 

But, it's so appealing, that people use it much more 
than they would a comparable drug. And so within a couple of 
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weeks, in the studies that I've seen, people can become 
addicted. But one time using it, I don't think, would be 
addictive. 

SENATOR COSTA: I understand that what they are doing 
is giving it to the children free so that they get hooked, and 
then, of course, there's the problem right there in the 
schools. I guess we'll address that when we get. to the 
Department of Education. Thank you very much for being here. 

Ass·:sTANT COMMISSIONER RUSSO: Thank you. 
DEPUTY COMMISSIONER RUTLEDGE: Thank you for having us. 
SENATOR COSTA: I'd like to call our next witness, 

Rory Sparrow, who is a New York Knickerbockers member, and 
President and spokesperson of the Rory Sparrow Foundation and 
the Foster Parents Association. 

Thank you so much for being here. How's your ankle by 
the way? 
RORY S PARROW : My ankle is fine, and I'm ready to 
play, and we· 11 have a good season this year, I hope, if 
Bernard and Billy come back and everything works out that way. 
All should be well. It should be a good year. 

SENATOR COSTA: I commend you for your work. 
MR. SPARROW: Thank you. Good morning Chairman Costa 

and Cammi ttee members. Before I get into my talk that Cary 
Alleyne, my Executive Director, has prepared for me, what I 
want to do is to preface my remarks by saying that basically 
I• m going to be talking about a philosophy of prevention. It 
may be repetitive in some instances to what some other people 
have said. But, instead of intervention and aftercare 
because, you know, we have a drug policy in the NBA and other 
things -- and what's becoming more and more aware and as they 
learn more and more of drug usage is that the aftercare, the 
intervention -- yes, you need those particular elements to help 

stem the tide, but prevention is where you should be directing 
your money and your energies. 
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When we get into talking about prevention, the thing 

that I've noticed in just listening to the people is that 

you' re not identifying most of the pressures or the causes . 

. When we deal with the drugs in the NBA or in a professional 

basketbal 1 league, · you identify the pressures. You identify 

the problems that may lead ~ player to have a tendency to go 

towards drugs. Why does he_ do it? Because you look at life 

:;tyles and you say, "Well, he should be relatively happy, 

because his needs are sat.isfied. •i 

So basically, what I'm going to try to do is identify 

problems and pressures 

organization, and also 

relationship with you. 

in youths from dealing with my youth 

with just dealing .-on a day-to-day 

Then we' re going to just suggest some 

changes in just those pressure areas that we see. 

What I have come to understand is that young people 

are attracted to drugs 

final analysis or the 

and like substances, because in the 

bottom line, they don't have other 

alternatives for the use of their time. What I mean is that 

they don't have outlets that they want to be involved with that 

are available. 

The key is that they want to become involved with it, 

whether or not we as adults agree with it. Hence, a quick, 

easy, cheap alternative becomes drugs, and while the scourge of 

teen-age substance abuse has become to infect the entire 

society, it is and has been, most acute in the urban slums and 

ghettos in America's inner cities. We must begin to look at 

the problem from its broadest scope and devise a plan to combat 

the problem in its entirety; not just a single problem like 

drugs. 

Why again, do young people turn their attention to 

drugs? School, in their eyes, is not a means to an end . .,. 

Consequently, you have a staggering school dropout rate 

reaching a rate of 50% of high school seniors in urban areas. 

At the other end of the spectrum, the suburban middle 
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class youngster has nothing to 
everything. Both strata have the 

earn, they are given 
same problem -- lack Qf 

incentive, lack of goals, and lack of initiative. Along co~es 

an alternative to reality -- drugs, at best, offering a buffer 
to reality; at worst, a killer. 

Values are completely distorted. The media with its 
vast array of information feeds us "Dynasty" and •The C~lbys", 
hUDger, dep1·ivation, and starvation in Africa, revolu~ion in 
Chile, and :..ndescribable lunacy to get you to buy "Obsession" 
perfume. Is it hip to have sex at 14? Is it S'l\lare to be a 
virgin at 18? 

Minds that are in the molding stage no longer have a 
set of values to use or a model during growth and maturation. 
So where do you place your values? If we adults have a problem 
seeing through the maze, the confusion for younq people can 
only be greater. 

Parents today are spending excessive, albeit necessary 
-- and I believe this is the major problem -- time working. 
Economics demand that wives and mothers work in these times. 
It means less parental input in the child rearing process. 

Young people, with all their energy, curiosity, and 
vigor are turned on to drugs for stimulation that should be 
coming from family, extended family, and community. But drugs 
don't stimulate; drugs sedate. What begins as a high or a rush 
turns out to be a sedative of the mind and spirit. Where they 
are lost, confused, lacking in esteem or motivation, they find 
consolation, if only for a few moments. In drugs, they can 
hide from the teacher who punishes them, from the parent who 
ignores them, from confusion from media, from failure, and from 
lack of direction. 

-·-
Today it is easy, quick, and cheap to escape. .The ., 

available drugs, most notable of which is crack, are potent and 
cheap and everything is available. Where is it all corning 
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from? I don't mean Colombia or Iran or CUba . or any other 

places they say they import them from. I mean what we have 

bred as a people, as a nation -- that for money one would 

import, sell, or distribute such products to their neighbors? 

A significant part of the problem is in our adults' attitudes 

and priorities. 

For years, people such as Dave Winfield, Gary Carter, 

Nancy Reagan, myself, and others have cried out ag~inst the 

nalicic.us kil:'.;er. The problem of acceptance las not reached 

the turning point. The joint statement made by the President 

and Mrs. Reagan recently has brought home how critical the 

issue is, most especially where it involves our children. 

This year I was asked by the New Jersey Foster 

Parents Association to be their spokesperson. I also sit on 

the Board of Directors of the Boys Choir of Harlem, Inner City 

Ensemble, Tigerball, Inc., Barnert Hospital, and I am President 

of the Rory Sparrow Foundation. 

Everywhere I interface with youth organizations the 

solution is similar. If and when a child is given an 

alternative and direction, when shown leadership and guidance, 

when they are involved in life, their self-esteem is lifted and 

reinforced, and they don't have the time or desire for drugs. 

It is in keeping with the philosophy of my Foundation that if a 

person is endowed with strong self-esteem, motivation, and 

awareness, he or she has the inner strength to accomplish 

whatever their goals are and to say no to outside influences 

such as drugs. 

We must attack the problem from many sides. One being 

our current educational system which was developed over 100 

years ago. It must be changed -- overhauled. It worked well 

for an industrial age, but this is the information age and we 

must find the foresight, strength, and money to bring a new 

focus to the educational system for it to meet the needs of 

today and tomorrow. 
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The educational system needs to ·refocus from 
competitive learning to specialized, personalized learning. 
Flexibility should be given to young people by giving more 
attention to the interests of the young people and to give them 
the incentive. More pragmatic experience should be brought 
into the-educational process. 

More alternatives directed at and for young people 
should be available in media. In a sense, give them what they 
want. Anyo le lea ::-ns better when subject matter is fun and 
attractive. While overhauling the educational system may be a 
long-term process, we can begin immediately in another way that 
can have immediate measured effects. 

That is through the extended family/community 
concept. As I've stated, when a person is involved and 
directed, he or she responds positively. In every community 
there are organizations which attempt to fill the voids in 
these young people's lives -- Boys Clubs, YMCAs, neighborhood 
youth organizations, scouts, Planned Parenthood, foster parents 
associations, after-school centers, and the list goes on and on. 

These organizations, including the Rory Sparrow 
Foundation, especially in inner cities, create an alternative. 
What may just be a neighborhood basketball league to you or me, 
could be a life or death experience for a 12 year old who has 
nothing else through which he can build his self-esteem but 
that trophy from his local recreation center. 

There are enumerable like programs that perform a 
clear, necessary purpose, but almost all have a common problem 
-- lack of funds. They cannot provide the manpower, the hours, 
or equipment to meet the demands, yet they are always asking 
for funds. 

Heretofore it has been easy to say that these areas 
can always stand cutbacks; they are not vital. But, I subrni t 
to this Committee that we are witnessing the problem on our 

streets in the consumption of drugs. It would not be difficult 
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for me to line up program directors to testify, whose programs 
are suffering and have a clear need for help. 

So I say to you, "Don't miss the trees for the 
forest." The solution is not simple, but the key is to 
redirect your focus, get out of the . old patterns of thought, 
and see the solution before you. These are your children as 
well as mine who are at risk. 

In closi11:g, I want to bring forth two observations or 
t~oughts: First, is that we learned throJgh the poverty 
programs of the '60s and '70s that pouring money into programs 
with no clear goals is one for the conscience and is not a 
long-term cure. What I am suggesting is a cure process with 
the redirection of money and more importantly with spirit can 
cure our ills. 

Secondly, is to make clear that the goal should be to 
develop a strong quality of self-esteem, self-awareness, and 
self-motivation, because it is self-esteem which ultimately 
will bring down and erase the need for the false realities of 
drugs and allow the young people affected to say, "No." 

In essence, what we're trying to do is say that 
children need identity and through the various phases of their 
life right now, they're confused. They really don't have a 
good sense of direction of where they want to be, and so they 
can be easily influenced to get involved in drugs. 

We advocate the use of corrununity organizations to act 
as an extended family since the parents in most cases have to 
work to meet economic ends, to youth corrununity organizations to 
redirect money and funds towards the organizations who can 
provide the moral support, the help, and the instruction and 
direction in a child's life to keep him away from drugs. 

SENATOR COSTA: Thank you so much for appearing here. 
May I ask a personal question on what got you on drugs, and 
what motivated you to get off? 

MR. SPARROW: I never was on drugs. 
SENATOR COSTA: You weren't? 
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MR. SPARROW: No. 
SENATOR COSTA: Oh, I thought you-- Well, I'm glad to 

hear that. 
MR. SPARROW: In bringing up the priority of the NBA 

story, I've worked with developing a conunittee that helps 
identify that problem in the National Basketball Association. 

SENATOR COSTA: You've seen it around you. 
MR. SPARROW: Yes. I've seen it in close quarters,: 

but no, I 've .1ever been involved a .1d nevi ~r · had to come o.Ef of 
drugs. 

SENATOR COSTA: Well, I'm pleased to see that, because 
you're speaking of role models and you are a role model for our 
children. 

MR. SPARROW: Well, I try to be. 
SENATOR COSTA: And I'm so glad that you are going 

around saying that you could be happy, you could lead a 
productive life, and not be on drugs. 

Also, you touched on something that I think is very 
important, and that's the TV media and the movies. I think 
they have become role models of our youngsters and they see 
people drinking, on drugs, and high all the time; and that 
becomes to them the norm, especially when mommy and daddy have 
to be working and when they come home, that really doesn't look 
like a role model -- they' re tired when they come home and 
everything. So that doesn't appeal to them. 

I know in my efforts as a former Freeholder, what I 

did in the juvenile detention center was see to it that we had 
a farm for the kids to work in. When you' re speaking of 
feeling good about yourself and learning something. I've 
always felt that if you work with the soil, that helps you to 
get a good identity on yourself 

something grow. 
a person who can make 

These are the areas that, I think, you' re addressing 
about having something for them to do. It's not only providing 

a fun time for kids; that's not what you are looking 
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at. It's sornethinge\ere they can feel productive. I'm still 
hoping one day we ell be able to have a Girls I Town and a 
Boys' Town in the Sttte of New Jersey. I think that would be 
very good. Senator lrown? 

SENATOR BR.flltl: Yes. Congratulations on an excellent 
testimony that I t:tink gets to the heart of the real proplem 
out there. Following through on Senator Costa's line of 
questioning, work o}IOrtunities for our young people--

As a soc ietY, ;·re we keeping many of Ol .r young, 
ineffective for tal long? I mean, ·are we saying because 
they' re under a certain age they' re not capable of doing this? 
We look around and ~rtainly you don't go by a gas station that 
doesn't need help. We don't go through a McDonalds that 
doesn't need help. 

Is this an answer? Or should we be saying that the 
teen-age years are years for sports and for the school work and 
so on, and economic contribution should not be expected? 
Obviously, this is the philosophical question, but I was just 
wondering about your views. 

MR. SPARROW: Well, 
Senator Costa talked about, 
civilization has progressed. 

it's sort of in line with what 
I think, as society and as 

We've had a tendency to lengthen 
the amount of time before you are out there in the work force 
and forming a sense of identity. Prior to that, you had to go 
to work on the farm or in the field to sustain life, and you 
had a sense of purpose at an early age. 

And for a legislative body or government or anyone to 
dictate to the individual his rate of growth of how he 
perceives life and how he is to. embrace life -- after grammar 
school you must go to high school, after high school you must 
go to college-- You set yourself up for a lot of faJlures 
because everybody doesn't have the same interest or can derive 
the same sense of identity to become those particular 
alternatives that you provide for them. 
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So, yes, I think that in terms of providing work 
experience, I think that's one of the key elements t~at you 
have to address. You have to provide a work environment so 
people can become involved and can go out and make money and 
have a sense of purpose and reason at a young age. 

SENATOR COSTA: I go back to the years when we had the 
Conservation Core where young people who didn't have jobs 
joined the Conservation Core. They went out on farms and they 
did a lot of things: They learned ~o live outdoors; th~! got 
plenty of fresh air; there was discipline; they learned how to 
conduct themselves and their bodies -- to take care of it. I 

thought that was a marvelous thing, and maybe we should get 
back to that. 

MR. SPARROW: I personally believe that we have to 
take a couple of steps back just to understand everything that 
is in society today and just slow our lives down and embrace it 
all before we go on further. I think that maybe we may have to 
go back to a little bit of a more rural life, as opposed to 
this urban, highly technical society that we embrace. 

SENATOR COSTA: Even if we have to just take our 
children out of that environment for a while and just teach 
them the basics of survival. 

MR. SPARROW: Very much so. 
SENATOR COSTA: And I agree with you. I appreciate 

very much your corning here today. 
MR. SPARROW: Thank you for inviting me. I 

appreciate it. 
SENATOR COSTA: Thank you. Dennis Crowley, the 

Department of Law and Public Safety. 
DENN I S C Ro W L E Y: Thank you Senator. I am Dennis 
Crowley, Director of Legislative Policy for the Atto~ney 

-I 

General's office and in the Department of Law and Public Safety. 
On behalf of the Attorney General, let me extend to 

you his apology. for not being able to meet with you this 
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morning. He had very much wanted to be here both_ because he is 
committed to this issue as well, and because he recognizes your 
long standing commitment to the need to identify and solve this 
problem for our society. 

In terms of the problem, it's clear that we have one. 
~d you are wise, as you are doing now, to begin your study of 
~he problem by trying to determine as much as you can about the 
~imensions of the problem. The Attorney General, as Chairman 
of the Comniission to Deter Criminal Activity, ; s involved in 
that same search for the dimensions of the problem. 

I brought with me today Dr. Wayne Fisher, from the 
Department of Law and Public Safety's Criminal Justice 
Division. Dr. Fisher is the individual responsible for the 
creation and the implementation of the survey of drug use among 
school children that has been alluded to by several speakers 
prior to this. 

We all thought that it would be also helpful to you as 
a Committee to hear from Dr. Fisher in some detail as to what 
the survey is, how long it's been conducted, and what it's 
yielding in terms of data; so that you can share that 
information just as the Commission to Deter Criminal Activity 
has shared that information at the beginning of your study. 

So with that, let me introduce Dr. Fisher, who'll make 
a presentation to you based on the material that I've 
distributed to you -- it's the second of the two packets. It 
begins, "Drug and Alcohol Use Among New Jersey High School 
Students." That's a compilation of pages selected from a 
larger report. So the numbering sequence is not going to be 
strict. However, it's going to be informative. Dr. Fisher? 
D R. WAYNE F I S H E R: Senators, thank you. 

SENATOR COSTA: 
DR. FISHER: 

How up-to-date is your data, Doctor? 
Right now it's not up-to-date. The 

survey has been done twice. The project was a cooperative 
effort. It continues to be with not only this Department, but 
with the Departments of Education and Health as well. 

44 



The first survey was undertaken six years ago in 1980; 

the second in 1983. And being done in three year cycles, we 
are prepared now for next month to administer it for the third 
time. So, we speak at a time when the data is as aged as it 
can be and as outdated as can be. 

Nonetheless, I don't think that that renders that data 
any less thought provoking or any less alarming in some 
respects, than it might be if it were up-to-date. Dennis saic. 
in considerable detail, that I always speak in moderate to 
light detail because, as you'll notice, there are many, many 
pages to it; not only to what you have, but to the report of 
the research pr~ject itself. 

The research project, which has been going on for six 
• 

years, is a rather extensive one which involves· a carefully 
selected sample of 34 public high schools in New Jersey and 
involves the participation of over 2000 high school students 
each time it's administered. The sample was put together in -
order to generate for us in the participating departments and 
for anyone else as well, accurate information concerning -- at 
least on a statewide level and on a regional levels as well -­
the extent of the problem. 

Generally, the survey tries to cover two areas. 
Number one: it seeks to give us, as I mentioned, very detailed 
information about the scope or the range of the problems -­
something which you, Senator, mentioned in your opening 
remarks. We ask in that section questions about what types of 
drugs are used by how many people, how much, and what 
combination are the substances -- questions of that nature. 

The second major objective of the survey was to give 
us or to generate useful information concerning the attitudes 
or beliefs that our high school students have, regarding the 
use of chemical substances. We asked questions here about the 
time and occasion on which they used these substances, how 
available believe they believe the various substances are, what 
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are their perceptions concerning the harmful consequences of 
substance use, and perhaps most importantly, we asked a series 
of items concerning those factors which students feel might 
prevent them either from initiating their use on an 
experimental basis, or might persuade them from continued use 
once experimentation has_..begun. 

With regard to _the first portion of the survey or the 
one which qoes after iJ?.formation concerning the sc?pe or the 
p·:oblem: ~ ·e try to measure the use of a number of different 
substances in three ways. We measure use with regard to how 
many times in one's life, a drug or alcohol has been used, how 
many times in the past year, and how many times in the past 
thirty days. The purpose here is to enable us to di~tinguish 
between those users who only experiment, those users in our 
high schools who go on to use it continually, and finally those 
who become habitual users of the various substances. 

If you can just turn quickly to the second page to the 
addendum to the testimony, you see information about the 
lifetime prevalence of 12 substances which we mentioned. From 
alcohol which is used by virtually everyone down through heroin 
in which use is reported by just between 2% or 3% of high 
school students. The numbers, I think speak for themselves. 

Beyond the numbers, though, it's important for us to 
get an idea of what research of this type tells us and I think 
it can be done very simply by looking at this chart. (Speaker 
displays chart) If we were to forget for one moment alcohol at 
the top of the chart and to focus only on illicit drugs which 
are contained in the chart that you have in front of you, what 
we find is about two-thirds -- about two out of every three of 
your high school students report that they have used one of 
these drugs at one time in their lives -- two-thirds. 

Even if we strike mar1Juana from this chart 
marijuana is considered by some a lighter drug of, at least, a 
varying consequent from some of the other substances-- If we 
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were to strike marijuana, you will still find that almost half 
-- 46% -- almost half, report having used an illicit drug on 
this chart other than marijuana sometime in their life. 

Beyond the obvious conclusion of the magnitude of the 
problem, which may be the initially the most formidable 
obstacle of any response that we may have to it, what did and 
what does this tell us? In 1980 when we first did this survey, 
it was evident to many from the survey that we needed to 
progress past the point of believing that the use 1,f drugs was 
located only in certain schools and only in certain areas of 
our State, and this was five or six years ago when the survey 
was first done. 

The results of this survey, when examined by region of 
the State, make it clear -- as well as by-- I should mention 
that when the sample schools are collected, they are collected 
in such a way that we can learn something about the north 
verses the central verses the southern parts of the State, and 
they're collected in such a fashion, that we can make some 
generalizations concerning the socioeconomical levels of 
districts involved in the study. 

What we found is that the problem is not in fact, or 
what we found both times in the survey, is that the problem was 
not in fact relegated only to certain schools in certain 
areas. The problem was of very similar magnitude with only 
differences in detail as one goes from region to region 
throughout the State. 

What we know after a second administration, is that 
within these schools virtually no student has the luxury of 
avoiding a very personal decision regarding substance abuse. 
With reported use to the extent that we have evidence in these 
surveys, the mandate for prevention, I think becomes very 
clear. The goal of prevention in this area is not to seek to 
avoid the serious consequences to a small portion of the 
students in our schools. But rather the goal or the mandate to 
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prevention is that it must direct itself to every single 

student, because if students report use in this number, then 

what the message should be very clearly is that virtually every 

student has had to individually make the decision regarding 

whether or not they I re going to use substances I whether it be 

experi~entally or on a continual basis. 

Another series of questions we asked in the survey 

which I think further makes clear the importance of prevention 

in this area is that stuc.ent were asked questions about their 

perception of the availibility of ·the number of drug 

substances. What we found was that virtually everybody felt 

that alcohol and marijuana were very easily accessible. 

Similarly, we found about half slightly more, 

slightly less -- saying the same thing that they were either 

easy to obtain or very easy to obtain with a number of other 

drug substances including barbiturates, tranquilizers, cocaine, 

amphetamines, and the 1 ike. Perhaps most alarming was that 

both three and six years ago, over one-quarter, about 28% of 

the high school students reported that they would have little 

or no difficulty in obtaining heroin if they so desired. 

When this is compared with the rate of youth between 

2% and 3% one sees that the potential for increase in this 

problem area specifically, between the proportion of who 

actually use it and the numbers who say that it's available is 

indeed large. The same was true for the rest of the substances 

that we asked about. 

If this then is clear as to who must be targeted in 

prevention areas, I think the next logical question is, "When 

must the prevention start?" Also in the handout that you have, 

toward the back-- The page that's number 63 -- it's about the 

eighth page on the one that you have -- are some res.ul ts 

concerning reported first use of a variety of drug 
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substances by the students in this sample. What has been done 
here, is to ask students to report the grade that they were in 
when they first used any of the substances listed down the left 
hand margin of the chart in front of you. 

Reading across, we then have reports of the percent 
who began use before seventh grade, in seventh or eighth grade, -
in ninth grade, and then we add up all of those to come up with _ 
the total of students who report using the drug substance. 
before 1 Oth 1~r ade -- before they enter the conf in es of this 
survey or perhaps before they enter high school -- should it be 
a 10th through 12th high school. 

What is important to note here is that for every 
substance that we sought to measure, with the exception of 
cocaine -- that's a very important exception -- of all the 
students who report ever having used the substance, more than 
half of them did so before they got to 10th grade. Cocaine is 
the substance which appears to be dissimilar in this respect. 
It appears that at least in 1983 and in 1980 as well, in fact, 
at least during that period of time, the onset of cocaine use 
beginning or experimental use of that drug relative to other 
substances occurred considerably later. 

Now shifting back to the other substances, then the 
message is again clear. Not only can we not wait until high 
school to begin prevention efforts, but it appears as though 
waiting until seventh grade is too late as well. It appears 
from the data where 6% or 7% have already used marijuana, 2% to 
3% a number of other substances -- and this is before seventh 
grade that preparation for these individual decisions 
concerning substance abuse must be begun before the seventh, 
and clearly must be begun long before students enter high 
school. 

The final highlight that I would point out, is on the 

back page because it relates directly to some testimony already 

regarding the importance of families and family units 
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in this whole process. Series of questions are asked on the 
survey concerning factors that might prevent students from 
using drugs, what might persuade them from continuing their 
use, and also a series of questions are asked regarding what 
kind of trouble these student have gotten into, what criticism 
they have been the subject of as a result of their use 9f 
various substances. 

Information of this nature can be quite useful in 
designing strategies for t>e preventive message that we kno~1 

must be delivered. We 1 d certainly like to gear those messages 
to those areas which bear the highest probability for some 
success in terms of the prevention involved. Information like 
this can point out to us just such potential areas. 

If you• 11 note that on the page that you have that 1 s 
numbered 113, a clear majority-- About 60% of the students 
report that parental disapproval would prevent them from using 
drugs or marijuana or other drug substances -- about three out 
every five. Considerably later in the survey, we then asked 
these questions about with whom have you gotten into trouble or 
received criticism from, for using drugs? What we find is that 
looking at just those students who have used drugs or 
marijuana, only 15% report that they have been subjected to 
parental disapproval or criticism. 

Well, I think you• 11 agree that the gap between the 
60% that it might make a difference and the 15% that report 
that in fact that this attention has been paid or this 
criticism disapproval has been received from parents, is 
considerable. I point this out as only one area, but certainly 
an area in which I think a potential avenue of increasing 
preventive activities is quite evident. 

Let me stop there because that just highlights some of 
the findings, and I think that brushes through what you have 
here. And let me repeat that the third administration survey 
will take place next month and we hope by the beginning of the 
next calendar year to have results on that. 
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SENATOR BROWN: We appreciate very much you taking the 
time to come here. Are there any questions? 

MR. CROWLEY: I just want to close by saying t~at 

I've given you copies of the statement from the Attorney 
General and he would be most eager to meet with you at a future 
meet~ng to continue this dialogue, if that's possible. 

SENATOR BROWN: Thank you very much. We appreciate 
that. I think maybe it is pertinent to have the New Jersey 
Parent Teachers Association, Jean Soc< lowski come and test· .fy 
next so that this will follow well. 
P H Y L L I S S C H E P S: Good 
Scheps. I'm with New Jersey PTA. 
difficulty with her throat, and 
testifying, if it's okay. 

morning. My name is Phyllis 
I think Jean has a little 
I would like to. do the 

I would like very much to say that I am proud to be 
here today representing New Jersey PTA -- New Jersey's oldest 
and largest child advocacy organization with some 215,000 
members. We do appreciate the opportunity to testify on this 
important issue. 

I'm going to confine our testimony to specific 
recommendations. The corroboration and rationale for these 
recommendations are based on information and experience of our 
membership and officers and the data and findings contained in 
the New Jersey's Action Plan for Children and the report of the 
Governor's Cammi ttee on Children's Services Planning. Please 
know that we urge the inclusion of a strong evaluation 
component for all of the following recommendations. 

New Jersey must develop a broad continuum of care and 
services for substance abusing and/or addicted young people. 
We recognize that treatment for alcohol related problems 
differs from drug related problems, but we are not discuss_ing _,. 
treatment modalities. Therefore, when discussing the need for 
treatment facilities and the enactment of appropriate 
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legislation and the adoption of rules and regulations 
appropriate to dealing with treatment, we mean regardless of 
the substance abused. 

The continuum of care which must be created must 
include an adequate number of residential, outpatient, and 
aftercare facilities. New Jersey's children should not have to 
g~ out-of-state to receive the kind of treatment they need. 
~or should their treatment be sabotaged because the;-e are not 
enough or appropriate aftercare programs in our Sta· e. 

The use of programs and services should be based on 
the mode which is least intrusive, yet appropriate for the 
individual. Propo~als, such as S-794 sponsored by Senator 
Donald DiFrancesco, would do much to begin the development of a 
network of care so badly needed in New Jersey. 

A key to the establishment of an adequate number of 
treatment facilities and programs is the enactment of 
legislation that requires private carriers to ensure coverage 
for treatment of all substance abuse problems regardless of the 
substance abused or the age of the abuser. 

Currently, New Jersey's private carriers only cover 
treatment for alcoholism. If coverage were extended to include 
treatment for all substances abused, a fiscal base adequate to 
stimulate the creation of treatment facilities could be 
provided. 

The lack of a secure financial base has been one of 
the most significant barriers to the development of an adequate 
number and type of treatment facilities and programs. There is 
certainly not enough money in the public coffers to provide 
such a base, and families cannot afford the after tax 
expenditure of $1800 to $3000 per week for residential 
treatment. 

While the cost of day treatment is significantly less, 
most families cannot afford extended outpatient treatment 
without insurance coverage. And it is extended treatment that 
is required for drug abusing young people. 
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Existing Medicaid provisions must be amended so· that coverage 
for treatment of substance abuse problems can be provided at 
any recognized treatment program whether classified as a 
hospital or free standing treatment facility. It is 
unfortunate that the alcohol demonstration projects were 
terminated. These projects had been _.extremely successful and 
we are disturbed that they were terminated and that New Jersey 
d:.d not request a waiver to continue them. 

It is essentiaJ that insurance coverage for bot1 
alcohol and drug related problems .be offered by both the 
private insurance carriers and Medicaid. We cannot 
successfully address the treatment of substance abuse if we 
limit access to appropriate treatment based on ability to pay. 

Minimum program requirements must be established for 
the regulation of substance abuse treatment programs for 
youth. Insurance carriers must not be allowed to shape 
treatment programs by determining which services will or will 
not be covered. 

Coverage and rate setting for treatment programs for 
youth should be separate from adult substance abuse coverage 
and rate setting. New Jersey should develop rules and 
regulations for licensing substance abuse treatment facilities. 

The Division of Alcoholism and the Division of Drug 
Abuse should be merged into one division with regard to 
programs and services for children and youth. Substance abuse 
in young children and the response to it must be a coordinated 
effort. Fragmentation of services and divergent philosophies 
is at best an inefficient situation and it does not maximize 
State resources. 

Additionally, poly-abuse 
rule rather than the exception. 
therefore, no longer appropriate 

problems. 
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New Jersey should seek the inclusion of substance 
abuse training in the licensing requirements and require 
in-service training for those already licensed, such as 
physicians, nurses, paramedics, _social workers, mental heal th 
professionals, educators, police, judiciary, court intake 
staff, and probation officers. New Jersey must facilitate the 
inclusion of substance abuse counselors in New Jersey• s_ state 
school districts. 

ApproI·riate training must be developed to ensure that 
substance abuse counselors have adequate training in both 
alcohol and drug abuse as well as counseling skills. 
Certification requirements should reflect such training. 

The Department of Education must provide a mechanism 
that facilitates the entry of substance abuse counselors into 
the school system. The Department of Health and the Department 
of Education would work together to establish guidelines for 
the educational materials used and distributed in schools. All 
educational materials must be scrutinized for subtle "do 
drugs" messages, as well as references to responsible use. 

Our youth cannot make a responsible decision to use 
alcohol when non-use is the only legal decision available to 
them. All educational materials must clearly state that it is 
against the law for anyone underaged to drink, or for anyone 
to use drugs not prescribed by a licensed physician. In 

addition, a mechanism should be established for the continuing 
evaluation and revision of materials and distinguishing between 
reliable and unreliable sources of educational materials. 

Alcohol and drug education is often sporadic and 
haphazard. The ultimate goal must be how to make decisions; 
not about whether to drink or not, or use drugs or not; but how 
to say, "No. 11 Curriculum must not contain mixed message$. For 
example, when students hear, "Don't drink and drive,".,.- they 
often come away with the message that it· s okay to drink as 
long as you don't drive. 
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I'm just going to deviate from the testimony for a 
while. There are currently two such programs that have 
proliferated in our State that give this message to your 
underaged youth, starting at age 15. It's a safe ride program 
and these parent contract programs. It says, 11 It• s okay to 
drink as long as you don't drive. 11 This is confusing to our 
children. 

And all the other testimonies that we're talking about 
here-- I'm hearing, "Whet do we need to do to educate out 
children?" If we don't come out with a consistent clear 
message, then we're just wasting our time and wasting our money 
and all of us are sitting here are wasting our time making 
reconunendations. 

We do have programs that we think are positive 
programs, for example, one of them is called "Safe Homes." 
This is a program which has been pushed and endorsed strongly 
by the New Jersey PTA. It's a simple program. Parents simply 
have to sign a pledge that they will not serve or allow alcohol 
or drugs to be served at their home, and are going to do 
everything in their power to be there to chaperon their 
youngsters at the appropriate time. 

What we also need is a program that has more than good 
intentions. In addition to the Safe Homes, there are programs 
that are known as the "Teen Institute," there are programs that 
are called "Youth to Youth," and once again, back to the "Just 
Say No" programs. 

New Jersey must enact legislation that would make it 
illegal to serve or sell alcohol beverages to underaged youth. 
currently, I know it surprises some people, but serving alcohol 
beverages to underaged youth is prohibited only on public 
property. It's not prohibited on private property. 

Oftentimes during prom season and many weekends our 
young children -- our kids -- are smart enough that they go out 
and rent motel and hotel rooms. And when they're having 
parties and there is a ruckus going on and the police ·are 
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called, we can not do anything to charge these youngsters. Now 
it's not a matter of wanting to take them and putting them in 
jail, but I think that they have to pay a penalty, and it was 
one of the oversights when we did pass the drinking age of 21. 

Currently, the New Jersey PTA and a few groups are 
working with Senator Gr aves on his bi 11 S-2224, a~d this wi 11 
hopefully close that loophole. So, it's just one m~re loophole 
that we've learned about as we've progressed tha~ we want to 
close up. 

New Jersey should adopt legislation similar to a law 
recently enacted in Maine. Under the Maine statute, drivers 
under the legal drinking age who register a breathalyzer 
reading of . 02, lose their driving privileges for one year. 
And sometimes people say, "Gee, how can you take their license 
away for one year?·· We have to let them know that we• re 
serious. 

So, this is not legislation that• s even pending now, 
but it's something that I think we should consider. Also, 
consideration should be given to administrative revocation of 
the license of your young people who are caught drinking and 
driving. 

The County Alcohol Councils should be expanded to 
include substance abuse in general. Their work should be 
coordinated with every community within their jurisdiction. 
These councils should assist all communities with expertise and 
resources. Such councils should coordinate their activities 
with the County Human Service Coalitions in order to prevent 
duplication of services and inefficient use of public resources. 

Coordination should strive to achieve parity of 
program and services between communities. Their charge should 
be to maximize the use of public resources as translated-·-into 

_,-
public programs and services. 

The Department of Education must ensure that school 
districts devel~p suspension and ·exclusion policies that 
promote the best interest of the students. The need for 
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suspension or exclusion from 
should trigger the need for 
substance abuse counselor. 

the general school 
evaluation by the 

population 
district's 

In closing, we urge that New Jersey must be careful to 
fund both treatment and prevention. If we continue to 
prioritize our funding toward treatment, we will do nothing to 
reduce the need for those treatment services. We submit to you 
that this is fis~ally and morally irresponsible. 

Substance abuse is a terrifying epidemj c. There are 
no easy answers and no magic bullets. And I'm going to tell 
you this, we're all very scared and very angry. We're looking 
to you, our government, for leadership. We hope in striving to 
adopt appropriate responses to this issue, that you_ will reach 
out to form a partnership with the communi ti that you were 
elected to serve so that we may work together to . develop the 
solutions. 

And once again, I will just close by saying the 
philosophy of our New Jersey PTA for our youth is that it is 
necessary that we al 1 concur with one voice and one message, 
"No use." And I thank you very much for your time. 

SENATOR COSTA: Thank you very much. Any questions? 
SENATOR BROWN: Thank you very much, Phyllis. We 

appreciate you taking the time to testify. We went out of 
order on purpose Madam Chairman, because we had had two groups 
testify about the challenges facing parents in this whole area 
of drug abuse; and needless to say, you are the Parent Teacher 
Association. There have been, again, two observations that 
1): Parents are not coming with the disciplinary role that 
they should play which we just heard about, and the second 
thing is this whole role of families. 

What is your organization doing at the grass roots 
level to strengthen the role of parents? 

MS. SCHEPS: We do have various chairmanships on the 
State level. We have chairmanships of parenting groups. We 
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have a very, very competent young lady who just became the 

president of the Morris County league. 

But, we do have very adequate programs. We have 

seminars and workshops throughout the State several times a 

year through our own legislative bulletin and through our own 

"New Jersey PTA Magazine." We are constai:itly sending out 

information to 215, ooo members about how they can even obtain 

further more specific information )n the various parenting 

programs. 

In other words, as we progress through each year-­

Corning this next October, we' re having our annual convention. 

We have many, many good seminars and workshops that will 

encourage parents from all over the state to come.in and learn 

about parenting. 

But once again, going back to the basic thing that I 

was trying to say and the basic message that I'd been trying to 

give out: parents can do their job, but if we're getting a 

message from the schools and if they' re not getting the right 

education message from the schools, it can be very, very 

confusing, and we see forces, you know, that are really working 

opposite against each other. 

SENATOR BROWN: But I would 1 ike to stress that the 

other thing is also true; that if the schools are giving one 

message, with al 1 due respects, and they go home and there's 

not the support from parents, whether it's a male parent or a 

female parent or both, that's a problem too. 

J EA N S O COLO W SK I: Let me see if I can help answer 

for a minute too. Probably the first thing that we needed to 

address is the change in the adult population and those who 

care for our children -- and we understand that the term 

"parent" may mean a variety of things. 

And it certainly has not been the resolve of the adult 

population to keep children from drugs, especially when many 

are using them themselves. And they are setting an example. 

Children take our world literally. They don't have the ability 
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to see the differences in the messages that are being given to 
them. And if their idols -- and frequently, they are on the 
athletic field, on television, and on the movies -- are showing 
them one pattern; the guardian in the home is often not as 
acceptable to them as a model as the people they are watching. 

And the gentleman here from the Health Department said 
already that the children say it's peer pr~ssure in 99% of the 
cases that causes them to use a substance ~hich they have been 
tole is not good for them. 

So we start with that premise and then we work to keep 
the children out of things. We've brought into this State the 
Child Assault Prevention Program which has been so graciously 
accepted by everyone, and that is where we will work .with the 
children rather than with those who care for them. 

SENATOR BROWN: Just one last thing on behalf . of 
parents. It is the parent or the parents who has given the 
child self-confidence at the age six months or a year or 
whatever, who is in the stronger position to resist the peer 
pressure. So, I guess the thrust that I'm saying to 
representatives of Parent Teachers Association 
support the parents. 

SENATOR COSTA: I'd like to ask 

is, "Bravo" and 

what 
attendance at PTA meeting? 
show an interest? 

Do many parents come out? 
is your 

Do they 

MS. SCHEPS: Yes. Well, it depends on the individual 
community, obviously. In a town of West Orange, we happen to 

have 12 schools and all have PTAs. When they have their PTA 
meetings, in other words, you get a respectable turnout. I'm 
not going to say that you get 200 or 300 people coming out. 
When the subject is alcohol and drugs, we do get a higher 
turnout, to be honest with you. But when it's repeated each 
year, sometime the membership does fall off. They are perhaps 
looking for new areas. 
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One of the problems that you have heard here is that 
parents are working, and when they put in an eight hour day, it 
is a little difficult at night to come out and hear the kind of 
things that they should be hearing. So, we're living, as Jean 
said, in different times now. But we continue, frankly, to 
have the PTA meetings on local levels as well as county and 
State. We are constantly sending out messages, networking with 
other organizations, and I think that we• re doing as much as 
any organizatio1· possibly can to corrf~ct the situation. 

MS. SOCOLOWSKI: We worked with chemical people, with 
Mrs. Reagan, and we will work again with chemical people number 
two which will be coming out after the first of the year. This 
will be the third year in 1987 that the national PTA's Drug and 
Alcohol Abuse Week-- Those kits were ordered and sent out to 
more than 10,000 local units and interested parties across the 
country. The supply was completely gone and unfortunately, we 
had no more money to reprint. 

So the message is out, and as Phyllis said that it's 
one of cooperation. When the media, you, the Federal 
government, and everybody works together, we seem to be able to 
work much better than when it's just one voice in the dark. 

SENATOR COSTA: Thank you so much for being here. We 
appreciate it. Mr. Phillip Brown, Division of General 
Academic Education, the Department of Education. 

MS. SCHEPS: Could I just say one more thing before 
Mr. Brown takes my head off publicly? We are working together 
with the Department of Education and I also served on our 
State's Drunk Driving Corrunission, and we are making efforts to 
upgrade the alcohol and drug reputation information with the 
one consistent message. 

SENATOR COSTA: Thank you. 

P H I L L I P B R O W N: Senator Costa, other members ~f the 
Cammi ttee on Children's Services, I'm pleased to be here this 
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morning representing Commissioner Cooperman in the Department 
of Education. 

I want to focus my testimony on the causes of 
substance abuse among young people that's, obviously, 
something very important in gaining an adequate understanding 
of what we're trying to combat -- and then focus on the roles 
of schools in the Department of Education in the prevention 
arena which is obviously an arena that the s'::hools have r. 
strong obligation in. 

First of all, in terms of context, I think it's 
important to look historically, even for a minute, because the 
problems that we• re dealing with are not new. For example, 
opium addiction was associated with both the Civil War and the 
Vietnam War, cocaine dependency was common in the early 1900s 
when it was common to use it for medicinal purposes,.and it's a 
problem in the 1980s as a recreational drug. 

Alcohol use has been a source of problems f rorn the 
colonial period through prohibition to now. It's really only 
been during the last 20 years approximately that drug and 
alcohol abuse among school age children has been one of the 
most prominent and troublesome signs of the changing face of 
American society. 

A couple of other people who have testified have made 
reference to that. There's one way of looking at that, to me. 
It needs to be reinforced in terms of the changing face of 
American society. In the course of the last 30 years, the face 
of American society has changed this way: 

In 1955, about 60% of American fami 1 ies were 
characterized by what we might think of as the Norman Rockwell 
image of the American family -- a father who works, a mother 
who stays home and raises the children, the children who share 
a common household. Only 30 years later, by 1985, the 60% 
figure is down to 7% of American families that share that kind 
of portrait. And of course, what that means is that schools 

get 
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in their doors what society produces in terms of its 
characteristics of the families and the children. And I think 
we're all struggling -- all institutions are struggling to deal 
with this conunon change. 

In New Jersey there have been four themes that I would 
like to identify that have reocc~rred consistently since the 
late 1960s, and to me, would define the context in which the 
Department operates in this area. : 

F'irst of all, awareness bu: lding. There's been a 
growing awareness of the epidemic proportion of the problem on 
the part of the media, the public, the Legislature, both 
Federal and the State, which is conunitted, I think ·recently in 
the attention that we've seen. 

Unfortunately, frequently this awareness has been 
focused on a particular drug, such as marijuana, PCP, or 
cocaine, in 1 ieu of a comprehensive approach to· the problem 
which would reflect longer range planning in the commitment 
which I think we need if we're really going to make a 
difference in the long run. 

The second thing I think has recurred is our attempt 
to understand the problem. There's been an effort by the 
government social scientists and practitioners to attempt to 
determine the actual extent and nature of the problem and to~ 

establish responsibility for its cause and amelioration. 
Because of the frustration often involved in 

understanding and dealing with the complexity of the substance 
abuse problem, institutions, including schools, law 
enforcement, and parents, have all been blamed for not doing 
enough. And attempts to evaluate the effectiveness of our 
efforts to combat the problems has been generally inadequate. 

This is particularly important, I think when-·- you _, 

compare the level of funding that's going to an area of 

research, such 
strives that 

as cardiovascular disease. And some of the 
we've made in recent years are directly 
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J attributable to the research effort that has been going on for 
a period of years. That same level of effort has simply never 
occurred in this area. 

Third: policy initiation. The Federal and State 
legislative initiatives and court decisions which mandated 
specific responses from the education establishment have had a 
real and meaningful impact on e~couraging the adoption of sound 
policies, procedures and instructions, but had failed to 
address the if~sue comprehensively. 

And an example of this which I think you 'llight find 
interesting in New Jersey is the existence of separate drug and 
alcohol constituencies which, in my view, fostered separate 
statutes, and made local school board policy formation 
cumbersome and difficult. 

For example, for the first time the State Board ha.s 
just passed a few weeks ago an Administrative Code dealing with 
what a school district's responsibilities are, regarding 
procedures and policies for evaluating and treating school 
students. And that code, of course, is based on statutes. 

The difficulty is that if you are a principal in a 
school that has that code in front of you, you must follow one 
procedure if a student is suspected of being under the 
influence of alcohol, and a different procedure, if the student 
is suspected of being under the influence of drugs other than 
alcohol. 

In fact, of course, the principal would be ill-advised 
to presume that he or she knows what drugs might be influencing 
a student's behavior, but the distinct procedures are necessary 
in the Department's Code because of the existing statutes which 
are separate and distinct for drugs and alcohol. 

The fourth theme which I think you also heard 
reiterated this morning, is the attempts of interagency 
cooperation and collaboration. You've heard Dick Russo mention 
the interagency agreement which has been going on for more than 
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seven years with the Department of Heal th which is really the 
foundation for what the Department is doing in the way of 
preventive education. But these efforts have also suffered 
from the lack of sufficient resources and inconsistent planning 
over a period of time. 

I want to go back to the second theme that I 
identified -- the causes, and look at some of the research, 
that you might find interesting, that has gon~ on and is 
teginning to bear fruit now in terms of the longitudin• 1 

studies that follow kids over a period of time and look at what 
factors seems to be involved when the kids become involved in 
drugs. 

And the following 11 factors summerize this research. 
First of all, it• s important that you understand that these 
should be viewed as risk factors. These are all factors which 
the more any of these are present in any individual child or 
family, the more likely that child will subsequently become 
destructively involved with alcohol or other drugs. 

First a family history of alcoholism. The presence of 
an alcoholic family members doubles the risk that the child 
will have a problem with alcohol or other drugs. 

Second: a family history of criminality or anti-social 
behavior. 

Third: family 
interesting finding here 

management problems. 
is that both families 

And the 
that havea 

laissez faire or permissive attitude and families that have a 
very restricted repunitive (sic) atmosphere in terms of how 
they manage their children-- Both of these management styles 
are risky in terms of kids later becoming dependent on drugs or 
alcohol. 

Fourth: early anti-social behavior and hyperactivity 
in school. A consistent relationship has been found between 
such disorders as aggression and shyness in early elementary 
school and later drug use. 
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Fifth: parental drug use and positive attitudes on the 
part of parents towards use which Phyllis Scheps and Jean 
Socolowski have mentioned. This is a very important factor. 

Sixth, and I think this may be news to you and it's a 
very interesting finding -- academic. failure. It is low and 
failing grades in mid to late elementary schools by themselves 
independently increase the use of latter adolescence drug use. 

Seventh: a low or little commitment to school on the 
part of the Jarents and/or the children. Students who are not 
committed to educational pursuits are more likely to engage in 
drug use. 

Eighth: the alienation and rebelliousness and lack of 
social bondings to society. By middle or junior high school, 
students who do not adhere to dominant values of society and 
who rebel against authority, particularly parents and school 
officials, and have low religiosity, tend to be at higher risk 
for drug abuse than those who are bonded to those institutions. 

Ninth: friends who use drugs. Association of friends 
using drugs during adolescence is among the strongest 
predictors of adolescent drug use. The evidence is clear that 
initiation into drug use happens most frequently through most 
friends. 

Tenth: favorable attitude towards drugs. This sounds 
like something that's self-evident but, it's important to hear 
because what it tel ls us is that if kids have attitudes that 
are 1 ikely to predispose them towards use, they wi 11 use it. 
It's not just a matter of, "If I had the chance, I might." If 
a child says that he or she is likely to use it in a situation, 
they are using it. 

And last, and in some ways the most important in terms 
of directing where our efforts should be, early first use of 
drugs. Alcohol and other drugs abusers tend to begin their use 
of the gateway drugs -- cigarette, alcohol, and marijuana -- at 
an early age. 
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Early initiation into drug use increases the use of 
extensive and persistent involvement in the use of other drugs 
later on. The onset of alcohol or other drug use prior to age 
15, is an especially consistent predictor of later drug use. 
Initiation of drug use after the age of 18 significantly lowers 
of the risk for subsequent use and the use of multiple 
substance. 

So, the context of these themes in this information is 
what is the role that the De:)artment of Education should have 
in fulfilling our obligation to help prevent drug and alcohol 
abuse. I wanted to identify three themes for you which, to me, 
have a number of components, but I'll address the broad themes 
right now. 

First of all, the school should provide sustained 
current instruction in drug and alcohol abuse prevention in the 
context of a comprehensive health education program. The ·ideal 
drug and alcohol curriculum emphasizes developmentally 
appropriate knowledge and skill acquisition from kindergarten 
through 12th grade in the areas of information, decision 
making, and coping skills. They should be nested in the 
comprehensive health education structure. 

Current statutes are explicit regarding the minimum 
level of effort required for drug education at the secondary 
level, but less prescriptive regarding the requirements of the 
elementary grades. In that regard, I want to mention that we 
are collaborating with Senator Gagliano in a bill that would 
attempt to address that deficit. 

Secondly, the school should provide intervention 
services based on a consistently administered school district 
policy structure. Schools should simply be drug-free zones. 
We• re not going to stop drug use by pushing drugs out o.f the 
school, but it• s very important that we send the message .rthat 
this predominant institution of socialization is not a place 
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where kids can use the drugs and get away with it. And at the 
same time we're able to offer help for kids that have that type 
of problems. 

If this job is well done, and policies effectively 
administed more students who are abusing alcohol and other 
drugs will be- identified and helped. In Ocean County, for 
example, the number of students who were identified for 
assistance betwee:1 1984 and 1985 increased from more than 700 

··'"' .more than 1200 because adequate inter~ ention centers were in 
place. 

Third, the schools have to be capable of responding 
with information, training, and- assistance when new issues or 
crisis of program intervention come about. The Department 
bears a special responsibility in assisting the school 
districts in that regard. 

There are a number of things that we have been doing, 
and are doing, and are planning to do. To leave time for your 
questions, let me just mention two of the most recent, and to 
me, the most important measures that we have taken. 

The first I've already mentioned which is for the 
first time, we have an Administrative Code on drugs and 
alcohol. The second occurred last March, when the State Board 
adopted for the first time a State plan for the prevention of 
drug and alcohol abuse. The plan is essentially a blueprint 
for Department activities for the next couple of years, and the 
first i tern on that plan was the code that was then passed 
September 3rd. 

In summary then, drug and alcohol abuse are heal th 
compromising behaviors with both developmental and social 
roots. Clear social norms and sustained educational efforts at 
home, at school, and through the media have proved successful 
in modifying specific aspects of this cluster of behavior in 
the cases of marijuana use and drunk driving. 

Something no one has mentioned is that the one 

positive note has been the decrease between 1978 when marijuana 
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use peaked and the year before last when it 
significant level of decline. And the surveys, 

reached its 
including the 

one we cooperated on with Law and Safety, have indicated the 
most significant factor in adolescents' reports on why that use 
has decreased, is their perception of its harmfulness. 

So, this doesn't mean that we' re going to get to all 
the kids through educational messages, but it is encouraging 
that for a certain group of kids, adequate education can make, a 
dif f e· :ence i - lessening their use. 

The Department of Education welcomes the interest that 
your Cammi ttee is showing by having this hearing. We look 
forward to working with you and other governmental agencies in 
a renewed commitment to reducing the consequences of alcohol 
and drug abuse. I'll be happy to respond to any questions that 
you may have. 

SENATOR COSTA: Thank you very much. I• 11 probably 
make everybody angry at me for what I• m going to say, but I 
really don't think that churches and schools are really doing 
the job they could be doing to help all kids. 

First of all, our society is changing, yet we still 
maintain a nint to three school system, or whatever it is. 
Now, I think that should change too. Most of what we hear is 
that kids don• t have anything to do, and that• s how they get 
into trouble. 

Well, we have buildings that stay vacant for a large 
part of the day. You have the latchkey kids. You can take 
care of that problem by keeping them there after school. 
Physical education you're right there. You should be 
getting them used to that. Homework -- why wait until they get 
home where they're not going to do it? You've got the schools 
there. Let them do it there where they can get the access to _.,.-
some help that they need in doing their homework. I think that 
we're missing the boat. 
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I really think that they should have crafts. They 
should have music taught. Kids that learn an instrument 
they can lose themselves in playing an instrument. And ·in 

artwork too you can get lost -- and in painting. 

These things should be available to our children and I 

think the Department of Education has to change its thinking as 
far as "nine to three" and that· s it -- that's school. The 

schools have to be -- as well a~ the chu1ches -- have to be the 
focal point of tLe comrr r1i ty. Our society has changed; parents 

have to work; both parents have to work. It's not that there's 

a m~:>ther home that's going to watch the kids when they get 

home, and society has to change its way of doing things. 

I really hope that you can get that back throughout 

the Department of Educ at ion. Maybe they can come up with 

something that's constructive where we're utilizing the schools· 

at the utmost capacity and we're really keeping the kids off 

the street and teaching them about drug abuse, and alcohol 
abuse, etc. You can have the movies there. If they· re not 

doing sports and if they're not doing arts and crafts, they can 

be watching a movie. 
Anything_ just to keep 

learning in a healthy atmosphere. 

Brown? 

them busy and growing and 
That· s my attempt. Senator 

SENATOR BROWN: I am appalled that in 1986 we're 

talking about making schools drug-free zones, considering this 
has been a problem for many, many years and this is still going 

on. Can you give me specifics about how you're going to 
fulfill this objective of making schools drug-free zones? 

I would rather have my child at home in the 
neighborhood to follow through on what Senator Costa is saying 
than in a school that wasn't a drug-free zone. You know, I do 

think that having the neighborhood enlarge upon the resources 
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out there is a very buyable alternative having been a 
latchkey myself. 

MR. BROWN: First let me tell you how bad the problem 
is, if you haven't already understood it completely. And this 
comes Dr. Fisher's data as well, of students -- and we' re 
talking about something like 46% of high school students -- -
report that they·ve used marijuana. Of that 46, more than half 
said that they had used marijuana while at school at some point. 

SENATOR BROWN: L~t me just tell you-- Can I 
interject for a moment? Because in my district they're talking 
about children smoking on school buses. You know, this has 
gone round and round and round and round. To me it's very 
simple. If I'm a bus driver, I absolutely don't drive the bus 
if kids are smoking. 

I sounded off at a superintendent's meeting about how 
with all the problems that are corning into my office, I really 
did not think that this was one of the more impossible ones. 
And very frankly, we've had no complaints about this. Somehow 
the message must have gotten across and we're having no smoking 
in this particular district. 

But again, it's appalling that some of these things 
that, you know -- we've got the figures, so you're telling me 
again that it exists. What's the mandate that's going to go 
through that says, "Absolutely No Trafficking in Drugs in 
Schools!"? 

MR. BROWN: Well, the existing statutes are already 
clear. I 'rn not sure that legislation, for example, in itself 
is the answer. The code that was just passed by the State 
Board needs to be fully implemented, and I think while it is 

based on statues that have been around for awhile, what we've 
found is the level of implementation has fallen far behind the 
attempts of legislation to create an effective mandate. 

SENATOR BROWN: We could pass a piece of legislation 
that would have the Treasury refuse to give the local districts 
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any money if there was any drug discussion going on in 

schools. That would be an interesting piece of legislation-­

( Laughter) No money for running the schoo 1 s . I mean, it ' s 

just, to me, appalling. 

MR. BROWN: Well, the bottom line of the problem is 

that what you find in the schools is what we find in the 

~ornrnunity, and what you have to do to change the situation is 

Fo do a number of things at the same time. 

I' 11 give you an example of w·1at I 1·,,~an. One of the 

first positive signs that you're doing things right, is that 

you start identifying more kids who are using it. Okay? 

SENATOR BROWN: Don't go around and around on me. 

You' re the one who brought up the objective of ·a drug-free 

zone. That was your terminology. So don't bring it back. We 

realize that everything is interrelated, but you were raising 

the possibi 1 i ty that the schools could be drug-free zones. I 

was just asking how you were going to do it. 

MR. BROWN: I think it's a position that we all have 

to take. Secretary Bennett is taking it. The President is 

taking it. I think it's part of our respons ibi 1 i ty as parents 

and as school administrators to do everything that we can to 

make that real. There is no simple-- If I had an answer, I 

would give it to you. 

SENATOR BROWN: But you' re not giving me a specific 

answer, like you' re strengthening relationships with 

prosecutors offices, that you're building bridges with local 

police, and that you're, you know, telling the parents that the 

child will return at 12 o'clock if there's been any problems 

with this. I mean, you're not giving me a game plan to fill 

out the statement that you've just made. 

MR. BROWN: Well, I could go into the details of both 

the State plans and the code, if you wish. 

SENATOR BROWN: All right. Through the Chairman, so 

there is time for the other people, I would like the specific 
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ways that the Department is going to fulfill making schools 

drug-free zones. Is that fair? 

MR. BROWN: I think we have that immediately 

·available for you. Yeah. 

SENATOR BROWN: Super. I appreciate it. 

SENATOR COSTA: Thank you very much for coming. I 

would like to call Ciro Scalero, Cecilia Zalkind, ahd Susan 

Conti, Association for Children cf New Jersey. 

C I R 0 A. S C A L E R 1.: Senator, thank yOl. very rLmch. 

Cecilia Zalkind and Susan Conti of my staff are here today. 

I'm going to vary from my comments for one brief comment. 

I am both angry and elated just sitting here this 

morning. I'm elated that the Committee, I think, is asking the 

hard questions and beginning to, as a Committee, focus in on 

some of the important issues. And quite frankly, I find the 

responses that have been corning forward to be really inadequate 

and lacking. 

If our State departments collectively have been doing 

such a good job in terms of everything that they do for kids, 

why is substance abuse is such a problem in our State? I think 

that somebody has to say that enough is enough and that some of 

the things that, frankly I have been hearing for five years 

about the interdepartmental coordination and planning-- It 1 s a 

lot of hogwash, because none of it is being done. 

And so, I would say, you know, my statement in 

terms of what we said, many of the agenda items are identical 

to what the PTA said, and I'll tick through them in a minute. 

But the most important thing is that it's time to stop the 

rhetoric and we have to see that it get•s done. 

Now, quite frankly, I• ve also come 

conclusion. I don•t think that it 1 s within the 

to another 

capacity_ at 
.r 

this point of the State Department to meaningfully impact on 

this. The most I think at this point that I want is for them 

to step aside and stop being a barrier to problems in this 

area, and to frankly, enable local communities to do something. 
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I think Rory Sparrow was right on point when he said 

that we have to develop programs to promote positive youth 

development, build the self-esteem in our young people, and 

that if we're to come up with mechanisms--

And I think that on the Committee, there are bills -­

there are three concrete bills -- that would allow some of 

that. I want to get into how, I think, just some of the bills 

that you have could get to that. I thing we could go a little 

furt"1er. 

In terms of your suggestion about ~he-- Department of 

Education does not want latchkey kids. Well, let me rephrase 

it. They would like to see latchkey programs in our schools, 

but they initially opposed and then decided that they were not 

going to promote them, because they didn't want the 

responsibility for it. 

In the end they decided not to be a barrier to a bill 

that would house it in the Department of Human Services. You 

said it, and I think you saw a lot of heads nod, but why is it 

that we have to continually bang on some heads to get the 

cooperation? 

Well, I 1 ll tell you what a number of us are doing as 

statewide and local advocacy groups. We 1 re going to start 

bypassing the departments. We're going to go to local 

communities, and we·re going to start doing things and 

hopefully carry some other departments along with us. Because, 

all I can ask for you as a Cornmi ttee is to continue asking 

those hard questions that I think you were asking this morning 

and not getting the answers to. 

In terms of my statement, and I • m sorry if sound a 

little strong, and it's not normally my style--

SENATOR COSTA: We get just as angry, Ciro. 

MR. SCALERO: --but it•s just upsetting to me to see 

that we' re not getting meaningful answers to a lot of serious 

problems. 
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There were really nine points outlined in the 

testimony. The first one is that we have to take efforts to 

promote positive youth development. Senator, you have a bill 

in, creating Youth Service Commissions. I think that that bill 

could be modified to make a linkage. You've heard Commissioner 

Altman and you've heard other p~ople refer to the Human 

Services Advisory Counc i 1 . I thin_k there could be a 1 inkage 

with that, and I think that could be--

And if there were additional language thc_c targeted 

community program approaches to substance abuse an~ other 

problems, that that bill could be modified to provide a vehicle 

for some funding to community-based groups -- be they PTAs, be 

they YMCAs, or be they local organizations at a 

community-based level that would want to begin to do things. 

To combat the problems in juvenile justice or 

substance abuse, we don• t necessarily have to take a treatment 

approach. In a prevention approach we could target things to 

develop self-esteem, recreational programs, and positive youth 

development programs. I think that could be a vehicle for 

doing that. 

A second kind of concrete thing-- Senator DiFrancesco 

has a bi 11 in. He began to ask one department, I think, in 

terms o.f a direct answer of whether there wi 11 be support for 

that. I think that we need to look at that particular bill and 

see that that residential need that does exist, gets addressed. 

And finally, Senator Leanna Brown has a bill in that 

she mentioned -- the ombudsman bill. There is a crying need 

for what I call case advocacy. At our Association, we get 

calls all the time from people who are having problems in the 

system. I think we need to look at that proposal now and see 

whether or not we can move forward on something, so that -·-in a _,. 

rough basis you would have sort of a treatment approach -- a 

prevention approach, and an advocacy component to sort of link 
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al 1 of those in. And those are just three measures that are 
right in this Conunittee itself sponsored by the Chairs. 

Additionally, Assemblywoman Ogden has a bill dealing 
with trained counselors in the schools, and Senator Orechio has 
the Medicaid bill. That alone can form the nucleus of a 
package that we should look at v~ry carefully, make any needed 
changes, and then try to move forward in terms of a concrete 
effcirt that this Conunittee could~put forward. 

The second point J had, related to our frustration in 
terms of dealing with the Department of Education. 

Third, a concern over the lack of balance in terms of 
this whole present inquiry in the drug abuse area. ,-

In terms of six kinds of policy issuses or things that 
we felt need to be addressed, many of them have -beeri covered 
already. There is a need for an interdepartmental effort, but 
it's a need to move it from a planning-planning, 
discussion-discussion phase and into a concrete phase. 

The second point is that we do feel the divisions 
should be merged in the Department of Health. Right now they 
have a Division on Alcoholism and a Division on Drugs, and it 
just doesn't seem to-- Frankly, many of the people we talk to 
will not tell you, but people in those Divisions, they see the 
need for the merger, but somehow, someway we haven't broken 
through the bureaucracy to get this accomplished. 

Third, we need a regulatory and licensing system. 
Right now, it's pretty much other than the residential programs 
in New Jersey. It's pretty much a free environment in terms of 
setting up a "treatment program," or doing what you want to do 
in terms of substance abuse or alcohol abuse. There really are 
no standards for qualification of staff, training of staff, or 
ratio of staff. We really haven't even set a minimum level of 
a threshold for how these programs should operate. And if 
we're going to have that, we need to look at that. 
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SENATOR COSTA: I think Title 26.regulates those 
programs. 

MS. LARMORE (Committee Aide) : With the except ion of 
outpatient alcoholism treatment facilities. 

MR. SCALERO: Right. The residentials are covered. 

And I think we need--
MS. LARMORE: Outpatient drug treatment facilities are 

regulated by Ti:le 26. 

MR. S.:ALERO: Well, I' 11 chec:t on that. 
MS. LARMORE: They are regulated. 
MR. SCALERO: You say they are regulated. That's 

fine. I would then say from our experience, the regulation 
does not seem to address some of the set standards that we feel 
would be needed in terms of who and how these programs are 
operating, and there may be a need to enhance that regulatory 
base. I• 11 certainly look at that, but it• s my understanding 

that the regulatory base is not adequate in terms of the basic 
minimum protections. 

In terms of the balancing of the insurance 
reimbursement, I think that that issue has been covered 
already. We need to look at the inequities that come from 
having one system of reimbursement push one set of issues or 
treatment, and a lack of reimbursement in the others. 

And finally, we need to look at a broad treatment 
spectrum and insure that that broad treatment spectrum exists. 
I think that we need to promote a lot of different things that 
have been covered -- everything from initial assessment and 
evaluation through transitional care and support groups. 

Well, that wasn • t the final point. The final point 

that did come up earlier in terms of the family involvement 

being crucial to positive outcomes. Too often, that is not an 

active component. 
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I wanted to respond to one thing Senator Brown 
raised. I think that we have seen, and I don't like it -- it's 
not a popular term, but I like to use the word, 11 parental 
respons ibi 1 i ty. " I think we have seen, for various reasons, a 
certain manifestation of a decline in parental responsibility 
at the same time that we see certain parents crying out in many 
avenues or ways for tools and approaches. 

So, I wculd suppc rt very much what you were sayi·J.g in 
terms of need. And when I called for ccmrnuni ty-based 
approaches and programs to instill self-confidence and positive 
youth development-- As part of that, we should have programs 
for parents and should strongly encourage programs that are 
designed to teach in many cases parents, and give· parents the 
confidence and the tools so that they can better relate and 
unde!rstand, to work with their child. 

I don't know how we could make, frankly, many of the 

parents who don't love their children -- many of the parents 
who don't spend time with their children-- Which I think 
fundamentally, if you come back to it, has a lot to do with why 
a child might begin-- If they're not getting love and 
attention from the parent, then I don't know if we could 
legislate that or do anything. 

But I think for those parents who want to spend the 
time and energy with their children, I think we at least should 
be there in some community way or through some community 
presence to give them an opportunity to be able to do that, 
should they be so inclined. 

So, I think that was a very important point that you 
made. And with that, I'm willing to answer any questions. 

SENATOR COSTA: You have a point that I just love. 

And that's love. I think if more people loved their children, 

especially when they are the most unlovable, that's what's 

needed. I think that would help in the home situation. 
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It's unfortunate. I don't know what happens. When 

you think about animals, they have their babies, and my God, 

how they care for them. What happened to our society? All of 

·a sudden so many people have forgotten how to love their 

children. It's very sad. Senator Brown. 

SENATOR BROWN: Thank you. This whole problem with 

the -- let '.s leave it this way -- with the unattended child. 

This obvio~sly is where tro'l'ble can take place -- whether it's 

the parent is away, or the drug abuse parties that sti:_l 

proliferate in the State of New Jersey, or going back to this 

whole idea of encouraging the child to take some responsibility. 

I was interested in- a survey that came out recently 

about latchkey kids which again has been a negative term and a 

term I think we have been using to sort of blame the working 

woman, because the woman is working, therefore, the latchkey 

thing arises. I think the whole problem of instilling in the 

little ones from age zero, practically, how to deal with time 

alone, is just terribly, terribly, important. 

And I do think that it is perfectly legitimate in some 

situations to have it structured with backup f rorn a 

neighborhood group like we have Neighborhood Watches and so 

on. The young people can come home under a structured 

situation with phone calls and so on, and play in the 

neighborhood between three and five with other people in the 

neighborhood from three to five. 

But I did that as a child, and mother didn · t have to 

work. My mother very frankly had certain afternoons in the 

course of a month where she would have her own recreational 

facilities. 

And again, it gets back to how we' re treating our 

young people as viable members of society. I don· t think we _,-

can solve the whole problem by having one program here and 

another program and another program if we· re missing dealing 

and instilling the proper behavioral values in the child, 

period. 
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MR. SCALERO: Well, I agree exactly with what you're 
saying, and I think that we have to take as many creative 
approaches as we can come up with to deal with the problem. I 
think in terms of the latchkey or as many of the people who 
really work specifically in that area, they call it the "school 
age child care." 

There's a conference this Thursday_ of that group. 
There's going to be an all-day session on jus~ that issue alone 
-- t·.e third one in a row. I thj :--1': that if you a~k people, you 
find that they're not locked into any way of doing it. 

Whether it should be a model that's a school based 
model, whether it's a YMCA based model, whether it's a 
neighborhood based model, or even a block model, I -think what 
they're saying is that we need a small amount of technical 
assistance and a small amount of support from this sys~em. But 
if given some technical assistance and support, we will come up 
with creative ways of doing it. 

I think as we look around at our State, we see a lot 
of different approaches. So, I think you're right that we can 
take a different approach and it doesn't have to be one model 
for doing it. And in some communities it might work better the 
way you're suggesting and in others it might work better with a 
wide basis system or a school basis system. 

But I think that the point that I'm trying to make is 
that somehow, someway we have to find you know, our 
President has referred to unleasing the creative energies of 
business; well, I think somehow we have to find a way of 
stimulating and creating an environment to unlease the creative 
energies of community people and the fundamental concerns that 
come from parents in a community about some of these needs and 
their desire to want to do something. 

Too often, it's just too difficult for them to 

organize it and do it, and that's part of the barrier. If we 
look as a State system, to making it easier for them to get to 
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some of those goals, I think we would do well. Thank you very 
much. I appreciate the opportunity to speak today. 

SENATOR BROWN: Moving right along, next on the list, 
I believe, is Gail Larkin from the-- (Negative response) Gail 
is not going to do it. Okay, Sue for the New Jersey Foster 
Parents Association? (Negative response) Okay, Mia Anderson 
and John Higgins. 

I'd just like to interject here that I'd ljke to thjnk 
the most impor ·.:ant thing I 've ace :>mpl isl . :~ since being a 
Senator is that I let my colleague over here know that if he 
wants to drop everything and watch his children in swim meets, 
that's what comes first. Right Don? 

SENATOR DiFRANCESCO: That's correct. 
M I A A N D E R S O N: While John is handing that out, 
(Indicating statement) let me say that in the interest of time 
and everybody's mental health, I'm going to condense as much of 
this as I possibley can. People do reach the saturation level 
and I don't want us to get past saturation into blithering 
idiot time. 

First just let me make a broad, general statement 
about how grateful we are at the Cammi ttee that you have held 
these hearings, and focus specific legislative interest with 
the intent of moving pragmatically to address this issue. It 
is our conviction that the mandate in which the Governor· s 
Cammi ttee was charged, that is to act as a catalyst and an 
impetus for the coordination of activities with regard to 
children' services, has in fact been happily met. 

Since the release of this report, there has been a 
great deal of energy dedicated to the issue of substance 
abuse. And just a little thing on the side; when you say, 
"adolescence substance abuse," I wish we would rephrase if and _, 

say, "substance abuse in children and youth," because it 

doesn't start at age 13. We've got kids who are addicted at 
age nine and are.dealing at age eight, and I think we need to 
realize that. 
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Putting that aside, you are holding these hearings to 
move forward pragmatically on this issue·, and I think it is 
essential. We' re grateful for it. We' re grateful that the 
Action Clinic for Children can act as a kind of catalyst. 

Please recognize that the Committee, as a whole, 
prioritizes substance abuse as one of its highest concerns. It 
is the largest piece in the action plan, and I don't want to 
spend time going through those individual reconunendations. 

But there is one particular problem tJ.at re< ..L. ly has 
surf aced in the past six tc eight months that threatens a 
coordinated approach and an appropriate approach, and I would 
like-John Higgins, who is the staff person responsible for all 
of the research, the digesting of, and support to the substance 
abuse subconuni ttee in this area and to the Cammi ttee as a 
whole-- I'd like him to share with you this problem before we 
continue. 
J o H N H I G G I N S: Well, I think before I start, I guess 
I'm a little dismayed that Riley Regan isn't here. I think 
that the Division of Alcohol has done a lot of stuff in the 
youth end and I haven't seen any representatives from them. 

I guess I have more of a personal reason for that. 
Going to these hearings, and I guess sitting here for a few 
hours, I hear all these State level people talking about this 
stuff. Riley, at least is recovering, and sometimes I think we 
need that kind of perspective. If Riley was here, I wouldn't 
have to say what I'm going to say. 

SENATOR BROWN: He's had pneumonia, you know. 
MR. HIGGINS: I understand that. I was addicted for 

about 11 years, and I've been off it for 4 years. I think if 
we don't keep in mind that there's an addict in me who kind of 
laughs at some of the things that are being put forth today-­
I don't know. 

I was very good in school. 

what people are trying to stop. 
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important, it was probably having a significant adult that was 
trustworthy in my teen-age years. I think all these other 
programs, whether you going to do them on a community-based or 
State level, that unless you can really get that through, I 
don't think anything really is going to occur here. 

Now, we've got a lot of ~umbers; I'll go into that. I 
think there is a problem between ~he alcohol and drugs end. It 
is important to keep it in mind, al though the la'test media 
bJitz in governmental activities are WJnderful -- and let's be 
careful not to ignore the problem.of alcorol abuse. 

The first intoxicant that children are exposed to is 
alcohol, and a researcher will explain later that alcohol is 
the key substance in the chain which leads to marijuana and 
other illicit substances. 

In addition, and perhaps more importantly, alcohol 
abuse resulted in approximately 100,000 deaths, while those 
attributable to cocaine, amounted to 563. Further, alcohol has 
remained our number one problem in terms of social cost. And 
this was stated by the head of the National Institute on Drug 
Abuse. We cannot, therefore, ignore the issue of alcohol abuse 
and addiction while focusing while the latest drug craze. 

Then in terms of early use, the problem of alcohol and 
drug abuse has surged 
greater numbers of 
addition, the age of 
become younger and 

in the past 
young people 
children who 

younger. It 

20 years with greater and 
becoming involved. In 

begin using alcohol has 
is not uncommon for the 

children in the grade schools to be involved in substance abuse. 
Depending upon the specific definition of abuse, the 

numbers of young people involved, range from 62,000 to 
350,000. Studies conducted by the Department of Law and Public 

Safety have discovered that more than 34% of high school 
students reported use of alcohol before the seventh grade, and 

25% reported use of marijuana before the ninth grade. 
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The dangers of early abuse are fourfold. First, the 
earlier the onset of abuse, the greater the chances of 
developing alcoholism or an addiction. Secondly, a young 
person's body, as well as coping strategies, are not as well 
developed as those as an adult, which results in a greater 
damage to organs and thwarts em~tional development. 

Thirdly, research has ~hown a pattern of stages in the 
use of substances which include the use of beer and wine, hard 
liquor and 1 -:igarettes, then marijuana, and f.J..nally other 
illicit drugs. Fourthly, children who begin to US() it at an 
early age have a greater risk of becoming absent, becoming 
school dropouts, and becoming involved in criminal activity. 

Let me give you an important thing to re.member. If 
you have a kid who is dealing with crack, they've already dealt 
with the other stuff. You just don't experiment with that. 
You're deep into it. 

Another important thing is the children of alcoholics 
and drug abusers. Somewhere between 20% and 40% of New 
Jersey's children are living or growing up in the care of an 
alcoholic or drug abuser. These children are at a high risk of 
child abuse which includes severe physical abuse, emotional 
harm, and sexual abuse. 

In touring throughout the adolescent residential 
programs this surruner, all three reported that at least 60% of 
the clients that they were seeing had been sexually abused. 
These children are also at higher risk between three and eight 
times that of other children of becoming substance abusers 
themselves. These children also suffer with problems in 
self-concept, peer relationships, home life, and school life. 
As a result, it's no wonder that these children suffer from a 
greater incidence of depression and higher rate of suicide. 

In patterns of abuse -- nearly 18% of high school 
students surveyed reported regular use of alcohol -- that's 10 

or more occasions within the last 30 days. And over 10% used 

marijuana in a similar fashion. 
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In addition, over 36% reported the combined use of 
either alcohol and drugs other than marijuana, or marijuana and 
other drugs. Another 11% reported the combined use of two 

. illicit drugs other than marijuana. 
From my experience, most of the people that I knew 

that were involved, never used one substance alone. That seems 
to be in a later stage when somebody develops that · kind of 
a1diction. In the early years --· in the teen-age years for 
the great part for what is known as garbage heads -- they': 1 

take anything they can get their hands on. 
People don't seek out PCP. If PCP is available, 

that• s what they do. Again, I· m going to repeat that. If 
you• re just focusing on crack, PCP was around five years ago 
and that was the big craze. Before that it was the DMT treated 
smoker, heroin, or whatever. But those numbers really ar.e not 
anywhere as near as with the alcohol problem. Until we really 
start focusing in on dealing with the idea of intoxication in 
our society, we're just going to have stopgap measures. 

MS. ANDERSON: Yeah. One thing I wanted to say about 
numbers, and you correct me if I'm wrong -- and he does all the 
time-- Some of these numbers are dangerously low. For 
example, the Attorney General's survey that was done in '80 and 
'83 dealt with grades 11 and 12. That didn't hit the kids that 
had already dropped out, many of whom for substance abuse 
reasons. 

So, the numbers that are here that are reflected in 
those kinds of studies are low, given the whole adolescence and 
drug abusing population in youth. We have to keep that in mind. 

I want to go to the general reconunendation. But given 
time and trying to be pragmatic and helpful, last night -- it 
ain't gorgeous, but it's all I had around-- I 've made a-· chart 

,.-
to try and make our point and the Conuni ttee • s point about 
needing, very badly, to have a coordinated approach -- noisy, 
too -- to the whole issue of substance abuse. 
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Also trying to recognize that we can deal with 

substance abuse issues and the problems of substance abuse 

without spending new dollars. We have to spend new dollars, 

too, otherwise we're never going to develop the kind of 

continuing care and prevention efforts the programmatic 

approach -- that is necessary. 

But if we don· t have a three tier approach, giving 

equ3.l emphaEis on all three tiers, we're not going to be 

successful by just throwing money at something in a 

progranunatic way. So, to try to put these recommendations in 

context, I have a little show and tell here. 

First of all, we feel very strongly and the Committee 

feels strongly that there are three equal areas of 

prioritization. There• s policy if you don't have a 

statewide policy, how do you respond to substance abuse? 

Nothing that you do is going to band together. 

Then you need a departmental policy. Then you need to 

recognize, for example, that here in New Jersey you• ve got 

about six departments who deal with kids; therefore, substance 

abuse. You've got more divisions within the departments. And 

on the one hand, you've got the Department of Health that 

treats substance abuser as people who are sick. 

On the other end of the scale, you've got Law and 

Public Safety that treats substance abusers as criminal 

activity. Now, how do you reconcile the two? When you don't 

have an overall coordinated policy, what you develop -- whether 

it's programmatic or organizational, which is the next tier -­

it's not going to band together. It's not going to be coherent 

and it's not going to be done with integrity. 

The second tier is your administrative response -- our 

organizational response. This doesn't necessarily require new 

dollars, but that hits the coordination issues between 

departments, within departments. As an example, it doesn't 
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cost more dollars to coordinate the prevention efforts between 
the Division of Alcoholism and the Division of Drug Abuse, but 
it certainly needs to be done. 

Then you have your coordination between the State and 
the county efforts so that we can develop a plan that is 
coordinated and that ~el i vers services without duplication and 
therefore maximizing resources. This is something the 
Corruni ttee feel~ -- and: I know you do -- very strongly about. 

Guidelines is another administrative organizational 
thing that needs to be hit. We need to develop the kind of 
guidelines that are recorrunended here and that you've heard here 
today from a number of people -- not the- least of which was the 
Department of Education. 

Training is an organizational administrative 
approach. It needs to be hit with equal emphasis. If we don't 
train our teachers, if we don't have appropriate training for 
substance abuse counselors, then whatever we enact in terms of 
a programmatic response that requires the use of these teachers 
or these substance abuse counselors, etc., they're not going to 
do us a whole lot of good. Certification is something also 
that we need to hit. 

Now, programmatic the new dollars, is only one of 
the three, but certainly a very important one. And in that, 
the Governor's Committee felt very strongly that you must 
prioritize prevention and you've heard that today a lot. I 
don't know that it's possible to hear it enough. And treatment 
-- under there, as you see, I have a few of these things 
written down. 

I want to emphasize-- Can I go on? Are there any 
questions? I want to emphasize how much the Governor's 
Corruni ttee and the Subcommittee on Substance Abuse wants t·o. be 

-~ 

an asset and a help to al 1 sectors of government, and hope 
that, in fact, you will reach out to us for the research that 
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we've collected. I hate to see people reinvent the wheel. 
That can happen when there• s great energy that is put to a 
subject. 

I wanted to share with you in closing some of our 
present priori ties, because al though this report was issued a 
year ago, life did not stop at that time, contrary to popular 
opinion, and we hav~ still been working. 

I think t~at John can sh.tre with you best what our 
present priorities ~re, and where, in fact, we are going. 

MR. HIGGINS: One of them is the statewide plan and 
we feel that it's important to have a statewide plan for 
prevention and early intervention for treatment efforts that 
should be developed and modified as needed on an annual basis. 

At present, six major State departments· along with 
county and local agencies are involved with dealing with 
adolescence substance abuse. In addition, each of these 
agencies uses the substance abuse differently. I• m repeating 
what she repeated. I 1 m going to try to skip that. 

I think one of the things we didn't have mentioned is 
the establishment of appropriate license and standards for 
adolescence treatment. I know you mentioned Title 26, but I 
can cite the example of a treatment program in Bergen County 
where the Department of Heal th could not go in and stop the 
allegations of child abuse. 

What's happened is they don't have the behavior 
modification protocol that stop these treatment facilities from 
depriving these children of sleep, privacy, and sometimes 
corporal punishment. You' 11 notice in reports in the 
newspapers about Riley and Russo speaking about them not being 
able to go in there and control what's going on. 

In other cases, some parents have had difficulties 
seeing their children in these facilities and getting them 

released from these programs. This isn't a new event. This 
has gone on for the last four or five years at least. 

87 



I think another thing that maybe I should bring up is 

some of the other activities that we're involved with, and that 

we've been working in consultation with the Governor's office 

in developing a package of bills. As soon as that's done, I 

guess, it'll be released. 

In addition, we're cosponsoring a conference with the 

New Jersey Association of Student Assistance Professionals. 

We• re also involved in putting together and partic·ipating on 

p< ·1els at a number of c ther c1•'f1ferences during the next couple 

of months; for example, Carol Ann Kane's group. 

MS. ANDERSON: Okay, in closing, I wanted to 

reinterate that the reconunendations that are contained in the 

Governor's Conunittee Report on Substance Abuse ate a good 

beginning statewide plan. 

What John was referring to on our ongoing work in 

developing a statewide plan is in addition to that -- the more 

finite people pieces -- filling in the gaps. Do you really 

have a really pragmatic approach? What kind of insurance 

coverage is appropriate, recognizing that mandating insurance 

coverage for treatment services is one of our top priorities? 

I just want to say thank you for holding these 

hearings again, and if there are any questions, Sandy Larson, 

who is our Executive Director, is also here. Can we answer any 

questions? 

SENATOR BROWN: A quick question. Obviously a 
complicating factor in life since World War II has been 

television -- MTV. Your operation has been instrumental in 

working with MTV to get some anti-drug conunercials that will be 

starting at some point shortly. 

MR. HIGGINS: We' re speaking about having a press 

conference in the next few days on that. That's why I really 

didn't mention it at this point. 

SENATOR BROWN: Well, obviously, it's good to have 

some, you know, positive images come across on the screen. 
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What is happening? I really spend a lot of time watching 
television, but I don't do Channel 12 that often. Is there any 
change in the overall impression in messages that are coming 
across on some of our programs that the young watch? I think 
there is a little drinking on Dallas. (Laughter) 

MS. ANDERSON: I think there is beginning to be, in 
reaction to great concern, some programs that follow the Bill 
Cosby image. I think that's a healthy response. I think that 
given the adv:rtising perspective cf Madi>on Avenue, you·r~ not 
going to see a change in using sex and a drink in your hand to 
promote products including toothpaste. You know, it doesn't 
matter. So, I don't see that kind of change. 

I see more of a change, believe it or not,. on MTV and 
with the music that the kids are listening to. There are more 
and more superstars, and even great big ones, that are coming 
out anti-drug, and are talking about self-growth, and things 
like that. It's, you know, a spit in the whirlwind, but if you 
ask do I see any change? --minimum. 

MR. HIGGINS: I think all the major networks are 
pretty much committed to changing that. And I know that the 
writers' group in California-- There's an association of 
writers, they've basically made pledges that they are going to 
try to screen that kind of stuff out. 

I think also in the last few months there's been a lot 
more of a focus on the substance abuse issue. I know CBS had 
something on "Crack Street" and I know that NBC has been 
working very diligently in trying to do community-based kinds 
of things, but I don't know if their program is all together at 
this point. 

I know that The White House is working on a major 
initiative with an advertising agency in New York as Lois and I 

have met with them. I think one of the dangers in all of this 

though is that quite often they don't consult with the people 
who have already done the work, and we keep doing the same 
thing over and over again. It just doesn't make it. 
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Kids don't get scared. If you tell a kid that a 
chemical is going to do something to them, they may or may not 
jump on that, especially if y~ur information isn't very 

·well-founded. I even think in the positive youth development 
end, I think we have got to be real careful that we have to 
make those programs attractive to t?e kids, otherwise the kids 
just think it's very nerdy and they won't be involved.· So, you 
can be right back to where you star~ed from. 

MS. ANDERSON: ilell, thank you very :nuch fc ·~~ you time 
and just one more plug for doing a coordinated response, both 
in terms of encouraging the appropriate policies to be 
developed, the appropriate organizational response, so that the 
State can maximize their resources -- both people and money, 
and that when you look at programmatic issues, to please use 
the Governor's Committee's recommendations as a asset to your 
determinations. Thank you. 

SENATOR COSTA: Thank you. Carolann Kane-Cavaiola, 
New Jersey Association for Prevention and Treatment of 
Substance Abuse. 
c A R 0 L A N N K A N E - c A v A I 0 L A: Thank you I 
Senator Costa. I have a prepared statement which I' 11 leave 
with you, and rather than read it, I'd like to make a few 
points. 

I am first, a director of an outpatient treatment 
agency primarily for adolescents and young people in 
Woodbridge, New Jersey. I've been doing this for 12 years. In 
addition to that, whom I represent today are 45 of the drug 
treatment agencies across the State of New Jersey. We respond 
to adolescents in varying degrees. And what that has most to 
do with, is the fact that there has never been a solid f~ding 

-· 
base for adolescents and young people, and there has never?heen 
a coordination or a clear-cut jurisdiction over the adolescent 
substance abuser. 

What you've heard here today are a number of 
departments that say, "We can handle it. We can handle it. We 
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can handle it. " The reality is that the only people who are 
handling it, are the front line professionals and the experts 
in drugs and alcohol who work in a community-based way. 

We work with the parent groups, we work with the 
community groups, we work with law enforcement, and the rest of 
them. But we are on the front line combating the problems of 
drug and alcoho~ abuse on a daily basis among adolescents as 
wel 1 as adults .. 

I think what's dangerous is- - Excuse me? 
SENATOR COSTA: Who funds you? Where is your funding 

from? 
MS. KANE-CAVAIOLA: Part· of our funding comes through 

the Department of Heal th, Division of Narcotic and ·Drug Abuse 
Control. Much of our funding also comes through· the Division 
of Alcoholism. But essentially, we respond to a community 
need. We are not puppets of that organization. 

SENATOR COSTA: You're not a county organization 
either? You don't work in counties? 

MS. KANE-CAVAIOLA: No. We're usually 
private/non-profit. Some of us are public/non-profit, but we 
all have a common thread. 

What I think is dangerous and what I hear here today 
is that many times drugs and alcohol abuse in adolescents is 
seen as a symptom of poverty, a symptom of divorce, or a 
symptom of any other number of things. Substance abuse is not 
a symptom. It is a primary problem, and must be dealt with as 
such, because until you hit the denial where it lives which is 
individual families as well as institutional -- the fact of the 
matter is that alcohol and drug abuse can happen anywhere to 
anybody and it does. 

The choice of poison is really irrelevant. If alcohol 
is first, if marijuana is second, and if cocaine is third, it's 

all irrelevant, because in 20 years before and 20 years to the 
future we' re going to see those change. It's important that 
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you begin to recognize that there are people who have been out 
there for 25 years, that we don't make headlines very often--

We're the ones that are doing the work when the 
headlines come and go. We've worked in cooperation with all 
the other groups, but there is no easy answer. There is .no 
community organization or parents' group or TV messiah that is 
going to answer this. It's taken us 25 years to get where we 
are today and it is going to take us another 25 years, I feel, 
of slow, sti~ady struggle, but uphill. 

You have never really funded us appropriately. The 
funding goes to Education one year then it become appropriate 
to send it over to DYFS the next year, and you know, things 
just kind of get lost. I venture to say that you need to bite 
the bullet and make the Department of Health, Division of 
Narcotic Drug Abuse Control-- And you can make them do 
whatever you want to make them do. You need to make them the 
lead agency. They are the experts. 

The Department of Education does the education best, 
Human Services does child advocacy best, but when you're 
dealing with drugs and alcohol abuse, you have to see it as the 
primary problem. It coexists with all these other problems. 
We need experts in all these other fields to help us, but this 
is the primary problem. 

SENATOR COSTA: 
funded? 

It has to be seen as a primary problem. 
How much do you need, to be adequately 

MS. KANE-CAVAIOLA: We need to at least begin to have 
enough beds in New Jersey, once we've identified the children, 
to put them into beds. I think that what we're talking about 
to even begin making a dent in this process is to -- and we 
asked the Appropriation Committee for this money -- is to talk 
about another $1.5 million immediately to start fundi~g. _, 

Essentially, reimbursing the treatment programs for doing what 
they know how to do with the kids who have no money. 
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SENATOR COSTA: This is just speaking about treatment 
in-house. You have beds. You speak of beds. 

MS. KANE-CAVAIOLA: There are beds in New Jersey. 
SENATOR COSTA: But you said treatment for outpatient? 
MS. KANE~CAVAIOLA: Outpatient as well. You cannot 

have a good treatment system unless you have a continuum of. 
care. You need to fund the motivational counseling as well a~ 

the residential beds as well as the aftercare, and as well as 
outpatient just for the kid who may never need a residen.;ial 
bed. The majority of children will not need a residential bed. 

SENATOR COSTA: Just discussing Senator Orechio's 
package of bills that he has regarding the insurance taking 
care of it, if we have that insurance, if those bills are 
signed into law, then that figure would change, would it not? 

MS. KANE-CAVAIOLA: No. I think that-­
SENATOR COSTA: That 1.25 million? 
MS. KANE-CAVAIOLA: One point five million. No, 

because what happens is that you're increasing the ability for 
people to identify. We talked about the number of kids that 
are out there. We' re only treating the tip of the iceberg. 
Kids that are being sent to Minnesota are just the tip of the 
iceberg. Kids that are in the programs now, are the tip of the 
iceberg. 

If the front line people begin to learn correctly how 
to access early on, we're going to need a lot more than that. 

SENATOR COSTA: What is so great about this treatment 

place in Minnesota? I keep hearing people saying--
MS. KANE-CAVAIOLA: There's nothing great about it. 

I'm going to tell you what's great about it. They have 
insurance coverage for private insurance, they have public 
insurance coverage, and they have a huge amount of dollars just 
from the State Legislature to take care of all the kids that 
fall through the cracks. The Legislature also, in Minnesota, 
funds its aftercare, group homes, and halfway houses. 
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SENATOR COSTA: But isn't that for their own people? 
MS. KANE-CAVAIOLA: It is for their own people. We 

only get to use part of it. People here in New Jersey with 
insurance only get to use a piece of it because they paid for 
.it. 

SENATOR COSTA: By being able to pay a large sum. So, 
that means only those who can afford it can go. 

MS. KANE-CAVAIOLA: Exactly. So, the body: of 
knowledge--

SENATOR COSTA: So, they are so· much more advanced. 
MS. KANE-CAVAIOLA: They're advanced because they've 

made the commitment many years ago. That body of knowledge is 
available to you in New Jersey. It's not new. 

Our Association has supported the mandatory insurance 
legislation. In fact, we were part of the impetus of getting 
it written even prior to Senator Orechio picking it up. · That 
has to be done to pick up a piece of this. 

There will always be children whose parents can pay. 
But we need to pick up also the piece of the Medicaid 
legislation. It's inadequate. Van Wagner has a bill now that, 
I think, looks, at least at my first glance, looked good. 
Orechio's bills we support wholeheartedly. 

But we do need funding just for the kids who fall 
through the cracks. We also need jurisdiction over those 
kids. People, educators, child-study teams, whoever is on the 
front line-- Sometimes it's the police departments. They need 
to be trained appropriately, not a 10-hour training program in 
drugs and alcohol. 

We need to have specialists that are credentialed in a 
variety of fields. It's more expensive to treat an adolescent 
than it ever is to treat an adult, and it's harder. It'~ .. much 
harder work, because you've got to know something about child 
development as well as drugs and alcohol, and as well as a 
variety of other things. We've always given children the least 
amount of money. It's always been the first thing cut. 
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Prevention efforts we've heard a lot about 
prevention efforts. Prevention efforts need to run the full 
spectrum. They need to be funded just as well. You cannot 
expect parent groups and community groups to do this on their 
own, with no money. 

_~First of all, they' re only a piece of it. They are an 
awarenes~ piece. We're there after all the marches and things, 
and comm~rci~ls have come and gone. 

SENATOR COSTA: What would you sugge.3t as a prevention 
measure? 

MS. KANE-CAVAIOLA: I think that we need, first of 
all, education that not only talks about what's a drug and how 
it affects your body, we need education from preschool right 
through that talks about refusal skills, that talks about 
alternatives, and talks about developing a healthy life· style. 

This is not something that school systems or teachers 
are trained to do. This is where you need a coordinated 
effort. Teachers are trained to give education and they've 
done that, but that has not solved the problem. There are many 
books and the kids all get that in their curriculum. That is 
not the beginning or the end of the problem. 

I think we need to realize that as much as it's very 
nice to, and we hope kids are going to just say, 
takes an awful lot to get a kid to say, "No." 

"No," that it 
It isn't easy 

and it isn't simple, and I don't mean to be facetious about the 
First Lady's intentions, but it's not the beginning and it's 
not the end, and certainly, we've got to put our money where 
our mouth is -- a lot of money. 

I don't want to take up any more of your time. Thank 
you. 

SENATOR COSTA: Thank you very much . We appreciate 
it. Please work with us, with this Committee, okay? 

MS. KANE-CAVAIOLA: I would enjoy that. 
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SENATOR COSTA: We have Car9lyn Hadge, 
Alcohol/Substance Abuse Program of the Toms River School 
District. 
C A R O L Y N H A D G E: Good afternoon. I want to thank 
you for the opportunity to present to this Committee. I'd like 
to re~ate, first of all to two of the prior speakers. 

First of all, John Higgins spoke about Riley Regan. 
As an alcohol/drug professional. I have been working with 
schools f Jr se'\ 2rJ. yea:cs, and c.ertainly was supported, very 
strongly, by the Division of Alcoholism. They called me and 
said, "Please go to this hearing, Carolyn, because you have 
something to offer them- and we would like you to represent us 
there." So, in a sense, Riley is here through his efforts for 
our program. 

Secondly, I would like to refer to Carol Ann Kane, and 
I know Carol Ann and I respect her highly. I have learned a 
great deal from her about outpatient and aftercare and service 
to back up our students. However, I would like to differ from 
her in the fact that the front line is also represented in 
schools. We do have alcohol/drug professionals in some of our 
schools. That's what I'm here about. 

As a professional, I am certified New Jersey 
Alcoholism Counselor, a New Jersey Department of Education 
social worker. I have a master's in counseling, a bachelor's 
in psychology, and an associate's in alcohol studies. I 
mention that to you because credentialing of the people who 
work in schools is right now a very current and hot issue. I 
would assume you would want to be aware of that. 

Hopefully, through the New Jersey Department of 
Education Administrative Code that was passed on September 3rd 
which Phil Brown mentioned, we will be allowed to do what we're 
doing. Right now, even though I bring to the school those 
degrees, they have said to me that I am not allowed to counsel, 
because I am not a guidance counselor. So, that leaves us with 
some controversy going on. 
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I coordinated the first New Jersey Student Assistance 
Program which originated in Ocean County in 1979. It was 
originated throughout the National Council on Alcoholism. I 
feel that the Council on Alcoholism were the first ones who 
began to see that ·the schools were the place to address this 
problem and the alcohol/drug professionals were the on~s who 
could begin to address it in conjunction with the school ~taff. 

During August of 1983, Tom'S River S 1 ~hools -- w}?.ich is 
the fifth largest scJ 1001 dj .:;trict in New Jersey, we have over 
16.000 students -- their superintendent, Al Dietrich, wanted to 
develop a comprehensive primary and secondary prevention 
program which started with a peer education program called, 
"T.E.A.M. 11 He hired me as an alcohol/drug professional. 

I mention that again, because it was the first time in 
New Jersey that I am aware of that a school had reached to the 
alcohol/drug field and said, "We want a marriage between 
education and alcohol and drugs." And I think that marriage is 
really important for all of us. We bring to the schools our 
expertise in substance abuse; the people in the schools bring 
us their expertise in children and learning and adolescent 
growth and development. Together, hopefully we can achieve 
something. 

From the four years of ASAP, which is the program in 
Toms River, I brought some of our data, because I think we have 
something to offer in the patterns that we've seen developed. 
First of all, students affected by substance abuse-- For so 

long we thought that it's one-to-one counseling that is going 
to do the trick with these young people -- that it's going to 
help turn them around. We have found that it isn't. 

Where it's really at is building bridges in those 
young people's worlds. You've heard it mentioned all this 
morning. When you send a young person away to a treatment 
program and they come back to the same family, the same school, 
and the same neighborhood, it's like setting them up. 
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If we don't begin to build the bridges in the school 

conununi ty and develop some understanding with teachers, 

guidance, and administrators, and if we don't do something 

about their family systems and developing understanding there, 

and if we don't do something about resources for aftercare, you 

know, the child's chance of success is almost null. 

One of the directors of a local New Jersey ~reatment 

center gave me 20% as the "success rate," cf his . treatment 

program, an~ ~ can't even begin :o tel~ you how long a period 

that is. Whe"l we look at children in our school district, I 

never talk about who stays sober or straight. I talk about 

school performance, because I would lose in the eyes of the 

school board if I talked about how many children returnin_g from 

treatment stay straight. It is a very, very difficult task. 

We also have found out one other thing. Wayne Fisher, 

who spoke to you about the Attorney General's report, is the 

head of the Attorney General's research department, and we've 

gone to him. We want to know if our programs work. We have a 

peer education program, we have an intervention program, and 

sometime I wonder, are they doing anything? So, he is 

assisting us in setting up a computerized evaluation system to 

see if they do have an outcome. 

As part of this, we let Wayne-- Well, I shouldn't say 

we let him, but we agreed to have the Attorney General's staff 

run a survey in one of our high schools. Now, it's not for 

publication; it was for our internal use. But I want to share 

a bit of that survey with you, because what we found was that 

10% of the children in that school are seriously affected by 

alcohol and drug abuse. 

That means that at least 10% of them are using alcohol 

and/or other drugs on a regular, consistent basis -- 10 or---more _, 

times per month. This coincides with exactly what Wayne was 

finding with rest of the survey. That gave me a perimeter to 
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know am I identifying young people -- how many of them am I 

identifying? I'm only identifying 3% and· the program has been 

in effect for four years. 

Where are we at fault? What do we need? We know we 

need much more networking in the school district. We need 

in-serv1c1ng with the administrator, with the guidance 

counselors, and with the child study teams, so that they can 

help in this process of identification and intervention. 

The other th:ng that we found f:om tris is that 

Alcoholics Anonymous, as a community support group provides a 

philosophy that allows young people to identify and to grow. 

It is a wonderful philosophy. However, it needs to be 

perpetuated and expanded. Adolescents are not adults. 

When you put them into an adult support group their 

needs are not always met. Some of them certainly are, but they 

have many other needs because adolescents are unique. They 

haven• t had the experiences of an adult. They don· t have a 

point of reference to go back to. They· ve never succeeded in 

anything. They don't know how to have fun. 

And in order to meet those needs, we desperately need 

aftercare programs, and programs that talk about how do you 

enjoy yourself and how do you cope with interpersonal 

relationships. Here they are at the greatest time of their 

emotional development, and they're reaching out to each other. 

They want to have boyfriends and girlfriends, they want to be 

accepted, they're questioning their own self-image, and when 

you add alcohol and drugs to that, it really negates it. 

On the other hand, if you have a young person who• s 

scared about asking that girl for a date, or a girl who thinks 

she's a little bit too chubby or a little too skinny, you give 

them a drink or you give them a joint, and for a short time 

they feel that they are okay. I· m sure that maybe you can 

identify with that. 
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So, I think those are the kinds of coping and 

developmental skills that we need to address and that aren't 

being talked about in treatment programs very often. I'm sure 

Carolann Kane does, but not all of them do. So, once we get 

drug free, so to speak, in treatment, we need to address those 

issues. 

I would also like to mention briefly about choice of 

chemicals. Y~s, in the past four months in our school district 

we have seen a rise in cocaine. ~·Jw we used urine testj ng wi t:1 

those student who are suspended for substance abuse. Only when 

we have reasonable cause do we suggest urine testing. 

One thing that it• s done for us is to help clarify 

their drug use. And one of the drugs that have popped up in 

the past four month is cocaine. We would never have known 

those kiddos were using cocaine if it hadn't been for the urine 

testing, so that has helped. 

However, the drug of choice and the drug that is by 

far preferred by all of our young people that are abusing it is 

alcohol. When we talk to the overt abuser, alcohol is always 

the paired drug. Their other drug of choice may be marijuana 

or LSD, but we always see alcohol in there. I think it's real 

important that we remember that and we don't get distracted. 

You know, it's so easy to look at cocaine and say, "big, bad, 

evil cocaine," and forget about legal alcohol. 

Again, we're not anti-alcohol, but we're certainly 

anti-alcohol abuse. It's not a clearly defined issue. It• s a 

kind of fragile topic, you know, because lots of people use 

alcohol and don't get into trouble. I think we need to see 

that. 

Thirteen percent of our young people who weren't using 

substances used alcohol, 7. 8% used marijuana, and 2. 6% . used 

cocaine. Now those are the groups of students who were· in 

serious trouble. 
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Lastly, I· d like to mention the fact of high risk 
student. Those come into our focus, you know, who are in the 
courts, who have suicide threats, who come from families of 
alcoholic homes, who are abused, who are in the DYFS system, 
and you know all of them, because we've mentioned it all here 
today. We need a networking with those outside agenc~es. 

As a student assistance professional, I t~ink that's 
one of our roles -- to network the outside agen~ie~ so we can 
work toge·ther. When I need leverage over a child to get him 
into treatment and if I can go to their probatj on officer and 
get help from the courts, that is a real asset to me. So that 
helps us. 

And lastly, I would like to mention primary prevention 
efforts. We have found that these are threefold for us in Toms 
River. We use the "Here's Looking at You" curriculum, we use 
teacher and staff in-service, and we use peer education 
programs that help us to build an aware community. But a 
fringe benefit of all that is that it helps to identify young 

people. 
In other words, in the elementary grades, 

surface that come from chemically dependent homes. 
surface who are beginning to experiment. And so 
two-pronged fork. 

children 
Children 
it's a 

Our peer education program uses all of these 
strategies. We are beginning to use that concept of bonding 
positive young people. We take high school students who are 
willing to make a commitment to not abuse substances and to 
give us two days of in-service training and we use them to work 
with our younger students. 

We're also now building that same type of program with 
our athletes. I'm sure you're aware of what's happening at the 
professional level, and we feel this is an area that needs 

identification. 
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So, we're going to bond our positive athletes. Both 
of those groups of high school kids become role models, and as 
you've heard mentioned again here, role modeling is so 
important. The young people look up to them, the rest of the 
peers in the high school group look up to them. 

We feel that this is a prevention tactic that will be 
working for us. That also, by the way, has some research on it 
to give it credibility. 

I am going to ask you for support for our prev .mt ion 
efforts and for our intervention efforts. We need people of 
your caliber to speak up for us. For so long we've been the 
illegitimate child out there -- those of us in the drug and 
alcohol field. No one wanted to recognize us. We weren't very 
popular. And now we need your help in getting some· recognition 
so we can help our young people. Thank you. 

SENATOR COSTA: What kind of support are you asking? 
MS. HADGE: We need your verbal support, most of 

all. Your support saying that prevention is an issue that 
needs to be addressed. 

SENATOR COSTA: We've said that today. We agree with 
you. 

MS. HADGE: We certainly have heard you say that. 
SENATOR COSTA: One thing I wanted to ask you, do you 

have any support from the churches? 
MS. HADGE: Churches and parents-- You've said that 

before. One of the two women said that. Churches and schools, 
rather, can offer us so much. We' re trying to work with the 
schools. Churches I don't get much support from at all, and 
parents, we don't get much support from. We have tried over 
and over again to develop community family programs, parent 
programs, and I'm sure you can ask any school person here -­
they are just not well attended. Parental denial is probably 
one of our biggest problems with adolescents substance abuse. 
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SENATOR COSTA: I think that's a place that we really 
should look into, because that's suppose to be their business, 
saving people -- not only souls, but in order to save people. 
And I don't see them doing the job. It distresses me greatly. 
Maybe if we say it enough, maybe we'll get some help. 

MS. HADGE: Tha~k you. 
SENATOR DiFRANCESCO: I have a question. You came all 

the way from Toms River, so I thought I should ask you a 
question How do you, specifically -- quote Senator Brown -­
how do you determine the difference? How do you gauge the 
difference between a child who's abusing alcohol and one who is 
using alcohol but not abusing it? What criteria do you use for 
that? 

MS. HADGE: Well, we use behavioral standards. First 
of al 1, if their substance is alcohol and drug use -- and I 

must say, and I• m sure you know this, that it's very rarely 
that anyone just uses alcohol. Most are a combination of 
substances. 

If their substance use is interfering with their 
school performance, i.e. attendance, grades, cuts; with their 
family relationships; with their interpersonal relationships, 
then that is a problem. 

SENATOR DiFRANCESCO: Wel 1, on a survey -- when you 
talked about surveys -- how are you going to determine when 
whether someone is abusing alcohol or whether someone just uses 
it? 

MS. HADGE: In the survey? 
SENATOR DiFRANCESCO: Yeah. 
MS. HADGE: We' re going to look at those who are 

using it on 10 or more occasions. 
SENATOR DiFRANCESCO: Well, that's what I wanted to 

ask you. Are you talking about 10 or more uses of alcohol in 
some fashion per month constitutes an abuser in your eyes? 
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MS. HADGE: Certainly. That's an adolescent. An 

adolescent is--
SENATOR DiFRANCESCO: 

adolescent? 
An adolescent. How old is an 

MS. HADGE: An adolescent is from 12 to 18. If a 
young person in that age group, who is also growing emotionally 
and physically -- that's their greatest age of emotional and 
physical growth -- j s using alcohol on 10 or more occasions a 
mor.th, we would say that is abuse, because ·:hat would certainly 
interfere with that emotional and physical growth. 

SENATOR DiFRANCESCO: The second question is-- It's 
not really a question. I wanted to clear up something. It's 
not necessarily something that you raised, but a reference has 
been made to residential care facilities for adolescents as 
opposed to outpatient care on a number of occasions today. 

A reference was made to a bill that I'm sponsoring 
that provides strictly for residential care facilities in New 
Jersey. I've gone round and round on the issue of whether or 
not that money should be designated for the residential care 
and outpatient care. I had drafted a bill specifically in 
response to a specific need based upon what I heard from other 
people. 

The bills, obviously, address only a very small part 
of the big pie. You made reference that the former person who 
spoke before you, Carolann, made reference to that. And so has 
everyone else. 

There are a number of pieces of legislation that 
address almost every phase of the problem as far as I could 
see. We have 6000 pieces of legislation introduced already in 

the Legislature. 
But I would think there is great support for -·-what ...,-

you're talking about. There are other school districts that do 
similar things that you're doing. I was looking at your 
folder. I know that. I think that this Committee and the 
Legislature is very aware of the need for outpatient 
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facilities. I understand, quite well, the problem with having 
enough money to address all of the various problems: 
residential, outpatient programs, schools, etc. 

And so, I want you to understand that we understand 
that. We also have great demands upon us by all kinds of 
various groups fc;>r money. And, yes, if you' re looking for 
commitments, I'm ~hink, certainly, Senator Costa today has made 
it clear that she.has a commitment. She has in the past. 

So, apprE1ciate your statement and I h:>pe you 
understand from our perspective some the problems that we have 
to deal with in listening to everybody speak on this issue. 

MS. HADGE: Certainly. .I think you have wonderful 
patience listening to all of us speak. I was personally 
reinforced when I heard your responses and I thank you for 
them. I think you are right on, so to speak. 

SENATOR DiFRANCESCO: Thank you. 
SENATOR COSTA: Thank you very much. Bruce Stout, 

Assistance Director of the Juvenile Delinquency Disposition 
Commission. 
BRUCE S T O U T: Thank you for the opportunity to speak 
with you this morning. I've submitted to you a written copy of 
my statement and rather than reiterate that, I think what I• d 
like to do is just highlight some of the key findings that the 
Commission has uncovered with respect to substance abuse and 
juveniles in New Jersey's new family court system. 

We know that the juveniles who are brought to the 
court on drug or alcohol charges offenses, be they illegal 
consumption, use, possession, or distribution, represent only a 
small subsidy of all juveniles in the court system who have 
substance abuse problems. Yet given that, I think looking at 
those juveniles provides an interesting measure of the level of 
the substance abuse difficulties of juveniles in the court 
system. 
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Presently, one out of every ten charges brought before 
the court system is for drug or alcohol offense. This is the 
second most frequent category of offenses brought towards the 
.family court for juveniles -- second only to larceny thefts. 
The trends in these documenting of charges are not 
encouraging. When we compare figures for the first seven 
months of this year to comparable figures for 1985, we fi~d an 
11% increase in drug possession charges an:l a 28% increase in 
distribution charges. 

Clearly, despite the problem of measurement, this is a 
problem of some magnitude. Realizing these problems of 
measurement, 
juveniles in 
family court 

also have gone in and surveyed the records of 
the three primary out-of-home placements that 
judges have available to them: Department of 

Corrections institutions, Department of Corrections reside~tial 
facilities, and DYFS residential programs. 

We find that in both Department of Corrections' 
programs, a quarter of the records indicate that the juveniles' 
parents have substance abuse problems. For the DYFS 
residential juveniles, over a third of their parents have 
substance abuse problems. On an individual level, in both of 
the Department of Corrections programs, half of the juveniles' 
records indicate that they have substance abuse problems, and 
for the DYFS juveniles, a quarter of those. 

You've heard a lot of figures this morning about the 
magnitude of the problem and I've just added to those figures. 
I think they' re frightening. What is more frightening for us 
was the gap which existed between these incidences of those 
problems and the levels of services these juveniles had 
received to address them. 

Of all the three groups of juveniles, fewer than 16% . _,.· 
of any of them had any drug counseling or therapy prior to 
their current sentencing. Fewer than. 10% of any of the three 
groups of juveniles had ever had any alcohol counseling or 
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therapy. These were not juveniles who were new to the system. 
The DYFS juveniles, who were newest to the system, had been an 
adjudicated delinquent twice previously. The Department of 
Corrections committed juveniles had been adjudicated on an 
average of five time previously. 

So, these are juveniles who've somewhat repetitively 
.been through our juvenile justice system and yet there existed 
~this gap between the services they had recejved towards their 
substance abuse problems and t'1e levf ls of ·chose protlems. I 

-think the reasons for this are complex and varied. We've heard 
a lot about insurance this morning. One of the difficulties in 
the juvenile justice system is that many juveniles who are 
under the system aren't covered by insurance policies, .and they 
don't have third party payments available to them. 

Many of these juveniles are also not in schoo1, and it 
certainly hampers the ability of school officials to act as a 
primary preventative agent. At the court level I think there 
is a definite need for training both to aid in identification 
and in identifying what an appropriate treatment strategy ought 
to be. 

Across the State, our family court system lacks a 
comprehensive diagnosis and evaluation capacity. What we have 
out there are 21 unique systems for determining what should be 
done with a juvenile who has been an adjudicated delinquent, 
and some of these systems are inadequate. When we can 1 t 
diagnose, identify, and evaluate a juvenile's needs, we can't 
provide the appropriate intervention. 

Lack of resources is also a problem. But in 
conjunction with that, I think the family court also faces 
significant obstacles to using resources which currently exist. 

The family court system is a service user that relies 
on a fairly autonomous and independent service provider 
network. This network can unilaterally define who it will and 
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will not work with. Delinquents who face a mµltiplicity of 

problems in addition to substance abuse and delinquency are 

frequently excluded from these programs. 

The Commission has made two recommendations which 

touch on these issues. The first is the establishment of 

mechanisms to improve the c~urt' s diagnostic capacity and to 

more closely align the cour~ system with the service .provider 

system that it must rely on.: There are a variety of mechanisms 

that would accomplis 11 this. Mul ti-disci~.>linary review teams 

are one approach. They would be responsible for gathering 

diagnostic information, for making sentencing recommendations, 

for aiding the court in procuring services, and for following 

up on cases once they've been disposed. 

SENATOR COSTA: You don't have any of that right now? 

Any of that assistance? 

MR. STOUT: There are youth advocacy projects in a 

small number of counties which work only with kids who have 

been potentially sentenced to the Department of Corrections. 

You have released the bill from your Committee which would 

strengthen that effort. I think that's a step in the right 

direction. I think we need to go further and more 

comprehensively in addressing the problem of not only juveniles 

who would be sent to Corrections, but all juveniles coming out 

of the court system. 

Secondly, the Commission has recommended the 

establishment of a system of aftercare for juveniles who are 

leaving a correctional program. We have a juvenile parole 

system now. I think admittedly that from the parole side, it 

is not equipped to handle the kinds of kids who are coming out 

of institutions. The burden is on the adult side, and the 

juveniles don't get the majority of resources. 

I think these types of approaches in conjunction with 

increases in education, prevention, and treatment will start us 

in the right direction. Thank you. 
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SENATOR BROWN: Thank you, Bruce, very much. Have you 
noticed or do you have any observations on what effect the 21 
year old drinking age has on this whole problem of substance 
abuse with drugs? It's interesting that we need a def ini ti on 
of what is substance abuse and alcohol abuse in teen-agers. 
You know, the bottom is that it's illegal. 

MR. STOUT: We have found that -- and we. haven• t 
looked specifically at impact gi'r~n the change in the age -­
we've fou ld a ~:airly ·steady rate of alcohol offenses coming 
into the court. Now whether that rate has been impacted by the 
change in the age, I really couldn't say. 

SENATOR BROWN: But it has increased? 
MR. STOUT: It has not increased over time. 
SENATOR BROWN: It has not increased. Okay. Are 

there any other questions? (No response) 
MR. STOUT: Thank you. 
SENATOR BROWN: Thank you very much. Okay. Dr. 

Robert Stuckey from Future Health Systems, Summit, New Jersey, 
next to Chatham, New Jersey. So we are neighbors and you have 
your own Senator here, Donald DiFrancesco. 
D R. R 0 B E R T F. s T u c K E Y: I am Dr. Stuckey, a 
deaf psychiatrist. I assure you that it is not a bad thing. I 
don't have to listen to all the people's self-pity any more, 
and I can absorb whether they are getting better or not. 

I am a certified psychiatrist. I'm going to talk for 
about 10 minutes at best. I wrote a 30 minute speech. I hope 
to stimulate you to read it. But I'm going to make about 10 

points and quit. 
I am a certified psychiatrist with a public health 

degree. My medical and psychiatric training were done at 
Columbia University in New York. I've lived and practiced in 
this State for 26 years. I am the senior developer of 28 
addiction and psychiatric centers, nationally and 
internationally. 
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For two years, I chaired the New Jersey Cammi ttee on 
Youth, Alcohol, and Drugs in the Health Department. For three 
years, I chaired the Governor's Committee on Alcoholism. For 
two years I chaired the National Committee on Addiction for the 
National Association of Psychiatric Hospitals; and for four 
years, I was the National Treatment Chairman of_- the Trustees of 
Alcoholics Anonymous. I am a consultant at Harvard. 

Since 1969, I have been the senior d~veloper of eight 
New ~·ersey addiction prograrnf and senior clinician for the more 
than 10, ooo addicted residents of this State. It is my guess 
than I have treated more adolescents than any professional in 
the private sector of New Jersey today. 

This number of treated addicts was made 
primarily by the support of New Jersey Blue Cross 
suggestion of Riley Regan, Richard Russo, former 
Commissioner Richard Goldstein, whom you all know. 

possible 
at the 
Health 

Twenty-seven years ago -- and I'm just going to read 
one more paragraph, then I'm going to make some comments. 
Seventeen years ago, I was designing and establishing the 
alcohol and drug addiction program now known as "New Hope. 11 

Well, it was known as New Hope then. This was accomplished by 
removing patients from Marlboro State Hospital. I was told 
then that the patients there were psychiatric, not addicts. 

I noticed, however, that many of the adolescents there 
had been excellent students and had originated in stable 
families. In the therapy that the juveniles had received, the 
addiction had unfortunately been seen as only secondary. The 
incorrect treatment for these adolescents, as it turned out, 
destroyed not only their childhood but the joy of living for 
the entire family. 

Now the things that I cover are the nature of 
treatment and addiction. I talk about alcohol and drugs being 
the same thing. I talk about why there is so much denial and 
how serious it still is in the schools in the Education 
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Department. I talk about why adolescent addicts are sent out 
of the State. 

There are five reasons for that. Why should we have 
mandatory insurance? What is the program for the decade 
ahead? This Committee is listening about what should have been 
done in the last decade. I beg you to be aware that cha:t?oges 
have occurred in the last two years, and there are prog;ams 
superior now, to the residential programs. And then a 
co,nclusion about what I hope this Cornrnlttee will do, and this 
is all for your reading. 

I apologize. I typed this, I put it on a computer, 
and I printed it this morning. I do not spel 1 wel 1, and my 
ribbon was gone, and I was in Cape May, and there was nowhere I 
could but one. So, you do the best you can with it. They 
don't sell computer parts in Cape May. 

Now, the New Jersey Education Department, at this 
point, has no label for addicts or alcoholics. There is no 
such thing. They are 1 umped and it wi 11 not come, in my 
experience, until parents sue that their children were handled 
misappropriately. The children that are in these public 
programs have histories of being good students up to about age 
13. They get their addiction, they are misdiagnosed in a 
school system where the school system itself through the years-~ 

By the way, this is a 15 year-old crisis. For any of 
you who have been around looking at this honestly, you do know 
that the only thing that•s happened is that the crack has more. 

glamour on TV. If all we had was all the shuffling around, 
violent drunks going to Staten Island, as we had 15 years ago, 
television would not have not picked this up. 

The kids are getting around faster than they were when 
they were just on pot and booze. They are more motivated. 
They are not as (Inaudible). So, from our point of view, thank 
God, people are listening. But the situation certainly was 
worse 10 years ago than it is today. 
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Now, with all of that, the school education system has 
never put in a staff assistance program. In the school system 
of the State, the teachers and the principals all go still for 
the suppression treatment, and ·they send the janitor for 
alcohol treatment. The kids know there's a double standard in 
the schools. I myself had a patient that was in Marlboro. I 
was asked to see him. He was from a very affluent family. The 
kid is now a young physiciar. in Union County. 

This school syste1a -- the superintenden-: got sober 
that time and called me up and said, "When that kid was missed, 
the principal of that school, his primary teacher, and I all 
had drinking problems. In the school system, we would be fired 
if the school board knew about it." In fact they were, even 
after they got sober, all three were fired. 

So, in the school systems you have a situation .. If I 
treat an airline pilot, I can put it down honestly that it is 
alcohol or cocaine. If I treat a school system person, I have 
to lie. So, that is why you have so much denial about this 
problem for the last 15 years in kids, because I've been on to 
the school grounds and had the kids in my hands with the pot, 
and the school people wouldn't want me to report it to the 
local juvenile authorities. The suppression starts at the 
top. There is no label in this State for addiction. Period. 

Now, the next point is why do we send them out of the 
State? This will be very brief. Because there is no return on 
investment. You can talk about the public sector and the ones 
that the State now is responsible for. But if you take a 
history, you will find that most of those had a shot at the 
private sector and did not get the right diagnosis and the 

right treatment. 
I am talking about the 90% of people in the State-. ~ho 

,,. .J> 

are in a situation with a somewhat typical suburban life. They 
do not have facilities in Union, New Jersey like a prison in 
other States. There is a reason for that, and there are five 
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reasons in this paper. One of the reasons is that an 
investor-- I've had three health corporations come to me 
within the last 24 months offering to do a joint venture with 
me on adolescentce addiction. I myself have invested my life 
savings in this process and slowly lost it because of the 
followi~g situation. 

It's subtle. It's so subtle that it's like if the 
whole ~orld were blue, you couldn't conceptualize blue. The 
problem that ·1e 've JOt in this State starts right at the 
bottom. There is a prejudice against the capitalistic world. 
I came into this State and put in the Perth Amboy and Raritan 
Bay Mental Health Center ,-in 1967. 

Governor Hughes had me in his office with arms on me, 
and put up the Perth Amboy Comprehensive Alcoholism Program. I 
was asked to come in here and testify. I went ove·r to the 
private system in 1973, and nobody's invited me here to this 
day. And I had to call up to get myself invited because I'm in 
the private sector. 

Now, if I go into a school system, that teacher, that 
principal, and that parent seek out help from the private 
sector, but they want their kids, somehow, to go to a public or 
nonprofit program. Why is that? You tell me. I don't know. 

But in the State Department and in the entire State 
area it follows right up the line. There is, in this State, an 
anti-capitalistic, subtle, unspoken, anti-capitalistic approach 
to health care. 

Now, I say three people have come and volunteered 
several million. One came done and plunked down $3 million and 
said, 11 I want to start--" This was a corporation. And I said, 
"Okay, go do your homework with the insurance company." Then 
over the dinner table, all three of them decided their money 
was better off in the bank. Enough said on that subject. 

Now, there are four other reasons that the kids leave 

the State -- and good ones. But that's the one that's going t~ 
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stop it. The term, substance abuse, is atrocious. It shows 
that people do not understand what addiction is. The man who 
wrote the book "Diagnostic Manual III" is a classmate of mine 
from Columbia. His name is Bob Spitzer. 

They still conceive of the person as having a weak 
character somehow, and addiction is a symptom of that. 
Nobody's going to make any pro9ress in this field until it's 
learned that it's just a prpgram written squ1re~y on the 
instj 'lctual region of the brain. It's per nanent, it's 
biological, and it's not affected by good intentions or money. 

Now, I wonder why in this State so much health-- Why, 
for instance I noticed on the program, the one -person not on 
the program is the Insurance Commissioner. The one thing that 
is needed in this program, I didn't see it. What we need is 
for the Insurance Commission to have more to say. What we have 
now is the Health Department not wanting kids in hospitals -­
corruni tted to not letting them into the hospitals. But at the 
same time, they are backlogged two or three years with their 
licensing standards, so they don't have time to get residential 
centers in either. 

Now that's al 1 because of al 1 of the work dumped on 
the Health Department in this State. The Legislature, in their 
wisdom, sees that the Heal th Department should do everything 
and the Insurance Commissioner should have a little bitty 
office with a little bitty staff and not do much. He's not 
even on the program, as I can see. Now, why is that? 

I mean, go check around the other states. If you want 
to deal with addiction as a biological and heal th insurance 
thing, you get the Insurance Commissioner in and you deal with 

insurance. 
Now, why is the rate of addiction so low in certain 

communities historically? It gives a clue to what treatment 
is. I know I don't have time to talk about that. If you study 
why the Greek and Jewish communities had power in their 
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corrununity and addiction was kept so low traditionally, and what 
happened in this society when we took on the attitude of, "I'll 
do it my way," then you will understand how addiction, although 
biological, is not controlled by society anymore. It's always 
been biological, but it's controlled by covenant communities 
that draw their strength:from each other. 

You draw your strength from other people, that's 
called dependency. . This society is hostil~ towards 
dependency. So 1ney become dependent. It's weird. But if you 
study how people recover, it will be the same reason that there 
were strong bonds in Greek and Southern Italian and so forth in 
the corrununities that have had a lot of incidents. 

I say finally, why should there be . mandatory 
insurance? Because if you take any one alcoholic or any one 
addict, they've used up 400% of their share of insurance before 
they get diagnosed. If you check on why the beds are getting 
empty in the hospitals today, because there are not many more 
40, 50, 60 year old drunks with prostatitis, and pancreatitis, 
and gastritis, and so forth. 

We didn't have insurance for drug addicts? Right. 
Now what have we got -- Hepa ti tis-B epidemic, AIDS epidemic-­
You either deal with an issue or it eats you alive. And the 
point is the addicts are using more than their share of 
insurances. It's not a matter of whether you are going to 
answer them, it's whether you' re going to be honest or not. 
It's whether you're going to put them in a program that's got a 
chance of dealing with the addiction or whether you're going to 
keep paying for the infectious diseases. I'm finished. Thank 
you very much. 

SENATOR COSTA: Thank you so much Doctor. Any 
questions for the Doctor? I think you covered it all, Doctor. 
Thank you very much. We appreciate you being here. 

DR. STUCKEY: No questions? 

SENATOR COSTA: No. I think you covered it all. 
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DR. STUCKEY: All right. 

SENATOR COSTA: Thank you very much. May we call on 
Connie Cohen and Myrna Zito from the State Association of 
Student Assistant Professionals of New Jersey. I think that's 
going to be the end of our program. Correct? And we thank you 
for being so patient. 

C ON N I E CO H EN: I've been sitting here for ·th~ last 
four and a half hours trying to find a rationale for why~being 
last is a positive thing a: opposed to a negati· re thir .j. And 
what I came up with was that it is good being last because you 
will remember what I had to say when you have already forgotten 
what my predecessors had to say. 

Myrna and I are here today representing the State 
Association of Student Assistant Professionals; and what I 
would like to do briefly is to tell who that organization is 
and what that organization is. 

The State Association is an organization of school 
based professionals working with students in areas of high risk 
behaviors, particularly alcohol and drug abuse. Carolyn Hadge, 
who spoke about the Toms River program, is a member of that 
Association. She's an example, and we' re an example of the 
types of people that have involved themselves in this very new 
Association which is having a conference in October. 

We're working closely with the Department of Education 
and the Department of Heal th to get the message that we heard 
today across to the schools, to the administrators, and to the 
school people because we're looking to them for a lot of focus 
and a lot of direction in the area of addressing youth and 

adolescent drug and alcohol needs. 

But what I'd like to do in speaking to you is be a 

little bit more specific about the agency that I work at and a 

little bit about my background which lends itself to an 

explanation of how we see the needs in· our State today. 
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I spent 10 years in the educational conununity. About 
nine years ago I left because of my frustration of working with 
young people, seeing dysfunction take place, seeing kids come 
in under the influence, not being able to get families 
involved, and not ·being able to diagnose kids appropriately. 

That has been brought up today, too. Oftentimes these kids 
have fallen through the cracks in the system. 

So, out of my frustration in not being able t~ address 
th~.s problem within the classroom settiig and within the schcol 
setting I left teaching. Nine years ago I entered the 
treatment field because that· s where my real interest lied -­
in working with these kids that had drug and alcohol problems. 

I came to the Discovery House, and you have that 
brochure in front of you. Discovery House is one of the few 
residential programs in the State of New Jersey that treat a 
population of, right now, 18 years old and up. In the past we 
treated 16 years old and up. 

What I began to recognize in working in the treatment 
community which was an 80 bed program, was that many of the 
people that were coming into treatment, they were coming in 10 

years after their alcohol and drug history had already provided 
such dysfunction that they lost their jobs, they lost their 
families, and they could no longer cope with life. That's what 
brought them into treatment -- rock bottom. The rock bottom 
came too late. It came too many years after drug abuse and 
alcohol abuse had started. 

I began to see something very interesting that there 
was a place for the treatment community in the schools. I had 
just left the schools, out of frustration. I was serving on 
the board of education along with the Chief of Treatment for 
the Department of Health. And the two of us in the six years 

that we were on the board of education were not able to bring 

in one prevention and education program into the schools. 
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What we noticed and what the frustration was, was that 
we were seeing kids in treatment who had either quit school or 
fell through the cracks in the system and made it through 

. without being diagnosed, without having their problems 
addressed. 

We were seeing kids in treatment who had a family 
history of chemical dependency and no one knew abo~t it, kids 
who were involved with vandalism and illegal actiyities, and 
again, let me reiterate, that they would be coming to treatment 
very, very late. Statistically, treatment does not work as 
well as prevention. 

We decided some years ago that we would take a piece 
of the treatment modality and bring it into the school 
setting. If we can get the kids at an early point in time, we 
would not have to respond to the overwhelming need for 
treatment that we saw happening. 

And what we also saw happening in the treatment 
modality was that the population was changing. We were getting 
kids from more middle and upper-middle class homes and we were 
getting referrals for younger aged individuals that we would 
not treat in a residential facility. 

So, what I want to talk to you about now is what we 
began to do some six years ago and what the State Association 
is strongly reconunending and endorsing in working with the 
Department of Health and the Department of Education. 

Might I add that I'm not sure if you people sitting up 
here today needed to hear from us, because it seems to me that 
you really understand the problem and you've already outlined 
some of the answers. I think, perhaps, you can give us some 

information, and we should reverse the seating arrangement. 
But the thing that the State Association is 

,,.:,-

recorrunend ing and what those professionals in the field are 
doing, is working with school districts to, number one: 

develop policy ~hat reflects the philosophy of the school 
district. 
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Oftentimes the policies and that is drug and alcohol 
policies -- in a school district are archaic and very punitive, 
and only talk about what will we do when we find a child either 
under the influence or in the possession? It's very clear; we 
suspend or expel. There has been no other intervention that 
would provide service to these young people. 

We' re working with school districts to develop 
pc,licies that reflect a different philosophy. I guess that 
pldlosophy is concurrent with what's going on in society toda: · 
-- that kids need intervention services. 

What will schools now do in conjunction with treatment 
facilities in other resources in the conununity to meet the need 
of this population of students that we're losing? That policy 
should outline intervention services and support services with 
student assistance personnel in the school that understand drug 
and alcohol addiction and know how to address that problem with 
young people. 

The other piece of student assistance program would 
have developed curriculum on a K-12 basis. Right now, the 
mandate is for 10 clock hours in grades 7 through 12. That's 
too little too late. 

The recommendation, and I think Gagliano's bill, is 
talking for education in K-12. What is that curriculum in 
education all about? It· s not the physiological effects of 
drugs. It's more than that; it's more than that. It's 
building self-image, understanding interpersonal relationships, 
learning about making decisions. 

Our youth is turning to drugs because they• re not 
feeling very good about themselves. Many of them don't have 
support systems in the family. We have to help kids to 

understand that there are alternatives to a high. The 

recommended curriculum will do that, will give kids a whole new 

basis in a frame of reference as to how to deal with life. 

119 



Another piece of student assistance pr·ograms would be 
in-service training for school personnel. How do you 
acknowledge and respond to a kid who is at risk early on? What 
are the indicators that tell you that there's a kid in trouble 
and that kid needs an intervention, and an early intervention, 
before it's too late? 

The worst kind of referral for treatment for a student 
is c;elf-refer ral, because when a kid refers themse-lves, it's 
because they are completely out of t~ontrol and desperate, and 
that comes very late in the addiction. The best type of 
referral is from either parents or teachers because it comes a 
lot earlier than the kid's recognition of the problem. 

So, our school people need in-service training in 
understanding the curriculum; and in understanding what is an 
addiction, how do I recognize an addiction early on, what are 
the resources within my community, and how do I refer within my 
school setting? Is there support for me? 

Most often we hear from teachers that say, "I know 
this kid's in trouble, I know this kid is abusing, but I'm 
turning the other cheek because I don't have the support system 
to help me move this kid through our system. So our teachers 
and our front 1 ine people need more support and that wi 11 be 
done with clear cut policies within our schools. 

In-service training is also essential for parents. 
There's been a lot of talk today about parents. Well, let me 
say that over the years that we have been continuously 
frustrated with the turnout of parents when we offer all types 
of services parenting groups, corrununication groups, and 
information groups. Schools can't get parents out any more. 

We're hearing that all across the State and probably all across 
the country. 

I understand that families have all types of other 
issues that are taking priority to them coming out at night. 
But the bottom line is if we don't get parental involvement and 
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if we don't get families to respond to the needs of 
adolescents, whatever legislation takes place and whatever type 
of programs we begin to see in schools, we're still going to be 
spinning our wheels. We're not going to change the course of a 
kid's life if they' re coming home to the same dysfunctional 
family. I don't know what type of legislation could be 
recommended to bring parents out, but that's certainly a very 
grave concern on our part. 

The fourth pie~e of the student assistant program 

would be counselors in the school. I know the Ogden bill is 
addressing that the high schools in New Jersey have student 
assistant counselors that can address the drug and alcohol 
problems of our youth. 

Let me just add one thing that I think would be an 
interesting piece of information. In my treatment facility,· 

Discovery House, we pre-test all of the individuals that come 
into treatment, no matter what their age is. If they don't 
have a high school diploma, we provide a high school 
equivalency program for them. So all of our people are tested 
in reading and math. 

We find, almost without exception, that the reading 
grade of an individual -- and for example, that would a 19-year 
old, 20-year old, 25-year old coming into treatment -- their 
reading grade is always synonymous with the age at which abuse 
took place. So that a 20-year old reading on the seventh grade 
level when we do the psycho/social, we find that around the age 
of 12 that individual was abusing drugs. 

What that says to us and what that says to all of you 
is that abuse and learning can no longer go hand in hand. When 
someone is abusing, they are not learning and they are not 
growing, either physically or psychologically. And there 

certainly is that indication with the type of testing that 
we're doing. 
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But we also find that when we start responding to the 
emotional needs of this person and helping them build a 
self-image and understand who they are and start to work with 
the family, their reading level often increases about four 
years in a ten month span of time. That's an important message 
to our school community. 

We· re not going to increase reading scores ·and math 
scores by bringing in n.e'.Y types )f reading prog·r ams; we• re 
going to i :icreasf ·the academic achievements of kids by 
responding to their emotional needs. Obviously, by responding 
to drug and alcohol dysfunction, because again, as soon as the 
kid starts to abuse, they cease to learn. 

I guess the last thing I would like to leave you with 
as recorrunendations from our State Association is something we 
feel very strongly about. There are not the types of 
residential programs in the State of New Jersey for 
adolescents, and you've heard that all morning. Too many kids 
are being sent out-of-state. That's one problem. 

The other problem is that I'm not quite sure that all 
of the kids that are being sent out-of-state are in need of 
residential treatment. That should be the last step. 

Our goal is to keep kids in their corrununi ties, and 
certainly with the many corrununity-based programs that we have, 
there are services available to kids. 

Again, insurance has continued to be a problem and 
there are long waiting lists. This crack epidemic has brought 
a lot of people out of the woodwork. Last year Myrna was 
working in a school in Monmouth County and she called our 
off ice at Discovery to ask us if we had heard of crack because 
the kids were starting to talk about it. I hadn • t heard of 

crack last January and most of the people in our treatment 

agency had not heard of crack. So we see how fast this happens. 
Again, I want to applaud you for some of the 

legislation that's already pending. I think what you have out 
on the floor right now is what's needed to address some of the 
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problems: curriculum in all grades in the schools, student 
assistance counselors in the high schools and certainly 
reconunended for the lower grades, and the other piece was the 
residential services. We should not ever have to send one kid 
out-of-state. And what happens when we send them out of state 
is we return them to the same school, the same dysfunctional 
family, the same peer r~lationships? 

The insurance industry is wasting millions and 
pr,·bably billions of de llars. And what happe~1s when we get 
this kid home from residential treatment is that the treatment 
agency has exhausted the medical insurance and now there is no 
money for family therapy in aftercare. So that's another issue 
that down the road should also be addressed. 

I want to thank you and--
SENATOR COSTA: Ms . Cohen, we want to thank you for 

your work and for your feeling of responsibility in this 
field. You've done a marvelous job and we appreciate you being 
here. Do you wish to address us, Ms. Zito? 
MYRNA Z I T 0: No. Connie said it all. 

SENATOR COSTA: Thank you so much . I found it very 
interesting. If there are questions here -- Senator Brown? 

SENATOR BROWN: Could you clarify for me the 
difference between a student assistance counselor and a drug 
abuse counselor? 

MS. COHEN: I'm glad you asked that question because 
that's now being addressed on the State level with the 
different departments. For somebody providing drug and alcohol 
treatment or substance abuse services in a treatment faci 1 i ty 
comes under the auspices of the Department--

SENATOR BROWN: Let's stick with the school situation 
because there are people that came here today saying that it 

should be mandated that there be substance abuse counselors in 
school. And then there is the Ogden legislation and you' re 
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recommendation that there be the student assistant person in 
the school. I'm a little confused as to what's the difference? 

MS. COHEN: Between a student assistance person and a 
.substance abuse person? 

SENATOR BROWN: Of course. 
MS. COHEN: It's the -same. A schools-based person is 

a person who's considered ~ student assistance counselor 
providing substar.ce abuse coun~eling. 

The question right now is "~at should be the 
credentials of that person? Right now the Attorney General, 
and the NJEA, and the State Association is trying to determine 
what will be the credentials and the criteria fot- that position. 

What we've had up until now is different people 
assuming those responsibilities in school. Depending upon the 
school district, some hire guidance counselors, some hire 
certified alcoholism counselors, some hire teachers who have 
some background in chemical dependency. There is no criteria. 

One of the things the State Association is doing in 
conjunction with the NJEA and Department of Education is 
establishing criteria for those substance abuse counselors that 
will work in the schools as student assistance people. So it's 
really one in the same. 

SENATOR COSTA: Don? 
SENATOR DiFRANCESCO: No. 
SENATOR COSTA: Thank you very much. Is there anyone 

else here before we close this that would like to testify. (No 
response) I see you've stayed here and I appreciate that very 
much. With that the public hearing is over. Thank you so 
much, Senators, for being here. That's very nice of you. 

(HEARING CONCLUDED) 
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Our testimony today contains documented facts, many questions 

and few, if any solutions. 

It is a fact that substance abuse is becoming, if it is not 

already, the number one problem in the United States. It is 

a leading cause of child abuse and neglect, a primary reason 

for teenage ?regnancy, contributes to adolescent sui:ide, 

accountable for an increase in serious juvenile c~ime and 

responsible for the death and injury of hundreds of thousands 

of teenagers, each year. 

The New Jersey statistics are staggering. It is estimated that: 

there are 36,000 adolescent alcoholics 

91% use alcohol before the 10th grade 

44% of adolescents between the ages of 12-17, abuse drugs 
or alcohol, or both substances 

almost 3,000 adolescents are sent out of state for 
alcohol abuse treatment 

approximately one/sixth of the adolescents under DYFS 
supervision are pregnant now or are already parents 

over 10,000 babies are born each year to mothers under 
the age of 19 

Drinking alcoholic beverages and taking or selling drugs has 

become attractive. Have a drink - relax, make friends and 

find romance. Use drugs - be one of the "in" crowd, be in-

vincible. Sell drugs - get rich, only the stupid get 

caught. 



Compounding the problem of substance abuse is_the lack of 

adequate programs - for prevention; for the occasional user; 

or for those who are addicted to drugs or are-alcoholics and 

are a serious threat to themselves or to others in the community. 

We believe, in spite of the seriousness of the problem~ that 

children, adolescents and teenG should remain in their 

communities. Once they leave the community, we are only adding 

to the problem. 

~any children are placed in foster care because of abuse, 

neglect or family difficulties resulting from substance abuse. 

The primary goal for every foster child is return home, when 

at all possible. How are foster children going to return 

home if there are no appropriate treatment programs for their 

parents? 

Adolescents and teens, who are not serious users of drugs or 

alcohol, could very well be kept in the community in foster 

care - the least restrictive form of out of home placement 

and the most cost effective. Pregnant teens and teens with 

babies would also benefit by remaining in their communities. 

But how are we going to find foster parents to take on this 

responsibility when there are no programs for these young 

adults, no supports for foster parents or no specialized 

training to aquire the skills foster parents will need to 

provide the proper care and motivation to prepare these young 

people for independence? 



Every effort should be made to keep even serious substance 

abusers in the community. If this is not possible, we must at 

the very least, keep them in New J~rsey. 

It is unfortunate, that much of what we do in human services 

is crisis oriented. Serious situations must exist before 

concern or support is found. 

We must find a way to address the immediate need of those 

ready using drugs and alcohol. More importantly, we must 

make an exerted effort at prevention. 

We urge the Departments of Health, Education and Human Services 

to work together on this problem which crosses departmental 

lines. 

We urge the support and expansion of existing programs which 

work and the development of new, inovative programs whe~e they 

are needed. 

We urge this Committee to support those testifying today who 

have offered viable solutions to the present crisis. 

If we do not address this serious problem today, we can all be 

sure we will be addressing a far greater problem tomorrow. 



TESTIFY 

Senator Costa, committee members, my name is Gail Larkin. I am 

speaking to you today on behalf of Senator Thomas Gagliano. 

The SENATOR CANNOT BE WITH US TODAY BECAl."SE HE IS APPEARING 

BEFORE THE BOARD OF DIRECTORS OF NJ TRANSIT ON ANOTHER PRESSING MATTER. 

HE HAS ASKED ME TO APPEAR ON HIS BEHALF. 

SENATOR GAGLIANO HAS INTRODUCED LEGISLATION, Senate Bill 2559 THAT 

WOULD ESTABLISH CURRICULUM GUIDELINES FOR THE TEACHING OF DRUG Af..TD 

ALCOHOL EDUCATION PROGRAMS IN THE ELEMENTARY SCHOOL, AS WELL AS IN THE 

UPPER GRADES, WITH SPECIAL EMPHASIS ON GRADES FOUR THROUGH EIGHT. THE 

LEGISLATION WOULD PROVIDE FOR IN-SERVICE TRAINING FOR TEACHERS AND WOULD 

PROVIDE GRANTS TO LOCAL SCHOOL DISTRICTS FOR THE ACQUISITIOK OF 

INSTRUCTIONAL MATERIALS NEEDED TO SUCCESSFULLY IMPLEMENT THESE PROGRAMS. 

I AM SPEAKING HERE TODAY TO LET YOU KNOW THAT SENATOR GAGLIANO HAS A 

DEEP PERSONAL CONVICTION, AS A SENATOR AND A FATHER, TO ELIMINATING _, 

SUBSTANCE ABUSE FROM OUR CHILDREN'S LIVES. SENATOR GAGLIANO URGES QUICK 

LEGISLATIVE ACTION ON HIS LEGISLATION TO GIVE US AN EFFECTIVE TOOL TO 

FIGHT DRUG AND ALCOHOL ABUSE. 



ALL OF US HAVE SEEN THE HEADLINES. WE HAVE SEEN THE PICTURES OF DRUG 

PUSHERS SELLING THEIR DEADLY WARES TO SCHOOL CHILDREN. BUT THERE IS ONE 

GLARING STATISTIC THAT HAS RECENTLY BEEN PUBLICIZED THAT CLEARLY 

ILLUSTRATES THE MAGNITUDE OF THE DRUG ABUSE PROBLEM WE NOW FACE. ONE 

HUNDRED AND FOl ~ DRUG SALES TOOK PLACE ON THE GROUNDS OF A PASSAIC 

ELEMENTARY SCHOOL IN ONE DAY. THE DRUG DEALERS WERE UNKNOWINGLY SELLING 

TO UNDERCOVER POLICEMAN. 

WHILE PUBLIC SCHOOLS PLAY A MAJOR ROLE IN OUR EFFORTS TO COMBAT THE 

USE OF DRUGS AND ALCOHOL BY OUR YOUTH, CURRENT DRUG AND ALCOHOL PROGRAMS 

IN SCHOOLS ARE PRIMARILY DIRECTED TOWARD INTERMEDIATE AND HIGH SCHOOL 

STUDENTS. THERE IS CLEAR AND CONVINCING EVIDENCE THAT IF WE ARE TO CURB 

THIS GROWING EPIDEMIC, IT IS ESSENTIAL TO REACH THE CHILDREN IK THE 

PRIMARY AND LOWER ELEMENTARY LEVELS AS WELL. 

WE MUST NOT ONLY GIVE THEM INFORMATION ON WHAT DRUGS CAN DO TO THEIR 

GROWING BODIES BUT WE MUST ALSO PROVIDE THEM WITH THE COPING SKILLS 

NECESSARY TO RESIST PEER PRESSURE TO EXPERIMENT WITH DRUGS. SENATOR 

GAGLIANO'S LEGISLATION IS ONE WAY TO DO THIS. 
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Chainnan C.Osta, mer.hers of the Senate Ccrr.iittee on Children Services, I 

would like to thank you for the opportunity to make scrne reMarks today 

on the problem of substance abuse. As a very new father, I share the 

concerns of parents everyvmere about this issue; one which has such a 

critical irrpact on our society and our children's future. I want to 

carrnend you fer demonstrating your ccnmi ~ment to this iss.ie through 

these ir.portant hearings. 

I am here today because I am personally ccxnnitted as <:omnissioner of 

Human Services - a department ~hich touches one out of every eight 

people in our state - to participate in the develoµnent of an overall effort 

in New Jersey to fight substance abuse. This is a top priority for our 

Governor, ~ho has a strong record in this area, and for Attorney General 

Cary Ed\vards and the statewide Task Force on Substance Abuse. 

In my testimony today I would like to highlight the many ways in which 

substance abuse irrpacts on my department, and outline a series of 

initiatives we have on the drawing board to play our part in a renewed 

effort in Ne\v Jersey to tackle this problem. 

Substance abuse is indeed a serious problem. It is one that has far 

reaching econcrnic, social and health consequences. Recently, the 

following has taken place: 

0 "Crack", a cheap, deadly and highly addictive form of cocaine, 

has exploded on the scene as the ne~' middle class drug of choice. 
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0 the use of marijuana has nearly doubled arrnng youngsters age 12 

to 17 in a recent 10-year period. 

0 the use of cocaine arrnng high school seniors has alm::>st doubled 

. between 1975 and 1985. 

0 5,000 teenagers die each year in alcohol-related auto accidents, 

v.hich are the nurrber one killer of our young people. 

The picture in New Jersey is rrruch the same. Substance abuse affects 

nnre of our children than any other single problem. 350,000 of our 

youngsters between the ages of 12 and 17 use drugs or alcohol. Worse, 

experts say, our young people are turning to drugs at even younger ages. 

~1any are addicted before they even reach seventh grade. The average age 

\\hen a child begins to drink is 13. We m.ist begin to change this 

picture. 

My Department, perhaps roore than any other, deals with the underlying 

causes of substance abuse. Substance abuse is, first and foreflX)st, a 

syrrptan of deeper probl611S plaguing our society, including poverty and 

tmenployment, the breakup of the hnerican family, mental illness and others. 

Cur welfare programs, our initiatives for the haneless, our DYFS program.s 

aimed at helping children and families, and our mental health programs 

will have to be strengthened if we are to deal not just with syrrptans 

but with the underlying problems that breed substance abuse. 

9f 
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·Just as my department is striving to address many of the underlying 

causes of substance abuse, we mist also cope with the fallout fran 

substance abuse across all of our divisions. 

0 Drug and alcohol abuse is a contributing factor in child abuse, 

da!lestic violence and elderly abuse. 

- up to 65% of child abuse cases are related to substance abuse. 

0 Substance abuse tears apart far:"Jilies and forces children into 

foster care. 

- 1/3 of the families ~hose children enter foster care have a 

substance abuse problem. 

0 It contributes to the onset and severity of mental illness and can 

lead to suicide. 

0 

- 36% of clients in a hospital study of the mentally i 11 showed 

histories of substance abuse. 

- in the last year, there has been a 25% increase in the nurrber of 

substance abusing youth ~ho seek treatment in our camunity 

mental centers. 

- rrx:>re than 30% of suicides are substance abuse related. 

Alcohol abuse by pregnant wanen causes fetal alcohol syndrane and 

mental retardation in ne~borns. This affects alP.X>st 1,000 babies in 

New Jersey each year. 

!DX 
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It increases the likelihood of dependence on welfare and medical 

assistance programs (Medicaid). 

- one in five of those on general relief have had a substance 

abuse problem 

- as much as twenty to thirty p~rcent of all me~icaid hospital 

costs can be tied to drug and alcohol abuse. 

0 Approximately 60% of the AIDS cases in New .Jersey are the result of 

drug addicts sharing infected needles. Beyond the human tragedy, this 

significantly irrpacts our Medicaid prograM v.11ich pays for the largest 

share of AIDS medical care. 

0 Most painfully, we as a State see 1200 - 1500 adolescents annually 

go out of state for residential treatment services that are not now 

available in New Jersey. 

We deal with the consequences of substance abuse and its related problens 

in my department in persona] as well as statistical tenns. Let me give 

you two exanples of the casualties of drug abuse we deal with. 

1. Mary is a 16 year old f ema.l e currently in placement. She has had 

two hospitalizations for drug treatment and suicide. She has 

experimented with alcohol, cocaine, marijuana, LSD, R:P, anphetamines, 

diet pills and speed. She has atterrpted to kill herself by suffocating 

herself with a pi I low, drowning herself and stabbing herself with a 

knife. She has shown aggressive and violent behavior toward her 

JI x 
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mother. She has been diagnosed Alcohol Dependence-Continuous; Cannabia 

Dependence-Omt inuous; Unspecified Substance Dependence-Omt inuous; 

Cocaine Abuse and she has been classified Emotionally Disturbed. 

2. Another exar.ple is Joe. He is a 15 year old youth currently in 

placement in a detention center. He has a history of 

drug/alcohol abuse and criminal/delinquent activities. He has 

experimented with alcohol, marijuana, cocaine, LSD and mescaline. He 

has been charged with burglary, possession of stolen property and 

disorderly conduct. He has collected his friend's urine to change the 

testing results for his own drug tests. His older sister is currently 

in jail on drug charges. Joe att6Ipted to hang himself in the detention 

center, has threatened to conmit other suicide attenpts, he has displayed 

aggressive behavior to the staff and and he has destroyed property. 

School history includes pulling a knife on other students, fighting, 

attention-getting behavior, inappropriate corrments and walking out of 

the classroan. He has been classified Emotionally Disturbed. 

Joe and Hary are just two of the many youths that our department is 

trying to spare frcrn a dismal future. 

In our effort to make a contribution to an overall statewide 

initiative, we have several new initiatives on the drawing board for 

the Governor and the Task Force to consider as part of an overall 

substance abuse program. Several of these are general strategies and 

sane are MOre targeted. 
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0 Because we knmv that troubled teenagers today face multiple 

problems that are not ahvays dea] t with effectively through fragmented 

programs, I cun working with the Governor's Office in developing a 

package of integrated services for troubled adolescents. 

0 In just a short period of time, our child assault prevention program 

has proven to be an effective vehicle for reaching carrrunities, 

educators, and children in schools across our state. \ve are considering 

expanding this program to send not just a child abuse but a substance 

abuse message as well. 

0 \Ve are considering the develoµnent of a statewide substance abuse 

awareness, education, and prevention effort irrplemented through the 

Human Services Advisory Councils and Youth Service C-annissions ~hich 

exist now in each of the twenty one counties in our state. These 

organizations are natural vehicles for pulling together carmt.rrlity 

leadership and for developing programs. 

0 We are considering rrodifying our very successful 11Kids on the Block" 

program (~hich through puppets teaches children about the develoµnentally 

disabled) so that it also sends a substance abuse message to children. 

This is a very popular and effective program and this rrodification could 

be readily achieved. 

JJx 
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0 Through an inter-agency agreement with the Department of Health, 

we will be locating substance abuse counselors in each of our DYFS 

offices around the !=itate. We are also training staff in our 

ins~itutions to recogni'e and deal with substance abvse probler~. 

0 As you lmmv, Governor Kean has Made welfare reform a top priority 

for the State. Our efforts through welfare reform to rrnve welf~re 

recipients into jobs cannot help but alleviate the idleness and 

unerrployment which is a major cause of substance abuse in our society. 

I want to errphasize that ITla.nY of these are preliminary ideas on our drawing 

board \\nich may or may not ultimately be integrated into the Governor's 

initiatives or the work of the statewide task force. They do serve to 

indicate, however, that my department is coomitted to addressing an 

effective, coordinated approach to serve the child and adolescent 

with subst~~ce abuse problans. 

There are also several bills before this legislature dealing with substance 

abuse ~hich, as C.ornnissioner of the Department of Human Services, I 

support. Some of these deal with early prevention and education 

progr~ for children; school and ccxrrnmity based programs; pilot 

projects for the mentally ill and mentally retarded chanical abusers; 

studies of childrens' needs; residential facilities for the adolescent 

substance abuser \\ho no~·, too often, we are forced to place out of 

state; mandated insurance coverage for alcohol and drug treatment; and 

others. 
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In closing, I want to thank the Ccrrni ttee for giving me the opportunity 

to speak to you today. I look for\\~rd to developing a close 

relationship with you, the legislature and the Governor on this 

irrportant issue. I will also look fo1ward to reviewing any 

recarrnendations this Corrmittee may coopile in the areas I have discussed. 
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Senator Costa and members of the Committee, I am 

pleased to participate in today's hearinq and to orovide 

information concerning the Department of Corrections' 

experiences ~ith, and response to, the problem of 

adolescent substance abuse. 

While this is by no means a new problem, its scoce 

is everbroadening and its consequences far reaching. 

At the Trainina School for Bovs at Skillman, ~tich 

houses our youngest offende~s, 90-95% of all admissions 

have experimented with alcohol and marijuana before their 

12th birthday and 95-99% of minority youth have admitted 

to trying marijuana at least once before the age of 9 years. 

Equally alarming is the range of substances which the 

youngsters admit to using on a regular basis. These include 

alcohol, marijuana, cocaine, crack, PCP, mescaline, LSD, 

amphetamines, barbituates and heroin. 

While substance abuse is prevalent amono all adolescents 

in our system, I have highlighted Skillman to demonstrate 

that even the youngest among us are not exempt from the 

danger. 
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The causes of the problem, and possible solutions to 

it, have been under investigation for as long, or longer, 

than I have been involved in Corrections. In sr;>ite of 

this, the only thing of which I am certain is that the proble~ 

is wo-rs2 now than it has e\ er bee.1. The overridin~ theme, 

reported by young people in our system, is that substance 

abuse begins in response to peer group pressure, as well as 

a need to get high to escape from whatever problems and 

pressures appear to have no other solution. 

And once one becomes addicted, one needs money to 

support the habit. Therefore, it is not surprising that the 

crimes related to substance abuse center around sellinc druas 

to get money to buy drugs or cor:urii ttirl0 other crines to o!::tain 

money or merchandise that can be sold to buv druos. - -

It is imperative to mentio~ here that we are witnessing 

an alar~ing increase in the nu~ber of young people ~ho are 

involved in the sale of controlled dangerous substa~ce. 

According to our residents, younger and younger ctildre~ are 

being recruited by older youths and adults so that the latter 

can avoid lengthy incarceration. 

To date, the response to the problem, within the 

Department o: Corrections, has been di verse. Within the,-

Division of Juvenile Services, the followina aporoaches ha~e 

been taken: 

Skillman employs the services of a i'-~ew Jersey State 

I 7J 



-3-

certified Substance Abuse Counselor one day per week to 

provide drug education and treatment. In addition, each 

cottage has daily group counselling sessions which address 

behavioral problems, social issues, as well as, treproblems 

of substance abu:e. 

The Juvenile Medium Security Unit, since its inception, 

has provided the services of Alcoholics Anonymous and Narcotics 

Anonymous. 

Each Monday the Alcoholics Anonymous Program is conducted 

under the direction of a volunteer coordinator. ·The agenda 

for these sessions usually includes guest speakers, films and 

general group discussions regarding individuals participation 

with alcohol abuse. These meetings also provide an avenue 

for individuals, in 2 confidential setting, to discuss 

personal experiences that led to addiction. 

The ~Jarcotics Anonymous Proqra:rr'., is also conducted on a 

weekh· basis. The program Is format is aw_rmented by f il::is, 

guest spea~ers, books and general group discussions. Speci-

fically, an atte~ot is made to have the juveniles involved 

in this progran u~derstand whv drua dependenc~· is such a 

paramount enigma. 

Both progra~s also pro~ide follow-up in terms of after­

care once an individual is released fro~ the ~acility. They 

direct and support prograr.. continuance in the co~~ununi ty. 

In addition to those programs, the Staff Psychologist 

prov ices i:;.di vid"Cal t!:lerapy or. a regular basis to those 
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chronic substance abusers. The actual therapy includes needs 

assessment, causation, value clarification and possible 

deterrents and foreseeable avenues for follow-up upon re-entry 

into the community. 

At the Training School for Boys at Jamesburg :here 2re 

substance abuse programs located in two cottages. Each cottage 

houses forty residents. The treatment program consists of 

academic, vocational training and group and individual counseli~~. 

Referrals are made to psychologists, psychiatiists ~nd the 

Child Study Team in addition to peer-qroup counseling sessions 

and weekly Alcoholics Anonymous meetings. 

Lastly, there are forty-four residential and day treatment 

proqrams within the Juvenile Division, all of which e~~loy 

regular group counseling sessions to address problers ~~ich 

led to incarceration. Additionally, two progra~s, wit~ a 

capacity of 60 beds, have been created for youth whose pri~ary 

problem is Substance Abuse. 

To more adequately address the problem of substance abuse 

among adolescents the Department of Corrections would require 

additional funding for an increase in the n~mber of certified 

Substance Abuse Counselors, staff training programs geared 

specifically toward substance abuse, the development of 

substance abuse education programs and an increase in the 

number of substance abuse treatment proqra~s within the 

institutions. Added to this is a dire need :or better a~te~ 

/~ 
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care and for more and better integration with cornmunitv based 

treatment groups. 

Even more important than the foregoing is the need for 

every concerned citizen to understand that this ~nsidious 

prJblem can not be beaten by the sole ef"forts of any single 

group or agency. The cancer of substance 3buse is all 

encompassing at all levels of our society. The pervasiveness 

of the problem is such that those entering the correctional 

system are only being temporarily removed from what they came 

from and what they are going back to. Therefore, even if we 

had all the money we needed to develop the most comprehensive 

of programs, any efforts and gains would only be neutralized 

if society in general does not band together to f iaht the 

disease at all levels. \'le do not need a s;_iperhunan effort by 

one group alone, we need a cooperative, long ter!".'L attack by 

all agencies and individuals throuahout 0 1 ~ Y" 
1.A..L society. 
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I AM JOHN H. RUTLEDGE, M.D., DEPUTY COMMISSIONER OF HEALTH. 

MOLLY JOEL COYE, M.D., STATE COMMISSIONER OF HEALTH, HAS ASKED ME 

TO TESTIFY BEFORE THIS COMMITTEE TO ADDRESS THE NEEDS OF YOUTH IN 

1HE STATE OF NEW JER~EY SUFFERING FROM DRUG USE. 

1. HISTORY 

SEVERAL STUDIES CONDUCTED OVER THE PAST FEW YEARS HAVE 

RECOGNIZED THE PROBLEM OF DRUG USE BY YOUTH IN NEW JERSEY. 

A SURVEY CONDUCTED BY THE NEW JERSEY ATTORNEY GENERAL 

IN 1980 INDICATED 67% OF HIGH SCHOOL STUDENTS REPORTED 

HAVING USED AN ILLICIT DRUG; 17.5% USED ILLICIT DRUGS 

REGULARLY. A STUDY BY THE ATTORNEY GENERAL IN 1983 FOUND 

SIMILAR PATTERNS OF DRUG USAGE. BASED ON THE ATTORNEY 

GENERAL'S SURVEY, IT IS ESTIMATED THAT 300,000 TU 350,00C 

NEW JERSEY YOUTH, AGES 12-17, HAVE USED ALCOHOL AND;OR 

OTHER DRUGS. 

IN 1983, A STUDY BY THE UNITED STATES CONGRESS, HOUSE 

SELECT CGr'IMITTEE or~ CHILDREfL YOUTH AND FAMILIES INDICATED 
8% OF ALL TEENAGERS HAVE SERIOUS DRINKING PROBLEMS AND 7-8% 

USE MARIJUANA DAILY. BASED ON THIS STUDY, IT IS ESTIMATED 

THAT 62,000 YOUTH IN NEW JERSEY, AGES 12-17, ARE PROBLEM 

DRINKERS AND P1NOTHER 54, 000 TO 62J 000 USE MARI JUM~A DAILY. 
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THE NEW JERSEY STATE DEPARTMENT OF HEALTH., DIVISION 

OF NARCOTIC AND DRUG ABUSE CONTROL'S CLIENT REPORTING 

SYSTEM INDICATES THAT 375 YOUTH AGES 11-17 ARE BEING 

TREATED ON A DAILY BASIS. 

APPROX I MA-.-EL Y 1, 000 IN TH IS AGE GHOUP ARE BE I NG 

TREATED ON AN ANNUAL BASIS. 

· 2. EFFECTIVENESS OF PRESENT POLICIES AND SERVICES FOR TREATING 

YOUTH IN NEW JERSEY 

ANNUALLYJ 1J200 TO 1J500 ADOLESCENTS GO OUT OF STATE 

FOR RESIDENTIP.L DRUG TREATMENT DUE 10 THE LACK OF RESIDEIHIAL 

DRUG TREATMENT PROGRAMS IN THE STATE OF NEW JERSEY. MOST OF 

THESE ADOLESCENTS ARE THOSE WITH INSURANCE COVERAGE. THUS; 

THE INDIGENT AND WORKING POOR ARE EXCLUDED. 

THE 80 OR MORE DRUG TREATMENT CENTERS (RESIDEN-f IAL AN~ 

OUTPATIENT> IN NEW JERSEY HAVE H!SlORICALLY AND, PRESENTLY, 

SERVICE PRIMARILY DRUG USERS 18 YEARS AND OLDER. 95% OF 

THE DOLLARS COMMITTED TO TREATMENT IN NEH JERSEY IS USED IN 

PROVIDING SERVICES TO OLDER LONG-TERM ADDICTS. 

58% OF THE 7.,500 CLIENTS IN DAILY TREATMENT HAVE A 

PRIMARY DRUG ABUSE PROBLEM OF HEROIN AND AN ADDITIONAL 21% 

HAVE A PRIMARY DRUG USE OF COCAINE. BECAUSE OF THE SEVERilY 

OF DRUG ADDICTION AMONGST THE 18 YEAR AND OLDER GROUF) TH~ 

MAJOR EFFORT FOR TREATMENT IN NEW JEPSEY HAS FOCUS~~ 

J-Sx 
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ON CLINICAL INTERVENTION WITH THE SERIOUS ADDICTED POPULATIO~~. 

BECAUSE OF OUR LIMITED FUNDING~ WE HAVE BEEN UNABLE 

TO DEVELOP NEW AND APPROPRIATE PROGRAMS TO TREAT YOUTH. 
OUR GREATEST NEED TODt.Y I~; TO ESTABLISH NEW TREATMENT 
Pf ,QGR~.MS AI MED AT SERVI CI NG ADOLESCENT DRUG USERS 

THE PROBLEM OF TREATING YOUTH IS COMPOUNDED BY THE 

FACT THAT THERE ARE FEW PROGRAMS WITH SPECIALIZED CLINICAL 

INTERVENTIONS TO TREAT YOUTH ON AN OUTPATIENT BASIS Mm 

NO RESIDENTIAL DRUG TREATMENT FACILITIES FOR YOUTH. AN 
ADDITIONAL PROBLEM IS THE LACK OF AFTER-CARE FOR YOUTH 

RETURNING TO NEW JERSEY FROM OUT-OF-STA1E RESIDENTIAl 

PROGRA~S. 

3. LEGISLATIVE EFFORTS TO ESTABLISH SPECIALIZED _pF\OGRMv1~ING 
FOR YOUTH WITH DR_l_!G PROBLEMS 

THER .- ARE A r,i·u~'T"I'- n rl~ BTL' ~ PE~'DIN~ Bi:-Fof')r rtJ-1 it \ I I'; i"ID:::.K \..I .• L. .. .: ,\_ ,lJ I,_' i\C 111t. 

LEGISLATURE THAT ADDRESS A NUMBER OF ISSUES AR00ND 
EDUCATION) PREVENTION, TREATMENT, AND FUNDING FOR DRUG 

PROGRAMS. WE IN THE DEPARTMENT HAVE A TRADITION OF 

SUPPORTING ANY EFFORTS BY THE LEGISLATURE THAT SUPPORT 

WHAT WE CONSIDER TO BE A VERY SERIOUS PROBLEM AND AMONG 

THE HIGHEST PRIORITIES OF THE DEPARTMENT. WHAT IS NEEDED 

IS A COORDINATED LEGISLATIVE AND POLICY STRATEGY. 
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WE LOOK FORWARD TO WORKING WITH THE LEGISLATURE AND OTHER 
DEPARTMENTS THAT CURRENTLY HAVE DRUG PROGRAMS AND WOULD 
LIKE TO CONSIDER OURSELVES A RESOURCE AS YOU GO FURTHER 
IN DEVELOPING A COMPREHENSIVE LEGISLATIVE PACKAGE. 

THE DEPAF TMENT 'il\S ALWt,YS FELT THAT THE LEGISLATURE 
HAS ALWAYS BEEN INNOVATIVE AND SUPPORTIVE OF NOT ONLY 
PUBLIC HEALTH ISSUESJ BUT ISSUES THAT EFFECT OUR YOUTH 
AND OUR COMMUNITY. 



Rory Sparrow Foundation Inc. 

Rory 0. Sparrow 
P~es1dent 

Cory P. Alleyne 
E..<ec".Jt1ve D:rec~or 

Good morning Chairman Costa, Committee members! . . 
To begin, I would like t,J thank this. committee for the opportunity to 

testify on an issue which I spend a great deal of time and resources cor.:-

bating--that of substance abuse. Khat I have cone to understand is that 

young people are attracted to drugs and like substances because, in the 

"final analysis" or the "bottom line" they don't have other alternatives 

for the use of their ti:::e. \.."'hat I mear. is that they don't have outlets, 

that they want to be involved \.,,~i th' available. \..nat is key is--1i!-:a t the': 

\.;a::.t to be involved with whether o:- not we as adults agree witr: it. --- -

Hence a quick, easy, cheap alter:tative becouies drugs. And while the 

scourge of tee~age sebstance abuse has begun to infect the entire society, 

it is anc has been rr.cst acute in the urban slums and ghettos of Arr.erica's 

inner cities. 

~e must begin to look at the pro~lem free its broadest scope anc clevis~ 

a plan to coobat the problem in its entirety not just a single problem like 

drugs. 

~ny, again, do yo~ng people turn their attention to dregs? School, i~ 

their eyes, is not a means to an end. Consequently, you have a staggerin; 

school dropout rate reaching up to a rate of 50% of hi6h schoolers in ~r22~. 

areas. At the other end of the spectrun-the suburban middle class yoG~~s:~~ 

has nothing to ea~n, they are give~ everything. Both strata have tte s&~c 

proble~--lack of incentive, lack of go3ls, and lack of initiative. 
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Along comes an alternative to reality--drugs--at best offering a buffer to 

reality, at worst a killer. 

Values are completely distorted. The media with its vast array of infer-

mation feeds us "Dynasty" and "The Colbys," hunger deprivation and starvation in 

Africa, revolution in Chile and indescribable lunacy to get you to buy "Obsession" 

perfume. Is it hip to have sex at fourteen ( 14)? Is it square to be a virgin · 

at eighteen (18)? 

Minds that are in the molding stage no longer have a set of values to use 

or a model during growth and maturation. 

So where do you place your value? If we adults have a problem seeing 

through the maze, the confusion for young people can only be greater. 

Parents today are spending excessive, albeit necessary, time working. 

Economics demands that wives and mothers work in these times. It means less 

parental input in the child rearing process. ------ ·---~-;---:-:--Young peopTe, with all their ene.rgy, curiosity and vigor are turned on to 

drugs for stimulation that should be corning fron fa~ily, extended fanily and 

community. But drugs don't stimulate, drugs sedate. What begins as a "high or 
/ 

c..:· ~~ 
rush" turns_-.toJl.a sedative of the mind and spirit:, Where they are lost, confused 

lacking in esteem or motivation they find consolation, if only for a few moments. 

In drugs they can hide from the Teacher that punishes, from the parent who ignores, 

from confusion from media, from failure, from lack of direction. 

Today it is easy, quick and cheap to escape. The available drugs, most 

notably "crack," are more potent and cheaper than anything available before. 

Where is it all coming from? I don't mean Columbia or Iran. I mean what 

have we bread as a people, as a nation, that for money one would import or sell 

or distribute such products to their neighbors. A si~nifica~t part cf the 

problem is in our adults' attitudes and priorities. 
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For years people such as David Winfield, Gary Carter, Nancy Reagan, myself 

and many others have cried out against this malicious killer. The problem of 

. acceptance has not reached the turning point. The joint statement made by the 

President and Mrs. Reagan recently has brought home how critical the issue is 

most especially where it involves our children. 

This year I was asked by the N.J. F0ster Parents Associaticn to be their 

spokesperson. I also sit on the Board of Directors of Boys Choir of Harlem, 

Inner City Ensemble, Tigerball, Inc., and Barnert Hospital and am President 

of the Rory Sparrow Foundation. Every·i;..·here I interface with yout_h organizations 

·~the solution is similar. If and when a child is given an alternative and directi:~. 

I 
\ 

\ 

----------~ 

when shown leadership and guidance, when they are involved in life, th~ir self-

esteem is lifted and reinforced, they don't have the time or desire for drugs. T­
..i.. -

is in keeping with the philosophy of the Rory Sparrow Foundation that if a persc~ 

is endowed with a strong sense of self-esteem, motivation and awareness he or she 

has the inner strength to acco~plish whatever their goals are and say no to outsic~ 

influences such as drugs. 

We must attack the problem from many sides. Our current education system w2~ 

developed over a hundred years ago. It must be changed ... overhauled. It worked 

well in an industrial age but this the information age and we must find the fore-

sight, strength and money to bring a new focus to the educational system for it tc 

meet the needs of today and tomorrow. The education system needs to refocus fro~ 

competitive learning ta_specialized, personalized learning. Flexibility should be 

given to young people by giving more attention to interests of the young people, 
,_* 

to give incentive. More pragmatic experience should be brought in to the educati:~2 

process. 

More alternatives directed at and for young people should be available in me~~~ 

In a sense, give them what they want. Anyone learns better when sebject matter i:: 

fun and attractive. 
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~ 
While overhauling the education system 4-ay be a long term process, we 

can begin immediately in another way that can have immediate measurable 

effects. 

_,-
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That is through the extended family--community concept. As I stated, when a 

person is involved and directed he or she responds positively. In every community 

there are organizations which attempt to fill the voids in these young people's 

lives. Boys Clubs, YNCA's, neighborhood youth organizations, scouts, planned 

parenthoods, foster parents associations, after-school centers and the list goes 

on and on. These organizations, including the Rory Sparrow Foundation, and 

especially in inner cities, create alternatives. What may just be a neighborhood ----------..... 
basketball league to you or I could be a life or death experien·.e for_a 12~year ol -

who has nothing else through which he can build his self-esteem bJt that trophy 

from his local recreation center. There are enumerable like programs that perfor~ 

~a clear, necessary purpose but almost all have a common problern--lack of funds. 

~They cannot provide the manpower or hours or equipment to meet t~demand yet 
I 
i 
:___yiey are always begging for funds. 

Heretofore is has been easy to say that these areas can always stand cutbac~s~ 

they are not vital. But I submit to this committee that we are witnessing the 

problem on our streets in the consuwption of drugs. It would not be difficult fo~ 

me to line up program directors to testify, whose programs are suffering and ha·,·e 

a clear need for help. So I say to you, don't miss the trees for the forest. Thi:: 

-.....:.. solution is not simple but the key is to redirect your focus, get out of old 

< patterns of thought and see the solution before you. These are your children as W-2 ~ 

as mine who are at risk. 

In closing, I want to bring forth two observations or thoughts. First, is t~-

we learned through the poverty programs of the sixties and seventies that pourin; 

money into programs with no clear goals is only for the conscience and is not a 

long term cure. What I am suggesting is a cure process that with redirection of 

money and more important spirit .•. can cure our ills. 

Secondly, is to make clear that the goal should be to develop a strong 

quality of self-esteem, self-awareness and self-motivation because it is self-est~c 

which ultimately will bring down and erase the need for the false realities of 

drugs and allow the young people affected to say "no." 



'ro~: Dr~g and Alcohol Use Among New Jersey High School Students, 1984 

Trends (1980-1983) 

The past three years have witnessed an appreciable decline 

in the use of marijuana. Significant decreases are 

observed in the lifetime prevalence (61.4% to 56.6%), 

annual prevalence (51.8% to 47_~2%). and monthly prevalence 

(36.1% to 28.9%) rates for this substance. 

While the proportion of students reporting lifetime or 

annual use of alcohol has remained unchanged, there has 

been a significant decrease in the proportion of students 

reporting use in the past month (70.2% to 65.9%). 

Although there has been a moderate increase in the number 

of students reporting use of amphetamines at some time 

in their lives (30.2% to 33.6%), use in the past year 

and past month have remained stable. 

The use of cocaine has remained relatively stable between 

the 1980 and 1983 surveys .. 

A general decrease can be observed in the overall use of 

hallucinogens and barbiturates;· of particul~r note are 

the declines in the annual prevalence of barbiturates 

(10.2% to 7.4%) and the monthly prevalence of 

barbiturates (6.1% to 4.4%). 

Table 

2 I 3 I 4 

2 I 3 1 • 

2, 3, . 

2, 3, 

A marginally significant decrease is evident in the use 2, 3 

of tranquilizers with lifetime prevalence down from 

13.4% to 10.9%, and annual prevalence declining from 

8.3% to 6.2%. 
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Reported use of heroin by- high.school students has remained 

unchanged over the three year period between the two surveys. 

Table 

2' 3, 4 

There has been a significant increase in the proportion of 2 

students who report sniffing glue at some time in their 

lives (10.3% to 13·.4%). 

No change is evident in the past three years regarding· 2 

the use of cough syrups, methadone or aerosols as 

intoxicants. 

Little overall change is evident in the number of students 13 

reporting illicit drug use at some time in their lives 

(67.3% in 1980; 64.9% in 1983). 

The proportion of students reporting substance use other 

than marijuana at least once in their lifetime has increased 

from 42.7% in 1980 to 46.1% in 1983. 
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TABLE 2. 
Trends in Lifetime Prevalence 

of Twelve Substances (Percent) 

1980 1983 Change 
Survey Survey 1980-1983 

Alcohol 91.2 91.8 (.+O. 6) 

Marijuana 61.4 56.6 (-4 • 8) SS 

Amphetamines 30.2 33.6 (+3.4}s 

Cocaine 16.6 17.8 (+1.2) 

Hallucinogens 15.8 14.6 (-1.2) 

Barbiturates 14.4 12.4 (-2. O) 

Tranquilizers 13.4 10.9 (-2.5) s 

Heroin 2. 2· 2.4 ( +O. 2) 

Glue 10.3 13.4 (+3.1) SS 

Cough Medicine 5.7 4.5 (-1.2) 

Methadone 4.5 3.9 (-0.6) 

Aerosol 3.7 4.0 (+0.3) 

,' 

Levels of significance: s < .os; ss c .01 
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TABLE 3. 

Trends in Annual Prevalence 

of Eight Substances (Percent) 

1980 1983 Change 
Survel Survey 1980-1983 

Alcohol 87.6 86.9 ( -o. 7) 

Marijuana 51.8 47.2 (-4.fi)ss 

Amphetamines 23.6 23.6 ( 0. 0) 

Cocaine 12.6 14.7 ( +2 .1) 

Hallucinogens 12.3 10.4 (-l.9)s 

Barbiturates 10.2 7.4 (-2.S)ss 

Tranquilizers 8.3 6.2 c~2.l)s 

Heroin 1.1 1.3 (+0.2) 

Levels of significance: s< .os: ss <. 01 
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TABLE 4. 

Trends in Monthly Prevalence 

of Eight Substances (Percent} 

1980 1983 Change 
Survey Survey 1980-1983 

Alcohol 70.2 65.9 ( -4 • 3) SS 

Marijuan i 36.l 28.9 (-7.2}sss 

Amphetamines 14.4 12.4 ( -2. 0) 

Cocaine 6.4 7.5 ( +1.1) 

Halluc~nogens 6.3 5.0 ( -1. 3) s 

Barbiturates 6.1 4.4 ( -1. 7) s 

Tranquilizers 4.0 3.0 ( -1. 0) 

Heroin 0.7 1.1 ( +O. 4) 

Levels of significance: s< .os: s< .01; s< .001 
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TABLE 5. 

Trends in Recency of Use 

(Proportion of Students Ever Using Who 
Have Used in the Past Month) 

1980 1983 
Survey Survey 

Alcohol 77.0 71.8 

Ma ::-ijuana 58.8 51.1 

Amphetamines 47.7 36.9 

Cocaine 38.6 42.1 

Hallucinogens 39.9 34.2 

Barbiturates 42.4 35.5 

Tranquilizers 29.8 27.5 

Heroin 31.8 45.8 

Levels of significance: sss < .001 
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Change 
1980-1983 

(-5.2) SSS 

(-7 • 7) SSS 

(-10.8) SSS 

(+3.5) 

(-5. 7) 

(-6. 9) 

(-2.3) 

(+14.0) 

_,,-
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GRAPH A. 

30 Day Prevalence of Regular Use* 

for Eight Substances 
21.6% 

E:J 1980 Survey 

.1983 Survey 

Heroin Tranquil. llallucin. llnrbltu. Cocaine Ampheta. Uarij. Alcohol 

SubtJtance 

I 

*R<'r,u lar usP d<'f lned :u; use on lt>ll or more occnsions in the last ]0 days. 
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FIRST USE 

A series of survey items were included to obtain 

information concerning students' first use of drugs and 

alcohol. The students were asked to report the grade in 

which they first used each of eight substances. The data 

are presented in this section ~o indicate the proportion 

of students reporting subRtance ~se prior :o entering 

tenth grade. Table 10 displays the number of students 

reporting first use of each listed substance before the 

seventh grade, during seventh and eighth grades and during 

ninth grade. The table then compares the total proportion 

of students reporting use prior to the tenth grade with 

the number of students who have ever used (lifetime 

prevalence) each substance. It is recognized that information 

regarding the age at which students begin substance exper­

imentation is of key importance in determining the content 

o~ prevention efforts as well as the age or grades to which 

they are directed. 

Four of every five students (81.9%) report some use of 

alcohol prior to tenth grade. 

Two out of every five students {41.1%) report use of 

marijuana before entering tenth grade, while one in 

every five (20.1%) report the same for amphetamines. 

- 61 -
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Table 

The proportion of students reporting initial use of 10 

hallucinogens, barbiturates, cocaine and tranquilizers 

before tenth grade ranges from 6.9% to 8.7%, while 1.9% 

first used heroin during that period. 

When considering only those students who have ever used 10 

each substance we find, with the exception of coc~ine, 

that more than half have done so be~ore entering tenth 

grade. 

Almost all of the students (89.2%) who have ever used 10 

alcohol report first use prior to tenth grade, as do 

three-quarters (72.6%) of the students who report use 

of marijuana at some time in their lives. 

A clear majority {59.6% - 63.3%) of the students who 10 

have ever used hallucinogens, amphetamines, barbiturates 

or tranquilizers report initial use before entering 

.tenth grade. 

Only with regard to cocaine do we find that less than 10 

half (42.1%) of those who have ever used report first 

use earlier than tenth grade. 

--Although the absolute numbers are small, we observe that 10 

four-fifths (79.2%) of those students who have ever used 

heroin have done so prior to tenth grade. 

- 62 -
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TABLE 10. 

First Use of Eight Substances by Grade (Percent) 

Grade Total 
Before Ever 

Substance Before 7th 7th-8th 9th 10th Grade Used 

Alcohol 34.3 30.6 17.0 (81. 9) 91.8 

Marijuana 6.6 18.6 15.9 (41.1) 56 6 

Amphetamines 1.9 7.3 10.9 (20.1) 33.6 

Cocaine 1. 0 2.1 4.4 ( 7. 5) 17.5 

Hallucinogens 1. 0 2.9 4.8 ( 8. 7) 14.6 

Barbiturates 0.9 3.4 3.5 ( 7. 8) 12.4 

Tranquilizers 1. 0 3.0 2.9 ( 6 • 9) 10.9 

Heroin 0.6 0.4 0.9 ( 1. 9) 2.~ 
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TABLE 14. 

Annual Prevalence by Self-Reported Academic Performance (Percent) 

Ale. Mar. Amph. Coe. Hal. Barb. Trq. 

Total 86.9 47.2 23.6 14.7 10.4 7.4 ~ 6.2 

Mostly A's 84.4 30.2 16.6 8.1 7.5 4.4 6.4 

Mostly B's 86.2 40.7 20.3 11.3 7.6 5.6 4.4 

00 Mostly C's 88.3 60.2 29.3 20.l 19.6 10.2 7.5 
l11 

I 

~ 
Mostly D's and F's 96.8 77.8 44.4 33.3 27.0 20.6 23.8 



TABLE 21. 

Trends in Factors Preventing Substance Use ~ercent) 

Would prevent from 
using drugs or marijuana: 

Difference 
1980 1983 1980-1983 

Fear of Physical Harm 77.1 81.3 (.+4.2) 

Fear T1·ouble w/Law 66.2 71.7 (.+5.5) 

Parent Disapproval 55.5 59.5 ( +4. O) 

Fear Bad Grades 47.1 51.7 ( +4. 0) 

Friends Disapproval 39.0 47.7 ( +8. 7) 

Religious Values 29.7 30.7 ( +l. 0) 

Nothing 11.9 11.2 (-0.7) 

Would prevent from 
using alcohol: 

Difference 
1980 1983 1980-1983 

Fear of Physical Harm 62.8 65.9 (+3.1)· 

Fear Trouble w/Law 51. 3 58.8 (+7.5) 

Parent Disapproval 43.2 46.2 (+3.0) 

Fear Bad Grades 38.9 43.0 (+4 .1) 

Friends Disapproval 23.8 30.3 (+6. 5) 

Religious Values 19.6 20.9 '(+1.3) 

Nothing 18.7 14.9 (-3.8) -·· 
:,,-
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TABLE 24. Substance Users - Trouble/Criticism 

Those Who Have Used Marijuana (Percent) 

Have you ever gotten into 
trouble with 
for using marijuana? 

1980 1983 

Friends 22.2 21.0 

Family 19.8 15.1 

Police 5.5 5.2 

School 3.8 4.8 

Have never gotten 
into trouble as a 
result of 
marijuana use. 72;9 78.7 

Those Who Have Used Alcohol (Percent) 

Have you ever gotten into 
trouble with 
for using alcohol. 

1980 1983 

Family 25.5 25.8 

Police 9.9 10.0 

Friends 9.8 12.5 

School .4 .1 4.3 

Have never gotten 
into trouble as a 
result of 
alcohol use. 64.2 63.1 
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NEW JERSEY PT A 
900 Berkeley A venue 

Trenton, New Jersey 08618 
(609) 393-6709. 393-5004 

TO: Senate Committee on Children's Services 

FROM: Jean Socolowski, President 

RE: Substance Abuse 

September 23, 1986 

I am proud to be here today to represent New Jersey PTA, New Jersey's oldest 

and largest child advocacy organization with 215,000 members. We appreciate 

the opportunity to testify on this important issue. 

In the Interests of time, I will confine our testimony to specific recommenda 

tions. The corroboration and rationale for these recommendations are based 

on information and experience of our membership and officers and the data 

and findings containined in New Jersey's Action Plan for Childre, the report 

of the Governor's Committee on Children's Services Planning. Please know that 

we urge the inclusion of a strong evaluation component for all of the following 

recommendations. 

1. New Jersey must develop a broad continuum of care and services for substance 

abusing and/or addicted young ?eople. We recognize that treatment for 

alcohol related problems diff eres from drug related problems but, we are 

not discussing treatment modalities. Therefore, when discussing the need 

for treatment facilities and the enactment of appropriate legislation and 

the adoption of rules and regulations appropriate to dealing with treatment, 

mean·regardless of the substance abused. 

The continuum of care which must be created must include an adequate number 

of residential, out-patient and aftercare facilities. New Jersey's children 

should not have to go out of state to receive thekind of treatment they need. 

Nor should their treatment be sabotaged because there are not enough or 

appropriate aftercare programs in the state. 

The use or programs and servicie should be based on themode whichis least 

intrusive yet appropriate for the individual. The individual should not be 

placed in the next more intrusive level of service without in depth evaluation 



If someone can be treaated within the community in an outpatient program, 

do not put him in a residential program. These kinds of contraints must 

be built into the legislation or regualtions creating and lecensing these 

programs and facilities. 

Proposals such as S 794 sponsored by Donald Difrancesco would do much to 

begin the development of a network of care so badly needed in New Jersey. 

2.A.Key to the establislunent of an adequate number of treatment facilities and 

progra·.1s is the er actment of legislation that requires p1:ivate carriers to 

ensure converage for treatment of all substance abuse problems regardless 

of the substance abused or the age of the abuser. 

Currently, New Jerseey's private carriers only cover treatment for alcoholism. 

If coverage were extended to include treatment for all substances abused, a 

fiscal base adequate to stimulate the creation of treatment facitlities could 

be provided. The lack of a secure financila base has been one of the most 

significant varriers to the development of an ade:iuate number and type of 

treatment facilities and programs. There is certainly not enough money in 

the public coffers to provide such a base and families cannot afford the 

after tax expenditure of $1,800 to $3000 per week for residential treatment. 

While the cost of day treatment is significantly less, most families cannot 

afford extended out patient treatment without insurance coverage. And it is 

extended treatment that is required for drug abusing young people. 

B.Exising Medicaid provisions must be amended so that coverage for treatment: 

of substance abuse problems can be provided at any recogni2ed treatment 

program whether classified as a hospital or free standing treatment 

facility. It is unfortnuate that the alcohol demonstration projects 

were terminated. These projects had been extremely successful and we are 

disturbed that they were terminated and that New Jersey did not request a 

waiver to continue them. 

C.It is essential that insurance coverage for both alcohol and drug related 

problems be offered by both the private insurance carriers and Medicaid. 

i~e cannot successfully address the treatment of substance abuse if we limit 

access to appropriate treatment based on ability to pay. 



S. Minimum program requirements must be established for the regulation of 

substance abuse treatment programs for youth. Insurance carriers must 

not be allowed to shape treatment programs by determining which services 

will or will not be covered. 

Insurance carriers are not treatment specialists. Their expertise does 

not include the development of appropriate treatment modalities. Treatment 

modalities should be the province of treatment specialists. 

6. Cov~rage anl rate setting for t~eatment programs for youth stould be 

seperate from adult substance abuse coverage and rate setting. 

The program and treatment needs of young people are very different than 

for adults. The same program component criteria for coverage must not 

be used. 

7. New Jersey should develop rules and:regulations for licensing substance 

abuse treatment facilties. 

While we recognize that this will be difficult to do, we believe that it 

is extremely important to monitor and evaluate the operation and quality 

of such programs. l~bile we recognize that programs run by hospitals are 

subject to certain controls, free standing programs and facilities may not 

be subject to systematic evaluation. We believe it is important to 

develop such regualtions .%or the protection of the patients and their 

families. 

8. The Division of Alcoholism and the Division of Drug Abuse should be merged 

into one Division with regard to programs and services for children and 

youth. 

Substance abuse in young people and the response to it must be a coordinated 

effort. Fragmentation of services and divergent philosophies is, at best, 

in efficient and does not maximize state resources. Additionally, poly-abuse 

and addiction are now the rule rather than the exception. Separate Divisions 

are, therefore, no longer appropriate given the nature of the problems. 

9. New Jersey should seek the inclusion of substance abuse training in the 

licensing requirements and require inservice training for those already 
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licensed for all: 

Physicians 

Nurses 

Paramedics 

Social Workers 

Mental Health Professionals 

Educators 

Police 

Judiciary 

Court In-tak~ staff 

Probation Officers 

10. New Jersey must facilitate the inclusion of substance abuse counsellors in 

the state's school districts. 

Several districts could share the services of one counsellor when· communities 

are too small to justify the hiring of a full time counsellor. Ideally, the 

numbers of such counsellors per each school district would be determined by 

a student/counsellor ratio that would ensure adequate access to the counsellor. 

11. Appropriate training must be developed to ensure that substance abuse 

counsellors have adequate training in both alcohol and drug abuse as well 

as counselling skills. Certification requirements should reflect such traininf. 

Counsellors are now trained in alcohol or substance abuse and "certified" 

a?cordingly. Yet when they are working with students and the community 

they need to deal with both alcohol and drug use and abuse problems. Traininr 

must not continue to be provided for alcohol OR substance abuse qualification. 

12. The Department of Education must provide a mechanism that facilitates the 

entry of substance abuse counsellors into the school system. 

While it is certainly essential that the Department ensure that these counsello: 

have the skills necessary to dealing with the problems within their charge, the 

traditional barriers to their entry into the school system must not be 

allowed to bar their inclusion. Additonally, it must be recognized that 

substnce abuse expertise cannot be obtained by designated teachers or guidance 
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counsellors in a few credit hours. 

13. The Department of Health and the Department of Education should work together 

to establish guidelines for the education materials used and distributed 

in schools. All education materials sould be scrtinized for subtle "do 

drugs" messaages as well as reference to "responsible use." 

Our youth cannot make a "responsible decision" to use alcohol when non-use 

is the only legal decision available to them. Al1 education materials must 

clear]/ state that it is against the la~ for anyone underage to drink or for 

anyone to use drugs not prescribed by a licensed physician. In addition, a 

mechanism shold be established for the continuing evaluation and revision 

of materials and for distinguishing between reliable and unreliable sources 

educational materials. 

Alcohol and drug education is often sporadic and haphazard. ·The ultimate 

goal must be how to make decisions-not about whether to drink or not or 

use drugs or not-but how to say "NO". Curriculua must not contain mixed 

messages. For example, when students hear don't drink and drive, they 

often come away with the message that it's O.K. to drink if you are not 

driving. 

14. New Jersey leadership and goverrunent-legislature and executivie agencies­

should endorse the SAFE HOMES program which has already been endorsed by 

Governor Thomas Kean, Commissioner of Education, Saul Cooperman, the N.J. PTA, 

New Jersey Education Association, the New Jeresy School Boards Association, 

New Jersey Principals andSupervisors Association. 

We believe the intent of the 21 year old drinking age law is in jeopardy. 

Not because we fear that the legislature or the Governor will reverse 

their positions. But because New Jersey has, as many other states, fallen 

prey to a proliferaiton of insidious programs that have captured the 
_,.-

attention of parents, educators, officials and sadly many in the drug and 

alcohol prevention fields. Often these programs are under the guise of 

prevention and education. They are neither; they are dangerous •. 

One of these programs offers rides to inebriated youngsters starting at 

age 14. He, who are desperate for answers are extremely vulnerable to 

programs that sound as though they are life saving, when in reality they 
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are just the opposite. To compound this travesty, they are unwittingly 

helping kids to break the law. Adults are taking liberties withother 

people's children by promising confidentiality to prospective intoxicated 

kids. In other words, the adults who organize and run these programs 

promise not to tell their parents. A brief desciption of how these ride 

programs work will help you to better understand our position. 

A town that opts for this ride type program stations two adults and two 

teenagers at a "base station" located somewhere in to\.'ll. They receive 

phone calls between 10:00 p.m. and 2:00 a.m. ,,n Frida~' and Saturday 

evenings. Kids who have had too much to drink call the numbeT that has 

been publicized through the school and otheT means • the adults then 

dispatch the two teens, one male and one female-often new drivers 

themselves-to pcik up the intoxicated youngster. 

In discussions with those law enforcement officials who concur with our 

concerns, they explain that, as well trained police officers, even they 

sometimes have difficulty physically restraining an intoxicated person. 

Yet those involved in support of these programs are not convinced of 

the dangers being placed on these teen drivers who transport their peers. 

Adults and student drivers are committed to confidentiality. They may not 

notify the parents of kids they transport. When asked, some of the adults 

running these progra~s why they don't notify the parents, their answer is 

"because thekids won't call us next time." As a parent, how would you fee.l 

if it were your youngster who was drinking; your youngster~who was being 

picked up on a regular weekend basis and you had no idea that your child 

was even into drinking or drug use? 

When we try to convince the adults involved in this program that they 

could be inadvertantly covering up for a child who has a serious alcohol 

or drug problem, their response is, "We are saving lives on the highway; 

we can't be concerned about all the other aspects of drinking and drug use." 

We strongly urge that they had better start to think about the other 

ramifications of teenage drug use and abuse-alcohol included. They had better 

start thinking about how it affects their entire lives, present and future. 

According to the New Jeresy Department of Health and the Report of the 

Governor's Committe on Children's Services Planning, 300,000 to 350,000 
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New Jersey youth ages 12 to 17 use or abuse alcohol and other drugs. 

62,000 teenagers are problem drinkers and 54,000 to 62,000 use marijuana 

daily. Unless these adults realize that intixicated driving cannot be 

taken out of the context of the lives of the intoxicated kid, they will 

continue to help contribute to the problem. 

We are concerned that these ride programs may unintentionally encourage 

more substance abuse. The kids may very well feel that they do not have to 

limit themselves because they are going to get a hassle free, confindential 

ride. Additionally, the limited 'ioul."s of opperation can al~ o contr~.bute to 

the problems of driving while intJxicated. "What does a te·.mager do when he 

calls for a ride at 2:10 a.m. and no one is there to pick up the phone to 

give him his ride home?" No one can answer this because these ride programs 

operate for eight hours a week out of a poosible 188 hours a week. Kids have 

their stomachs pumped at all hours of the day and ;night, weekdays and 

weekends. l~e are not suggesting that these programs opperate for 188 hours 

each week. We are merely trying to demonstrate that they are poorly 

conceived and a danger to our kids and the community. 

We are caught in a dilema. On the one hand how can we be against anything 

which might save young people from injury or death from drug related 

crashes? On the other hand, how can we support programs which facilitate 

breaking the law, the very law that was designed to save liveis by discouragin· 

under age alcohol use and drug use in general? 

Another well meaning but.'ill conceived progra;:m is on that provides for a 

contract to be signed between-parent and child. Under this program, students 

are encouraged which gives them permission to call their parents any time of 

the day or night if a friend or if they have been drinking and they need a 

ride home. The parents agree to pick tham up with no questions asked at 

that time, with the expecation that a discussion will take place at a later 

date. Our concern is that the kids hear that their parents will leave then 

alone about drinking and parents hear that they will be able to talk openly 

with their kids. This is hearing something that is unrealistic at best. 

Because of the misinterpretation that results, parents and kids are driven 

further part rather than closer together. Frankly, the program does not 

work. The usual scenario is that after the first few discussion, the kids 

feel "hassled" and stop callling. We are agian faced with the dilema of 

opposing a program whose intent is laudable. 
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What we need is a program that has more than good intentions; a program that 

works. A program that provides young people with a healthy way to socialize 

and parents with a means of being involved in helping their youngsters 

socialize without drinking or drug use. SAFE HOMES is just such a program. 

It is not a difficult program. Parents pledge that any parties held in thier 

homes will be both alcohol and drug free and that all parties will be 

chaperoned. This is a proven program which is working well in the conununities 

that have adopted it. 

15. Nev Jersey must enact legislation that would ma·re it illegal to serve or 

sell alholic berages to underage youth. 

Currently, serving alcoholic bereages tounderage youth is prohibited only on 

public property. S 2224 sponsored by Senator Graves would.close the loophole 

for those drinking on private property and is essential for the full implementa: 

of the intent of a 21 year old drinking age. 

16. New Jersey should adopt legislation similar to a law recently enacted in Maine. 

Under the Maine statute, drivers under the legal drinking age who register a 

breathalizer reading of .02 lose thier driving privileges for one year. In 

addition, Main lawmakers recently approved a statute which permits the 

administrative revocation of teen-age driving permits in cases where youth 

register a BAC of .02:. 

New Jersey must take every reasonable measure to ensure that the intent of 

it laws is enforced. Young people must know that drinking underage is a 

serious problem and that New Jersey means what it says. The lives of these 

young people as well as the llives of all those on the roads depend on ho~ 

firmly New Jersey is willing to stand behind the 21 year old drinking age. 

17. The County Alcohol Councils should be expanded to include substance abuse 

in general. Their work should be coordinated with every community within 

their jurisidciton. These Councils should assist all communities with 

expertize and resources. Such councils should coordinate their activities 

with the County Human Service Coalitions in order to prevent duplication 

of services and inefficient use of public resources. Coordination should 

strive to achieve parityof program and services between communities. Their 

charge should be to maximize to use of public resources as translated into 

program and services. 
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18. The Department of Educaiton must ensure that school districts develop 

suspsension and exclusion policies thta promote the best interest of 

the students. The need for suspension or exclusion from the general 

school population should trigger the need for evaluation by the district's 

substance abuse counsellor. 

Placing students who are not functioning acceptably in school, unssupervised 

on the streets so to speak, cannot be viewed as a productive _strategy for 

remediating the students inappropriate behavior. If it is determined 

that the studen·; has a substance abuse problem, then procedures which 

ensure that the student receive appropriate treatment must be initiated. 

While Title 6, Subtitle F, Chapter 29, Subchapter 9 of the New Jersey 

Administrativie Code addresses this, there is no assurance that the districts 

are complying with this regualtion as the Deprtment does not keep records 

as to suspension rates. While County Superintendants do keep some such 

records there is no assurance that the policies urged here are being 

implemented consistently by the districts. Further, as school climate 

issues are not high on the school monitoring agenda, there is no reason 

to bellieve that districts will adopt appropriate procedures or if they 

do that they will implement them appropriately. In other words, the 

pragmatics of substnce abuse problems in the schools not only requires 

that districts develop appropriate policies, but that these policies and 

their implementation be carefully monitored. 

In closing, we urge that New Jersey must be careful to fund both treatment and 

prevention. If we continue to prioritize our funding toward treatment, we will 

do nothing to reduce the need for those treatment services. We submit to you 

that this is fiscally and morally irresponsible. 

Substnce abuse is a terrifying epidemic. There are not easy answers; no magic 

bullets. We are all scared and angry. We are looking to your goverrunent for 

leadership. We hope that in striving to adopt appropriate response to this 

issue, that you will reach out to form a partnership with the community you 

were created to serve so that we may work together to develop the solutions. 
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ASSOCIATION FOR CHILDREN OF NEW JERSEY 17 Academy Street, Suite 70S 
Newark, New Jersey 0710; 

Septe.'T\ber 15, 1986 

Se."1atcr Catherine A. Costa, Cr~irv.crran 
.Merrocrs, SE:r.ate Cormj,ttee on ChilCrrn 's Services 

Ciro A. Scalera, ExECJti\'E Directer 
Cecilia Zalkina, Q::\'ernrr€ntal Relations Cocrc-.natcr 
S:..isan F. Cc:!ti, S ~af f I~ss x:1a t2 

'''"-·~:(~~ere tc·da~l on behaif c·f t~e Association for Cl-.ildren cf t~e\4.~ J'2rsey (rlCi~~) tc 
:.::~r-:t testir:or:y on tr.e iss'.:.-.:: cf suc~tance abuse arr:ong accles::::e:its. \~e t:-.a:-1K :.:--.~ 

C~r;·..i t. ~ee for the or;portuni ty tC preSeT1t O".Jr priornies anc CO!lCerr.s i.n this l!l.t=:e!:'t2l!:t. 
'.'""' J •. - :-1 • 

!<·~: ~ ~:02~ not t:rc·-7iaE.: oir~ct ssP:1cc~ ncr dixs it recei \'E any p'-.l::;l ic i'unsi:i:;. Rat~.e, 
(_ ~~- ::c:.na cf Cirectcrs, o;.:r sta: :f .::1c, ::-:cs~ i.';.p:;rta:-:t 2 y, c..Jr f:)STners ao\'ocatc o:-, :--:-.. ;;:-. 
cf "::~::: .si9:1if ica:-Jt issues tt.at affect er-ii lcrer: anc farr.i lies throU<~?:-:c~t t!'";e stc::c. 
£ ~:..:~ r: 1·.is di verse a:-1d broao tasE, v.;e ::..ae~tify t!'"'.cs-::- priori ties wi tri v.'r:ic:-: v:e b·::cc.:-:-.-:: 
.;c:J\·;_~ly involved tr.rc-Jgr. legislative and legal aa·\ocacy, researc:-., pclici' c.:?.'"'.a:iysE, 
;"".:_~-:::.or1ng and CJtreact. (;_:r ranc;:e of ·issue~ i=: reflEctc-ci :.n t1--.E -.:eir::..~::: ,.... 
l!-:: ::iatives we have supported in the areas of cf:i ld care, c:-:: 1 a · ... -el £a:re, juv-::r:i l-= 
j _:5't ice, adolescent pregn3;i2y, heal~, eci-.Jcation a:v:5 housing, arrc:-ig cth~rs. 

:G~ ~~re begir.nin<;: c:;r test irro;:y on progra'TITatic and p::i l icy i ss-ues SP== Ci f i c to sW:s-:_2:-.2.:.· 
~~~sc, we wo'..ilo 1 ike to address ttree relatea ccr.cerns. rr·r:e first is tr:e concet=t cf 
r:-~i.·c:-.t1on, whic!'": AC~J stro;;g l y sup;:crts in re 1 a:.ic:1 to a rn . .tT.ber of i ss<Jc ~reas. 'In~c 
;--r~·ver,tion, primary prevention, is not the sa."n'2 as early ir:te!'ventic;,. Freve;;tic'."'. 
aj':l!."esses the roct causes cf a g1 ve..'1 prctlem or benavior before tr.e rrc21 e.T ~ir:s tc 
OE\--s1op. At AC~--~' we b'=liev~ tr.at ajclescent substan::::e ah-.JsE, as w€21 as acclEsce:-.-=­
F;_ . .;;::;:-;3ricy, juver:ile delir:que!lc~·, tr".Ja:r.cy a:r.c otter sc:--iool be:-:av1cr protler:..s, ar1~ 

Lt: ..:.r:as;e suicide are al 1 syrr;:tm.s cf a greatEr unasr-1 y:Lr.g prcbl E!T.. 0-..:r yc:.:~r. i ac:~ b:-::--. 
t.>.=, ski 11 and confidence tc cor.trol their lives in t!":is canple.': and dema:1din9 sociEt> 

: .. f: iK:.'1 icy makers, we must apr:rcac:-, this situation in much the sarr,e way we i.ns:.r;..::-t 
!::Jrc:-:~s to help their trc~ble8 cr.i lcrer.. Rather t~ar: ccntir:~~al ly fcc'Jsir.~ c:-; ~:-.:: 
r . ..-_·s.::it1-.1e and tellir::g the..-:-:w:-~-: they are dcing v.7a;g and wr.k:.t they ca:-J't oo, ~·f:ic:--. ca:-. 
:- .::; _: s E a c ti 1 d to be q i n t c be l i eve he c r she i s ta ci a n a ca :r. n ct a c t !Ji :1 c s r .: c ~ ~ , v.·-= 
1.-.c. .. r·,,...t p-rentc: +-c -nc+-1· CE t'°'e1· r c""~ l d~,..er. 'c: goon b~r·a\'l. or rra1· c:~ 1· .. a-rr; E;,....,_,.-v-- ~--
... J. J - . a_ ...,J '- a .l - '-- -.... • • • " ... .... - • - '-' ·- J. .. ' - , r'...... - _ '- " J '-J ... , '- '--' w .l. o "'-::" ~ 

-::.·~: .. :.c cont.in'Je dcin? sirr.i l ar 'thir:ss. Tr.:i.:: a;;;;roac:--. enco-~:ra?E~ a c:-:i 1 c tcv.·2~c :-"'c~:: 
~~ ~ rc.·riate beha~icr snd at t~e sa~e time ~akes the c~ild feel goc~ abc:.;~ t1~ c: 

--;;...,;::: ~a:T,E apr:roac~ can tc fcl ~owec ;:rcgra!T2T.at.i~al :!.~:. \\'~rust tala:-ic~ tr.-= ;r~s.::'.'"'t 

~ ~~ . ...;x cf prever.tic:-, pr°'?raT,S ( l .E:-. nOC~ E.SCE.:'Jt ;:,reg:-.Gi:JC) f:rE\"E;.:.icr., S'. .. .;.:Js-:ar.::::-:: 32...:;:::;.;: 

i='~--··t:-r:~1on, crirr,c prever:ticr1, etc.) wr.icb, in s::sence, tell Cwr c:-.i lcre;: "2c;;: ~C 
t:.:=i:'', •::it!l a stro!lg e:nphas1~ o:-1 prcgrnr,s that er:co;jragc: ar:o :--.el:;:; cevE:ioc p:"]~it:i'.-~ 
b-:=-.~vior. \"£ rrrcst frovics fa~ rrcre t:r~ra-:-2 that r:rcr.cte positive youth development. 

, 
.J. 



These programs present a viable role model while offering an arena for developir.s 
positive self-perceptions and life-skills. Young people involved in such progra~~ 
gain feelings of self-worth, canpetence, and self-discipline; they learn ccrrmunicatio;. 
skills, a~d how to make decisions and set priorities. 

Positive youth development programs must be pranulgated to address the needs of o~:­
youth at the three primary levels of socialization: the family, schools, and th~ 
carmunity. Such programs have already been developed. Right here in New Jersey, fer 
example, there are peer-leadership programs offered community-wide through several 
scf.ool systems. cne county has piloted a social problerr. solving ski 11 s course in it~ 
e 1 ementary schoo 1 s. Another county's Board of Choosen Freehol aers has prov idea e:. 
program which teaches parents good communicatior. skills £or interpersona: 
relationships. 'Io supplement these pr~rams \ 1e also reee rrore pr~rams that supJ:X)r: 
chi 1 dren an, their f ami 1 ies in ever] day 1 if~, 1 ike chi 1 a care, before- and after­
schoc l chilo care, and youth and family oriented recreatic~ progra'11S. 

Secondly, we would like to express our frustration over the resistance cf ttE 
Department of Education to accept and encourage the broad-based use of schools in tr.E 
ef!ort to provide essential programs and services for o·..;r childr.en. Schools are e: 
\' i ta 1 1 ink between troub 1 ed chi 1 dren and the prof essiona 1 s that cou 1 d he 1 p the.rr.. The~. 
are also, a potential resource for providing much needed support services such a5 
school age child care and positive youth developnent pr~rams. 

her.ave, in numerous areas cf the state, strong grassroct efforts which are rr.akir.:: 
headway in indi vidua 1 school systerr.s. The Departmen~ of Education, despite t:-.E:: 
success of many of these programs in meeting the needs of chi 1 dren and f arr.i 1 ie~, 
cc;.tinues to maintain that it must narrowly focus on its mandate to educate c~~ 
yo1J.::gsters. It is time the Department of F.ducation recogr;ized that troubled children 
cannot learn. If the Department of Education wants to f'Jlfill its rr~ssior., it must 
supr::ort and encourage the develoµrent of programs to aid our children at the point c: 
whicL c[j_ ldren are rrost accessible - the schools. The Department of E.ducation m.J.st oc 
more opsn to working with others in meeting the needs of our children. 

Third, we vx:>uld like to address our concern over the lack of balance extibited in tr.E 
present furor over drug abuse. In addition to failing tc question or address the ro:: 
causes of the present drug epidaric, the various spokes-?=I"soos and the media rare 1 y, 
if ever, note that alcohol is a drug. Because cf its legality and socic.~ 
acceptabi 1 ity (for ad'cl ts) alcohol is the rrost accessible of al 1 drugs. It is mo.::: 
of ten the substance that initiates our chi 1 dren to drus usage ana abuse. Ano it is 

the drug that "costs" our society the most: accordin9 to the Research Triansil'= 
Institute of North Carolina, in 1983 d~Jg abuse (excludifl9 alcohol) cost the natio~ ~ 
econcxny $60 billion; alcohol ab'Jse, that sa."Tle year, cost $117 billion. Clearly, ~-~ 
must take care to focus on the entire spectrurr1 of the drug problem in our state a:-.: 
our society. 

At ACNJ, we have a number of concerns about the systerr. anc programs tr.a-: ar~ 
attempting to rreet the nee:ls of the vast numrer of New Jersey's yout!": with substa:-c:: 
abuse problems. Tl':is is a very cariplex proble"Ti - one tr.ie~ is no-+: easily addresse:S :::--. 
t~e brief period we have here. for that reason, we t:ave attached to our writt~~ 
testirrony the canplete text of our rece..'t'lt ACNJ N€wsletter E:!title:J •substance Abuse ir. 
New Jersey: Our Kids are in Trouble". In it you wil 1 :ina statistics on the exte..-.: 
c£ t!-ie problerr. as we 11 as a more detailed exarr.ination of t~ie systerr~c probl e"T'.s ari8 tr.-: 
recanrrendations we wi 11 make here today. 
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Urgent Need for Interdepartnental Effort 

Substance abuse by youth irrpacts up:m every system that serves adolescents; each of 
these systems must become part of the effort if we are to overcome this pervasi \'E 

problem. A concerted effort must be made by a 11 the State Departments and ccmnuni ty 
agencies that serve youth to work together to meet the need. This was a major 
recanrrendation made over a year ago by the G:>vernor 's Cam:i ttee on Children's Services 
Planning. Furthernnre, a very similar recommendation for coordinated planning was 
made even earlier in the 1982 report by the G:>vernor's Coor..ittee, "Linking Policy with 
Need". Both of these recommendations were strong 1 y supported by ACNJ. We are nm·; 
reiteratinq that cal 1 for coordination and coo·)eratior.; the t~.me has cone for 
implementation. Other st< tes have accanplished sirru iar intErdepart:rrental effort.:; NE'v.· 
Jersey can too. 

~ge 'ftle Division.g of Alcdx>lisn arrl Drug Arose arrl Narcotic Central 

The first step toward unificaton must begin in the Department of Health, whic~ 
separates substances between the Di vision on Alcohol isrr. (DOA) and the Di vision or: 
Narcotic and Drug Abuse Control (DNDAC). This separaticn creates barriers on tr.E 
funding and prograrrunatic levels that interfere with service deli very. Treatrr.er:: 
programs fundea by one department or the other have beer. known to turn away yrn..:ths i;. 
need because they were primarily abusing the "wrong" dr~g - (pcly-ab'...lse is now t:-:E 
nom, with ad'Jl t as 'M21 l as adolescent abusers). 

This separation of the Di visions a 1 so creates the need for a substantia 1 degree c£ 
duplication of effort, especially at the administrative level. This is clearly a:-. 
inappropriate use of scarce financial resources. 

Regulatory Licensing Systan Crucial 

There are currently no state regulations governing adolescent substance abu~e 
treatment programs (with the exception of health and safety standards for residentia1 
programs) There is no mechanism for insuring even minimum standards for progra~ 
content or staff qualifications. This is a grave orrLission in a systerr, that is 
treating such highly troubled and vulnerable children arri farrj_lies, an omission th2: 
creates the t:0tential for serious problans. 

We must develop a regulatory licensing system for adolescent substance abuse treatrrF_:: 
programs that will insure quality programs staffed by qualified professionals. 
Appropriate treatment of adolescent substance abusers requires personnel wit~ 
expertise in substance abuse, adolescent developne~t, ctild ab~se and sexual ab'JsE, 
and farrJly systems therapy. Given this canplexity, strict ed'Jcatio:1al and backgro-z~=: 
qua 1 if ications shou 1 d be required fer staff. Ratios rr:..ist be set: determining t:-.E: 
proportions cf staff that must be certified professicr.als, ir. training, ana aides. 
Finally, a mechanism must be built in that will require regular ongoing progra~ 
eval'Jation. 
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Balance Insurance Reint>ursarent 

Insurance coverage a 1 so differentiates bet'Ween drugs. While many plans cover alcohol 
abuse rehabi 1 i tat ion, very few reimburse for drug ab:Jse treatment. Converse 1 y, 
Medicaid pays for drug treatment and does not pay for alcoholism treatment. 
Addj.tional ly, there are thousands of ~w Jersey low-incane youth with no insurancE 
coverage. These discrep~ncies in reimbursement must be overcome if we are tc 
seriously i.m:pact on the substance abuse problans of our yo~th. 

Insurance regulations have an even greater influence en treatment. Many insuranc~ 
p 1 ans :pay on 1 y for residentia 1 treatment. Others pay a far 1 ower percentage of thE­
costs of after-care and other non-residential treatment approaches than they do f c:­
resic.entia l treatment. We believe thi!> eucourages excessive ins:.itutioralizatio·1 c: 
youth - a problem t.hat has already bec..me a major cancer.: in otter st.ati~s. Final 1~·, 
insurance companies usually require linkages with accredited hospitals, either rreaiu;:; 
or psychiatric, which may be unnecessary in terms of the needs of the youngster or th~ 
quality of service, yet drives costs up considerably. 

We ffiUSt beoin to influence insurance canpanies to investi9ate whether it would be rrcr~ 
cost effective to reirrburse al 1 levels of care equally than to pay the high cost o: 
residential treatment over and over for the sarre youths. 

P~TIC ISSUES: A BRCYill CCNTINUUM OF CARE IS THE CNLY AN.SWER 

A Severe Shortage of Needed Services 

A "conservative" estimate by the New Jersey Department c: Health iooicates that 12CC-
1500 New Jersey youth ~re adrr~tted to residential trea'tms::t pr09rarns in Fennsylvanic, 
Delaware and New York in 1984. Additionally, substantial nurnb=rs of young people we:: 
treated for their substance abuse problems in residential progra"TlS in Minnesota, o~:~ 
and elsewhere. Clearly, New Jersey has an obligation to provide sufficient qualit~. 
services to rreet the neeas of our youth. 

A Broad Treatnent ~ Is Essential 

The fol lm·;ing services, 1 isted in the order through w:-.ich a given youngster we'..: l::: 
tr ave 1 , represe..'1t the treatment continuum for assuring re(:overy of the greatest rnLT.l:x 2 

of adolescents. We urge that care be taken to maintain an appropriate balance c: 
services as more programs are brought into New Jersey. The entire continuurr. i~ 
essential if we are to help our youth overcan:: their sub:Lance abuse problems. 

Prevention: Research has sho.-m that effective targettee substance abuse prevent:c~. 
programs are intensive and ongoing. They begin in prirrary school and continue thro-J:::­
l 2th grade. Support services must be bui 1 tin, to pro\·iae "someone to· talk tc" fc:­
the children of substance abusers as wel 1 as ether yoi.:::gsters who are e;xperienci;,~ 
proble.rn.s. Additionally, we should be providing traini:t~ to those who ~rk clos~i~­
with children, to help them recognize the behavioral clu:s of a child that needs hel~. 

Earl\' intervention: is contingent up:m :p=:ople who ~rk closely v.·itt children bEi:-.: 
trained to identify children experiencing a problem. Success in this ap:;::roac:-. te, 
early intervention is contingent upon providing appropriate resources, suet a~ 
s:p=:cial ly trained school counselors, to fol low through c:: the interventior;. 



Assessment/Eva 1 uation This task requires a high 1eve1 of ski 11; ooth under-and over­
reaction by the diagnostician can lead to inappropriate treatment recommendations 
Optimally, evaluations should be done by an in:lependent entity to prevent possiblE 
vested interests interfering with the diagnosis. 

Primary Treatment: As with treatment efforts in all fields, the least invasivE 
effective intervention should be sought for all youth. At present, primary treatm2r:· 
is alrrost exclusively provided in residential facilities. We recamend that in Ne\ 
Jersey we develop a range of primary care programs, which might also include intensi\'t 
day-treatment and hane-based services. 

Trans i tiona 1 Care Services: are a key canponent essentict l to the recovery of snbsta:J.::· 
abusing youth as she/he returns home to communi t~· and peers. At present, in t\E:\ 

Jersey there are only one or two halfway houses fer adolescents and ~ery fe 
outpatient after-care programs. In order to maintajr: an appropriate balance, ~, 

should seek to develop at least one-to-two halfway houses for each resident1a: 
facility. After-care programs require intensive invcl vement of both the youtt: ar. 
his/her family members for an extended period of time. We recommend that a \o;ic· 
network of after-care progra11s be developed at the carmur:ity level. 

SUDp?rt Groups: are an essential canp-Jnent of the treatment spectrum. Invclverre~ 
witn su~ort groups is ~gJn in the earliest stages of p~irrary treatment and is tc t. 
continued we 11 beyond cCITipletion of professiona 1 treatrne:Jt. This ongoing supp-Jrt : 
especially crucia 1 as the yor.g f?€rson returns to schocl, where he er she is certc::: 
to be exposed to substances again. 

At present AA (Alcoholics Anonymous), which primari 1 y serves ana is geared towa:: 
adu 1 ts, is the sing 1 e most uti 1 ized support grcup. wr-.i 1 e we recognize and app 12~ 
AA's phenomenal success with adults, we feel that our youth need both more guidanc 
and leadership in the self-help process and a broader ra~ge of prograrnrratic suprx:;~~ 
We reccmnend a specia 1 prograrrnatic initiative to 'deve 1 q:i a broad network of sp::cia 
targeted youth support groups, uti 1 i zing the AA mode 1 as we 1 1 as other apprq:;r ia: 
rrroels. These programs should include appropriately structured and lead meetings fc 
recovering addicted youth, early intervention p:?er support groups for those youtr. the 
had beer1 abusing substances but were "caught" early, aoo pre-adolescent (and ongc1:J~ 
supp-Jrt groups geared toward prevention. 

Family Invol veuent is Crucia 1 To Positive OJtCCIIE.S 

Alcohol ism has been identified as a "f arni 1 y disease" for over 15 years - this co:-ice~ 
extends itself to other drugs of choice as well. I~ dealing with an adolesce~ 
substance abuser, family treatment is a must. The le\•el of invcl vement shoulc t 
intensive and ongoing throughout the youth~ treatrne~t. Siblings, who have beE 
identified to be extreme 1 y high risk as we 1 1 as parer1:s, sr1ou 1 d be ir:ivo 1 ved. \·. 
recanrrend that substance abuse programs be required to include intensive· educaticE ~. 
behavioral, and errotiona 1 farri ly treatment in their prograrrs. Sane a 11 owad5e sho'..:l c t 
mace, though, to per~it treatment of those youth w~ose parents refuse - aftE 
extensive efforts - to participate. 

Additionally, adult treatrne::t programs must be req'...iiree to develop fa'Tily ·treatre 
services: these are practica 11 y non-existent no,..·. Tne c:-:i 1 dren of s-..:ostance ab'.JsE:r 
are at high-risk for child abuse, sexual abuse and to become substance ab~ser 
themselves. The lack of these services is a serious ar.ission. 
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we strong 1 y reccnrrend then the devel oµnent of far more true prevention programs tha 
stress positive youth deve 1 oprnent. Concurrent 1 y, New Jersey must 'WOrk toward a we 1 
planned, co:Jrdinated, quality co.~tinuum of care that is financially accessible to al 
families and youth in need. An interdepartmental planning/quality assurance gro:.:~ 
made of representatives fran all the state departments (including the Department c: 
Education) and ccmmmity agencies serving children and families must be develope::. 
That group must work tCJNard developing a regulatory 1 icensing syste'Ti to assure qua 1i1:.~. 
and toward increased funding. O~ly with such a concerted effort can we hope tr 
overcome the ever increasing aebi 1 i tation of our youth due to substance abuse in c--~~ 
society. 
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Substance Abuse in Ne»' Jersey 

Our Kids Are in Trouble 
By Susan F. Conti 

ACN. Staff Associate 

• 300,000 to 3! 0,000 New Jersey young 
people aged 12-17 abuse alcohol or other 
drugs. 
• About 62,000 of our youth have serious 
drinking problems. 
• 54,000 to 62,000 adolescents smoke mari­
juana daily. 
• 20"io to 4007o of New Jersey's children live 
in homes where one or both parents are 
chemically dependent. 

These statistics, released last summer by 
the Governor's Committee on Children's 
Services Planning in their New Jersey's 
Action Plan for Children and in ACNJ's 
Abandoned Dreams: New Jersey's Children 
in Crisis, reveal the alarming extent of 
substance abuse in the state. Yet these 
statistics fall far short of describing the 
devastating impact of substance abuse on 
both the chemically dependent individual 
and all of his or her familv members. 

When parents abuse ;ubstances, their 
children suffer a broad range of severe 
physical and emotional damage; the pain is 
often life-long. The children of abusers of 
alcohol and other drugs are at far greater 
risk of child abuse and sex abuse. The .l\·e..,. 
Jerser Action Pian fr Children states that 
one ~tud\ of members of Alateen. a self· 
help gro~p for the children of alcoholics, 
found that 400:-o had been the victims of 
incest. 

Women with alcohol problems during 
pregnancy are at high risk of giving birth to 
babies suffering from Fetal Alcohol Syn­
drome and Fetal Alcohol Effects. FAS and 
FAE can result in a broad range of serious. 
irreversible physical and/or mental impair­
ments to children. According to a report 
recently released by the Governor's Council 
on the Prevention of Mental Retardation, 
FAS is the third leading congenital disorder 
associated with mental retardation; as many 
as 200-1000 infants in New Jersey alone 
might be born each year suffering the ef­
fects of their mother's drinking 

The overwhelming emotional impact of 
parental substance abuse on children is un­
doubtediy the mos1 widespread phenom­
enon. The painful uncertainty and utter 
helplessness of a child in the face of the 
erratic behavior of a parent living in a 

.chemical haze has far-ranging repercussions 
-on the child's sense of self, as well as his or 

her relationshps with others and society as 
a whole. 

Sadly, due to a combination of factors 
including the genetic predisposition, 
learned behavior and, likely, an attempt to 
numb their own pain, these children are at 
50"io greater risk than others to become 
substance abusers themselves. 
- Whether young people begin using sub· 

stances because of familial learning, peer 
pressure, or simply because consuming 
alcohol (most especially) is socially accept­
able/expected adult behavior they wish to 
emulate, they are at greater risk than adults 
of becoming chemically dependent. Many 
in the treatment field ascribe to the "5/15 
Theory'': while an adult can become ad­
dicted in 5 to 15 years of substance abuse, 
the same results may take only 5 to 15 
months for an adolescent, and 5 to 15 
weeks for a pre-adolescent. 

That chemical dependency develops more 
rapidly in young people may be related to 
the susceptibility of physical immaturity. 
But a large portion of the problem un­
doubtedly lies in the increased emotional 
susceptibilit) of adolescence. 

As drug usage increases, favorite ac­
tivitie5 as well a~ responsibilities, fall by the 
wayside. When the young person is sober 
she 1he begin~ to feel badly - so "gets 
high .. again to numb the negative feelings. 
As substance abuse continues the cycle in­
tensifies. 

1t does no: take long before the young 
person's relationshir with family members 
becomes seriously deteriorated. there are 
discipline and academic problems in school, 
and important social ties are broken. By 
this poin•. the youngster is consumed with 
guilt. shame, and an O\'erall negative self­
image. 

Substance abuse interrupts all aspects of 
adolesceni de\ elopment. Substance abuse 
can damage the central nen·ous system: 
even the earlies: changes affect the emo­
tions. judgment. memory and learning 
abilit\. In all. adolescent substance abuse 
interferes with normal physical, emotional, 
intelle.:tual ·and social de\'elopment. 

Devastat~ngly. ~dolescent substance 
abuse, like adult abuse, wreaks havoc on 
the entire family system.. Parents are either 
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unaware of the cause of their child'5-
changed behavior, disbelieving or deva · 
stated. Younger siblings are at ve'"y hi~r-. 
risk of abusing substances themselv· .). Cer· 
tainly, everybody hurts. 

Most horrendous of all: the four leadi.1g 
causes of death in IS to 24-ycar-old~ -
auto accidents, suicides, homicide and drug 
overdose - are often related to substance 
abuse. As stated in Abandoned Drearru, a: 
least 30'7o to 400Jo of automobile accidents. 
the leading cause of death among Ne" 
Jersey adolescents, arc drug or alcoho: 
related; and the suicide rate for this ag~ 
group has tripled in the last thirty years. 

PREVE1'TIO~ & TREATMENT ISSU~ 
Clearly, New Jersey's youth need ou· 

support if we are to stem the ever growin£ 
tide of adolescent substance abuse. There 
has been, of late, a growing effort to bette: 
address the problem, but many system;, 
problems must be overcome if we are tc 

succeed. The fact that there is a shorta~e o'. 
treatment facilities has been recognized fC' • 
some time, but many other problema!1: 
issues have been less evident. 

A Senre Shortage of Senices 
Despite the well documented numbe: c · 

New Jersey youth with serious substan~~ 
abuse problems, there are few treat me;, 
programs in the state geared specificall~ tc 
adolescents. A "consen·ative" estimate r: 
the New Jersey Department of Health ind 
cates that 1200-1500 New Jersey youth v.c 
admitted to residential treatment prograr.: 
in Pennsylvania, Delaware and Nev. Yo~: 
in 1984. Additionally, although statisti.: 
arc not kept, substantial numbers of your. 
people were treated for their substanc 
abuse problems in residential program~ i 
Minnesota and Ohio. Even so, as late il 

June 1985 there were only three resident;, 
treatment programs for adolescents in the~ 
states. 

Some efforts have been made since th< 
time: the Department of Health has issue 
several required "Certificates of Need" t 
permit new facilities to open. If all of tt 
programs that had been slated to open ha\ 
done so, there may now be as many as sevc 
residential programs in New Jersey with t~ 
total capacity to serve approximately 2( 

continued on page tw 
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adolescentS at a time. 

A Continuum of Carr: 
The Necessar')· Range of Services 

Much more than residential treatment is 
necessary, though, if adolescents are to 
overcome their dependency on chemicals: 
an entire continuum of services is essential. 
As one AA {Alcoholics Anonymous) mem­
ber recently said. "Releasing an adolescent 
from residential treatment directly back to 
home and school is the same as sending an 
adult from treatment to a bar." 

The following services, listed in the order 
through which a given youngster would 
trav ~1. represent :J treatment spectr Jm for 
assl ring recovery of the greatest number of 
adolescents. 

Prevention Programs are mandated in all 
schools, yet the extent of these programs 
varies greatly. Research has shown that ef­
fective programs are intensive and ongoing. 
They begin in primary school and continue 
through 12th grade. Support services are 
built in, providing "someone to talk to" 

specifically to adolescent developmental 
needs. 

Transitional Care Services are a key com­
ponent essential to the recovery of sub­
stance abusing youth. Either halfway 
houses or after-care services. depending on 
the level of drug involvement and the home 
environment, are needed to help the youth 
maintain sobriety as she/he returns to com­
munity and peers. 

At present in New Jersey there are only 
one or two halfway houses for adolescents. 
There are a couple of programs for adults 
which accept a few teens - but they do not 
provide specialized services. There are very 
f cw outpatient after-care programs at pres­
ent despite the fact that these are needed for 
the greatest number of returning youths. 

Support Groups arc an essential compon­
ent to the treatment spectrum. In iOlvement 
with support groups is usually begun during 
the Primary Treatment stage and continues 
long after the programmatic treatment 

SAVE THESE DATES 
Helping Kids Face 

for the children of substance abusers as well ~ 
as youngsters who are experiencing prob­
lems. As prevention programs are refined 
and strengthened, fewer youngsters will 
need to progress f unher along the con­
tinuum. 

The Challenge of the '80s 
"Sex, Drugs and Rock 'n' Roll" 

MARCH 12, 1188 
A North Jersey Advocacy Conference 

at 
Montclair State College 

call ACNJ office for more information 
Earl} lnten·enrion is contingent upon 

people who work closely with children 
(teachers, school nurses, doctors, police, 
emergency room staff, etc.) being trained to 
identify children experiencing a problem. 
These professionals must be made aware of 
symptoms of adolescent substance abuse 
problems, and taught the appropriate steps 
they must take to intervene. Much of the 
success of this approach to early interven­
tion is contingent upon providing appropri­
ate resources, such as specially trained 
school counselors, to follov. through on the 
intervention. 

Assessmenr !Evaluation services are next 
on the continuum. This task requires a high 
level of skill: both under- and over-reaction 
by the diagnostician can lead to inappropri­
ate treatment recommendations. Optimal­
ly, evaluations should be done by an in­
dependent entity, to prevent possible veste~ 
interests interfering with the diagnosis. At 
present these services are primarily per­
formed by treatment facilities. 

Primary Treatment is largely provided in 
residential facilities, except for those youths 
with relatively minor use problems. Resi­
dential programs range generally from 4 to 
6 weeks, while a few extend to 3 months 
duration. As with treatment efforts in all 
fields, the )east invasive intervention should 
be sought for all youth. One provider in 
New Jersey is starting an intensive day­
treatment program which may be unique in 
the country and may be a step in the right 
direction for some youth. Whatever the 
level of intervention necessary, primary 
tr·,.::itment must provide services tailored 

•••• 
Networking for Growth: 
A Call to Assembly For 

Youth Service Professionals 
MARCH 24, 1188 

at 
Mercer County Community College 

call 609-586-9446 for more information 

• • • • 
A Southern Regional 

Child Advocacy Conference 
Sponsored by ACNJ 

MAY 15, 1188 
at 

Glassboro State College 

call ACNJ office for more information 

process is completed. The single most util­
iz.ed support group is Alcoholics Anony­
mous (AA). 

The success of self-help and support 
groups is predicated upon an "identifica­
tion" factor. Members achieve mastery 
over their problems because they are in­
volved with groups of people much like 
themselves who are dealing \\ith similar 
problems. Questions must be raised about 
the effectiveness of asking adolescents, who 
are developmentally at the stage of rebelling 
against adults and adult authority, to 
"identify" with a group of adults. This 
concern is increased when consfdering the 
fact that many AA members resent wha 
they perceive as adolescents "intruding" on 
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their meetings. 
Another issue involved here is the apprc• 

priateness of AA involvement for tho~·. 
youth whose substance abuse problerr;, 
were caught early. Should a young perso:" 
who is truly not addictccl to substances b'. 
askccl to take on a lifelong label c1 , 

"alcoholic"? 
This is not to say that self-help suppC',­

groups are not needed, in fact, they a~~ 
essential if we are to help our youth. Wh.:, · 
is needed are broad networks of appror~ 
ately structured and lead youth AA mee· 
ings, early intervention peer supro~ 
groups, and pre-adolescent peer grour 
geared toward prevention. These mus: t'>'. 
developed tproughout the state. 

Other Programmatic Issues 
There are other concepts and issu-: 

related to the treatment of adolescent s L c 

stance abuse and the entire continuurr. ' 
care spectrum. 

Familr Involvement: Alcoholism h~ 
been id~ntified as a "family disease.. L 
over 15 years - this - Jncept extend~ it~t 
to other drugs of choice as well. There . 
strong evidence·indicating a genetic propt: 
sity for developing addictions. Even if tr. 
is discounted, anyone who lives with ar: a. 
dieted person is affected by that perso;, · 
behavior. · 

In dealing with an adolescent subs'.a:". 
abuser, family treatment is a mu5r. T:-.. 
level of involvement should be intens:. 
and ongoing throughout the youth's tree:· 
ment. Siblings (who have been identifiec : . 
be at extremely high risk), as weli e:. 

parents, should be involved. At prese· 
although some residential facilities in.:L...:: 
family treatment in their program de~:r;· 
tions, these services are very limited, usuz.:. 
include only parents. and often are 0: 

educational in content - which fail~ 10 c. 
dress either the beha\·ioral or emotiona: f 2 

tors . 
Additionally, adult treatment prog·a;--· 

must be influenced to develop fami!:- trc 

ment sen·ices: these are practicali: nc 
existent nov.. Giver: the high-risk fa:: r · 
for child abuse and for future substa· . 
abuse by the children of client~. the lac~ . 
these services is a seriom omissior .. 

Staff Training and Evaluarior: are c.. · 
concerns given the intricacies of eff e:: • 
treatment and the complexity of the pre · 
lem of adolescent substance abuse. Ar;-:. 
priate treatment requires personnel wicr t' 

pertise in substance abuse. adole<( · 
development, child abuse and sexual a:_--,> 
and family systems therapy. 

This population is not only suffering 1 • 

effects of substance abuse. but is also gc.:· 
through a very difficult developrr.er. · .. 
stage. An additional complication i~ t ~. 
fact that a high proportion of the your~ 
sters in treatment are victims of child ab\.:· 
and sexual abuse. Figure~ cominf ou: c. · 
Minnesota indicate 50tt:( to soc-l o· 
youngsters in treatment have been sexua:: 
abused. While the magnitude of the''. 
statistics may be open to question. no dout: 
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the.re is a lot of sexual abuse. There is, 
therefore, a real need for treatment person­
nel to have a strong background in the 
special needs of troubled youth. 

The need for in-depth family treatment 
further compounds the demands upon 
staff's ability. Family therapy requires a 
very high level of specialized skill. That the 
parents of adolescent substance abusers are 
, 'ten chemically dependent themselves 
.· Jd~ still another dem~nd on an already 
highly taxed staff. 

Given the broad spec~rum of knowledge 
needed by treatment professionals and the 
high level of skill necessary for successful 
intervention, it would seem that strict 
educational and background qualifications 
should be required. Are there set standards 
requiring Cer .ified Alcor Jlism Counse'ors 
(CAC) to ha ·e additiona training spedfic 
to troubled adolescents? Are those pro­
viding family treatment required to be 
specially trained in family therapy? What 
about other staff members: are there set 
regulations determining the proportions of 
staff that must be certified professionals, 
in-training, and aides? 

Conversely, in the cases of family service 
and mental health agencies which also pro­
vide services to youth and families with 
substance abuse problems, are there regula­
tions requiring specific substance abuse 
training on the part of those pro\'iding 
treatment? 

An additional concern is the fact that 
most adolescent substance abuse treatment 
facilities are staffed to a large degree b) 
people who are themselves reco\'ering sub· 
stance abusers. In New Jersey treatment 
facilities, former substance abusers con­
stitute anywhere from 700/o to 1000/o of the 
staff. Especially when considering the large 
number of untrained aides used in these 
programs, we must ask: what mechanism is 
used to objectively evaluate whether these 
staff members are sufficiently recovered 
from the impact of their former substance 
abuse experience to be treating our 
youngsters? 

These issues and concerns must be looked 
into as we seek to expand service provision 
to adolescents and their families. Staff 
training requirements and a regular evalua­
tion mechanism should become integral 
components as the treatment system grows. 

A LACK Of PLASSl~G/ 
COORDISA TIO' /feSDI'G 

Successful implementation of the full 
continuum of care described above is con­
tingent upon many other issues being ad­
dressed. Clearly, New Jersey's youth are 
in desperate need of unified systematic 
support. 

Interdepartmental Effort 
Substance abuse by youth impacts upon 

every system that serves adolescents; each 
of these systems must become pan of the 
effort to overcome this pervasi\'e problem. 
A concerted effort must be made by all the 
State Departments and community agencies 
that serve youth to work together to meet 

the need. 
This was the central issue and major 

recommendation of the Governor's Com­
mittee on Children's Services Planning. 
Their Action Plan for Children recom­
mends such an Interdepartmental Commit­
tee include representatives of: 
-Division of Alcoholism 
-Division of Narcotic and Drug Abuse 

Control 
-Department of Education 
-Division of Youth and Family Services 
-Division of Mental Retardation 
-Division of Mental Health and Hospitals 
·-Department of the Public Advocate 
-Department of Corrections 
_;Department of Community Affairs 
-Departn ent of Law and Public Safety 
-Departn ent of Labor 
-Adminimative Office of the Courts 
-Youth Services Commissions 
-Local agencies 
-Experts in treatment and prevention 
An additional recommendation: such a 
committee should include consumer repre­
sentation, both youth and parent. 

Granted, de\'eloping such a committee 
into a working group, given the bureau­
cratic intricacies involved, may intially be a 
cumbersome and comple.x task. But only 
through a joint effort of all the systems that 
impact on the Jives of young people can we 
hope to overcome the adolescent substance 
abuse problem. Other states have accom-

·plished similar interdepartmental efforts; 
New Jersey can too. 

Tv.o Dh·isions 
Such a coming together should begin 

with the Department of Health, which 
separates substances: there is a Division on 
Alcoholism (DOA) and the Division on 
1'arcotic and Drug Abuse Control 
(Dl"DAC). The reason for the separation 
of the Di,·isions may have been appropriate 
at one time, but is no longer: poly-abuse is 
the norm. {AA has an expression: "The 
true alcoholic is a dinosaur~") An adoles­
cent may have a favorite drug. but almost 
universally abuses a variety - alcohol, 
marijuana, amphetamines and cocaine. 
Treatment programs funded by one depart­
ment or the other have been known to turn 
away youths in need because they were 
primarily abusing the "wrong" drug -
despite the fact that treatment is sub­
stantially the same. (Only heroin addiction 
requires a substantially distinct treatment 
approach.) 

Unbalanced Insurance Reimbursement 
Insurance coverage also differentiates 

between drugs. While many plans cover 
alcohol abuse rehabilitation, very few reim­
bur~e for drug abuse treatment. Insurance 
companies use this distinction as an "out" 
- if a youth's primary drug of choice is one 
other thari alcohol, they can and often do 
refuse CO\'erage. 

Insurance regulations have an even 
greater inflL'tnce on treatment - both serY­
ice delivery and the development of the 
treatment continuum. Many insurance 

plans pay only for residential treatmer 
Others pay a far lower percentqe of t 
costs of after-care and other non-resident· 
treatment approaches than they do f 
residential treatment. This encourage~ c 
cessive institutionalization of youth and 
likely a major contributor to the Jopsid 
development of services on the treatme 
continuum. Additionally, insurance cor 
panics usually require linkages with c 
credited hospitals, either medical or psyc r 
atric, which may be unnecessary in term~ 
quality of service, yet drives costs up co 
siderably. 

An inevitable result of these unbalanc 
payment practices is that youths ret u 
from residential treatment directly to t 
environment in which they began d: 
usage ¥ ithout the nect:ssary follow-up st.: 
port sc -vices. We must begin to influer. 
insurance companies to investigate whei r 
it would be more cost effective to reimbu~ 
all levels of care equally than to pa:- f 
residential treatment over and over for t 
same youths. 

Lov.-lntome Youth 
There is also the issue of low-inco: 

youth. Contrary to most private insu:-e 
Medicaid pays for drug treatment and n 
for alcoholism treatment. ln additior,. 
always, there are the thousands of !"-.' 
Jersey youths with no insurance co-.·era~ 
In all, untold numbers of our youths w 
substance abuse problems have very lit 
chance of receiving treatment. 

The most probable outcome for ma 
low-income youths is that their substar 
abuse problems will become worse a 
worse until they become involved with t 
juvenile justice system. 

Cost or Treatment 
Additionally, there is no system 1 

monitoring fees charged by treatment r: 
viders in the state. The cost of residen: 
treatment ranges from $125 per da~ 
S 1100 per day, with no appreciable d 
ference in service provided. The mos: t 

pensive programs are those linked to pri\ • 
psychiatric facilities. 

Coordination/Networking 
Poor coordination of services in t 

adolescent substance abuse treatment co 
munity goes far beyond the lack of ar. a' 
quate contiuum of care. Network in! t 
tween services providers is limited to n 
row lines of communication. To some t 

tent, providers are not even aware of otr 
programs that exist. Th.is poor communi: 
tion, needless to say, limits the sharin! 
knowledge and resource~ considcrabl) . 

As in many fields, there are concrete b 
riers that must be overcome if true n 
working is to occur in the adolescent Sl 

stance abuse field. Providers legitimat 
belie-.·e in the effectiveness of their o­
treatment approach: they have seen it we 
to help young people overcome substa: 
abuse problems. Their own strong com 
tions sometimes lead them to overlook 1 

continued on page f c 



ZOlLO A;)SJdf M;)N '){H!M~·, 
60L ;)l!ns '1~dJlS .\wdpB~Y ... 

.(asJaf Mat\'. JO UaJp(JQ:) JOJ UOJl~F)OS~\ 

March-April Conference Calendar Kids in Trouble 
continued from page three 

March 18-21 

March 19-22 

March 21-22 

April 1-4 

April 11-13 

Hyatt Regency 
Washington. DC 

Sheraton 
Nev. Orleans. LA 

Ramada Inn 
East HanO\er, ~J 

Wyndham Franklin 
Plaza Hotel 

Philadelphia. PA 

Sherawn Centre 
Nev. York, KY 

"The National Conference of the Child 
Welfare League of America: Children '86." 
for more info write to CWLA, 440 first St. 
N.W .. Washington, DC 20001 or call (202) 
638-295:. 

":"iational Youth Professionals· 
Institute.·· A conference for professionals 
who work with youth. For more info conta::-t 
M~. Arrington. Conference Coordinator 
1-800-424-9105. (202) 483-0103. 

"One \'oice, One Message. NO USE! .. 
First statewide conference on drugs/alcohol 
and youth. Honorary Chairman, Governor 
Thomas H. Kean. For more info write to 
N .J. Federation for Drug Free 
Communities, Inc., P.O. Box 702, 
Livingston. !"J Oi039. 

"American Public Welfare Association 
l'ortheast Regional Training 
Conference." The Philadelphia, Pa. theme 
is Innovative Service Delivery in a Changing 

• Welfare Environment. For more info write 
to APWA 1986 Conference. P.O. Box 1125, 
Harrisburg, PA lil08. 

"free to Be Children." Presented b~ 
KY. State Council for Children. For more 
info contact Joan Anderson c/o.ECEC, 
66 Leroy Street, Nev. York, NY 10014. 
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fact tha! different people respond w ..... 
ferent approaches. 

We need a variety of methods of tree':· 
adolescent substance abuse problems ir , · 
der to best meet the different sets of ne~. 
of all the young people suffering fror:. ::­
afflictior •. There is much to be gaine~ i { \ 
begin to systema;icall~ break dov. r, tht r, 
riers to networking and coordinatio:·. T.· . 
greatest benefit will be to our you:r, 

\\·hat is needed, as the Governor· s Cc·· 
mittee recommends, is an interdepa:trT:~ · 
al planning 1quality assuring grour tr,c· : 
eludes representatives from ali the s:::. 
departments. community agen.:-ie~. e: • 
consumers. That interdepanrnenta; l>;.: 
must work toward increased fund1rn:: ar.~ 
standardization of staff trainim an~~ e.,.::: 
uation requirements. New J;rse._ r .. 
work toward a weH.planned. coordir1e;.·:. 
quality continuum of CClre that is finarh.;,, · 
accessible to all families and vouths ir n(·(. 
Only with such an effort c~n we ho;-'~ 
overcome the ever increasing debilna:10:­
substance abuse in our societ~. 

For a comprehensn·e. in-deprf; discus.\. 
of many of the zssues mentioned in rh11 c·: 
cle, see thf Governor '.s Commillec C" 

Childrer. 's Services Planning '.s Ne\\ Jerse:. · · 
Action Plan for Children or cal.' rheir o.(':. · 
at (609) 292-1343. Also call Susor. Cor.r ... 
the A CXJ ojf1a, ar (201) 643-3876. 



New Jersey spends a billion and a half dollars a year on 

its illegal drug habit. That is not the cost of the drugs 

purchased by those who choose to break the laws. r~:'s the price 

New . , ersey residents - mos·~ of wh :>m are l.aw abidiny citizens -

pay for law enforcement and incarceration, treatment, health 

insurance premiums and work-related problems as a result of 

illegal drug use. 

Despite the high financial toll of illegal drugs, their use 

is spreading. We know that at this point, almost half of all 

crimes that are prosecuted are drug related. About one-third of 

all offenders are under the influence of drugs when they commit 

a crime. And the number of drug arrests has doubled since 1984. 

A recent tri-county round-up of drug peddlers by the 

St~tewide Narcotics Task Force most vividly illustrates the 

problem. The task force, which I created last March, targeted 

222 individuals in Passaic, Mercer and Atlantic Counties for 

arrest. They all allegedly sold illegal drugs. 

Most horrifying is the fact that almost half of the de­

fendants, 104 of them to be exact, had allegedly been selling 

crack, a highly addictive, purified form of cocaine, in on§ 
_,-

elementary school yard. With children no older than six or 

seven just feet away, drug pushers were trading tiny capsules of 

crack for fees of $15 or $20. 



Worse, I am told that once we cleared that somewhat organized 

group of drug peddlars off the school yard, another faction was 

ready and anxious to move in. 

We know that at least some of the sales were to youngsters. 

I suppose that·shouldn't be surprising. 

Two previous surveys conducted by the Department.of Law and 

Public Safety, h =d revealed that the d::ug pro:>lem is particula1:ly 

acute among our you~g people. 

The 1984 survey showed should that: 

- 65 percent of all New Jersey high school students have 

used drugs. 

- 57 percent have used marijuana, 34 percent 

have used methamphetamine, and 18 percent cocaine. 

- 17.5 percent of the students use drugs on a regular 

basis. 

And I suspect that when the report is updated next January, 

we will find the situation has worsened. 

At the same time, the Governor's Committee on Children's 

Services Planning has estimated that 20 to 40 percent of New 

Jersey children live with a parent who either abuses drugs or 

alcohol. 

Clearly, unless this problem is brought under control, we 

can be assured that the next generation will continue to suffer 

the devastating effects of drug abuse. 

At the same time I am painting a very bleak picture, I 

must also tell you that law enforcement is not and cannot be the 

answer to the drug crisis. 



Yes, as the state's chief law enforcement officer, I'am 

saying that we police, investigators, prosecutors and lawyers 

cannot look to win this war. 

The profits from the sale of illegal drugs are too great. 

All too many unscrupulous individuals cannot pass up the opportunity 

to make a quick buck or, probably more accurately, a quick 

hundred or thousand dollars, depending on the leve. at which 

they are dealing drugs. As we have already learned, every time 

we arrest drug dealers and get them off the streets, others 

quickly take their places. 

Please don't misinterpret what I am saying. Of course, law 

enforcement plays a very important part in the battle against 

illegal drugs. In fact, a great deal of the Narcotics Task 

Force's efforts are focused on reducing the supply of drugs 

through law enforcement. 

We have hired 35 new State Police officers assigned 

exc~usively to the fight against drug trafficking. We've added 

approximately 20 of the best.professional undercover agents, 

accountants, analysts and prosecuting lawyers to fight this war. 

We're investigating organized crime influences in this 

market and .are creating a computerized data bank so we get a 

better handle on the scope of the problem, as well as its 

complexity. 

But the fact remains that we cannot be operating with 

tunnel vision. We have learned from experience that a supply­

-side assault such as I have described should only be considered 

part of the strategy. In the present escalating environment, we 



must recognize the law enforcement efforts can do little'more 

than act as the little Dutch boy holding his finger in the dike, 

trying to keep the ocean out. 

We know this because there has been no appreciable decrease 

in drug use and trafficking, despite the increased enforcement 

efforts and harsher sentencing laws. 

In addition, the cost of incarcerating drug peddlars is 

prohibitive. Consider these figures: 

- One prison °bedspace costs $75,000 to construct. 

- Maintenance of one inmate runs $20,000 to $25,00-0 a year. 

In recognition that law enforcement cannot single-handedly 

clear our streets of drug peddlars, last March I made sure that 

the Narcotics Task Force was launching a two-pronged attack. Not 

only would we work to reduce the supply of drugs, we would 

undertake an aggressive campaign to reduce the demand for drugs. 

Only when using drugs becomes as socially unacceptable as 

it is illegal will we make significant headway in creating a 

drug-free environment. 

This, I believe, is the long-term solution to the drug 

problem. 

It's easy to say we must make use of illegal drugs unaccept­

able. I recognize that it's not so easy to do. 

We all must make a complete, across-the-board commitment to 

win the war on drugs. That requires every citizen to be a 

soldier in the war on drugs. 

We must coordinate our efforts in state, county and local 

government. Educators must work with law enforcement. Social 

services professionals must work with health experts. 
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Each field has attempted to combat the drug problem,'and a 

great deal of excellent work has already been done by various 

governmental agencies and private groups. However, because each 

agency has been working virtually apart from others, results 

have been fragmented. 

Obviously, we must develop a multi-faceted approach. 

I believe a cornerstone to our new efforts must be to 

reduce the demand for drugs among children. We must c1eate a 

drug-free generation for New Jersey's children. 

By building a strong, drug-free foundation for·the future, 

we can provide an environment for children in which they needn't 

be forced to decide in the fourth or fifth grade whether to 

accept the pot or hashish offered by one of their peers or an 

older child or an adult. 

Some steps are already being taken to tackle the drug 

problem on a comprehensive basis. The Commission to Deter 

Criminal Activity has conducted six months of research into 

the demand side of drug abus€. It is currently conducting 

public hearings throughout the state which focus on drugs and 

children. 

At the hearings, experts in the fields of prevention, 

intervention and treatment of drug abuse are testifying about 

their programs and their experiences. 

Based on their testimony, as well as the commission's 

previous research, the corrunission will be issuing a report to 

the Governor and the Legislature, with recommended strategies to 

fight the drug problem. 



I believe this report can serve as the starting point for 

the development of a statewide policy on drugs that is responsive, 

comprehensive and, perhaps most importantly, do-able. 

Thank you for·your attention. I would be happy to answer 

any questions.· 
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NEW JERSEY'S 

ACTION PLAN 
FOR 

CHILDREN 

RECOMMENDATIONS 
OF 

THE GOVERNOR'S COMMITTEE. 
ON 

CHILDREN'S SERVICES PLANNING 



PREVENTION AND TREATMENT TO STEM THE PROBLEM Of 
SUBSTANCE ABUSE 

Substance abuse Is a pervasive problem In New Jersey, and today it probably aff'ects more 
children and youth than any other single problem. But a statewide policy has not been 
established to address the problem and aff'ected children, youth and families do not have 
access to a continuum or preventive and remedial services. 

• ~UND~DS Of THOUSANDS Of YOUNG 
Pf:OPLf AfffCTfO 

• INCRUSING PATifRNS Of MUL TIPLf 
AND COMBINED ABUSf 

• De\'ASTATING ffffCTS AND COSTS Of 
SUBSTANCf ABUSf 

• PARl:NTALSUBSTANCf ABUSf 

• ffT AL ALCOHOL SYNDROME 

• CHILDREN GROWING UP IN THE CA.RE OF 
SUBSTANCE ABUSERS 

• NO CLEAR STATEWIDE POLICY 

• INSUfflCIENT PLANNING AND 
COORDINATION Of SERVICES 

• LIMITED PREVENTION EFFORT 

• PREVENTION PROGRAMS NEEDED FOR 
CHILDREN Of ALCOHOLICS 

• INSUFFICIENT RESIDENTIAL PROGRAMS 

• Af'TER-CARf SERVICES NEEDED 

• INSUFFICIENT OUT-PATIENT TREATMENT 
FACILITIES 

• MEDICAL INSURANCE ISSUES 

• COMPREHENSIVE PlANNING NEEDED 

~--;. __ ~-.--".T:f~~-~-·-.::x-._'·"t'~~/;:±=:;"_ '._ ~-:.yl 
. - ' : 

. ... , .... ·--- "· . ~, ;....... : ...... 

• 
New Jersey Department ot Human Services 

FOR f·10RE IrffORHATION COfffACT JOHN HIGGrns 609-292-1343 
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Perceptions of a high school student ... 

DRUGS IN HIGH SCHOOL 

I am going to be a Junior in high S< hool and I am 
a drug addict and an alcoholic. Although it is hard to 
stay straight anywhere because drugs and alcohol 
are available almost anywhere, there is an abundance 
of almost any kind of drugs in almost every high 
school. Contrary to many peoples' beliefs. most of the 
drugs consumed in America are consinned by young 
people under the age of 21. In the high schools I've 
been in. most of the students used drugs to some 
degree. some like I did and others not so o~en. 

In this day and age, drugs are considered by many 
people to be a form of recreation. As I've already said, 
drugs are very available in high school. Every drug 
from pot to cocaine can be found in high school. 
Drugs can be found in the usual places: bathrooms. 
hallways, empty classrooms. parking lots, etc. In pub­
lic high schools there is not much supen1ision. so you 
can USL4ally get away with using drugs in high school. 
<Although many people know that drugs are a prob­
lem in high school, not many people are willing to 
do much about it.> 

for some people like me, it is extremely hard to go 
to high school and not have the urge to use. Sure, 
there are counselors there to help, but there is not 
miKh they can do about it. Many of the teachers are 
not that familiar with the use and abuse of drugs. 
Drug use and deals sometimes go on right inside 
classrooms. I know all about drugs in high school, 
because rue been there before. I used to be one of 
the head users and dealers of drugs in some of the 
schools I've been in. There really Ls not much that can 
be done about this problem, but what American high 
schools need is more supervision and more rules to 
make using drugs harder. 

Substance abuse,• a problem which crosses a 
social and economic lines, may adversely affect mor 
children in New Jersey today than any other singl 
problem. In fact estimates provided by the New Jerse 
Department of Health indicate that as many a 
350,000 young people aged 12-17 years abuse eitht: 
drugs or alcohol to varying degrees. 2 

Further. hundreds of thousands of Children ris 
harm as a result of parental substance abuse. An est 
mated 20 to 40 percent of New Jersey's children Ii\ 
with a parent who abuses drugs or alcc;>hol, .and_ ~w 
dreds of infants are born each year with d1sab1l1t1e 
resultant from maternal substance abiase. ~ 

Both the causes and results of substance abuse ar 
complex, and the problem c.annot be either preventc· 
or alleviated by simple, neat solutions. Mo rem ( 
substance abuse affects all areas of human rel, 
tionships, influencing family life, inti rpersonal re!; 
tionships, industry and the profession.;, and society d 

a whole. Thus, multi-faceted strategies ar.::: necessar 
to prevent as well as arleviate the harm to childrc 
from substance abuse. 

YOUNG PEOPLE AND 
SUBSTANCE ABUSE 

HUNDREDS OF THOUSANDS AFFECTED 
Over the past two decades. the incidence c 

substance use and abuse among young people ha 
surged with the onset of use "most likely to occur dur 
ing early adolescence .... Children from all backgrounc 
and communities are affected. and. according tc 
1981 Department of Education report. "the practice 
spreading from colleges and high schools to the 1un 1c 
high. middle schools. and even grade schools"~ 

National data reported by the U.S. House Selec 
Committee on Children. Youth and Families show tt:c: 
8 percent of all teenagers have a serious drinking pro: 
lem. and an estimated 7-8 percent use marl)uar 
daily. 6 If these figures hold true for New Jersey·s yout' 
in the 12-17 year old age group. over 62.000 New Je' 
sey teenagers are problem drinkers and anothe 
54.000 to 62.000 are using marijuana everyday. Arc 
as the House Committee found. other drugs such a 
cocaine and amphetamines are used weekly by a 
many as 5 percent of the teenage population 1 

While no one knows the full extent and nature c 
substance abuse among New Jersey's young peop:E 
two recent surveys of high school students conducte 
by the New Jersey Attorney General show that trie va: 
majority have had some involvement with 1llegc 
substances Over 91 percent of the high school sL 
dents surveyed in 1980 reported using alcohol at sorr 
point in their lives. and 67 percent reported using c. 
illicit drug. Another 43 percent reported using 
substance other than alcohol or marijuana. 8 A secor 

·substance abuse is defined here as the use of any cher'::c, 
which alters mood. brarn function or perceptual ab1l1ty taxe 
in a manner differing from generally approved soc1a! c 
medical practices. Substances abused include alcohc 
marijuana. tranquilizers. hallucinogenics. amphetamine 
cocaine. opiates. phencyclidine (PCP). and inhalants sue 
as solvents. aerosols. and glue., 



Graph 5.1 

30 DAY PREVALENCE OF REGULAR use· FOR EIGHT SUBSTANCES 
SURVEY 1980 AND 1983 
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·Regular use defined as use on ten or more occasions in the last 30 days. 

From: Wayne S Fisher. Drug and Alcohol Use Among New Jersey High Schoof Students 1984 (Trenton. NJ New Jersey 
Department of Law and Public Safety, Division of Criminal Justice. 1984). 

1983 study found almost identical patterns of drug and 
alcohol exposure. 11 

Further. substantial numbers of the students re­
ported regular use of alcohol and/or drugs. For exam­
ple. as illustrated in Graph 5.1, nearly 18 percent re­
ported use of alcohol on 10 or more occasions within 
the last 30 days and over 10 percent reported this 
pattern of marijuana use. '0 

And, there are strong indications that drug and al­
cohol use is common in New Jersey schools. Over one 
quarter of the students surveyed reported using drugs 
at least once during school hours. while over 16 per­
cent reported using alcohol at least once during school 
hours.,, 

ALCOHOL THE MOST PREVALENTLY 
USED DRUG 

Alcohol. the drug most readily available to young 
people. is the substance most widely used and abused 
by youth today.,, Further, studies show that problem 
drinking commonly precedes use of drugs such as 
hallucinogens. cocaine, heroin and amphetamines. ,3 

Binge drinking-uncontrolled drinking sprees-is 
also becoming popular among young people. For ex­
ample, a recent national survey conducted by the Na­
tional Institute on Alcohol Abuse and Alcoholism found 
that 54 percent of the teenagers viewed binge drinking 
as acceptable. Further, 41 percent of the teenagers 
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who drink reported that they "binge." a practice which 
increases the likelihood of drunk driving. unwanted 
pregnancy and anti-social behavior .. , 

INCREASING PATTERNS Of' MULTIPLE 
AND COMBINED A.BUSE 

While alcohol is the favored drug among teenagers. 
the incidence of multiple and combined use of two or 
more different substances is increasing. For example 
a 1983 study of New Jersey students found that: 

• Over 36 percent reported the combined use of 
either alcohol and drugs other ~han marijuana. or 
marijuana and other drugs. 

• 12 percent reported the com bi ied use of alcohol. 
marijuana and other drugs at least once. 

• Nearly 11 percent reported the combined use of 
two illicit drugs other than marijuana. ,s 

Also, there is increasing evidence of dual and mul­
tiple addictions. In tact. one residential center which 
treats about 400 New Jersey youth a year, reported that 
most have a double addiction to alcohol and another 
drug. 18 

EARLIER ONSET OF USE 

The avai.lable data also suggests that New Jersey's 
children are becoming involved with alcohol and drugs 



at younger ages, sometimes well before they reach 
high school. For example, more th~n 34 percent of the 
students surveyed in 1983 reported that their first use 
of alcohol occurred before the 7th grade, and nearly 
65 percent reported first use before the 9th grade.'' 

Further, more than 25 percent of the students re­
ported first use of marijuana and other illicit drugs 
before the 9th grade.,, Moreover, statistics gathered by 
a New Jersey drug treatment program showed that 67 
percent of their young clients fir.st used an addictive 
substance between the ages of 6-13 years. 11 

THE DEVELOPMENT OF SUBSTANCE 
ABUSE-MULTIPLE FACTORS 
RESPONSIBLE 

Numerous theorie~ exist regarding the causes of 
·substance abuse. Factors such as genetics, parental 
and peer influences. psychological make-up and socio­
logical influences have been commonly cited. 20 But, no 
single factor has been shown to cause substance 
abuse and it appears that a mix of factors usually 
comes into play. 

The available research does suggest that both 
parents and peers play strong roles in influencing the 
substance use habits of young people. For example. 
studies have found that children tend to model the 
drinking habits of their parents. One 1978 study re­
ported that the overwhelming majority of children 
whose parents drink ultimately drank. while the chil­
dren of abstainers usually were abstainers too. 2 ' 

Studies have also shown that the children of al­
coholic parents. particularly an alcoholic father. are 
more likely to show deviant drinking behaviorn A 
number of studies report too that the children of al­
coholics are more at risk of becoming alcoholics. 23 

Three disturbances in family functioning have also 
been found to be associated with adolescent problem 
drinking: 

• parental deviance. including heavier drinking 
• parental disinterest and lack of involvement 
• lack of positive parent-child interaction. affection 

and nurturance 2• 

The influence of peers can be a critical factor in a 
young person·s decision of whether or not to use al­
cohol or drugs. Studies show that prior association with 
users of a particular substance is the greatest predictor 
of the individual using that substance. 2~ However. a 
1980 study found that peer influences are short-lived 
in comparison with parental influences. 26 

While there is no reliable composite picture of the 
c;hild who is at risk of substance abuse. studies have 
identified a number of characteristics which are com­
mon among young people who abuse drugs and/or 
alcohol. They include: 

• Perceived distance in the family-findings from 
studies conducted in schools, treatment centers 
and correctional institutions all show that the 
substance abuser saw the family as not being 
close knit. 

• Low self-esteem, with drugs used to avoid feel­
ings of "unsatisfying personal states." 

• Low achievement motivation, coupled with an ii 
ability to set realistic, attainable goals. 

• Tendency to disregard rules. accompanied by 
hate for authority figures and a preference f < 

high flexibility. 
• Higher need for sensation, manifested by a que 

for high levels of excitement (more comm c 
among youth who abuse alcohol). 

• Lesser involvement with religious institutions ar 
. events. 11 

Current research has identified four distinct di 
velopmental sequences in adolescenfinvolvement w · 
drugs. These stages include the use of: 

1) Beer and/or wine. 
2) Hard liquor and/or cigarettes. 
3) Marijuana. 
4) Other illicit drugs. 21 

One stage-e.g. use of beer-does not necessarily lee 
to further involvement with a higher stage substarc~ 
However. studies have found that many young pee;:: 
who abuse illicit drugs beg·an wi.th a pattern of proble~ 
drinking. 29 

Further. drugs that are more prevalent or available , 
the community tend to be used more frequently 
greater quantities and over longer periods of time 
And, increases in the prevalence of the use of a dr:..: 
have been found to be related to a decrease in the a~ 
of onset of use. 31 Clearly, the availabilrty of a dru 
enhances the likelihood of its abuse. 

EARLY ONSET Of USE INCREASES THE 
LIKELIHOOD Of SUBSTANCE ABUSE 

The available research also shows s1gnifica · 
reasons to be concerned about early use of chemic. 
substances. For example. starting to drink at an ear 
age and drinking abusively before sound coping mec'" 
anrsms have been developed increases the likel1hoc 
of losing control over drinking habits and develop:r 
alcoholism. 32 And. the earlier the onset of use of a druc 
the greater the incidence of use of other drugs. JJ 

DEVASTATING EFFECTS ~ND COSTS Of 
SUBSTANCE ABUSE 

Princeton Packet. Andrea Kane. Photograpl'l 
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mal physical, emotional, intellectual and social de­
velopment. Further, physical and emotional damage 
from substance abuse is believed to occur more quick­
ly in teenagers than in adults.,. 

In addition to impairing the nervous system, 
substance abuse stalls the maturation process in 
adolescents by impeding the youth's ability to move 
through the normal developmental tasks of the adoles­
cent period. Rather than learning mature coping skills 
to deal with stress and anxiety, adolescents who heavily 
abuse chemical substances become accustomed to 
using drugs to avoid the stress altogether. 35 Also this 
avoidance adds to their inability to deal with the world 
around them, creating more stress and anxiety. 
Further, youth who use stimulants or halh,.1cinogens for 
two to three years can suffer long-term changes in 
motivation and the ability to experience pleasure 
through conventional activities. 3• 

Substance abuse is particularly risky for adolescents 
because their physical, psychological and experiential 
immaturity increases their vulnerability to addiction. In 
fact, substance abuse may become part of a vicious 
cycle for youth: the abuse impairs skill development 
and, because they do not have the coping skills and 
personality strengths that come with maturity, they are 
more likely to remain fixed in abusive patterns. 37 

Substance abuse also adversely affects the educa­
tional process. The adolescent who is using or dealing 
drugs often disrupts the school environment to the 
detriment of other students. and requires adminis­
trative intervention which strains the resources of the 
school. Further, because substance abuse impairs the 
student's ability to learn. (s)he may leave school without 
the basic skills for self-support. JI 

Numerous studies have found, too, that substance 
abuse is associated with higher drop-out rates. 
absenteeism and criminal activity. 39 In fact, New Jersey 
Department of Corrections (DOC) officials report that 
the vast majority of the youth committed to DOC for 
delinquent acts are substance abusers, and most 
abuse more than one drug."0 

In addition to impairing the physical and emotional 
development of adolescents. substance abuse when 
carried into adulthood bears heavy costs for the indi­
vidual and for society as measured in terms of health 
care problems and costs. crime rates. accidents and 
lost productivity. For example, data show that: 

• Youth aged 18-20 accounted for 32 percent of all 
alcohol-im• aired driver deaths in New Jersey 
auto ar.ciotmts for 1980 . ., 

• Nationally, alcoholism is the fourth leading cause 
of death."2 

• The rate of accidents for substance abusers is 
four times higher than the rate for non-users."3 

• At least 40 percent of the nation's industrial fatal­
ities and 47 percent of the industrial injuries can 
be attributed to alcohol abuse." 

• 20 to 50 percent of general hospital beds are 
occupied by patients with alcohol or drug related 
problems. ' 5 

• Nationally, substance abuse costs $70 billion a 
year in health care costs, days lost from work and 
lost productivity." 
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• About 50 percent of the 12,000 state prison in­
mates surveyed in a nationwide 1979 study had 
been drinking just prior to the commission of the 
crime. Over 30 percent had been drinking heavily 
and nearly 33 percent were under the influence 
of an illegal substance at the time of the crime. 0 

EARLY INTERVENTION REDIRECTS YOUTH 

·The devastating and costly effects of substance 
abuse are not inevitable. As one leading New Jersey 
expert describes her program: 

"The program assumes that all adolescents wish 
to meet high expectations but sometimes use 
methods, such as excess substance use, that ac­
tually diminish their ability to meet them. Ex­
perience has shown that active monitoring and 
coordinated efforts on the part of program staff. 
parents, and school personnel can help adoles­
cents reduce behaviors-that are defeating their 
purposes and improve their abilities to reach their 
goals.""' 

PARENTAL SUBSTANCE A.BUSE 

Parental substance abuse also affects hundreds of 
thousands of New Jersey's children, and. many of these 
children suffer serious long-term physical and emo­
tional damage. For example, maternal alcohol abuse 
has been identified as responsible for the third leading 
known congenital disorder associated with mental re­
tardation. "9 

FETAL ALCOHOL SYNDROME AND 
EFFECTS 

In New Jersey, an estimated 135,000 women of child­
bearing age ( 15-45 years) have an alcohol abuse prob­
lem. 50 Children born to women who have abused al­
cohol during pregnancy are at high risk of Fetal Alcohol 
Syndrome (FAS) or Fetal Alcohol Effects (FAE). both 
of which can serously impair physical and mental de­
velopment. The recent. limited conservative estimates 
indicate that nearly 600 infants are born in New Jersey 
each year with either FAS or FAE symptoms, and the 
incidence may be as much as 10 times more. 51 

A completely preventable problem, FAS can result 
in devastatin~ impairments such as facial at,_ 
ncrmalities, post-natal growth deficiencies. damage o 
the nervious system. and abnormalities in the skeletc.I. 
cardiac and urogenital systems. 52 Children afflicted 
with FAE also suffer defects, although ~hey are less 
pronounced and often less apparent. 

In addition to serious physical defects. nrany of these 
children experience developmental delays and require 
programs which offer extra stimulation. Further, while 
the more severe cases of FAS can be readily re­
cognized. less severe cases are often overlooked and 
go untreated, contributing to the child's having learning 
and social difficulties in school. 53 

The costs for treatment and remediation of FAS and 
FAE are enormous. One recent study found that the 
costs of lifetime care for infants born with alcohol-



related defects in a single year in New York will be at 
least $155 million." 

DRUG·REIATED EFFECTS 
Maternal use and abuse of other substances such as 

prescription drugs, tranquilizers, heroin and meth­
adone have also been found to damage fetal develop­
ment and cause delivery complications damaging to 
the infant. ss The reported effects include: central ner­
vous system defects and other physical abnormalities 
such as cleft lip and palate; increased infant mortality; 
and withdrawal symptoms in the infants. st 

Additionally, there is evidence to suggest that infants 
born to methadone users are at higher risk of Sudden 
Infant DeathY The full extent and nat Jre of drug-re­
ls :ed damac e to infants rs, however. un mown because 
Here has n· : 0een a systematic method for collecting 
data on the incidence. 

EFFECTS ON CHILDREN GROWING UP IN 
THE CARE Of A SUBSTANCE ABUSER 

Children who grow up in the care of a parent who 
abuses drugs or alcohol are at risk of a host of prob­
lems damaging to their physical and emotional de­
velopment. For example. recent studies show that 
these children are at higher rrsk of child abuse. 

In fact. a ma1or national study on the problem found 
that 38 percent of child-abusing parents had hrstorres 
of drinking problems. and other studies indicate that 
up to 65 percent of child abuse cases are alcohol­
related 58 Child abuse related to alcohol and drug 
abuse includes severe physical abuse as well as emo­
tional harm and sexual abuse. One Alateen study. for 
example. found that 40 percent of the children had 
been victims of incest. 59 

Further. chtldren in the care of substance abusers 
manifest a host of other symptoms such as: problems 
with school work. a greater 1nc1dence of emotional dis­
turbance 1n social and familial relationships: and a 
higher incidence of depression 60 Also. numerous stud­
ies have found a higher rate of substance abuse among 
these children as well as higher rates of suicide 6

' 

Experts who work with the children ot substance 
abusers report that many experience intense. 
prolonged stress resultant from the behavior of the 
substance abuser as well as from disruptions in the 
overall family s1tuat1on. 62 Generally. the children are 
affected 1n four different areas of their life· self-concept. 
peer relationships: home fife and school life Add1t1on­
alfy. these children are often beset by heavy 
responsibilities at home. parental inconsistencies: and 
heavy burdens of guilt for the family situation 63 

While there has begun to be widespread recogn1t1or 
of the risks to children of substance abusers. tne needs 
of these children often are not 1dent1f1ed because 
neither the non-abusing adults in the family nor other 
interested adults such as teachers realize the affect of 
the family situation upon the child. Further these ch1t­
dren often stand alone because they are afraid no one 
wrll believe them or are ashamed of their horre situ­
ations. 64 

Some children are reached by Alateen. a self-help 

support group for family members of alcoholics ar 
drug addicts. But, since there usually is a long del< 
between recognizing substance abuse as a famili 
problem and obtaining remedial action for other fam1 
members,11 children usually do not come to Alatee 
until long after the family began to be affected by n 
substance abusing member. Thus. many children 11\ 
in destructive family situations for extended periods , 
time without support to cope with the problems , 
home. 

ADDRESSING THE PROBLEM: 
ADMINISTRATIVE ISSUES 

In response to the growing recognition t" c 
substance abusf· is a serious problem in New Jerse 
a variety of prevt.ntion and treatment efforts have bee 
developed with federal. state and local funds. Howeve 
comprehensive planning has not been developed t 

assure that a continuum of services are in place to meE 
the increasing need. and there are significant gaps 
preventive as well as treatment services. 

NO CLEAR STATEWIDE POLICY 

Planning and coordination of services to address !' .. 
complex problem of substance abuse is 1mpedea t 
the fact that there is no clear statewide pol icy to gu 1c 
the efforts of state and local agencies. 66 This abser c 
of a statewide policy is especially cr1t1ca1 1n light oft"' 
fact that there are a multipl1c1ty of state and local age'" 
c1es responsible for services for children and farr :! e 
affected by substance abuse 

For example. at the state level at least six differer-­
departments have some role 1n addressing the prot 
lem· 

• Department of Corrections (DOC)-responsit ~ 
tor providing custody and aftercare services fc 
young people ad1ud1cated delinquent. most c 
whom evidence substance abuse problems 

• Department of Education (D. of Ed.)-respc~ 
s1ble for developing guidelines for prevent·.~ 

education programs in the public schools 
• Department of Health (DH)-through its 01v1s c · 

of Narcotic and Drug Abuse Control and 0IVIS'C' 
of Alcoholism. responsible for developing ar:c 
funding preventive and treatment services 

• Department of Human Services (DHS)-thro~c: · 
its 01v1s1on of Youth and Family Services a;~ 
01v 1s:on ot Mental Health and Hospitals rescc'"' 
s1ble tor providing counseling and res1dent1a1 se· 
vices for children and families affected t: 
substance abuse probler::s (provides direct se· 
vices as we11 as fund1rig for contracted serv!CE~ 

• Department of Higher Education (DHE)-'E 
spons1ble for set~!ng standards for training arc 
cert1f 1cat1or of profess1or:als such as· phys1c1a r ~ 
nurses psycho1og1sts and teachers who may dea 
with substance abusers. 

• Department of Law and Public Safety-respo'"' 
s1ble for law enforcement efforts and educat1ona 
programs for highway safety. 



Additionally, the courts, particularly through the new 
Family Part of the Superior Court, must routinely deal 
with familial problems and juvenile delinquency cases 
where either the parent or the child has a substance 
abuse problem. In fact, the recently established county 
Crisis Intervention Units, linked to the Family Part of 
the court, must handle crisis situations which may arise 
as a direct result of substance abuse. 

At the local level, there are also a broad mix of public 
and private agencies that serve children and families 
who are affect'd by substance abuse problems. The 
local public schools represent the largest single group 
of "agencies" which have consistent contact with chil­
dren· and families. 

Other involved local agencies may include: 

• Mental health clinics. 
• County welfare departments. 
• Hospitals and other health care providers. 
• Local law enforcement agencies. 

The absence of a uniform state policy has fostered 
considerable inconsistency in how the problem of 
substance abuse is addressed. For example. some 
communities and schools view it as a problem to be 
"treated," while others see it primarily as a matter for 
law enforcement agencies. Consequently, there are 
wide variations in the type and extent of services 
provided for young people at risk.67 

Even recently enacted state laws reflect an inconsis­
tent approach to the issue. To illustrate: Chapter 85 
enacted in 1970 requires that preventive education be 
required in the public schools. 61 However, this law was 
followed by P.L. 1981. Chapter 59 which allows school 
administrators to suspend or expel students who abuse 
substances, and it does not require the schools to try 
other less drastic measures before excluding a youth 
from school. 69 Some schools have instituted programs 
to keep these youth in school. while others have ex­
ercised their discretion to simply punish them by 
suspension or expulsion. 10 

INSUFFICIENT PLANNING AND 
COORDINATION OF SERVICES 

There have been a number of successful joint pro­
jects among the different agencies which address 
substance abuse and. as well. i11creasing efforts to de­
vrdop linkages among the many state and local agen­
c es. However, joint planning has ot taken place on 
a11 annual basis to set a com men strategy and to unify 
resources in a coordinated approach. 

Additionally, planning efforts are to some extent im­
peded by the fact that reliable data on the prevalence 
of substance abuse. the characteristics of the youth at 
risk. and treatment needs are not readily available. The 
estimates and surveys done to date do not by them­
selves quantitatively indicate the number and types of 
services needed. This overall lack of data is an obstacle 
to efficient resource allocation and programming for 
services. 

Administrative barriers may also complicate the 
planning process. Within the Department of Health 
itself, for example. two separate administrative units 
exist, one to address drug abuse and one to address 
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alcoholism. While there is some merging of activities 
on behalf of children and youth, each unit carries out 
separate prevention and treatment efforts. Further, the 
two units have not developed a common prevention 
strategy to address youth. There is also some concern 
that the separation of functions by type of chemical 
substance may impede the development of a con­
tinuum of services for youth who have dual and mul­
tiple addictions. 

NEW PIANrflNG EFFORTS 

There are several planning processes underway that 
can improve the overall quality and quantity of prevent­
ive and treatment services for substance abuse. For 
example, through the state Youth Services Com­
mission representatives of different agencies have 
been brought together in a Health Care Coordinating 
Committee which has been focusing on substance 
abuse. 

Further, in 1984 the Department of Human Services 
established a state Human Services Advisory Council 
with companion councils in all 21 counties. These coun­
ty councils. charged with the task of making funding 
allocation recommendations for the Social Services 
Block Grant funds, can be instrumental in assessing 
local service needs and increasing the resources tor 
substance abuse programs. Both the state and county 
councils can. as well, promote improved coordination 
of social service agencies with those agencies whose 
primary task is dealing with young people and families 
affected by substance abuse. 

Additionally, improved planning may be spurred by 
the Citizen Advisory Committees which. under the new 
Juvenile Code. are required to identify youth needs and 
develop a plan for provision of services for youth in 
each county. Recently. a joint request was made by 
Chief Justice Robert N. Wilentz. Department of Human 
Services Commissioner George Albanese and Attorney 
General Irwin Kimmelman that these C1t1zen Advisory 
Committees be designated as county Youth Services 
Commissions linked to the state YSC. These county­
level YSCs could be effective in involving both service 
providers and citizens 1n assessing and meeting the 
need for substance abuse programs. 

·;· 
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Since the new Alcohol Tax legislation, P.L. 1983, 
Chapter 531, also requires that Citizen Advisory Com­
mittees be formed at the county level to assess needs 
and prepare a county plan for services, it is anticipated 
that a new emphasis will be placed on the development 
of alcohol abuse programs at the local level. Under the 
legislation, youth needs are singled ou·t for priority at­
tention.11 

There exist, as well. in at least 12 counties Councils 
on Alcoholism which play a role in the planning of 
prevention and treatment programs. Some of these 
councils have been successful already in developing 
resources for programs serving youth. 

While all of these individual planning efforts are quite 
promising, significant steps have not yet been taken to 
assure that the different entities "'"" coordina'e their 
activities. Some coordinE iion will be nPt:essary to avoid 
duplication of effort and a consistent approach in ad­
dressing the problems of children and families affected 
by substance abuse. 

PREVENTIVE NEEDS 

While treatment programs are needed for both 
young people and adults who abuse alcohol and/or 
drugs. they do not substantially reduce the overall in­
cidence of substance abuse. And, if broad-based pre­
vention efforts are not implemented. society will con­
tinue to pay a high price for the lost productivity and 
dependency of those youth whose functioning is im­
paired by the effects of either their own or their parents· 
abuse of alcohol and/or drugs. 

Many different state and local agencies have re­
cognized the need for preventive programs and some 
very comprehensive programs have been developed. 
But. priority for funding has not been placed on pre­
ventive services and often promising models have not 
been implemented because funds were not available 

PREVENTION PROGRAMS ARE COST 
EFFECTIVE 

While 1t 1s often difficult to ascertain the actual cost­
benefits of prevention programming. a 1984 study of 
programs in four New Jersey communities strongly 
suggests that such programs do yield benefits that 
outweigh costs. The study. which looked at the cost­
benefits of four different prevention programs. fourd 
that the target commun1t1es experienced measurable 
benefits in terms of reduced vandalism in the com­
munity. the provision of volunteer services by com­
munity members. and increased school attendance 
rates. 72 In addition. an educational-intervent!On pro­
gram run in the State of Florida has also indicated a 
favorable cost/ benefit effect. ' 3 

LIMITED PREVENTION EffORT FOR 
YOUNG SUBST~CE ABUSERS 

Primary responsibility for prevention programs for 
young substance abusers has rested with the 01v1s1on 
of Narcotic and Drug Abuse Control (ONOAC) and the 
Division of Alcoholism (DA). each of which has a separ-
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ate prevention effort. The 1984 prevention budget for 
DNDAC totaled $ 1 .2 million in federal funds. In 1985 
the prevention budget (excluding methadone ma1nter­
ance programs) will decrease by 9 percent to S 1 1 
million. Of this fund. $576.923 has been clearly 
earmarked for projects serving youth such as 
$200.000 to local agencies for general prevention pro­
jects; $283.000 to 19 drug treatment centers to serve 
566 youth. and $93.923 for the Statewide Community 
Organization Project. 1

' 

Until recently. DA was provided with only min1rr:a! 
funding for prevention efforts. For example. in 198.! 
DA's budget included only $105.000 for prevention ef­
forts administered through 14 Councils on Alcohol1sr1. 
and an additional $26. 725 for preventive activities suer 
as training courses on youth issues. conferences and 
training seminars. ·s 

DA will receive an additional $766.000 in 1985 for 
educational programs under the provisions of P L 
1983. Chapter 531. However. even with this new fund­
ing. the total funds available to both ONDAC and DA 
are far from adequate to develop sufficient prevert1ve 
programs to reach the young people at risk in Nev. 
Jersey today. And. funding has not been allocated tc 
implement a full range of comprehensive prograrTs 
that can effectively provide early intervention services 
for youth 1n the beginning stages of substance abuse 
According to one New Jersey treatment expert 

Hundreds of thousands of New Jersey parents are 
worried about the potential link between their 
adolescent's substance abuse and other prob­
lems. and do not see anything they can do about 
1t. In addition. there are thousands of human ser-
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vices workers-probation officers, juvenile con­
ference board members, guidance counselors, 
psychologists, psychiatrists and family thera­
pists-who see young people making poor de­
cisions regarding substance abuse and do not 
know what to do about it. 1• 

FOUR POINT PREVENTION STRATEGY: 
POSITIVE YOUTH DEVELOPNENT 

Generally, there are four different levels of strategies 
that can be used for prevention of substance abuse 
among young people. The first level focuses on positive 
youth development, using programs and activities to 
reduce dysfunction and alienation in young people, 
thereby decreasing their vulnerability to substance 
abuse. This approach emphasizes building strengths 
through programs such as those which: involve youth 
in community services; develop youth leadership skills; 
provide recreational opportunities; and develop voca­
tional skills. A compilation of research and programs 
for the promotion of positive youth development was 
drafted in 1983 at Rutger's University. 77 

In New Jersey, the Statewide Community Organiza­
tion Project (SCOP) has been instrumental in helping 
communities develop more than 36 model youth de­
velopment projects. SCOP. housed in the Department 
of Health, attempts to reduce the prevalence of 
substance abuse by involving communities in ident­
ifying and addressing the needs of young people. 
Through the SCOP method. teams of community mem­
bers are trained to plan and implement youth develop­
ment projects. 

An lnteragency Youth Development Consortium also 
has been organized in New Jersey to involve different 
agencies and community groups in developing pre­
vention efforts. The Consortium. in cooperation with 
the Association for Children of New Jersey, recently 
published a resource guide listing programs which 
communities could utilize for prevention efforts 79 

EDUCATION 

Prevention education 1s a second approach through 
which the schools. media and other educational ve­
hicles can be utilized to teach young people about the 
risks inherent in substance abuse. Generally designed 
to enable young people to make responsible decisions 
about ·ri 1( use of ale .Jhol and drugs. preventive educa 
t1on pror rams alsc focus on teaching young pe.:>ple 
alternative coping mechanisms to handle stressful life 
situations. 

Since 1970. public schools have been required by 
law to provide preventive education. Further. D of Ed 
established a Drug and Alcohol Task Force 1n 1979 
which developed recommendations for prevention and 
treatment strategies to address student substance 
abuse. The Task Force's recommendations :rcluded 
Suggestions for guidelines for public SChOOIS require­
ments tor teacher training and prevention curricula ·9 

However. many of the Task Force's recommen­
dations have not been funded fully or implemented As 
a follow-up report prepared by D. of Ed's Alcohol and 
Drug Education Committee stated in 1981. 
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The Committee not•• with dlamay th• Stat•'• 
lack of contlnuoua funding for drug and alcohol 
programs that affect school age children. The 
practice of intermittent funding has been demon­
strated to be clearly ineffective, and it is, there­
fore, the Committee's consensus that a per­
manent funding commitment by the state is 
absolutely essential. The Committee is greatly 
concerned that in recent years the amount of 
money provided for prevention programs for 
school age children by the State of New Jersey 
hH not kept pace with the severity of the prob­
lem. In fact, th• monies appropriated have 
been negligible. (emphasis ours)'° 

Further. although the O. of ed. and Division of Al­
coholism cooperatively developed curricula guidelines 
and models for use by the local public schools, many 
school districts have not implemented the necessary 
preventive education programs. It has been reported 
that the quality of the available programs varies greatly. 
and, some schools have no preventive education at 
all.'' The local variations in curricula used for prevent­
ive education are of concern in tl'lat studies have shown 
that inadequate preventive education programs may 
actually lead to an increase in the incidence of 
substance abuse. 82 One-shot preventive education ap­
proaches have also been found to be counter-pro-
ductive. 93 · · 

In 1985. substantial funding will be made avatlable 
for preventive education activities and this may result 
in expanding current prevention efforts. Through the 
Alcohol Education. Rehabilitation and Enforcement 
Fund established under the new Alcohol Tax law 
$766.000 is being earmarked for preventive education 
Mandated plans include ut1l1z1ng these funds for in­

serv1ce training for teachers. school-based intervention 
programs tor students. and employee assistance. 84 

EDUCATE ADULTS 

While they have not yet been significantly developed 
in New Jersey. education programs for parents and 
other adults who have regular contact with children are 
also an important component of a comprehensive pre­
vention strategy. Through preventive education. adults 
can be taught how to 1dent1fy and deal with children 
who either are at risk of substance abuse or involved 
with substance abuse. 

EARLY IDENTIFICATION AND 
INTERVENTION 

The fourth general prevention rneasure is to 1dent1fy 
young people when they first begin abusing substances 
and intervene before the problem nas become a set 
pattern. Prevention programs 1n this category focus on 
reaching the youth while the problem is still relatively 
easy to correct. and they generally include services 
such as: couriseling; peer group 1nteract1ons: and ioint 
counseling with the youth and his/her parents. 

Comprehensive preventive programs have not been 
widely implemented rn New Jersey. However. some 
school districts have established programs which may 
serve as models for other communities. For example, 



the Manchester school district in Ocean County began 
a program four years ago in cooperation with the Na­
tional Council on Alcoholism of Ocean County (NCA). 

The Manchester program includes: education and 
training for teachers; student education; student as­
sistance using counseling, support groups, and refer­
rals for treatment; and employee assistance. The stu­
dent assistance component was initially run by trained 
staff who were not from the schools, and now school 
faculty members have been trained by NCA to move 
into these roles. Plans are now underway to make avail­
able similar services in 86 schools in Ocean County 
with funding from the Alcohol Tax.15 Union Township 
also has initiated a program with services such as those 
provided by the Manchester school district. .. The River 
Dell Regional High School District has moved one step 
further and has combined an adolescent suicid· ~ pre­
ver lion program with its comprehe 1sive prev2:-:~:on 
prvgram .11 

PREVENTION PROGRAMS NEEDED FOR 
CHILDREN Of ALCOHOLICS 

Preventive services are needed as well to stem the 
harm to the hundreds of thousands of children at risk 
because of parental or even sibling substance abuse. 
For example. much can be done through public educa­
tion to raise awareness of how parental substance 
abuse can contribute to family dysfunction and result 
1n grave emotional and physical damage to children. 

Further. parents and other adults who deal with chil­
dren can be made aware of the need for preventive 
services to counteract the impact of a very troubled 
home situation. Currently. the needs of these children 
often go unrecognized because adults do not realize 
that the child is being damaged. Some harm to these 
children could be mitigated if adults were taught to 
identify the trouble signs and offer assistance in a non­
threatening. non-stigmatizing manner u 

To date. little emphasis has been placed on develop­
ing services for this group of children. Effective ap­
proaches. which can be provided through schools and 
community agencies. include peer support groups 
such as the Alateen model and counseling. 

One relatively new program which might serve as a 
model. is that provided for children of alcoholics and 
substance abusers by the Center for Industrial Re­
sources Chemical Dependency Unit of the Community 
Mental Health Center of Rutger's Medical School. 
Using a multi-faceted approach. this program is being 
offered as a comprehensive package for Middlesex 
and Hunterdon Counties Components include: training 
in the identification and referrals of children of al­
coholics for school personnel; training for mental 
health professionals in working with this population: 
and treatment offered directly to children of alcoholics 
by the Center's staff. Treatment is based on the con­
cept that alcoholism is a family problem and services 
are offered for children as w·ell as parents who are 
living with substance abusing or recovering family 
members. Group programs are conducted with speci­
fic ages. (ages 5-9. 10-12, 13-17, and parents) focusing 
on the unique requirements of each group. as well as 
family therapy where necessary 0 

PREVENTION OF FETAL ALCOHOL 
5mDROl'IE 

Preventive efforts are necessary too in order to r 
duce the incidence of Fetal Alcohol Syndrome (FA 
and Fetal Alcohol Effects (FAE). In New Jerse 
substantial work on identifying prever:ition needs h 
been done by a Task Force on Fetal Alcohol Syndror 
established by the Division of Alcoholism (DA). Tr 
Task Force has found that two basic approaches a 
required to prevent FAS/FAE: 

1) Education of all citizens about fetat alcohol ris 
2) Identification. intervention and treatment of E 

cohol abusing women by trained professionai 
preferabl: · before pregnancy.'° 

DA has pre,>ared a plan which calls for a mu 
faceted approach to preventing FAS. using a netwo 
of all those who have an interest in or provide serv:CE 
for women and their families. According to DA. pub 
education is a key prevention method since "researc 
has shown that women want information on all r:~ 

factors during pregnancy and are willing to modify the 
behaviors." The comprehensive. prevention strate; 
developed by DA would also include training of hea:· 
care professionals to recognize women at risk. and · 
identify and treat infants born with FASIFAE. 9

' Throu~ 
DA. technical assistance can be provided for the es ta: 
lishment of a statewide prevention effort 

GENERAL PREVENTION: TRAINING 
PROFESSIONALS 

Professionals in fields such as health care. educ.: 
tion. social services and law enforcement are in kE 

positions to either initiate or provide primary as we1: 2 

secondary prevention services. However. in order to c 
so. they must be trained to 1dent1fy the problem c 
substance abuse and they must know basic 1nE · 
vent1ons. But often substance abuse issues are e1t'"':E 
overlooked completely 1n professional training P'::. 
grams or given very minimal coverage 

For example: although physicians have a great de< 
of contact with substance abusers. since they 0~1E 

experience medical problems. many physicians do r ~ 

receive adequate training on the topic. In tact. a 19-:­
study of 117 medical schools found that almost half c 
the schools did not provide instruction on substanc 
abuse issues for their residents. 92 This lack of tra1n1r 
may well contribute to a failure to diagnose the prob:e· 
and provide appropriate. early intervention. 

As one expert noted. "failure to t~eat seems to t 
determined more by a failure to diag-ngse " 93 And dE 
spite the fact that alcoholism is the fourth leading caus 
of death in the United States. "the prevalence of a 
coholism as seen in general office practice is usua1 
estimated as exceedingly low." 9

' which points to a fa 
ure to 1dent1fy the problem. 

Failure to properly diagnose is very dangerous 
light of the fact that physicians may prescribe mec 
cations that are alcohol interactive or which may inter 
act harmfully with another illicit substance the pat1er 
has been taking For example, valium has been one c 
the most widely prescribed drugs in the world. and ca 
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ct with alcohol. Once given to alcoholics. these 
• are frequently taken in conjunction with al· 

H 

~ relatively low emphasis placed on training of 
cians is perhaps most evidenced by the fact that 
rledge of substance abuse issues is not required 
censing. In fact, the national board examinations 
nistered to ·physicians do not have any questions 
ither alcohol or drug abuse." 
st as physicians should be able to identify 
;tance abuse, so should other professionals who 
c with children and families such as school nurses, 
;hologists, social workers and juvenile officers. 
le awareness of the need for such training is in­
tsing, it still is generally given only slight emphasis 
irofessional curricula." 
ew Jersey, however. does show a progressive 
ice in the area of training of professionals. One 
.1 national study, for example, cited Rutgers Univer­
, which offers a doctorate in psychology with a 
~cial concentration on alcoholism. 91 Further, Rutgers 
; also pioneered an innovative Center for Alcohol 
Jdies which provides comprehensive training pro­
ims tor professionals from many different fields in 
~ identification and treatment of substance abuse. 

TREATMENT ISSUES 

Treatment for youth must be geared not only to the 
1sic issues of substance abuse but must also address 
e unique needs of adolescents. Generally, residential 
eatment services include these program elements: 

• Counseling, both on the individual and group 
levels, in order to deal with any deeply set 
pathologies. foster interaction with others, and 
develop more effective coping strategies for day 
to day living. 

• Education to provide the adolescent with the 
necessary skills to earn a living. 

• Recreation to provide constructive outlets tor 
energy. 

• Development of a non-substance abusing peer 
group-This is essential if continued abstinence 
is to be maintained. particularly since the adole­
cent's group of friends i~· the comm ;nity usually 
was involved •,,fostering 1 'ie drug u"e. Peer sup­
port and a social network of other non-users is 
also necessary to aid in the resolution of day to 
day problems. 

• Intervention for problems in the family, to address 
those familial problems related to the youth's 
substance abuse. Studies have shown that treat­
ment programs which include intervention with 
the family show a lower rate of client recid1v1sm 99 

However, despite the need for programs tailored to 
the specific needs of adolescents, few treatment ser­
vices exist for youths who are substance abusers or 
heavily addicted. Further, a full continuum of services 
ranging from community based out-patient programs 
to residential care is not available nor are there a range 
of programs for youths with dual and multiple addic­
tions. 

lrtSUFflCIENT RESIDENTIAL PROGRAMS 
Although there are an estimated 36,000 teenage al­

coholics in New Jersey, 100 there are only three facilities 
with a total of 111 beds providing residential treatment 
for adolescent alcohol abuse-New Hope, Beacon Halt 
and Monmouth Chemical Dependency Center. Other 
facilities which primarily serve adults will accept 
adolescents; but their programs are not tailored to the 
unique needs of youth. In 1983, a total of 487 youth 
were admitted to hospitals or residential treatment 
centers for alcohol abuse. 

Residential treatment resources are even scarcer for 
those youth whose primary problem is drug abuse. No 
state operated facilities exist for treatment, although 
state supported facilities for adults will accept some 
adolescents. There are a few private hospitals with 
special programs for adolescents, but these facilities 
are quite expensive and often the fees are not covered 
by private medical insurance. Limited data on ad­
missions to P.ublic and private New Jersey facilities 
indicate that about 158 youth under the age of 18 were 
treated in residential drug treatment centers. 101 

RELIANCE ON OUT·Of·STATE FACILITIES 
In the absence of sufficient programs in New Jersey. 

many youths are sent to out-of-state facilities. In 1983 
alone. at least 414 youths were treated out-of-state. 
and almost all of these youths were sent to fac1l1t1es in 

Pennsylvania 102 Data prepared by the Pennsylvania 
Department of Health show that 27 percent of these 
youth had been referred by New Jersey legal 
authorities. Similar statistics were reported 1n 1981. '03 

Nearly half of these youth had a primary problem of 
alcoholism; the remainder were abusing drugs such as 
marijuana. amphetamines. cocaine. PCP and 
sedatives. Over 75 percent of these youth were abusing 
both drugs and alcohol. ·0

• 

Due to ··gaps" 1n the data collection process it is 
difficult to ascertain the number of adolescents treated 
in states other than Pennsylvania. Many youth are sent 
to treatment facilities in states which do not report the 
number of New Jersey clients treated' 05 (e.g. Hazelden 
in Minnesota). And the lack of sufficient treatment often 
makes treatment inaccessible or extremely expensive. 
Further. the iack of sufficient out-patient treatment pro­
grams at the cornmunity level may necessitate the use 
of residential tr1 .. .atment. '06 It is therefore safe to assume 
that some children who require treatment are not re­
ceiving it due to the costs involved or are not receiving 
treatment which is least intrusive in their lives. 

DIMINISHED RECOVERY POTENTIAL 

Use of out-of-state residential treatment ce~ters may 
lead to service gaps which greatly diminish the poten­
tial for successful. long-term recovery. First of all, 
placement in a distant facility makes it difficult to work 
with the family of the youth. and most experts believe 
this is an important part of the treatment process. 10 1 

Additionally, when the youth is placed a long dis­
tance from home. (s)he may be denied the contact and 
support the family would be able to offer. Further, 
young patients leaving out-of-state facilities may not 



have access to suitable after-care services when they 
leave the treatment center. 

After-care is almost always required for the 
substance abuser to maintain the treatment gains 
made while in a residential facility; in fact, treatment 
without appropriate after-care has a low probability of 
success.'°' As one expert noted, "Prevention of relapse 
is a lifelong struggle and can only become ... success­
ful when strong post-hospital care services are avail­
able. "'09 Further, numerous professionals report that 
those abusers who do not have access to after-care 
services are far more likely to require additional ad­
missions to residential care. no 

AFTER-cA.RE SERVICES NEEDED 

However. New Jers:-y has a paucity of after-care ser­
vices for youth retu1 i'ling from residential treatment, 
and many of these youths simply do not receive the 
necessary services. Further, there are no half-way 
houses or transitional living facilities specifically for 
young people who cannot return to their families or 
original living situations when they leave residential 
care. Thus. many youths return to the community 
without the kind of support or living environment they 
require to assure their continued recovery. 

Since some of these young people come from very 
troubled family situations. they may be eligible for post­
release services from the Division of Youth and Family 
Services (DYFS) which could include the provision of 
out-of-home placement. It is possible that their after­
care needs could be met through the joint provision of 
services through the Division of Alcoholism and DYFS. 

OUTPATIENT TREATMENT 

Outpatient treatment consists of a variety of services 
offered through an agency established in the communi­
ty such as an independent clinic or as an ancillary 
service of a residential treatment facility There are 
basically two types of services offered. treatment of the 
client and/or referral for more extensive residential 
treatment. 

Evaluation of the "needs" of the client determines the 
type of treatment offered. Clients who are physically 
addicted. having serious psychological or medical 
problems and without the support of their family are 
referred to inpatient residential treatment. Outpatient 
care is offered as an "aftercare" program in some in­
stances.,,' 

Outpatient drug-free treatment is appropriate for 
clients who display a pattern of abuse consisting of a 
frequency of use of 2 to 3 times weekly and of a dur­
ation of less than 18 months. In addition. clients should 
have a limited history of anti-social behavior and the 
support of the nuclear family, while still being enrolled 
in school or employed. " 2 

In cases of clients who are more dysfunctional. out­
patient day-care services are appropriate Clients have 
a more extensive history of abuse. (a frequency of use 
up to 4 times weekly and for a period not to exceed 
24 months). Their history of anti-social behavior should 
be brief (up to 3 years) and some family support should 
be available. In addition, the client's involvement with 

school or employment may be minimal."' 
The role of the family is very important in outpatiE 

treatment because the family provides the basic e 
vironment of the client. Cooperation of school persc 
nel is also important in helping the client recover. Ma 
of t~e outpatient agencies stress these roles and we 
with both families and teachers.'" 

INSUFFICIENT OUTPATIENT TREATMENT 
FACILITIES 

Just as there is a shortage of residential treatme 
facilities and no transitional living facilities for yoL. t 
there is a shortage of outpatient treatment facilities f 

youth. One leading New Jersey c rug treatment ex PE 
statecf. "Federal cuts have fostered the closing of a 
proxir ·1ately ten nonprofit agen.:ies in New JersE 
These cutbacks were the rationale for eliminating ~ 
percent of the treatment available to dysfunctior 
marijuana clients ... In addition, we know that cos: 
inpatient hospitalization is inappropriate for the vc 
majority of drug users.""!> 

In 1983, limited data reports that 394 youth under p· 
age of 18 utilized outpatient services for alcohol abu~ 
in New Jersey facilities. 1111 And. approximately 4 ~ 

utilized outpatient drug treatment services in New Je 
sey facilities.·'' 

MEDICAL INSURM4CE COVERAGE FOR 
SUBSTANCEABUSETREATMENT­
INCONSISTENT 

Conflicting public policies regarding both public ar 
private medical insurance coverage for treatment 
substance abuse are indicative of the confusion ar 
lack of consistency in dealing with drug and alcor 
abuse. Although alcoholism was accepted as a ··d · 
ease" by the American Medical Association in 1956 
was not until 1977 that private medical coverage bE 
came mandatory in New Jersey " 8 However. Medica 
coverage has not been provided and it has only beE 
through select demonstration pro1ects that alcohol;s· 
treatment is available to Medicaid clients in New Je 
sey · ' 9 

Recent passage of P L 1984. Chapter 86 has e: 
panded Medicaid coverage for drug abusers under t~ 
age of 21 who are Medicaid eligible. Although leg : 
lation has been introduced to mandate private r 

surance coverage for drug abuse treatment. current 
coverage is not mandated. 

Therefore. drug abuse treatment is only available tc 
Medicaid eligible youth, while for the most part c 
coholism treatment 1s only available for privately ·, 
sured youth 

NEW PROGRAM DEVELOPMENT FOR 
ADOLESCENTS-COMPREHENSIVE 
PLANNING NEEDED 

While it is clear that specific additional services ar 
needed for adolescents in New Jersey, comprehens;i,,, 
planning has not taken place to determine where an 
how these programs should be provided. Nor has 
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determination been made as to how extensive a rote 
the state should take in developing and providing the 
services. 

Many experts agree that, while fiscal support from 
the state is necessary to assure the provision of ade­
quate services. the state's role should be that of a 
catalyst for the planning and provision of services by 
local agencies rather than a direct service provider. As 
the Director of one of the nation's foremost chemical 
dependency treatment centers for youth stated: 

"Ideally the State should not focus on being the 
actual provider of services. Rather. it should 
assess the number and types of services avail­
able, and through evaluation, determine the ser­
vice needs areas. Special funds could then be 
made available for the implementation of needed 
programs and services, either through direct re­
imbursement, County funding or through special 
grants. The State should also be involved in pro­
gram licensing, prevention services. and possibly 
continuing education." 120 

However. the current planning system used for pro­
gram development is not structured to catalyze local. 
public and private agencies to develop and operate 
specific needed services for the state's young people. 
Nor are current planning efforts sufficiently com­
prehensive to assure that existing resources are effi­
ciently utilized and that maximum cooperation is ob­
tained from the local public and private agencies for 
the development as well as operation of needed ser­
vices. 

The provision of major new funding for services 
could, at first glance. appear to be the obvious solution 
to the urgent need for additional treatment programs. 
However, unless funding is preceded by appropriate 
planning, it is unlikely that the new funds allocated will 
be effectively applied to bring services to the young 
people who are most in need of them. 

RECOMMENDED ACTIONS 
I. STATEWIDE POLICY FOR BROAD-BASED 

PREVENTION AND TREATMENT 
The Governor should initiate a statewide policy for 
the development of a broad-hased, coordinated ef­
fort to prevent substance abuse and to as~ist and 
treat children youth and families -<<ff ted hy 
substance abw e. Prevention a·1d early inte:vention 
programs shou d be given equal priority with treat­
ment services in the development of policy and 
programs. 

II. STATEWIDE MECHANISM FOR COORDI­
SATED PLANNING AND IMPLEME~A­
TION OF SERVICES 
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A. An on-going statewide mechanism ~hnuld he 
established to coordinate the work of the dif­
ferent state departments and community agen­
cies in pl·anning and implementing prevent ion. 
early intervention and treatment services for 
children and youth affected by their own or 
parental substance abuse. This mechanism 
should: 

I. Include in its membership: 
• The directors of the Divisions of Al­

coholism and Narcotic and Drug Abuse 
Control of the Department of Health. 

• Representatives of the Department of 
Education units responsible for pre­
vention and early intervention pro­
grams in the schools. 

• Representatives of the Divisions of 
Youth and Family Services, Mental 
Retardation. and Mental Health and 
Hospitals of the Department of Human 
Services. 

• Representatives of these other state 
government units: the Departments 1)f 
the Public Advocate, Correction~. 
Communitv Affairs, Law and Puhlir 
Safety and Labor, and the . .\dminis­
trative Office of the Courts. 

• A representative of the state Y<>Ut h 
Services Commission. • 

• Representatives of community gr()up..; 
and !oral agencies who wnrk with rhi l -
d re n and families affecred hy 
suhstance ahuse. and expert;;. in the 
fields of prevent inn and treatment. 

2. Maintain close linkages with county 
level planning groups whil·h 'Pecifically 
address r he prohlem of ;;.u hst an re a hn.;;.e 
such as the rountv l<>tm('ils on Alc11h<>li"m. 
and maintain linkages ~irh other .;tare i1nrl 
county le\·el planning gro11p..; which <~rl­

ciress ynuth needs. 

3. Function as a special committee '>I the 
new Crm·ernnr's \nmmissinn for \hilciren 
i1nd Youth with responsihility to prepare 
recommendations rn the \nmmissi1>n cin nt 
least an annual hasis for state acti()n ti• 

imprm·e sen·ires for the prewnti<>n. et1rl~ 
inter\·ent ion and r rear rnenr ()f su h:-'t a nn· 
ahuse. 

III. STATEWIDE PREVE:\TTTO:\T A~D EARLY l:\T­
TERVE~TION EFFORTS 

A. STATEWIDE PLAN 
Through the special ·ommittee of the Crm·. 
ernor's Commission c, Children and Youth. a 
statewide plan for prevention and early inter­
\'ention efforts should he developed and modi­
fied as needed on an annual hasis. This plan 
should include efforts addressing substance 
abuse among young people as- well as efforts to 
ameliorate the problems resultant from par­
ental substance abuse. including Fetal Alcohol 
Syndrome. The plan should also incorporate 
the additional recommendations for action re­
ported here. 

B. ESTABLISHMENT OF A NEW PREVE!'l­
TION OFFICE 
The Department of Health should combine the 
preventive efforts of the Division of :--.Iarcotic 
and Drug Abuse Control, which are non-meth-



adone maintenance oriented, with the prevent­
ive efforts of the Division of Alcoholism. This 
new office, the Office of Alcohol and Drug De­
pendency Prevention should: 

1. Be a central resource for all state, local, 
and voluntary agencies which deal with 
children and their families, functioning as 
a Clearinghouse and Data Bank. 

2. Have as its initial and primary focus, the 
population under 21 years of age. 

3. Develop and implement strategies to focus 
on the family as a unit. 

4. Have written agreements with all state de­
partments and divisions that deal with 
children, youth and families as well as 
special contracts with each cou•1ty. 

5. Have designated liaisons wi · .1 e!ich major 
state department and count; to meet reg­
ularly, coordinate, evaluate anti provide 
assistance in preventive efforts. 

n. Report to the special Committee of the 
Governor's Commission for Children and 
Youth on a regular hasis. cooperating with 
the Committee's statewide prevention ef­
forts. 

IV. SCHOOL-BASED EFFORTS 

A. PSIFOR!\1 GUIDELINES 
The Depa rt ment of Education shoul<l ensure 
that the local school districts adnpt and utilize 
unifPrm guidelines to pr<wide pre\·enti()n and 
early interYention sen·ices fnr: 

1. Suhstance ahuse among stucients 

-> Sen·ices f(lr children an<l youth at risk he· 
cause ol parental nr sihling suhstance 
a huse. 

:L Staff prnhlems relateci t11 suhstance ahuse. 

R. PREVE~TI\'E EDLTATIO~. STl'DE~T 
ASSISTA~C'E A~D E:\f PLO YEE AS­
SISTA~CE 

The Department of Education shnulci als(I 
ensure that lot·al school districts: 

1. Educate students grade.. K · 1 '2 nn 
suhstanre ahuse. including the effrct~ nf 
parental .. uhstance abuse, through im­
plementation of approved curricula which 
meets already existing state mandates. 

2. Provide student assistance ser\'ices and 
constructive intervention in accordance 
with the intent of P.L. 19R.1, Chapter .=)~1. 
for students who manifest suhstance ahuse 
related prohlems affecting performance in 
the school setting. The local ..;chnnl <°iis· 
trirts should be requirer! tn utilize less 
drastic alternati\·es he fore exr l ud i ng a 
youth from school. The prngram. which 
should also address the neerls nf chilrlren 
affected hy parental substance a huse. 
should include: 

• Staff training and de\·elnpment. 

• Educational awareness. 

• Procedures for a system of referrals 
youth for intervention and treatme: 
services. 

• Development of support groups f 
youths who are recovering substan, 
abusers. 

• Development of support groups f 
children and youth who live with 
substance abuser. 

• Programs utilizing peer leadership · 
educate and assist other student~ 

3. Incorporate Substance Abuse Counse 
ors into the school system to implemer 
curricula, provide counseling service 
and develop as well as implement p~. 
rams. These rounsrlors shoulrl 
c ·rtified by the ~ew .Jersey AlcohnL 
( ertificati011 3oard and meet appropr::: · 
requirements developed hy the Depc; :­
ment of Education. 

4. Provide an Employee Assistance Prr 
gram for school personnel affected i 

substance ahuse. At minimum. the in 
gram should include a mechani .. m fnr t ~· 
referral of staff to treatment sen·it t 

Teacher representati\·e group~ .;;h111ilri · 
encouraged to participate 1n the <le\ei,: 
ment of the program. 

C. EVALUATION 
The Department nf Educati()n shall rlen: 
and implement criteria for the e\·a I ucn J! ·r: 
the quality of these program .. t(l ensure pCi: · 
nf ..;en·ices. regardle!'-s nf the rlistrict in \\.,... 

a student resides. 

D. PROGRAM ASSISTANCE 
The Department nf Education .. hall nffH '. 

Districts program assist a nee in cnnj u ncr · 
with the Department of Health in the deH·'. 
ment nf the programs out line<l here f, 1r h 
qurlents and emplnyees when: 

1. A Di..;trict's suhstance ahuse pr(1pdr:· 
rleemeci inadequate hy the Departmf',· 
Erlucatinn. 

·) A Oi..;trict request..; aid. 

V. TRAI~I~G OF PROFESSIONALS 
A. School personnel: Training for schonl arlrr 

istrator!'. and teachers should inclu<le educn! 
fnr the identification of suhstance ahuser" an 
the i<lentificatirin of chil<lren at risk henw-+ · 
suhstance ahuse within the famil\' sit\Jat · 
'.\landatnry training should be ind-uded ir: • · 

curriculum for teacher certification. In-sfr\ 
training should he required for those persn:,: 
wh() ha\'e already heen certified 

B. Health Care and Mental Health Pr1 
fessionals: Training in the identificaL: · 
treatment and effects of substance at1~. 
should he made mandatory for the certifirat:• 
and licensing of health rare and mental heal~ 
professionals 



Professionals licensed to practice in ~ew .Jersey 
should be required to demonstrate competency 
before licensing. Such professionals should in­
clude but not be limited to: 

• Physicians. 
• Psychiatrists. 
• Clinical Psychologists. 
• Counseling Psychologists. 
• School Psychologists. 
• Social Workers. 
• School ~urses. 
·~ Pharmacists. 
•·Registered and Practical '.\lurse!'i. 
• Other professionals in the practice of psy· 

chotherapy. 

VI. PUBLIC EDUCATION 
The Departments of Education. Health and 
Human ~er\'iCe!'i should be directed to cievelop a 
public education program in\'olving local schonls. 
community agencies. community groups anci the 
media in: 
A. Training parents to recognize patterns of 

substance abuse in young people. and eciucat­
ing them nn intervention. 

B. Informing the public of the incidence and 
effects of parental substance abuse rin chil­
dren in their care. and eariy intern'ntirin 
strategies to protect nilnerahle children. 

C. Informing the public of the risk and effects 
of Fetal Alcohol Syndrome and Fetal .-\1-
cohol Effects. 

VII. TREAT:\tE~T 
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.-\. CONTI~Ul'M OF SERVICES 
The special Committee on suhstance clhu"e 
should cie\·elnp a plan for the cte\·elnpment r>t 

a continuum of treatment sen·ices for ynuth 
who are suhstance ahusers. The continuum 
:"hnuld he designed ro tailor services tn the indi­
\·idual needs of the youth and to rmi\·ide --er­
\·ices in the least intrusi\·e and lea~t resrricti\·e 
manner nece""ary. The continuum ,;h1iulrl in­
clude programs for youth who are ahu,.ing me ire 
than one suhstance and c;;hould cnm•i"t of hut 
not be limited tn these types of service~: 

• Out-patient treatment. 
• Out-patient rare "en·1cec;; 
• Residential care. 
• After-care. 
• Transitional li\·ing facilities. 
• Host homes for youth who canncit return 

from treatment to their own h(lmb 

B. FUNDING 
The state should provide a minimum of SIO 
million for the development of this new con­
tinuum of services. According to r he Oeparr -
ment of Health, $10 million would ,;uppnrt rhe 
development of sufficient ser\'ices f(l reach 
3,500 youth over a 30 month period. 

C. STUDY EFFECTIVENESS OF HAVING 
SEPARATE· UNITS 
The Otftce of Management and Budget and 
the Department of Health should be directed 
by the Governor to conduct individual stud­
ies of the et'fectiveness of the current separ­
ation of the Division of Alcoholism and the 
Division ·of ~arcotic and Drug Abuse Con· 
trol. These studies should focus on efficient 
utilization of fiscal resources by each Division. 
maximization of the state's ability to de\·elop 
an appropriate continuum of ser\'ices for youth 
who are multi-abusers and efficient utilizatinn 
of funds in order to implement such sen·ices. 

D. MEDICAL INSURANCE A~D MEDIC.-\ID 
COVERAGE 
Medical Insurance and Medicaid Co\·erage 
for Roth Drug Treatment Services and Ser­
vices for Alcohol Abuse-Related Problems: 
Pri\·ate insurance pro\·iciers shnulci he man· 
<lated hy law tn prn\·ide cn\·erage fcir rlru~ tre<H · 
ment -.en·ire" and \ledica1rl r1i\·erage ... !;.i:ilrl ht­
prm·ideci fnr rlrug treatment ,.en·i< e-. rt-gMd:t ..... 
of the age uf the client. Further. \T1:-d1t <lid 
,-hnulrl expan\i it:-0 r11\·ernge t11 :nt :,;de tre;H­
ment "er\·ice" frir i-lkrihcil c1h1; ... t' rt-"i;irt-rl pr11h 
lem,. tnr Rll rhrise wh(l are \TE-rlit.iid ei1g:hle 

\'III. STATEWIDE PL\~ TO .-\DORESS FET..\L 
.-\LCOHOL SY~DRO'.\lE 

The Oeparrmenr 11f HeRlth ... r11.11id :rnplt'tne~lf .1 

'ti1tewicle plan tcir the t'dr:\ :dt-r~r;tit;lt:"r~ ;1:1d 

treatment iif chiirlren at ri"k ··t Ft·i,11 . .\k"h'i . ....:\!1 

rlrnme I F . .\~I 1ir Fernl ..\lc·ih.I F.~lt-t r ... I F . .\F. 1 T..,_,, 
plan "hllt1icl inclurle: 
.-\. F.rlucating ph:· .... iticln:-- ;,, i(lt- 11'1!\ ,ind 1nrt-nt-'~t­

\\ith pregnc1nt \\cimen \\h1i are ,1h11 ... ing .1i1<·n··'. 
B. ~tanrlarrl crirer'.A t<ir nwdacl! t'\ilt:uiri,.n ,,i .n 

font.; anrl c~ildren ... 11:--pt't ted <•t .... urtnin:! 1 r1•rn 
FA . ..;;; cir F . .\F. 

C. ~rep' !<ir -.rr1"1ith t·1"1rdin;-iti1·n 111 meditdi. dt­
\elcipmt-ntal. P":t h11 ... "tidl. edllt ;-Hic•ni!l ;ir:.l ,1; 
t·1ih1ili"m trh-!Tment 't'r\itt--- t<ir <1tlt>ctt-d ,~:i 
rlren anrl p:trE-nr ... 

D. neH·lc1pmenr cit a rlirt-tt1ir: ,,1 Hpprc1pri<irt- rt 
,.1111rce' anrl :-en·iC'e ... tcir pre,·enti11n .. nrl trt-.lT 

rnent ,,f FA~ F . .\F.. 
E. \Jain enance cif a rlata c1illectic1n ... ::--r -m ;1-. 

part ,f the ~pecia! th!lrl Regi-..tr\ t11 ~<Hht-r 
cfara ()n the incirlence ,,f birth rletect.; re--11:t<rnl 
fr()m maternal ak11h11I 1ir rlrug u~e anrl ,1h11:-e 

* * * 
To provide a picture of the types of activities and 

programs needed to address the problem of substance 
abuse. following 1s a chart which summarizes the key 
elements of a comprehensive prevention, identifi­
cation. early. intervention and treatment strategy. 



Attachment 5.1 

PREVENTION, IDENTIFICATION, EARLY INTERVENTION AND TREATMENT 
FOR THE EFFECTS OF SUBSTANCE ABUSE UPON CHILDREN AND· YOUTH 

I. PREVENTION 

INFANCY 

Education about alcohol and 
drug effects on the unborn for 
women and treatment for sub­
stance abuse for pregnant 
women. 

Identification of the use of 
drugs/alcohol by the mother or 
parents. 

Data collection from birth cer­
tificates or death certificates of 
infants. 

II. IDENTIFICATION 

INFANCY 

Infant withdrawal from alcohol or 
other drugs 

Fetal Alcohol Syndrome or Ef­
fects 

Drug induced birth defects 

Sudden Infant Death Syndrome 

CHILDHOOD 

Education of all children and 
parents about alcohol and drug 
abuse. 

Positive youth development pro­
gram ming, i.e .. problem solving. 
coping strategies. dealing with 
emotions. 

Development of trusting rela­
tionships with appropriate adults 
outside the immediate family 
structure as well as normal rela­
tionships with other children. 

CHILDHOOD 

Identification of children 
• from dysfunctional homes of 

alcoholics or drug addicts 
• who are victims of physical or 

sexual abuse. 
• with emotional problems: 
• having low self-esteem. 
• with low achievement mot1va­

t1on: 
• with a tendency to disregard 

rules: 
• perce1v1ng a distance w1th1n 

their families 
• who are sensation seeKers. 
• who exh1b1t self-destruct:ve 

behavior 
• who began the use of aico"'ol 

cigarettes or other drugs at 
an early age 

Ill. EARLY INTERVENTION AND TREATMENT 

INFANCY 

Treatment tor t"1e following con­
d't1ons 1f present 
• w1thdrawa' from alcohol or 

drugs to prevert seizures 
• cleft lip or palate 
• feeding d1ff1cult1es 
• hypothermia ard nypogly-

• cardiac abnormalities 
• pulmonary d1ff1cu1t1es 

CHILDHOOD 

Early intervention and treatment 
for the following cond:t1ons 1f 
present 
• developmen:a: deiay and 

learning d1sabil1t1es 
• remediation or allev1at1on of 

handicaps. 
• physical and psycholog1ca1 

d1fficult1es resultant tro,,... phy­
sical. emotional or sexual 
abuse. 

• family problems-e g 0ften 
the non-dr1n1<1ng parent p•e­
vents the cr1ld fror'T" obtain:ng 
help 

ADOLESCENCE 

Includes items listed under 
Childhood. 

Support tor a chemical-free life­
style. 

Education for appropriate al­
cohol/ prescription drug usage. 

Student Assistance Programs to 
help divert the development of a 
problem. 

ADOLESCENCE 

Includes items listed under 
Childhood 

Excessive absenteeism from 
school 

Involvement with the Juvenile 
Justice System 

Suspended/Expelled 

Drop-outs 

Teenage Pregnancy 

ADOLESCENCE 

YOUNG ADULTHOOD 

Community Programs 

Information through the mea,; 

Student Assistance Progra.,. 
for college students. 

Employee Assistance Prograrr 

" 

YOUNG ADUL THOOO 

Regular use of drugs or prob1E r 

and binge drinking 

Multiple and combined use of::: 
cohol and/or drugs 

Motor vehicle offenses. ac 
dents. driving while 1ntox1catE, 

Excessive absentee1sn; •,- -
school/work 

F1nanc1a1 d1ff1cult1es 

lnab1l1ty to maintain €""C<. 

ment 

lnvolve,.,..,ent with the Cr:rr -

Justice Syste~ 

ADULTHOOD 

Treatment Modalities 

Out-patient Treatment 

Referral for appropriate treat­
ment after the cnild or youtn 
has been 1dent1t1ed ard is still 
relatively unharmed 

2 Treatment of the family 1n 
con1unct:on with the youtn 

3 Support for non-using behav­
ior through the use of peer 
groups in scnool and tre 
community 

Residential Treatment 

Detoxification Program 
Medically supervised ce· - , 

1f1cat1on from tne subsrnrc,o 
abused 

Rehabilitation Program 
Spec1f1cally designed ic· 1 c~ · 

w110 abuse or are ado:c:e: · 
mood altering substances r:;.: 
gram should teach a fur:c: c r: 
lifestyle free from subs:a-ce: 
Duration-2 to 6 mort"'s 
lowed by an aftercare prog·a~ 

Transitional Living Facility 
Fac1l1ty and prograr- 'or~-=_· 

wno are 1n need ot 10,..,ger :e · · 
progra"""S 1n order to iea·­
Substance free lifestyle 0' ..., r 
cannot return home 

Hott Homes. Group Home! 
Teaching Parents Homes 

Extended care 11"\ a suppo~: • 
environment tor youth who cc:­
not return home and neec 
stable l1v1ng arrangemerit 
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NOTES 

1. This definition of abuse was obtained from: Marc A. 
Schuckit, M.D., Drug and Alcohol Abuse: A Clinical 
Guide to Diagnosis and Treatment (New York: Plenum 
Medical Book Co., 1979). The substances are those 
identified in Wayne S. Fisher and Anne C. Paskow, 
Drug and Alcohol Abuse Among New Jersey High 
School Students; Report of the Attorney General's Task 
Force on Juvenile Drug and Alcohol Use in New Jersey 
(Trenton, NJ: 1981). 

2. Tne Alcohol. Narcotic and Drug Abuse Unit of the New 
Jersey Department of Health has based this estimate 
on data from the following sources: Wayne S. Fisher, 
Drug and Alcohol Use Among New Jersey High School 
Students 1984 (Trenton. NJ: New Jersey Department of 
Law and Public Safety. Division of Criminal Justice. 
1984); Joanne E. Finley and Timothy Carden. 
1982-1984 New Jersey Behavioral Health Services Plan 
(Trenton. NJ: New Jersey Department of Health and 
New Jersey Department of Human Services. 1981 ): and 
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NEW JERSEY ASSOCIAT~ON FOR THE 
PREVENTION & TREATMENT OF SUBSTANCE ABUSE 
486 LAWRIE STREET• PERTH AMBOY, NEW JERSEY08861 

TESTIMONY PRESENTED TO 
THE 

SENATE COMMITTEE ON CHILDRENS SERVICES 
SEPTEMBER 24, 1986 

Drug P.buse Prevention and Treatment Providers View on the Problem of 
Substance Abuse among Adolescents. 

I represent a network of 45 agencies across the state that provicl 
the complete continuum of substance abuse services. We are specialize: 
professionals in this field and address the adolescent in our deliver1' 
system to the max~mum degree possible given the circumstances with 
funding and jurisdiction in New Jersey. 

In an attempt to be brief, I will outline for you the problems as 
we see them in providing the adequate level of quality services to the 
substance abuse affected adolescent and then of fer some reconunendatior.~ 
for your consideration. 

1. Adolescent substance abuse must be addressed as a primary proL ·· 
lem and not a symptom of an emotional or social problem. Wher. 
recognized as such, the treatment will be appropriate and time_ 

2. That the professionals who are positioned to see the troubled 
adolescent early on in their substance abuse experimentation, 
be credentialed in drug and alcohol as well as adolescent 
development so that proper assessment, referral to treatment 
and aftercare can be planned. 

3. Treatment for adolescents must be adequately funded; ~rivate 
Insurance and Medicaid coverage must be mandated for full com­
pliment of services; a fund for the indigent or neglected ado­
lescent must be made available and reimburse treatment in a nc~ 
discriminatory way. 

The three points attempt to summarize a very complex problem. TL'­
issues of adolescent subs~ance abuse have been with us for many years; 

·they are now in epidemic proportions and cannot be solved easily or ov( 
night. 

Ne\N Jersey State Library 



Testimony 
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I urge you to support the Insurance legislation already sponsored 
by Senator Carmen Orechio. Medicaid legislation by Assemblyman Van 
Wagner and the Student Assistance l~gislation by Assemblywom~n Maureer; 
Ogden. 

As a poli~y, I would urge you tu support the lead go~rnment ager. 
as the Department of Health, who has the experience in this area and 
require the cooperation of the Departments of Education and Human Ser­
vices and Corrections as appropriate. 

Thank you for your time and consideration. 

CKC:cm 

Respectfully submitted, 

~_,,,,_, ;V'~ -8.-.,c/-
Carolann Kane-Cavaiola, President 
73 Green Street 
Woodbridge, New Jersey 07095 
201-634-7910 



REPORT TO THE SENATE CHILDRENS SERVICES COMMITTEE HEARING 
TRENTON, NEW JERSEY 

SEPTEMBER 23, 1986 

By: Carolyn Hadge 
Coordinator, Alcohol Substance Abuse Program 

Toms River School District 
Toms River, New Jersey 

I appreciate the opportunity to pre~ent to this committ!e. I NOUld 
like to express the needs of adol~scents, particularly :hose ef£~cted 
by substance abuse. I shall do tnis by giving the background 6f my 
professional experience working in the New Jersey Public Schools; by 
relating to the data from this experience; by analyzing the areas of 
concern. 

As a professional, I am certified as a New Jersey Alcoholism Counselor, 
a New Jersey Department of Education social worker with a masters in 
counseling, a bachelors in psychology and an associates in Alcohol 
Studies. 

I coordinated the first New Jersey student assistance program 
originated in Ocean County through the National Council on Alcoholism 
in 1979. 

During August of 1983, Toms River Schools, the fifth largest school 
district in the state, with a student body of 16,000 plus, was the 
first school district to hire an alcohol/drug professional to 
coordinate a comprehensive primary and secondary prevention program. 
Albert J. Dietrich, Superintendent, initiated A.S.A.P. (Alcohol 
Substance Abuse Program) which is now in it's fourth year. As 
coordinator of A.S.A.P., I bring to you an overview of our findings. 

1. Students Affected By Substance Abuse: A.S.A.P. has been able to 
intervene with a yearly increasing number of affected students. 
One measure of success is indicated by the fact that over 50% of 
those students precipitated into inpatient and outpatient 
counseling programs completed the school year; all were at risk 
of failure. Yet, through the New Jersey Attorney General's 
Survey on New Jersey High School Students and through a pre-test 
for this survey, which was run in one of our high schools, we 
know that 10% of our New Jersey high school students are in 
serious trouble. Through A.S.A.P., 3% of our high school stu4ents 
have been identified. In order to facilitate further positive; 
school performance and in order to identify more students, we 
realize that the following issues need to be addressed: 
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A. Substance abusing students who participate in outside treatment 
programs need consistent and continuing aftercare and support. 
The key is not with one to one counseling but with the building 
of bridges - networking - within school resources, family 
systems and corrununity resources IF they exist. Without these, 
long term positive behavior change is rarely accomplished. 
Networking utilizing support groups, fol~ow-up day treatment 
Lncluding family counseling, is crucic L for these students 
~success". 

In relation to this: 

B. Alcoholics Anonymous, as a community support group, provides 
a philosophy that allows young people to "identify" and 
"grow". This philosophy, however, needs to be perpetuated 
and expanded in order for students to change. Adolescents 
are NOT adults. Adult support groups do not necessarily 
address the developmental skills that the adolescent lacks. 
Providing a structure that allows adolescents space to develop 
and build these skills, which are unique to adolescents, is a 
job that needs the cooperation of both the education field and 
the treatment field. 

C. Choice of Chemical: Alcohol is by far the leading drug choice 
for adolescent recreational use. We cannot allow ourselves to 
be distracted by the current rush of cocaine use via "crack". 
When we look at our numbers from our own survey of spring 1985, 
we find that regular use of a substance (10 or more times in 
the past month) of those students using showed 13.7% used 
alcohol, 7.8% used marijuana, 2.6% used cocaine. Of these 
same students, alcohol was cited as the predominant first drug 
of use and that use was prior to the ninth grade. From our 
own inside identified overt abusers, our urine testing has 
surfaced, in the past three months some cocaine use. This 
leads us to the knowledge that the combining of these mood 
altering substances is prevalent. The identified overt 
abusers inevitably list alcohol as the consistently paired 
drug of abuse. Therefore, we cannot allow our prevention 
and intervention effort to concentrate on only illegal drugs. 
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D. High risk students come into focus through evident behavior 
patterns: disruptive school behavior, poor attendance, class 
cutting, change in attitude, peer relationships, suicide 
threats, child abuse and court problems. Yet, often hidden 
is the child from the alcoholic or chemically dependent home 
who does not exhibit these clusters of characteristi=s but 
who is a prime target for substance abuse. The d 1 ~pth of 
alcoholism as a family problem needs exposure. U1derstanding 
of this problem is not sufficient; resources for dealing with 
it must be developed. 

This leads us to our second area of discussion: 

2. Primary Prevention Efforts: These, we have found, are also 
intervention efforts. Through the use of (1) the Here's Looking 
at You curriculum, (2) teacher/staff inservice and (3) peer 
education, we are not only building an "aware" community but we 
are also precipitating early identification. 

T.E.A.M., our peer education program, utilizes all three 
strategies. Aimed at the elementary grades, we are seeing 
problems surface at this level. Again we need to build the 
bridges - develop the resources - to address these problems. 
Elementary school counselors are a beginning, however, the 
community needs to back up the school resources. 

As a fringe benefit of T.E.A.M. we found that positive behavior 
on the part of the T.E.A.M. trained high school students was 
reinforced. By bonding these high school students a "ripple" 
effect has taken place. These students are motivating other 
students. We have adopted this same approach with our developing 
athletic program. Furthermore, high school students-are role 
models for elementary students; athletes are role models for 
their peers. The ability to "just say no" is strengthened. 
This emphasizes the need to recognize prevention as an integral 
part of intervention and as the vehicle to promote a healthy 
school community. Support for prevention efforts is imperative; 
we look to leaders of your calibre for this support. 



TESTIMONY OF BRUCE STOUT, ASSISTANT DIRECTO~ OF THE JUVENILE 

DELINQUENCY DISPOSITION COMMISSION, BEFORE THE SENATE COMMITTEE 

ON CHILDREN'S SERVICES 

SEPTEMBER 23, 1985 

PUBLIC HEARING: THE PROBLEM OF SUBSTANCE ABUSE AMONG ADOLESCENTS 

Thank you for tht opportunity to speal with fOU toduy. My 

name is Bruce Stout an~ I am the Assistant Director of the 

Juvenile Delinquency Disposition Commission. As you know, the 

Commission was established by the Legislature as a research and 

analysis group responsible for monitoring juvenile justice system 

functioning, particularly the implementation of the 1983 Code of 

Juvenile Justice. I would like to share with you some of the 

things we have learned about substance abuse and juveniles in New 

Jersey's Family Courts. 

Juveniles who are brought before the court on drug and 

alcohol charges (illegal consumption, possession, use or 

distribution) are only a subset of all court involved juveniles 

with substance abuse problems. Many juveniles commit drug and 

alcohol offenses which go undetected and others become involved 

in different forms of delinquency as a consequence of personal 

and family problems, including substance abuse. Additionally, 

the number of drug and alcohol offenses in court may rise or fall 

as a result of changes in law enforcement activity rather than 

from real changes in incidence. Despite these problems, the 

number of drug and alcohol charges brought to court does provide 

a crude measure of the magnitude of the substance abuse problem 

among court involved juveniles. 



During the period July, 1985 through April, 1986 11.6%, or 

more then one out of every ten charges brought against juveniles 

before the Family Courts was a drug or alcohol offense. This is 

the second most frequent category of offenses juveniles commit. 

Trends are not encouraging. When data for the first se~en months 

of 1986 is compared to date for the comparable periol in 1985 

there has been en 11% increase in d~ug possession charges and a 

28% increase in drug distribution charges during the current 

year. Clearly this is a problem of some magnitude. 

Yet es I have said, other court involved juveniles besides 

those who have committed drug and alcohol offenses have substance 

abuse problems. We surveyed the records of juveniles in 

correctional institutions, correctional residential facilities 

and Division of Youth and Family Service residential facilities, 

the primary out-of-home placements available to Family Court 

judges. We found that about one-quarter of the juveniles in both 

correctional settings and a third of the juveniles in DYFS 

residential programs had parents who were abusing drugs or 

alcohol. About one-half of the juveniles themselves from both 

types of correctional settings and a quarter from DYFS 

residential programs had drug abuse problems. Individual levels 

of alcohol abuse where lower; 36% of the juveniles in 

correctional institutions, 28% in correctional residential 

programs and 20% of the juveniles in DYFS residential programs 

had alcohol abuse problems. Because this information was 

extracted from official records I suspect it underrepresents the 

true incidences. 



As frightening as these statistics are, what is even more 

frightening is the gap which existed between these incidences of 

substance abuse and ·the level of treatment services these 

juveniles had received. Fewer than 16% of the juveniles from any 

of these three settings had ever had any drug counseling or 

therapy and fewer than 10% had ever had any a~cohol counseling or 

therapy before their most recent sentencing. These juveniles 

weren't strangers to the juvenile justice system. The DYFS 

juveniles, who were newest to the system, averaged nearly two 

prior adjudications of delinquency. Committed juveniles averaged 

over five prior adjudications. 

The reasons underlying the ineffectiveness of our social 

service, educational, and justice system responses to the problem 

are almost as complex as the causes of substance abuse. Many 

treatment programs rely on third party payments for services. 

Many juveniles included in the court system don't have insurance 

to cover such payments. School officials are hampered in their 

efforts because the highest risk youngsters are often not in 

school. 

The court system does not have a comprehensive system for 

diagnosing and evaluating the needs of all juveniles who come 

before it. Substance abuse training would enhance the ability of 

court actors to preform these functions. While lack of resources 

to make effective programs available to all Family Court judges 

is a problem, there are also obstacles in place which impede the 



court's ability to optimally utilize existing services. As a 

service user dependent on a system of independent service 

providers, the court relies on agencies which can often 

unilaterally define who they will and will not serve. Substance 

abusing delinquents, who typically present a multiplicity of 

problems in additior to substance abuse and delinquency, can be 

the most difficult to work with, and are often excluded from 

existing programs. 

The Commission has recommended that mechanisms be 

established which would improve the court's disgnositc capability 

and more closely align the courts with the service provider 

systems on which they depend. One approach to this would be the 

formation of multi-disciplinary review teams in each court who 

would be responsible for gathering diagnostic information; making 

sentencing recommendations, procuring services, and monitoring 

case progress and outcomes. These types of solutions would 

improve the ability of the courts to address this serious 

problem. Coupled with improvements in education, prevention and 

treatment, I believe we can enhance the effectiveness of our 

response to the problem of substance abuse. 

Thank you. -­? 



TFSTIMONV OF RORERl F. STUCKEY M.D. M.Sr. 

BFFORE TllE 

N'?"W .lER!-lF't' SFNATF 

C:HILDREN SERVICES COMMITTEE 

Sep temhe1- 23, 1986 

MY TRAlNlNG AND EXPERIENCE 

1 c:un d r.ertified Psychiab-ist l...ai th a Puhl ic Heal th deg,-ee. tly 

mPd i ra 1 and psyrh i atr i r: tra i ni nq were done at Columbia Uni ve1 sit. y 

j l • MParJ Y CH &-: • 1 have 1 ived nHc1 pt act iced in this state fm twenty 

c;;i)( years. I ~m the senior developer of twenty eiqht addiction 

ilnri psyrhiatric centers, nationally and internationally. 

r-or two years, I chaired the New Jersey committee of Youth, 

Alrot.nl anci Druqs for the llealth Department. 

rllairPd llu~ Governors committee on Alcoholism. For two yea1 s 

committee on adc1ictim1 for the Nati Cli 1rl l 

Asc:.ori.=tt.1on of Psyc:hiatric Hospitals; and for four years, I was 

the 11ational chairman of the treatment committee for the Tn1stees 

of Alcolml ics Anonymous. 

!--i l • 1r P 1 91-. 'I , I have heen the senioi- developer uf eight New Je1sey 

ddd i r- t. i 'l 1 l pr oqr amc; and the senior clinician for more than ten 



thnnc..=ind adr:hc..:ted residPnts of this state. It is my quess that l 

ti~vP ti eMled morP adolescent aridicts than any professinHal in New 

]P.1· sey today. 

lhi~3 H1tmhFl- o=- beat~rt addicts was ma 1:Je possible prima1ily by tl1t-'­

w:;,npp01t. nf New Jersey Blue Cross and at the suggestion of Reilly 

Ht>qc~• • • Richard Russo and fo1-mer Health Commissioner Richa1d 

Goldste1n .. whom you all know. 

!\Pventeen years aqo, I was designing and estahlishl.nq the alcul1nl 

and dt lJQ addictiorl proqram known as "New Hope." This was 

•H romp 1 i shed hy ' emov i nq patients from Marl bn1-o state hosp i ta I. 

I Wi-tS tnld the1l that the patients there were psychiatric, nnl. 

L"l t l r l i r t s . l noted howPve1 , that many of the ado l esLe1 ats thei e I 1ad 

IH-~Pn excel lent students and had originated in stable families; 

l I) lf IP tfte1apy these juveniles had 1 ecei ved, howeve1 , l t 1e 

11ddirt.1t111 harl unfortunately been seen as only secondary ot 

syn1p t nmrl ti r. The i nrnr1 er t treatment fo1- these ado J escents, as 

it la" ued out, destroyed not only the childhood of the addi~t, 

lint &uttc-h of the jny of live fo1- the entire family. 

ll~r: NAlltt-u= fJF ADDICTION AND RECOVERY 

Arld j t i OH j S a hioloqical disorder with no tJ i o 1ogica1 so J" l i o,,. 



.1ltc1l1nlism than it i~_t_~-~!.9-E!._~f!'~~!.JJq.::.. The1-e is one catch. /~s 

1 PrnvPl y is initially an almost total lifestyle chanqe tuday, the 

lifP~tyle rhanqe need to be that of the entire family. We havf-' 

fnnnd fE?w exreptions to this in the success stories of adolescent 

rHici l r ls 

ThP nvP1 wt.elminq majn1 ity of 1 elapses of the ado 1 esc et' t add i r ts , 

1 n n111 fH·oqr ams, are relateci to the refusal of one or bu ti 1 

J! r:n r.~ r • t s t. o r Pf r a i n from their own drinkinq. Recnv~ry lS a 

'•PPr.:1 f1c- lifestyle of drawing dialy enthusiasm and strength fr nni 

thp rPcoverPd persons that have gone before. It is the adup ti 110 

of sc1ber ext.ended family to establish all priorities related lo 

!:.oln i ely. This rannot. he done if family membe1· s a1 e b1eak.i11q 

P.vP1 y 111lP. nf that clan or subculture. 

n f U u? rHio I esr ent addict at Alcoholics Anonymas or Narcotic~ 

At 11 n ayn1n1 as. This attendance orcurs ofttimes hecause the pa• P11ts 

nrCPfll the nature of addiction and commit themselves to tl1P 

t t.i ld,s p1 oq1 an1 lnnq hefor·e the child can or wi 11. 

Add 1 .- l i on i s an acQuired drive. It is recorded in the r·eqion of 

lhP tn c=Jin whe1 e J"11 nqranis of instinctual behavio1 are Wl i tle11. I l 

and does not respond to insiqht or intellect a11y 

111•11 t-- tl1a11 ni1P c a11 overrome thei1 own appetites pas!:>ions 01 t.hi1 ~t 

t.h1·n•1qi1 intellect and will. 

3 /OO_x 



rvP1 ynnt:-=· knnws that you cannot qi ve a former smoker· the adv ice to 

Why this insane lu-ge to t.e:-art 1 

l:hP a 1 r nl tn l anci druq addict the intellectual st.renqth to cir i ttk 

Clint IPt a I "? 1 -.-1 • lrJe think is mor£ to av1id th£_. "q1-oupy" 

1 it P. f )f to avoid the culture of abstinence thaTt to avoid 

1\1 l ~( U ft U VFRSF S DRl JGS 

I\ 1 t· nho l 1 s t ltP I'' i ma1-y d1 uq of rel aµse for adolescents 110 ma l: t er 

tl\Pl f riruq nf choice. In the reaJ world there is nn 

sPpn1 r-d, inn n r r; 1 roho J anrl r11 UCJS. That is a reality that hll&st. 1anw 

both in the State qovernment and in the recove1 y 

C:-.llllf ll) t.111 P. 

If ,p ad1 I} F.l'Sf: Pl t l addicts yestetdays ancl 

Eiqhty percent, plus of the c:hildrP-n addic:ted tn 

fTl.11 1 j11ann and rora i lte 01 crack have a family 

pc 1c:; it 1 VP for a 1 coho l ism. 

Most drld i ( t s over choose alc-ohol ancJ most unde1 ::l5 rhousP 

th 1u1s 1--\hnu l twPnty five percent of adult patients choust-

l ( t! a] I tP,. approximately sixty percpnt of adolesrents cl1c1ose 

<" (IC d l llP nt mari.juana as thei1 of choice. Druqs r--tt e 

1 rn 1 t 1ilP1 'i ava i 1 ah l P on the high sc-houl gr-ounds anc1 have hPPi• f n1 



f i f t PFt 1 ~·P,H S, rn the si >el ies, thP. ymath went to Staten lslaaid 

f 01 
11 hon-ze." In thP. late sixties they shifted to marijuana .:t11d 

"" 1 11 H 1 nnqpn ava i 1 nh le on lhP schoo 1 g1·ounds. 

i.J 1 th r.oc a 1. ne cnmi "" to the fOI egr·ound, these :,ame children di , 

qP t t. i nq help soone1 ; befo1e the alrohol desb oys thei 1 

r I \ .:H a r t Pa i-l Hd b r" i n ; They are qettinq help before mar i jua11a 

1 Pn1nvpc:; UtP i 1 motivation. 

m-N f t'I 

fhp ~t It l l I l i Ol l of youth beqins with surh drama, that it lt 111 y 

n::>q•1i1 P cJki 11 tn avoid call i11q it by its specific name. NotP d 

t yp i rc-d case; ThP r.hild"s g1·ade>s drop sudde11l y a1sd 

I H PC 1 fl i louc; l y, child refused to let pare>nts know l11ei1 

WhPt PrilHtllt.S 01 who their f' i ends a 1 e • They youth 1-ema in "tiu 1 ert 

•11•" in UH=>ir rnom, avoidinq all family functions and meals. Aui 

r rt U1t-=-1· than lahel a child, the par·ents and school have a 1 nt11i1I 

nlh1n nt uuatur=ll bnt fr-uitless blame. 

Jty 197~. mnst substance usinq youth 

cnt1]d helte1· concealed than 

we1e findinq 

alcohol and 

that the cl1 '1qs 

thus druqc; we1 e 

p1 t=-fPr aftlp at srhnol. ThP n1ajn1· i ty of these users did ilOt bPQll1 

kids, but came from homes and schools where the tPrms 

di 11q itrld:lction nrnJ alcohnlism ton stigma ti 2 i 11q 

11111->rtly cnnfrnritPd in di rmPt conve1satinn. Other labels we1 t' 



Mnll'/ nf UH? parPnts spent a fortune on private schools a1ui 

~· )(f !F11r.; 1 vP psyc t. i a tr j r Jn oQ• ams but with eve1 y effor· t lo tFaL I, t 1, ... 

aridirt moderation a1ld self control, rather tha11 

.-,c-r Ppl ir1q a J•i imnry diaquusis of addiction. 

lhP SL~t.P or NPW .lersey Eriuc:atin1. Department, to this day, laac; HfJ 

td f ic iM] diaqnnsis int alcohol ism or addirtiou. 

lumpPd these epidemic disorders with all 

I I 11 rt I i l C" j 1 J \ iPS S • lhe chilu quidanc .. e spPcialist have, th1 m1ql1 lt1F 

a symptom of a persona 1 i ty d.i sor de1 01 

lp,l1njnq disability., tint a p1-ima1y bioloC)ical diso1de1·. 

"'P tnl 1c1winq drrimdlir.: story ic; uot meant tn offpnd. It is simply 

J l t !P. lluP nf CJlll adn l esrent patients in a state hosp i ta 1 l 1 1 

\
1-1'7:-l, C_,tflP rt Oii\ i-\ particula1 ly affluent fami }y. The family asked 

Pc., t fl l n HS ll ] t W i t h t h P L .. h i l d in the state inst i tut. i CJ n - I t,c 

c;t,nry 1::; 1n1P nr c;ttrcec;c; for thP boy is now a young and sucressf11l 

1 l t t y c-. 1 • i a 1 1 1 n l 1 n i o t i r CJ u 1 s 1. y ~ Rt at in thosP days the srhno] t,~d 

11 i v t! t ' ' 1 t 1 c t' ' t ' i m as I 1 ope 1 es s l y i nc or r i g i b l e • 

"',,I 'Htt"1 l.n thP point. Within three months after my consultatio11, 

1..5rhuol c;upPrl.ntendent called a11d told 

p 1 1 1 1r 1 11 n l a ran the chi lri"s p1 imary a 11 had d1 ink 1 11q 

p1 nil 1 Pu)-;. ThP. srhool systP-m harl mi)(ed feelinqs about addictive 

ti 1 '='', ,. t lt~l s; the ahovP staff were- dismissed eventually even t.hn11cil1 

t"'!•1 nf thP.m hilrl P><Pmplary rPc:ove1·ies. They madE? the mistr.i.ke nf 

- # 



I ~c.. t was j ll Atlantic city and noted thP New JP1sFy 

~rh.,111 hnrirrl wac; meF?tinq there. The program showed a sessio11 1111 

I we11t. to the sess j 01 a to obse1 ve, hu ~ 1 o'"' 

''" t nnt-> r,rhnu 1 hoard member attended. Not one. Tl1e nl.IH::''t 

f i 1 1 en hut nu one rame to thp spare al 1 o led r 01 

di c;rtJc::.s 1 one; on c:Hid i ct inn i Jl the schoo 1 s. 

flHY i\Rf l\OllLf Sf:FMT AOOICTS SFNf OllT OF STAlF? 

lhP ht->st. rtnswer to this question is in the lrist paraqrapti of this 

r.Pt t 1 CH I• howPvP1 fur thnse intetested, w~ will provide thP f1all 

·"°'"d loqicril explanation. Durinq the last four years, I have sent 

t 1lH 1th en arln l esrent s out of st a t e • Th i s was a -f t e1 i m n 

f • ! t 1 l ~ y~c"'l r c::; n f at i.Pmp ti nq to establish a hospital center f 01 

,..11l11l~c.,t F:.11l drhlirt iu11 or a l Psidential renter fo1· adrtirtitHa. 

1 Pr}L.:..tHlS tell this decision listed below. Pr esumab I y o ll H? 1 

ptnv\rlP1c, havP followPd the same Teasonin4. 

t nr .::\pp1 n")(imalely lwenty years, adolescents have received pl ima1 ·1 

till PC f 7 l C11lrr ltnlive lJ Pdtmel\t apa1 t front anu} ts in the slate nf 

l was alerted tn the differPur:e uf philosophy lll 

1 97f L, whPn I ar1d1 Psseci t wn thot1sand rernvered adulesc·e11l addir ts 

i " J ' l ' l I I ! II 1 I "l t 0 ' I Mi 11nPsutr-t. Mi 1mesntr\ kept a simple phi l usopl 1y 

Ry the e11cJ Of thP Si X l j P=- , 1 l 

- .I 
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J .. ,c uqni 7Pri it\ thP sthnol systems as i nr1PpP11c IP11 t nf 

!'c;vr hnlnqir:rtl ,,rnblPrll5- Miunpc:;otrt has never c1 i c:; ti nqu i c;hed ch uq s 

I 1 ! Hir r-t 1 ,- nl 1n 1 They ro i ned the i.e1 m "ChP1ir i r a I 

the Pndless I el i a' l{- ~ ''I I I I( Ii I 

"l.-l l l< i. nq" lhe1 apy itt their quest for a solution tu 

lh~·c;.P ITnt1blPrl yotilh. lhey havP p1oceeder1 to p1 OV i dP sper i ( it -

nf a soc i rt l nature to youth as well as tu senio1 

C 1 I. i 7FT 1G. 

pa1alysis of analysis. TlaPy 

riepenrienl persons into peer QI OllpS ill 1d 

l (I I liP l l 1 el ianLe - -- -- -. - -- -

h1Pd l l rt t l 0 l 1c; • Tl w~s rliffirult to estahlish a11 isl al •d u t p111 r · 

I I\ I' f I f,, It .1 t: j n l t a n1' honesty on this subjert within families ot tt.F 

1•lP tr npn J "\ l ri11 NPw Yo.- I< ar Pa in 1980. 

lt1P 11ttl\ ti i 1 Pt- I i ve approa1 hes WPIP sill thP qods. Par Pn ts wu111 ct 

hnl t. 1 t· rnnf1·nnterl ahnut thei1 dr inkinq. Direct c:onfrontdtion was 

~ntl c:.,t.ill is distastpful to the residents of the Fas l e1 11 

ll111c:-. tl1+=> lc:tf ~- nf c;inqlPness uf toinrl abm1t the nat.urP nf adtli1· t i1111 

residertr:e of lhP F.asl h~i:; 



t.sp]f l l1 ll tP pr o vi sin n of co r 1f1 i ct i nq p I a i lo sop h 1 es .. 

ltir r->><~1n1tlt=-, mix1nq adn)psrent 11ddic-ts witla adult addicts"' w1 U1 

1m-'nt.d l-..; 111 rirlnlPc::\centc; in psyrhiatric settinqs. 

ftl·1c., PPnnc,y)vaHia, n 11 i s i c: 1 ia and r-eLent I y NPw Vu1· k hnvP mo '-'t=·rl 

'4h~··nrl nn prnvir;ionc; nf adolescent services for alcuholir: and dta1q 

Mn st of these out of 

d l 1 PC t. •:.I Hal; t.] f?S It f rt ltd prnq1-am procedur:-es fr nm tl1P 

• 11 1q1 nrl l adn 1 esc-Pn l. pt OQl ams f1 nm Minnesota. 

WP 11\ ih1r; .::;L=d:P rPtain thP myths that the insiqht therapies w\ l J 

unt hePn the demarul 

is thP rnnditinn of society, not the c:ondition nl 

t I'" I •t-- .. 't l th cl f f 1 < l a 1 s. 

I\ c,p( nrrd r P~SOl1 fol thP )aLk nf acJo)PSl Pitt ser vi Les is lh~ f a1 l 

t h.-d. ·" c-1 PdPnt1r.tled P' ofessional can make a mllch hiqhe1· srila1 y hy 

he can in a pu1 e 1 y add it i o 1 1 

institlltion .. Therefore the more credentialed persolls 

~-t-t:--l w•11 l-- 11nt.sidP tl1P fHffe alcohol 

l1P,'.\ l t.I\ f.°'~P. Arlrh ct ion centP.rs 

, ->:r 1P1 1 Pn( Pd dnd l 1 al HPd the1apist 

and druq tr ea t.me11t tJ a•-k s n I 

have 

to 

lost 

the 

many nf ll1P most 

mo\-e Pxpen~ivP 



' I'! I ., ' •• cl t.t111-d r:H•rl urn el rited 1 eac;on that hedc; are aanav.1i1c:th1 P 

The delay 

dPlrly lfl ii sirn1Ie i11surcu•ce for all addictive diso1 dP1 s 

i I 11 l ! I! f l I It} q i'Htlb ] i I Ul func t iou of the ltne.ve1' way 

1 • :.q 1 L: 1 ,-\ b 11 (' ' '.-\ r; divided t:he Statec:; 7 s '-•u-rk between Commisc:.iorte1 s. 

r 1 1 .-. x rt •i•I • l P , i 1 1 most states, murP he-aa l th i nsu1 auce mat:lers aie 

•li V'-''l t.n i:hp Jnr;tiranr:P Cnmmissiuner, thus Iicihteninq the wnrk nt 

('- tt1111 I l1 1 ,:..r.c;un fen- the lat k uf Nt:=>W Je1sey 1 ice11seu 

ic; the mission of the health dPµarlmenl it. 

c,~·tf. ht fill lhP ltlllnhel uf acute hect. Thee was a s i mi l ri • Rt i s s i n 1 , 

nf dPfhH trnen l lh1nuqhnut the nalinn~ This hnwevP1 I 1d s 

t: l) speu tt1P qr ow th of Psyc-hiatriL hosp i La J s In 

t In-·· l r"l l~ fl f r-nJn] PSCPJl l. dUll.iS~iOllS lo pSyt.hiatt ir huspj ta)S I O!:;,F 

And su in New .Jersey, the Irick of 

lit Pfl~J11I! n( "dolesrent farilities rame f1 um a cumltinr-iti<tn ctl 

r I l!ilail l 1: 10P' I f-. hy 

bni;..;pi laJc:;; at 

I hat 

slate, to keep these adulescents 

time, lhf=' states lice11sinq hu1eat1 was 

nwn ')Or\} c::; 

ti RIP is 1aear 

d.:\y p' oq r nms 

fnr 

for 

ltusp i ta I licensing. ll lS 

thP hu1Pall tn lllOVP ll It l 11 

wi Lh surh hctr: k 1 OC]q i nfl of hosp i t, a 1 

10 /_0~ 



I hv~ i i f U 1 lnck nf finP facilities for th i c; f if leP11 

'P.-H nld "rt lc;ic; 1
' 1s " pr Pvalent p1 ejudire within this ~tat.P,. rl11tl 

a rhilrJ whose tearhers r:lnd pareuts rtl i7' 

p 1 h l 1 r-: rt nrJ Io r nnn profit centers. Crtp i ta . i st i c 5tH 1 P I v 

pt nvisinn uf he--ril u, • r:. h 11c., t Pd t.nT arlu l ts, hut uti st. us Len in thP 

1nd •itW l .=\l c;PTVir:ec; flH youth. You tell me thP uac:;is? rh 1 s 

plOQJPSS in adri i rt ion !=>P• vi r P'=-
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TRIA~T AT DISCOVERY is viewed as a 
. >~ol"'1tary decision to change the behaviors and 
life.tyles associated with substance abuse as well as 

· to confront the attitudes and feelings which foster 
~ dru~ dependance. . . . 
:, Dascovory has been operational as a res1dent1al 

;·~·-· ·-~ance abuse treatment program since 1 >70, 
;_~,r~·r. fl'ben it WJS first opened as the Marlboro Narcotic 
.>1'.'. Pl'Oject. It continued as Discovery House, a state 

-~ated pr~am, for fourteen years. Recently 
~ated, Discovery, Inc., has evolved from a 
tbe~ci~ ~mmunity project to a multi-modality 

t • •, .• ~ 

RESIDENTIAL SERVICES: The treatment process 
occurs in progressive stages over a span of 12 to 18 
months. The following growth opportunities are 
offered to our residents: 

Group Therapy - Encounters, Static Group, 
Transactional Analysis, Delinquency Group, 
Women's Group, Parent/Child Group, 
Psychodrama, Behavior Modification, Family 
Group and Couples Group. 

OUTPATIENT SERVICES: Discovery, Inc., offers 
a multi-faceted outpatient program, the goal of 
which is to determine the depth and scope of 
substance abuse and correlated life dysfunctions. 
The formulation and implementation of ~uu0- and 
short-term individualized goals serve to support a 
drug-free lifestyle. 

Therapy sessions may be held either on- or off­
site by specific arrangement. Monitored urine 

PREVENTION AND COMMUNITY SER \'·:cES: 
Due to the increasing number of people in need of 
treatment as a result of substance abuse, Discovery 
has developed a comprehensive Prevention and 
Community Assistance Program. The Prevention 
and Community Services component offers 

RY1n~.,-:{·~:;:-.~~:,:;,;;i?.td& x . .:.-':':" 

substance abuse treatment facility . 
Whereas, the structured, productive environment 

of a therapeutic community remains intact, a 
blending of professional expertise ensures the 
treatment is individually developed. The treatment 
plan is based on the recommendation of a team 
which includes a staff psychiatrist, masters level 
therapists, social workers and certified substance 
abuse counselors. All medical services are delivered 
or supervised by a Medical Director and a 
registered nurse. 

Discovery is located on the grounds of the 

Individual Counseling - One-on-one 
counseling, clincial diagnosis, individualized 
treatment plan, psychotherapy, family therapy. 

Educational/Vocational - Individualized 
tutoring, GED program, CLEP program, 
vocational testing and evaluation. 

Approximately 85% of our clients attend college 
or vocational school while in the latter phase of 
treatment. All are gainfully employed upon re-

testing for a broad range of substances is also 
provided. 

Clinical services are delivered by experienced 
masters level counselors. 

The following services are available through the 
outpatient treatment program: 

• Psychiatric evaluation • Urine monitoring 
• Substance abuse evaluation 
• Educational, vocational and medical treatment 

schools, parents, communities and business groups 
assistance in meeting the needs of adolescents. 
Training is provided in the following areas, all of 
which are necessary to prevent the onset and/ or 
effects of substance abuse: 

• Responsible Decision Making 

,(_',,_.·', 

Marlboro Center for Human Development. The 
spacious and serene surroundings serve to enhance 
the program's supportive environment. The 
program is a fully licensed facility by the New 
Jersey Department of Health. 

entering the community. 
Daily Interaction - Posicivc peer pressure, 

morning meeting, progressive in-house job 
assignme~ts, sel~-hclp concept, and therapeutic '). 
commumty semmars. ~ 

Fees - As a result of the relationship between 1111111 

Discovery, Inc. and the N.J. Department of ~ 
Health, fees for residential services are nominal. 

• Development of individualized treatment and 
aftercare plans 

• Clinical sessions inclusive of individual, group, 
family, and couples therapy 

• Referrals to other treatment programs and 
support groups 

Fees - are determined on a sliding scale. No 
individual will be refused treatment due co 
inability to pay. 

• Building Self-Image 
• Understanding Peer Pressure 
• Alternative "Highs" 
• Communication Skills 
Speakers are always available to meet with and 

address groups. 

· .. ,,,~". 'fXJWnt4rv deciSion to change the behaviors and lifestyles associated with substance abuse. 
"' I ,';,f 



HOW TO FIND US: take the Garden State 
Parkway to exit 109. Then take Route 520 West 
to Marhoro Hospital. 

maAL6otu 
r/os/)ikd -

Residential and Out-Patient Services 
Maurice A. Scully, Jr., M.Ed. 

Prevention and Community Service 
Connie Cohen, M.A. 

Executive Director 
Je;tn Denes, M.P.A. 

&it 
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FOR FURTHER INFORMATION, contact us at 
the phone number below: 

DISCOVERY,ne 
p.o. box 177 · 
marlboro, new jersey 077 46 
(201) 946-Q.-1:11 



Peter Scales. Ph.D. 

EMPOWERING YOUTH 
FOR THE FUTURE: 
The Responsibilities of 
Helping Profession13ls 

Despite 1985 's being proclaimed "Inter­
national Youth Year.·· there seems to ~ 

less interest in youth than the older folks 
these day". perhaps with good reason: for 
the first time in our history. there are more 
Americans over 65 than there are teen­
agers. (I) By 2000. the median age of the 
population will be about 37. versus 31 
today.(2) For the last few years. many 
communities ha\e put schoolrooms to 
other uses as the population barely re­
places itself. and more anention than ever 
is being focused on the problems at the 
later end of the life cycle. as we debate 
the future of Social Security and how we 
are going to keep medical costs of an aging 
population both down and financed with 
equity. 

even watched as Australian authorities 
tried to determine the legal rights of frozen 
embryos after their parents or parents-to­
be. depending on your perspective. were 
kilJed in a plane crash.(4) How young 
people handle their choices related to 
friends. family life. schooling. sexuality. 
alcohol. dnving and other daily matters 
affects their likelihood of coming into 
young adulthood with a solid base of pos­
sibilities and strengths. Hov.· they under­
stand and take positions on nuclear 
weapons. human rights in South Africa. 
censorship, hunger in America. bilin­
gualism and the space program will affect 
our future as a society. Our stake in their 
learning the facts of living is substantial. 

John Naisbitt wrote in the popular book 
Megatrends that we have become an infor­
mation society rather than an industrial 
one. and that we have moved from either/ 
or choices. institutional helping of people 
and representative democracy to multiple 
options for choice. self-help movements 
and participatory democracy.(5) In that de­
scription lies the agenda of responsibilities 
for helping persons: we should be helping 
young people be comfortable with data of 
all kinds. know how to make choices and 
be critical consumers of products and re­
lationships. how to help themselves and 
how to make a positive impact on the lives 
of others through activism. 

That orientation should be. but is not 
always or even usually. the focus of our 
education. What we tell people to be on 
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. .. 

\, 

Pner S'"'" 

the one hand is not what we prepare the:-:~ 
to be on the other. Perhaps that i~ one 
reason why National Institute of MenL:l: 
Health researchers are estimating th2.: 
about 20o/c of adults (43 million) and 12c~ 
of children (over 6 million) need help fc.~ 
mental and emotional problems.(6) Giver 
that we estimate 28 million adults and l~, 

million children are living in akohoL~ 
homes. however. even those alarmir.f 
1'Th1H figures seem Jow.(7) Here is somf 
of what I th.ink we can do to reduce tho~e 
figures. 

PROMOTE POSITIVES MORE 
THAN PREVENT NEGATIVES 

A good deal of our helping orientat1or. 
has been compensatory, remedial or dri\er, 
by a desire to avoid negatively-valued ou: · 
comes of behavior. Prevention of sexua.1 

abuse is the latest example of this type of 
perspective. joining other issues such as­
preventing teenage pregnancy. preventinf 
aJcohol and drug abuse. and others. Ir:­
stead. it seems to me we would have more 
chance of improving people's quaJjt:· of 
life by focusing on the generic issues tha: 

But youth remains the future. And 
thanks to the baby boomlet now under 
way. their numbers will again start increas­
ing in the 1990s.(3) In orderto help today's 
young people. and those on the horizon. 
to get the most out of their lives and avoid 
becoming a mental health casualty. we 
must face a bottom-line issue. We are still 
not empowering young people to find their 
own solutions and exen control over their 
destinies. Much of the debate about educa­
tional reform. for instance, is about the 
length of school days and the further man­
ipulation of teacher cenification and 
salaries. Most of the discussion has 
avoided the central problem. In our soci­
ety. now and increasingly, the ability of 
youths to make good choices about their 
lives will be the single most important 
insurance we can provide for their mental 
health and our social well-being. 

Even now. we learn daily of choice$ 
which people must make in their everyday 
lives that sometimes boggle the imagina­
tion. everything from the right-to-life to 
the right-to-die movements. Last year. we 

"In our society, now and increasingly, the ability of youths 
to make good choices about their lives will be the single 
most important insurance we can provide for their mental 
health and our social well-being." 
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underlie all these social problems. that is. 
by assuming that in many cases they have 
relatively common etiologies. The health 
promotion movement provides a good 
example. Just as we have enocuraged good 
eating and exercise habits, we should focus 
on teaching people how to identify op­
tions, to set priorities and express them, to 
takt someone else's point-of-view, to teach 
so.,1ething to others, to have and shan 
or mions, to tel1 a good risk from a bad om , 
and to f~k help within and outside the f am­
ily. Such an approach may have a more pro­
found impact, overtime, than many single­
focus "prevention·· programs.(8) 

ENCOURAGE AND CULTIVATE 
CRITICAL THINKING 

I believe that we must reassert a key goal 
of education. that is. to enable people to 
think clearly. John Stuart Mill wrote in his 
classic "On Liberty" that the purpose of 
liberty is to aJlov. "human nature to expand 
in innumerable and conflicting direc­
tiom. ''<9) So much of our educauon. how­
ever. especially pre-college, is based on 
giving the correct answer. l read the other 
da: that the three greatest human fears 
seem lO be of public speaking. of heights 
and of insects. To that. I would add. onl: 
slightly behmd the insects. the fear many 
people ha\'e of other people's abiltty to 
think. Maurice B1gelov.. one of the 
pioneers of sexuality education m the early 
part of this century. was for all his foresight 
inevitably a product of his time. He was of 
the opinion that thinking about masturba­
uon was even worse than doing it. because 
thinking can be done without detection or 
limit!( JO) Today. the very people who com­
plain the loudest about the apparent decline 
in abstract reasoning among young people. 
as measured by the !'\ational Assessment of 
Educational Progress. are among those 
v. ho exphcitly advise young people not to 
have opinions, discuss social issues or 
think about the furure. ( 11) High school and 
even some college newspapers continue to 
be cen-sored in surprising proponiom. as 
even a casual reading of the Student Press 
Law Center Reports will illustrate. ( 1:! 1 

Even well-intentioned critics of ~econ­
dary education today suggest reform~ that 
do not. for all the appropriate rhet0ric. do 
much to reonent the nature of education w-

"A good deal of our helping orientation has been compen­
satory, remedial or driven by a desire to avoid negatively· 
valued outcomes of behavior." 

waf!I critical thinking. ( 13) In my view, we 
should be cuJtivatinc: the abilities to• 1ues­
tion. e <ercise judgment. make fine di'. tinc­
tions. and see several points of view. I 
would like to see us guided by what the 
poet Sir Thomas Pope Blount said several 
hundred years ago, that some people will 
never )earn an~1hing. because they under­
stand everything too soon.(14) We should 
always be ready to understand more. 

SHIFT PARADIGMS AND 
CHALLENGE ASSUMPTIONS 

The difference in approach between try­
ing to prevent problems versus trying to 
promote positi\e values and skills is an 
ex.ample of a paradigm shift. a fundamen­
tal reordering of the models we use to solve 
the puzzles or problems we face. As we 
cultivate critical thinking abilities. we will 
also be layinf the groundwork for what 
may be drastic shifts in our thinking. l re­
cently used a~ an example the time when 
my youngest son. unaware he was being 
observed. carefully slathered peanut butter 
thickly on a sandwich. brought it slowly to 

his mouth and took a bite right out of the 
middle. The editor of a journal to which I 
submitted an article containin!; that illus­
tration wrote back that this was hard to be­
lieve. and drev. a little diagram to make 
sure he understood. Here it is: He did un­
derstand. and this wac; the most endearing 
exchange J"ve ewr had with an editor'. 

0 

It took a paradigm shift to get us to stor 
blood-Jerting as a medical intervention or 
to accept gradually over the centl ries th<::: 
we were not only not the center of the sob~ 
system but not even close to the center o: 
our galaxy. We could have used some criti­
cal thinking and paradigm shifting in othe:­
fields as weJl. Because we did not ch'1l­
lenge our assumpti.ons. for example. we al­
lowed the completely fabricated IQ .. data·· 
of Cyril Burt to indicate spurious racial dif­
ferences in inherited intelligence. <15) 

Let me give a few more mundane. but 
still important. examples. We frequent]) 
say that .. raising self-esteem .. is an impor­
tant aspect of improving people's qualn: 
of life. Yet some research suggests that fo~ 
some people. who already have a high de­
gree of self-esteem, trying to nme it ma: 
unintentionally heighten their seme of 
being invulnerable to problem!;. and then> 
fore make ll le~s likely that they will pr(•­
tect themselves from risk.( J6i As an0the7 
example. we often believe that trained ex­

perts are better instructors than thme le-..~ 

schooled in a given area. Yet. look.inf a: 
sexuality education. one recent stud) c1f 
California students found that student" of 
teachers who were more factually knov- -
ledgeable about the suhject actuall: 
learned Jess than student.., whose teacher­
kne\\ a little less but were more confider.: 
about what they knev.. ( 17) 

We see another example in fami~: 

therapy. where therapist~ are in an n­
tremel) powerful position relatiw to the1: 
cJient~. One study has compared famiJ: 
therapists' view:.. on family strength witr 
what family members not in therap: thini 
about it. The results were that the t\I. c• 
groups disagreed widely. with therapist~ 

feeling that adaptabilJt) is the m0~t imtx•r­
tant contributor to famil: '"ell-being. but 
families feeling that a sense of family unit) 
and pride are most imponant.( J~ i 'frt. hew. 
often do famil: member~· \ iev. ~ r.et incor­
porated mw our treatment plan-. and e\ '1lu­
at1on~,., Difrerencc~ m \alue1;. are e~re-»iJ11~ 



important in clinical fields, where I suspect 
there a.re still adherents to the view that the 
more one disagrees with the therapist's 
analysis of the situation. the more this . 
proves how sick one really is. 

As a final example of an assumption that 
needs to be challenged is accompanied by 
a reminder that most of us need to be regu­
larly cautioned about our ethnocentrism. A 
recent study of I.it> 0 1 io mothers and the If 
adjustment to single ,Jarenthood indicates 
that those who had a more i\frican \'iew of 
the world <more spiritual. communal. and 
interpersonal l rather than a European one 
(more achievement-oriented. materialis­
tic. and individualized I had higher self-es­
teem. less depression and anxiety. and 
were generally more satisfied with being 
mothers.( 19) In the same way. a typically 
Anglo VJew of adolescents· needs for de­
\'e loping independence can often conflict 
with the higher value many Hispanics 
place on interdependence. 

BE REALISTIC ABOUT 
BEHAVIORAL IMPACT 

It is difficult to understand why those of 
us who work with human frailty and limits 
should think that our programs can quickly 
overcome either or both of these and make 
magnificent impact overnight. Many of us 
get trapped into-evaluating our approaches 
by the yardstick of very fast and significant 
change. The reality is usually more compli­
cated. Bernard Bloom and his University 
of Colorado colleagues followed 134 men 
and women through divorce and its after­
math for four years. and did an especially 
detailed study of their progress. Although 
an experimental intervention program did 
show some positive results in areas such as 
increased personal growth <compared with 
a control group). the program also failed to 

increase -;ignificantly happiness. relief 
from conflict and a number of other issues. 
For all pamcipants. some problems simply 
got worse partway into the program(.20). A 
similar type of finding is reported in some 
studies of treatment approaches for aggres­
sive, abused children: after a helping inter­
vention their behavior often gets worse be­
fore it gets better. 

Basic limits a.re present. too. as well as 
unusual paths of impact. For example. 
studies of abusing parents suggest that. re-

gardless of treatment method. if the parent 
and child a.re in the same home again. 20-
30% of the abusers will repeat the 
abuse<21 ). Finally. our results with trying 
to change behavior in various subfields of 
health education are mixed at best<22). We 
need to apply a bit of Heisenberg's Uncer­
tainty Principle from physics here: the 
more you know about an atomic panid•· 's 
location. the J :ss you kno·v about its direc­
tion and \'ice ·:ersa. There 1~ a mystery and 
undetectable quality in the human spirit 
that ought to warn us against any straight­
line thinking. 

ADMIT AN INTEREST 
IN SOCIAL CHANGE 

I recall coming close to not receiving my 
Ph.D. when. at my dissertation defense, I 
managed to say that social scientists. whlle 
needing to collect their data objectively. 
also had a responsibility to interpret the 
data and advocate for social change on that 
basis. I learned quickly to save such utter­
ances for my post-doctoral days. Some as­
sumptions do die hard. among them that 
scholars should let the data speak for them-

selves. We cannot simply let the data speak 
for themselves when dealing with views 
such as those expressed by some recent 
educauon critics who suggest that it is all 
right to help people adjust to social change. 
but not to promote change. These are the 
same people. by the way. who wrote that 
sexual activity among young people was at 
least partly responsible for lower SAT 
scores over the years( 23 L My response to 
them was to ask if they would now be 
equally willing to give sexual acti\'ity the 
credit for the recent nse we've seen in SAT 
scores'24)'. J'ye not heard back. 

PROMOTE A VISION OF 
A JUST SOCIETY 

Advocating for our \'1sions of a just soci­
ery is such an important part of what all of 
us can do. yet to do so takes the courage to 
tell the truth to those in power and to reject 
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the old notion that scholars must sit on tr 
sidelines pretending to be neither invoh e 
nor invested in the construction of soc1; 
realities and social policies. Beyond OL 

own areas of specialty, those with interd1 
ciplinary training in the human science 
are in unique po~itions to contribute to tr 
dialogue ~bout many issues. such as OL 

nationwid ~ need for good child care. tr 
continuin1 inequality of women ·s wagt: 
even as more become sole breadwinner 
the question of asbestos in our scho(< 
what to do about harmful chemicals in o~ 
food chain. interest rates that affect hou 
ing patterns and hence family relat1or 
across se.veral generations. the milliom c 
illiterate people in our information soc1e: 
the need to improve our polio immuniz. 
tion rates among urban. minority childre: 
of whom only half have been 1:-: 
munized(25 ). and many other que~t10n 
Some of these may seem tangential tom. 
daily work and stretching the limits of o:... 
expertise, but our contribution to the u: 
derstanding of these problems and to the 
solutions is part of the payoff of havin 
broad. interdisciplinary and humamsti 
training. 

As we Jook to the future. these a.re sorr: 
of the challenges to which we should n 
spond effectively. We should not be afra: 
to examine critically our goals. our cu 
ricula and our basic approaches to genir; 
things done and to redesign them. B) th 
year 2000, the college-age population w1 
again be expanding. and will do so for tr, 
remainder of the first decade of the ne\ 
cenrury(3 ). Inevitably. those 21st cent Le 

young adults are going to be compart 
with today's college men and womer 
When the comparison is made. I hope v. 

will see a reversal of at least two of tod2\ · 
staustics. perhaps brought about in pan b 
a steady habit of challenging our assum; 
tions. 

Only 13% of high school seniors, man 
of whom will enter college and all c 
whom will be entering a more adult pha~ 
of their li..,·es, feel that working to correc 
social and economic inequalities is a ver 
important goal today; 26% thought so i 
the early 1970s(26). I'd like to see that n 
versed again. In addition. one out of thre 
of today·s high schooi seniors feels that m 
clear annihilation will be the fate o 



humankind withm their lifetimes(26). 
Recently. the Association of American 

Colleges ~alled the bachelor·s degree 
.. meaningless. "(27) Regardless of whether 
we agree with this assessment or not, we 
might ask how meaningful that degree 
would be if our values. teaching. research 
and advocacy over the next 20 years could 
help promote a society that was viewed as 
more just, equal. tolerant and at peace than 
ours today is perceived to be? J can't think 
of a greater fulfillment of the mission to 
improve the quality of our lives. 
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Jack Pransky 

MAKING SENSE OF 
PREVENTION: 
A Conceptual Framework 

··Prevention'' has probably been the 
least understood term in the field of 
human services. It is often viewed as 
·nebulous. unclear. unmeasurable. a nice 
idea but .... etc. Yet the prevention con­
cept seems to be clear in at least one field: 
public health. 

Public health has taught us that if we 
wish to be free of disease~ such as polio 
or smallpox. we must be immunized 
against them. To decrease the likelihood 
of marlaria epidemics in parts of the 
world. we can drain swamps to breed 
fewer mosquitoes. To minimize the risk 
of lung cancer and heart disease. we can 
choose not to smoke. It is commonly ac­
cepted that behaving in such ways will be 
likely to prevent the onset of these dis­
eases. or at least to minimize the risk of 
contracting them. The statement. .. an 
ounce of prevention is worth a pound of 
cure .. has become a truism. We know we 
will never solve the problem of diseases 
by treating only the casualties after the 
fact. 

It would seem logical for the same con­
cept to be readily applied to human ser­
vice-related behavior problems. but. for 
some reason, preventing problems like 
juvenile delinquency. drug abuse. or 
child abuse seems more difficult. Why? 
Do not the same principles hold? 

Perhaps it is a limited understanding of 
the causes of these socially destructive 
behavior~. Perhaps it is a lack of under­
standing of practical solutions to prevent 
such prohlems. 

It is helpful to think of prevention in 
terms of desired outcomes. The Vermont 
Statutes define ··primary prevention·· as 
.. efforts to decrease the likelihood of 
juvenile delinquency. truancy. substance 
abuse. child abuse. and other socially de­
structive behaviors before intervention 
by authorities." "Secondary prevention" 

can best be thou c ht of as intervention at 
the earliest sign'.. of such behaviors or ef­
forts directed at "hig'l risk" populations. 
"Tertiary prevention·· can best be consid­
ered .. treatment.'' There may be some 
overlap. but the issue hardly seems worth 
debating. Ultimately. the end result of 

·"prevention" is to reduce behaviors 
which are troubling for people. 

Our challenge becomes how to suc­
cessfully translate this concept into prac­
tical reality. The first step is to examine 
what research has to offer, and when indi­
vidual studies are examined. although 

. the terms used in describing the various 
causes vary widely from field to field. the 
very same factors appear to be at work 
contributing to a variety of socially dis­
ruptive behaviors.(1.2.3,4.5.6.7) It also 
is clear that there is no single cause of any 
pwblem behaviors. Rather. a multitude 
of factors contribute. 

SYNTHESIS OF 
CONTRIBUTING FACTORS 

Research conducted on various causal 
theories of delinquency and other forms 
of socially disruptive behavior focused 
first on demographic or epidemiological 
or physical conditions. Such studies 
make it readily apparent that in this so­
ciety we are continually bombarded by an 
abundance of stimuli over which we ap­
pear to have little control. Although the 
terms used by \'arious research fields to 
describe such stimuli vary widely. it be­
comes clear through analysis that. in gen­
eral. we experience these stimuli in four 
ways: 

1. through our ·culture in the form of 
expectations: 

2. through our social structure as per­
ceived opportunity or lack thereof: 
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3. through our social ennronment ~ 

stressors: 

4. through organic factor~ which b~ 

come problems . 

CULTURE - BEHAVIORAL 
EXPECTATIONS 

Our culture maintains certain value~ 
beliefs. and norms passed down to c 

from generation to generation. Much c 
what our culture transmits to us can t: 
considered standards of behavior or e:­

pectations for what is considered prore' 
Many of these behavioral standard~ a:­
communicated to us through the med:;: 
Television, for example. communicate 
that it is okay to be violent. that consur: 
ing alcohol is the proper activity for ;; 
most any occasion, that it is advisable t, 

self-medicate problems away and not er 
dure a moment's discomfort. These a: 
but a few examples of the types of Yalut 
and beliefs about our-behavior which o~ 
communicated to us antfmodeled for u:--

To complicate matters. our culture ab 
commumcates norms for accepted t"ie 
ha\·ior which are in conflict. For exa:: 
ple. it is all right for parents to hit the: 
kids. but unacceptable to cross over th~ 
magical. undefined line called abuse .. 
is all right to drink. but not too much. : 
is all right to consume some drugs. bl 
not others. 

To add to the confusion. different sut 
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culrurc:~, and ne1f!ht'lornood.., in which 
people reside hold different sets of expec­
tatwm Together they act upon us as 
)earned wa~·s of behaYmg that def me the 
houndane~. if in a blurred wa). of what 
i-. considered acceptable and unaccept­
able. appropriate and mappropnate. 

SOCIAL STRUCTURE -
LACK OF OPPORTUNITY 

The society in w,1ich we li\'e places 
value on achieving certain of life ·s suc­
cess goals. such as monetary rewards. 
This can affect us in a variety of ways. If 
we perceive that we lack the opportunity 
of the means of fulfilling certain desired 
per~onal goals or needs. and if the value 
placed upon them by society is very high, 
v.·e ma) seek to fulfi11 those goals and 
needs in ways that are unacceptable to so­
~1ety. Advemsers of alcohol and ciga­
rettes exploit this desire for success by at­
tempting to substitute for the success 
~oal itself the use of certain drugs. equat­
ing such use with sex. mone). statu:-.. etc. 
r·urthermori.:. a percei\'ed discrepancy be­
:ween where one is and where one wants 
o be car "strain" an md1vidual and thu' 
1fiec1 be ha\ ior 

SOCIAL STRUCTURE AND 
:NVIRONMENT - STRESS 
~1am of the stimuli in our enYiron­

nent do not affect u-. in health~ way~. 
fhese sumuli produce stress v. hi ch in 
urn produces trustrauon which produces 
no re stre..,:'\. and so on. \Vhen we fee 1 
;tre~s n I' very difficult w experience a 
. em.e of well-be in~. Too much stress will 
)f ten produce a breakdown in health) 
·unrnonmf which can manifest itself m 
i "1de Yanety of way:-. 

1 he stress we feel can come from 
rnmewus sources: some of it comes di­
·ectly from the en\'ironmental conditiom 
n which we find ourselws. For example. 
.tress can be experienced through livin~ 
n O\·ercrowded condn1om or through its 
)pposne. ~ocial isolation. Stress can be 
ncreased by li,inf: m substandard hous­
ng. b) having lim11ed f mancial re­
.ource :-.. b~ experiencmf cenarn trauma-
1c event-. An madeouare diet or lad of 
.Je~r can place mcrea:--eJ stres-., on one's 

body and thus on one· s ability to function 
adequately<81. 

Another p0werfu I stressor on one ·s life 
can be one·~ own family. The extent to 
which a family is in conflict, the extent to 

which a family displays confusing adult­
child roles (disorganization), or the ex­
tent to which a member of the family is 
chemically dependent<9) or experiences 
some other powerful dysfunctional be· 
havior. will determine the extent to which 
a family produces its own stress. These 
behaviors. which imply acceptable ways 
of acting. are also modeled and learned 
by children and younger siblings. 

Stress can be experienced in a variety 
of ways, but no matter what the cause. 
stress affects healthy functioning. which 
in turn affects behavior. 

ORGANIC PROBLEMS 

lt is also possible to interact with the 
environment in ways which not only pro­
duce stress but harm our be inf. Organic 
problems like brain damage can be 
caused by the fetal alcohol syndrome. in­

gesting lead-based paint. automobile ac­
cident~. traumatic head in_1u~. chem1cah. 
in the ennronment. etc. ( 10 1. It ha~ even 
been postulated that certain genetic 
factor~ which mcrea~e one ·s predispo­
sition to alcoholism can be inhented. 
Otn iousl) these factors can influence 
beha\'ior. 

SOCIAL INSTITUTIONS -
THE FILTERING MECHANISMS 

Early research failed tu answer an e"­
tremely important question Why is it 
that e\'eryone subiected to these outside 
force'.'- does not react in the same way: 
People can ~rov. up side-h~·-side in appar­
ently similar environmental condit1ons. 
and some will display various types of 
problem behaviors v. hi le others v. ill not. 
Some other dynamic must therefore be in­
\'olved in absorbing environmental 
forces and filtering them. translating 
them into individual behaviors. By the 
late 1970s. a new set of research was ma­
terializinf which attempted to ex.tract 
v. hat made the difterence! I. 7 l. 

from the time we are born we almost 
nner ex.bt in complete 1solat1on: we al-
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most always live within some type of so­
cial context: our immediate en\'ironmen­
tal forces and our individual behavior. 
We first enter some type of family em i­
ronment: second. the school; third. our 
peer group; and fourth. the rest of the 
community in which we live and work. 
These social institutions determine the 
context through which We receive c"'IUtside 
stimuli. They have a powerful inlluence 
on our live~. they filter outside fon.:es tha: 
we absorb. and ultimate!~ the~ affect 
h0v. we re act to those forces. 

THE DEVELOPMENT OF 
HEALTHY SELF-PERCEPTIONS 
AND LIFE SKILLS 

Many different types of so.:1Jll) dt'­
srructive beha\'iors have hcen re­
searched. and althou~h this rese~; .. :h I'- in­

complete and somev. hat di~orpnizeJ . 
the cone lusions about v. hat cau-.e~ anj 
what has the best chance of worktnf' w 
prevent each of these problem-. arr re­
markably consistent. 

... after years of seeing teenage 
pregnancy as one issue. delinquenc~ 
as another. and dropping out and 
underachievement as another issue. 
we have found that the chronic forms 
of all these problems reflect the \er) 
same set of issues. People who are 
chronically dependent on alcohol and 
drugs in their lt\'es are very much the 
same as those who are chronicall~ de­
pendent on crime. delinquency. 'an-



dalism. And they are very much like 
those who are chronically dependent 
on the educational system (they ex­
press it by underachievement. absen­
teeism. disciplinary referrals). and 
they are \·ery much like the chronically 
dependent family member or the 
chronically dependent unemployable 
person. 

That we have not seen this relatio 1-

ship earlier is in part a result of the 
.. special interest'' approach we take in 
solving problems. Each approach to 
the problem has been highly specific 
and designed to solve a specific prob­
lem (such as drug abuse) without 
analyzing a type of behavior. The be­
havior \\e see is dependency -Jhe ina­
bility to manage the freedom and re­
sources available to us in our socio­
economic system. Until we approach 
the prohlem of dependency as a type 
of beha\'ior. it is not possible to solve 
the range of specific problems which 
are actually different manifestations 
of the larger problem of depen­
dency(7 ). 

Although the terms used in different 
sets of research vary considerably, they 
describe quite similar phenomena (see 
Figure 1 ). To ensure healthy functioning 
and reduce the likelihood of problem be­
haviors. research concludes that certain 
self-perceptions and skills must be pre­
sent. These are: 

1. A feeling of self-worth, competence, 
capability; identifying with viable 
role models in one's life; 

2. Belief that one is an important con­
tributing part of or has a stake in 
things greater than oneself; a sense of 
belonging; 

3. A feeling of power or control over 
one's life; belief in the ability to affect 
things in one's life; 

4. Self-discipline - the ability to set 
aside what one feels like doing to ac­
complish what needs to be done; 

5. Communication, including the skills 
of cooperating, empathizing, shar­
ing, negotiating, and listening~ 

6. Responsibility - understanding cause 
and ef(ect, limits and consequences, 
privileges and responsibilities: 

7. Judgement - moral and ethical reason­
ing, understanding and applying con­
cepts as safe-dangerous. fair-unfair. 
etc. to the decisions one makes(7). 

As young people grow and develop. 
they acquire these self-perceptions and 
skills through the immediate. institu­
tional environments in which they Jive 
and g1 ow. It is within this context that 
they gain the means for healthy function­
ing . 

THE INFLUENCE OF FAMILY 
In their early years the most powerful 

influence on children's lives is the fam­
ily. Families either create healthy percep­
tions in their children or they unintention­
ally damage them. Families either build 
skills for acceptable beha\'ior or promote 
unacceptable behavior. If the family 
builds a strong foundation. providing the 
young person with the tools needed to 
survi\'e and be successful in a difficult 
world, he Dr she will have the best chance 
of growing up displaying socially accept­
able and non-troubled behavior. In con­
trast. if the family, through the environ­
ment it creates and the way it responds to 
problem behaviors. destroys a young per­
son's feelings of worth, capability. be­
longing. sense of power. etc., then the 
young person will have the greatest 
chance of displaying some problem be­
havior. We have no sure way of knowing 
through which specific behavior pattern 
the problem will manifest itself (al­
though this technology is in the early 
stages of development( 11) ), but chances 
are that at least one of the many inner or 
outer-directed problem behaviors will 
emerge. 

THE INFLUENCE OF SCHOOL 

If the child does not gain the needed 
self-perceptions and skills through the 
family, all is not lost. for in the early­
middle elementary school years. school 
often takes over as the most powerful in-
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fluence in a child's life. It is quite possi­
ble for the school to structure its envirori · 
ment or .. climate" to respond to studen: 
behavior problems in ways that help the 
child gain what was not developed in the 
family. Because the child returns to the 

home environment every day. it can b~ 
difficult at thi~ level to have as pov. ert L-. 

an impact: however. research indicate, 
that the schc JI can have a very power! u 

influence in this way( 1). In fact thi~ r~ 

search shows that it is most often ea~i~· 
to alter the school environment than t~.·­

family, and it is likely to be less cost!:. 
Unfortunately, because of the wa~ 

most schools in this country are stru.: · 
tured. children are often unintentional:~ 
affectec:i in counter-producti\'e ways. 

THE INFLUENCE OF PEERS 
In early adolescence peers often ta~t 

over as the most powerful influence ir; c. 
young person ·s life. In fact. associatio:r 
with delinquent and drug-using peer~ 

was found to be the greatest contributir:; 
factor to delinquency and drug abuse(: 1 

However this same research showed th.;· 
if a solid foundation was built within th::­
family and school then the influence o: 
such peers was minimized. In short. if 
children have not assimilated a set o'. 
healthy self-perceptions and skills b~ tht 
time they become affected by strong pee 
influence. the young person will often a.:­
tempt to gain a sense of worth. belonf­
ing, and power from these peers. This ca: 
happen in constructive ways but, mo;t 
often than not. the peer influence is like l: 
to be in socially unacceptable directiom. 

THE INFLUENCE OF 
COMMUNITY 

Some elements in the community car~ 
have a constructi\'e influence on younf 
people to turn them around if they ha\ e 
not gained what they need from family o~ 
school. Meaningful work or communir: 
service( 1 ). participation in a meaningful 
community group. neighborhood pride. 
strong religious beliefs. or attachment to 
some person who significantly in flu­
ences the young person. can make up for 
earlier deficits. At this stage, however. 
picking up the pieces is quite difficult. 
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HOW IT ALL FITS TOGETHER 

To malote sense of all this. a chart is 
helpful (see Figure 2L 

This model can be adapted to allow for 
an rxpanswn of George Albee's( 10) pre­

vention formula: tsee belm,\J. 
The extent to which a person experi­

ences some type of dysfunctional be­
havior. whether nan if ested nternally or 
externally. depe.1ds upon tow strongly 
that person experiences negative socio­
cultural-environmental stimuli. and. 
converse!~. how strongly she or he ex­
periences he~lthy perceptions and skills 
which are developed in his or her im­
mediate environment. In addition, logi­
cally, one needs to have enough correct 
information about an issue <awareness l 
to make .re:-.ponsible decisions concern­
ing it. And it certainly helps if one is sup­
ported in the process. In short. the more 
we experience stresses and strains. nega­
tive models. and organic problems, the 
greater the likelihood that we will de­
velop some form of problem behavior. 
Likewise. the more we acquire healthy 
self perceptions and skills from our im­
mediate environments, coupled with the 
information and supports we need, the 
greater the likelihood of our displaying 
generalJy socially acceptable behavior. 

In at least one circumstance, this pro­
cess of developing socially acceptable or 
non-problem behaviors can be diverted. 
Drug experimentation and resultant use 
can for s0me individual body chemistries 
reach a point where a physical and/or 
psychologit·al dependency begins to 
occur. The person is overtaken by that 
chemical. This can happen even though 
from all appearances the individual ap­
pears to be progressing nicely through the 
rrocess of healthy perceptual and skill 
dl!velopment. This may be the result of a 

genetic predisposition. It is less likely to 
occur if a solid foundation·has been built 
in family or school. but chemicals can 
·have a powerful enough effect over some 
people to diven into problem behavior 
wha_t would normally be socially accept­
able. 

STRATEGIES TO PREVENT 
SOCIALLY DISRUPTIVE OR 
PROBLEM BEHAVIORS 

Given this schema it becomes apparent 
that no matter what the specific sociall.Y 
destructive behanor we target, similar 
factors affect the development of that 
problem. Social-institutional environ­
ments contribute. often unintentionally, 
to many different types of problem be­
haviors. This i~ true for delinquency, sub­
stance abuse. truancy. school behavior 
problems, running away, child abuse. 
sexual abuse. domestic violence, as well 
as emotional problems like withdrawaJ, 
anxiety. suicide. or problems like under­
achievement. chronic unemployment, 
teenage pregnancy, and many more. The 
same factors contribute to each of these 
problems~ only the behaviors emerge dif­
ferently. depending on the individuals in­
volved. The implications for human ser­
vices work are staggering. The different 
disciplines must begin to work together 
to prevent these problems. 

"Prevention·· practitioners are faced 
with a choice. At what point should im­
pact be attempted? 

On the "'primary prevention" level, one 
could choose to attack the source of the 
stimuli: the outside forces which model 
inappropriate behavior. which produce 
stress. which promote Jack of opportu­
nity. which minimize the risks in the 
physical environment, etc. In this set of 
strategies would be found media cam-

/ Cultural + Lack of + Stress + Organic 
Rate of Expectations Opportunity Problems 
Problem I: 

Behavior 

' 
Healthy Self-
Perceptions + Life Skills + Awareness + Supports 

paigns or neutralizing the effects of <::::... 
the media. In this set of strategies 
would be found organizing to eliminate 
social injustices. restruc_turing the coun­
try's economic system. and other ··radicar· 
approaches(6.IQ). Focusing on this set of 
strategies. while important, is quite dif­
ficult because it requires changes in tht' 
very fabric of the societ·1 and the culture 
in which ,,..e live. 

One could choose to focus on the 
stress produced by outside forces. to 
help the stress become Jess overwhe ln:­
ing and more easily handled. e.g. stre~~ 
management and stress reduction tech­
niques(}2). ·These methods usual!;. 
target the individual or a group of indi­
viduals. and even though these tech­
niques can be quite. useful to a wide 
variety of people. it is also true thJt 
little. if anything, actually change­
about the conditions which caused anu 
will continue to cause the stress in the 
first place. The individual is simpl: 
helped to adjust or cope. 

One could choose to focus on changing 
the conditions of the local institutions 
through which young people are Jargel: 
influenced. These would be strategies 
which assist the family and1or school tc• 
create an environment conducive to 

building healthy self-perceptions anc 
needed life skills. This would include 
promoting awareness of the specific 
problems about which young people are 
concerned, with responsible decision­
making skiJls geared directly to those spe­
cific behavior problems(4). The techno:­
ogy is now available to implement suer. 
efforts successfully and the research inci;­
cates that this is w·here we can expect tci 

have the most impact(J. 7 .13). 

AJI these are ··primary prevention·· 
strategies. It is also po~sible to focus or: 
··secondary prevention·· strategies. i.e. 
intervention at the earliest signs of a 
problem to "cool down" crises or trv tC' 
prevent further problems in so-called 
.. high risk" groups. Treatment or "tertJaf) 
prevention" occurs when the behavior~ 
have become serious problems. Interven­
tion and treatment are individual and 
group strategies which are essential. It i~ 
also true. however, that intervention and 
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treatment or rehabilitation do little if any­
thing to change the conditions which ini­
tially caused the problem (the exception 
being some types of family therapy), con­
ditions to which the client usually re­
turns. Once ''treated" the individual is 
again faced with the same difficult situa­
tion. Those who have gained those miss­
ing self-perceptions and skills from ·he 
.-ehabilitation process, have a fairly g· •od 
chance of recovering from the problem. 
T.ho~e who have not. once they return to 
the old environment. often emerge again 
to manifest the same or a different prob­
lem. because the conditions have not 
chan.ged and they must continue to to 
struggle against the forces of their envi­
ronment. 

Treatment and rehabilitation are also 
more co~tly. 

As we examine the pattern and inter­
view the people in the rehabilitation 
process. we make an interesting dis­
covery. To speak of rehabilitation is 
misleading. To rehabilitate someone 
involves restoring them or returnin~ 
them to a former state of excellence. 
Yet these people have never been capa­
ble. productive or independent. Be­
cause of this we discover that these 
people who need so-called rehabilita­
tion. in reality need primary habilita­
tion. 

Habilitation is the process by which 
people develop the primary skills for 
hving. Discovering this fact suddenly 
put our priorities elsewhere. Rather 
than funding more and more rehabili­
tation programs, more effort and re­
sources began to be funneled toward 
preventive or development projects. 
The family has traditionally provided 
experiences which greatly aid a young 
person in preparing for life. The recent 
incursion of technology and urbaniza­
tion into our culture has altered the 
family's ability to provide these ex­
periences ... To conduct an en; 
lightened examination of this situa­
tion. we must decide what young 
people need to become fully function­
ing. capable adults ... seven basic 
skills and attitudes which arc neces­
sary for young people to possess if 

they are to be successful people(7). 

A TEN POINT PLAN FOR 
COMMUNITY PREVENTION 

At a minimum, if a community - any 
group or government - is truly serious 
about solving the socially disruptive 
problems which face us. an effective 
corrmunity prev :ntion strategy r 1ust in­
clu Je within it the following 10 facets: 

l. School environment or school 
"climate" improvement to ensure the 
development of heahhy self-perceptions 
in students. Such effom should include 
at least an examination of school prac­
tices in accordance with the school 
philosophy and mission statement and a 
community-wide rens10n of the 
philosoph:o if necessary: clear and consi~­
tent rules perceived as fair by students: 
consistent enforcement of those rules but 
with emphasis on demonstrated caring 
for and building success of all students: 
student involvement in the governance of 
the school (not just the student council); 
increased parent involvement: effectiw 
teaching strategies (for example. 
cooperative learning, mastery learning): 
and curriculum relevant to life outside 
the school. 

2. Parent skills and supports to alter 
conditions in the home environment to 
ensure development in children of the 
cited healthy self-perceptions and skills. 
Such efforts should be made available to 
community families on a systematic. 
rather than ''hit or miss .. basis and should 
emphasize the development of the child's 
perceptions of capability. importance. 
and power. instead of merely skills like 
communication. which many "parent­
ing .. courses largely consist of. Highly re­
commended is the course De\·eioping 
Capable foung People by Glenn and 
Warner! 7). 

3. Constructive peer influence pro­
grams. and schools. Highly recom­
mended are the very effecuve "Teenage 
Institutes" which bring influential stu­
dents from different high schools to­
gether for an intensive. often emotional 
week of alcohol and drug education and 
helps turn negative peer pressure into 
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constructive peer influence, as well a.-. 
often generating much prevention-related 
activity back at the school and com­
munity levels.• Peer-to-peer counsel in~ 
and peer education programs could be 
considered as well. 

4. A comprehensive, sequential. K-
12 health education curriculum within 
schools. including information 'on al­
cohol and other drug abuse. c lild-abuse. 
sexual abuse and sexual issues. eating 
disorders. and other problems childre:, 
and teenagers may be exposed to The 
curriculum must also include the dewi­
opment of decision-making skills di­
rectly related to those specific issues. In 
addition the curriculum should include 
information whi.ch neutralizes the effeo~ 
of the advertising media on children. 

5. Support groups for hight~· sus· 
ceptible populations such as children 
of alcoholics. victims of child and sexua! 
abuse. eating disorders. One caution: it i~ 
important to be extremely careful that 
these groups are not mandatory. that con­
fidentiality is assured. and that no one is. 
"negatively labeled" in the process. 

6. Respite day care coupled with 
parent supports and skills for familie~ at 

risk of child abuse. 

7. Emergency crisis services such as 
runaway shelters and other ways of ge1-
ting fast. emergency help to adolescent-.. 
in need. 

8. Early childhood education pro­
grams emphasizing developmental read; -
ness for school. 

9. Pre- and post-birth care. which 
could include programs such as pre-nata 1 

information and care. pride in parent­
hood. neo-natal perce_ption inventorie :-. . 
paraprofessionals to talk _lo couples aboc: 
their first parenthood experience and t~' 

help parents learn to care for the child. 
mother-child bonding techniques. nutn· 
ti on al and developmental ipformat1on. 
ect. 

10. Constructive alternatives for 
young people. This strategy has unfortu-

•Note: for further information contact Green Moun­
tam Prnent1on Project~. 109 S. Winoo!>Ki A .. e 
*201. Burlington. VT 05401. 
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nately often heen used as the sole com­
munity strategy in attemptinf to pre\'ent 
prohlem behavior~ and. by itself. it usu­
a1ly will not work. •'Alternatives·· are op­
portunities that aid young people to de­
velop the perceptions and decision­
makin~ skills necessary to take advan­
tage of them. Alternatives selected must 
be conducted from beginning to end with 
the young peoples· f ,'11 participation and 
leadership in the pr1Jces!!I. for if they do 
not perceive that they ''own the project," 
they will not readily participate. Alter­
natives which make the most difference 
are those which include meaningful work 
programs and meaningful community 
service perceived as such by both the 
young people and the community. Pro­
grams such as school-sponsored day care 
pwgrams come to mind. where students 
are trained in day care operat10m. child 
development. and program management 
while pro\·iding a no-cost or low-cost ser­
vice to the community. 

Tnese are but some of the creative com­
munity .. prevention'' approaches which 
can be employed to solve the behavior-re­
lated problems our communitie" face. 

The technology is nov. available w ac­
complish all of them. This 10-point ap­
proach to ~olving communit~ behavior 
problems. if followed systematicaily and 
provided with enough resources. may be 
able to put a dent in the problem. To en­
sure makmg the greatest difference in the 
lea.;,t amount of time. it is ad\'isable w 
begin with the activities toward the top of 
the list If any of the first five are mis1,­
inf. it is unlikely the community will 
begin to experience a real reduction in 
prohlem beha\'ior-.. and that i" what "pre­
vention" is suppo~ed to be all about. 

OUR CHALLENGE 
In summary. to intervene b~· means of 

treatment or tou~her laws or increased 
severity of punishment sole!: after 
symptoms ha\'e manifested themselves 
is to ignore the evidence of "hat has the 
best chance of reducing social problems. 
It is clear from the research that the 
chronic forms of all these problems are 
rooted in the same conditions. To direct 
en erg~ large I\ toward attadjng symr· 
tomt.. is like pushin~ one's ftnf!er int0 

. ,. . 

"If we are faced with only limited resources and ener~1ies, 
the research clearly suggests that we should focus on 
changing the environmental conditions of our major social 
institutions, families and schools, to develop healthy s,elf­
perceptions and skills in young people." 

a tightly hel j baJloon ,;ull of air: the 
bubble will .,how up somt"place else. 

Ideally we should focus on all 
strategies in the prevention continuum. 
They are all important and necessary to 
achieve the best results. If we are faced 
with only limited resources and energies. 
the research clearly suggests that we 
should focus on changing the environ­
mental conditions of our major social in­
stitutions, families and schools, to de­
velop healthy self-perceptions and skills 
in young people. Viable primary preven­
tion strategies are our greatest oppor­
tunity to improve the behavior patrerns 
about v.'hlch we are all concerned. The re­
sult should be fewer behaYior problems 
and less need for intervention and treat­
ment. 

But we must have the resources to con­
duct these program~ on a mas~i\ e enough 
scale to truly make a difference in each 
community in each state. lf v. e do not. we 
will continue to he plagued and overbur­
dened by these problem". the fa! lout from 
which cosb us bi1hons of dollar-. each 
year. It i1, far too costly to societ~ to con­
tinue to rely mainly on alternative" to pre­
vention to respond to the socially destruc· 
tive and prohlem hehaYior" which face u~. 
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