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Abstract

As the number of adolescent and young adult addicts
increasces, examination of the family environment becomes
increasingly significant in treatment considerations. It has
been suggested (Chein et al, 1964) that the family background of
addicts interferes with the development of self-competence, and
impairs the ability to tolerate frustration and pain.

Five families in which a son was addicted to opiates and
continued to maintain contact with the parents were solicited for
the study. Five control families in which the son maintained
contact with the parents were also selected, matchchon the age
and school of the son. Lach of the participating family menbers
~used a Q-sort deck of G0 descriptive adjectives or phrases to
provide descriptions of the son, his ideal, the father, and the
mother. These descriptions were then intercorrelated for each
family, and means téken by group. Such information is useful in
distinguishing functional from dysfunctional families, and uscful
in describing the specific perceptual disparities operative in a
famiiy systemn.

The mean discrepancy for each item was also computed, and
“descriptive profiles of the two groups of sons were constructed.

The results suggest that addict sons have lower levels of
self~cstecm than do control sons. As well, the parents of
addicts hold their sons in lower esteem than do parents of

controls.

There was a non-significant trend for addict sons to be secen
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as less similar to their parenté than were control sons, and for
there to be less agreement on the nature of the sons in addict
families. The item discrepancies of sons, fathers, and mothers
for addict families were found to be significantly more
correlated than those of control families,

The addict sons were described by themselves and by their
parents as too frequently bored, impatient, worried, and easily
persuaded. By contrast, this same level of consensus on the
sons' imperfections was not reached on any items in the control
group.

The addict sons' list of most discrepant items bespeaks a
problem of general competence, a basic dissatisfaction with life,
and interpersonal weakness. The discrepancy list of the fathers
of addicts characterizes the sons as having problems in the same
thiree general areas as outlined by the sons, and in addition,
suggests dissatisfaction with the sons' levels of drive and
iﬁdependence. The mothers of addicts see the sons as
dissatisfied, and interpersonally weak, and also as too
frequently absent-minded and messy.

Implications for resecarch and therapy are discussed.

!
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Chapter 1

Heroin addiction is undergoing rapid change in response to
changes in the social environment. In 1900, when the purchase
and use of opiates was legal in the United States, the
large majo;ity of addicts were women (Brecher, 1972).
With the passage of the Harrison Narcotic Act in 1914, the
percentage of women addicts dropped substantially, and in 1918 a
government connission estimated that there were equal numbers of
male and female addicts. Since that time, the percentage of men
in the total addict population has risen to approximately 85%
{(Ford Toundation, 1973). |

Recent reports (e.g. Blum and associates, 1969) have
suggested that heroin use is no longer concentrated in the lower
class, but is spreading throughout all socioeconomic classes. In
Blun's study, 29% of students in a suburban high school reported

that they had had the opportunity to use heroin and 2% reported

that they had actually done so, The Commission of Ingquiry into

™M

the Non-Medical Use of Drugs (LeDain, Campbell, Lehmann, Stein,
Bertrand, 1973) established by the Canadian government,
documentgd dramatic recent increases in the proportion of young
people using narcotics.

As the number of adolescent and young adult addicts rises,
examination of the family environment becomes increasingly
significant in trcatment considerations.

Ahrnied (1967) suggested that drug users do not constitute a

honogencous group, and concluded that there were a number of



discriminable subgroups, differing in orientation, life style,
views on the future, and the nature of their interpersonal
relationships.

-One such discriminable subgroup is the addicts who maintain
close contact with their parents. 1In such families (referred to
here as “addic* families™) the addicted son continues to maintain
primary emotional ties with his parents at a time when he would
normally be becoming incrcasingly independent of them. Alexander
and Dibb (197#4) scarched the files of applicants to a methadone
programn at the HNarcotics Addiction Foundation of British Columbia
to determine the approximate percentage of male addicts who
continued to have close contact with their parents. Of the 399
most recent files 239 of the addicts lived with their parents,
00% lived with a wife or womaﬁ friend, 21% lived with friends or
relatives, and 15% lived alone. The percentage living with their
parents decreased with age, accounting for 56% of fhoso 19 and
under, #45% of those 20 to 24, 20% of those 25 to 29, %‘of those
30 to 31, and 2% of those 35 and over.

Thus, a sizable minority of addicts continue to have close
contact with their parents. These living situations are not
1
normally taken into account in treatment programs.

Psvchological Theories of Addiction

The addiction literature is replete with theories which
describe the developrnent of narcotic addiction, suggest avenues
of cure, and propose various reasons for the remarkable

persceverance of addiction.



Braucht, Brakarsh, Follingstad, and Berry (1973) reviewed a
nunmber of theories which suggested that heroin addicts have a
weak, disturbed, unstable, or underdevelopcd personality
structure, and that heroin use can he seen as an attempt to
compensate for these inadequacies. Khantzian, Mack, and
Schatzberg (1978) proposed that drug-taking is an activity
resorted to when people are faced hy routine human problems such
as pain, grief, diéappointment, and anxiety. They suggest that
addicts turn to drugs because "...they have failed to develop
symptomatic, characterologic, or other solutions to stress..."
{(p. 160). DMNyswander (1956) theorized that during childhood,
addicts fail to develop adequate confidence in the arcas
of aggressive and sexual impulse control. The taling of opiates
serves to inhibit the feared uncontrollable expression of thosc
feclings.

An operant conditioning explanation of heroin addiction,
although phrased in different terms, is essentially compatible
with the position that drug-~taking develops as a consequence of
failure in the formation of adaptive cmotional mechanisms to dcal
with stress. Hill (1962) posited that the family conditioning
background leads to an inabilitv to delay gratification and a
heightened responsiveness to euphoria. A child whose wishes are
continuallv and non-contingently gratified will have difficulty
in learning to deal with delaved gratification. The pleasurable
subjective cffect of the drug itself is a potent positive

reinforcer. In a similar manner, opiates can serve as an



effective neans of blocking out painful or otherwise aversive
environmental stimuli. In this case, either withdrawal sympioms
or merely a generally unpleasant environment mav serve as the
negative reinforcenment obviated by performing the operant, taking
the drug.

Social reinforcement (such as peer pressure) may be
instrumental in inducing experimentation with opiates (Chein ¢
Rosenicld, 1957; Clinard, 1963; IFeldman, 1968; llughes & Crawford,
1072; Little & Pearson, 1966; and Stevenson, Lingley, Trasov, and

canfield, 1956). Once experienced, the pleasurable effects of
the drug may then be assimilated into the pattern of continual
gratification already established; the immediately forseeable
pleasure associated with drug-taking may far outweigh any adverse
long=-term cousideratioas,

Many authors have asserted that addiction to heroin is
symptomatic of basic maladjustment of the individual. Lvidence
for this cones both from psychometric examinations of the
addict's abilities and personality (Gerard 5 Kornetsky, 1955;
Haertzen & Hooks, 19G2; Hill, llaertzen & Glaser, 1960; and
Zinmering, Toolan, Safrin, & Wortis, 1952) and from clinical

int

®

erviews and evaluations of addicts (Chein, Gerard, Lee, &
Rosenfeld, 1964).

Clinical studies have shown addicts to have a low
frustiration tolerance (Bender, 1963; Gerard & Xornetsky, 1955;
and Zimering et al, 1952} ,to be psychopathically

predisposed (Fclix,'1939; Gilbert and Lombardi, 1967; and 1Hill,
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1957) , and to be psychoneurotic (Felix, 1944; pgskowitz, 1961;
and Roscnberg, 1963). Based on the personality scales of the
MMPI Gilbert and Lombardi (1967) characterized the addict as
depresed, inadequate, irresponsible, impatient, lacking
persistence, and egocentric.

Jamison (1972) pointed out, however, that most of thesec
psychopathological diagnoses are limited by several
tions in design" which pléguc this type of research.
First, clinical assessments of addicts are based on an ex post
acto model; it is rarely possible to distinguish those
personality characteristics which predisposed the addiction from
those which are an effect of the addiction and its associated:
life style. Moreover, standardized measurement technicques are’
seldon usced in describing addicts' personalities and there is
widespread unproductive use of vague diagnostic categories (such
as "basic character disordexr"). Stevenson et al (1956), in a
study of prisoners in British Columbia, found that the
personality characteristics of the drug-using group were very
similar o those of the non~drug-using group. They concluded
that the differences in psychiatric dimensions postulated to
exist between addicts and controls disappear when a control group
mactched for social and criminal history is employed. 1In a
rigorously controlled Canadian study (subjects mafched on age,
intelligence, socioeconomic status, criminal experience, and
opportunity for drug use), Gendrcau and Gendrcau (1279) concluded

that the "addiction-prone personality" was an artifact of



improper sampling and matching techniques. Nyswandexr (195G) , in
her review of the literature relating personality type and
predisposition to opiate use, concluded that drug dependence can
exist within any type of psvchic structure.

Addiction is a more comnle:x phenomenon than was originally
sugpected., Since the notion of the “"addictive personalitv" has
not held up uander empirical scrutiny, other avenues must be

w2 .

explored if progress is to be made in early identificaton and
remediation., Yo this end, pre-addiction background variables and
social factors arc now receiving especial attention in the

literature.

The Role of the Familvy

There is considerable empirical verification of the
existence of unstable home situations in the backgrounds of
adolescent addicts. In the sample of Chein et al (1961) 97% of
younyg drug addicis studied came from broken homes characterined
by open hostility betwveen family members., Vaillant (1966) and
Willis (1969) found that a disproportionate number of male
addicts lack a father due to death, separation, or divorxce.
Brill, Mash, and Langrod (1972) commented on the lack of support
from the familv reported by a group of 31 ex~addicts. They
characterivzed the relationship with the family as

.. ctroubled, dependent, and often guilt-ridden

familial relationships during major portions of

their addiction...(p. 62)

Further, they suggested that the familial relationship did

not suddenly Jdeteriorate at the onset of addiction, but that



relations had alvays heen poor, destructive, and contributorv to
the addiction. Ganger and Shugart (1966) also took a strong

stand on the issue of the role of the family in addiction. They

concluded:

«+.addiction is specifically a familiogenic
discase; conscequentlv any attenpt to cure it must
be undertaken within the context of the family
unit, (p. 649)

Blum and associates (1972) studied 101 white, middle clas
families and constructed a profile of the "high risk family" - a
family in which the children have a higher chance of becoming
dmg (not necessarily heroin) users. Such a family

«++.ls one in which the parents are uncertain of
their roles, bhoth as parents and hushand and wife;:
in which the mother tends to be dominant and the
father laclking in leadersihip in the family; in
which the parents are permissive, hesitant to
convey their values, and indeed unsure of their
values, except the bhelief that children should be
given freedom to develop their personalities; in
which therc is not a proper balance of affection
and discipline; in which emotions are not
expressed with freedom and confidence but problemns
tend rather to bhe intellectualized; in which the
relations between husband and wife do not inspire
a sensce of security in the children; in which
“there 1s poor communication between the parents
and children; in wvhich there is a fairly heavv
reliance bv the parents on drugs of various kinds;
in which therce is a lack of religious belief, a
hostility towards authority, and a progressive
leaning on political and social issues...
(surmarized in Lebain et al, 1973, p. 26)

In another extensive series of clinical and epidemiological
studies, Chein et al (1964) were able to distinguish addicts from
controls primnarily on family variables. They concluded

'"he one factor which we have found to he
distinctly related to drug use and apparently



unrelated to delingquency per se is the experience

of living with a relatively cohesive family. The

users have, on the average, been more deprived in

this respect than the non-users. (p. 125)
In further analyzing process in families of addicts, they developed
and confirmed the following hypotheses:

(1) "The family hackground of the addict is conducive to
the developnent of weak ego structure " (Chein et al, 1964, p.
256) . In confirming this hypothesis, they isolated those
background experiencés which would interfere with the development
of self-competence or would lead to the impairment of the ability
to tolerate frustration and pain, and would impair the ability to
correctly assess reality. (As an example of the latter, Chein et
al (1964) suggested that overindulgence impairs both a veridical
assessment of reality and the ability to tolerate frustratiom,
pain, and delay of gratification).

(2) "the family background of the addict tends to make for
defective superego functioning" (Chein et al, 1964, p. 260). The
normal transmission of societal standards may be interrupted by
deviant parent models (who themselves have not internalized
conQentional standards) or by the absence of parental modelg
(withh consequent failure of the development of dependency and
identification). As well, excessive indulgence or denial of
gratification or fréqucnt threats of withdrawal of parental
affection may contribute to faulty incorporation of reasonable
internal standards.
| (3) "The family background of the addict tends to impair

the development of a realistic level of aspiration with respect



to long-range goals" (Chein et al, 1964, p. 265). This situation
occurs when there is not a correspondence between the person's
abilities, ambitions, and attributes, and existing opportunities.

Therapeutic Intervention with Families - The Svstems Approach

Exarnination of family influence in the development of
individual behaviour pathology has proven to bhe very productive
(Ackerman, 1954, 1962). If the fanilv is dvsfunctional a change
introduced at the level of an individual familv member mav be
ineffective because of the homeostatic nature of the systen,
which tends to resist change (Jackson, 1957). Svstems theorv
would advocate a change at the level of the systcﬁ itself - in
this case, the familw relationships (Satir, 1967). In
therapeutic terms, the change from individual to svstems therapy
is reflective of a change in focus from the individual and
intrapsychic process to relationships and the social environment
as the primaryv determinant of behaviour,

A svstens theory interpretation may be scen in the case of
the familv of the schizophrenic child. There are noteworthy

parallels beitween the situations of the addicted son and the

schizophrenic son. In both, the pathology is resident ostensiblw

in one person {the "idenitified paticent®) - fhe naive obscrvaticon

is of an othervwise well family with one sick nember.

Investigation of the familv background of schizophrenic

children led to the original developnent by FPromm-Reichmann

(1943) of the concept of the "schizophrenogenic mother". TFurther
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examination has revealed an entire constellation of family
interaction and interperception patterns implicated in the
etiology of schizophrenia. This pattern is characterized by a
dominant and overvprotective mother, a passive and weak father, a-
unsatisfactory marital relationship, and a style of communicationv
that is routinely ambiguous and discualified ‘(conflicting
nessages are given simultaneously). Bateson, Jackson, Halev, and
Vicakland (1956) proposed that the weak cgo development in the
child is naintained by a communication style called the "double
bind" - a system in which communications have two levels, cach
containing a contradictorv message. In this mdnher, the child
can nevey gain a clear and unambiguous understanding of what is
expected of him, who his parents are or who he is. The
intervention in the schizophrenic family is of a process naturc -
it is the stvles of interacting and communication patterns that
are studied and treated in therapy.

The success of the systems approach to the treatment of
schizophrenia led to the investigation of the influence of the
family in other pathologies (llalev, 1959; Lidz, Fleck, &

Cornelison, 1965). Ackerman (1958) demonstrated the

reciprocityv between the nsvchopathological conflicts o

=

the
family members, and showed that manv of these conflicts can be
successfully remedied only by intervention at the family level,
and by changing the existing modes of operation. Since the
pathologies are inter-dependent, the svstem as a whole resints

changes in its members,
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Haley (1959; 1964) proposed that intervention into

- pathological behaviour at the level of the family will be
expedited by the development of a descriptive classification
system for families. Such a system would not differentiate
different types of families based on their pathology, but rather,
based on the dynamics and interaction characteristics that
predispose and maintain the pathology.

In tracing the historv of the exploration of family process,
Haley (19%64) outlined the following tvpology of family research
methods:

(1) Statistical. This is the demographic method, which
- uses chiefly governmental and institutional data to infer trends.

(2) Anthropological. This type of study compares families
in different cultures, outlining cultural influences on
individual development and family structure.

(3) Individual. Another area of family study has been the
investigation of individual family members. It was orginally
(and mistakenly) assumed that the individual was a reliable and
accurate source of information about his family. This method
compares the responses of individual family members on
questionnaires, tests, or interviews to construct a model of the
family.

(4) Interactional., In this type of study, the family
members are brought together, and their interactions are observed
-and analyzed. It is this interactional type of family research,

in which good data are so elusive, that is of most value to



clinicians.

The Quantification of Familv Interaction

The quantification of social interaction was originally
developed for the examination of (non-family) group process.
Bales' (1950) Interaction Process Analysis, an action
classification scheme, and Learv's Interpersonal Check List, a
verbal report method, have been adapted for use in the study of
family interaction (Levinger, 1963). Strodtbecl's (1954)
"revecaled differences" interaction method was designed
specifically for families, bhut its value is restricted by its
closed=-ended format - responses must be chosen from é fixed
selection. Watzlawick (1966) developed the Structured Family
Interview, a technique in which the family members responded to a
number of individual and group decision-maliing tasks. A scoring
manual for this instrument was written by Riskin and Faunce
(1969). Based on this model, other systems have been developed,
in which the family members, in a conjoint interview, respond to
projective test stimuli, are assigned a decision-making task, or
are required to play a agame together. The responses to these
tasks have then been recorded and analyzed, cither bv content (in
which the Qerbal interactions arec categorized) or by process (in
which the structured aspects of the communication are examined).
This type of research, while valuable, has certain inherent
drawbacks. As Levinger (1¢63) has pointed out, family research
is a particularly difficult area for the rigorous application of

the scicentific method. He isolates as factors complicating such
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systematic research the sanctity of the home, the unmanageable
- nurber of variables involved, and tihe uniqgueness of the family
relationship. To reliably infer representative ongoing process
with a structured time sampling procedure is very difficult. As
the extent of the structure in the interview is decreased, the
reliability of the observations decreases (llaley, 1964).

The present study is focussed on aspects of family
process which are inaccesible to traditional interactional
rescarch techniques (response counting and verbal interchange
categorization).’ It is assumed that the individual's
perceptions of himself and of other family members are potent
determining factors in the course of family interaction and
individual development. The present research will use the data
from fanily members to compare their perceptions of themselves
and of each other, In this manner, the extent of shared
perceptions in the family and the degree to which family members
perceive themselves as similar may be examined. The distortion
in individual report that becomes a confounding variable in other
research is here, in a sense, a dependent variable; it is the
extent and direction of distortion, disagreement, and
‘mis-percéption that is of interest here as an index of family
process. Such information is useful in distinguishing functional
from dysfunctional families, and useful in describing the
spccific communication anomalies operative in a family system.

Family members' perceptions of each other, in the form of

structured descriptions, may be intercorrelated. In this
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fashion, a fairly direct index of family interperception may be
obtained.

The idea of observing the correlation between two
personality descriptions is traceable to Rogers {1954). His
original use of this technique was to follow the correspondence
between a person's perceived self and ideal self during
psychotherapy. It was his observation that, as therapy
progressed, the correlation between the client's perceived self
and ideal self increased (in the original study, from a mean r of
.21 to a mean r of .69). He also determined that the ideal self
was stable: it was the self perception that underwent Ehange
during therapy. Block and Thomas (1955) provided empirical
support for Rogers' (1954) contention that a large discrepancy
between one's perceived and ideal selves is indicative of
psychological maladjustment as indexed by the MMPI scales.

. The present research is designed to extend’this type of
analysis from the system of the individual to the system of the
family.‘ The systematic existence of interperception deficits is
considered indicative of the breakdown of normal family
communication and self-confirmation processes.

The procedure selected to assess the extent of agreement in
intra-familial perception is based on a scaling technique
developed by Stephenson (1953) known as "Q-methodology".
Basically, the "Q-sort" technique involves the correlation of
persons over measures, rather than the more usual correlation of

measures over persons ("R—meﬁhodology"). Q=methodology holds



particular promise in clinical applications due to its relevance

to the analysis of process within the individual and between

individuals in an interacting group. It can be used both as a

method of personality description and as a method of comparing

various personality descriptions.

Q-sort Methodology

There are several methodological considerations in the use

of the Q-sort technicue in clinical applications. The issue of

whether to use a forced or unforced sorting distribution was

raised by Cronbach and Gleser (1954) in their review of

Stephenson's (1953) book. A forced sort (requiring that a

predetermnined number of items be placed in each cell of the sort

and ensuring that each sort has the same mean and variance) has

two major advantages: it ensures variance in responses and it

eliminates response sets. The disadvantage of the forced

procedure is that information about differences in scatter is

lost.

It is recognized that certain information of metric nature

(such as scatter, kurtosis, and skewness) is lost by this

proce

dure. Block (1956) pointed out, however, that

interpretation of metric indices (i.e., response sets) is

‘possible only when the ordering of items across sorters is

virtually identical, and concludes that

«..in almost all Q-sort circumstances, the
psychological meaning of reliable metric
differences is also available or could be made
available from examination of Q-item order, i.e.,
item content. (p. #491)

Block (1956) rcquired subjects to use a free distribution to
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sort 76 items employing, at their discretion, any number of
categories up to nine., TFollowing this, the subjects were
instructed to rearrange the items into a specified guasi-normal
distribution (permitting no reversal of the original ordering).
The correlation between such sorts is, of course, constrained by
the transformation procedure to be high. For the 55 correlations
reported by Block, the mean was .94, with only two éorrelation
cocfficients below ;90. A test~retest index of sort stability
was derived, leading Blocl: to conclude that "...the forced sort
is at least as stable as the unforced sort..."(p. 484). 1In
addition, the forced sort provided significantly moré
discriminations than did the unforced data.

Thus, in the present research, the forced~choice procedure
was chdsen to take advantage of the greater number of
discriminations and because of the case of naking comparisons
between orderings of the items (since all sorters make the same
number of discriminations).

»Although Brown's (1968) review of 580 articles on Q-sort
methodology concludes the ".,.the shape of the distribution
probably does not matter at all..."(p. 589), a rectangular
distribution {(the same number of cards in cach pile) was chosen
for two reasons. First, subjects in pilot research reported that
it was easier to sort the cards into the extreme cends of the
distribution, which would suggest that a quasi-normal
distribution was contra-indicated. Second, a rectangular

distribution provides the maximum amount of reliable information,
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by requiring the sorter to make the maximum possible number of
discriminations (Livson and Nichols, 1956) . A potential
limitation of the forced choice method, that sorters may be
forced to discriminate bevond their limits of evaluation, is
avoided by using only five categories,; a number shown in pilot
work to be ecasily manageable by non-professional sorters.

The sorting criterion selected was one of frequency of
occurrence. This method, being most closely linked to behaviour,
has been demonstrated to bhe an efficacious criterion (Briggs &
Wirt, 1960).

The 0O=-sort technique has been shown to he a reiiable
measure, Pranli (1956) found test-retest correlations to be
between .23 and .97. Hilden (13558) reported the average
correlation in his reliability study to be .9%4.

Butler and Haigh (1954), in considering‘the issue of social
desirability in Q-sorts, suggest that, while ideal self sorts are
influenced heavily by social desirability, the perceived self
sorts are relatively frece of social desirability and are largely
idiosyncratic. In support of this hypothesis, thelr data show a
mean correlation of idcal sorts (across subjects) of .5, and a
mean correlation of sclf sorts (across subjects) of .2.

Butler and Haigh also suggested that a large discrpancy
between the scelfi~concept and the concept of thc desired or valued
sclf rceflects a sense of self-dissatisfaction, a result of
experiences which indicate to the person that his

sclf~organization is unsatisfactory.



18

Self-concept and life style are linked in a complex and
inter-dependent system. The circularity of the system is
recognized by thosc theories which conceptualize opiate addiction
as an escapist response to psychologically stressful situations.
These positions maintain that the person anticipating failure may
turn to narcotic use, later relying on this dependence to
rationalize his failures (Chein et al, 1964; Gerard & Kornetsky,
1955). This conclusion is consonant with that of LeDain et al
(1973). They stated

Among these psychological factors which may be

presumed to have a bearing on drug use, one of the

nmost important is the opinion which the individual

holds of himself. We see much non-medical drug

use as having its origins in a poor seclf-image or

a lack of self-acceptance. We believe that

anything that seriously undermines the

individual's sense of personal adequacy is likely

to render himn or her more vulnerable to

involvement in excessive reliance on drug use. (p.
33)

Thus, the system is self=-perpetuating -~ the unfavourable
self-image is stabilized by attempts to escape contemplation of
it.

Chein et al (1964) suggested that the family mav be
instrumental in this impaired deveclopment of self-acceptance in
the son. They proposed, for instance, that overindulgyence of the
son by the parents deprives him of experiences that form the
foundation for general sclf-esteem, As a consequence, he does
not develop the skills and resources necded to cope with such
stress as pain, frustration, anxiety, and boredom without drugs.

Such an overindulgent-overdependent relationship also predisposes
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the son to difficulties in being able to handle delay of
gratification.

Chein et al (1964) also suggested that affective imbalance
may be a factor in the original impariment of self-acceptance --
"...the people whon I love and whose love I want do not love each
other." (p.257). There is strong evidence of unstable hone
situations in the bacligrounds of addicts that could engender such
a situation (Chein ét al, 1964; vaillant, 1966; Willis, 1969).

One factor in the failurc of addicts to live up to their
aspirations may be that the family environment is not conducive
to the formulation of recalistic goals. The clinical'observations
of Chein et al (196/#) and Alexander and Dibb (1974) suggest that,
in some families the son must nccessarily feel incompetent by
the high standards imposed by his parents. Unrcalistic
expectations of him may affcct his sense of self-competence if he
can scldom expericnce success in the eyes of his parents.

Chein et al (1964) also note that, in many cases, there
exists a complementarity of styles within the family -- the son's
incompetence and underachicvement fit well with the
over-competence and overachievement of the parents. Such role
reciprocity is homeostatic, and not liable to change, as there
are demonstrable benefits for all involved in the interaction.
The overdependent-overindulgent relationship in addict families
may also be considered in the context of role reciprocity.

If, as posited here, a durable family homcostasis is in

operation, there may be a built~in resistance that continually



undermines and subverts the already tenuous self-development,
maintaining the son's level of functioning. Schiff (1959) found
that adults who had become addicted during their teen-age years
remained at the same level of self-esteem in adulthood. Chein et
al (1864) said in this regard that

...the use of narcotics helps to preserve their

self-esteem, presumably by freeing them of the

obligation to confront their responsibilities as
adults. (p. 192)

Laing (1961) speculated that the failure in development of
an identity may be due to a divergence between a self-perception

and a perception of the self presented to others. Such a

~

discrepancy is cyclical as the self is continually redefined by
relationships with others. In the case of the voung addict,
since the self he presents to others is unacceptable, he may come
not to recognize a real self, or he may reject it completely. 1In
order to have immediate existential reality, he may grasp at a
convenient and potent identity easily available to him -- that of
"Junkie".

In Erikson's (1959) terms, the conscious sense of having a
personal identity is based on two simultaneous observations: the
recognition of one's stability and temporal continuity, and
perception of the fact that others rcecognize one's samcness and
continuity. The addict typically has difficulties in dealing
with his normal mood fluctuations (Chein et al, 1964), his lifc
is characterized by considerable instability, and his
scelf-pcerceptions are subject to distortions as a consequence of

drug~taking.
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Erikson's view of a healthy individual is not of one without

’
]

conflicts; rather it is of one who can handle adequately the
conflicts of each developmental stage. This is conspicuously
discrepant from the picture of the addict in the literature. He
has not developed a sense of industry (Alexandexr and Dibb, 1974);
and the constraints of physical addiction preclude truc
initiative and autonomy.

Erikson (1963) suggested that the developmental tasks of
latency may be more difficult to achieve in complex and highly
specialized socicties, as the “"goals of initiative" become -
increasingly indistinct. IHe concludes that the person with low
sclf~estecm in our society feels discouraged from identifying
with peers, and considers himself "doomed to meaiocrity or
inadequacy".

There are indications in the literature that narcotic
addicts typically show lower levels of sclf-esteem than do
controls (Schiff, 1959), and that the family is implicated
_in the maintenance of the son's low lever of functioning in
this regard (Chein et al, 1964). Cormier (19273) noted in
his study of 20 multiple drug users a feeling of estrangement
from the familics. He also reported a low level of self-
esteem and a "...poor sense of thelr own identity" (p.133).

Alexander and Dibb (1974) in a clinical study, reported that
families of heroin addicts in therapy arc characterized by
particular patterns of interaction and interperception. Thesc

patterns are:



(1) a conspicuous discrepancy between addict and

parents in social responsibility and compctence

(2) defensive overcongeniality (3) domination of

the mother by the addict (and, in two-parent

families, by the father) (4) an

overdependent-overindulgent relationship between

the addict and one or both parents (5)

ineffective parental support of self-development

in the addict, and (6) agrecement in pcerception of

the addict as failed and foreign. (p. 1)

Specific hypotheses in this research vere derived from
the above clinical impresions and from a pilot study which
also suggested the cxistence of important differcences in
family interperception betwecen addict and control families
using a similar O=-sort method, The present research utilized
the methodoloyy developed in pilot worl:, with a more rigorous
sclection procedurc for control families.

There are indications in the literature that addicts
typically show lower lcvels of self-esteemn than do controls
(Schiff, 1959), and that the addict family is implicated in the
maintenance of the son's low level of functioning in this regard
(Chein ct al, 1964). Cormier (1973) noted in his study of 20
multiple drug users a fecling of estrangement from the families.,
He also reported a low level of self-esteem and a “...poor sense
of their own identity" (p. 133).

The "failed" and "foreign" paramecters of the son's role in

the family were investigated, and the direction and magnitude

of discrepancies between descriptions of the son and of his

ideal identified.

The itcras used were a modificd version of Block's (1961)

O-sort for non-professional sorters. The son, father, and
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mother used this standard set of descriptive items to provide
descriptions of themselves and of the other two family menbers
as well as a description of the son's ideal. These descriptions
were then intercorrelated, resulting in a matrix of family inter-.
perception. Various means were then abstracted from this matrix,
culminating in indices of self-esteem, the degree of family
concurrence in descriptions of the son, and the degree of
perceived similarity between the son and other family members.

A normal control group was employed and data were collected
from the addict's family of origin, the environment in which his
personality in general, and his self-concept and life goals in

particular, developed.

The hypotheses were:

(1) Addict sons have a lower level of self-estecem than do
control sons. The measurc of self-esteem used is the correlation
between the self sort (SS)#* and the ideal self sort (SSI).

(2) The parents of addicts perceive their sons as having
achiceved less of their self ideal than do parents of controls.

It is hypothesized that the mecan correlation of MS/NMSI and FS/FSI
will be lower in addict families than in control families.

(3) There is less correclation between descriptions of the
son by himself (S5S) and his description of his parents (S & SIM)
in addict families than in control families. Similarly, the
corrclations of descriptions of the sons by the parents ('S & MS)

with the parents' descriptions of themselves and each other (U'F,T'M,
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and MF,MM) are hypothesized to be lower in addict fariilies.

(4) The nature of the son is lcss agreed upon in addict
familics. The correlations of descriptions of the son by himself
(85) with those of him by his parents (FS, !M18) are hypothesized

(e Rw)

to be lower in addict families.

* Kev to interpreting correlation codes: TP = Father M =
Mother S = Son. In the coding, the first letter refers
to the person who sorted that particular deck; the remain-
ing letter(s) identify the object of the sort (e.g., MSI/

MF is the correlation between the mother's description of

the son's ideal and her description of the father).
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Chapter 2 - Method
Subjects i

Experimental Group. Families were selected from middle
class suburban areas of Greater Vancouvér. Initially, the
records of a Quburban unit of the Vancouver Narcotic Addiction
Foundation were searched. All males in the program who
maintained primary social ties (defined as contact with their
family at or exceeding the level of three time per month) with
their parents were eligible to participate in the research. 2s
this procedure produced only one family, referrals were solicited
from other acidiction treatment facilities,'which provided three
nore families. Families with only one parent living at home and
families in which either of the parents or the son refused to
participate were excluded from the study. The eligible families
were asked if they would spend several hours in a research
program, with the understanding that they would be offered family
therapy.

Two of the sons were innolved in a methadone maintenance or
withdrawal program at the time of testing and subsequent family
"~ therapy.

Control Group. Each control family was matched to an addict
family on a one-to-one basis. Iach addict son was asked the name
of the high school he had last attended, and the vear of his
termination or graduation. From the high school directory,
families were selected fandomly until one was found which

conformed to all of the criteria used in the selection of addict
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families, i.e., both parents present in the home, maintenance of
a primary social tie between the son and his parents, and the
willingness of all three to participate. 1In one'casé in which
the addict son had attended school outside of the greater
Vancouver area, a control family was chosen (matched on the year
of graduation of the son) from the records of the high school
nearest to the present home of the addict family., Five of eight
eligible families contacted agreed to participate.

The Blishen (1968) Socioeconomic Index for Occupations in
Canada was used to describe the socioeconomic status of the
famiiy members, “he scale outlines six sodioeconomic classes
based on the percentage of males in each occupation whose incomne
exceeds 05000 in the preceeding 12-month period and the
percentage who had attended the fourth year of high school. ‘'‘he
Index ranges from "1" for manual labouring occupations to "6" for
professional occupations.

“he age, education, and socioceconomic status of the family
members are listed by group in Table 1.

T-tests showed no significant differences between groups on
any of the ninc means.

" Procedure

The families were interviewad in the evenings at Simon
Fraser University or in their homes, at their preference.
Following a brief explanation of the project (omitting mention of

specific hypotheses) each of the three family members involved
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Table 1

Demographic Characteristics of Families in Sample

ADDICT CONTROL
Family Age - SLS Education Age SES Education
Number

son 25 1 10 24 i 13

1 father 54 2 8 b7 3 11
nother 53 - 11 45 - 10

son 26 - 13 25 2 14

2 father 60 5 8 554 3 10
mother 58 - 10 53 2 12

son 20 2 10 21 2 10

3 father U5 1 10 47 v 2 9
mother 41 3 3 445 - 11

son 19 - 11 18 .. - 12

I father 46 1 11 39 3 12
mother 44 - 3 39 - 9

son 22 - 10 19 1 12

5 father 50 I 10 43 3 11
mother 47 1 10 37 2 10
son 22,4 1.5 0.8 21.4 2,25 12.2
Means father 51.0 2,6 9,4 46,2 2.80 10,6
mother 42,6 2.0 9,4 43,8 2,0 10,4

was seated in

(see Appendi::

answered,

and

1).

a different room and read the Q-sort instructions

Questions about the sorting procedure were

the family members given the é—sort decks.,

A deck

consisted of of 60 computer cards, each with an adjective or

phrase printed on it, in alphabetical order (see Appendix 2 for

the list of Q-sort itens).

The sorters were instructed to sort

the cards into five piles of twelve cards each, with the piles

ranging from "most frequently descriptive" to "least frequently

descriptive" of the object of the sort, The decks were sorted in

the” following order:
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Code

Son 1. Describes self SS

2. Describes father Sr

3. Describes mothér sM

4, Describes his own ideal SSI

Father 1. Describes son FS
2, Describes sgelf FF

3. Déscribes wife FM
b, Describes son's ideal FSIT

Mother 1. bDescribes son MS
2. Describes self MM

3. Describes husband MF
i, Describes son's ideal MST

* One family (AF2) was tested with an earlier, slightly
different version of tha Q-sort, in which 13 of the items
were reworded or replaced. The list of these items is also
in Appendix 3.
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Chapter 3 =« Results

Each family's 12 Q-sorts were reduced to a single
correlation matrix (see Appendix 3) by means of a Fortran program
written for this purpose (see Appendix 4). A second Foftrén
program (see Appendix 5) took means of corresponding correlations
in the two groups of matrices in order to test each hypothesis.
Eleven pairs of means about which differences were predicted were
tested with one-tailed tests; the remaining 55 were tested with
two-tailed tests,*

Since matching the two groups (on age and high school
attended of the son) did not significantly reduce the effect of
subject-to-subject variability on the depenaent variable, the
"correlated -t" method was not used, as it requires the
covariance of ‘the paired variables (which is proportional to the
correlation between them) to compensate for the reduced degrees
of freedom used in the t;formula for paired samples.

Table 2 shows the mean correlation of each element of the
correlation matrix for each group. The mean correlations,
standard deviations, t-values, and probability level§ of each
individual comparison are in Appendix 6. The mean correlations,
standard deviation, t-values, and probability levels of each
éomposite index are in Appendix 7.

Bvaluation of the hypotheses

Hypothesis 1: Addict sons have a lower level of self-esteen
than do control sons. (The mean SS/SSI correlation is lower in

“the addict group).

* It should be noted that, in computing 66 individual tests, at the
.05 level, 3.3 of the comparisons will be significant by chance alone.



SS1

SF

SM

FS

FSI

M

MSI

SS

J12%
<59

.12
.27

.31
.28

.38
48

09%
45

.26
14
.17
.26

.36
47

.06%
.45

.18
.21

.12
<32

Table 2
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Interperception Matrix Means by Group

SSI SF
48

.40

<23 .36
41 .35
‘22* .09
.52 .33
.78% .50
.62 ,35
41 48
26 .39
.39 .28
.38 .23
A4 .12
47 0 .31
.67 .42
.63 .43
054 .47
.30 .37
222% 21
L 39 .50

Addict group mean correlations on top

SM

.26
.34

.20
N

.28
.13

.47
.22
40

.21

.43

.25

.31

.39
45

FS

.25%
.65

.28
.34

.32
.45
46
.49

«26%
.59

.26
.30

.23
.41

 FSI

A4
.32

A4
.53

.16
54

71
.74

.54
.35

.28
46

FF

.39
.25
.21
.12

.38
.30

.54
.45

.28
.29

M MS MSI

.36
.38
45
.38
31

A7
45

.18
.58

.31
.33

.20%
45

.59
.40

.35
.53

MF

.34
.31
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Table 3 shows the difference between the addict group and
the control group on the first comparison, the mean correlation
between the sons' self descriptiqns and their descriptions of
their ideals. The addict gfoup shows a significantly lower mean
correlation than does the control group. The range of the addict

group is ~.19 to .34. The range of the control group is .36 to

LT,
Table 3
Mean SS/SSI Correlations
Mean Standard Deviation
Addict .12 .23
Control .59 .14

t=3.92; df=8; p <002
The mean correlation of all 10 of the SS sorts with each other
was .13. The mean intercorrelation of all 10 SSI sorts was .49,

Hypothesis 2: The parents of addicts perceive their sons
as having achieved less of their self ideal than do parents of
controls (the FS/FSI and MS/MSI correlations are lower in addict
families).

Table I shows ﬁhe difference between groups on the
correclation between the parents' descriptions of their sons and
their descriptions of their sons' ideals. A composite index
consisting of the mean.of the FS/TFSI and MS/MSI correlations was
obtained for each family. The mean of this index 1is
significantly lower in addict families. The range of mean
correlations in the addict group is =.10 to .43. The range in
the control group is .29 to .82,

The correlations of the mothers' and fathers' sorts may also
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Table U
Mean FS/FSI and MS/MSI Correlations
Mean- Standard Deviation
Addict .21 .21
Control .62 21

t=3.06; df=8; p<.008
be considered separately. The mean correlation between the
fathers' descriptions of their sons and of their sons' ideals is
significantly lower for the addict group than for the control
group. Although the mean correlation of the mothers!'
descriptions of their sons and of their sons' ideals is lower in
the addict group than in the control group, the difference is not
statistically significant.

Hypothesis 3: Addict sons are scen as lesé similar to their
parents than are control sons. The mean corrclation of SS with
SF and SM is lower in addict families. Similarly, the mean FS/FF
and FS/FM correlation and the mean MS/MF and MS/MM correlation
are lower in addict families.

Tables 5, 6, and 7 concern group differences between
descriptions of the son and descriptions of the parents, as
described by the son, father, and mother, respectively.

Table 5 shows by group the mean correlation of the son's
'description of himself (SS8) with his descriptions of his father
(SF) and the son's description of himself with his description of
his mother (SM). The mean correlation of the addict group is
lower, but not significantly different from the corresponding
"mean correlation of thc‘control group. The range of the addict

group means is .02 to .31. The range of the coutrol group means
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iS —.19 to .50.

Table 5

Mean S58/SF and SS/5M Correlations
Mean Standard Deviation
Addict .22 : .13
Control « 27 .28

t=0.41; df=8; p <. 350

Table 6 shows by group the mean correlation of the fathers'
descriptions of the sons (I’S) with their descriptions of
thenselves (FF) and of the fathers' descriptions of their sons
(FS) with their descriptions of their wives (FM). The mean
correlation in the addict group is lower, but not significantly
different from the corresponding mean correiation of the control
group. The range of the addict group means is .18 to .39. The

range of the control group means is .04 to .61.

Table 6
Mean FS/FF and FS/FM Correlations
A Mean Standard Deviation
Addict .30 .08
Control - LU0 .25

t=0.80; df=8; p<.220

Table 7 shows by group the mean correlation of the mothers'
descriptions of the sons (MS) with their descriptions of
themselves and the mothers' descriptions of their sons (MS) with
their descriptions of their husbands (MF). The mean correlation
for the addict group is lower, but not significantly different
from the corresponding mean correlation of the control group.
The rdnge of the addict group means is -.04 to .39. The range of
- the control group means is ,17 to ,.70.

When the six comparisons relevant to hypothesis 3 are made
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Table 7
Mean MS/MF and MS/MM Corrclations
‘ Mean Standard Deviation
Addict .26 .17
Control +39 «23

t=1,06; df=8; p < 160
individually, five are in the predicted direction, although only
one of the five is statistically significant (Table 2).

Hypothesis U: There is less agreement on the nature of the
sons in addict families, The correlations of the sons'
descriptions of themselves (SS) with those of them by the parents
(Fs and MS) are lower in addict families.

Table 8 shows by group the mean correlation between the
sons' descriptions of themselves and the parents' descriptions of
then. In thé addict group, this correclation is lower; but not
significantly different from that of the control group. The

range of thce addict group means is .30 to .49, The range of the

control group means is .11 to .70.

Table 8
"Mean SS/FS and 8S/1S Correlations
Mean Standard Deviation
nrddict 37 .08
Control U3 22

t=0.99; df=8; p<.180
When the mean correlations relevant to hypothesis U4 are
compared individually, both are in the predicted direction, but
neither is significant (Table 2). ﬂ

Non-predicted effectls

Five significant differcnces betwen correlations of the two
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groups that were not predicted a priori were found.
1. The correlation betwcen the fathers' descriptions of the
sons and the sons' descriptions of their own ideals (FS/SSI -

Table 9) is significantly lower for the addict group than for the

control group.

Table 9 .
Mean FS/SSI Correlations
Mean Standard Deviation
Addict .23 .13
Control «52 <17

t=3.09; df=8; p«<.015
2. Similarly, the correlation between the fathers®
descriptions of the son and the mothers' descriptions of the
sons' ideals (FS/MSI - Table 10) is significantly lower for the

addict group than for the control group.

Table 10
Mean FS/!1MS I Correlations
Mean Standard Deviation
Addict 26 .10
Control +59 ' .13

t=4.54; A4Af=98; p<.002
3. The mean correlation of the sons' descriptions of
themselves and the fathers' descriptions of the sons' ideals

" (SS/PSI -~ Table 11) is significantly lower for the addict group.

Tahle 11
‘Mean 8S/787 Correlations
Mean Standard Dbeviation
Addict .09 21

Control A5 .17

£=2.97; df=8, p<.018

4, Similarly, the mean correlation of the sons'
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descriptions of themselves and the mothers" descriptions of the
sons' ideals (SS/MSI - Table 12) is significantly lower for the

addict group.

Table 12
lMean SS/MSI Correlations
Mean Standard Deviation
Addict .06 e22
Control U5 22

0 bt b

t=2.80; df=8, p<.023
5. In only one instance is the mean correlation of the
addict family group Significantly nigher than that of the control
family group. In that case, the mean correlation of the sons'
descriptions of their idecals with the fathers' descriptions of
the sons' ideals (FSI/SSI - Table 13) is significantly hicher for

the addict grbup.

Table 13
Mean PSI/SSI Correlations
Mean Standard Deviation
Addict .78 Lol
Control .62 Lhh

t==2.45; df=8; p<.040
Discrepancy scores were computed for each item by

subtracting the mean item placement score (ranging from 1 for
"most frequently descriptive" to 5 for "least frequently
descriptive") of that item in the description of the son's ideal
from that in the description of him. This procedure was carried
out for the S$S/SSI, FS/FSI, and MS/MSI sorts. (The complete list
of item discrepancy scores for these sorts is in Appendix 8).

A positive item discrepancy score, therefore, indicates that



the item is characteristic to a greater degree of the sons'
idecals or the parents' pérceptions of their sons' ideals than it
is of the sons' or parents' perceptions of the sons.

A negative item discrepancy score indicates that the item is
characterstic to a greater degree of descriptions of the sons as
they are perceived by themselves and by their parents than it is
of their idealé (as perceived by themselves and by their
parents).

The tables are divided into categories based on the
nagnitude of the discrepancy. In the addict families, 24 items
have discrepancy schores greater than or equél to 2.00. By
contrast, only one item has a score of that magnitude in the
control family group.

The content of the discordance betwen descriptions of the
sons and descriptions of tineir ideals revealed in the test of
liypotheses 1 and 2 was further cxamined separately for addict
families (Table 14) and control families (Table 15). In those
tables, the ¢-sort itens whiclh showed the largest mean
discreprancies are listed.

The mean discrepancies between descriptions of the sons and
descriptions of their ideals (SS-S8SI, I'S~IFSI, and MS-1ISI) were
intercorrelated to yield an index of the extent éf agreenent
between sons, fathers, and mothers on the differencés between the
sons and their ideals. Table 16 shows the correlations of iten

discrepancics in addict families; Table 17 shows the correlations

.

of item discrepancies in control families.
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Table 14
Discrepancy Scores Betwcen Descriptions of the Sons
and Descriptions of their Ideals

Addict Families

Discrep. SS—-SS1 FS-FSI MS-MSI
>]3.0] Easily persuaded Bored (-3.20)
(-3.00) Dependent upon others
(~3.20)
Easily persuaded (-3,00)
2.9 - Bored (-2.80) Strong willed Worried (-2.80)
3.0} Impatient (-2.80) (2.75) Dependent upon
Worried (-2.80) others (-2,80)

Confident (2,60)
On top of situations

(2.60)
|2.0 |- Shy (-2.,10) Worried (=2,40) Bored (-2.00}
2.5 Happy (2.20) Reliable (2,00) Impatient
Carries out plans Carries out plans (=2.,40)
(2.00) (2.00) « Easily persuaded
Complaining (-2.09) Impatient (~=2.00) (=2,25)
Reliable (2.00) Independent (2.,00) Absent-ninded
Plans ahecad (2,00) (-2.00)
Success~oricnted Messy (=2.00)
(2,00)
Table 15

Discrepancy Scores between Descriptions of the Sons
and Descriptions of their ideals

Control Families

bDiscrep. 56~881 FS-FSI MS-i61
|2.(‘ Bossy (-2.00)

1.5 |- On top of situations ) On top of sit=
2.0 | (1.60) uations (1.60)
1.0 |- Bored (~1.00) Bossy (=1.40) Stubborn (-1.40)

1.5 Carries out plans Independent (-1.20) Happy (1.20)
(1.40) Worried (=1.29) Active (1.99)
Competitive (=1.40)Decisive (1.00) Compliaining
Secretive (~1.40) Trank (1,.,00) (-1.00)
Self-critical Irritable (-1.70) Sexually-oriented
(-1.40) ' Messy (-=1,00) {(1.00)

Calm (1.29) Suspicicus (1,00)

Absent~-ninded (=1.00)
Messy (=1.00)

Open about feelings
(1.00) :
Strong=-willed (=1,00)
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4 Table 16

Correlations of mean item discrepancies in descriptions
of the sons and descriptions of their ideals

FS-FS51I
MS-I1ST

Addict families

S5-S51 FS—FéI
.78
.79 .78
Table 17

Correlations of mean item discrepancies in descriptions
of the sons and descriptions of their ideals

FS=FS 1
MS/MSI

Control families

SS5-5SS51 FS~-FSI
«25
.32 .34

The correlations of discrepancies were also computed

individually for each family, and means taken by group. Table 18

shows tihe means of the addict group correlations;

the means of the control group correlations.

lHeans
between

FS~FSI
MS-MSI

Mecans
between

F5-FSI
MS=I11ST

Table 18
of Correlations of Individual Families of
Descriptions of the Sons and Descriptions
Addict Families

SS~SSI FS~FSI
.52
L47 .48
Table 19

of Correlations of Individual Families of
Descriptions of the Sons and Descriptions
Control Families

SS5-58ST FS-FSI
.16
.21 11

Table 19 shows

Discrepancies
of their Ideals

Discrepancies
of their Ideals
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Chapter 4 = Discussion

The main purpose of this study was to investigate the
patterns of interpersonal perception in the families of addicts
who maintain contact with their parents. A survev of
biographical information of 450 addicts suggested the existence
of two very different types of family relatiohships (Alexander &
Dibb, 1974). In the more common type, addicts left home early,
rarely 1f ever returned, and reported extreme dissatisfaction
with the parent-child relationship. Complaints included parental
alcoholism, lack of concern for the addict, abandonment, and lack
of love. 1In the addict family type, addicts left home later, if
at all, maintained close contact with the parents if living away,
and reported satisfaction with the parent-child relationship.

The life of an éddict continuing to live with his family is
radically different from that of the "street addict". His needs
are taken care of by the parents; he does not need to develop the
skills, initiative, and independence that would be required of
him if he were to live away from his family. Because the social
matrix of the "addict family" addict is so different from that of
other addicts, the conclusions of this research are not
generalizable to other groups of addicts,

This research demonstrates that the family perceptions of
addict families are systematically different from those of
control families in which the sons maintain contact with their
‘parents. Specifically, this study investigated the suggestion

that addicts are.seen in the context of their families as failed
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and foreign and that perceptions of them are inconsistent between

family members.

The data provide strong support for the hypotheses that the
addict son sees himself as deviating from his ideal, and also
that the parents see him as deviating from their perceptions of
his ideal (hypotheses 1 and 2). Four of the statistically
significant comparisons made post hoc also provide support for
hypotheses 1 and 2.

Although it is clear that addict sons are perceived as
having failed to achieve their ideals, to understand the nature
of this perceived failure, three aspects of the data must be
considered, |

First, there is a high level of agreement within the addict
families in descriptions of the sons' ideals. (The mean SSI/ISI
correlation was .78; the mean SSI/MSI correlation was .68; and
the mean FSI/MSI correlation was .71). There was also a high
level of agreement within the control families in descriptions of
the sons' ideals. (The mean‘SSI/FSI correlation was .62; the
mean S8 /MSI correlation was .63; and the mean SFI/MSI
correlation was .74). The mean correlation of the self ideal
descriptions of all ten sons was also quite high (.49). (By
contrast, the mean correlation of the self descriptions of the
ten sons was .13).

Thus, the addicts and their parents share a conqeption of
- the sons' idgals, as do the control sons and their parents.

Further, the intercorrelation across families suggsts that
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the ideal sorts are, to some extent, culturally determined. It
is interesting to note that the ideals of addicts are very
similar to those of controls; that addicts who remain with their
families do not have the deviant values and goals of other types
of addicts described in the literature,

Second, the level of agreement between descriptions of the
sons in addict families is much lower than the level of agreement
between descriptions of the ideals. (The mean SS/I'S correlation
was .38; the mean SS/MS correlation was .36; and the mean FS/MS
correlation was .46). In the control family group, there was
also less agreement on descriptions of the sons than of their
ideals.

Third, there is, in addict families, a high level of
agreement between sons, fathers, and mothers on the specific
direction and magnitude of item discrepancies in descriptions of
the sons and descriptions of their ideals, The mean correlation
of these mean item discrepancy scores (of sons, fathers, and
mothers) for the addict group was .78. The corresponding mean
correlation of mean item discrepancy scores for the control group
was .30. These high correlations of the addict group indicate a
high level of agreement on the discrepant items both within
individual families (among family members) and between families
in the addict group.

Low corre¢lations (as in the control group), however, might
be due to two factors: (1) a low level of agreement on item

discrepancies within fanilies, or (2) a low level of agrecement on
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item discrepancies between families within a group.

To ensure that the difference between the magnitude of the
discrepancy correlations in the two groups was not an artifact of
averaging, the correlations of discrepancies were also computed
individually for each family, and means taken by group (Tables 16
and 17). The correlations of the addict group were significantly
higher than thbse of the control group. The observed differences
are, therefore, due‘to a lower level of agreément within the
individual families of the control group.

This difference between groups may be, to some extent, a
function of discrepancy magnitude. In the addict group 24 items
had a mean discrepancy score of 2,00 categories or higher. In
the control group only 1 item had a score of that size. It is
possible that, éince the item discrepancies are of a smaller
magnitude in control families, recognition of them is less
extensive and more idiosyncratic. Since the addict sons' very
conspicuous shortcomings are topics of frequent family
contemplation and discussion, there may be, as a result, more
widespread agreement of the sons' imperfections.

Examination of the items which are most discrepant in
descriptions of the sons and descriptions (by the same sorter) of
their ideals (Tables 14 and 15) sheds further light on the nature
of differences between addict and control families.

In scanning the list of mean item discrepancy scores of the
-addict group, certain themes emerge. The sons' list contains

items suggesting that they see themselves as having a problem of
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general competence (too infrequently on top of situations, too
infrequently carries out plans, is too infrequently reliable) and
a basic dissatisfaction with life (unhappy, bored, complaining,
worried, and not confident). There is also a less clear cluster
of items suggesting interpersonél weaknesses (too easily
persuaded, too shy, and too impatient).

The discrepancy list of the fathers of addicts has items in
the same three categories as does the list of their sons. In
addition, the fathers' list has items suggesting dissatisfaction
with the sons' level of independence and drive (too frequently
dependent ﬁpon others, too infrequently idependent, too
infrequently strong-willed,‘and too infrequently
success~-oriented) .

The discrepancy list of the mothers of addicts has items in
common with the sons' and fathers' basic dissatisfaction with
life and interpersonal weakness themes, but does not contain any
of the general competence items. Mothers of addicts see their
sons as also discrepant on tﬁe items "absent-minded" and "messy".

In the control group, the only itemgwhich had a mean
discrepancy score of 2.00 or éreater was "bossy" (in the SS-SSI
Sorts). In order to compare the discrepancy profiles of the
addict and control groups, the criterion level for discussion was
droppped to a mean discrepancy of 1.00 or more categories for the
control group.

Clear themes do not emerge in the lists of discrepant

items of the control group. It is clear, however, that the
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discrepancy lists of the control group included several items
which are clearly incongruous with the profile of the addict.
Control sons were seen as too bossy, too competitive, and too
stubborn. None of these items were high on the discrepancy lists
of the addoct group. Two of the items, "strong-willed" and
"independent", were seen as too frequently characteristic of the
control sons, while the addicts were seen as deviating from the
ideal in the opposite direction.

Another cluster of items which differentiates addicts and
controls concerns opehness: control sons were seen as too
frequently secretive and too infrequently open aboutAfeelings and
frank.

There is ruch less agreement on the discrepant items among
control families. There were no items on which all three family
members had a discrepancy score of 1.00 or higher. The fathers
and sons both indicated that the sons were too frequently bossy
and too frequently messy. The sons and mothers both indicated
that the sons wére not frequently enough on top of situations.
There were no discrepant items agreed to by the fathers and
mothers at the criterion level.

Thus, there are major differences in the patterns of
interpersonal perception between addict and control families. 1In
addict families, there is strong agreement between the sons,
fathers, and mothers both in descriptidns of the sons' ideal
selves, and in isolation of the particular items on which the

sons deviate from this ideals. There is not, however, a
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comparable level of agreement in their perceptions of the son.

By contrast, in control families, there is agreement in
descriptions of the sons' ideals, but not on the particular items
on which the sons deviate from their ideals. There is a moderate
level of agreement in descriptions of the sons within control
families.

Although the hypotheses (3 and #4) that the sons are seen as
dissimilar to their parents and that the descriptions of the sons
are less agreed-upon in addict families were not supported
statistically, it would be premature to discard them at this
peint, as the direction of these findings is very clear.

Five of the six mean correlations relevant to hypothesis 3
were in the predicted direction; that is, the mean correlations
of the descriptions of the sons were lower in the addict group.
(One of these five differences was signficant by a one~tailed
test).

A broader test of percecived similarity of addicts and
controls can be made by comparing all correlations of
descriptions  of the sons (S8S, FS, and MS) with descriptions of
the parents (SF, SM, FF, FM, MF, and MM). 1In 15 of these 18
cases, the mean correlations were lower in addict families,

(Four of the 15 differences were significant by a one-tailed
test).

In hypothesis 4, both of the correlations between the sons'

- descriptions of themselves and those of them by their parents

were again in the predicted direction; that is, lower in addict
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families.

An interesting difference in perceptions of the parents is
evident in the table of Interperception Matrix means by group
(Table 1). Examined were the cofrelations of descriptions of the
parents (SM, FM, and MM; SF, FF, and MF) with descriptions of the
sons' ideals (SSI, FSI, and MSI). 1In eight of the nine
correlations between descriptions of the mothers and of the sons'
ideals, the mean cofrelation was higher for the control group
mothers. In eight of the nine correlations between descriptions
of the fathers and of the sons' ideals, the mean correlation was
higher for the addict group fathers. |

These differences, while not achieving statistical
significance, nevertheless strongly indicate that Addict sons
admire their fa£hers more than their mothers (descriptions of
their ideals are closer to descriptions of the égthers than of
the mothers); control sons admire their mothers more than their
fathers. This might be seen as supporting the clinical
observation of Alexander and Dibb (1974 (that mothers in addict
families have low status within the family and are often meek and
repressed.

Certain similarities are evident between the descriptive
profile of the addict given by the addict himself and by his
parents and the descriptions existing in the literature. This
research supports the portrayal of the addict in the literature
as easily persuaded (Vaillant, 1966), bored (Larner & Tefferteller,

1964), dependenteupon others (Steffenhagen, McAree & Zheutlin,



438

1969; Vaillant, 1966), and impatient (Gilbert & Lombardi, 1967),
as well as generally displaying a low level of self-esteem (Chein
et al, 1964; Cormier, 1973; Torda, 1968).

These personal features, in combination with the character-
istic family environment, may be significant factors in the
understanding of habitual opiate use in the son. At a broader
le&el, Ausubel (1958), Nyswander (1956), énd Wilner and
Kassebaum (1966) have suggested that drug use served a compensatory
function, by inhibiting the expression of aggressive or sexual
impulses. Khantzian, Mack and Schatzberg (1974) prooposed that
maternal overindulgence may precipitate the failure to develop
adequate resources for dealing with disappointment and delay
of gratification. |

Psychological éharacteristics, family influence, and a host
of other lesé—clearly defined factors (peer relations, social

)
and economic conditions, societal attitudes, etc.) may interéct
in unique ways to nurture the.development of illicit drug use.
It may be through the identification and isolation of the effects
of these salient factors that insight into prevention will
eventually emerge.

LeDain et al (1973) conclude that

.o (much drug use may be accounted for by) stress

produced by the nervous strain of modern living.

Much adult non-medical drug usc has the relief of

stress as its main objective... (p. 25).

They further propose that people who suffer from low self-csteem
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may "...seek relief from a painful consciousness of self in
sedation... (to)...dispel the painful awareness of personal
inadequacy." (p. 25). .

The position on family influence taken by Westley and
Lpstein (1969 \in a large epidemiological study of Canadiap
families seems relevant to the case of addiction. They caution

.e«sthe way in which a family organized itself and

functioned as a unit was both a consequence and a cause

of mental health or illness of family members. (p. 6)

Thus, it is not suggested here that the family environment
is the cause of the addiction in the son. It is proposed,
however, that the family can nurture and prolong thé addiction.
Possibly the principal role of the family in perpetuating
addiction involves its failure to expect, encourage, and
facilitate a reasonable level of performance and change of the
son, If the family demands immediate perfection of the son, he
will recognize the hopelessness and impossibility of his task,
and forsake it completely. By having unrealistically low
expectations of the son, the family may also be instrumental in
the maintenance of the low level of his‘self—esteem. As parents
of addicts tend to be extremely competent and capable people, the
abilities and skills of the son scem, by contrast, meagre. Since
the addict is seen as unable to competently manage an
independent, adult life style, he continues to live at home,
where many of his needs and responsibilities are managed by
others. In this mahner, his development of the skills and

resources necessary to function independently (of the family and
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of drugs) is further retarded. By relying on the parents'
greater competence for meeting reality demands, the son fails to
develop the sense of self-esteem that comes from the experience
of dealing successfully with the normal range of life situations.

The overindulgent/overdependent relationship noted in addict
families by Alexander and Dibb (1974) and Chein et al (1964) may
also be instrumental in maintaining the low level of self-esteem
in the son, by pro&iding him with no impetus to change his
current level of functioning. Accepting the extravagant
overindulgence of his parents and manipulating them by nagging
and threatening self-destruction (Alexander §& Dibb,-1974)
inculcates social behaviours which are ill-suited to adult
relationships. |

Schiff (1959) concluded that, for the type of individual who
becomes involved in narcotic use, the transition to adult status
is particularly traumatic, and that adolescent narcotic use
effectively prevents this transition. As long as the son needs
to remain closely tied to the family (especially when he is in
his twenties) he needs an excuse for doing so. Physical
addiction serves well as such a rationalization.

Directions for future research

(A) Improvements in design. First, it would be
advantageous to employ a more detailed matching and screening
procedure in the selection of control families. In the present
study, one control family was clearly dysfunctional in the

opinions of the three interviewers, and contributed
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disproportionately to the variance of the control group. When
the same statistics were computed without the data of that one
fanily, 15 of the 66 correlations were significantly different
between the two groups (including the 8 significant correlations
with the data of that family included).

Due to the sizable variability of data from non-addict
controls and their families, collection of normative data might
be more appropriate to this type of research than a one-to-one
matching procedure for controls.

Although the difference between the educational level of
sons in the two groups was statistically insignificént, the
disparity may, nonetheless.have influenced the results. The
addict sons have a mean of 10.8 years of.education; the control
sons have a mean of 12.2 years of education (Table 1). It is
possible, however, that since only one out of five addict sons
completed high school (cf. 4 out of 5 control sons), any effects
on self-esteem of high school graduation could have
systematically influenced the data.

It is not, however, advisable to match groups on educational
level, as dropping out of school is likely a routine consequence
of opiate addiction, but not directly related to intelligence.
For this reason, a control group matched on education would
likely be mis-matched on intelligence. Such a bias could be
handled by treating intelligence as a éovariate.

In future work, if the content of Q-sorts is to be

considered in detail, it would be prudent to employ a free
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Q-sorting distribution. This procedure would enable the use of
such statistics as analysis of variance, as item placement would
have fewer restraints due to requirements of the sorting
distribution.

(B) Areas for Future In&estigation.The direction most
immediately indicated for future investigation is an extension of
the present study; a larger sémple is needed to examine in more
detail many of the indications in this research.

Once this type of data is available on a large number of
families it would be most instructive to examine the content of
the various sorts, to construct complete descriptivé profiles of
addict and control families based on their Q-sorts. The Q-sort
method could also be used to provide descriptions of the parents
of addicts and controls. Perhaps in this manner, the nature of
the addict sons' admiration of the fathers (cf. the control sons'
greater admiration of the mothers) can be explained. It would
also be instructive to examine the Q-sorts of friends and
siblings of addicts. It would be particularly interesting to
study non-addicted siblings of addicts, to see how they have
coped with the same general social enQironment without addiction.
To see in proper perspective the mechanisms involved in addict
families, it would be desirable to collect Q-sort data on other
types of addicts as well (such as "street addicts" and medical
addicts).

If, as has been widely proposed (LeDain et al, 1973; Satir,

1967), the family interaction and interperception patterns
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preceed the development of the symptom in a family member, the
method holds considerable diagnostic promise.

It seems likely that different presenting problems would
yield discriminable profiles =~ that the interperception matrices
of families in which the child was a delinquent would be
statistically distinguishable from the matrices of families in
which the child had been diagnosed as schizophrenic.

Furthermore, fhe interperception matrix method can be used
for any members of an interacting group and the Q-sort items can
be tailored to be appropriate to any context.

Implications for research and therapy.

The use of correlated Q-sorts has a 20-year history in the
psychological literature in dealing with individuals. Its
application té group process is a logical extension of the
method. An area in which the interperception matrix has
particular potential is that of clinical outcome reserach. In
any theoretical framework which posits that individuwal
dysfunction is symptomatic of underlying disturbances in
relationships, if the intervention is effective, one would expect
its influence to be apparent in the interperception matrix.

In this conceptualization of heroin addiction as
inextricably involved in the system of family interaction, some
directions for therapeutic intervention emerge. It seems
essential, particularly with addicts remaining in the parental
home beyond their teens, to examinelthe role of the family in

perpetuating the addiction. If the family is found to be
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instrumental in maintaining the addiction, there are two courses

of action: change the family (so that the son can develop the

ability to deal with normal life stresses), or remove the son
from the family.

In endeévoring to intervene within the family context, the
gradual independence of the son from the family should be
promoted. If a graded series of manageable tasks can be required
of the addict, he may be able, through experiencing success, to
develop some of the adult skills and social maturity needed to
build his self~esteem. As he becomes more self-sufficient, the
likelihood of being able to develop a viable alterﬁative life
style without addiction increases.

In cases in which it is impractical or undesirable for the
son to remain in the family, it is crucial to assist him in
developing a substitute life style and network of éupportive
relationships to replace the comfortable and intact family ] i
relationships. The success of such "therapeutic communities" as
Synanon, Daytop Village, Odyssey House, and Phoenix House may be
viewed in this context. These programs offer a complete and
highly structured life style free from drugs with strong social
'pressure towards continued abstinence. In one sense, they are
substitutes for the independence-fostering relationships the
addict may have been unable to achieve with his family. The
positive regard that such programs direct towards the addict is
fully contingent upon.drug abstinence.

The individual family interperception matrix contains much



information of vaiue to both individual and family therapy.
Particularly in early sessions, the content of the Q-sorts
suggests concrete areas for exploration in therapy, and the
correlation matrix provides an index 6f family interaction and
isolates areas in which the normal family communication and

self~-confirmation processes have broken down.
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63 19 April, 1974

Q-SORT INSTRUCTIONS AND INTERVILW PROCEDURI

First, we arc interested in the way in which you describe yourself. Here is

a deck of 60 cards, each with a word or phrase on it. What I would like you
to do is to sort these cards into 5 piles of 12 each, based on how good a
description a word is of you, as you are now, as you say within the last two
weeks. The piles will range from the one on your far left, which will contain
those words or phrases which arc at least descriptive of you, to the pile

on your far right, which will contain those words which arc best descriptive
of you. The way you sort the cards will be confidential, even from the
other members of your family.

A good way to sort the cards is to go through the deck, one card at a time,
picking out only those cards which seem very frequently true, if you have

less than 12, go through the remainder of the deck, and pick out the next most
descriptive cards, until you have 12. If you have more than 12, go through
them, and pick out the 12 most descriptive. Then repeat this process,

picking out the 12 ncxt most descriptive cards until you have 5 piles of 12
cards each, ranging from most frequently descriptive to least frequently
descriptive.

SON: Now, with the same sorting method, plcase describe your father/mother/
as they are now. Remember, your description will be completely confidential.
Now, describe your ideal self, the person you would most want to become.
FATILR: Now, with the same sorting method, please describe your son/wife/

as they are now. Remember, your description will be completley confidential.
Now describe your son's idcal, the person he would most like to become.
MOTHER: Now, with the same sorting method, please describe your son/husband/
as they arec now. Remember, your description will be completely confidential.
Now describe your son's ideal, the person he would most like to become.

Do you have any questions?
Interviewer stacks piles with MOST ON TOP.

SON MOTHER FATHER
SS MM FF
SF MS FS
SM ME FM

Ss1 MSI s Vi
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K1,
L2,
L3,
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L5,
L6,
L7,
L8,
L9,
50,
51,
52,
53,
5k,
55,
56,
57.
58.
59,
60.
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absent-minded
active

ambitious

angry

ashamed

bored

bossy

calm

capable

carries out plans
cautious

charming
competitive
complaining
confident
considerate

cruel

decisive

dependent upon others
easily persuaded
fair

feminine

frank

friendly

happy

hardworking

helpful

helpless
imaginative
impatient
independent -
intelllgent
irritable

jealous

mascul ine
materialistic
messy

on top on situations
oren about feelings
plans ahead

quiet

reasonable

reliable

shy

religious or spiritual
sullen

secretive
self=-critical
sensitive to others' feelings
sexually-orlented
strong~willed
stubborn
success~oriented
supportive to others
susplclious
sympathetic

tricky

trustworthy

warm

worried
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SSI

SF

SM

FS

FSI

FF

M

5SS
.04
.23
.27
.54
.10
.09

.12

Interperception Matrix - Addict Family 1

SSI

.39
.23

.78

.23
.22
.68
70

.62

SF

.11
-.02
.52
.65
.09

.05

SM

.25
.28
.22
.71
.21
.23
.32

.60

67

FS

.20

.21

I14

.69

.20

.23

FSI

.27

.23

.73

.56

.23

.19

M

.13
.22
.21

.60

MS MST
.28

.28 .76

.35 .67

.59



SSI

SF

SM

FS

FSI

FF

SS

.22

.26

.37

.27

.17

.28

.12

Interperception Matrix .- Addict Family 2

SSI

.73
.64
b
.74
47
.65

.36

.60

.30

SF

.58
.50
.65
.52

.37

SM

.31

.53

68

FS

.45
.33

.45

42
.29

.43

FSI

.72
.62

43

FF

43
.68
.68

.23

MS MSI
A1

41 .64

23 .35

.18



SSI

SF

SM

FS

FSI

FF

M

SS
.28

.08

.21
.28

W24

69

Interperception Matrix - Addict Family 3

SSI

SF

.31
-.16
.57
.52
.09
-.12
.39

ISS

SM

FS

.26

.23

48

.38

.23

.17

.20

FSI

FF

.15
A48

.61

™ MS MST
.17

'34 "'.02

.34 24 .50



S&I

SF

SM

FS

FSI

FF

™

Interperception Matrix - Addict Family &

SS1

.13
Q18

.75

.67

.36

.13

SF

.52

14

.19

.29

17

.50

.29

14

SM

'02

.15

.24

.25

.53

70

FS

.22

.23

.53

.28

.28

"'04

FSI

.38
.28
b
.73
.36

.09

FF

™

MS MSI
.52

50 .54
.28 .30



SSI

SF

SM

FS

FSI

FF

MM

71

Interperception Matrix - Addict Family 5

sS SSI  SF

16 .13
.16 -.51 .18
.26 .11 .10
-7 .79 .31
.35 .01 .44
.03 .47 .33
35 -.23 -.03
-.13 .63 .18
.24 .50 .43

.18 .18 .31

SM

FS

.10

.26

.22
.18
32

.26

FSI

.08
.58
.27
.66

.53

FF M MS MSI

.25
-.04 -.16
-.08 .34 -.29
.29 47 12 .48

.36 .52 -,20 .38



SSI

SF

SM

FS

FSI

FF

M

MSI

MF

.19

.28

72

Interperception Matrix - Control Family 1

SSI

.16
l58

.39

.78
-.06

.33

SF

.16
.00
.13
.06
.28

.24

.28

SM FS FSI FF M MS MSI

47 .73

-.35 -.41 -.43

.61 67 J7 =45 22 91
-.08 -,10 -,10 .43 -.23 -,06 -.01

.52 .29 .38 .18 .20 .45 48
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Interperception Matrix - Control Family 2

SS SSI SF SM FS FSI FF ™

SSI .64

SF S0 W75

SM S50 .72 .76

FS 63 74 .63 .60

FSI .58 64 .63 .61 .86

FF 37 .56 .57 .38 .55 .34

FM 43 W45 .55 .64 .48 .54 .13

MS 46 W47 .53 A48 .58 .58 .23 .53
MSTI .40 .63 .67 .48 .77 .78 .43 43
MF .38 .49 .56 .41 A4 28 .58 18
MM .39 .48 .59 .66 .53 51 .27 .72

MSI

.59
.52 .39

57 .56

.32



SST

SF

SM

FS

FSI

FF

M

MS

SS
.58
.10

-.48
.23
.21
.27

-.01

.19

-.04

74

Interperception Matrix - Control Family 3

SSI

.28

~.29

.19

.18

SF

.04
017

.21

.17

.13

.23

14

.16

SM

-.18

-.13

-.05

-.03

-.08

FS

.67

.67

FSI

FF

-.09

-.09
.15

.19

MSI

43

45



SSI

SF

SM

FS

FST

FF

MS

MSI

MF

MM

SS
.63
Ry
.13

.38

<25
.12
.67
.51

.13

75

Interperception Matrix - Control Family &

SSI

.54
.39
40
.67

.23

SF

.30

.59
.63
.28

.60

SM

.53

.17

FS

<24

.25

54
W24

42

FSI

.32
.51
.53
.70‘
W47

43

™M MS MSTI

.13



SSIT

SF

SM

FS

FSI

FF

FM

MS

MSI

MM

.53

.53

Interperception Matrix - Control Family 5

SST

.29
. 64
.54
.67
.53
.55
.64

.63

.53

SF

.21

.23

SM

NaA
.73

+52

.71
.68

72

.70

76

FS

FSI1

'68

.68

.82

.78

.81

.58

M

.67

.62

.71

MS MST
.78

.78 .76

.61 .63

.59
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* PCOLLD VARIAKCE ESTIMATE ¥
* *
NUMPB R STMNDARD STAIDARD * T DEGREES OF 2-TAIL *

VARIABLE
OF CASES Mran DEVIATION EPRCR ¥ VALUD FRELDOM PROE. *

VAROD1 §5-6581 *
ADDICT 5 0.1220 0.22 0.1G61 * *

¥ =3,92 £ 0.004 *
*

*

COUTROL 5 0.5%00 0.141 0.0¢C3 *
VERQOZ $5-SF
ADDICT 5 0.1239 U.214 0.097 *

CONLTROL 5 0.2740 g.212 U.U95 *
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o
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* X X X ¥
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VARCU3 SF-S8T
ADDICT 5 0.4800 0.246 0.110  *

CONTROL 5 0.4040 C.23¢ 0.106 *

VAROCH SS-SM
ADDICT 5 0.31¢0 0.131 0.059 *

CONTROL 5 0.2740 0.469 0.210 *

VAROOS SM~SSI ‘ * *
ADDICT 5 0.2260 0.451 0.202 * *

* 0,67 8 0.523 *
. %*

*

CONTROL 5 0.4080 0,499 0.183 *

VAROUE SM=SF , *
ADDICT ) 0.3¢00 0.237 0.1086 %

CCII"ROL 5 0.3520 0.27< v.120 *

VARODT S5-FS S
AsDICT 5 9.3C40 0.120 0.054  *
¥ oo=1.02 <

CGClLITROL 5 U.4820 U.17Y9 JoJol *
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* POOLED VARIANCL ESTIMATE *
P2 *

VARIABLL HUMB R STANDARD STANDARD * T DEGREES OF 2~TAIL *
OF CASES MEAN DLVIATION ERROR *  VALUL FRLLEDOM PROB. ¥

VAROOS FS-Ss I
ADDICT 5 0.22¢0 0.127 0.057 *
CONTROL 5 0.51¢0 0.107 0.U75 *
VARUOUY ¥FS-SF
ADDICT 5 0.0900 0.204 0.091 *

COITROL 5 $.3260 0.204 0.091 *
VAR010 FS=-SM
ADDICT 5 0.2560 0.149 0.066 *
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ADDICT 5 0.7620 0.u63 0.01% *

COLTROL 5 0.6140 0.143 0.064 *
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VARU13 FSI~SF , . *
ADDICT 5 0.5C060 J.101 6.u72 i

[

COLTRCL ) .3520 0.264 0.11¢

o~ - " — — T —— . VoA 4 " . T —  — —— A — > — " - T " - Y S s s S - s YR e A S i B

VARO14 FSI-SH * *
ADDICT 5 0.20¢€0 0.3C¢ 0.165 * *

¥ =-1,07 3 0.316 *
*

¥
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COLITROL 5 0.4440 0.33
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* POOLED VARIANCE ESTIMATE *
* *

VARIABLLE NUMBER STAIIDARD STANDARD * T DEGREES OF 2-TAIL *
OF CASES MUAL DEVIATION ERROR ¥  VALUL FREEDOM PROB. *

- - - I MR S e . . 4 T N T S S b P G S s S o T Gt A D G Y T . A A T 40 A e D et e A W G D T G S . Ay G S G S P S W T P S S S S

VARO15 FSI-FS *
ADDICT 5 0.24¢0 0.128 0.057 - *
*  -n4,27 8 0.003

CONTROL 5 0.€6560 D.172 0.077 *
*

* * ¥ X X

VARO16 FF=-SS *
ADDICT 5 0.2620 0.202 0.090 *

COLITROL 5 0.1400 0.372 0.166 *

ADDICT 5 0.4060 0.239 0.107 *

CORO 5 0.2340 .52 §.202 %

v~

Vi.b1te rr-sr

ADDICT 5 0.0766 3.179 U.080 %

CLYRCL 5 J.3500 6,222 0.G99Y
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vARO20 Fr-FS * *
ADDICT 5 G.2820 0.071 0.032 *

CONTTROL 5 0.3400 0.453 0.203 *
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VARO21 FP=-FSI * *
ADDICT 5 0.4388 . 227 0.102 *

CONTROL 5 0.3220 0.457 0.205 *
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% POOLLD VARIANCE ESTIMATE *

* *

VARIABLE NUMB R STANDARD STAIIDARD ¥ T DLGRELS OF 2-TAIL *
o' CASLES MIAN DIZVIATION I'RROR *  VALUL FRLEDOM PROB. *

VARO22 M-SS
ADDICT 3 0.1720 v.127 0.037

COUTROL 5 0.2030 0.15¢6 0.08u *
VRUZ3 "1i=88 17
ADDICT 5 0.3940 0.169 0.0U76 *
CONTROL 5 0.3748 0.130 0.05¢ *
VARO2Y FM-ST
ADDICT 5 06.2760 7.203 .09 *

CONTROL 5 0.2220 0.200 0.039 *

ad L

*
<
L]
w
(2]
o
o
.
~
-
[}
LK R

VARD25 Fl1-SM *
ADDICT 5 0.4720 0.2990 0.130 *

CONTROL 5 0.43¢€0 0.283 0.129 *

v 2

I-lll.l'l.l'I-ulnll.ll.ll-'"ll-ll."-lllll.l.Il.'llul..lll-lul.lI-all.l-.l.ll..l'l.l!nlnll.ll.llulllclul-'l.llul-'.llll'.lllll.l|Iv|l|.ll!|||l

VARD26 PM-FS *
ADDIC?T 5 06.3220 0,154 0.064 *

COITROL 5 0.4500 0.114 0.051 *

*
1

-—
.

(%]
[«
(9}
<
.

-—
(9}
\Yel

LK R

VARO27 Fi-F3I- *
ADDICTY 5 0.4330 0.184 0.082 *
CO.I'TROL 5 0.5260 0.127 0.057 *

*

VARU2% Fil-FF , *

ADDICT 5 0.3920 0.149 0.0067 *

CONTROL 5 0.2590 0.330 0.1%8 *
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* POOLLL VLRIANCE ESTIMNATE *
*
VARIABLL NUMBLR STALIOARD STALDERD 7 T DLGRLES OF 2~TAIL *

OF CASBLS NnG DLVIATION LRROR *  VILUL FRLLDOM PROB. *

'l-l-'l|.I-l.l.||||||.Il'-Il'.l‘l.l.l-.l|I-||.I|.al|nlnl||l~l.|lll-l.|||.l|I..l|.l.l..l..l

¥ %

- - . S — . - - . . W W ot S W ST M M W O e

VhaRJ2Y MG=556

ADDICT 2 0.36290 J.063 G.0238 *

COLTROL 5 U 6720 0.293 0.131 *

iLa

- — o —— o T — - 4 - S A W S TR S G s O s

VARO30 MS=-SSI *
ADDICT 5 0.1380 0.265 0,119  * *

* =1.65 g 0.137 *

*

x*

CONTROL 5 0.L630 0.33¢ 0.160 *

——— - — o — - T - S " G W - P G P W

VARO31 MS=-STF :
ADDICT 5 0.1140 0.241 0.108

*

* %*

* -1.21 8 0.261 *
CONTROL 5 0.3160 0.286 0.128 * *
* *

- e vt " S - (P e T T A8 A D P €W AS e S D TR T GRS W b S S B e S

VARO32 MS=-SH *
ADDICT 5 0.2240 0.105 0.047 ¥ *

* -1,15 8 0.282 *

CONTROL 5 0.4000 0.324 0.145 ¥ *

*

o o - o — S — o o - S D " PO Ty P s St S Gt Y T G W S e o e e L s M

VARU33 MS-FS *
ADDICT 5 0.4600 0.175 0.07¢6 *

COLTRCL 5 0.4960 0,200 0.089 *
‘ *

VARC3G MS-FSI
ADDICTY 5 0.1620 3.319 0.143

CnliTPOL 5 0.5020 9.310 0.139

|l||..||l.||al|l.|.|||.||lul..l|-lll'.lll.lll-I..Il.lll.lnl.l:l.l.ll.“l||.l|l'.l|.ll.l-.l.ll.'_|Il.lal.llul.lI..l'-l.lll.l.-l.l.ll'.l'l'.l.l.l

YARO35 MS-FF *

ATDICT 5 0.2105 0.135 0.0383 g
. 6.665
COIITROL 5 0.1230 0.407 0.132

X * %
(o]
.
(S}
(4]
* %k X W

- - - am o - - —— - ——— ——— T — - 0 S > o -
- - —— e - — - . s v S vty s A B A o e ST S e U S P S oy T - s S " W T . G o -
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* POOLED VARIANCE ESTIMATE *

* *

VARIABLE NUMBIR STAIDARD STAMDARD * T DEGREES OF 2~TAIL *
OF CASES MEAN DEVIATION ERPOR * VALUE FREEDOM PROB. *

VARO36 MS-FM *
ADDICT S 0.1720 0.217 0.087 * *

* -1.18 8 0.271 =
*

*x

COHTROL 5 0.3620 0.287 0.128 *

VARO37 MSI-SS *
ADDICT 5 0.0640 0.215 0.G96 * *

* =2.80 8 0.023 #*
¥*

*

COLTROL 5 0.4500 0.221 0.099 *

- . " o o o o s S e S e e WD i D s SO0 B s D A D . B (i e D T D D Y MR G SU S e G S D T e D G W R D T A S S P S G e

VLRO3Y MSI-SSI *
ADDICY S 0.6760 0.036 0.016 *

CONTROL 5 0.6320 0.144 0.065 *

VARO3S MSI-SF * *
ADDICT 5 0.4200 0.173 0,077 * *

¥ ~0.05 8 0.962 =
*

*

COINTROL 5 0.42¢0 0.215 0.096 *

VAROLO MSI-SH #
ADDICT 5 0.2100 0.320 0.143  *

L%

*
COLITROL 0.00349 0.236 0.12¢ *
*

i o T W . I S P A S o D P Y T i e S e S B D D T RS AL e T T S o S R e b S R D S S D Dt i D o S D S G D S G S L md G S D N

VAR0H1T MSI-FS ’ ® ¥
ADDICT 5 0.2620 0.096 0.043 * *

¥ -4.54 3 0.002 *

COLITROL 5 0.5900 G.130 9.058 * *

* , ¥

o — ——— " " o S A - T R TP T 2P P e G — — —— - o T T T T T . D D . " b e S N WD WD TG el TS PP S G e D S D s D WA S O D SR W D A D D R W A e A S T e e

VAROU 2 MSI-Fs5I *
ADDICT 5 9.7100 0.,02Yy 0.013

*

"
COLTROL 5 0.7380 U.055 0.025 *

*

*

-1.01 3 0.344 =*

*

* *
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* POOLED VARIANCLE ESTIMATE *
* *
VARIABLE HUMBLER STALIDARD STANDARD ¥ T DLGREES OF 2-TAIL *
OF CASLS MLAN DEVIATION LRROR ¥ VALUL FRLLDOM PROB. *
VARQH3 MSI-FF

ADDICT 5 0.3760 0.285 0.127 *

* *
x
* 0.34 [ v.746 *
-
*

L]
*

CONITROL 5 0.2940 U 34 U.1%4

VARO4Y MSI-FH g *
ADDICT 5 0.33090 0.165 0.074 * *

¥ =0.71 8 o.457 *
*

¥

CONTROL 5 0.4520 J.155 0.068% *

N s

VARQUS MSI-MS

*

ADDICT 5 0.1800 0.331 0.143 * *
* =1,74 3 0.121 *
*

x

CONTROL 5 0.5730 0.391 0.175 *

RN

VARCHG MF-S3 * *
ADDICT 5 0.176C 0.176 0.079 * *
¥ =0.22 *
COITROL 5 0.206030 0.273 0.122 * *
* *

o>
<
.

(49
(49
-

|-n.ll-|-|.l.ll.l-||||l.|l||..l|||l|-l||||.lllu.lll-lll..lln.l.llll.l.l.l.l.ll.l-lll-I.nl.lll-..l'lllnlll-l-nlll.-lll-l.l-.l'll""lnlI-l

VARO47 MF-SSI * *
ADDICT 5 U.5400 0.12¢ 0.056 * *

¥ 1.91 =4 0.092 *

CORTROL 5 0.3020 U.248 0.111 * *

x

I-IlnlI.I-|||||||||nl||||'|lul|l-l|l.lll.l-l'|.I||I-.l|l.llI.I.lnl'.ll..ll..ll-l-l-'lllllal.lll.llilllall‘llllv-lll.llll'.ll-l"'l

VLRO4G MF-ST ’ *
ADDICT 5 G.4¢u9 0.108 c.o048 *
i * 1.10 8 0.304

CONTROL 5 0.3720 0.153 3.06¢ *
*

L N N NN K

— " 00 S S S A A o s S A > Y S T - AP —— Yt O s S Pt B S S P Y S R T 0 R NS A S e D WS L e S D e e b D S L S S S S S5

VAROU9 MS-SM *
ADDICT 5 0.2520 0.279 0.121 *
¥ =0,29

*

*

3 0.777 *

CONTROL 5 2.3100 0.351 0.157 *® *
*
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* POOLED VARIANCE ESTIMATE *

* *

VARIABLE NUMBER STANDARD STANDARD * T DEGRELES OF 2-TAIL *
OF CASES MIAL DLVIATICH ERROR *  VYALUFE FREEDOM PROB. *

VAROS50 MF-FS * *
ADDICT 5 0.2530 U.J5Y 0.026 * *

© =D, 34 2 g.703  *

CON™ROL 5 0.30450 0.270 0.121 * *

%* ¥*

vaR0351 MP-I'SI * *
ADDICT 5 N.5420 0.137 5.0¢1 * *

* 1.21 S 0.260 *

CONTROL 5 J.3400 0.331 0.148 * =

* *

VAROS2Z MF-FF ® ¥
ADDICT - 5 0.5340 D.102 0.07z * *

* 0.71 5 0.496 *

CON'TROL 5 0.4520 0.199 6.089 * *

%* ¥*

VAR053 MF-FM * *
ADDICT 5 0.3800 0.115 0.051 * *

* 0.37 8 0.719 =

COITROL 5 0.3140 0.379 0.1¢9 * *

* *

VAROSYU MF-MS # *
ADDICT 5 0.3100 0,142 0.066 * *

* =0,10 8 0.923 *

CONTROL 5 G.3260 0.328 0.147 * *

% *

VAROSS MF=-MSI ® *
ADDICT 5 0.5840 9,116 - 0.052 * *

* 1.35 3 0.214 *

COiITROL 5 0.4040 G.274 0,123 * *

%* ¥*

VAROS56 MNM-SS *
ADDICT 5 J.1240 J.UU83 0.037 * ®

¥ =1,385 3 0.101 *

COiiTROL 5 U.3140 J.219 U.UYd * *

* ¥*
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* POOLLD VARIALCE ESTIMATE

*
VARIALLE HUMBER STIHTARD STANDARD % T DIIGREES OF 2-TAIL
I CASLES [HALD DLVIATION ERROR *  VALUL FRIEDOM PROE.

.l.l‘.ll-lll\-.l.ll.l.l-lloll..ll..lllnll-l.l.l'l..lIllnll.l-l.ll-'al'll.llll'l--ll.l.llal'llalll'l.l-all.llll.ln'llalllll"nlllunll..'ll.lll’

VRAROST M=-8ST
ADDICT 5 0.2160 Ua2du 0.125 *

¥ =1,25

%

*

U.248

[

CONTROL 5 0.3900 0.139 v.0062
*

e e v o e B S S T T i R D S A D i B B D e I A M S e A b e i D T A T T D L T i Y B 2 e S o S S AOS P (A S D 0 S o S B S8 SR = S

VARUSSH My=-SF ®
ADDICT 5 0.2120 0.179 0.080 *
* =1,09 8 0.305

CONTROL 5 0.3680 0.263 0.118 *
*

. s e o o 4 o . T e P S S S 40 o S S S A 8 W b el s S D (o e i GO G S R T D Y S (I e G Tt AP e G e S T TS SR D S D D G S L S G e S e S S G S S e S 05

VAROS59 MM1-SM *
ADDICT 5 0.3920 0.223 0.100 *
* -0.37 3 0.721

CONTROL 5 0.4480 0.254 0.113 *
*

- - e A ot o e e - o Y > D . W Sl S S g S A S A i S Sl M i D e G o e S e T AR S D D G N A G S A e Sl S A S T A G S S S R e G S S G e S W S S e W W T o B

YARQCGO MM-FS *
ADDICT 5 0.2300 0.173 0.077 *
* =2,01 S 0.080

CONTROL 5 0.4120 0.106 0.047 *
*

e e i o . e o e o P Y e D S A S A o i S oy T T S o S S Sl ks S " Sy G S S T D e L P D 0 W e S T G S P D L S S A St e Sy D D A i A e i e T T T S T St s e @

VAROG1 MM=~-FSI
ADDICT 5 0.2c60 0.246 0.110
-1.45 Y 0.1384

E S I

CCLiITROL 5 0.45¢0 0.057 0.039

VilRO62 Ii-FF
ADDICTY 5 J.27460 €116 ¢.052 ®
* =0,19 g 0.921

CCLTROL 5 0.2920 U.2d1 G6.12¢C *

£

V2ARUC3 =T *
ADDICY 5 2,4720 0,235 0,105
0.%2¢0

S
.
-
«©
¢

3
x
CONTROL 5 0.85689 0.293 2.131 *
*
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* POOLED VARIANCE ESTIMATE *

* *

VARIABLE NUMBER STALDARD STANDARD * T DEGCREES OF 2-TAIL *
OF CASES MEAN DEVIATION ERROR *  VALUL FREEDOM PROB. *

VAROGH MM=-24S *
ADDICT 5 0.2020 0.239 0.103 *

iv L

CONTROL 5 0.4540 0.164 0.073 *

VAROGS M-8 1
ADDICT 5 0.3430 C.225 0.100

x®
*

¥ =1,.75 8 0.119 =
CONTRCL 5 0.5320 3.076 0,032 * *
*

Va6 sty
ACDICT 5 0.3330 0.1498 0.0383 *

COIITRCL -~ 5 0.3120 0.190 0.085 *
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Appendix 7



* POOLED VARIANCE ESTIMATE *

* *

VARIABLL HULMBER STANDARD STAlIIDARD * T DEGREES OF 2-TAIL *
OF CASLS MLAR DEVIATION ERROR *  VALUE FREEDOM PROB. *

P 3

HYPOTLILGIS 2 *
ADDICT 5 0.2130 0.210 0.094% * *

* =3,06 3 0.016 *

*

*

CONTROL 5 0.6170 0.208 0.093 *
3

*

. e S T - - - - T G S S W S WD T e S S

m<v03mﬁ Is 3A
ADDICT 5 0.2180 0,127 0.057 *

¥ =0.41 8 0.693
CONTROL 5 0.2740 0.273 0.124 *

%*

LK R S S

-llllllu'll.all-l-cll-lllll-'-lnl.lllllnll-llnllllnll'llll'nlll.lnl.l|||l|l|ll..ll.|llnlllllllll-l‘lllll|

*

0.3020 0.032 0.037 *

{YPCTHELSIS 3B
ADDICT

(G2

-0.80 t} 0.447

%*
COM"TROL 5 0.3950 C.240 0.110 ¥
%*

LG R 3

I-I-l-l..I..l.llll'|.|.l'lllnlln.lallulllllvl-'lll..Ill'-l'-lllalllllll'l-_l.ll-|l'lll-'.l|.I..I-.||I|Iallcllllllll|lll..lll‘-l|‘-l'llll'|l|'|l-llll'|l

HYPOTELSIS 3C
ADDICT 5 0.2560 0.169 0,076 *

¥ ~1,00 -3 0.320
COUTPROL 5 U.,3900 0.227 U.101 *

b

PEERSAN

* K X

-II-I."'.IIII.I:I..I.I'I.lllllnlltllllll||ll-|ll|vlll|ullll|.||lll-ll'|l|Ilvnlllnll-||..||-Icl’lullll'-lll-l!l-ltlil'l‘nl'il'l-.ll(l-'lll-'llllnl'l-.l

LYPOTLESIS 3 - COMPOSITE *
ADDICTY 5 U.25u7 9,098 0,040 *
COIITRC 5 ¢.3530 0.155 0.0¢Y *

YTCTHIEIS &4

ADDICT 5 6.373% 04033 0,037

COITRO 5 0.4773 0.21) 0.098
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CONIROL ADDICT

Item - SS-SS1 FS-Fsl MS-MS1  8S-SSI FS-FS1 MS-MSI

1 -100 ~-Je GO De 20 -1 e60 ~1 60 -2 00
2 060 DeHO 100 1«30 140 160
3 ~0e2D Ded () -0.20 1675 150 075
4 Qe ~Je &0 ~0.820 0.0 0,20 -Qs 60
) De20 -Je HUY ~Ja 20 Ce 20 -0e8BO0 -0s80
6 ~1440 NDed O -~0e 60 -2eR0 -3.,20 ~2¢40
7 -2+00 -1 ed() "Oo'-:b_o ~-140) 0.0 Qe 60
TR 1i.20 =De20 T 040 0.6 0+60 T.60
9 Q440 De&id Qed O -0 e 20 -0420 Q0+60
10 140 Je20 06 O 2400 200 175
li 0«20 -DeH 0 e O Qe 2D 060 020
12 0.20 De20 0.0 ied0 -0e80 100
13 -1 640 ~De 40 0e¢ 40 Qed0N 1.00 160
14 00 -Je B0 -1+00 -2 00 0.0 -0.80
15 0420 ~De20 ~0460 2 e 60 1.80 0«60
I's 0.60 ~0e40 0420 070 0«0 "1.00
17 ~0e20 0e 0 -~0e40 Qe O ~0e290 0. 20
18 020 100 0«0 1 ¢80 0e60 1«80
19 060 D40  =0.40  =1429° =3.20 =280
20 ~0e6 0 Qe 0 ~0De 20 -3 e Q1) ~-300 ~2e25
21 Qe O D620 DeHO ~0Qe75 ~0e25 0625
22 0.0 Qe O 0.0 ~Qes0 -0.60 0«40
23 ~04&0 1400 =0.50 =0423 1.00 1e25
2% 0.0 -QJe 20 -0 40 Qe D -120 040
25 OeFO0 D40 1e20 2620 1,20 les O
26 060 1-20 -0e 80 Qe Q) 0«8HQ 1.00
27 0«0 - Je 20 -0ec 130D 0«60 1e 40
28 0.0 De20 ~0QeHhO -1e20 ~-0e¢50 -1l1e¢40
29 Qe ~Je 20 0e 40 0e 29 -0..60 -0.80
30 OepH O ~Je80 -0e 20 -2 ¢ B0 -2.00 -2.40
! 0.60  =1420 0.0 0e75 2.00 ieTs
3z Oeu O De 20 [SPEAS) leB0 Oo’:’:f) 0480 o
33 0.0 ~-1+00 ~0e 4O ~1e80 ~-0.60 -1e80
-3¢ 0420 De 0 ODe 40 - 1620 0,0 0.0
35 020 NebHO 0+460 120 100 080
36 ~0e& 0 0e 20 Oe 20 ~1e29 -0e490 120
37 ~100 ~100 -0+430 -1+00 ~1440 ~-2400
38 1.60 T80 1e650 2« 60 1440 160
39 1.00 e 20 0. 30 040D 020 0«60
40 0.60 -3¢ 720 O30 T30 200 Fo B SR 4=
“l "0020 ‘0-20 -0060 ‘1000 ~0s40 —1020
2 ‘0060 Je O 0640 0.0 ~0e40Q ~Dea D
43 0.20 0.80 0et0 2400 2ed0 1480
Q4 0«20 ~1)e 20 Qs 60 -2 e 40 -1 e60 -1e60
4‘5 0.:0 )080 OOO 007‘3 0023 007:3
46 Q.40 Qe 8B0 -0e¢ 40 ~0e7% ~-1e350 “Qe 75
a7 1460 =0e20 =04s20  =1460  ~0420 =180 =
4R ~1 .40 Je 60 O« O -Qe g ~-0eb60 ~0e&0 ;
49 0.0 Je 20 -0e 20 ~0420 ~0.60° 0620
50 0.20 Ne¢20 1400 160 0.0 0.40
51 ~-100 -3¢0 -Q.40 Qe7> 275 ~0450
52 0.20 )« 20 -1¢40 020 0.0 ~]1e60
53 -0 e~ 0 Je 40 0e40 080 200 1«00
54 0ecO 220 0.20 OeT7H 0.0 Q.50
55 ~0.60 {00 0.0 - 1400 0440 0.0
56 0.20 De 20 De¢40 ~0e2) 0 07 TS0 60
57 Q20 Qe 60 0«80 OelH 0625 -~0e 75
53 0.0 DJe0 0+0 Oe7D 150 0753
59 ~0.H0 ~Dea0 0440 Qe 20 -0ed ) -0 60
60 -0.60 ~-1e20 -0e 80 - 280 -2e410) -2+80



