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Four groups of subjects (male and female) including

heroin addicts, alcohol-ics,.criminals, and normaLs were

given the Manson Evaluation, a questionnaire developed

to differentiate alcoholics from nonalcoholics. A faking

scaJe was developed to eliminate possible faking by sub-

jects. It was hypothesized that alcoholics and heroin

addicts lvould score similarly and that these two groups

wouLd score significantl-y higher than the c¡iminal and

normal groups. Sepa¡ate one-way analyses of variance l¡/ere

conducted to determine differences among group rneans on

the total test score as well as for t¡ait scores. Diffe¡-

ences between individuaL groups and between mean scores of

the seven personality traits within groups ì^,ere dete¡mined

by means of individual !-tests, These statistical tests

demonstrated that among the male subjects the mean scores

of the heroin addicts and alcoholics did not differ but

these two groups did sco¡e highe¡ than the criminal and

normal subjects. The mean scoxes of the two latter groups

also did not differ f¡om each other. 0n the seven person-

ality i¡aits for mal-es, similar results were obtained"

Among the female groups, however, although the mean.scores

of the he¡oin addicts and al-coholics did not differ, the

criminal gxoup scored much higher than predicted, This

result was aJ-so reflected in the seven personality traits
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measured. It was concÌuded that the resul-ts of this

study supported the theory that heroin addicts and alco-

hol-ics exhibit similar personaliiy characteristics, and

also lended support to the psychological predisposition

approach.

The ¡esults of this study afone are not sufficient

to wa¡¡ant the use of the Manson Evaluation as a predictive

tool- for heroin addicts,
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In 1898, at the Buyer Company in GermanV, a new

drug vras developed by Professor Hein¡ich Dreser (Maurer

& Voge1, 1961), The drug, prepared by heating morPhine

with acetic anhydridee was named diacetylmorphine (5t.

Char-l-es, 1952). Diacetylmorphine was given the trade name

of heroin, from the German "heroisch,tt meaning large and

powerful (Lingeman, 1969), thereby disguising to the pub-

Lic any connection it had with morphine (l¡úeekLy, 1921),

The B"yer Company, when marketing heroin, proclaimed that

this drug had no addicting prope¡ties (Lingeman, 1969),

As a consequence, many doctors who had been usíng opiates

to induce sleep and relieve pain, no\¡r tended to prescribe

he¡oin as a substitute (5ilvexman, 1g48),

Heroin was used f reely, both a.l"one and in

CHAPTER I

TNTRODUCTI ON

HIsTORY DF HEROIN DEPENDENCE

innumerabLe popular pharmaceutical- preparations, not

only in Europe but in the Americas (Maurer & Vogel, 1967),

As an indication of the gravity of the situation Modell

(1967), in reference to the United States, asserts ttAt

the turn of the century it v,i as estimated (however crudely )

that there were one mill,ion narcotic addicts in this

country (p, 348),'r A few individuals at the time, among

1
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them Strube at Eerlin t s University lviedical CIinic, Jar¡ige

at the University of Paris, and Pettey in the United

Staies, spoke out against heroin and its hicjden addictive

properties (Silverman, 1948),

those early years from 1899 to

other men who rebuked the utility of heroin. Fortunately,

as SiIverman (tg¿g) pointed out, negative reports conce¡n-

ing heroin began to appear. Montagnini in Italy, Sollier

from England and other investigators from GermanV and

Russia denounced the use of heroin and exposed iis addic-

tive pxoperties,

Befo¡e commencing with

theories concerned with heroin

status of the term "addictiontt

Regretfulfy, no one in

1 905 Listened to these and

The ldorLd Heatth 0rganization Expert Committee on Addic-

tion Producing Drugs (t9SZ), as a guide to its own

deLiberations and those of others, attempted to formulate

a definition of addiction that would be applicable to

drugs under international control-" The revised definition

of drug addiction proposed by this committee in 1957 ì,{as:

a discussion of

addiction, the

A state of periodic or chronic intoxication
produced by the repeated consumption of a drug
(natu¡al oi synthetic), lts characteristics in-
clude ( t ) an overpowering desire or need ( compul-
sion) to coniinue taking the drug and to obtain
it by any means; (Z) a tendency to increase the
dosel (¡) a psychic (psychol-ogicat) and generally
a physical dependence of the effects of the drug;
(4) detrimental effects on the individual and on
society (Eddy, HaLback, Isbel-1 and Seevers, 1955,

--^ \
Po l¿¿),

warrants cLarification.

the various

pres ent



This committee differentiated addiction from habituation,
defining the latter as:

A condition resulting from the repeated
consumption of a drug. Its characteristics
include: (l) a desire (¡ut not a cornpul_sion) to
continue taking the drug for the sense of improved
wel-l-being which it engenders; (Z) tittle or no
tendency to increase the dose; (3) some degree of
psychic dependence on the effects of the drug, but
absence of physical dependence and hence of ãn
abstinence syndrome ; (4) detrimental effects, if
anvr primarily, on the individual (EaCy -gþ, -Ê-L.,1965, p, 722),

Though these definitions gained some acceptance, confusion

in the use of the terms ttaddictiontr and tthabituationtt con-

tinued, Both terms were frequently used interchangeably

and often Ínappropriately,

situation the vt/or.l-d Heai-th 0rganization Expert committee

on Addiction Producing Drug s (196q) recommended substitu-
tion of the termttdrug dependencet'to include both drug

addiction and drug habituation. Drug dependence was

defined as:

A state of psychic or physical dependence,
or both, on a drug, arising in a person folJ_owing
administration of that drug on a sporatíc ox
continuous basis, The cha¡acteristics must
always be made clear by designating the particuJ_ar
iype of drug dependence in each specific case;
for exampJ-e, drug dependence of morphine type, of
barbituate type, of amphetamine type, etc. (Eaay
et al-,, 1965, p. 722),

Physicaì- dependence ¡efers to:

In order to clarify this

An adaptive state that manifests itself by
intense physical disturbances when the admin-
istration of the drug is suspended o¡ when its
action is affected by the administ¡ation of a
specific antagonist (EACy -eL .¿!, , 1g65, p. 723).



Psychíc dependence is a state in which the individual

desires or craves the use of a drug which does not neces-

sarily entail, physical dependence upon withdrawaL of that

drug (Eaay et -eÀ,, 1965).

0ne would hardly be convinced today that heroin

is a wonder d¡ug saving humaniiy from the w¡ath of mox-

phine dependence. Rather, the extensive abuse of heroin

is regarded as a definite sociaL, psychological and

judiciary problem, Ït is an enÍgma which some investiga-

tors in the field of drug dependence see as gaining

momentum (Ausubel, 1956; Bri11 ,197O; Lov,rrie" 1967; 5t.

Charles, 1952; Zimmering, 1 9 51 ) . \dhy does such a problem

exist? Why will an individual, knowing that heroin can

produce dependence, voluntarily persist in injecting the

substance into his veins until he becomes physically

dependent? These ate the types of questions being asked,

Many investigators in the field of he¡oin

dependence have hypothesized as to its cause. Basically,

there are two schools of thought concetned with this area¿

The first is o¡ienteci towards the notion that oners

psychological maladjustment is a major contributing factor

towards an individualrs addiction. The second states that

anyone is capable of being addicted and stresses the

importance of withdrawal as a major cause, In the follow-

ing section these two orientations wilI be critically

discussed,



Terry and Pellens (lgZA), early investigators in

the field of heroin dependence, ìdexe of the opinion tha-b

the vast majority of the addicts in the United States

were unstable individual-s. They \^rere of the opinion that

neurotics and psychopaths escaped the realities and bur-

dens of life by the use of na¡cotics and thus narcotics

became a means of escape for these types of individuals,

Adams (lgZl) also believed in the existence of a psycho-

pai,hic basis in the large majority of addicts.

Charl-es Schultz (lgfO), in an extensive study

using 3'1 B heroin addicts, classif ied them into seven

categories, which.included emotional instability, crim-

inalism, paranoid, nomadism, sexuaL psychopath, inadequate

personality, unclassified, Schultz defined each of these

personality cha¡acteristics and hypothesized that these

might have been variables which predisposed the individual

to become dependent uPon heroin, 6erard and Kornetsky

(t9SS), in comparing a rather small sample of 30 addicts

and 23 cont¡ols, found, with the use.of testing methods

such as the Rorschach and interviews, that addicts tend

to deviate toward the psychotic end of the scale while

the addicts t control-s deviated more toward the neurotic

end n

In these writings and those of other invest,igators

HERÜIN DEFENÐENCE AND CAUSATiON
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in the fiel-d of narcotic dependence (Ausun=f, 1956i

BrilI , 1963; Holrnes, 1964; Isbell, 1g62; Lehmann, 1963i

Vogel & Vogel, 1g69) it is apparent that among them there

exisis a common general hypothesis, They are of the

opinion that certain disorde¡s in the personality of the

individual preceded the dependence on heroin and that

these disorders (which differ with the theorist) acted as

a predisposing factor for dependence,

The terms used most frequently by the above cited

authors for describing personality disorders of the he¡oin

addict population were neurotic and psychotic (Adams, 1g37,

p. 53; Holmes, 1964, p" B; Isbell , 1962, p,'l 30; TerrV &

Pellens, 1928, p. 62t), Unfortunately, the investigators

faiLed to define their terms more specifícalIy, There are

diffe¡en'¿ types of neurosis and psychosis (Cameron &

Carmichael , 1963; Tay]or, 1954) " so if one states that

addicts are neurotic or psychoiic he must be specific by

referring to a pariicular type of neurosis or psychosis,

However, because of the discrepancies usually found in

such definitions (Hinsie & Shantzky, 1940), even that will

not contribute to uniformity.

Investigators have been critical of the pte-

disposition approach, althclugh some have often not given

alternative explanations, Joel and Frankel (in Lindesmith,

1968), believed that if one looks hard enough or long

enough one coul-d find psychopathic tendencies in almost
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everyone, They were of the opinion that in many

instanees when psychopathology could not be proven the

addiction itself was used as an excuse fo¡ a maladjusted

personal-ity and that this was illogicaI circul-ar reason-

ing. 0tDonnelI (1969) who,also criticised the predisposi-

tion approach by attacking the methodology of many of

these investigators and the inferences that they derive

from their research stated:

Numerous students of acldiction have classi-
fied addicts by the presence or absence of
psychopathology and by different psychiatric and
psychological nosologies, have correct.l-y pointed
out that most addicts studied exhibit sorne psycho-
pathology, and have illogically inferred that it
must be the personality problem which led to the
addiction . ê o Note that the infexence is illog-
ical though not necessarily wrong. It is illogical
because no conceivable obsexvation about addicts
could be taken as evidence that it was a cause of
their addiction, since the data would permit among
others, the alternative explanation that the ob-
served fact was an effect of the addiction, Log-
j-call-y, one woul-d have to show, by studying persons
prior to addiction, that those who then exhibited
personality problems h,ere more likely to develop
addiction late¡ (p, 63).

C.Iausen (lgSl) extended a valid c¡iticism of the psycho-

logical predisposition approach in explaining that it is

quite difficult, when inte¡viewing an addict, not to

attribute to him the personality traits one r s entire

training indicate must be there. That, of course' is a

c¡iticism which can be applied to many aspects of the

social sciences. The l-imitation is due to the scieniistts
Ittunne.I visiontt f or his oI{n particuLar biases,

In tlre study of heroin dependence, another school



of thought, primariJ-y instigated by Alfred R, Lindesmith,

is diametrically opposed to the notion that the psycho-

logical o¡ientation of the individual has. predisposed him

towa¡ds his dependence, Lindesmith (tgeA, ppo 157-158),

disturbed by the fact that many different te¡ms have been

used -Lo describe the pathology of the addict population

selected two reports

1956), From these he

these two authors io

addicts and by their

criticism of the approach, Lindesmith (tløe), in express-

ing his

addictr

fa cto¡

(Terry & PeLLens, 1928; Ausubel,

oh/n theoreticaL bias, is of the opinion that the

s withdrawa] symptomsl -tr the major causative

listed 28 different terms used by

an individual, who is using narcotics, ¡eaches the point

where he experiences withdrav¡aI symptoms and he realizes

label the personality traits of

in his dependence. Lindesmith bel-ieves that once

sheer number indicated this as a

1M.ure¡ & Vogel (lgSl) have defined withd¡awa1
syrnptoms pertaining to he¡oin as physical symptoms which
appear after the l-ast injection of heroin if a new injec-
tion is not given within 4-6 hours (depending upon last
dosage)" The symptoms can be cl-assified as:

1 . Mil-d yawning, eyes waier, nose runs,
sneezing, perspiration,

2" .þþ-gþ. - loss of appetite, dilated pupils,
tremors, gooseflesh,

3 n Marked

4, Severe

deep breathing, fever, restlessnesst
insomnia; rise in blood pressure.
vomiting, diarrhea, weight loss (p, 168)
These symptoms are cumulative and their
duration is approximately ten days,
Their severity is dependent upon the
length'of tinìe the addict has taken
heroin, the dose J.evel, and purity of
the drug,
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that these symptoms can be arreviated by the arug, nu will
consequently repeat usÍng the drug to that end.

Ii is the authorls contention that Lindesmithrs

point of view seems to be ¡eflected in an experiment pub-

lished by \n/eeks (lg6A) , A rat r¡/as chronically in j ected

wi.th morphine untii- iol-erance deveroped. The in j ections
were then terminated and a lever was placed in the cage¿

A syringe was arranged to automaticarly inject the animal

with morphine every time the levex was pressed. Even-

tually, the rat began to press the rever at regurar inter-
va-i-s" It ì¡/as fu¡ther discovered that when the moxphine

dosage was decreased the response rate increased and,

when morphine injections were terminated, the typical
abstinence syndrome resurted, The resurts are compatible

with the principle of positíve ¡einforcement (skinner,

1 953 ) , in that presenrr,ation of a positive reinf orcer ana/

or ¡emovar of a negative ¡einforcer following a response

inc¡eases the probability that the lresponse wirl occur¿

Thus, in Weekst experiment, morphine could be considered

the positive reinfo¡cer rvith te¡mination the negative

reinforcer, The results, therefore, seem to conform to
Lindesmithts notion that the ¡at injected itself with mor-

phine to supposedly escape withdrawaÌ symptoms, once

physical dependence was established. The notion is

fu¡ther support,ed by Charles R, Schuster (lgSg) and his

corleagues who employed operant conditioning techniques as



a method of studying drug dependence in animals. Linde-

smith (1968, pp, 183-184) however, definitely denies any

similarities between human and animal studies and c¡iti-

cises the fact that many of these investigators speak of

their animals as "addicts"tt

Thus, although Lindesmith is against the use of

animal studies for the puxpose of extrapolation to the

human condition of

withdrawal symptoms

itsei-f amenabl-e to

critique of Lindesmithrs hypothesis, remarked that once

addiction has occurred the withdrar^.,al syndrome notion may

well explain why an addict may sustain his habit but it

does not explain why he indulged in drugs initially, In

faci, Ausubel (lgSe) gave several valid reasons why the

withdrawal syndrome cannot be accepted as a major factor

in the causation of he¡oin dependence, He stated:

1, Although these symptoms are uncomfortable
they are no vJorse than a bad case of
gastro-intestinal influ enza.

2, The condition is a self -l-imited one
which disappears in about ten days,

3, It is hardly credibl-e that a normal
person urould be willing tCI pay the
fantastic price of the drug and risk
imprisonment, social disgrace, and
ost¡acism, mereJ-y to avoid a moderately
seve¡e ten day i11ness.

4o Each year thousands of persons with
severe fractures, burns and surgical
conditions receive opiates Iong enough
to develop physiological dependence but

addiction,,his hypothesis ccncerning

seems to be so incomplete as to lend

such comparison. Lundin ( 1965), in a

10



are nevertheless able to break this
dependence quite easily,

5; The dosage of morphine required to
prevent withdrawal symptoms is nevex
more than one or two grains daily.
Hence why will drug addicts take up
to tv,renty grains daily just to feel
normal- (pp. 377-378).

Ex-addicts, such as Burroughs (1967), have in meny

instances put forwa¡d thei¡ own interpretaticns of the

causes of their dependency, In the case of Eurroughs he

attributes al-I the blame to the drug itself, stating that

anyone is susceptible to heroin addiction if given enough

of the drug, This notion of Burroughst that anyone can

become dependent on heroin was one common point raised by

the heroin addicts inte¡viewed by the author.2 However,

it seems rather doubtful- that an addict can give a valid

explanation of his own dependence. It seems moxe reason-

abl-e to assume that if an individuaJ- were endowed with

such accurate perception of hís own mental state and that

of others, the probability that he might become a he¡oin

addict would be rather infinitesimal,

tt

Isidor Chein (196a), a prominent investigator in

the field of addiction, is of the opinion that there is no

single type or syndxome of maJ-adjustment specific to the

2Thr=r interviews
individual- heroin addicts
tion of Vancouver in ÞlaV
a better understanding of

were conducted informally with
at the Na¡cotic Addiction Founda-

of 197A. The purpose was to gain
the heroin addict,



opiate addict and that invesiigation should not be

focused on some unitary characteristic. The notion that

addicts as a population exhibit very few unitary cha¡ac-

ieristic traits seems tenable, 0ne probably cannot report

with assurance that a particular cha¡acteristic is defi-

nitely a predisposing factor for he¡oin dependence. As

desc¡ibed previousJ-y, many types af t¡aits have been

proposed as predisposing factors to addiction. Simply by

their numbe¡ it is difficult io disce¡n any particular

characteristic which might be used as a base-line or cri-

terion for the predisposition approach. However, a cluster

of cha¡acteristics might be discernible such that one

could predict v;ith a degree of reliability those who might

become he¡oin addicts. Maladjustment in an individualrs

psychological development can be detected with the aid of

psychological tests, particularty those concerned with

personality assessment.

A popular personality questionnaire widely

used ioday is the Minnesota Multiphasic Personality

Inventory developed in 1943 by Starke and McKinley (Cron-

bach,1g60). The ful.Ivi.P.I. has been utilized extensively

in the study of alcoholism and narcotic dependence in

order lo determine the personality. variabLes involved

(Brown, 1950; Button, 1956; Hewitt, 1943i Hi11, Hoertzan &

GIazer, 1g6t; Hoyt & Sedlacek, 1958; 01son, 1964; Rosen,

196t) "

12



In 1948, a personaliiy questionnaire titled the

Manson Eval-uation was devel-oped by Morse Po Manson (Appen-

dix B ) . The puxpose and method of constructing this test

is ou'Llined in the lvlanual (Appendix A) , As is obvious,

the Manson EvaLuation was developed primarily fo.r alco-

holics, However, there exists literature to suggest that

alcoholism and narcotic dependence may have many simiJar-

ities and also simiLar causative factors,

THE MANSON EVALUATITN

In reference to drug dependence 0tKeIly and

Muckier (tgSS) stated that one craves narcotics for pre-

cisely the same reason one craves aIcohol, namely, because

they both appear to the individual- as adequate brays of

adjustment.

Gabriel and Kratzman (in Tähkä, 1966) postulated

a common predisposition to different kinds of acidiction

which included alcoholism and na¡cotic dependence and

Meyer (lg¿l) concurred with this view, Mapother (llZl) ,

who said -"hat al-coholism of ten f eads to drug addiction,

stated there are more similarities than differences in

the pexsonalities of al-ccholics and drug addicts. Meerloo

(lgSZ) bel-ieved that although alcoholics usually belong to

manic-depressive types and narcotic addicts to schizoid

personality types, all addiciions show common psycholog-

ical mechanisms, including unconscious needs for oral

13
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dependency and self-destruction, An Expert Committee of

ihe bJorid HeaIth 0rganization (lgSS) has reported that

evidence makes it appear that'uhere is more ¡esemblance

between the response to the withdrawal of alcohol and of

opiates than previousJ-y realized,

It is also known that opiate addicts will take

drugs of the hypno-sedaiive type, which induces symptorns

resembling alcohol intoxicat,ion if they cannot obtain

opiates (KalLant & Dews, 1969). Furthermore, many opiate

addicts are known to substitute alcohol ( a quart or more

a day) during periods of abstinence from a particular

na¡cotic drug ( I sbell, Harris r Frazer & !'JikIer, 1 955 ) ,

Conversely, many opiate addicts have had previous alco-

holic histories, suggesting there may be a cxoss depend-

ence between these agents ( I sbel-t -q!. aI, , 1 955 ) , Davis

and fValsh (lglO) have demonstrated the possible exisience

of a biochemical basis for alcohol addiction comparable to

that of moxphine dependence. However, Halushka and Hoff-

man (lglO) .ru in disagreement with their findings. An

increasing number of authors tend to treat drug addiction

and alcohol-ism as comparabfe orientations based "? essen-

tially simiLar psychological determinants (Glover, 1932;

Simmel , 1948; !ilexberg, 1951 ) ,

It consequently seems that alcohol dependence

and he¡oin dependence have many similarities, and there-

fore the factors which may predispose an individual to



become an alcohol-ic may also be in evidence with the

heroin addict, Therefcre, the Manson Evatuation, designed

to detect those individual-s who may become alcohoJ-ics,

might also be appÌicable to detecting potential heroin

addicts. 0f course, there are other investigators who

indicate thai alcohol-ism and narcotic dependence are two

separate phenomena and should be studied as such. Pescor

(lg¿ll ) has written: ttThe morphine addict goes home and

his wife beats him, while the alcoholic goes home and

beats his wife (p, 1432)." Wikler (tgS¡) is of the

opinion that morphine reduces primary drives and the

anxiety associated with the anticipation of these drives,

This leaves the individual to pursue with greater freedom

such secondary d¡ives as social integ¡ation. Alcohol, on

the other hand, according to þJikIer, gratifies both pri-

mary and secondary drives by enabJ-ing the alcoholic to act

out his aggressions.

Planson used alcoholics and normals as his subjects

and identified seven personality traits (Appendix A) in

which the alcoholics scored significantly higher than the

normals. He then implied that an individual exhibiting.

these traits potentially may become "l al-coholic, Thus,

one must assume that, with alcoholics, these traits vJere

in evidence prior to dependence, That, of course, is not

empirically based reasoning, as indicated by 0tDonnell

(1969, p, 63) and cou.l-d be considered a criticism of

15
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Mansonts implication, l'Jhile a valid criticism, a study

of the magnitude 0fDannell has proposed, has not yei been

attempted and it is inconceivable that it evex will be,

because of ihe time, iesources and sample size required,

Until- this has been done the approach used by Manson and

othe¡s may be accepted o¡ at Least given conside¡ation on

pragmatic grounds,

The literatu¡e presen!ued by others concerning the

Manson Evaluation is relativety scarce, Murphy (1965), in

a study using female subjects, concl-uded that his results

seenred to confirm the validity and rel-iability of the

Manson Evafuation, Bouche¡ (1968), in a study conducted

in Germany, reported that he believed the test does not

identify alcoholism but only minor maladjustment or a

higher degree of neurosis,

As previously reported, there is evidence indicat-

ing the similarities between alcohol and heroin dependence,

Furthexmore, the author is of the conviction that the fac-

tcrs which may have predisposed an individual to heroin

dependence may also have been in evidence with the alco-

holic" Thus, the study reported herein was undertaken"

Prob i em

If the Manson Evaluation is presented to a sample

of heroin addicts and a matched sample of alcoholics there

should be no significant difference between their scores
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on the testo Hov{ever, the scores obtained by control
groups who are neither alcohoric nox heroin addici,s should

differ significaniiy from the aLcohoric and he¡oin adcjic-b

group. This woul-d imply that the personality factors
which cha¡acterize an alcoholic, according to the lvlanson

Eval-uation, and which may have predisposed the individual

toward aLcoholism would also be in evidence with the

heroin addict,

i'lypothesis

1, 0n the Manson Evaluation the mean score of
heroin addicts does not differ f¡om that of alcoholics,

whethe¡ male Dr female,

2. 0n the Manson Evaluaiion the mean scores of

both heroin addicts and alcoholics differ from the mean

scores of no¡maI and criminaL control- groups, whether male

or female.

3" 0n the Manson Evaluation the mean scotes of

the c¡irninal and normal controL groups do not differ,

whether male or female.



Caucasian subjects were selected.to constituie

fou¡ gxoups: he¡oin addicts, alcoholics, criminals,

normaLs, Afte¡ selecting the group of heroin addicts the

other three groups ì/úexe matched to it on ag3, sex, educa-

tional leveI and marital status (Table 1), Heroin addicts
(Zg males, 11 females) were defined as those individual-s

who, at the time of the study, were undergoing treatment

for the use of heroin at the Narcotics Addiction Founda-

tion in Vancouver, British Columbia, and had no previous

history of arcoholism. All information utilized, pertain-

ing to the heroin addicts, was obtained from the Basic

Patient Information Fo"r,3 which is administered to evexy

patient upon edmittance to the Foundation (Appendix C).

Alcoholics (gt males, 11 females) were selected

f rom various institutions in ì,r/innipeg, Manitoba (Harbor

Light Alcoho1ic Rehabilitation Center, Vr/innipeg General

cHAPTE* 
I 
t

METH OÐ

sUBJ ECTS

3l t vì,ras personally communicated by E¡win Hende¡-
son (May 197t), researcher at the Narcotits Addiction
Foundation that a study to verify the va-l-idity of ihe
i.nf ormation on the t'Basic Patient I nf ormation Forrntt ìr/as
conducted by cross-checking various sources (police
records, etc,), It was found that the information was
val-id ove¡ B0% of the time,

1B
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Hospital, River House f or Female Al-cohol-ics ) where, at

the tir¡e of the study they were uncÌergoing treatment fo¡

alcohol-ism, To el-iminaie from the alcoholic group thcse

who had a previous history of drug use the tr';o foilowing

wriiten questions weie asked at the time the Manson EvaI-

uation vias administered:

1 , Have you ever used drugs?

2, If so, which types of drugs and under

what circumstances?

The criminal group (¡0 males, 9 females) was

selected from Penaf Institutions in Manitoba and 0ntario

(Stony Mountain Penitentiary, Headingly Correctional

Institution, Kingston Prison for ìlomen). 0nly those in-

dividuals who had indicated no drug oI al-cohol involvement

on their admission form, the Classification Questionnaire

(Appendix D), wexe selected,

The normal group was selected from the general

population in l¡úinnipeg, Manitoba, The information coñ-

cerned with the individual ? s criminal and addictive

involvement was obtained by attaching a slip of paper to

the questionnaire upon which was w¡itten:

1o Have you ever been in jail?

2" Have you evex used drugs?

3, If so, which drugs and under what

ci rcums ta nces ?

Since 1 5 of the 30 male heroin addicts tested were
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unempl-oyed ii ì^/as necBSSary to include the same number to
be unemployed in the no¡mal sampJ-e, Therefore, 1S unem-

ployed individuals. were obtained from the Canada Manpower

centre in winnipeg, Manitoba, Arl- subjects were 30 years

of age or over (mal-e mean = 4t"6, range = 30-58), Cauca-

sian, and had no previous alcohoric, narcotic, no.x crimi-

nar history, A numbe¡ of unempÌoyed individuals arrived

every morning at ihis centre in order that they could be

available if an employer telephoned requesting men for
ttpart-timett employnent, They sat together in a room

awaiting notification of such employment. These individ-

uals wexe asked to complete the questionnaire. The Manson

Eval-uation was administered only to those who volunteered,

Along with the Manson Evaluation a separate sheet of paper

wes added to each questionnaire requesting the following

information:

1, Have you ever used drugs?

2. If so, which kind?

3. Ðo you conside¡ yourself to be:

(a) an alcohoiic
(b) a problem drinker
(c) having no alcohol problem

4o Have you ever been in jail

0n1y those individuals who ansh/ered "No" to number onee

checked off part ilCtt of number three and answered I'No'r to

question four were included in the study.
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within the mar-e groups tested, there were sample

diffe¡ences r,vhich are described in Table Z, The male

heroin addict sample included individuals who had a crim-
inal- history prior to addiction and some who had a c¡im-
inal history after addiction. This sample also incruded
persons who were unemployed as well_ as employed, The male

alcoholic sampre was derived from two different sources as

was the mare criminal sample. Also, in the male normal

sample, es previousJ-y indicated, there b/ere employed and

unemployed pexsons,

P ROCEDURE

Fakinq Scal-e

P¡ior to admini.stration of the Manson Evaluation

to the experimental and contror groups, a set of crite¡ion
items wexe estabÌished which would indicate faking by the

subjects writing ihe test, The method of deveJ-oping a

faking scal-e described by Anastasi (lgea) was emproyed for
this purpose, 0ne hundred University of Manitoba under-

graduates (s0 male, 50 female), who were enrolled in first
and second yeax psychorogy courses, responded to the Man-

son Evaluation under three conditions:

1, The Normal Condition , íor-., the

instructions given r¡/ere those on the front

2, The Fake Good Condition, i,Eo"

o n1y

of the test.

the students
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were asked to disregard their

and to write the test again,

were ioLd to attempt to c¡eate

could of themselves,

3. The subjects then biere asked to disregard

thei¡ first two tests and to w¡ite the test once more¿

This time they ì^,ere requested to create a very unfavorable

impression of themselves,

24

previous ttnormaitt !esponses

Ïhis time, however, they

the best impression they

All students responded to all three conditions in

the same session and in the same sequence, An item was

defined as easily fakable if 1OA% of the subjects gave a

response different from the normal as defined by Manson.

Thus, unde¡ the fake good condition for a question to be

defined as fakable, 1ttl" of the subjects had to answer

that question in such a way as to create the best impres-

sion of themsel-ves, If every question was answered in ihe

most favorable wayr êD individual would obtain a scoxe of

zexo, Under the fake bad condition for a question to be

defined as fakabte 100% of the subjects had to answex that

question in such a rvay as to create the worst impression

of themselves, Therefore, if every question was answered

in the least favo¡able way an individual woul-d obtain a

score of 72" Thus, as an example, if for a ce¡tain ques-

tion attyesttv,/as a deviant response, í.8o, a question that

Manson found alcoholics responded to as Ves r then, for

that question to be incl-uded in the faking scale 1tll" of



the subjects under the fake good condition would have to

ansr{er I'norr to that question or under the fake bad con-

dition 100% of the subjects wouÌd be required to answer

t'y"=tt to that question,

0f the 72 items on the l'lanson EvaLuation, male

undergraduates faked 1B items under condition 2 (fake

good ) and 1 5 items under condition 3 (take bad ) . Three

of these items were faked on both the good and bad con-

ditions. Female undergraduates faked 24 items under the

fake good condition and 1 B items on the fake bad condition

with 10 of these items faked under both conditions. Under

the fake good condition 1 1 items were faked by both male

and female subjects and under the fake bad condition six

items were faked by both male and female subjects,

To check the possibility of a sequence effect

the Manson Evaluaiion was administered to 24 individuals

not attending university, who were randomJ-y selected from

the community (Table 3 ) . 5ix f ema.l-es and six males were

assigned to each of the conditions of fake good and fake

bad" 0n the basis of these results four items wele elim-

inated from the femai-e fake good condi'uion and two items

from the female fake bad condition. The items included in

the final faking scale axe given in Table 4,

The questionnaires which had been completed by

the experimental gI'oups (heroin addicts and al-coholics)

and control gxoups (criminal and normal) weru re-evaluatecì
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utilizing this faking scale, If it was determined that

an indivi dual answered al-l or ai-1 but one of the f akable

questions in a potential-ly faking manner then this partic-

ular tes'l \¡/as disregarded. Table 5 illustrates the number

of tests eliminated from the original fake scale in each

group.

Te sti n cl

The Manson Evaluation was administered in accord

with the procedure outl-ined in the Manual (Appendix A),

The heroin addicts, al-coholics and criminafs were tested

in smalI groups (not exceeding four) in their respective

treatment centres ox institutions. The normaf grCIup was

tested individuaJ.ly, either in iheir own homes or that of

the experimenter, The exPerimenter administered the tests

to all subjects with the exception of the ma.l-e alcoholic

patients in the \,{innipeg General Hospital, where this was

done by the head nurse on the ward. All subjects Par-

ticipated voLuntarily,



TABLE 5

NUMBER OF TEsT5 ELIMiNATTD BY FAKiNG sCALE

GROUPS

Heroin Addicts (Male)

He¡oin Addicts ( Femal-e )

Al-cohol-ics (Male )

Alcohol-ics (Femate )

Criminals ( Male )

Criminals ( Female )

No¡mals (Mal-e )

NormaLs (Femal-e )

29

N

1

U

6

2

/,

0

1

0



Because the Manson Evaluation presents diffe¡ent

norms for men and women, separate one-way analyses of var-

iance uJere used fo¡ the male and female samples. As shown

in Tabl-es 6 and 7, there were significant group effects

for both male (I = 14,31 , -d-f, = 3/1t4, p <.01) and female

(I = 3, 70, dJ = 3/34, g <.05 ) sub j ects.

The !-ratios between groups in the male sample

(Table 6) and female sample (Table 7) were computed using

the within group mean square (Ko1stoe,1969, pp, 24t-243),

As hypothesized, the mean score of the male heroin addicts
(m - 31.24) and alcoholics (m = 33.64) Ai¿ not differ

(¿ = 1,14; p = !9) , though they did differ from both the

normal (m = 20.38; t = 5.39, p <,01; ! = 6,37, p<,01) and

criminal (m = 22.38; I - 4.27, .p.<.01 ; -l - 5.29, g <.01)

scores. The mean score of the criminaL sample (m = 22.38)

did not differ from the normal (m = 20.38) subjects (t =

.97, rr = NS),

CHAPTTR ]Ii

RE sULT 5

In the female samples it was also determined that

the mean scoxe of the heroin addicts (m = 36,1A) and afco-
t ^1,56) ¿ia not diffe¡ (! = .2o, g = NS), Sur-noll-cs (m = Jl.Þb/ dad not

prisingly, not as predicted, there was no significant

difference between the heroin addict (m - 36,7A) and

30
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criminal (m = 31 .89) scores (t = 1.o1, -P = NS) nox

between alcoholic (m = 37.56) and criminal (* = 31.89)

scoxes (t = 1.21, g = NS), while there was a difference

between the criminal (m = 31,89) and normal (t = 22,3O)

scoxes (g = 2,O9, g (o05). As predicted the scores of the

heroin addict (m = 36,7O) and alcoholic (m = 37.56) both

differed significantl-y from the normal (m = 22'30) sample

(t = 3.22, p <.01 ; .l - 3,32, g(,01).

Examination of the mean scores of the subgroups

within each sample, indicated no significant differences

between heroin addicts with criminal records before or

after addiction, between heroin addicts who brele employed

or unempJ_oyed nor between normals who were employed or

unemployed, Though the alcoholic and criminal subjects

were seLected from several institutions there were no

si.gnificant differences between their mean scoxes'

As described in the manual (Appendix A) the iqanson

Evaluation incl-udes seven scales, each yielding a subscore

on a maladaptive pexsonality trait, which are assumed by

fvlanson to characte¡ize alcoho]-ics in general. The f-ratios

of the indivicjual one-way analyses of variance and means

for each of the subscores for male and female gIouPS sep-

arately are given in TabLe B' A significant group effect

was evident for all- the traits in the male samples except

f or F-Al_oneness whereas among f emale sub j ects onJ-y trait

B-Ðepressive Fluctuations had no significant group effect"
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The !-ratios between the possible combinations

of the four groups (male and femate) with respect to the

seven personality traits are given in Tables 9 and 1 0.

Among the male groups the mean differences for the seven

traits were as expected. There were no differences

between the mean scoxes of heroin addicts and alcoholics

nor between the mean scores of criminals and normals.

The mean scoxes of both the experimental ( heroin addict

and alcoholic) sampres differed significantly from those

of both cont¡ol (criminal and normal-) samples. However,

among the female groups the criminal subjects scored

much higher than predíctedo There was no significant

difference between the mean scoles of the heroin addicts,

alcoholics and criminals, though these three female

groups each differed significantly from the female nor-

mafs,

The profiJ-es of the mean scores of the seven

t¡aits for mal-e and female axe illustrated in Figures 1

and 2, The cleavage between the mean scores of the two

experimental and two control groups of mal-es is apparent

whii-e the means of bcth control groups are vexy similar

to Mansonts norms, Figure 2 illustrates that the female

criminal subjects scored consistently higher than

expected and their mean scores were more similar to the

heroin addict or alcoholic female scores than to the
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mean scores of the normals or to Mansonts critical scores¿



Ïhe resul-ts obtained in this study urere as

expected for the male subjects but not for the femal-e

sub j ects, The male heroj-n addicts and al,coholic groups

did not diffe¡ significantly from each other and both were

significantly different from the criminal- and normal

groups. The contention that the personality factors which

constitute an alcoholic, according to the Manson Evaluation,

and which may have predisposed an individual towards alco-

hol-ism may also be in evidence with the heroin addict was

supported' f or the males. I f , then , Manson r^ras correct in

assuming his test may be used to indicate potential alco-

holics, the results obtained support the contention that

the Manson Eva.Luation may be used as a measure of addic-

tion liabiÌity in reference to heroin dependence.

Among the female groups the prediction of no

significant diffe¡ence between the scores of the alcoholic

sample and the heroin addict sample was supported, How-

ever, the female criminaL group scored higher than was

expected and did not differ from the heroin and alcoholic.

A conversation \^/ith Miss Des Laurie¡e, Superintendent of

the ldomenrs Correctional Institution in Portage la Prairie

Manitoba (5ept, 197O) offers a possible expJ-anation for

41
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these unexpected results, Miss Ðes Lauriere was of the

opinion that wornen in penitentiaries have a tendency to
be more maladjusted than men in penitentiaries, The

possibJ-e reason being that magistrates and judges do not

incarcerate femal-es in penitentia¡ies unless the charges

are serious or the individual is an habitual- criminal-.

Usually womEn are given suspended sentences, fines or

short terms in jail rather than a penitentiary sentence.

This may refLect a sentimental bias towards the females

and also the l-ack of facilities in Canada for female pris-

oners, \¡/hat facil-ities exist are vety smaII and inade-

quate, Thus, a male may receive a penitentiary term for

break, enter and theft whereas a female, under similar

circumstances, maV be given a lesser sentence, Hence, the

difference between the male and femal-e criminal samples

may reflect a selection bias effected by judicial deci-

sions.

Examination of trait differences indicated that

the personality characteristics of both male and female

heroin addicts and alcoholics were very similar, 0f the

seven traits measured none differed significantly between

these two gxoups. in both male and f e'mal-e sub j ects , It

will be recalled, however, the l-ratios for F-Aloneness in

the ma.l-e sarnple and B-Depressive Fluctuations in the

female sample were not significant (Table B), The reason

f or these tr,vo non-signif icant group ef f ects is unknown,



As with heroin dependence, the Iiterature on

alcohoLism offers many different theoretical- nosolcgies

in respect to underlying causes¿ Many investigators of

alcoholism have adopted the view that onets pexsonarity

cha¡acte¡istics may have prayed a large part in predis-

posing one toward alcoholism (Guze, 1965; Clinebell, 1956;

Hoffer, 1964; Knight, 1937; Simme1, 1948; WaIlerstein,

1957; lililliams, 1964), Catanzaro (1968), critically

analyzíng this view reported that many of the studies

supporting this view have been done with individuars after
they axe already a.Icoholics and because of this only

inferences coul-d be made as to an individualts pexsonality

characteristics prior to aLcohorism. He berieves though

that there are ce¡tain characteristics that are quite

common in a majority of arcoholics and concruded that var-

ious combinations of these characteristics may well have

predisposed one towards alcoholism.

Thus, in both heroin dependence and alcoholism

many investigators agree that (u) there are personality

cha¡acteristics which predispose one toward his dependence

and (¡) those characteristics which predispose one toward

alcoholism may arso be in evidence in narcotic dependence¿

Ïhe fact that in the present study these groups have

scored similarly on the Manson Eval-uation indicates similar

personality characteristics, thus, suggesting simil-ar

causative factors. ïhis result indicates that possibly



naxcotic ciepenCence and alcoholism shoul-d not be studied

as separate, clistinct fiel"ds of investigation but rather

as more unified orientations with simil-ar causative fac-

tors. \dhen, f or exampì-e, one is studying the mother of

the addict (Mason, 1958; Zimmering et -d.. , 1951) or the

mother of the alcoholic (Lol-li, 1956; Gibbons, 1953) pos-

sibly it would be advantageous to study such a variabl-e

with comparisons between the two addictions rather than

separately as if comparison u,ere not possible.

The simifarity between the scoxes of these two

groups is not only important in respect to causative fac-

tors but afso from the viewpoint of treatment. An indiv-

idual suffering from heroin dependence or alcoholism is

usualJ-y exposed to a two-fold treatment program: (g) Med-

icat treatment of withdrawal- phase and (u) rehabílitation
(Catanzaro, 1968; Hayman, 1966; Phiì-1ipson, 1g7O),

The present study was concerned with subjects

undergoing some form of rehabititation. In todayts

rehabilitative programs fo¡ alcoholics different types of

treatment institutions are foundo Among these are in-

patient and outpatient hospital facilities, half way

houses, Alcoholics Anonymous, Salvation Army Rehabilita-

tion Centres, and private and public clinics. The types

of treatment obtained from these institutions may include

medicaL treatment, chemical therapy (aversive therapy,

tranquilizers), psychiatric treatment, group and individual

44
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counselling, family therapy, and rel-igious Euidance. For

alcoholics, the most recent trend seems to be a cumulative

treatment approach in the form of half way houses (Blacker

& Kantor,1968; Richardsr lg68) and private and pubJ-ic

clinics, Hayman (lgss) pointed out that alcoholic treat-
ment is tending to take these forms (a) because of the

public heal-th aspects of the probLem which then becomes a

govexnmental concern and (¡) because these forms of

institutions may be easily estabLished at any level of

government whether city, countV, state, or even local_

community.

Until recently facilities for the treatment of

narcotic addicts in both Canada and the United States were

very inadequate, being far out-numbered by those available

for alcohoJ-ics, However, due to the upsurge of estimated

addicts and the decrease in the age of these addicts, a

greater number of improved treatment facilities are being

made available (Brill,1g7a). 0nce again, as with the

facil-ities for alcoholics, the most recent trend tends to

be toward public and private cJ-inics and half-way houses

(ConnelL, 197O), Thus, alcoholics and heroin addicts are

treated utiLizing similar but separate facilities, The

resuLts of this study suggest that the same facil-ities may

pcssibJ-y be utiLized by both groups of addicts, since

he¡oin addicts and al-coholics exhibit sirnilar personaJ-ity

characteristics and consequently their rBhabilitative



programs could be more synonymous with each other,

wou1d, therefore, possibly be more beneficial, both econ-

omj.cal1y and psychologically, to treat these individuals

tvithin the same f acil-ities rather than separately, with

little or no Iiaison between such faciÌities.

It is inte¡esting to note that in comparison

with the mean scores of the total normal- sample in this

study (male m = 20.38, female m = 22.3t), Mansonrs mean

scores for his total normal sample were significantly

.l-ower (maLe m = 14.O8, female m = 15.28), This discrep-

ancy may be due in part to the nature of the two samples

themselves. Not only were Mansonts normal- sampJ-es much

larger (mal-es: N = 71; females: N = 81 ) than those in this

study (normal mal-e: N = 29¡ normal- female: N = 10) but on

the avetage his normal subjects were older and more highly

educated, Furthermore, Mansonrs study was car¡ied out in

1948 and this study some 21 years later. The appropriate-

ness of Mansonrs norms today DaV, therefore, be questioned.

I f the average scores of the norma'l sample in this study

axe indicative, they would suggest that Mansonts critical

scores (male 221 , f emal-e >26) aïe Iow. The average scores

of the college, sample used in developing the faking scale

(ma1es = 21"44, females = 24,22) were also higher than

Manson's noxms (nlales = 14,t8, fema.l-es = 15.28),

The ¡esults of this study are by no means con-

clusive evidence that the Manson Evaluation measuxes

4h
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predisposition to alcoholism or heroin dependence though

they do lend support to such an hypothesis. However, for

further research to be meaningful the assumption upon

which this hypothesis is based, namely, that such pre-

disposing pexsonaÌity factors actually do exist, requires

empirical support particularly of a longitudinal- nature,

Until empirical evidence of this type is available the

i'ìanson EvaLuation could not be utilized as a predictive

tool-, However, the ¡esults of this study do indicate that

susceptibility to addiction may be measureable if further

research is conducted, if not by the Manson Evaluation

itself then by a similar test or a battery of tests, 0nce

this point is reached then it is quite feasible to assume

that if all school children h/ere tested, complete case

histories obtained, ete. , then those who ì^f ere predisposed

to addiction could be identífied with a xeasonable degree

of accuracy, If this could be accomplished corrective

measuxes could be instigated immediately rathe¡ than once

the dependency has started ox has quite progtessed as is

usual in todayrs situation.

if one were to assume that addiction is definitely

the result of predisposing personality factors and if one

were ce¡tain that such a predisposed personality could be

identified either by the l'lanson Evaluation or simil-ar

tests, what steps should be adopted in ordex to prevent

this addiction? A moxe reasonable question would be: what
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steps should be adopted in order to prevent or change

this predisposed personali-uy? Until- some of these inde-

pendent variables are determined, actual prevention can

only be partiaÌIy successful" One step toward the devel-

opment of a preventative program, however, is prediction,

and if prediction is possible with a reasonable degree of

accuxacy, then at least some measures ma.y be taken towards

p reventio n .

This study may be criticised on a number of fac-

tors, Even though two control groups vJere used (criminal

cont¡ol and normal control) one may argue that the l\4anson

Evaluation only measures neu¡osis in general rather than

susceptibility to addiction, í,8., those individuals who

have a high degree of neuroses may score high on this

test. Thus, it may be stated that heroin addicts and

aLcoholics are neurotic as are some criminals. This woul,d

account for the similar ¡esu1ts, If this were so then

most neurotics would score high on the Manson Evaluation,

To control- for this factor a sample of neurotics who were

not heroin addicts, alcoholics, or c¡iminaLs should have

been tested.



I n the study of narcotic dependence, two schools

of thought predominate. One theory states that an indiv-

idual- must have a maladjusted personarity which predisposes

him towa¡d dependence, the other that anyone can become an

addíct and that dependence is associated with withdrawal

symptoms. Some theorists, who support the former, suggest

that alcoholics also exhibit similar personality mal--

adjustments, To investigate whe'r,he¡ similarities between

heroin addicts and al-coholics do exist the Manson Evalua-

tiono a test developed to differentiate alcoholic person-

alities from nonalcoholics, was utilized, Prio¡ to this,

a faking scale was developed in orde¡ to determine possible

faking by the groups involved.

Four group: of subjects (male and femal-e) includ-

ing heroin addicts, alcoholics, c¡iminals and normals h/ere

tested. It was hypothesized that for both males and

females the mean scores of the former two gxoups would not

diffe¡ significantly and also that the latter two groups

wouLd not differ but that the former and the latter wouLd

differ between each other. In the male groups this hypo-

thesis was supported not only for the total groups but

afso in respect to the seven personality traits the test
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measuresn Among the female subjects, howeve¡, the

criminal sampJ-e scored much higher than predicted which

was also reflecied in the seven personality traits. It

was concluded that the theory proposing psychological

simii-arities between narcotic addicts and alcohoLics was

supported by the resufts of this study. Further, the res-
urts tendecj to support the psychologicar predisposition

approach, although it was indicated that the Manson Eval-

uation could not be used alone as a predictive tool,
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Tili

The Àtonson Evolusfion (ME)
l. Purpose of fhe Ëvoluotion.-The Evalua-

tion was designed ro: ( 1) identify individuals
whose behavior and personaliry srmcrure in-
dicared rhey were alcoholics or had serious alco-
holic problems; (2) idenrify nonalcohoiic indi-
viduals wirh personaiiry characrerisrics ofren found
in alcoholics. Perhaps, sr¡ch individuals wo¡.rld be-
come alcoholics if placed under ce¡rain condicions
of stress; (3) obtain understanding of the psycho-
dynamics involvcci in alcoholic or potentiai alco,
holic personalities in o¡der to assisr sr¡ch men
and women in rheir rehabilitation. The idenrifica-
rion of alcoholics or pocenrial alcoholics, prior to
employment or rraining, is of greac value borh ro
the empioyer and rhe empioyee. The Evaiuarion
may provide new insights to clinicians, personnel
administrators, and orhers working wirh alcoholic
personaiities.

ll. The Alcoholic Troits.-CIinical srudies show
rhar alcoholics have many psychoneuroric and
psychoparhic r¡aits. The srL¡dies leading ro rhe
consr¡¡.rcrion of rhis test indicated seven trairs
frequenrly scored high by alcoholics and scored
Iow by nonalcoholics.'fhese were:

i. A - AN - Anxiety.-High scores would
indicate an excessive nL¡mber of fears,
worries, feelings of insecuriry and inad-
equacy; undne concern over healrh, easily
facigucd.

2. B - DF - Ðepressive Fluctuotions.-High
scores would indicate easily depressed, sad-
ness,. frequenr mood 

. 
swings towa¡d de-

pression; prone ro quick disappoincmenrs.

3. C - ES - Emotionql Sensitivity.-High scores
would mean excreme emorionai sensiciviry
with inabiliry to make satisfactory social or
emorionai adjustments; exrreme labiiiry
with poor defenses; rouchiness.

4. Ð - RE - Resentfulness.-High scores
rvoulcl indicare sr¡ong and bitrer feelings
of resenrment roward sociery and indi-
vidr.rals; easily irritated; carries chip on
shoulder; paranoid ideas.
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5. E - ¡Nl - lncompleieness.-High scores
worrld indicare a se¡ies of faiiu¡es ro com-
plete commonly accepred social objectives
such as: educarion, work masrery, steady
employmenr, mariral adjusrments, commun-
iry parcicipation, religion, philosophy of
life; resrlessness, unsreadiness, mobiliry, and
freqr,renr change.

6. F - At - Aloneness.-High scores indicare
feelings of being aione in the wo¡ld, iso-
lated, trnique, unwanted, undersocialized;
feeling as if rhe¡e were a barrier between
the individual and rhe world or sociery.

7. G - lR - lnferpersonol Relofions.-High
scores wouid mean lack of close personal
and emorional ries; poor family relarions,
parenral rejecrion, unhappy chiidhood; lack
of real friends, shailow emorional relation-
ships.

Traits 1, 2, anà I are frequently nored in
psychoneurotics, and might be conside¡ed as a
triad of psychoneuroric symproms. Traits 4, 5, 6,
and 7 are frequenrly observed in psychopaths. Ic
thus becomes possibie ro recognize areas of per-
sonality maladjustmenr or defecrion and develop
p¡ograms of therapy wirh these a¡eas in mind.

tll. Construciion of ihe Test.-47o items, be-
lieved to be diagnosric in rhe differenriation of
alcoholics from nonalcoholics, we¡e consrrucred.
These were to be answered, if chey applied to the
subject, wirh either a "Yes" or "No" response. 126
alcoholics were compared wirh 157 nonalcoholics.
Both groups we¡e ¡elativeiy comparable in vocab-
rrlary ability or inreiligence, 

^ge, 
economic and

social lcvels. ,{n item aöalysis of the 470 qttes-
tions ¡esulted in the selecrion of the 72 mosc
diagnosric icems to form rhe presenr Evaluation.
Â validating study comparcd 268 aicoholics with
303 nonalcoholics and sarisfactory predictabiliry,
reliabiliry and validiry v/ere esrabiished for the
test,

"v-3b
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ii, c .ü i ciu ¡ctson -K,'d 
"r 

"iorJ;i;' *;î;";ä ]' ä'i, ;:
rvays ,r.rnderesrimares siightly the reliabiiiry of a
test found by the splir-half mechod and the
Spearman-Brown correction. The coefficienrs for
the male and femaie g¡oups wete .94 and .94.

V. Volidiiy.-The vaiidiry of the Evaiuation
rvas derermined by four nrerhods: (1) selecrion
of high.ly diagnosric irems rhrough an item analy-
sis. Âpproximarely 66 of the 72 irems were above
the 77o level of confidence, and the ¡emainde¡
were above the 5c/o levcl of confidence: ( 2 ) ccrrect
prediction or diagnoses of 79% of the male group
in the validating study (202 alcoholics ve¡sus 137
no-nalcoholics), and 84% of the female group
(66 alcoholics versus 166 nonatcoholics);- (3)
highly significant crirical rarios berween mean
sco¡es of the alcoholic and nonaicoholic groups
(critical rarios of 14.30 lor males and 12.37 for
femaies); (4) use of rhe phi coefficient rech-
nique resulted in a coefficienc of .71 for rhe
males and .60 Íor the femaies when rhe dicho-
tomolrs va¡iable of aicoholic-nonalcoholic was
compared with the conrinuous va¡iable of tesr
scores, indicating that alcohoiics consisrently made
higher scores and nonaicoholics consistendy made
lower sco¡es.

Vl. Adrninisfrstio¡'¡.-This resr can be admin-
isrered to individuals or g¡oups. Ic is self-adminis-
tering. Horvever, the examiner may ¡ead rhe
di¡ecrions ro insure undersranding. ,{ simple
appeal fo¡ full cooperarion is desirable. No inii-
cation shouid be made of the purpose or use of
rhe test. It can be complered in i0-20 minures,
bLrt sufficienr rime shouid be allowed for com-
pletion.

Vll. Scoring.-The Scoring Key exposes the
AICOHOLIC RESPONSES. Only exposed morked
responses are scored, Each exposed marked ¡e-
sponse is scored one point. The Total number of
exposed marked responses is the total raw score.
Blank quesrions are nor scored.

Papers with more than five blanks should be
rerurned and rhe subiect encouraged to answer
questions in the direcrion of his dominanr feelings.

The rest caû be scored in three minu¡es or less.

,{ total raw score of 2I or higher for males was
found 79 times in 100 in male alcoholics and only
21 times in 100 in nonalcoholics. Â rotal raw
score of 26 or higher was found 80 times in i00
in female alcohoiics and only 15 times in 100 in
nonalcoholics.

T¡ait scores a¡e obtained by placing a check
mark or check marks in the exposed circle or cir-
cles, provided there is an exposed marked response
for that item. Then by counring the numSe¡ of
check marks under the lemers - A-B-C-D-E-F-G

-the specific uait scores are derermined.

For example, if quesrion No. f . is exposed and
marked, a check mark would be piaced in the ex-
posed circle under G. If question No. 7 is ex-
posed and marked, check marks would be placed
in the exposed circles únder D, E, F. The sum of
rhe check ma¡ks is placed in the appropriate box
at the botrom of page 3 of the tesr bookler.

-ii;c ici¿ii rcsi scoÍe anci tilic sco¡cs sll¡;ril.., .,_.

placeci on the ME Psychograph. From chese sco¡es
tire P¡ofiie can be plotted and drawn.
(Note fhe differenf norms for moles (m) qnd
femc¡fes (f ) .)

Vll!. lnferpretotion of Scores ond Profiles.-
The table of no¡ms was derived from 571 cases.
Each raw score can be interprered with th¡ee
significanr points of reference; ( 1) comparison
wirh mean scores of nonalcoholic groups; (2)
comparison with critical scores for rhe com-
bined group of alcoholics and nonalcoholics; (3)
comparison wirh mean scores of alcoholic groups.

Alongside the critical scores of the combined
groups (locared in cenrer of psychograph on page
6) arc rhe percenragcs above-aÁd bãlow rhis io¡e
for rhe nonalcoholics (nonals) and the alcoholic
personalities (alpers). Fo¡ example, the traic
4 - ÂN - ,tnxiery with a sco¡e oÍ 5 or higher
for males was atrained by B1/o of rhe alcoholics,
while a score of 5 or lower was attained by 787o
of the nonalcoholics.

A glance ar rhe profile reveals how an incìi-
vidual compa¡es with rhe nonalcoholic and alco-
holic groups, the exrenr of his psychoneuroric
(,t-B-C) and psychopathic rraits (D-E-F-G) and
the general parrern of his r¡air responses. Fligh
scores mean more pronounced alcoholic cha¡acter-
iscics. Low-scores poinr ¡o nonaicohoiic charac-
terlstrcs.

Xl. Norms.-The validaring sample which pro-
vided the dara for the table of norms was cooper-
ative and sincere in irs efforts. The individuats
in rhis group were not seeking rrearmenr or em-
pioyment.

MË TABTE OF NORAñS

M,A.LES FEMÄLES
Alcoholics Nonalc. .{lcoholics Nonalc.

No.
Scores

202 117 66 166
%%7o%o

4

6

6

9

050
L31
0ltL
2760
27gi
2725
6ß10

12816
27324
483420-i 1

L6

L6

ß

CRITICAL SCOR.ES

21 and higher..-. 79

26 and higher.... ...-

11

L2

4

27

80 L5
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T]]i M,{l!SIN IVALllAIION
tsy ¡IORSE P. IfANSON, Ph.D.

. Last Name

Occur¡ation:

Cilcle one of the follo¡ving: I am-

WPS
A DIVISION OF MANSON WESTERN CORPORATION

SINGT.T: _ MÄRRIED _ DTVORCED - SEPARATED -'WIDOISE.D

Circlc the last ¡chool ycar you completcd:

Pabli:lted by

WTSTERN PSYCIIOTOG¡CAI SERVICES
PUBTISHERS ANO OISf RII}UTORs
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^NcEtts- 
c.\UIoNNtA 9æ2s

o - 1 - 2 - 3 - 4 . 5 - 6 - ? - 8 - I - 10 -11 - 12 - 13 - 14 - 15 - 16 - 17' 18 - 19 - 20

'\

Your full cooperation is necessary. Ansrver each question sincerely.

Make every effort to answer as many questions as you can. There are

no "right" or "wrong" answets. Many people rvill answer "yes" to a

certain question, while many others will ansrver "no" to the same

question. If your ans\\'et to a question is "yes," mark the sPace under

the YES.for that question. if your ansl\'er is "no," mark the space under

the NO io¡ that quesiion. You I'ill have all the time you need to

answer all the questions, but rvork as fast as you can. YOU M.,{.Y

. NO\T TURN THE PÄGE ^AND BEGIN.

D¡RËgTIONS

coPyr;ghl @ t914, ¡9ó5 by wEsl€RN PsYcHotoolc^l sErv¡cEs
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All righlr rorotod. Prlnt¡d ln U' S' A'
w-îÅ



1.. I hed s l¡sppy fqrnily life as s chiìd.

2. I become sad quickìy.
3. My home life is happy.
4. I qr. very sensitive and self-analytical'
ó. My life is quiet a-nd Peaceful.
6. I have a strong and clear faith in life.

Z. I often feel I am being held back from cloing the things I ?. :l ii llo
¡vaut to do most.

8. I often havé queer sensations irt my fingers and toes'

9. I feeì myseif to be alone i¡¡ the world.

10. I often feel I am being negiected.

11. I have ìived a good life.
1.2. I o{ten am afraid.l rflill not be able to sleep'

.1.3. I often bave had a strong desire to leave home'

14. I quickly lose my interest <-rr enthusiasm'

15. Mi friends feel túat I am as successful in life as I should be. 15. i;i i;i ll a
16. I someti:nes make movemeuts without being aware of them. 16. ii il llC
1?. I ofteu r,Yorry about the things I fear' 1?' :: :: li Q

----'11- ^..a ì.-. ^-.:-- -'¡.', f 4ôôl æ.ril+w
Ið. I Olten leer glu.tty wlÙlluuL ^¡¡urv¡¡rË 

trlJ ^ ^vvÀ bu'¡eJ'

19. I like to ceìebrate rvl¡en I arn happy'

20. It is easy for me to forget unpleasant experieuces' 20' il

21. I aiways feel there is somethiug between me and the rest 'f 21. ii

tire world.
22, ï often feel tired, Ìrave tr.ouble sìeepitlg, and. have a poor 22, il li

Yes No
r ii ::

., :: ii

r i!i:
, ii ii,/*. :: :r

- i: i;'a. :i ::

,, :i :io. :: ::

c i't ::a. :l ::

..iiìlö. :r ii
o iiii

10. ii ::

11. .ii ii

12. ä it

LJ. ii ',1

14. :: ii
iÃ ii titù, :: ::

16. i: ii

17. i: ::

18. ii ii

le. ri ii

20. ii ii
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23. I sometimes becorue sad r-¡r tlepressed for uo good reasolt. 23' i: :i

or i: i:

appetite.

24. My mother .wo::ried a great dcal c'ver me'

25. I have been unhaPPY in love'

26. I am very sensitive to lvhat' ¡reople think about me'

2?. I feel lonely even when amoug people'

28. Í ctY easilY.

29. I often fool mYself.

30. I often fecì uncomfortablc ar¡d blrte.

31. I often fecl all rvottnd, uP.

32. I oftcu Írnr so clec¡r in thougÌrt tl¡¿it I do not ¡rotice what is 32. ä t:

soins o¡t aroulld me.

33. I bave tror¡ble slecPing.

34. I can ¡nake up a good story to get out of a tight spot'

35. f know horv to reìax and take things easily'

gotng

36. I qish ¡reopìc would stop telling me how to live my life. i,6. ;i i¡

25, :: il

26. i: ii

27. ii i:

28. ii ii

zs. ii ii

30. ii ä

31. ii ii
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37. I frequently feel my muscles quivering.
38. tr often ¡m afraicl without knowing why I am af¡aid.
39. IIy home life is as Jrappy as it shoulcl be.
40. I become easily annoyed rvhen I ¡m ¿¡guing.
â1. r,often go out of my way to avoid tarr{ing to people r do not 41.tì Re.

42. I t¿ke an active interest in politics. 42.
43. tr am leer¡ing for something but r clon't k¡ow what it is. 4z-
44. I graduated fro¡¡¡ high school.
45. I have a strong need for someone to jovê me.
46. Too much was expected from me as a chjld.
4?. Peopìe often misr¡¡derstand, me.
48. I need the help of God.
49. f often go withoút eating for severai days.
50. I a:n very much i¡terestcd in my wgrk.
51. I am satisfied with the way I live.
52. I would like to be ¡uore independent than I a¡n. 52.
cù. niy family should be more cousrderate and u¡d,e¡etanding. 53.
54. I spend too much time having a good time.
55. People often take advantage of me.

55. tr feel shy rvith membcls of tlie same sex.

5?. My feelings aud, emotions chauge rapid.ly.
58. I often have feelings of vague restiessness.
59. I tremble when I am excited or afraid.

Yes No
:: li

rr¡. ii :i

38. i; :i

3e. i; :i

40. ii ;:

60. Lately, I have been rnixing with many new groups of people. 60.
61. I often feel. as if I were not myself.
62. I feel tense and anxious most of the time.
63. f am moderate in ail my habits.

el-n-Ti
Do Not \Y/rite Here

(_/

U
\,
(,
o

64. My friends are more polite to me than are my relatives. 64.
65. f am much more diffcrent from most people,
66. f was often unhappy because of sadness.
67. I ofien feel borcd and uneasy

41.

45.

46.

68. My frientis are much happicr than f am. 69.
69. f have had a nrrmber of strangc and. unusual experiences. 6g.
70. f often piiy myself ?0.
71. ï swear a good, deal. 71.
72. f cat at rcgular hours. 72.
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65.
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CONFIDENTIAL
OI ST R IB UTIO N
RESTRICT ED
A5 APPROVED gY
D¡VIsIONAL D¡RECTOR

DISl'RIT}UT¡ON:
Copy I - Inmarc's iosti¡urion¿l file
Copy 2 - Ju,licial Scction, D.ll.S.
Copy 3 - Pcnitcntiary llcaCquarrers

SOURCES OF INFORMAT¡ON

CLÀSSIF¡C.ATION, QUESTIONNAIRE

PEN¡TENTI^RY

P ËNI TEN TI ARY

N¡tlifE OF INlrl¡lTF

ÂRE¡t No.

F.P.S. No.

Prescnî C.onviclion

Place of occufe¡cc
c¡fy o¡ togn;

Offcocc commited vith othe¡s

D.r ÍCY¡OUS WnY¡Cf¡OnS

]uvenile probÀt¡on

Fi¡r¡¡

J 
uvc n ile

lnst¡(utton

Psrolcs .-.,.........

CRIMINÄL HISTORY

rlgc ac first conviction......., I

Yes

T
Ycs

T
N.V.

E

ptovlncc

No N.V.Etl

Times

Alcohol

Âlcoholic t] P¡oblcm d¡iokg l-l

Vas slcohol dircctly associatcd with offcnccf y." |-l

No

I
N.V. Yce No N.V.'

tr å.dutrprobation..........,....,.............................. fJ t] [l
Timc¡ N.V. Times

Y¡s. N.V.

Gaol or
rcformatory L-J

I tm¿a

' Ye¡

t'ugt conv¡ct¡on L---J

PE¡olc
violations

Ba¡bitu¡atc¡ od conrpounds

llfa¡ihuana

ALCOHOL ÀND DRUGS

Ilc¿n¡ of suppo¡tin8 drug hubir:

Ad,lic¡ l-l

No

l
N.V.n

Total time s¡ent in
adult instituiions,--....,--...-.......

No probl"r |_.l

xo I N.v. f]

Pcnitentiuy

P¡in. Scc.f]T
ntl
Itl

Timcs

E scapc s

. Mos.

Not in,lic.rcd [--l Duation of sddic¡ion ó¡ usc 
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Bcra scorc

r\Lrf.P.r.Profirc [] f,] f--] tl n t] t]

Othcr Tcsts (spccify)

L_l[]nnt]n

PSYCHOLOGICAL TEST RESULTS

Educorion

r(f

Educarion rcst sredcs ,..... ...... ... ... t]

Pa

Àgc on lcaving school....,..,......,......... 

- 

y¡s.

I ls

Fhc¡c obtoined

Sco¡c

[]
Hy

Occçdion

ñla

Occupation

Eng li sh

Employcd st timc of offencc Yes

Employincnt pattero (two ycus)

Va lidT
L__l

tl
t_l

PERSONÂL HISTORY

Employcd 

-nos; 

Uncmployed 

-mos;

Itlathcmarics Orher (spccify)

Origin

Inv¡li.l

iI

tl

pfovrncc ot counlty

Ethoic origin

Corntry of birth ..............,.........

Yeu of a¡¡iral in banada ,,..,...

I-aoguage spokcn
in che ho¡nc

i-f
tl

No Tcsting

L-l

L]

fl
il

Moriicl Dco

trfa¡itol status

N" Tl. N.v. l-l
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F oth cr

No. of Child¡cn

t_l

Medicol Gndition

Incs¡cc¡qtcd 

-mo6;

Is thc innracc fit fo¡: full dury

Na.u¡c of ¡hysical ot mcntal disability

Is rhis disabilityl

No. of Dcpcndcnrs

I)uot-79,h 2l.9-62
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Yc¿

Did thc ¡ubjcct grow up with hir parcarr?: t]

lf .ìto', at what a¡c did scparation occu: .F¡om fo¡hc¡-y¡¡; lrom mothcr-yrr.

Èl¡¡urc an,l ¡umbcr
of family substitution

Yc¡

Did his family havc any he¡l¡h o¡ wclfarc ¡ssis¡ance? ,.,...-.'...-..-'.'..""..."..."..'.'..... '.....n

Relotionships

tlisci¡line by farher

Disciplioc by mother

gupervision by mothcr

Affcctioo of fathc¡

Affectioo of mo¡hc¡

Rclotive's Fosrcr
homc homc

FÀMILY BÀCKGROUND

-l-

Fi¡m
but lindly

E
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Su i¡ab¡c

T
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i'Jar¿e:

Aliases:

l\ddress:

(r) (5)

BÀSIC PÀTIEN1' IliFORivL\fION

Patient l,lumber

Nev¿ ( )

/^ \
\9 ) rjr.lrin vlace

0n our i,ledical- Plan? Yes ( )

(i:) - (r+¡ Birthdate

(to¡ r\rea raised in

0n another PIan?

( r r ) l'/hen arrived in B. C. ?

llaLe() Female()
(?) & (B) Date:

(tZ) 'vl'here heroi-n use began?

(16¡Single ( ) i'farried( ) Divorced( ) Separated(
-Jidowed() Illicit() Cornmon-larv() other (

(tZ) Spouse: Addicted? ( ) Not addicted? ( ) r\/þ. ( )

(iB) Patient: i{as Children? ( ) }las no chil-dren? ( )

r\/A ( )

yes()

Re-Opened ( )

(rç)

3e)
(40)

i'Ìo ( )

No()
Updating ( )

Dependents? Yes (

Ernployed s ince L6'?

(t+r) Length of employment

(42) Length of employment

Type of r,vork?

) i'{o ( ) N/t\ ( )

Yes ( ) l{o ( ) N/¡x ( )

before addiction?

after addiction?



(43) Contj-nuous empJ-oyrnent before addiction? yes ( )

tlo() t/A()
(¿!4) Continuous employment afteq addiction? yes ( )

l'lo ( ) N/t\ ( )

(4S) Level of education?

(4ç) Convictions before add.iction? itone ( ) Juvenile ( )

.Adult() Borh()
(So) (5t) Number ( )

(52), (5J), (54) lype of conviction bef,oqe addiction?
r{one ( ) Theft ( ) Drug ( ) .¿\ssault ( )

äustling() Other()
(55) Time served before acld.iction?

(56) Convictions after adcliction? None ( ) Some ( )

If some, specify r,,lhat for?

(SZ) (58 ) Number?

(59) Time served after addiction
(60¡ r\lcoholism? N/t\ ( ) None ( ) ilefore addic,cion ( )

Alcoholic ?ftgt addiction ( ) ¡\Lcoholism generally ( )

(6L) Role of al-coholism? Ì'I/A ( ) None ( ) Addiction was

alternative to alcohol ( ) Drugs first used while

using alcohol ( ) other ( )

(65) Sociat i,/orker

,o.Y L-?u 2, l-¡\


