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PREFACE 

 

 The following oral history is the result of a recorded interview with General Barry R. 

McCaffrey (U.S.A., Ret.) conducted by Caitlin Bertin-Mahieux on April 2, 2015. This interview 

is part of the Phoenix House Foundation Oral History Project.  

 The reader is asked to bear in mind that s/he is reading a verbatim transcript of spoken 

word, rather than written prose. 



 

 

Q: So this is Caitlin Bertin-Mahieux. I’m here to interview General Barry McCaffrey. Today is 

Thursday, April 2nd, 2015. We are in his office in Alexandria, Virginia on North Union Street 

for the Phoenix House Oral History Project. So General McCaffrey, thank you very much for 

taking the time to talk with me today. We’re very much looking forward to hearing your stories. 

 

McCaffrey: Well, by way of introduction, I spent thirty-two years in the military. A lot of it in 

tactical combat units, a lot of it in combat. Wounded three times. But probably one of the more 

relevant insights was I came into a military—I actually went to West Point in 1960, graduated 

’64 —where personally I had never seen an illegal drug in my life when I graduated at age 

twenty-one. I knew that some jazz musicians in New Orleans were using cocaine but I’d never 

seen it. Not in high school, not in four years at West Point. And then suddenly in the ’60s, 

Vietnam, changing social mores, revolution, a lot of it positive, the role of women, minorities, 

drugs, institutions that were deemed oppressive of democracy, so a lot of plots and out of it came 

the drug issue. 

 

We always had alcohol abuse, which was devastating. It still is. Probably the most destructive 

single thing in our society, alcohol abuse. So I tell people, I’d never seen or been influenced by 

drugs or knew anybody that was using them, then suddenly in the ’60s, I was seeing a military in 
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which—I went back and did a study on combat leadership in 1971 in Vietnam and you’d walk 

around the rear areas in Vietnam, meaning a fire base, 3,000, 5,000 soldiers in a fortified base 

and all over the ground littered were these tiny, plastic vials of 99% pure heroin, $5. I am 

confident, absolutely confident, it wasn’t only serving a market, it was a deliberate North 

Vietnamese adjunct to warfare on the American Armed Forces. How many people were using it 

is subject to great debate. Drug users would say, “Everybody, part of the time,” I’d say it was 

probably five percent, but it was such pure heroin that soldiers were basically — never injecting 

or — they were sticking it in the end of cigarettes and lighting it and smoking, inhaling pure 

heroin powder with an instantaneous, dramatic high, the Cadillac of all highs. 

 

That was really the first time I saw a lot of drug use. Plus some pot. But basically it was heroin, 

inhaled heroin. So I came home and then, from that last combat tour, I was badly wounded, a lot 

of time in hospitals, graduate school. Got back to the Army in Germany in maybe ’76 and 

[laughs] it was a disaster, it was unbelievable. The army that I joined in 1964, which had never 

been at war, I mean that was sort of the mentality, World War II, Korea, “We’ll never be at war 

again,” rigid discipline, lots of fun, lots of boyish activities, jumping out of planes, not actually 

thinking about fighting very much, it was more a cult of young men wrestling with each other. 

Then suddenly flash forward, we come out of Vietnam and the Army in Germany in ’76 was 

devastated. It was alcohol abuse and drugs.  

 

I was [laughs] there from 1976 to 1980, was a battalion executive officer, a major, graduate 

degree, teaching at West Point, political science for three years, and suddenly in this midst 800 

soldiers in Germany, of whom a third were using drugs almost all the time, another third when 
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they could get their hands on them, and a third were straight and pure. By the way, that pure third 

tended to be minority soldiers. Black kids didn’t use drugs. So you couldn’t believe what was 

going on. Gang rapes of German girls in the barracks, taking a staff duty officer and throwing 

him out the second floor window in a wall locker. The Germans were so thrilled to have the U.S. 

Armed Forces in Germany—they knew what the Russians were capable of—and so they’d 

always, everybody tried to get a young draftee to come home and have supper with them on 

weekends and date their daughter, and then suddenly they were ashamed to see us on the street. 

We looked like hell. Oh, what a foul period. It was unbelievable.  

 

By the way, this is relevant background because what happened was in the space of ten years we 

rescued the Army, Armed Forces, mostly it was the Army and the Marine Corps and then later 

on the Navy got into terrible trouble.  Air Force not too much, though. But drugs were 

everywhere and so we didn’t know what the hell was going on, nor did our leaders. So the first 

time I had formal training on the drug issue was during that period, we had a five-day class at 

Hohenfels, Germany on dealing with drug addiction. We learned things such as cocaine wasn’t 

addictive. By the way, remember the cover story of Time Magazine, it isn’t addictive, 

physiologically. It's addictive under modern definitions, where compulsion, brain, 

neurochemistry—but you know, we didn’t know what was going on, so we started prevention 

programs, treatment programs, we had local treatment programs, a week rehab right on your own 

little tiny Ledward Barracks. 

 

We had two-week treatment programs in Europe, we had six-month drug programs at Fort Sam 

Houston. We were up to our eyeballs in drug and alcohol abuse. We struggled back in it, and I 
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hate to say that one of the most important tools we had, we rapidly figured out law enforcement 

wasn’t going to work. You couldn’t arrest, punish, threaten, it just didn’t work. But, and I hate to 

say this, but the first tool that worked dramatically was a Chapter 5 Discharge. The Chapter 5 

Discharge says, “McCaffrey, I don’t like your looks, you're out of the Army tomorrow 

afternoon,” I think you got a general discharge, not dishonorable, not other than honorable, but 

you didn’t have full honorable discharge. You couldn’t appeal it. It was an administrative action, 

boom, you're out in the streets. So what we started doing was, my company commanders and I 

would meet on a weekend with the administrative staff and we’d type up discharge papers on 

forty soldiers for Monday morning, have a battalion formation, read out the names, put them on a 

truck and drive them out of the area to the cheers of the battalion and send them home to the 

United States as civilians. 

 

Of course, a lot of that was drug addiction, poly-drug abuse. They weren’t using cocaine, by the 

way, they were using—Quaaludes was a big one and — what else? A lot of pot. But to be honest, 

an awful lot of it was, poly-drug abuse, Quaaludes, pills of some sort and marijuana and alcohol, 

so they were deranged and hopeless and indisciplined and stupid and medically unqualified and 

it worked. We sort of got control back of the armed forces. It was amazing. It was like being at 

the bottom of the pit — and we tried everything, though, prevention, treatment — and guys like 

me that have no drug background. Suddenly — now flash forward, by the way, to 1996. Serving 

four-star joint commander for Latin America, there are nine Joint Commanders that run the 

armed forces of the United States globally. We all work for two civilians, by law, the Secretary 

of Defense and the President of the United States.   
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So the president knows all of us. He calls us on the phone, we have meetings and dinners in the 

White House and periodic updates. The president actually knows the military officers who are 

running the Armed Forces. He knows the service chiefs, the Chairman and the nine Joint 

Commanders. So ’96 I was a Joint Commander. I was young. I’d been in the Army since I was 

seventeen. My wife’s an Army brat. My son was an infantry officer. My daughter was an Army 

nurse. I didn’t want to get out of the armed forces. My predecessor, as White House Drug Policy 

Director, Dr. Lee Brown, a very experienced guy, written three books, police chief of three major 

cities, a gentleman, integrity. Never been in Washington, so it was like a sheep being led into 

live among panthers. I knew about Washington. So he quit, dead ass quit in sheer disgust. 

Appropriately so, I might add, over the way he was being treated by the Republicans in Congress 

and the Democratic administration he was working for.  

 

So he quits one year before the end of the [President William Jefferson] Clinton term. And — 

[laughs] you know, but basically Clinton was in trouble. He was going to lose the election, it was 

clear. Probably the number three issue, remember, this was all pre —  

 

Q: Pre Monica Lewinsky. 

 

McCaffrey: Monica Lewinsky. Thought I’d never forget her name. [laughter] We spent a year 

and a half talking about oral sex. I never heard anybody say the words “oral sex” in my life, even 

among men, I don’t think, [laughter] until that year, but —  

 

Q: Until that year. 
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McCaffrey: So Brown quits. [laughs] He actually left and didn’t even tell anybody he was 

quitting. About like five days later he called back, he said, “Two things. I just got married and I 

quit.” [laughter] Both of them were pretty good decisions, I might add. So the White House was 

in trouble and they start thrashing around and they said, “What are we going to do?” So they 

came to me, among other people. I wrote them a paper and I said, “I don’t want the job.” I gave 

them the names of three people that could do the job and — three or four people that I knew of, 

because by the way, I’d been working drug interdictions since I was a joint commander over 

Latin America. So responsible for air, land, sea, radar interdiction, working with Latin American 

authorities —  

 

Q: In Panama. Is that right? 

 

McCaffrey: The headquarters in Panama, but it was the responsibility for the Latin American 

area. So the president had seen me a lot and if you asked, “What’s going on in Latin America?” 

They were uncommonly unaware of anything that happens in Latin America. They did know 

about the drug issue. And so one of them was saying, “McCaffrey’s a war hero and he does drug 

interdiction, why don’t we get him? He’ll give us political cover,” and that’s exactly what went 

on. So Rahm Emanuel, my shy, retiring handler in the White House —  

 

Q: [laughs] Shy. 
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McCaffrey: [laughs] Yes. Orchestrates all this. I ended up with multiple sessions with Vice 

President [Albert Arnold Jr.] Gore and the White House chief of staff, Leon Panetta and I told 

him, “I don’t want the job,” then I called my dad, a retired three-star general and said, “Here’s 

what I’m doing.” He said, “Look, the President of the United States asks you to do something, 

shut your mouth and do what he told you to do.” That’s how I ended up as the drug policy 

director. So I came into this public office and I did tell the President, “I know a lot about the drug 

issue.” They wanted me because I had a uniform, three purple hearts and I was a drug 

interdiction guy—but talking to Clinton, who I absolutely have 100% respect for, I told him, I 

said, “Sir, I know all about this issue,” prevention, treatment, that’s sort of the center of mass. 

How do you create a community where the value systems tend to prevent drug abuse? What you 

do when you've got a chronic addict. And it was all based on being a major in Germany and 

watching this thing, a tsunami, overwhelm the Armed Forces. 

 

When I came into that job—and by the way, there was a defunct group, small group of political 

rejects—it was sort of the nature of the office. I do know how to run things, I did know how to 

deal with Congress, I knew how to deal with the media, I knew how to deal with the international 

community. I had a predisposition to treatment and prevention being the center thing, but I did 

want to get educated. So I looked around and tried to figure out who’s an expert on this issue and 

I became a student. By the way, five and a half years later and I say this with no immodesty, 

there couldn’t have been 100 people in the country that had any comprehension of the issue more 

effective than I did. I was the only one, I was doing this seven days a week, twelve hours a day, 

but I was doing all of it, the international community, the research community, treatment 

prevention, et cetera, but I was looking for experts.  
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Who knows what they’re talking about? Mitch Rosenthal, early on I stumbled into for a variety 

of reasons and became his student. And there were others. National Institute of Drug Abuse 

[NIDA], NIAAA [National Institute on Alcohol Abuse and Alcoholism] and the NIH [National 

Institute of Health], SAMHSA [Substance Abuse and Mental Health Services Administration], I 

spent a lot of time with people, their whole career had been built in this area. I spent a lot of time 

at the University of Pennsylvania Medical School. I’d found experts across the country. 

 

CASA [The National Center on Addiction and Substance Abuse at Columbia University], at the 

time it was Columbia University, they distanced themselves for a variety of reasons. Senator Joe 

[Joseph Robinette, Jr.] Biden, who, confirmation hearing in the Senate, Biden and Senator—oh 

God, from Pennsylvania, just died of cancer a few years back.  

 

Q: Arlen Specter? 

 

McCaffrey: Arlen Specter. And Governor Tom Carper of Delaware at the time, who I was just 

with in a hearing, in the Senate Home and Security Hearing, he reminded me that those are 

people that I spent — Arlen Specter told me, “You've got to spend two days with me as a 

condition of me voting to confirm you.” I said, “Of course, sir.” [laughter] Same with Biden, a 

couple of days and also Carper. But you know, I ran into Mitch and—first some impressions. 

 

Q: Wait, before we get into Mitch, who I do definitely want to get into, let’s back up a little bit. 

Talk more about you getting into the Army and Vietnam and things leading up to 1996. So as 
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you mentioned your, I mean your father was a three-star general, was it always a given that you 

would follow in his footsteps?  Go to West Point? 

 

McCaffrey: No. I was a 16-year-old boy in Paris, going to a DOD [Department of Defense] high 

school. I loved Paris, love France. To this day, if you give me two weeks free time—I head to 

France, but I was going to be a doctor. So I had early admission at Johns Hopkins University as a 

junior in high school. My dad looked at me and said, “You know, you look like you're twelve, 

you act like you're fourteen, you’re sixteen years old, you're not going to college, you're going to 

go to prep school,” so I blundered into Phillips Andover and I went off to Phillips Andover, it 

was an incredible experience. Getting out of the house finally, I don’t know who was happier to 

see me leave, me or my parents.  

 

A year at Andover as a senior and I was still focused on medicine when I went there. But the 

whole year I felt as if I were out of the Army for the first time in my life. All my friends are from 

DOD high schools, were going to the Naval Academy and to West Point and I thought, “What 

the hell,” and got an appointment to West Point and off I went. But my dad refused to do one 

thing to help me get into West Point. His World War II division commander, [Edward Mallory] 

Ned Almond, which is another story, who he again worked for briefly in the Korean War, both 

his son and his son-in-law were killed in action in World War II Europe, both West Pointers. 

Both of them, Dad thought, had been sort of, “Of course, you're going into the armed forces, 

you're the son of a military family.” It’s sort of an attractive life, anyway, to most boys and a lot 

of girls, so Dad wouldn’t touch getting me into West Point with a ten-foot pole.  
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My mother and sister were politically active to get me an appointment to West Point. I ended up 

as a fully qualified and competitive applicant—and got in. I got to West Point and it was sort of 

like serving in a severe version of Sparta. [laughter] In those days, it was all male. You didn’t get 

out of there for the first [laughs] year and a half you were there. I actually loved it. Not 

everything about it, but I actually loved it. So four years, I came out. I went right to the 82nd 

Airborne because I thought we were going to fight in Vietnam. I’d been writing papers and 

studying Vietnam—Indochina. I said—and take this from a perspective of a twenty-one-year-old 

sort of naïve kid—but I was actually excited about it. I wanted to go serve in the armed forces 

and defend the country and confront Communism and be a rifle platoon leader in a parachute 

infantry unit, which is what I did. And so I fell in love with that and I say that because my wife 

said years later, “If that war hadn’t occurred,” the peacetime army was really some, a lot of 

nonsense. It was jumping out of planes and wrestling with each other and — there was never 

going to be a war and then suddenly, hoosh! There was a war. 

 

By the way, it turned out that war’s no fun. Now that I learned fairly early on. Although it was 

clearly the most exciting thing you were ever involved in in your life. But people with their 

lower jaws shot off and their genitals blown off and the tragedy of refugees, refugees always 

break my heart. Civilians get caught up in these war zones and their whole world falls apart. 

Anyway, so I spent a lot of time as a young person, a young officer in combat. Got wounded 

three times. I just talked to an international medical conference this morning and reminded them 

that I’ve been on the USS hospital ship Repose, I’ve been medevac’d [Medical Evacuation] by 

the Air Force several times, I’ve been medevac’d by Army helicopters, jungle penetrators, I’ve 

spent time, two years in Walter Reed [National Military Medical Center] off and on and —  
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So it was a very all-encompassing period. We came out of that and then the question is, do you 

stay in the Army or do you go? In my case, I ended up in graduate school and teaching at West 

Point and that took me to the point where I was debating whether I’d buy an Army blue mess 

uniform and my wife said, “Hey, stupid, you've decided to stay in the Army,” I said, “I did?” she 

said, “Yes, apparently,” so I said, “OK,” and we stayed in. And then, you know, that’s why I 

didn’t want to leave the Army at thirty-two years. I figured I had one more assignment, Europe 

someplace, vice chief staff of the Army, but — so you know, sort of lead back into 1996 and 

ending up as drug policy director, when I had told the White House no. I had written them a 

White Paper.  

 

[laughs] Secretary [William J.] Perry, one of the finest men I ever met in my life, Secretary of 

Defense, Ph.D. in mathematics, author, scholar, entrepreneur, musician, a remarkable, quiet man, 

draftee, buck sergeant. He called me in and he said, “I wouldn’t do this to my best friend, but 

I’ve told the president you've got to take the job.” So the bottom line, it was the most important 

thing I ever did, bar none. I feel grateful that I got a chance to serve in that job. I ended up as a, 

because I understood organizations and I basically knew how to deal with the tools of public 

policy, it almost doesn’t matter whether you're doing agricultural policy, drug policy, it's the 

same set of tools and skill sets, so we actually got a lot of money. We tried to bring experts to the 

table and said, “Here’s how you deal with the issue,” and we were very successful at it. But these 

are enduring, cultural and social and medical and law enforcement problems, dealing with the 

drug issue, and basically it's history on a sine wave. 
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So we end up—1860’s there is a lot of opium abuse and people get scared and outraged and they 

get organized and they do something about it and it goes down. Then we lose focus. Then it's 

1910 and we got another wave of addiction and we get outraged and do something. So, if you 

look at our history, that’s the sine wave of drug abuse. And when I came into public office on 

this issue, the peak years actually of drug abuse in America were 1976, when it hit 13.1% of the 

population. Or ’79, excuse me—were past month drug users. And so while we were in public 

office, and by the way, it takes a long time to change values. So CADCA, Community Anti-Drug 

Coalitions of America, 5,000 some odd organizations, vitally important, that was at its peak 

influence about the time I came into this job. They were maybe my number one organization, if 

you want to influence drug abuse in America. 

 

You've got to get pediatricians and ministers and rabbis and homeroom teachers and DARE 

officers [Drug Abuse Resistance Education] and mothers and you've got to talk to your sixth 

graders through the twelfth graders and tell them, “In our family, here’s why you don’t drive 

drunk, you don’t stay stoned.” You have to have language that’s relevant to the people you’re 

talking to. So you've got to tell a girl not that you're going to get lung cancer in forty years or 

larynx cancer from smoking dope, you’re going to say, “You're going to look stupid, you're 

going to get pregnant,” so it's got to be a relevant conversation. And — you've got to go to the 

Coaches of America—turns out they have a huge impact on value systems. You've got to have 

the coach tell them, “Look, on our lacrosse team we don’t smoke dope, we don’t drink beer, and 

we get a Mohawk haircut at the beginning of the season and work together,” and that kind of 

thing.  
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Kids actually don’t want to fail, they want to succeed. So they actually are listening to people 

who they think love them, have their best interests at heart. If they don’t get reassurance on core 

values, they’re lost. So that was a big part of our campaign. Ninety-five percent of what I cared 

about was prevention and education programs. But a lot of those values are second-hand and it 

takes a village. The intractable problem is treatment. Most of us are not chronically addicted to 

anything. Three hundred and fifteen million of us. Pick a number you believe, I’d say it's 

probably sixteen million to twenty million have some kind of enduring substance abuse problem.  

Normally it's alcohol and something else. I run into this issue all the time. I’m sitting on an 

airplane, I’m talking to somebody next to me. It's so unbelievable what addiction does to people. 

Most people can’t understand it. That’s why it's so stigmatized. You've got this brother-in-law, 

he’s thumping your daughter or your sister, he’s failing at work, he’s disgusting, he’s stupid, he’s 

got leg sores, he’s having traffic accidents, he falls and he breaks his ribs. 

 

One of my daughters is an ICU nurse. She said, “Dad, we hate drug addicts, alcoholics. They 

come in all smashed up. We like helping a guy that had a heart attack, because we sort of blame 

the addict for what happened,” so it's just devastating, the outcome. Back to Mitch Rosenthal. 

That was a treatment community that I knew the least about. I tell people, “Ninety percent of 

what I cared about was treatment and prevention.” However, at the end of the day if you didn’t 

deal with chronic substance abuse (and by the way, you had to understand, eighty-five percent of 

the time it was associated with mental health problems)—mental health and addiction are two 

sides to the same coin. You couldn’t separate them. If you had mental health problems, 

significant, and you're a sixth grader—and if we figured it out and did something about it, you’d 

probably avoid age sixteen self-medication dealing with mental illness. 
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Conversely, if you and I had a toke of cocaine right now both of us would like it. It would 

absolutely deliver the goods for us. And I’ve had a lot of medical opiates and I know how 

pleasurable that can be. Having said that, the other side of the coin, it starts with addiction, binge 

drinking beer, pot, we get a progression and finally we get to “it.” We try heroin and we know 

this is “it,” this is what I’ve been looking for. Now take this forward ten years into heroin 

addiction—and now you've got a mental health problem. You have to treat both of them at the 

same time. That community of addicts was the most stigmatized, the one that was least 

understood, that was politically an anathema to a lot of the leadership. It was the least funded.  

 

It was easy for me to get people to agree that we ought to have drug-free school programs. But 

it's harder to say, “Let’s create a drug court system.” By the way, that’s one of the great success 

stories of all times. We started with a dozen drug courts. Janet Reno sent me as a student of 

Judge Stanley Goldsmith [phonetic] in Miami, Florida. I spent three days down there watching a 

drug court in action. It was 8,000 bucks a year to get you into drug court. It was $26,000 a year 

to lock you up. “Hey Stupid, which one would you like to do?” Now we've got 3,000 drug 

courts. Eighty percent plus probability that if we arrest you on Sunday night, street prostitution 

and fighting over garbage bins, whatever you were up to, you've got a chronic drug problem, we 

get you into drug court program. A year later probably you're in recovery. You understand and 

respond to the nature of your illness because we've got both coercion and drug treatment. By the 

way, we've also got eyeglasses for you, we’ve got your HIV under control, now you've got your 

kids back, you've got a fixed address. You’re out of the streets and out of misery. 
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Anyway, so I looked for experts. Mitch Rosenthal, now I’ve got to give you a biopic on Mitch. 

So you know, I ran into Mitch. [laughs] Experts came in all sorts. One of the experts I listened to 

was concerning methadone. Some of these issues, I just didn’t know what I thought. I would tell 

people, “Look, I’m an engineer by training. So I’m going to come into this with a completely 

open mind, but I want to hear the facts and I want to hear your argument.” So I remember one of 

the experts was methadone treatment. I went to a methadone clinic up in New York City. By the 

way, concerning the use of methadone, it's a whole other area of discussion, which actually 

relates to Phoenix House. Should you use pharmaceutical-assisted treatment programs? Of 

course, you should! Which Phoenix House had a lot of trouble accepting and dealing with. 

 

I was up trying to learn about methadone and I went to Rockefeller University. This wonderful 

woman was over there, Dr. Mary Jeanne Kreek, genius IQ. I got some grounding. I also went to 

a methadone treatment clinic. It was so badly organized, because the law said you couldn’t have 

more than a hundred methadone patients in a given clinic. So the treatment facility would be four 

clinics in a row with a pathway between brownstones. There were four different legal entities, all 

so you could get some decent scale. The physician in this methadone clinic talked to me in this 

teeny little office. I said, “Well, I’m here to learn about methadone treatment.” I constantly 

question people who are experts, “How come you're doing that? Who says it's right?” Stuff like 

that. So I kept questioning this methadone expert and it angered him. He finally got to the point 

where he turned to me and he said, “There’s no question about the effectiveness of methadone, 

you have to believe in this.” [laughs] I said, “No I don’t, I don’t have to believe in anything. You 

have to make the case and educate me about methadone.” I finally did get educated about 

methadone. I learned that methadone, when used in conjunction with other forms of therapy, 
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along with buprenorphine, Laam [Lamictal], Vivitrol, and other emerging drugs is going to be 

hugely important to getting people in stable recovery situations. 

 

But going to Mitch, so I meet Mitch the first time [laughs] and—just some impressions. Some of 

the —  

 

Q: Was this a meeting that you had arranged the night before? 

 

McCaffrey: Yes, sure. Because a whole bunch of people had said, “You’ve got to go talk to this 

guy, Dr. Mitch Rosenthal. He knows what he’s doing. Phoenix House, you’ll learn…” So I went 

there, the first time was for two or three days. Basically I said, “I’m here as a student. Tell me 

what you do and why you think it works.” There are some snapshots out of that first visit that 

stayed with me a long time. Another guy that helped me greatly to understand addiction was 

Congressman [Patrick J.] Pat Kennedy. I went up to Rhode Island and spent two days at an 

adolescent girls’ and an adolescent boys’ treatment facility. These two visits also had a huge 

impact on me.  

 

But back to Mitch, and Mitch is a very complex man. This would be embarrassing for him to 

even hear me talk about it, but he one of the most charming, handsome, kind, compassionate, 

educated and knowledgeable people I ever met in my life. I’ve got a picture on my office wall of 

Mitch [laughs] and the Phoenix House Chairman and a bunch of high school patients in recovery 

at the annual fundraiser. I used to love to go to that annual fundraising dinner.  

 



  McCaffrey – Session 1 – Page 17 
 
 
 
At the fundraiser Mitch would have a boy and a girl from the high school one-year program, blue 

blazer, give an unrehearsed talk. All of us would weep. Because it was an insight into what 

Phoenix House was doing. By the way, Mitch is also a great teacher. He didn’t do a lot of talking 

to me. He took me to places where I could listen to and hear what they were doing. I remember 

talking to—one of his treatment centers, I think it was on Long Island. The woman in charge of 

admissions was going on and on, explaining to me how this process worked. A very attractive, 

like fifty-year-old woman. She had this beautiful smile on her face. I said, “Why are you so 

happy?” [laughter] And she said, “Why wouldn’t I be happy?” she said, “Every day I come here 

and I get to take part in a series of little miracles.” That was one powerful insight into Phoenix 

House. 

 

Another concept is this whole notion of therapeutic community. I remember sitting in one of his 

Phoenix House 12-step meetings. Mitch would sit in there, wouldn’t say a word. I’d get to talk 

and ask clients questions.  Everybody’s always happy I was there. I was sitting there, it was a 

circle of, I think they were all women. I actually believe, in almost all recovery programs, we are 

better off separating women from men. I’m not quite sure where Phoenix House is on this issue. 

But my experience at the time was that fifty-one percent of the problems most women have start 

with men. And so you had to work on recovery first—and then you could sort of reintegrate men 

into their lives.  

 

But so there’s this beautiful twenty-six-year-old black woman. She was a college graduate or 

something. But she was describing how her life had crashed into the mud over drug addiction. 

It's just amazing listening to her story, which I heard, of course, over and over. It doesn’t matter 
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who you are, racial background, how much money you have. When you're a chronic addict your 

life turns into abject misery. I remember this beautiful young woman telling me, when you come 

in off the streets as a chronic addict, into one of the Phoenix House programs, they tell you, “We 

have to re-integrate you into society.” She said, “I had to learn how to make phone calls, I had to 

learn how to talk and not use the “F” word.” There is a whole series of fundamental 

reprogramming at the level of a sixth grader. I remember Mitch taking me to the “timeout 

bench.” That’s the only way I can describe it, where—you know, in a 12-step process, you must 

learn to make your bed that morning. You had to learn how to get your life back in order. You 

can’t sleep beyond 7:00 A.M. and you have to clean yourself, et cetera.  

 

Q: Kind of like the military.  [laughs] I’m just kidding. 

 

McCaffrey: Well — but actually that’s a really important point you make. It's completely 

different than the military. Boot camps, normally, are totally different experiences. If you took 

military techniques that work in airborne school or ranger school or basic infantry training at 

Fort Benning, where we've got these excited, physically healthy eighteen-year-old kids. They’re 

high school graduates. They’re off on the greatest adventure of their lives. It's a totally different 

training challenge than damaged, vulnerable, physically sick, emotionally sick kids. Which is 

why I’ve have always been leery about “boot camps” in jails. I’m thinking of Cook County Jail 

and many other places where they used Marine basic training techniques on damaged kids. That 

doesn’t work too well. 
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But anyway, back where we were before, this timeout bench. Mitch would say, “Yes, you get 

personal responsibilities wrong and you get put into fifteen minutes or thirty minutes of sitting 

on the bench.” He said, “Next to your room, you've got Barry’s name—and there are two gold 

stars and one silver star, because I made my bed.” So we’re bringing you back up. I loved 

Phoenix House. I learned a ton about it. It was a great start to learning what was important about 

treatment.  

 

Dr. Bob [Robert L.] DuPont was another person who was a tutor to me. Harvard trained 

psychiatrist, M.D., still active in the drug treatment program. But the other thing I learned from 

Mitch was the incredible problem of winning and securing funding for treatment. 

 

We actually know a lot from National Institute on Drug Abuse [NIDA] about the science of drug 

treatment. We have techniques that are reproducible. The chances of recovery are 

overwhelmingly good. We can do better with drug addiction than we can with oncology recovery 

rates.  

 

I brought twelve military officers into ONDCP [Office of National Drug Control Policy]. That 

was, by the way, part of the price of accepting a job. I said I wanted an office in the White 

House, Old Executive Office Building, a suite of offices. I also demanded a dozen military guys 

immediately assigned as augmentation to staff.  Anyway, this terrific brigade commander 

coming out of the Army, named Jim [James R.] McDonough — written two plays and two books 

and a very interesting character. Golden Glove boxing champ of New York City. He worked for 
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me in ONDCP for four years. He later on became the drug policy director for Governor Jeb 

[John Ellis] Bush in Florida.  

 

The night after Jeb Bush was sworn in as governor, I and Jim McDonough were in the official 

residence. He had a big dinner. He brought in all the important people who dealt with the drug 

issue in Florida. The next day he had a statewide Drug Abuse Conference on his first day in 

office. Jim McDonough was his new drug policy director, who he’d met through me. I gave Jeb 

Bush an award for the most effective leader in the country on the drug issue. I invented some 

award and presented it to him without telling the White House what was going on. Governor 

Bush’s daughter’s a drug addict. His oldest girl. So at this dinner—the daughter came in, went 

around, shook hands, all the political leaders in Florida were there. Kissed all the guys she knew. 

When she left, the Governor explained, “My daughter’s a drug addict. I understand the issue. I’m 

going to try and make sure every kid in Florida has the same recovery opportunities she has.”  

 

Anyway, Jim McDonough served Governor Bush as drug policy director. He was determined to 

see all the drug treatment programs in Florida. Jim didn’t have any money. He didn’t have any 

staff. He borrowed National Guard sergeants. He got volunteers and interns. Jim said, “I decided 

I was going to go see every drug treatment program in Florida,” by driving his own car. [vocal 

honk]  

 

And he drives — I think he said there were 300 or so treatment clinics. He said [laughs], “You 

can’t believe what’s going on.” On one extreme was that wonderful Hazelden Institute 

[Addiction Treatment Center] in Miami—that I helped open, by the way. So here’s the high end, 
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older Americans with alcohol, drug abuse. At the other extreme was a treatment center in 

northeastern Florida. St. Augustine or something. Jim McDonough, now the Florida Drug Policy 

Director, said, “Then you get on the Interstate and you go toward the interior of the state—then 

you get on a blacktop road—and then you're on a dirt road.” He said, “You come into some un-

air-conditioned, cinderblock construction camp.” He said, “The closest thing I can give you to 

make you understand would be a brigade medical clearing station in Vietnam—with people 

crying out ‘Help me, help me!’” 

 

Jim said, “There were two guys running this isolated drug treatment camp—a dad and his older 

son. They’re both in t-shirts and shorts with tattoos.” He talked to the director running it. The 

director said basically the sheriff told him, “I could either pay $18 a day to put the guy in this 

drug treatment facility—or I could spend $28 of my precious money to keep him in a jail.” So 

they were turning over the arrestees to this drug treatment community. Jim says he asked the 

director running it, “Well, how did you get here?” Meaning, what was your academic training? 

The director said, “How did I get here? I got here from the Navy, what do you think?” And Jim 

said, “No, I didn’t mean that. How did you learn about dealing with drug and alcohol patients?” 

The director shot back, “How did I learn how to deal with it?” He said, “I’m an alcoholic, my 

son’s an alcoholic, both my wives were alcoholics. That’s how I learned about addiction!” 

[laughs] So Jim McDonough learned, “Basically, some of these places were so foul, they were 

just useless.”  

 

So a lot of drug treatment programs are just total failure. If you put a person in these treatment 

facilities, it would have zero impact on their likelihood of even achieving detoxification, never 
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mind longer-term recovery. That was the high and low mix of treatment facilities out there, not 

just in Florida, but across the country. You have basically three million Americans or so can get 

treatment in a given year. But sixteen to twenty million need it. So the treatment capacity wasn’t 

there—and some of the capacity was terrible. Then you go to Phoenix House and see excellence. 

They were struggling with their model and still are and always will be, but — here in Phoenix 

House you knew you were in a place of sanctuary. There wasn’t foul language, there wasn’t 

violence, there wasn’t sexual abuse of women in a program. People weren’t committing suicide. 

They were getting decent meals. Mitch’s leadership did a lot of that. So I think he became a 

model. Phoenix House became a model. The example was much more important than what 

Phoenix House could directly do. That’s what I think.  

 

Q: What it stood for. 

 

McCaffrey: Yes. One of the many things I learned out of Phoenix House. Most families don’t 

have a drug addict. But half of us know a friend or a fellow worker that is trapped in addiction—

about fifty percent of us, if I had a show of hands at a Rotary Club meeting, are directly engaged 

by addiction. I learned from looking at Phoenix House—you could move in and spend five days 

there—and you’d feel very comfortable. Pajamas at night in the dorms. Eating with supportive 

people. I remember some Republican woman mayor of a large town in Iowa, who I really 

admired. She wanted me to come out and open up her new fire/law enforcement center, multi-

million dollar headquarters. I met her at some conference, very impressive person. First time in 

politics. So I said, “Yes, I’ll come out there, but I want you and your health person,” whoever 
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that is, “to meet me the first morning—and we’re going to go through a drug treatment center in 

your community.” 

 

This is commonplace. She’d never been there. I know she was tremendously apprehensive going 

there. I am positive this intelligent, fifty-year-old white female with a lot of education, married, 

money, whatever—I knew when she walked in there she was going to look for people that 

weren’t like her. What she ended up seeing was—in this women’s treatment clinic—were people 

like her daughters. It was overwhelming to her. I learned that from Phoenix House. But back to 

money. Mitch mostly didn’t use public funding. They’re smart enough to stitch together a private 

money tapestry to try and keep the engine turning over each year. 

 

By the way—public funding can be a disaster if you end up with ten government bureaucrats 

supervising your program. Like the SAMHSA [Substance Abuse and Mental Health Services 

Administration] grants—if you end up being dependent upon a SAMHSA grant, on a given year 

there may be an arbitrary and sudden eight percent reduction of funding. In the middle of the 

night, ten well-meaning GS-15s or nines or whatever, will be working the HHS [Health and 

Human Services] budget. In the morning they know they have to turn in a budget document with 

twenty-three percent of the grants. Suddenly your program will have no money. By the way, it 

won’t happen on one October, at the start of the federal fiscal year, it’ll probably be late 

February. And suddenly whoosh! You didn’t take a reduction, your program’s funding 

disappeared.  

 



  McCaffrey – Session 1 – Page 24 
 
 
 
Mitch Rosenthal was very effective at fundraising in that New York community in particular—

and also in other states like California. He hit a dozen states. But New York, he could go get very 

wealthy people. They could understand the problem. He could package it, particularly at a black 

tie dinner, and get the money. So they had great flexibility in how to successfully get funded 

every year. Mitch is a very special guy. 

 

Q: Yes indeed. I know when you came in in 1996 as Clinton’s drug czar, you emphasized 

treatment from the beginning, even more than incarceration and other forms of enforcement. 

That must have been even before you toured Phoenix House and you saw their facilities—was 

that due to your time in Germany? 

 

McCaffrey: I was a major in Germany. 

 

Q: With Germany. 

 

McCaffrey: I watched drug addiction and alcohol abuse almost sink the US Army. It was foul. 

And then we struggled. We didn’t know what the hell we were doing. We tried to get experts in 

Germany—and we put together classes and treatment centers and —  

 

Q: Do you know what happened to all those people that were discharged, went to general 

discharge, who were —  
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McCaffrey: Well, there’s an interesting subject. Mitch knows a lot about it because he got 

involved in the same issue in the Navy. At that time, Harvard University Medical School (a 

superb medical school) had a few screwy people studying addiction. There was a cocaine 

epidemic that brought out the worst in America. It was just astonishing. All sorts of people said, 

“Alcohol bad, cocaine good,” and “Cocaine’s not physiologically addictive.” By the way—

cocaine won’t give you physical withdrawal symptoms. There was a Time Magazine cover where 

they had little cocktail glasses and coke spoons on the cover. Basically the substance of the 

article was, “Try cocaine, you’ll love it,” and—then suddenly America had a huge number of 

cocaine addicts. 

 

Larry [Lawrence] Kudlow of CNBC was one of them. He had been assistant secretary of 

commerce or something, brilliant man, now in recovery. So a lot of people bought into the 

proposition that cocaine wasn’t addictive during that period of time. But the guy at Harvard 

wrote a book with the bottom line that cocaine addiction is also heavily affected by the setting of 

drug use. They were wrong. Cocaine addiction is a change in the neurochemistry of the nucleus 

accumbens portion of the brain. Cocaine and other drugs change the way that neurochemistry 

works. The changes are arguably perhaps permanent.  

 

We can detoxify you easily. We can get you into a long-term sobriety. But probably the drug use 

has changed the way that your brain neurochemistry will act under the right stimulus. We can 

show you a picture of cocaine use or another drug—and it brings back a compulsion.  
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But here’s what doesn’t happen. I just saw this again. We had an FBI agent yesterday that turned 

himself in for stealing heroin out of the evidence locker for a year. The first thing he said was the 

same thing Rush Limbaugh said. “I’m guilty, I’m sorry. My doctor did it. I had pain medication, 

I got addicted and so I was self-medicating with heroin.” It's complete nonsense. Almost nobody, 

like a sixty-two-year-old guy with prostate cancer using Percocet for pain management goes out 

on the street and buys heroin after he is discharged. By the way, heroin doesn’t work a hoot for 

pain management. Heroin causes a peak serum intensity, euphoria of the brain drug. 

 

Pain management tries to keep you at a conscious, steady state, to stop acute pain. Heroin 

doesn’t work worth a poop on chronic pain. But the notion that “Somebody did it to me, I got 

addicted” remains a cop out. Drug addiction does not happen by accident. We know that drug 

addiction happens in adolescent years. It happens from longer-term and earlier-term exposure to 

drug taking behavior. It may be combined with mental health problems. I think probably co-

occurring disorders are more than half the cases. Drug addiction is also not inevitable. So if I 

have a genetic predisposition to drug addiction (and there may be a genetic aspect)—we actually 

haven’t mapped that out very well. We need better science in this issue. 

 

I never use genetic disposition to addiction when talking to the Rotary Club because I don’t want 

a mother saying, “Hm, we don’t have a history of that in our family, I guess my kids are safe.” 

They’re not. So that’s where the prevention and education programs are so important. Basically 

if you don’t use heroin, smoke pot, binge drink beer extensively prior to age nineteen, you're 

going to be OK. So back to treatment — I forgot how you posed the initial question — addiction 

is a function, not just of taking drugs, but why you’re taking them and how you're taking them. 
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Talk about needle exchanges. Heroin addicts like to sit around, share needles, share sex, share 

food and doze off together. They are not a threat to law enforcement. Heroin addicts don’t attack 

people like addicts of methamphetamines, cocaine and alcohol. The purpose you're taking drugs 

does have an impact on, not the neurochemistry to the brain, but your likelihood of continuing in 

drug addiction. 

 

Q: And you have mentioned, you're in a room of people and you say, “Raise your hand if you 

know someone with drug abuse,” and then half the people would raise their hand. So it is 

something that touches a lot of people, in some ways it's a very nonpartisan issue. But how did 

you deal with this, in a very political climate, in the White House with a difficult Congress at the 

time? Your predecessor left apparently because of —  

 

McCaffrey: Complete lack of support.  

 

Q: Right. So how did you deal with those same issues and navigate and advance drug policy? 

 

McCaffrey: Well, I think there’s a couple of things going on. First of all, I got a lot of help. 

There were several dozen senators and congressmen in both political parties who supported me. I 

always went and got support from both Republicans and Democrats on every issue, though I had 

a couple of confrontational meetings that were sort of interesting, with the Republicans. When I 

started I got the law changed on ONDCP to prohibit the director from being involved in electoral 

politics. So like the Secretary of State, Secretary of Defense, I said, “I’m not a political 
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operative.” And I said, “This is like national security, I’m above politics.” However, I finally got 

called in after perhaps six months in office by that wonderful Senator [Joseph Robert] Bob 

Kerrey of Nebraska. The other senator I think was Senator Orrin Hatch. Basically the two of 

them wanted to talk to me alone. They said, “Look here, General,” [laughs] because I was trying 

to stay out of political debates or debates I thought were nonsensical. 

 

The two of them counseled me and said, “Look, if you're not willing to fight on this issue, then 

Congress is going to walk all over you like you're a mat. So get off this, ‘I’m above the fray’ 

thing.” It changed my thinking completely. From then on, my rule was, “If you're a help to me 

on this issue, I’m going to publicly and privately be a help to you.” I’ll get on C-SPAN to your 

home state, publicly thank you for your leadership, I’ll do local radio interviews. And if you're 

not helpful, I’ll push back. I talked to a couple of senators and told them, “Senator, the next time 

you hear me talking to you, I’m going to be trying to rip your shorts off on CNN.”  I went after 

Newt Gingrich, who was a personal friend, who I’d known for years, a genius, brilliant, 

fulminating ideas. Just before the election, the drug budget was going over the Hill. I’m looking 

at TV and he’s having a big conference with banners and Republicans lined up behind him 

stating “drug budget dead on arrival.” By the way, Clinton was a very wonderful politician. 

Basically a kindly person also. I called a little ONDCP meeting. We went after Newt Gingrich in 

his home district, with an all attack. 

 

I sent delegations down to Newt’s district. I went on local radio in his district. Everyone who had 

any common sense liked what we were doing. The drug strategy made sense. So Newt had a 

wave of anger directed at him out of his own district. I did the same thing to Congressman Bob 
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[Robert Linlithgow, Jr.] Livingston. Livingston was the chairman of the Appropriations 

Committee. I had a confrontation with him concerning the oversight of my budget. A very 

powerful Congress gave me a lot of money for drug partnerships around the country but no 

money to supervise it. I went in and had a meeting with joint Senate-House Republicans who 

controlled Congress and told them, “If I can’t spend money to manage these programs—” (I 

can’t remember how much money was involved…maybe a billion dollar program), “I refuse to 

manage the program. I’m going to quit and I’m going to say Congress is the reason I quit.” I 

remember one of them, Senator Trent Lott, saying “We are like your board of directors.” He 

said, “Yes, well, if we’re your board of directors, then do what we told you to do.” I said, “No. If 

I was the CEO, I’d say I can’t deliver the budget you’re asking me to do. I will quit.” So part of 

our ONDCP success was neither party (and I don’t say this immodestly) wanted a very visible 

war hero to quit on them and to say, “You people aren’t serious.”  

 

But mostly what I did in ONDCP was I found smart people that cared about the issue, that 

followed the issue. They were in both political parties. I found a lot of governors and mayors that 

instinctively knew what was going on.  

 

But we also played hardball, Mayor [Rudolph] Giuliani, [laughs] another one of my funny 

stories. You start looking at heroin addiction and it's a huge problem. And by the way, synthetic 

opiates ended up going up 500%, 600%, it's now coming back down. Heroin’s reappearing, but 

let’s say there were probably a million people using heroin in 1996, at some level of addiction. 

One of the great tools to deal with opiate addiction is methadone, it is! It stabilizes people in 

heroin addiction—if you combine it with forms of counseling. It's a huge treatment adjunct, 
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too—if properly managed, the right dosage. It can’t be too low. It can’t let the addicts get 

euphoric, or too high. 

 

Giuliani woke up one morning—he, by the way, was a great mayor of New York. He was 

enormously effective. He brought the city back from the edge of the abyss. I don’t like the guy 

one bit, but I think he was a good city mayor. But he woke up one morning and said he was 

going to stop all methadone programs. Well, typical Giuliani thing, he had no idea how it 

worked, he had no idea who was using methadone. Turned out he had no legal authority at all to 

affect two-thirds of the programs. But he’s got such power in things, so he started threatening 

people. At the time it was AMTA, American Methadone Treatment Association. I told them later 

they should change their name. I talked to AMTA five years in a row. A superb organization. But 

with two weeks before their national conference in New York City, suddenly Mayor Giuliani 

decides to ban methadone in NYC. So I remember meeting with my ONDCP team, and I said, 

“This is a gift,” because we had five states that also banned methadone, including Governor 

[Howard Brush Dean III] Dean, can you imagine that? 

 

I called Governor Dean. His state prohibited methadone also. I remember calling him, saying, 

“Governor, I thought you were a Democrat, a dad, a physician. What are you doing?” “Well, I 

don’t want heroin addicts coming to my state.” “Governor, they’re in your state. They’re driving 

to other states to get medication. They’re trying to get stabilized.”  

 

Anyway so we took this Methadone Treatment Association conference and I used it as a 

platform to denounce Giuliani. Oh my gosh, he tried to kill me. I mean, it was everything but a 
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physical assault. A month later he caved. Among other things, he had people like his own 

medical people and the police chief saying, “Mayor, are you insane? You know, you're going to 

have 70,000 heroin addicts,” I think that was the number, something like that in New York City, 

“back out there breaking into cars.” So we played a lot of hardball politics. But mostly I just 

ended up with some incredibly good support from both parties that helped me guide the 

programs. 

 

The brilliant senator from Ohio, [Robert Jones] Rob Portman, he was a congressman at the time, 

absolutely, totally understood the issues. So did Congressman Steny [Hamilton] Hoyer, Senator 

Dianne Feinstein, and others. We were trying to keep drug courts on track in California. To have 

a drug court succeed—you must have some coercion tools. If you get arrested for breaking and 

entering. You voluntarily take part in a drug court program. We could charge you and lock you 

up for a year for felony breaking and entering. Instead you're now in treatment, we’re drug 

testing you. But when you flunk your drug test, which you're going to do in the second week, 

we’re going to lock you up for forty-eight hours. No TV, no girlfriend, no hamburgers, then back 

out in the street. You have reward and punishment. Then gradually you walk them in the right 

direction. So the drug legalizers were going to take away the coercion—and they did, by the 

way. 

 

Senator Dianne Feinstein, who’s a woman of tremendous principle and strength, said, “You 

know, my advisors tell me this California initiative is going to pass.” She said, “We’re not going 

to win this, but I’m going to stand with you.” And she and the lieutenant governor were the only 

people in the flipping state who stood publicly with me. We went around and gave speeches all 
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over California. We lost and gradually eroded the drug court authority in the state of California. 

But I always admired Senator Feinstein. It was just a typical, political courage. She knew she 

would pay a price in the state. There were a bunch of terrific Congressmen and -women. Both 

political parties. So I had a lot of help. But we played hardball. 

 

The media initially was very supportive of me. They liked the fact I was talking about treatment. 

But they were stuck with this model of “the war on drugs” and I kept saying —  

 

Q: The term, yes. 

 

McCaffrey: I couldn’t get them to break lock with “the war on drugs” nonsense. I’d say, “Look 

at what we’re doing, what we’re spending on, what our focus is.” It's massive increases in federal 

support for treatment and research. By the way, the federal government has responsibility for 

border security. Law enforcement is a government thing. The real money in the drug abuse issue 

is the damage it does. The best tools are in the treatment and prevention communities. That’s not 

a federal funding issue. I used to tell people lobbying me, “You're in the wrong capital when you 

talk to me. Go talk to your state capital.” The states have lead on a lot of these issues. So we had 

a lot of help. By the way, the ONDCP staff were some good people. Real experts. Great energy. 

 

ONDCP ended up with liaison officers from all the departments of government. I supported a 

$19 billion federal anti-drug program. Most of the money didn’t belong to me. Maybe I had a 

couple of billion dollars. Most of the federal money was in Veterans Administration, the Health 

and Human Services, Department of Education, Department of Defense. It was somebody else’s 
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funding. So I’d go down to Congress and defend those programs. My great heroes and partners, 

the best person I met in government was Secretary of Health and Human Services Donna [Edna] 

Shalala. Sophisticated. Loving, tough, smart. She really had a tremendous impact on my 

thinking. Janet Reno, the Attorney General, was powerful. Dick [Richard Wilson] Riley, 

Secretary of Education, was just superb. Probably the big three were Justice, Health and Human 

Services and Education. 

 

I couldn’t get much leverage on Veterans Administration. And DOD had a supporting role that I 

badgered them into. That’s a good story. I don’t know if you've ever heard that one. I got in as 

ONDCP director and I read the law. I always tell people taking public office, “The first thing you 

do is go find the federal law, and relevant regulations that have force of the law, and read them. 

They're in English and if you're a graduate of a decent college you’ll be able to understand what 

the law says. Don’t ask your lawyers what it says, you read it yourself.”  

 

So I read this law that established ONDCP. In some ways it didn’t make much sense at all. 

[laughs] To my amazement—I had the authority, as a White House agency, to look at drug 

budgets throughout the government—and to approve or disapprove agency budgets before they 

went to the secretary of the department. I could instruct the agency to increase its contributions. 

Then when the budget left the department, I had the authority to certify that the department’s 

budget was appropriate. And if it wasn’t, I could disapprove the budget and order the secretary of 

the department to put more money in his or her budget. Complete nuts. Who ever heard of that?  
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I got first in there as ONDCP director and called an inter-agency meeting—and nobody would 

come to it. So I knew I had a problem.  

 

DOD’s budget—Secretary Bill [William S]. Cohen, wonderful man, I’m still a friend. He did a 

magnificent job as secretary of defense. He was a superb senator. But I looked at the DOD drug 

budget and wanted to increase anti-drug interdiction in the military. It's very expensive, by the 

way, air-to-air refueling, it's a lot of money to run radar systems. You’ve got to do some of it, 

you've got to cooperate with your neighbors. So their budget was sort of small, let’s say it was 

$800 million. I think I said, “You've got to have a billion dollars next year.” 

 

The deputy secretary of defense called me over, this kindly, intelligent, experienced guy, former 

Harvard Board of Trustees, if I remember. He sat me down and he said, “Barry, you know, we 

understand you're telling us to increase our budget by $200 million,” he said, “If you screw 

around with us—we’re going to take all of your money and our fingerprints won’t be on it.” 

That’s what this officer of government told me one-on-one in the deputy secretary of defense’s 

office. I said, “Hm, OK, thank you, sir.” Exit stage left. By the way, he saw me as one of his 

minions, a four-star general. I went back [laughs] over to ONDCP and we had a planning 

meeting all weekend and I prepared an order disapproving the Department of Defense’s drug 

budget and ordered them to put $300 million or something additional back in the budget. 

 

Then I told everybody in Washington that weekend, except the Secretary of Defense and the 

President of the United States. The media. The key congressmen. On Monday I sent over a 

courier to DOD with a letter to Secretary Bill Cohen’s office ordering him to put more drug 
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money in the DOD budget. It’s alleged that you could hear him scream through the double 

soundproof door. [laughter] He went absolutely bat shit. And then I called the President of the 

United States and said, “Mr. President, here’s what I’ve done.” I told him, “Sir, I want you to 

stay out of this. It's not binding on you or OMB [Office of Management and Budget], 

obviously.” And I said, “I’m going to support your final decision, no matter what it is. But you 

let this thing play itself out.” I told the media, many were informed in advance. Appropriate 

congressional committees. And Secretary Cohen did try to kill me. It was just amazing. 

 

He went to Senator [John Sidney] McCain, among other things. They’d entered Congress as new 

Republicans to the House together. They were long time friends. McCain actually “sunsetted” 

ONDCP out of existence over that issue. So for three years (of course the State Department 

doesn’t have enabling legislation, either) we survived on appropriations bills. But three years 

later I went down and had about a long session with Senator McCain. I had to lay on my back so 

he could tickle my stomach with his big toe and stuff like that. [laughs] Eventually we got him 

back aboard. But the goodness that came from that action was terrific. DOD put some small 

amount of additional money in the budget. But from then on, when I called a meeting—senior 

people showed up. 

 

Q: I bet. 

    

McCaffrey: The President and Vice-President and the White House Chief of Staff were always 

superb to ONDCP. But the White House staff was also sometimes a problem, which was 

completely outrageous. Two major figures still in government (and hopefully you won’t figure 
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out who they were) were a constant struggle about control of drug policy. Here I had 200 

ONDCP employees, including liaison officers, and a tremendous grasp of the issue. We were 

working it seven days a week. The White House Domestic Council at one point tried to take 

control of ONDCP. There was something I was doing that they didn’t like. Note I got 100% 

support from the President of the United States, over time. He had different views sometimes, 

which I supported. But when I asked him for help—I rarely would bother him, but when I did, 

he’d accept phone calls, one-on-one in the office.  

 

The Domestic Council came up on that once and said, “Drug policy is part of domestic policy. 

You come to our meetings from now on. We’re the drug policy.” I said, “No, no, we won’t be 

doing that. I have a federal law that defines my responsibilities. You’re not in the law. I’m not 

doing that. I work for the President of the United States.” And they said, “You can’t do that, you 

have to come to the meetings and there’s one at 9:00.” So I called around and told the rest of the 

government, “Don’t show up at the meeting, I won’t be there.” I was outraged. 

 

I remember — a senior staffer called and told me, “You and I are going to go see the President of 

the United States today.” I said, “No, no, I’m not going to see the President of the United States. 

I’ve got a federal law. You go see the President of the United States and you see if you can even 

get him to call me and say I’m going to be working for the Domestic Council.”  

 

There was another White House staffer fight—[laughs] where, at the last minute, another senior 

White House staffer canceled a planned drug strategy release in Philadelphia by the President, 
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Vice President, and I. I’ve got a wonderful picture of Gore, Clinton and I in Philadelphia.  

 

When she called my office mid-day, I was having a foreign group for a professional lunch in the 

Army-Navy Club. I got a phone call from my executive assistant saying, “She just canceled our 

strategy meeting for some domestic political reason.” I was actually advance teasing all the 

media to get mass attention to the release of our strategy. She decided that the White House 

should have been out there in front on the media advance of the release. So she said, “Your 

strategy release is canceled.” I was on the phone to her from the Army-Navy Club and I said, 

“You don’t understand how this works. The president and I will tell you when things are 

canceled.” And the senior staffer just mumbled and said, “Well, General, I hear what you're 

saying but that’s the way it's going to be—and I know you're going to make this come out right.” 

I said, “Oh no, I’m not. It's not going to come out right. You're not going to believe what I’m 

going to do to you and this program over this issue.”  

 

Thirty minutes later, a phone call came back—the meeting’s back on. [laughs] So I mean, there 

was room for sharp elbows, but at the end of the day, President Clinton was a master. He read his 

homework. He was one of the kindest people you ever met in your life. He actually cared about 

drug addicts. He actually wasn’t a drug abuser himself, he got a lot of guff over “I didn’t inhale.” 

He was trying to help and so were most of the other senior officers in that government. Now 

below the level of the Cabinet— there is a mass of bureaucratic nonsense that goes on in 

government. It's just unbelievable. But I know how to deal with the bureaucracy as well as 

anybody. 
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Q: Now you talked about methadone and how that’s a helpful component of treatment. But one 

area I think where maybe you and Mitch align more on is probably being opposed to legalization 

of marijuana. Would you mind, I know I've read some of your things talking about —  

 

McCaffrey: I don’t know if Melissa Henson, my executive assistant, sent you a bunch of our 

current statements on this issue. If she hasn’t, I will.  

 

Q: Well, we do our own research, so — your website had a lot of stuff on it, too. 

 

McCaffrey: Yes. I’ll ask her to send along a few of the papers I’ve written and material that 

might be helpful.  

 

Q: Back then it was medical marijuana and now we've moved towards —  

 

McCaffrey: Next week at Smart Approaches to Marijuana (SAM), Dr. Kevin Sabet—I’m the 

opening keynote speaker in the conference in Atlanta. And a couple months ago I was on a panel 

of drug abuse experts at the Heritage Institute. What we’re sure of—there’s some things we 

actually know, positively—that if you're an adolescent using pot, you place your future at risk.  

 

Q: Yes. 
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McCaffrey: Take you as an example. You didn’t use a lot of drugs. Maybe none. You know, 

nice, intelligent, sophisticated girl. Plays sports, nice family. So the chances of you at a party in 

New York City next week where somebody has cocaine, using cocaine are almost nil.  

 

By the way, it occasionally happens. One of the most touching things I ever saw in my life was 

when I released our annual drug strategy one year in a New York City emergency room. I told 

the media when they showed up for it, I said, “I have not talked to these people. The head of the 

emergency room services, the chief emergency room resident and an intern are going to talk to 

you.” The intern, who was doing a rotation through the emergency room, this big, handsome kid, 

six-foot-two, looked like a movie star, started crying. And he started crying because he had just 

dealt the day earlier with some terribly attractive young woman his own age who had tried 

cocaine for the first time and had instantaneously had a massive stroke that permanently 

paralyzed half her body. So it's not that it doesn’t happen, but it's really rare. 

 

Basically if you can get kids through to age nineteen, playing sports, going to church — talking 

to them—they are home free. The principle reason kids don’t do drugs is parents. By the way, 

half of our children have never touched a drug when they’ve graduated from high school. They 

don’t believe that, but half of them haven’t. One out of four high school kids are past month drug 

users. When you talk to the three out of four that aren’t past month drug users and ask them, 

“How come you're not using drugs?” What’s the number one reason I’m not using drugs?  

 

Q: I don’t know. 
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McCaffrey: Sure you do. “The reason I’m not smoking dope and staying drunk all the time is 

because —” 

 

Q: My parents told me not to? 

 

McCaffrey: That’s it. [laughter] That’s it. “I don’t know what my dad will do to me and I don’t 

want my mother ashamed of me.” Then there’s a series of seventy or so “risk and protective 

factors” on drug abuse, all of which are obvious: if you're playing organized sports, you're going 

to church, you're eating supper with your parents, on and on, then you’re not using drugs. 

Medical marijuana is the worst thing that happened. Hard to believe that carcinogenic smoke 

with a peak serum euphoric intensity is medicine—there isn’t a real scientist, medical person in 

the country who would say that. It's complete nonsense. At face value. But if it is medicine—

then why is it that at sixteen I should consider it harmful? I mean, I would conclude that it's no 

more harmful than a legal substance like beer and my mother let me sip out of her wine glass. 

This is a dangerous conclusion. We are now seeing rapid increases in adolescent drug use. 

 

I remember one of the saddest talks I ever heard. We opened a new headquarters for CRC Health 

Group in Cupertino, California. We had the congressmen there and brass bands—and stuff like 

that. I asked the CEO to have “one of our clinic directors in recovery to be a speaker. That’s who 

we want as a speaker”— well, our clinic director stands up there in public, half our clinic 

directors are in recovery, and she said, “I grew up in a family where drug abuse was rampant. 

The first time I smoked marijuana was at age five or six, when my uncle gave it to me at a family 

party. Both my parents are chronic addicts,” and on and on. So what we believe—I’m sure Mitch 
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Rosenthal and everyone else involved in the issue feel the same way—is if you have a lot of 

marijuana abuse, binge drinking beer and ecstasy used by adolescents, then look out ten years 

later. You're going to see chronic substance abuse going on, for sure. That’s what’s going to 

happen. 

 

By the way, I just read USA Today has a very clever, funny op ed. Humor is an interesting tool in 

the drug issue. You know — the humor, “Come on, grow up, it's just smoking a few.” The op-ed 

was an argument on why the end of the Earth hasn’t happened in Colorado. In fact, there has 

been a steady inexorable increase in adolescent drug use now going on across the country. For 

thirteen years adolescent drug use went down. Five years it's gone up. Pot’s part of it. We think 

smoked pot is not medicine. It's complete nonsense. Synthetic THC [tetrahydrocannabinol] is 

available, as you know, in the form of Marinol since 1986. You can get a doctor’s prescription to 

go get it. You take a big tablet. You’ll get stoned. You know, sick people don’t want to be 

stoned. By the way, pot is a terrible pain management device. It doesn’t help with pain 

management. Nonsense.  

 

Smoked marijuana is a huge policy mistake. Probably around 300 people in the country got 

behind the legalization of pot with clever campaigns. They’re well-funded. They had flexible 

money, dynamic money, so they could write checks for TV ads and they could buy spokesmen. 

They could sue lieutenant governors and intimidate them and sheriffs. In the space of fifteen 

years they’ve convinced half the American people, if you ask them a question the right way, to 

say, “Yes, I understand the prisons are bulging with people that were arrested for personal use, 
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just small amounts of marijuana. I want the prisons emptied. It's not a big deal.” That’s what has 

happened. It's going to be huge problem. And I’m opposed to it.  

 

I did one interview against the legalization of pot in the state of Washington. And the newspaper 

actually played it straight. Some serious reporter did a long article, and I was quoted accurately 

and not artificially moved into position. 

 

But I said, “This is the last interview I’m doing. You people want your kids and your employees 

smoking dope—and your bus drivers and the Delta Airline pilot having a big pot party on 

Sunday and flying me on Monday morning? Knock yourself out. I don’t agree with it.”  

 

I’ve got to come up with a keynote speech for this conference in Atlanta next week. If I was 

sitting in a plane next to some heavily drinking guy who says, “Come on, what’s wrong with 

pot?” I think my first answer is always, “I’m not in public life, I don’t have to deal with you on 

this issue. I don’t want to spend the rest of the time arguing with you about this. There’s a ten-

minute answer to your question, there’s a one-hour and there’s a three-day answer and I’m not 

going to give you any of them, so knock yourself out.” 

 

In my objective view—it is a social and legal and health mistake to legalize marijuana. Eric 

Holder, the attorney general of the United States, for God’s sakes, is an intelligent, good man, 

“We’re going to release low level offenders, we’re going to release young men of color, 

disproportionately punished —” Well, clearly there is a disproportionate impact of law 

enforcement on communities of color. However, nobody in the United States, nobody smokes a 
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joint, gets arrested, gets prosecuted and gets locked up. It never happens. It's nonsense. That may 

be another charge on concealed weapon, breaking into my house, et cetera. However, we will 

arrest you if we’re sure you’re selling marijuana. Even then, prosecutorial guidelines normally 

are very loose—the federal guidelines, I think the last time I looked, were 200 kilograms for a 

cross-border prosecution. That’s when they arrest you and prosecute you in federal court. Cartel 

activity. It's a wholesale movement of drugs.  

 

And Attorney General Holder knows that. What the heck is he talking about? I just listened to 

another program where they talked about the number of people that were behind bars—oh, it was 

the sheriff of Cook County. It was a fascinating NPR [National Public Radio] interview. He’s a 

prosecutor, a very intelligent guy, longish hair. He’s got 9,000 people behind bars. He said, 

“Most of them shouldn’t be here, they’re all here for nonviolent crime, simple possession of 

drugs or nonviolent offenses,” and he proceeds to interview two older women hookers, “I’m here 

only because I had a bag of heroin.” Oh, nonsense, for God’s sakes, it's complete poppycock. By 

the way, “nonviolent crimes,” every time I heard that, “Oh, so you get to break into my house 

and loot my possessions, you steal my car, defraud me in the business place, and that’s 

nonviolent?” “So instead we’ll fine you. You don’t have any money, you're just looking around 

—” [laughs] I don’t know.  

 

I think the legalization of pot is going to be a huge mistake. Right now we’re fighting to try and 

get objective data tabulated on what’s going to happen in the state of Washington, the state of 

Colorado. Of course, now it's spreading out, Alaska, District of Columbia, all are slightly 

different. I just testified at the Senate last week. You can get a copy of that hearing testimony, if 
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you want, we put a lot of work into it. Has pot stopped coming across the border or will it? Of 

course not. That’s nonsense. First of all, why should I pay double the cost in the state of 

Washington? A lot of these places, it's still illegal to move it but not grow it, it's just patchwork 

and nonsense. The Mexican cartels have not diminished in any way their attempt to sell product. 

If they couldn’t sell it here they’ll sell it in Europe, which they’re doing, in Russia. Anyway, it's 

a huge mistake and I hope Mitch is still out there opposing the legalization movement.  

 

Q: Yes. Speaking of Mitch, bringing us back to Phoenix House again, I know you served on their 

board for a number of years. Can you tell me about that experience, as a board member of 

Phoenix House? 

 

McCaffrey: Well, I rarely got to board meetings in New York City. Lots of foreign travel in 

those days. That was part of the problem. It was a huge and intelligent board.  

 

Q: This was after your time —  

 

McCaffrey: Yes, after I finished as director of ONDCP. I couldn’t do anything like that while I 

was in public office. So right after I left public office, I was probably on his board for five years 

or so. I think there were like thirty people on it and I rarely got to it. That’s not a good way to 

structure a board, by the way. I see it all the time. The drug court system has perhaps thirty-five 

people on the board. I was on that for six or seven years also, and just left it. Boards ought to be 

eight or nine people. You can have an advisory council of lots of people—thirty or forty. I think 
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most CEOs would rather have a huge board that they dominate. I think Mitch saw the board not 

as governance, but as extension of influence and fundraising and that sort of thing.  

 

By the way, that’s going to be a future challenge to Mitch. How do we take Phoenix House and 

make sure it goes for another hundred years? It has to be reinvented. Mitch didn’t run Phoenix 

House policy through shouting or dominance or coercion. Mitch led the whole enterprise because 

everybody loved him and admired him and learned from him. So when I was the chairman of the 

search committee to replace Mitch—I told him, “Mitch, you've got to have a succession plan. 

Every business has to have a succession plan.” I was chairman of the search committee. It 

became apparent to me he wasn’t going to leave. So I stopped being the chairman of the search 

committee. Now age will slowly pull Mitch offstage, but it's going to be very tough to replace his 

leadership. If you put a full-page ad, which I told him to do, in the New York Times, in the Wall 

Street Journal and said, “Here’s the position, here’s how much we’re paying. If you're interested, 

email your credentials,” we’d get a thousand people to apply. 250 would be world-class. Now 

finding the right person in that 250, who’ll stay for ten years, is the challenge. The new CEO 

must be fifty years old, not seventy. You don’t really have to have a background in only drug 

addiction. But you've probably got to have relevant credentials that make you attractive to the 

drug treatment community. It's going to be tough. Mitch has been an incredible national leader in 

the treatment of drug addiction. 

 

Q: So you were chairman of the search committee that eventually went on to find Howard 

Meitiner. 
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McCaffrey: No. 

 

Q: No? Even before that? 

 

McCaffrey: No. I think we did away with the search committee when I quit. And not out of 

anger, just because it was a waste of time. It was clear to me that there were too many 

impediments. The thing was — after eight months I finally said, [laughs] “Mitch, you really 

don’t want me to identify a successor.” Mitch just needed a COO [Chief Operating Officer]. 

Maybe Phoenix House needs a COO. By the way, I like the model of having a separate chairman 

and CEO. There should be a board that is small enough to function. Or at least a board which has 

a small executive committee that has decision-making authority, that hires and fires the CEO. 

And probably, in many organizations, it's good to have a CEO and a COO. Maybe with different 

skill sets. The COO might be a professional in drug and alcohol treatment systems—and the 

CEO’s a former governor or senior leader. This transition’s very important, because Phoenix 

House is a national treasure. So we've got to get the right team in there to replace Mitch. 

 

Q: And before you mentioned that there are pros and cons to the therapeutic community. Could 

you elaborate on what you think those are? 

 

McCaffrey: When you look at the practice of medicine—drug and alcohol abuse treatment is, 

like medicine, not just science and pharmaceutical intervention and protocols. NIDA and 

NIAAA have treatment protocols that are established by scientific inquiry. Drug treatment is not 

just that, it's also an art form. The best example I can give you comes from a clinical advisory 
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board I have served on. We brought together national experts on drug and alcohol abuse. I felt 

really privileged to sit on it and I added a policy dimension to it, but a lot of the experts were 

medical schools, research facilities, and NIDA and that sort of expert. Phoenix House has to 

sound like a medical facility, not like alchemy—or they won’t be able to get paid by health 

insurance. They’ve got to sound like science. 

 

Q: Especially in the age of Obamacare, now. 

 

McCaffrey: Absolutely. ACA [Affordable Care Act] and the Mental Health Parity Act. So on 

this expert panel—one of the leading research people in the country told this thirty-person expert 

board that: “We've done a meta analysis, sixty studies on acupuncture, and we have concluded 

categorically that first of all, almost nobody knows what they’re doing in acupuncture.” So if you 

say, “What is the standard or litmus test?” It's the ancient Chinese writings on the subject of 

acupuncture with pin needles and stuff. Almost nobody’s trained to do that anyway. They’re just 

sticking stuff in you because somebody showed them that a year ago. 

 

So he said, “Disregarding their lack of training, it's clear that there is absolutely no benefit to 

acupuncture for almost anything.” The room goes bat whack, because half the people in there are 

experienced drug treatment experts. And we know for sure—here’s what I personally concluded 

from watching drug and alcohol treatment for twenty years now—was that the longer we keep 

you in treatment, the more likely we are to keep you sober. And even if all you can afford is 

twenty-eight days. OK, but then I’ve got to keep you in the magic of Alcoholics Anonymous or 

Narcotics Anonymous or an online community. I’ve got to keep you in the treatment community. 
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So if aroma therapy and equine therapy and acupuncture and massage therapy and good food and 

pretty surroundings are more likely to keep you in our clinic, so you don’t discharge yourself, 

then we know we’re going to have better results. So the good doctor, with his meta analysis of 

acupuncture, outraged everybody in the room. 

 

I’m convinced he’s right, by the way. The benefits of acupuncture are elusive. My wife got 

acupuncture for a medical syndrome, frozen face. On her own she went to some Korean 

practitioner and liked the results. And so our daughter, an ICU nurse, told her, “You take every 

one of these medications and do acupuncture at the same time.” So if you believe, and that keeps 

you in treatment—then I believe this is a good therapy. But Phoenix House is going to have a 

real challenge. Therapeutic communities are not going to be paid for procedures that don’t have 

evidence-based outcomes. And a lot of what we do doesn’t have evidence-based outcomes.  

 

Now I also will frequently challenge a community and say, “Wait a minute. Do you believe that 

what you're doing works? You actually believe your own rhetoric? You’re running this clinic. 

Do you think what you're doing helps?” The answer is, “Of course, it does. We can actually get 

you sober. We can detoxify you from heroin addiction 100% of the time and we won’t kill you 

while we’re doing it.” 

 

Drug addiction treatment based on NIDA guidelines works. We can give you a thirty-day 

residential treatment program, educate you on what’s gone wrong with your life, explain it to 

you and give you new language sets, that’s important. The challenge is now we’ve got to keep 

you in recovery. We always have some challenges. In Phoenix House—I remember Mitch was 
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sitting in a circle, in one of the therapeutic community groups and I asked him if pharmaceutical 

intervention was part of the program. He said, “No, we’re a drug-free institution.” I do not agree. 

When you’re a grievously wounded soldier in Vietnam and you get Medevac’d through clearing 

stations—and Air Force planes—and now you're at Walter Reed. When you come through the 

hospital door—you are received by a community of healthcare providers. It's not just doctors and 

nurses and anesthesiologists. It’s also occupational therapists and the whole supporting staff—

nutritionists and mental health. So the hospital does a complete workup. They’ll say, “Twenty-

six-year-old captain—gunshot wounds, mortar wounds, malnourished, slight case of malaria, 

some evidence of PTSD [Post Traumatic Stress Disorder].” Then they put together a holistic 

treatment strategy. “Well, we’ve got to have a program here to get this boy out of acute care, into 

chronic care, back to his family, back in the Army, back to work. That’s what we’re going to 

do.” 

 

By the way, the medical community must be aware of how much money it costs to do that. 

That’s what we’ve got to do with drug and alcohol abuse, too. Phoenix House, fortunately 

though, is such a compassionate community, they’ll learn. I actually had some trouble with 

Alcoholics Anonymous. I always mention on radio, TV or in speeches—the magic of AA. 

Because it's out there—millions of people are in recovery. Those in recovery don’t identify 

themselves. I’ve learned why over the years. So AA and NA are magic. But I went up there to 

the AA headquarters in New York City and I thought, “Jeez, this is an organization that’s trapped 

in 1936.” The book, the process. It's old white guys or girls, black guys are separate. You've got 

to watch young women. You don’t want your teenage girls in a mixed group of males and girls 

and older men.  
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We need to keep all treatment programs shaped by science. 

 

Q: Off the record? 

     

McCaffrey: No, you don’t have to turn it off. Just don’t identify the actors. In a board meeting—

our CEO said, about methadone and buprenorphine, that, “These are only temporary crutches. 

Our goal is a drug-free recovery.” I said, “What are you saying? This is anti-science.” One of my 

best friends is an artist, he’s a painter, primarily he’s a sculptor. He’s the most magical person 

I’ve ever seen in my life. He’s an alcoholic in recovery. He’s got mental health problems. He is 

also under medication. Would I ask him, “Al, when can we get you off medication?” or would I 

be grateful that he’s living with his Ph.D. wife, producing artwork, and gloriously a little bit off 

center? Why would we dream of saying the goal was a drug-free recovery? We want long term 

sobriety. That is our goal. If medication helps we should use it, just as we do in diabetes, 

glaucoma, mental health and other illnesses. 

 

If you're on methadone, do I want to start tapering off your dosage and see if you fall out of 

recovery? Why would I do that? For God’s sakes, it only costs me like $15 a day to keep you in 

recovery. So Phoenix House has to listen. And of course, on the other side of the argument—I 

had a continuing argument with this wonderful Senator [Carl Milton] Levin. Congress heard 

about buprenorphine—everybody wants a magic solution. So Senator Levin called three of us in, 

my deputy, a Harvard-trained psychiatrist and I, and the PhD/MD out of SAMHSA. The Senator 

lectured us on buprenorphine and implied the only reason we’re still supporting methadone was 
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because we don’t have enough creativity and understanding. You cannot just distribute 

buprenorphine across the medical community. The hope was that the heroin addicts, opiate 

addicts would be invisible among the pregnant mothers and guys with strep throat. They’ll get 

their buprenorphine and the problem will be solved. All of these drugs are dangerous if they’re 

not supervised. And all of them require other caregiver interventions.  

 

So Phoenix House has got to be open to emerging science. I tell people, my litmus test on 

everything is, “If it were my son or daughter, what would I do based on what I know?” One of 

my dear friends, now a retired three-star general, one of the most loving, wonderful families I 

ever saw in my life, his son was a heroin addict. So finally he’s in recovery, he’s nineteen, he’s 

living at home. They go away for two days. He said, “Dad, can I have $100? I’m working on a 

car.” The dad gives him $100. He goes out and gets some heroin, he overdoses, he passes out. He 

isn’t discovered for twenty-four hours. He has had a mini-stroke and blood has coagulated in his 

arm and leg with massive tissue destruction. Oh my Gosh—the boy should have been on 

methadone. 

 

And by the way, the son should have been going to an NA meeting or a therapeutic community 

every day for five years. I always use five years. Phoenix House has got to be open to that. But 

still, I’d be pretty happy if I had a son or daughter who was facing these huge challenges who 

was in the care of Phoenix House. 

 

Q: Yes. Well, that’s a big endorsement.  
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McCaffrey: Sure. Absolutely.  

 

Q: I mean, finally I think—unless you have anything else you want to add about Mitch, about 

Phoenix House—Phoenix House will be turning fifty in a couple years and the War on Drugs, I 

know you don’t love that term, is almost as old. So any thoughts on the future of where —? 

    

McCaffrey: The War on Drugs—if there was a war, is a lot older than that. The War on Drugs 

goes right back to drunks in the age of Socrates, I mean — so this is not a new problem. 

 

Q: No.     

 

McCaffrey: It's got all sorts of dimensions. The major focus has to be on creating an environment 

where children grow up [laughs]—I’ve only had three terrible incidents in public speaking in my 

life. One of them was unbelievable. I was going to talk to a group of veterans, mostly Korean 

War, World War II. Two thousand people in the room. I decided to tell them my talk was going 

to be, “The Two Wars I Fought.” So I was going to talk about combat in war and fighting against 

drug and alcohol abuse. I was sitting at the round head table. There’s twelve of us in a circle. 

There’s a recently married fifty-eight year old white female and her Korean War veteran, 

wonderful older man, husband. Her first marriage, his second or something, probably lost his 

wife. She’s very attractive, very intelligent.  

 

I notice small things. She’s drinking way too much. I notice she’s wearing a beautiful buttoned-

up thing and she’s unbuttoned it to show the two breast housing groups—they’re starting to 
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emerge sort of. [laughs] My wife’s at the table. I get up there and I’m starting to give this lecture 

— I thought it was a pretty good title, “The Two Wars I Fought.” I relate to veterans, and so I 

show a video of the fighting in Desert Storm and then I turned to the drug problem. I was serving 

at the time as the Drug Policy Director. And I used a favorite line, I said, “My two grown 

daughters are both wives and mothers and professional women and we've learned that basically 

drug prevention education starts at home.” Then I said something like, “and it takes a 

community, a village to bring children along with their value system intact.” With that line—this 

woman jumps to her feet, goes bat shit, advances menacingly on the speaker’s podium. I was up 

on the podium and my six-foot-two chief of staff who is in uniform sort of confronts her. She’s 

shrieking at the top of her lungs. She’s got some great lungs, it turns out. I had the sound system 

and it's a huge room, you could hear her all over. But she’s ranting about “You and Clinton, that 

miserable bugger. It doesn’t take a village, you two keep your mitts off our children.” And she 

said, “I’ll tell you how get raised as a drug-free child—is when your mother cares for you—and 

stays at home. My dad committed suicide so we’d have the money to be able to live at home with 

our mother, who did not work.” So she’s completely out of control. 

 

Nothing worked. I finally said, “You know, I think all of us owe her a strong round of applause 

for her firmly stated beliefs!” and she sort of calmed down. We get her offstage. But it reminded 

me of the tension in society over some of these word pictures. I do think that primarily mental 

health, drug and alcohol abuse, teenage sex—which is never a smart thing, getting pregnant 

when you're fourteen—not finishing high school—all this starts with the family and the 

community. And it's not economic status dependent, either. I tell people, the adolescent black 

community has lower rates of drug abuse than the adolescent white community. Consequences of 
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law enforcement may be different but we need to focus on children. So somebody has to have the 

courage to say, “No, in this family you don’t drive drunk, you don’t smoke dope, I’ve got to 

explain to you why unsafe sex is a threat to you, not just pregnancy but AIDS.” It has to be our 

collective responsibility to deal with children. That’s what we’ve got to do. That’s the center 

thing. 

 

However, the second thing is, you've got to deal with the chronic addict problem. And everybody 

knows you can’t just arrest them and put them behind bars. We have, I think it's 2.2 million 

people behind bars, we let a half million go every year. If you're a chronic addict (personally I 

think eighty percent of the people behind bars have a substance abuse problem)—I use eighty 

percent as the rate of drug abuse among convicts. If you're a chronic addict who didn’t deal with 

the issue—we locked you up for eleven months—we turned you loose with $20 and your dirty 

clothes you were arrested in. You're [laughs] unemployable. You're a chronic addict. What do 

you think’s going to happen when we release you? So we need sensible social policy and justice. 

We’re better, by far, than we were twenty-five years ago. But certainly sensible drug policy 

doesn’t include legalizing marijuana. 

 

Q: Thank you so much again for your time. 

 

McCaffrey: I’m very proud of Phoenix House and my association with them. I really admire 

Mitch Rosenthal and I consider him a friend and a tutor. That’s what I think. 

 

Q: Well, that’s wonderful. Thank you so much again.  
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McCaffrey: OK. 

 

[END OF INTERVIEW] 

 


