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ABSTRACT

A GUTTMAN FACET ANALYSIS OF ATTITUDE-BEHAVIORS
TOWARD ILLEGAL DRUG USERS BY HEROIN
ADDICTS AND MENTAL HEALTH
THERAPISTS

By

William N. Nicholson

Statement of the Problem

The growing abuse of drugs and the need to more
fully understand the illegal drug user prompted the inter-
est in researching attitude-behaviors toward illegal drug
users. This study constituted part of a comprehensive
effort1 to research attitude-behaviors toward the illegal
drug user and to search for causes, determinants and/or
correlates of drug abuse and dependency in the United
States.

This particular study was concerned with two
principal groups, the heroin dependent person, with his
attitude-behaviors toward himself, others, and fellow
drug users, and mental health therapists, both professional

and paraprofessional. Heroin addicts were selected because

lThe larger international study of attitude-behaviors
toward drug use and drug users is under the direction of
Dr. John E. Jordan, College of Education, Michigan State
University, East Lansing, Michigan, 48823.
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they represented individuals with the most serious illegal
drug problem. Mental health therapists were selected
because they have been given the responsibility of treating

the illegal drug user and attempting to change his behavior.

Methodology

The Attitude Behavior Scale: Drug Users (ABS:DU)

was constructed according to considerations of Guttman's
facet theory of attitude-behavior structure which specifies
that an attitude-behavior universe can be sub-structured
into attitude-behavior Levels which are systematically
related according to the number of identical conceptual
elements they hold in common. Attitude was operationally
defined as "a delimited totality of behavior with respect
to something" (Guttman, 1950).

Utilizing the Guttman-Jordan (1968) paradigm of a
five facet--six Level structure, the ABS:DU was developed
to measure six Levels of attitude-behavior: Societal
Stereotype, Societal Norm, Personal Moral Evaluation,
Personal Hypothetical Action, Personal Feeling, and
Personal Action. The ABS:DU scales according to a spe-
cific statistical structure which provides not only
multidimensional measurement, but also a means of as-
sessing construct validity.

The content of the ABS:DU was also selected accord-

ing to facet theory resulting in five additional facets:
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(a) causes of illegal drug use, (b) characteristics of
illegal drug use, (c) reasons for treatment, (d) types of
treatment, and (e) consequences of illegal drug use. The
scale consisted of 240 items plus a "personal data ques-
tionnaire" of 40 items to gather data in four areas:
demographic, sociopsychological, political activism, and
contact with illegal drug users.

The ABS:DU was administered to a total of 254
subjects, of which 177 were heroin dependent persons and
77 were mental health therapists. The heroin addicts were
selected according to four categories: heroin addicts
incarcerated--no treatment, heroin addicts on methadone
maintenance, heroin addicts in NARA II treatment, and
heroin addicts in NARA I and III treatment. Subjects
were obtained from county jails, methadone maintenance
clinics, a federal prison, and the NIMH Clinical Research
Center at Lexington, Kentucky. Therapists were selected
according to two categories: professional and parapro-

fessional.

Results
The results indicated that the ABS:DU did provide
six measures as hypothesized (i.e., simplex approximation)
with internal consistency reliability figures in the .80's
and .90's. Significant differences were found between the

six research categories on the six Levels. Predictor
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variables (demographic, sociopsychological, political
activism, and contact) taken independently were not found

to be significantly related to the six measures of attitude-
behavior, indicating that perhaps groups of variables are
operative in determining attitude-behaviors toward illegal
drug users.

Incarcerated heroin addicts who were receiving no
treatment were consistently different from the other
addict categories on all six Levels, while the addicts
in the NARA programs had very similar attitude-behaviors
to those of their therapists. Paraprofessionals scored
very similar to professionals when they were working
together, but closer to the addicts when they were not
associated with professionals.

Certain content items were analyzed to demonstrate
the varied use of the ABS:DU and to offer clinical data
to the therapist and program developer. For example, it
was found that 72-90 per cent of the addicts reported that
ex-addict therapists were the best help for the addicts,
while only 51 per cent of the professionals agreed with
this, and a surprising 35 per cent of the paraprofessionals,
many of whom were ex-addicts, agreed with this.

The multidimensional nature of the ABS:DU was
repeatedly demonstrated. Recommendations for future

research and clinical use are listed.
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The drug world serves as a barometer of human
society--an indicator of underlying social
illness and a warning of existing and approaching
social storm. The storm is mounting.

Joel Fort
(in R. H. Blum, Society and Drugs, 1969)
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PREFACE

This study is one in a series, jointly designed by
several investigators, as an example of the "project"
approach to graduate research. A common use of instru-
mentation and theoretical material, as well as technical
and analyses procedures, was both necessary and desirable.

The authors, therefore, collaborated in many aspects
although the data and certain design, procedural, and
analysis methods were different in each study (Kaple,

1971). The interpretations of the data in each study

are those of the author.
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CHAPTER I

INTRODUCTION

The growing abuse of drugs is one of the major
challenges facing society today. Countless books and
articles have been written in the last few years describing
detrimental effects that drugs and drug abusers are having
on our society. The public is now gripped with a sense
of alarm concerning the epidemic proportions of illegal
drug use particularly by the youth of this country. Why
are young people turning to drugs in such alarming pro-
portions? How dangerous are the various drugs? Can drug
users be helped once they are hooked? What can be done

to prevent further spread of this drug-using epidemic?

Extent of Drug Abuse

International efforts to curb the non-medical uses
of opium, its derivatives, and more recently, synthetic
opiods, began with the Hague International Opium Convention
of 1912, which was followed by the Geneva Convention of
1925 and subsequent conventions and protocols in 1931,
1936, and 1948. These international agreements, monitored
by various bodies provide for limitation of production,

importation, and exportation of opium, coca leaves, and
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cannabis products, and control of the manufacture, sale,
and dispensation of opiods with significant physical
dependence-producing properties. The various international
bodies include the Permanent Central Opium Board, the Drug
Supervisory Body, the Commission on Narcotic Drugs of the
United Nations Economic and Social Council, the Expert
Committee on Addiction-Producing Drugs of the World Health
Organization, and the Division of Narcotic Drugs of the
United Nations.

In 1962 a White House Conference on Narcotic and
Drug Abuse was convened in recognition of the fact that
drug traffic and abuse were growing and critical national
concerns. Following this the President's Advisory Commission
on Narcotic and Drug Abuse was created in 1963, and in 1967

the Task Force Report: Narcotics and Drug Abuse was pub-

lished focusing on the most recent information on the
problem of drug abuse and the recommendations of the
presidential commission.

In Michigan a House Special Committee on Narcotics
was created in 1967 by the state legislature. New pro-
posals were made in 1969 calling for a critical health
problem education program, flexibility to judges in sen-
tencing those convicted of narcotics charges, and the
establishment of a drug abuse and drug dependency program
within the State Department of Public Health. 1In the

spring of 1971, Governor William Milliken of Michigan
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called on the state legislature to enact new bills for
the prevgntion, education, treatment, and control of drug
abuse. Locally, the Ingham-Eaton-Clinton Counties Mental
Health Board has initiated a new drug treatment program
to combat the spread of heroin and rehabilitate current
drug addicts.

The problem of drug use and abuse is not new, but
in our nation it is becoming more and more widespread.
It is present in large cities, small towns, and rural
areas. It is not limited to people of any particular
area, age group, environment, or level of income. "There
is a growing body of evidence that children in elementary
school, even as young as seven years old, are finding

access to abusive substance" (A Teacher Resource Guide

for Drug Use and Abuse for Michigan Schools, 1970).

Possibly the single most startling problem in this
country is the rapid drop in age level of people experi-
menting with marijuana and other drugs. However, the
declining age level is merely one part of the ever-
increasing problem. According to several recent articles
concerning the drug scene, one of every 200 Americans is
taking, or has taken, illegal drugs--from marijuana to
the hard narcotics such as heroin. Based on conservative
estimates, Americans are paying from $300 million to $400

million a year for illegal drugs.
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In Detroit alone, heroin addicts spend more than
$16 million a year for the drug, most of the money being
obtained through constant criminal activities. The special

publication of the Detroit Free Press (1969) estimated the

number of heroin addicts there to be 100,000.

A recent Gallup poll (Dec., 1970) surveying college
students on 61 campuses revealed that 42 per cent said they
had tried marijuana (almost double the 1969 figure of 22
per cent and more than eight times the 5 per cent recorded
in 1967). LSD was reported to be used by 14 per cent as
compared to 4 per cent in 1969 and 1 per cent in 1967.
Comparable figures were obtained for barbiturate and am-
phetamine use.

According to the 1970 Comprehensive Law Enforcement
and Criminal Justice Plan of Michigan, one heroin addict on
the street costs a city $10,500. Should the addict be
arrested, additional estimated costs of $16,800 in jail,
legal and court costs are introduced for a total of $27,300
per year, attributed to one heroin addict.

More than one-half the known heroin addicts are

in New York. Most of the others are in California,
Illinois, Michigan, New Jersey, Maryland, Pennsylvania,
Texas, and the District of Columbia. In the states
where heroin addiction exists on a large scale, it

is an urban problem. Within the cities it is largely
found in areas with low average incomes, poor housing,
and high delinquency. The addict himself is likely

to be male, between the ages of 21 and 30, poorly
educated and unskilled, and a member of a disadvan-

taged ethnic minority group (Task Force Report:
Narcotics and Drug Abuse 1967).
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The United States Army is finding that an alarming
10 to 15 per cent of its troops in Viet Nam have developed
a heroin habit. That represents from 26,000 to 39,000
American soldiers. Some estimates are even higher--20 per
cent or more, which means upwards to 50,000 G.I. addicts.
Representative Robert H. Steele of the House Foreign
Affairs Committee made this chilling observation, "The
soldier going to South Viet Nam today runs a far greater
risk of becoming a heroin addict than a combat casualty"
(Time, June 7, 1971). President Nixon declared on June 1,
1971, that a new government agency to combat the narcotics
crisis in the military and to provide treatment programs
for G.I. addicts returning home from Viet Nam would be
established.

Heroin occupies a special place in the narcotics
laws. It is an illegal drug in the sense that it may not
be lawfully imported or manufactured under any circum-
stances, and it is not available for use in medical prac-
tice. All the heroin that reaches the American user is
smuggled into the country from abroad, the Middle East
being the reputed primary point of origin. All heroin
transactions, and any possession of heroin, are therefore
criminal. This is not because heroin has evil properties
not shared by the other opiates. Indeed, while it is
more potent and somewhat more rapid in its action, heroin

does not differ in any significant pharmacological effect
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from morphine. It would appear that heroin is outlawed
because of its special attractiveness to addicts and
because it serves no known medical purpose not served as

well or better by other drugs (Vaillant, 1966).

Drug Abuse and Crime

Addiction itself is not a crime (Task Force Report:

Narcotics and Drug Abuse). It never has been under Federal

law, and a state law making it one was struck down as un-
constitutional by the 1962 decision of the Supreme Court

in Robinson v. California. It does not follow, however,

that a state of addiction can be maintained without running
afoul of the criminal law. On the contrary, the involve-
ment of an addict with the police is almost inevitable.

Thus, the addict lives in almost perpetual viola-
tion of one or several criminal laws, and this gives him
a special status not shared by other criminal offenders.
Together with the fact that he must have continuous con-
tact with other people in order to obtain drugs, it also
gives him a special exposure to police action and arrest,
and, in areas where the addiction rate is high, a special
place in police statistics and crime rate computation.

In the state of Michigan arrests for possession of
narcotics and dangerous drugs were up 110 per cent in 1969
over 1968. This is particularly alarming when in 1968 the

Federal Bureau of Narcotics and Dangerous Drugs ranked
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Michigan fifth in the United States for opiate drug arrests.
Arrests for selling were up 48 per cent, with a 79-1/2 per
cent increase in heroin cases. There was an increase of

98 per cent in arrests of persons under twenty-one'years

of age, and 111 per cent of persons over twenty-one.

Local statistics are similarly alarming. In 1969,
222 arrests were made in the Lansing area for sale of nar-
cotics, 820 arrests for possession, and 66 arrests for use.
With regard to sex, 972 were males and 121 females. Per-
sons arrested in the age bracket of 17 to 21 totaled 603.
Of those arrested for possession, sale or use, 490 were
over 21. The Michigan State Police further estimate that
approximately one-third of all the narcotics arrests in
the state of Michigan take place in the Lansing area.

The Ingham County Sheriff's Department count an
average of two new cases of heroin per week handled through
their office. From September, 1969, to March, 1970, the
Ingham County Sheriff's Department handled 148 cases of
narcotics and dangerous drugs. Of this number, 107 were
arrested in the county as opposed to 41 cases in Lansing
and East Lansing. Approximately 65 per cent of these cases
were marijuana oriented, 15 per cent heroin, two arrests
for cocaine sale or use, and the remainder for dangerous
drugs.

An additional barometer which indicates the seri-

ousness of the drug problem in the Lansing community is
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the increase in hepatitis. The Ingham County Health
Department has expressed concern about the rapid rise in
instances of hepatitis. Three times as many cases have
been reported in 1970 as compared to 1969, with the high-
est frequency among persons 17 to 23 years of age.

Dr. Dean Tribby, acting public health director for Ingham
County, stated that "approximately 50 per cent of the
hepatitis cases are due to serum hepatitis following
drug experimentation." A total of 53 cases of hepatitis
were reported the first ten weeks of 1970 compared with

18 in 1969 and 7 in 1968.

Penalties and Treatment

Since early in the century our drug control poli-
cies have been built around the twin judgments that drug
abuse was an evil to be suppressed and that this could
most effectively be done by the application of criminal
enforcement and penal sanctions. Since then, one tra-
ditional response to an increase in drug abuse has been
to increase the penalties for drug offenses. The premise
has been that the more certain and severe the punishment,
the more it would serve as a deterrant. Typically, this
response has taken the form of mandatory minimum terms
of imprisonment, increasing in severity with repeated
offenses, and provisions making the drug offender ineli-

gible for suspension of sentence, probation, and parole.
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Compulsive drug users are a heterogeneous group.
Ideally, treatment would permit them all to become law-
abiding, productive, emotionally stable, and drug-independent
members of society. With our present knowledge, there is
no one treatment that reliably leads to this global goal.
As a result, the treatment used will depend on which goal
is given priority, the subgroups for which the treatment
is intended, and the factors that are thought to be most
significant in perpetuating the problem. Most commonly,
treatment entails two overlapping phases: withdrawal of
the drug and rehabilitation of the patient. Almost by
definition the compulsive drug user has lost control over
the use of the drug, and even the best-motivated patients
are consciously or unconsciously ambivalent about with-
drawal. Therefore, with few exceptions, withdrawal is
usually successful only in a drug free environment
(Jaffe, 1970).

In the last ten to fifteen years numerous new
treatment programs have been developed by federal, state
and local agencies for the treatment of addiction. Before
that, treatment opportunities for opiate addicts were
largely restricted to the two federal narcotic hospitals
at Lexington, Kentucky, and Fort Worth, Texas.

Lexington, prior to 1966, had 1,042 patients and
Fort Worth had 777 patients. Although there was some

psychotherapeutic treatment, the care was mostly custodial
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in a prison environment. Vaillant (1966) found in a
twelve-year follow-up study that 90 per cent had returned
to periodic drug use. Significantly, the best outcomes
were found among those who had undergone some formal
compulsory supervision after discharge. The National
Institute of Mental Health took over control of these
two U.S. Public Health Service Hospitals in 1967, changing
the prison milieu to a therapeutic milieu. The NIMH
Clinical Research Center, as the Lexington hospital is
now called, admits no prisoners, but only patients, under
the provisions of the Narcotic Addict Rehabilitation Act
of 1966. Presently there are 345 patients at Lexington,
250 of whom are NARA patients, 25 are prisoners who have
volunteered for experiments at the Addiction Research
Center, and 45 are chronic psychotic patients. With the
development of drug treatment programs throughout the
United States by local communities the need for the two
federal hospitals is changing. The Fort Worth hospital
is being phased out and transferred to the Justice
Department in July, 1971. The Lexington center is an
experimental research and training center, offering a
vVarijety of treatment approaches for the addict. Dr. Harold
Conrad, clinical director at Lexington, has stated:
The objective of the program is effective and humane
treatment of drug-habituated individuals during the
limited period between admission and return to the

community of origin for aftercare. A co-equal objec-
tive is the conducting of applied research, with a
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view to understanding and breaking the habituation
pattern. Additional objectives are to develop social
adjustment, improve citizenship, and encourage a
sense of personal worth and well-being. The fact
that residents are treated in a research setting
does not mean that they are ever exploited for
research purposes (1970).

Methadone

One of the most promising and at the same time
controversial new methods of treatment is with methadone,
an addicting drug which is given as a substitute for heroin.
The principal sponsors were Drs. Vincent P. Dole and Marie
Nyswander, who began their program in January, 1964, at the
Rockefeller University Hospital in New York City.

It is based on the hypothesis that, as a result of
repeated use of narcotics, the addict has sustained a
metabolic alteration such that narcotics produce a euphoria
not experienced by nonaddicts, and that for months or years
after withdrawal the addict experiences a feeling of abnor-
mality (narcotics hunger) relieved only by opiods (Dole
et al., 1966). Although there have been variations on the
theme (Jaffe et al., 1969), the treatment is basically that
Originally described by Dole and Nyswander.

The first phase of the treatment involves hospitali-
Zation and withdrawal from heroin. The patient is then
Started on daily doses of methadone, a synthetic opiate

that is itself addicting. The daily doses are gradually

increased and finally become stable. This phase of the
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program lasts about five weeks. It is followed by release
to the outpatient phase of the treatment, which involves
supportive contacts with the hospital staff. Administra-
tion of the methadone is given in a glass of fruit juice
and taken orally under supervision. The outpatients are
required to return daily for their doses and their urine
tests.

According to the sponsors of the maintenance pro-
gram, methadone given in adequate doses blocks the euphoric
effects of heroin and does not itself produce euphoria,
sedation, or distortion of behavior. The patients allegedly
remain alert and function normally.

Explicitly emphasizing law-abiding and productive
behavior rather than abstinence per se, the efficacy of
this treatment in reaching its goals is well documented
(Dole, et al., 1968, 1969). The remarkable success of this
approach has had an impact of revolutionary proportions on
the treatment of narcotics addiction in the United States
(Jaffe, 1970).

Currently, six major methadone programs are being
Operated with grants from the National Institute of Mental
Health (New York City, Philadelphia, Chicago, Albuquerque,
St. Louis, and New Haven). The emphasis in the program
apparently is to draw the patient out of the addict community

and into new social attitudes and relationships. The social
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rehabilitation of the addict is seen as a more important

goal than the cure of addiction itself.

State Supported Programs

Of fairly recent vintage are the new state-supported
programs which have gone into effect, particularly in
California and New York, where drug abuse is higher than
the national average. Of wider scope, the state programs
often provide both in-patient and outpatient care, voca-
tional and academic training of a more or less traditional
nature, half-way houses for those returning to society, and
follow-up guidance or supervision. New York State has
recently emparked on a program calling for the construc-
tion of 40 to 55 rehabilitation centers costing an esti-
mated $230,000,000. Its supporters hope that this program
will ultimately take most addicts.off the street. A pro-
gram similar to that of New York State went into effect in
California several years ago.

Obviously the cost of drug use is extremely high
when we include the monies allocated to research, rehabili-
tate, control, apprehend, prosecute, and incarcerate drug
users. The President's Commission (1967) suggests that
"while crime reduction is one result to be hoped for in
eliminating drug abuse, its elimination and the treatment
of its victims are humane and worthy social objects in

themselves."
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Although many methods are currently being used to
rehabilitate drug addicts and stop the spread of further
addiction, no one method has emerged as the best form of
treatment. Unfortunately, as Dr. Marie Nyswander, a promi-
nent researcher in the field of methadone maintenance,
stated in 1967, "Attempts to 'cure' narcotic drug addiction
have had little success. . . ." Rehabilitation attempts
have apparently had a minimal impact on drug use. As the
Michigan Department of Education teacher's resource guide
for drug and abuse (1970) states, "The need in drug abuse

is prevention."

Attitude and Drug Behavior

The preceding description of the nature and extent
of illicit drug use reveals that the curative, legal, and
punitive measures employed to date for the prevention of
drug abuse have been structurally inefficient and function-
ally ineffective. Implicit in this realization is the
assumption that human behavior is the result of internal,
as well as external motivations. Krech, Crutchfield and
Ballachy (1967) state that actions of the individual are
governed to a large extent by his attitude. Russo (1968)
and O'Donnell (1966) have stated that it is necessary to
become more cognizant of the relationship between "pro-or-
antidrug attitudes" of individuals and their drug use be-

havior. Numerous researchers--Blum (1966), Borgotta (1966),
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Nowlis (1966), Keneston (1966), Jones, A. (Eric Ed. 035-
909), Brehm, M. and Back, K. (1968), Middendorf (1969),
Glick (1968), Pattison (1968), and Whitehead, P. (1969)--
have demonstrated the significance of attitudes in deter-
mining an individual's drug use patterns. Similarly, the
President's Commission on Law Enforcement and Administra-
tion of Justice (1967), the President's Advisory Commission
on Narcotics and Drug Abuse (1963), the Michigan House
Special Committee on Narcotics (1969), the Michigan Depart-
ment of Education (1970), the Office of Criminal Justice
(1970) , and the Commission of Inquiry into the Non-Medical
Use of Drugs (1970) have all recognized the importance of
attitude and its relationship to drug use.
The current alarm over drug use has often been pre-
occupied with the drugs themselves and has failed to concern
itself with the people who use the drugs and why Blum (1969)
has stated:
A public concern which focuses on social drug dangers
or drug abuse without also focusing on the drug user
himself is misdirected. It is a person who employs a
drug and a person who suffers harm himself or visits
harm on others. It is what people do to themselves
and to each other with or without drugs which justly
arouses public concern and horror. It is, therefore,
the person that must be attended to and the reasons
for and consequences of his drug use that need to
be established.

Dale Warner, chairman of the Michigan House Special Committee

on Narcotics (1969), has stated in even stronger words that:

. « . the attitude of society and the governmental
agencies through which society acts may be fairly
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characterized as one of vengeance and vindictiveness
toward the drug dependent person who is treated as

an evil person. In the years to come, we will look
back at the superstitions and cruel reaction of our
society to drug dependence with the same horror and
disgust we now reserve for the way another generation
misunderstood and abused its mentally ill and, more
recently, its victims of alcoholism.

Jerome Jaffe (1970), director of the new national
drug treatment agency, states:

Social attitudes and legal regulations have profound
effects on both the patterns and the consequences of
drug abuse and on the treatment of compulsive drug
users. It is now obvious that every measure taken

to regulate drug use has its social cost as well as
its potential benefit. . . . Furthermore, prohibi-
tions against specific classes of drugs and the social
attitudes associated with such prohibitions create
selective processes that determine the characteris-
tics of users of prohibited drugs. For example, if
the penalties and attitudes are such that a particular
drug (e.g., heroin) is available only by interacting
with a deviant and antisocial subculture, then only
those willing to engage in such interaction are

likely to persist in the use of that particular drug.
The effects of subculture membership, the drug-using
experience, and the initial selective process inter-
act to produce many of the characteristics sometimes
thought to be due to the drug experience alone.

Attitude Measurement

Social psychologists have employed numerous tech-
nNniques to measure attitude toward various attitude objects,
but the most widely used and most carefully tested and
designed technique is the attitude scale.

As yet there is no complete agreement upon the
definition of the concept of attitude. There does appear
to be general agreement, however, that attitudes are rela-

tively permanent, referential, shared, reflect evaluations,
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and that social environment is instrumental and decisive
in their development (Duijker, 1955).

Frequently attitude is defined differently from one
study to another, limiting the comparability of attitude
scales and the resulting information derived from their
administration.

For the purposes of this research the orientation
of Guttman (1950) will be accepted and adopted. Guttman
has defined attitude as a "delimited totality of behavior
with respect to something." Thus, he has broken away from
the common definition of attitude as a predisposition to
behavior, and placed it in the category of behavior itself.
Guttman's definition is therefore more easily operational-
ized and lends itself to facet theory analysis.

Guttman (1959) elaborated on four types or "Levels"l
of interaction with a cognitive object that were proposed

by Bastide and van den Berghe (1957) and expanded them into

a structural theory of belief and action based on and
defined by elements to produce each Level. Guttman defined