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Chapter 1

INTRODUCTION

Tha extensive literature on drug addiction has focused 
primarily on the personalities of addicts and the evaluation 
of treatment programs, particularly the percentage of patients 
successfully rehabilitated. Little work has been done in 
ascertaining the suitability of addicts for different treatment 
programs.

Drug f re e  programs wore developed follow ing World War I I  

and continue to  p ro life ra te .  Methadone maintenance was introduced 

in  1965 (Dole and Nyswander, 1965) as an a lte rn a tiv e  form of 

treatm ent fo r  drug addiction  when e f fo r ts  in  drug free  programs 

seemed f u t i l e .  Methadone maintenance became the treatm ent of 

choice fo r those addicts who were unsuccessful a t  achieving and 

maintaining a drug free  s ta te  d esp ite  m ultiple treatm ent attem pts. 

Aa a function of present federa l regu la tions specifying the dangers 

and drawbacks of methadone, caution has a risen  in  i t s  dispensation, 

lim iting  the use of th is  narco tic  to  fa ilu re s  o f other programs. 

Addicts are f i r s t  d irec ted  to  drug free  programs with methadone 

as the l a s t  re so r t .

Admission criteria in treatment programs are often idiosyn­
cratic to the particular program - save for the consistency of 
federal regulations. Acceptance to a program is usually the 
joint decision of staff and patient. The implicit assumption 
underlying the use of methadone maintenance seems to be that

1
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th i s  treatm ent la  appropriate fo r  add iets who cannot co n tro l 

th e i r  add ic tion  w ithout a  chaaica l a id . Brown a t  a l  (1972) 

found th a t  s ta f f  and p a tla n ts  in  tre a ta e n t progress In te rp re t  

th i s  basic  assumption s im ila r ly . When asked to  describe an 

ind iv idual on methadone and one who i s  drug f re e , both s ta f f  and 

p a tien ts  in  methadone and drug free  programs assumed th a t  the 

drug fre e  ind iv idual functions more maturely than the methadone 

m aintained person. This finding suggests th a t  the apparent lev e l 

o f  m aturity  of the ind iv idual a t  the time he seeks treatm ent in  

la rg e  p a r t  determines the modality o f treatm ent to  which he w ill 

be d ire c ted . This study i* attem pt to  a sce rta in  i f  c r i t e r i a  

concerning re h a b il ita t io n  p o ten tia l a f fe c t admission procedures.

I t  i s  hypothesised th a t  successful re h a b il ita t io n  necessi­

ta te s  the ex istence of in te rn a l con tro ls  o f behavior and th a t  

add ic ts  d if f e r  in  the ex ten t to  which such con tro ls  a re  av a il­

ab le , w ith im plication  fo r  course of treatm ent. Outcome stud ies  

have pointed to  the  importance of variab les  re f le c t in g  the 

ex istence o f Impulse con tro l in  determining successfu l re h a b ili­

ta t io n .  I t  i s  assumed th a t  add iets  accepted to  drug free  programs 

need b e tte r  In te rn a l con tro ls  fo r  successfu l abatlnenee than 

methadone maintenance candidates. This study proposes to  assess 

whether add ic ts  admitted to  methadone and drug fre e  programs do 

indeed d if f e r  in  behavioral eo n tro ls , as ascertained  by p ro jec tiv e  

and p erso n a lity  t e s t s ,  motoric behavior, and h is to r ic a l  d a ta . I t  

i s  hypothesised th a t  i f  a consideration of r e h a b il i ta t io n  p o te n tia l 

i s  an in te g ra l p a r t  o f admission procedures, then add ie ts  admitted
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to  drug freo  programs should m anifest a b e tto r  cap ab ility  to  con­

t r o l  th e i r  behavior than add icts accepted to  methadone maintenance 

programs.

HYPOTHESES

1. I t  i s  hypothesised th a t  add icts in  the drag f re e  program are 

b e t te r  able to  con tro l th e i r  behavior than add ic ts  in  the 

methadone maintenance program!

a) I t  i s  hypothesised th a t  add icts  in  the  drug free  program 

m ill have b e tte r  impulse con tro l than add ic ts  in  the 

methadone maintenance program as m anifested by lower 

scores on MMPI sca les  9, U, He, and a > 1.00 in te rn a l­

isa tio n  r a t io  (IB)1, While MMPI s tud ies  have tra d it io n ­

a l ly  shown addicts to  score highly on sca les  U and 9, 

Monroe and As t i n  (1961), and Lelbowits (1967) found 

d ifferences in  the a b i l i ty  o f add ic ts  to  remain a b s ti­

nent, and to  handle s tre s s  as a function  o f the ex ten t 

o f th e i r  id e n tif ic a tio n  w ith the a n tiso c ia l  drug c u ltu re .

b) I t  i s  hypothesised th a t add ic ts  in  the  drug free  program 

w ill  have longer prospective time spans in  th e ir  TAT

Seale b r e f le c ts  the  ex ten t o f an in d iv id u a l 's  psychopathic 
o r ie n ta tio n . The He acale ia  an in d ica to r of id e n tif ic a tio n  
w ith heroin ad d ic ts  who a c t out behaviorally  w ith the use o f 
herd in .  Seale 9 m anifests a person 's  energy le v e l which can 
be used in  the serv ice  o f a n tiso c ia l behavior. The IB r a t io  
aaseases Im pulaivlty . High scores on the  sca les  reveal 
tendencies toward Im pulaivlty.
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s to r ie s  than add ic ts  la  the methadone maintenance program. 

Prospective time span has been shorn to  be re la te d  to  the 

a b i l i ty  to  defer g ra t if ic a t io n  fo r  fu tu re  rewards (see 

page 21). Levine and Spivack (1959) have demonstrated 

th a t  delinquent boys who displayed seme a b i l i ty  to  con tro l 

behavior fo r  fu tu re  g ra t if ic a t io n  had longer time spaas 

than the group which did not m anifest th is  delay a b i l i ty .

e) I t  i s  hypothesised th a t  add icts  in  the drug free  program 

w il l  have longer in h ib itio n  times on the motor in h ib itio n  

t e s t  than add icts  in  th e  methadone maintenance program. 

Motoric con tro l has been shown to  be re la te d  to  con tro l 

o f  o ther behaviors (see pages 18-19). Erickson and 

Bobarts (1971) found th a t  a group o f adolescent d e lin ­

quents who evinced an a b i l i ty  to  defer g ra t if ic a t io n  were 

le s s  Impulsive on a motor ta sk  than the adolescents who 

could no t postpone g ra t if ic a t io n .

d) I t  i s  hypothesised th a t  add ic ts  in  the drug free  program 

have maintained s ta b le  employment fa r  longer periods o f 

time than methadone maintained ad d ic ts . The a b i l i ty  to  

m aintain employment fo r a period  of time requ ires the 

n ecessity  o f  to le ra tin g  p resen t f ru s tra tio n s  in  view o f 

fu tu re  goals. The add ic ts  who evince such a f ru s tra tio n  

to lerance have been found to  have a g rea te r p ro b ab ility  

o f  successfu l abstinence than those who cannot to le ra te  

the f ru s tra tio n s  inheren t in  d a ily  employment (see pegs 

27).
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a) I t  l a  tagrpatheaisad th a t  addicta in  the  drug f ra a  pre- 

gram have completed more years o f education than metha­

done maintained add icta . The pursuance o f scho lastic  

achievements requires an a b i l i ty  to  to le ra te  present 

fru s tra tio n s  in  v ise  of fu tu re  rewards. Addicts who are 

able to  remain in  school fa r  longer periods of time have 

been found to  be successfu lly  ab stin en t mare often  than 

the add icts who leave school prematurely (see page 27).

A confirmation of these hypotheses would make existing ad­
mission criteria more explicit and delineate more clearly the 
basis of current assumptions concerning the treatment of drug 
addiction.
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HEROBf AMD MBTHADOBB

Heroin i s  an add icting  drug. I t  la  a narco tic  analgesic 

which was introduced in to  th la  country in  1B96 aa a nonaddicting 

onra fo r  the  o p lw  h ab it (O'Donnell and B all, 1966). Within a 

decade, the fa lla c y  of th la  b e l ie f  bee a te  ev iden t. The l i k e l i ­

hood o f add iction  dependa on the doae, route o f  adm in istration , 

frequency, and duration of use. Heroin ia  a sh o rt-ac tin g  drug 

which re su ite  in  withdrawal sywptceia of lacrlm ation , rh inorrhea, 

yawning, and symptoms re f le c tin g  a general i r r i t a b i l i t y  o f the 

c en tra l nervous system i f  continued adm inistration  of the drug 

ia  prevented. The symptoms appear r e la t iv e ly  quickly ( 8 - 1 2  

hours), became in tense in  a short period of time (1*8 -  72 hours), 

and decline rap id ly  ( 7 - 1 0  days), (Ja ffe , 1970). The repeated 

adm in istration  of the same dose causes a declin ing  e f fe c t  of 

the drug re su ltin g  in  the  need fo r  an increase in  dosage to  

obtain  the o rig in a l degree of e f fe c t .

Heroin i s  used by drug addicts  to  obtain  c en tra l nervous 

system e f fe c ts .  I t  lessens anxiety, In h ib its  sex and hunger 

needs and re lie v e s  pain . The most d esirab le  e f fe c t  i s  the much 

lauded "high", a euphoric s ta te  described in  terms of an orgasm 

in  the  abdominal region during which a l l  problems are fo rgo tten .

" I t  i s  in  the main, an enjoyment o f a  nirvana lik e  s ta te  unpre­

cedented and unenriched by the pleasure o f g e ttin g  th e re ,"  (Cheln 

e t  a l ,  196b, p . 232). The experience of euphoria i s  appreciated 

by the addict bu t only by a m inority o f experimental "normal" 

sub jec ts  (Chain e t  a l ,  196b; fa ls in g e r , Lasagne, and Beecher, 195$).
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Heroin ia  n o t an inheren tly  a t t r a c t  i r e  drug. The f i r s t  experience 

is  no t necessarily  p leasu rab le . The danger o f addiction  resid es  

in  th e  person, not in  the drug (Chein e t  a l ,  1961*j Ja ffa , 1970; 

Pelslnger, Lasagne, and Beecher, 1955; Zlmmerlng e t  a l ,  1951).

Methadone, a syn thetic  analgesic developed in  Germany dur­

ing World War I I  i s  a lso  an add icting  drug uhich uas Introduced 

by Vincent P. Bole and Marie Wyswander in  1965 as a cure fo r  

the ravages o f heroin add iction  in  view of i t s  cross to lerance 

e f fe c ts .  Methadone can also  be taken v ia  several rou tes of ad­

m in istra tio n  bu t i t  i s  most e ffe c tiv e  as a treatm ent modality 

when ingested o ra lly . I t  i s  a long-acting drug with a 21* hour 

duration  of ac tion  uhich prevents the onset o f withdrawal symptoms 

fo r  longer periods of t in e  than heroin . Withdrawal i s  le ss  severe 

than heroin and developes more slowly beginning on the th ird  day 

and increasing  in  In te n s ity  u n t i l  the s ix th  o r n in th  day. The 

symptoms decline gradually  and disappear w ithin two weeks. 

Functionally , methadone i s  used to  prevent heroin withdrawal, 

prevent "drug hunger," and block the euphoric e f fe c t  o f heroin.

At lower doses o f $0 mg or le s s ,  the l a t t e r  e f fe c t i s  not 

achieved (Ford Foundation, 1972). The success ra te s  fo r add icts 

in  low dosage and high dosage programs are  the same fo r  those 

remaining in  treatm ent fo r  more than s ix  months (Ford Foundation, 

1972). While pharm acologically, the withdrawal syndrome as de­

p ic ted  by a u th o r it ie s  i s  le s s  p a in fu l than heroin withdrawal, in  

r e a l i ty ,  withdrawal from methadone i s  a very s tre s s fu l  experience 

due to  the d ilu tio n  of heroin obtained in  the s tre e ts  in  comparison
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w ith the  p a r ity  of methadone In  treatm ent programs (observation 

on a methadone maintenance ward). In  view o f the  dangers inher­

en t in  the use o f methadone underlined in  fed era l reg u la tio n s , 

i t  mould appear th a t  a drug free  s ta te  mould be the goal of 

eholce fo r  drug add ic ts .

TREATMENT PROGRAMS

The tmo major types o f treatm ent programs availab le  to  

heroin  add icts are  drug f re e  and methadone maintenance pro­

grams.

Drug Free Programs

Drug free  programs mere es tab lish ed  follom ing World War I I  

mhen th e  addiction problem became conspicuous. In p a tien ts  are 

accepted on the  basis  o f  a  voluntary decision  (Gamao, 1962) or 

compulsory committment (Hunt and Odoroff, 1962} V a lllan t, 1966). 

AddLssion c r i te r ia  are  usually  sp ec ific  to  the program and o ften  

su b jec tive . Such programs range from a  duration  o f tmo to  s ix  

months mith follom-up arrangements (Plreedaan e t  a l ,  1963} Gamao, 

1962} Knight and Protrt, 1951} Iemis and Osberg, 19$8} S t.  P ie rre ,

1969). In c u m i i t y  based s e tt in g s , the programs o ffe r  up to  

tmo years of in p a tien t treatm ent (Tablonsky, 196$). Most drug 

free  programs co n s is t o f an i n i t i a l  methadone d e to x ifica tio n  

period of one to  tmo weeks, some form o f  psychological treatm ent, 

occupational therapy, mard meetings, so c ia l casework, and gradu­

ated  home v i s i t s  esp ec ia lly  a t  the term ination o f treatm ent.
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Therapeutic communities usually  hare three phases * a te s t in g  fo r 

admission during which the p a tie n t must d isp lsy  m otivation for 

change; a treatm ent phase comprising o f a r ig id  system of rewards 

and punishments whereby the p a tie n t begins a t  the bottom with 

l i t t l e  freedom or p riv ileg e  and acquires a higher s ta tu s  through 

change; and a reen try  phase during which the  re s id en t begins to  

p rac tice  h is  newly incorporated behaviors in  the community (Ford 

Foundation, 1972; Tablonsky, 1965)* The focus i s  on pointing 

out to  the add ict h is  immaturity and need to  lea rn  responsib le 

and s tab le  behavior. As a resid en t reaches the f in a l  s tage , he 

i s  o ften  incorporated in to  the s tru c tu re  as a leader vested with 

au th o rity  and p re s tig e .

The program tram which sub jec ts in  th is  study have been 

selected  i s  e s se n tia lly  s im ila r to  the therapeu tic  communities. 

Acceptance i s  r e s t r ic te d  to  veterans who have no b a ilab le  feloqy 

charge pending. P a tien ts  are  admitted vo lun tarily  o r under a 

court in junction . The program i s  availab le  f o r  drug abusers of 

a v a rie ty  of drugs including b a rb itu ra te s , amphetamines, and heroin. 

Psychotic ind iv iduals are a lso  accepted although th e i r  capacity  for 

change may be more lim ited . Adaission i s  a lso  determined by s e lf -  

se lec tio n  on the p a r t  o f the  p a tie n ts .

The program con sis ts  o f two stagest a ten  day d e to x ifica ­

tio n  period on a locked ward following which the ad d ic t i s  in te r ­

viewed fo r acceptance to  the unlocked therapeu tic  community o r i s  

re fe rre d  elsewhere. The screening procedure assesses the  a d d ie t 's  

m otivation to  stop using drugs, h is  capacity  fo r change, and h is  

w illingness to  invest him self em otionally in  the coaanunity. During



10

the  d s to x if isa tlo n  period , psychological consu lta tion  and "rap" 

aaaaiona w ith sen ior members of the community are  a v a ilab le . The 

community i s  a h ie ra reh ie a l o rgan isation  with much re sp o n s ib ility  

and au th o rity  Tasted in  the  p a tie n ts .  Peer pressure i s  an im­

portan t le r e r  to  sTentuate ohange. The focus i s  on developing 

mature and responsib le behavior w ith the  help o f a s truc tu red  

environment, group, ind iv idual, fam ily therapy, and task  o rien ted  

planning sess io n s. The progress o f the p a tie n t i s  c lo se ly  ob­

served. The duration o f the program i s  approximately th ree  months 

with follow-up serv ices av ailab le  on an o u tp a tien t b as is .

Evaluation o f drug fre e  programs i s  equivocal. Some pro­

grams purport to  have as high as T?f> success with those who re ­

main in  treatm ent. The dropout ra te  in  the f i r s t  two months i s  

about $0% (Ford Foundation, 1972). Others s ta te  th a t  over 90$ 

o f discharged p a tie n ts  re lapse  a t  le a s t  once (Duvall, Locke, and 

B r i l l ,  1963) Bunt and Odoroff, 1962} V a illan t, 1966). Rosenberg, 

Davidson, and Patch (1972) re p o rt th a t  when th e ir  p a tie n ts  were 

o ffered  d e to x ifica tio n  as the goal, the dropout ra te  increased to  

about 1|0$ per month as opposed to  10$ when methadone maintenance 

was th e  treatm ent. Thus, fewer add ie ts  seem to  be able to  to le ra te  

the demands o f a  drug free  s ta te .

Methadone Maintenance Programs

Methadone maintenance was Introduced by Dole and Myswander 

(196$) on th e  assumption th a t  the  use o f n arco tics  re su lted  in  a 

metabolic a l te ra tio n  in  the body which precludes an eventual drug
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free  s ta te .  In p atien t methadone programs are  usually  comprised 

of a s ix  meek h o sp ita l stay  during mhich s ta b il iz a tio n  on metha­

done i s  achieved (Dole and Nyswander, 1965; Perkins and Bloch,

1970). Daring th is  period, a so c ia l h is to ry  i s  taken, consul­

ta tio n s  with various m edical, psychological, and vocational ser­

vices a re  arranged, and urine specimens are obtained. Most pro­

grams provide follow-up serv ices on an o u tp a tien t b a s is . Admission 

procedures vary w ithin the f le x ib i l i ty  allowed by fed era l regula­

tions which s ta te  th a t  a candidate fo r methadone must be 18 years 

o f age, must have a minimum heroin  addiction h is to ry  of two years, 

and must have had two p rio r  unsuccessful attem pts a t  d e to x ifica ­

tio n . The maximum dose allowed i s  100 mg/day. A fter two years 

of maintenance on methadone, th e  progress of e ach add ict must be 

evaluated.

The methadone program from which subjects in  th is  study were 

selected  d if fe r s  in  several respects from other programs. I t  con­

s is ts  o f  a locked ward and provides in p a tie n t treatm ent fo r 6 - 8  

weeks. Veterans are accepted on a voluntary b as is  or under a 

court in ju n c tio n . During the f i r s t  week of treatm ent, p a tie n ts  are 

evaluated and a decision i s  made whether to  accept the  p a tie n t o r 

re fe r  him elsewhere. The p a tie n t i s  kept on a low dose of metha­

done pending th is  assessment. Care i s  taken to  screen psychotic 

p a tien ts  and m ultiple drug abusers who are poor candidates fo r  

methadone treatm ent. Admission i s  a lso  determined by se lf -se le c tio n  

on the p a r t  of the  p a tie n ts . S ta b ilisa tio n  on methadone is  achieved 

during a  U -  6 week period . For purposes o f th i s  study, p a tien ts
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w ill receive Increases o f methadone during th e  f i r s t  week and w ill 

be maintained on th is  s tab le  dose fo r  ten days u n t i l  te s tin g  can 

be accomplished. Throughout th e i r  stay , p a tien ts  p a r tic ip a te  in  

d a ily  a c t iv i t ie s  and therapeu tic  groups s im ila r  to  those o f  o ther 

programs as a means to  learn  and rehearse more mature behavior* 

Follow-up serv ices a re  availab le  on an o u tp a tien t basis*

Beported success ra te s  fo r  ac tive  p a tien ts  in  methadone pro­

grams are high, frosi 66-85/f based on employment r a te s ,  a r re s t  

records, and use of op ia tes (B r il l ,  1968; Dole and Nyswander,

1966) Qearlng, 1970). Gearing (1970) found th a t  fo r  men, the 

p ro b a b ility  o f remaining on a methadone maintenance program fo r 

twelve months was 86$ and fo r twenty-four months, i t  was 75%. 

Rosenberg, Davidson, and Patch (1972) however p o in t out th a t under 

more l ib e ra l  admission p o lic ie s , success ra te s  are  lower. Adherents 

of such programs compare th e ir  r a te  o f success w ith the high drop­

out r a te  and fa ilu re  record of drug fre e  communities.

Conclusion

No one treatm ent modality i s  a panacea fo r drug addiction . 

Methadone maintenance has im portant drawbacks recognised by the 

fed e ra l government. Guidelines have been estab lished  lim itin g  the 

duration , dosage, and age requirements fo r the induction on metha­

done (Federal R eg ister, 1972). Among the s tip u la tio n s  are two 

unsuccessful d e to x ifica tio n  attem pts. Increasing ly , inciden ts o f 

m ultip le abase o f drugs while on methadone have been reported 

(B asell, 1973; B r i l l ,  1968; Dobbs, 1971) in  co n trast to  the flaw less



13

record o r ig in a lly  noted by Dole and Nyswander (196$). Drug free  

co—u n itie a  a lso  face considerable challenges, e sp ec ia lly  the 

charge th a t  re in te g ra tio n  of th e ir  successfu l graduates i s  not 

in to  the community but in to  the therapeu tic  program as a  leader 

and model f o r  o ther ad d ic ts .

Both types of programs fo r drug addicts hare th e ir  successes 

and fa ilu re s  re f le c tin g  d iverse responses to  treatm ent. Recogni­

t io n  of the need fo r d if f e r e n t ia l  treatm ent m odalities to  accomo­

date d if fe re n t add icts has been voiced by several research ers .

B r i l l  (1968) believes th a t  add icts d i f f e r  in  the problems which 

they have and in  th e ir  readiness fo r  help . Freedman (1966) em­

phasizes the v a r ia b i l i ty  among add ic ts  in  terms of so c ia l, eco­

nomic, and educational le v e ls  and in  th e i r  personality  and char­

a c te r  s tru c tu re s  which n ecess ita te s  d isp a ra te  forms o f  treatm ent, 

leibow itz (1967) found d ifferences in  add ic ts  in  terms o f impulse 

co n tro l, and in  th e i r  responses to  s t r e s s ,  a finding  which should 

be considered in  determining the  appropriateness o f treatm ent.

B r i l l  (1968) suggests th a t  c r i te r ia  could be es tab lish ed  to  d e te r­

mine the appropriate modality o f treatm ent based on in d iv id u a l, 

s o c ia l, psychological, and addiction h is to ry . The d e lin ea tio n  

and v a lid a tio n  of such c r i t e r i a  i s  the c r i t i c a l  and d i f f i c u l t  

ta sk . The v a r ia b i l i ty  in  success r a te s  in  programs may be p a r tly  

due to  indiscrim inate admission procedures. Blachly (1961) empha­

sised  the  need fo r  objective c r i t e r i a  in  h is  study which showed 

th a t  the p h y sic ian 's  p red ic tio n s o f re lap se  and recovery o f  p a tie n ts  

had no re la tio n  to  th e  ac tu a l outcome. The order o f p r io r i ty  thus
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demands th a t appropriate c r i t e r i a  be o u tlined  fo r determining 

which add ict can beat p ro f i t  from a p a r tic u la r  type of program.

I t  ia  believed th a t  c r i te r ia  fo r  programe should consider the 

a d d ic t 's  a b il i ty  to  deal w ith the  requirements o f the program, 

and i t s  goals. The drug fre e  program provides s tre s s fu l  fru s­

t ra tio n s  fo r the addict to  dea l w ith, followed by the  requ ire­

ment th a t  th e  ad d ic t remain ab stin en t using h is  own resources.

The methadone maintenance program provides the add ic t with a 

chemical support with the requirement th a t  the abuse of th is  drug 

should not occur. I t  i s  evident th a t  the task  facing the drug 

f re e  ind iv idual i s  more d i f f i c u l t .  I t  i s  assumed th a t to  m aster 

such a task  w ithout chemical a id s , the add ict needs to  have more 

s tab le  ego con tro ls  over behavior ava ilab le  among h is  resources 

than the methadone maintenance candidate. This study seeks to  

determine i f  such an assumption i s  v e r if ie d , by ascerta in ing  

the admission c r i t e r i a  in  two drug programs.

PERSONALITI OF THE ADDICT

Addicts have been described in  the psychoanalytic l i te r a tu r e  

as ind iv iduals whose paychosexual development has been a rre s ted  

or has regressed to  the o ra l stage (Fenichel, 19U5 } I s b e ll ,  1955} 

Wikler and Hasor, 1953)* They are  considered "ch ild ish ly  imaature, 

f u l l  of demands, empty of o ffe r in g ,"  (K ills , 1965, p. 22). MMPI 

p ro f i le s  r e f le c t  psychopathic lik e  p e rso n a litie s  s im ilar to  those 

o f  delinquents, people motivated by immature d rives fo r  Immediate 

goals, and inclined  toward impulsive action  to  reach them (G ilbert
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and Lombardi, 1967} Lombardi, O'Brien and I s e le , 1968) H ill ,  

Haertaen and B laser, I960). W riters depict add icta  aa people 

who want immediate g ra tif ic a tio n  and who are unable to  a c t  in  

terms of long range goale which n ig h t conjure up v isions of fu ­

tu re  g ra t if ic a t io n s .  They are described as liv in g  in  the p resen t 

with l i t t l e  conception of p o s s ib i l i t ie s  in  the fu tu re  (Nyswander, 

1956) S t. P ie rre , 1969} Wakefield, 1963). The ordinary delays 

and s tre s se s  o f liv in g  are  said  to  be in to le ra b le  to  ad d ic ts . To 

w ait or to  postpone appears to  be beyond the realm of th e ir  capa­

b i l i t i e s  (Freedman and Sharoff, 1965) Raskin e t  a l ,  1957)* Ex­

perience w ith add icts has shown them to  have a low f ru s tra t io n  

to le rance , to  be In to le ran t o f  anxiety , and to  avoid anxiety  and 

tension  through impulsive action  (Chain e t  a l ,  1961*; S t. P ie rre , 

1969) T a il la n t ,  1966).

The fam ily configuration  which produces th is  serious a r re s t  

in  development in  male add ic ts  has been described as consisting  

o f an In co n sis ten tly  over indulgent and re je c tin g  mother concom- 

m itan t w ith a passive o r absent fa th e r (Gerard and Xometsky, 195U) 

Sabbath, 1961*; Z im ering e t  a l ,  1951)* The incidence o f broken 

homes i s  high (Cheln e t  a l ,  1962*) T a il la n t,  1966). In  such an en­

vironment, psychoanalytic theory p o stu la tes  th a t  the ch ild  never 

lea rn s  th a t a l l  of h is  wishes cannot be f u l f i l l e d  in  r e a l i ty  and 

regards o thers in  terms o f s e lf -g ra t i f ic a t io n .  Oral cravings 

become paramount. The ch ild  i s  in fa n ta lise d  (Wikler and Baser, 

1953)* view of the s tre s s  on maternal overprotection in  the  

l i t e r a tu r e ,  i t  i s  in te re s tin g  th a t V a illan t (1966) found a
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predominance of youngest sons in  h is  sample o f 100 addicts  from 

Lexington H ospital, s ig n if ic a n t a t  the p ■ .01 le v e l.  He a lso  

found th a t  12% liv ed  w ith th e i r  mother a t  the  age of 22 and th a t  

hl% continued to  liv e  with a female re la t iv e  a f te r  the age o f 30. 

Chein e t  a l  (196b) hypothesised and found th a t  development w ithin 

such a fam ily s tru c tu re  i s  conducive to  weak ego functioning , 

R eality  te s t in g , delay , acceptance of f ru s tra t io n , and fu tu re  

planning f a l l  to  emerge. Tarda (1968) found th a t  add icts in  her 

sample were even fed before they were hungry thua discouraging 

a c tiv ity  or the need to  develop s k i l l s  in  the c h ild . With such 

a developmental h is to ry , i t  i s  no t su rp rising  th a t  the add ict i s  

unable to  m aintain consia ten t functioning in  any area o f l i f e  

since he has never learned to  m aster the normal accompanying 

s tre s se s .

Psychoanalytic form ulations concerning drug add icts  are  

p rim arily  based on case study m ateria l which i s  d i f f i c u l t  to  

evaluate em pirica lly . Sim ilar descrip tions of the ch a rac te ris ­

t i c s  o f drug addicts  have been reported  based on experience w ith 

drug add ic t p a tien ts  and observation of th e ir  behavior. Whether 

the developmental psychoanalytic concept o f drug addiction  i s  

c o rrec t o r not i s  specu la tive . Several comparisons of drug add ic ts  

and non-addict con tro ls po in t to  s ig n if ic a n t d ifferences in  develop­

mental and fam ily h is to ry  between the two groups which c la r i fy  the 

evolu tion  of the  observed c h a ra c te r is tic s  o f drug addicts  (Chain e t  

a l ,  196Uj Gerard and Kornetsky, 1955) Torda, 1968) Zlmmering e t  a l ,  

1951)* The lack o f s tr in g en t con tro ls  in  most em pirica l s tu d ies  of
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drug addicts however i s  s a l ie n t .

IMPULSE CONTROL 

Development o f Impulse Control

Lqmlse con tro l i s  a developmental process enforced by 

r e a l i ty  demands. As a r e s u l t  o f normal f ru s tra t io n s , the in fa n t 's  

tendency to  respond with a  motor discharge to  im e d ia te  stim uli i s  

transformed and converted in to  ac tion  based on a consideration of 

r e a l i ty  (Friedlander, 19U9; Grossbard, 1962; Singer, 1955). In 

psychoanalytic terminology, th e  change i s  due to  the development 

o f the secondary process which i s  c en tra l to  the delay o f g r a t i f i ­

ca tion . ft-eud (1953) conceptualised th a t  the delay of g ra t if ic a ­

tio n  co n s is ts  of motor In h ib itio n  which i s  c losely  re la te d  to 

th ink ing . He s ta te d , "H estra in t upon motor discharge (upon 

ac tio n ), which then became necessary, was provided by means of 

the process o f th inking which was developed from the p resen tation  

o f id eas . Thinking was endowed with c h a ra c te r is tic s  which made 

i t  possib le  fo r the  mental apparatus to  to le ra te  an increased ten ­

sion of stimulus while the process of discharge was postponed. I t  

i s  e s se n tia lly  an experim ental kind o f ac tin g , accompanied by d is ­

placement of r e la t iv e ly  small q u an titie s  o f eathexis together with 

le ss  expenditure (discharge of them)" (Freud, 1953, p. 221). 

Rappaport (1953) fu rth e r  expanded Freud 's theory th a t  the advent 

of the secondary process i s  c ru c ia l in  supporting Increased delay 

o f g ra t if ic a t io n . He postu la ted  th a t  the secondary process con­

s i s t s  o f experimental ac tion  in  thought whereby a lte rn a tiv e s  to
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action  are considered. With Increasing age, id ea tio n a l and sym­

b o lic a l con tro ls  are developed becoming p a r t ia l  su b s titu te s  fo r 

d ire c t  impulsive ac tion  and serving as a means o f discharging 

tension  (Grossbard, 1962). The development o f these ego controls 

progresses by the in te rn a lis a tio n  of paren ta l con tro ls  and id e n ti­

f ic a tio n  with paren ta l f ig u re s . Developmental psychologists have 

demonstrated experim entally th a t  thought involves the gradual 

in te r io r is a t io n  o f  motor responses or speech which are  in h ib ited  

due to  so c ia l r e s t r a in ts  (Singer, 19$!?). The type o f people 

av a ilab le  fo r id e n tif ic a tio n  are important in  determining whether 

a  ch ild  w ill  be able to  in te rn a lis e  con tro ls  (Hartmann, 1961*} 

Singer, 19$$). OverIndulgent or in co n sis ten t parenting seriously  

im pairs fu ture  a b i l i ty  to  defer g ra tif ic a tio n  in  the l ig h t  o f 

r e a l i ty  requirements (Chein e t  a l ,  1961*} Redl and Vlneman, 19$l ) . 

Chain e t  a l  (1961*) found th a t in  over 70% o f fam ilies o f juvenile 

a d d ic ts , the standards o f conduct of the parents were vague and 

in co n sis ten t fo s te r in g  defective ego functioning .

Motor In h ib itio n

When cognitive mechanisms such as language, thought and 

fan tasy  which provide means o f binding increasing  tension  are 

unavailab le , an ind iv idual ac ts  out h is  impulses and i s  unable 

to  delay discharge re f le c tin g  d e f ic i ts  in  ego development (Chein 

e t  a l ,  1961ij  Grossbard, 1962). Experimental evidence supports 

the  th e o re tic a l assumption th a t  motor in h ib itio n  develops with 

age and th a t  developmentally regressed  and d istu rbed  Individuals
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are lees  able to  In h ib it  motor re a c tio n s . On a drawing ta sk , 

Davids (1969) found th a t  U  year olds can b e tte r  in h ib it  motor 

reactions than 7 or 9 year o ld s. He a lso  found th a t  normal 

ch ild ren  have s ig n if ic a n tly  b e tte r  motoric con tro l than emotion* 

a l ly  d istu rbed  children  of the same age. In  a  comparison of 

delinquent and nondelinquent adolescent boys, Doctor and Winder 

(195U) found th a t  nondelinquent ind iv iduals are b e tte r  able to  

in h ib it  motor responses than th e ir  delinquent coun terparts . In 

a group of adolescent delinquents, Erickson and Roberts (1971) 

shoved th a t those who behavlorally  manifested an a b i l i ty  to  defer 

g ra tif ic a tio n  were also  le s s  impulsive on a motor ta sk .

The e f fe c t o f in te llig en ce  on motor in h ib itio n  and cognitive 

processes i s  unclear. In  a fac to r an a ly tic  study using schiso­

phrenic males, Singer, Wllensky and MeCraven (1956) found no 

re la tio n sh ip  between IQ and fan tasy  tendencies o r motor in h ib i­

tio n . However, Levine e t  a l  (1959) found th a t  IQ s ig n if ic a n tly  

d iffe re n tia te d  good motor in h ib ito rs  from poor ones w ithin a 

sample o f emotionally d istu rbed  adolescents. Using a la rg er 

smaple o f s im ila r  sub jec ts , Spivak, Levine and Sprig le (1959) 

found s ig n if ic a n t co rre la tio n s  between IQ and fan tasy  tendencies 

as measured by the Rorschach Human Movement response.

The Borschach Human Movement response (M) has been in v e s ti­

gated to  examine f ra u d 's  (1953) postu lated  re la tio n sh ip  between 

thought and motor in h ib itio n . Singer and Herman (195U) c i t e  a 

number of s tu d ies  which r e la te  the M response to  fan tasy  pro­

cesses and to  motor in h ib itio n . Singer and Spohn ( l951*) found
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th a t  nala schizophrenics who had more than one N response in  th e ir  

Rorschach p ro toco l shoved s ig n if ic a n tly  g reater motor in h ib itio n  

on a  w riting  task  than those with one or le ss  M response. Those 

w ith a g rea ter a b i l i ty  to  in h ib i t  ao to r responses also  m anifested 

an M sum C p ro f ile  re f le c tin g  in tro sp ec tiv e  ra th e r  than ac ting  

out tendencies. In th e ir  study, Singer and Herman (195U) r e p l i ­

cated previous r e s u l ts  o f a p o s itiv e  re la tio n sh ip  between M and 

motor in h ib itio n  and a lso  found s ig n if ic a n t co rre la tio n s  between 

these two measures and a measure o f fan tasy  tendency, the tra n ­

scendence index developed by Weisskopf (19J>0). Addicts and in ­

d ividuals who re a c t euphorically  to  the i n i t i a l  in troduction  of 

heroin have been found to  have M < sum C p ro file s  with generally  

few M responses m anifesting a shallow fantasy  l i f e ,  and a ten ­

dency to  be demanding, im patient o f delay, and desirous o f im­

mediate g ra t if ic a t io n  (Gerard and Kornetsky, 195$; Felsinger, 

Lasagna, and Beecher, 19$$)•

Temporal Hixperience

The a b i l i ty  to  postpone Immediate g ra tif ic a tio n  su b stitu tin g  

the r e a l i ty  p rin c ip le  fo r  p leasures of the moment i s  c lo se ly  re ­

la te d  to  an a b i l i ty  to  transcend immediate s p a tia l  and temporal 

boundaries so that the consequences of immediate g ra tif ic a tio n  

and p o s s ib i l i t ie s  o f  fu tu re  rewards can be considered. F ru stra ­

tio n s  due to  the renunciation  o f Immediate pleasure are to le ra te d  

by the nature ego by invoking former g ra tif ic a tio n  in  the p a s t. 

When these did  not occur or cannot be re ca lle d , there i s  an
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in a b i l i ty  to  to le ra te  deprivation  which i s  perceived aa a trauaa 

(Redl and Wineman, 1951} S a v itt , 1963) .

The experience of t ia e  ie  c ru c ia l in  the development of 

adequate co n tro ls . To delay responses, one a u s t be able to  pro­

je c t  oneself out o f the p resen t to  r e c a l l  p as t experiences and 

conjure up fu tu re  expectations. The add ic t cannot see in to  the 

fu tu re . "He cannot take present deprivation in  the hope of 

bu ild in g  toward secu rity  in  the In d efin ite  fu tu re  but a u s t con­

tin u a lly  b o ls te r  h is  self-esteem  with immediate proof of success" 

(Nyswander, 1956).

Disturbances in  tin e  perspective have been described in  the 

l i te r a tu r e  in  groups Which lack impulse co n tro l. Delinquents 

are  in v ariab ly  c ite d  as unable to  perceive themselves in  the 

p as t o r fu tu re  (Chein e t  a l ,  196U} Crossbard, 1962} Redl and 

Wineman, 1951). Delinquents (Barndt and Johnson, 1955, Davids, 

Kidder, and Reich, 1962) and p risoners (Siegaan, 1961) have also  

been found to  have sho rter t ia e  spans or consideration  o f the past 

and fu tu re  in  s to r ie s ,  than normals o f the  sane age. Adolescent 

delinquents have been found to  have time spans s im ilar to  11 year 

old normal ch ild ren  and emotionally d istu rbed  adolescents (Davids, 

Kidder, and Reich, 1962). Levine and Splvack (1959) even demon­

s tra te d  th a t  a delinquent group of boys who displayed some a b il i ty  

to  con tro l behavior fo r  delayed g ra tif ic a tio n  had longer fu tu re  

p ro jec tio n s than delinquents who did not evince th is  delay a b i l i ty •

I t  has been suggested and contested th a t temporal experience 

i s  a ffec ted  by in te llig en ce  and so c ia l c la s s . Levine e t  a l  (1959)
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found th a t  IQ d if fe re n tia te s  emotionally d isturbed adolescents 

w ith longer fu tu re  tin e  extensions from those with sh o rte r pro­

jec tio n s  in to  the  fu tu re . With a  s im ila r sample, Spiracle,

Levine, and Sprig le (1959) a lso  found s ig n if ic a n t c o rre la tio n s  

o f IQ and temporal experience using the measure of time estima­

tio n . Qos (1968) found th a t  fu tu re  time span i s  not re la te d  to 

in te llig e n ce  as measured by the S cholastic  Aptitude t e s t  scores, 

LeShan (1952) found th a t  so c ia l c la ss  a f fe c ts  time o rie n ta tio n , 

however upon re p lic a tio n  o f th is  experiment, Greene and Roberts 

(1961) f a i le d  to  duplicate  these  r e s u l ts .  S im ilarly , Brandenberg

(1971) and Judson and T u ttle  (1966) found no re la tio n sh ip  between 

measures o f temporal experience and so c ia l c la s s . C ontrolling fo r  

so c ia l c la s s , Baradt and Johnson (1955) s t i l l  found d iffe ren ces  in  

temporal experience.

Several s tud ies  using the measure of time span in  Thematic 

Apperception Test (TAT) s to r ie s  p o in t to  the re la tio n sh ip  of 

p ro jections in to  the fb tu re  and achievement. Ricks, Uabarger, 

and Naok (196U) found th a t  delinquent boys who p a rtic ip a te d  in  an 

eleven month vocationally  o rien ted  psychotherapy s ig n if ic a n tly  more 

frequently  increased the prospective (fu tu re-o rien ted ) time span in  

th e ir  s to r ie s  a f te r  treatm ent in  comparison w ith untreated co n tro ls . 

Using college students, Qos (1968) found a p o s itiv e  c o rre la tio n  

between the length of fu tu re  time span and academic achievement. 

Brandenberg (1971) c i te s  s tu d ies  on academic achievement which 

rep o rt th a t  items regarding a t t i tu d e  toward the fu tu re  and delay 

o f g ra tif ic a tio n  discrim inate between under and over achievers.
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Epiey and Ricks (1963) found th a t  ind iv iduals w ith long fu ture  

t in e  spans nada d e f in ite  commitments to  c lear goals in  the 

fu tu re .

The achievestent o f a goal req u ires  p ro jec tion  in to  the fu­

tu re . I t  demands the functional subsid ia tion  o f momentary impulses 

and immediate pleasure in  the in te re s t  o f  e lec ted  goals in  the fu­

tu re . Attainment o f fu tu re  goals involves planning or reh earsa l fo r  

action  (Hartmann, 1961*} Rappaport, 1953)* An adequate ego functions 

to  insure motor con tro l and d irec ted , purposeful ac tion . R ational 

ac tion  involves the consideration o f the fu tu re  and the co rrec t re ­

la tin g  o f means and ends to  each other (Hartmann, 1961*). Hartmann 

(1961*) emphasises th a t  as long as a person values momentary pleasure 

more highly than fu tu re  goals, ra tio n a l planning of h is  actions w ill 

be inadequate or im possible. In h is  study of juvenile ad d ic ts ,

Chein e t  a l  (1961*) found support fo r  Hartmann's conceptualizations. 

He found th a t  addicts re la tiv e  to  nonusing con tro ls spent th e ir  

time aim lessly , and were present o rien ted , fee lin g  th a t  they should 

get as much fun as they could in  the present and l e t  the fu tu re  take 

care o f i t s e l f .  This l i f e  s ty le  and in te re s t  p a tte rn  was even 

c h a ra c te r is tic  o f them during the year p r io r  to  the onset o f th e ir  

drug use . Only one-th ird  o f the  add icts had plans to  follow a 

sp ec ific  occupation and even these  plans were vague and dependent 

on uncontro llab le  even ts. Most wanted th ings in  the immediate fu­

tu re . In  co n tra s t, the adolescent con tro ls were in  school, and 

had reasonably r e a l i s t i c  goals such as sho rt range occupational 

p lans. Among 32 adolescent ad d ic ts , Gerard and Kornetsky (1955)
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noted th a t the fam ilies  o f the addicts had high u n re a lis tic  asp ira­

tio n s  fo r  th e ir  ch ild ren  w ithout teaching them planning s k i l l s .

Chein e t  a l  (196k) rep o rts  a s im ila r phenomenon. Plans were made 

in  the fam ilies o f the  add icts  in  h is  sample with no discussion of 

r e a l i s t i c  means of a tta in in g  them.

Conclusion

Addicts ra re ly  le a rn  the normal adaptations to r e a l i ty  which 

in te rfe re  with the immediate attainm ent o f p leasure but which re ­

s u l t  in  the development o f behavioral co n tro ls , fo re s ig h t, and 

planning s k i l l s .  Rather, they tu rn  to  narco tics  to  achieve plea­

sure and a semblance o f  co n tro l. "The magic o f narcotic  drugs 

l ie s  in  th e ir  d ire c t  biochemical action  on the b ra in , in  th e ir  

bypassing the  p re req u is ite  adaptive e f fo r t  and perform ance...the 

d rug 's e f fe c t . . .d is p la c e s  more and more the ordinary p u rsu its  and 

rewards o f normal l i f e .  This su b s titu tio n  in v o lv e s ...th e  ushering 

in  of a delusion which, uprooting the  p a t ie n t 's  reason, fo re s ig h t, 

and judgment, sanctions h is  craving." (Rado, 19$7, p . 167). This 

leve l o f  functioning i s  seen in  o ther areas of l i f e  as w ell. S t.

P ie rre  (1969) found th a t  addicts s e t high goals fo r themselves 

wanting in s ta n t success and high paying Jobs with l i t t l e  e f fo r t  

expended.

SIGNIFICANCE OF IMPULSE CONTROL IN ABSTINENCE

The s ta te d  lack of in te rn a l con tro ls enabling delay of g r a t i ­

f ic a tio n  in  add icts  has led  some au th o r itie s  to  advocate the use o f 

ex ternal con tro ls in  treatm ent with the  u ltim ate  goal o f  in te rn a lis a tio n
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o f  co n tro la . "The goal of the Men Toxic S ta te  Parole Narcotic 

Program i s  the in te rn a lis a tio n  of 'e x te rn a l ' controla by the 

p a ro lee -ad d ic t.. .The ex ternal con tro la  are Merely a  cru tch  which 

are preem ptorily removed a t  the term ination o f the sentence. 

Hopefully, the ego streng th  developed and strengthened during the 

supervisory period m ill have been su b stan tia lly  in te rn a lise d  to 

su sta in  the add ict in  the postparole period" (Siskind and Klonsky, 

196l»f p . 36) .

Outcome stud ies  have supported the  effioacy o f th is  for® of 

treatm ent. A twelve year follow-up study of New Tork City addicts 

tre a te d  in  Lexington H ospital revealed  th a t 67% o f  cases who had 

imprisonment and parole re su lted  in  abstinence of one year or 

more in  comparison with li£ o f ab stin en t cases who had imprison­

ment or voluntary h o sp ita lisa tio n . Of those who succeeded on 

paro le , 90f had fa ile d  in  o th er programs -  8o£ a f te r  h o sp ita li­

sa tio n  and 6o£ a f te r  short o r long Imprisonment (V aillan t and 

Basor, 1966) .  In  a th ree  year follow-up study, Diskind and Klonsky 

(196U) sim ilarly  reported th a t  those add icts who were under super­

v ision  the longest had th e  b es t abstinence records while those with 

le s s  supervision were more prone to  re lap se .

Outcome stud ies point to  the Importance of in v estig a tin g  impulse 

con tro l in  determining re h a b il ita t io n  p o te n tia l and i t s  sequel, 

choice o f treatm ent. Some add ic ts  become ab stin en t with l i t t l e  

treatm ent (V a illa n t, 1966) .  Some addicts  have con tro lled  or lim ited  

h ab its  (Chein e t  a l ,  I 96I1; Sober, 1966) .  Support has a lso  been 

found fo r V in ick 's  "maturing out o f the addiction" hypothesis which
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emphasises tha aign lficance of aga In add iction  and abatinenee 

(Vinick, 1962). V a lllan t (1966) found th a t  abstinence incraaaaa 

l in e a r ly  w ith aga, o ffe rin g  the in te rp re ta tio n  th a t  "add icts  im­

prove whan they M a te r  th e ir  In s tin c ts ,  not whan th e ir  in s t in c ts  

'burn o u t '"  (V a illa n t, 1966, p . 583)* Duvall, Locke, and B r i l l  

(1963) and Hunt and Odoroff (1962) found th a t  addicts over 30 years 

o f age beeowe ab s tin en t s ig n if ic a n tly  no re  o ften  than those under 

30 years o ld . In reviewing W inick's hypothesis, B all and Snarr 

(1969) concluded th a t  the M tu ra tio n  lqrpothesis i s  tru e  fo r only 

about one-th ird  o f add ic ts  in  comparison with the figu re  o f 66% 

quoted fay Winick (1962). The d if f e r e n t ia l  conclusions could be 

p a rtly  due to  the sm aller and more re s tr ic te d  sample used by B all 

and Snarr. Based on a review o f o ther follow-up s tu d ies , B all and 

Snarr (1969) rep o rt the range of ab stin en t cases as a function  of 

age to  be 20-UO^.

The fa c to rs  which have been found to  determine abstinence in ­

variab ly  p o in t to  the  ex istence of developed con tro ls  of behavior.

The age of onset o f add iction  appears to  have relevance to  abstinence 

(Bowden end Langenauer, 1972; Chein e t  a l ,  196iif V aillan t, 1966}

Zahn and B all, 1972). Those who f a i l  to  achieve abstinence begin to  

use drugs e a r l ie r  than those who succeed, revealing  an early  d is tu r ­

bance in  ego functioning . The length of addiction  before h o s p ita li­

sa tio n  was found to  be s ig n if ic a n t by Chambers, Taylor and M offett 

(1972) and Zahn and B all (1972) but in s ig n if ic a n t in  V a illa n t 's  

sample (1966). One can hypothesise th a t  the longer the addio t i s  

involved in  the  drug l i f e ,  the more r e s is ta n t  he w ill  be to  t r e a t ­

ment. Monroe and A stin (1961) found th a t  add ic ts  who are  highly
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Id e n tif ie d  w ith the drug subculture have been abusing drugs longer 

and re lapse  nore read ily  than low id e n t i f ie r s .  The presence of 

a n tiso c ia l behavior p r io r  to  drug use is  s im ilarly  a  poor prognos­

t i c  sign (Bess, Janus, and R ifk in , 1972). I t  i s  in te re s tin g  to  

note the close resemblance in  MMPI p ro file s  of add icts  and d e lin ­

quents (H ill ,  Haertsen, and Glaser, i 960) .  Criminal involvement 

has a lso  been c ite d  in  d istingu ish ing  successes and fa ilu re s  in  

abstinence, (Chambers, Taylor, and M offett, 1972) Perkins and Bloch, 

1970; V aillan t, 1966; Zahn and B all, 1972) with a high a r re s t  record 

pointing to  continued drug use. While V aillan t (1966) found th a t  

the type of crim inal behavior was unimportant, Zahn and B all (1972) 

found th a t i t  i s  s ig n if ic a n t. Chambers, Taylor, and M offett (1972) 

rep o rt th a t those who continued crim inal Involvement while on a 

methadone maintenance program abused drugs nore o ften  than the 

p a tie n ts  who d id  no t. Unsurprisingly, educational accomplishments 

(Bowden and Langenauer, 1972; Chein e t  a l ,  1961*) and employment 

h is to ry  (Chambers, Taylor and M offett, 1972; Perkins and Bloch,

1970; Rosenberg, Davidson and Patch, 1972} Zahn and B all, 1972) 

have been found to  be o f utmost s ign ificance in  the p red ic tion  of 

successfu l abstinence. The task  of m aintaining s ta b le  employment 

o r of achieving an educational goal such as a high school diploma 

requ ires  f ru s tra t io n  to le ran ce , an awareness o f the fu tu re  which 

makes p resen t tasks to le ra b le  and meaningful, and an a b i l i ty  to  

postpone g ra tif ic a tio n  in  view of a fu tu re  goal. A tendency to  

re a c t to  immediate needs or momentary whims precludes success in  

treatm ent sometimes because the p a tie n t leaves treatm ent before he 

can even be helped. Raskin, P e tty , and Warren (1957) concluded
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th a t  voluntary treatm ent i s  In effec tiv e  because i t  leads to  an 

early  " f l ig h t  in to  health" when the add ict cannot to le ra te  the 

f ru s tra tio n s  o f  confinement or when he fe e ls  b e tte r  and promptly 

fo rg e ts  about previous unsolved problaau. The duration  of t r e a t­

ment has been found to  be im portant by Knight and Prout ( l9 5 l) , 

Perkins and Bloch (1970), and V a illan t (1966) w ith longer periods 

o f in p a tien t treatm ent being nore e ffe c tiv e  than sho rt h o s p ita l i­

sa tio n s .

To asce rta in  success in  treatm ent, some methadone maintenance 

programs have used the crude measure o f completion o f an in p a tien t 

program or remaining active  on an o u tp a tien t program. Knowles, 

L a h irl, and Anderson (1970) found th a t age s ig n if ic a n tly  d if f e r e n t i ­

a ted  those who fin ished  the in p a tien t program as opposed to  those 

who did not, w ith p a tien ts  over 25 years o f age completing the 

program more o ften  than those under 25 years o ld . While not s ta ­

t i s t i c a l l y  s ig n if ic a n t, the authors found th a t race , employment 

h is to ry , and delinquency h is to ry  discrim inated those who completed 

the program from those who d id  n o t. Blacks, p a tie n ts  with a g rea te r 

than two year employment h is to ry , and p a tie n ts  w ithout a delinquency 

h is to ry  tended to  complete the program more o ften  than w hites, 

p a tie n ts  with le s s  than two years of employment, and p a tien ts  w ith 

delinquent reco rds. Dale and Bale (1973) on the o ther hand, found 

th a t  a s ig n if ic a n tly  lower percentage o f blacks than whites or 

Puerto Ricans perceived methadone maintenance as a long term t r e a t ­

ment, and th a t  blacks maintained on methadone abused o ther drugs more 

o ften  than the other two ethnic groups. Rosenberg, Davidson, and 

Patch (1972) found th a t whether a p a tie n t i s  employed a t  admission
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i s  Important in  p red ic tin g  whether he w ill  remain in  the program. 

Age also  d iffe re n tia te d  p a tien ts  who were in ac tiv e  on an out­

p a tie n t methadone maintenance program a f te r  two months in  Dale 

and D ale 's  (1973) sample o f 8lU p a tie n ts  with younger p a tie n ts  

dropping out of the program more o ften . Rosenberg, Davidson, 

and Patch (1972) found th a t  p a tie n ts  who were on a higher dose of 

methadone tended to  remain in  the program longer. J a ffa  (1970) 

found a high drop-out r a te  in  both high and low dose groups dur­

ing the f i r s t  fourteen weeks of treatm ent which decreased over 

tim e. He found however, th a t the high dose group abused i l l e g a l  

narco tic  drugs le ss  o ften  than the low dose group.

While most of the above research  has been done in  drug free  

programs, a few s tu d ies  done in  methadone maintenance programs 

suggest th a t  some o f the same fac to rs  may be important in  d e te r­

mining success in  these programs as in  the  drug free  programs. 

Addicts maintained on methadone must exercise some co n tro l over 

th e i r  add iction . They must be r e l ia b le ,  w ithstand some of the 

f ru s tra tio n s  o f d a ily  methadone pick-up, and cease to  abuse o ther 

drugs. Tbsir con tro ls  however, need not be as w ell developed as 

add icts  who aim fo r  abstinence without the a id  o f a chemical agent, 

a task  which demands g rea te r resources of th e  ad d ic t.

CONCLUSION

Svery add ic t needs some support and con tro l when he i s  

beginning treatm ent fo r  h is  add ietion , esp ec ia lly  in  providing 

a lte rn a tiv e  sources of g ra t if ic a t io n  to  n a rco tic s . 1m determining
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the medium l a  which such a goal i s  to  be accomplished, the  c a p a b ility  

o f the  add ict to  a ae te r  s t r e s s ,  the ex ten t to  which con tro ls  o rc r  

h is  behavior are  availab le to  h la  must be assessed. Where these con­

t r o l s  are lacking or are  minimal, chemotherapy is  necessary u n t i l  

they can be a tta in ed . When th e  con tro ls e x is t , drug free  treatm ent 

i s  appropriate .

Outcome s tu d ies , im p lic it assumptions underlying guidelines fo r  

methadone d ispensation , and s ta f f -p a t ie n t  in te rp re ta tio n s  o f these 

assumptions (Brown e t  a l ,  1972) suggest th a t  a recognition  of the 

importance of impulse con tro l in  determining the choice o f treatm ent 

e x is ts .  The re la t io n  between th is  re a lis a tio n  and ac tu a l admission 

procedures i s  another foous of th is  study.
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Chapter 2 

METHOD

Subjects

Sixty s a le  drug addicts with heroin  as the main drug of 

addiction  who were in p a tien ts  a t  the Seat Orange Veterans Adminis­

t r a t io n  H ospital Drug Dependency Ward (methadone maintenance), end 

a t  the Drug Abuse Treatment Program in  the  Veterans A dm inistration 

H ospital in  C o a te s r ille , Pennsylvania (drug free ) served as sub jec ts 

fo r  th is  study. T hirty  sub jec ts  were te s te d  in  each program in  the 

order of th e i r  admission beginning approximately July 15, 1973, end 

u n t i l  the maxima of 30 sub jec ts  in  each f a c i l i ty  was reached. Ho 

r e s t r ic t io n  was made in  terms of age, so c ia l c la s s , IQ, or e thn ic  

background, however th is  information was co llec ted  in  order to  

co n tro l fo r aqy e f fe c t  which these v ariab les  may have on the v a r i ­

ab les involving impulse co n tro l. The only requirement was th a t  

heroin be the main drug of abuse. Although the  samples were un­

se lec ted  except fo r  the tim ing of edmiesion, none of the sub jects 

was overtly  psychotic.

Procedure

The data were co llec ted  in  two hour to  hour and a h a lf  sessions 

during the week comprising the  11th to  18th  day of the su b je c t's  

h o sp ita l s tay . During the f i r s t  seven daye of treatm ent, subjects 

in  the drug free  cen ter rou tine ly  undergo d e to x ifica tio n  from
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heroin  and than are given th ree  nore days in  which to  ad ju st to  

th e ir  drug free  s ta te .  In order to  equalise the tre a tn en t proce­

dure in  th is  study, subjects on the nethadone ward were s ta b i­

lis e d  on a low dose of nethadone during the f i r s t  seven days also  

and held on th a t  dose fo r  ten  days u n t i l  te s tin g  could be accom- 

p lish ed . IXiring the th ree days following s ta b i l is a t io n , the pa­

t ie n ts  were given the tin e  to  ad ju st to  th e ir  nethadone dose. The 

th ree  day period i s  usually  anple t in e  to  achieve the fee ling  o f 

physical n o raa lity  in  both groups o f p a tie n ts . The week following 

the ten  dqr drug treatm ent was chosen fo r  te s t in g  to  minimise the 

e f fe c ts  on the te s tin g  r e s u l ts  o f the treatm ent, and e ffe c ts  due to  

increases o r decreases o f drugs in  the  body.

The sub jects in  each program were advised th a t  th is  study i s  

concerned with Indiv idual d ifferences among addicts  and th a t  th e ir  

cooperation i s  appreciated . P a rtic ip a tio n  in  the study was volun­

ta ry . Despite the  fa c t  th a t the  author was a  s ta f f  nenber on the 

nethadone maintenance ward, sub jec ts  in  th is  program were le ss  

cooperative in  general than the p a tien ts  in  the drug fre e  comun- 

i t y .  This nay be due to  the presence of o th e r on-going research 

in  the drug free  f a c i l i ty  so th a t  another request to  p a r tic ip a te  

in  te s tin g  i s  simply considered a customary occurrence. Also, 

re s id e n ts  in  the drug free  community are taught to  obey in  s ilen ce , 

which i s  not the case in  the methadone maintenance program.

The sub jec ts  in  the drug free  com unity were assiduous in  com­

p le tin g  the in s tru c tio n s . In  the methadone maintenance program, a 

few p a tie n ts  manifested a t  le a s t  i n i t i a l  re s is tan ce  to  p a r tic ip a tio n
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in  the study bu t o ften  became involved whan tha  nature of the t e s t s  

was described. Two p a tien ts  in  the nethadone program, one white and 

one b lack , refused to  p a rtic ip a te  a lto g e th e r.

The author adm inistered a l l  o f the te s t s  h e rse lf  except fo r 

the Shipley I n s t i tu te  o f Id rin g  Scale and the MKPI fo r  the  drug 

free  group since these te s ts  are adm inistered rou tinely  in  the 

C oatesville H ospital during th e  f i r s t  week following the ten  dqr 

d e to x ifica tio n  period. Due to  scheduling d i f f ic u l t ie s ,  the te s ts  

could not be adm inistered on the same days o f the week fo r  a l l  of 

the p a tie n ts . Therefore, the days o f the te s tin g  sessions and 

order in  which the two te s tin g  b a tte r ie s  were given were randomised 

as much as p o ssib le , some p a tien ts  receiving the Shipley and MKPI 

te s ts  f i r s t  and others beginning with the TAT, Motor In h ib itio n  

t e s t ,  and the  Q uestionnaire. The randomisation of the days fo r  

te s tin g  was determined so le ly  by the a v a i la b il i ty  o f both te s te r  

and sub jec t to  meet fo r  a te s tin g  session .

The content o f the two te s tin g  sessions i s  given below. The 

te s t s  were adm inistered in  th e  order in  which they are presented!

Testing Battery 1

1. Thematic Apperception Test (TAT)

The TAT t e s t  was chosen fo r  th i s  study to  include a p ro jec tiv e  

technique which had previously been used in  assessing delaying ca­

p ac ity . Cards 1, 2, U, 6BM, 7Bf, and ljMP were selected  p a rtly  

because they had previously been used in  a study assessing the 

a b i l i ty  to  transcend the p resen t and look toward the fu tu re  (Singer,
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Vilensky, and McCraven, 1956), and p a r tly  because they are r e le ­

vant to  the sub jec ts o f th is  study in  te rn s  o f providing meaning- 

fu l  s tim u li to  a sce rta in  th e ir  dreams, thoughts, and in te rp e r­

sonal re la tio n s  w ith fam ily, men, and women. The cards were ad­

m inistered with the following standard d irec tio n s : ”1 am going te

show you some p ic tu re s , one a t  a tim e, and your task  i s  to  make up 

a sto ry  about each one using your im agination. Write down what led  

up to  the event shown in  the p ic tu re , what happened before; describe 

what i s  happening a t the moment, what the people a re  doing, fe e lin g , 

and th inking; and then what w ill  the outcome be, the ending, what 

i s  going to  happen. Take no more than about 5 minutes fo r each 

p ic tu re ." While the f iv e  minute time lim it  was no t adhered to  

r ig id ly ,  most sub jects d id  not requ ire  ad d itio n a l tim e. The 

prospective time spans o f the two sub jec ts  who noticeably  spent an 

excessive amount o f time on each s to ry  (approximately 20 minutes 

per p ic tu re ) d id  not d if f e r  from the time span scores o f sub jec ts  

who followed the  in s tru c tio n s  (x -  3.9 and U.8 fo r  the long s to r ie a  

(sub jects  2 and 12, re sp ec tiv e ly ); and U.O and 5*2 fo r  the sho rt 

s to r ie s  (sub jects  1 and 51, re sp e c tiv e ly )) . Six su b jec ts , th ree  

from each group, narrated  the  s to r ie s  to  the  author because of 

d i f f ic u l t ie s  in  w riting . Q u alita tiv e ly , the s to r ie s  ranged from 

ungrammatical, poorly constructed s to r ie s  to  w ell-organised, l i t e r ­

a te  ones. The TAT time span measure however, was not co rre la ted  

s ig n if ic a n tly  w ith e ith e r  educational le v e l or IQ. The f i r s t  twe 

s to r ie s  were checked to  insure th a t the subject was following the 

in s tru c tio n s . On the basis  o f each s to ry , a measure of prospective
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time span was obtained, and an average TAT prospective tin e  span 

was computed over a l l  o f the s u b je c t 's  scorable s to r ie s .

a) Tine Span*

The prospective tin e  span la  the  leng th  of t in e  Aran the 

p resen t, u sually  th e  evsnt in  the p ic tu re  to  the end. The t in e  

span neasure was obtained using the scoring system developed by 

Epley and Ricks (1963) and fu rth e r va lida ted  by Gos (1968), (see 

Appendix). Following Epley and Ricks (1963) *a s to ry  was scored 

fo r  t in e  span only i f  i t  portrayed a hero or group who perfom ed 

r e a l i s t i c  a c ta . . . s to r i e s  in  which the hero planned or fan tasied  

sons extended ac tion  were scored fo r  the t in e  of the action con­

tem plated., .th e  scoring depended in  p a r t  on sp e c if ic a lly  Ind icated  

periods o f t in e  and in  p a r t  on coranon knowledge o f the tin e  u sually  

taken f a r  a c tio n s . Fairy t a le  ends, e .g .  'they  liv ed  happily ever 

a f te r ' were not scored fo r  prospection since they indicated  no 

d iffe re n tia te d  and r e a l i s t i c  awareness o f the fu ture*  (Epley and 

Ricks, 1963, p . 52).

AH s to r ie s  were scored independently by two judges in  order 

to  e s ta b lish  the r e l i a b i l i ty  o f scoring. The judges hold graduate 

degrees in  nom-related areas to  preclude any knowledge of the t e s t  

or measures involved. Both judges were unaware of the content or 

purpose o f the study. With 23 Harvard college students as su b jec ts , 

Epley and Ricks (1963) found rank order co rre la tio n s  between the two 

judges to  be .66. With 2$ college s tuden ts, Gos (1968) found the 

scorer r e l ia b i l i ty  to  range from .58 to  .92 with a median of .81*. 

T e s t- re te s t  r e l i a b i l i ty  w ith a one year in te rv a l was .1*6 fo r
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prospective tin e  span in  Ipley  and Rieka (1963). This low re ­

l i a b i l i ty  was believed to  support the s ta b i l i ty  o f t in e  span of 

Ind iv iduals since i t  was obtained one year ap art, by d if fe re n t 

examiners, and with two d isp ara te  se ts  of p ic tu re s . Over a two 

week in te rv a l with two samples of I  ■ 21, Gos (1968) found the 

r e l i a b i l i ty  co e ffic ie n t to  be .68 and .82.

While the t e s t - r e te s t  r e l i a b i l i t i e s  reported  with th is  measure 

have been low, a lb e it  s ig n if ic a n t, s ta t i s t i c a l ly  s ig n if ic a n t d i f ­

ferences in  time perspective among ind iv iduals varying in  Impulse 

con tro l a b i l i ty  found in  the l i te r a tu r e  has prompted the author to  

use th is  measure with f u l l  awareness of the lack o f sound r e l i a b i l ­

i t y  data proving th a t th is  measure i s  s tab le  over tim e.

2. Motor In h ib itio n  Test

This technique o rig in a lly  derived from the  Downey-W ill 

Temperament Scale has been used in  previous stud ies o f impulse 

con tro l (Davids, 1969; Siegman, 1961). The sub jec t i s  asked to  

w rite  the phrase "New Jersey Chamber o f Commerce" as slowly as 

possib le  w ithout stopping the movement of the p en c il. He f i r s t  

w rites the  phrase a t  h is  nom al speed to  e s ta b lish  h is  h ab itu a l 

speed of w ritin g . The measure used was the  difference in  time in  

seconds between the o rig in a l t r i a l  a t  normal tempo and the experi­

mental t r i a l .  A content ana lysis  was also  done by looking a t  how 

many l e t t e r s  the subject wrote during the f i r s t  15 seconds.

An 8^ by 11 lin ed  paper was used to contro l fo r th e  d ifferences 

in  the s is e  o f w ritin g .

The s p l i t  h a lf  r e l ia b i l i ty  fo r th is  t e s t  was found to  be .907
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with H * 189.

3. Questionnaire

The following questions were posed to  each su b jec t. Re­

l i a b i l i ty  Measures fo r  th e  su b jec ts ' rep o rts  were obtained when­

ever possib le fron  medical and so c ia l h is to ry  records based on 

interview s by s ta f f  o f e ith e r  the p a tie n t o r the p a tie n t and h is  

fam ily, employer, probation o f f ic e r  e t c . . .

a) agej ethnic category, coded 1 * white, 0 ■ black) and 
socioeconomic c la ss  based on place o f residence, occu­
pa tio n , and education of the head o f household scored 
according to  Hollingshead and Redlich (1958). The 
socioeconomic measure has f iv e  ca teg o ries , 1 * upper 
c la s s  to  5 ■ lower c la ss  (see Appendix).

b) Drug History
ago of onset o f drug use) age o f onset of heroin use) 
duration o f heroin h a b it (in  y ea rs); use of o ther drugs 
including alcohol, coded 1 a y es, 0 a no; use o f other 
o p ia tes , coded 1 = y es , 0 * no.

e) Treatment h isto ry
voluntary or involuntary admission, coded 1 = voluntary,
0 = involuntary; number o f treatm ent attem pts; longest 
period of voluntary abstinence (in  weeks).

d) Delinquency h is to ry
Presence or absence of delinquent behavior p r io r  to  
drug use, ext truancy, s te a lin g , f ig h tin g , coded
1 * y es , 0 a no.

e) Criminal h is to ry
Number of a r re s ts ,  d rug -re la ted  and non-drug re la te d ; 
age a t  f i r s t  a r re s t .

f)  Work h isto ry
sa lab le  s k i l l  (sp ec ify ), coded 1 a yes, 0 •  no; longest 
period on one job ( in  months).

g) Education h is to ry
amount o f education, specify  i f  has HS diploma.

h) Completed course of treatm ent, coded 1 •  yes, 0 ■ no.
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Testing Battexy 2 

1* Shipley I n s t i tu te  of Living Scale

This sca le  was included in  the te s t in g  b a tte ry  to  con tro l 

fo r  the IQ since  research has shown th a t  in te llig en ce  maj a f fe c t  

sone of the neasures used. The score obtained with th i s  sho rt 

scale  has been shown to  be a f a i r  e s tin a te  of the su b je c t's  

In te llig en ce  (Manual -  Shipley In s t i tu te  of liv in g  Scale, 19l*6j 

S ines, 1958).

The scale was developed fo r  the d e tec tion  of adld degrees 

of in te l le c tu a l  in p a iraen t. I t  consista  of a vocabulary t e s t  

and an ab strac tio n  te s t  y ie ld in g  a score ca lled  the Conceptual 

Quotient or CQ. For the purposes of th is  study, the to ta l  raw 

score fo r the vocabulary and ab s trac tio n  te s t s  w ill be used since 

th is  i s  the score which i s  comparable to  the  IQ score as measured 

by the Wechsler Bellevue In te llig en ce  Test (Sines, 1958).

R e lia b ili ty  co e ffic ie n ts  with N » 322 were .87 fo r  the vo­

cabulary p a r t ,  .89 fo r the ab strac tio n  t e s t ,  and .92 for the twe 

te s t s  combined.

The t e s t  was given to  each sub jec t ind iv idually  w ith the 

request to  read and follow in s tru c tio n s . The t e s t  was considered 

in v a lid  fo r one sub ject in  the  methadone group since in tense 

anxiety about h is  performance prevented him from completing i t .

2. Minnesota M ultiphasic Personality  Inventory (MMPI)

This t e s t  con sis ts  of 566 statem ents which the sub jec t i s  

asked to  s o r t  in to  th ree  ca teg o ries , "True,” "F a lse ,"  and "Cannot



39

S^-." The responses are evaluated to  y ie ld  scores on four v a lid ity  

and nine nain c l in ic a l  scales* Since i t s  development, ad d itio n a l 

sca les  have been derived.

The o r ig in a l normative da ta  was derived from a sample o f over 

700 people v is i t in g  Minnesota h o sp ita ls  who were compared to  pa­

t ie n ts  fro*  the neuropsychiatric d iv isio n  o f the U niversity of 

Minnesota H ospitals. The c r i te r io n  fo r  each scale  was the v a lid  

p red ic tio n  of c l in ic a l  cases against the s ta f f  d iagnosis. A high 

score on a scale  has been found to  p red ic t the diagnosis of a 

p a tie n t in  nore than 60$ of the cases (Hathaway and McKinley,

1951). Hathaway and McKinley (I95 l) point out th a t  although the 

sca les  were developed to  p red ic t abnormal diagnoses, they have 

been shown to  have meaning w ithin  the normal group.

To provide a standard of comparison w ith th e  o r ig in a l c l in ic a l  

scales fo r  new scales which have been developed, Hathaway and 

Briggs (1957) standardised the new scales using a normative sample 

o f 5Ul persons s im ilar to  the sample used in  developing the o r ig i­

na l s ca le , fo r  these sca les , norm parameters were obtained pro­

viding standard T scores comparable to  those fo r the usual scales 

of the t e s t  (Hathaway and Briggs, 1957).

The booklet Form R was adm inistered to  a l l  o f the subjects 

in  th is  study in d iv idually . This i s  a computerised form which 

y ie ld s  scale  scores (T) fo r  a l l  o f th e  scales fo r  comparative 

purposes.

The hypothesis which has been posited concerning the MKPI 

t e s t  i s  r e s tr ic te d  to  scales  U and 9 which are  d ire c tly  relevan t
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to  th is  population, and the IR r a t io  which p a r tic u la rly  concerns 

the handling of impulses. Other re lev an t scales  are included 

such as scales 0, Es, A, R, the FT index, and the v a lid ity  sca les , 

as In te re s tin g  ad d itio n a l data  to  consider in  assessing d ifferences 

between the two groups of ad d ic ts .

a) Scale U -  Psychopathic Deviate

This 50 item scale  was developed using a c r ite r io n  group of 

100 sub jec ts of both sexes, aged 16 -  22, a l l  of idiom had h is ­

to r ie s  o f delinquency. The major fea tu res  of th is  personality  

p a tte rn  include a repeated d isregard  fo r so c ia l customs, super­

f i c i a l  re la tio n sh ip s  with o th e rs , and an in a b il i ty  to  p ro f i t  from 

experience and to  plan ahead. The a n tiso c ia l behavior includes 

s te a lin g , ly ing , and alcohol and drug addiction . A stin (1959) 

found impulse con tro l to  be one fac to r comprising th is  sca le .

High scorers are described as adventurous, aggressive, 

Immature, i r r i t a b le ,  ten se , and lik in g  to  drink (Dahlstrom,

Welsh, and Dahlstrom, 1972). Low scorers have been found to  be 

conforming, good-tempered, r e l ia b le ,  and p e rs is te n t in  working 

toward goals (Dahlstrom, Welsh, and Dahlstrom, 1972).

T e s t- re te s t r e l i a b i l i t i e s  using th is  scale  were found to 

range from .80 and .71 fo r  normal populations and .52 fo r  psy­

c h ia tr ic  sub jec ts (Hathaway and McKinley, 1951).

b) Scale 9 -  Hypoaunia

This U6 item scale  measures personality  c h a ra c te r is tic s  

involving overproduction in  thought and ac tio n . High scorers
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tend to  b« r e s t le s s ,  impulsive, In p a tie n t, f u l l  of ideas which 

nay be inadequately worked out and seldom executed (Good and 

Brantner, 1961). They hare a lso  been described as lik in g  to  

drink (Dahlstrom, Welsh, and Dahlstrom, 1972). Scores above 

70 on th is  scale  suggest the presence of iy p e ra c tiv ity , i r r i ­

t a b i l i ty ,  and in su ff ic ie n t Inh ib ito ry  capacity  (Butcher, 1969). 

Low scorers have been described as r e l ia b le ,  p ra c tic a l ,  balanced, 

and na tu re , showing re sp o n s ib ility , good judgment, and coeoaon 

sense (Dahlstrom, Welsh, and Dahlstrom, 1972).

The scale has been found to  have te s t - r e t e s t  r e l ia b i l i ty  

c o e ffic ien ts  ranging from .83 and .76 with normals and .59 with 

a sample of p sy ch ia tric  p a tien ts  (Hathaway and McKinley, 1951). 

The scale  id e n tif ie s  about 6o£ of diagnosed cases and y ie ld s  

scores o f 60 -  70 fo r the  remainder, fo r  scores in  the 70 

range, the d ire c tio n  of the overac tiv ity  should be considered.

c) Heroin Scale (He)

This sca le  was developed to  d if fe re n tia te  incarcerated  

heroin addicts from non-user prisoners (Cavior, Kurtsberg, and 

U pton , 1967). The scale was found to  co rrec tly  id en tify  83$ 

o f add icts  and 8l£ of nonaddicts in  the ad u lt group, and 8l£

o f add icts and 70% o f nonaddiets in  th e  adolescent sample, using

N 2 160 in  both adu lt groups and M s  63 and 56 fo r  the adolescent

samples. In a one year follow-up study of a sample o f ten  ado­

le scen t add icta , four of s ix  who were in co rrec tly  id e n tif ie d  as 

add ic ts  had begun to  use hero in . A cu to ff score of 36 y ielded  

the g rea te s t dichotomy in  the v a lid a tio n  stud ies  (Cavior,



U2

Kurtzberg, and Lipton, 1967).

Performance on th is  scale  i s  affected  by the tendency to  ac t 

out with the use o f heroin and by ethnic group. Puerto Ricans 

tend to  score lower than whites o r b lacks. R e lia b ili ty  measures 

have not been reported fo r  th is  sca le .

d) Scale 0 -  Social Introversion-Extroversion

Scale 0 i s  a scale of so c ia l In troversion-ex troversion . This 

70 item sca le  was developed by co n trastin g  groups of students in  a 

guidance program who scored above the 65th c e n tile  rank and below 

the 3$th c e n ti le  rank on the subscale fo r so c ia l In troversion - 

extroversion  in  the Minnesota T-S-E Inventory (Dahlstrom, Welsh, 

and Dahlatrom, 1972). High scorers are  described as overly con­

tro l le d  and in h ib ited , and v a c illa tin g  in  decision  making. Low 

scorers are described as persuasive seeing th ings o p p o rtu n is tica lly , 

emphasising o ra l pleasure in  a se lf-indu lgen t way, unable to  delay 

g ra t if ic a t io n , and o ften  ac ting  with In su ff ic ie n t thought and de­

lib e ra tio n  (Dahlstrom, Welsh, and Dahlstrom, 1972).

With a normal sample of 100, the t e s t - r e te s t  r e l i a b i l i ty  was 

found to  be .93 (Hathaway and McKinley, 195l).

e) In te rn a liz a tio n  r a t io  (IR)

This r a t io  was developed by Welsh (1952) to d if fe re n tia te  

people who in te rn a lis e  c o n f lic ts  from those who a c t them ou t.

The following formula i s  used to  determine the r a t io :

IR ■ * D ♦ ***
Hy ♦ Pd ♦ Ma

In te rn a lis e rs  have a > 1.00 r a t io .

Those who a c t  out c o n f lic ts  have a <  1.00 r a t io .
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f )  F ru stra tio n  Tolarance Index (FT)

This index was l is te d  in  Dahlstrom, Welsh, and Dahlstrom

(1972) as developed by Beall and Panton (1957) in  an unpublished 

study* An FT r a t io  o f > 1.00 re f le c ts  low f ru s tra tio n  to le ran ce . 

FT C  1.00 s ig n if ie s  a b e tte r  cap ab ility  to  w ithstand f ru s tra t io n .

g) Ego Strength Scale (Es)

This 68 item scale was developed to  s ig n if ic a n tly  d iffe ren ­

t i a t e  psychoneurotics who improve in  psychotherapy from those who 

do not (Barron, 1953). Improvement in  psychotherapy was determined 

by two judges who were thoroughly acquainted with the  course of 

therapy. Agreement between the Judges on the degree of improve­

ment was high (r  ■ .9 1 ). High scorers tend to  have v i t a l i ty ,  

resourcefu lness, and se lf -d ire c tio n . Low scorers are  in h ib ited , 

and a ffec ted .

Barron (1953) rep o rts  th a t  the scale co rre la ted  highly with 

the  v ariab le  " v i ta l i ty "  defined as "general energy le v e l,"  and 

with "drive" defined as "p ersistence , re so lu tio n , perserverence, 

and d ire c ted  energy," He s ta te s  th a t  "the sca le  may serve as a 

p red ic to r in  aiy s itu a tio n  in  which an estim ate of person adapt­

a b i l i ty  and resourcefulness i s  ca lled  f o r , ” (Barron, 1953, p .333). 

Good and Brantner (1961) s ta te  th a t  a T •  50 score has been used 

as a cu ttin g  p o in t fo r  p red ic ting  response to  psychotherapy but 

th a t  i t  i s  not always e ffe c tiv e .

The t e s t - r e t e s t  r e l ia b i l i ty  a f te r  th ree  months was found to  

be .72. The odd-even r e l i a b i l i ty  was .76 (Barron, 1953).
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h) Welsh R and A scales

Factor analysis o f the  MMPI items has led  to  the derivation  

by Welsh of the R and A scales which form common fac to rs  under­

ly ing  the basic  scales of the MMPI (Dahlstrom, Welsh, and 

Dahlstrom, 1972). Wiggins (in  Butcher, 1969) rep o rts  th a t  the 

Welsh R fa c to r  i s  loaded by items suggestive o f im pulsivity a t 

one pole and contro l o r overcontrol a t  the o ther extreme.

High scorers on the R scale are described as submissive, 

and thorough, low scorers are  described as energetic , aggressive, 

dominant, Impulsive, se lf-seek in g , and se lf-in d u lg en t (Dahlstrom, 

Welsh, and Dahlstrom, 1972).

High scorers on the A sca le  are described as passive, in ­

h ib ited  and overcontro lled , low scorers are described as ebul­

l ie n t ,  o s ten ta tio u s , Immature, unable to  delay g ra t if ic a t io n , and 

o ften  acting  w ithout s u ff ic ie n t thought and d e lib era tio n  (Dahlstrom, 

Welsh, and Dahlstrom, 1972).

i )  F scale

This v a lid ity  sca le  co n sis ts  o f 61* items which ra re ly  occur 

in  the scored d irec tio n  among normal su b jec ts . JSlevatlons may 

rep resen t care lessness , an attem pt to  p resen t oneself in  a bad 

l ig h t  or plead fo r  help, psychosis, o r acting  out p a tte rn s .

Scores below a T score of 70 or 80 are usually  accepted as v a lid  

rep resen ta tions of conforming ind iv iduals with problems in  speci­

f ic  a reas.

Conservative estim ates of t e s t - r e te s t  r e l ia b i l i ty  obtained 

with normals and with p sy ch ia tric  p a tien ts  are respectively  £ a .7$,
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N = 100 and £  = .93, * !  30 (Hathaway and McKinley, 1951).

j )  K scale

This 22 item v a lid ity  sca le  developed to  tap  su b tle  evidence 

of in v a lid ity  was derived by comparing $0 p ro file s  found to  be 

normal in  people with charactero log ical and behavioral problems 

as evaluated by p sy c h ia tr is ts  with p ro file s  o f normals. High 

scores re f le c t  defensiveness against adm itting psychological 

weakness and an attem pt to  m aintain an appearance o f adequacy.

Low scores r e f le c t  candidness, s e lf -c r i t ic is m , and an exaggera­

t io n  of one 's own problems. I t  has been suggested th a t  people 

open to  change have a low or average K sca le  score while those 

r e s is ta n t  to change have a K score ^ 65 (Good and Brantner,

1961) ,

The te s t - r e te s t  r e l ia b i l i ty  co e ffic ien t obtained w ith a 

normal sample o f 100 was .76 (Hathaway and McKinley, 1951),

k) L scale

This v a lid ity  sca le  co n sis ts  of 15 items concerned with 

minor bu t nearly  un iversa l f a u l ts .  A high score suggests a 

naive attem pt to  present oneself in  a favorable l ig h t .  Low 

scores may represen t attem pts to  present a patho log ical p ic tu re  

o f oneself.

With a sample o f 100 normals, the t e s t - r e t e s t  r e l i a b i l i ty  

c o e ffic ie n t obtained was *U6. With a p sy ch ia tric  sample e f  30, 

a .85 te s t - r e te s t  r e l ia b i l i ty  was obtained (Hathaway and 

McKinley, 195l).
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Chapter 3 

RESULTS

The basic premise o f th is  research a tu ty  i s  th a t v a r i­

able s re f le c tin g  co n tro l over one 's  behavior d if fe re n tia te  

addicta accepted to  a drug fre e  program and those admitted to  

a methadone maintenance program.

S ta t i s t ic a l  analyses were performed on the variab les in ­

vestiga ted  by the hypotheses, and on the inform ation obtained 

during interview s with the su b jec ts . The sample w ill  f i r s t  be 

described demograpbically. Then, r e s u l ts  concerning the hypothe­

ses w ill  be presented followed by findings based on the in te r ­

view m ateria l, and ad d itien a l MMPI scale  da ta . F in a lly , a mini­

mal posthoc analysis using the drug free  sample w ill  be imported 

to  look a t  the d ifferences between p a tien ts  who completed the 

drug free  program and these who did not.

Demographic Data

Demographic inform ation was co llec ted  to  allow fo r  a com­

parison of th is  sample with others in  the l i te r a tu r e  and to  

contro l for the e f fe c t  th a t  these v ariab les  may have on v a ri­

ables denoting in h ib ito ry  capacity .

Basic s ta t i s t i c s  were computed fo r th is  data which was 

also  analysed with o ther variab lea in  a m ultip le co rre la tio n  

m atrix to  determine i f  these v ariab les  are re la te d  to  membership 

in  a program.
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Table 1

Demographic C harac teristic*  (Age, Ethnic Group, Social Class and 
IQ) of the Methadone Maintenance and Drug Free Groups as Repre­
sented by the Mean and Standard Deviation froa  the Mean

Variable N Mean S.D. r

*££

Meth. M aint. 30 30.03 7.73 .226

Drug Ffcee 30 26.93 5.1*1*

Ethnic Group*

Meth. Maint. 30 .Uo .1*9 .069

Drug ?ree 30 .33 .1*7

Social Class

Meth. Maint. 30 3.97 .71 .095

Drug Free 30 3.83 .69

IQ**

Meth. Maint. 30 105.66 12.38 -.105

Drug Free 30 107.90 11*.90

There are ne s ig n if ic a n t d iffe rences using (r) co rre la tio n  between 

v ariab le  and group nenbership. A ll d ifferences exceed the ,0$ 

le v e l o f p ro b a b ility .

*Ethnic Group was coded 1 = w hite, 0 a black

**IQ i s  the  in te llig en ce  equivalent obtained with the Shipley

I n s t i tu te  o f Living Scale.
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The re eu lta  on Table 1 reveal th a t  none of the  demographic 

v ariab les  s ig n if ic a n tly  d if fe re n tia te  the two groups although the 

methadone maintenance group i s  a l i t t l e  o ld er} .05 < .1 0 .

Impulse Control

The r e s u l ts  of the s t a t i s t i c a l  analysis  of the variab les 

under in v estig a tio n  are presented in  Table 2. t - t e s t s  o f the  

d ifferences between the means were performed on each v a riab le .

1. H y p o th e s is  la  s ta ted  th a t  addicts in  the drug free  pro­

gram w ill  have lower scores on MMPI scales U, 9, and a > 1.00 

in te rn a lis a tio n  r a t io  than methadone maintenance p a tie n ts .  This 

hypothesis was no t supported. Only scale 9 d iffe re n tia te d  the 

two groups a t  under .001, however, the drug free  group scored 

s ig n if ic a n tly  higher on th is  sca le .

2. Hypothesis lb  predicted a longer prospective time span 

fo r add icts in  the drug f re e  program than for methadone main­

ta ined  ad d ic ts .

Before presenting the findings fo r th is  hypothesis, r e s u lts  

of an in te rsc o re r  r e l i a b i l i ty  study w ill be repo rted . Since 

r e l i a b i l i t i e s  fo r the scoring system fo r prospective time span 

developed by %>ley and Hicks (1963) have previously been done 

w ith small numbers of sub jec ts  (see p. 35), i t  was considered 

im perative to  duplicate  the previous findings with th is  sample 

o f 60 su b jec ts . R esults are given in  Table 3 . The in te rsc o re r  

r e l i a b i l i ty  co e ffic ie n t ranged from .78 to  .96 with a median of 

.85, a s im ila r degree o f agreement between the judges to  th a t
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Table 2 

Inpulee Control

Variable Mean S.D.

TAT

Meth. M aint. 30 1*.32 1.88
Drug JVae 30 3.83 1.92

Motor In h ib itio n

Meth. Maint. 30 13.16 2.79
Drug Free 30 10.68 3.U7

Education

Meth. Maint. 30 11.03 1.70
Drug Area 30 11.20 1.82

Snplpynent

Meth. Maint. 30 22.33 2.96
Drug Free 30 12.81 3.02

Scale l£

Meth. Maint. 30 76.12 9.98
Drug F*ee 30 7U.33 10.37

Scale 2

Meth. M aint. 30 65.77 8 .Hi
Drug Free 30 7U.27 10.27

He Seale

Meth. Maint. 30 36.93 U.98
Drug Free 30 37.U3 U.79

IR r a t io

Meth. Maint. 30 .983 .137
Drug Free 30 .967 .13li

.988 <.328

.776 <.1*1*2

-.361 o re r .500

1.931 <.059

.686 C.U96

-3.1*93 under .001

-.390 o re r  .500

.1*1*0 o v e r .,500
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Table 3

In te rsco re r  H e lia b ility  C oeffic ien ts  (TAT t ia e  span Measure).

H r l r 2

Story 1 51 .96 .96

Story 2 57 .81 .85

Story 3 59 .81 .82

Story It 58 .78 .78

Story 5 56 .90 .90

Story 6 51 .81 .81

Mean/six s to r ie s 60 .93 .91*

Median .81t .85

N i s  le s s  than 60 when one or both scorers scored a story  given by
e sub ject vague or unscorable.

r^  -  r e l ia b i l i ty  c e e ff ic ie n t unadjusted fo r  the system atic b ias  o f 
the judges.

r^  -  r e l i a b i l i t y  co e ffic ie n t adjusted fo r  the  q rsten a tic  b ias  of 
the judges.
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previously found by Gob (1968) with an M s 2$.

Hypothesis lb  was also  not supported. There is  no difference 

between the groups on the TAT tin e  span neasure.

3. Hypothesis lc  p red icted  th a t  drug free  p a tie n ts  w ill 

have longer in h ib itio n  tin e s  on the notor in h ib itio n  t e s t  than 

nethadone maintenance p a tie n ts . This was not found to  be tru e . 

There i s  no d ifference  between the two groups. Content analysis 

of the number o f le t t e r s  w ritten  in  f if te e n  seconds revealed th a t  

i t  i s  highly co rre la ted  with the motor in h ib itio n  m e a su re ,x  -  

-.878, £ = .001.
U. Hypothesis Id suggested th a t  addicts in  the drug free  

program have been able to  m aintain s tab le  employment fo r  a 

longer period of time compared with addicts on methadone main­

tenance. This hypothesis was not supported. While not s t a t i s ­

t i c a l ly  s ig n if ic a n t, i t  was found th a t the add icts  on methadone 

had h is to r ie s  o f longer employment, a finding  which approaches 

sign ificance  (£  ■ .059). I t  i s  probable th a t  the d ifference  in  

length o f employment i s  due to  the higher age of the methadone 

maintenance sample. Employment and age are s ig n if ic a n tly  corre­

la te d  a t  £  ■ .001 le v e l (x s .567).

5 . Hypothesis le  proposed th a t  addicts in  the drug free  

program have ccaipleted mere years o f education than th e ir  counter­

p a rts  on methadone. This hypothesis was not supported. In both 

groups, on the average, addicts did not pursue education fu rth e r  

than the 11th grade.

The ap rio ri p red ic tions thus were not supported in  th is  

sample.
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Impulse Control i T otal Sample

While the  two group* of addicts do not d if f e r  i s  behavioral 

co n tro ls , an examination of the sample as one group reveals th a t 

many addicts d isp lay  the ex istence of some ego con tro ls  (sea 

Table 1*). While the average educational le v e l in  each group is  

11 years , 1*736 of the add icts  have a high school diploma or h igher 

education. 696 of the add icts have maintained one job fo r a t 

le a s t  one y ea r. 68.36 of the add icts have a s k i l l  which usually  

requ ires  tra in in g . 1*06 of the group have an IR r a t io  & 1.00 

denoting a tendency to  in te rn a lis e  c o n f lic ts .  Seme a b il i ty  to  

con tro l motor behavior i s  evinced by 1*96 of the to ta l  sample.

The same percentage of add ic ts  m anifest the a b i l i ty  to  consider 

events in  th e  near fu tu re . 1*96 of the addicts d isp lay  ths po­

te n t ia l  to  p ro f i t  from treatm ent.

Questionnaire Data

In the course o f interview ing and te s t in g , data were obtained 

and analysed s ta t i s t i c a l ly  in  order not to  lose  any information 

which might account fo r the variance in  the  c r i te r io n , membership 

in  a treatm ent group.

R e lia b ili ty  of Information from Questionnaire

Since most of the data  from the questionnaire were obtained 

during in terview s, i t  i s  reasonable te  assume th a t the r e l ia b i l i ty  

of th is  inform ation can be challenged. A r e l ia b i l i ty  s tu ty  of the 

su b jec ts ' responses was thus done by comparing, in  as many cases
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Table 1*

Presence e f  Controls} T otal Sample

Variable Mean Range i  M anifesting Control

Education 11.1 years 7 - 1 6  years U.7% -  H.S. diploma

Employment 16.9  months 1 -  168 months 6 #  £ 1 year

S k ill* .683 — 68.3? hare a s k i l l

IR r a t io .975 .73 -  1.29 1*05* * 1.00

Motor Inhib . 12.0 see. 0 -  693 sec. U95* ** 10 sec.

TAT I t . l 1 .1  -  8.0 1*95* -  1*.0

Es scale 1*8.1} 11* -  67 1*95* ^ 51

'"S k ill was coded 1 * presence e f  sk ill}  0 s no s k i l l  p resen t.



as p o ssib le , the inform ation given to  the in terview er w ith in fo r­

mation gleaned fl*om medical, so c ia l, and p sy ch ia tric  h is to r ie s ,  

some o f which was also  obtained from the sub jec t by o ther in te r ­

viewers, and some of which was corroborated by ex ternal sources 

such as fam ily, p o lice , probation o f f ic e r ,  e tc . The r e s u l ts  sre 

highly encouraging (see Table 5 ) . la  the drug f re e  group, only 

1 response out of 175 or 0.6£ (N ■ 26) was erroneous. In th e  

methadone maintenance group, 10 e f  206 or 20.6% of the responses 

were in co rrec t (N * 29). S im ilarly  high lev e ls  o f verac ity  of 

the p a t ie n ts ' responses were found by Stephens (1972) who com­

pared inform ation about p a tie n ts ' behaviors as reported by the 

p a tien ts  and th e ir  counselors and fam ilie s . In h is  sample, the 

mean percentage of agreement with the counselor was 89^ (H 3 17). 

When a  response was found to  be u n re liab le  by one source, another 

source was seught. I t  was usually  possible to  obtain  two sources 

which confirmed each o ther. In these cases, th is  inform ation was 

assumed to  be the co rrec t one. I f  ad d itio n a l sources were un­

availab le fo r  an u n re liab le  response, the response was re ta in ed  as 

v e r id ic a l.

Analysis e f  A ll V ariables t C orrelation  Matrix

A ll of the th ir ty - th re e  v ariab les  comprising demographic 

da ta , variab les  hypothesised to  m anifest con tro l over behavior, 

drug and crim inal h is to ry , MMPI sc a le s , and the c r i te r io n , mem­

bership  in  a program were in te re e rre la te d  to  determine which 

variab les  are  co rre la ted  with the c r i te r io n , and the re la tio n sh ip s
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Table 5

R e lia b ili ty  of P a tie n ts ' Responses

Ne. Responses
Group N V erified  % Reliable

Meth. Maint. 29 206 79.1#

Drug free  26 175 99.k%
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among the v a ria b le s . Bata on completion e f  the pregram were met 

included because th is  variab le  was ne t v a lid  fo r  the methadone 

maintenance program in  which completion was usually  unrelated  

to  th e  su b je c t's  performance. The question of voluntary vs. 

involuntary admission was also  elim inated because o f the lack  e f  

variance among the responses. Three v a riab les , employment, long­

e s t  period of abstinence, and motor in h ib itio n  time were tran s­

formed in to  th e i r  logarithm ic equivalents to reduce the skewness 

o f th e i r  frequency d is tr ib u tio n s . A ll dichotomous variab les 

were coded 1 = yes, 0 -  no, and the c r i te r io n  variab le  was coded 

1 fo r  the methadone maintenance group and 0 fo r membership in  

the drug free  group.

The c o rre la tio n a l analysis  was chosen with f u l l  awareness 

th a t  some of the co rre la tio n s  may be spuriously s ig n if ic a n t be­

cause of the la rg e  number o f v ariab les  in  re la t io n  to  tho small 

number o f su b jec ts . This p art of the study however, i s  tre a te d  

in  an exploratory fashion with the need of c ro ss-v a lid a tio n  in  

mind. The in te re s t  l ie s  in  determining where some of the r e la ­

tionsh ips among the variab les e x is t .

The c o rre la tio n  m atrix  (Table 6) reveals th a t  e igh t v a r i­

ab les are s ig n if ic a n tly  co rre la ted  w ith group membership! Scale 

9, x  8 ~*Ul7, £  * .001; presence of delinquent behavior p rio r  to  

drug use, £ = -.U00, £  $ .01; presence e f  the use of o ther drugs, 

£  = -.358 , £  — .01; presence o f the use of other e p ita te s , £ * 

-.3 3 6 , £ -  .01; age of f i r s t  a r re s t ,  £  = .311, £  = .05; number 

o f non-drug re la te d  a r re s ts ,  £  * -.306, £ ■ .05; the P scale



Table 6: C errelation  Matrix
V ariable 1 2 -  T -

1 8 9 10 11
1. Age - 361b 312c -359b -137 -068 567a -192 018 -226 263c
2 . Ethnic Group -138 231 155 060 - 0U8 -188 3U7b -0l»5 -098
3. Social Class - 263c - 268c 0U6 391b -099 036 019 205
U. IQ -083 073 -109 296e 130 -038 -295c
5 . TAT 150 -032 -139 -173 -169 -0U5
6 .  Meter In h ib itio n -109 -U38a 087 - 2U2 20U
7. Bbpleynent - 0U6 062 -275c 118
8 .  Education -131 13U -051
9. Scale U 168 13U

10. Scale 9 -223
11. IR ra t i*
12. H* goal*
13* F aoal*
Hi. K aoal*
15. I* seal*
16. Si aeal*
17. FT r a t i*
18. A seal*
19. R aeal*
20. B* seal*
21. Onset o f  Drug Use (age)
22. Onset o f Heroin Us* (age)
23. Iteration Habit (years)
2U. Presene* *f Opiate U*«
25. Presence * f Uee *f Other Drags
26. longest Period of Abstinence
27. Ho. Previous Treataents
28. Presense Delinquent Behavior
29. He. Drug A rrests
30. Ho. Mon-drug A rrests
31. Age of F irs t  A rrest
32. H*. L e tte rs  in  15 See.
33* Presence e f  S k il l
3iu Drug Qreup ( l  ■ MMt 0 « DP) 
a ■ p i  .OOlj b ■ p 5 .Olj e * p  J  .05



Table 6: C orrelation  Matrix
Variable 12 13 lb 15 16 _ 17 18 19 20 21 22

1. Age -17b -oob 3bdb 261c 071 -3olb -lflb ?01a obi b50a 5bla
2 . Ethnic Group 198 -077 015 -097 -0b2 l ib 068 -2b7 -002 -lbO -381b
3. Social Class 127 086 1U5 150 -Obb -lb2 0b9 162 -103 083 058
b . IQ 160 -28be -121 -097 -185 252 093 -361b 060 -130 -069
5 . tat -177 -2U7 - 06l 032 -068 0b3 -079 -133 061 -219 -266c
6. Motor In h ib itio n 215 -218 076 -209 -063 -obb 125 -181 065 -102 -106
7. Ifepleynent -110 -063 U22a b28a -156 -291c -2b7 395b 16b 221 287e
8. Education -165 175 -155 086 -093 -021 0b3 -059 -080 -O il 238
9. Scale b 169 367b 175 -081 293c 036 291e 082 -293c 010 -066

10. Seale 9 -021 b97» -196 -069 01b b50a 185 -255e -320c -281c -196
11. IR ra t io 01*7 350b -ObO 008 528a -803a 558a 328c -568a 21b 197
12. He scale -102 -312c -365b 306c 130 387b -309c 065 -029 -106
13* P scale -16b lb7 b09b -108 320c 179 -59bn -06b 116
lb .  A scale b96a -b28a -12b -622a 5l8a 387b 106 212
35. L scale -179 -122 -bl3b 377b 075 lb7 355b
16. Si scale -31bc 667a lb9 -530a 195 053
17. FT r a t io -2b l -5b8a 308c -216 -253
18. A scale -251 -717« 035 -121
19* R scale 022 117 316c
20. Es scale -028 052
21. Onset e f  Drug Use (age) 653a
22. Onset e f  Herein Use (age)
23. Duration Habit (years)
2b. Presence e f  Opiate Use
25. Presence e f  Use e f  Other Drugs
26. Longest Period e f  Abstinence
27. Ho. Previous Treataents
28. Presence Delinquent Behavior
29. Ho. Drug A rrests
30. He. Noa-Drug A rrests
31. Ago o f F irs t  A rrest
32. Ho. Lottors in  15 Sec.
33. Presence e f  S k il l  
3b. D ry  Qroup ( l  = MMt 0 = DF)
a s  p ■ .001} b * p * .O lj c » p i  .05



Table 6; C orrelation M atrix -  continued
Variable 2l * 25 26 27 28 30 31 32 33a A"
1. *g* 7*5 » -120 -288c 237 -01*1* -119 053 -196 539a -OH 236 226
2. Ethnio Greup -207 -102 155 015 21*7 138 156 11*2 -21*8 081 -002 069
3. Secial Class 299c 115 -128 139 -220 01*8 -037 280c 079 -097 26lc 095
It. IQ -30l*c 063 126 -136 11*7 0 -073 -160 -070 025 -031 -105
5 . TAT -021 -160 089 081* 283c -160 081 -076 -003 -151* -039 129
6. Meter In h ib itio n -052 28Ue -172 -008 292c -020 199 163 -132 -878a -073 101
7. ftsplejBent 390b -068 -203 210* 013 -078 -050 019 316c 103 299c 21*6
8. Educatien -356b -095 055 -281tc -362b -199 -29l*e -212 108 1*33* 086 -01*7
9. Seale 1* 057 09l* 112 078 081* -015 081 125 031 -112 -197 090

10. Seale 9 -078 275e 121* -01*2 -031 231* 085 287c -3U e 216 -108 -1*17*
11. IR r a t ie 091 -073 -052 012 -073 -183 058 -070 137 -11*8 129 058
12. Re acale -112 136 -O il 011* -062 085 -031* 017 -123 -179 -136 -051
13. F scale —121* 171 063 -103 -067 192 301c 270c -286c 211* 015 -28le
li t . K acale 209 -073 110 01*7 086 012 107 102 116 -131* -058 151
15. L acale 028 -098 171 032 -057 01*9 180 008 053 207 231 -091
16. Si scale 105 -109 -063 061* 016 -175 -057 -079 073 016 -020 031
17. FT r a t ie -169 192 -023 -061* 081* 21*1* 136 161 -311c -016 -273c -HU*
18. A acale -138 -025 010 -019 -062 -077 -11*1* -110 026 -065 -030 -110
19. R scale 306c -206 139 11*8 -01*8 -097 OltO -070 313c 061* 229 01*6
20. Es scale 035 037 -062 112 -01*0 -O il 018 068 135 -138 -026 096
21. Onaet Drag Use (age) 138 -165 -256c -061* -190 -238 -237 -21*3 361b 059 01*3 238
22. Oaaet Herein Use 02lt -0l*8 -210 031 -276c -136 -076 -11*5 251 01*8 181 -01*8
23. Duration Habit (years) -083 -281ic 21*0 095 -009 089 -095 l*19b -OUt 11*1 27l*c
21*. Presence e f  Opiate Use -030 -039 078 135 186 375b -l*05b -221* -089 -336b
25. Presence Use Other Drags 023 11*7 089 -051* 083 -11*0 120 -016 -358b
26. Longest Period Abstinence -027 -116 035 01*8 211 -037 071* -005
27. No. Previous Treataents 125 261*c 165 -21*6 281*c -066 -0Q5
28. Presence Delinquent Behavior 209 l*13b -507* -017 -107 -UOOb
29. No. Drug A rrests 175 -292c -080 036 021*
30. Ne. Non-Drug A rrests -51*3* -191 -029 -306c
31. Age e f  F irs t  A rrest 051 250 311c
32. Ne. L etters  in  15 Sec. 108 -031
33. Presence e f  SR ill -036

Drug Oreup ( l  a MMt 0 :: DF)
a » p •  .001) b « p -  .01) c * p 5  .05
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£ -  -.2 8 1 , g £ ,05j and the duration of the herein h ab it, £ a .27U, 

£ -  .05.

M ultiple Regression Analysis of the Data

Sets e f  v ariab les  were regressed ente the c r i te r io n  to  de­

termine the b es t se t of p red ic to r v ariab les  (as per Cohen, 1968). 

As a group, the e igh t variab les  which are co rre la ted  with the  

c r i te r io n  account fo r U6% of the variance, s ig n if ic a n t a t  £ under 

.001. The four variab les whose co rre la tio n s  w ith the  c r ite r io n  

are  s ig n if ic a n t a t  the le v e l e f  g £ .01 or g £ .001 account fo r  

Ult o f the variance, g under .001. When the drug, crim inal 

h is to ry , and scale  9 are considered as a s e t,  53^ of the v a ri­

ance is  accounted f e r ,  g under .001. This s e t however includes 

ten  variab les  which, based on the data o f 60 sub jects must be 

in te rp re ted  with caution.

Of the MMPI measures, only scale 9 s ig n if ic a n tly  p red ic ts  

the c r i te r io n ,  accounting for 17.5^ of the variance, g -  .001.

A m plification of R esults Paine In te rc o rre la tio n  Relationships

An expanded descrip tion  of the p a tien ts  accepted in to  each 

program can be derived from the observation o f the in te rc o rre la -  

tio n s  e f  the e ig h t v ariab les  which co rre la ted  with the c r i te r io n  

with o ther variab les in  the co rre la tio n  m atrix (Table 6 ) . Table 

7 presents these in te rc o rre la tio n s  exclusively .

Scale 9 i s  co rre la ted  with scales F, R, Es, and the FT 

r a t i e  o f the MMPI t e s t  (e -  .1*97, £ ■ «001j £ » -.255 , £ ^ «05j



Table 7

Ia te rc e r re la tie a s  o f Variables C orrelating S ig n ifican tly  with C rite rion  with Other V ariables

Variable Ma
Scale

F
Scale

Dur.
Habit

Opiate
Use

Drug
Use

Delinq.
Boh.

A rrest
Nondrg

A rrest
Age

1. Ago 7fl5a - 268c 539a
2. Social Class 299c 280c
3. IQ -281tc -30iic
U. Meter Inh ib itio n 281tc
5 . fapleynent -275c 390b 316c
6. Education -356b
7. Scale It 367b
8. Scale 9 U97a 275c 287e -3U c
9 . IR r a t ie 350b

10. F Scale U97n 270c -286c
11. Si Scale U09b
12. FT r a t ie USOa -311c
13. A scale 320c
lit. R scale -2*>5c 306e 313e
1$. Es scale - 320c -59Ua
16. Onset e f  Drag Use -281c -256c 361b
17* Duration e f  Habit -28Ue Ul9b
18. Use e f  Other Opiates 275® 375b -Uc5b
19. Use e f Other Drugs -281tc
20. Delinquent Behavior Ul3b -507a
21. Drug Related A rrests 301c -292c
22. Non-Drug Related A rrests 287c 270c 375b Ul3b -5U3«
23. Age e f  F i r s t  A rrest -311c -286c Ul9b -lt05b -507a -5U3a
a ■ p ^ .001 
b « p ^ .01
c = p $ .05



62

r  s  - . 320, £ a .05* and j  = .1*50, g = .001 re sp ec tiv e ly ) , Wien the 

energy lev e l i s  high, employment i s  o f sh o rte r duration  (c » - . 275,

£ * .0 5 ). The higher the energy le v e l, the more tendency to  use 

o ther op ia tes (e  a . 275, g * .05), the lover the age o f onset o f drug 

(e a - . 281, g  £ .05), the lover the age of f i r s t  a r r e s t  (e = - . 311, 

g * .0 5 ), and the  higher the number o f non-drug re la te d  a r re s ts  

( r  = .287, £ * .0 5 ).

When delinquent behavior i s  present p r io r  to  drug use, the num­

ber o f non-drug re la te d  a rre s ts  tends to  be higher (z •  .Ul3, £ ■* . 001), 

and the age of f i r s t  a r r e s t  tends to  be lover (f ■ -.507 , g  ■ . 001) .

Addicts vho have used drugs o ther than op ia tes  tend to  be younger 

(c  a -.288 , g  ^  .05), have begun to  use drugs a t  a younger age (e  a 

-.256 , g  a .0 5 ), and have used heroin fo r a sh o rte r period e f time 

( r  = -.281*, g $ .05).

The presence of the use of opiates o th er than heroin co rre la te s  

v i th  scale  9 (e * *275, g -  *05). Those vho use other op ia tes  have 

more non-drug re la te d  a rre s ts  (e ■ .375, £ ■ . 01) ,  have been a rre s te d  

a t  a younger age fo r  the f i r s t  time (x a -.1*05, g  ^  . 01) ,  and can con­

t r o l  motoric behavior b e tte r  on the motor in h ib itio n  t e s t  (x 1 .281*,

£  a . 05) .

The o lder add icts  have been a rre s te d  l a te r  in  l i f e  fo r the f i r s t  

t in e  (e a .539, g  * .001). The higher the age o f f i r s t  a r re s t ,  the 

le v e r  the number o f non-drug re la ted  a rre s ts  (e  a -.51*3, £ •  . 001), 

drug re la te d  a r re s ts  (x a - . 292, g ■ .05 ), and the higher the age e f  

onset o f  drug use (e * .361, g £  . 01) .  Wien the age of f i r s t  a r re s t  

i s  higher, employment i s  of longer duration (g a . 316,  g  * . 05) and



the  heroin  hab it i s  nore longterm (x = .Ul9, £  -  .01 ). The age of 

f i r s t  a r r e s t  o o rre la te s  with MMPI scales F, R, and the FT r a t io  (x -  

-.286 , £ ^ .05; r  ■ .313, £  -  .0$; and x  » -.311 , £  ^ .05 respec­

tiv e ly ) .

Addicts who have been a rres ted  fo r  non-drug re la te d  crimes more 

o ften  come from a higher socioeconomic c la ss  (x = .280, £  * .0 5 ).

The higher the F scale score, the lower the ego s tren g th  of the 

addict (x ■ -.59U, £ ■ .001), and the lower the IQ (x ■ -.281*, £

.0 5 ). When the F scale  i s  high, psychopathic tendencies and an in ­

h ib ito ry  tendency are  a lso  increased (Pdi x  a *367, £ = .O lj Sis 

x * .1*09, £  ^ .01; As x ■ *320, £  -  .05; IR r a t io :  1  ■ .350, £ £ 

.05 ). The greater the F scale score, the higher the  number of drug 

re la te d  a r re s ts  (x * .301, £ ■ .0 5 ), and non-drug re la te d  a r re s ts  

( l  a .270, 2 * *05)*

The o lder add icts have used heroin fo r  a longer period of time 

(x = *785, £ * .001). Those who have used heroin longer have a lower 

IQ (x * >.30li, £  -  .05 ), and a lower educational lev e l (x ■ -.356,

£ ^  .0 1 ). They come from a b e tte r  socioeconomic background (x ■ .299, 

£ * .05 ). They tend to  be p e rs is ta n t and thorough (x with R sca le  ■ 

.306, £ -  .05) and have maintained employment on one job fo r  a longer 

period of time (x ■ .390, £ £ .0 1 ). The longer the heroin h a b it , the 

le ss  tendency to  indulge in  o ther drugs (x * -.281*, £  ^ .0 5 ).

MMPI Profiles

The to ta l  MMPI t e s t  was administered to  each su b jec t. While spe­

c i f ic  sca les  re lev an t to  delay capacity  were compared s ta t i s t i c a l l y  la  

the co rre la tio n  m atrix , a p ic to r ia l  comparison of group p ro f ile s  can



i l l u s t r a t e  the d ifferences betNeen the  two groups more v iv id ly .

Table 8 p resen ts the group p ro file s  of each drug group superimposed 

on one another. D escrip tively , the two groups d i f f e r  appreciably on 

th ree  sca les , F, scale 8 and scale 9, with the  drug f re e  group having 

h igher mean T scores on each sca le . S ta t i s t ic a l ly ,  the d ifferences 

between the two groups are s ig n if ic a n t a t  the g = .05 lev e l fo r  the  

F sca le , the g a .059 le v e l fo r  scale 8, and g s .001 lev e l fo r 

sca le  9* The drug free  group admits to  more problems, m anifests more 

d istu rbed  thinking, and has a higher energy lev e l than the methadone 

maintenance group.

The "Typical" P a tien t

While re s t r ic t io n s  on p riv ileged  inform ation precludes the in ­

clusion of anecdotal m ateria l to  i l lu s t r a te  p a tien ts  in  each program, 

a d escrip tio n  of a " ty p ica l"  p a tie n t in  each program w ill be given 

to  f u l f i l l  th is  function .

Methadone Maintenance Candidate

The rep resen ta tive  p a tie n t accepted to  the methadone main­

tenance program i s  30 years o ld , black, has an IQ equivalent e f  

106 and comes from a lower middle c la ss  heme. At the time of 

admission, he has completed 11 years o f education, has a s k i l l ,  

and has worked 22.3 months on one job . This ty p ica l p a tie n t be­

gan to  use drugs a t  the age of 17.6 and heroin a t the age of 

20 y ea rs . He has been using heroin fo r  about 8.3 years sug­

gesting  in te rm itten t use a t  le a s t  p a r t o f the tim e. He tends 

not to  abuse o ther op iates but uses seme non-opiate drugs. By
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the t ia e  he a rriv es  fo r th ia  treatm ent, he haa already t r ie d

3.2 treatm ent programs aad haa beea ab le to  reaa ia  v o lu n ta rily  

ab stin en t up to  8*2 seeks. P rie r  to  the onset e f  drug use,

the methadone candidate has ne t engaged in  delinquent a c t iv i t i e s .  

His crim inal h is to ry  i s  comprised of U.J> drug re la te d  a r re s ts  

and .8 nen-drug re la ted  a r r e s ts .  He was f i r s t  a rre s ted  a t  the 

age e f  22.U years .

On the MMPI t e s t ,  the methadone p a tien t p ro jec ts  him self 

honestly . He i s  depressed and has an a n tiso c ia l o r ie n ta tio n .

On the Herein sca le , he i s  id e n tif ie d  v ith  the herein u se r.

He has a re la tiv e ly  lev  f ru s tra t io n  to lerance but can delay 

g ra t if ic a t io n  for a period of tim e. His in te re s t  revolves 

around the near fu tu re .

Drug free  Candidate

The ty p ie a l drug fre e  candidate i s  a l i t t l e  younger than 

h is  counterpart in  the methadone program. He i s  26.9 years 

e ld , black, has an IQ equivalent o f 108 and comes from a lover 

middle c la ss  home. He has fin ished  11.2 years of education, 

tends to  have a s k i l l  and has maintained one job fo r 12.8 

months. The drug free  p a tie n t began to  use drugs a t  the age e f  

l£ .9  and here in  a t  the age e f  20.U y ears . He has been using 

herein fo r 5 .3  y ears. He tends to  abuse both e th e r op iates and 

e th er drugs. P rio r to  th is  treatm ent endeaver, he has attempted

3.3 ether programs. He can be expected to leave the community 

without completing the program. He has been able to  remain 

v o lu n ta rily  abstinen t fo r  8.3 weeks.
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P rio r to  tho onset of drug use , ho engaged In  delinquent 

behavior. He has boon a rres ted  U.3 tin es  fo r drug re la te d  

charges, and 2.5 tin e s  fo r  c rln es  unrelated  to  drugs. His 

f i r s t  a r re s t  occurred a t  the age of 18.8 y ears.

On the  MMPI t e s t ,  th i s  p a tien t appears depressed, ad a its  

to  many problems, and m anifests d istu rbed  thought p a tte rn s.

He scores high on scales U and 9 suggesting acting  out a n ti­

so c ia l tendencies, and is  co rrec tly  id e n tif ie d  as a herein 

add ict on the Herein sca le . He has a lev  to lerance for fru s ­

tra t io n  but can delay g ra tif ic a tio n  fo r a period of time in  

view of rewards w ithin the near fu tu re .

Comparison of the "Typical" P a tien ts

The methadone maintenance p a tien t i s  a l i t t l e  e ld er than 

the drug free  re s id e n t. Beth are black, have a lower middle 

c la ss  background, and are of average intelligence. Both 

candidates have completed about 11 years of school, and tend 

te  have a s k i l l  which requ ires some tra in in g . The methadone 

maintenance p a tie n t has worked on the average about 10 months 

longer on one job than the drug fre e  p a tie n t, however he is  

also  e ld e r .

The drug fre e  resid en t began to  use drugs a t  an e a r l ie r  

age but both p a tien ts  s ta te  th a t the onset of herein  occurred 

a t  age 20• The candidate en nethadone has abused herein longer, 

probably because of h is  age. While both p a tien ts  have used 

non-opiate drugs, the drug free  person has abused other drugs
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to  a g roator ex ten t. The methadone maintenance p a tie n t does 

not indulge in  e th e r o p ia tes . The drug free  person abuses a l l  

drugs. The maximum period of voluntary abstinence from drugs 

fo r  both p a tien ts  has been about 8 weeks. Beth have attempted 

3 o ther treatm ent programs p rio r  to  en tering  the p resen t fa ­

c i l i t y .

Per the person on methadone, a n tiso c ia l a c t iv i t ie s  ensued 

following the onset o f drug use. The drug free  individual 

has engaged in  delinquent a c t iv i t ie s  even p rio r  to  the use of 

drugs. While both havo been a rre s ted  fo r drug re la te d  crimes, 

the drug free  p a tien t has been a rre s ted  more o ften  fo r non-drug 

re la te d  crim inal a c t iv i t i e s .  He was arrested  fo r the f i r s t  

time a t  a younger age.

On the MMPI t e s t ,  the drug free  ind iv idual p ro jec ts  him­

s e lf  as a person with many problems, i s  depressed, r e s t le s s ,  

and m anifests b izarre  th ink ing . The methadone maintenance 

p a tie n t appears mere normal but i s  a lso  depressed. Both in d i­

v iduals have a n tiso c ia l o rien ta tio n s  and id en tify  with the 

heroin user, however, the drug free  person tends to  a c t out 

these in c lin a tio n s . Both ind iv iduals have a re la t iv e ly  low 

f ru s tra tio n  te lsranoe but can delay g ra t if ic a t io n  fo r  a 

period of time fo r  rewards in  the near fu tu re .

Poathoc Analysis

AH of the res id en ts  in  the drug free program did  not 

complete the th ree  month program. Those who d id  not complete
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the program often  l e f t  ag a in st medical advice. Some l e f t  because 

of family problems. Of 30 p a tien ts  who mere sub jec ts  fo r th is  

study, 11 completed the program and 19 did no t. Having these 

data av a ilab le , the author decided to  explore whether d ifferences 

e x is t  between these two groups.

M ultiple Regression Analysis

Stepwise M ultiple Regression analyses were performed on 

groups of variab les  separa te ly . The c r i te r io n  was coded 1 ■ 

completed program and 0 ■ did  not complete program. No as­

sumptions were made concerning the r e l i a b i l i ty  o f any re s u lts  

obtained because of the small number o f sub jec ts  re la t iv e  to  

the extremely large  number o f v a riab les .

MMPI Scales

Of the MMPI sca les, only the P sca le  d iffe re n tia te s  the 

two groups accounting fo r  16% of the variance in  the  c r i te r io n ,

(£ = .028) (see Table 9 ). The group which completes the program 

has a higher P score than those who leave the program p rio r to  

completion.

Drug and Criminal History

The number o f drug re la te d  a r re s ts  d iscrim inates the two 

groups accounting fo r lli£ o f the variance in  the c r i te r io n ,

(g = .01*6) (see Table 9 ). P a tien ts  who complete th e  program 

have a more extensive drug re la te d  a r r e s t  record than those who
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Table 9

Drug Free Program: V ariables D iscrim inating the P atien ts
Who Completed t s . Those Who Did Not Complete the  Program

Variable N Mean S.D. r r 2 P

P scale

Completed 11 76.5 18.6 .102 .162 .028

Did Not Complete 1? 62.9 12.il

Drug Related A rrests

Completed 11 6.8 6.8 .367 .135 .0U6

Did Not Complete 19 2.8 3.2

r  = co rre la tio n  of variab les  with c r i te r io n  

r?  = variance accounted fo r  in  c r i te r io n
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do not complete the program.

Pornographic V ariables

None of th e  demographic variab les were s ig n if ic a n tly  d i f ­

fe re n t in  the two groups.

TAT and Motor In h ib itio n  Measures

The TAT prospective time span and motor in h ib itio n  measures 

did not d if fe re n tia te  the two groups.

F Scale and the Number of Drug Related A rrests

Wien the  two v ariab les  which discrim inate between the pa­

tie n ts  who complete and do not complete the program are added, 

the re su ltin g  variance accounted fo r i s  not s ig n if ic a n t (19% 

variance, £ >  .05 ). The number of drug re la te d  a r re s ts  shares 

i t s  variance w ith the  F sca le . When added to  the F sca le , i t  

does not add any unique variance.
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Chapter U

DISCUSSION

The s im ila r i t ie s  and d ifferences found between the add icts  

in  the methadone maintenance and the drug free  programs w il l  be 

discussed with reference to  the s ign ificance and im plications 

o f such findings*

Demographic C h arac te ris tics

Demographically, the two groups are s im ila r  except fo r  

the s lig h tly  higher age of the add icts in  the methadone main­

tenance program. The d ifference in  mean ages in  these two 

programs is  comparable to  the d ifference in  ages reported  fo r  

the methadone maintenance and drug free  programs in  the l i t e r a ­

tu re . The mean age range reported  ror methadone programs i s  

26 -  33 (B r ill ,  1968; Gearing, 1970; Knowles, L ah iri, and Anderson, 

1970; Rosenberg, Davidson, and Patch, 1972). For drug f re e  com­

m unities, the reported mean age ranges from 1 8 - 2 9  (Hekemian 

and Qershon, 1968; S t. P ie rre , 1969; V aillan t, 1966). The 

samples do not d i f f e r  in  IQ, so c ia l c lass  or ethn ic  background. 

Approximately tw o-thirds of each group i s  black and h a lf  have 

lover middle c la ss  backgrounds. The Ford Foundation (1972) 

reported th a t  as o f December, 1971, 60 -  70f o f addicts were 

Black or Puerto Rican. The so c ia l c lass  range disputes the 

tra d it io n a l  view of the addict as coming from the most deprived 

and disadvantaged homes (Chain e t  a l ,  196U; Preble and Casey*
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1969). The sample composition thus does not d if f e r  descrip­

t iv e ly  from o thers in  the l i t e r a tu r e .

Impulse Control

None o f the hypotheses about lev e ls  of impulse contro l 

ware supported. In  f a c t ,  the one highly s ig n if ic a n t d ifference 

was contrary  to  the a p r io ri  p red ic tio n . Corroboration of the 

depiction o f addicts as psychopathic and id e n tif ie d  with 

heroin users was obtained but the ex ten t of ac tin g  out th is  

a n tiso c ia l o rie n ta tio n  was found to  vary in  the two groups.

As a group, th is  sample of addicts i s  not as impulsive 

as may be expected from previous reported  sources (p. 1J> -  

16). The in te rn a lis a tio n  r a t io  score and performance on the 

TAT and motor in h ib itio n  t e s t s  reveal the existence of some 

co n tro ls  over behavior. The mean in te rn a lis a tio n  r a t io  

scores in  both groups are more s im ilar to  the scores o f normals 

than delinquents (Welsh, 1952). Performance on the motor inh i­

b it io n  and TAT evinces some in h ib ito ry  capacity  and an a b i l i ty  

to  consider events in  the fu tu re  i f  only w ithin the next week 

or month which symbolises g rea ter fo res ig h t than the heroin 

a d d ic t 's  planning and scheming fo r the next day 's  " f ix ."  The 

existence of some con tro l i s  fu rth e r  evidenced by the employ­

ment h is to r ie s  which revealed the p ersis ten ce  to  m aintain a 

job fo r  a t  le a s t  12 and 22 months respective ly  for the two 

groups. The data on education reveals  the tendency to  drop 

out of high school p rio r to  obtaining a high school diploma
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which was probably dua to  tha in tarfaranea  of drug uaa with 

regu lar aehool attendance. Many of tha add icts  however, sub­

sequently obtained high school equivalency diplomas which were 

not considered equ ivalen t to  the high school degree in  th is  

study*

The m anifestation  of some behavioral con tro ls in  the 

add icts may be a re f le c tio n  of th e ir  background and experiences. 

T}% o f the p a tie n ts  were 2$ years old or o lder suggesting th a t  

opportun ities to  develop con tro ls through experience could have 

occurred in  th e ir  l i f e  in  view of th e ir  age. Most have held 

several jobs. Some have married and estab lished  fam ilies 

which n ecessita te s  some consideration of the fu tu re . Most of 

these addicts have had p r io r  treatm ents where con tro l has been 

s tre ssed . The ad d ic ts ' a b i l i ty  to  look in to  the fu tu re  may 

a lso  be a re f le c tio n  of th e i r  s ta tu s  as ind iv iduals who have 

come for treatm ent. The decision to  seek treatm ent requ ires 

the abandonment o f Immediate g ra tif ic a tio n  fo r some considera­

tio n  of the fu tu re  whether i t  be the fea r of going to  j a i l  or 

a genuine desire  fo r help . The f a c t  th a t  a l l  of the sub jec ts 

were in p a tien ts  in  the h o sp ita l fo r a t  le a s t  ten  days p rio r to  

te s tin g  could a lso  have influenced the find ings, especia lly  on 

the TAT and motor in h ib itio n  measures, since mature, con tro lled  

behavior, planning, and fo res ig h t a re  stressed  in  both f a c i l i ­

t i e s .  The TAT measure has been shown to  change as a re s u l t  of 

experience (Ricks, Umbarger, and Mack, 1961*). With the motor 

in h ib itio n  measure, Erickson and Roberts (1971) found d ifferences
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in  impulse con tro l among acting  out delinquents between those 

who showed sane a b i l i ty  to  con tro l behavior and the delinquents 

who could no t.

Locus of D isparity  Between the Two Groups of Addicts

The hypotheses proposed a t  the incep tion  o f th is  research  

study evolved fro* assumptions underlying the use o f methadone 

maintenance and the conception about re h a b ilita tio n  p o te n tia l 

o f addicts indicated  by s ta f f  and p a tien ts  in  treatm ent pro­

grams. Outcome stud ies  upheld the  legitim acy of considering 

lev e ls  o f contro l over behavior in  determining re h a b ilita tio n  

p o te n tia l (see p. 2U-29) .  Based on the re s u l ts  o f th i s  study, 

i t  i s  apparent th a t the im plication th a t the methadone main­

tenance candidate has fewer resources fo r re h a b ilita tio n  and 

thus needs a ■crutch" may be more a t t i tu d in a l  than r e a l i s t i c .

The r e s u l ts  suggest th a t i t  i s  the methadone candidate who is  

more l ik e ly  to become successfu lly  re h a b ilita te d  because h is  

problems are more circum scribed. The fa i lu re  of the measures 

to  d if fe re n tia te  the two groups in  the predicted  d ire c tio n  i s  

due to  the fa c t th a t  con tro l i s  not the important d iscrim inating  

fa c to r . Moat o f the  add icts have soaie con tro ls  developed. The 

d if fe re n tia tin g  fac to rs  involve the ex ten t o f pathology which 

the add ic t has as re fle c te d  by drug and crim inal a c t iv i t ie s  in  

which he has engaged and by MMPI e rso n a lity  assessment. In a 

1971 study, Berzins, Boss and Monroe (1971) showed th a t  con­

tra ry  to  the add icts o f the 1950's and 1960's the modern ad d ic ts '
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problems do not co n s is t of a lack  o f co n tro l but are comprised 

of a general maladjustment in  the so c ia l and sexual sphere. In 

an MMPI assessment of 1*90 males which has recen tly  been promul­

gated, C a llis  and Ludenia (1972) found th a t  severe psychopath­

ology, sexual c o n f lic ts  and/or lack  of sex ro le  id e n tif ic a tio n  

charac terised  the drug add ict su b jec ts . These drug addicts 

were users o f a v a rie ty  of drugs. The re s u l ts  of th is  study 

imply th a t  when the a d d ic t 's  main problem i s  r e s t r ic te d  to  heroin 

addiction , he is  accepted fo r  methadone maintenance. When mul­

t ip le  problems e x is t  among which heroin add iction  is  only one 

fa c e t, he i s  admitted to  the drug f re e  program.

P a tien ts  in  Each Program* a D escription

The addiction  of p a tie n ts  in  the methadone maintenance 

program tends to  be r e s tr ic te d  to  heroin but i s  o f a longer 

duration  than in  the drug fre e  program. Criminal a c tiv ity  un­

re la te d  to  drugs i s  le ss  frequent and delinquency p rio r  to  the 

onset o f drug use occurs le ss  o ften . The f i r s t  a r r e s t  occurs 

l a te r  in  l i f e .

The drug free  group has a higher le v e l o f energy a v a il­

able fo r  behavior than the methadone group. This h yperac tiv ity  

i s  expressed in  a n tiso c ia l ac tin g  out both in  the area o f drug 

and delinquent a c t iv i t ie s  p rio r to  the  use o f drugs. Exten­

sive crim inal a c t iv i t ie s  bring  these add icts  in to  contact with 

the law a t  an early  age. The add ic ts  tend to  be m ultip le drug 

users idiich may p a r tly  account fo r  th e ir  sh o rte r duration of



77

heroin use than p a tie n ts  in  the methadone program. The drug free  

p a tien ts  f e e l  th a t they hare many problems.

P a tien ts  in  Each Program! Expanded D escriptions

S ta t i s t ic a l ly  s ig n if ic a n t in te rc o rre la tio n s  o f the v a ri­

ables c o rre la tin g  s ig n if ic a n tly  with membership in  a program, 

with o ther v ariab les  used in  the analysis  amplify the delinea­

t io n  of the type o f  addict which one can expect to  fin d  in  each 

treatm ent f a c i l i t y .  A comparison of the  group MMPI p ro file s  o f 

each drug group fu rth e r expands the d esc rip tio n .

Methadone Maintenance Program

The p a tien ts  in  the methadone program are o ld er. They 

tend to  have le ss  education but more years of employment than 

drug free  p a tie n ts . On the MMPI sca le , they are depressed, 

a n tiso c ia l, le s s  impulsive, m anifest more f ru s tra tio n  to lerance 

and g rea te r ego s tren g th . A ntisocia l ac ting  out i s  lim ited  to 

the use o f heroin . The high p rice  o f heroin compels these 

addicts to  engage in  i l le g a l  a c t iv i t ie s  which are proportional 

to the need fo r the narco tic  drug. Despite th e ir  longer use 

of hero in , these p a tien ts  began to  use drugs a t  a l a te r  age 

in  l i f e  than drug free  p a tie n ts . They seem to have resources 

fo r re h a b il i ta t io n  which i s  hampered by the heroin add iction .

Drug Pree Program

The p a tien ts  in  the drug free  program are younger. They
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have bean employed for a shorter period of time but tend to  have 

more education. On the  MMPI sca le , they tend to  be r e s t le s s ,  

depressed, more Impulsive, le s s  to le ra n t o f f ru s tra tio n  and psy­

chopathic in  o r ie n ta tio n . They e x h ib it b isa rre  thinking pro­

cesses. Some in h ib ito ry  trends, and tendencies to  in te rn a lis e  

c o n flic ts  are evident which are associated  with th e ir  p ro c liv ity  

fo r  adm itting problems. The extensive psychopathic id e n tif ic a ­

tio n  in  the drug free  p a tien ts  i s  expressed in  both drug and 

non-drug re la ted  crim inal a c t iv i t ie s .  Experience w ith drugs 

i s  r e la t iv e ly  e a rly , beginning with nonopiates and quickly ex­

tending to  a l l  av a ilab le  drugs. The ego streng th  in  these pa­

t ie n ts  i s  s tra in ed  by th e i r  myriad problems.

Admission C r ite r ia

The above descrip tion  of p a tien ts  in  each progrsm high­

lig h ts  d ifferences between the two groups which imply the ex­

is ten ce  o f sp ec ific  admission c r i t e r i a .

Methadone Maintenance Program

Admission c r i te r i a  can be in fe rred  with r e la t iv e  f a c i l i t y  

fo r  the methadone maintenance program. The program seems to  

r e s t r i c t  admission to  o lder add icts with a major problem lim i­

ted  to  heroin addiction and with few tendencies to  a c t out in  

o ther d ire c tio n s . The expectation i s  th a t  when the heroin ad­

d ic tio n  i s  con tro lled , the addict can mobilize h is  energies to  

the development o f constructive  behaviors which usually  requ ire
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a u x illia ry  se rv ices .

The admission requlramenta o f the o rig in a l methadone pro* 

gram to  which some f a c i l i t i e s  have adhered p a ra l le l  the findings 

in  th is  study (Dole and Nyswander, 1966). In  her evaluation o f 

the Dole and Nyswander program, Gearing (1970) a lso  s tressed  

the necessity  o f screening out m ultip le add icts and a lco h o lics. 

C r ite r ia  in fe rred  from the c h a ra c te r is tic s  o f p a tien ts  found 

in  o ther programs appear to  be sim ilar to  the screening process 

o f the program under in v estig a tio n . Knowles, L ah iri, and 

Anderson (1970) describe th e ir  ty p ica l p a tien t as male, Negro,

33 years o ld , not having a high school diploma, being without 

a delinquency h isto zy , and beginning the  use of op iates a t  about 

age 17. A s im ila r descrip tion  defines the sample o f p a tien ts  

reported by Perkins and Bloch (1970).

Drug Pt’ee Program

The drug free  program seems to  be availab le  to  addlcta 

with h is to r ie s  of severe pathology involving a p lethora o f 

problems with a focus on a n tiso c ia l a c t iv i t i e s .  I f  the in ­

creasing incidence of m ultiple drug addiction  among addicts  i s  

considered (Chambers, Taylor, and M offett, 1972} ford Founda­

tio n , 1972), i t  would appear th a t  the m ajority  of addicts would 

be found in  drug free  programs ra th e r  than on methadone main­

tenance.

Admission c r i te r i a  in  drug free  programs are often  non­

e x is te n t. In therapeutic  communities, the f i r s t  phase o f t r e a t ­

ment, rep le te  with f ru s tra tio n s  and o bstac les, i s  used to  weed
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out the motivated from the unmotivated ad d ic ts . In the program 

used in  th is  study, "screening procedures have been designed to 

choose resid en ts  who hare h i t  'abso lu te  bottom' as drug ad d ic ts ,"  

(Druley, 1971). The im plication  seeais to  be th a t  when the ad­

d ic t  has no o ther a lte rn a tiv e s , he is  motivated fo r  treatm ent 

and thus i s  a good prospect fo r the drug free  community.

Evaluation of Admission C r ite r ia

The purpose of th is  study was to  a sce rta in  i f  conceptions 

concerning re h a b il ita t io n  p o te n tia l a f fe c t admission procedures. 

R ehab ilita tion  p o te n tia l must be assessed as cap ab ility  to  meet 

the requirements o f and p r o f i t  from the program, and p o ten tia l 

fo r  success upon discharge.

Methadone Maintenance Program

Methadone maintenance provides a s e tt in g  condition 
fo r behavioral change, but in  and of i t s e l f  does 
not insure the occurrence of behavioral change... 
the most p red ic tab le  behavioral e f fe c t as a  func­
tio n  o f methadone maintenance i s  cessation  of 
heroin use, but not n ecessarily  o ther drug use as 
the blocking e f fe c t  o f  methadone i s  sp e c ific  to  
op ia te  d e riv a tiv e s .
Cessation of heroin use may in  tu rn  serve as a 
s e tt in g  condition fo r  fu rth e r changes in  behavior. 
For example, to  the ex ten t th a t  an in d iv id u a l's  
crim inal a c tiv ity  was sp ec ific  to  supporting h is  
add iction , such a c t iv i ty  would be expected to  stop 
with the cessation  of heroin use. To the  ex ten t 
th a t  an in d iv id u a l 's  drug re la te d  behavior was the 
causal fa c to r  in  h is  poor work h is to ry , s ta b i l i ty  
in  Job performance would increase as drug re la te d  
behaviors c e a s e .. .  I t  i s  possib le  to  fu rth e r  ex­
tend th is  chain to  encompass a v as t range o f 
behaviors. (Levine, 1973, p . l ) .
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Methadone le  a dangerous dependeney fo ste rin g  drug o f high 

abuse p o ten tia l designed to  t r e a t  addiction to  heroin* I t  i s  

a symptom re lie v in g  treatm ent. When the admission c r i t e r i a  

s e le c t  ind iv iduals who can be predicted to  use i t  as a th era ­

peutic to o l ra th e r  than a drug of abuse, the p ro b ab ility  of 

success i s  high. The guidelines fo r methadone dispensation 

are secu rity  measures against abuse and unnecessary addiction 

to  methadone*

Basic c r i te r i a  which have been used to  determine success 

on methadone maintenance confirm the v a lid ity  o f the in fe rred  

admission c r i te r i a  o f th is  p a r tic u la r  program. Fundamental 

d iscrim inators o f success which have been used previously have 

been the non-abuse o f drugs, the absence of delinquent or crim i­

n a l behavior, and remaining active  on the program, u sually , a 

function of the f i r s t  two measures (Chambers, Taylor, and 

M offett, 1972} Dale and Dale, 1973} Knowles, L ah irl, and 

Anderson, 1970)* D ole 's in te rp re ta tio n  of the causal fac to rs  

o f the lack o f so c ia l re h a b ilita tio n  of sane add ic ts  on metha­

done was the continued use of alcohol, and o ther drugs, and the 

un in terrup ted  involvement in  non-drug re la te d  crim inal a c t iv i ­

t i e s  and delinquent behaviors (Press Conference, 1970). When 

such behaviors have been absent p r io r  or during the add iction , 

i t  may be assumed th a t  they w ill not occur when the add iction  

i s  co n tro lled . Addicts are then able to engage in  more pro­

ductive behaviors. I t  i s  a well documented phenomenon th a t  

among successfu l methadone p a tie n ts , employment increases and
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inciden ts of a r r e s t  decrease as a function of tin e  (Dale and 

Dale, 1973) Gearing, 1970). The higher success ra te s  in  metha­

done maintenance r e la t iv e  to  drug free  programs may be in te r ­

preted in  terms of the existence o f le s s  pathology in  th e  pa­

t ie n ts  which re s u lts  in  a speedier and more p red ic tab le  reha­

b i l i ta t io n ,  and not due to  the a v a ila b il i ty  of a "crutch" fo r  

the methadone p a tie n ts . I t  has been shown th a t  when screening 

procedures are  le s s  se le c tiv e , success ra te s  are diminished 

(Rosenberg, Davidson, and Patch, 1972).

Whether symptom r e l i e f  alone re su lts  in  successfu l r e ­

h a b il i ta t io n  i s  questionable. T rad itio n a lly , success in  

methadone programs has been measured by employment, a r r e s t ,  and 

ex ten t o f  continued drug use. An exploratory finding rep o rted  

by Connor and Kremen (l9 7 l) introduces a neglected dimension in  

methadone maintenance treatm ent. Based on interview s w ith  16 

p a tie n ts , the authors found th a t  the major change which occurred 

in  the p a tien ts  on methadone maintenance was freedom from drugs, 

but th a t  s ig n if ic a n tly  sm aller changes occurred in  the a reas o f 

work, so c ia l, and a ffec tiv e  functioning. The major com plaint 

o f  the  p a tie n ts  was th e ir  continued feeling  of a lie n a tio n  from 

so c ie ty . This i s  a s ig n if ic a n t finding in  view o f th e  a u th o r 's  

finding in  th is  study th a t  depression and an id e n tif ic a tio n  with 

unconventional norms are problems which addicts accepted fo r  

methadone treatm ent must deal w ith. W ille tt (1973) a lso  found 

th a t  methadone alone does not produce changes in  in te rp e rso n a l 

behavior. I f  the purpose of the methadone program i s  to  produce



83

functioning and con tribu ting  members o f socie ty , then the c r i ­

te r ia  o f success must be re-examined and am plified to  include 

the p a t ie n t 's  fe e lin g s , a t t i tu d e s ,  and problems in  so c ia l ad­

justment to  a d if fe re n t s ty le  of l i f e .  G earing 's (1970) find ­

ing th a t  with increased p a r tic ip a tio n  on the methadone main­

tenance program the  percentage of discharges due to  a r r e s t  

declined but th a t the discharges re su ltin g  from drug and alcehol 

abuse increased po in ts to  the continued existence of unresolved 

and neglected problems. The need fo r  the re-evalua tion  of 

success c r i te r i a  i s  fu rth e r  evidenced by the fa c t th a t  those 

vho continue to  abuse drugs often  concommitantly make gains 

in  the sphere of employment re f le c tin g  ostensib le  re h a b il ita ­

tio n  but masking unresolved problems. The need fo r  au x illiax y  

serv ices in  methadone programs to  respond to  these problems i s  

g rea t. Further, i f  methadone maintenance i s  perceived as a 

tra n s it io n a l stage to eventual abstinence, then the ro le  of 

an c illiax y  serv ices looms in  even g rea te r importance.

Drug Free Program

No man here stands alone. We together are  one but 
many. Aware o f  fa ilin g s  and f r a i l t i e s  o f one's 
s e l f .  We now move toward the ancient concepts of 
honesty and love.

To re la te  as human beings f i r s t  and to  p ro je c t our 
favorable a t t r ib u te s  and te  draw from these a t t r i ­
butes th a t which when cu ltiv a ted  w il l  contribute 
most to  our common goal -  th a t  of c reating  a new 
man unto him self (Jim Hess in  Druley and Hughes,
1971, p .  2).
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The goal of the drug free  eonuaunity i s  a to ta l  reorganiza­

t io n  of standards and behaviors. The adjustment to  such demands 

requ ires  ego streng th  and some co n tro ls . Such a h o l is t ic  approach 

appears more applicable to  the  treatm ent of global problems than 

a symptom re lie v in g  treatm ent.

When the admission c r i t e r i a  are evaluated from the vantage 

po in t o f successful abstinence upon discharge, the screening 

process in  th is  p a r tic u la r  program seems to  be undiscrim inating. 

The p a tie n ts  who are admitted evince many behaviors which have 

been found to  be prognosticators o f an unsuccessful treatment 

outcome (see p. 2£ -  27). Perhaps th e  minuscule percentage of 

successfu l p a tie n ts  in  drug free  programs i s  due to  the accep­

tance of p a tie n ts  with a wide range of problems which cannot be 

e ffe c tiv e ly  tre a te d  w ithin a sho rt period of time with one t r e a t ­

ment approach.

Many p a tie n ts  leave the program even p rio r  to  completion.

Since the p ro b ab ility  of success i s  g reater the longer a person 

remains in  a program (Ford Foundation, 1972), completion of a 

program i s  sometimes used as a crude measure o f success. In  th is  

group, the p a tie n ts  who completed the program admitted to  more 

problems than those vho did  not complete the program. The former 

group a lso  had a  more extensive record  of d rug-re la ted  a r re s ts .

The credo of th is  drug free  community is  th a t "the veteran must 

be out fro n t with h is  fee lin g s  and behaviors or he won't make i t .  

Secretiveness, holding in ,  and keeping to  him self insures f a i l ­

u re ,"  (Cruley and Hughes, 1971, p. l ) .  I t  appears th a t  the add iets
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who can conform to  th is  philosophy are the add ic ts  who complete 

the program. D etailed data  on the reasons fo r leaving the 

program prematurely was unavailab le . However, i t  may be th a t  

the add icts  who did not complete the program did  not f e e l  th a t  

they r e a l ly  needed help and were not w illing  to  conform to  the 

rigorous requirements of the ccemnmity.

One p lau sib le  ra tio n a le  fo r the admission of p a tien ts  

w ith h is to r ie s  of severe maladjustment a t  an ea rly  age to  a 

drug free  program i s  the view th a t  treatm ent i s  a cumulative 

process which Increases in  e fficacy  with longer sojourns and 

m ultip le treatm ent attem pts. The road to  successful abstinence 

can thus be perceived as a gradual process requ iring  many se t­

backs and re lapses (Alksne, Lieberman, and B r i l l ,  1967). In  

f a c t ,  th is  drug free  program defines addiction  as *a chronic 

re lap sin g  medical d isease o f unknown e tio lo g y ,"  (Druley and 

Hughes, 1971, p . 2 ) . Research data reported  by M artin (1970) 

suggests th a t  the chronic adm inistration  of narco tics  creates 

a physiological disorder which p e rs is ts  many months a f te r  the 

n arco tic  has been withdrawn, which may be associated  w ith an 

increased responsiv ity  to  s tr e s s ,  and which may be associated  

w ith re lap se . I f  such rep o rts  are v a lida ted , then the expecta­

tio n  of prolonged abstinence w ill inco n tro v ertib ly  have to  assume 

the  p ro b ab ility  o f re lap ses , expeeially  in  view of the  wide 

range of problems which must be tre a te d .
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Conclusion

Drug addiction  i s  a complex problem requ iring  longtern  

treatm ent. The function of methadone has been to  shorten the 

add iction  period and to  pave the way fo r th e  pursuance of 

o ther goals. Not every add ic t however, i s  an appropriate can­

d id a te . Some addicts  may have the p o te n tia l to  become a b s ti­

nent w ith in  a short period of time without becoming enmeshed in  

the add iction  cycle o f methadone. Others must opt fo r  the 

longer and perhaps more arduous process of drug free  re h a b ili­

ta tio n  w ith many re lap ses .

Success in  a treatm ent program i s  not only dependent on 

the c h a ra c te r is tic s  of the p a tie n ts  who are adm itted. Even­

tu a l success i s  the r e s u l t  of the in te ra c tio n  of many v ariab les  

including the  content of the program, the demands made upon the 

p a tie n ts , the ex tent of involvement and supervision provided 

following discharge, and the  a t t i tu d e s  of the p a tien ts  about 

th e ir  re h a b il ita t io n . The drug free  program places many demands 

on the p a tie n ts  to  conform and to  prove th e ir  m otivation during 

In p a tien t treatm ent. The methadone p a tien ts  on the other hand, 

are coerced to  m aintain seme involvement w ith the ou tpa tien t 

c l in ic  on which they are dependent fo r  th e ir  methadone while 

the drug fre e  p a tie n ts  are e s se n tia lly  on th e i r  own following 

h o sp ita lis a tio n . Hart (1973) has found th a t  add ic ts  in  a r e s i ­

d e n tia l treatm ent f a c i l i t y  perceive the addict as a weak-willed 

person who cannot con tro l the use o f drugs, and are ambivalent 

about prognosis fo r  recovery, b e lie fs  which can be detrim ental
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to  re h a b il ita t io n . Such confounding variab les  make i t  d i f f ic u l t  

to  p red ic t success on the b as is  o f p a tie n t c h a ra c te r is tic s .

The v arie ty  of responses of p a tien ts  to  d iffe re n t types of t r e a t ­

ment makes prominent the need fo r a v a rie ty  of treatm ent pro­

grams which can be ta ilo re d  to  f i t  the need of the p a tie n t a t  

the p a rtic u la r  time in  h is  addiction and l i f e  h is to ry . Some 

authors have found em pirical d ifferences among addicts  which 

have Im plications fo r treatm ent (Berzins, Ross, and Monroe,

1971} English and Monroe, 1972). Coghlan e t a l  (1973) have 

developed a program based on a combination of behavioral and 

psychodynamic approaches. In a se le c t number of f a c i l i t i e s ,  

the trend has been toward the establishm ent of multimodal t r e a t ­

ment programs (Ja ffe , Zaks, and Washington, 1969} Ja ffe , 1970).

A ttitu d in a l Obstacles

One impediment toward g rea ter f le x ib i l i ty  and resource­

fu lness in  providing appropriate programs fo r addicts i s  the 

perception of the add icts as a "type" and thus tre a ta b le  ty  one 

mode of therapy. This may be one reason fo r  the low success 

ra te  in  drug free programs and the extensive abuse on methadone 

maintenance. Another equally important obstacle i s  the  s e t of 

a t t i tu d e s  th a t  p a tien ts  and sometimes s ta f f  in  a program have 

about th e ir  own and other pregrams. In  the  drug free  program 

which was in v estig a ted , the denigration  of methadone as a 

treatm ent modality i s  rewarded and supported by the members 

and au th o rity  f ig u re s , p a r tly  as a re s u l t  of ignorance of i t s
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purpose and e fficacy  when used th e rap eu tica lly , and p a rtly  as 

propaganda to  enhance the f a i th  In th e ir  own program (observa- 

tio n  by au thor). Such an a t t i tu d e  pre-rents good p o te n tia l 

methadone candidates from being re fe rre d  to  a methadone program. 

In the  methadone maintenance program used in  th is  study, the 

problem involves the sign ificance which methadone acquires fo r 

the p a tie n ts . With increased in p a tie n t h o sp ita liz a tio n , metha­

done becomes a reward, and r e f e r r a l  to  a drug free  community 

i s  experienced as a  punishment (observation on methadone ward). 

This prejudiced view often  r e s u l ts  in  fa i lu re  to  follow-up or 

remain in  a drug fre e  community when the r e f e r r a l  i s  made.

The influence of a tt i tu d e s  cannot be underestim ated. They 

are powerful in  determining r a t io n a li ty  and f le x ib i l i ty  in  con­

sidering  treatm ent.

Lim itations of Study

This research  study does not pretend to  g en e ra lizab ll-  

i t y .  The number of subjects was sm all, and the  subject makeup 

was lim ited  to  male veterans from two d is t in c t  geographic 

areas. D ifferences in  the performance of women addicts have 

been shown (Gearing, 1970). Veterans are a unique group with 

sp ec ific  experiences and a tti tu d e s  toward treatm ent w ithin the 

Veterans A dm inistration system. The addicts were prim arily 

from urban a reas. G eneralization i s  a lso  precluded by the v a ri­

a b i l i ty  in  o f f ic ia l  and u n o ffic ia l admission procedures and p o li­

c ies  in  programs which make any comparisons highly questionable.
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A rep lic a tio n  of th is  study i s  necessary using o ther programs 

to  a sce rta in  how u n iversa l the findings in  th is  study are .

While most of the re s u l ts  in  th is  study are based on 

weak re la tio n sh ip s , they are comprehensible when compared 

to  findings in  the l i t e r a tu r e .  Most o f the variance accounted 

fo r in  the c r i te r io n  was due to  v ariab les  encompassing drug 

and crim inal h is to ry . Perhaps more variance would have been 

accounted fo r  i f  measures o f pathology in  o ther areas o f per­

sonality  and development had been included in  the stucy.

The question of s u i ta b i l i ty  of the add ic t in  each pro­

gram i s  specu la tive . To v a lid a te  the efficacy  of the admis­

sion  c r i te r ia  which were d istingu ished , a follow-up of the pa­

t ie n ts  would be re q u is ite  to  determine i f  the p red ic tions would 

be supported.

Suggestions fo r Further Research

The range of problems which add icts  d isp lay  i s  extensive.

The tra d it io n a l  therapeu tic  approach with add ic ts  has been 

group therapy. I t  may be th a t  some add ic ts  would p r o f i t  more 

from ind iv idual psychotherapy.

1. In drug free  co m u n itie s , the major therapeu tic  technique 

i s  confrontation with the  goal o f ta i lo r in g  the a d d ic t 's  be­

havior to so c ia lly  accepted standards. Complete obedience 

to  peer au tho rity  i s  mandatory. To circumscribe treatm ent to 

th is  modality n ecessarily  r e s u lts  in  ignoring addicts whose 

problems do not involve the lack o f so c ia lly  acceptable behaviors.
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One in te re s tin g  research study would be to  compare re s u lts  of 

treatm ent in  a group of add icts  d isplaying appropriate so c ia l 

behaviors, one-half o f which obtains treatment in  a drug free  

community, while the o ther h a lf  p a r tic ip a te s  in  psychoanalyti- 

c a lly  o rien ted  psychotherapy.

2 . Adjustment to  a " s tra ig h t"  socie ty  i s  an arduous task  fo r  

the add ic t. Genuine d es ire  and movement toward a more conven­

tio n a l l i f e  are sometimes hindered and threatened by the r e a l i ­

sa tio n  on the  p a rt o f the add ict th a t  the l i f e  to  which he has 

aspired  i s  a ro u tin e , somewhat mechanised, and p red ic tab le  one 

which i s  not comparable to  the excitement and u n p red ic tab ility  

o f the l i f e  o f the ad d ic t. Preble and Casey (1969) have w ritten  

on the meaning th a t  the busy, energetic , and goal-d irected  ex is­

tence o ffe rs  ad d ic ts . The ensuing depression and resurgence of 

drug thoughts have been observed in  p a tien ts  on methadone main­

tenance (observation by author and co lleagues). I t  would be 

illum inating  to  in v estig a te  the u n iv e rsa lity  and development of 

th is  reac tio n  in  order to evolve techniques to t r e a t  th is  problem.
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SCORING SYSTEM FOR PROSPECTIVE TIME SPAN (EPLET AND RICKS, 1963)

I .  When to  Score

A. Do not acoro a to rie s  containing l )  i r r e a l  beings, p lan ts ,

and animals; 2) im possible actions and events.

Some examples of ( l )  ares legendary f ig u re s , (vampires, 
dragons, w itches, d ev ils , c la s s ic a l gods, and assorted  
m onsters); theriomorphic beings (half-man h a lf - f is h ,  a 
woman who tu rns in to  a panther, animals with human in ­
te llig e n c e ) ; person ified  p lan t l i f e  (flow ers th a t  ea t 
human f le sh , drink blood); ghosts or ghostly , bodiless 
voices o r lim bs, (bodiless hands, huge saucer-like  
eyes in  the sea; ghostly  clouds or storm s); science 
f ic t io n , fly in g  saucers, space-travel and paraphernalia 
(beings from outer space, rad io  messages from other 
p lanets, tra v e l to  other p la n e ts ) .

Some examples o f (2) are: otherwise r e a l i s t i c  persons
who defy lim ita tio n s  of space and time by* possessing 
or being possessed by supernatural powers (allowing 
them to  f ly , l iv e  under w ater, pass through w alls, con­
t r o l  an o th e r 's  w ill ,  prophecy the  fu tu re ) ; by re tu rn ing  
from the dead; hy an unusual growth process (reversed 
growth, quick growth, aging without awareness (Rip Van 
Winkle); by supernatural speed ( in  work, achievement, 
tra n s lo c a tio n ) .

These s to r ie s  m anifest a q u a lity  o f the dream and often  
occur in  the sto ry  as a dream from which the p ro tagonist 
awakes a t  the climax.

B. Do not score vague p lo ts .

A p lo t i s  often  vague when the person a c tu a lly  describes 
d e ta i ls  of the p ic tu re  without re a lly  composing a p lo t, 
o r when he d iscusses the fee lin g s  and thoughts of the 
p r in c ip a l fig u res  without weaving them in to  p lo t, or 
when he in te rp re ts  the p ic tu re  as symbolising something 
e lse  (man's strugg le  against nature, ag a in st h im self). 
Sometimes, even when th e re  i s  a p lo t ,  the span of the 
actions described may be so open to  conjecture as to  
defy any reasonable c la s s if ic a tio n .

C. Do score s to r ie s  containing l )  r e a l i s t i c  beings, p lan ts

and animals; 2) possib le  actions and events.
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The range of the possib le I s  l im itle s s , but while there 
are innumerable ways fo r a person to  m anifest any length  
of span, a few general c lasses  seem to  describe the most 
frequent ones. Passing from the  short to  the longs
1) A ll o f the ac tion  may take place e ith e r  before or 
a f te r  mention of the s itu a tio n  depicted in  the card.
That i s ,  th e  e n tire  s to ry  may occur exclusively  in  re tro ­
spect or in  prospect.

la )  The p lo t may be la id  in  the past with the present 
in  the sto ry  (defined as descrip tion  of the p ic­
tu re ) as the climax; o r, 

lb ) I t  may end as a h o rrib le  impasse, an unresolved 
c o n f l ic t ,  or statem ent of uncerta in ty  and impend­
ing choice between several a lte rn a tiv e s . (In 
such cases, the neglected zone i s  scored as absent 
("0") fo r  th a t  s to ry .)

2) The main p lo t of the s to ry  may be a simple proceeding 
performed by the p ro tagon ist alone (he paces the  h a l l  of 
a m atern ity  ward, s t r o l l s  along a s t r e e t ,  chops down a 
t re e ) ;  or the  p ro tagonist may do something alone (p rac tices  
h is  v io lin )  and then go to  jo in  others (runs o f f  to  play 
b a l l ) .

2a) The c e n tra l p lo t may be a transac tion  between 
two or more people (the hero asks fo r the a s s is ­
tance and receives i t  or i s  rebuffed; he t e l l s  
h is  mother about a nightmare and receives conso­
la tio n ; he presents a law case to  a court and i s  
successfu l; he lo ses h is  job and asks fo r  i t  back; 
he is  wounded in  b a t t le ,  he commits su ic ide , or 
murders another person).

3) The s to ry  may center about a prolonged tran slo ca tio n  
or tran sp o rta tio n  (a voyage, a quest, an expedition).
U) The main p lo t o f the sto ry  may concern a s e r ia l  process 
(se r ie s  o f proceedings) o f degeneration, decomposition, and 
reg ressiv e , d es tru c tiv e  change (d isso lu tio n  of a promising 
career; decomposition o f a marriage and family; gradual 
lo ss  o f v i r i l i t y ;  gradual physical decomposition through 
d isease , e sp ec ia lly  s y p h i l i s ;  a process of mental d e te r io ra ­
tio n  leading to  in sa n ity ) .
5) The sto ry  may concern a s e r ia l  endeavor or a continuous 
process o f growth, development, and progressive, constructive 
change (development o f a career; the hero undertakes and 
successfu lly  performs work of increasing d if f ic u l ty  and 
Importance; deepening of a re la tio n sh ip ; mutual under­
standing and love in  a friendsh ip  or marriage through long 
associa tion  and many c r ise s ;  ra is in g  of ch ild ren ; growth 
of a business; continuous, competitive struggle fo r s ta tu s , 
p re s tig e , success and m ateria l symbols; s c ie n tif ic  experi­
mentation and research ; s p ir i tu a l  and in te l le c tu a l  develop­
ment of a people over a life -sp a n ; a life tim e  o f devotion
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to  a cause: fig h tin g  ag a in st the spread of communism,
a struggle to  subdue nature; organizing a beneficent 
government bureau; build ing  a machine or a v io lin ; 
w riting  a novel.

I I .  How to  Score

Unless the c r i te r ia  fo r  a r e a l i s t i c  story  are met, o ther kinds 

of time are involved, so do not look fo r time span. When the

c r i t e r i a do apply, however, use the following scale :

1. span less  than hour

2. span g reater than hour, le ss  than day

3. span g reater than day, le ss  than week

U. span greater than week, le s s  than month

5 . span grea ter than month, le ss  than ha lf-year

6 . span g reater than h a lf-y ea r, le ss  than year

7. span greater than year, le s s  than four years

8. span g rea ter than four years, le s s  than decade

9. span grea ter than decade, le s s  than l i f e  (career)

10. l i f e span

The variab le  which w ill  be scored with th is  scale i s  prospective 

span, the span from the  present to  the end of the action  in  the 

s tozy . The present i s  the descrip tion  of the p ic tu re . When 

the average fo r  each s e t o f s to r ie s  i s  taken, unscorable 

s to r ie s  are not taken in to  account.

i n .  General Comments

1. We are  o rien ted , in  the main, toward the actions and in te r*  
ac tions of a p ro tagon ist; however, i t  seems quite perm issible
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to  score a sto ry  th a t  deals prim arily  w ith a re la tio n sh ip  
between two people or groups o f people, or w ith the 
growth or destruction  of a people.

2. I t  i s  important to  d is tin g u ish  between the se ttin g , s itu a ­
tio n , or temporal location  of the sto ry  as described, and 
the actions th a t  take place w ithin  the s e tt in g . For 
example, a story  may be located  in  Sophocles's Greece, in  
the Germany of World War I I ,  in  O rw ell's 198U» in  a 
Communist Utopia. But we are  p r in c ip a lly  concerned with 
the actions of the c e n tra l f ig u re s  in  re la t io n  to  th e i r  
time and p lace, and not to  the time and place of te l l in g  
the s to ry ; so th a t ,  in stead  of scoring a span of 2500 
years in  the f i r s t  case, i f  the person described the
r is e  to  prominence o f a Greek acrobat, only h is  career 
would be scored.

3. The time-span a person receives fo r any p a r t ic u la r  s to ry  
depends h a lf  on what he has put th e re , and h a lf  on the 
ex ten t to which the sc o re r 's  knowledge approximates h is .  
This i s  to  say th a t to  assign  a score, the scorer must 
share with the person a common knowledge of so c ia lly -  
fixed  spans. For example; the college span i s  four years, 
and graduate school i s  between four and ten  y ears; fo r a 
d ra fte e , the army i s  e ith e r  s ix  months or two years; a 
p ro fessional career in  business or in  the academic world 
i s  o rd in a rily  between tw enty-five and fo rty  y ears; a 
b a t t le  may l a s t  between a few hours and a few days, a 
campaign s ix  months to  a year, a war from a year to  four 
y ea rs . I t  takes a few minutes to  s t r o l l  around the block; 
a day to  cross the continent by plane, four days by t r a in ;  
a murderous ac t may be over in  a few seconds; and so fo rth .

It. For the  sake of consistency in  scoring among a group o f 
persons, i t  i s  a good idea to  s e t  an a rb itra ry  span fo r 
some types of vague or idiom atic statem ents. For example: 
score #7 (U years) fo r  a "few y e a rs ,"  and #8 (10 years) 
fo r  "qu ite  a few years"; i f  doubtful from the con tex t, 
score #U (a month) fo r  "soon a f te r " ;  and a lso  score #U 
fo r the span of "ge tting  over" a re fu sa l, death, o r 
f a i lu re ;  and s tic k  to  these a r b i t r a r i ly  unless they b la -  
ta n t ly  con trad ic t one 's  in tu it io n .

5 . S to rie s  with fa iry - ta le  endings ("and they liv ed  happily 
ever a f te r ,"  "they parted  and never saw one another again") 
do not ind ica te  prospection, but ju s t  the opposite: a
d isregard  fo r  the r e a l i ty  o f outcomes. When these occur, 
score the ac tion  up to  th a t  po in t and then q u it .
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SOCIAL CLASS SCALE (HOILSfOSHEAD AND REDLICH, 1958)

Class S tatus * (Residence x 6) ♦ (Occupation x 9) ♦ (Education x 5)

1 . R esiden tia l Scale (residence of add ic t as a  ch ild )

1. sing le  fam ily houses -  expensive

2. apartment in  a "good" area

3. 5-6 room single fam ily house in  an area where the houses 
are close to  the s t r e e t .  Not so well-landscaped as #2

1*. m ultip le family home

5>. old tenement areas

6 . slum neighborhood

2. Occupational Scale (occupation o f head of household -  parent)

1. executives and p ro p rie to rs  of large concerns and major 
p rofessionals

2. managers and p ro p rie to rs  o f medium sized businesses and 
le sse r  p rofessionals

3. adm in istra tive personnel of large concerns, owners of 
small independent businesses, and sem iprofessionals

U. owners o f l i t t l e  businesses, c le r ic a l  and sa les  workers 
and technicians

5 . sk ille d  workers

6. sem iskilled workers

7. unsk illed  workers

3. Educational Scale (education of head of household -  parent)

1 . graduate p rofessional tra in in g  -  completion of recognised 
p rofessional course which led  to  re c e ip t of graduate 
degree

2. u n iversity  graduation -  BA

3. p a r t ia l  college tra in in g , a t  le a s t  one year but not 
completion

U. H. S. graduation
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5 .  p a r t ia l  H. S. -  ccaqpletion of 10th or 11th grade

6. Junior H. S. .  completion of 7th to  9th grade

7. le sa  than 7 yeara o f achool

Claaa Range o f Scorea

I  20-31

H 32-55

i n  56-86

IV 87-115
V 115-131*
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