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January 26, 1977 

Mr. Ronald M. Kurtz, Executive Officer 
State Personnel Board 
801 Capitol Mall, Room 570 
Sacramento, CA 95814 

Mr. Ronald Kurtz and Members of the Board: 

On November 5, 1976 I was interviewed for the Drug Abuse Con-
sultant Classification. I hereby formally submit my protest 
against the outcome of the interview and I request a hearing 
before your Board. My protest and request for hearing is 
based on the following: 

1. The Qualifications Appraisal Panel circumvented  
established departmental procedure by allowing 
the interview to be conducted without the ap-
proval and/or representation from the Civil 
Rights Office of the Department of Health. 

2. The Qualifications Appraisal Panel was not quali-
fied to judge me and the Panel was biased against  
me. Therefore, my right to be rated fairly ac- 
cording to my qualifications and my right to 
equal employment opportunity was denied. 

3. The Qualifications Appraisal Panel did not have  
minority representation. The interview panel 
consisted of four anglo women. 

4. The Director of the Substance Abuse Division, 
Josette Mondanaro, M.D., should have been dis-
qualified from participation on the interview 
as she previously made biased statements against 
me at the Director of Health's Executive Staff 
meeting. 

5. The Qualifications Appraisal Panel has violated 
its own rules and regulations in that I was in-
formed of my score the day after my interview, 
and the scores are not to be final until the 
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end of the interviews which lasted several 
weeks beyond my interview. 

6. The Qualifications Appraisal Panel gave me 
a score of 85 and ranked me 15, which placed 
me 52 on the list out of approximately 150 
applicants. This rating negates a true value 
of my qualifications. I challenge you to re- 
evaluate my overall qualifications in comparison 
to the individuals rated on the top one -quarter 
of the list based on the job requirements as 
stated on your job announcement for Drug Abuse 
Consultant - KJ79-8395. 

The aforementioned actions are typical examples of the abject 
hypocrisy so endemic in the hiring process in state govern-
ment where it concerns the ex-offender and other minorities. 

Your actions leave little or no hope to ex -offenders through-out the country. 

Sincerely, 

4 1- 	‘-/z,1--- 
Henry Collins 
2249 Rhoda Way 
Rancho Cordova, CA 95670 

CC: Sacramento Union 
925 "L" Street, Suite 1190 
Sacramento, CA 95814 

Sacramento Bee 
925 "L" Street, Suite 340 
Sacramento, CA 95814 

Governor Edmund G. Brown, Jr. 
Governor's Office 
State Capitol 
Sacramento, CA 95814 

Mario Obledo, Secretary 
Health & Welfare Agency 
915 Capitol Mall, Room 200 
Sacramento, CA 95814 

Dr. Jerome Lackner, Director 
Department of Health 
714 "P" Street 
Sacramento, CA 95814 
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Assemblyman Richard Alatorre 
Sacramento State Capitol 
Room 3147 

Assemblyman Peter Chacon 
Sacramento State Capitol 
Room 3151 

Assemblyman Joseph P. Montoya 
Sacramento State Capitol 
Room 4098 

Assemblyman Alan Sieroty 
Sacramento State Capitol 
Room 2140 

Assemblyman Art Torres 
Sacramento State Capitol 
Room 5130 

Senator Alex Garcia 
Sacramento State Capitol 
Room 5095 

Senator Ruben Ayala 
Sacramento State Capitol 
Room 4086 

Chicano Pinto Union 
206 West 4th Street 
Santa Ana, CA 92701 

Ramon Adame, Chairman 
National Chicano Alliance of Drug Abuse 
Programs 
1730 Montana Street 
El Paso, Texas 

Narcotic Education League 
'3315 E. 14th Street 
Oakland, CA 94601 

Proyecto Del Barrio 
13643 Van Nuys Boulevard 
Pacoima, CA 91331 

Congressman Don Edwards 
Congress of the United States 
Washington, D.C. 20515 
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Mexican American Legal Defense and 
Educational Fund 
145 Ninth Street 
San Francisco, CA 94103 

Art - Vigil 
American G. I. Forum 
4777 Greer Court 
Fremont, CA 94538 

United States Civil Rights Commission 
450 Golden Gate Avenue 
San Francisco, CA 94102 
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MR. RONALD KURTZ-EXECUTIVE OFFFICER 
STATE PERSONNEL BOARD 
801 CAtITOL MALL 570 
SACRAMENTO, CALIFORNIA 95814 

FEBRUARY 4, 1977 

MR. KURTZ AND MEMBERS OF THE BOARD: 

THIS XS OUR FORMAL COMPLAINT AND PROTEST CONCERNING THE FOLLOWING: 

1. The total lack of ethnic representation on the Qualifications 
Appraisal Panel that interviewed the candidates for the Drug 
Abuse Consultant classification. 

2. The circumvention of the existing departamentll procedure whereby 
the Department Of Health representatives are cleared through the 
Civil Rights Office of the Department of Health before serving 
on Qualifiction Appraisal Panels. 

3. The overt descrimination that was practised against Mr. Henry 
Collins - a recognized authority:in the Drug Abuse and Narcotics 
Treatment and Rehabilitation field. 

4. The obvious lack of expertise among the Qualifictions Appraisal 
Panelists. The four women (anglos) have no recognizable knowledge 
in the field of narcotics and drug abuse. Josette Mondonero M.8 1 . 
hts very" little experience in the field- limited to treatment of 
the pregnanfemale addict. She Josette Mondonero obviously led 
the panelists to rate the candidates as she wished she being 
a mdical doctor and the diretor of the substance abuse bfanch. 

The Executive Staff of the Department Of Health is aware that 
Josette Mondonero made biased and detrimental remarks against 
Henry Collins Riammx mar some weeks prior to the oral examination 
for the Drug Abuse Consultant class. 

5. The injustice committed against Mr. Henry Collins has been 
further compounded by your erasure of the taped recording containing 
Mr. Collins interview. The tape would have exposed the inexperience 

of his interviewers. 

We stand behind Mr. Collins hmarslism because we hare long known of 
his involvement and of his contributions to the development of treatment 
services for the addicts and drug abusers in the state of California 
and throughout the sprx southwestern states. 

Maxtmmtxtkatxgramxsappartxmlxtiummumbantxmtxtkmxampxactala 
By your support of the ratings of the Qualififcations Appraisal Panel 
you are insulting the intlligence and the desires of the Chicano 
cpmmunities throughout California and the southwestern states. 

Placing Mr. Henry Collins number 52 at on the list and placing three 
331353832889.8938Splagamsxx4xxxt of his former employees at the top 
of the list makes us woder what king of manipulations are taking place 

- ewe- 
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HENRY COLLINS 
2249 RHODA WAY 
RANCHO CORDOVA, CA 

05670 

HERMAN BACA 
105 HARBISON AVE. 
NATIONAL CITY, CALIFORNIA 

February 4, 1977 

Dear Bro. Herman, 

Here's hoping to find you and your familly enjoying all of life's 
bledsings. As for us we are doing alright , I finally took a forced 
vacation-I've been unemployed for , the past two months but its done 
me a lot of good I'm back into the heat of battle with the bureacracy. 

I feel very confident that I will eventually win the war and it 
appears like the battle has hardly begun when they're trying to shut 
my big mouth. I've been offered a couple of jobs to shut up but 
you know how it is when you have to stand up for your principles/. 

Mario is having it rough surrounded by a bunch of chiefs that he did 
not appoint therefore their loyaties are not for him. Believe me it 
seems very sad to see such a good man sucked in to this festering muck 
all the deathd in the hospitals, the denial of welfare to our awn people 
and for the first time in forty-seven years I have to stand in line in 
the ranks of the unemployed to receive my unemployment insurance because 
a few weeks ago four anglo strange women sat in on anr.interview and they 
decided that Henry Collins was not fit to be a State of California Drug 
Abuse Consultant. The main culprit is Josette Mondonero M.D .-Director 
of the 2libmtainumxffloasaxtbrxwmhxEor The State Of California Department of 
Health Substance Abuse Division. She led the other females on the 
panel into giving me the shaft. This women is so bad that the methadone 
clique is calling me to join hands with them to get rid of her. 

ot 	P The purpose of my letter is to acquaint ygu with the problem and to ask 
you to write a letter of protest to the 	ate ersonnel Board demanding  
that the list that resulted tax from the interviews be. invalidated. 
You can also attest about my expertise in the field of narcotics addiction 
and drug abuse. Send copies to your favorite legislators. The fact that 
the interview was badly conducted is further suppoc.rted kw the fact that 
the state personnel board has lost the tape recording of my 100% oral 
interview. They can't shut me up!!! They can't buy me!!! 	I got them 
by the short hairs!!!! It really bothers the hell out of them to get 
letters from the communities so please circulate the solicitation and help 
me warm things up here in the cold state capitol:I! I'll tell you more 
when I manage to manuever a telephone. 

My warm regards to Nadine and the kin folks tell Dodo and Nicky that I 
wish I could come to visit and get acquainted with the baby real soon 
before the baby grows up to be as big as DoDo Bird. Saludes a todos los 
amigos. 

Tell George Stevens I would appreciate a letter from him raid Kadumo and 
any other black organizations that take an interest in,this crappola 
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Mexican gang 
probe issued 
by Younger 

By M.J. LAGIES 
The Mexican Mafia has its fingers 

in a lot of places, but not in state 
government, says a  report  issued 
today by 41,tarney  General  
Younger— 

There is no evidence, states the 
report, that any politician or bureau-
crat has ever knowingly aided the 
Mexican Mafia. 

The report is the second in eight 
days dealing with organized crime to 
be made public by Younger. 

Last Tuesday, Younger released 
the findings of the Organized Crime 
Control Commission, an agency he 
established in July 1977, in which 92 
alleged California Mafia figures 
were listed. 

Today's release • represents the 
findings of a affialinvesti ati 
TasIcFate" of-JtistrCe' ep ment 
niers appointed by Younger Dec. 
12. 

Younger announced his candidacy 
for the Republican gubernatorial 
nomination Feb. 1. 

See MAFIA, A-10 



*Mafia 
CONTINUED FROM PAGE I 

The report is described by its 
authors as "substantially 
complete," though technically only 
an "interim" report. No reason was 
given for releasing it in this form at 
this time. 

The state primaries are June 6. 
The task force, according to its 

own report, was set up "in response 
to concerns voiced by public officials 
as well as in and by the media." It is 
made up of 15 special agents and 
three deputy attorney generals. 

Its conclusion — that there is no 
evidence to show knowing involve-
ment with the Mexican Mafia by 
state officials — is based on more 
than 150 interviews conducted in 
California, Texas and Mexico. 

The conclusion is supported, states 
the report, by the fact that "the 
official position of every law-en-
forcement agency interviewed is 
that that agency has no information 
of the type sought warranting any 
criminal or civil action by the attor-
ney general." 

The Mexican Mafia is described as 
one of the most powerful of the four 
major prison gangs operating in and 
out of state institutions. 

The report says the Mexican 
Mafia, with 150 to 200 hard-core 
members and about 1,000 associates 
and sympathizers,_ directs outside 
activities ranging from drug dealing 
to protection rackets to murder. 

A number of politicians and public 
officials have, indeed, associated 
with Mexican Mafia members, the 
report acknowledges, but they did 
not know "that illegal acts by those 
individuals had happened or were 
likely to happen." 

Specifically, the report clears As-
semblyman Richard Alatorre and 
Sen. Alex Garcia. 

It is true, states the report, that 
Alatorre is a long-time friend of 
Rafael Sandoval and a supporter of 
Sandoval's former drug-rehabilita-
tion program, Community Concern 
Corporation, and continued this sup-
port even after a law-enforcement 
briefing informing him that the pro-
gram may have been infiltrated by 
the Mexican Mafia. 

In addition, Alatorre testified at a 
parole revocation hearing on behalf 
on of an alleged Mexican Mafia 
member. 

However, ."despite law-enforce-
ment suspicions, none of the above 
allegations approach improper 
conduct." 

As for Garcia, it is stated that he 
was an early supporter of the now-
infamous Get Going project in East 
Los Angeles, a drug-rehabilitation 
program eventually linked to at 
least five Mexican Mafia members 
and two homicides. 

But, "it is the conclusion of the 
SITF that no improper activities on 
Sen. Garcia's part appear." 

The report alSo vindicates Mario 
Obledo, secretary of health and wel-
fare, regarding his association with 
ex-convict Henry Collins. 

"It was determined that Collins is 
indeed a close associate of Mario 
Obledo and has extensive arrest re-
cords in Texas and California be-
tween 1994 and 1972," the report 
states, and it goes on to trace 
Collins's hiring, firing and reinstate-
ment to a state position under 
Obledo. 

This in itself, however, is not 
incriminating, says the report. 

"It is the conclusion of the SITF 
that while Collins's admitted friend-
ship with Mario Obledo may well 
have accelerated his state civil ser-
vice career, there  is no 
information wEatVefthat Colli 
is or has been a  mem  er of the 
Mexican Mafia or that any of 
activities  e w 

yrenare Agency  ave ai  s  e  ►  e  Mex- 

In general, the report states it is 
true that Mexican Mafia members 
have infiltrated drug-rehabilitation 
programs and that, technically, they 
were aided by state officials, but it 
says there is no evidence that such 
aid was anything but unwitting. 
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* FINAL EDITION.  

By JOHN BERTHELSEN 
And JIM LEWIS 
Bee Staff Writers 

A two-week chain of seemingly 
unrelated events in the state Health 
and Welfare Agency seems to be 
converging into what may be the 
biggest political crisis so far for the 
Brown administration. 

Those events include the firing of 
■  

Dr. Josette Escamilla Mondanaro, 
the chief of the Division of Substance 
Abuse; the investigation and sub-
sequent dismissal of Henry Collins, a 
long-time friend of Health and 
Welfare Secretary Mario G. Obledo; 
and the publication of a Reader's 
Digest article which purports to link 
Obledo to figures associated with,  
organized crime. 

Over the past two days, these 
developments have taken place: 14 

Assembly Republican Whip- ike 
D. Antonovich of Glendale and Senate 
Republican Floor Leader George 
Deukmejian of Long Beach have 
called for a special investigation of 
Obledo and alleged links to the 
Mexican Mafia. 

—Republican Sen. John V. Brig s of 

Fullerton, a possible Brown opponent 
in the 1978 election, has scored Brown 
for making the health department a 
"haven for  .counter-culture misfits 
and political cronyism." 

—Democratic Sen. Alex D. Garcia 
of Los Angeles has called on Brown, 
the President Pro Tempore of the 
Senate and the Assembly Speaker to 

See Back Page A10, Col. I 
• 
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"We have asked the Attorney 
General's office and the office of the 
Los Angeles County District Attorney 
to apprise us of any wrongdoing on the ;  
part of any state employee should any 4  
evidence turn up." 

Casey 7.  who is Gov. Brown's 
brother-in-law — said that ;'"Mr:', -; 
Kubas was , asked to interview Sgt. 
Morrill to determine if we could run 
down some supporting material for :- 
the Reader's Digest article. This was 
done at our own behest because of the 
allegations in the article concerning 
political corruption, and this is an 
area that we have a responsibility for, 
and we are attempting to determine if 
there was documentation." 

Nonetheless, Morrill's statement 
alleges, the orders came from Gov. 
Brown's office. 

"Walt .Kubas stated words to the 
effect that 'you have a problem,'" 
Morrill's statement said. "'It's got to 
do with the article in -Reader's 
Digest.' 

Kubas stated that the 
governor (Jerry Brown Of California) 
read the first draft and blew his stack. 
Walt further :-stated that 'Obledo - 
(Mario Obledo', California -:State 
Health and Welfare Secretary) is in a 

• 

Page A10 	THE SACRAMENTO BEE 

asked anyone to ascertain the origin 
or source of the Reader's Digest 
story," Davis said 

. state health and welfare agency and ' for Obledo's allies. 
the governOr-  to be responsive to Those events  occurred as the 

-evidence of a serious and growing ,`.;!.:Reader's Digest - published, in its 
. . drug abuse problem in California."  November issue, -,an article titled 

	

Chief Jon D. Elder of the Monterey 	"America's NeweSt . Crime < Syn- 
Pa rk Police - Department has 	dicate—The Mexican Mafia." 
charged Gov. Brown with using the In it, Obledo was identified by 
state Department of Justice to in-
vestigate one of his officers to find out 
if that officer was the source of leaks 
to the Reader's Digest. 

Dr. Mondanaro was dismissed on 
Oct. 25, one day before her year's 
probation was up as chief of the office 
of substance abuse in the state altered before it went to press. 
department of health, which handles 	Friday afternoon, Chief Elder of the 
most of the state's publicly funded _ Monterey Park police issued a memo 
drug abuse and rehabilitation from Sgt. Robert Morrill alleging that 

Morrill had been contacted by Walter 
Kubas, a special investigator with the 
state Attorney General. 

Morrill charged that Kubas told 
tide on child pornography. 	. 	him that he "was here to investigate 

That touched off charges that she .` the leak (to the Digest) at the request 
was fired because of her lesbianism, a 	of the governor's Office.  
possible sensitive issue to Brown next 	That is Kubas' denied by superior, 
November when he runs for re-, Charles E. Casey, head of the 
election. It also was charged by the 	Organized Crime and Intelligence 
drug program coordinators that she 	Bureau of the Department of Justice, 	sweat (or words to , that effect) and 
had opposed Obledo and had refused 	and Gray ;Davis, Gov. Brown's '; T Garcia ( State -of. California Sen. Alex 
"to go along with the apparent 	executive secretary. 	 P. Garcia) and Alatorre (State of 
political patronage system practices 	"No one in this office had any 	California -Assemblyman Richard 
of...'Oblecle." 	 contact;with Mr. Kubas nor have we r 

Alatorre) are p...ed off.',' 4. 	• 

create a special prosecutor's office 
and to "make public all information . 

 available as it relates to the Mexican 
Mafia." 

—The California Asiociation of 
County Drug Program Coordinators 
has charged that Dr. Mondanaro's 
firing is "the tip of the iceberg in a 
scenario which includes political 
patronage, power conflicts and the 
.continual mid chronic refusal of the 

prOgrams. She was fired, according to 
Gov. Brown, for writing an angry and 
obscene letter to a fellow doctor in 
New York about an a magazine ar- 

Collins, an ex-convict and long-time 
friend of Obledo, was fired Thursday 
after an investigation requested by 
Gov. Brown following allegations of 
widespread abuses to keep him -

-working in a variety of state jobs in 
violation of civil service regulations. 
I,- That opened the administration to 
further charges that the civil rights 
office in the Department of Health 
Was being used to keep engineer jobs 

writer Nathan M. Adams as a friend 
of Rafael "Chispas" Sandoval, who is 
cited by the magazine as having close 
friends in organized crime. 

Top members of Brown's staff, 
Sources have told The Bee, attempted 
to have the article .either killed or 
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e state. Personnel .Board late. 
-Thursday-rescinded the appointment . 
-of .1-1enrYcollins a friend of Health:: 
and Welfare -Secretary Mario Obledpi 

to a' civil service post in, the state 
Department of Health 

Collinsernployment record' with 
the stateCurrently. , ; is- under in-
,yestigationbr.''::top administration 
officials:. -aCi‘the..);request of - 

:Brown's ,. office: to- determine -if any 
service rules were broken when 

was` selected for several state 
jobs during the last year and a half. 

The Bee Thursday reported that a 
wide range of alleged abuses oc-
curred  over a two-year period within 
the civil ',service 7-system to keep 
Collins ,working at state jobs in the 

`2 health and welfare agency. 
Burton ;Oliver; assistant executive 

-.officer of the personnel board, said as 
a result ';of,niquiries from the press. 

.::"we felt it'yfas incumbent upon us to 
look .  into the situation hecause of its 
past history."-Y 

letter „dated Thursday; Nov. , 3, 
from the personnel board's executive 
officer, Ronald Kurtz, to state Health 
Director .Jerome ? Lackner, says 
Collins';appointinent as a drug abuse ' 
consultant is:void. ,  ; 

"In our review of the appointment, - 

we.found th0.the department did not 
have,00mplete 'substantiation; for its 
clearance(..of ?. the -  persons . ahead of 
Henry;.CollinS`..iin the" drug . abuse 

t44- 
1090,911s 

, 
ha aoifiliiiied-thiiiikidiieif ii, that 

cleaied-ragiiiimeetiiii the language 
fluency requirement for the position," s 
the letter said: 	_ 	- 

'Collins, a Mexican-American, was 
; hired from a large list of applicants' 

for the drug abuse job when the civil , 
rights office of the health department; 
•made the ability to speak Spanish a. 
criterion for the position. 	' 

He . was appointed Sept. 19, 1977, 
from a hiring list in which he finished, 
57th out of 109 who took a test for the, 
position..The cutoff point below which 
no one' else could be hired was the 
person who finished 58th -on the list:- 
one below Collins. 	.` 

When' the ability to speak Spanish 
was 'made a criterion for the post, it'  
eliminated a number of applicants, • 

 and a number of others' declined the, 
job for 'various reasons. However, 
according to the letter ' from the, 
personnel board • to the health -
director, four persons still should 
have been offered the, job before 
Collins. 

Lackner late Thursday signed a 
' letter to Collins that was to be hand-
delivered by Collins' ' supervisor, 
terminating his employment as of the 
end of the work day Thursday. 

' The personnel board letter 
recommends that Collins receive pay

, 

 for the time he served since his ap 
mrpointFtent4.andaccordingly should 
Plnotsufte r 	s4.1 1 s • 
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By AL DONNER 
Staff Writer 

In an effort to keep tighter control over promotions 
and appointments in the state Health and Welfare 
Agency, Mario Obledo, its chief, has directed that all 
such actions above the ;lower .management level be 
approved by him. -  

The action was announced in a memo to all 
department heads in the agency, which spends more 
than $4 billion a year, sent out a week ago. Obledo said 
it was designed to prevent people from : setting them-
selves up in top jobs.when a major reorganization of the 
agency takes place next July.  

Out it came in Ihe middle of a controversy over the 
aPOoininient,„OINNe'xiCan-Ainericatiiriend of Obledo'S,2 
to a civil service 	 41:47,e-A; 

Thursday, the :state: Personnel "Board canceled the 
appointment of henry Collins as a drug abuse consul- 
tant, saying the civil service Lines had been violated in ' 
the aimointment.', ..:-- ,  

Obledo said Friday that his memo actually was the 
third order he has written directing that ,appointinents 
and promotions be cleared with him. + - 

-The firSt was isSued in early 1915, just a few weeks 
after he took 'Office.:Thepurpose of the order was to 
insure that affirmative action goals Were enforced. -  

Wanted to make sure that there is, affirinative 
:action in this bureaucracy while I am here," Obledo 

said . during an interview. He said the original memo 
was not 'obeyed completely, and was followed with a 
second one a year ago. 2= , , -• 

t The latest memo does not discuss affirmative action 
gOals.. Instead, it focuses on the reorganization coming 
next lean People inside., the .agency say 'many state 
employes are, jockeying for what they ekpect will be the 
preinhun jobs in the new ciepartniiiits: • 

.•as:Wa'ine'd long ago that during reorganization ,  
everybody, would try to find a nitch.lwaS not about to 
let thatliapperi," Obledo 	 - 	• 

Meanwhile, four legislators Called for more action in 
the growing - controversy Over alleged mob, Influence ` in 

the agency.  
Two, state Sen. George Deuknielian,tt-Long Beach, 

and ASSemblymanMike Antonovich,'R-Glendale, - called 
on ',Goy.`: investigate - . linkS 
,between...;,0bled6 . and the MexiCari:?(Mifia, t,ii prison 
siShWned'igarii.lcredited -166" murders. 
Some .the'Aelations';)Vere ;raised in the current issue 

kof -Reader's Digest7 
aVbe:hadiany'tconnect ion, ,wi the 

KMexic 
la 446.6000:Wtl erinki n ilehad  inef:,' 

„d rug 41f idet', 
i)'1Y1glirbr 

la  44. 4  - 

;pi 



'Reader's -Digel 
pears in the NOVe 
purPorts - to 
"Chispas" Sandoval, 
Los Angeles drug abuse pro 
called Community Concern. 
cording to the Digest, officials bell, 
Sandoval has close friend 
organized crime. 	' 

Rumors began to float in the 
Capitol in mid-October that Bp ., 
officials were extremely, conc 
and were attempting to stop t 
tide from being published. 

Last spring, Digest reporter N 
M. Adams began a four-month 
into the influence of , the gangs in 
Los Angeles drug programs*: ` 

Adams' interest was spurred b 
.execution-style slaying in Febru 

Ilea Anne Delia on a,. lonely ,Tysiskt. 
near Sacramento , Metropo 

rport. Mrs. Delia reportedly w 
way to tell officials 

widespread ,misuses of public 
4er husband's own program 

Ding, Inc. 
',Michael Delia, the.• wo 
iusband, and three others 
waiting trial in the slaying:. 

'he article continued that a c 
on several drug programs 

d up four days and that -"an 0 
-representative" leaked news oft 

pending raid. Adams' quoted 
orcement investigators as saying 

e delay gave leaders of two 
-.programs time to remove or doctor 
incriminating evidence. - 

A prepublication draft of Adams' 
article, said to be much stronger than 
the version that was published, 
reached Brown officials in early 
October. .. , 

J. Anthony Kline, Gov. Brown's 
legal affairs secretary, called Digest 
editors on Oct. 13, attempting to 
either modify the article,,or stop it 

"I called attention to thong 	 and , _____ .,,wi  iii .l.a_____-tel", 4e, .e!-eri:ed,  t,e  C .egnf DciaLiss, 
fsteck.thq7-0911  ' 
at..-?4,44.L,  

	

igest editors, he said, , asked 	14 :—....i.r1.  ..  ' an 
• 

	dthdeadvt 
write a letter`detailing Ills thou t lr,y/oUld be used against him eins. On Oct. 17, he did so: :"' 	- in the campaign, 

	

is letter formally recwests that 	4r,v---; , ...is; 
1teader's Digest further, in- Sec -4 : ,  ,-_--1,  , 
gate and thereafter retract the ., ask  :. ,1 .. 

ons and implications:set forth f"---,, 
athan Adams' article in the J °Oef 

	

her issue concerning Mario G. 	th4 	Q  ,,9:, 	, ., ,,,_.  
,' Kline wrote, 	 - - Drdt-Mondanara eported.W.: I 

	

explained•to you on the phone, 	Obledo the state only has control over 
ible federal, state and local a The4 

itenforcement officials in aPtA 
ornia who have investigated the $44, .4 
`t have found no evidence l - gkte, 

toiler to warrant the claim that clir#0,_ 
bledo is supportive of or in any, , 0 

references including Los' 	

',!..,.: ,,,,../ eem  

-, 

aikked to members or associates $100 mi lion-p 	oes into  
I 	Mexican Mafia, nor is there an 	California drug ', program

s 

comes 
aiidence that he ever sought to Ofit 	''''''' tly from the federa l gov rnment 
rpFegcams allegedly affiliated w 	 1 programs. 

dated by members o the , !1,--,,,,-,  ,4  , the:. next night, Brown held 
•can Mafia with knowled 

gutliaffiliations or infiltration." 	
'14:40 er meeting, this one with of 
fity 	

D 

s from ' the Department of 
Kline went on to give a num 	Corrections; to ask similar questions , 

istrict Attorney John Van de 	
t gang violence and drugs. On - 

and Sheriff Peter Pitchess, as v. 148' 	
. 21, Obledo held a "press 

1 
r 	

*lability" for reporters,; complet, 

lalty S
peck, director of the divis

enforcement of the Cali , 	
doughnuts and coffee, -  and ail 1 ' S 	 ta 

ment of Justice, and o 	
ced the formation of a task fors 

59  ss and, others have tol 	
tudy the connections ' hetween, 

ges 	
et gangs and prison violence 

t they had no knowledg 	
. i .., 

des would be used. 	 told The Bee 
urces in the, governor's ()Hi* 

151pct. 19 — two days afte 	
e 	that the formation-

hact; sent  the  letter— Brown 	
the task force was a last-menu 

JOHN BERTHELSEN, 
'ApdJIMI.EWIS  
Bee Staff Writers 

A Reader's Digest article on the 
infiltration of Mexican Mafia gangs 
into . government-sponsored drug 
programs apparently is causing 
concern in the Brown administration 
that st ROW 

' goveraolateet 
Brown -

A',. 
 

atte ttdikli4f1 
prior to publica

W
tionan`d 

taken a series of actions designed to 
lessen its impact. 
-Those actions have included 

creation of a task force to stud 
relationship of , prison gangs to s 
violenw- ,hurried, late- 

Se 
Jogette Esca

•chief of the Division 9 
Abuse, to find a drug prograirt, 
to show that the ,13ro 

- ministration was serious , 
cracking down. 

Thereto sig 
Broltrog 
Angelagnel'em rW:41Daitis leas 
indicat   •  
viole 	 Aue.' Baia 
expected" ' a epublican can-
didate against' Brown in 1978, In ad-
dition, Los Angeles Republican 
Assemblyman Mike. D. Antonovich 
Thursday publicly called for an in-
vestigation of such gangs and their 
infiltration into drug programs. 

During his three years as governor, 
Brown has been beset by a series of 
scandals in health and welfare 
programs. After enduring a year-long 
seige over profiteering in prepaid 
health plans, he was hit :with misuses 
of pa19191,i* 
progn 
homes. 

43 3 I3 t 

: t 

4 .■   

ge the 

ficials 

e article 
ince have 

se-paid 
their 

at-was ow v 9 wavp 

s all amount of drug 
t of the 
dies is 

ich have 
sure the 

ost of the 

, 	. 	. 
from being published. 

"I saw an early draft of the article , 
circulating throughout the state; and I 
thought resentations were 
egt,giotiS1 ..... 

.344-td. 

helas;-! a three-hour meeting 	
- Op?, ration, with some , membe 

tOble4o and members of his s 
billfas individuals from stat 	

tar(d being plucked from their ongoing :;.,.:,;, 

abuse programs scattered 	
e jobs. That is taken by these ., 

	

tr,;,, 	
ces as reaction to , the Digest,, 

five departments or offices.  
Four persons have independently'le — which at this point still 

no., _ 

confirmed for The Bee the subst§#,W 	Oct. -25, Dr. Mondanaro was 

	

een published. 	. 

of that meeting. They do not .   as head of ,the division of drug 
their names mentioned. 	

. 

	

the group that ”oven. 	
for several reasons, including 

Brown told 	 gry and obscene letter she had 
next' 14 months" he did not want  
operation of the drug abuse '.- 'himself ordered her fired at Obledo's scandals or corruption attached to the 

insistence. 
programs. He is said to have  On Oct. 26, one day later, the Digest 
questioned several members as to 	article, shorn of some of : - the  
whether there were any "secrets" he 4alega#1544P40044.; 	draft., he , ,.   
Pd not know .J: , 	: , 	, : , APPegeill-*> "4-- 	s in 

ii,4mia,ifa 	re-election . In 14 iPACV11249t9A1 
liFIPIAV 

riedly being told they were on 

n on state stationery. Brown 
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Henry Collins 
2249 Rhoda Way,' 
Rancho .Cordova, 
95670 
Tel: (916) 363-5137 

Mr. Ronald M. Kurtz 
Executive Officer 
State Personnel board 
801 Capitol Mall Room 570 
Sacramento, California 95814 

December 1, 1977 

Mr. Kurtz and Members of the State Personnel Board: 

On September 19, 1977, I was hired in a permanent 
Civil Service position as Drug Abuse Consultant in the 
Department of Health, Civil Rights Office. 	On November 3, 
1977, your office voided my appointment on the premise that the 
Department did not have complete substantiation for its 
clearance of the person ahead of my name of the Drug Abuse 
Consultant list from which I was appointed (Certification 
No. E807347). 

I hereby submit formal notice of my:appeal from your 
actions. Some of the basis for my appeal will be based on 
the following: 

1. Your actions against me are a political 
selective discrimination attack on my 
ethnicity and ex-offender status. A random 
sampling of the Department of Health's 
Personnel Office hires through the bi-lingual 
certification process will prove that your 
action against me is capricious and arbitrary. 
The process by which the State Department of 
Health Personnel Office cleared the persons 
ahead of me on the Drug Abuse Consultant list 
is no different than what has been common 
practice with hi-lingual certifications in 
many other bi-lingual hires. 

2. During the past twelve (12) months your office 
has capriciously and relentlessly taken the 
following selective discriminatory actions to 
bar my employment in State Service. 

(a) 	You deemed that a Qualifications Appraisal 
Panel could circumvent the established procedures 
of the Department of Health - Civil Rights Office 



Your office permitted me to be examined by a 
Qualifications Appraisal Panel that had not 
been reviewed nor approved by the Department 
of Health - Civil Rights Office. 

(b) The Qualifications Appraisal Panel that 
interviewed me on November 5, 1977 was devoid 
of the required ethnic and sex balance require-
ments of your own rules and regulations. The 
QualificationsATPraisal Panel was selected by 
Dr. Jossette Mondanaro, a person who had made 
prejudiced statements against me prior to my 
interview and she selected panel members who 
were under her immediate supervision and who 
were so influenced by her.authority that they 
were unable to give me a fair and impartial 
score. 

(c) You deemed that denying me the taped 
recording of my 100% oral interview was not 
an abuse of authorty. I hereby repeat you 
denied me my right to adequately present my 
case by exposing the discriminatory nature of 
the questions and discussions during my inter-
view for the Drug Abuse Consultant ClassificatioL 

(d) Since the State of California has a 
great number of ethnic minority drug abusers 
it was incumbent upon you, based on your own 
rules and regulations, to provide ethnic minorty 
and sex representation on the Drug Abuse Consul-
tant Qualifications Appraisal Panel. 

(e) Dr. Jossette Mondanaro lied during the 
course of'my appeal hearing when she denied 
that she had used profanity in her discussion 
with Ardel Schultz. 	She purposely obsfuscated 
critical information about the improprieties 
involved with the selection of the Qualifications 
Appraisal Panel and the relationship between 
her and Ardel Schultz. 

(f) Your office selectively discriminated 
when you voided my contract with the Departm'..2nL 
of CorreCtions on the premise that the contract 
for my services had not been properly processed. 

(g) Your office unfairly, if not illegally, 
deemed that I should not be paid for the services 
which I had rendered for July and August, 1977, 
while I was under contract to the Department of 
Corrections. 



A 

(h) 	Your office hr 	✓ stematically ignored 
the c()mplaint fr(w 	 organizations, 
community program directors, community leaders 
supporting, my cnpablii'les and qualifications. 

( 1 ) 	Your office has ignored the complaints 
from the candidat. 	incic7ently received 
higher scores then me) about the composition 
and line of questioning by the Qualifications 
Appraisal Panel. 

(j) 	Your office has been using my ex-offender 
status to stigmatize me through the news media. 
Your actions are an orchestrated political 
assault against me and all ex-offenders and the 
current State Administration in particular. 

Yours truly, 

/. 

Henry Collins 

cc; 	Governor Edmond G. Brown 
Mario Obledo, Secretary of Health & Welfare Agency 
Sacramento Bee 
Sacramento Union 
Congressman Don Edwards 
Mexican American Political Association 
League of Latin United American Citizens 
Mexican American Defamation League 
Assemblyman Richard Alatorre 
Senator James Mills 
Chicano Federation, San Diego County 
Committee for Chicano Rights 
Washington Post 
Los Angeles Times 
Legislative Chicano Caucus 
Chicano Pinto Union 
National Prisoners Union 
Department of Health - Civil Rights Office 

vu..etAt., (c.l, Fora4m, 
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Jesse Jackson SAC PA ENT6 5t41 

Racism \Is, Sexism 
CHICAGO — I suppottt the Equal 

Rights .Amendment. 
, believe that adult responsibilities 

matter more than sex, and certainly ,r 
women shoulder many of society's 
greatest responsibilities. 

There should be no 'question about 
their rights to borrow motley, to obe 
tain credit, to find work equal to their 
skills and poteatia4 to be paid fully 
and fairly for what theY Produce.. 

But something works in American 
society that splits the American 
character and all that it tovenea, and 
that includes ERA. 

The thing that splits us alai our 
society is radiant. Sexism, by any 
stretch of imagination or reality, 
cannot compete with . racism as 
travesty. 

To address sexism as a more 
universal flaw in our society than 
racism is an insult. To argue that an 
individual's struggle for rights and 
justice are hampered snore by sex 
than by race is an Insult. 

realtANYONE 	helieve ttluet 

members of an oppressed mit:eine 
FeTV-ifii1et.  yasenaitegatitiatate.  gawp 

- s stematicalydenied. ettaaraelne 
 aua ity edtieittaxTra all levels? Are 

they deTfed-access fo-ToTisiherecess 
.a. rail To FlairdatattWettae-
contettedatjtenar 

Whether or not you share the belief 
that sexism is our society's principal 
sickness, you still had a share in the 
National Women's Conference in 
Houston. And tqtanailyetof tweettaliat 
sbilrlattf PITER.ii41a used  toP.SIY 
Veep ra I I on_cost %.„.me...._oomenacP 
was an insult. -a. 

How many tax dollars Were ever set 
aside for the black voters :  movement 
for access to public accommodations? 
How many . conferencet. has the 
reograealftanaliit.bingicallii 
gowns can assemble trite tdebate 
&Ltd.  submit .. reCOmmeadattan; 
directIbate ilielreildent of the Vatted 
grates — recommendations that he 

otler2 
You have to have clout to get that  

ton nee etvietee: streeta 

White women have itever been 
elattea. What they :ire C , Ifitititt for 
today is to redesign and reciefine their 
ed000tnie 4.elstI4nship with seciety 
at4 thole emotional awl it:110nel 
relationship with men. 

THE CCNFERENC'E In Houston 
Spike boldly about'the *eclat needs 

of black and brown women. But 
mostly it was white women who did 
the talking, and mostly they talked 
about white problems. 

Black and brown women need to bp 
sensitive to that; they need to_ 
remember that black workers gam 
qeilibility to a labor movement in 
Which we still have aimpet no power„. 
Black and brown women need .  to 
agaldrriber that black voters . le 
Rower  to the Democratic Para!, that 
jaleryte;them al niiiittpo, pavjer. - 

And tanw the women's movement 
asks for just as much, and offers just 
as little. 

Black women suffer more from the 
disregard society holds for their race 
than they do from all the real and 
imagined penalties imposed on them 
by their sex.  

really io4d soulao.aohV in struggle 
when that struggle will win more for 
white wortien than for black women? 
The tens why white women will 
gain' mote from the movement than 
blacks and browns are simple to see, 
Coasider these: 

From the beainning their eduha 

	

levels 	higher. They are more 
?anneal? acceptable, They relate 
more easly and more directly with 
the source t power — white Men. 

if white; women do achieve the 
women's movement goalie that seem 
to interest* many of thern, the result 
may be that the chains of racism may 
die even harder than they do now 
atIvloree  white women in the labni 
=elm VII. tied:lee the Neel labOF 
market; TIM the alack women's 

for all hfaeki. 
imrmdtato. ettict 
aghicialstd„.,estorke;-s 

_psalm') 	The white . families' 

nestAinedhy two incomeieiffier thiiii 
RQMAQA.  and  krivileges 

ennnett,,,, 
And since they have not had to work 

as hard t racial minorities to 
achieve such economic stability, 
white women can be expected to be as 
raeist and reactionary as white men 
when it comes to a fight to keep their 
economic advantages and stability. 

.24,11g$4,14 the  c0131,1rivOim 
nt lig—DialLincLilrgrl _women. 

sexism. For them, the No. I item op_ 
tiradTalo fain lir/1i wilfililack 
aid brown men and ri0a2gelifier 

	

je71T. :T. 	 quotas, 
economic incentives set aside far_ 
"bMino—irty:bitiniesseiaria. gevernrrtgaL 

lFys..They must 1140 for a tilacX 
eve bark and forapprentice 

trued( irrotrams in the lair 
OgrefillAR1s. 

trent,i2kali e.1411.11PICIli 111_ ii 
women's movement t_the challenge41 
npt only to se what77 .i.  have Jo 
(Ammon with a e won but 
see what divide them. After 
ae_questioti of what comes first, 
gliminAingracisiii or sexism. 

	

94— 	,iO4470„,„Al  

	

kind of treatment, 	d mintalty.. tear 
maiiaeteyetaineaiethat RTO-or 

tiyr.7447011111-ekilt 

ppower. 

Copyright, 1977, 
ARE WHITE arid black sisters 

	
Los Angeles Times 



133r SIGRID BAl'HEN 
Bee Staff Writer 

F /tar 'AGE 
Fired Doctor: Was She A Millstone?  

He is a butcher in New York, a shop 
steward for his union, the on of 
Italian immigrants, the father of four 
sons and a daughter. His formal 
education stopped at the ninth grade. 

kits wife; able the ,thild of im-
migrants, Whits' in, New York 
departmint,  store. Before sh1-4, she 
stayed home with the four sons and 
die daughter.  

It's two days before Thanksgi ving„ 
sand the daughter e-at age 32, a 
nationally respected physician and 

in treating drug addicts — Is 
e for .the holidays, She-lives In 

alifornia where she Ilas• just been 

with all its trials and tribulations. 
Regardless of her own life style, she 
has met many challeiges head on, 
never wavering, always ready to help 
the needy." 

It ta a difficult letter for him to 
write. He is depressed, angry. But he 

basic respect for authority, and 
he has heard the young governor of 

is. concned about or.- 

Mar 

TIE 3ACRAMENTO BEE Sunday, December 4, 1977 

• 	e• 	• • 	• 

OS t rattly 
f)erscaal letter, on state stationery, 
about child pornography. Ostensibly, 
because she says in her appeal to the 
Stido Personnel Board that the 
governor 'Fred her for political 
reasons: fired on ordeo of Gov. Brown from 	she is a  lesbian believes Brown 

herHerirt"rfat4ritterngweemmmberrreeiing the paieuilitihcalis ololisatiassocitty Irthesess:ererresers ,ss  

goveri)er'#'' Califerala at  a  Ike JutureatiphettinPs to White 4iee• A Tahoe conference of the _miaow" 
Amalgamated Meat Cutters Union 	

fiearing  on the appeal is  
where Jerry Broom and the butcher's scis  heedxpectuletdMonto  ?sky, thanactl Geherv.atBTornweny, 

 daxurenterhewerewasgueeintit speakers. to the otticiaishis top tied:bpoanednaehigdhtestatetlfyheaHerith 

fired from the job which the governor dismiss her 1/118  arewnts- 

decides to write and ask Why. 	Josette has seen in hospital 

he begins his letter to the governor, iindfritand her anger and outrage g 

doIng 
- And now  his  daughter has  been  her firing and 	the decision' - 

teitilat father 6he diasii well. He,  rz !‘342St 	PelletiallY see what 

"My name is Anthony Mtmdanaro,e emergency rooms before you could 

41 in college ... tibsiniOneni Of it friend's apartment„ 
of her covered with 

"Our daughter Josette has , 	-lee *trot 
dedicated ber life to serving humanity 4. 	See Pegs A20, CoL 1 

fempot4 the buOier relPernberost 	 SUPeelera lilt health gaktiag: "You Amid be -Proud 	 are 	ed to say, 
tztb "11°Iudaugiliw  saleigother thinct  the),  mmo* 

"the proud father of Dr- Joeette wrest those who try to minimize the 

Monclanarn . . My wife and I have effeets'of sexual abuse of children?" 

low other children; two are teachers. the hotther aged the governor- 
one is a computer analyst, imd the last 	41.4004ftedanam sitting in the 

Dr. Josette Mondanoro: Fired by Gov. Brown. 



',LAIC p)g? tly 4.45twatez Lan 01411KCJI 1il ID, ma 
rtidn't come to work until July 
because of resistance to her hiring by 
administrators in the sta 
Welfare Agency, which over 
Itealth department. 

She believes her lesbianism "was 
surely a factor" in the hiring delay. 

"I was told by Dr. Lackner that 
Mario Obledo (the agency secretary) 
was concerned, that my hiring would 
hurt the goverpor,•she said. 
"Lackner 's position was. let the 
governor decide. 

"Lackner kept Venting to get me 
hired, and finally I had etit interview 
with Carlotta Mellon (Gov. Brown's 
appointme iseptsgry In April ter 
May of 1976. 
tibe 	 ou 

 sperm 	ply 

'tits 
talk about 

Gov. 

• 

pa 20 
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ndariaro 

sneilen-S quests during the in-
terview. that she appreciated her 
"bringing it out in the open." 

After the interview, Dr. Mondanaro 
Said the appointments secretary left 
the room with Lackner, and the two 
spoke privately with Davis. After that 
discussion, Dee Mondanaro said she 
was told by Dr. Mellon "that basically 
they bad to hire the most qualified 
person, and I was that person." 

Nonetheless, she said, "time 
passed, the California (presidential) 
primary was held, and Lackner kept 
saying. not yet. not yet. He said the 
problem was that Mario (Obledo) 
didn't want to hire me. 

"I never knew whether it was the 
governor's fear (off the leibian issue) 
or the people ahaund illin. At the time, 
I gave the 'governs* the benefit 'of the 
doubt. 

"In June, I was interviewed by , 
Mario - Obledo. He gave me three 
minutes of his time after I had been 
through. four months of bell — all 
because he was upset about the 
homosexuality. 

"He looked at my curriculum vitae 
(her resume) and said, 'The reason I 
asked you to tome today is because I 
just wanted to see the outstanding 
person who went with this curriculum . 
vitae. I didn't know we had anyone in 
California with your talents.' 

"He didn't ask me anything about 
my qualifications or talk about the 
gay issue. He mainly talked about 
himself. I thought that was the end of 
itethat l would be hired. Then a couple 
otaays later, Lackner told me Obledo 
said they weren't 'gointlo hiresme 
because I might hurt the governoete  ees. 
hid for the presidency. 

it went back to the governor's 
understand hir:"fully a13-  

03attaaedFrota Page AI 
gripers — legal des meats, letters of 
*spore a state job performance 
report with "outstanding" checked in 
ail the boxes. 

"I never looked for this job," she is 
wing. "I was offered the job by 
(state health director Dr. Jerome) 
tiackaer and originally turned It 
down. He told me he wanted to clean 
uti the drug programs , I thitit I did 

that adaquatejob. did 
lob that'rever heal 

Mondanaro was 
In mhl-1976 to direct the 

tit department's controversial 
*isiet?. of substance abuse, which 
finually administers more than $30 

jiilion in state and federal money for 
tomtit of drug addicts. A 

fan by training, she is 
Hy known as an expert an dr* 

alcenol adderand is; es 
specialist in the effects of drug ablise 
* pregnant women and ''their 
*Wrens   
"sHer professional credentials are 
ixtensive and varied, with emphasis 
ia clinic and consulting work for 
'smith programs aimed  aL poor and 

ifOur datighter Josette 
ihas 

 
devoted her life 

to serving hurnandy. 
ileadhanteeed People. 

I 
 

sought her out for the job 
*cense she has air incredible 
,putation," Lackner said. "She is an 
*ceptionally talented, capable 
aanager. a eve andeaatneetent 
irofessional. s 

"I opposed her tern' ;nation, as did ; 
ter immediate supervisor, Mr. (Ray) 
!rocurtier (thief deputy dires, or of 
ae health department). Discipline, 
es. but 0A..:  

appointsa's personal life during such interviews. "I'm not interested in 
people's private lives, and I made 
that very clear to those people who 
idre and ru,3,.. he said le- a recent 

to queetioac out Dr. Idondanove Ott 26  dismissal-Neither the governor nor his staff 
would comment specifically an that 
apparent departure from policy 
because Dr. Mondanaro's dismissal is 
on appeal. But Gray Davis, the 
governor's chief of staff, said in a 
telephone interview that "we conaider 

esiesaaesesasassese  

`You 
 

mom`' see 
she has seen (to) 
understand off,s 

only those personal characteristics 
relevant to the performance of the 
job" in interviewing prospective_ 
appointees, 

He insists Dr. lidendanaro was fired 
solely because of the letter, "which 
we believe fell well below the stan- 
dards se propriety we expect of a state 
official.' 

governor 3 MUM. 
In an interview with The Bee, 

Obledo denied that he was concerned 
about Dr. Mondanero's 
homosexuality. He would not discuss 
the matter further because of the 

Dr. Mondanaro took over as head of 
the sabetesace abuse division in July 
OH. Her tenure there was 
tumultr,:mus, and she inspired treat 
et. :Ices of loyalty and dislike among 

her staff. Signifiauttly, tramy of those 
who were known to criticize her 
operathea of the division will not 
comment; some have reportedly left 
the division -'Those critics who would 

See Page A22, Col. 1 

proved it." 
Lackner would not discuss details of 

the hiring process pending Dr, 
Mondanaro's appeal. However, state 
health department sources say there 
was pressure against her hiring from 
the agency level — one said -above 
the agency," prestesteeey the 
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of drug addicts, women, minorities 
and the disabled. 

Several have charged the governor 
with political manipulation of drug 
abuse issues and insensitivity to the 
needs of addicts.. and other disad-
vantaged people. 

"Her dismissal must he understood 
in the context of the Brown ad- 
ministration's abysmal record of 

'neglect on drug' abuse prevention," 
said a statement from the Association 
of County Drug Program Coor-
dinators. 

Dr. Mondanaro gets high marks 
from other drug abuse professionals 
for her operation of the division. 

"We had problems with California 
in the past," said Robbie Rebeeton, 
who oversees $180 million in com-
munity-aimed federal drug treatment 
money for the National Institute for 
Drug Abuse in Washington, D.C. 
"Prior to her coming there, we were 
having serious reservations about 
California's management of the 
federal contract (about $16 million to 
California drug programs). 

"She did a great job, and we never 
worried about her operation." 

Glenn Smutz, who oversees federal 
funding for drng programs in 11 
western states out of NIDA's Los 
Angeles office, said Dr. Mondanaro 
"represented to us for the first time 
sospeone who had a clinical un-
deestanding of drug alnise that the 
previous directors did not have = 

Continued From Pe et A20 
discuss her tenure were emphatic 
that their names not be used. 
'Several of those anony mous critics 

said she was "insensitive" to staff, 
favored programs which aided 
women and circumvented civil ser- 

Mb MOW 	  

vice rules to hire her friends and 
associates — allegations denied by 
other staff snemeers and by Dr. 
Mondanaro herself. 

Dr. Mondanaro's ongoing disputes 
With officials of the Health and 
Welfare Agency are well-known, 
although neither Obledo nor his top 
aide, Dr. Xavier Mena, will discuss 
them. She says she ran afoul of 
Obledo's and Mena's wishes in 
program funding and personnel 
matters, particularly when she 
refused to hire an Obledo acre in-
tahce, Henry Collins, in a substance 
abuse position. 

In her appeal to the personnel 
heard, Dr. Aiondanaro said she had 
refused as director of the division to 
take certain unspecified actions 
"required of her by individuals in-
strumental in her rejection" — an 
apparent reference to her problems , 
telt the agency heat*. 

"There was constant harassment 
fetal the agency," he said, fought 
them all along, and they eouldn't * 
rate .professionally, so Act had 
resort to other means. 

Act 
 have 

written an obscene letter, but there 
tike all kinds of obscenities going on 
that are new going to come out. —They have messed With the wrong 
wy.t , 

Dr. Mendariaro apparently had a 
problems with health depart- 

e thi ►imetrators. ' Lackner's 
Igtpp;rtof her is commonly known, an 
it that dine chief adminietrator, itayE 
Procertiee Although the latter snak e 
it point of never commenting on 
personnel matters, it is Nis signature 
that appears on her June 26, 1977, job 
perfermance rep art. 
e In all nine performance categories. 
lemtunier checked "outstanding." 
;Objections to her firing have been 
Region, and numerous protest letters 

Ile been sent to thegovernor by 
&cede concerned with the eroblems  

he admitted there were 
piethjems, which ether previous 
managers would not admit, and she 
let us help. As a result, there was a 
complete reworking of the division." 

Dr. Mondanaro said her 
"reworking" of the division Was rnet 
with resistance from some stain 

"I'm a really demanding, ad-
minittrator," she said 'there is a 
certain quality of work that I expect, I 
certainly never asked people to work 
as long as I worked. 

"One of the major problems in ble 	the  

substantially improved the 
representation of women, 'minorities, 
ex-addicts and the disabled in the 
division. Her statements are 
statistically supported by Patsy 
Nelson, the division's affirmative 
action coordinator during Dr. Mon-
danare's tenure. 

Some of her strongest support 
comes from former addicts and their 

1111411NONICIIIIMMININIIMIIMINI111111110 

Former addicts, 
families rally 
to her support 

rallINICEMMIIIMS211611111:11MIMINMI 

families. One woman, the mother of a 
recovered addict and alcoholic 
counseled by Dr. Mondanaro in San 
Francisco, sent a $10 check to help 
with legal feee (which Dr. Mondanaro 
expects to run $5,000 by the time the 
personnel board rules on her appeal). 

Intense, prodigiously active, 
Josette Mondanaro can exhaust 
people by her mere presence. She 
sleeps only six hours a night — "less if 
I'm working hard." 

Me worked all through college and 
needle& school — as a swim in-
structor, a research technician, a 
waitress — to supplement her 
scholarships and what financial help 
her Patents could provide. With six 
kids to theceigh college — on the 
salaries of a butcher and a depart-
meniontere soleeperson — the Mon- 

toefa.miltbudget was It hard 
tt; e 

"The, main attitudes we grew up 
Vieth tRe reale values, had to do with 
Mier and hunter. Through all of thie 
.mover My:titling, I think about a 

ity Nato used to tell when I 
little and we were living in 

"(siting. 
'My father worked for a Store that 

Wanted him to pour blood on old meat 
to make it look better. He refused. 
They couldn't fire him because he was 
&shop steward of his union, so they 
transferred him to another shop 
where he had to commute an hour 
each way .. 

"The understanding that politicians 
are corrupt is. something I grew up 
with. Collusion. is a word I leareed 

Page A22 	THE SAC 

Mondanaro 

Brown: 'I'm not 
interested in 
people's private lives.' 

irOMS11111.111011111■~0114•• 

(Ile& denies he 
Aids concerned cAar 

mOsexuality issue 

division when I took over was a lack of 	early." 
people with drug abuse experience, or 
former addicts. And there were some 
people, quite frankly, who resisted 
my efforts to make them work a 
seven. hour day." 

She said she hired people with 
expertise in the drug abuse field and 



department) personnel bl ef'Ice eteared 
the persorie ahead of tne On the drug 
abuse coreadtant list h th different 
than what has beet terairant Practice 
with bilingual certificatierts in many 
other bilingual hires." 

He charged that over 	year 
the personnel off h o 

`selective discr 	

soita  uiiclyt  

Litms to bar 
Dins feem state 
Among those attiors ne said, the 

'board ellowed him to be examined by 
a qaaaficatiens appraisal pared that 
was not approved or reviewed by the 
anti° ii eights officer of the health 
department. 

That panel, Collins cisergeel, was 
selected by Dr. Josette Mcndanaro, 
the recently shad %greater af the 

end re.ientles:7' 

flee. 

4-rorn Drug Abuse 

By JI.lef 
/We Staff Writer 

Henry Collins, to Mexican-Anieric4iii 
::9J110 was fird from lae eteee 
'Department of

e 
 Health job an Nov. 3 

after allegations that he wets hired 
-partially as the result of faienclehip 
with fleadth add Welfare Seeretet y 
Mario Obledo, has filed an appeal 
,vith the stn to Personnel Board.. 

Collins' appointment a e a drug 
-abuse consult,arit in the health 
department's civil rights oWce was 
formally voided because the per-

. sonnel board held that Kreees who 
finished with higher scores on the test 
had not all been consulted first. 

Collins for a time headed the 
department'seea-offendee arOSXam ,  a 
project that eaves to being ;former 
.onvicts intaetate eervice. Re is a 
former convict; but has had a clean 
record sincielciOth • e 

In his .. letter , 	%meld Kurtz; 
executive officer of the personnel 
beard, dated .Dec..1, Celline wrote: 

Your actions against me are a 
political selective discrimination 
attack on my ethnicity WICi ex-
offender status. A random sampling 
of the - Departinent of Health's Per-
tonne', Office hires through the 

ceetification process will 
preee et your action agaetst one is 
earee . .: , eeis and arbitrary. 

'nee- ?mese by which the (health 

latifardiallglimeta. daelit 

3iaalth doalament's divIstan of 
substaize abuse. Collins said Mon-
darter° had,1,)  made prejudiced 
stateitnents against him anti added 
that the IOFMIratl had lied during the 
course a an appeal hearing and 
"putpoiky' obfuscated critical in-
forMathfit -  abet iinfneprieties in-
volved in the selection of the panel, 

Cellies also said Dr. Mondanaro 
had a reiatianthip with a woman in 
her MI/felon who later committed 
suicide. He had made the same 
charges against Dr. Mondanaro 
during his original appeal hearing 
hot aping. 

Dr. Widener° has denied any 
improprieties. 

4tnong Other „charges, Collins triad 
the little-rue! beard has "been using 
my ex-oltende2^ status tO stigmatize 
rite *reap' the news media" and 
called that an orchestrated wilt/cal 
asseil:t against me and all ex-
offenoert 4tiel the current state ad. 
ministration in par 'jocular." 

pasty notith and a half, ha been the 
tarrgg 	e health 

eal.bY 
tejtifilJon Mitha or 

tia.x4 	e 	tr /977 

Mexican a la Story 	5 Axt #et• 

Brown Staffers Got 
Lady Peak — Legistatoi 

An advance copy of a press release 
critical of the administration was 
leaked to Frown administration of-
ficials before it could be distribute.° 
publicly, a GOP legislator 'charged 
Friday. 

The charge was made by 
Republican Assemblyman Micheel D. 
Antonovich of Glendale, who said a 
releast he issued Thursday was given 
to Gov. crown's office and the office 
of Bestial and Welfare Secretary 
Mateo Obledo before it could be 
released to the press. 

The result, Antonovich charged, 
was to cause state Sen. Max D. 
Garcia, D•Las Angeles, To Pull out of a 
planned joint press conference 
Thursday morning where the two 
intended to call for a bipartisan in-
vestigation of Mexican Mafia in 
fluence in the health and welfare 
agency's drug rehabilitation 
pr ,rams. 

statement was printed Mid-
earenirig Wednesday by the Assembly 

Capitol. On Wednesday afternoon, it 
reportedly ended up in the hands of 
Obledo and Anthony Daugherty, the 
governor's legislative liaison. 

Frederick J. Taugher, chief 
executive officer of the Assembly 
Rules Committee, said an in-
vestigation was underway to attempt 
to find out who passed the release to 
the Brown administration. 

If that person can be found, 
Taugher said, "my Immediate in-
clination is (that he or she would be 
fired), but I want to learn more about 
the circumstances." ' 

After Obledo received a copy M the 
release, Antonovich charged, the 
secretary and Daugherty • im-
mediately contacted Garcia and 
urged him to withdraw from the press 
conference. Garcia did not appear the 
next day. 

In fact, despite Antonovich'e at-
tempts to contact the senator to ask 
him if he would appear, there were no 
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Attorney at Law 

1006 4th Street, Suite 8-D 
	

Telephone: 
Sacramento, CA 95814 

	
(916) 442-8928 

December 30, 1977 

Mr. Mario Obledo, Secretary 
Health and Welfare Agency 
915 Capitol Mall, Room 200 
Sacramento, CA 95814 

Dear Mr. Obledo: 

Re: Henry Collins 

As you are aware, Mr. Collins' appointment as Drug 
Abuse Consultant with the Department of Health was voided 
by the State Personnel Board on the basis that the State 
Department of Health had not properly cleared the Consultant 
List in order to "reach" Mr. Collins. 

On Mr. Collins' request, I contacted Ms. Reta Faulk, 
and reviewed the entire bilingual certification procedure 
with the analyst who originally reviewed Mr. Collins' appoint-
ment and subsequently recommended voiding that appointment. 

That review revealed incredible ineptness on the part 
of the Department of Health. Basically, Health did not fol-
low up with timely waiver letters to those candidates on the 
list who did not respond or who filed partial responses. 
Subsequently, Mr. Collins was appointed at a time when Health 
did  not have complete waivers; eventually, all waivers were 
received. However, the State Personnel Board's rather narrow 
view is that since Health did not actually have the list 
cleared at the time of Mr. Collins' appointment, Mr. Collins 
must be discharged. If Health had appointed Mr, Collins 
ten days later, the appointment would have been valid. In 
fact, according to Ms. Faulk, Health can, now, re-appoint 
Mr. Collins. 

Inasmuch as Mr. Collins is a victim of incompetent paper 
shuffling at Health, I would expect that Health would now 
move to re-appoint him. What are your intentions? 



Mr. Mario Obiedo 
December 30, 1977 
Page 2 

Mr. Collins is well qualified by experience, culture 
and education to continue serving the State as a Drug Abuse 
Consultant. It is cold irony t-Th 	Department of Health 
can hide behind the shield of its own incompetence to deprive 
him of a livelihood. 

Please respond to this demand that Mr. Collins be re-
appointed as a Drug Abuse Consultant. If this matter is not 
resolved within 15 days, we shall pursue a remedy for Mr. 
Collins in whatever area that remedy might be found. 

Very truly yours, 

George W. Williams 
Attorney at Law 

GWW/ral 

cc: Jerome Lackner, M.D. 
Raymond Procunier 
Carlos Alcala 
Henry Collins 
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er ork backdate 

o created job for 

A job exempt from civil service was shifted at the 
direction of Health and Welfare Secretary Mario Obledo 
to benefit a friend, and the paperwork was then 

a_ ckdated, previously confidential transcripts shoW. 
The exempt position was borrowed from the state 

everty program at Obledo's direction to provide a job 
i)r Henry Collins, ferrher head of the state's ex-offender 
rogram. 

-Subsequent backdating of the liaperwork by nearly 
o months enabled Collins, a friend of Obledo who was 

rat from state service last September after a year and a 
alf effort to find him dcivil service poiltion, to be paid 

for work done in July and,Angust i  the records show. 
'Collins worked that period While waiting for "a civil 
ervice job that never materialized after a three-month 

consulting contract expired at the end of June. 
thought he should have been compensated," 

bledo said simply in explanation. The fact that Collins  

was not being paid came to Obledo's attention in mid-, 
August and he ordered the *state Office of Economic 
Opportunity to put Collins in one of its exempt slots so 
he could be paid, 
' Then James Connor,' his deputy, directed that the 
paperwork be backdated to July 1. 

The order to hire Collins was the topic 'of strong: 
discussion at the Nov. 17 meeting of the OEO Advisory 
Council. A previously confidential transcript of that 
meeting shows that members of the panel were'angry, 
with the use of poverty job slots for peoPle that high . 
state officials wanted hired. . ' 

"This Collins case is only_one_of_ALlong 
similar Casecs over the past several , years," the  
transcr pt reports Robert Lofaso saying, ". - because 
it's the one place in state government where you can 
have political appointees that are not civil service." 

G. David. Singleton, OEO chief, estimated according 
to the transcript that 26 OEO job slots were filled with 
people in that category. But he said Friday that ,16 of 
those really are doing poverty-related work. 

In the transcript Singleton told the board "I protest-
ed his (Collins') employment and so did Marty (Glick, 
head of the state Employment Development Depart-
ment). But it was a direct order and the terms of which 
or the procedures of, which bothered me 'a' great deal. 
And in the future I hope that we never have to, be in this 
kind of position because it's an abuse to state' OEO 
where we transfer _this kind of position _without ;the 
benefit of an interagency agreement or a contract." 2. , 

Later Singleton said it was very upsetting and 
perhaps it Was something that I shoUldn'thaVe done, but 
as I said, it was a direct order." 

Gov. Brown's office called to investigate the Matter, 
according to Singleton's transcript statement: • 

Several other examples of individuals hired at the 
order of a director also were cited. 

PUBLIC. AUCTION 
TO THE TRADE li,PUBLIC 

REMOVED FROM SOUTH AFRICAN 
CUSTOMS NO.US,1257 

16 BALES HAND MADE ORIENTAL RUGS , 
The-:above shipment 'was ordered by Teheran 
House (PTY) LTD of JHB South Africa arrived, 
Durban' :11/4/77 Via Good' Hope Castle voyage 
No 81: Due to fiilancial difficulties the shipment 
Could not clear South African customs. The 
entire shipment was sent to Los Angeles on the 
Nedlloyd Kingston for complete liquidation to 
raise money to pay cost incurred.  

Note: This shipment was hand picked and 
'contains very fine carpets in,,varying qualities 
and, sizes. This is a great opportunity,to acquire 
oriental rugs. ,  

THE AUCTION WILL TAKE PLACE 
SAT. JAN. 7 AT 2 P.M. 

VIEW DAY OF AUCTION .1 P.M. AT 

VAN & STORAGE 
8267 ALPINE AVE. • SACRAMENTO 

HWy 50 EAST - SOUTH ON POWER INN RD, 
• 	- LEFT ON ALPINE AVE.- . • 

A SHORT LECTURE WILL BE HELD BEFORE THE AUCTION ' 

A. ASHER 	 Terms ' 	' Info: (113) 995.1323 

AUCTIONEER ' 	Cash • Check 	Call Collect 

CATALOGUES AVAILABLE AT AUCTION 
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California Politic/Ed Salzman 

WHY B OWN DEFENDED 
HIS MAIN CHICANO  
. . . After the Reader's Digest attacked his Chicano secretary of 

health and welfare, Brown kept quiet—until he got the message . . ." 

pointee who stood a chance of bringing 
order to the health department. 

I have known Obledo since the early 
days of the Brown administration. The 
view among those who have worked with 
him is almost unanimous: Obledo is 
absolutely clean. But, as one health and 
welfare official told me, "He's weak and 
gullible. He opens his doors to everyone." 
Lorenz says in a soon-to-be-published 
book on Brown that Obledo "would pros-
trate himself to please Jerry." 

Obledo has brought women, Chicanos, 
members of other minority groups and 
ex-convicts into state government. This 
has made him a hero to Mexican-
Americans. but a target of suspicion 
whenever one of these underlings turns 
out to be an embarrassment, as have 
several in the drug-abuse program, ac-
cording to the Reader's Digest article. 

Brown might have solved the Obledo 
problem by making the secretary a 
judge. But apparently Obledo is not 
eligible because he hasn't been a mem-
ber of the state bar in recent years; a 
Texan, he was teaching law at Harvard 
when Brown appointed him. But even if 
Brown had decided to move Obledo, 
that became impossible when the secre-
tary entered the eye of the storm. 

In early December, when the contro-
versy was front-page news, there was 
speculation that Obledo would be sacri-
ficed at the altar of Brown's political 

If Mario Obledo were almost anything 
but a Chicano, he probably would have 
been replaced long ago as state secretary 
of health and welfare. But Governor Jerry 
Brown won't fire Obledo, because the 45-
year-old secretary has become a focus of 
pride for the state's huge . Mexican-
American population. 

When the Reader's Digest published 
an article in November linking the only 
Chicano holding high appointive office 
in California to the prison-based "Mex-
ican Mafia," the governor came under 
pressure from prominent Chicanos to 
support Obledo—something Brown did, 
but only after waiting so long that he 
added to Obledo's embarrassment. 

As the former general counsel of the 
Mexican-American Legal Defense and 
Educational Fund, Obledo has excellent 
ties to Chicano activists Hi California 
and across the country. In a are showing 
of unanimity, Chicano groups rallied to 
his defense when the Digest called him a 
"supporter" of a drug rehabilitation offi-
cial with reported ties to organized 
crime. Obledo explained that he had 
merely met the man in the course of 
business and was not a supporter. 

While the Digest's charges may well 
prove inaccurate, the controversy it 
provoked has helped Obledo by obscur-
ing the fact that he has been unequal to 
his appointed task. He inherited a 
health department that must be consid-
ered the biggest disaster area in state 
government, and he never did bring it 
under control (if indeed that is possible). 
Among other problems, he has been 
saddled with constant turmoil stemming 
from the mess of the state mental hospi-
tals, the firing of employment director 
James Lorenz and a controversy over the 
institution of a new sentencing law for 
criminals. 

It was obvious from the start that 
Obledo lacked the toughness and ad-
ministrative know-how to make the vast 
agency work. It was suggested almost 
three years ago that Obledo switch jobs 
with then-agriculture and services chief 
Rose Bird, maybe the only Brown ap- 

Ed Salzman is editor of the California 
Journal. His latest book is The Almanac of 
State Government and Politics.  

aspirations. But then Edward P. Morga. 
national president of the League of 
United Latin American Citizens, gave 
Brown five days to support Obledo 
"clearly and publicly—ten million Mex-
ican-Americans await your support of 
their aspirations and leaders." Eduardo 
Sandoval, state president of the Mex-
ican-American Political Association. 
predicted that there would be political 
warfare against Brown unless he voiced 
all-out support for Obledo. 

For three weeks, Brown declined to 
come to the defense of Obledo. while 
minority organizations mounted rallies 
and press conferences to show the 
strength of their feelings. But on Decem-
ber II, the governor joined about 1,400 
people at a dinner for Obledo at the 
Sacramento Convention Center-- and 
spoke. Cheers of "Viva Mario" turned to 
cheers of "Viva el gobernador" when 
Brown at long last said what the Chi-
cano community wanted to hear him 
say: "I can't think of anyone in my 
cabinet or anywhere else who better 
represents what we're trying to do in 
government. He's a good man. He's a 
great man. He's in the eye of a political 
storm, and you're there with him. We're 
all there together. You're on the move 
because he's on the move." 

So Brown has shored up his relation-
ship with Mexican-American voters, but 
he still has a weak health and welfare 
agency secretary and an administration 
that will not be helped by further inves-
tigations into Mexican Mafia infiltration 
of drug-abuse programs. 

In the Obledo case, Brown is a victim 
of his own use of symbols to manipulate 
public opinion. When Obledo was ap-
pointed three years ago, the news media 
were quick to point out that this self-
made Chicano would be administering 
services of the very kind that he'd bene-
fited from as a poor boy in Texas, when 
his family used public health clinics and 
received welfare. He had received unem-
ployment compensation, and some of 
his brothers had gone to jail. 

Even Jerry Brown, with his infinite . 
 ability to reverse field, apparently doesn't 

have the courage to take the political 
lumps he would receive for shattering 
Obledo's American dream. 
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Attorney at Law 

I006 4th Street, Suite 8-1) 
	

Telephone: 
Sacramento, CA 95814 

	
(916) 442-8928 

December 30, 1977 

Mr. Mario Obledo, Secretary 
Health and Welfare Agency 
915 Capitol Mall, Room 200 
Sacramento, CA 95814 

Dear Mr. Obledo: 

Re: Henry Collins  

As you are aware, Mr. Collins' appointment as Drug 
Abuse Consultant with the Department of Health was voided 
by the State Personnel Board on the basis that the State 
Department of Health had not properly cleared the Consultant 
List in order to "reach" Mr. Collins. 

On Mr. Collins' request, I contacted Ms. Reta Faulk, 
and reviewed the entire bilingual certification procedure 
with the analyst who originally reviewed Mr. Collins' appoint-
ment and subsequently recommended voiding that appointment. 

That review revealed incredible ineptness on the part 
of the Department of Health. Basically, Health did not fol-
low up with timely waiver letters to those candidates on the 
list who did not respond or who filed partial responses. 
Subsequently, Mr. Collins was appointed at a time when Health 
did not  have complete waivers; eventually, all waivers were 
received. However, the State. Personnel Board's rather narrow 
view is that since Health did not actually have the list 
cleared at the time of Mr. Collins' appointment, Mr. Collins 
must be discharged. If Health had appointed Mr. Collins 
ten days later, the appointment would have been valid. In 
fact, according to Ms. Faulk, Health can, now, re-appoint 
Mr. Collins. 

Inasmuch as Mr. Collins is a victim of incompetent paper 
shuffling at Health, I would expect that Health would now 
move to re-appoint him. What are your intentions? 



Mr. Mario Obi do 
December 30, 1977 
Page 2 

Mr. Collins is well qualified by experience, culture 
and education to continue serving the State as a Drug Abuse 
Consultant. It is cold irony tha :rie Department of Health 
can hide behind the shield of its own incompetence to deprive 
him of a livelihood. 

Please respond to this demand that Mr. Collins be re-appointed as a Drug Abuse Consultant. If this matter is not 
resolved within 15 days, we shall pursue a remedy for Mr. 
Collins in whatever area that remedy might be found. 

Very truly yours, 

George W. Williams 
Attorney at Law 

GWW/ral 

cc: Jerome Lackner, M.D. 
Raymond Procunier 
Carlos Alcala 
Henry Collins 



Henry Collins 
2249 Rhoda Way 
Rancho Cordova, CA 95670 
(916) 363-5137 

January 12, 1978 

Governor Edmund G. Brown, Jr. 
State of California 
State Capitol Building 
Sacramento, California 95814 

Re: Henry Collins - Complaint 

Honorable Governor: 

This is a letter of complaint against the Director of 
the State of California Employment Development Department, 
Mr. Martin R. Glick. This complaint charges Mr. Martin R. 
Glick of the following: 

1 	On January 7, 1978, Mr. Glick made slanderous, 
irresponsible, unsubstantiated and daraging 
statements against me in statements he issued 
to the Sacramento Bee. (See front page of 
Sacramento Bee of January 7, 1978) Mr. Glick 
has violated the State and Federal regulations 
protecting the confidentiality of personal 
records and client files. He unjustifiably 
used his high position to slander me. As a 
citizen of this country, actively seeking gain-
ful employment, I am entitled to equal protec-
tion under the State and Federal Constitutions 
against uncalled for, uncorraborated public 
slander by the high ranking officials of our 
State government. Specifically, Mr. Glick is 
quoted by the Sacramento Bee of January 7, 1978, 
and I quote, 

"I remember that there were previous 'bad 
reports' from various O.E.O. operators, 
we had decided a long time ago not to hire 
him in O.E.O. and it was my position that 
an O.E.O. position could be better used 
for things directly related to O.E.O. 
activities." 



Governor Edmund G. Brown, Jr. 
January 12, 1978 
Page Two 

What are "bad reports"? In this case, "bad reports" 
infer criminal behavior or incompetence. 

Mr. Glick made the above statements to explain his 
opposition to Secretary Mario Obledo's direct order to 
assign me to an exempt slot to allow me to work at the 
Health and Welfare Agency. It is a known fact that 
Mr. Glick has no respect for his superior, Mr. Mario Obledo. 
I therefore conclude that Mr. Glick slandered my name and 
reputation so that the public will get the impression that 
Mr. Obledo has been supportive of a person of ill repute. 

2. If, in fact, Mr. Glick had information concerning 
"bad reports" regarding me, he failed in his 
responsibility to inform Mr. Obledo or my 
supervisors of same. 

I have never done anything deserving of "bad reports" 
from various U.E.O. operators. On the contrary, I am 
proud to state that I hold various letters of support and 
commendation from various O.E.O. operators. I demand that 
Mr. Glick provide me with proof of these alleged "bad 
reports". Mr. Glick, due to his official position, is 
mandated to assist the unemployed, however, in my case, 
without cause, he has viciously and effectively cut off 
my employability. 

3. Mr. Martin R. Glick has an established record 
as a racist  and sexist.  Toward the end of 
1973, while he was employed as Director of the 
California Rural Legal Assistance program, over 
a dozen C.R.L.A. attorneys, (mostly Clicanos) 
outraged at Mr. Glick's appalling racist and 
sexist attitudes, petitioned for Mr. Glick's 
resignation. When Mr. Glick refused to resign, 
the attorneys and some clerical staff resigned 
their positions. 

It is incumbent upon the Director of the State of 
California Employment Development Department to be unbiased, 
sensitive and respectful of all persons regardless of race, 
color or creed. Mr. Martin R. Glick is obviously not the 
proper person for this responsible public trust. I hereby  
charge the Governor's  Office and the Secretary  of Health  
and Welfare  to immediately replace Mr. Glick with a person 
worthy of that public trust. 



Governor Edmund G. Brown, Jr. 
January 12, 1978 
Page Three 

4. The scenario of the O.E.O. Advisory Council 
meeting of November 17, 1977, at Inglewood, 
California - how the O.A.C. got into detailed 
specifics regarding my O.E.O. exempt position -
transcribing their discussion into the "confi-
dential minutes" of their "executive session" - 
how they dragged out the specifics of this 
particular appointment while almost not dis- 
cussing many others - and how these confi-
dential minutes were surreptitiously and 
anonymously mailed to the press - all warrant 
investigation. 

This entire process was obviously engineered 
to strike, unjustifiably, at Mr. Obledo, 
through me. 

My appointment as a permanent state civil service 
Drug Abuse Consultant with the Department of Health-Civil 
Rights Office was voided due to anonymous, surreptitious 
calls to the news media and the State Personnel Board 
alleging manipulation of the Drug Abuse Consultant Can-
didate List. Recently, the State Personnel Board informed 
me that based on their latest information, the State 
Department of Health could rehire me tomorrow. Unfortu-
nately, due to the almost incessant barrage of innuendos 
and other unrelated accusations concerning Chicano ex-
offenders, I have become a political liability and there 
has been no effort made to reappoint me. 

It is public knowledge that I am an ex-offender, a 
former heroin addict. I was released from prison in 1968. 
Since my release, I have developed various narcotic treat-
ment projects, I organized a national organization of 
Chicano drug abuse treatment programs, I have received 
honorable mention for my efforts in the "Congressional 
Record". I applied for and received a "Certificate of 
Rehabilitation" from the Alameda County Superior Court. 
My pardon application has been on the Governor's desk for 
over two years pending his signature. I earned my Bachelor 
of Arts degree in Public Service from the University of 
San Francisco. I have taught the subject of narcotics and 
its impact on the barrio at San Diego State University. 
I have been a public speaker and drug abuse consultant 
throughout the country. 



Governor Edmund G. Brown, Jr. 
January 12, 1978 
Page Four 

Recently I have been investigated by the Governor's 
Office and the Attorney General's Office and there is no 
evidence that I am involved in any criminal activity or 
that I have any affiliations with people that are involved 
in any wrongdoing. Although I . have worked hard to establish 
a good reputation, I have unfortunately fallen prey to the 
vicious slander and innuendo of political foes of Secretary 
Mario Obledo, who feel that because I am a Chicano ex-
offender, they can smear me and get their political licks 
at Mr. Obledo. 

I am having an extremely difficult time in finding 
employment. My experience, training and education is 
darkened by the stigma of innuendo and slander such as 
has most recently been issued by Mr. Martin R. Glick. 

I am seeking vindication from these unjust political 
attacks in the news media against my name and reputation. 
I paid by debt to society a long time ago and I have a 
right to equal employment opportunity. 

In the interest of justice, to safeguard the equal 
employment opportunity of all ethnic minorities in the 
State of California, I feel that your office is obliged to 
replace Mr. Martin R. Glick as Director of the Employment 
Development Department. 

Yours truly, 

HENRY COLLINS 



CC: 

Edmund G. Brown, Jr. - Governor, State of California 
Mario Obledo - Secretary, Health & Welfare Agency, State of CA 
Edward Roybal - Senator 
Alan Cranston - Senator 
Don Edwards - Congressman 
Ron Dellums - Congressman 
Herman Badillo - Concressman 
Richard Alatorre - Assemblyman 
Herman Baca - Chairman - Committee on Chicano I Lghts 
Gilbert Rodriquez - State Chairman - American G.I. Forum 
Roy Marshall - Secretary of Labor 
Bill Haltigan - U.S. Department of Labor, Region IX 
Ben Aranda - State Chairman American Bar Association 
Edwardo Sandoval - State Chairman - Mexican American Political Assn. 
Ed Morga - President, League of United Latin American Citizens 
Mexican-American Legal Defense and Educational Fund 
Benjamin Hooks - National Director - National Association 

for the Advancement of Colored People 
La Raza Trial Lawyers Association 
Los Angeles Times 
San Francisco Chronicle 
Sacramento Bee 
Sacramento Union 
Chicano Federation, San Diego County 
Chicano Pinto Union 
United Press International 
La Opinion 



2249 Rhoda Way 
Rancho Cordova, CA 95670 
(916) 363-5137 
January 18, 1978 

Mr. Burton W. Oliver 
Acting Executive Director 
California State Personnel Board 
801 Capitol Mall 
Sacramento, CA 95814 

Dear Mr. Oliver: 

In response to your lengthy letter of January 5, 
1978, wherein you requested that I specify the basis 
for my appeal for the Board's consideration. I am 
requesting that the Board consider the following 
grounds of my appeal: 

1. The information presented as the justifi-
cation for voiding my appointment as Drug Abuse 
Consultant is very weak.  Procedurally, some candi- 
dates had not been properly cleared, however, there 
is an extremely narrow view being taken of this 
matter. 

2. Only two of the candidates who were ahead 
of me on the candidate list were bilingual/Spanish 
speaking. These two candidates were eliminated by 
the rule of selection of one of three. I was the 
third Spanish speaking candidate on the list. 

3. The remainder of the candidates had not 
responded to the bilingual certification question-
naire (approximately four candidates had not properly 
responded at the time I was hired). 

The remainder of the candidates were not bilingual/ 
Spanish speaking and they had all submitte-a—c-ompleted 
responses ten days after I was hired indicating that 
they were not bilingual. 

4. The order voiding my appointment was made 
without any consideration that the remaining candi-
dates might not be bilingual or still interested in 
the position. 



Mr. Burton W. Oliver 
January 18, 1978 
Page 2 

I was terminated and if the audit of the bilin-
gual certification had been delayed by ten (10) days, 
there would not have been any basis to justify voiding 
the appointment. 

5. 	I am being castigated for minor paper shuf- 
fling ineptness by the Department of Health Personnel 
Office. 

In closing, I repeat, it took a very n-rrow view 
of the minor procedural errors of the personnel 
hiring process to void my appointment. 

Yours truly, 

4 

1/ /gip/1<:- 

Henry Collins 
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2249 Rhoda Way 
Rancho Cordova, CA 95670 
January 18, 1978 

Mr. Martin Glick, Director 
State of California 
Employment Development Department 
800 Capitol Mall 
Sacramento, CA 95814 

Dear Mr. Glick: 

Re: Henry Collins 
Formal Request for Personal Information 

Enclosed is a copy of my complaint against you 
addressed to Governor Edmond G. Brown. 

Under the Right to Information Act, I hereby 
formally request that you immediately provide me with 
the "bad reports" which you claim to have received 
about me from various OEO operators. 

You have issued a statement, published in the 
front page of the January 7, 1978, Sacramento Bee, 
in reference to me and I quote, "I remember that 
there were some previous bad reports from various OEO 
operators, we had decided a long time before not to 
hire him in OEO and it was my position that an 0E0 
position could be better used for things directly 
related to OEO activities." 

Your public statements must be substantiated, 
particularly when you publicly make reference to a 
person's reputation in such a malignant way. You 
owe me proof that you had actually received "bad 
reports" about me from "various OEO operators." 
You are, by education and training, a lawyer and you 
are a high ranking Governor's appointee with a respon-
sibility to assist the unemployed. My reputation 
and employability have been seriously damaged by your 
public comments. You had no justifiable cause to 
malign my name and reputation. I hardly know you and 
I have never given you cause to use your position 
for these kind of public assassination remarks. 



Mr. Martin Glick 
January 18, 1978 
Page 2 

I demand a complete disclosure of whatever 
information you have regarding me to support your 
public comments about me. This information is to 
include the names of the various 0E0 operators and 
the dates when you received this information. 

You can send the requested information to the 
address listed at the heading of this letter, or if 
you have any questions you can contact me at (916) 
363-5137, or you can call my attorney, Mr. George 
W. Williams at 442-8927. 

Yours truly, 

f.: 57 '271 /77'. z0e 

Henry Collins 

cc: Governor Edmond G. Brown, Jr. 
Secretary of Health and Welfare 
Mario Obledo 

Bill Haltigan - U. S. Department of Labor, Region IX 
Roy Marshal - Secretary of Labor 
Edward Roybal - Senator 
Alan Cranston - Senator 
Don Edwards - Congressman 
Ron Dellums - Congressman 
Carlos Ynostroza - La Raza National Lawyer's Assn. 
Richard Alatorre - Assemblyman - Chairman Chicano Caucus 
Herman Baca - Committee on Chican Rights 
Dionisio Morales - Director, Mexican American 

Opportunity Foundation 



cc: Governor Edmund G. Brown, Jr. 

Mario Obledo, Secretary of Health & Welfare 

Bill Halligan, Assistant Regional Director 

Roy Marshal, Secretary of Labor 

Senator Edward Raybal 

Senator Alan Cranston 

Congressman Don Edwards 

Congressman Ron Dellums 

Carlos Ynostroza, State President La Raza National Lawyers Association 

Richard Slatorre, Assemblyman 

Herman Baca, Chairman, Committee on Chicano Rights 



COUNTY OF SAN DIEGO 
DEPARTMENT OF HUMAN SERVICES • COMMUNITY ACTION PARTNERSHIP 

348 W. MARKET STREET • SAN DIEGO, CALIFORNIA 92101 

TELEPHONE (714) 236-3631 

VICTOR A. NIETO 
EXECUTIVE DIRECTOR 

January 24, 1978 

Mr. Henry Collins 
2249 Rhoda Way 
Rancho Cordova, CA 95670 

Dear Mr. Collins: 

This will acknowledge receipt of your letter dated January 13, 1978 
regarding your concerns over "bad reports" about you from various 
OEO operators. 

• In your letter, you asked the following question: have I ever in 
the past or present given Mr. Martin R. Glick, Director of the State 
of California Employment Development Department "bad reports" about 
you. 

To answer your question, I have never in the past or intend to in 
the future give any negative reports as to your character or your 
performance of any duties - matter of fact, to the contrary. As an 
individual, I consider you a friend; as a professional, I consider 
you a colleague. I would recommend you for employment to any agency. 

The comments you referred to in the transcript of the November 17 
OEO Advisory Council Meeting were supportive, not negative. I was 
very concerned as to why you were singled out to be made an issue 
of when I understand or it was reported that there were approximately 
40 other positions under the same type of assignment. I felt that 
the media was very unfair in not projecting the whole story. 

I hope that the foregoing has answered all your questions. If there 
is anything I can do for you in the future, please do not hesitate 
to contact me. 

Victor A. Nieto 

VAN:dd 
cc: Committee on Chicano Rights 



California Politic/Ed Salzman 

4 4 

WHY BROWN DEFENDED 
HIS MAIN CHICANO  
. . . After the Reader's Digest attacked his Chicano secretary of 

health and welfare, Brown kept quiet—until he got the message . . ." 

pointee who stood a chance of bringing 
order to the health department. 

I have known Obledo since the early 
days of the Brown administration. The 
view among those who have worked with 
him is almost unanimous: Obledo is 
absolutely clean. But, as one health and 
welfare official told me, "He's weak and 
gullible. He opens his doors to everyone." 
Lorenz says in a soon-to-be-published 
book on Brown that Obledo "would pros-
trate himself to please Jerry." 

Obledo has brought women, Chicanos, 
members of other minority groups and 
ex-convicts into state government. This 
has made him a hero to Mexican-
Americans, but a target of suspicion 
whenever one of these underlings turns 
out to be an embarrassment, as have 
several in the drug-abuse program, ac-
cording to the Reader's Digest article. 

Brown might have solved the Obledo 
problem by making the secretary a 
judge. But apparently Obledo is not 
eligible because he hasn't been a mem-
ber of the state bar in recent years; a 
Texan, he was teaching law at Harvard 
when Brown appointed him. But even if 
Brown had decided to move Obledo, 
that became impossible when the secre-
tary entered the eye of the storm. 

In early December, when the contro-
versy was front-page news, there was 
speculation that Obledo would be sacri-
ficed at the altar of Brown's political 

If Mario Obledo were almost anything 
but a Chicano, he probably would have 
been replaced long ago as state secretary 
of health and welfare. But Governor Jerry 
Brown won't fire Obledo, because the 45-
year-old secretary has become a focus of 
pride for the state's !Inge , Mexican-
American population. 

When the Reader's Digest published 
an article in November linking the only 
Chicano holding high appointive office 
in California to the prison-based "Mex-
ican Mafia," the governor came under 
pressure from prominent Chicanos to 
support Obledo—something Brown did, 
but only after waiting so long that he 
added to Obledo's embarrassment. 

As the former general counsel of the 
Mexican-American Legal Defense and 
Educational Fund, Obledo has excellent 
ties to .Chicano activists in California 
and across the country. In a rare showing 
of unanimity, Chicano groups rallied to 
his defense when the Digest called him a 
"supporter" of a drug rehabilitation offi-
cial with reported ties to organized 
crime. Obledo explained that he had 
merely met the man in the course of 
business and was not a supporter. 

While the Digest's charges may well 
prove inaccurate, the controversy it 
provoked has helped Obledo by obscur-
ing the fact that he has been unequal to 
his appointed task. He inherited a 
health department that must be consid-
ered the biggest disaster area in state 
government, and he never did bring it 
under control (if indeed that is possible). 
Among other problems, he has been 
saddled with constant turmoil stemming 
from the mess of the state mental hospi-
tals, the firing of employment director 
James Lorenz and a controversy over the 
institution of a new sentencing law for 
criminals. 

It was obvious from the start that 
Obledo lacked the toughness and ad-
ministrative know-how to make the vast 
agency work. It was suggested almost 
three years ago that Obledo switch jobs 
with then-agriculture and services chief 
Rose Bird, maybe the only Brown ap- 

Ed Salzman is editor of the California 

Journal. His latest book is The Almanac of 
State Government and Politics. 

Illustrated by Everett Peck  

aspirations. But then Edward P. Morga, 
national president of the League of 
United Latin American Citizens, gave 
Brown five days to support Obledo 
"clearly and publicly—ten million Mex-
ican-Americans await your support of 
their aspirations and leaders." Eduardo 
Sandoval, state president of the Mex-
ican-American Political Association, 
predicted that there would be political 
warfare against Brown unless he voiced 
all-out support for Obledo. 

For three weeks, Brown declined to 
come to the defense of Obledo, while 
minority organizations mounted rallies 
and press conferences to show the 
strength of their feelings. But on Decem-
ber I I, the governor joined about 1,400 
people at a dinner for Obledo at the 
Sacramento Convention Center—and 
spoke. Cheers of "Viva Mario" turned to 
cheers of "Viva el gobernador" when 
Brown at long last said what the Chi-
cano community wanted to hear him 
say: "I can't think of anyone in my 
cabinet or anywhere else who better 
represents what we're trying to do in 
government. He's a good man. He's a 
great man. He's in the eye of a political 
storm, and you're there with him. We're 
all there together. You're on the move 
because he's on the move." 

So Brown has shored up his relation-
ship with Mexican-American voters, but 
he still has a weak health and welfare 
agency secretary and an administration 
that will not be helped by further inves-
tigations into Mexican Mafia infiltration 
of drug-abuse programs. 

In the Obledo case, Brown is a victim 
of his own use of symbols to manipulate 
public opinion. When Obledo was ap-
pointed three years ago, the news media 
were quick to point out that this self-
made Chicano would be administering 
services of the very kind that he'd bene-
fited from as a poor boy in Texas, when 
his family used public health clinics and 
received welfare. He had received unem-
ployment compensation, and some of 
his brothers had gone to jail. 

Even Jerry Brown, with his infinite . 
 ability to reverse field, apparently doesn't 

have the courage to take the political 
lumps he would receive for shattering 
Obledo's American dream. 

JANUARY 16, 1978/NEW WEST 91 
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By BOB TAYLOR 
Staff Writer- 

' - Embattled state Health and Welfare Secretary Mario 
Obledo said Friday that the letter' which led to the firing 
of Josette Mondanaro was legally removed from her file 
by a -lower-level employe who properly took it to his 
supervisor, -   

Obledo and lop health department spokesman Robert 
Nance said Ktirt Klemencic, a program consultant in 

' the substance-abuse division then headed by Mondana-
ro came across the sexually explicit letter in a routine 

• — 	 .• 	 " 
. 	 , 

DESPITE„„THE agency'S iniigieitee :  Friday tbat 
Klemencic'S' -.discovery, of the letter was "eminenttY 
proper," other sources told ,The' Union that -the nov 
infamous document was taken from the file beforie 
Klemencic found it and was circulated widely.  

' Obledo said he obtained the letter' from his aide, D. • - 	-- 

Xavier Mena, - "a week or 10 days:before Oct. 19".aild 
then took it to Gov. Brown, who gave the order to 
the. 3Z-year-old 32-year-old pediatrician; 1Vidndanaro'was dismissed 
Oct. 25 after a frantic battle which saw the state health 
director, Jerome Lackner, and 	chief deputy,- Rat- 
mond Procunier, object and thed'attempt to delay the 
firing. 	 • 	-, 

In a statement earlier' FridaYBrewnsaid the fetal., 
was part of "the chronological 	is available to 
all . the , professional' peOp1011irf 	tib-st'ance-abldre 
office." The administrationtitOdied to be on ,tFe 
offensive to dismiss rumors that the letter was surrepti-
tiously taken by design by Mondanaro's enemies. 

OBLEDO TOLD THE Union, "The sole reason fqr 

check of the file§. 
According to Nance, Klemencic discdvered the letter 

late last,summer and showed it to James Miller; who, 
was a sidibidiitate of Mondanaro. Nance said Klemencic: 
found the letter "very late in July through early . 

September." , 
Sacra ' Obledo, in a wide-ranging interview with The a= 

• mento Union about the Mondanaro controversy, denied , 
4,111tire Was any "sinister conspiracy" by his office to get 

Mondanaro because she objected to the hiring of 
,Gbledo's friend, Henry Collins.  :.— To A2 C -1 



Miller. 

37; "JON THE QUESTION of .  Collins, Obledo said Friday 
;lidtelephone call to Lackner about Co llins was in the 
'form of a suggestion to "assist" Collins in finding a job 

nin'the department. 
;4 :.' Obledo maintains that if he actually gave an order to :iwct.-19 itOff '' ,Ineeting in Brown's office were "totally 
f-iLickner (as Lackner insisted under oath) he would have ',.;Inaccurate.'"-',Mondanaro charged on Jan: 27 that Brown 
' asked him to Put Collins-  In one of two . civil service- ,'",:wanteillti..,,iie4I 'the :lid on potentially explosive drug 
exempt positions that were vacant .at the tinie.. ' - ''`,, •4iwegraiiii'beicirehis re-election, and that Obledo asked 

Collins w 	 laas '.appointed a special consultant Strt:ter',16 clOse'1 Mexican-American drug program in Los 
March in the department 'to help ex-offenders, but the -:'' Angelesro help the administration's image. = 
personnel board voided the appointment because Collins 	; : ,

I help 	

; ,4 .1 -1/4t..,, .,. 	.. 
: - . '•'''''Il juiedorrt, believe theie (charges) that are coming placed too low on - a -civil service competitive list for the '• ,•,,,,,,- ,..aid • , -  

bletio,i
i,

ho 
.
sse 

.
ted Mond 	

,
s charge 
, 	- 	. , 

- • 	' 	-' , 	, ,-. 	• 	. 	.:: . "--,t- ,-,  ,,,,,..,,,-,' -0 .--,  , 	•,,,,, ",- --, otzt,;'.$s -.0,w 	aranaro  position. •` 	. ." 	.. 	•‘, .":;:-, :, 	, -. 	‘'. 	1. ' 	. - 	— ' ''': -'' -•`; '' , "•'-'-'"' 	'-" ,,,Was t;Va,‘'lieilicelate:'.'attempt to divide 'the Chicano : ' Obledo . was asked if ..:•Lackner ,: would .,Init,,have . , : ,. 	 _ 	 _i•_.,---,,.;,wi .,    	, 	- . 	. 
rpreted any strong suggestions from : boss as an :.:, F,o,m-ni..uoi. t3;•, -,-t ,  

,,,,4 .ki:Optecio si 

	

der "If he interprets that as an order, how can 	 ld he intended to remain in the administra- .- 	an 	: , 	., , 	,.,, 	 :. 	,,. 	- 	 . 
at, What I'm saying is that I never said: cuOn untu.tne enafof ;this year and that he would submit 

	

''.. , 	Look, O 
C or else,'-"Obledo said. ' . -,. 	,- :—.., N  - !':•7,'--;:?-',3:',-1,-,:','411.01"""'4114"ii°i1":on  Dec 31 ' as 1 indicated , ,‘ •...,at,.....-_ v -.."-,,- ,,.,-: 	••, -, 	--;-,,, 1: -,--.:-:- 

, 	. 	, 	• 	- 	,,:. 	. 	- 

DO MAINTAINS be ,:still :has 'Brown's ,`,`full iif the, verhorasks at that time that I conthueto 
,--'and he - defended : the govern  nr's right i to" 'serve ' '-.,:,1,74's b sT:igl'' i, :i.s.4,""

. 
 e,'.'' Obledo said 

	

., -.. , 	 ,, 
her, discharge 'was

, 
 the .  governor's order 'based On at 	.,,Itt'1.1 t.,(4P 'igyertiOr, oesift have the right to dismiss an 

Ietterjand that was it 	the long and short of it "...;.•:. employee based on that kind of correspondence, what it 
'. 	 obledo:and Meha are the objects' of a probe by tile' , „:%yill mean :44';;thatthat'every 	 .a :civil servant or ,.anyone in 

W sta attorney 'general's office, which will examine 4gOverninea:',*ill be able to write any kind of letter on 
testimony given before the' state Personnel Board last f., 	tie official stationery' their_ in hei official title at' anyone: :O  
month 

	... 	
" 

„ 	.. 	bou  
month to determine whether' the officials Oonimitted :.".apything,Dbledo said ',,  

',;,Mondanaro ,COntends: the letter ; ;,was a personal 
ronunication,to a friend to strongly protest the use of 

	

dffidienin Porndiraphy. '',- •-, 	' 	"-- ' •, 	''''' 	' - 
k--1” t.:,''.',.......','Y;)'•,;,, -;•,i[. ,,;,---,:, '<4.:',':-.,'•:- 

. f. One of the major disagreenentsbetweenObledoand , _ J,__ 	:•-, '. differences he' has with Procunier over the Mondanaro 
".0bledo !folso ":disclosed that despite the apparent 

t'Lackner :is whe4ier„;:Obledo Ordered :his,subOrdinate;;; -;baff i4,'",,v,a,2_, h ( Obledo) and not Brawn whnpersonally 
1  (Laeliner) tO hire Collins: 'There 'aisii -ivia'a'iliOrgenee ;.' ,..,.. rou ., ...„,, „. 	cun 	.,,,, 	, ‘ .  gni -Trro 	ler' back 'into state SerVice: after he 
; ''' ' 	- 	• how,  • -• • ; -1 ,  - .•:"?.4e.`signed is Adult AuthoritY chairman in mid-1976. in testimony 'ea tci'enal gotpie'lettertri4eO14•,,voti,„,t ;',•,,i, , ,;. .:.,,, .., ,.• : . ..- ' . '. , , ,Monclanaro on .4:State.Stationery.TPrOptirifer ,..'sold ''.1*lni:11-%,•OBLIDO SAID THAT 'after Pro 	quit  following informed 	 "f;4141upyluOuastoruipipretestover over; appointment to the authority, 
SOUrCO;litt Melia said titidei'tiath the letteiWai 	 ,toiclhim,- _':'Wh don't you come Him, 	Wilder"-.',Wholititiiiii'fobtained it from 	 e intothe eneY 	n e of min : . I was the one 

who put h 	to health because we did need help over 
:theie and still do today :7,, . 

It :hid been generally -believed that Brown coaxed 
the fiesty Piocunier to return to the administration. 

°bled° declared that Mondanaro's recollections of an 



and draw upon a wide array of private 
and community resources in 
designing and managing our highly ' 

successful employment program for 
ex-offenders." 

Collins further takes issue with 
Employment Development Depart- 
ment Director Martin •R. Glick's 
statement to The Bee in early 

, January that he had refased on One 
occasion to hire Collins because there 
were some , previous "bad reports", 

• from some Office -of Economic Op-
portunity operators, adding later that 
he believed they came from the San 
Diego area. 

Collins since has received a letter 
1 from Victor A. Nieto, a member of the 

state 0E0 Advisory Council, who is in 
charge of the 0E0 office in San Diego, 
saying that "as an individual I con-
sider you a friend; as a professional, I 
consider you a colleague. I would 
recommend you for employment to 
any agency."  

• Collins further argues he --finished 
relatively low on the examination for ' 
drug abuse consultant because of 

- discrimination by the qualification 

By JIM LEWIS 
Bee Staff Writer 

Henry Collins, controversial friend 
• of state Health and Welfare Secretary 

Mario Obledo, is charging that 
political expediency is preventing 
him from being 'rehired as a drug 
abuse consultant' for the state 
Department of Health. 

Collins' state employment history 
goes back to March, 1976, when he 
was hired as manager for an ex- , 

 perimental program for former, 
convicts. In late 1977 he became the 
focus of charges that some of Obledo's 
friends had been given state jobs on 
the orders of Obledo in violation of 
•personnel rules. 

Last week, during a lengthy hearing 
for Dr. Josette Mondanaro, who was 
appealing her dismissal as the state's 
drug abuse chief, Collins was the 
subject of conflicting testimony. 

State Health Director Jerome 
Lackner and his chief deputy, 
Raymond Procunier, said Obledo 
ordered them to hire Collins, but 
Obledo and his assistant, Xavier 
Mena, denied they 'influenced the 

• decision. 
In early November, 1977, Collins' 

appointment as a drug abuse con- . 
 sultant with the civil rights office of 

• the health department was voided by 
- the state Personnel Board on grounds 

that five or six persons who had 

higher 'scores on the written 
examination for the post had not been 
properly cc:insulted to make sure they 
did not want the job before Collins 
was hired. 

Collins has made 'available to The 
Bee a letter from one of his former 
bosses, Carlos Alcala, civil' rights 
officer, for the health department, 
which commends, Collins in glowing 
terms on Nov.-  30, 1977, after he was 
dismissed. 7_ 

Since then, the personnel board has 
informed Collins and his attorney that 
Collins could be rehired provided the 
hiring.list is properly \cleared, and 
sources say it is unlikely any of the 
other eligibles want the job. 

In -a letter dated Feb. 2, 1978, a 
letter signed by Lackner to Collins' 
attorney says "I have checked with 
the civil rights officer, Carlos Alcala, 
and he indicates he is not going to fill 
the position at this time." 

Collins charges that the only reason 
the department has not rehired him is 
because unfavorable publicity has 
made him a political liability for the 
Brown administration. • ' 

"I'm 'a political liability and I 
consider this ille al," Collins said. 

Alcala said in his Nov. 30 letter that 
"the quantity and quality of his 

•(Collins'), ^work was outstanding, as 
was his ability to work with other's 

1 

panel composed of five Anglo women, -, 
one of whom was Dr. Mondanaro. 
Collins is a Mexican-American. 
However, the personnel board ruled 
against his appeal on that charge last 
spring. 
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FROM THE DESK OF 

HENRY COLLINS 
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2249 Rhoda Way 
Rancho Cordova, CA 95670 
February 6, 1978 

Governor Edmond G. Brown, Jr. 
State Capitol Building 
Sacramento, CA 95814 

Honorable Governor: 

Re: Henry Collins 
Complaint against 
Martin R. Glick  

On January 12, 1978, I submitted a Complaint 
to your office regarding unsubstantiated, libelous 
comments that were made about me by your appointee, 
Mr. Martin R. Glick, Director of the Employment De-
velopment Department. 

On January 18, 1978, I sent your office a copy 
of my letter addressed to Mr. Glick, wherein I requested 
(under the Freedom of InfoLmation Act) that he (Mr. 
Glick) provide me with the alleged "bad reports" 
which he publicly stated that he had received about 
me from various OEO operators. 

It has been almost one month since I submitted 
my complaint and I have not received a response from 
your office or from Mr. Glick. 

Mr. Glick stated to the press, after the maligning 
article was published, that he did not remember the 
nature of the alleged "bad reports", except that 
they came from the OEO agency in San Diego County. 

Enclosed is a copy of a letter that I received 
from Mr. Victor A. Neito, Executive Director of the 
County of San Diego Community Action Partnership 
or OEO Agency. Mr. Nieto is also a member of the 
OEO Advisory Council. As you can see, Mr. Nieto 
emphatically denies having given Mr. Glick any "bad 
reports" about me. 

On February 3, 1978, Mr. J. Anthony Kline called 
me to inform me that your office was unable to do 
anything regarding my complaint because you did not 
have all of the pertinent facts. I told Mr. Kline 



Governor Edmond G. Brown, Jr. 
February 6, 1978 
Page 2 

that I feel very put down and abused by your adminis-
tration. Aside from the fact that I have been grossly 
abused as a politcal ploy, I am now being unjustly 
slandered by your appointee, Mr. Glick. To add insult 
to injury, I am not given the courtesy of a response 
to my request for information regarding Mr. Glick's 
alleged "bad reports". 

I refuse to believe that your office can be 
so insensitive or crass. However, I am being ef- 
fectvely barred from equal employment opportunity. 
I worked diligently for you during your campaign 
and it appears that I've made a mistake having done 
so. 

Hoping that you will help me regain my faith 
in your administration, 

Respectfully yours, 

/ r 

Henry Collins 

HC/ral 

cc: Mario Obledo, Secretary, Health and Welfare Agency 
Eduardo Sandoval, State Chairman, Mexican-American 
Political Association 
Herman Baca, Chairman, Committee on Chicano Rights 
Gilbert Rodriquez, State Chairman, American G.I. 
Forum 
Carlos Ynostroza, State Chairman, LaRaza National 
Lawyer's Association 
Ben Aranda, State Chairmen, Mexican-American Bar 
Association 
Benjamin Hooks, National Director, National Association 
for the Advancement of Colored People 
Jesse Ramirez, Executive Director, Chicano Federation 
of San Diego County 
Los Angeles Times 
San Francisco Chronicle 
Sacramento Bee 
Sacramento Union 
United Press International 
La Opinion 



COUNTY OF SAN DIEGO 
DEPARTMENT OF HUMAN SERVICES • COMMUNITY ACTION PARTNERSHIP 

348 W. MARKET STREET • SAN DIEGO, CALIFORNIA 92101 

TELEPHONE (714) 236-3631 

VICTOR A. NIETO 
DIRECTOR 

January 24, 1978 

Mr. Henry Collins 
2249 Rhoda Way 
Rancho Cordova, CA 95670 

Dear Mr. Collins: 

This will acknowledge receipt of your letter dated January 13, 1978 
regarding your concerns over "bad reports" about you from various 

0E0 operators. 

In your letter, you asked the following question: have I ever in 
the past or present given Mr. Martin R. Glick, Director of the State 
of California Employment Development Department "bad reports" about 

you 

To answer your question, I have never in the past or intend to in 
the future give any negative reports as to your character or your an 
performance of any duties - matter of fact, to the contrary. A 

individual, I consider you a friend; as a 	
ofessional I consider 

you a colleague. I would recommend you for

pr 
 employment

, 
 to any agency. 

The comments you referred to in the transcript of the November 17 
OEO Advisory Council Meeting were supportive, not negative. I was 
very concerned as to why you were singled out to be made an issue 
of when I understand or it was reported that there were approximately 
40 other positions under the same type of assignment. I felt that 
the media was very unfair in not projecting the whole story. 

I hope that the foregoing has answered all your questions. If there 
is anything I can do for you in the future, please do not hesitate 

to contact me. 

Sincerel 

Victor A. Nieto 

VAN: dd 
cc: Committee on Chicano Rights 



was director of the alifornia Rural - Legal Assistance progratn'Several 
Mexican -American attorneys 
signed in protest over Glick's policies. 

Neither Glick nor Obledo had any 
comment on Collins' charges.' 

Collins said that the circumstances 
surrounding the leak of a confidential 
transcript of a state 0E0 Advisory, 
Council meeting to The Bee should be 
investigated because '"this entire process was obviously engineered to 
strike unjustifiably at Mr. Obledo, 
through me." 

The transcript showed that Obledo 
ordered Glick to put Collins on the 

payroll of the state OEO office "and to 
assign him to Obleao's own agency 
office to work on a program not offi-
cially sanctioned as an 0E0-funded 
job.  
•The action was one of several Oble-., 

do took over a period of more than 'a 
year to ensure that Collins was em-
ployed by the state, although there is 
no evidence to suggest that Collins 
ever did less than a competent job. 

In fact, a letter from the state Per-
sonnel Board to Collins dated Jan. 5, 
1978, says the Health Department, "if 
it wishes," may reappoint Collins to 
the job he held until early November 

— a 'position he obtained after he was 
paid with OEO funds for his previous 
job in September.  

Sources close to the situation said 
Collins has not to date reapplied for 
his previous job. 

Collins said he is "absolutely sorry" 
he ever went to work for state govern-
ment. "I wish I had never come here. 
It has been a living nightmare." 

His state employment began in 
March 1976, and in June of that year 
he became the temporary director of 
a new program designed to hire for-
mer convicts and train them for regu-
lar state civil service jobs in the 

nOrnic Opportunity , position ' to pay 
Collins for woic he did between July I 
and niid-SeOtembar, 1977 in the office 
of ..:, Health and 4elfarelSeeketary 
MarioG.'ObledO,':' .1 ,-2,;.7,,i':':;;' ri : 
:•1 remember that there were some 

previous ' bad reports , from various 
0E0 operators, we had decided a long 
time before not to hire him in OEO 
and it was my position that an OEO 
position could be better used for 
things directly related to OEO activi-
ties," Glick Said, referring to a previ- 

, ous interview he had had with Collins.  
"What are 'bad reports?'," Collins 

asked in a letter to the governor. "In 
this case 'bad reports' infer (sic) 
criminal behavior or incompetence." 

Cdllins 'further charged that Glick 
"has no respect" for Obledo, his boss 
in the 'bureaucratic chain of com-

, mand.'!,!IqiVe-410er done anything 
cleserving'Of ;`badteports', from vari-
ous 0E0,tiliel'atOS.:0n the'eontrary,`,1 
alif:liftititiAltuorethat .,I ,h0c1VarioUS r: 
letters of 41i011'aild '6ornfriOdatioli;,''. 
from '-iiiario.us :=9P)','0IelilatiirS:1'.1-,-.,-46=::; - . 6ftla that ';$1141,011tk)AiVileWefiiiih':'-' 
proof Of 'IWAVVi6g6dAjactlepba§ 

• ::: 14eitifaktlateliis offkiAl'O§Ittod,' .5.;•  
is ', I iiiihdated .40. .-,-;a8SiSt ' the '1,,Oifeifi: 
ployed; however, in my case, without 

'• cause, he has viciously and effective;. 
1 "yi tut Off, iii?eiNgostabillty?',..f:7A.  03iiiii§;-48:Aieot 17 yeargirijirigoilS,,, 
i4ilafediid§:re1ited -:-604figH:Sliti*-:;- ,  ,616i;i'llefhA ifilifititiq iri10,6tleVil-

- reedfd:tirk0'4)01.4g(Yelas'Clh10fifl,"'it 
ifid Oid(thet lifdal heti a Vide fititlY-P' 

-.'. f Liti9h:is4:70 -644 600661146,16tatid CI, 
ibhifie:hVittgt 116§6pi.0-  efoly."14-,  
4Ii 	

i 4 
,,iiikoff Itlligiiiititt■Olgi fitAf' ... 

thwiAlic-eY,  § ..31,1i,.,  

' 	lit141111  ez.- re r 
itoffstilta :  

's --'ex'ff - n . ,_...t.. 	
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•1.,t 	 1 	
41:1:00

• 
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 II'  6 	'''.y.,  
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Health Department:It was a contro-
versial program and Collins has been 
the focus of intermittent publicity 
ever since. 

Collins said rumors that he is a - 
member of prison-spawned gangs are 
untrue and he believes unfavorable 
publicity has been generated against 
both him and Obledo by :racists op-
posed to Mexican-American gains in . 
state government. 	- 

He appealed to the news media and 
those who have criticized him to "get 
off my back," noting that the publici-
ty is affecting his children and re-
flects "on all Chicano ex-offenders." 

LEWIS 
BeeStaff Writer 

Henry Collins, a former state drug 
abuse consultant who has been em-

- broiled in controversy over his ap-
pointment to a state job, Thursday 
asked 'Gov, .Brown to fire _Employ-
ment Development Department Di-
rector Martin R. Glick. 

In a press conference in his law-
yer's office, Collins charged Glick 
with -"irresponsible, unsubstantiated 
and damaging" statements against 
him in comments to The Bee last 
week.  

Glick was quoted in an article in the 
Jan. 7 editions of The Bee as Sayinl he 
opposed using a State DffiCe of co- . 	. 
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`.5,07md 	 Ae 	 a-/-40-1-6 

oZt2e,,i7)?' 

„/„..thi,fddew .i4,;,$)64,2474, 

364 	 204, 	.0?4,>, 	 , sue  

272,22,;, 	04,) 	 ..&9? ✓ 

70/47.. 



4 4 1 / a 	 eet.0-A, 	der--t.,, 

ed*Q-4r 

Aepei 4vit/ 

, 
nal J wa-4.- ' rize ) dg Sr‘pk. L'idle;-~d,  Y h. 

../8M2 ,1/ N.P. 71t2 del ./ 611 iiij 4 ./1dAd_.d- 
4 ti

6V2ws .4 
 

eel0i,ie& ./s/eaPe .0;e2 .Riae->?e,ve.e on, "2274the 4 ; ? 1 if 7s 

.4o cle  mawhhi.E., Z ,1---,-ez,./.77 e.'e., —1 3 Aedivit .x:rZe 

/-- ?., Wizs~e:A6o0,2m _de ;7064 cin..,2,4 

vA6 cLiwle_4- aiti;v2.1,_46,1796d4i., 

7k 6-2,24n  ;,0_,?, (.1/ie aze~1_5/?`,46" 

7i6 ekwie Z--eheZez.  9clo,frb 0--;,,',e goeio,-, 

Ilk ArnaLe_a ,Z ,  -)AJI ge22///).2 - T-Aak w ile_ 

74 e.., ,m4,7  J.,„.  /  9 ilL'  -i-d •e-  :  '  /  b'  i 1  Ge  .`  '(-‘7  4e1,;.40e...cez_  -t) ,../r 

...&cit',i MS' -Act-A./A-ie. Ce,eler-22 , 

J _,GGia,1,7/-e)  _,Speree.Welew ild-- 	i (621‘a,41/415 	,. 

Xii/ )leja6eWd  1/,-02.ei-;9I / ' ee->,--ad., 	d4  
07WJA/ele etAFL.-)  ..el.) 6‘,14/144-i 

4/  7:re:f/x3P  

eZez..0 e;7e. 	fraiDA 	/0-441-7.44),d_efs,  
, 6-iLZ 

delIA:ce 

d'A/1 	de, 



46 	e/e-//,,e,4 	 cte, 

J 	 hete4d, a cry y  

.ife#N.561  (7,2&.Z.ide. 	.d-e-eds-At .d-vi.€4,1"ege-Wdt■me,fe," 

7nalti,W E. 94V • ---itecioiL oy2Lk s44. 

ry)?ey)e owdx,„,„/ 	71712}s. .21110-ell ,/e.S7672. wer.d.,ite4s, 4,570. 	 letd- _.ezdeohle, 

at Ca'  Nil 	 a.,"4 koe+6 g_ii)ee;7  
(kees4-1., 	e,e44 ie. 

.gA), itYiize7s A  

J ,C4-92,7‘.-G/,12.44SielliGedy 7920P210 4a041 LLB  

,edrid-0/2/1€-.z42)t74.2 ,41e _sz)he<  

.d.€4,:ev-e #4 	etei -e4 	 ze4'e4 

...evieLeJ 	 1271/107p2e>v1,-0-1/eirmood- 

gymid)7-ag441, 

.4-14/A.epeedewi‘ Leicci) 

,7i edlei& de. /v.e.d.:ew4eyz 49 ,7e,/-h (284' 60_ -?-)27  

hAilp• 	 s%.4 	 „o/d, 

./717A2...-4eofet ee 

Jee,4 	444/1, 



Henry Collins 
2249 Rhoda Way 
Rancho Cordova, CA 95670 
(916) 363-5137 

March 20, 1978 

Mr. Martin R. Glick, Director 
State of California Employment 
Development Department 

800 Capitol Mall 
Sacramento, California 95814 

Dear Mr. Glick: 

In reference to your letter of February 9, 1978, you 
mention that your statements issued to the Sacramento Bee 
on January 7, 1978, were not intended to harm me in any 
way. Your statements were, and I quote verbatim: 

"I remember that there were some previous bad 
reports from various O.E.O. operators, we had 
decided a long time before not to hire him in 
O.E.O., and it was my position that an O.E.O. 
position could be better used for things 
directly related to O.E.O. activities." 

You insult my intelligence and further, add insult to 
injury by telling me that your public slurs were not meant 
to harm me. 

You have failed to substantiate your allegations regarding 
the alleged "bad reports" that you claimed to have received 
about me from various O.E.O. operators. You told Mr. Jim Lewis, 
Sacramento Bee staff reporter, that you had received your 
alleged "bad reports" from San Diego. There isn't one 
scintilla of evidence that you received any "bad reports" 
about me from San Diego or from any O.E.O. operators. 

The letter of January 24, 1978, from Mr. Victor A. Nieto, 
San Diego County CAP Agency, Executive Director, categorically 
denies ever having issued any "bad reports" about me. On 
the contrary, Mr. Nieto's letter is making high commendations 
as regards to my work history, personal character, and 
qualifications. 



Mr. Martin R. Glick 
March 20, 1978 
Page Two 

Your letter of February 9, 1978, attempts to tone down 
the damaging statements that you issued to the press. You 
are now referring to O.E.O. staff that supposedly gave you 
negative input regarding my work history and qualifications 
which in turn formed your conclusion not to hire me as an 
O.E.O. Field Representative. Mr. Nieto who is a member of 
the State O.E.O. Advisory Council states in his letter that 
he considers me a professional colleague and he would 
recommend me for employment to any agency. Mr. Nieto, like 
many other professionals, is cognizant of the quality and 
quantity of my work. Too many people are aware that you 
took a cheap shot at me for your own political reasons. 

Therefore, I am demanding under the "Freedom of Infor-
mation Act," and "Public Records Act," that you immediately 
provide me with the following: 

1. The position titles and names of the O.E.O. 
staff who provided you with the alleged "bad 
reports" regarding my work history and 
personal qualifications. 

2. All documentation reports, evaluation criteria 
or whatever information the O.E.O. staff used 
to reach their conclusions regarding my unsuit-
ability to be hired as an O.E.O. Field 
Representative.,  

3. The sources of information from which the O.E.O. 
staff obtained their alleged "bad reports" 
about me, and whatever documents they received 
concerning my work history, personal quali-
fications and character. 

Your damaging public statements, coming from a high 
ranking official, Director of the State of California 
Employment Development Department, has done irreparable 
damage to my professional reputation. As a Chicano ex-
offender who has been constantly barraged by two big guns 
of the Brown Administration, I am now without a job. The 
publicity has really hurt. 

' If you wish to reach a closure in this matter in good 
faith, I suggest that you seriously consider the following: 

1. 	Immediately (before March 24, 1978) issue a 
public apology via the press regarding the 
statements misconstrued or misunderstood, 



Mr. Martin R. Glick 
March 20, 1978 
Page Three 

issued by you, regarding me to the Sacramento 
Bee on January 7, 1978. 

2. 	To initiate this feeling of good faith and in 
keeping with my professional reputation, I 
expect the public apology first, and then a 
meeting between the two of us as soon as 
possible. 

If you decide that there is no need for reparation to 
my name and professional reputation and no attempt is made 
by you to contact me, I shall be forced to exert more of my 
time, energy and organizing ability, to present this matter 
to the people, and I shall pursue whatever legal course I 
possibly can to see that justice is done to my cause. 

I shall continue to convey our communications to the 
Governor's Office and to Mr. Obledo, Health and Welfare 
Secretary, because you are a Governor's appointee and you 
are responsible to the Secretary of the Health and Welfare 
Agency. 

I am attempting to reach closure on this matter before 
it becomes detrimental to the Governor's re-election 
campaign. The matter is in your hands, you started it. 
I am certain that you have not enjoyed the recent media 
exposure and I do not feel that it is helping the administration. 

Hoping that we can reach an amiable 	understanding 
soon. 

Yours truly, 

• 	t=-".i...-/ ?,/ 
x';// 
,// 

HENRY COLLINS 

cc: Governor Edmund G. Brown, Jr. 
Mr. Mario Obledo, Secretary 

Health and Welfare Agency. 
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PRESS RELEASE  

HENRY COLLINS 
March 28, 1978 

DEPARTMENT 
OF CALIFORNIA 

P.O. Box 18247 
San Jose, Calif. 

95158 
The American G.I. Forum in calling this press conference has joined 

with various community organizations and individuals throughout California 
to express our indignation and outrage over the appalling inequities 
rendered by the State Personnel Board in the Administrative Appeal 
Hearing of Mr. Henry Collins. 

We are here to publicly demand that justice be done in the matter 
of Henry Collins. Mr. Collins has been subjected to various inequities 
by the bureacracy that need to be corrected if there is to be any seWolance 
of equal employment opportunity within the State Civil Service System. 

Specifically we charge that: 

1. The Qualifications Appraisal Panel that interviewed Mr. Collins 

was fraught with irregularities and not in consonance with State Person- 
. 
nel Board rules. Specifically the panel lacked sexual and ethnic balance 

and included in its complement at least one superior/subordinate combination 

and one additional person with a vested interest in satisfying their desires. 

It can therefore be charged that the panel was "stacked" against Mr. Collins. 

2. It is a tatter of record that unfavorable comments were made by at 

least one panel member against Mr. Collins, his supervisor and the U.S. 

Office of Civil Rights prior to the interview. Further, the State Person-

nel Board representative who chaired the interview session was aware of 

these problems and failed to take appropriate action by either disquali-

fying the panel member responsible for the statements or refusing'to 

participate in the Proceedings. In fact the chairperson deprived Mr. 

Collins of the taped transcripts which substantiated the irregularities 

of the interview. 

3. In addition to tolerating blatant violations of Affirmative Action 

and Equal Opportunity requirements the State Personnel Board representa-

tive. lacked expertise in the drug abuse field, thus having to rely on a 

panel whose fairness and integrity were highly questionable. 

Pt 

"EDUCATION IS OUR FREEDOM . . 



Page 2...Henry Collins  

4. 	The memorandum to the State Personnel Board from Messrs. Baughton and 

Leighton of the Departmental Services Division on Henry Collins' appeal 

is a classic in its efforts to misconstrue facts, skew data, and reach 

conclusions based on hearsay and innuendo. Although it admits that Mr. 

Collins was selected from a group of at least 54 candidates based on a 

bilingual screen requirement which they could not fault, they reiterate 

their belief that the position was tailored for Mr. Collins. At no time 

do they define how the applicant selection could be controlled so that only 

monolingual english candidates could apply. The memorandum, copy attached, 

merits serious and careful analysis and is presented as an example of how 

conclusions are arrived at by our bureaucracy. 

Mr. Collins' repeated protests and requests for a hearing have been 

granted by the State Personnel Board who will hear his appeal on March 29, 

1978. He has suffered many months of loss of salary, attorney fees and the 

humiliation of having his name and reputation slandered by the news media 

during the sensational "Mandanaro Appeal", the Readers' Digest "Mexican 

Mafia" article, and other attacks against Mario Obledo and other Chicano 

leaders. 

The allegations of cronysm, favored treatment and other misdeeds which 

an irresponsible press and bureaucracy have hurled, are just so much mud. 

They have not been proven: In strong contrast to the Henry Collins issue, 

is the reinstatement with full pay, commendations and obvious concurrence of 

Dr. Handanaro'a actions when the State Personnel Board voted 4 to I after her 

termination by Governor Brown for writing an obscene letter on California 

State stationary. Apparently, the Departmental Services Division and its 

staff, fully concurs with that type of behavior or perhaps the results 

would have been different if the writer were a Mexican-American. 

Observing the developments of the Mondanaro appeal as compared to the 

situation of Henry Collins is what prompted us to come here today. We are 

aware that Henry Collins is an ex-9ffender and through his dedication in 

helping others he has won the admiration gf many people throughout the 

country. He is honorably tpentioned in the "Congressional Record" for his 

work in the drug abuse treatment field. The founder and past national and 

state chairman of the Chicano Alliance of Drug Abuse Programs. A dynamic 

innovator of programs to assist ex-offenders, a writer and an articulate 

public speaker. Academically, he holds a Bachelor of Arts Degree in 

Public Service, has developed several successful state wide treatment, 

training and employment programs and has been highly praised for his work 



Page 3...Henry Collins  

by all of his supervisors. Why is this highly capable and qualified man 

being dented employment? 

Thus far, it has been inferred that Henry Collins' only qualifications 

for the position for which he applied and won, is his friendship with Secretary 

of Health and Welfare, Mario Obledo. Our system, which preaches accomplishment, 

self respect, education and performance has closed its eyes to the effort, 

dedication and struggles of an individual -Jho ! , as in the face of the s73vere pric 

that our society extracts for failure,managed to improve his lot. In passing, 

it should also be noted that Henry Collins was administering programs and 

responsible for obtaining and managing state and federal funds long before 

Mario Obledo was appointed to his current post. 

Because of its prior rulings,we are most concerned about the State Personne 

Board actions in the upcoming hearing and its effect on other Chicano appli-

cants for State Civil Service positions. If like Henry Collins, their success-

ful bid for positions will be nullified by shoddy and unscrupulous techniques, 

we can state categorically that Equal Opportunity and Affirmative Action are 

nonexistent in our State Government. If entry into the State Civil Service 

system is denied, not because of lack of qualifications but because one is a 

Chicano, and ex-offender, because of friendship with a public official, or just 

different, then we have a real problem. 

We in the American GI Forum and the Chicano Community, urge the Governor, 

the State Personnel Board and all interested citizens to observe mos carefully 

the results of the upcoming hearings to see that justice is done. Loss of 

liberty and rights for one individual may not seem much, but that is how it 

all begins. Tt takes but one action to start a trend. 

) 

tincdpI ti4X(A4W1  

American GI Forum of the U.S. 

Department of California 

Supporting Orgainizations: 

American G. I. Forum 
Department of California 

Committee on Chicano Rights 
Confederation de la Raza Unida 
Chicano Federation 
South County Action Organization 
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Henry.'Collins, contending that politics 
'nd bureaucratic'fotAups cost him his 

 AP Photo 
jobr-asks Personnel Board for reinstate- , 
ment. One of his attorneys is at right. 
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Collins acknowledged, in an impassioned,' tearful 	- .- 	_ _ 
S staff : contends ' that ?the list --- from  .plea; that he had a close past relationship with Mario -. - - THE .  BOARDS  

Obledo state health and welfare secretary, but he which Collins was hired was improperly cleared because 

•,:decl • 
, 	 some candidates who received higher test scores were 

, • ,, 	. 	 1' ..• 	 not proPerlY contacted for the job: - . : - ; - • ' ' . -.--,'' .: . • 
10 	•* . 1 	. 	1 . 

COLLINS BEGGED th board to reinstate him to his 	:Williams insisted that Collins was the "best qUalified 
fo •, -r • •sition as a • -• g abuie consultant in the state applicant," becauSe none of the others had the bilingual 

'.' Health Depar ment, noting he has had to put his 'family . skills required _for the newly created drug ,abtise 
_  

on food stamps and is close to seeking welfare because consultant post.  
.of being unemployed since last November. 	: Collins, .a Mexican-American," was disqualified, 
;',.•:-_ .:That, 4ziteri his job was voided by the board for S.;aedording to Williams, because he a minority, an 'ex- -. 

..; alleged i(liA ‘-.'se-rvice Aisegularitiei surrounding . his ‘r:offender'2„and ex-addict..He ..said his client was :being 
-liirirg through thedepaitnient's civil rights Office.' --.Tr -.- i.- denied jobs because "of his reputatiOn." -;,.:,-  

Collins, -a reformed ei-offender, charged he has been : , Iwana'%said Collins "became a :political hot . potato , 	 ..  
`all but blackballed because Of --the politically-charged_:--and nobody .wanted to --come :to - his aid." 'He .:•also 

X  
• 

controversies relating to disclosures that ,Obledo used ? critieized ,the .staff ;for reversing its -position _asto `'  • 
this influence ‘to get jobs for Collins. '. 	...-  	-,-, Whether the consultant's job belonged in the civil rights -, 
'. - ,"I have taken pride in the many things I have been ,office.-.. :Vs:- • '' : - 	, --,  
able to work in with Obleclo prior'to coming here,"_- said - -• . ____

A
_: 7  L _

A RE 
" 	''. ' '  	' . 	.i  .."' • -, 	• - 	• .C: REFERRED to a March 1977 memorandum 'Collins."I think Mr. Obledo should be given credit for .• - IWANA 

-from Ronald Kurtz, board executive officer, to Health having selected me for jobs within state service." 
Director Jerome Lackner in which the position was 

- .HE SAID "dirty politics". is behind his having job  approved as an allocated slot in the civil rights office of 
opportunities cut off in the 'health department and Carlos Alcala. A follow-up memo last February from 
accused the press of • biased reports on his problems with Kurtz referred to -controversies surrounding the Collins 
state agencies. —  ‘-L' '' - matter and questioned that allocation.  = ._ 	. 

Union 
 ,  

Collins said The Sacramento nion and Sacramento - Irene..Tovar, * the board's only Member of Hispanic 
Bee have ignered his lualifications 'as a drug adminis- descent, also Criticized the staff handling of the -Collins 
trator who has been in charge of several federally case. She suggested the staff used a double standard in 
funded programs in 10 years_ of working with ex- dealing with paat appointments which may also have 

.: offenders In drug abUse. -2 .  : ,  - , ', , . ,,, .-. been questioned because of technicalities.  
"I am here today because I have nowhere else to go. . _ :She said, "The board should not deal with rumors or .. 

I deserve a job. I need ajob . . . My life-is in your politicS." 

tate agency office , 

air testini .schar  
, top Cadministrator,farllie g)calife  a, 11(iiiiiniTC:Oeters -beleprimanded for t'poor judgment" but that 

Finance Agency compromised a 1976 civil service test .-, theeinployes who e 	benefited be ' kept . on their jobs 
ry 

. 	 , _ 
by giving temporary agency ,employees unfair advan-' - because they , are critically important. 

, tage, the state Personnel Boaid was told Wednesday. ' '''-'-.. .-Patitticci -said that because the exams occurred as 
According to -a report presented to the board, Pat the agency was being formed, his staffers should not be 

vi Goeters, senior vice president of the agency, had four ,,Ounished for Goeters' mistake. 
top officials prepare structured questions which were '..--; , The agency chief has recommended that Goeters be 
later Oven to them in the,oral examination. suspended for five working days, that a letter of  
, As a result, the staff report recommends that the _reiirimand be placed in his personnel file and,that he be I:. 
test be voided and conteitanti:fOr the mertgage' officer ' harreel froni sitting on a.. .civil service test panel for a 

g:.! :and senior design officer positcons be retested. 	year.  

BOB TAYLOR 
Staffter apt 

.-- A state Department of Justice investigation into the 
matter concluded that Goeters asked the temporary 
employees to prepare questions and answers for the 

1o-,:;testF. our questions for the mortage officer exam and 
lour for the senior design positions were selected for use 
:n the oral panel on which Goeters sat. 
! As a result of the disclosure, Goeters' boss, Frank 

.;.Patitucci, president of the finance agency, is asking that 

41 	,.,„'',., .4:2..,,, r,-...t. , _. ,. 

The senior design officers affected are Roland 
Bedford and Eugene Lai. Larry Smith and Ronald Rule 
were the employees appointed to the mortgage offices 
posts. 

According to the staff report, the agency says the 
executives are "hard-working, dedicated employees who 
merely responded to the directive of the senior -vice 
president. They did so believing that it was improper to 
do what they did." 



' • 	About nine years, ago he became a 
friend of Healthand Welfare Secre- 

,. , , tary 'Mario Obledo. That friendship 
..rfigured prominently',  inrecent publici- 
ty alleging Obledo.used his , influence , . 

- 9 Collins said the ; board's decision, 
"may very well impact the remainder  
of my life,' adding that, ,`,1 can't get a 

"job (even) as a' taxi driver. I have no 
place to E0 no place ' 

Later.he said "lu years of my life I 
worked in in the drug field. It's 

allI know." 	24-.;;'rii. 4"".,„. 

Collins said he was proud of the job 
. . .he did for for the -state and of his rela- 

, 	 • 	 • 

' 'Thursday, March 30, 1978 

s'' 

Collins told the Stateperson 7,...: 
Board .:„Wednesday ,that he was 

fired as, a drug abuse consultant in the 
state-Departinent. of:Health because' . 
he ° became' a political .: liability, and 
because of bureaucratic redtape. 

Collins is a former convict, former 
heroin addict and , a Mexican-Ameri- 

' . • can:1-N and his lawyers, appealed 	the 
"firing, -  arguing that "those facts all 
'worked against his getting a perma— , 

,ne.0 state job even though he has had 
;'a .clean record for10 years. , 

HENRY COLLINS 
.."red tape cost job" 

z. 

spokesmen repreSenting ,3,„ 
Ii-.:;riumbevoUstate,Mexigan,4;.Arneriiiip; ,  , 
,i';Org,anizatiOns; 1;';inSaciarnerite5',‘TheW 

day:dernanded).7justiee'41901,,enrYITV 
".,',..frlend', :'"Ofistatan 

Healthand , Welfare' 8ecre. 
Obledo 7; 

Addressing a press COnferenteat;ki 
the;'..Sacramento. 

odriguez, state chairman- \oft.1116.",:. 
erican. 	Forum; and 

Varez;•atrustee ofthe.South ,Wht. 
er,:, School' District, :,:denounce4:7 1thetj 
state Personnel Board for its handling: 
of the Collins matter. 	' 	4  

b According to a three-page prepared /  
- 	statement read by Rodriguez, the G.t.  

Forum 1 and ',`various. 
organizations 	and -; iind,ividuals, 
throughout California"; feel 
tion' nad outrage over.the -appalling 
inequities rendered .liythe State:Per.' 
sonnel Board in the administrative, 

t sppeal hearing of Mr. HenryCo11474," 
We 	

, 
are here to publicly: -, de 

lhat,justice be done ,  in the., tnit 
Henry Collins. 

asked that :concerned pertjo, 
attend . today's , personnel,board 
ing which was expected to consider a 
staff report recommending denial' ,  of'11$1 
Collins appeal of the , cancellutacm:OL, 

.1! 
 

his civil service appointment 
Alvarez' and .i.Rodriguez defendpci,,' 

Collins' qualifications asa drug iihnsel.10 
consultant' for the'state ,DePartment 
of Health and .sPolAe in defenseetthe 
proces by which Collins, an ex-of-::: 
feuder. and - former -drug ,user,-. 
orlginal1y hired They said Cojims' 

,r, ..tmen.vt4e4P cwiharthgeeirthaet,pfy ifOthbeleociotzle:scy ...1 
:•-•  •,"  • t n‘, 

I, 

Collins- friendship', could !,be;' usPd'f 	, 
positIonv  ; 0104 

"any, 'person:! who has even pa,sing, k.  
QfficaLpfl Pt1440t#1. 1c0411..thlanY 

=. 	ahMetrank, shodld,he excluded. .,; 

tionship with Obledo. He said he was 
the only person in the drug abuse unit 
who was not afraid to go to East Los 
Angeles and meet with directors and 
recipients of drug abuse programs 
when a number of them were under 
suspicion of being corrupt.. 

"I am not a crony. I, am a profes- 
sional " he said. 	' 4 

Collins' other attorney, George 
Williams, said the persons who fin-
ished ahead of Collins on the civil 
service list had all indicated they 
were not interestedjn the job by the 
time Collins was fired, and no one was 
prevented from getting a job because 
of his hiring. 

"It just plain is not fair to Henry 
Collins to punish him for events he 
had no control over; minor bureau-
cratic goofs,!.:' ,,Williams said 

The Personnel Board's staff report 
said: 

"There were rumors and other indi-
cations including statements, by 
Department' Director Jerome Lackn- 
er that the position was established 
solely to employ Mr. Collins: - 

Board member Irene Tovar asked 
the staff if the board had had a consis-
tent policy on similar cases involving , 
procedural technicalities and also'  
attacked the use of the word "ru- 

'. mors';'„ a number of times in the re-
pore 
, William Gianelli,-board,,president, 
told Collins he sympathized with his 
personal situation, but said the board " 
has to "try to set up`some kind of a 
logical system (for civil service). 

, "What we've got to try to do here is 
figure out if what was done was the 

.rightand fair thing to do," he said. 
Collins and his attorneys said even 

though the Personnel , Board now 
agrees that he is eligible to be hired 
back at the same job, that is not likely 
unless he wins the appeal because of 
the politics involved. , 

At one point Collins became emo-
tional, saying, "What am I to do? Go 
join the gang, go sell dope, go pick up 
a gun?" 

Gianelli said the board might have 
a decision in about two weeks. 
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SACRAMENTO, CALIFORNIA, Friday, April 28,19' 

Coll ins Wins Job Fig 
With State Health Uhit 
Henry Collins, who was dismissed 

from his job in the Department of 
Health last November amid charges 
of favoritism in his original hiring, 
has won the right to return to work In 
the department. ' 

But the state Personnel . Board's 
ruling, effective May 1, means that a 
new job will have to be created for 
Collins since his former position as a 
bilingual drug abuse coordinator has 
been abolished. 

Collins originally lost his job in the 
Heaith Department's civil rights 
bureau because several persons who 
finished with higher test scores had 
not officially declared their lack of 
interest in the job when Collins was 
hired. • 

He is a longtime friend of Health 
and Welfare Secretary Mario G. Oble-
do. Charges of political favoritism 
were raised when he was given three 
different jobs in the Brown adminis- 

tration with what appeared to be Chi& 
, do's help. 

But in inpreSS conference Thursday, 
Collins denied Obledo had ever helped 
him to get a jab. He charged that "pol-
itics" was behind his firing. He would 
not name the persons who oast him his 
job but said instead that ananymobs 
callers had made allegations against 
him'to the Personnel Board. 

."I feel that this reinstatement . or 
reappointment restores a bit of faith 

• in the system," Collins added. 
Earlier, in an interview with The 

Bee, Collins said that "I hope this 
helps to vindicate my name and repu-
tation to some extent, and Secretary 
Obledo's as well, and I hope the press 
looks at the facts. with an unbiased 
eye." 

During his press conference, Collins • 
said he is "appalled at the media," 
and called Sacramento's newspapers 
"biased." No one, he said, had looked 

into his record to find out if he was 
qualified to do the job, but instead 
called him a "parasite" and "crony" 
of Obledo's. 

In a resolution passed Thursday in a 
4.) vote in Los Angeles, the Personnel. 
Board said Collins' appointment Sept, 

19 had been made "without proper 
clearance." 

But, it said, there was no evidence 
that Collins had accepted the appoint-
ment in bad faith. 

One source told The Bee that "the 
board felt the original action dismis-
sing Collins 'was appropriate. But the 
board also felt that Collins had accept-
ed the job in good faith. The improper 
procedures were done by others than 
Collins." 

Collins' case first became public 
when he accused Dr. Josette Monda-
naro, the head of the Division of Sub-
stance Abuse in the Department of 
Health, of giving him low scores on 
his civil service test as a drug abuse 
counselor. 

Dr. Mondanaro in turn accused 
Collins of conspiring with Obledo to 
engineer her ouster. Dr. Mondanaro, 
fired in October by Gov. Brown at 
Obledo's urging, was ordered rein-
stated by the Personnel Board in 
February after a week of highly publi-
cized hearings during which she and 
Dr. Lackner accused Obledo of lying. 

Now, there is a strong possibility 
that Collins will go back to work for 
Dr. Mondanaro since the job he previ-
ously held in the civil rights office has 
been abolished. Collins must be ap-
pointed to a position where his drug 
abuse experience and qualifications 
will be used. 

Dr. Moridanaro said she was in-
formed by her superiors in the Health 
Department of the ruling for Collins. 
"I guess that means he'll be working 
for me," she said. However, she ad-
ded that there were presently no ap-
propriate positions open in her de-
partment. 

In a statement of his own, Obledo 
said: 

"I am very pleased with the state 
Personnel Board's decision because I 
do not believe that Mr. Collins or any 
other state employee should be penal-
ized for errors not of their own mak-
ing; I hope this will bring the series of 
misfortunes that have plagued Mr. 
Collins to an end and that from this 
time forward he will be permitted to 
perform his duties as a state employ-
ee without further mishap." 
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Collins is reappointed to state sob 
By MICHAEL OTTEN 

Staff Writer 

Henry Collins, the controversial ex-
convict friend of state Health and Wel-
fare Secretary Mario Obledo, will get his 
job back as a drug abuse consultant with 
the Health Department. 

The state Personnel Board, which six 
months ago voided Collins' job because of 
alleged civil service irregularities, Thurs-
day in Los Angeles reappointed him to 
the job, to be effective Monday. 

Collins said he had lost his job Nov. 3 
because of politics and not because of 
any lack of qualifications. 

He told The Sacramento Union the 
decision "kind of restores my faith in the 
system. I hope the media treats me 
somewhat fairly." 

Collins said the media had played him 
up as an Obledo crony, a parasite, and 
ignored his positive aspects, 

Collins, 49, an ex-narcotics addict who 
became hooked at the age of 14 and spent 
17 years in prison, has been a friend of 
Obledo for nearly a decade and in recent 
years was the beneficiary of state jobs. 

"Every step of the way I have gone, I 
seem to have been under a magnifying 

glass," said Collins. "People are always 
trying to find some means of using my 
ex-offender status to slam Secretary 
Obledo." 

He said what everyone has seemed to 
neglect to point out is that, since his last 
release from prison in 1969, he has been 

1°11  —Frogs Al 
• an administrator in the drug field. 

"I have conceptualized, implemented 
and developed various ex-offender pro-
grams in the state and have developed a 
nationwide drug abuse organization for 

e drug abuse training," Collins said. 
"I have received honorable mention in 

the Congressional Record for my efforts 
in the drug field. Nobody says those 
things about me. 

"They always referred to me as a 
counselor and tried to make me look like 

a a crony and a parasite." 
▪ The Personnel Board said Collins' 

appointment to the job Sept. 19 "was 
* made without proper clearance." 

"'It is unclear whether or not adequate 
list clearance could have been obtained 
as of that date had proper procedures 
been followed," said the board in its 
resolution. "There is no evidence that 
Henry Collins accepted the appointment 
in bad faith." 

Obledo said, "It Is my belief that Mr. 
Collins was correct in making his appeal 

'es because that appeal involved errors that  
were not of Mr. Collins' doing. 	a - 

"I hope that this action brings an end 
telhe misfortunes that have deluged Mr. 

`Collins and that Mr. Collins will be 
eepermItted to perform his duties as a state 

employee without additional problems." 
Health department officials said the 

job will be available ortea they officially  

receive the ruling. 
Collins two years ago came under fire 

when it was revealed that he was a 
special consultant to Obledo's agency, 
involved in a program that would put 20 
felons in state jobs without going through 
the civil service testing procedure. 

He then tangled with another contro-
versial figure in the Obledo regime, Dr. 
Josette Mondanaro, chief of the division 
of substance abuse, who was involved in 
turning him down for a full-time job. She 
was later to be involved in a bitter battle 
over her own job. 

The drug abuse consultant position 
brought charges that Obledo pulled 
sizings to get Collins the job. But Collins 
blames the situation on. inept paper 
shuffling , by the Health Department's 
personnel section. 

"I was hired under a bilingual certifi-
cation," he said. n I was chosen by the 
role of one Of theite. There were three 
hillagual people qil the list. I happened to 
be the third one,  and was the one 
seleeted." 

He added, -gip  tarried it fthe job). and 
I'm quite qualified for it." 



• 	WHEREAS, the appointment of henry Collins to the class of 
Drug Abuse Consultant on September 19, 1977, was made without proper 
clearance as of that date; and 

WHEREAS, it is unclear whether or not adequate list clearance 
could have been obtained as of that date had proper procedures been 
followed; and 

WHEREAS, there is no evidence that Henry Collins accepted the 
appointment in bad faith; and 

WHEREAS, Covernment Code Section 19257.7 gives the State 
Personnel board discretion as to whether or not to declare erroneous 
appointments void from the beginning where they have been made and 
accepted in good faith; therefore, be it 

RESOLVED that effective May 1, 1976, henry Collins be 
appointed by the Department of health as a Drug Abuse Consultant, 
to a position with approved duties for that classification. 

(Adopted by the State Personnel board 
at its meeting in Los Angeles on 
April 2o-27, 1978) 



2249 Rhoda Way 
Rancho Cordova, CA 95670 
April 5, 1973 

Pet_c_4;e/- jeat,e1A-€ Ce/2-/ Martin R. Glick, Director 	'- 
Employment Devolopmene Department 

Pct-ei2AA-1L4-  800 Capitol Mall. 
Sacramento, CA 95314 

Dear Mr. Glick: 

This is in reevonse to your letter of March 30, 1979, 
in which you make reference to my letter of March 20, 1978. 
You state that I requested clarification of the statements 
attributed to you in the Sacramento Bee of January 7, 1977, 
front page. You also express your wirringness to speak to 
any potential employers who express concern regarding the 
Sacramento  See newspa s er articles attributed to you. 

Sir, I asked that you (1) clarify your statements via 
the Saeramento  nee newepei,er and (2) my prospective  employers 
who express concern re ,lardiaT  your statements about  me are 
those  people  who read  the Sacramento  Bee. Your statements 
were made via the vehicle of the public news media, the Sacramento 
Bee newspaper, and every prospective employer  that  reads that 
newspaper will be influenced by your comments. Therefore, 
your exlanation reeardia;; your statements about me must be 
through the same medium of communication. (3) you have un-
questionably violated the rules and reeulations (not to mention 
professional ethics) with respect to me  and  the confidentiality 
that is supposed to be afforded to all unemployed, job-seeking 
clients of your Department. 

personal letter to me is like the slave master, 
who after publicly flogging his slave, gives him a pat on the 
head in private." I assure you that your public apology to 
this peon will only make you a better man: in your conscience, 
in your public mandate assietin,:i the unemployed and, of course, 
in my personal estimation. 

In my latter of March 20, 1978, I revested that you make 
a clarification of your statements about me via the Sacramento  
Bee. I also mentioned that your failure to do so would force 
me to take certain actions that will not be helpful to the 
Governor's re-election campaign, due to the fact that you were 

• 



LIr.aartin R. Glick 
April 5, 1978 
Page 2 

appointed by him. Apparently, you regard your lack of 
substantiation to your public slurs about me as no political 
liability and disregarded may re-auest for a public apology. 
aa, therefore, forced to continue with my community action. 

assure you that I will not rest until nly name and 
reputation are restored by those who Jare it without cause 
or substantiation. 

3incercly, 

henry Collins 

HC/ral 

cc: Governor 2.dfaund 	brown, Jr. 
Mario obledo, .3ecr!:!tary1 Health and Welfare 



(916) /05-4556 

Very truly y6urs, 

e 
CECILY B NYOY 
Chief Counsel 

STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 	 EDMUND G. BROWN JR., Governor 

EMPLOYMENT DEVELOPMENT DEPARTMENT 
SACRAMENTO 95814 

April 5, 1978 
REFER TO, 

5 3: 69: mi 

Mr. Henry Colllins 
2249 Rhoda Way 
Rancho Cordova, California 95670 

Dear Mr. Collins: 

I have been asked by Mr. Glick to respond to the questions 
concerning the Freedom of Information Act and the California 
Public Records Act contained in your March 20, 1978 letter. 

You have, pursuant to these two Acts, requested copies of 
all documents relating to information concerning our con-
sideration of you for an CEO position. There are no such 
documents. The information given to Mr. Glick was in the 
form of oral reports. 

The Freedom of Information Act applies only to federal 
entities and, therefore, is not applicable to the various 
state agencies in California (5 U.S. Code Section 551 
et seq.). Additionally, the California Public Records 
Act does not apply to oral reports (California Government 
Code Section 6252(d)). 

You have also requested the names and positions of CEO 
staff who gave Mr. Glick information. The staff who pro-
vided that information expressly requested that their iden- 
tities remain confidential. I have advised Mr. Glick.that 
he should honor those requests. 

I hope this letter answers your questions. 



ICH/CA NOS APPREHENSIVE 

Indiscriminate Methadone 
Use Worries Ex-Addict 

111/ By CAROL RITCH 
NATIONAL CITY — Henry 

Collins says he doesn't want 
"El Barrio" subsidized as a 
drug experiment. "El Barrio" 
is a term used for the Mexi- 
can-American community. 

Collins picketed a City Coun-
cil meeting here last week 
with other members of the 
Chicano community to protest 
"the proposed implementation 
of that experiment." 

Mexican-Americans 	here 
are uneasy because the coun-
cil recently gave the South 
Bay Guidance Center per-
mission to operate one day a 
week at Casa de Salud. 
FREE TREATMENT . 

Center President Norval 
Richardson said psychiatric 
services and free treatment 
for youths with drug problems 
will be available at the clinic 
at 13th street and Harding Av-
enue. 

Collins said he is apprehen-
sive that medical professionals 
"eventually will start ex-
perimenting with methadone 
n our people." A Chicano ex- 

addict, Collins said he does not 
feel "the Anglo psychiatrist 
can possibly understand the 
problems of the Mexican." 

Other community leaders 
have warned "there will be a 
reaction" if center personnel 
move into the Casa. For years 
the building has been used as 
a meeting place in the pre-
dominantly Mexican-American 
west side. 
ACTION 'AN INSULT' 

Collins, the founder of Nar-
cotics Prevention and Educa-
tion Systems, Inc., considers 
the councils' action "an insult 
to residents of the area." 

In September he petitioned 
the council for office space to 
set up a Chicano-oriented drug 
program on the west side. 
Mexican-Americans packed 
the chambers, but the request 
was denied by a 3-2 vote. 

"Councilmen argued the 
guidance center also had 
asked for space and said they 
didn't want to show favor-
itism," Collins said. 

e Collins, also director of the 
National City Neighborhood 
Center at 825 A Ave., says the 
Anglo community has never 
learned how to deal with the 

HENRY COLLINS 
... warns of pitfalls 

Mexican-American 	addict 
whose circumstances are 
unique. 

"The cultural patterns of 
Mexican-Americans are differ-
ent than those of Anglos and 
blacks," he said. "Mexicans 
are clannish. They will not 
leave their peer group and 
family unless they are thrown 
out or rejected by them. They 
tend to protect each other and 
are prone to downgrade the fe-
male addict. The Chicano ad-
dict has spent much time in 
prison and comes from a low-
er socio-economic level than 
Anglos and blacks." 

Collins' personal 'history 
backs up much of what he 
says. At 41, he looks back on 
27 years of drug usage. Much 
of that time was spent behind 
bars. 
`PART OF CULTURE' 

"Drugs are a part of Mexi-
can-American culture because 
of the conditions they are ex-
posed to in the Southwestern 
United States," he said. "No 
one gave a damn about the 
problem until it spread across 
the tracks into the Anglo com-
munity. 

"I was born in El Paso. 
There were no hallucinogens 
when I was involved with 
drugs — just pills, heroin and 
weed (marijuana). I started 
on heroin when I was about 13. 
I can't remember when I 
started smoking weed. 

"The truth is, I went to buy 
some weed this one time and 
found a friend taking heroin. I 
was induced to try it. I stole 
merchandise to pay for the 
drugs." 
BURGLARY TERM 

In 1947, Collins was impris-
oned in Texas for burglary. 

He was picked up for narcot-
ics possession in 1953 in San 
Diego. "I was sitting in a drug 
store with a two-pound candy 
box filled with narcotics." 

Subsequent California ar-
rests were for burglary and 
driving while under the in-
fluence of narcotics. 

Collins' statistics indicate 
history can repeat itself. 

A third-term narcotics con-
viction carries a possible pe-
nalty of 15 years to life impri-
sonment. According to a 197Q 
penal study, 23 people were 
given 15 years to life in Los 
Angeles County for drug-re-
lated offenses. Fifteen sen-
tenced were of Mexican de-
scent, four were Negro and 
four were white. At the same 
time in San Diego, three were 
sentenced — two were of Mex-
ican descent and one was 
white. 
KICKED DOPE HABIT 

Collins says "determination 
and fortitude" helped him give 
up drugs. "I was tired of 
watching my kids grow up in 
chapters while I was in and out 
of prison." 

Since his release in Novem-
ber, 1968, Collins has been 
working to implement "an edu-
cational, preventive and re-
habilitative drug program" 
here. It is modeled on a pro-
gram designed by consumer 
users in prison and functioning 
with a reported 65 per cent 
success rate in east Los An-
geles. 

Collins' quarrel with the 
county's treatment of addicts 
centers on "the indiscriminate 
use of methadone." He says he 
is not totally against the drug 
and has recommended that 
some addicts receive it. 

ENDS HEROIN CRAVING 
Methadone has been herald 

ed by some members of the 
medical profession as an an-
swer to hard-core addition. 
The drug, itself addictive, as-
suages an addict's craving for 
heroin. 

"In the 1930s the nation was 
plagued with morphine addic-
tion," Collins said. "The medi-
cal profession came up with a 
drug (heroin) to deal with the 
problem and created a com-
munity of heroin addicts. 

"For a long time, the profes-
sion disassociated itself from 
users. The addict was given 
criminal status. 

"It wasn't until recently that 
physicians recognized addicts 
are sick. They developed 
methadone, a drug four times 
as powerful as heroin. It is 
used as a substitute for detoxi-
fication. Right now, the drug 
is administered at University 
Hospital without regard for 
comprehensive screening cri-
teria and length of drug us-
age." 

Methadone maintenance is 
the main thrust of the county 
drug program, Collins says, 
adding: 

"The first project is slated 
for the South Bay." 



2 
3 
5 
2 
4 
2 

• 

NUMBER 

• 	
Average age of Onset 18.7 years 
Median " 	" " 18.0 " 

EDUCATION 

Only grade school 
	

2 
Some high school 
	

15 
Graduated from high school 
	

6 
Some college 
	 4 

Unknown 
	 4 

REFERRAL SOURCE 

Client, friend 	 10 
Public agencies 	 6 
Detoxification "Facility 	 10 
Staff or Community Persons 	 5 

LENGTH OF TIME ON METHADONE 

	

Since 1965 
	

1 

	

" 1966 
	

4 • 	1967 
	

9 

	

1968 
	

7 

	

1969 
	

8 
Unknown 
	

2 

LENGTH OF CONTACT AT COUNSELING CENTER  

Up to 12 months 
ft 	fl 18 	ft 

It 	It 24 	It 

If 	II 30 	II 

If 	II 36 	It 

It 	It 42 	It 

It 	II  48 	U 

Over 48 	II 
Unknown 
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APPENDIX A 

111 	INTERVIEW RESPONSES  OF SIXTEEN GREEIMICH HOUSE COUNSELING CENTER PATTFNTS TM 
METHADONE TREATMENT PROGRAMS - SETECTFT) QUESTTONS. 

Question 1 	How long on eht methadone program? 

6 months or less 	 6 
7 - 12 months 	 3 
13 - 2I months 	 4 
25 months and over 	 3 

Question 2 	Are you still on the program? 

Yes 
	 16 

No 
	

0 

Question 3a 	How long waited for program? 

6 months or less 	 8 
7 - 12 months 	 2 • 	13 - 2L months 	 6 

Question 3 b 	Did you get arrested while waiting? 

Yes 
	 7 

No 
	 9 

Question 4 	Hopes and Expectations of Methadone 

1. To live a "normal life" 

a) everyday functioning, behavior 
work regularly 
save money 
buy clothes 
go to school 
get apartment 
bettor job 

The responses to question omitted here are reported in the body of this paper. 

• 	The form of the question in this appendix is condensed from the original for 
reasons of space. 



• 

• 

Question 4 (con't.) 

b) Attitudes, feelings 	 6 
Live a peaceful, serene life 
Be respected 	 1 
Go out and do something 
Look good 	 1 
Solve all my problems 	 1 

2. To live a "drug free life" 
a) Get off drugs 	 5 

Tired of "hassle" 	 4 
Fear of. bad drugs 
Not to be sick 	 1 
Kill the urge 	 1 

3. Changes in social functioning 
a) More independent of family 	4 

Get married 	 3 
More friends, social life 	2 
Closer to spouse, children 	1 
"Respectable" friends 	 1 

4. Changes in affective states 
a) Less moody 	 2 

Enjoy sex more 	 2 
Less hopeless 	 1 
Less helpless 	 1 
Less explosive anger 	 1 
Relief from suicidal thoughts 1 
Feel less rejected 	 1 

5. Improved health 	 6 

Question 5 	Worries, fears about methadone * 

1. Effect on body 	 5 
2. Addiction to methadone 	4 
3. Ability to live "square" life 1 
4. Unable to meet demands of metha-

done program 	 3 
5. Methadone lacks pleasure heroin 

provided 	 3 
6. Other 	 4 

* Total more than sixteen, some respondents cited more 

than one fear. • 



• 
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Question 6a 	"Most Important Good Things" 

1. Live a "normal life" now 
a) Improvement in everyday fundtioning behavior 

Working, vocational improvement 	 3 
Have money 	 2 
Have clothes 
Have on apartment 	 1 

b) Improvement in attitudes, feelings 
Have peace within me 	 2 
Like myself better 	 1 
Everything is better 
Doing everything I expected 
My mind works better 	 1 
I can live now 	 1 

2. Live a "drug free life" now 
a) Ceased drug-use, drug hunger 

Got off drugs 	 4 
Not a slave to d rugs 	 4 
Not chasing the bag 	 2 
Stopped tension related to "hassle" 	 1 

b) Ceased illegal activities 
No fear of nolice behind me 	 1 

3. Improvement in social functioning 
Got married 	 1 
New social contacts 
Improved family relations 	 1 

L. Positive change in affective state 
More sexual energy 	 1 
Less aggressive 	 1 
Less tension, anxiety 	 1 

5. Improved health 	 2 

* Despite only one response noted here, Question 10c provides further infar-

mation on this point. In response to this question, "Do you visit your 

husbandis/wifets family more now?" Ten of the sixteen respondents answered 

in the affirmative. Social contacts with families apparently increased as 

distinguished from peer contacts. 



Question 7a 	Kinds of supportive services desirable? • 	Respondents had difficulty in conceplAn117.ing this rc,op,aino, 
When probed, tended to agree that all were necuccsary, more 
for "others" than themselves. Most respondents rejected 
the notion of a "Half-way House" as "too institutional" as 
undesirable to group people together solely on basis of 
methadone use. 

Many respondents saw helpfulness of early contact with 
methadone patients who were already on the program. 

Question 7b 	Did you use any of these services? 

Yes 	 12 
No 	 3 
No answer 	 1 

Question 8 	Saw self as "hopeless case?" 

Yes 	 9 
No 	 6 

• 	No answer 	 1 

Question 9a 	Are methadone patients "part of society?" 

Ties 
	 11 

No 
	 5 

Question 9c 	Society's view of methadone patients 

1. Zust like everyone else 	 2 
2. They're addicts but it's legal 	7 
3. Can slip back any time 	 2 
4. Society still considers them 

"junkies" 	 2 
S. Other 	 3 

Question 10a 	Go cat with friends more now? 

Yes 	 2 
No 	 8 • 	Have no friends 	 6 



Question 10b 	Are your friends 	 • 
3. Non-users 	 8 

1.Addicts 	 6 
2.Ex-addicts 	 7 

Question 10c 	Visit your family (wife's or Husbands) more now? 

Yes 	 10 
No 	 4 
No answer 	 2 

Question 11 	Thought of getting off methadone program? 

Yes 	 7 
No 	 9 

Question 12a 	Working Now? 

8 
8 

Question 12b 	If no, worked since on program? 

yes 	 5 
No 	 3 

Question 13 	Arrested since on program? 

Yes 	 1 
No 	 15 

• * Respondents indicated mcre than one response. 

Yes 
No • 



APPENDIX B 

CHARACTERISTICS OF COUNSELING CENTER PATIENTS IN 

METHADONE MAINTENANCE TREATMENT PROGRAMS (31)  

AGE 	 NUMBER 

20 - 27 years 	 8 
30 - 39 	 12 
40 - 49 	 8 
50 and over 	 3 

Average age: 35.4 years 
Medium age: 	35.0 " 

SEX 

Male 
	 13 

Female 
	

3 

RACE 

Black 
	

11 
White * 
	 20 

* Jewish 	 7 
Italian 	 6 
Irish 	 2 
Other 	 5 

MARITAL STATUS 

SinGle 	 13 
Separated, divorced, Widowed 	 6 
Marriod„ Common-law 	 12 

NUMB I/ OF CHILOMEN 

None 
	 20 

One 
	 2 

Two 
	 8 

Three 
	 1 

AGT  OF ONSET  

14 - 19 years 	 20 
20 - 29 7 

• 39 	 2 
Unknown 	 2 

• 



• 

NOTES 

1. See discussion of Laskowitz and Osnos, p. 354 on this point. 

2. For some examples, see Community Service Sucluty Stildy, P. 9, It is noted 
that at Exodus House approximately nine out of ten peep1e drop uut of thoir 
program in the early stages. So too at Daytop, see p. 26, where 46 left 
the facility in the first month despite entry selectivity. (1965-66). 

3. See John A. O'Donnell's evaluation of eleven follow-up studies cf narcotic 
addicts. While the author raises questions about research methodology, 
moat' of these studies describe a high percentage of "relapse" into drug 
use following treatment. 

This is a report compiled by our staff, Allan M. Lippman, Research Director. 
"Characteristics of the Population Served by Greenwich House Counseling 
Center," 7-1-67 to 6-30-68. (Mimeographed for agency use.) 

• 

• 
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this process of identification, the patient  must also be able  to see society 

as willing  to make certain  changes in social conditions and to provide  these 

opportunities  which will help to reduce his sense of alienati'u. 

Finally we suggest that there should be some  consideration of the implicit  

notion  that the "successful" methadone patient will eventually terminate his 

dependency on methadone. If we consider the possibility that methadone main-

tenance may have to be continued throughout the course of the patient's life, 

then we have to be especially concerned with new criteria for judging "success." 

Since a hig proportion of patients are able to dispense with heroin use, the 

criteria that we suggest would be in the area of the patient's ability to  

enter into the mainstream of society and his ability to deal with his intra-

psychic problems. For a patient who fulfills those criteria methadone can be  

viewed simply as an ongoing medical necessity in and otherwise "normal life." 

In contrast, a natient who is heroin free but unable to participate in or to 

contribute to society, identifies with the addict culture and has not been  

able to resolve some of his fundamental intra-psychic problems seems to us to  

require our concern and help in moving from a "drug-free" life to a "normal" 

life. In order  to realize  this goal, a structured program of ongoing therapy  

and a wide range of supportive services shoulf be major components of any 

methadone maintenance program.  

• 

• 
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FROM THE DESK OF 

HENRY COLLINS 



F[ 	Ai]  IMMIGRANT AID SOCIETY OF THE AMERICAS, INC. 

Dear: 

Knowing of your keen interest in immigration affairs I am inviting you to 
become an individual member of a new national effort to correct a dismal 
situation. 

The Immigrant Aid Society of the Americas (IASA) is an organization of 
national scope whose primary objectives are: 

1. Develop a comprehensive research and educational program that will 
lead to the development of immigration and naturalization policy that is 
flexible, generous and humane. 

2. Provide a forum for the discussion and dissemination of ideas on 
immigration and related issues. 

3. Provide guidance and technical assistance to existing immigration 
programs and projects. 

4. To promote positive International relations among all people, including 
Western Hemisphere immigrants, and full participation in the multi-
cultural life of the United States. 

5. Educate the public on the vital concerns of Western Hemisphere im-
migrants. 

Your personal support is needed. You will be among a selected group of 
national leaders who already have committed themselves to the develop-
ment of IASA. 

Our organization will benefit you because we will be able to present your 
views in Washington. We will provide you with up to date immigration in-
formation. It is our objective to develop and strengthen a network of 
organizations and individuals which will act as a united and unified voice. 

We need you to become a Member . Please send your Membership dues 
of $25.00. 

If you would like more information please call me at (713) 520-6130, or 
call our administrative offices in El Paso, Texas: (915) 542-1820. 

OFFICERS: 
Alfonso Velarde 

Chairman of the Board 

Leonel Castillo 
President 

Robert A. Cuellar 
V.P./Administration 

Mickey Esper 
Secretary/General Counsel 

Eric Rundquist 
Treasurer 

DIRECTORS: 
Dr. Jorge Lara-Brand 

David Carliner 
Sylvia Curi 

Pedro Garza 
Don Hohi 

Yolanda M. Palmer 
John Phalen 

Dr. Oscar Romo 
Danny Villanueva 

Sincerely, 

3520 Montrose; 
Suite 202 

Houston, Texas 77006 
(713) 520 -6130 

1517 Montana Ave 
El Paso, Texas 79902 

(915) 542-1820 

Leonel J. Castillo 
President 



METHADONE MAINTENANCE: REVIEW OF THE LITLRATURE 

Introduction  

Currently there are four different groups who have been reviewing, from time to time, 

the question of methadone maintenance. These are: 

(1) WHO Expert Committee on Drug Dependence. 
(2) Methadone Maintenance Evaluation Committee of Columbia University. 
(3) The AMA Committee on Alcoholism and Drug Dependence. 
(4) The Committee on Problems of Drug Dependence of the National Academy of 

Sciences - National Research Council. 

(1) Reporting in 1969 (WHO Technical Report No. 407), and the WHO Committee said, 

"Methadone maintenance for drug dependence of morphine type remains experimental 

Methadone maintenance has not been adequately evaluated....To date, patients 

involved have, on the main, been highly motivated, carefully selected, and 

provided with organized after-care arranged so as to develop a supportive 

group process....these patients have not been shown to be a representative 

sample of the drug dependent population in other respects: e.g., age, ethnic 

grouping, and educational level....Finally persons taking methadone continue 

to have a drug dependence of the morphine type." 

Reporting again in 1970, the same Committee said: 

"It was noted that there had been increased emphasis on the use of ambulatory 
induction. A high-dose technigne continues to predominate. It appears that 

by no means all, or even the majority of, opioid dependent persons will accept 
this amnagement method, and that the proportion of persons that can be reached 

through its use is influenced by many factors. Although encouraging results 

continue to be reported, the Committee, believes that methadone maintenance 

remains experimental and is not suitable for application by individual - 	• ; r.s 

physicians; it should be used only under the conditions outlined in the six-

teenth report (requires the full support of a multi-disciplinary medical service 

to effect the therapeutic, social, economic, and rehabilitation measures which 

may be necessary to check for possible relapse to multiple drug use, and also 

to provide data for scientific evaluation and other research)." 

(2) The Methadone Maintenance Evaluation Committee reporting in November 1969 

concluded: 

"The Methadone Maintenance Treatment Program (of Dole and Nyswander) continues 

to be an effective form of treatment for a substantial number of selected 

heroin addicts. None of the patients who have remained in the program has 

become re-addicted to heroin, and the majority have become productive members 

of society as measured by schooling and employment records, in contrast to 

their previous records. They also demonstrate lets anti-social behavior as 

demonstrated by records of arrest when contrasted with prior arrest records, 

or when contrasted with a contrast group of addicts matched for age, sex, 

and ethnic group." 

A small proportion (4-10%) continues to present problems with continued abuse of 

amphetamines or barbituates and (5-10•) demonstrate problems of chronic alcohol 

abuse. These problems account for the majority of failures in rehabilitation of 

patients in the program after the first few months. 
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This gives additional emphasis to the posture that methadone maintenance is not a 

panacea in the treatment for heroin addicts, and that a treatment program using 

methadone maintenance should attempt to screen out those who have mixed drug 

addiction or who are heavy users of alcohol unless they are prepared to attempt to 

handle these problems as well as heroin addiction. 

The. MethelacIne Maintuanco Treatment Program continues to leave some questions 

unanswered. However, it has been successful, and should be continued and expanded. 

Attempts to find techniques to identify that segment of the population of heroin 

addicts who will benefit from a Methadone Maintenance Program should continue. 

(3) The AMA Committee of Alcoholism and Drug Dependence developed a statement in 

1967 which was approved by the Council on Mental Health. 

While regarding methadone maintenance programs as promising research, the Committee 

underscored the need to answer some basic questions. Among these are whether hard 

core street addicts cam be motivated to enter programs of this kind, and whether 

they, like carefully screened volunteers, will respond to counseling and other 

social services in addition to drug maintenance so that there will be long-term 
rehabilitative results. 

(4) The Committee on Problems of Drug Dependence of the National Academy of 

Sciences - National Research Council in 1967 passed unanimously this resolution: 

"The Committee agreed that there continued to be a need for controlled studies 

to establish the conditions, potentialities and essential restrictions of a 

program of management of drug dependent persons by continuing administration 

of methadone, that this procedure remained a research undertaking, and that 

it could not be considered an established treatment." 
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METHADONE M;',INTENANCE (MM) 

Review of Literature and Current Status 

Methadone is a synthetic analgesic first produced at the I.G. Farbenindustrie in 

Germany during the Second World War as a by-product of research on meperidine. It 

was not used then as the large doses studied resulted in a high indicence of side 

effects. 

After the war, the U.S. State Department's Technical Industrial Intelligence Committer 

studied the German research program and further studies in this country confirmed 

methadone's potent analgesic properties end it wis marketed in this country under 

various trade names: Dolophine, Adamon, Methadon-Lilly, Amidone, and Amidon. 

Methadone is effective by mouth, eliminating the need for hypodermic administration. 

It is a long acting drug and withdrawal from it is smoother than the withdrawal 

from morphine or heroin. 

Methadone Maintenance (MM) originated with Dr. Vincent Dole in New York in 1964, and 

• the original descriptions of the technique were published in 1965.* 

By the end of April 1970, a total of some sixty-four MM programs were in operation 

throughout the country. Nine of these, sponsored by the Division of Narcotic 

Addiction and Drug Abuse of the National Institute of Mental Health, were then 

maintaining 1,289 out of a total of 2,155 narcotic addicts (59%) on methadone. The 

remaining 56 programs were on the records of the Food and Drug Administration, 

having applied directly to them for the Investigational New Drug authority, which is 

now mandatory for MM programs. Two of the largest MM programs in the country are • 

those run by Dr. Vincent Dole in New York and Dr. Jerome Jaffee in Chicago. 

At the second national conference on methadone treatment held in October 1969, 

Dr. Dole reported on a total of more than 2,000 patients and stated that "as a 

medicine, methadone has proven to be unusually safe." 

At the end of April 1970, Dr. Jaffe had 415 of a total of 631 patients on methadone 

maintenance (65%). 	the methadone treatment conference in New York in October 

1969, he reported. 

"The patients we have tried to evaluate for purposes of presentation are only 

those patients who have been in treatment for 12 to 20 months. These are 

patients admitted during the period of January 1, 1968 to September 1, 1968. 

A total of 79 patients during that period were randomly assigned to ambulatory 

methadone units. As of September 1, 1969, 58 or 73% were still in active 

treatment. Not all of those who were no longer in treatment were considered 

failures. Of the 21 no longer in treatment, one died of causes unrelated to 

addiction and four or 8% of the total were withdrawan from methadone at their 

own request. To the best of our knowledge, they are not re-addicted and all 

known to be working or functioning at socially acceptable levels." 

*The Narcotic Addiction Foundation of British Columbia dispensed methadone in low 

dosage from 1959 for withdrawal and in February 1963 began to use it on a prolonged 

basis, calling it "prolonged withdrawal." 

• 

• 
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He also stated: 

"Not all of the 58 patients still in treatment for more than one year are 

still taking methadone. Seventeen, that is 21% of the original total, or 

29% of those still in treatment, have voluntarily withdrawn from methadone, 

but remain in treatment." 

On the matter of dosage, Dr. Jaffe commented: 

"In general, those patients on methadone remain on relatively low doses. The 

mean for all patients is 60 mg. Seven of these patients participated in a 

pilot study in which the dose was deliberately increased. If those patients 

are excluded, the mean dose is 50 mg. and approximately half of the patients 

have never been over 50 mg." 

On the questiqn of withdrawal, Dr. Jaffe said: 

"I am somewhat surprised that Dr. Dole feels th•t there is no further research 

needed here. Out data seemed to indicate that in fact some of the people are 

able to withdraw successfully....I am not ready to abandon the idea yet that 

patients can be successfully withdrawan." 

wil0 Reports 

The WHO Committee on Drug Dependence met in Geneva from August 25-30, 1969. The 

Committee reviewed recent expelences with methadone maintenance. Relevant extracts 

from Dr. Eddy's presentat1op 4  lnrlc tht  fo7lowla6- : 

"The patients admitted to the original programme, (Dr. Dole) have been and 

are very carefully selected. Perhaps selectivity has been less in other 

attempts to exploit methadone maintenance, but controls and comparisons with 

other treatment modalities to assess the role of contributing factors and the 

applioability of a maintenance regimen to the narcotic addict population 

generally have not been carried out. The programme is not suitable for use by 

private physicians and prescriptions should not be written for methadone for 

self-administration for maintenance of dependence. The private physician does 

not have the time or skill to control the programme or to prevent accumulation 

or diversion of prescribed drugs. Methadone maintenance is a multi-disciplinary 

effort and at least until the proper controls are carried out, even as such 

must be classified as experimental. Methadone is morphine-like and not in any 

sense anti-narcotic. The patient on methadone maintenance has a drug depend-

ence of morphine type of high degree. If methadone is considered to block the 

desire for and response to heroin, it must be clearly understood that this is 

accomplished because the patient has been made tolerant to all morphine-like 

agents." 

Recent Developments  

Two other recent developments in the use of methadone maintenance should be noted. 

The first is the use of a long acting variety of the drug, Alpha Acetylmethadol. 

• In a paper published in March 1970, Dr. Jaffe and others showed: 

"In a double-blind contrulled study, dl-a-acetylmethadol hydrochloride, a 

synthetic congener of methadone hydrochloride with a 72- to 96-hour duration 

of action, was compared to methadone in the treatment of long-term compulsive 

heroin users. The subjects were ambulatory patients whose conditions were 

already stabilized with oral administration of methadone. Over a five-week 

period of observation there wer 

• 

• 
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those patients whosQ conditions were maintained with a daily methadone regimen 
and those given dl -a-acetylmethadol three times a week." 

In commenting, the authors said: 

"The results of the present study corroborate the previous findings of Fraser 
and Isbell in showing that dl-alpha-acetylmethadol can effectively suppress 
opiate withdrawal symptoms for periods up to 72 hours. More important was 
the observation that former compulsive heroin users who had made satisfactory 

social adjustments while receiving methadone orally continued to do as well 
while taking dl-alpha-acetylmethadol only three times a week." 

The second is a report submitted by Dr, Jaffe concerning special projects which off 
offer the hope of indicating new directions to be taken in the area of addict 

rehabilitations. The study in question came about because the Illimois Drub Abuse 

Program was chronically faced with a large waiting list of addicts wishing to enter 

treatment. Persons desiring treatment had to wait an average of four months before 

they could receive any treatment services. Illegal activity would remain high 

during this period and many placed on the waiting list do not return. 

A study was undertaken to determine the feasibility of eliminating the waiting list 

by putting patients immediately on methadone the day they make application. No 

other rehabilitative services would be provided and the patients would remain on 

methadone until they could be placed on a regular treatment unit. 

Preliminary 	 yielded enough evidence to justify the 

treatment approach as a method of eliminating the waiting 1 

inexpensive and does not require highly specialized staff. 

were not as encouraging as were those of the regular units, 

success had not been expected. 

For example, during the 16 weeks of the study, the average number of patients 

"clean" in any given was 24.9%. There appeared to be no change in employment 

status; there did appear to be a radical decrease in self-reported illegal activity. 

In no week did more than 31% of the patients in pre-treatment report having been 

involved in illegal activity; it actually dropped to 7% during one week. On the 

other hand, at no time did less than 50% of a comparable group of addicts on the 
waiting list report illegal activity; in one week it went as high as 86%. In terms 

of arrests, the addicts on the waiting list reported an average of .81 arrests per 

week with the pre-treatment group reporting .42. A major result was that at the 

end of the 16 weeks, 70% of the pre-treatment patients were available to enter the 

regular treatment unit, while just 28% of the addicts left on the waiting list had 

actually returned to enter treatment. 

Report by Dr. Nathan B. Eddy  

In another paper'prepared specially for the Director of the Bureau of Narcotics 

Ind Dangerous Drugs, Dr. Nathan Eddy (after reviewing discussions of potentialities 
-aid limitations of methadone maintenance by the Committee of Problems of Drug 

Dependence, National ,academy of Sciences - National Research Council and of the 

LIxpert Committee on Dependence-producing Drugs, World Health Organization, also of 

the Methadone Maintenance Evaluation Committee of Columbia University School of 

tiblic Health) had the following comments: 

use of this pre- 

ist. It is relatively 

It is true that results 

but a high degree of 
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"It is clear, I think, that for a particularly selected group of persistent 

heroin abusers, methadone maintenance has brought about significant social and 

economic gain at relatively low cost, compared to the loss to the individual 

and to society in these patients' experience. It must be emphasized, however, 

that until the recommended control studies have been instituted and evaluated, 

conclusions cannot be drawn in respect to general applicability, nor plans 

formulated for broad extension of the program as an established treatment 

modality. Until such controls are carried out and their evaluation is at hand, 

the program is one of research only. It may be that full evaluation will 

eventually suggest the desirability as well as advantage of establishment of 

centers for the application of this treatment modality under a coordinating and 

supervising authority, wherever there are persons with drug dependence of 

morphine type in sufficient number to justify the effort. Even so, certain 

precautions and attendant conditions will, I believe, be required: 

(1) Strict control of the amount and form of drug administration; designed 

to prevent accumulation or diversion, or recovery of methadone in 

injectable form. 

Ca) constant monitoring by urinalysis to determine not only narcotic 

consumption, but also resort to other drugs of abuse. 

(3) Adequate and uniform record keeping for meaningful analysis of the 

patient's history, condition at the beginning and progress in 

treatment. 

(4) Such help as is indicated for vocational training, job placement, 

living adjustment and interpersonal relationships. 

(5) Eventual withdrawal of methadone must be kept in mind but insistence 

upon it should be left in abeyance at present. 

The major points presently at issue are: 

(1) Is this a treatment modality to be recommended and sponsored as an 

experimental effort (research) in spite of any claimed or admitted 

success at least until the recommendations which have been made in 

respect to it are implemented and evaluated. 

(2) Is this a treatment modality which can be employed by the individual 

private physician in the course of his office practice? No. For a 

physician to establish such rapport with a particular patient as to 

maintain control over his methadone intake, establish a maintenance 

dose, and assist him towards rehabilitation, avoiding the risks of 

accumulations or diversions of methadone or resort to other drugs, is 

so nearly an ideal situation as not to be taken into account by any-

one who is honest and sincere in his approach to this problem. Both 

the physician and the patient would need more help than would be 

available to them on an individual basis. The alternative of centers 

for multi-disciplinary management has been suggested. The prescribing 

of methadone by the physician for a maintenance regimen is fraught 

with too many dangers and physicians should be warned against it even to 

to the issuance of restrictive regulation. Physicians interested in 

amelioration of the drug dependence problem and rehabilitation of its 

victims can and should associate themselves with colleagues similarly 

interested to provide the necessary controls and safeguards. If there 
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is promise of social and economic gain to the individual and to society 

at relatively low cost, in the methadone maintenance, even though it 

is not a cure for drug dependence, let us proceed to verify this 

promise, and not jeopardize its potential by attempts to exploit it 

which involve material risks of drug diversion and actual worsening 

of the drug abuse situation." 

The relevant extracts from the National Research Council Committee, WHO Expert 

Committee and Methadone Maintenance Evaluation Committee of Columbia University are 

in Appendix A,B, and C, respectively, attached. 

Methadone and Death 

On February 17, 1970, Dr. Michael M. Baden, Associate Medical Examiner, New York 

City, submitted a paper entitled "Investigation of Deaths of Persons using Methadone" 

to the Committee on Problems of Drug Dependence, National Academy of Sciences - 

National Research Council. In summary, this paper showed that of 49 deaths in persons 

using methadone in the past three years, 39 of the deaths occured in heroin addicts 

who were under treatment in methadone maintenance programs. The causes of death in 

these 39 patients included alcoholism, abuse of barbiturates, amphetamines, or heroin, 

trauma, infections, and other natural diseases. The paper is reproduced in full at 

Appendix D. 

Methadone Maintenance and  Pregnancy 

Chronic opiate addiction has been associated with amenorrhea, anovulation, and 

infertility. Methadone was given to 95 addicted women, who formerly used heroin, at 

the Bernstein Institute of the Beth Israel Medical Center. Twelve of these were in 

the monopause or had had a hysterectomy. Of the remaining 83 premenopausal women, 

all but one resumed regular menstruation. Thirteen pregnancies were seen of which 

eight were conceived on high levels of methadone, and in five methadone therapy was 

started after previous heroin addiction. All the pregnant women were maintained on 

methadone and no effect of the drug on the pregnancies has been demonstrated. 

The paper reverring to this study was published in the American Journal of Obstetrics 

and Gynecology, December 15, 1969. The authors are Robert G. Wallach, Eugogio Jerez, 

and George Blinick of the Beth Israel Medical Center. 

Finally, reference should be made to a survey of a methadone maintenance treatment 

program published in the American Journal of Psychiatry in April 1970. 

Of 1,233 patients considered at the Morris J. Bernstein Institute during the three 

years February 8, 1965 - February 7, 1968, 521 (42%) were admitted for care. Of the 

712 patients not accepted (1,233 minus 521), 12% did not respond to a notice of 

acceptance, 28% did not complete screening, and 59% did not meet acceptance criteria 

(due to multiple addiction, psychiatric problems, or ineligibility because of program 

requirements of age, length of heroin use, or residence). Of the 521 patients 

admitted for care, 73 (10%) were discharged (76% for substance use, criminal 

involvement and behavioral problems) so that 448 or only 36% of the 1,233 remained 

when the study was completed. The mean length of time in the program was one year, 

the average patient was maintained on 91 to 100 mg. of methadone per day, re-evalua-

tion indicated improved social and health functioning, although 20% continued to use 

drugs other than, or in addition to, methadone. 

• 

• 
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From the data, the authors infer that patients are at greater risk of discharge 

• during the earlier part of the six-week stabilization on methadone than later and 

that patients are more liable to discharge during the first year than the second. 

The authors conclude that further predictive research is required before and 

differential progress is possible in the use of methadone maintenance as a treatment 

modality. 

The paper is reproduced in Appendix E. A Bibliography of Methadone Maintenance is 

attached at Appendix F. 

Wieland, W.F., First National Conference on Methadone Treatment, The Rockefeller 

University, New York, (1968) p.31. 

Weiland, W., Methadone maintenance treatment of chronic narcotic addiction, New 

Physician,  18: 210-211, 1969. 

Wieland, W. and Chambers, C., Two methods of utilizing methadone in the outpatient 

treatment of narcotic addicts, Read before the Second National Conference on 

• Methadone Treatment, New York City, October 26-27, 1969. Proceedings are forth-

coming. Mimeograph copies available from authors. 

Wieland, W. and Chambers, C., Methadone maintenance. A comparison of two 

stabilization techniques. Abstract, NIMH Grant No. H-17. MH-16359. 

Yablonsky, Lewis, and Dederich, Charles E. Synanon. An analysis of some dimensions 

of the social structure of an antiaddiction society. Narcotics, Wilner and Kassebaum, 

eds., McGraw-Hill, New York (1965) p. 194. 

• 

• 
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Presented at 33rd Annual Meeting - Committee on Problems of Drug Dependence 
National Research Council -- Division of Medical Sciences 
National Academy of Sciences - 
February 17, 1970 

Investigation of Deaths  of Persons Using Methadone  

Michael M. Baden 
Associate Medical Examiner, New York City 
Assistant Professor of Pathology, New York University School of Medicine 

The Office of Chief Medical Examiner of New York City has investigated forty-nine 
deaths of persons using methadone during the past three years. Thirty-nine of the 
deaths occurred in heroin addicts who were under treatment in a number of methadone 
maintenance programs; ten were of person who used methadone illicitly -- obtained 
from street pushers, private physicians or from patients in maintenance programs. 

Causes of death among thirty-nine persons in methadone maintenance programs includ-
ed alcoholism; abuse of barbiturates, amphetamines or heroin; trauma; infections 
and other natural diseases. 

In nine persons persistent alcoholism was a significant factor in the death inclu-
ding patients in treatment up to 37 months. (Slide 1). In eight persons,death 
resulted from an overdose of barbiturates and/or amphetamines, either intentional 
or inadvertent in the course of addiction to the drug. (Slide 2). This 28 year 
old male had been on maintenance treatment for five months, was known to have 
abused barbiturates and amphetamines during this time and was found dead at home of 
an overdose of barbiturates and ethchlorvynol(Placidyl). 

There were six deaths due to heroin use. In three of these cases, methadone, mor-
phine(being the heroin metabolite) and quinine(used to dilute heroin) were recover-
ed in the tissues from persons who had been on maintenance 31 months, 24 months and 
20 months. Of interest is a 32 year old male who had been maintained on 40 mgms of 
methadone a day for four months while hospitalized for evaluation of chronic pulmon-
ary disease and who died of an acute reaction to intravenous heroin on the ward. 
Investigation revealed that he had used heroin obtained from visitors everyday dur-
ing his hospitalization. 

Five of the deaths in the maintenance group were due to trauma; two homicidal, one 
suicidal (a 27 year old male who jumped from his fourth floor window) and two acci-
dental after being struck by .automobiles. Four deaths were due to infections that 
occurred despite close medical supervision: hepatitis, staphylococcal pneumonia, 
unsuspected meningitis and unsuspected peritonitis due to a perforated duodenal 
ulcer in a 50 year old male who had been followed for 24 months on methadone and 
who was found dead at home together with two packets of heroin and the "works". 
(Slide 3). Methadone, morphine and quinine were identified in his tissues. 

The possibilities that some heroin addicts have increased susceptibility to infec-
tions because of impairment of the reticuloendothelial system or abnormality of 
gamma globulin synthesis related to chronic antigenic stimulation and that some 
persons, especially those on high dose methadone maintenance, might be insensitive 
to certain types of painful stimuli, must still be considered despite some evidence 
to the contrary. Hyperplasia of periportal lymph nodes, prominence of the thymus 
gland and mononuclear cell infiltratos in the portal triads of the liver are con-
stant findings at autopsy of heroin addicts. 

Three persons died of natural diseases. 
arteriosclerosis and spontaneous intracerebral hemorrhage. In three cases, inclu- 
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ding a 17 year old boy who died suddenly on the tenth day of stabilization on 40 
mgm methadone while still in a hospital, autopsy was not remarkable and toxicologic 
analyses, still in progress, thus far reveal only methadone in thetissues. The 
evaluation of the contribution of methadone in these last three cases to the cause 
of death must be done with great care because of individual variation to any drug 
that produces tolerance making even quantitative data difficult to interpret. The 
thirty-ninth case is a 37 year old heroin addict who died because of unsuspected 
hemorrhagic infarction of the small intestine on the tenth day of methadone detoxi-
fication while in a hospital. 

Ten deaths occurred during this three year period related to illegal use of metha-
done. Six of these deaths were due to overdose of methadone taken orally in persons 
not tolerant to methadone. Two of these persons arrived at hospitals comatose but 
still alive; one was a 23 year old female non-addict who ingested a bottle contain-
ing methadone as a suicidal attempt, the other was a 5 year old boy who drank one 
bottle containing 80 mgm of methadone thinking it was orange juice. (Slide 4). Each 
responded initially to nalorphine but lapsed into coma and died hours later because 
it was not appreciated that the action of methadone is of longer duration than that 
of nalorphine(or heroin). Monitoring such patients with nalorphine for 24 to 36 
hours is essential. One death occurred in a 28 year old male following ingestion 
of barbiturates and methadone purchased from a friend on a methadone maintenance 
program, because he wanted "to get high". 

Three 	r-sult(d from the intravenous use of methadone -- quinine -- sugar 
mixtures obtained from street pushers in glassine envelopes; two were heroin 
addicts who did not realize they had been given methadone, and one was an intrave-
nous methadone addict of many years duration. The tenth death in this group was 
a 30 year old female who had been receiving methadone tablets from a few physicians 
to whom she had misrepresented herself as a heroin addicts. Her friends feel that 
two physicians gave her prescriptions simply because she had paid a fee, but that 
one doctor did think that he was treating her heroin addiction. She had become 
addicted to methadone, taking five mgm tablets orally four times a day for eight 
months. One of the physicians, her main supplier, was arrested for improperly 
writing similar prescriptions for many addicts; shortly thereafter, she committed 
suicide by taking an overdose of barbiturates. 

The investigation of death in a person maintained on methadone must be done offici-
ally by the medical examiner or coroner; it requires careful examination of the 
scene of death including search for drugs, alcohol and suicide notes; family, 
friends and the treating physician should be interviewed with specific inquiries 
as to substance abuse; and a complete autopsy must be performed to determine if 
there is a natural or traumatic cause of death and to permit toxicologic analysis 
of the tissues, not only for methadone, which should be present if the deceased 
were taking the drug properly, but also for other drugs of abuse. Distribution and 
quantitation studies of methadone in the blood and various tissues is necessary to 
properly evaluate its contribution to the cause of death in someone who is tolerant 
to the drug and especially if there is no other apparent cause of death. Autopsy 
data thus far reveal no significant gross or microscopic abnormalities that can 
be attributed to long term methadone use(nor to long term heroin or morphine use 
when taken sterilely in known quantities). The death rate of addicts in New York 
City methadone programs is approximately 1% per year which is of the same magnitude 
as occurs in non-treated street addicts (850 deaths in 1969 of an estimated 100,000 
to 150,000 heroin addicts.) 

Our office sees a selected population; failures. These cases are not presented as 
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being representative of the approximately 2500 addicts on methadone maintenance in 
New York. However, these cases do indicate that methadone must be used with under-
standing and expertise and cannot be dispensed in a perfunctory manner. Methadone 
can be abused and there is potential for death by averdosege if it is taken without 
proper medical supervision. Persons on methadone maintenance must be cautioned to 
protect their medication so that other persons cannot obtain it either by accident 
or by design. Even in carefully controlled maintenance programs using extensive 
laboratory services (including daily urine testing for drugs of abuse), with coun-
seling, constant evaluation and other services, 23 of 39 deaths resulted from sub-
stance abuse; alcohol, barbiturates, amphetamines, heroin. Methadone does not dis-
coura e abuse of non-o•iate dru•s and  :ersons 	on methadone maintenance can die 
from an acute reaction to a sin le in ection of heroin mixture. The necessity that 
extensive ancillary services be an integral part of methadone maintenance precludes 
the private physician from treating heroin addicts with methadone as a part of his 
routine office practice. Finally, if someone does take an overdose of methadone, 
nalorphine treatment under careful observation must be continued for at least 24 
hours. 

APPENDIX A 
Extracts from National Research Council Committee 

The Committee on Problems of Drug Dependence in 1967 passed unanimously this resolu-
tion: "The Committee agreed that there continued to be a need for controlled studies 
to establish the conditions, potentialities and essential restrictions of a program 
of management of drug dependent persons by continuing administration of methadone, 
that this procedure remained a research undertaking, and that it could not be consi-
dered an established treatment." 

According to the NRC Committee, the following control procedures should be consider-
ed: 
(1) Screening by the Dole-Nyswander criteria of a large number of known addicts 

(six to eight thousand are expected to come to the attention of the New York 
State Commission in a year) to determine those who would be and would not be 
admissible to the Dole-Nyswander program. Then selection from the acceptable 
and non-acceptable populations of groups of patients to be put on methadone 
maintenance under the supervision of an entirely different outside staff. 

(2) Selection also from the acceptable and non-acceptable populations of groups 
to be handled by other treatment modalities; for example, a self-help program, 
usual detoxification and follow-up, ambulatory withdrawal and follow-up. 

(3)Adoption of uniform documentation to describe the patient and his history at 
the time of admission and at intervals during treatment. 

(4)Adequate identification of patients for cross-referencing, if he is contacted 
in more than one situation. For example, if he is involved in anti-social 
behavior, subject to arrest, etc. 

(5) Attempted maintenance at different methadone dose levels to determine the 
amount which will suffice or which is optimal. 

• (6) Withdrawal of methadone after a considerable period of maintenance and 
apparent rehabilitation. 

• 

• 
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APPENDIX B 
WHO Expert Committee - 1966-1969 

• In 1966 who WHO Expert Committee said, "It must be emphasized that this methadone 
maintenance program should be looked upon as a research procedure on a limited 
scale which it is hoped will yield valuable information on the phenomena of drug 
dependence. However, at present many questions remain unanswered and many invest-
igations to elucidate the precise role of methadone as against that of surrounding 
conditions need to be initiated. The Committee is of the opinion that in so far as 
maintenance on methadone is not carried out simply for gratification of the indi-
vidual but is used as an adjunct to vigorous efforts towards social rehabilitation 
the employment of this procedure under very carefully controlled conditions will 
continue to be of considerable scientific interest." This carefully worded, con-
servative statement was misinter•reted b some as a full endorsement. The Commi-
ttee did mean to encourage investigative rehabilitation efforts for drug dependent  
persons. 

The Sixteenth Report of the WHO Expert Committee contains a further statement on 
methadone maintenance. "On the basis of data now available, the Committee was of 
the opinion that methadone maintenance for drug dependenbe of morphine type 
remains experimental. It is not suitable for utilization by individual physicians 
but requires for its operation the full support of a multi-disciplinary medical 
service to effect the therapeutic, social, economic and rehabilitation measures 
which may be necessary to check for possible relapse to multiple drug use, and also 
to provide data for scientific evaluation and other research. The Committee  
believes that despite verified reports of dramatic improvement in  atients with a 
history of treatment failures methadone maintenance has not yet been adequately  
evaluated. The techni•ues of well-desi•ned clinical dru •  trials includin: scienti- 
fically controlled series and or com•arison :rows are re Lured. 
it is important that the influence of factors other than methadone itself be evalu- 
ated. The various methadone maintenance p___galinrorarr volve therapeutic elements  
in addition to an dru •  effects. To date •atients involved have in the main 
been hi hl motivated carefull selected and 

be for otten that methadone itself is a dru of de endence and that 

to kee in view the uestion of final with- 

APPENDIX C 

Progress Report of Evaluation Committee on 
Methadone Maintenance of Columbia University 

School of Public Health 
Presented in Philadelphia - November 13, 1969 

Conclusions and Recommendations 

In thes e trials • 

be necessary 
drawal of methadone from these patients." 

after-care 
so as to develo• a su••ortive••  •  rocess. Furthermore these •atients have not 
been shown to be a representative sample of the drug dependent population in other  
res ects. e.•. a•e ethnic rou•in •  and educational level. Finally, it must not  

ersons taking 
it re ularl in the methadone •ro•ram continue to have a dru •  dependence of morphine 
t •e. It will therefore 

rovided with or anized 

Conclusions  
The Methadone Maintenance Treatment Program continues to be an effective form 

of treatment for a substantial number of selected heroin addicts. None of the 
patients who have remained in the program have become readdicted to heroin, and 
the majority have become productive members of society as measured by schooling and 
employment records, in contrast to their previous records. They also demonstrate 
less anti-social behavior as demonstrated by records of arrest when contrasted with 
prior arrest records, or when contrasted with a contrast group of addicts matched 
for age, sex and ethnic group. 

• 
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A small proportion (4-10%) cnntinue to present problems with continued abuse of 
amphetamines or barbiturates and (5-10%) demonstrate problems of chronic alcohol 
abuse. These problems account for the majority of failures in rehabilitation of 
patients in the program after the first few months. 

This gives additional emphasis to the posture that methadone maintenance is not a 
panacea in the treatment for heroin addicts, and that a treatment program using 
methadone maintenance should attempt to screen out those who have mixed drug 
addiction or who are heavy users of alcohol unless they are prepared to attempt 
to handle these problems as well as heroin addiction. 

The Methadone Maintenance Treatment Program continues to leave some questions un-
answered, however, it has demonstrated that among addicts who meet the criteria 
set down by this program it has been successful, and should be continued and 
expanded. Attempts to find techniques* to identify that segment of the population 
of heroin addicts who will benefit from a Methadone Maintenance Program should con 
tinue. 
*(Who is making these attempts and how is it being done?) 
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Recommendations 

As a result of continued encouraging results, the Methadone Maintenance Evaluation 
Committee recommends: 

1. That there be continued support for the Methadone Maintenance Treatment Program 
to allow continued intake of new patients into the program, using the initial admis-
sion criteria with continued evaluation of the long-term effectiveness of the pro- 
gram. 

2. That there be continued study and evaluation of the patients who are currently 
undergoing ambulatory stabilization to determine the effectiveness of this modifica-
tion of the protocol. 

3. That new programs which plan to use Methadone Maintenance 'should include all 
elements of the program including: 

a. Adequate laboratory facilities for frequent, accurate urine testing. 
b. Medical and psychiatric supervision. 
c. Back-up hospitalization facilities. 
d. Adequate staff to  include vocational social and education su  • lb  ort and 

counselling. *(Not in San Diego). 
e. Rigid control of methods of dispensing methadone and number and size of 

doses given for self administration in order to prevent diversion to illi-
cit sale and use. 

f. Care in selection of the patients to prevent addicting an individual who 
had not previously been physiologically addicted. 

4. That staff members of potential new programs planning to use Methadone Mainten-
ance be trained in this technique in a Medical Center which has been shown to use 
Methadone Maintenance effectively. 

5. That new programs which change the program in a significant manner be considered 
as new research studies, and subjected to the same controls and independent evalua-
tions as the current study. 

6. That the combined use of Methadone Maintenance and other approaches to the 
treatment of heroin addiction be investigated. 

7. That Methadone Maintenance not be considered at this time as a method of treat-
ment suitable for use by the private medical practitioner in his office practice, 
because of the requirements for the addition of staff trained in the technique of 
Methadone Maintenance, and because there remain many unanswered questions regarding 
what proportion of the "addict population" can be successfully treated with Metha-
done Maintenance. 
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SURVEY OF THE METHADONE MAINTENANCE TREATMENT PROGRAM 

Marvin E. Perkins, M.D. 

Harriet L. Bloch M.A. 
For interrelated studies of heroin addicts applying to a methadone 
maintenance program elicited data on the 'typical'patient admitted to 
the program, a comparison between addicts who were admitted and those 
who were not accepted to it , and the variables associated with the 
discharge from the program as well as those associated with continued 
drug use. The authors feel that the resluts may aid in refining sel-
ection criteria for this program. 

Since February, 1965, when Beth Israel Medical Center accepted 
contractual responsibility from the city of New YorR for administrat-
ing a clinical research program in methadone maintenance , heroin ad-

dicts have been receiving care in a controlled medical program describ-

ed in a succession of scientific articles. This approach to heroin 

addiction conceived and initiated by Vincent P. Dole andffarie L..Nys-

wander has been featured in the popular press because of the innova-

tive and encouraging aspects of the program. Although the program has 

been subjected to various criticisms, an independent evaluation com-
mittee, established at the time New York City authorized expenditure 

of public funds in support of the program, has issued favorable reports 
A major clinical portion of the program has been accomplished at 

the Morris J. Berstein Institute, a division of the Beth Israel Med-
ical Center. This experience is the subject of the authors' survey, 

an administrative inquiry into the operations under the Department of 
Psychiatry. Not included are the clinicb,l.txperiences at the partici-

pating program units of Harlem Hospital and Rockefeller University, or 

of any methadone maintenance activity seperately organized in New York 

City. 

From the inception of the MJBI part of the program on February 8, 
1965, through February 7, 1968, 521 heroin addicts were admitted for 
care. During the same period, 712 addict applicants were not accepted 

into the program for admission to a participating unit. By a survey 

of the group of 521 MJBI admitted patients, the department of psychi-

atry sought to draw inferences from operating experiences as guides to 
future policy formulation, program development, and further studies. 

The Department felt that comparing the admitted to the non-accepted 
group might crystallize questions geripane to the selection process 

for admission. 

METHODOLOGY 
The survey was retrospective, utilizing information already avail-

able from five main sources: the intake and medical records, the pat-
ient registration, pharmacy records, urine reports, and the unit dir-
ector's report. From these main sources, three sets of variables were 

produced: pre-admission, program, and re-evaluation. Pre-admission 
variables describe the subjects' demographic characteristics, social 

adjustment, and health condition before admission. Program variables 

present experience in the operation of service controls and procedures. 

Re-evaluation variables permit an estimate of change from pre-admis-

sion to the end of the survey. 



411  half of the rou (48%) had children, 

"Criminal Legal Involvement" had been substantial. At the time of 

the intake interview, 80% of the subjects were not involved with the 

law, five percent had court cases pending, and 10% were on probation 
-r parole. 	More than two-thirds (68%) admitted that they had pylp-A---; 

The survey resulted in the assembling of a large body of analyz-

able information that was readily available for administrative purposes 

The descriptive analysis of of MJBI patients enabled the authors to 

present here the first explication of the population admitted to MJBI 

for treatment. Reported statistics generally refer to all patients 

in the survey groups. However, variables that include large numbers 

of unknowns were computed by omitting the "no information" categories. 

Results are presented in terms of the percentages that, in the aggregate 

most comprehensively describe the populations therefeore, the sum of 
percentages within each variable does not usually equal 100%. 

Results of the 'descriptive analysis' of MJBI patients indicated 
that  14% of all patients had been discharged from the program,  and 
that 20% continued to use drugs  other than methadone. The authors 
then conducted two separate studies. "Variables Associated with Dis-

charge" and "Variables Associated with Continued Drug Use". These two 

analyses showed differences that are reported here with emphasis on 
statistically significant findings. 

A test of statistical signifipance in the sample proportions was 
computed for each category in every comparison variable. :flotation is 

given of the probability value of differences occurring by chance when 

a difference between the two groups in a specific category achieves • a conventional level of significance. The absense of a probability 

value notation indicates that the difference between the two groups 

is not significant at conventional levels. Certain non-significant 

findings are presented when the direction of the differences is con- 

sistent with consistent with significant findings, and thus compliments 
the comparison of the two groups. 

The methodology of the final study, "Comparative Analysis of MJBI 
Patients with ion-Accepted addicts" was similar to that employed in 
the initial descriptive analysis. As a result of this comparative 

analysis (the 521 patients admitted to MJBI in comparison to the 712 
applicants not accepted to the program) the first published comparis-
on of the two groups is presented.. 

DESCRIPTIVE  ANALYSIS OF  THE MJBI  PATIa\JTS  
Pre-admission Variables 

Regarding  'ascribed status'  the population was predominantly 
82%), was between 20 and 39 ears  of age  (90%),  and had a mean age of 

22.__,Ye2rs tilanhalfofthesubjects  were white(52%)1 the ratio  

•

of Whites to Negroes  was two to one. 	4% were raised as Catholics, 22% 

Protestant and 19% Jewish, More than half (55%) were raised b both  
parents. 2/3 of  the  patients' fathers  were employed in the blue-col-
lar or service positions.  

With retard to 'achieved status' the mean :rade of school com let-
ed was the tenth. More than one uarter 27%) of the sub'ects were em-

ployed at the  time of the intake interview: more than two thirds 09%)  

were unem lo ed The •redominant class of em lo ent was blue collar 
or service 6 
	

At the time of intake 4• o had never been married 
21% were married, and 25% had broken marriages. 305, irrespective of  

le al marital status were livin• in common-law relationshi•s Nearl 



in illegal activities during the six months prior to the interview. 

Five percent stated that they had never been involved with illegal act-

ivities, and 4% had never been arrested. The mean number of arrests 

was five: the mode was eight or more (31%). The mean number of in-

carcerations was four: nearly a fifth of the subjects (19%) had never 
been incarcerated. 

"Substance Use" was extensive. The majority of the patients be-

gan using marijuana (48%) or heroin (39%) at a mean age of 17 years. 

The mean length of use was 12 years. A crude measure of heroin use 

was provided by the reported number of five dollar bags used per day. 

The mode was nine or more bags (20%): the mean was five bags. 47% of 

the patients used one to four drugs in addition to heroin: other opiate 

(27%), barbituates (8%), amphetamines (8%), psychedelics (4%). 60% 

consumed alcohol; however, an alcohol problem was noted in only 10% 

of these patients. Nearly all of the patients (94%) had been detoxi-
fied at least once: the mean number was six times. 

The data yielded limited information about the patients' "health". 

Only 8% had ever been hospitalized for mental observation or treatment. 

The intake interviewers noted manifest- or patient-acknowledged- psy-

chiatric problems in 10% of the interviews and medical problems in 12%. 
Program Variables  

The mean average waiting time from intake interview to hospitali-

zation for stabilization was six and one half months. The modal hos-

pitalization period was six weeks (62%). Methadone maintenance dosage 
ranged from less than 80 mg. to more than 140 mg, per - day. Measured by 
both mean and mode, the average patient was maintained on 91 to 100 mg. 

both at discharge from the'hospital and at_re-evaluation. 
Re-evaluation variables  

At re-evaluation, the length of time patients spent in the program 

ranged from several days to 37 months; the mean was one year. More thar 

half of the patients (51%) were in treatment less than one year: one 

third were in treatment for one to two years: and 11% for two years or 
more. 

With respect to program status at re-evaluation, more than three-

fourths (76%) of the patients attended the out-patient; units regularly: 

7 % were either incarcerated or hospitalized: and 14% were discharged. 

Re-evaluation of the patients during treatment , as compared to 
• pre-admission evaluation, showed improvement in social and health func-

tioning. Table 1 presents a comparison of patients at pre-admission 

and re-evaluatbn. The following statistics should be considered with 

the caveat that they describe the entire population, irrespective of 
the length of time or status in the program. 

41% were employed at re-evaluation, as opposed to 27% at pre-ad: J 

mission. At re-evaluation, 71, attended school: at pre-admission none 

of thepaitients did. More than one-third (36%) of the patients were 

self-supporting (financially). The percentage of patients not involved 

with the law rose from 80 to 85%, a 5% improvement. Information on 

patients' involvemnt in illegal activities was not available in the re- 

• evaluation data, 



Urine reports indicated that 82% of the patients were taking meth-

adone. One fifth of the patients continued to use drugs other than ' 

methadone (instead of or in addition to): heroin, 7%; amphetamines, 
5%; barbituates, 3%; other drugs, 5%. Fight percent had acute or chron 
is alcohol problems. 

Variables Associated With Discharge  

Primary reasons for discharge were substance use, criminal in-

volvement, and behavioral problems. These accounted for more than thre 

fourths of the discharged (76%). The authors were interested in how 
the discharged group of 73 patients might differ from the rest in terms 
of the descriptive variables. Table.2 presents the number and percent 

of dischqrged and active patients by selected re-evaluation variables 
that indicate social and health functioning. 

Variables of 'Ascribed Status' do not appear to be associated with 
discharge, nor does "health". Of- the 'achieved status' variables, 
there is a significantly higher proportion of discharge among employed 

than unemployed Patients and .among unmarried than married patients. Bot 
findings are significant at the .01 level of probability. 

Concerning the'criminal- legal involvement': all 24 patients ne-

ver involved in illegal activity remained active in the program; near-

ly all of those never arrested also remained active. Similarly, nearly 

all patients never incarcerated remained active. A significantly high- 

er proportion of discharge appears among patients arrested seven or 

more times than among those arrested less than seven times (p=.01). 

Patients incarcerated five or more times were discharged more often than 
those incarcerated five times or less.(p=.01) . . 

Self-acknowledged drug use at intake does not appear to be asso-
ciated with discharge or retention. Patients admitting problems, how- 

ever, had a significantly higher discharge than those who did not. 

With respect to program variables, patients hospitalized for sta- 
bilization less than six weeks, were discharged significantly more 
often than those hospitalized six weeks or longer. 	Patients in treat- 
ment one year or less had a significantly higher proportion of dis-
charge than those in treatment for more than one year. Moreover, the 

lower the methadone dosage, the higher the proportion of discharge; e.g, 

patients maintained on 80 mg. or less,had a significantly higher pro- 

d, portion of discharge than those maintained on 81 mg. or more. All 
patients receiving 141 mg, or more remained active. 

Specifically, we found that patients who were unemployed, do not 
reside with their families, are involved with the law manifest behav-

ioral problems, and continue substance use have a higher proportion of 
discharge than patients who function more adequately in these areas. 
Each of these findings is significant at the .01 level of probability. 
Patients with medical problems are more often discharged than patients 

without medical problems. Patients with urine reports positive with 
drugs other than or in addition to methadone have a higher proportion 

of discharge than those patients with negative reports. All 11 full 
time students remained active, 

Variables Associated with Continued Drug Use  

Unit Director's reports at re-evaluation indicate that 102 patients 

(20%) continued to use drugs other than and in addition to methadone. 
Table 3 presents the number and per cent of the continued drug users 
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non-users by,selected re-evaluation variables that indicate social 
and health functioning. 

A higher proportion of drug use occurred among 'patients who indi-- 
cated any of the following: that they were unemployed, they were not 
self-supporting, reported or manifested behavioral problems and med-
ical problems, and showed urine reports positive for drugs other than1 411, 

	

	 or in addition to methadone. Discharged patients had a higher propor- 
tion of continued drug use than those who remained active. Alcohol 
use, legal status, and residence do not appear to be associated in a 
statistically significant way with continued drug use. 

Regarding program variables, there is a higher proportion of drug 
use among patients in treatment one year or less compared to patients 
in treatment over one year. There is no significant difference be-
tween continued drug use among patients treated two years or longer 
and patients treated less than two years. 

Comparative Analysis of MJBI with Non-Accepted Addicts  

The application of 712 addicts were not accepted for this. program. 
12% of these became non-accepted when they did not respond to a notice 
of acceptance; 28% did not complete the screening process and hence 
could not be accepted; and 59% did not meet acceptance criteria and 
were rejected. Usual criteria for rejection were multiple addiction, 
psychiatric problems, and ineligibility because of the program require-
ments(age, length of heroin use, residence) 

A comparison of MJBI admitted patients to the non-accepted group 
of applicants by pre-admission variables disclosed a number of simil-
arities(Table 4). With two exceptions "ascribed — 	and achieved stat- 
us" of both populations were similar. First, White patients constitu-
ted a higher percentage of admissions than of non-accepteds, although 
more nearly equal proportion of Whites and Negroes were not accepted. 
Second, the non-accepted subjects had a higher proportion of unemploy-
ment than MJBI admissions. 

Regarding "criminal-legal involvement" only one exception emerged 
in the otherwise similar comparison groups, At the time of the intake 
interview, more non-accepted subjects than MJBI admissions reported 
illegal activities, 

Regarding "substance use", the use of barbituates was twice as 
prevalent among non-accepted applicants as among MJBI patients; and al-
cohol were less than twice as prevalent among non-accepted applicants 
as among thosewho wereadmitted . The difference between the two groups 
in both cases was 6%, 

There seemed to be a preference for admitting addicts with more 
numerous attempts at detoxification, especially if they had been hos-
pitalizerl for that purpose at MJBI: The proportion never detoxifiea 
was twice as high among the non-accepted (14%) as among MJBI admissions 
(6%). The mean number of detoxifications for admitted patients 1 (6) 
was twice as large as that for non-accepted subjects (3). Nearly one-
third of the non-accepted patients had never been previously detoxified 
at MJBI while less than one quarter of the admissions had not. The 
mean number of previous MJBI hospitalizations for the patient group 
was three; for the non-accepted, two. 

The main difference in health was that the interviewers noted mani-
fest or acknowledged psychiatric problems among a larger proportion of 
non-accepted subjects (20%) than among the MJBI admissions (10%) 
Summary and Conclusions 

To develop a comprehensive body of analyzable data on heroin ad- 
• dicts who apply to the methadone maintenance program and on patients 

admitted to Morris J. Berstein Institute , four interralated studies wer 
accomplished, 

Results of the first study indicated that the typical MJBI patient 
was male, white, 32 years of age , and Catholic. "Achieved status" was 
low, "Criminal-legal involvement" was high, "substance use" was exten-
sive, and health was good. The modal average hospitalization period 
for stabilization was six weeks, Patients' mean length in the program 
was one year. Throughout the program, the average patient was main-
tained on 91-100 mg, of methadone per ,  day. Re-evaluation indicated im- 
proved social and health functioning, although 20% continued to use 
drugs other than and in addition to methadone. As to program status, 
1L of the patients had been discharged. 

In the second study, program status was found to be unrelated to 
"ascribed status". Discharge appeared to be significantly associated 
with poor social and health functioning at both pre-admission and re- 

", evaluation: the highest percentages of discharge occurred among the 
unemployed, the criminally involved, 	multiple substance users, and 
the physically and mentally ill. Regarding program variables, the low- 
er the methadone dosage, the higher the proportion of discharge. A 



higher percentage of patients treated less than one year were dis-
charged than patients treated for more than two years. 

The third study indicated that most pre-admission and program var-
iables were not signifnantly associated with continued drug use.. ex-
cept that a significantly higher proportion of continued drug use oc-
curred among patients in treatment a year or less than those in treat-
ment longer than a year. At re-evaluation there was a higher propor- 
tion ofldrug use among among patients manifesting a poor social and 
health functioning than among patients functioning more satisfactorily. 

The fourth study underscored some differences between patients 
admitted to MJBI and the non-accepted group. More white patients than 
non-whites were accepted; and admitted patients were more often employ-
ed, and less criminally involved, used fewer barbituates, and had pro-
portionately fewer alcohol and psychiatric problems than the non-accept- 
ed applicants. 

From the data the authors infer that patients are at a greater 
risk of discharge during the earlier part i ' of the six week period 
for stabilization on methadone than later and that the patients are 
more liable to discharge during the first year than the second. This 
may suggest the necessity of intensifying efforts at retaining patients 
during these two critical stages. The importance of education and oc- 
cupational advancement to the successfully retained patient is also 
observed, suggesting that this program element-vocational rehabilita-
tion-may need greater emphasis. 

The authors conclude that further predictive research is required 
before any differential prognosis is possible in the use of methadone 
maintenance as a treatment modality. 
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Comparison of Patients at Preadmission and 
Re-evaluation 

Variables 
preadmission 
number ' per cent 
(521 )(1'0 )  

re-evaluation 
number per cent 

21 	(100 ) 

Employment  

1110 Employed 	 139 	27 % 	215 	41 % 
Unemployed 	 300 	69% 	253 	49% 
Other 	 8 	1% 	 9 	2% 
No Information 	 14 	3 % 	 44 	8% 

School 

Attending 	 1 	 35 	7% 
Not Attending 	 520 	100% 	450 	86% 
No Information 	 -- 	- 	 30 	7% 

Legal Involvement 

Uninvolved 	 419 	80 % 	443 	85% 
Case Pending 	 22 	4 % 	 8 	1% 
Probation 	 16 	3 % 	 18 	3 % 
Parole 	 35 	7% 	 11 	2% 
Other 	 5 	1% 	14 	3 % 
No Information 	 24 	5 % 	 29 	65 

Multiple Drug Use  

Heroine 	 521 	100% 	36 	7% 
Other Drugs 	 244 	47% 	 66 	13% 
No Information 	 29 	6% 	 33 	6% • Alcohol  Use 

No Problem 	 322 	90% 	443 	85% 
Problem 	 38 	10% 	 43 	8% 
No Information 	 lel 	 35 	7% 

TABLE 2 
Number and.Per-Cent of Discharged and Active Patients by Selected 
Re-Evaluation VaHables, 

Re-evaluation 
variables 

Discharged 	Active 	Total 	Total 
Num. - p,c. num.-p.c. 	number 	percent 

Employment 

Employed 	 11 
Unemployed 	 35 

Means of Support  

Job 	 8 
All Other 	 40 

Residence  

Parents or Family 	11 
All Other 	 37 

0 Legal Involvement  

Uninvolved 	 39 
Involved 	 12 

Behavioral Problem 

Yes 	 30 
No 	 21 

Self-administered 
Drugs 

No 	 32 
Yes 	 10 

Alcohol Problem  

No 	 34 
Yes 	 14 

411 Medical Problem  

Yes 	 38 
No 	 11 
Urine Reports  

20 
3/ 



TABLE 3 
Number and Percent of Continued Drug Users and Non-Users by selected 
-Re-EvaluationNariables 

Users 	Nonusers 	Total 	Total 
num. 	p.c. 	num. 	p.c. 	Number 	Percent 

ReiulasI; Rn 
Job Status  1111 employed 	26 	12 	189 	88 	215 	100 unemployed 	71 	28 	179 	7? 	250 	100 
Means of Support  
Job 	 19 	10 	170 	90 	189 	100 All other 	81 	28 	211 	72 	292 	100 

Medical problem  
No 	 83 	19 	351 	81 	434 	100 yes 	 18 	35 	34 	65 	52 	100 
Behavioral problem  
No 	 84 	19 	369 	81 	453 	100 Yes 	 18 	56 	14 	44 	32 	100 
Urine Report  

Negative 	 55 	16 	285 	84 	340 	100 Positive 	 40 	34 	79 	66 	119 	100 
Program status  

Active 	 86 	20 	357 	80 	438 	100 Discharged 	16 	33 	32 	67 	48 	100 

TABLE 4 
Comparison of MJBI patients and non-accepted applicants by pre-admis- 
sion variables  

	

MJBI Patients 	Non-accepted app. 

	

number 	percent 	number 	percent 

	

(521) 	(100) 	 (712) 	(100)  

Pre-admission 
variables 

Race 
White 	 273 	53 	 275 	39 Neg 	 137 	26 	 230 	33 purtanai SiRers 	110 	21 	 173 	24 
No information 	1 	 29 
Occupational Status  
employed 	 139 	27 	 118 	17 
unemployed 	 36o 	69 	 571 	80 other 	 8 	1 	 7 	1 
No information 	14 	3 	 16 	2 
Criminal Activities  

Present only(6months 
prior to intake) 	2 	- 	 2 
pa8t only(6 months 
prior to intake) 	116 	22 	 77 	11 

4 
past and present 	351 	68 	 538 	76 
None 	 2 	5 	 34 

 other 	 1 	- 	 2 	
5 

	

• No information 	27 	5 	 59 	8 
Multiple dug use  
Heroin 	 521 	100 
Barbituates 	44 	8 
Other drugs 	200 	39 
No information 	29 	6 
Alcohol Use  

No problem 	 322 359 	84 90 
Problem 	 38 	10 	 70 	16 
No information 	161 	- 	 283 
Attempted detox. 
None 	 28 	6 	 101 	14 1 to 30 	 478 	91 	 573 	81 

	

No information 	14 	3 	 38 	5 it No. of MJBI hospit-
alizations 
None 	 123 	23 	 230 	32 
1 to 19 	 389 	75 	 459 	65 
No information 	9 	 2 	23 	3 

712 	100 
97 
	

14 
214 
	

30 
6o 
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411 	THE SETTING 

• 

• 

Greenwich House Counseling Center is a psychiatric clinic locatedin a widely 

known and respected settlement house in the Greenwich Village area of New York 

City. The Counseling Center provides treatment and services solely to drug 

addicts and their families. Many clients (the terms client and patient will 

be used interchangeably here) request help directly with their "drug problem" 

seeking to become drug-free. Others come seeking relief from concrete prob-

lems, many of which are derived from drug use. Clients initiate and remain 

in treatment on a "voluntary" basis. However, that term can encompass, in 

some instances, external pressure amounting to coercion exerted by many of 

the public agencies who refer clients to us. It also includes the pressures 

placed on the addict by his interpersonal realtionships; for example, a wife's 

threat to leave her husband unless he stops using drugs. Clinic services are 

provided solely on an out-patient basis. The total amount of service and pro-

gram inputs offered a client rarely exceed a full day's time per week (broken 

up into therapy hours, employment counseling, participation in cultural and 

recreational activities, etc). The addict therefore remains in his community 

for the substantial portion of his day and his community is generally a drug 

saturated area. 

The Counseling Center has access to many of the facilities and activities of 

the settlement house in which it is located. Our clients do, at times parti-

cipate in recreational and cultural activities together with people of the 

community and/or members of the settlement. however, the perception of class, 

educational and racial differences seems to inhibit mutual and our own theore-

tical reservations. Co-therapy, a technique which we believe offers rich pot-

ential for both staff and clients, is employed. However, this technique is 
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still a thorny one for us, requiring resolution of power, status and style 

differentials which we arc still in the process of understanding. 

CRISIS INTDIVENTION 

Since our patients live in the community and come to us voluntarily, often 

under considerable stress, we place great emphasis on the immediacy of response, 

and efforts to meet concrete n . eds on the basis of the addict's entitlemnts. 

This focus, we believe, to be philiosophically correct and therapeutically 

helpful, particularly in the initial stages of contact. The addict does not 

need to "manipulate" quite as much if we are willin to fight for his rights. 

In addition, significant and observed intervention at the point of stress or 

crisis can help to create relationships and trust at a time when change on the 

Part of the addict is most possible. It s. ems to us essential that the addict 

be reached at the moment of recognized, experioned discomfcrt and that our 

intervention provide relief which is anproximate4 -  what can })e achieved by the 

addict's more typical pattern of avoidance, throagh drugs. 

We, therefore, have no nAting list or excessively formalized intake procedures, 

nor do we insist on abstincence in all cases as a pre-condition of treatment. 

We believe that we can best fulfil our responsi'oility to the total ar'dict 

community, both the "motivated" and currently "inmotivated" addict in this way. 

Tinny a-',dicts return repeatedly for help with concrete emergencies and some of 

these unmotivated addicts participation. At tunes, our clinic has had to create 

Programmatic activity geared to our own clienteLe. We view the location of 

the Counseling Center in the settlement house as having very positive value. 

It seems implicitly to offer the addict and his family a sense that the "square" 
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community is not totally rejecting of him. Our situation is unlike the more 

tynical pattern of community denial, rejection and controversy which no doubt 

reinforces the addict's self-image as someone who is beyond heln, "an outcast." 

TREATMENT MODES 

During its more than six-year history, the Counseling Center has shown flexi-

bility in its use of both individual and group treatment modalities supple-

mented by access to medication based on psychiatric findings. The staff is 

composed of professionals of various disciplines and more recently, non-pro-

fessionals from a variety of backgrounds. Professionals engaged in treatment 

are drawn from social case and group work, clinical psychology, vocational 

counseling, psychiatry and educations. Non-professionals who engage in treat-

ment, often as co-therapists or part of a team, usually show evidence of 

strong commitment to working with addicts. Vista and community volunteers, 

colle:e students wlth an interest in social problems and seminarians make up 

the bulk of our non-professional staff, supplemented by ex-addicts, who were 

formerly clients of the aency. 

Theories rndiing treatment vary according to training and proclivity of staff. 

Increasingly, "encounter"-like techniques are being employed in group treatment, 

modified by the realities of our non-residential setting do begin to trust us 

sufficiently to acknowledge their despair. The addict's difficulty in estab-

lishing trust in us has many layers. Tio doubt, early experiences play a part 

as does the addict's rerceptioa of his own behavior which he may project on to 

us. In addition,  the nature 	many of his contacts with our basic institutions 

often provides him with a real:Ay basis for assuming that trust is inappropriate. 
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SUPPOPTIVE SERVICES  

Since our patients are soon on an out-patient basis and return to communities 

in which there is flagrant drug use combined with limited social resources, a 

network of supportive services must be provided to help patients tc avoid 

and/• r handle the many frustrations and disappointments to which they will 

be exposed. We attempt to minimize, to the extent possible, the cycle of 

rage, impotence and despair which leads to and perpetuates drug use. The 

kinds of supportive services which we provide, in the most non-bureaucratic 

manner possible, include our own employment counseling and placement services, 

escort services and staff visits to a variety of community institutional set-

tings, access to legal services of high quality, educational preparation, etc. 

We have also experimented with an informal social program, a kind of day-room. 

This, however, requires staff and programmatic elements for Which we do not 

have sufficient resources at present. We recoEnize the importance and use-

fulness of a day program particularly in initial phases of contact and for 

selected individuals on a long-term basis. There are, of course, problems 

of drug use in such an activity. Such, in brief, are some of the values, 

theoretical viewpoints and practices which characterize our program. 

OUR STUDY  

As part of our professional committment, we are aware of the need to evaluate 

the effectiveness of cur program on an ongoing basis. We cannot ignore the 

low rate of successful treatment of the addict and the pitifully small numbers 

who have been served to date in virtually all settings. This would include 

prisons, therapeutic communities, state and federal hospitals, various self 
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help groups and out-patient clinics. Rather than seeing only failure in the 

high rate of dropouts from treatment and lick of enduring success, we suggest 

that the addict may need a variety of treatment exp e riences at different times 

in his life to help him to develop drug abstinences. Instead of perceiving 

of different treatment modalities as antagonists, we think we should begin to 

structure our servicos so that addicts can build on different treatment ex-

periences. Also, we must consider the kinds of restructuring necessary to 

reach the "unmotivated" addict. 

Out of this kind of thinking we began to give consideration to adding a meth-

adone maintenance treatment unit of our current program. In the process of 

preparing for our methadone program, we recognized the need for further know- 

• 	ledge of currently operating methadone programs and their results. In addition 
to the existing descriptive literature and contacts with various programs, we 

felt it would be most helpful to look at and evaluate the exoeriences of some 

of our former and current clients whom we know to have entered methadone main-

tenance programs throughout New York City. 

We interested in explorinu three areas with regard tc methadone treatment. 

First, we wished to explore something of the nature of client expectations 

upon entering a methadone program. What changes in their lives did they hope 

for, what kinds of accomplishments, what reactions from others? Then, we wish-

ed to know which of these expectations were realized, what were their disappoint-

ments? 

Secondly, we wished to document the nature of some behavioral and attitudinal 

• 	changes that had occured since entering and methadone program. 1Nere they em- 
employed? Had they been arrested? These changes in behavior largely constitute 



the criteria of "success" as defined by the community. (Indeed, this is reflec-

ted by the increasing willingness of the community to support methadone main-

tenance programs.) We wished to go further, however, and attempted to record 

changes in socialization and attitudes toward the self. We realize, of course, 

that these latter kinds of changes are difficult to define and measure. We 

suggest, however, that they require exploration because they may more accurately 

predict long-term "success" for the methadone patient than the more visible 

and easily measurable changes in arrest and employment rates which are current. 

ly  being reported. This leads us to suggest the need for the professions to 

examine and amplify the criteria of "successful" adjustment of the methadone 

patient, beyond that of being heroin-free, or working rahter than stealing. 

One would not want to deny the importance of changes in drug-use and work 

patterns. However, unless we begin to consider how to effect basic changes 

in life style, attitudes toward self and sense of belonging, we will really 

have only succeeded in creating a"logal addict." Methadone, by itself, can 

only set the stage for changes in socialization, self..image, feelings of alien* 

ation. We believe t-at its administration must be accompanied by a whole 

series of supportive services, much like the services offered to all our 

clients at the Counseling Center. As we gain experience with our own methadone 

maintenance prognmn (which was inititated in November, 1969, in conjuction with 

neighborin5 faint Vincent's Hospital) we gope to gain further insight into the 

refivments and additions needed to gear these services to the special needs 

0.17 methadone patients. 

The third area we wished to look into had more practical implications for us. 

We sought to understand how the client viewed the nature of organization and 

delivery of services in his particular methadone program. We were interested 

S 
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in the nature and use by the client of supportive services offered and what 

the client regarded as psitives, negatives or gaps in service. We were in-

terested in locating any critical points at which services were needed. 

METHODOLOGY 

Our first step in securing the information we required, consisted of a survey 

of our total caseload, going back in some instances to 1963, the opening of 

our clinic, in order to locate those clients who were known to staff as having 

entered methadone programs. We arrived at a figure of thirty-one patients, 

which no doubt is an underestimate of the total, due to gaps in recording, 

faulty nuviory and lack of knowledge about clients who may have entered methadone 

maintenance programs long after contact with us was terminated. We then review-

ed the basic identifying information contained in the case records describing 

these thirty-one patients to see whether this sample differed in any note-

worthy way from a survey of our total client population, completed in June of 

1960. We also attempted to identify some of the problem areas which the worker 

and/or the addict described, in order to see whether these problems were re-

lated to the kinds of expectations these patients held as they entered metha-

done programs. 

In addition to this survey of case records, we attempted to locate these thiry 

one patients in order to complete an interview schedule, Attempts were made 

repeatedly to reach as many of these patients as possible. However, fifteen 

could not be located, despite our efforts--three had died, one was hospitalized, 

one was in jail, five were not at addresses known to us, and five appeared 

genuinely reluctant to being interviewed. A total of sixteen patients in all 
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were interviewed. They were assured of the confidentiality of this contact 

which was particularly important because of the nature of their relationship 

to their methadone programs. 

We explained the purpose of the interview to these sixteen patients as being 

related to the direct creation of our own methadone program. We stressed the 

helpfulness that their comments would have for us and their fellow-addicts 

who would be entering our program. A copy of the interview schedule is con-

tained in the appendix of this paper. 

FINDINGS - CASE  RECORD SURVEY 
	

(THIRTY-ONE PATIENTS) 

The data enumerating the identifying information describing this group of 

thirty-one clients is to be found in Appendix B. We will discuss herewhat 

appears to be significant characteristics of this group, especially as com-

pared with that of the total population of our clinic in 1968. 

We found some differences in racial backgrounds of this group of thirty-one 

patients as compared to a survey of our total active patient population s  com-

pleted in 1967-8. This group of thirty-one methadone patients tends to be 

largely Caucasian - of Italian, Jewish and Irish ancestry. Under-represented 

in the group are Black and Puerto Rican addicts. This is probably due to 

residence requirements in effect in the early years of the clinic's existence. 

At that time, we attempted to serve the community immediately adjoining the 

clinic. In the past three to four years, these requirements were changed and 

our current. client population more accurately reflects the known New York City 

addict population. We also found differences when comparing this group of 

• 
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thirty-one methadone patients and cur total client population (1967-8) with re-

gard to age, ace of onset and marital status. The thirty-one patients in meth-

adone programs tended to be older, started drug-use later, and a higher propor-

tion were married than in our total client population. Many of these differen-

ces can be ascribed to the eligibility requirements set by the methadone program 

which probably resulted in a population of oleic r addicts, A higher average 

age would then tend to be associated with a later age of onset and possibly a 

higher proportion of married addicts. We have considered, but not investigated 

here, the possibility that marital status and number of children may be factors 

which contribute independently to the decision to seek methadon treatment. 

This group of patients tend to have had fairly long-term contact with our 

• 	agency. More than half were known to us for a period of more thantwo years. 
It is perhaps this "staying power" which may distinguish this group of thirty 

one patients, most of whom initiated applications to methadone programs on 

their own, from our larger client population. We wonder if this "staying power" 

reflects a higher than average degree of motivation to become drug-free, or 

whether in process of contact here, the patient was helped to face his strengths 

and weaknesses realistically and on that basis, made the choice of methadone 

treatment. Or, indeed, whether the very failure to become drug-free, after 

prolonged psycho-therapuetic treatment, provided the spur for these patients 

to seek out methadone treatment. 

Generally, our review of these case records does not reveal to us differences 

between this group of thirty-one patients and our total patient population, 

which may have important bearing on the three main areas we wished to explore. 

However, no tests of statistical sicnificance of difference were attempted • 
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because of the limited number of cases and uncertain sampling procedures. We 

are aware that our methodology is essentially exploratory and that our findinrs 

are impressionistic, to be used as leads for further research. 

The sixteen patients whom we interviewed, cut of the total thirty-one known to 

have entered methadone programs were for the most part responsivernd enjoyed 

this opportunity to review their experiences. They were quite serious and 

responsible in offering surrestions, laming that they might prove beneficial 

to their fellow-addicts about to embark on a new methadone pro gram. These 

sixteen respondents had been maintained on the methadone program for periods 

ranging from less than two months to over four years. While they may have 

considered the possibility of terminating treatment, all of these patients 

have continued in methadone treatment uninterruptedly. 

How does the heroin addict approach the methadone program? What are his 

hopes, his expectations? What are his fears, anxieties and uncertainties? 

Perhaps an enumeration of the problem areas cited in case records, which are 

a product of the addict and therapists perceptions can provide some illumin-

ation as to the nature of relief sought via methadone. The major problem 

caterories cited below were gleaned from a review of thirty-one case records. 

MAJOR PROBLEM CATEGORIES * 

Poor family, marital relationships 	 12 

Lack of friends, social inadequacy 	 9 

Moody, depressed, insomnia, boarod 	 9 

Sexual problems 	 7 

Paranoid, sucicidal thoughts 	 14 

• 
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Hypochondriacal 	 3 

Behavior problems 	 2 

Work problems 	 1 

*Total is more than thirty-one. Case records cited more than one problem. 

What seems to be most outstanding in this listing of problems is the frequency 

with which familial and effective disorders are cited rather than difficulties 

encountered in the every day life of the addict--work,illegal activities, arrest 

and jail. This may be, in part, at least a reflection of professional diag-

nostic thinking, which would tend to influence the nature of problems recorded. 

Of particular interest is the frequent concern with lack of social contact and 

feelings of inadequacy in this area. 

FINDINGS - INTERVIEWS  (SIXTN,KN PATIENTS) 

How do these problems relate to the kinds of hopes and expeCtations that these 

addicts experienced when entering methadone treatment? Our results here are 

based on interview responses with our group of sixteen methadone patients. 

HOPES AND EXPECTATIONS * 

(See Patient Schedule, Question L) 

1. To live a"normal life". 

a) Chnges in everyday functioning, behavior - 12 

b) Changes in attitudes, feelings 	

- 	

10 

2. To live a "drug-free" life. 

a) Stop drug-use, drug huhger 	

- 	

13 
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b) Stop illegal activities, punishment 	11 

3. Changes in social functioning 	 11 

4. Changes in affective states 	 9 

5. Improved health 	 6 

Total more than sixteen. Most patients cited responses in all five areas. 

for the specific content of these resnonses, please see Aupenlix A, Qincs. 4. 

When one compares this listing of "Hopes and Expectations" with the earlier 

compilations of "Major Problem Categories" (see Page 12), it is anparent that 

the addict's primary concerns and desire for changes are concentrated in the 

areas of everyday functioning--work, acquisition of possessions, freedom from 

the internal and external pressures connected with drug-use, etc. There is 

also a desire to deal with difficulties experienced in the affective and 

social areas, but these difficulties are now in a new balance. The client's 

immediate response to the question of his remembered hopes and expectations of tae 

took the form: "I want to get off drugs," or "I want to live a normal life." 

It seemed to us that these two responses exemplify a difference in foals and 

criteria of success which is one of the basic concerns in this nape'. Vie see 

the statement, "to live a normal life," as describing hoped for changes in 

behavior and attitudes which require a new life style incorporating nanycf 

the values of the "square" middle-class world. A whole series of poitive 

actions and changes must take place for a "normal life" to ensue. Th changes 

in life style, except for a cessation of heroin use, is required. In - le drug 

free life, sucess is measured by the relief from the "hassle," the crai_ng, the 

fear of punishment. Generally, our respondents expressed a hope that aced 

• 
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changes would occur in their lives via methadone maintenance. 

Which of these hopes and expectations appear to the methadone patient to 

have been realized, one on the methadone program? The chart below is again 

based on the responses of the sixteen patients who were interviewed. 

MOST IMPORTANT GOOD THINGS  
(See Patient Schedule, Question -6iy- 

1. Live a "normal life" now 

a) Improvement in everyday functioning, behavior 	7 

b) Improvement in attitudes, feelings 	 7 

2. Live a "drug free" life now 

a) Ceased drug use, drug hunger 	 11 

b) Ceased illegal activities 	 1 * 

3. Improvement in social functioning 	 3 

4. Positive change in affective state 	 3 

5. Improved health 	 2 

* Despite only one response indicating that illegal activities have stopped, 

inquiry into the number of arrests which have occurred since the patient has 

been on the methadone program indicates a substantial drop in illegal activi-

ties, or at the very least, getting caught while doing them. The responses 

to this question indicate that only one person of these sixteen was arrested 

while on the program. It is not clear to us why there were not mor responses 

• 
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forthcoming in this area. For the specific content of responses to Question 

6a, please see Appendix A. 

BIGGEST DISAPPOINTMENTS  * 

(See Patient Schedule, Question 6b) 

No Major Disappointments 	 4 

Dissatisfaction with methadone maintenance program 	 3 

Health Not Improved 	 3 

Lack of Sexual Desire 	 2 

Disappointed with Self 	 2 

Perspiration 	 1 

Constipation 	 1 

Still Depressed 	 1 

Social Life 	 1 

* Total more than sixteen. Patients cited more than one response. 

The outstanding ch ,aractistic.of the response to this question was that most 

patients expressed a good deal of satisfaction with the effects of methadone 

treatment. While dissatisfaction with any particular program was expressed, a 

good deal of dissatisfaction was attributed to their own failings. It is 

possible that these patients had more difficulty in articulating their dis-

appointments than their hones and expectations. The respondents may well have 

been inhibited in discussing this area because of their fear of a lapse of con-

fidentiality. Ohe must recognize, too, that the area is difficult to discuss 

because it requires examination of oriels own frustrations. Finally, one might 
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speculate that the handling of disappointment through denial is, perhaps, an 

extension of one of the dynamics which propelled the characteristics in the 

first plade. 

While the addict approached the methadone program with very poitive expectations 

many of which may not be realistically possible, he also was concerned with many 

aspects of methadone treatment which he viewed more negatively, even apprehen-

sively. The responses to the question asked in this area (see Appendix A, 

Question 5) indicate that their main concern was with physical consequences of 

methadone treatment. A somewhat smaller number had reserve:lions about their 

ability to function in the non-drug worlf. No doubt some degree of anxiety can 

be anticipated whenever an individual enters a new regimen or assumes a new 

role. We found that in order to get at these anxieties and fears during our 

interviews, we often had to go beyond initial statements of denial. The 

addict's sub-cultural mythology, however, provided us with some clues. Addicts 

pretty much have heard and believe that methadone "gets into your bones." 

They also share some of the community's disdain toward methadone as the "sub-

stitutiop of one habit for another." they fear, too, that detoxification from 

methadone is a longer and possibly more painful process than their known ex-

perience of detoxification from heroin. 

Generally, we suggest that the areas discussed her require special attention on 

the part of professionals working in methadone programs. Our findings suggest 

to us a need for a group program which should precede the physical administra-

tion of methadone. This program might begin to deal with the quality of ex- 

• 	pectations, anxieties and potential disappointments which the addict faces 
by providing recognition for these feelings and a reality framework in which to 
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evaluate them. In addition such a program could provide the opportunity for 

the addict to begin to deal with some of the organizational requirements of a 

methadone program. 

In the second area which we wished to explore, the arrest rate and employment 

status of these methadone patients, our sixteen interview respondents seem to 

confirm the marked drop in arrest rates that other investigators have noted. 

Only one patient was arrested since entering the program. Almost half, seven 

of these patients were arrested while waiting to enter these programs after 

they had been officially accepted. Most of these addicts continued to use 

heroin while they waited, except for some sporadic attempts to secure dolophine 

on the street. This probably placed them in the same risk as purchasing heroin. 

The problem of arrest during the waiting period has not been addressed by any 

of the programs known to us and it is difficult to envision a solution short 

of a marked increase in treatment facilities. 

The employmnet rate which we obtained was lower than we had anticipated. Only  

half of these patients are working currently, despite employment services pro-

vided by /Aost of the methadone programs. Unfortunately, we were mpt ab;e tp 

explore the quality of this employment. We would be interested in knowing if  

it represents a higher level of skill, status, income and career opportunity 

than jobs held previously. This seems to us to be a central consideration be-

cause so many patients have been coping with a low sense of theirworth plus the 

realities of discrimination and lack of opportunity. We recognize that changes 

in employment opportunities available to these patients require changes in com-

munity attitudes, practices and in our laws. It is important, however, such 

111 	chares be considered so that the methadone  atient with a histor of arrests, 
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lack of educational qualifications and vocational skills can obtain training  

and emnloyment which will provide him with adequate remuneration and some sense 

of hope and fulfillment. 

In the area of changes in socialization, we were surprised, despite our long 

familiarity with addicts, with the limited nature of their social contacts. 

Only two of the patients (see Appendix A, Question 10a) reported having increas-

ed social contact with friends, while six reported themselves as having no  

friends at all. Many respondents complained of social isolation but were at 

a loss as to how to deal with their loneliness. Those who have friends and 

social contacts tend to describe their relations as superficial. In part, this 

is due to a desire to avoid contact *ith former addicts. Association with  

other methadone patients seems to be infrequent. Perhaps these contacts are  

avoided because they seem to reflect social failure in the "square" community.  

This sense of social inadequacy seems to us  to be deeply felt and widelyexper-

ienced by all our patients and is reflected in  our finding reported on p. 11  

under "Major Problem Categories." Despite their lack of staisfaction in this  

area, the sixteen patients interviewed rejected services such as a "Half-way  

House" for methadone patients (see Appendix A, Question 7a). They saw communal 

living as too confining and too institutional remindin them of their  previous 

experiences in jail, etc. 

Clearly the methadone patient renews his family contacts. Ten out of the six-

teen patients reported "seeing their families more now." This change, no 

doubt, contributes to the methadone patient's sense that they are "part of  

society now." • 
Eleven of the total renlied in the affirmative to this question, "Do you feel 
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part of society now?" (see Patient Schedule, Question 9b). This was further 

confirmed by their view of other methadone patients as "belonging to society;" 

based on their view that these patients are working and not involved in illegal 

activities. Nevertheless, these patients are net completely secure about their 

acceptance in society. Only two respondents view society as treating methadone 

patients "just like everyone else; (see Appendix A l  Question 9c). Most have  

doubts about the consistency of community attitudes reflecting no doubt accur-

ately, the uncertain state of community feeling. This seems to us to have impor' 

tant bearing on the extent of change which we  can expect in self-image. 

The wide ranging dicussions which we had with these sixteen patients led railer 

naturally to consideration of the ways in which services are organized and 

delivered in their methadone programs. They confirmed the usefulness of elm 

and individual therapy, seeing more value in the  former. They recognized the  

need for help with housing, employment, public assistance, medicalend legal 

services, particularly in the initial phase of the program.  Most patients  

tended to present themselves as being less needful than others, although almost 

all reported having used one or another of the variety of services offered. 

Patients had difficulty in coneptualizing how services might be organized dif-

ferently. The suggestion made most frequently was for the inclusion of stab-

ilized methadone patients on the staff of the program, for informal consultation. 

As methadone programs are being enlarged and face inevitable denersonlization, 

the stabilized ex-addict staff member can play a significant role in personal-

izing these services by virtue of his commitment and common experience. The 

lack of responsiveness of these sixteen patients in making suggestions which 

they might want to see implemented suggests to us a sense of powerlessness and 

• 
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lack of life experience in roles which foster this kind of conceptualization. 

We believe that it is possible to provide methadone patients with experiences 

which can enhance their sense of power and responsibility, within our programs. 

Finally, it is imnortant to point out the enormous importance of the methadone 

treatment program for these natients. Often they see this nrogram as their 

last chance to survive. Over half saw themselves at the point of entry as  

being "hopeless cases" (see Appendix A, Question 8). A variety of other paths 

had been tried and failed. While almost half the patients had given some con-

sideration to eventually getting off the program it appeared to us that the 

longer the patient remained on the program, the less he considered voluntary  

termination as a desired goal. 

Since all of the methadone maintenance programs arc experimental in nature and 

require a research component, the continuance of the_programs contains an cle-

ment of uncertainty. However, when a patient embarks upon the program, he  

often receives the impression that as long as he "follows the rules," he will  

continue to receive the medication, for life, if need be. The patient probably 

has some awareness that a research program may come to an end, despite the 

assurances that he has received.  This must cause  some anxiety, doubt and mis-

trust trward the program and some dissatisfaction with the achievements he  

has made via methadone. 

The undertainty as to the permanence of the program seems to us to increase the 

person's sense  of d, pendency unon those who have the power to terminate the 

program for reasons the methadone patient may not fully understand or accept. 

No doubt this uncertainty will have to continue until the physical side effects  

of methadone have been fully evaluated and the community has come to a decision 

• 
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as to whatever it wants to fully support methadone programs. Certainly the  

patient should be kept informed of the progress of research and the extent of 

resources which the community is ready to invest in these programs.  

CONCLUSIONS 

On the basis of our interviews it is our impression that most of these former 

drug abusers hoped that methadone would produce very substantial changes in 

their lives. That is, increased participation in family and social activities, 

work and access to material possessions, and freedom from fear of arrest and 

punishment. It is our impression that significant parts of this life-style 

still elude many problems in the social anon of these patients. While they 

no longer use heroin, problems of moodiness, loneliness, poor self-image and  

conflict in sexual identification persist. 

We therefore believe that a methadone maintenance program must offer more  

than the administration of medication. The virtual elimination of the use of  

heroin and the marked decrease in  arrest records is a vast accomplishment and 

should not be underestimated. However, we believe that as part of such a pro-

gram the patient requires help in  creating a new life-style. Some criticm 

of the methadone maintenanc2=2ELam feel that its administrators and proponents  

are not as much interested. in helping the addict as that they are concerned with 

eliminating his illegal activities. Even if society is satisfied that the pro-

gram is valuable on the basis of the patients rejction of heroin and other  

illegal activities, we believe that the goal of methadone maintenance should 

be morpambitious. Vie think that to be most effective the patient on methadone 

maintenance must be helped to identify with s)ciety and its goals. As part of  

• 
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Drug Use Trends In California 

SAMUEL R. ALVIDREZ 

ABSTRACT 

Years of intense attention to narcotic and drug use has pro-
duced a long series of theories that have been used to "explain" 
narcotic and drug use. As a result of what the social investiga-
tors have postulated, the public as well as the legal authorities 
have come to believe that it is people who live in sub-standard 
housing, suffer from inadequate medical care, and are the most 
numerous in unemployment roles, who are the biggest users of 
narcotics and drugs. , 

The following study demonstrates that these types of assump-
tions are incorrect and have been misapplied. The study shows, 
for example, that it is not the Mexican-American who is the biggest 
user of marijuana, but that the "1Vhite" youth are in fact the worst 
violators. 

Another major contributor to the commonly held misconceptions 
is the belief that there are few crime census studies conducted that 
can be used for comparative purposes on a year-to-year basis. The 
California Youth Authority in 1964 started a uniform census of 
narcotic and drug users to run on a year-to-year basis. The follow-
ing study is primarily based on the results of that census covering 
the last four years. Comparisons are made on a year-to-year basis 
with dramatic results. These comparisons show the Mexican-Ameri- 
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can dropping out of the drug scene and his "White" counterpart 
entering that scene in ever increasing numbers. 

It is quite obvious from' the graphs provided with this article 
that the generalizations which arc widely held by lawmakers, police, 
judicial authorities, and the general public concerning the use of 
drugs and narcotics by Mexican Americans are in need of qualifi-
cation and revision. 

The reportedly widespread use of narcotics or drugs by present 
day youth has given rise to extensive research in many areas. To 
a significant extent, the interpretation of much sociological and 
clinical data is predicated on various assumptions which generally 
fall into one of three categories: 

1. The etiology is genetic or physicaL 
2. The etiology is environmental or social. 
3. The etiology is psychological. 
The genetic or physical theories' have little empirical evidence 

to support them. They fail to explain why the majority of people 
who begin using narcotics or drugs, or experimenting with them, 
do not get more involved with them; unless, of course, we are to 
assume that those who do go on are the genetically determined 
ones. This category of theories also fails to explain why some nar-
cotic or drug users stop using narcotics or drugs. 

The social or environmental theories 2  are based upon a num-
ber of assumptions, including (1) narcotic or drug use is socially 
communicable, and (2) certain social environments are more con-
ducive to narcotic or drug use than other environments. 

The learning theories that are posited to explain narcotic or 
drug use are generally of the conditioning variety.° They suggest 
that the person becomes conditioned to internal and external 
stimuli. These theories likewise suggest that the stimuli may be 
similar for a variety of narcotics or drugs, as well as for initiation 
to narcotic or drug use. The lack of sufficient empirical evidence 
to understand the process of narcotic or drug use, the types of 
narcotic or drug users, and the factors involved in narcotic and 
drug addiction raises many questions about the feasibility of con-
ditioning theory in explaining narcotic and drug use. 

The changing patterns of narcotic or drug use pose questions 
and demand decisions based on realistic assessments of the role 

and extent of drug use, the impact and effect of narcotic or drug 
use on users, and the etiology and development of narcotic and 
drug use patterns.-Although recent research emphases have tended 
to explore and develop a number of new and promising explana-
tions, the literature in the field remains heavily weighted with 
poorly based conjecture, dubious generalizations and the perpetua-
tion of subjective opinion as foundations for social action. 

Methodology 

The data upon which this paper is based was compiled in order 
to explore the validity of some of the basic assumptions and con-
jectures concerning narcotic and drug use, its etiology and trends 
with respect to the ethnic characteristics of drug and narcotic users. 

The core of the data presented in this paper has been made 
possible by the on-going census of California Youth Authority 
Wards instituted on January 1, 1964, by the Youth Authority. The 
sources of information for the census are: (1) the Youth Authority 
Referral Document, which is completed by the county of referral 
and which contains an item on the past history of the use of any 
narcotic or drugs, as well as an item on the ethnic background of 
the individual concerned; (2) the Youth Authority Case Summary, 
which has similar items and is completed by the Youth Authority 
Clinic staff; (3) the Youth Authority Board Report, which pro-
vides information on the narcotic or drug use history of the wards 
on parole. Any history of the use of narcotic or drugs from any 
of the above sources is sufficient to place a ward in the user cateory. 

Population Trends 

During the time period (December 31, 1964/June 30, 1969) 
covered by this study, California's youth population in the 15 to 
24 year age range increased from 2,575,000 to 3,328,900, an increase 
of slightly more than 29 per cent. 4  

According to the United States Bureau of the Census, Califor-
nia's Spanish surname population made up 7.2 per cent of the total 
state population in 1950. In 1960, the Spanish surname population 
had increased to 9.1 per cent of the total state population which 
indicates a growth rate of 88.1 per cent. By comparison, the State's 
total population grew by 48.5 per cent. 5  California's Spanish sur-
name population in 1960 was concentrated in the younger age 
brackets — 70.4 per cent were under age 35. This compares with 
64.7 per cent of nonwhites and 56.5 per cent of the total white 
population.° 
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Provisional estimates of the ethnic composition of California's 
population as issued by the State Department of Finance indicates 
that the Spanish surname, population had by July 1, 1967, increased 
to 11.1 per cent of the state population, which was estimated at 
19,478,000. 7  

Arrest Trends 

On a year to year basis arrest data indicates an upward bound 
trend in all areas of crime which includes drug or narcotic use. 8  

The total number of juveniles arrested (as reported to the State 
Department of Justice), by law enforcement agencies throughout 
the state rose from approximately 269,584 in 1964, to 366,451 in 
1969.8  As a percentage of the total arrest (adult and juveniles com-
bined) the figure shown for 1964 represents 27.6 per cent and 
nearly 31 per cent in 1968. This is, of course, accounted for to some 
extent by the much larger proportion of the population that falls 
into the general juvenile age group. 

According to the State Department of Justice approximately 
19.8 per cent of the total juvenile arrests for major law violations 
are disposed of within the arresting agency, and 3.6 per cent are 
referred to other agencies. The remaining 76.6 per cent are re-
ferred to probation. In the area of minor law violations, 52.4 per 
cent are disposed of within the arresting agency. Of the remain-
ing balance 1.4 per cent are referred to other agencies and 46.1 
per cent are referred to probation." 

About 43,000 more juvenile arrests were reported in 1968 than 
were reported in the previous year, resulting in a 12 per cent in-
crease in the rate per 100,000 population. The biggest rate increase 
were for the series in the felony level (major), offense group. Drug 
law violations in 1968 show a 113 per cent increase over 1967. 11  

Examination of arrest data indicates that juveniles arrested on 
a felony charge tend to be treated more seriously than those ar-
rested on a misdemeanor charge." 

Thus, the police tend to refer the felony arrestee to the proba-
tion department much more frequently than the other less serious 
category level of arrests. On a state wide basis, 77 per cent of the 
juveniles arrested for felony level offenses were referred to the 
probation department for further handling. In contrast, the mis-
demeanor and delinquency tendency levels had less than 50 per 
cent referred to the probation department's 
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Youth Authority Wards 

Since 1941, the California Youth Authority (Y.A.), has been 
the state agency responsible for the training and treatment of young 
persons found guilty of public offenses and placed under the juris-
diction of the Y.A. for correctional and rehabilitation purposes. 
Persons under 21 years of age at the time of commission of their 
offense may be referred to the Y.A. by juvenile and criminal courts. 
If accepted, the courts then commit the individual to the custody 
of the Youth Authority. Jurisdiction over juveniles first entering the 
Y.A. can be maintained until the age of 21; or those committed as 
misdemeanants until the age of 23 and, for those committed after 
conviction of a felony charge until after they reach age 25. 

At the end of June, 1969, the total number of youths under 
Y.A. jurisdiction was 20,314, which represents a 
increase over the population figure of December, small percentage 1964, which was 
19,808. 

the study period Exact figures for the Y.A. population during 
are: 

	

December 31, 1964 	19,808 

	

June 30, 1965 	20,701 

	

December 31, 1965 	20,970 

	

June 30, 1966 	21,377 

	

December 31, 1966 	21,355 

	

June 30, 1967 	21,090 

	

June 30, 1968 	20,729 

	

June 30, 1969 	20,314 

As the figures indicate a peak was reached on June 30, 1966, 
and from that date to June 30, 1969, there was a 5.1 per cent 
decrease. However, in the overall picture the Y.A. population has 
remained rather stable during the study period." This situation 
can be attributed in part to the probation subsidy program admin-
istered by the Y.A.; wherein the Y.A. pays a county not to send 
youthful offenders to the Y.A. and instead place them under spe-
cial supervision. As stated above, the subsidy program offers a 
possible (probable) reason for the lack of growth in the area of 
youths being placed under the jurisdiction of the Y.A. for any 
public offense. 

By exploring the Y.A. population census for data relevant to 
sex and ethnic background, the data for Graphs 1A and 1B was 
ascertained and portrayed graphically." 
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As Graph 1A indicates, those individuals classified as "White" 
males decreased in numbers from December 31, 1961 to June 30, 
1919.. Those classified as Negro males increased from 26.3 per cent 
to 2.19 rer cent, an increase of 2.6 per cent. The Mexican-American 

c',:creased from 19.9 per cent to 18.6 per cent, a decrease 
of 1.3 pc. r cent. Those individuals classified as "Other" males in-
creased by one tenth of a per cent. 

In contrast, those females depicted in Graph 1B and classified 
as "Whae" did not change from December 31, 1964 to June 30, 
1969. The Negro female increased by .6 per cent over the same 
time period. The Mexican-American female, like her male counter-
part, decreased in numbers, but by .7 per cent only. As is indi-
cated the decrease was not as significant. There was no increase 
nor decrease in the "Other" category. 

This graph depicts the stability of the Y.A. population with 
respect to sex and ethnic background of the Y.A. wards. 

Narcotic or Drug Law Violations 

Graph 2A depicts the commitment rate for both males and 
females to the Y•A. for narcotic or drug law violations. 

As the data indicates, those males committed during the six 
month period ending December 31, 1964, comprised 4.0 per cent 
of the total Y.A. male population. One year later, the commitment 
rate had increased to 4.7 per cent, which indicates a slight in-
crease. By the end of the study period (June 30, 1969), the rate 
had jumped to 12.3 per cent, an increase of 8.3 per cent. 

The overall increase for the females committed to the Y.A. for 
narcotic or drug law violations increased from 4.6 per cent to 8.8 
per cent, which is an increase of 4.2 per cent. 

Graph 2B graphically portrays the incidence use of drugs or 
narcotics by both males and females committed to the Youth 
Authority. As the graph indicates, females, on a percentage basis, 
are more inclined to use narcotics or drugs than their male coun-
terparts. 

It should be noted that the data shown on this graph pertains 
to all persons committed to the Y.A., inclusive of those individuals 
committed for narcotic or drug law violaitons. 

All of the following graphs (Nos. 3A, 3B, 4A, 4B, 5A, 5B, 6A, 
and 6B) are an expansion of the data presented in Graph 2B. The 
data is displayed in categorical order as follows: specific narcotic 
or drug; sex and ethnic background.  
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In each of the eight graphs (3A through GB), the dominant 
features are both the dramatic increase of narcotic or drug use by 
those individuals classified as "White," and the equally dramatic 
decline in the user population of the Mexican-American Y.A. wards. 

As stated, the data plotted in Graphs -  3A and 3B depict the 
incidence use of narcotic or drugs. Both of the distinctive curves 
for the "White" and Mexican-American youth population are pres-
ent. The data for the Negro male and female populaiton indicates 
a slight increase for the male and a very slight decrease for the 
female. At first glance the curve for the Negro could be interpreted 
as a stabilized situation, however, when the population trends 
(State-wide) are taken into account, they are in reality decreasing. 
The same situation affects the Mexican-American, which in effect 
indicates a greater decrease than is shown by the graph. 

The "White" male is by far the bigger offender of narcotic or 
drug laws. His female counterpart follows closely behind. 

Dangerous Drugs 
Graphs 4A and 4B continue to demonstrate the decrease of 

Mexican-Americans in the user population. The "White" male con-
tinues to dominate the field, with his female counterpart following 
closely behind. The Negro male shows a slight increase, while the 
Negro female is over-represented in this category. Those females 
classified as "Other" show an increase of 1.5 per cent. 

Both of the graphs pertain to dangerous drugs only. The term 
"dangerous drugs" refers to amphetamines and barbituate type 
drugs. The data for the Mexican-American conforms to the data 
presented in Graphs 3A and 3B. 

Marijuana 
In the area of marijuana use, Graph 5A shows an almost equal 

amount of increase/decrease for the "White" and Mexican-Ameri-
can males. The Mexican-American females in Graph 5B continue 
their dramatic decline as is the case with the Mexican-American 
males. The "White" females in this area of narcotic use lead their 
male counterparts by 6.3 per cent. The Negro male shows a slight 
increase, while the Negro female shows a .4 percent decrease. 

This set of Graphs (5A and 5B), are in keeping with the data 
shown in Graphs 3A and 3B with respect to the close proximity 
of the starting points for the "White" and Mexican-American males. 
The obvious difference is, of course, in the ending points of the 
respective curves which indicate a difference of 33.7 per cent 
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Opiates 

C.Y.A. POPULATION BY ETHNIC BACKGROUND 
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The incidence use of opiates as displayed on Graphs GA and GB 
indicates a dominance of users by those individuals classified as 
"White" regardless of sex. "White" females continue to lead their 
male counterparts as in the area of marijuana use. 

Mexican _American males and females continue on their down-
ward trend, as they have in all areas of narcotic or drug use. A 
hichly significant point in Graph GA is the high starting point for 
the .11exican-American males and the 20.2 per cent decrease. In 
con tr:st to this situation, the "White" male started at a relatively 
lower point than his Mexican-American counterpart, yet, the trend 
for the "White" male is on an upward-bound track. 

The Negro female shows an increase of 2.2 per cent, however, 
as of the period ending June 30, 1967, a downward trend is indi-
cated. The Negro male shows an increase of 2.0 per cent, which 
is consistent with the data shown for him in Graphs 4A and 5A. 

30 

0 

Conclusion 

There appears to be a glaring misconception prevailing in the 
field of narcotic or drug use. The misconception arises from a 
failure of the social science investigators to view this social prob-
lem from the perspective of history or in its relation to other prob-
lems. The causes and effects as described by various scholars change 
from discipline to discipline. Forty-two years ago, Terry and Pellens 
(192S), in their book "The Opium Problem," wrote as follows: 

"Among the western nations, the United States seems to 
have acquired the reputation — whether deservedly or not, need 
not be considered here — of being more widely and harmfully 
affected than any other. Certainly, in this country there has 
been much more interest evinced in control measures both of 
an international and national character than elsewhere. Whether 
the problem is really greater in the United States than in other 
countries or whether, perhaps, the question simply has been 
more agitated here by virtue of a better appreciation of its 
extent are matters for speculation. Certainly, our news agencies 
have not minimized the importance of the problem or lessened 
the public's interest in it and today, on almost every hand, indi-
viduals, local organizations, scientific bodies, and legislative 
groups have become aroused to what is considered generally 
a health and social peril of magnitude. 
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Utfortunately, among those who have become interested 
from a pr;fessional, legislative, administrative, sociological, 
comi -c.cai.:1, or other point of view, there has been an almost 
co- t'•1ur•us controversy as to practically every phase of the nar-
cotic situation, with the result that all the way from the cause 

the development, course, and treatment of the con-
diti t say nothing of its underlying nature and methods of 
contrOl, there has been a lack of unanimity of opinion.... In 
goner.], students and writers appear to have approached the 
subject from only a limited experience — with 'too meager a 
basis of fact — and to have emphasized unduly one or another 
feature to the total exclusion of related data. This tendency 
quite naturally may have led the more or less casual reader as 
yell as legislators, administrators, and others officially or pro-

fessionally connected with the individuals involved to prejudi-
cial attitudes and unwarranted generalizations." 16 

This statement of 42 years ago implies that there is a great deal 
of concern over the problem of drug addiction; there is continuous 
controversy on the factors of causation or etiology; there has been 
a development of prejudicial and biased attitudes. This situation, 
as described by Terry and Pellens, is still valid and current in the • 
United States today. 

During the past several decades there have been numerous re-
ports by legislative bodies, both on the federal and state levels, on 
this subject. As a general rule, they all start out with a historical 
review which notes with alarm the sharp rise in the number of 
addicts in the youth population of the post-World War II era, as 
compared with the previous two or three decades. These reports 
are either verbatim, or summary, and outline the effects of drug 
addiction on individuals. The reports either inadvertently or ad-
vertently also point out which minority groups are involved. This 
last statement is usually followed by a hypothesis on the factors 
of causation, which is governed by the peculiar bias of the majority 
members of the reporting group. 

Almost the same thing can be said of the numerous papers and 
reports generated by investigators representative of their respective 
disciplines. 

Apart from the polarities of limitless imputations to narcotic or 
drug use, there have been numerous attempts to attach the role 
of key causes to particular principles, activities, or conjunctures, as 
outlined in the introductory portion of this paper. 

Keeping in mind the population trends for the "White," Mexi-
can-American, Negro, and "Other" minority groups in the State of 
California, and also keeping in mind the arrest, narcotic and drug  
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use trends in the state, can any one of the three general categories 
of theories explain the factors of causation and cessation of nar-
cotic and drug use? 

Of the three categories, the second category (of theories), the 
etiology of narcotic or drug use is environmental or social — fails 
to explain the factors of causation and cessation. There is meager 
evidence to indicate the narcotic or drug use is socially communi-
cable, or that one environment is more conducive than another. 
According to one investigator (Clausen), the use of narcotics and 
drugs is to be found in slum districts, which are characterized by 
poverty, high population mobility, high crime and disease rates and, 
in general, a variety of social problems." It is a well documented 
fact that in California the Mexican-American and Negro suffer 
from all of the conditions imputed by Clausen and the others cited, 
yet it is not the Mexican-American or Negro that are the most 
flagrant narcotic or drug users. It appears then, that most, if not 
all, of the theories in this general category were developed only 
because minorities were studied for involvement. It is also clear, 
in view of the trends, that if those theories are correct, the "White" 
juvenile is the one suffering from all of the social ills described by 
the social investigators cited, and not the Mexican-American or 
Negro. 

The third and last category of theories — the psychological —
offer even less plausible explanations than the preceding set of 
theories. Narcotic or drug use" has been described as a "retreat-
est" reaction of youngsters who are "double-failures" in relation to 
both legitimate and illegitimate opportunities." It has been attrib-
uted to deep personality disturbances, including weak ego struc-
ture, inadequately functioning superego, and inadequate sex iden-
tity.20 If we can believe these theories which were posited long 
before the data for this paper became available, we can conclude 
that those individuals classed as "White" and which come from 
the dominant faction of American society are suffering from each 
of those psychological ailments. On the other hand, we can con-
clude that while the Mexican-American and Negro may have suf-
fered from those same ailments in the past, they are now well on 
the road to total recovery. 

The President's Commission on Law Enforcement and Adminis-
tration of Justice put forth three points which are still very appli-
cable today: 

(1) "If a serious effort to control crime is to be made, a serious 
effort must be made to obtain the facts about crime-."21 
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(2) "Find out who commits crimes, by age, sex, family status, 
income, ethnic and residential background, and other so-
cial attributes, in-order to find the proper focus of crime 
prevention programs." 2 I  

(3) "Project expected crime rates and their consequences into 
the future for more enlightened government planning." 23  

As was stated in the early stages of this paper, the main effort 
of this paper was not to offer an explanation of the etiology of nar-
cotic or drug use, but rather to ascertain who, by ethnic back-
ground, uses drugs, and what the trends might be. 

In conclusion, it must be remembered that when a particular 
social phenomenon such as narcotic or drug use is defined by law, 
social convention, or any institutional procedure, it must not be 
assumed that it can be referred to any one set of causes lying out-
side of the institutional system itself. Therefore, one must look to 
the discrepancies that exist within the system for an etiological 
explanation. 

In the historical context, one possible explanation for the cessa-
tion of narcotic or drug use may be in the upsurgent human rights 
movement that encompasses the Mexican-American and Negro 
movements. Cultural Nationalism may, in the final analysis, be a 
main solution to narcotic and drug use as a major problem. 
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And earthly tower eot.:. then show lib.est Cod's 
when nercy seasons juetice" 

Shakespeare, Lerceant of 7eni"e. 

""or justice, thoug'h see's r‘ainted 1-lind, 
is to the weal:er side inclined" 

Sa-uel Butler, Hudibras. 

Tn the Court of General Sessions in Trashins_toa, D.C. on 
November 17, 1970, and suiseouent days, three narcotic ad!7:ict3, 
Corham, Snith, and r!illi.ans challenged the constitutionality 
of the law against the poeession of Earectics, clainin that 
it was "cruel and unusual punishment: and therefore, contra-
vened the Eighth Arendnent. The three defendants are c: , arped 
with: (1) posession of narcotics, (2) nosession of narcotics 
Paraphernalia, and (3) being, present in an illegal establish-
ment. 

The defendants contended that addiction to narcotics 
should be considered "an illness rather than a crime" and was 
therefore not illegal. 

A central 15SIV^ in the case concerned the auastion of 
"were addicts 'conpelled' to continue to use drugs against 
their the question of "uncontrollable inpulse." 

The author of this paper testified for the nrosecution 
2r4 two ot,er nsychiatriete testified for the defense. 

The object of the pceer if; to elcamine briefly the argu-
-eee, eut foreard by these three nedical witnesses. It will 
eo eLarine the replies of sone 100 recovered addicts to a 

questionnaire which was circulated to thee -  following the con-

clusion of the hearings in the Court of General Sessions. 
copy cf the cleestionnaire is shorn at rirure I and an analysis 
of the replies will Le referred to later in the paper. 

The Concegt of Legal responsibility  

"csponsibility, in law, relates to culpability rnd the 
elestion of punishment: in criminal lay the criminal must 
eeve had a ' teens rca," an evil intent, and there cannot be a 
"mens rca" if tle offenders rental state is so deficient. ab-
nornal or diseased as to have deprived him of the capacity to 
form a rational intent. 

'early on in the week long trial, held before Judge James 

A. Belson, Dr. Harold raufman, an adjunct professor of law and 
nsycniatry at reeorgetown University Lau School, testified to 

his belief that Heroin addict are sick persons suffering from 

depression who should not be punished for their irresistible 
craving for drugs. • 
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Dr. Jean liurmser, Director for scientific ''csearch, irug 
Abuse Center, Johns dophins hospital, Baltimore, IA. also 

3 	testified for the defense: included in his testimony were 
references to the analoeics to be observed between the emotional 
compulsiveness of the narcotic addict and compulsive smokers and 
food addicts: he also referrer to the reinforcement of actions 
that lead to rewards, this reinforcement in its turn strongly 
encouraging repetition of the action. 

In testifying for the prosecution I was of the opinion that 
addicts were fully responsible for tneir actions at meteri.al 
times unless there was clear Cut evdeace of insarity to suneort 
any plea to the contrary: and I asked the question "otherwise 
how Is it that re have 30 many recovered addicts worhing in drug 
programs theoughout the country?" 

I also testified to Loldin the opinion that were a law to 
be passed that excused addicts for crines corcnitted to mainto -In 
their addiction it could not only be a 'rave disservice to citi-
zens in tae street, it would alao remove ore of the stronest 
motivating factors 'or cure that exists, in all addicts, at some 
time. 

In an effort to get some 'roof to support this belief, the 
questionnaire shown at rig. I was circulated to twelve narcotic 

4 

	

	addiction treatment centers with tee request that it be corpleted 
anonymously ?  by any recovered addicts working in the program. 

• 	 Analysis of the 180 euestionnaires returned, reveai2d the 
following: 

In en,e -er to the question on elotivn.tion, 76% agreed that 
ioalvation for cure would be removed if it was ruled that heroin 
add -i.eze *lore not responsible for their actions at materiel times 

,.J. ,agreed. 

2. 69 noe only agreed on the motivation question but also 
said :hey vere elways responsible for t:Heir actions at material 
tieaes, 

3. 15 said that motivetioe for cure would not be affected 
addioe eere held to be "not resnonsible." 

e. 	considered that durino their eears of addiction t'o.ey 
%e  t, n-:)t responsible for their actions at material times. 

5. 75% of the respondents were male and 25% female. 

6. "Number of years addicted" showed 24 less than five years, 
38 between 5 & 9 years and 33 ten or acre years. 

7. "Number of years Drug Free" showed 48 less than 3 'years, 
40 between 3 years and four years, nine nonths and 12 five years 
or more. 
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5 	8. :eplies to the question "can you add any of 1,er pertinent 
_informaton included the follovino: 

1) One male addict aged 27, addicted for 7 years and drug free 
14 w000hs said, "I 2eel tnrourc onporience that a drug addict 
at all tires knows -hat 	is doing and why hut his values 
are so corrupt and distorted t.at h2 doesn't think of conse-
quences or certain positions he puts himself into. Through 
the years of nrowion ur' he nevor developed eootional growth 
to accept certain feelings about hirse1f, his environment, 
and people around Him. T'oerefore, he acts of feelings with-
out thought because he hasn't renlly matured and isn't even 
able to accept responsibility or life the way it is." 

2) One female addict aged 30, addicted 16 years and drug free 
just over one year said, "The notivations of ma 7:anting to 
stop using drugs were not only restricted to going to jail 
but the level of Society that I was living in havins no 
nacals or scruples as a woman, not carinE for my children, 
seeing their g o hungry, tal.inn rooey from then so that I could 
feed my selfish need for heroin, I could go very deeply into 
other motives ..r  by I otopped." 

3) Another feoale addict aced 30, addicted 3 years and drug free 
15 nonths said, "I feel that if a person went to court and 
was discharred of a charge comritted while under influence 
using "uncontrollable i - ipulse", he would not be motivated to 
stop using drugs, he would only use that as rAn excuse to beat 
the law. I feel an addict has to be put in a nosition where 
he realized ha has to either stop once and for all or die or 
go to jail." 

In conclusion, ref; rence should be made to the fact that in 
the District of Columbia ir. 1954 the 7ederal flpoellate Court in 
Vashinocon held, in the case of -onto :Thurnam, that a man should 
oot be held responsille for an otl.aruise criminal act when his 
belosoio.a was "the oroduct of mental disease or deficiency." This 
derision resembled, and replicated for the first time, a decioioa 
made in 	in 'fop namrshire; there for the first and only time 
until 1951. a rule of responsibility placed osychopathology in 
the aame (.ecerory as physical pathology and other scientific and 
tecnniee] probleoe which renuired expert essesament and diainosic. 

Y'eCerring to these rulinrs, Dr. LawrencL. A. Freedmen in 
Freedman and Kaplans textbook of Paychictrn had the following to 

7 	say 	"7-no recently, the i, merican Lay Institute included a for- 
mule for leoarnininr legal responsibility in its monumental ::odel 
P000l Coo., orenared by leading American scholars and legal auth- 
oofriea over a 1O-pear period. The Code would free from 
responsibility an cone oho, because of rental defect or deficiency 
was incapable of onpreciatinr the criminal nature of his act or, 
if he did appreciate its criminal nature, was nevertheleaa unable 
to control his behavior. however, the Code cautions that mere 
renetition of harrful antisocial behavior would not, in itself, 
free a law-break ,r from resnoncibility for his act. This point 
was explicitly stated to prevent the habitual criminal from 
escaping punishment." 

• 	!ty thanks, for nermisoion to present this per are due to 
Dr . Dertram S. Brown, Director of the :ational Institute of - 'en- 



'tal Health and to Dr. Philip Person and 1.'.iss Toby Silverman of 
the Narcotic Addict Rehabilitation Eranch for their assistance 
in tabulating the questionnaires. Thanks are also due to the 
following five agencies v•ho responded with 95 questionnaires: 

Harathon House, Providence, Mode Island, 02906. 

Phoenix House Foundation, Inc., 205 "es: 35th Ftreet, New York, 
10024 

California Rehabilitation Center, Patton Eranch, P.O.Dox 159, 
Patton, California 93360 

8 	New Jersey Pe,7ional Drug Pbuse Aacncy. 

Narcotics Prevention Proiect, noyle Height Center, 507 Echandia 
Street, Los Angeles, California 90033. 

It was not possible to identify the sixth agency that res- 
ponded with five questionnaires. T-7ithout the cooperation of 
these agencies, this paper would have boon incomplete. 

FIGU77.2 

Age 

Ouestionnaire 

larcotic Addictioi!. and 7esnonsibility 

Sex 	 No. of Years .:_cidictcd 

  

     

     

Number of onths/Years Drug Free 

If a ruling were to be made in a Court of Law that heroin Pddicts 
were not responsible for their actions at material tires, due to 
the "uncontrollable innulae" to obtain this drug to maintain the 
habit, do you agree that this would rerove the motivation for 
cure of addiction that addicts are ?mown to have? 

ACP.EE 	 DISAGREE 

Have you at any tire, during your years of addiction to heroin, 
felt that you were not responsible for your actions? 

YES 	 NO 

Have you any other information, pertinent to this incuiry, that 

you would care to add? 

• 
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