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Chapter One

Introduction and Statement of the F

Estimates of the number of heroin addicts in the United
States vary between 200,000 and 500,000, Although differences
of opinion exist as to the numbers of heroin addicts, there is
little argument about the cost of supporting their addiction.
Hundreds of millions of dollars are lost each year through
criminal activities perpetrated to support addictions. No price
can be assessed for the addict's misery, suffering, poor health,
and even sometimes his untimely death.

Various rehabilitation treatment plans and programs such

as compulsory hospitalization and therapeutic communities have

d very limited success in treating and rehabilitating the heroin

©

addict. However, Methadone Maintensnce, a new treatment modality,
made its appearance in 1963 through the efforts of Doctors Dole

and Nyswander. DBased on their studies with heroin, they maintained
that the heroin drug hunger may be relieved by administering the

S 01
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heroin addict methadone hydrochloride to blockade the effe

tic addictive drug, which,
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§
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itself is a syni

unlike heroin, does not produce euphoria, sedation or distortion
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a cross tolerance

tolerant individual; it produces
Thus,

o]
A

of behavior in
for heroin making the effects of heroin inoperative.

methadone prevents withdrawal symptoms when the addict stops

majority of

using heroin and also suppresses the addict's craving for drugs.
Under these conditions, this treatment modality has helped the
<A

addict to abandon a life of crime and has turned "a
citizens (Brecher, 1972)."

heroin addicts into law-abiding
country's 600,000 addicts are

Already some 60,000 of the
private clinics in 40 states with

However,

being treated at 460 public and
(Brecher, 1972).
Bloom and

another 30,000 on waiting lists
Knowles, Lahiri, & Anderson, 1971;
% Renault, 1971

Malensky, 19713
Sudderth, 1971; Jaffe, 19715 Ramer, 19725 Senay, &
t sufficient to rehabilitate
’ and
total

maintain that methadone alone is no
heroin addicts, but that psychological, social, vocational

educational services are also a necessary component of the

rehabilitative process.
Although the physiological effects of methadone have been
83 Chein, 1948

researched extensively (Black, 1969
&, 1969: Is
1969, 1970), the studies

Wilson, & Moran, 1947; and Jaffe, 1
ancillary services, especially the psychological

concerning these
those

aspects of




(Levin, Levine, Sloan, & Chappell, 1972; Wieland, & Sola, 1972;

Martin, 1970, and Pittell, 1971). DMoreover, Dole and Nyswander,

19675 Jaffe, 19705 0'Malley, Anderson, & Lazare, 1972; Eddy, 1970,
and Martin, 1970 have called for mofe studies on the personality
characteristics and psychological aspects of those in the
methadone treatment since so little information is presently
available. If the methadone treatment modality is to continue

to be a major treatment program for the rehabilitation of the
heroin addict, such research will be needed.

A search of the literature in the area of the personality
characteristics of those in methadone maintenance programs shows
that there has been little research conducted on this aspect of
the maintenance program. Such neglect indicates that until
recently the personality characteristics of the patient were not
considered to have great import in most methadone maintenance
programs. Hence, in an attempt to investigate this area, this
study will focus on the personality and demographic characteristics
of those in the methadone maintenance program, and those who have
dropped out of the program.

The significance of this study, therefore, lies in the fact
that it is one of the first attempts to obtain objective data
based on research in an area which is rampant with o6pinions and

unresearched assumptions.



Chapter Two

Review of Literature

Clinical studies of methadone as a medication to counteract
the pharmocological effects of heroin on humans were conducted by
Dole and Nyswander in the metabolic ward of the Rockerfeller
University Hospital during 1964 and extended to Beth Israel
Medical Center in 1965. These studies suggested that the heroin
drug hunger might be relieved by using the familiar drug metha-
done hydrochloride. Methadone is a synthetic narcotic which
does not produce euphoria, sedation, or a distortion of behavior
in a tolerant individual and can be used as a physiological

blocking agent for the effects of heroin.

o
Although methadone is an addicting drug, there are three
main advantages in substituting methadone for heroin. First, it
is possible to slowly build an addict up to a stable dose between
60 to 80 milligrams of methadone per day, and maintzin him at

this dosage over a long period of time (Senay, & Renault, 1971)

Secondly, although methadone is a potent analgesic for the non-

tolerant individual, at a stabilization dose, it produces no




euphoric effect in the drug-tolerant heroin addict and, in fact,
blocks the euphoric effect of heroin. Finally, methadone is
longer acting than heroin. Its 24 to 38 hour duration, as opposed
to the 2 to 4 hour effect of heroin, permits the addict to take
methadone on a fixed schedule every 24 hours.

The principle underlying the technique of narcotic blockage
is not new. It has long been known to pharmacologists that drugs
of the opiate class induce a state of tolerance, and that the
tolerance induced by one drug in the group extends to others
(Isbell, 1947). Theoretically, therefore, addiction can be
cured by meking heroin ineffective. If heroin ceases to produce
its euphoric effects, it will no longer be sought by addicts
(Senay, & Renault, 1971).

In the Dole and Nyswander (1965) methadone treatment
program, the conditions under which the addict was accepted for
treatment were: 1. men between the ages of 20 to 40, 2. main-
line heroin users for several years, 5. a history of failure in
other withdrawal programs, 4. non-psychotic and 5. voluntary.

In this program, the addict spent six weeks in a hospital becoming
stabilized on 80 to 120 mg of methadone per day after which they

became out-patients returning every day for their methadone.

Along with the methadone blockade, counseling, job training,
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schooling and legal assistance were also made a part of the total
program. With this method, after a four year trial of the
methadone blockade treatment, Dole and Nyswander (1968) claimed

a 94% success in ending the criminal activity of 750 former

heroin addicts. They base their success rate on the amount of

criminal activity (actual arrests) before and after the methadone

I

program. They state: The majority of these patients are now

productively employed living as responsible citizens, an

supporting

be rehabilitated by a well-supervised maintenance program (p. 2706
Dole (1971) claims that methadone maintenance programs in
the United States and Canada are now treating asbout 9,000 former
heroin addicts, with plans to treat 25,000 heroin addicts in
New York City alone. Other methadone maintenance programs based
on the Dole-Nyswander program have also been initiated around
the country (Malans
Kleber, 1971, and Bloom & Sudderth, 1971) with an estimated
membership of 60,000 (Time, 1972). These methadone maintenance
programs are for the most part based on the original program of
Dole and Nyswander, but the present trend is to stabilize the

patient on an out-patient basis instead of the initilal six week

bilization period in a hospital (Helf, Folick & Himmel, 1971)

milies. The results show that criminal addicts can

ky, 1971; Knowles, Lahiri, and Anderson, 1971;

8)




As methadone treatment programs have developed, the

5

rehabilitative emphasis has also begun to shift. Presently more

emphasis in the maintenance programs is being placed on the

47
Ll

psychological, social and vocational problems of the patient than

was done formerly (Mc Dermott, 1970; Kleber, 1971; Ramer, et.al.,
1971), so that the rehabilitative thrust has shifted to the
combination of both methadone and ancillary psychological services
as the most beneficial method of treatment.

Currently most experts feel that it is methadone, with
its unique pharmacological properties in combination with supportive
services which accounts for the successes achieved in treatment:
methadone alone or rehabilitation efforts alone do not appear to
have anywhere the impact of the combination (Senay, & Renault, 1971:
Trussel, 1971). Ramer (1971) is in agreement with Senay and
Renault when he states: Methadone maintenance is not a panacea.

Methadone alone (without supportive services) was successful

cent of the patients in our

Per _cent ol the patlents ur

rogram. Another 40 per cent required ancillary services for
S otte,  SUOLTEL vo PEL CENLU requlirea anclll.ary services Ior

rehabilitation and 10 per cent of the patients were unable to

adjust to  _style and were treatment failures, From

our experience, it would appear that the ideal program offers
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iques encouraging human

a_combination of psychological techr
development and methadone maintenance (p. 16H).
One of the current controversies about the methadone patient

revolves around two theoretical positions in regard to the

hose in the program. faigel (1968)
I > &)

o+

personality characteristics of
maintains that since methadone is an addictive drug like heroin,
the methadone patient and the heroin addict have similar personality
characteristics. DlMc Dermott (1970), Denman (1969), Senay &
Renault (1971), Pearson (1969), Ramer, Zaslove and Langan, (1971),
and Waldorf (1969) maintain that because the life style of the
heroin addict changes once he is on methadone that these changes
are reflected in the patient's personality characteristics.
Both sides of this controversy make theilr claims based on little
external evidence but on personal experiences with the addicts.
As long as such a situation exists, confusion will result since
no supportive evidence is available to substantiate the claims of
eilther position.

The only author who offers support for his claim that
methadone patients have different personality characteristics
is Denman (1969). In his unpublished study, he administered

the 16 PF to 30 methadone patients, 24 males and 6 females and

contrasted their scores with the 16 PF scores from a 1968 study




of addicts by Phillips and Delhees, He reports that the methadone
group is more emotionally stable (Factor C), more realistic
(Factor M), more confident (Factor O), and more dominant

(Factor E) than the drug addicts of the Phillips and Delhees
study. Although the 8s of the Phillips and Delhees study were not
operationally defined as belonging to a specific drug group,
Denman's study does suggest certain variables on the 16 PF as

being more important than others in deliniating methadone patients
from other addicts. Other studies using operationally defined
addict groups would be a natural extension of this study. Despite
the lack of operationally defined groups, and small sample size,
which prevents generalizability, the Denman study is an attempt

4

to determine with hard data the personality characteristics of
methadone patients and lays the groundwork for other studies to
be done with the 16 PF on the methadone patient.

Based on their working experience with methadone patients,
Senay and Renault (1971) and Mc Dermott (1970) hold that a person
in a methadone maintenance program has a better self concept and

more self esteem than those still on heroin. In their opinion,

they claim that because the methadone patient has changed his life

(I

style a resultant change for the better takes place in his self concept.

U
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Also from their personal experiences, Pearson (1971) and Ramer,
zaslove and Langan (1971) claim that other life style changes

in methadone patients are evident. These authors hold that
the heroin addict's life style necessitates that his approach

to people demands on his part relative standards of behavior
because craftiness and slyness are important components of the
heroin addict's daily life. The methadone patient, on the other
hand, would not have to rely on such qualities to maintain him-
self socially and economically and would tend to exhibit more
absolute standards of behavior since his life s
changed.

Waldorf (1970) also in opposition to the opinion of Faigel (1963)
holds that those who are in a rehabilitation program such as methadone
programs have better attitudes towards their parents than heroin
addicts, and that such a positive attitude in this area is a pro-

gnostic sign of successful rehabilitation. This contention,

e

however, is not supported by research data (Cameron, 1963; Torda, 1960).
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From the above, it hat there are many opinions
and assumptions about the personality characteristics of methadone
patients which have not been researched. ©BSuch a situation leads
to confusion and to the vroliferation of other opinions and

assumptions. IEmperical research in this area is of utmost

importance if scientific knowledge is to advance. The
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leaders in the field such as Dole and Nyswander (1967), Sola

(1970), Wieland and Tislow (1970), Jaffe (1970), Pittel (1972),
Davis (1970) and Waddell, Smith and Stewart (1972) have recognized
this point and have called for extemsive research on the

methadone personality since programing and rehabilitative

services need a solid research foundation upon which to

functione

To this author's knowledge, only a few published studies
have been done on the personality isties of the methadone

patient. Levin, Levine, Sloan and Chappel (1972) studied the

N
Il

personality correlates of 30 black male heroin addicts who were

in an out-patient methadone treatment program by means of a
psychiatric interview. They concluded that personality disorders
were found in 77 per cent of the subjects, neurosis in 17 per cent
and 3 per cent manifested psychotic disorders. However, since
the terms of the study were never operationalized, the conclusions
of this study should be viewed with caution.

In Pittel's (1972) study on the MMPI of 51 male and 15
female out-patients in methadone treatment, he, too, did not

operationalize what he meant by "success' when he stated that

successful methadone patients in terms of the MMPI profile were

1. 1less complaining (Hs), 2. more adequate (S5i) and 3. have
- ?




better judgment (Sc, Ma). The apparent methodological weaknesses
in these studies obviates their contribution to scientific
knowledge in the area and again points to the need of sound
methodological studies on the methadone personality.

In one of the better methodological studies in the area,
Wieland and Sola (1970) studied depression in 196 out-patients in

a methadone clinic by administering to the patients the

Self~Rating Depression Scale, the Beck Depression Scale and Beck

Depression Inventory. They conclude from this study that on the

Zung Self-Rating Depression Scale, methadone patients are
significantly more depressed than normals (P = < .005), despite

the fact that they are in treatment with methadone and counseling.

However, according to the Beck Depression Inventory, methadone

'\.
._i.

patients are not as depressed as hospitalized patients judged as

Lt )

"mildly" depressed (P = <.005) or "moderately' depressed (P = <.OOF}.

The suthors view this study only as a preliminary step in under-

I

ding this aspect of a methadone patient's personality, and

(0]
oF
g
2,

state that other studies in this area as well as in the other

areas of personality are direly needed because of the lack

Looking at this lack of information about the meahadone

patient from another point of view, Sells and Watson (1970) argue




strongly that the predominant source of information which is
available about the methadone patient is for the most part in the
form of demographics and which, in reality, only represents partial
information. These authors maintain that Overall program statistics

and univariate relationships are too gross to analyze the unigue

effects of age, sex, race, ethnic background and other patient

variables. It seems clear that sophisticated multivariate

methodologies are needed to answer many of the currently urgent

guestions related to demographics and to patient personality

characteristics (p. 18). To this date, no such multivariate

research has yet been undertaken, which, according to these
authors, would contribute very important information to the
whole area of methadone maintenance programs and to the rehabil-
itation of the methadone patient.

Another major issue of any drug rehabilitation program, such
as a methadone program, is that of the "drop out" (Einstein, 1971).
In comparison to other drug rehabilitation programs whose drop
out rate is as high as one in ten (Dederich, 1971), results from
the major methadone programs indicate that there is a two out
of three chance that methadone maintenance is effective in helping
to rehabilitate voluntary patients, but even then the drop out

problem is a serious cause of concern (Patch, 1972; Ramer, Zaslove

and Langan, 1971).
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Perkins and Block (1970) in a study of a methadone maintenance
program drop-outs claim that the highest percentages of discharge
occurred among the unemployed, the criminally involved, multiple
substance users, and the physically and mentally ill. Regarding
program variables, the lower the methadone dosage, the higher the
proportion of discharge. They also infer that patients are at
a greater risk of discharge during the earlier part of the six-
week period for stabilization than later in the program. Sim-
ilarly, Babst, Chambers and Warner (1971) concluded that the rate
of retention was lower for patients who had longer conviction
records, were multiple drug users, abused alcohol, were not
employed at the time of admission, were older, and were not
married, but Sells, Person and Joe (1972) claimed in their study
of methadone drop-outs that age, race, ethnie status, early daily
use of heroin or other opiates, and fallure to complete high school,
were not significant predictors of early drop out once the patient
had completed a minimum of two months in treatment.

In another study on drop-outs, Williams and Johnston (1972)

state: The data presented in this paper are in conflict with the

findings of other researchers. The relevant factors appear to

be 1. age: older patients stay in treatment, 2. addiction
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1

pistory: _the longer a patient has been addicted, the longer he

stays in treatment, 3. age started heroin use: patients who

began heroin use at a later age stay longer in treatment, k4.

the more treatment attempts a

atient has

previous treatment:

made, the bett
criminal history: the higher the proportion of time spent in

jail during addiction, the better are treatment results, 6.

patterns of drug use: the less involvement with drugs other than

opiates indicates better results in treatment, 7. marital status:

married patients, especially those with dependent children, stay

longer in treatment (p. 440).

Although these studies have provided valuable information
about one aspect of the methadone drop-out, there are also other
aspects of such a patient which warrent examination. Recently,

Einstein (1972) pointed out one such area when he stated: "In

addition to variables in demographic and addiction history, attention

needs to be directed towards psychological variables of the drop-
out (p. 515)." Levine, Levin, Sloan, and Chappel (1972), Williams
and Johnston (1970), and Perkins & Richman (1972) also have
asserted that information about the personality characteristics

on the drop-out is needed and that studies invelving such research

are critical to the whole maintenance program.




At this time, however, no such research has yet been reported

in the literature, indicating that such studies have not yet been

done and that this area is a fertile one to research.

o

review of the literature, it is apparent that

From t}
although the methadone treatment modality is now a recognized

iction, much research is now needsd to
9

study some theoretical issues concerning the persona

characteristics of the methadone patient, not only of tI in
the program but also those who have dropped out. As these

programs become .numerous across the country, and more people

use methadone, such information will become vital if this

¥
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reatment modality is

ot

working in this area recognize that continuing

by which such information is obtained even

such research has not kept pace with the expansion of

treatn

ent modality. For this reason, a research project w

focuses upon psychological aspects of the metha

e whole program not only to obtain

needed information about the psychological ch

the methadone user, but also to helvo to evaluate present program

status, to shape and define future directions, and to he

train professionals and para professionals who are in the field and
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those who will enter the field in the future.
The following statement made by the American Psychological
1e g statemer nade by the nsge s ycl glca
Association Committee on Alcohol and Drug Dependence (1967)

=adone maint

eems to best summarize the

t

programs and for the need for research: The Dole-lNyswander program

The Dole-Nys

raises several qgggj}ggg_ap t wyhetherﬂ}&}e maintenanggppethod

offers a reasonable solution, in total or in part, to the national

heroin problem. For example, in wview of the known resistance of

Y"hard-core'' dependent persons to seek and accept programs of

rehabilitation, what fraction of the drug-dependent population

would voluntarily enter such a treatment program? Most important

of all, does methadone maintenance actually provide the mechanism

for the physical, psychological and sociological rehabilitation for

the average hard-core dependent person? Controversy and emotion

can be overcome and truth made known only by application of the most

rigid research controls fto this difficult medical and social

problem (p. 136).

The objectives of this study are:
17« %o compare the personality characteristics between: a. heroin
addicts, be stabilized methadone patients from the Stone-Lindbergh
Clinic, c. stabilized methadone patients from the Miami V.A. Hospital
and d. those who were former methadone patients and are now methadone

free,



2, to determine the relationships among the demographic variables
and the personality characteristics within the following groups:
ae. heroin addicts, b. stabilized methadone patients, and c.
those who are methadone free.

3. to compare the demographic and psychological variables between
a., those who drop out of the methadone program in the first six

weeks of the program, t t

&
L]

hose who drop out of the program after

B

5

at least six weeks in the program, and c. those who are in the

program 12 weeks or longer.

ot
oy
@

Since research on the personality characteristics of
methadone patient has been so minimal, this study will be con-

4=

sidered exploratory in nature. According to Kerlinger (1964),

—

exploratory studies have three purposes:

icant variables in the field situation, 2. to discover relations

among variables and 3. to lay the groundwork for later, more

systematic and rigorous testing of hypothesis. These threo

purposes, then, will be the focus of this research project.




Chapter Three

Subjects

Methadone subjects were obtained from the Methadone Clinic

operated

gh in Hollywood, Iloric and

the Veteran Administration in Miami, Ilorida. In total
? L ]

' "0 LI P i, T Ao o 4 S
there were 186 mei tients in the study, of whom 143
o~ i3 - - = T L YR - s . - l, =
from the Stone-Lindbergh Methadone Clinic and 43

4o 8s from the Stone-Lindber

Thirty-nine heroin addicts from the street have

the guestlonnaire. These S5 were through the contact of

-

social worker who knew these addicts and who volunteered to

oprtalil Tiiese SUDJeClSe

nt methadone Clinic resembles

L 1.

room Tor the disper

a group conference room and
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an administrative

director, eight nurses, one social worker, two counselors and
secretarial help. In addition, volunteers who are professionals
(M.A.) are also associated with the Clinic helping obtain jobs for
the patients and in running the group therapy sessions.

The doctors oversee the program, maske decisions about the

amount of methadone to be dispensed to the individual patient and

periodically physically examine the patients

with physical problems or who need medications.

nse the methadone to each patient individually

according to the doctor's recommendations by diluting the
methadone dosage with a sweet juice. IHach patient must drink

1
!

his medication in t! rse to make sure that

the medication is ingested by patient and not "sold" or
given away to others not in the program. Each patient visits
the Clinic daily to obtain his medication. The Clinic is open
from 7 a.m. to 10 a.m. and from 4 p.m. to 8 p.m. for dispensing of
methadone for five days a week. On Saturday it is open

- g " . N .
6 a.m. to 10 p.m. and on this day, each patient receives a one

day supply for Sunday since the Clinic is not open on Sunday.

There is a $3%.00 fee charged for each dose of methadone disvensed.
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The Veteran's Administration Miami Hospital out-patient
methadone clinic is located in a separate building about four
blocks from the main hospital itself. Its stafif includes an
executive administrator, a doctor, four nurses, three counselors,
a social worker, and secretarial help all of whom are under the

41

Director of the Methadone prog is a psychologist (Ph.D.).

The building itself has a waiting room, dispensing room,

2 1 3

five offices, and a conference room., oince this clinic is connected

1

with a hospital, the purely medical aspects of the program such
as physicals, medications etc. are taken care of in the hospital
itself while the clinic staff concerns iltselfi more with the

dispensing of methadone and with counseling the patients. The

dispensing procedures consist of the patient signing a2 form

which serves as a daily attendance check and then waiting for his
methadone. The methadone is mixed with a sweet Jjuice which must
be drunk before the nurse dispensing the medication. DBecause
this is a governmental program, there is no fee charged to the
patient either for the methadone or for the other services which
are provided.

Urine samples are required at least weekly to help determine

if the patient is also using heroin in addition to the methadone.

For dirty urine, a counseling session is mandatory at which this




issvue is discussed. At this clinic, each of the approximately

eighty patients have an appointment to see a counselor every
two to three weeks to discuss problem areas ranging from job
situation to family provlems, but psychotherapy as such is not
offered.

All the patients are males with almost an equal representation
of black and white. DMost patients live in the Miami area and
are required to come daily for their methadone. The clinic is open
seven days a week from 10 a.m. to 6 p.m. from Monday through

1

Saturday and on Sunday from 10 p.m. to 12 p.m. Also, at the time

program for take-home doses for certain patients but was not yet

|
of this study, the clinic was in the process of working out a
|
|
|
|
. . - - |
initiated. i

Instruments '
1« A demographic form of 17 items was constructed after

reviewing the studies on methadone drop-outs, since these studies

dealt essentially with demographic variables. In this demographic

instrument, most of the more important variables found in the

I[_l

iterature are included plus some new items which are at least

implicitly mentioned in other studies (See Appendix A).

2. The personality instruments to be used are: (1) The
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16 PI' Form C: This test was chosen because: A.

«71 to 93 and validity coe
i ,

Cs the reading level is at the sixth grade level, D, the factors

are well documented and are considered as a good measure of

personality (Buros, 1965), and E. the time needed to complet

the questionnaire is about 30 to 40 minutes (See Appendix B).

(2) 'The Tennessee Self Concept Scale (T3CS): This scale consists
of 100 self-description items, of which 90 assess the self

concept and 10 assess self criticism (the self-criticism items

are all MMPI Lie Scale items). Benton, the reviewer for Buros

states that in comparison to the Taylor Anxiety Scale
y ¥

14

and the MMPI "It seems safe to conclude that the scale overlaps

ly with well known measures to consider it a possible

alternative for these measures in various applied

N

abi

)_.

(pe 366)." He also states that retest rel]
for differences scores is in the high 80's and is sufficiently large

to warrant confidence in individual measurement. The reading level

is geared to the sixth grade and the test "may be given to normal
& y X




Scale has

The Tennessee

)., and h

luding
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inform:

SCOores

purpose of

lects

total P score which reflect

4+ v
Lile

an "-" x

point scale d

the members of his family. The scale

32 for women. Tes!




family tensions and the

constructed many years

attempts to tap a pers

persons with relative standards of

ersons with

continuum (high scores), and 1

the other (low scores). Split-half reliability coeffi

~

this form of the scale range from

(1969) also

«79 and they also claim construct validity for the items in
test itself. They also ma field studies

the

26.

15ing

Mach (Bee Appendix E).
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word is chosen. The vocabulary ex

che test measures the range of the

order of

i
¥

person's the meaning of words. The

f this test and the

lternate forms

of the test, while the split-]

«97. This wvocabulary subtest, then, would give a good in-

-

O
dication of reading abilitie

¢
[

s (See Appendix T).

} because of

+1- E ~
the leng

o)

The comprehension subtest was not use
of time involved in administering such a test which would be

about 45 minutes and would excessively extend the total time

£

for the Ss to complete all the instrument. Any protocol

involved

of a methadone patient that cannot read at the sixth grade level

from the study because of the danger of spurious

was eliminat

answers on the ot

her instruments used in this study.




The following subjects and variables used in the study are

of the methadone itenance cliniec staff has been weaned from

LT

st one monthe.

and who

>

5« the heroin addict is a person who is actively t

king

heroin on a

Ly a drop-out from the

. i
1s context as

treatment o

by psychological means (Noyes & Kolb, As defined above
group therapy conducted in the Stone-~Lindbergh Clinic would

However, since the V.A. Clinic
in their sessions discuss a much broader base of issues such

as Job counseling, vocatlonal counseling as well as help in sol-

ving practical day-to-day problems, the above definition of




defined as the length of continuous employment in months a Subject
has been employed while a member of a specific group, i.e. the
heroin group, the methadone groups or the off-methadone group.

5

Procedure

Each of the 143 Ss in the methadone program, 43 Ss from the

Miami V.A. outpatient methadone clinic, 40O off methadone, and 39

S

heroin addicts from the streets were administered: - a demographic

~ N b d

guestionnaire, 2. the Gates vocabulary test, 3. the 16

@

" ™
I

Tennessee Self Concept Scale, 5. the Family Scale, and 6. the
|
|

¥
=

ct

Machigvellianism Scale. For those in the methadone program the

instruments were administered in the Clinics themselves, while for 1

n heroin and those off methadone, the instruments were

oF
=
(]
0
b
(]

administered in the homes of the participating Ss, or in the home

of the social worker by the researcher himself. In all, three |

methadone patients from the Stone-Lindbergh Clinic failed to obtain

a sixth grade reading level and for that reason were dropped
the study.

Research Yuestions and Data Analysis

ferences present: between |

ilized methadone patients from the

addicts, b.

Stone-Lindbergh Clinic, c.

adone pati

11 V.A. Hospital Cl




the Factors C, M, O,

nessee Self Concept Scale, the ¥

characteristics

the review of the

this was the

nce most heroin addicts

addicts from the street

studied

of active heroin addicts

@

Haertzen,
well as th a dimension to this study

which been found in other studies in this area and

fo
-

therefore, adds a special uniqueness to this particular study.
A discriminant function analysis was used to statistically
analyze the data of this gquestion. This technique may be con-

an extention of a

ceptualized ingle~classification analysis

[
(1]

of variance to include simultaneously a group of dependent

variables (Veldman, 1967), and which determines the extent and

manner in which two or more groups of be differentiated

i

together. According to

by a set of dependent varizbles opera
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model may be

as a special type of factor analysis racts orthogo:

fic task of

among the sample groups. In

best reduced-

in groups.
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Tatsuoka (1971) states:

nsion corresponding

of principal componen

Ve

dimens:

atio of between-

first; and so on. In discriminant

to within-groups sums-of-squares merely takes the place of

the successive

in determi

1

represented by the discriminant functions may be susceptible to

we shall

1terpret Of e uvoq 1.

simony by having reduced the dimensional

which to describe group d

P erl ﬁlg COQLTﬁthC most

which of the ori
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The F-ratio provides the normally used statistical test
of the stability of difference between group means by determining
the ratio of the among group variance to the within group variance.
The multivariate F-ratio as used in discriminant analysis is
computed from the Wilks (Lambda) criterion and tests for the
significance of the overall difference among several group
centroids, and constitutes a multivariate extension of the -

ratio test as found in simple analysis of variance. However
W ]

Tatsuoka (1970) states: To measure the extent of differenti

or the total discriminatory power, we need a statistic other than

he overall F-ratio. Although no multivariate statistic for this

PUrpOSe Seems to have appeared in the literature to date, it uFouWG

be appropriate to define a multivariate analogue to the "estimated

o]

W~ which gives of the "true!' variability of a test score that

can be attributed to group differences. By "true' here ' is meant

the_proportion in the population as against the particular sample

at hand (p. 48). The multivariate W “ shows in percentages how

much of the total variability of the discriminant functions is

attributable to group differences. Therefore, this percentage is

&

used as a measure of total discriminatory power residing in the

as a whole (Tatsuoka, 1970). In addition, this analysis also
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provides an univariate F-ratio on the individual variables

which is as in a single classification analysis of wvariance

Although a significant univariate F-ratio indicates that
an association exists betwe the variables, it says nothing

about the strength of the association of the variables in question.

2
Hays and VWinkler (1971) and others have proposed the index W~

(Greek omega square) in addition to the F-ratio to determine the

es. The index W™

degree of association between the wvari

represents the strength of association between the independent
and dependent variables which represents the meaningfulness

=

the association in addition to the significance indicated by

(o}

the F-ratio. The value of this index can vary from zero to 7.00

and reflects the degree to which the knowledge of the dependent
variable aides in the prediction of the independent variable or

in the special case of the discriminant Ffunction analysis, the
degree to which knowledge of a discriminating depvendent wvariable
helps in the prediction of a subject belonging to a group formed
the basis of the independent veriable. In terms of prediction,

[ = = S
an W of zero would mean no prediction and a va

mean perfect prediction.

.

¢ contrasting

Since this first guestion focuses on bhas

ne of 1.00 would

o1l




unless a




el each to ividually, w !
therefore of
showing an W~ lest

ion was formulated in the

o

include =211 the groups in

as one




If significant differences were found in the demographic
variables, then the second gquestion will be worded: Using one

domain of demographic variables and another domain of personality

variables (16 PF, TSCS, the Family and Mach Scales) what relation-

ships are present within each of the following groups: a. heroin

addicts, b. stabilized methadone patients from the Stone-Lindbergh

@linic, c. stabilized methadone patients from the V.A. Clinic and

d. those off methadone.

A canonical correlation approach to the discriminant analysis
(Tatsuoka, 1971) was used to determine if the various groups
were different on the dichotomous and continuous demographic
variables because this technique allows for the use of a domain
of continuous variables and for a domain of dichotomous variables.
In this analysis, a set of "dummy criterion variables" was used and
the predictor and criterion se%s then are treated by the method of
canonical correlation analysis (Tatsuoka, 1971), to determine if the
domains were significantly different for the various groups. A
methematical proof that the discriminant criterion and canonical
correlation approaches yield indentical results have been shown‘ﬁ&
Tatsuoka in 1953.

After determining whether the groups were significantly

different by the above statistical analysis, a canonical correlation




approach was used to seek the relationships between the demogr

set of variables and the personality variables. According to

Veldman (1967) the goal of canonical is to define the
primary independent dimensions which relate one set of variables
to another set of variables. This technigue is primarily descriptive,

although the metheod used involves finding sets of weights which
will yield two composite variables (one for each set of original
variables) which will correlate maximally (p. 2682). A restriction

to this technigue is that each composite be independe

derived composites which requires the number of composites to
equal to the variables in the smaller set.

Since canonical correlation represents a relationship
between two weighted linear composites, 1t cannot be interpreted
in the same manner as a zero-order correlation between variables.

Interpretation must

into account that linear composites a

what have been correlated and not individusl variables. To help

solve problem of interpretation, Love and Stewart

(1968) developed an index of redundancy which is a summary measure
of the proportion of the varisnce of one set of variables shared
by the other set of variables. Used in this way, the index of
redundancy is the proportion of the variance of the variable set

containing the smaller number of variables that

is predictable from
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the variable set which contains the larger number of variables,
that is the redundancy in the criterion set given the predictor
set and vice versa.
In addition, it should be noted that the redundancy index

' need not have the same predictive power for each domain since
the variance extracted from each of the individual domains is
unigue to that domain. Therefore, the predictive power of each
domain would also be unigque to that domain and would not have to
be equal to the predictive power of the other domain.

The third question was: Are any differences present on certain

Self Concept Scale, the Family Scale and the Machiavellianism Scale

between: a. those who drop out of the methadone program in the

first 6 weeks, b. those who drop out after at least 6 weeks in the

program, and c. those who have been in the program 12 weeks

or longer?
. The time period for this question has spanned a three month
period and the drop-outs were divided into under and over six
weeks as suggested by Dole and lyswander (1965).and Jaffe (1943).
A diseriminant function analysis was used to analyze the

continuous demographic variables as well as the personality \

5
- Y < . 1 _— .
variables by means of the W~ index, the rationale of such a




procedure was explained previously in quegtion one.

In addition, in order to obtain more personal information
from the drop-outs, @ telephone interview was made to as many
of these drop-outs as was possible. In this informal conversation
essentially, two interview questions were asked: 1. What did you
like or dislike about the methadone program, 2. What was it that
played the major part in your decision to drop out of the program?
Information not gathered from the demographic survey and personality

tests was gathered through the use of such an interview to help

determine more precisely what factors influenced the patient's
decision to drop out of the methadone maintenance program. Of

necessity, this data was interpreted qualitatively.
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methadone (Stone-Lindbergh Clinic), the methadone (V.A. Clinic)
and off methadone groups. The overall I'-test was significant and,
as shown in Appendix I, the analysis yielded three discriminant
roots, two of which reached statistical significance. The two
gignificant roots collectively extracted 83 percent of the dis-
eriminating or information power of the 7 variables on the four
groups (Table 2).

Using a cut off loading of .35, the first root was defined
by two variables:

1. how a person perceives his relationship with his parents
(Family Scale).

2. self assured, placid, serene, and complacent versus
apprehensive, worried, depressive and troubled (16 PF Tactor 0).

Table 2 shows loadings of the variables on the root, group
centroids and group means. The first root was determined by a
moderate negative loading on Factor C (placid, self-assured,
confident, serene) and a low positive loading on the Family Scale
(high scores indicating negative feelings). This root might be
best described as the qualities of a person who is self confident
but has negative feelings for his parents.

The greatest differences on these centroids occurs between

the heroin group and the other groups since the heroin group




TABLE 2
Variable Loading on Root
1« TFamily Scale L0
2. 16 PF Factor O -T2
Group Centroids
71 oln
24 hadone \JJLOH\,{[JM du“""gh
3, hadone ( Miami V.A. Clinic)
4, Methadone
Group Means on the Family Scale From High (Negative Feelings) to

Low (Positive Feelings)

Group Mean

1. Heroin Addicts 65.07
2. Methadone (V.A. Clinic) 61 .67
3« OFff Methadone Group 60.70

4. Methadone (Stone-Lindbergh Clinic) 60.61
Group Means on 16 PF Factor O From Low (Secure, Placid, Self
Confident Complacent) to High (Insecure, Depressive, Worrying, and
Apprehensive)

Group Mean

1. Heroin Addicts 4,30
2. Methadone (Stone-Lindbergh Clinic) 5«13
%e Methadone (V.A. Clinic) 5.4
4, Off Methadone Group 5.87




centroid was the highest of the four groups and the other three

group centroids were relatively equal. This suggests that although
the heroin addicts are not only more self confident about themselves,
but they also perceive their parents in a more negative way than

the other three groups

The second root, which extracted 22 percent of the discriminating
power of the 7 variables, was composed of three variables (loading
above .35) all of which were from the 16 PF. Ilowever, neither of
the three variables loadings were much above .35 indicating that
the correlations of the variables with this root are small and,
therefore, the interpretati#e power of the variables' loadings
was limited. A summary of the results is found in Table %. Using
these three variables, the second root was difined as:

1o humble, mild, obedient, and conforming versus assertive,
independent, aggressive and stubborn (16 PF Factor E).

2. practical, careful, conventional, regualted by external
realities and proper versus imaginative, wrapped up in inner
energies, careless of practical matters, bohemian (16 PF Factor M).

3e 7placid, self assured, confident, serene versus apprehensive,
worrying, depressive and troubles (16 PF Factor 0).

The second root might be named a self assured, practical-

agegressive factor.
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TABLE 3

Loadings of the Variables on the
Second Discriminating Root

Variable Loading on Root
' 1. 16 PF Factor E =5e

2. 16 PI Factor M - Ao

3, 16 PT Factor O - 35

Group Centroids

1. Methadone (Stone-Lindbergh) - 4.5k
2. Heroin Addicts - 5,15
3, Methadone (Miami V.A. Clinic) = 5.40
Lk, Off Methadone Group - S5.hk

Group Means on the 16 PF Factor E from High (Assertive, Independent, H
Aggressive and Stubborn) to Low (Humble, Mild, Obedient and Conforming) i

Group Mean f
1. Methadone (Stone-Lindbergh Clinic) £.95
2. Ileroin Addicts 6451
3. Methadone (Miami V.A. Clinic) 6.30
L, Off Methadone Group 6426 |

| Group Means of 16 PF Factor M from Low (Practical, Careful,.Con- -
ventional, Regulated by External Realities and Proper) to High
(Imaginative, Wrapped in Inner Urgencies, Careless of Practical
Matters and Bohemian)

Group Mean
1. Methadone (Stone-Lindbergh Clinic) 5.60
2. WMethadone (Miami V.A. Clinic) 5.81
%, lieroin Addicts 6.23
4, Off Methadone Group 6.07
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The group centroids show that the Methadone Stone-Lindbergh

patients ranked highest on this factor while the other groups were

relatively the same.
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Factor O accounted for more variance (W © = 7 percent

other variable, and therefore had the highest degree of association .

and predictive power of all the other variables in relationship

'

to the groups in the study.

A descrip was used

to study the 12 remaining ¥actors of the 'F on the same

four groups by |
i

According to the standards proposed in the section iﬂ

|

; ; - . 2 . I

of teking into account those variables whose W “ index was 5 fitl

only 3 of the 12 variables used in

jealousy,

hard to
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Methadone V.h., Off-methadone, and Heroin groups, a decision

@
o))
:4!
l_l
T

to be made as whether to us
reduce the number of variables.

If option one were chosen, the data would

se overfitted

;AR
naa

as planned or to

because of the nearly one to one relationship between variable and

subjects in the smaller groups, and, therefore, no meaningful

retation of the results could be made. If option two were

there would be a loss of informati

results obtained would be more apt to be replicated
study .

Under these conditions, a decision was made to

two and reduce the 29 variables to give about a 5:1

choose option

ratio of

subjects to variables, thereby making the results more stable.

Using this criterion, 8

variables were used in the canonical

correlation. Four demographic variables: 1. age of strating

heroin use, 2. length of time on heroin, 3. number of arrests

d

and 4. len

'9)°]

'th of time working and four personality

—

the second order factors from the 16 PF were chosen

following paragraphs.

The rationale for cloosing these variables is contained

Since the primary interest of this study was the overall

/

eristics of methadone patients,

=y

decision was




made to use the second order factors from the 16 PF (Appendix K)
in this analysis. These four factors are a combination of the 1€ PF
factors and provide a general description of personality characteristics

m

and for that reason were chosen to be analyzed. The Family, Mach,
(A ]

‘J

measure specific aspects of personality and, therefore
Li: 4 o 9 9

E.f 2

and the 50
did not seem appropriate to use to obtain a global description of
ersonality characteristicse. For this reason they were not chosen
ve used in this part of the study.

In explaining the meaning of second order factors, Cattell

(1970) states: When we begin a : factor analysis with a set of

variables consisting of ratings of specific behavior, we first

reach what we may call primary-stratum fe

g we now mano a scale

or pure) and the correlation matrix could, in turn,

=
}

(even if fact

be factored. From this process, we get a smaller number of

broader, second-order, or stratum factors...Psychologically,

1e second-stratum factors may be viewed as broader influences

‘---.

to the primaries and accounting for

or organizers contributing !

their being correlated (p. 112). Cattell names four such second
order factors as follows: 1. adjustment (low score) versus

. §oa - - . i 4
anxiety (high score), 2. introversion, shy (low score) versus

extroversion, socially out-going, and uninhibited (high score),

—
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The results of the canonical correlation for each group of
S5 will be discussed individually in the following order:

1. Heroin addicts, 2. Off-methadone group, Z. UMethadone V.A.
patients and 4. Methadone Stone-Lindbergh Clinic.

From the heroin =zddicts two canonical roots were extracted
and both achieved statistical significance.

TAble 5 presents the canonical correlations, probability
values, canonical loadings, ﬂ; and redundancies for these two
roots. The first canonical root had a canonical correlation of
82 and the second canonical root had a canonical correlation of
.55. This first root might be labeled a good adjustment-length
of addiofion factor; the second canoniczl root was labeled an
employment-independence factor. This was done on the basis of
the correlations (.35 or over) of the eight variables with

the cononical roots. The index of redundancy as defined by

Stewart and Love (1968) is the product of the proportion of

(%]

variance extracted by a canonical root and R™, which is the
squared canonical correlation that provides the proportion
of variance of a specific variasble of the criterion set predicted

by the canonical composite of the predictor set. In the heroin
groun, therefore, by knowing the demographic variables, it is

possible to predict for 45 % of the varisnce on the personality

L

variable and by knowing the personality variable it is possible to
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TAELE 5

Heroin Addicts
Canonical Correlations, Probability Values, Canonical
Loadings, R, and Redundancies
for the Roots Bxtracted

Root 1 Root 2 R

R = 0.832 R = 0.55 1
c c |

1. Age of starting heroin -0.87 -0.04 0.52

2. Months of heroin addiction 0.7k -0.49 046

3. lio. of drug related arrests -0.93% -0.19 0.61

4, Length of time working 075 0o 74 0.19

Redundancy of the demographics

given the second order factors 0437 0.06

Total Redundancy 0.45

1. Introversion vs. Extroversion 0.63 ~-0.50 0.36

2. Adjustment vs. Anxiety -0.95 -0.21 0.63

3. Responsive fmotionality vs.

Tough Poise 0.24 0.85 0.27

) L, Subduedness vs. Independence 0s 15 0.98 0.39

Redundancy of the second order
factors given the demographics 0.23 0.15

Totsl Redundancy 0.40




\n
Qo

predict for L0 % of the variance associated with the demographic
variables, indicating that a fair degree of depéendence exists
between the two sets of variables. While the overlap between the
two domains is approximately 40 percent, the Ra for each variable
indicates that the area of overlap tends to be the result of all
the variables in the personzlity domain and'all the variables in
the demographic domain. The least predictable wvariable, a demo-
graphic variable, was the length of time working (R2 = 0.19), the
most predictable variable number was the number of drug related
arrests (EE = 0.61)s TFor the versonality variables, the least
predictable contributor was responsive emotionality versus tough
poise (0.27), the most predictable was adjustment versus anxiety (0.63).
For the off-methadone group, two statistically significant
canonical roots were extracted (Table 6). On the first root, the
age of starting heroin, length of time working, second-order factor
subduedness versus independence and anxiety versus adjustment had
high negative loading, while the second-order factor had a high
negative loading. Although a construct does underlie these
variables, it defies description and for that reason no attempt,

therefore, was made to label this construct.

The second root had high negative loadings on the wvariables

months of heroin addiction and number of drug related arrests,
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TABLE 6

Off-Methadone Group
Canonical Correlations, Probability Values, Canonical
Loadings, R, and Redundancies
for the Roots Ixtracted

o

Root 1 Root 2 R
— 2 j\_ — .E
RC 0w ic 050
P = 0.02 P = 0.04
1. Age of starting heroin 0.'76 -0,13 0.32
2. Months of heroin addiction 0.01 -0,70 0.18
3. No. of drug related arrests -0.16 -0.76 0.21
. L4, Length of time working 0.83 -0.19 0.38
Redundancy of the demographics
given the second order factors DT Q.07
Total Redundancy 0.27
1. Introversion vs. Extroversion -0.65 0.66 0434
2. Adjustment vs. Anxiety .47 0.2k Qe
5es Responsive Emotionality vs.
Tough Poise ~0e33 0.11 0.70
L, Subduedness vs. Independence 0.56 0.69 0.29
Redundancy of the second order
factors given the demographics 0.4 0.06

Total Redundancy 0,24




while introversion versus extroversion and subduedness versus
indevpendence had high positive loadings. This factor was labeled
independence extroversion-drug history Ifactor.

For this group, the demographic variables can predict 27 %

of the variance of the personality wvariables, and the personality

can predict 24 % of the demographic varisbles, indicating

t dependence between the two domains. LExamination of the R

a slight

for each of the variables in the two domains indicate that each
variable in both domains contributes to the area of overlape.

On the demographic domain, the variable months of heroin addiction

was the least predictable from the personality demain (R® = 0.,18)
and the variable length of time working was the most predictable

(R = 0.38). In the 3

variable from the demographic domain was responsive emotionality
E

versus tough poise (R~ = C.10) while most predictable was intro-

. 1 - I -.,2 =l
verslion versus extroversion \h = O,j+).

Only omne canonical root achieved statistical significance for
the methadone V.A. patient: Tzble 7 presents the canonical

b]

correlations, probability values, canonical loadings, K and

redundancies for this root. The canonical correlation for
this root was .74 and the root might be labeled a social

inde uL“l(J ence-her

that the demog




ion




of the personality variables and that the personality variables
can predict 25/% of the variance of the demographic variables,
indicating a slight dependence between the two domains. While

the overlap between the two domains was approximately 25 percent,
the area of overlap was the result of the relationship between all

the demographic and personality variables since all variables

the Ra for the

[

were contributors to the overlap. The range o
demographic variables was from 0.15 (length of time working)

to 0.46 (months of heroin addiction) and 0.16 (rasponsive
emotionality versus tough poise) to 0.36 (subduedness versus
independence) for the personality variables.

For the Methadone Stone-Lindbergh patients, one statistically
significant canonical root was extracted with a canonical correlation
of 0.37 (Table G). This root was labeled a work adjustment-
anxiety free independence factores

For this group, the demographic variables could predict
5 % of the variance of the personality variables and the same
percentages of predictive power was achieved when predicting from
the personality variables to the demographics indicating a strong
independence between the two domains. dxamination of the Ra

indicate that in the demographic domain the major contributor to

the variance extracted was the variable length of time working
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TARLE 8

Methadone Stone-Lindbergh Patients
Canonical Correlations, Pﬁobability Valvues, Canoniceal
Loadings, R, and Redundancies
for the Roots Extracted

Root 1 RE
RC = 003‘?
P = {0.01
1. Age of starting heroin 0.18 0.02
2. Months of heroin addiction -0.3%9 0.03
3., No. of drug related arrests ~0.56 0,04
4, Length of time working 0.80 0.09
Redundancy of the demographics
given the second order factors Q.04
Total Redundancy 0.05
1« Introversion vs. Extroversion 0.3 0.03
2. Adjustment vs. Anxiety 0.7 0.09
%. Responsive Emotionality vs.
Tough Poise 0.38 0.02
4, BSubduedness vs. Independence 0.61 0.06
Redundancy of the second order
factors given the demographics 0404
Total Redundancy 0.05




o \
O o |

(0.09) and in the personality domain, the variable adjustment
versus anxiety (0.09).

3ince this study is mainly concerned with obtaining as much
information as possible about the personality characteristics of
the Stone-Lindbergh methadone patients, an additional analysis using ‘

all the demographic and personality variables was made by means of

a canonical correlation analysis. This anzlysis provided more

specific information than the four demographic verisbles and the

four second-order factors, used ii the first analysis, since
19 personality variables made up one domain and 15 demographic

variables made up the other deomain.

fifteen canonical. roots were extracted,

seven of which achieved significance. Table 8.1 presents the

for ths Mosin Hetyasted

r
o % . . -
5 canonical correlations, probability wvalues, canoniczal loadings,
F .2 :
b E~ and redundancies for these seven roots.
- Although statistical significance was obtained on seven i

roots, no patterns of loadings were clear enough to label or %
name, and, therefore, no attempt was made to label these factors.

|
|
The personality domain predicted 20 percent of the variance ‘
|

of the demographic domain, while the demographic domain predicted

27 percent of the variance of the personality domain. Examination

the R " the personality variables indicates that the Family |
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TABLE 9

OMEGA SQUARE IHDEXES OF THE PERSONALITY AND DEMOGRAPHIC VARIABLES
OF THE STONE~LINDBERGH CLINIC; DRHOP-OUTS 7-12 WEEKS; DROP-QUTS
1-6 WEEKS

| Multivariate Probability (P) level of F-ratio = < 0.01 *
Multivariate Cmega Square = 0.57
VARIAELE UNIVARIATE P LEVEL. OMEGA SQUARE
1e Family Scale = 0.12 0.01
2e Mach Scale & Q.77 0.00
2e TBCS = 0.29 0.00
L4, TFactor A = <€ 0,01 0.0k
5« Factor B = 0.01 0.03

! 6. Tactor C = 0.06 0.01
7« Factor E & 0.2k 0.00
8« Factor F = < 0.01 0.07
9+ TFactor G = 0.50 0.00

: 10. TFactor H = 0.05 0.0

11+ Factor I = 0.00 0.08
12+ Factor L = 0.65 0.00
1% Factor M = 0.01 0.0%
14, Factor N = 0.90 0.00
15« TFactor O = 00 0.04
16. Factor @1 = 0.07 0.01
17« Factor Q2 = €0.01 0.10
18. Factor Q3 = 0.66 0.00
19. Factor Qb = 0.0 0,03
20. Age = 0.06 0.01 |
27. Noe. of years of educ. = 0.29 0.00
22. Age at starting drugs = 0.0 0.02
i 2%. Age of heroin use = 0.12 0.01

24t. How long addicted to

heroin = € 0401 0.03
25. Noe of drug related

arrests = 0.04 0.02
26. Length of time working = 0.79 0.00

*NOTE Since the groups used in this study were not randomized,
the multivariate P values cannot be interpreted in the sense
of giving statistical probability.




and resourcefulness.

Light percent of the variance was accounted for by Factor
I and the group rankings from high (tender-minded, dependent,
over protective, sensitive) to low (tough minded, self reliant,

realistic, no nonsense) were as follows:

Group lMean

' 1. Drop-outs 1-6 weeks 6.32
' 2. Drop-outs 7-12 weeks 5628
%e lethadone (Stone-Lindbergh Clinic) 4.79

Those who were still taking methadone were more self-
reliant and realistic in their viewpoints than those who drop out
(7-12 weeks) and the drop-outs (1-6 weeks) were the most de-
pendent and sensitive.

Factor F which accounted for 7 percent of the discriminating

variance, had the following mean rankings from high Chappy-go-

lucky, heedless, gay, enthusiastic) to low (sober, prudent, serious,

taciturn).

, Group Mean
1. Methadone (Stone-Lindbergh Clinic) £.32 |
2. Drop-outs 7-12 weeks 6.08 q
3e Drop-outs 1-6 weeks 5405

Those still on methadone were the most enthusiastic while |

drop-outs (1-6 weeks) were the most sober and serious. .
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phone each of the 53

heir decision to drop out and what they liked or dis
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TABLE 10

A Summary Table of the Personal Comrmunication with

"

the Drop-outs from the Methadone Stone-Lindbergh Program

X

Total Number of Drop-outs

No. of those contacted

Nos. of those contacted who
refused to answer guestions

Ho. of those not able to be
located because of change in

residence or telephone disconnected

Reasons Given for Dropping out of the WM

Methadone made them sick

Dosages of Methadone too small

Financial reasons

1adone Program

Weeks

7=12

l

N

Mo
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Chapter Five

Discussion and Implications of the Study

Discussion of Question 1

The diseriminant analysis showed that a linear combination of
the seven personality variables resulted in group differences.
The first root was determined by two variables Factor O and the
Family Scale, and more specifically, a moderate negative loading
on Factor O (placid, self-assured, confident, serene) and a low
positive loading on the Family Scale (high scores indicating
negative feelings). This root was described gualitatively as
those who were self confident, but yet had negative feelings for
their parents. However, in relation to the Family Scale, caution

should be exercised in interpretation since its loading on the root

(=5
57}

5 small indicating its contribution to the root is trivial.
Examination of the group centroids showed that the heroin addict
group had the highest ranking on this root while the other group
centroids were relatively the same. This suggests that the
differentiation on this root is between the heroin group and the

other three groups.

That the heroin addict group has negative feelings toward

their parents is consistent with the findings of Torda (1968),




maintain

stinguishing ma

was in opposition to most of

assured and

literature on heroin addiction (Kolb, 1925; Olson, dimmering,
1952; and Laskowitz, 1962). Since the above studi have taken
either in a hospital or clinic setting where the heroin

heen

active heroin

would only cooperate during

heroin, it does not seem unreasonable that the heroin addict,

because of the drug, would fesel secure and not apprehensive during
(=% ] )

in the test

the testing and su

of this findineg comes from Dr. W

results. A confirma
(Miami, V.A. Hospital, 1973, personal communication) who stated

of the characteristics of a person on heroin is a bravado

confidence, Whether such a

and an exaggerate

is considered normal for =




peroin addict or not seems to be an important guestion, since
beth sides of such an issue would have many adherents and would be a
gpecific area to be researched. In any case, when the heroin
addict is not craving for heroin, he feels secure and confident
in himself more so than those on methadone or even those who have
completed the program.

The off-methadone group had the lowest group centroid on
this particular root (=elf confident-negative feelings towards
parents) which might be explained by the fact that they
no longer rely on drugs, whether heroin or methadone, and are
presently facing the world without the help of narcotic drugs.
In such a situation, the off-methadone group is forced to fact
reality "head-on" whichn for one who has used drugs as an escape
would engender feelings of apprehension and insecurity. However, ;
a speculated reason why they would have less negalive views about
their parents may be because, in general, they feel better towards
other persons since they are no longer addicted. This speculation
has some support from the fact that the off-methadone group had
the lowest score on the Mach Scale which suggests that their
approach to people in general is less manipulative than the other

group (Table 1). In addition, Appendix H shows that the correlation

between the Mach Scale and the 16 PF Factor L (trusting) was 0.69




o

lending support to this contention. They, therefore, seem to
view people, including parents, in a slightly different context
than the other groups.

The opinion of Waldorf (1970) who holds that those addicts
wino have better feelings and attitudes towards their parents make
better candidates for rehabilitation could not be tested. This
is stated because a determination of whether having better feelings
towards one's parents wss a cause or result of either being in
a methadone vrogram or of completing such a program was not able

' to be made in this study. Further research on this question

would be needed to establish Waldorf's hypothesis.

The finding that both Methadone Clinic groups' centroids
were in between the highest group (heroin) and the lowest group .
(the off-methadone group) suggests a rank ordering of these groups
on this root. Although no causal relationship is implied by this
ordering, such a progression on these variables might be subjected
to further research to determine if causal relationships are
present.

The second root whose interpretative power is limited by the
rather small loadings of the variables on this root was described =s

a self-assured, practical-independent factor. The Methadone Stone-

Lindbergh Clinic group ranked a little higher on this factor than
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the other groups. However, the difference in all the rankings of
the centroids was small, indicating that group differences were
slight, especially for the heroin group, Methadone V.A. group and
the off-methadone groupe.

The finding that the Methadone Stone-Lindbergh group was the
most independent, self assured and practical is corroborated in
the literature by Mc Dermott (1970) and Kromberg (1970). The
security and protection that a methadone program provides may be
the reason for this group's ranking since their drug supply
(methadone) is assured, giving them more time for living "normal™
lives. The reason why the Methadone V.A. group did not have a
ranking very close to the Methadone Stone-Lindbergh group is
conjectured to be the result of the sample itself or even perhaps
the specific characteristics of V.A. patients.

The off-methadone group had the lowest group centroid on
this factor. This may be the result of having no supportive drugs,
whether heroin or methadone, or a program upon which they can rely,
and, therefore, they may feel that the best and safest way to adapt
is to take a more passive and conforming role. This lack of self
assuredness may even be a reason for the relapse of some of those

who have completed a methadone program and subsequently have

returned to heroin. " Such relapses of those off methadone are a




concern (Pearson and Block, 1970) and in light of this, the above
hypothesis would be a suggested area of research.

The results of this analysis indicate Faigel's (1968)
hypothesis that heroin and methadone users have similar personality
characteristics does not hold for roots one and two described
above. On root one, (Factor O and the Family Scale), the heroin
addicts were the most different than the other groups while on
root two (Factors E, M, and O), the Methadone Stone-Lindbergh group
was differentiated the most from the other groups. Irom Faigel's
article it is not clear what specific personality characteristics
he meant when discussing the heroin and methadone populations.

i

The present findings suggest that the groups are different on the
above mentioned factors. 5Since neither the Mach Scele nor the
TSC8 contributed to these differences, these variables may not be

as important as indicated in the literature (Mc Dermott, 1970;

Senay and Renault, 1971; Ramer, Zaslove and Langan, 1971).

For the second part of gquestion one, the other 12 factors of
the 16 PI were studied by means of the W™ index taken from the
discriminant analysis. OFf the 12 varisbles on the 16 P¥, three

(Factor L, A, and ) attained the criterion of accounting for

nmore than 5 percent of the wvariance.

The heroin group was the most trusting and adaptable while
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the off-methadone group<was the most suspicious and self-
opinionated. This finding is surprising in that the heroin addicts
would be expected to be the most suspicious of all the groups
since they must be in constant vigilance about being arrested or of
being sought after by the law authorities. Perhaps the heroin
addict is in such a position that he must trust others, especially
comrades in order to obtain his drug supplies. Nowever, this
still does not seem logical in terms of his law-breaking activities
where he would be forced to be suspicious of everyone.

Other possible explanations may be that those heroin addicts
who agreed to partake in the study were a self-selected groun
since they had to have a certain amount of trust to take part in
the study. Another partial explanation may be that 43 percent of
this group was employed full or part time (Table 1) which may
not be a '"normal' heroin sample. This discrepancy between logic
and data will have to be resolved through further research and
further probing into this specific question.

Even though the off-methadone group was the most suspicious,
they were the most happy-go-lucky of all the groups. This suggests
that even though they are cautious with people, they tend to be

friendly and out-going. The rationale for such a combination of

factors is difficult to assertain especially since these two




yariables have a zero-order correlation of 0.05 (Appendix H).

Both groups in the methadone programs were the most reserved ¢
and detached =zs well as the most sober and serious. This finding w

geems to indicate that the methadone patients do not wish to get

involved with people and, therefore, remain aloof. However,

since heroin addicts' mean scores indicated that they were almost

as serious as the methadone patients, this finding may be interpreted
as meaning all those who are taking addictive drugs, whether

heroin or methadone, are more serious than those off methadone

and drug free.

In summary, the heroin addict group was the most confident, |
had the most negative feelings towards their parents, and was the
most trusting and adaptable of all the groups. These findings may
be the result of being “high" on heroin and different characteristics

may emerge when the heroin addict is in the process of being de-

toxed in a‘clinic or hospital setting. This suggests that the
heroin addict may have to be treated differently depending upon

the situation he is in. In a hospital setting, he is unsure of
himself and does not trust people, whereas when under the influence
of heroin, he then becomes more self confident and trusting. This

finding would have practical implications for those who are working

with heroin addiets in that different approaches to heroin addicts
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would be appropriate depending upon the situation of the heroin
addict.

However, the heroin addict whether "high" on heroin or being
detoxed in a hospital has the common trait of having negative
feelings towards his parents. This suggests that in a hospital
or clinic setting, ome of the aspects of counseling or psychotherapy
be directed at this important area.

The off-methadone group was one which, in general, had the
least self-confidence, was the most suspicious, but yet tended
to be warm hearted and happy-go-lucky. An interpretation of such
a combination of wvariables is difficult to explain, but perhaps
their happy-go-lucky feelings and warmheartedness may be a
psychological defense mechanism for their feelings of lack of
confidence in themselves and their suspicious feelings about others.
The insecurity of not having a methadone program upon which to
rely for assistance, the starting of a new life style without
being drug dependent and meking new acquaintances may all be
factors in the off-methadone patient's feelings of insecurity and
suspicion. Because of these findings, perhaps some type of program
should be initiated for those who have completed a methadone

program in order to help them through this transition period in their
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own lives. ©&uch programs could include group meetings on a
scheduled basis with group or individual counseling and psycho-
therapy abailable to help these patients adjust to their new life
style. In addition, such a program may also be a deterrent for
recedivism which is a growing concern for workers in the field.,
The Methadone Stone-Lindbergh group was the most independent
and practical and had better feelings towards their parents
than any of the other groups. This feeling of independence may
be the result of not only being in a methadone program where their
drug supply is assured, but also mey be the result of over 80
percent of these patients being employed full or part time. This
finding also adds weight to the opinion of Dole and Nyswander (1968)
that being in a methadone program does foster productive employment
and can help patients to become socially rehabilitated in this
respect.
Since this group is practical in outloock, in terms of
guidance, counseling or psychotherapy, practicality would seem
to be a good approach to use. Glaser's reality therapy approach
in psychotherapy would seem to be more appropriate to use than a
psychotherapy based on insights.
The Methadone V.A. Clinic patients were relatively like the

Methadone Stone-Lindbergh Clinic patients in terms of their group




centroid on the first root which qualitatively described persons
who were self contfident, but who had negative feelings for their
parents. However, the V.A. patients did have more negative feelings
about their parents than the Stone-Lindbergh patients which suggests
that this would be an important area to emphasize in the area of
guidance, counseling, and psychotherapy with this group. In
addition, the V.A. Clinic patients were more conforming and obedient
than the Stone-Lindbergh group, but this may be the result of being
in a program in a V.A. Hospital. Suéh characteristics may be
fostered as part of the regime of such a hospital setting or they
may be a result of the specific type of patient who seeks treat-
ment at the V.A. Hospital. Whatever the reason, this finding has
implications for programming and treatment of these patients in
that resourcefulness and independence of action would be appropriate
to emphasize.

In contrast to the Stone-Lindbergh Clinic, only 47 percent of
Vel patients were working, but it was not possible to relate this
finding to a specific characteristic of this group bscause of
sample bias. This Clinic was only open from 10 a.m. to 6 p.m.,
the usual working hours of the day which may in fact prevent the

working patient from attending this Clinic. Perhaps if the Clinic

were open for a short period of time during the evening, those who




are employed during the dsy would be more apt to come to the Clinic.
Perhaps another reason why this group has a moderate percentage

of those working is that the methadone is free at this clinic or
even possibly because a number of patients are receiving monetary
benefits from the Government and are not in great financial need.

Discussion of Question 2

Four personality factors and four demographic variables were
used in a canonical correlation for each group as explained in
Chapter 5 (p.52). For the heroin addict group the demographic
and personality variables overlap about Lo percent indicating that
the linear composite of the four personality variables could
predict about 40 percent of the composite of the demographic
variables and vice versa. This percentage was fairly substantial
suggesting that these two domains are somewhat dependent and are
in fact measuring similar domains of variables.

On this first root it appeared that the heroin addicts' social
adjustment tended to be negatively related to the other variables in
the personality domain. In the demographic domain, age of starting
heroin and number of drug related arrests were negatively related

while months of heroin addiction and length of time working were

positively related. This suggests that an inverse relationship

exists between length of employment and age of starting heroin and




number of drug arrests. The reason for the positive relationship
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between length of heroin addiction and length of time working may
be a result of this sample of heroin addicts, since they were, as
explained previously, a self selected group.

From this analysis a fairly distinect profile of the heroin
addict emerges: If z heroin addict starts to take heroin at an
early age, had few drug related arrests, had a fairly stable
employment record and has been on heroin for a good length of time,
he tends to be more extroverted and adjusted. This suggests
that for this kind of profile, being on heroin does not imply a
person is maladjusted either socislly or as an individual which
runs counter to some of the literature in the area (Torda, 1963).
On the other hand, if the heroin addict starts taking heroin at
a later age, has a poor employment record, had many drug related
arrests, and has been on heroin for a short time, he tends to be
more introverted and maladjusted.

On root two, for the personality domain independence and tough
poise were positively related while introversion and adjustment
were nagatively related. The literature supports the finding of

introversion (Kolb, 1927), but does not support the finding that

heroin addicts were independent, decisive and fairly well adjusted

(liyswander, 1965). This finding may be a result of a selected




gample or perhaps may even be a more up-dated view of heroin addicts

tharn the previous studies which were done about ten years ago.

The number of arrests that a heroin addict has had accounted

for the largest single amount of variance (61%) in the personality
domain indicating that number of arrests was best predicted by the
personality domain. The second order Factor QIL (ad justment versus
anxiety) accounted for the highest amount of variance (635) in the
demographic domain suggesting that anxiety was the best predicted
by the demographic domain. In view of an addict's life style, such
a finding is not remarkable.
For the off-methadone group, the domains of demographic and

personality variables overlap about 25 percent indicating that the

demographic and personality variables have a slight relationship
T 4

with each other, For the first root, on the demographic domain,

the age of starting heroin and length of employment tended to be

associated positively while number of drug related arrests had a
slight negative relationship suggesting that the older the person
was and the longer he worked, the fewer arrests he had. On the
personality domain, independence and amxiety were positively related
while introversion and emotional sensitivity were negatively related

a finding which was consistent with the results of gquestion one.
o L

The demographic variable which was accounted for best by the
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domain of personality factors was length of time of employment
5
(R° = .38). This may be the result of their being heroin and

methadone free and, therefore, more willing and able to enter and

remain in productive employment. Factor &I (introversion versus
extroversion) had 34 percent of its variance accounted for by the
demographic domain., This indicated that social inhibition was

the variable most closely associated with the demographic variables

of the off-methadone person. A profile of the off-methadone

group that emerges from the first root on this question was as
follows: If the off-methadone person started taking drugs at a
later age, and had a fairly stable employment record, he tended

to be introverted and independent or vice versa while a profile
from the second root was: If the off-methadone patient was
addicted only a few months and had few arrests, he tended to be
extroverted and independent or vice versa. Starting age of heroin

addiction as well as length of employment, therefore, tend to be

related to the variables introversion-extroversion and subduedness
and independence for this groupe.

For the lethadone V.i. patients, the demographic and

personality domains overlap about 24 percent indicating that if




the domain of personality variables were known one could predict
about 24 percent of the demographic domain of variables and vice
VersSie

For the V.A. patients, the domain of personality variables
accounted for 46 percent of the variance in the variable months
of heroin addiction. This is not remarkable since the person's
personality might affect his drug taking behavior, perhaps because
of specific emotional needs. Of all the personality variables,
the one that accounted for the highest amount of variance (36%)
in the demographic variable domain was Factor IV (independence) .
This appears logical because for a patient to begin taking heroin,
be employed for a length of time, decide to indulge in criminal
action or not, he would have to make an independent decision in
these matters.

Tor the Methadone Stone-Lindbergh patients, the overlap
between the demographic and personality domains was 5 percent and
this same percentage of overlap also held true for the overlap
between the personality domain and the demographic domain indicating
a relative independence between the two domains. Only one root
was extracted and no one demographic or personality variable ex-

tracted a significant amount of variance from the opposite domain

suggesting that these variables are operating independently in each

(=] ]
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gomain, and no one variable would be considered very important. The
profile of the Stone-Lindbergh patient based on this root was:
If the patient had only a few arrests and was fairly steadily
employed, then he tended to he zdjusted and independent.

In relationship to the analysis of the four demographics
and second order factors of the 16 PF, the expanded analysis
of the 19 personality and 10 demographic variables for the
methadone Stone-Lindbergh patients obtained a greater amount of
overlap between the personality and demographic domains (20 percent

F Factors and 5 percent for the 4 second order factors).

rd

for all the 16

=

The personality variable that had the best predictive power was
the Family Scale (374) which may not be survrising since etiology
of heroin addiction has often heen assigned to family relatioﬁships
(Fort, 19543 Nyswander, 1965).
The demographic variable that was predicted best (449)
from the personality domain was the person's present age which
was not a remarkable finding since personality factor scores
have been demonstrated to be related with differences in age

(Cattell, 1970).

The other demographic variable that was predicted well (433)

from the personality domain was sex which may suggest that the

o
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methadone users' sex is important in describing the personality
characteristics of those in such a program. This finding would
give support to the contention that sex characteristics of
methadone users are more heterogeneous than homogeneous
(Williams, 1970).

Since sex seemed to be en important variable in this group,
an additional discriminant analysis was performed on the sex
variable using the 16 PF¥ factor scores. In this analysis, there
were 127 male Ss and 16 female Ss. The overall F-test was
significant and the analysis yielded one significant root (Table 11)e
Using a cut off .35, this root was defined by four variables:

1. affected by feelings, emotionally less stable, easily upse

T

versus emotionally stable, faces reality, calm (16 PF Tactor C).

placid, self assured, confident, serene versus apprehensive,

\H
L]

worrying, depressive, troubled (16 PY¥ Factor @2).
L, wrelaxed, tranquil, torpid, unfrustrated versus tense, driven,

overwrought, fretful (16 PF Factor ¢lt).

This rool was described as =a conscientious-worried factor

and the group centroids show that the methadone females ranied

-

higher on this factor than the methadone mzles, but whether a




TABLE 11

DISCRIMINANT ANALYSIS PERFORMED ON THE MALE AND FEMALE GROUPS OF

THE STONE-LINDBERGH CLINIC ON THE 16 PF FACIOR SCORES

Multivariate Probability (P) level of F-ratio =  0.,01*

Multivariate Omega Square = 0.0
' Variable Loading on Root
: 1« Factor C -0.49

2e Factor G 052

%3, Tactor O 0.38

Lk, TFactor G4 0.35

Group Centroids

1« TFemale
2 ® I&ale -

O M

N0

6
>

Group Means on Factor C Trom Low (Affected by Feelings, Emotionally
Less Stable, Easily Upset) to High (Emotionally Stable, Faces
Reality, Calm)

Group Mean
1« Temale 3.00
2, Male 4,59

Group Means on Factor G From High (Conscientious, Persevering, |
Staid, Rule Bound) to Low (Expedient, a Law to Himself, By-
passes Obligations)

Group Mean

1. Female 6.37
2. Male 517
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TABLE 11 conte

Group Means on Factor O From High (Apprehensive, Worrying,
Depressive, Troubled) to Low (Placid, Self Assured, Confident,
Serene)

Group Mean
1. Female 6.18
2. Male 5.00

Group Means on Factor G4 From High (Tense, Driven, Overwrought,
Fretful) to Low (Relaxed, Tranquil, Torpid, Unfrustrated)

Group Mean
1. Temale 7.00
2. Male 576

* JOTE Oince the groups used in this analysis were not randomized
the multivariate P level cannot be interpreted in the sense
of giving statistical probability.




similar finding would also be found in a normal population is not

o

known. This suggests that female methadone patients are differen
from the males at least on this root, but the reason for such a
difference is open to conjecture.

The difference in the amount of overlapping variance (about
20 percent) in this analysis and the analysis of the four demo-
craphic and the second order factor (5 percent) may be explained
by the fact of the greater number of variables used which
statistically means that more variance from the variables could be
sccounted for. This statement, however, does not imply that in
every case where more variables are added to an analysis more
varience is obtazined, but this seems to be the case in this
particular analysis.

The practical implications of this question for each group

s that in general little predictive information is had about the
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personality domain varisbles given the demogray

and vice versa since the redundancy indexes were low to moderate.
Practically, this means that each individual in each of the groups
needs to be studied in regard to each of these domains of variables.
This is especially true for the Stone-Lindbergh Clinic patients

whose overlan was only 5 vercent. JIven when using all the 16 PF

o
1

for the Stone-Lindbergh

factor scores and 19 demographic variables




group, there was only about a 20 percent overlap between the
domains from which minimsl predictive information was available.

fven though predictive information was minimal, other useful
findings were found. A profile obtained on the heroin addicts
showed that if the heroin addict started to take heroin at an early
age, had few drug related arrests, had a fairly stable employment
record, and had been on heréin for a length of time, he tended to
be an adjusted person who was extroverted. Such a deseription
would seem to run counter to most popular opinions about heroin
addicts and suggests that under these special conditions heroin
addiets can function fairly well in society using the drug. This
finding is similar to that of Brecher (1972) who maintains that
heroin addicts can function well in society even when using heroin.
Perhaps, then, Brecher's (1972) contention that heroin clinics
should be started to dispense heroin to heroin addicts warrants
greater study and investigation as a possible method to help solve
the drug problem.

The profile of the Methadone V.A. Clinic group was: If the
person was only addicted to heroin for a short time, he tends
to be independent, while the Methadone Stone-Lindbergh Clinic
patients profile was: If the person had few drug related arrests

and had a steady employment record, he tended to be adjusted and
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independent and, in general, such profiles are consistent with
logical inferences. This finding suggests that if these combinations
of variables are present, counseling, programming, and treatment
procedures would best be adopted to meet these specific needs.

Discussion of GQuestion 3

A descriptive use of the discriminant analysis index w
was utilized to study the demographic and personality variables
of the Methadone Stone-Lindbergh patients, those who dropped out
in the weeks 7-12 of this program and those who dropped out in
the weeks 1-6 of this program. According to the criterion of
accepting only those variables which accounted for at least 5
percent of the variance, three variables, 16 PF Factors, G2
(group dependent versus self sufficient), I (self reliant versus
dependent), and ¥ (sober versus happy-go-lucky) will be discussed.
The methadone patients were more self reliant, happy-go-
lucky and enthusiastic than both drop-out groups. However, self-
reliance was the variable which separated the methadone patients
from the drop outs the most, but a causal connection between self
reliance and continuance in the methadone program cannot be made.
Whether self reliance is a cause or a result of patients remaining
in the program would need to be answered through further research on

this point.




The drop-outs 1-6 weeks were the most serious, sensitive and
group dependent than any other group. This was not remarkahle
since they were just starting a new program and were in the midst
of changing a whole life style. ©Seven of those who were personally
contacted by phone in this group stated that methadone made them
sick and that they felt so physically uncomfortable that they
could not take methadone as a medication while one stated that the
methadone dosages were too low "to hold" him and that he needed
more of the drug to satisfy his craving.

The drop-outs 7-12 weeks were the most self sufficient in that

erred to meke their own decisions but in this variable they

o

they pre

were only slightly higher than the Methadone Stone-Lindbergh patients

A

{

The 7-12 week drop-outs were not as serious as the 1-06 week drop
outs or realistic as the methadone patients. In order to make a
decision to leave a methadone program, it was logical to assume that
such a person would have to be self willed, but somewhat impractical
since his addicting habit would necessitate his returning to heroin.
Of the four drop-outs contacted by phone in this group, two
stated that the methadone dosage was too small and because more
was not given they left the program while two left because they
could not meet their financial obligations to the program.
However, this writer had the impression in talking with both

groups of drop-outs that there was a hidden agenda and felt tha




these people were just not "feeling high' on methadone and there-
fore returned to heroin to achkieve such a feeling.

In the 12 week period of looking at the drop-outs, there were
103 new patients who applied for admittance to the Stone-Lindbergh
program. Fifty-four 8s dropped out (52%) and 49 (48%) remained in
the program. Of the 49 patients that remained 31 were males and 13
were females.

In addition, the 1-6 week drop-outs had a higher proportion of
females dropping out than males while 7-12 weeks drop-outs had a
higher proportion of males than females (Table 1). This suggests
that the female drop-outs were more apt to drop out during the
initial phase of the program, while more males tended to drop
out after they have been in the program for at least 7 weeks.

The reasons for such a finding are speculative, but this finding
suggests that future investigations in this area with a large
sample size is needed.

A summary of question three shows that the methadone Stone-
Lindbergh patients were more self-reliant and happy-go-lucky than
the 1-6 week and 7-12 week drop-outs while the 1-6 week drop-outs
were the most serious, sensitive and group dependent. This finding

suggests that for patients who are in the first to the twelfth week

in the methadone program spvecial programming and treatmsnt




procedures are more appropriate
Instead of dealing with each individual as an individual

when they first enter a methadone program, it may be more appropria
Since these particular
with them as a group in terms

to dezl with these patients in a grouv.
dependent, dealing
group counseling or psycho-

patients are group

of orientation, procedures as well as

therapy may help to meet their dependency needs and perhaps reduce
In addition, in

the

rate in the 1-6 week period.
to the telephone interview, the major complaint of
This

the drop-out
relationship
weeks was that methadone made them "sick'.
on may be of help to the Methadone physicians to make the

this !

drop-out 1-6
judgments in terms not only of the amount of methadone dosages,

[44]

informati
but slso in terms of other medications which may relieve
feeling of the 1-6 week drop-outs. OFf even greater importanc
the determination whether this symptom of sickness is frequently
found .
For the 7-12 week drop-outs, a little different picture emerges.

They were a little more independent in thought than the methadone
patients, but were less serious and less sensitive than the 1-6 week
drop-outs. The implication of this finding is difficult to interpret

; fair ilar to the methadone patients
used in this study

since this group is fairly sim
This suggests that other variables not

emselves.

P
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should be used in future studies on this particular group to
determine their unique personality characteristics.

In general, the results of guestion three showed that person-
ality variables are more important indicators of drop-outs than
are demographic variables. Since the research on drop-outs has
only considered the demographic variables (Williams and Johnston,
1972; Sells, Person and Joe, 1972; Babst, Chambers and Warner,
1971), the results of this question add new dimensions to the
understanding of drop-outs and points the way to more rasearch

on this point.
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Summnary

On the first question of this study, active heroin addicts,
methadone patients from the Stone-Lindbergh Clinic, Methadone
patients from the liami V.A. Hospital Clinic and Off-methadone Ss

were shown to be significantly different in terms of a linear

combination of personzlity variables.
1
The heroin addicts ranked the highest on root one which was

s self confident but had

s

described as qualities of a group which w
negative feelings towards their parents, wihile the other three
groups' rankings were relatively the same. The second root was
labeled a self assured, practical-independent factor with the
methadone Stone-Lindbergh group ranking the highest. The overall

differences between zll groups was small, indicating that groups

differences are relatively the same.

Other descriptive analyses done on the other 12 Factors of the

I
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16 EF for these same groups showed that Factor L (trusting ve
suspicious), A (out going versus detached) and ¥ (happy-go-
lucky versus taciturn) were also important variables in describing
the groupse.

A summary of those variables which best describe how one

group compares to the other group is as follows:
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heroin addict group was:

the most unfavorably disposed towards their parents
(¥amily Scale).

the most self assured and confident (low Factor O).
the most imaginative and careless of practical matters
(high Factor M).

the most trusting (low Factor L).

off-methadone group was:

the most insecure and apprehensive (high Factor 0).
the most conforming (low Factor ).

the most suspicious (high Factor L).

the most out going and warmhearted (high Factor A).
the most happy-go-lucky and enthusiastic (high Factor ¥).
methadone groups were:

the most independent and assertive (high Factor £).
the most practically minded (low Factor M).

the most reserved and detached (low Factor A).

the most sober and serious (low factor ¥).

findings of this question have important effects not only

on some of the theoretical issues concerning personality character-

istics, but also on some of the practical issues. On the practical

side, specific personality characteristics have been shown to be
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more or less associated with mombers of a specific group, thereby
giving indications of the best personality orientation approach
to group mambﬁvﬁ. In relationship to the methadone patient

belter programs and services may now be adopted as well as guide-
lines for instructing those who wish to enter the field of

methadone maintenance rehabilitation field whether as professionals

o-professionals In addition, this question also points to

the fact that other research studies are needed in this area.

o

In terms of the relationships of four personality and four
demographic variables in the different groups, multivariate
statistical approach was used as suggested by Sells and Waltson

(1970) in order to obtain a better understanding of the relation-

ships between the domains of these two sets of variables

For the heroin addict group, .the overlap between the person-

ality and demographic domains was about L0 percent indicating a

nce, while for the ofif-methadone group, the

overlap was about 23 perczent. The overlap between the personality

and demo; hic domains of the Methadone V.A. patients was about

percent, while the overlap for the Methadone Stone-Lindbergh

only 5 percent. These findings suggest that the

heroin group is the most homogeneous and that the methadone

Stone-Lindbergh patients are the most heterogeneous in relationship
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to these two domains. Practically, in relationship to a methadone

orogram like the Stone-Lindbergh program, this indicates that
rnowing the domain of personality or demographic variables gives
little predictive information about their methadone patientse.

In expending the number of personality variables to 19 and

=

the demographic variables to 15 for the methadone Stone-Lindbergh

patients results showed that these two domains overlapped about
23 percent, This result may be explained by the use of additional

variables, and, therefore, more variance was able to be accounted
for. However, this is not true in every case where additional
varisbles are used in an shalysis, but seems to be true in this
specific analysis.

The descrivtive analysis done on the demographic and person-
ality variables of the methadone Stone-Lindbergh patients, those
who dropped out in the weeks 7-12 and those who dropped out in the
weeks 1-6 showed that Factors Q2 (self sufficient versus group
lependent), I (over protective versus self reliant) and F (happy-
go-lucky versus sober) were the most important.

A summary of those variables which best describe how one
group compares Lo the other groups ig as follous:

The drop out group 7-12 weeks was:

1. +the most self sufficient (high Factor €62).
L)
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The drop out group 1-6 weeks was:

1. the most sensitive (high Factor I).

2. the most sober (low Factor T).

This finding suggests those variables which are the most
prominent in each individual group but does not provide causal
relationships. The next logical step would be to use the above
mentioned variables in a predivtive study of drop-outs as an
extension of this gquestion. In addition, more personal follow
up contact with the drop-out needs to be done in depth so that this
valuable avenue of information could be used to help reduce the
aumber of drop-outs from methadone programs.

Some of the major practical implications derived from this
study are:

1« Heroin addicts who are still on heroin have more confidence
in themselves than those heroin addicts who were in hospital
settings being detoxed. Different practical approaches to heroin
addicts, therefore, would he appropriate depending upon the situation.

2« OFf all the groups in the study, the heroin addicts had the
most negative feelings towards their families. This suggests that
in an hospital or clinical setting, one of the aspects of counseling
or psychotherapy is directed in this important area.

3, If an heroin addict has a profile of starting heroin at




104,

an early age, having few drug related arrests, has a fairly stable

employment record and has been on heroin for a good length of
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=
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time, he tends to be extroverted and adjuste

addict, perhaps Drecher's (1972) opinion of initiating heroin
s T » ] 2

clinics would be another appropriate method of dealing with such
an heroin addict.

i, The off methadone group was the least self confident and

most suspicious of all the groups. Perhaps, a program should be

initiated for those who have completed the methadone program to help

them to adjust to their new life style and to preven

recidivism to

heroin addictione.

S5e The Methadone Stone-Lindbergh pal
in outlook of all the groups. oSince this group is practical in
outloock, in terms of guidance, counseling or psychotherapy,
practicality would seem to be a good approach to use. Ulaser's

reality therapy spproach in psychotherapy would seem to be more

appropriate to use than a psychotherapy based on insights.

6. The V.he methadone group was like the Stone-Lindbergh

methadone group with the they had more negative

were more conforming and

obedient. “hese characteristics have important implications for

programming, treatment and counseling of these




10%.

7« The 1-0 week drop outs were very group dependent. Perhaps,
if initislly methadone programs emphasized group processes more, a
smaller number of those just entering a methadone program would
drop oute

8. There is little predictive information in terms of the
personality domain variables and demographic domain variables used
in this study on the four groups. PFPractically, this means that
each individual in each of the groups needs to be studied in
regard to each of these domains of variables.

since this study was exploratory in nature, it is viewed only
as a start in studying the personality characteristics of those
involved in hard drugs. The results obtained would have to be

undies in order for the inferences

o

replicated by other similar s
and conclusions to have generalizability.

uture areas of research center on the following:

1. to use these same variables to replicate this study on

2z different sample.

n
.

to invesiipate the personality characteristics of active
heroin addicts and those who are being detoxed in amn

hospital setting.

AW

« to study in depth the off-methadone Ss, and especially

those who relapse into heroin use.
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as possible,

strict confidence.

is not for federal,

includes the police force and NARC.

every item in this questionnaire as truthfully
The items of this questionnaire will be held in
It should be noted that this questionnaire

state or local governmental agencies which

Thizs questionnaire is to be

used in a project wnich has as its goal the rehabilitation of those

on drugs as
with drugs.

Thank you for your time and

2. Bex: ( ) MNale ¢ )

Single

Married
()
()

Divorced

Other

E, iHumber of years of Education:
o s sinch s 0 o b
o il e e ok g
B, o g e e, R tsd

Negro (

taking drug

well as the prevention of these Irom becoming involved

COUrtesYy

) Cther

heroin®

to heroin?
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APPENDIX B

16 PF Personality Test




16 P.B. TEST PROFILE

Mle

,-F_7

LOY SCORE
DESCRIPTION

<eRYED, DETACHED, CRITICAL,
“y ALCOF
(Sizothymia)

LESS INTELLIGENT, CONCRETE-
THINKING
(Lower scholastic mental copacity)

e
¢TED DY FEELINGS, EMOTIONAL-
LY LESS STABLE, EASILY UPSET

{Lower ego strength}

R i
JUMBLE, MILD, ACCOMIMODATING,
CONF ORMING

(Submissivenass)

——e————

R, PRUDENT, SERIOUS, TACITURN
(Desurgency)

EXPEDIENT, DISREGARDS RULES,
; FEELS FEW OBLIGATIONS
(Weaker superego strength)

SHY, RESTRAINED, TIMID,
THREAT-SENSITIVE

{7 hrectia;

TOUGH-MINDED, SELF-RELIANT,
REALISTIC, NO-NONSENSE
(Haorria)

TRUSTING, ADAPTABLE, FREE OF
JEALOUSY, EASY TO GET ALONG
WITH (Aloxia)

CTICAL, CAREFUL, CONVENTION-
AL, REGULATED BY EXTERNAL
REALITIES, PROPER (Proxemic)

ORTHRIGHT, NATURAL, ARTLESS,
UNPRETENTICUS
(Artlessness)

SELF-ASSURED, CONFIDENT,
SERENE

(Untroubled adeguacy)

ﬁSERVATIVE, RESPECTING ESTAB-
El'iED IDEAS, TOLERANT OF TRADI-
iNAL DIFFICULTIES (Cor\servctisrrﬂ

UP.DEPENDENT, A “JOINER'™ AND
SOUND FOLLOWER
(Group adherence)

HSCIPLIMED SELF-CONFLICT, FOL-
LOWS OWN URGES, CARELESS OF
) PROTOQCOL (Low integration)

RELAXED, TRANTQUIL.
UNFRUSTRATED

STANDARD TEN SCORE .(STF_N)
3 AVETZG0 <%=

HIGH SCORE
DESCRIPTION

1 2 3 4 8 8
ARG AR SR

o oy
o e

Q; e ®
.‘Qs' o :

Q("- "

» afmtD

u<-8

OUTGOING, WARMHEARTED, EASY-
COING, PARTICIPATING

(Affectothymia, formerly cyclothymia)

MORE INTELLIGENT, ABSTRALCT-
THINKING, BRIGHT
(Higher scholastic mental capacity)

EMOTIOMALLY STABLE, FACES
REALITY, CALM, MATURE
(Highar ego strength)

ASSERTIVE, AGGRESSIVE, STUBBORN,
COMPETITIVE

{Domingrice)

HAPPY-GO-LUCKY, PAPULSIVELY
LIVELY, GAY, ENTHUSIASTIC
(Surgency)

CONSCIENTIOUS, PERSEVERING,
STAID, MORALISTIC

(Stronger superego strength)
q 2 g

VENTURESOME, SOCIALLY 20L0,
UNINHIBITED, SPOMTANECUS
(Pormia)

TENDER-MINDED, DESENDENT,
OVER.PROTECTED, SEN3ITIVE
(Premsia)

SUSPICIOUS, SELF-OPINIONATED,
HARD TO FOOL
(Protension)

IMAGINATIVE, WRAPPED UP M INMER
URGENC!ES, CARELESS OF PRACTICAL
{Autia) MATTERS, BOHEMIAN

SHREWD, CALCULATING, WORLDLY,
PENETRATING
(Shrewdness)

APPREHENSIVE, SELF-REPROACHING,
WORRYING, TROUBLED

(Guilt proneness)

EXPERIMENTING, LIBERAL,
ANALYTICAL, FREE-THINKING
(Rodicalism)

SELF-SUFFICIENT, PREFERS OWN
DECISIONS, RESCURCEFUL
(Self-sufficiency)

CONTROLLED, SCCIALLY PRECISE,
FOLLOWING SELF-IMAGE
(High self-concept control)

TENSE, FRUSTRATED, DRIVEN,
OVERWRQUGHT

(High ergic rension)

{Low ergic tension)

A sien of

1 2 3 4 5 é 7 8

9

by about 2.3% 44% 9.2% 15.0% 19.1% 19.1% 15.0% 92% 4.4%

10

2.3% of adults

is obtcined
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l. | hove a healthy body. ... viierienciann R R R PP PP PR PP PR

3. | amm on attractive person

19.

21,

23,

39.
41.
55.

o7 .

5¢%.

73.
78

77.
s

- 93. | get angry sometimes

ReS_pOnses-

| om a decent sort of person

| am an honest person
| am a bad person

. | am a cheerful person

| am o calm and easy going person.

| em a nobody

. | consider myself a sloppy person

------------------------------------------------

---------------------------------------------

---------------------------------------------------

------------------------------------------------------

--------------------------------------------------

---------------------------------------

---------------------------------------------------------

| have o fomily that would elways help me in any kind of trouble.............

| am a member of a happy family

My friends have no confidence in me

| am o friendly person
| am popular with men

| am not interested in what other people do

I do not always tell the truth

Completely
false

Mostiy

false

2

Partly false
and
purtly true

3

----------------------------

-------------------------------------

--------------------------------

Mostly
true

4

Completely
true

5

---------------------------------------------

R R R R R R R E R

Ite
No.

19
21
23
37
39
41
55

57

59
73
75
77
91

93




11k !
| Page 2 I%E?m
2. 1 like to look nice and neé:‘aH Phe HMe . oeesvrnerenanrerreetuannaneee. 2 |
4. 1 am Toll of oches 6d POINSy v o« eme s s iisns 13 oame v vawme s o SWH 45 w00 s s €162 &
6.1 am G sick PErsON . .euersrrosoesssnossrasarrosansassansesnennetnnstty 6
20. 1 am @ religious PErson . «uvecrcanrearerasasatusaeetrarrnnenesrrsses =0
22. | am a moral failure. veeiniesrieriooeneeriasacenceenne 5§ 3 SlEEs y g . 22
- 24.lama morally Weok Person.....cuerescesciottosrenerecrianes hiBE § § B A 24
38. | have a lot of self-control....ovvienenees cesereenes ‘S § RIAE § B SEEY § s n o 38
40. 1 am a hateful person.......... T B a v v e ea e B d By s e s 40
42. 1 am losing my mind. ... c... e s e o  SJRAEE § ¢ 5 HHHE 8 1 RS \ momsutn § S " 42
56. | am an important person to my friends ond family....... cesssona o »aceiah § 3 W8 . 56
58. | am not loved by my family.....cevneeeaenneens eederrassesassaans g n A
60. | feel that my family doesn't trust me..cuvuerniunmnrcarrneanerecaeerenes 60
74. 1-om popular with women...coovinrrnanancs cenass a8 8T e e w besswaannn 74 %
76. | am mad at the whole world. ... ciieiavneceiianeneneane o R AT B A e p 76
78. | am hord to be friendly with.iooiveeiienenieenraernenens 5 LEE &8 e . T8
92. Once ina while—l think of things too bad to talk abouf‘ .................... 92
94. Sometimes, when | am not feeling well, 1 amcross..veneeeiereennanenens 79':‘

Completely  Mostly  Partly false  Mostly  Completely

Responses- false false and true © true
~partly true
1 2 3 ' 4 5



7. 1 am neither too fat nor too thin

9. | like my looks just the way they are

1.

i would like to change some parts of my body

@

25. | am satisfied with my moral behavior.

27. | am satisfied with my relationship to God.......

29. | ought to go to church more

43. | am satisfied to be just what | am

45. | am just as nice as | should be.......

47. | despise myself

é1. 1 om satisfied with my family relationships
63. | understand my family as well as | should

65. | should trust my fomily more

79. | am as sociable as | want to be
81. | try to please others, but | don't overdo it

83. | am no good at all from a social standpoint
95. 1 do not like evéryone | know

97. Once in a'while, | laugh ot a dirty joke

Responses-~

Completely

false

Mostly
false

Partly false
and
partly true
3

----------------------------------------

------------------------------------

-----------------------------

------------

-------------------------------------------

---------------------------------------

-----------

----------------------------------

Mostly
true

4

---------------------

Completely
frue

5

--------------------------------

-----------------------------------------

N T R T R I U S B A B I

-------------------------------------------

---------------------------------

Item
No.

11

25

27

23

43

45

47

61

63

65

79

&1

83

85

9if



116 Item
No.

Poge 4

8. | am neither too tall noratoo Shorfeuueecenans 5 s aeres 1 B § e § 8 - 8
10. [ don't feel as well as | should...... R R TR LR 10
12. | should have more sex appeal. .. .oeeeeeereeeonees s B § REEE § N BN § S 12
26. | am as religious as | want fo be........ EEREE TR TR TR PR PR RPN oo 5 wuninih 8 8 26
28. | wish | could be more trustworthy . .coeeeereencennaen. B RRERETEE 28
30 -I shouldn't tell so many Iie§ .................................. 30_“
44. lamassmartas lwanttobe.....ooveececnens ik § 3.5 Eap— S bt
46. | am not the person | would like fobe..ooovnes feeew e 8w w saRE SR 46
48. | wish 1 didn't give up as easily as 1oL viuieieriniarenennancnenenns ... 48

62. | treat.my parents as weii as | should (Use past tense if parents ore not living). 62

64. | am foo sensitive to things my family sa);. R TR R i 3 e PR 64
66. | should love my family more......cceuve o n s MR B BRI § SRS § R W wow - 66
80. | am satisfied with the way | treat other people. ittt 80
82. |1should be more polite to others.c...ccovurneecnns § mommin 0 SR 6 § RO § B SIS 82
84. | ought fo get along better with other people...iiiieeieinanns T - 84
96. | gossip alittle at times....coovennnn o d RS KRS Y 0 g e s mmee e R 208 96
98. At times | feel-like SWEOTING v v verrrrsnsnnans sy B 98

_ Completely ~ Mostly  Partly false  Mostly Completely
Responses - false false ~ and true true
partly true

1 2 3 4 5



Pege 6 : Igf:m
14. | feel good most of the :?m‘c ........................................... 14
16. | d-o poorly in sports and GoMes «...vviniiiiiiiiiiiii e 16
18. lomapoorsleeper couueuiiiennniiieiiiiiiiiii i, 18
32. | do what is right most of the fime ............. T PR 32
34. | sometimes use unfair means to get chead s 5 = e » § e, o e 3 oo § § B8 34
_ 36. | have trouble doing the things that are right ... it 36
50. | solve my problems quite easily .......ooovvn.. SRS B3 A P e i 50
52. lchongemymindalot .o.iueeneninnriioinenananns i @ % A & B S X A 52
54, | iry to run away from my problems ..... PP s e ‘54
68. | do my share of work at home ......... e m ek § 5 AR B W RS E SN A Y A e 65
70. lquarrel withmy fomily . .oiiiiiiiiiiiiiiii it 70
72. 1 do not act like my family thinks I should c.oveiieiiiniiiecaiininenenn. 72
86. | see good points in all the people I meet ...ovuiiiiiiiiiiaiiiiennns 86
B8. | do not feel at ease with otherpeople .. i, e 88
90. | find it hard to talk with strangers ... e iiiiiiiinnieniienainaeaes 90
100. Once in a white | put off until tomorrow what 1 ought to do today .......... 100
Completely  Mostly  Partly false  Mostly Completely
Responses- false false and true true

‘ pcrﬂy true
] 2 3 4 5




) Page 5
13. | take good care of myself phislealy, o o 5 wses 0 3 pwmmss £ 2 wivie o 3 10w 3 1 wis ,
15. | fr-y to be careful about MY OPPEATANCE .t v rsssseossossnnrsonssssansns
17. | often act like | am "all thumbs". ..o ciiiirmniiiiiiiiiieeienann.
31. | am true to my religion in my everydoy life....oooiviuiinann, § B E R
33. | try to change when | know I'm doing ’;hings that are wrong...eeaeaes R

35. | sometimes do very bad things
49. | can always take care of mys_e!f in any situation
51. | take the blame for thlings without getting mad
53. | do things without thinking c:bo;.-'r them first V
67. | try to play fair wifh my friends ond family....... cee
69. | take a real interest in my fomil)_r

71. 1give in to my parents. (Use past tense if parents are not Iiving-)l

85. | try to understand the other fellow's point of view

87. | get along well with other people

89. 1 do not forgive others easily

99. 1 would rather win than lose in a game.......... . o miid § AR R R
Completely ~ Mostly  Partly false  Mostly ~ Completely
Responses - false false and true true
' partly true
1 "2 3 4 5

--------------

-------------------------

-----------------

------------------------------------

----------------------

----------------------------------------

---------

17

31

33

49

51

53

69

71

87

89

a9






READ EBACH ITEM CARBIFULLY AND UNDERLLING Llidy &
09, 10T, Whenever possible,

let your own personal experience determine your an Do not

ond much time on any it

ich seems most nearly

Wl Rk KA

(1) Strongly

Using the =bove

1. Home is ti

~~~
-
~
=y
s

oAl dran
ClilidIrelle

. 38 I 2 =S 4N
- - -1k ~
o W LI1e
£ oA —_~ _ 2 Y F il
&\,'('J (f»"\:/\. /
1y
(1) (2)
5. A mah should he to sacrifi
AN L = 15 N f
(1) (2) (&) (
. t their

7o One cannot find as muct

~
-
—
~
gy
~
s
—

(1) (2) (3) (&) (5)
(1) (2) (3) (&) (5)
(1) (2) (3) (&) (5)
11« One becomes nery at home. (1) (2) (%) (&) (5)




N
22

The joys of family life are much over-rated.

sensibly.
One should coafide more fully in members of

T

n

One feels most contented at home.

Family ties are strengthened when times are
narde

Parents are inclined to be too old-fashioned
in their ideas.

Members of the fTamily are too curious about
one's personal affairs.

Parents keep faith in their children even

though they cannot find worke.
- )

Parents are too particular about the kind of

company one keeps.

Obligations to one's family are a great
handicap to a person today.

So far as ideas are concerned, parents and

children live in different worldse.

(

g )

)

(1)

(1

(1)

(1)

(1)

(1)

(1)

~—~
o
~

)
i
N

~—~
M
p—

(2)

(2)

(2)

(2)

(2)

N

(&)

(&)

—~
= g
o

P
€=
s

(4

(4)

(4)

(4)

(%)

(4)

(4)

(5)

(

ot

)

(5)

(5)

(5)







. 123.

On the next two pages are some sentences. GLach sentence says
something about the world or about people. There are no right

or wrong answers. Lou will probably agree with some of the
sentences and disagree with others. We want to know how much

you agree or disagree. TYou can show how much you agree or disagree
with each sentence by circling one of the answers next to each

sentence.

If you agree very much with the sentence, put a circle around: (1)

Lgree very much

If you agree a little with the sentence, put a circle around: (2)

Agree a little

If you disagree a little with the sentence, put a circle around: (&)

Disagree a little

If you disagree very much with the sentecne, put a circle around: (5

Disagree very much
Read each sentence, decide whether you agree or disagree and how
much. Then you will put a circle around the answer that best tells

how you feel about the sentence.

1« Never tell anyone why you did something unless

it will help you. (1) (2) (&) (5)
2. Most people are good and kind. (1) (2) (&) (5)
3, The best way to get a2long with people is

to tell them things that make them happy. (1) (2) (&) (5




4.
sur

5-

£

You should do something only when you are

4

e it is right.

It is smartest to believe that all people

will be mean if they have a chancee.
You should always be honest, no matter what.
Sometimes you have to hurt other people to

?-
get

0
Coe

what you wante.

liost people won't work hard unless you

malke them do ite.

e

It is hetter to be ordinary and honest

than famous and dishoneste.

10

Tt's better to tell someone why you want

him to help you than to make up a good story to

get
1M e

12

him to do ite.
Successful people are mostly honest and goode.

Anyone who completely trusts anyone else is

asking for trouble.

15

A eriminal is just like other people except

that he is stupid enough to get caught.

e
154

20e

Faed

Most people are brave.

It is smart to be nice to important peovle even
you don't like them.

It is possible to be good in every way.

Most people can not be easily fooled.
Bometimes you have to cheat a little to

what you want.

It is never right to tell a lie.

It hurts more to loose money than to loose a

end .

(1)

(1)
(1)

(1

(1)

(1)

(1)

(1)

(1)

(1)
(1)

-

(1)
(1)
1)

(1)
(1)

(1)

(2)

(2)
(2)

(2)

(2)

(2)

(2)

(2)

N

(2)
(2)

(2)

12k,

(%)

(4)
(4)

(4)

(4)

(&)

(4)

(4)

(&)

(B
(&)

(4)

(4)

(4)

(%)
(4)

(&)

(5)







| )
READING i

VOCABULARY TEST

=

Look at the first word in samp]eqline 39.

on the answer sheet for line 39. The space under the

welion s : . ; : :
a find another word in the same line that means letter of the right word is marked. Go over this
same OF nearly the same as the first word. Notice “mark with your pencil. Then mark the right space for

front of this word. Now find the place

sample line 40.

Jetter in
39. dog A cloud B bird € animal D dress E fish
iples: 40. red F man G song H tree I sit J color
¢ read each line on this and the next page and on the answer sheet under the letter of the right
 the word that means the same or nearly the word. If you skip a line, skip its place on the answer -
¢ as the first word in each line. Mark the space sheet.
-
41. haby A color B book C chiid D hat E song
42, rain F wood G water H color ~ 1 bird J food
43. play A secat B angry C game D food E farm
44, wood F water G firee H color 1 food J bird
‘45. ten A number B end C men B top E this
46. sing F son G long H music i fruit J drinlk
47, penny A heavy B fence C shell D coin E soft
48. step F talk G farm H girl | strike J walk
49. rool A water B cover C bottom D shout E cloud
50, ahove F over ‘G under H table i inside 4 after
51.ill A strong B cold C bitter D well E sick
s’ -52, nickel F metal G injury H plant ‘l bird J break
53. nincly A building B money C large . D numbzer. E unsteady
54, curtain F number ‘G song H food I bird J cloth
55. rise A before B calch up ¢ fall under D get up E anger
56. mischief F trouble G mistake H master clothing J confusion
57. reply A swim B lift C speak D food E house
58. onion F stream G bird H metal I -plain 3 vegetable
59, injury A question B building C interest D hurt E mark
60. scamper F fill up G sweep - H run I scrub J stumble
61. quarrel A fight B pail C question D hottle E shape
62, flattery F lié{ht G birq‘ . H dress | attack J praise
63. reliable A helpless B dependable ¢ dishonest D stormy E stern
64. gallant F swift G brave H ugly | hard J watery
' 65. suitable A garment B cottage C cheap . D proper E durable

GO RIGHT ON TO NEXT PAGE



READING VOCABULARY TEST Continved 127
- :

66. overlook F cheapen G miss H deceive I scorn J leap
G7. exceule A kill B excuse C examine D preserve E shout
68. linger F hurry up G plant H trade I broaden J stay on
69. slacken A wash B whip C cool off ° D slow up E accuse
70. plough F bread G bird H implement I illness J book
71. regulate A decide B count C control D assemble E divide
72. minuet F comb G clock H weapon 1 boat J dance
73. extinguish A enter B contest C divide D put out E leave
74. recollect F numbers G remecmber H addup . | demand J steal
75. ohwvious A cloudy B secret C tasty D selfish E apparent
7G. scurvy F seaweed G overcoat H hurrying | disease J food
77. charitable A stingy B boisterous C constructive D vicious E generous
78. accuralc F correct G polite H clean . I machine J measure
79. gondola -~ A pole B animal C boat D engine E gardener
8u. hidecous F noisy G stormy H selfish 1 ugly J shiny
81. flank A company B fence Cc fresh D side E honest

- 82 passionale ¥ fecl strongly G full H confused I stick to J dirty

- 83, meditaie A color B model C argue D deceive E think
84. jeopardy F freedom G flower H danger I wonder J debt
85. rightcous A homely B just C smart D sunny E old
86. potent F powerful G showy H thug _' i humble ) sad
87. tantalize A dance B ‘confine C oppress D tease E transform )
88. luminous F {oolish G delicate H shining = 1 round J dangerous
89. remorse A recover B regret C redesign D move E defy
90. savory F pleasing G savage H stingy i unclean J shining
91. rapture A injury B noise C joy D break E shame
92, hallucination F anteroom G fedcration H trap I delusion J weapon
93. transcend A excel B sail  C twist D dide  E falsify
94., modulation F engraving G modification H modernize I moulding J  repair
95. pertinacious A smooth B complicated C precious D tenacious E gracious
96, compulsory F. or-dinary G required H costly 1 voluntary J uncertainty
97, tribulation A trouble B .stream C tribal D taxes E celebration
98, hequeath F flowers G curse H give 1 decorate J bless
99, prccoc‘ious A expensive B prepared C unwise D excellent E advanced
100. confiscate F construct G confide H flatter I imprison J seize

STOP HERE

5
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hwﬁm Wrr Hbﬁcﬁzaﬁ M\npl nwmu
DROP-OUT 1=-6 WLEKS

Hmu;

NGET AGE
ROIN ADRICT Ss, OIf=

OF HEROIN USZ TOR

i METHADONE

STONE-LIN
METTIADONL mm. DROP-OUT 7-12 WEEKS, AND

BERGH

Ss,

Methadone Stone-Lindbergh 143 2. Veteran Administration Ss N = 43
CUA FREQ FREw HANGE _CUM_FREQ FREG. . . RANGE .. :
¢ 143 & 12450 = 1430 XXX 15 43 10 13+50 = 1bs 50 XKXXKXAXAXK
—23_ 139 19 14+00 = 16450 XXXXXXXXXAXXXXXXXAX 2% 33 14 16950 = 19450 XAXXXKXAXKXXXX

69 120 46 16250 ~ 1B mo.;xxxuxxynxxyxyxxyxxxxxxxxyxxxxxxxxxxxxxxxxxxxx 32 19 B 19:350 =_ 22350 XRXRAXXA . ...
102 74 33 18450 = 20250 XXXXAXXKXAXXXXXXKXXKXXXAXXAXKKXXN 39 31 7 22050 o 24 50 xRKAXKX
_b18 4l 16 205U = 22450 XXXXXXXXXXXAKKXXX . e N 42 " 3 3250 = 35450 XAX .
T3 25 13 2250 = 24+50 KXXRXXXAXXXXA I R BRI T P N R A —————
LU 12 9 B4sb0 = 26+50 AXXAAAXRX ;
_i4l 3 1 _2He®0 = 3030 X Lo R
g SofetBln g ol s e, Ui s i, e i s
143 L 1 36s00 = 35450 X
Off-Methadone Ss N = 40 L, Hercin Ss N = 39
CUMTFREG FREGT  HANGE B e
1 40 1 pn..ww{ucm: 50 x nc“ FREQ FREG HANGE ™
D839 22 14450 v 16450 AKXXKKXKXXXXXXXXXKXXKK , 38 ¢ ik Sy phE
3% A7 11 16450 = 18450 KXXXKXKAKXX el 26 7B 17450 « 18 8 Xxx
33 6 5 1b4HU = 20650 XAXXX S5 15, » 4 .mo XXXAXXXX
4G 1 1 30+50 = 32.50 X 28 i 13+50 » 20450 XXXX
_.4_ 30 - .32 R S 4 .3 2050 = 21450 XXX
TUISTUIL T8 26050 W 27450 XXXKXXTTT .
35 5 1 27+50 = 28450 X
-39 & 4 3550 »  36s50 XXXX __
Drop-Outs 7-12 Weeks N = 26 6. Drop-Outs 1-6 Weeks N = 28
ncz FREQ FREQ  ~ RANGE : CuM FRgQ FRED - RANGE
26 5 15.50 = 16450 XXKAX 728 7° = o8
) m 21 5 16450 = 17450 XXXXX N T me .ww“mm uxxxxxx\
13 16 b 19450 = 20¢50 KXXX ic & 2 18¢50 = 15,50 KX
1d 12 5 20450 = 21+50 XxXXXX 1€ 18 2 19.50 = 20.50 xx
23 7 5 21+50 = 22450 XAXXX 1% 16 2 20.50 = 21450 XX
28 2 2 22450 = 23450 XX 197736 5721450 = 22.50 XKXXX
21 § 2 22+50 e 23,50 xx
ek 7 3 23450 = 24450 XXX
eé & 2 2he50 = 25050 XX
28 N 2 Wmcmo - NN—WO XX



a
Q 1. Methadone Stone-Lindbergh Ss 143 2,
1 ..... - St oy
CUM Fhil brg, RANGE
103 143 1u3 73U = 70650 xyxxxxxxxxxxxxxxxxxyxxXxxKxxxwxxxxxxxXxxxxxxxxxtxxxxxx ee
129 3% 20 7020 = 13350 NAKAXAXAKA ~ e L3
133 le % 133430 = 136450 & [ 32
140 10 5 196930 = 2329+H0 xXXX -7 3n
JAMl__ 2D P39.50 = 322:5Q Y — a0
143 27 2 322.50 = 385¢50 x i 2
P a3
3. Off-Methadone Sz N = 40 L,
CulM FhEL FRE RANGE
3% 40 54 11485 = 10web) y>x}xxxhxxxxxxxxXxxxxyxxxxxxxxxyxx
32 6 5 Hcfuc..,-:u.:u KAXER - L
39 1 0 197450 = 290.+50 34
35 1 0 &90+30 = 383450 38
~ 33 Ll 03030050 = 476950 _ds
40 TTUTTUN76430 = 569450 & b 33
@
5. Drop-Outs 7-12 Weeks N = 26 6.
TCUM FRLO FREG RANGE i nc”
6 26 Cp 11+50 = 20050 XXKKKK® 17
12 19 & 20+50 = 2950 XXUXXX T 49
17 13 5 2Y.E0 = 3IBeHO XAKKX 20
22 8 B 4750 » 56450 KXXXX 23
24 3 .2 56450 = 65450 XX 24
2§ 1 74 92450 = 30150 X 26
28

GRAM OTF

[EEKS, AND DROP-QUT 1-6 WEEKS

THE VARTABLE LsNGTH OF TIHE O
[HDBERCH Ss, THE MeTHADONE Vl.A. Ss, HRROIN ADDICT Ss, OFF-METHADONE
-T2 ¥

N Hi

BROIN IN

I

HTHS IOR

CUl FREG kRES

THE

Veteran Administration Ss

METHADONI
Ss, DROP-OUT

STONE=-

N =43

43 22 110750 = w3e 50 REXXKXXXXAKXAKARKXXXXK
21 9 43450 = 75 50 KXXKKKXAX
AR L 750502 070 SO e
11 3107450 « 1354 50 X&X
8 5 139450 = 1714 50 XXXXX
3 .2 235950 = 267+ 50 XK. .
i 1 299950 = 331+ 50X
Heroin 8s N = 39
FREW FREs  KAWGE \ :
35 43 17:50L = %350 XAXAXAXKKAXXKRKAXXARAXXXXXAKXX
9 b w90 = _ALebd RARA ... ... . -
B & 61230 = 113:50 RARK :
10 113:30 = 145450
b U 185030 = J77e50 e e e
1} 177e30 = 209+50 X
Drop-Outs 1-6 Weeks 28
FREQ FRE@ ~ RANGE !
28 6 11450 = 18450 XAXXXX
22 11 1&:50 = 25050 XXKKXKXXKXK
11 2 25+50 = 32450 XX
9 .1 32430 = 35:50 X
3 3 3950 = 46450 XKX
5 I 650 = 53450 X
& 2 67450 = Taeb0 XX
2 2 74450 = 8150 XX



UTISTOCRAM OF DI VARIABLLE NUMBER OF ARRESTS FOR THE METHADONE STONE-LINDBERGH Ss,
THi METHADONE V.A. Ss, HEROIN ADDICT Ss, OFF-METHADONE Ss, DROP-OUT 7-12 WEEKS,

AND DROP-OUT -6 WEEKS

h_ 3950 = 1050 XXXX

1050 RKXXXXXAXKRK

N =43

10 50 RAXKXKXXXKKKXXAAXXRERXKK

2 50 AXXAXKX
50_XRKKXA_
4o SO XAXX
50 50 X4

B BO.XK i e s eansn ws

100 50 nKX

39

D50 XXKAXKXXAXKXAXXXXKX

2¢50 XXX
4¢50 X

Drop-Outs 1-6 Weeks N = 28

0450 XRXXXNXXXKNKXXH
1450 XXXXX
2450 XXXX
3450 XXXX

L] ’
N 1. lethadone Stone-Lindbergh Ss N = 143 2. Veteran Administration Ss
A '
TCUM FREGTFREG  HANGE™ : . EuM FReG FREG . MAMGE
131 183 111 =0+50 = 2e50 KKXAXKXAAXNKKKXKXKKKXNXKEXXAKKKRKHKAXKAKHRKXKNXXKXX AR 23 43 ed 0.0 -
_189_ 32 18 2450 = 5eB0 XXKAXXKAX R L el - B 1450 -
1327773 T3 T 800 = T BeS0 X . . e L omen I8 N 62 90,0
138 11 6 HsdU = 11450 XXX : 37 10 .4 3450 =
140 5 _ 2 _17+50 = 20450 X ; . . 33 6 @ 4e50 -
ju2 372 29900 = 32650 X . A Sooa0 Lk 1750 -
: . RCE| 3 3 950
%, Off-Methadone Ss N = 40 L, Heroin Ss N =
TCUM FREG FRED T RANGE™ .mmu;wmmn:mmmﬂ RANGE
1740 17 =0e50 = 1eBD XXXXXXAXXAXXXXXXX . 82 B Shsp .
;33 B3 36 1000 = 3450 XXX XARXXRRAN KX =35 RO §2, 050 o
36 7 3 3ol = 5450 XXX e KL 3 3 1050 =
57 & 1 9ebU = 11450 X 33 5 1 350 .
%038 1930 _= 214b0 XXX . CL B
-4
5. Drop-Quts 7-12 Wecks N = 26 6.
CUM FREC FREG ™ RANGE . _ . GUM FREG FREQ ™~ RANGE
17 26 18 #0450 =  0+50 XXXXXKXXXXXXXXXAX 15 28 15 #0450 «
_ 19 & 2 _0e50 = 1450 XX .80 13 8 0e50 =
23 6 4 1950 = T 2450 XXXX A ‘ 24 8 4 150 =
: 2é b % 2450

28 2 2 450 = 5450 XK

I



N

UM FREC FREG

77
Cé

12

1/
L2V
123
L34
{43

®
od
(A

—

143
&6

77
e’

37

...w;
_Bb _
Tean
20
9

1

g

5
3

C

1
e

1. lethadone Stone-Lindbergh Ss 143 _ o
.o.um>m0p 9450 xhxxy>x>xxxhxxx1xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxhxyxxxxxxxxxxxxxmxxxxxxxxx cul
g.50 =« 15580 KAXAXXXKXAKKKEEKKNXX KRN RAXEKY o i LSS NSRRGSR R 33
19450 = 2950 XAXKXKX ) 4
29450 = 3950 %XxXk . -
35250 = 49450 BN i ot e CEI : . i
49450 = 5950 XXX ) . ) : . A 2 43
59400 = 69950 XXKAXXXXXKX . ; :
B9450 = 99050 XAXKXXXXX e e e e
3,. Off-Methadone Ss N = 40 L,
TUAFHEG FREQ ~ HANGE B
L2l 40 21 =050 = 2450 xxxxxxxxxxxxxxxxxxxxx. ok
26 19 5 __2edU = 5aBO XXAXX . o7
Y2414 T8 T T 5e00 = BaB0 XXXKX N s
3k 9 3 450 = 11eB0 XXX J g =
- e -1 L B G L R0 0. S —_ o 39
33 3 171750 % T20-50 X. : i
39 2 1 205G = 23.50 X w7 )
; _ 40 11} 29450 = 32.50 X el s i
o
5. Drop-Outs 7-12 Weeks N = 26 6.
" CuM FREQ FREQ RANGE e
18 26 13 =050 = 1050 XXXXXXXXXXXXXXXAXXXA 20
19 7 1 21450 = 32.50 X . mm
ozt 6 2 5450 = 65:50 XX .m.m
23 & 2 8550 = 70650 XX 26
26 2 2 98+50 = 10350 XX ~ 28

HISTOGRAM OF THE VARIABLE LENGTH OF TIME WORKING IN MONTHS FOR THE
LINDBERGH Ss, THE
7-12 WEEKS, AND DROP-OUT 1-6 WEEKS

METHADONE STONIE=

ZTIADONE V.A. Ss, HEROIN ADDICT Ss, OFF-METHADONE Ss, Drop-Out

Veteran Administration Ss 43
FREG FRI G ___ . RAKGE
43 30 =050 = 10+ 50 XKXXXXXXXKXXKXXXXXXXXKXXXXXN
13 2 10+50 = 2iv 50 XK
M1 7. 21v50 = 32« SO XAXKXXX. . . .- -
4 1 32050 = 43..50 X
3 3 98¢50 = 103¢ 50 XX
Heroin Ss° N = 39
FREQ FREQ RANGE
35 20 =0¢50 =  0v50 KXXXAXRAXXXXXXXXXKXX
A9 7 050 .~ 1e50 XXXXXXX___. gee
iz 4 1050 = 2920 XXXK
. 7 35450 = 36950 XXXKXXKX
A1 6050 = 6150 X

-—

Drop-Outs 1-6 Weeks N = 28

FREQ FRE RANGE
28 20 =0+50 = 10,50 XXXXXXXAXXXXXXXXXXXXE
8 2 1050 » 25250 XX
61 14050 = 32450 x o
B 2 32450 = 43450 XX

.3 1 54130 = £5.50 X
@ @ B9E&+50 = 109+50 XX




135.

HISTOGRAM OF THE VARIABLE GRADY READING LEVEL TOR THE METHADONE STONE-LINDBERGIH Ss,
THE HETHADONE VA Sz, HEROIN ADDICT Ss, OFF-METHADONE Ss, DROP-OUT 7-12 WELKS,
AND DROP-QUT 1-6 WELK

1. Methadone Stone-Lindbergh Sz N = 143

TCUMTFREQTFRES T RANGE . _
7 143 7 Ba30 « 6450 KRXXXXX
A8 156 7 6v90 v 7450 KAXKKKX'
TT197 123 TT5 T 7050« TUBu50 Kakkx

280 124 1 3.50 = 9.5Q X

36123 16 Se5U »_ 10150 KXXKAXXKKXXXNKXXX (5% o ik

T1i8TTI07 TeE 10ve0 - TT11.50 xxxxxxxyxxxxxxXxxxyxxxxxxxx»xxxxxxxxxxxmxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
143 25 .25 11+50 = 12450 KXXANXKXRAXXKXKKXKKXRKXKR

2. - Veteran Administration Ss N = L3 3. Off-Methadone Ss N = 40
CUlt FREQ FREL..  RANGE. ‘ : _ TCUHFREG FREG T ke - _
Lot beso - Teso X 40 2 5470 = 6470 k. .
N 1nE:s e
W 40 1 TEeso e Toemgx T 300357 8070 2 970 xxxxaxx
8 59 4  Suggoe . Ge S5 N - Mw mw pw Pm.\c T 30070 XXXXXXXXKAKXKKXXXX
1o L] B GeL0 =  10s 50 AAXAXKXA TR0 3Ty wm““m T 70 xnxxxxx o ————
22 27 & 10+50 = 11450 XAKAXX ; v 12070 Kxx .
K 21 3 11e50 = p_. 50 XXKAAXXAX
36 12 9 11e50 = j@s 50 XAXAX
4d 7 7 1ee50 = 13 o 50 KKXARAX =
Lk, Heroin 8s N = 39 5« Drop=Qut 7-12 Weeks N = 26
TCUN FREG FREUT T HANGE CUM FREQ FREQ RANGE
5 39 B 6+00 = 7400 XXXXX % 28 1§ 10410 - )
30 3% B 7400 = 5000 XKXXX__ 22 i1 g HH“MW s wm.wm mnmu“umanxxxxx
12 89 B §400 = 9,00 xx ; ed 33 1240 « 33410 XXX X

17 a7 5 506 » 10000 XKXXX

_30_ 22 13 _10+00 »  11e00 XAXXAXXXXXKXX

um 3 9 11eU0 » 12400 NXXAXXXXX

6e Drop-Out 1-6 Weeks N = 28

CUM FREG FREQ RANGE .
k 23 & 7+20 = Be20 XKXKX
3 24 420 = 2920 XXXX '
i1 20 9420 10020 XXX

:
u l
mm uuwupo.monpu.mo L2200 ¢4 ¢ ¢4
24 6 611920 = 12.20 XXKKXX






The NUZ9=2 LF
THE NUMBER 6F

vaR[AGLE

VAkLA-LE

135,

VAFTABLE
VAR [ALE
Vak1AsLE
VAR AGLE
VARIAGLE
VARLAGLE
VAR ALE
VARIADLE
VARIAILE
VAFIARLE
VA TASLE
' <>WH>:rm
VAR LA LE
vak[ASLE
VAkIAZLE
VarlAGLE
_ VARIAOLE
VARTAGLE
VarIABLE

vaklALLE

oLbJe LTS IS 143

VARTABLES IS

NUMBER 1 IS
MUMBER 2 IS
NUMBER 3 IS
NOMBER 4 1S
NUMBER 5 1S
NUMHER 6 IS
iWUMBER 7 IS
NUMBER & IS
LUMBER 9 1S
NUMBER 10 15

NUMBER 11 IS
hNUMBER 12 IS
nUMBER 13 IS
NUMBER 14 IS
huhpeR 15 IS
ANUMBER 1le IS
RUMBER 17 IS
Lubidir 18 I8
iWwhbER 19 IS
NUMBER 20 IS
LWUMBER 21 IS
HUMBER 22 IS

29

THE
THE
THE
THE
THE
THE
THE
THE
THE
THE
THE
Thit
THE

The

THE
THE
THE
THE
THE
THE
THE

Matrix of Intercorrelations for the Methadone Stone-Lindbergh Clinic Patients

AGE - 1 ,
NUMBER BF YEARS BF EDUCATISN : VARIASLE WUMBER 23 IS THE FACTBR M .

. i ; UMBER 24 IS THE FACTBR N
AGE 8F DRUG USE BNSET VAKIAILE NUMBE T ‘ N

i€ BF BNS ‘ . AKIABLE WUMBER 25 Is THE FACTER 8

AGE GF ONSET OF HER®IN USE 4 v g B

. 5 B HE FACTBR 61 ™
LENGTH B8F HERBIN ADOICTIAN IN MENTHS VARIASLE NUMBER 26 IS THE C :
TOTAL NUMBER BF ARRESTS S .. VAKRIABLE NUMBER 27 IS THE FACTBR G2 "
LONGEST PERIGD 8F TIME HERAIN FREE VAKIABLE NUMBER 24 IS THE FCATBR Q3
LENG¥H BF TIME 8N xqubamrm IN WEEKS VARJABLE NUMBER 29 IS THE FACTBR Q4

LENGFHR BF TIME IN THERARY

LENGYH 6F TIME WERKING IN MBNTHS
FAMILY SCALE SCHRE

MACH SCALE SCBRE

TENNESSEE SELF CBNCEPT SCALE
FACTER A

FACTER B

FACTER C

FACTBR E

FACTOR F

FACTER G

FACTBR H

FACTOR 1

FACTOR L




Matrix of Intercorrelations for the Methadone Stone-Lindbergh Clinic Patients cont.

11
12
13

14

PN

16
17
18
13
20
21

22
23

26
27
28

29

0«0Ud7
Oe4912
Ue3343
De7422
0«3795
0s.5727
Oe1633
~0+117C
Ge0CEL
=Oeb 340
~0+15964
03412
=UeUoD7
=0elakl
Le1295
U«0230
Uels73
U=0357
U=1U53
Oelobb
=Ueiu4?
D+Q604
Celinb
=0e1220
=Ce0s17
=Cs(oKI
Ge23y93

01954

=0e0713
=0.1077
Q0146
Ge1155
=0.024%9
=0+2096
=0s1948
=0« 0422
000388
01817
02035
0s002%
0s1451
0e105%
=0.1277
Ue1531
0+ 086D
UeD453
Uelé3g
=0+0713
=0.2357
0+1279
=0.004S
Us0S26

=geU0lR

Oeb312
0-0270
1.0000
Oe5224
=0.0379
=0.1399
=0«0219
0+0092
=0«1530
0:09156
=0+.1732
0.00253
02162
=0+ 0501
000005
0.0196
=0.071%
01491
Q0884
01503
=0 0462
0.0220
“0+0041
Dell76
=0D.1349
=0.1731
~0s 0371
00014

=0.0252

4

0+3943
0sGsR3
D«8224
10600
=0.2325
=0.1806
=0« 1346
=0e01i52
=0e1243
0+1946
=0s13%%
0+0020
Q2524
=0:1010
00203
0.G223
=0+0098
=0+1960
0:0788
00737
=0«1066
=0.0229
0rQ066
00743
=0.1223
=0e«0435
00078
=0« UBAY

=00499

5

0.7422
«0.0713
«0+G379
=0+2325

120000

0+«5505

D«6730

00578

~0+1042
=01415
-0+2953
=0.2256
01759
00779
=0«1250
Dal744
0+045%
De1513
0+0382
D=0469
De2244
=0+1082
D*0771
0+1259
«0:0145
=0+¢1160
=0+1283
03710

«0e2246

)

0e3795
~0+1077
=0+1399
=0e1RN6
05505
120000
0+2649
Oelks2
0.0109
=0¢1030
=0:2224
=0.08P8
00174
Oel415
=0e0R16
040959
OeDA41
02087
(e ORDY
«Ce 0061
Oel921
=0«1R75
00667
0:0964%
01266
=0«0602
=0e2679
Oe31R%

=0:0315

0.5727
0«D146
=0.0719
=0s 1346
06730
0.2649
1.0000
=0.0351
=0+ 0489
=0.0671
=0.2971
=0.2P71
0+1363
0+0394
=0+0416
0+.0516
0.0789
O.1727
0.0k82
00940
0.1270
=0.0513
01267
060610
«0,0159
0.0075
=0.0249
0.2933

=De1952

Neik53
021185
Qe0092
=0eN152
0eNB78
De1492
2(s+N351
1+n000
De 1RG4
De1678
002364
=0s1823
0en702
0sN148
001962
=0sP06
0eN340
0en239
=0eN7RY
0en5014
D+0036
=0o46RT
02099
Qn6H2
=0 ”0R0
Deig19
-o.awrm
0eN397

D20633

g

=0«1170
=0«N249
*0:1530
=Ne1243
=0 1047
D«N109
=NeN4ARY
Ne1AGH
1+0000
=0+N531
De1718
=NN723
=+ ?9A1
0s0431
=0¢113R8
wNeN742
=0«N235
O«1834
wNaN401
NeN490
00656
*0+2039
Ne+N965
=0«N076
D.NB36
=0.0300
=0eN272
NeN349

0«N274%

in
N« 0061
=0:2094

N:0916

Nel946

«Ne {415
«Ne1030
=Ns0671

Ne1628
«1e 0531

1+0000
=Ns 1331
=Ns 0028

Nel437
«Ne2054
=N+ 0805
=N« 0B3R
«0s0377
«NaP2650
‘ Ne0214
«Ne 1859
«0e 1506

Ns0766
=Ne0319
cs.bmmo

N«0117

Ne1628

00979
«Ne 0610

»0e0660

.

e it ) i
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Matrix of Intercorrelations for the Methadone Stone-Lindbergn Clinic Patients cont.

n

10
11
i2
13
14
15
i6
17
18
19
20
2l
22
23
2k
25
z2é
27
28
29

11
~Ueh %0
=0«194b
={el732
=0+1394
=Cee333

=(e2224%

0e3977
=y e3439
~UsLGL74
=L 0470
CeU713
o.euow
01379
=G+0563
=Uelanl
=Cs0Lb1
CeChlé4
=Q+1511
=0«0761
De1322
“UeCs33
Ue0s08
=Ue 3346

Ce132E26

ie

=UeDk2¢

Ge033
(3=Q02D
=}e2256
=Ue 0828
=0e2271%
“Ce1823
=0.0723
=N+0028
Ce3977
10030
=(e2028
=0¢1509
0s0813
=00785
Oe1246
=(es 1248
=0«2069
=0+1329
0e 0334
C+0997
=0«1039
0e0232

0.0116

0:2176
=Ge2341

D« 0953

13

0s3312
0«0388
pe2lee
D«2224
0+1759
00174
0»13263
U«07082
02981
0+1437
=0+3439
=0.2328
1-0000
0+13560
01353
D«1428
00457
00023
0+0386
01273
=0.2234
“0+ 0271
=0+ 1575
~0e0242
=0e 0459
Qe2184
=Qelbg7

Oelb74

=0 1784

14

=0=0007
Oeln17
=0+0501
=03010
00779
0el415
00394
De0148
0e0431
«“0e2054
=0s0674
=0¢3509
01360
1.0000
DeDB63
0+1896
0+1569
093863
02257
03591
OeGb42
00929
0+1438
=0e2634
«0,1404
00394
=0:3575
03666
Del262

15

=0r 0541
02038
0.0005
0+0203

-0+1250

=0+0816

«0+0416
0«1362

-0e1138

-0+0805

=0e0470
0+0813
9+1353
0+0863
10000

-0+036R
0+3334
0v1449

=0e«2124
0e1961
0e1347
0+0803
0+1583
0-0010
0.0458
0.1553
0+1587

=0+115R
0+2608

14

¢+1595
00024
Ge0196
00223
Oel744%
0.0959
0.0516
=0+ 2069
=0:0742
=0+0838
00713
=0« 07R5
0¢1478
0e1896
»0+0968
1.0000
Ge2833
Ue00s8
CelO46
0«2358
200661
00300
*(e2963
=0« 1R96
=0,3392
0.0712
=0e 3405
N« 10R9

«Qek713

0+0730
D¢1451
=0.0714%
=0+0098
De 0454
0.0641
0.0P89
0.0340
=0,0235
=0.0377
0.0701

Qo146

0«0QRS7 .

0:1569
03336
0.2833
1.0000
0.1772
=0+2988
0+1639
=0.0199
0.2752
=0¢3527
=0sl4ly
«0,0469
~040085
=0+0457
=00 0407
=0.0P26

i8
Nenk73
1+ 1054
=0e1491
=Q0r 1960
01513
0« P0R7
04727
QenNP39
De1R34%
=0sP6R0
«091379
a0 {246
0°n0”3
D¢ 3RA3
D*1449
0«N0AR
De1772
1+0000
DeNOK2
001874
OenNRA1
0sN3K5
01133
=0e0N996
01009
D«N105
=0Ne1118
003171

e1410

19
Nen957
=Ns1277
0« NRAY
NeN788
Dan3A2
=0«NBOY
0s0687
=0«N7R89
=NsN401
NeN216
=0NeNE63
®Ne2069
0e«n986
02257
w0e2174%
0:1046
=+ P9RR
0«n052
10000
NDsNAARS
=N=1122
00942
=0+ n409
0«nN0BA
0.06R6
=NsN431
ND«n372
0+0961
=NeN023

an

Ne1053
Ne1591
Ne1503
00737
CeQ469
=0 0061
N« 0940
N+0501
Ne0430
=Ne 1859
wNeldsl
«Ne1329
ne1273
0+3591
Nei1961
N«235R
Ne 1639
Nel1B824
Ne0663
1+0000
N»0303
=+ 0604
ne0b611
«Ne1876
=Ne3449
N.0023
=0e2017
Ne2277

«Nelbbb
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o

Matrix of Intercorrelations for the Methadons Stone-Li

19
20
21
22
23
24
25
26
27
28
29

2% . 2e

Le0R26

=Ce(1462
01066
. Oe2ch4
Uels2l
Ce1270
0+0036
Le0tde
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Matrix of Intercorrelations for tha Methadone V.A. Oliniec Patisnts cont.
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=0.3760
0.2784
«0.4319
0.2576
=0-0514
00435
061155
=0+«5R31
0:0767
0.,1136
0.1501
044590
=0.0735
D:1776
0.1108
0e2104
01790
=0.246%
ac.mmwm
=0.0028

0+13AR
DeA310
0+3879
0e¢1530
0eN310
=0e1972
=(0e3PA0
120000
=0eP931
De1?P76
03117
Io.suro
«DeNF46
0+ 4RAD
0e*P970
=)o 12R2
0«3013
«0e 4?9
=0e35R0
NePPA7
=0sN178
03903
=(eP773
N*2308
0eR394
=0NeNBI7

0+1779

=Ne195
=0e1110
=N+ 1RR4
N=NA56
De?76R
NeREPY
N+ 2284
«Ne 2931
1.00C0
03737
=Ns KR0S
»N«A7R5
=N«2135
=0+ 2857
=neni?3
nNe3911
«0Na753%
Ne1R67

=0 NPPS5

@0 4076

N«?579
=Nes746
0eNPPh
N+3191
«0:sR740
Ne k436

=0sN145

in

«Ne 1224
«Ne 0512
Ne1610
«0s001R
«(1+ 0899
Ne1895
=Nek319
nei276
Ne3737

120000

Ne5477

=NeFI65
=0e54B0
«+GB20
ne251R
Nelluh

=Ne 4870

Ne0423

«(1e2293
afNe3334
N+0378
eNet1594
=N+ 1804
n«0316
«Ns 2886
015043

0«0822
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Matrix of Intercorrelatiors for the Heroin Addicts cont.

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

a7

11 - i2
0.07B&
Ce2 434

=pepule
0+0c2¢
0.0225
=0e2n79
0+2576
Ge3117
«JsHoud
=Ue5477
10000
0-3334
U=3431
* De5720
=0+3%40
~0e1114%
Gebud?
Ce 0150
Ge300%
Qebsi2
=Je3h9
U+3npl
Us3uU53
Ge0Ll24%
G496
=0+ 7238

=0.1311

Cs1579
0e2455
=G+ (U338
Ge3172
0¢1536
01043
=0s U514
=0«0140
=(+3785
=0459565
03598
10000
Ue770E
=0s 1245
=0 2382
Ds2B55
Ne3424
L3183
0.1349
Oe1634
=0e2216
=0(+2807
Oe3&U3
00629
03050
=0e3084%

=0e47033

=0+3030
0«1170
=0e%4119
=0e 1459
01305
=C+1188
00435
=0+0346
=0+2195
=0+548&0
0+ 3431
07708
1.0000
0.0271
Q1767
0-0425
0+3060
01440
0.3500
0.1274
=0+4315
=Qe245R
05786
Qe 335Hh
00737
=D+2032

=0.3520

=0+1072
02346
=0e2287
=0+1000
C.1879
=0.1781
0+1155
0=4880
=D+2857
=0.0820
0+b726
=0e1245
0.0271
l.0000
=01591
=0+1368
06289
0+13530Q
0.0130
03866
=0+2943
05270
0+1546
Qe3224
04773
=095150

001188

15

0+1454
=0+03%2
0+4014
=00918
=0.2331
=03027
=0«5891
02970
=0+0123
D.2518
=0+«3R40
«0N«23872
=0:1767
=0s1591
10000
*0+235R
=0+2938
.|o.mmom
~0+5094
D«0238
0.2587
0e¢14&0
=0:5335
=0:2310
00895
D«5235

Oekll4

16

Ge2852
Oe 0615
01564
Ce77R8
04870
0:8767
0e0767
=0e 1282
Ge3911
Coellbh
=0s1114
0v2RA6

Ce 4P

=0+1348

=(0e2398
10000
=0e1177
07581
011866
=0e3R32
De1256
=0s5463
0e25R87
=000491
=0eid12
«0e 0347

=0 4219

17

01478
Onmmﬂm
=0s1629

»0.0324

0.0600

=0:3083
0.1136
0.3013
=0e753%
=0, 4R70
0.8027
De3424
03060
0«6789
=0.2938
=0:1177
1.0000
0:0713
0,2016
05774
=0+3790
D« 4803
0s1R11
b.ovmm
05302
=0e6917

=0,0982

18
Qe 2406
=0 1548
0*0C70
Nsp572
0eR1P2
De7HRB
0s1501
=(e 1429

NeiRA2

QeN4P3

0¢0190
De31A3
Oel 440
0+ 1330
«0Ne3RNO3
0+75R1
pen713
1+0000
NeP4bs
=0e34qR
=0+1078
=0¢40RY
00y 379
DeN7h2
=0enbLs
=0e2TAH

=0e3674

19
=0s1697
=Nen130
=060
“Ne 1276

Ne1346
Ne1453
N« 4530
=0s3550
=N+N?25
=Ne?293
0« A00%
Ne1349
Ne+3500
0«0130
w5094
Nef166
Ne?016
NePkis
1.Nn000
=0:1096
“fer3Us
=(ls IR
n.7912"
01707
=nNe k513
*0e1597

lﬁ.”ﬂuﬂ

2n

ae 0464
Nel154A8
=ne1207
«Ne 7650
=Ns 1862
=Ne5154%
«Ns 0235
Ne?P267
«N+6076
=Ne3334
N+581°7
Nelb34
Nel274
N+ 3B46
0023k
«Ns3837
NeB5774
=Ns 3498
=N+1096
1:0000
=e 0430
nsgltd
=N 0945
eNel1b636
nedbi0
«Ne 4031

N+0250
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Matrix of Intercorrelations for the Heroin Addicts cont.

21

10
11
12
i3
14
15
16
17
i8
19
20
21
2e
23
24
25
26

27

De 2394
UsC194
0e3220
03061
=0UeC7e4
(2093
01776
=GeQ1/8
Qo279

00378

=Ue3c50
~Ge1078
=0ep34h
=0«0430
10020
Ge3177
=0=#ulY
=Ge 344k
UeQbDY
=C=0556

0s3637

00328
Uel71Y
00334
=(e By
=0.2770
=(45638
(=1108
0+3922
=0 4746
«0e1531
03861

=(a 2827

|O-mrmm,

0e5270
Uel46D
(05669
4823
=G« 4083
=0e 3531
Qe5111
0e3177
1+0C00

5769

=(+0509
04735
=Da 4672

0e5354

=J.2722
=0«1517
=0e D34
00449
L2577
Q2226
Ue2lDh
=0e2773
D.0226
.c-pmcﬁ
0.3053
0+ 3303
0+5766
De 1546
=0+5335
De2387
0.1811
0=4379
Qe7312
w)eUILG
048019
=0+5769
10000
03337
=0s 2286
=0e1319

=0s 4314

=0«6926
Qe40&0D
=0s5912
~0e3633
0.0932
=0e0461
017390
02308
0.3191
00316
0+0124
De0p29
0+3954
Oe3224
=0«2310
=De0491
0.0266
Q.0762
01707
=0«1636
“Qedhby
=0+0509
0+3337
1.0000
=0.1646
00079

«0e1&37

0+3084
Cokss7
0+2063
01682
=0+0245
=0+2711
=0e24EH
D+5394
«0De5740
«0+2886
Ds 4696
0+3060
0+0737
De4773
0+=0895
=De1412
05307
=0e 0644
=0« k513
De%5610
D+0559
04755
=0+2586
=0e 1646
1.0000
=0o k425

=0«0179

(e 0637
=Ue1575
0s2336
=0e1467
=0ell4o
=0+ 01R9
=0¢5696
=0s0R17
Qek&36
Qe5043
=0e7238
=(0«3084
=0s2032
«0e5150
05235
=0s 0547
«0s6917
=0e2764
=0+ 1597
=0+4031
=0s 0656
=0e k672
«0¢1315
040079
oQo #4425
10000

0« 0290

00411
=0+2R812
0.1983
=0.2076
-0e1R27
=0s3122
=0.0028
0.1723
«0.0145
0.0822
=0+1311
=0+4709
043520
D«1188
Dek11h
=0s4719
=0,0982
=0.3674
=0:2779
0.0750
03637
0+5354
Qe 4914
»0e1437
«0,0179
0.0290

140000
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VARTA:LE
VARIARLE

VAFTAGLE

VahTasLE
VAPLAGLE
VAFIAoLE
VARTASLE
VAR TALLT
VAFRTASLE
Var[A-LE
VARTALLE
VARTAzLE
vARTA=LE
VAR [AuLE
VARTACLE
VAFTASLE
VAFIArLE
VAR AnLE
VAkIAALE
VAFIABLE

VAkIASLE

SUBJECTS

VARTABLES -

NUMBER
NUMBER
NUMBER
WUMBER
NIMBE R
NUMBER
MNIMBER
NUMBER
NUMBER
LUMBER
NUMBER
NUMBER
NUMBER
HUMBER
NUMBER
NJMBER
NUMBER
NUMBER
NUMBER
NUMBER
NUMBE R

NUMEBER

21
22

IS

is

1s
Is
IS
Is
I8
I8
Is
Is

15

Is

Is

Is
Is

18
1s
I8
Is
1s
is

40
30

THE
ThE
THE
THE
THE
THE

THE
THE
THE
THE
THE
THE
THE
ThE
THE
THE
THE

Matrix of Intercorreiations for the Off-Methadone Group

.r
AGE

NUMBER 6F YEARS 8F EDUCATIEN VARTASLE WUMBER
AGE BF DRUG USE SNSET VARIALE WUMBER
AGE 6F ONSET 6F HERGIN USE _ VARIASLE AUMBER
LENGTH 6F HERBIN ADDICTIGN IN MENTHS N VAFTAHLE NUMBER
TOTAL NUMBER OF ARRESTS  VAPIASLE NUNBER
LONGEST PERIOD 8F TIME WERBIN FREE VARIASLE WUMBER
LENGTIR 8F TIME BN METHADBNE IN WEEKS VARIABLE NUMBER
LENGFH 8F TIME IN THERAPY VARIARLE NUMBER

LENGRR 8F TIME wBRKING IN MONTHS

IF 6FF “ETHADYNE LENGHT &F TIME IN MBNTHS
FAMILY SCALE SCBRE

MACH SCALE SCOGRE

TENNESSEE SELF CBNCEPT SCALE

FACTER A

n>nqaz B

FACTOR

0

FACTOR

m

FACTER F

FACTEBR

o

FACTGR H

FACTBR 1 ;

23
24
25
26
e7
28
29
30

IS
Is

Is

Is
Is
1s
1s

THE
THE
ThE
THE
THE
THE
ThE
THE

A s

FACTBR
FACToR
FACTSR
FACTOR
FACTBR
FACTER
FCATBR

FACTBR

az
Q3

Qé

et e g g . £ 1+ A
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Matrix of Intercorrelationa for the Off-Methadone Oroup cent.

H §

1 10030

2 QeZs2l

3 =GeQ0libh

L3 Qe 0550

5 Ce1334

6 =Qe4521

7 Ge0nd?7

B 0-G178

9 =0e15395

10 =GeQup9
11 wQe2984
12 Celh39
13 De3470
14 «Ce 3518
15 ~(e 0370
16 ~0De2399
17 Ue1735
18 Q1662
19 gel72%
20 (e 3234
21 =0 0/740
22 =(e2570G
23 0«0343
24 0=0s630
25 =00ED4
26 =0egul?
27 =Ge1323
28 00270
29 ~(Ue1189
30 =0s1206

52321
1.00320
=0e1739
00077
G+0530
00203
=0 0531
=0+0412
=C+1313
0e«2834%
=(« 3835
=(0054
0e1320
Denw252
Ge2680
=0-1257
=0.1129
06904
0*5874
01786
-D.1172
0s40029
=0« 0816
0e1B70
01970
=eg071
ge2626
01672
G+0588

Ce0320

«0.0165
=0 1739
1.0000
0+9339
J+ 8007
00388
Qs 4481
Debu48
0+2203
0e3704
=+ 2234
pe.1726
00794
=0.2109
=0. 1445
0«1140
D« 1382
De04%49
0+0540
0s0415
-0.1125
=D« 4317
=0+0091
=0+2021
=0+0245
0+3336
=0+5548
Q:0/72
D+0339
0e0754

00550
00077
09339
1.0000
Ceb221
0:1470
D«31A9
05757
0+2533
Qe44269
=Qe2782
0+2213
Coe2147

=0e«2523

=0«0947

De0947
0s0092
0+1831
0s1218
=Qe0913
=0.0838
=0e4524
00823
=Q0«2005
=0«0166
0e3992
=0«4830
Q1332
=0.G619

0.1513

4

5

0.1334
020530
08007
0e8221
10000
01109
0+2377
O«4B96
0+1036
0«1878
=0+1186
pe2642
0.3650
=0:2658
=0«2781
=0+1305
=0+0206
0+4125
03200
=0+2720
«0.072%
=0«3787
001543
=0e3321
«0+0126
0+0827
=0¢3585
=0e1654
=0+03917

=Qel45S4

«0e4521
QeL208
0+:0RE8
Q1470
01109
1+0000
=(0s 1819
=0¢1963
UepBU6
0.0%19
¢e«3505
»0e2RBB
=0.2660
0.3573
OsU923
0«1999
=0. 0008
Qo241
Gel1493
Oek122
04317
Ce2212
02808
=001337
=0+ 1085
03696
D+1%531

.|0-Hmrm

Q.25820

00669

0.0r27
=0:0581

De4u8l

03169 -
0.2577
=0+1819
1.0000
05165
0.3332
0.2705
00542
»0.2651
«0,4971
D.1436
=0.2977
Os2461
0.1799
=0el167
=0+0934
04574
=0,0966
=0+2586
=0+5895
=0+}488
=0.1026
0.0401
=0«1326
=0e 4304
0.5567

D«0639

De0178
«0eNk12
Oehbud
0”757
0e4B36
w00 1963
0+51A5
1+.0000
D+10P0
0e4075
=0¢1555
0e1667
=6 1070
De064B
=0e1R01
022247
=0e1987
D*05R8
=0e1707
QeNBa7
=0e5359
=0+11R0
0+N2RY
«0eP2R8
02023
«0eN8P9
=0eR2753
oenin?
0eP044

DeP236

9

=N 13935
«0:1313

0.72503

02583
N.1036
NDe2546
03332
N«10P0
10000
07597
0ek29
=0sPR52
=0+ ?4B5
02201
0«3364
N« 2381
00671
=957
=0¢NR39
Ne«P586
07963
®0sN329
=0¢1902
0+1028
=0e 1854
Ne 4988
0.0B33
=0+P060
N.0n762

DeN0DBS&

in
«e0%29
Ne2834

0+3704

Ne4269
Ns187R
n+0519
02705
Ne4075
Nne7597
1+0000
=N+0954
n«0109
«0,0699
Nehl42
Ne 4358
02306
eNe0766
Ds«2490
ne1291
, 01273
aNs 0177
00084
Ne0541
Ne1888
Ne1012
0+3873
=1+0168
ne2h21
=Ne0187

Nel267
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liatrix of Intercorrelations for tha Off-Mothadone Group cont.

14
i5
16
17+
1€
19
20
21
2e
23
24
25
26
27

e9
30

11
-0 2934
=0+3505
=Ge2U34
-Ueg782
=0ellge
03505
0+ 0b42
=(e+1555
Le3429
=0s0v34
10000
=Lel759
=0»1798
Gela80
peilae
=U«0a78
«0e13975
w(;e 2586
=(«3730
Ueli?9
0e5320
Ue 1508
=0s1352
~ys1n72
=0+1510
Le0159
Do ko
=0s5270
Ce 0154

== 3765

ie
Ce1899
=0+ 0054
cel726
0.2213
De26h2
lo.mrmm
=0:2651
Gel667
=(*2552
00109
«Ce1759
1.6000
o.u%um
~0e3872
=(e3374
=0ek4ibk
=0eb37b
03576
0.0017
=0.5725
=(«3823
=Ca4tl9y
0«6975
=Cekin?
0+ 3081
~0«1332
=Ge3108
Ue4513
=0e5387

=0«2497

13
Ue3476
01300
00794
De2i47
0+ 3650
=0+2660
=0«4371
=0e1020
=()e 2485
=0« 0693
=0+1798
0.7692
1.0000
=(«5320
=0+0740
=0+6116
03024
De4597
0e3067
=0«8355
0.01l1s
«0:3759
0s 6355
=0s 2664
0.1718
=0s0289
=0+2992
D« 3677
~0.7628

=Q+1989

ik
=003018
Qo252
=0.2109
=0.2523
=0+2658
0+3573
001436
OeLA4E
002201
Oeltih2
0+1480
=0.3872
=0+5320
1.0000
De3689
D«2723
=0«0050
Qeclb4
0«2706
0.5769
UGe0286
0e6041
=0e3004
0s2187
Q1437
00426
Qr4268
=0«0280
Ca4137

00776

15
=0+0370
0+ 2680
“0e 145
*0s0947
«0e2781
0«0923
~0:2977
=0» 1401
03364
0» 4358
0+1052
~0.3374
=0+0740
Dv3689
1+0000
01557
0-3322
=QeQ445
00400
2000541
0e3R41
0¢3455
D+0590
'0+6500
«0:0236
043075
0+3014
0+3295
<094374

=0=0702

is6

=0v 28399
(s 1287
0+1140
0.0547
=(0+1905
041999
Oe2461
Qo247
pe2381
Qe2306
=0s0878
Qo154
'wNeb116
Qe2723
01657
140000
02090
=0+1553
=0¢3023
N«5020
=0.2138
00099
«0e1974
Oel064
=0e¢1345
0+4399
=0e0B1 4%
=0s1374
. Dek968

Oelu6b8

17

01795
=0s1129
0«1582
0.00%2
=0,07206
=0+0008
0+1299
=0+0987
0«0571
=0.0766
«0+1975
-0,5378
=0+3024
=0+00850
0.3322
0.2090
10000
*0+3113
01935
0.2752
0.278%
=0e1273
=0«4330
0el577
=0s2931
0e2207
=0s2797
=0+0303
0.3611

00091

18

Oe1662
0*A904
0e0449
De1R31
Qe4i?5
0en26l
=0e1167
0+N5AB
=0*0957
0vP490
=0ePRRE
03576
04697
DePla4"
wOo 445
w0e¢1553
=003113
1+n000
0+/AK1L
«0e4ib
=0s1737
Ds0121
0¢7953
=(0e3009
0v 1957
=0e0020
=0 N30
0*N167
QO-Lmno

=0¢1438

18

De1724
DeRBT4H.
OeN64Q -
NDe1218
0D+ 3200
De1493
=0+ N99Y4
=(e1707
P EL]
De1291
«023730
DeNO17
0e3067
Ouvuca

0+0400

‘w3023

01935
NehRBL
1+0000
=0.NG6H
01975
DeN4R7
=0:N753
=+ D436
0en992
012954
e P667
00779
=0.0182

neN313

2o

«0e3234
ns.wqmw
0e0415
«Ne G913
=Ne2720
Nekl??
De4S74
N+0847
ne2586
Ne1273
N+0879
«N:5725
=0Ns8355
NeS5769
«Ne 0541
N:5020
ne2752
«ne3416
=N 0564
1.0000
N+0870
N+ 1552
wOe 6654
0+109%
01355
02640
0e0235
=0:2108
0e6959

Ne3469
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Matrix of H;wm#oowan@w»nﬁm for the O0if-Methadene Group cont.

~N o

10
11
12
13
14
15

‘16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

el

«0s 0740
=ge1172
=0e1129
=0+0nY8
=D«0724%
Ce4317
~0e03256
05359
0e3953
=0.0177
05350
“(e3023
0+0119
U 0256
Gedabl
=Qe2idb
Qe2764
=Gel737
Cel1975%
0a0a70
1+0000
=CL+024%2
“Gr3ubh
0+1138
=0+3G80
Cedddl
Gellile
=C+2153
=0=1185

=LeUDhh

2e

=G+2870
Ce 4039
=0s4917
=Le4t524
=Ge3787
ge22le
=Je2586
«(e1180
=0.0929
00084
Cel6dg
=Ceb 419
=0 3759
0e6041
03455
00079
=(e1273
0.0121

Ce0437

=0« 0242
10000
=Cs 1522
De3B45
O+ 1284
=0s3734
o.mmum_
=(1+051%
0s1319

0+2017

23

0s0343
=0 U316
=0+0091
00823
De1343
=+ 2308
=0+«5895
040289
=0.1702
0«0541
=J.1352
06775
0+6355
=003054
0.0590
=0¢1374
=0+ 4390
0«2353
«0e 0753
=0+ 6604
=0De3Ub4
=0+ 1502
10000
=0 1424
Qe2427
«0:+0D34
=0« 1002
04600
=0«7396

=0,2689

2%

0+0830
0+1870
=0s2021
=0 2005
=0+3921
=0+1337°
“0s16EB
=0e2288
0s1028
0s1888
=0+1872
«0s4187
=0+2664
0e2187
046500
Q1064
04577
=0+3009
=0s0436
001094
De1198
0+3849
=012k
140000
=0« 4321
«0e 00318
0.2701
0+3438
=0+0084
0.0728

>

25

¥

=0«CPE4
01970
=0:0245
=0+0166
=0+0126
=0+1085
=0+1026
02093
=0+1854
01042
=0:1510
03081
De1718
0« 1487
=0+0236
=0 1345
=0+2931
0¢1957
0.0992
»0+1355
=0+3080
D+1284
02427
=0 4321
120000
=0.2165
=0.0017
03032
=0+1028
0+0655

26
«0e2017
=0+2071

03536
03392
00827
03696
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Matrix of Intercorrelations for the Drop-Outs 1-6 Weeks
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Matrix of Intercorrelatione for
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Matrix of Intercorrelations for the Drop-Outs 7-12 Weeke cont.

10
i1
12
13

14

-15

lé6
17
i8
i9
20
21
22
23
24
25
26

1.0L00
=0«2123
Ce5338
07610
=(e1zbe
=0+310%
Ue1u97
010023
~-3:0239
0«1570
0+0457
Gs2nk?
=0=1917
U+3335

=286

Ue 904
De4029
Oe4e79
=0 1923
J+1376
00785
“(el234
=0eiu3y
=0.0/750
=0e31lb

=(eQ104

=0,2123
1.0000
=(e2355
=0 0746
=0+3250
=(e4872
=0+ 4091
=0+0326
0.3121
Ne128%
D«2795
G456
0«1139
060917
Ge 0494
=(Je#4329
0.0716
0e2059
0e3130
0.1132
=(+0253
0eUl54
0e3560
02930
Ns+0388

O« 4224

=0+2385
10000
O+ 8458
“Qe 4077
=Q+2h87
Qe 4326
04775
D.2121
=0«03RE
ge12g1
D«2386
=0.07158
“0sl222
~Qe1558
L0650
0.260G2
=0«0870
wlel4dl
00752
=0«01392
=0Qs (374
=0« 1387
=0 2359
=0.5223

0+ 0359

0.7610
=0.0746
Ds8458
1.0000
=0+5951
=0e5575
.c.mmuu
De4Bé
0.0125
00568
0eUK68
0«0865
=0+1190
=~0.0707
=0»0125
=0:0050
03469
Dal1k4g
=0e0414
GeGu2?
=0.0303
=0+1005
=0.0236
«0,0709
«0.3423

0e0426

=0e1257
=0¢3250
=0+ 4077
=0+5351
1+0000
05793
=0e1149
=0+0705
«0.0355
Ce034%4
=0+3158
00208
=0+1554%
Q=2282
=0+0093
00940
=0.0130
00525
=0+0051
=0e1345
01785
“Qe0774
=0+2551
«0.0014
0+G549

=0:2089

=0+s3104
=0eh4572
=0e26R7
=0:5575
05753
1+0000
Qs2882
0+1738
=0,0805
Ce 0094
«0e 4549
=00 0247
0s2012
‘0e2497
0.010%
=Qe 1472
»Ge2011
=0e17R7
=0«2155
=0e0615
=0e1231
=(¢3337
=0:1074
=0.1490
Ue 0625

002230

0.1097
=0,%091
D.4926
D.2677
=0De1149
Qe.2R82
1.0000
00502
=«0,0081
0e3461
0.1138
=0.1181
0.2167
=0+3186
Q0472
D+2478
=0.4307
=0.1107
=0«b431%
0.1095
Ge«0118
=0+2R83
=0.0313
»0,1385
0vidll
=0.0797

(e 1RN3
=0eN3P6
Ne 4775
OeP4RY
=NeN705
ne1798
NenS02
10000
0+5633
«0eRONH
=10 4PAT
0¢59R6
=NeP014
0+ NROG
020693
«0eB454
03554
=0s 4336
01502
03994
NeP638
0*n&19
=0e2201
=0«N731
«0e7461

0e31P3

9
=N«N039
Ne31P1
N:2121
00125
=«N5E55
=0+NRO5
=N«N0R1
NeR633
11,0000
=Ns1/37
0e0071
Nef246
01013
=(+NKH1P
=0+ N04R
eNleP411
0.3322
«sA3R7
01979
w(ls 1307
N.2195
NsNP49
nNe?102
N+3260
»0«2575

Nehka?

N

in

Nn.1076
Ne1288
=NeNIRE
N« 0564
Ne 0344
Ne0094
Ne3461
«Ne5004
«N, 1837
1+0000
NeP134%
=Ns 1183
neyO1l
=Ne0216
02870
ns0ie?
«0e3801
Neb4RY -
«Ne2847
Ne 2534
«Ne2469
aNs 6450
02006
Neill3
Ne5915

«Ne2920

e,



‘atrix of Intercorrelations for the Drop-Outs 7-12 Weelkts cont. '

157,

11 12 13 14 15 1# 17 18 13 ?n
1 0e0457 02847 »0+1317 0+3335 =~0+2986 Qe 0604 0+4309 0ebP79 =0s1523 ne1374
2 02798 Uekighe 0s1159 Ce0917 D049y =0s43P9 0.0716 02059 03150 Ne113?
3 0-1281 D+2356 =0:0715 , =~Ge1222 =0e155R J:06%50 02602 =0eNR70 =NaPbl] Ne0752
4 0s0nbl G+ 0BS5S =0+1130 =0+0707 =0+0125 =G+ 0050 D+3469 Ne1148 eNenk14 0s0k27 ;
5 ,|c.wwww 00235 =0+ 1554 De2282 =0+00973 0+0940 =0+0130 0en5EP5H =N«N051 =e 1345 .
6 =0ebaby «(el247 0e2012 0e2497 0+0109 «0sl472 =0.2011 «0e17R7 -o.u”mw =Ne0615
7 0.1138 =0e1181 0.2167 =0.3186 0.0472 0.2678 =0,4907 =Ne1107 eDekI1h N.1095
8 =0e4269 045986 =0.2014 0.0804 00693 s(s5454 0«3554 =0e4336 Na1502 «Ne39R4
9 CeQu71 Je6246 0.1013 =0+0512 00048 =0e2411 0.3322 =0s33R7 01979 «0s 1302
10 0+2134 01183 De4011 =0s0216 02870 G+01P2 =0+3R01 0er489 =+2R47 Ne 2534 _
11 1+00u0 00868 De4313 =0e0682 =0+2161 0¢2699 =0s3P12 0+ 2595 *0:4015 046216
12 Ce0%68 1.0039 =0.0141 005331 =0.2289 «0:5470 03760 040145 N«N356 N.0573
13 Ce4313 =0e0141 1,0000 0.0740 0.1141 «0:2346 =0.2302 . De2bA6 =N«3802 0:5993
14 =0e0082 05331 00740 1.0000 =0s4162 =0e3962 0.4525 . Ne?556 =N+N27R n+3260 .
15 =0s2i61 =0e2259 01141 0ek1g2 1.0000 =0e3325 =J«3003 00301 NeP4P9 ‘wNs3975
i¢ Q=299 =05470 =0s2346 =0:3962 =0+3325 1+0000 =0+1981 =NeNEAR s PU57 0e1069
17. =0e3212 03260 =0.2302 04525 =0+3003 =0s 1981 1.0000 =0s1015 0+4082 «Ne 0476
18 G295 00145 0-2466 0:2556 =0+0301 =0:0668 =0+1015 10000 -o.nmxuh De3136
19 =045 0+0336 ~0+330p -0.0278 0+2429 =0s2457 = 0s4082  =Ds35R1 140000 =0e4361
20 0sk216 0s0573 0+5993 0e3260 =0+3975 0+1069 ~  =0e0476 0*3196 "0e k361 10000
21 =0+1360 C+2587 =0+54305 =0e0770 =0s1291 0e1496 -  0.0P08 =0+26R5 NealPH .-a.gtmw
22 Uelc8Y =Gel136 “0.6342 “0.2168 =0e 2544 043492 =0,0391 =0¢4030 0+1396 02733
23 00398 =0+ 0215 0.34g2 =0+0024 =0.0714 00401 0.2270  «0.n0P2 0.P433 0.2979
24 =Ge3740 Ce0439 =0.3159 0«C065 «0:0030 De0144 0e2653 =0e1231 N«A015 =Ne3219
25 Ge2636 =0+3918 03045 =0+022¢4 0+0680 Ce3b48 uo.bm:m 0e2936 =0e1835 Ne2203

26 =0«Q0678 Ce 4828 =0+2537 0«1203 =003336 =001037 03796 «0ey178 0« 9R6 =Ne 1327




A ————

r

Matrix of Intercorrelationa for the Drep-Uuts 7-12 Weeks cont.
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Matrix of Intercorrelatlons of Four Lemographiy Variables end Four Second Ordsr Factors From the
16 FF on the Mothadone Stone-Lindvergh Patients

THE NUIMRER 8F SUBJECTS IS 143
THE NUPMEER GF VARIABLES IS B

v VARIAZLE UMBER 1 1S THE AGE 4F STARTING HERION

VARIABLE NUMBER 2 IS THE LENGHT 8F TIME 8N HERIBN IN MANTHS

159.

VARLALE WUMBER 3 1S THE NUMBER &F ARRESTS
VAK]ABLE NUMBER & IS THE LENGHT BF TIME WBRKING IN MONTHS
VARTASLE NJNMBER 5 1S THE ADJUSTMENT VSe ANXIETY
VARIASLE NUMBER 6 15 THE INTRBVERSIBN VS. EXTRIVEKSIGN
VARIABLE NUMBER 7 I8 THE RESPGNSIVE EMBTIBNALITY VSe TBUGH PBISE
VARIAILE WUMBER B 1S THE DEPENUENCE VSe INDEPENDENCE
MEANS
b e 3 L 5 [ 7 8
192558 613521 25070 191338 620182 54781 63803 6eRALL

STANDARD DEVIATIBNS

1 2 3 4 5 [ 7 8
35361 6124632 4+7601 26+8337 1+5183 18140 1.4828 220638
CBRRELATIONS
1 e 3 . & 5 . 6 7 8
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8 =0.0671 =0.0393 =0«0167 0.0296 =0«0033 =000632 01367 100000




Matrix of Intercorrelatiorie of Four Demographic Veriables and Four Second Order Factors From the
1€ PF on the Off-M:athadone Patients
THE NUITEER UF SUEJECTS 15 40 ’
ZR GF vARLAELES IS 8

VARIAILE Wurbti 1 1S THE AGE BF STARTING HERISN
VARIASLE hUMBER 2 IS THE LENGHT BF TIME BN HERIBN IN MANTHS . ,
VARTALLE NUMBER 3 IS THE NUMBER 6F ARRESTS
VARIAULE NUMBER & 1S THE LENGHT 8F TIME WERKING IN MBNTHS )
VAFIASLE NUMBER & 1S THE ADJUSTMENT VSe ANXIETY
VARTASLE NUMBER 6 IS THE INTRBVERSIBN VS« LAATHBVERSIBN
VARIASLE HUMBER 7 IS ThE RESPENSIVE EMOTIBNALITY VSe TBUGH PUISE
VARIASLE WUMBER & IS THE DEPENDENCE VS INDEPENDENCE

MEANS

1 2 3 4 5 6 7 a
. 15.4000 639750 344250 5+1250 649925 601676 541650 697875

STANDARD DEVIATIUNS

1 2 3 b 5 6 7 8
102635 732958 501860 608381 1.0326 15792 1.8822 191062
CBRRELATIONS ‘ . '

i 2 3 ) 4 5 ] 7 B
1 1.0000C Ces21% 01870 De4253 0+3199 00177 =043973 1o.oo_q
2 Ds8219 1.0000 Del284 01847 0.0546 01881 .OJpquw =000099 :
3 0+1870 0e128% 1+0000 00944 -0+0709 03482 =041498 «0s?3R3
& Us4253 DelB47 0044 10000 02359 0+1923 =0+3666 D*15P6 AW :
5 03139 0+ 0546 =0s0709 02859 10000 =0e1974 =0+6015 - 0+P5P6
) C.0177 Ce1881 0.3482 0.1923 01374 1,0000 02349 00990
7 |o.wwww =0s1736 «0. 1098 =0e3666 =0+6015 =0e2349 1,0000 =0eN063

8 =0s 0617 =Ge 0099 =0+2383 0e¢1526 02526 040990 =0.0068 120000




. Matrix of Intercorralations of Four Demographic Varisbles and Four Second Order Factors From the

16 PF on thas Hercin Addicts

R GF SUeJCCTS IS 33
R bBF VARIABLES IS B

VARTASLE MUMBER 1 IS THE AGE 8F STARTING HERISN

VAKIASLE NJUMBER 2 IS THE LENGHT BF TIME N HERIGBN IN MANTH3
VAKIASLE wUNBER 3 15 THE NUMBER bF ARRESTS

VAKIASLE NUMBER 4 IS THE LENGHT 8F TIME WORKING IN M8NTHS
VARLASLE NUMBER 5 IS THE ADJUSTMENT VSs ANXIETY

VALTASLE mJMBER 6 IS THE INTRBVERSIBN VSe FEXTHIVERSIGN

VAKIASLE SUMBER 7 1§ THE RESPUNSIVE EMOTIBNALITY VSe TBUGH PSISE
VARIAMLE NUMBER B IS THE DEPENDENCE VSe INDEPENDENCE

MEANS

1 2 3 4 5 6 7 8
. 213530 4507436 15897 Be4103 5+5333 508487 60795 702077

STANDARD DEVIATIBNS

1 2 3 4 5 6 7 8
602531 32+1835 2+9388 160587 0+5090 101903 H.Wamﬂ 122295
CORRELATIONS
i 2 3 4 5 6 7 8
i 1.CU0O0 e 4430 0+7531 01530 =0ekh492 0+ 7007 =0.1681 =0s1375
2 Oeu430 10000 0+5657 0.0310C =0+22E0 Oebl5e =0e1496 =0e2171
3 0e75%1 93637 1-0000 =0.1972 =0e45659 07556 =0¢2736 w225k
& Ge1330 neQ910 =0+1372 1.0000 =0+2150 =0e1592 Oe4311 04175
5 =Dek492 =0e2250 =0e 4659 =0Ue2150 1+0000 =0+3958 =0e3659 =023765
6 Ge7007 Qe4456 0+7356 =0.1532 |nuwwmm 1.0000 =0 4320 =0e34R6
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Matrix of Intercorrelations of Feur Demographic Variabiea and Four Becond Order Factors From the , , h
16 PF on the Methadons V.A. Patlents

THE WUitEER GF SJBJLCTS IS 43
THE HUMECR BF vARIASLES IS &

VARTASLE (JNBER 1 IS THE AGE OF STARTING HERIHW

VARLAGLE WUMBER 2 IS THE LENGHT &F TIME oN HERIBN IN MBNTHS

162.

VAKTABLE WUMBER 3 1S THE NUMBER BF ARRESTS

VARIASLE UMBER & IS THE LENGHT OF TIME WORKING IN MONTHS
VaRIAGLE wUMBER & 1S ThE ADJUSTMENT VSe ANXIETY

VAFIASLE RUMBER & IS ThE INTROVERSION VSe FEATREVERSIEN
VARTIALLE :c:wmm 7 IS THE RESPBNSIVE EMBTIBNALITY VSe TOUGH FEBISE

VAKIABLE AUMBER & 1S THE DEPZNDENCE VSe INDEPENDENCE

MEANS .

1 e 3 C 5 6 7 B
. 204651 775814 22093 143256 622628 5e2767 6el465 629605

STANDARL JDEVIATIENS

1 e 3 4 5 6 7 8
55294 6902989 27317 25+1375 124355 16571 1.3096 13307

CORRELATIYNS

1 2 3 - 5 6 7 8

1 10000 00551 =0«2278 Ue3456 =0e3606 0.2435 =0.3158 OePinl

2 Uetssl 143050 0051 0+3285  =0+3003 0+1855 0.0040  =0v0135

3 -n.2278 060541 1+0300 0e1549  =0+24637 0+0046 0.1093  -0+3308
— 0e3456 003255 0:1549 1.0000  =0+4970 0+2658  =0+1101 043133 *
5 -(e3006  =03003  =0.2437  =0-4970 100000  =0+2675  =0+D108 000027

6 Ce2h35 G+ 1855 0+ 0046 0e2658  =0+2575 1.0000  «001317 007497

7 -Ge3158 040040 0.1093  =041101  =000108  =GCe1317 1.0000 0s?399

8 0.2161 =0«0135 =0.3308 03133 D«0027 Oe2b97 0.2399 10000
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DISCRIMINANT ANALYSIS ON THE FOUR GROUPS ON TIHE

FAMILY SCALE, Mach SCALE, TSCS, AND FACTORS C,

E, M, AND O OF THE 16 PF

Multivariate (P) Level of F-ratio = 0,01 *

3

-0.02
0.47
0.50
0.61

-0.26

_O_BL},

-0.09

Omega Souare

LI )

0000000
000000 GQ
N350503=

Root 1 65 Percent Variance P = 0.01

Root 2 22 Percent Variance P = 0.03

Root 3 22 Percent Variance P = 0.6

Correlations of Variables With Roots

1 2

1e Family Scale 0.49 -0629

Zas Mach 3cale 0,00 0.19

3. T3C5 0.30 D25

L, Tactor C 0.16 =0.21

5. Tfactor B =0.0%7 052

6. IYactor M 0.18 -0.49

7e TFactor O -0.72 -0.35
Univariate F-Tests
Univariate P Value

1. TFamily GScale 0.0%

2e Mach Bcale 0.50

2. TSCS 0.20

L, TFactor C 0.19

5« Factor E 017

t. Tactor M 0.12

7« Tactor O 0.00

* HOTE

Since the groups used in thils analysis were not randomized
the multivariate P level cannot be interpreted in the sense

of giving statistical prohakility.



APPENDIX T

Summary of the Canonical Correlation Approach to
the Disoriminant Function Analysis on the
Demographic Variables of the lour Uroups
Used in Question 1
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CANOLICAL CORRELATICON APPROACH TO DISCRIMINANT
ANALYSIS FUNCTICN ON ALL IOUR GROURS
A side domain = 10 demographic variables
B side domain = L proups of subjects
100 percent of the trace was extracted by one root
Factor Canon R Canon R**2 BeFa Chi Sgq Prob
1 0.3362 0.1130 10.00  31.061 0,0009
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LIST OF SECOND STRAY i FACTORS MEASURABLE BY THE 16 PF TEST
Standard Index  Bibolar title Chief Primaries Involved
1. QI Invia vs. Exvia A+, By, B+, H+, Q2-
Introversion vs. extroversion
2. QII Adjustment vs. Anxiety C-, H=-, L+, O+, Q5, Qh-
3. QLET Pathemia vs. Cortertia A=, T-, M-
feeling vs. thinking
b, QIV Subduedness vs. Independence B, L+, M+, Q1+, Q2+
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