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ABSTRACT

A review of the extensive body of literature on narcotic addiction 

reveals several major flaws. Addiction and related concepts are poorly 

defined and almost purely theoretical; there is little empirical data 

reported. The principal weakness is the conceptualization of addiction 

as a unitary phenomenon; that is, addicts are considered to be a homo

geneous group. However, descriptions of addicts and addiction processes 

show little agreement and the absence of empirical data makes resolution 

of conflicts in the literature difficult. More recently, the literature 

has begun to acknowledge a need for an addiction typology, thus showing 

some recognition of the fact that all addicts are not alike. Most at

tempts to produce typologies have nevertheless remained theoretical; the 

resulting types consequently have little meaning. An important exception 

has been the work of Berzins, Ross, English and Haley (1972) who made 

use of the cluster analysis of MMPI profiles to identify two replicable 

types in several samples of addicts civilly committed for treatment.

Cluster methodology is widely criticized for imposing order arti

ficially on data such that the clusters generated bear little resemblance 

to the natural structural relations (if any) in the data. Furthermore, 

cluster methods vary considerably and the methodological differences 

between techniques render them differentially sensitive to aspects of 

the data being clustered. Consequently, in order for a typology resulting 

from cluster analysis to be accepted with confidence, its relative in

dependence from the method used to produce it must be demonstrated.

The present study applied two divergent clustering methods to the
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MMPI profiles of 209 male addicts civilly committed to the NIMH Clinical 

Research Center, Lexington, Kentucky. Both sets of cluster arrays pro

duced by this procedure closely resembled the types identified by Berzins 

et al. (1972). Cases assigned to corresponding clusters in each program 

were used to form a single set of cluster types maximal ly independent of 

the methodological biases of each of the programs. The resulting typol

ogy consisted of two homogeneous types and a heterogeneous, unclassified 

residual. Composite Type I subjects (3^) were characterized by MMPI 

profile elevations on scales 2, 8, and 7- Composite Type II subjects

(13^) were characterized by elevations on scales I; and 9« Stepwise dis

criminant analysis produced a major discriminant differentiating the 

types on the basis of "sick" versus "healthy" self-presentation.

The composite types were compared on selected social-demographic 

and personological variables. This exploration of the nonpsychometric 

characteristics of the type distinction represented an initial assess

ment of the predictive utility of cluster method addiction typologies. 

Chi square analysis of the comparisons showed no significant differences 

in the racial composition or age distributions of the groups, nor were 

they discriminable on the basis of urban versus small town-rural origins. 

However, the "healthy" self presenters were more likely to have had 

better jobs (]3<.O1) and better education (]3<.05); they were older when 

they were first arrested (jd<.05) and when they were first addicted (l><.05); 

they were more likely to have used heroin less frequently than codeine 

or synthetic prescription drugs (£<.05); but they were much more likely 

to have sold heroin before they began using it (£<.01).

The sick versus healthy self-presentation discriminant was inter
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preted. to support cultural relativistic views of street addiction. How

ever, an integration of the results of the present study with current 

theories about street addicts indicated that, contrary to the literature, 

the street addict cannot be considered a homogeneous type. The two com

posite types of the present study clearly represent markedly divergent 

motivations for the drug use and drug-sub culture involvement of street 

addicts.

It was concluded that the present investigation generally supports the 

utility of cluster analysis for the production of a meaningful typology 

of addiction which is satisfactorily invariant to method. Such an em

pirically based typology appears to have valuable potential for lending 

operational clarity to otherwise uselessly inclusive theoretical concepts, 

for delimiting specific areas of applicability for extant addiction 

theory, and for bringing some order and meaning to the generally chaotic 

addiction literature.
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CHAPTER I

. STATEMENT OF THE PROBLEM

Narcotic drug abuse has been a problem in this country for over a 

century (Maddox, 1966). However, the recent spread of drug use, nar

cotic and otherwise, into areas previously considered immune has raised 

public awareness of this problem to new levels. Concurrently, there 

has emerged a new period of change and innovation in response to con

temporary alterations in the extent and character of the addiction prob

lem. These current efforts to stem or even understand the burgeoning a- 

buse of drugs have been served poorly by the extensive body of addiction 

literature accumulated since the early years of this century. A major 

difficulty with the literature has been the questionable validity of its 

theoretical conceptualizations of the addiction process. The consis

tency with which workers in the field of addiction have eschewed empiri

cism in the development of their working theories of addiction has un

doubtedly contributed to its present lack of utility. It was the purpose 

of the present research to assess the application of recently developed 

clustering methods to the task of developing a meaningful clinical typol

ogy of narcotic addicts as a foundation for an empirically based theory 

of addiction.

Some Preliminary Definitions

Before beginning the preliminary review and classification of 

historical and contemporary theories of addiction necessary to the devel

opment of an addiction typology, it was first necessary to arrive at a 
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working definition of narcotic addiction. In the present study, the term 

"narcotic* 1 was restricted to the opiates and those synthetic drugs 

which have similar pharmacological properties; cocaine and marijuana, 

although legally classed as narcotics in some states, do not produce 

physical dependence and on this basis were excluded from consideration.

The term "addiction" resists simple definition. Much confusion 

has resulted in the addiction literature from discrepancies between medi

cal, legal, and social definitions. Medically, drug addiction is com

monly described in terms of the three properties of tolerance, physical 

dependence, and psychological dependence (Isbell, 1955; Krantz & Carr, 

1958; Pet & Ball, 1968). Tolerance refers to the well-known decrease in 

effect produced with repeated use of the drug. Psychological dependence 

in considerably more difficult to define.

Pet and Ball (1968) defined psychological dependence in terms of 

"a persistent need or craving for a drug, or the conditions associated 

with its use (p. 10)"; however, their definition needs more elaboration. 

To begin,' it must be noted that psychological dependence is not neces

sarily independent of the two previously defined components of the medi

cal definition of addiction. Indeed, Lindesmith (19U7) assigned central 

importance to the experience of withdrawal illness in the process of the 

addict’s identification of himself as an addict, certainly a major ele

ment in psychological dependence.

In contrast to Lindesmith, Chein, Gerard, Lee, and Rosenfeld (196I4.) 

strongly emphasized the nonphysiological antecedents of psychological 

dependence, pointing to the total personal involvement of the addict in 

a drug-oriented subculture as evidenced by "the emergence of a personal
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ity structure built on narcotics, an associated, self-image, and. a re

lated. way of life (p. 26)." Here the emphasis is primarily on the con

ditions associated with the use of the drug rather than on its pharma

cological effects.

It is apparent that definitions of addiction are diverse. It 

seemed helpful to pursue the issue from a behavioral perspective. O'Don

nell (1969) defined the addict as one who uses narcotics on a daily ba

sis. Lindesmith (19U?) defined the addict in terms of his life style, 

his craving for the drug, and his hi^i rate of recidivism. Like, Linde

smith, Chein (1966) emphasized life style, particularly involvement in 

a drug subculture, but went several steps further in minimizing the role 

of physical dependence. Indeed, Chein pointed out that a remarkably 

frequent phenomenon is the daily user in the urban ghetto who shows 

little or no withdrawal illness when his supply is cut off. We will re

turn later to analyze the motivation for such a low grade "habit." At 

this point it is important only to recognize that this variety of urban 

user defines himself as an "addict" and this identity along with his 

involvement in the drug subculture is of tremendous value to him.

It is useful here to contrast Chein1s description of the urban 

ghetto addict with a segment of the rural addict population studied by 

O'Donnell (1969)- Many of O'Donnell's subjects defined their drug use, 

at least at its inception, in terms of medical treatment. These subjects, 

even when marked physical dependence was evident, were not likely to de

fine themselves as addicts and, perhaps as a consequence, showed some

what higher recovery rates. The point of this comparison is to demon

strate that there are not only variations in definitions of the addict 



but also marked variations between types of addicts when considered in 

terms of their behavior. These differences must be recognized and ac

counted for if research is to be meaningful, if the literature is to be 

intelligible, in short, if progress in the area of addiction is to 

be made.

Given the diversity of theoretical conceptions and behavioral 

manifestations of addiction, O’Donnell’s dictum of daily use as the 

sine qua non of addiction seems as meaningful a definition as any. 

Inasmuch as physical dependence plays only an incidental role in some 

of the theories of addiction to be reviewed, the present research has 

employed the terms "addiction" and "addict" to indicate only the fre

quent and continued use of narcotic drugs.

The Addictive Personality

Despite the already apparent problem of definition in the addiction 

literature, until recently authors have shown little reluctance to draw 

extended characterizations of "the addict" without bothering to define 

the term. Consequently, the personality configuration which emerges 

when one constructs a composite picture from the many descriptions 

available is of dubious value. To illustrate this important point, 

such a composite description follows.

"The addict" is a dependent, insecure, inadequate, passive and 

rigid individual (Ausubel, 1952; Gilbert & Lombardi, 196?; Laskowitz & 

Einstein, 1963; Lombardi & Amgers, 196?) who responds with suspicion, 

distrust and withdrawal to a world he perceives as hostile and danger

ous (Levy, 1968; Torda, 1968; Van Kaam, 1963)*  He is intensely absorbed 
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in himself but suffers from extremely low self-esteem (Laurie, 196?? 

Nyswander, 1956). He experiences great difficulty in forming warm 

and lasting interpersonal relationships and more often than not is a 

loner who has never experienced love or happiness (Gilbert & Lombardi, 

1967; Hartmann, 1969; Torda, 1968). He is tense and anxious, the pri

mary source of his anxiety relating to pain, sexuality and aggression 

(Levy, 1963; Muhlenkamp, 1968; Nyswander, 1956; Van Kaam, 1968; Wikler 

& Razor, 1953)- He is impatient and experiences difficulty in delaying 

gratification (Savitt, 1963)- He may also suffer from assorted, usually 

unspecified, psychotic traits (Kolb, 1925; Wikler & Razor, 1953). Fi

nally, and not surprisingly, he is depressed (Hartmann, 1969; Limentani, 

1968; Rosefeld, i960).

Thus the literature, at one place or another, attributes to the 

addict almost every known psychopathological symptom, making him vir

tually indistinguishable, with the exception of his drug use, from other 

kinds of maladjusted individuals. Either the addict’s malaise is too 

general to warrant attention as a separate phenomenon or the composite 

picture described above is exactly that, a collection of a wide variety 

of characteristics the sum of which is applicable to few, if any, in

dividuals, certainly not to the entire population of narcotic drug users.

Historically, attempts to bring order to the diverse notions listed 

above have usually been of a Procrustean single-model variety. That is, 

the goal has been a comprehensive theory capable of explaining adequate

ly all the phenomena associated with addiction. To achieve this end, 

some (Reichard, 1943) have construed the addict to be essentially no 

different from other nonaddict neurotics or psychopaths. In sharp 
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contrast, psychoanalytic theory typically has insisted that addicts are 

afflicted with a discrete unitary disorder unique to users of narcotic 

drugs (cf. Chessick, 1960; Kubie, Daniels, Rado, Brill, Henry, Jelliffe, 

& Schilder, 1933; Rado, 1963? Savitt, 1963; Wikler & Razor, 1953)-

A very few theorists (e.g., Ausubel, 19^2; Chein, 1966; Felix, 

19U3; Kolb, 1925; Pinney, 1966; Levine & Stephens, 1972) have recognized 

the possibility and potential utility of a typology of addiction, the 

more or less distinct classes of which might be composed of individuals 

whose use of drugs is motivated by somewhat different mechanisms. It 

may seem reasonable enough to assume that the different types might 

conform to one or another of the various historical conceptualizations. 

Unfortunately, however, the insistence on approaching addiction as a 

unitary phenomenon which has characterized most addiction research and 

theory has greatly decreased the precision of these formulations, so 

that much of what we think we know about the psychology of addiction 

may be highly inaccurate, the consequence of mixing together in one 

massive heap addicts who do not belong together (Chein, 1966). Thus, 

the historical conceptions of addiction seem likely to represent an 

averaging of quite different processes.

Scope of the Present Study

In Chapter II, some of the better articulated conceptualizations 

of addiction are reviewed with an eye to the possible relevance of 

these conceptualizations to a typology of addiction. Chapter III re

views some recent developments in cluster methodology and critiques two 

representative clustering methods used in the present study. Chapter 

TV presents specific methods employed in the present study and reports 
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the results of the application of cluster analysis to the Minnesota 

Multiphasic Personality Inventory (MMPl) profiles of 209 subjects civilly 

committed for treatment of narcotic addiction to the National Institute 

of Mental Health Clinical Research Center (CRC), Lexington, Kentucky.

The clusters are also evaluated in terms of selected criterion variables 

such as race, socio-economic status, criminal history, and values, all 

of which have figured saliently in theories of addiction.

Thus, the principal objective of the present study was to delineate 

rel atively homogeneous MMPI profile subgroups throu^i multi variate 

clustering procedures which may serve as the basis for an empirical 

typology of addiction. The extent to which the goal was accomplished 

is the subject of the discussion in Chapter V.



CHAPTER II

A REVIEW AND CRITIQUE OF ADDICTION THEORIES

As a point of departure, extant theories of addiction were classi

fied on the basis of the role in the addiction process assigned to the 

drug itself. Historically, addiction theories fall into two major cate

gories on this basis. Theories in the older category attribute primary 

significance to the so-called euphoria produced by the narcotic drug. 

The psychopharmacological effect of the drug assumes importance to the 

individual only in the context of some psychological dysfunction which 

thus predisposes him to addiction.

More recently, the psychosocial implications and existential mean

ings of narcotic use have served as a basis for conceptualizing addic

tion. Theories in the second category view the role of the narcotic 

drug as strictly incidental to the larger picture of the addict's style 

of life. These theories suggest that the addict may not be predisposed 

to this particular style of life as a consequence of any psychological 

deficit or dysfunction but simply may be deviantly socialized. Socio

logical and anthropological contributions have been particularly im

portant in this area.

PsychoT'harmacol ogical Theories

According to the psychoanalytically oriented theories, a major sub

group of the psychopharmacological category, the addict is generally 

presumed to be arrested at or regressed to some infantile psychosexual 

stage, usually identified as the oral stage (Chessick, 1960; Wikler & 

Razor, 1953)• Consequently, he is motivated to elevate his mood and
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bolster his flagging self-regard by means of the narcotic effect. This 

action is defined variously as an attempt to regain lost primal love or 

to maintain a strong self-image of the type characterizing the primor

dial self (Chessick, I960; Fenichel, 19^5; Kubie et al., 1933? Rado, 

1963; Rosenfeld, 1960; Torda, 1968). For the psychoanalytical theorists, 

it is the attempted use of the narcotic to gratify the intense oral 

craving which distinguishes the addict’s use of the drug from nonaddict 

users who may simply seek its psychic analgesic effects under some acute 

situational stress.

Rado (1963) and Fenichel (19^5), who present what seems to be the 

most articulate exposition of the psychoanalytic view of addiction, con

tend that the existence of the archaic oral longing in the true addict 

constitutes a predisposition to react to drugs in such a way that its 

compulsive use is inevitable and uncontrollable. Thus for Rado and 

Fenichel, it is not just the addictive attributes of the drug, in the 

manner of an infectious agent, which accounts for addiction; the partic

ular psychological structure of the potential addict must also be present 

for addiction to obtain. The user for whom the narcotic serves only as 

an analgesic, they insist, will subsequently abandon the drug when its 

protective function is no longer needed. Nevertheless, they consider 

the pharmacological properties of the narcotic drug, particularly its 

putative ability to induce euphoria, to be the essential element in 

the addiction process, a critical point which will be discussed further 

subsequently.

A sizeable proportion of the literature in this first category is 

not heavily psychoanalytical. These authors tend to focus on exactly 
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the protective analgesic properties of narcotics which theorists such 

as Rado and Fenichel minimize. They postulate a model of addiction the 

central mechanism of which seems to be the regulation of emotional re

activity to the environment (Ausubel, 1958; Laurie, 196?; Levy, 1968; 

Meerloo, 1952; Muhlenkamp, 1968; Reichard, 19^3; Rosenfeld, i960), per

haps by blocking afferent sensory stimuli (Torda, 1968). The primary 

function of the postulated effect would appear to be the alleviation or 

prevention of anxiety and reactive depression. This mechanism, it is 

suggested, is particularly attractive to adolescents, who might avoid 

through narcotics the usual emotional turmoil which characterizes adoles

cence (Levy, 1968), and to those whose lives are particularly devoid 

of the success experiences which enable others to persist at the busi

ness of living in a more or less adaptive manner (Laurie, 196?)•

That narcotic drugs actually mimic what Laurie (1967) called the 

"sun-burst of self-satisfaction" that results from success experiences 

is unlikely. As Chein (1966) has pointed out, "euphoria" is an inappro

priate tezm to apply to narcotic drug experience; "detachment" is more 

accurately descriptive of the experiential quality of narcotic use. Ex

perimental subjects not seeking a blunting of responsiveness to stimu

lation, external or internal, find the use of opiates to be quite un

remarkable, certainly not stimulating, rich, or vivid, not even positive 

in the sense of adding to or enhancing incoming sensory stimuli (Chein, 

1966). However, narcotic drugs may provide a desired sense of detach

ment from, of indifference to, the distress associated with intolerable 

life circumstances and the many elements of human misery which charac

terize the drug using population (Ausubel, 1958; Chein, 1966).
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Seevers (1968), the final author to be reviewed, in the psycho- 

pharmacological category, represents a strict learning theory approach 

to addiction. He maintains that conditioning accounts completely for 

all drug dependence by means of the reward of the euphoria coupled with 

the punishment of withdrawal. The inadequacy of his model is pointed 

up by the previous discussion of euphoria. Indeed, an escape learning 

paradigm would seem more in keeping with the nature of the drug experi

ence. The concept of detachment from painful life experiences is a kind 

of escape device and seems likely to provide some reinforcement for drug 

use. That it accounts entirely for drug dependence seems highly im

probable for reasons which are made clear in the following evaluation 

of the entire category of psychopharmacologically based theories of 

addiction.

First, a major weakness in the psychoanalytically oriented work is 

the postulation at the root of the addiction process of a positive 

euphoric experience approximating either primal love or the reconstructed 

primordial self-image. Nothing of the sort seems to exist with the 

narcotic drugs. The "hi^i” of heroin may be more accurately described 

as a •’low,” as Chein (1966) has pointed out. That drug use may be char

acterized as regressed behavior, oral or otherwise, is reasonable enou^i. 

However, if the experiential quality of the narcotic effect is kept in 

mind, it is not the fulfillment of a felt deficit which the addict de

rives from the drug but rather the elimination of the awareness of its 

existence.

Actually, as the next section attempts to demonstrate, it is not 

improbable that some addicts do indeed seek the fulfillment of a felt 
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deficit, much as Fenichel (19U5) argued. But it does not appear to be 

the pharmacological effect of the drug which satisfies that need as much 

as the milieu within which his use and pursuit of the drug occur.

For the nonpsychoanalytically oriented theories, the primary weak

ness seems to lie in their incompleteness, rather than their inaccuracy. 

As comprehensive models of addiction they are simply inadequate. It 

must be acknowledged that for some users on some occasions, the narcotic 

probably does serve as a protective agent of escape by virtue of its 

psychophaxmacological properties. However, the exponents of this con

cept of addiction often sound as if the protective function of the drug 

is wholly sufficient for the user who, with his drug, constitutes a self

enclosed system beyond need for others (Laurie, 196?)• That this effect 

does not occur in general is evidenced by the existence of drug sub

cultures with well-defined systems of values and behavior codes usually 

involving an intense preoccupation with clothes, money, and cars (Nys- 

wander, 1956). This focus on objects constitutes a kind of conspicuous 

consumption which requires a social context to inculcate its values 

initially and appreciate the efforts of those who conform to them. 

These circumstances provide a set of satisfactions quite distinct from 

the drug induced ones, if there are any.

A final limitation of the theoretical arguments in this category 

is that none of the psychopharmacological effects of narcotic drugs are 

obtained unless the limits of physical tolerance are exceeded. Of 

course, the common myth is that users of narcotic drugs constantly in

crease their dosage beyond the physical tolerance level. This is of 

questionable accuracy, since such a practice would result in increasingly
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severe withdrawal reaction, an occurance of sufficient infrequency to 

render dubious the notion of the ever-increasing dosage (Chein, 1966; 

Chein et al., The rarity of severe withdrawal attests not only

to the fact that addicts do not invariably increase their dosages but 

also to the corollary fact that, in many cases, they do not continue on 

drugs for their pharmacological properties.

At this point, only the punishment half of Seevers' (i960) condi

tioning model of addiction is left. However, since severe withdrawal 

is a rare occurrence, we may question that withdrawal serves effectively 

as an aversive stimulus.

Inasmuch as severe withdrawal does occur, however infrequently, it 

must be acknowledged that some users may fit the paradigms described 

above, at least on occasion. Chein (1966), although nearly unique in 

recognizing the inadequacy of psychopharmacological theories of addic

tion, suggested on the basis of his research that habitual narcotic 

drug users do indeed employ their drugs episodically in an instrumental 

manner to' control anxiety or perform similar functions. This may be 

accomplished by raising the dosage when the effect is needed or by fore

going the use of the drug entirely except when experiencing stress.

Monpharmacological Theories

It appears that the theories reviewed above, a significant pro

portion of the addiction literature, provide no adequate explanation 

for much of the behavior of many addicts. The second category of 

addiction theory, that focusing on the existential and culturally rele

vant aspects of the addict’s life style, seems somewhat more promising. 



This growing body of literature, though still quite small, represents 

an important deviation from the historical mainstream of thought char

acteristic of the psychopharmacological theories. The recognition of the 

importance of the social context of addiction marks this work. Al- 

thougfc the existence of a drug subculture has been referred to in the 

general literature for some time (cf. O'Donnell, 1969)1 the role of the 

subculture in shaping and maintaining the behavior of many narcotics 

users was largely ignored until Chein called attention to it in his 

I96I1 survey of youthful New York addicts. Chein suggested that the 

major motivational factor for the contemporary urban user is that the 

drug subculture, not the drug itself, serves as an answer to emptiness, 

as an alternative to blocked opportunity (cf. Cloward & Ohlin, i960). 

Thus Chein extended to the modem addict the kind of thinking which led 

Rollo May (1953) to identify emptiness as the chief problem of the 

twentieth century. May himself connected drug addiction with the ab

sence of positive, constructive life goals, many of which are closed 

to the $ietto inhabitant, and suggested that the individual who is not 

growing toward something will likely spend his pent up potentialities 

in destructive activities.

Chein et al. (196I4.) have carefully documented the vacuous misery 

which characterizes the sociological matrix out of which urban addiction 

emerges. The usual structure of family and vocation is missing, a 

deficit which seems to render the subject especially susceptible to in- 
t.

duction into the drug culture. In the manner of Rollo May, Hageman 

(1970a, 1970b) has pointed to a radical shift in the last two generations 

in the way individuals, at least- in American life, identify themselves 



15

and. are identified, by society. Instead of finding a meaningful defi

nition for oneself in the context of family, national or ethnic group, 

religion, and vocation, as in the past, the individual now draws almost 

entirely on his production role, since the other sources of identity 

and meaning in life have become much less significant. The potential 

urban drug user, among the less well-equipped to prepare for and estab

lish himself in a socially acceptable production role, is left with 

little or nothing to validate his worth as a person. The drug sub

culture provides a solution of sorts for this dilemma which Chein ex

plicates in his analysis of urban addiction (1966).

First, Chein pointed out, the user gains an identity which pro

vides him with clearly defined expectations and patterns of behavior, 

although these may pose little for him to live up to. Second, he gains 

a place in a subculture in which he is unequivocally accepted as a 

peer, that is, a place where he feels he belongs. Third, he acquires 

a career, a production role if you will, which is not too demanding 

and at which he can become reasonably adept. Thus the addict is fur

nished with structure and support which serves essentially the same 

function that family and vocation may serve for members of conventional 

society. In fact, the drug subculture may be even more thorou^i, more 

comprehensive. His life becomes an endless round of activities aimed 

at maintaining his drug supply (however small or impure), avoiding the 

police, and engaging in the rituals of drug taking. These activities 
t.

are not only prescribed activities but they must be pursued with accept

able form. The proper execution of any of these activities is a source 

of pride and a cause for admiration. Hageman (1970a) has spoken of an 
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elaborate hierarchy of status values within the addict's world which is 

comparable to status hierarchies in the world of the craftsman, the 

businessman, or the professional. Thus, within the context of the drug 

market and its environs, the function of the prostitute, pimp, burglar, 

shoplifter, pickpocket, and drug seller all have utility and meaning. 

Each fits into a scale of values which relates it to every other occu

pational category, giving the addict in each of these roles a sense of 

being useful, of being necessary to the well-being of others, and of 

serving as an integral element within a constructive human relationship. 

It is only to the outsider that these roles appear to be of negative 

worth, if not actually degrading.

The existence and effects of distinct subgroups with markedly 

differentiated value orientations to drug use and related behaviors 

are among the few issues for which we can find some meaningful empirical 

support (Addiction Research Roundation, 1969? Chein et al., I96I4.), thus 

providing some evidence for Eageman's position beyond his own observa

tions .

Proceeding further along Hageman's line of thou^it, Chein (1966) 

has noted that even getting caught is an eventuality well-accounted for, 

replete with role definitions which continue to provide the addict with 

structure and support. Jail, rather than representing failure, is only 

another phase in the bimorphic life cycle of the addict. He maintains 

his identity and his accepted place among peers and he quickly becomes 

adept at negotiating his way throu^i the simplified and orderly insti

tutional routines.

Thus far in this review of nonpharmacological addiction theory, 
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the focus has been exclusively on the urban addict. The nonpharmaco- 

logical literature is somewhat remarkable for this specificity and 

represents a singularly important improvement over the pharmacologically 

oriented work. This group is the first to approach addiction with some 

care not to overgeneralize. Their formulations have been devised with 

an explicit subset of the addict population in mind. Often labelled 

"street addicts" (cf. Stephens & Levine, 1971; Weppner, 1972), members 

of this group usually come from a lower class urban slum area and tend 

to remain in that milieu during the remainder of their careers as addicts. 

The street addict usually has had several arrests for criminal activi

ties to support his drug use (although his criminal history often pre

dates his addiction). He prefers heroin or a mixture of heroin and 

cocaine, which he injects intravenously. He can be discriminated on 

such objective criteria as these from other addicts (Weppner, 1972). He 

does not belong to the middle or upper socio-economic classes as does 

the physician addict (Winick, 19^1), the middle class "hidden addict" 

(Moffett & Chambers, 1970), or the hippie drug abuser (Hamberger, 1969)*

Treatments of the street addict in the literature are usually 

culturally relativistic. Significantly, they have challenged the stereo

typical attributes ascribed to addicts by those who see either their 

drug use or their involvement in a drug subculture as symptomatic of psy

chiatric illness or psychological disorder. Even Chein (1966), who re

jected the role of the narcotic as a kind of self-medication, construed 

the addict's subcultural involvement as an escape from the more rigorous 

demands of the conventional society, an escape made attractive by the im

paired functioning of the addict. In marked contrast, Stephens and Levine 
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(1971) noted that a career as an addict is a realistic and in some 

clearly demonstrable ways, an adaptive alternative for the ^ietto youth 

who may be attracted to this way of life in the same way that more con

ventional youth are attracted to certain trades or professions.

The positive, culturally relativistic position has perhaps best

been summed up by Preble and Casey (1969):

Heroin use today by lower class, primarily minority 
group persons does not provide for them a euphoric escape 
from the psychological and social problems which derive 
from ghetto life. On the contrary, it provides a motiva
tion and rationale for the pursuit of a meaningful life, 
albeit a socially deviant one. The activities these in
dividuals engage in and the relationships they have in 
the course of their quest for heroin are far more impor
tant than the minimal analgesic and euphoric effects of 
the small amount of heroin available to them. If they 
can be said to be addicted, it is not so much to heroin as 
to the entire career of a heroin user (p. 21).

In its purest form, cultural relativism rejects concepts of addic

tion as psychopathology, leading to re-enculturation programs rather 

than therapy for addicts (Rosenstiel, 1972; Weppner, 1972).

A final consideration of the street addict's motivation is neces

sary. Inasmuch as the heroin user pursues a "career in deviance" 

(Rubington, 1967), an additional motivational source of nonpharmacologi- 

cal origins is possible. Rubington (1967) and Chein (1966) have remarked 

that societal attitudes against narcotics make their use particularly 

attractive to those individuals deeply alienated from society. Chein 

suggested that for individuals of this type who have enou^i inner re

sources left to want'to strike back, drugs are attractive precisely to 

the extent that their use is frowned upon, condemned, and persecuted by 

the representatives of the respectable society.
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Some Criticisms of the Street Addict Concept. Althou^i the street 

addict concept appears initially to represent a welcome move away from 

the overgenerality of other addiction concepts, both the clinical ex

perience of the present writer and a thorough search of the literature 

suggest that this concept is also too inclusive. A rigorous attempt to 

identify appropriate social-demographic and behavioral criteria for 

defining the concept unambiguously has made it increasingly clear that 

the concept itself is not an unambiguous one. It appears to include the 

bulk of the heroin using population, as much as 90% according to one 

anthropologist (Weppner, 1972). Althou^i it excludes the iatrogenic 

addicts, the medical profession addicts, and the nonheroin-addicted 

hippie drug user, and thus represents some movement in the direction of 

operational clarity, it must inevitably remain a highly heterogeneous 

group.

Almost invariably, the literature discusses the street addict in 

terms of lower class ethnic minority group members who live in the de

caying central areas of our larger cities. However, the use of the con

cept also extends to include ethnic and nonethnic lower class whites as 

well as dotvnwardly mobile nonurban middle-class whites who migrate to 

metropolitan centers and assume all the behavioral earmarks of the street 

addict life style. It seems eminently reasonable to assume that the re

sulting conglomerate of blacks and whites from a variety of ethnic and 

socio-economic levels is a heterogeneous group indeed. 
<.

Oddly enough, currently increasing recognition of the complexity 

and multidimensionality of narcotic addiction has not retarded signifi

cantly the urge to overgeneralize that so seriously flawed the earlier 



20

addiction literature. Predictably, there is little evidence in the lit

erature of any awareness of the probable heterogeneity of street addicts.

Some Preliminary Conclusions

The above survey of the bulk of the literature on addiction reveals 

a breadth of thinking that is hard indeed to bring together. The en

tire body of literature suffers an obvious lack of empirical data to 

bring definition and operational clarity to the abundant theoretical 

concepts generated around, addiction. With the almost singular exception 

of the Chein et al. study (196I1), little work of statistical sophisti

cation has appeared in print. Most of the early work relied entirely 

on clinical data, primarily case studies. Perhaps the work of the 

psychopharmacological theorists was applicable to the addiction behavior 

of an earlier era. Perhaps it remains valid for subsets of the addicted 

population of today. ■Unfortunately, whether it still applies and if so 

to what group, has simply not been investigated, thus precluding much 

of the clinical utility which might otherwise be derived from those 

eai'ly theorists. Certainly the implications for treatment which arise 

from the pharmacologically based conceptions of addiction are quite 

different from those which arise from some of the street addict approaches 

to addiction. For example, the inadequate individual seeking to escape 

an intolerable life situation by narcotizing himself is a decidedly 

different (and probably simpler) problem from the competent young black 

junkie pursuing withuvigor, ingenuity, expertise, and considerable grati

fication the life of the urban addict.

Unfortunately, the contemporary addiction literature remains largely 

theoretical. Thus, the often intriguing recent work also awaits the 
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necessary empirical referents before it can be effectively evaluated. 

Such an empirically based evaluation would be facilitated by the de

limitation of specific types of addiction, since there seems to be every 

indication that such types exist. Obviously, an addiction typology is 

necessary if the overgenerality of addiction theory is to be remedied.

Typologies of Addiction

A number of isolated attempts to develop an addiction typology have 

appeared in the literature without lasting significant effect. An 

early maverick in the field, among the first to document the need for 

differentiation among addicts, was Lawrence Kolb (192$). Kolb's types 

were the result of an attempt at differential diagnosis of drug users. 

Unfortunately, Kolb tried to account for drug use largely in terms of a 

so-colled "inebriate impulse" which is a uselessly obscure abstraction. 

He is to be commended, however, for evaluating actual case studies of 

230 addicts in arriving at his classifications. With the exception of 

Felix (191i4), who reviewed Kolb's classifications, nothing regarding 

addiction types appeared in the literature until the sixties. Even 

then, most of these works were merely organizations of the existing lit

erature, attempts to impose order arbitrarily on the existing literature 

which added little if anything of value (Ausubel, 1961; Bejerot, 1969; 

Finney, 1966; Scher, 196?; Solomon, 1968). A few authors who focused 

largely on single types, were of somewhat more utility. O'Donnell's 

(1969) work with the -southern addict in Kentucky and Glaser's (1966) 

description of the pain prone female addict are examples.

Both Chein et al. (I96I1) and Freedman (1966) made extensive studies
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of addicts. Chein et al. took their research to the streets; Freedman 

studied hospitalized addicts. Both researchers invested several years 

in their efforts. Althou^i the typologies they produced are well rea

soned, they represent a reduction of the vast social and psychological 

complexity of addiction to one or two inadequate dimensions. For 

Freedman, involvement in a drug-oriented subculture was the sole rele

vant dimension. Chein et al. made use of two dimensions, drug subcul

ture involvement and extent of craving for drugs. These variables, 

though undoubtedly important, do not seem sufficient for an even mini

mally representative characterization of addiction phenomena.

The oversimplification of the Chein et al. and Freedman typologies 

may have been due to the Augean enormity of the methodological problem 

posed by their highly complex data. Berzins, Ross, English, and Haley 

(1972) employed a multivariate clustering technique to analyze large 

numbers of psychometric variables into replicable addict subtypes. Such 

cluster analysis techniques seem to offer an appropriate method for 

handling more adequately the task of reducing complex, multivariate 

data to meaningful subtypes.

By means of cluster analysis, Berzins et al. found two replicable 

types of addicts in each of their ten samples. Their types were quite 

homogeneous with respect to their MMPI profile characteristics and were 

highly discriminable from each other. Furthermore, differences between 

types were reproducible on other self-report instruments. However, no 

attempt was made to characterize the types on nonpsychometric variables. 

Differences between types were aligned along a dimension of maladjust

ment. Thus one type showed hi^i levels of subjective distress, noncon-
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formity, and. alienation. The other type, in contrast, described, them

selves as healthy, satisfied, intellectual, superior to other addicts, 

but favorably disposed'toward the drug subculture. It is interesting 

to speculate on the relevance of the first type to the pharmacologically 

based theories of addiction. The second type seems to fit well with the 

sociocultural theories, although its hedonistic overtones are consistent 

with some psychoanalytical formulations of the addiction process. An 

important point made by Berzins et al. related to the essential hetero

geneity of over half of their sample which could not be classed with 

either of the two replicable types. Indeed, the complexity of addiction 

may not only preclude the treatment of addiction as a unitary disorder, 

but also may warrant the consideration of large segments of the addicted 

population as individuals rather than as members of any subclass at all.

The Berzins et al. (1972) study is of primary interest because of its 

methodology. The use of cluster analysis for the clinical classifica

tion of addicts is infinitely more satisfactory than the anecdotal 

"Addicts I Have Known" approach to typing. Moreover, it seems to repre

sent an important improvement over the Chein et al. (196I4.) and Preedman 

(1966) techniques which were essentially no more than intuitive reduc

tions of their extensive data. Cluster methodology on the other hand 

can account for and make some use of all the data being subjected to 

analysis.

The Berzins et al. (1972) strategy of beginning with a restricted 

data base (in this case, MMPI scale scores), then following up with 

additional measures to better define the characteristics of the types 

produced seems to be a useful one. Limiting their research to psycho-
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metric data alone left the foundation of their types necessarily 

narrow. However, the types constitute an attractive empirical base for 

extensions of their research. The major question left unanswered by 

the Berzins etal. study had to do with the extent to which their cluster

ing method generated "natural" clusters whose structure and content was 

determined by the data as opposed to clusters which were artifacts of 

the method.



CHAPTER III

CLUSTER METHODOLOGY: A GENERAL REVIEW 

WITH SPECIFIC CRITICISMS OF TWO REPRESENTATIVE METHODS

This chapter explores some important methodological issues relating 

to cluster analysis. No attempt was made to evaluate comprehensively 

the scores of clustering procedures developed by social scientists, 

statisticians, and taxonomists in recent years; however, certain logical 

difficulties and undesirable implications arising from some of the 

methods are noted. Reviews of many specific techniques and their com

putational variants may be found in Ball (19^5), Lance and Williams 

(1965, 1966, 1967), Ling (1971), Lorr (1966), and Sokal and Sneath (1963).

The Relevance of Cluster Methodology to the Problem of Classifying 

Addicts

Historically, the development of algorithms for seeking out clus

ters in multivariate heterogeneous data was made possible by the advent 

of widely accessible high speed computers. These methods were aimed at 

the insistently recurrent problems of discrimination and classification 

which are inherent in science and prove particularly troublesome in 

the social sciences; the subject of the present study is an obvious 

case in point. When one has little or no reliable prior information 

on the structure of the population from which the data arises, it is 

reasonable, for the purposes of exploring, organizing, and reducing the 

complexity of the data, to seek to identify clusters or groups of objects 

which are in some sense similar within and dissimilar between groups 
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(Ling, 1971)- In the absence of external criteria for meaningfully 

defining such subcategories, the researcher may manipulate his data in 

search of tentatively acceptable internal organizational criteria; that 

is, he wants the data to suggest "natural” categories. If he succeeds 

in identifying clusters, the content and structure of which are deter

mined by the data, the origins of the clusters in the data themselves 

increase the likelihood of the clusters having some kind of validity.

Before examining specific cluster methodologies, some reference to 

factor analytic techniques seems in order since factor analysis has 

often been suggested as a procedure for identifying subgroups within a 

heterogeneous population (Broverman, 1961; Lorr, 1966; Nunnally, 1962; 

Stephenson, 1952). However, the method has a number of fundamental limi

tations which will be sketched only briefly here. First, it is basically 

inappropriate to the clustering of individuals since it is designed to 

isolate dimensions rather than clusters. There appears to be no a 

priori basis for assuming that the number of clusters of persons de

fined by one or more dimensions may not exceed the number of defining 

dimensions by many times (Lorr, 1966). Also important is the tendency 

of the usual rotational processes either to miss clusters altogether or 

to dismember them (this defect is shared by some clustering algorithms 

a.s well and is unacceptable in any method whatever). When correlations 

or covariances between persons are factored, then all unrotated factors 

are bipolar and such bipolarity cannot be completely removed (Lorr, 1966; 

Hoss, 1963)- Thus mirror image profiles will emerge on the same bipolar 

type factor. In brief, the number of dimensions defined by factoring 

correlations among persons will not be the same as the actual number of
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groups.

According to Lorr (1966), who has amassed a sizeable amount of 

evidence to support his position, the most cogent general argument a- 

gainst the use of factor analysis of measures of similarity between per

sons is that it does not yield unique information. Thus, the number and 

nature of factors resulting from a direct R analysis of tests and an 

obverse £ analysis of persons will be the same (see also Burt, 1937; 

Cattell, 1952; Harris, 1955; Ross, 1963; Byder, I96I4.; Slater, 1958).

Varieties of Cluster Methodologies

In general, clusters are formed on the basis of some measure of 

similarity between individuals. The measure may be correlational in 

nature or it may take the form of a distance measure, frequently Ma- 
0 halonobis D or some other Euclidean metric. If the similarity measure 

is correlational, it is easy to think of the individual as being repre

sented by a profile, that is, a pattern of scores on several variables. 

For distance measures, the individual case may be thought of as occupy

ing a point in a imil tirlimans 1 nna.1 hyperspace, the dimensions of which 

are representative of the various profile elements.

In either case, the individuals are grouped by means of some cri

terion which attempts to maximize similarity within groups and independ

ence between groups. The nature of the criterion employed for this pur

pose is critical since it is important that the structural properties 

of the resulting clusters should parallel the structural relations in

herent in the data. Indeed, primary among the problems encountered with 

clustering procedures is the tendency of some methods to impose struc- 
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tore upon the data rather than "discover" latent structures within the 

data. When the former occurs, of course, the clusters produced are 

merely artifacts of the methodology.

A common widely used method establishes the minimization of within 

groups sums of squares as the criterion for optimal group assignment; 

that is, cases are clustered such that the within groups sums of squares 

of the resulting clusters is the minimum possible. This kind of global 

criterion is particularly liable to result in the disruption of natural 

clusters in favor of artificial groups due to the extreme sensitivity 

of the criterion to the presence of "out-liers," cases relatively far 

removed from the others. Ling (1971) provided the following example: 

Let b, £, d, and £ be adjacent points, one unit apart on the real line. 

Let a and f be points at n units from b and d respectively as in the 

diagram below:

a__________________bode__________________f_
|------- n -------- |------------------- n ------- 1

Ling demonstrated that for a large N of cases with locations coinci

dental to b, £, d, and £, the application of the minimization of with

in groups sums of squares criterion to the formation of two clusters 

favors the partition (a, b, c) (d, e, f), thus destroying the natural 

cluster (b, c, d, e). Similarly, he showed that the best partition 

into three groups using the same criterion is (a, b) (c, d) (e, f). 

Neither of the above partitions is intuitively appealing, particularly 

when the distance n is large.

Methods making use of local criteria for forming clusters (those 

which are applicable to specific cases rather than the entire sample to 
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be clustered.) are less liable to produce the kind of distortion illus

trated above. Local criteria may consist of rules for combining cases 

correlated above some minimum level or removed less than some maximum 

distance from each other. However, such correlational and distance 

measures as local criteria are subject to other kinds of error.
2For example, distance measures, such as Mahalanobis D , are prob

lematic because they have no unique meaning (Lorr, 1966). That is, a 
2 sizeable D can represent a large difference between two individuals 

on only one dimension or the sum of many small differences on all of 

the dimensions involved. In addition, distance measures blur the dis- 
2 tinction between profile shape and level or elevation. Thus, in a D 

matrix, pairs of individuals will be found which are close to each other 
(low D^) with similar profile shapes. Conversely, pairs with low 

may also have quite dissimilar profiles. Likewise, pairs that are dis
tant (high D^) may have either similar or dissimilar profiles. Distance 

measures also ignore direction of distance, such that mirror image pro

files are not discriminated well.

Correlational similarity measures, in contrast, are more responsive 

to differences in profile shape than elevation. Thus individuals with 

similar profile shapes may be clustered together by methods which oper

ate on a correlational matrix when the profiles in fact reflect quan

titatively quite different phenomena.

Although they are not to be ignored, the weaknesses described here 

are less than insurmountable. Usually, clustering programs employing 

either distance measures or correlational measures can be followed up by 

procedures which assess the degree to which either profile shape or 
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misled by his results.
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Two Representative Clustering Methods Proposed, for Application to the 

Classification of Addicts

The principal implication of the preceding section is that one can

not apply cluster methods casually to a set of data and expect an in

crease in information to result. Indeed, unless the clusters produced 

are not reasonably invariant to method, they are of little use. The 

present study made use of two clustering programs in search of meaning

ful clinical subtypes within a sample of addicts. One of the programs 

employed a correlation measure of similarity, the other a distance 

measure. Thus, some indication of the independence of the resulting 

types to the methods generating them was immediately available. Descrip

tions of the two programs follow.

The Lorr Program. The correlational clustering program used here 

was a variant of a program authored by Maurice Lorr (1966). It was sub

sequently modified by Berzins and his colleagues for use in their addic

tion typological study (1972). The modified Lorr program, henceforth 

referred to simply as the Lorr program, may be summarized as follows:

1. Standardize each of the test variables.

2. Generate an IT x N matrix of correlation or congruence coeffi

cients, where H is the number of subjects.

3. For each profile in the matrix, list all other profiles having 

an r above a cutting point Cj, set by the researcher.

1|. Identify the pivot profile, that is, the profile having the 
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largest number of associated profiles above Cj.

5. Successively add to the pivot profile all other profiles 

correlated with the pivot profile above Cl.

6. When no further profiles meet the criterion for inclusion, 

remove the clustered profiles from the matrix, select a new pivot 

profile and repeat the process to form a new cluster, provided at least 

four cases meet the criteria for cluster formation.

7. At each step after the first, eliminate all profiles in clusters 

formed in preceding steps which have an r greater than cutting point Cu 

with the last cluster formed.

8. Repeat the cycle until no cases remaining in the residual 

meet the criteria for new cluster formation.

9. Finally, list code numbers of profiles defining each cluster, 

the mean r within clusters (cluster homogeneity estimates),and between 

clusters (cluster independence indices), and the mean r of each profile 

with ea.ch cluster.

The "upper and lower cutting points and Cu are chosen on the basis 

of a determination as to when a correlation coefficient is significantly 

different from zero, a function of the number of variates being corre

lated. These values are an effective way of differentiating a matrix 

into mutually exclusive subgroups which are quite homogeneous within 

groups but distinct from each other.

The Lorr program avoids the pitfalls of such global clustering cri

teria as the minimization of within groups sums of squares since it uses 

a correlational criterion. Consequently, it is not subject to the dis

ruptive influence of out-lying cases. However, its method of handling 
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hybrid, profiles, those which are at least moderately correlated with 

more than, one cluster type, leaves something to be desired. The Lorr 

program simply excludes hybid cases from any cluster at all. This 

solution has at least two major disadvantages. First, it excludes from 

the analysis what may constitute a significant proportion of cases, the 

absence of which in the resulting typology may introduce major error. 

However, this sort of loss of absolute descriptive accuracy may be some

what defensible in a preliminary search for relatively pure types to 

serve as a basis for subsequent theory construction and to guide further 

data collection.

The second disadvantage arising from the elimination of hybrid pro

files derives from the tendency of such an elimination to bisect an 

elongated swarm arbitrarily to form two artificial spherical clusters. 

Indeed, a relatively hi^i incidence of hybrid profiles should suggest 

their origin in the midsection of a single elongated cluster as opposed 

to the interspace between two nearly spherical clusters. Given the 

reasonable a priori assumption that nonspherical clusters are rare and 

provided the experimenter does not ignore the inherent property of the 

Lorr method to bisect them when they do occur, one probably need not 

attach too much importance to this defect.

The Campbell Program. Richard Campbell, a sociologist at the CRC, 

has developed a cluster method which is an operationalized theory of 

clusters (1972). In this regard, the Campbell program is superior to 

most methods, which lack a clear theoretical basis for defining clusters, 

relying for definition only on the operations used to produce them. 

Campbell began with the assumption that if natural clusters do in fact 
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exist in the data, their locations reflect in part the distorting in

fluence of what he calls random perturbations and measurement error. 

It is assumed that the effect of these perturbations is to disperse 

the cases around their "true" cluster locations. The object of the 

Campbell program is to remove the error effect and thus return the cases 

to an approximation of the true cluster centroid.

The Campbell program, in general terms, attempts to restore true 

cluster density by moving cases in a multidimensional space. Each case 

is moved halfway toward its nearest neighbor with mutually nearest 

nei^ibors being combined to form clusters at each iteration of the pro

gram. The combination of mutually nearest neighbors is considered to 

be a better approximation of the combined cases1 true locations than their 

original positions were.

The Campbell algorithm may be summarized by the following steps:

1. Determine the nearest neighbor in K dimensions for each case,
2 where K is the number of variables measured.

2. Move each case to the mean of its present position and the 

position of its nearest neighbor. If one or more of the cases is 

actually a cluster (two or more combined cases), the new position is 

determined by a weighted mean.

3. Combine all cases which are mutually nearest neighbors to form 

cluster(s).

1|. To prevent the order of clustering from introducing distortions, 

use the original position of all cases in a cluster to compute an un

weighted mean cluster position. Compute individual and overall cluster 

statistics from the corrected cluster positions.
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5. Compute E2, an index of accuracy, for the new case locations. 

2E is defined as the ratio of the sum of the squared distances between 

the initial position of each case and the position of its cluster mean 

to the sum of the squared distances between the initial position of each 

case and the position of the grand centroid.
n

6. Repeat steps two through five until E falls below an acceptable 

level; this is usually accompanied by a rapid decrease in the value of 
E2.

In actual practice, the program is allowed to run until all cases 

have been reduced to a single cluster and E is reduced to zero. Then, 
E^ values are plotted against the number of clusters formed to determine 

the optimal partition of cases into clusters, leaving a heterogeneous 

residual of unclustered cases.

Like the Lorr program, the Campbell program is not liable to dis

tortion due to the effect of out-lying cases. Out-liers are simply not 

clustered until the optimal number of compact clusters has been formed.

Unlike the Lorr program, the Campbell program assigns hybrid cases 

to one cluster or another, rather than excluding them altogether. In 

the case of an elongated cluster, rather than creating two arbitrary 

clusters by eliminating individuals in the middle, the entire swarm 

would be reduced in successive stages to a single cluster, thus preserv

ing the integrity of the natural cluster membership at the cost of doing 

some violence to its shape. It is entirely possible, however, that the 
2 concomitant drop in E during this process would lead the experimenter 

to select an iteration at which the elongated swarm is represented by 

several smaller clusters without his being aware of it.
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In summary, it should, he recalled here that the Lorr and Campbell 

programs differ from each other in the extent to which the former is 

differentially sensitive to profile shape and the latter to profile 

elevation. This difference is, of course, due to the use of a correla

tional measure of similarity in one case and a distance measure in the 

other. Also, the Lorr program proceeds by forming clusters sequentially; 

that is, clusters are generated one cluster at a time. The Campbell pro

gram generates its clusters simultaneously. Inasmuch as both programs 

appear to circumvent successfully some of the more common defects of 

cluster methodology and adopt alternate solutions to other difficulties 

which cannot be wholly avoided, they seem to be quite satisfactory 

choices for the problem presented in the present study.



CHAPTER IV

METHOD AHD RESULTS

The present investigation followed up the lead of the Berzins et 

al. study (1972) which reported two highly replicable profile types as 

a consequence of the application the Lorr program to the MMPI profiles 

of 10 different samples of narcotic addicts (see Chapter II).

Method

The specific goals of the present study were as follows: (a) to 

attempt replication of the Berzins et al. (1972) types by two different 

clustering programs in order to assess the invariance of the types to 

method, (b) to define some of the nontest characteristics of the types 

in terms of selected social-demographic variables, and (c) to explore 

differences in value structure between the groups. The last two sets of 

variables, subsequently elaborated, have all played significant roles in 

various theoretical conceptions of addiction and could be expected to 

serve as useful measures for interpreting the meanings of the clusters 

produced.

Subjects. Subjects for the present study were drawn from a pool 

of 270 males admitted to the NIMH Clinical Research Center (CRC), Lexing

ton, Kentucky, from 1970 to 1973 from whom the following data had been 

collected: the Lexington Personality Inventory (LPI; this includes the 

MI'IPI, see below), the Rokeach Value Survey, and the CRC Social Data 

Interview (SDl). The LPI and the SDI are routinely administered to all 

admissions to the CRC. The Rokeach Value Survey is not a part of the 
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routine admission battery but was administered to approximately 200 

successive male admissions in 1971-72 and to an additional 90 in 1972-73- 

Two hundred sixty-four of the subjects were civilly committed to the CRC 

for treatment of narcotic addiction under the Narcotic Addict Rehabilita

tion Act of 1966 (NARA). The remainder were admitted through special 

arrangement with a New Jersey prison parole board. Several articles 

authored at the CRC have distinguished NARA commitments from the prisoner 

patients, volunteer admissions, and probationers that characterized the 

CRC patient population until about 1970 (Berzins et al., 1972; Berzins, 

Ross, & Monroe, 1971)- However, in recent years, the NARA admission 

procedure has replaced all others with the exception of a handful of 

special admissions of the kind represented by the New Jersey parolees. 

NARA offers a treatment option as an alternative to prison sentence for 

those accused of drug related crimes. As knowledge of this option has 

spread among both the drug using population and the court system, in

creasing numbers of addicts who otherwise would have been incarcerated 

or placed on probation have been civilly committed to the CRC. Conse

quently, it is not unreasonable to assume that the NARA commitments 

serving as subjects for the present study are a much more representative 

sample of the drug using population at large than were the earlier NARA 

commitments.

Seventeen of the 270 member subject pool with MMPI F scale raw 

scores over 30, indicating a randomly marked answer sheet were eliminated 

from the sample. Of the remaining 2$3 subjects, an additional I1I4. sub

jects with F scale raw scores between 16 and 30 were deleted. Elevations 

in this range indicate that the subject’s approach to the test makes an 
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interpretation of the profile in the usual manner highly questionable. 

F scale scores in the 16 to 30 range normally are not the result of a 

random sort but may indicate a careless approach to the test as well as 

failure to understand either the testing procedure in general or many 

of the test items in particular. In this regard, Gilberstadt (no date, 

a) has gone so far as to recommend that the MMPI not be used for subjects 

with IQs below 105. Since the patient population at the ORC contains 

many individuals with inadequate educations and lower levels of intelli

gence, the F scale seemed an acceptable means of screening out the 

questionably valid profiles of those subjects who had unusual difficulty 

with the procedure.

Thus the original subject pool was reduced to 209 subjects. They 

ranged in age from 16 to $0, with a mean age of 26. They were committed 

from all parts of the continental United States. However, both Cali

fornia and New York were grossly underrepresented since both states 

have extensively developed drug programs of their own and therefore 

make less use of federal facilities. There were II4.6 blacks and 107 

whites in the sample. Members of other racial groups were excluded from 

the study (these totaled about three subjects, one American Indian and 

two Mexican-Americans).

Measures. The Lorr and Campbell clustering programs were applied 

to profiles consisting of 13 MMPI scales all of which are subsumed in 

the LPI, a 600 item omnibus self-report device (English & Jones, 1970)• 

The three validating and 10 clinical scales (including Si) are included 

in their entirety althou^i some of the "nonworking" MMPI items have been 

deleted. The LPI is administered approximately four days after admission 
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or following the completion of withdrawal if that is necessary. The 

13 scales chosen for use with the clustering procedures included the 

validating scales F and K, the 10 clinical scales, and Barron’s ego

strength scale (Es, see Barron, 1953)- The .L scale was omitted primarily 

to keep the method comparable to the Berzins et al. (1972) study in 

which the L scale was not available for all subjects and was of necessity 

deleted. The scales employed in the present study were, therefore, iden

tical to the Berzins et al. profile formats, permitting the possibility 

of replicating the types found in their samples.

The use of the MMPI in a search for clinical subtypes seemed an 

excellent choice since there is abundant evidence that the MMPI is an 

effective instrument for the empirically valid prediction of membership 

in diagnostic groups (cf. Cohen, 1966; Meehl, 1959)-

The Rokeach Value Survey (Rokeach, 1970) consists of one set of 

18 terminal values which concern desirable end states of existence, such 

as "pleasure," "inner harmony," and "personal happiness," and a set of 

18 instrumental values concerned with desirable modes of behavior, such 

as "ambitious," "loving," "capable," etc. (see Appendix). The subject 

is asked to rank each set of values in their order of importance to him 

as guiding principles in his life. The instrument yields reasonably 

reliable measures of the subjects’ rankings of the values. It will be 

recalled that the literature emphasizes the importance of the street 

addict’s membership in a "well-developed subculture of addiction with 

its own social structure, argot, norms, and values (Levine & Stephens, 

1972, p. 31)«” Thus, the investigation of the values of the groups 

produced by the clustering procedures is highly germane to the issue



of clinical subtypes among addicts.

Values as conceived by Rokeach (1970) are broader, more central 

and probably more enduring than attitudes. They are partial determinants 

of both attitudes and behavior. Thus an understanding of the prefer

ential order of an individual's values might lead to the understanding 

and prediction of his social judgments, his preferences, and perhaps 

his behavior. A value analysis approach might be especially useful in 

understanding such deviant behaviors as drug addiction (Miller, Sensenig, 

Stocker, & Campbell, in press). Two studies conducted recently at the 

CRC have in fact demonstrated the utility of the Rokeach Value Survey 

in assessing differences in value structure among samples of addicts 

partitioned by race, sex and success or failure in completing their 

course of treatment (Miller, Sensenig, & Raymond, 1972; Miller et al., 

in press).

The SDI was administered by interviewers employed by the CRC Social 

Science Research Sections. The SDI is a structured interview, the re

sponses to which are recorded in code form to permit their irnmediate 

reduction to computer tape. The areas covered by the SDI relate to 

circumstances of drug use, drug preference, criminal activities, and 

the usual social-demographic data relating to race, education, socio

economic status and information about the subject's family. The new 

admission served as the sole informant. The validity of this information 

is subject to obvious question; however, the exploratory nature of the 

present investigation should be served well enough by this self-report 

data.

Clustering Procedures. Following the standardization of all profile 



elements relative to the Minnesota norms (Hathaway & Briggs, 1957), both 

the Lorr and. the Campbell clustering programs were applied, to the 209 

profiles. Details of the application of the two programs follow. All 

computations were performed by an IBM System 3^0 computer.

Results

Lorr Cluster Analysis. With the cutting point for inclusion into 

a cluster set at ^=.55 (2.<02, one tailed, for 13 variates) and the 

cutting point for exclusion of profiles that overlapped clusters al

ready formed set at r=.38 (]3<.10), the Lorr program produced three 

clusters with 86, 17, and 8 subjects respectively, leaving an unclustered 

residual of 108 subjects. The internal consistency of the three clusters 

was quite high. Table 1 presents the mean correlations of cases within 

each cluster with the mean profile for each of the clusters, including 

the one to which it was assigned. The within cluster homogeneity co

efficients ranged from .65 to .69, indicating substantial similarity 

among profiles assigned to the same cluster. Mean correlations between 

clusters ranged from . 11| to .16 (nonsignificant in all cases), indicating 

that the three clusters can be regarded as independent.

However, despite the homogeneity within clusters and the demonstra

ble independence of the clusters, the second and third clusters were 

quite small. The unstable means for such small groups would of course 

make it difficult to assess the characteristics of these clusters in 

terms of the proposed external criterion measures with any degree of 

confidence. Consequently, the list of case by cluster correlations pro

duced by step 9 of the Lorr program (see Chapter III) was inspected for



TABLE 1

Mean Pearson Product-Moment Correlation Coefficients 

within and between the Lorr Clusters

Clusters I II III

I .6919

II .1389 .6693

III .1552 .11+85 .6473



hybrid cases that might reasonably be assigned to one of the clusters 

if the rule for inclusion and exclusion was relaxed somewhat. A new 

rule was established for this purpose as follows: Include additional 

cases if r is greater than .550 and if r for that cluster is at least 

.10 greater than for any other cluster, provided that r with other clus

ters does not exceed .50.

Following the new rule, additional assignments were made bringing 

the cluster totals to 107, 22, and 1$ respectively, leaving an unclus

tered residual of 65. The addition of the new cases had little effect 

on the homogeneity and independence of the clusters (see Table 2). The 

new homogeneity coefficients ranged from .63 to .68, indicating little 

reduction in the internal consistency of the clusters. Mean correla

tions between clusters with new cases added ranged from .18 to .20, in

dicating a minor loss in type purity.

Lorr Cluster Differences on the MMPI. Figure 1 records mean pro

files for the three clusters. The largest cluster was characterized by 

generalised elevation with peaks on scales 2_, l£, 8,, and 2_*  The second 

cluster had the classic l|-9 profile associated with sociopathy. The 

third profile type showed peaks on scales 1£ and 2^. Roughly half the sub 

jects (51%) conformed to the type I profile. About one out of ten sub

jects (11%) displayed the type II profile, with slightly fewer (7%) dis

playing the type III profile. About a third of the subjects (31%) were 

not classified with any homogeneous subgroup, indicating that they 

should be considered individually.

Table 3 presents the mean scale scores (standardized to the Minne

sota norms) for the three profile types and the unclustered subjects.



TABLE 2

Mean Pearson Product-Moment Correlation Coefficients 

within and between the Lorr Clusters 

Bnploying Relaxed Assignment Rule

Clusters I II III

I .6817

II .1823 .6108

III .1881 .1995 .6322
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TABLE 3

Group Means and Uhivariate F Ratios for 13 MMPI Variables 

for Lorr Program Clusters

*£<.01.

Scale

Cluster I 
N=107 
Mean

Cluster II
N=22
Mean

Cluster III 
N=15 
Mean

Residual
N=65
Mean F

L 66.5 51. U 58.6 58.2 31 M*

K 117.2 60.1 1+6.1 U9.7 17.9li*

Hs 72.5 59-3 U5-9 58.8 1+1.09*

D 80.6 56.7 71.0 68.0 30.1+7*

Hy 70.3 6U.U 53-3 60.0 • 25.15*

Pd 79.0 77.1 79.0 75.U 1.75

Mf 62.9 58.9 62.9 63.2 1.19

Pa 66.3 57.6 59.6 61.5 11.08*

Pt 75-7 57.9 61+.6 62.1+ 32.89*

So 78.2 61.1+ 61.9 63.7 35.01*

Ma 70. U 71.1 62.7 70.0 2.31

Si 57.6 1+1.0 61.8 52.1 32.57*

Es U0.1 61.0 57.2 51.2 73.98*
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as well as the univariate F ratios associated with group comparisons on 

each MMPI scale. The three clusters differ significantly (p<.01) on all 

hut three of the thirteen scales (Pd, Mf, and Ma).

The magnitude of the F ratios in Table 3 as well as the clustering 

procedure itself make it highly probable that multivariate analysis 

could differentiate the three types from each other as well as from the 

unclustered profiles. Nevertheless, a series of stepwise discriminant 

analyses including a canonical correlation sequence (Dixon, 1968) were 

computed to determine the number and nature of the principal dim at> si oris 

involved in group differentiation and the relative contribution of in

dividual MMPI scales to group differences.

The stepwise discriminant analysis demonstrated that optimal dis

crimination of the three clusters and the residual occurred with the 

entry of the twelfth variate (in order of entry, the variates were Es. 

Si, Hs, Sc, Pd, K, Ma, Mf, Hy, F, Pa, and D). At that point, 80% of 

all ca,ses were correctly classified as members of either one of the 

three types or the residual. However, 90% of Itype I, II, or III sub

jects were correctly classified as such and never confused with each 

other, although the remaining 10% were confused with the unclustered pro

files. Only 59% of the residual were correctly classified, however; this 

was perhaps to be expected since the residual contained a significant 

proportion of hybrids that were excluded from classification on the basis 

of their correlations with more than one of the cluster types.

The preceding accuracy data were closely approximated by employing 

only seven of the I-E-IPI scales. Entering, in order, the Es., Si, Hs, Sc, 

Pd, K, and Ma scales yielded classification accuracy of ?9% for all 209 



subjects and 8^6 if the 65 residual profiles were excluded. Moreover, 

after the entry of the second variate, there was never more than one of 

the Types I, II, or III profiles confused with the wrong type, although 

they were on occasion misclassified with the heterogeneous residual. In 

fact, at step four, with the entry of the Sc scale into the discrimina

tion, 76% of the total sample were correctly classified, as were 88% of 

the members of Types I, II, and III. After that point, the gains at 

each step were quite small.

An inspection of the canonical correlation data for the Lorr clus

ters (see Table 1|) reveals that after two pairs of canonical variates 

have been determined, no further important combinations seemed to exist. 

An inspection of the location of group means on a plot (not shown) of 

the first canonical variable against the second reveals that the first 

canonical variable (which accounted for 80% of the total dispersion) 

best discriminated Type I from Types II and III. This is consistent with 

the previous observation of the similarity of Types II and III, both of 

which had peaks on the Pd scale. The nature of the first canonical vari

able was determined from the coefficients (loadings) for the 12 original 

variables entered into the program (F ratio for the Pt scale was too low 

to enter). The loadings indicated that the first canonical variable was 

most heavily loaded on the Es scale, with a moderate loading in the same 

direction on scale K. The variable was also moderately loaded in the 

opposite direction on scales Sc and F. These loadings are similar to 

factor loadings except of course that they represent a dimension of dif

ferences rather than of common variance.

The nature of the first canonical variable thus suggested a dimen-



Canonical Variates for Lorr Cluster Data

Number of 
Roots Removed

Largest 
Eigenvalue 
Remaining

Corresponding 
Canonical 
Correlation

Corresponding Cumu
lative Proportion 
of Total Dispersion

0 2.107 .823 .797

1 ,W6 .555 .965

2 .092 .291 1.00

3 .00 .00 1.00
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sion rou^ily comparable to the "sick versus healthy" continuum of self

presentation characteristic of the first discriminant resulting from 

the application of multiple discriminant analysis to the Berzins et al, 

(1972) clusters. The sick pole of the first canonical variable in the 

present study (Type l) was associated with low scores on the Es and K 

scales and high scores on Sc and F. The healthy end of the dimension 

was represented by the opposite configuration and was here reflected by 

both ^Types II and III. Interpretively, Type I addicts reported many 

personal-physical inadequacies (hi^a F, low K, low Es), as well as feel

ings of alienation and confusion (high Sc). Types II and III presented 

contrasting pictures of adequacy and self-sufficiency with few complaints. 

The "self-presentation" aspect of the Berzins et al. (1972) characteri

zation of the major discriminant here seemed quite important in view of 

the high Na and Pd scores for all these subjects. At issue seems to be 

the subject’s perception of himself and his satisfaction, or lack of it, 

with his role in life. Type II and III subjects, although they report 

few complaints, may be considered healthy only in their own terms.

Campbell Cluster Analysis. The analysis of the Campbell clustering 

program data must proceed at first along quite different lines from the 

Lorr analysis. It will be recalled that the Campbell program generates 

its clusters simultaneously rather than sequentially as in the Loir pro

gram. Thus, at each iteration of the program's clustering sequence, a 

different number of clusters exists, the number becoming progressively 

smaller at each iteration. It is the researcher's responsibility to de

cide on the optimal number of clusters which represents the best balance 

between cluster accuracy and simplicity or parsimony (Campbell, 1973); 
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that is, the researcher must decide the fewest number of clusters to 

which the data can be reduced without destroying their meaning. This 

decision is facilitated by the construction of a "dendrogram" or tree- 

diagram (Ling, 1971) which details the merging process as it proceeds 

from iteration to iteration (Figure 2). The curve depicting the rela
tion of the cluster accuracy measure (E^) described in Chapter III to the 

number of clusters formed is also useful in this decision (Figure 3)*  

A major disadvantage here is that the researcher must rely on his own 

intuitive judgment; there are no distribution statistics to assist his 

interpretation of the information displayed in these figures.

Inspection of Figure 3 fails to reveal a distinct "elbow" where the 

accuracy takes a precipitous drop, althou^i iteration II4. is suggestive of 

such a break in the curve. At that point, the accuracy value (which 

can range from 1 to 0) has already dropped to .386, which seems somewhat 

low. Although Figure 3 indicates eight clusters at iteration 11|., in

spection of Figure 2 reveals that five of the eight clusters are quite 

small, ranging from two to seven members each. There are only three 

major clusters, with 36, 61, and 86 members each. The five smaller 

clusters were combined to form a group corresponding to the unclustered 

heterogeneous residual of the Lorr program.

Figure 1| displays the mean profile configurations for the three 

major clusters. The first cluster, with 36 cases (17% of the sample), 

showed a generally elevated profile; there were seven scales, J., 1£, 2^, 

with T score elevations of 70 or above. The second 

cluster, with 61 cases (29%), was almost identical to the Lorr program 

Type I. The mean profile had peaks on scales 2., Ij., 8^, and The third
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FIGURE 2

Dendrogram Showing the Formation of Clusters by the Campbell Program. 

(Numbers across the top of Fig. 2 identify iterations; numbers at the 

left margin and at the nodes of the dendrogram indicate number of cases.)
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FIGUBE 3

Index of Accuracy (E^) Plotted 

against Number of Clusters

at Each Iteration of the Campbell Program
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and. largest of the Campbell clusters, with 86 cases was compara

ble to the Lorr program Type II, the classic I4.-9 profile.

Table 5 presents the mean scale scores (standardized, to the Minne

sota norms) and standard deviations for the three cluster types and the 

residual subjects, as well as the univariate F ratios associated with 

group comparisons on each MMPI scale. The three Campbell clusters dif

fer significantly on all scales except one (Ma).

Despite the magnitude and significance of the F ratios and the con

sequently predictable discriminability of the clusters with multivariate 

analysis, the relatively low accuracy index for iteration 11; suggested 

that some rather disparate profiles were being combined to form the three 

major clusters. Further inspection of Figure2 revealed that the largest 

cluster at iteration 11; (Cluster III) represents the combination of 

four smaller but respectably large clusters between iteration 10 (where 

the accuracy index is still as hi^i as .551) and iteration 11;. The 

second cluster, in contrast, appeared to be more distinct from other 

cases and was consequently more stable, picking up only nine cases from 

iteration 10 to iteration 11;. The first cluster more than doubled its 

size between iterations 10 and 11;; its growth represents the merger of 

a 16 case cluster with three small clusters of five, seven, and eight 

cases each.

Some assessment of the appropriateness of these combinations seemed 

desirable before proceeding to the application of the discriminant anal

ysis program to the clusters of iteration 11;. Relevant information was 

derived from several sources. First, the relative dispersion of the 

three clusters at iteration 11;, indicated by the standard deviations for
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TABLE 5

Group Means, Standard Deviations, and Univariate F Ratios 

for 13 MMPI Variables for Campbell Program Clusters

*2 <.01

Scale

Cluster I 
N=36

Cluster II 
N=61

Cluster III 
N=86

Residual 
N=26

FMean SB Mean SD Mean SD Mean SD

L 63.5 9-2 67.1 1.5 56.1 8.0 65.U 7.7 25.68*

K 5U.3 8.9 U6.U 7 50.9 8.3 1*4.0 6.1 12.24*

Hs 83.3 9.9 65.2 11.u 56.8 9-U 65.9 10.1 57.13*

D 82.9 8.8 81.6 9.3 62.5 9.5 77-7 20.1 47.70*

Hy 79.6 8.6 65-7 8.0 59-1 8.5 62.8 8.9 48.25*

Pd 83.1 9.8 80.5 9-3 13.9 9-7 76.2 11.4 9.84*

Mf 62.6 7-9 67.8 8.7 58.6 9.2 63.5 11.1 12.47*

Pa 6U.2 8.1 68.6 7.0 58.0 6.U 68.1 7.2 32.43*

Pt 76.0 12.9 '15.5 8.8 60.2 8.9 72.4 12.8 36.22*

Sc 77-2 15.5 78.8 7-7 61.5 9.0 73.4 13.1 38.62*

Ma 71.0 13.5 69.7 10.9 69.6 9.0 70.6 13.9 0.06 .

Si 53-6 7.2 59.7 6.5 U9-3 8.6 60.3 12.1 23.13*

Es U3.1 10.8 U3-1 1-5 53.8 8.9 40.2 11.1 26.29*
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each of the MMPI scales for each of the clusters (see Table 5)> was in

spected. Clearly, Cluster I was more variable than Clusters II and III, 

though less variable than the residual. Thus, it represented less 

"purity" of type than the other clusters.

Cluster I, somewhat less variable than Cluster II but more than 

Cluster III, could be assumed to be more diffuse than Cluster III but 

probably was a "good" cluster, since it showed such marked stability as 

evidenced by Figure 2. Cluster III, despite its slow formation, was the 

most compact of all the clusters. An inspection of the mean scale values 

of the four smaller clusters, whose merger between iterations 10 and llj. 

it represented (Table 6), revealed that three of the clusters were highly 

similar variations of the 1+-9 profile type. The fourth group showed a 

single spike on scale Thus, the Campbell program appeared to have 

clustered qualitatively similar profiles into different clusters on the 

basis of scale elevation before combining them in a single cluster of 

similar profile shape.

These data, in summary, suggested that two of the three major clus

ters of iteration 11+, namely Clusters II and III, were reasonably mean

ingful combinations of cases. Cluster I seemed to represent a less 

satisfactoiy combination and probably accounted for proportionately more 

of the loss of accuracy than the other two clusters.

Stepwise discriminant analysis was approached with somewhat more 

confidence following the preceding evaluation. Optimal di sn-riminatinn 

between the three clusters and the residual occurred with the entry of 

the eighth variate (in order of entry, the variates were Hs, Pa, D, Hy, 

Mf, Sc, K, Si). At that point, about 16% of all cases were correctly
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TABLE 6

Means for 13 MMPI Variables for Four Groups 

at Iteration 10 Which Subsequently Merge 

to Form Cluster III (iteration 11|)

Scale

Group 1
N=15
Mean

Group 2
N=36
Mean

Group 3 
N=16 
Mean

Group 1+ 
N=16 
Mean

F 61.6 53.1 6lt.1 1+9.1

K U6.1 2+7.5 52.1 63.1

Hs 62.3 50.2 62.6 61.8

D 65.2 62.6 60.9 60.0

Hy 59.3 56.1 62.1 67.8

Pd 73.1 68.9 85.6 75-1

Mf 249-6 60.6 60.2 60.2

Pa 56. U 56.7 59.8 60.3

Pt 68.1 55.9 63.8 58.8

So 69.0 55.3 69.0 60.3

Ma 72. h 65-7 77.9 65.0

Si 55.0 50.9 1+8.3 1+1.2

Es 1|2.8 55.3 55.1 60.5
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classified as members of one of the three clusters or the residual. 

However, as may be seen from the F matrix between the various clusters 

and the residual (Table 7), Cluster II and the residual are less readily 

discriminable than the other groups. All of the eight variates required 

for optimal discrimination of the three groups and the residual were 

necessary for the initial significant discrimination between Cluster II 

and the residual. In fact, at that point in the discriminant analysis, 

only 60% of the Cluster II members were correctly classified; 28% were 

misclassified as residual cases. However, only 13% of the Cluster II 

cases were confused with other clusters. Clusters I and III fared con

siderably better. 81% of Cluster I cases were correctly classified with 

11j% being confused with other clusters. Fully 91% of Cluster III cases 

were correctly identified with only 1% being confused with other clus

ters.

The canonical correlation data for the Campbell clusters (Table 8) 

revealed that the determination of two pairs of canonical variates 

exhausts the significant combinations possible for these data. Plotting 

the first canonical variable against the second disclosed good discrimi

nation of Cluster III from Clusters I and II on the first canonical 

variable: this variable accounted for 65% of the total dispersion. The 

nature of the first canonical variable in the Campbell cluster analysis 

was also in agreement with the Berzins et al. (1972) "sick versus healthy 

self-presentation" discriminant. The sick end of the continuum was rep

resented here by moderate loadings on such clinical scales as Pa, D, Hs, 

and Sc. The healthy self-presenters were associated with loadings on 

the Es and Hy scales. The association of higher By scores was consistent
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TABLE 7

F Matrix for Discrimination of the Campbell 

Clusters on Eight Variables

*]d<.05, with 8 and. 198 degrees of freedom.

Cluster I Cluster II Cluster III

Cluster II 15.76**

Cluster III 29.12** 29.82**

Residual 11.2li** 2.03* 12.91**

with 8 and 198 degrees of freedom.
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TABLE 8

Canonical Variates for Campbell Cluster Data

Humber of 
Roots Removed.

Largest 
Eigenvalue
Remaining

Corresponding 
Canonical 
Correlation

Corresponding Cumu
lative Proportion 
of Total Dispersion

0 1.512 .776 .657

1 .701 .6U2 .961

2 .089 .286 1.00

3 .00 .00 1.00
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with the picture of healthy self-presentation since one of two major 

subsets of items on the Hy scale consists of denials of the possibility 

that the subject is in any way maladjusted; he does not tire easily or 

get depressed, life is good, everything is fine, etc. (Caudra & Reed, 

195U).

Assessment of Invariance of Clusters to Method

The next priority, having applied the two representative clustering 

methods to the same profiles, was to examine the resulting clusters for 

evidence of the existence of relatively homogeneous groups which were 

invariant to the methods used to extract them from the remainder of the 

sample. This task was, of course, one of the primary objectives of the 

present study. The similarity of certain of the Lorr cluster types to 

certain of the Campbell types has already been noted. An immediate prob

lem in comparing them stemmed from the difference in size between the 

clusters produced by the two programs. A suitable solution seemed to be 

first to re-examine the mean profiles, visually attending to both shape 

and elevation, in search of profile types common to both programs. The 

second step was to compute rank-order correlations for those profiles 

which seemed most similar. Third, when the first two procedures sug

gested the existence of profile types which were independent of method, 

a cross-tabulation between the two sets of clusters was constructed to 

determine specific subsets of combined clusters minimally reflecting the 

methodological differences of the two programs (e.g., the differential 

sensitivity of the two programs to such factors as profile shape versus 

elevation); that is, the cross-tabulation was used to identify specific 
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areas of congruence in case assignment between the two programs. By 

means of this procedure, the products of the two programs were reduced 

to one set of clusters and an unclassified residual, the resulting com

posite clusters having maximum independence from method.

Inspection of Profiles. It will be recalled that the single major 

canonical variable for both the Lorr and Campbell programs lumped two of 

their three clusters together. For the Lorr program. Types II and III 

were not discriminated; for the Campbell program, Htypes I and II were not 

discriminated. Visual comparison of profiles in Figures 1 and I; con

firmed that the profiles of these types are indeed similar in shape and 

elevation. Inspection further suggested that the Lorr Types II and III 

were similar in shape and elevation to the Campbell Type III. Likewise, 

the Campbell Types I and II were much like the Lorr Type I. To facili

tate comparison, this arrangement of the profiles was plotted in Figures 

5 and 6. For both sets of profiles there was remarkable congruence, par

ticularly with the combination of the Campbell Type I and Lorr Q^pes I 

and II profiles. Major variation occurred only on the Hs and Hy scales. 

The other combination of profiles (Figure 5) also showed variation on 

the neurotic triad and the Si scale.

Rank-Order Correlation between Profiles Combined across Methods. 

In a somewhat unconventional use of the Spearman statistic to assist in 

the evaluation of profile characteristics, rank-order correlations were 

computed for each pair of the suggested combinations. The values appear 

in Table 9. The pairs suggested for consideration together are indicated 

in the table to facilitate interpretation. It was clear that the Camp

bell Types I and II were highly similar in profile shape to the Lorr
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TABLE 9

Rank-Order Correlations across Methods

Clusters Camobell Types Lorr Types
I II III I II

Campbell Types 
II

III

Lorr Types
I

II

III

.70

I 
I

Note.—Correlation coefficients are provided 
only for those clusters suggested for combination. 
Coefficients of cluster sets proposed for across- 
method combination are enclosed in broken boxes.
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Type I; the rank-order coefficients for the three possible pairwise 

combinations of the three profiles ranged from .70 to .90. Qualitative

ly, then, the two programs have succeeded in identifying at least one 

set of groups characterized by highly comparable profiles.

The fact that the Campbell program produced two clusters of smaller 

size both comparable in shape to the single larger Lorr cluster was of 

course due to the Campbell program's sensitivity to scale elevation and 

its consequent predilection for splitting qualitatively similar groups 

into quantitatively distinct clusters. Such a distinction in differences 

of degree as opposed to differences of kind is valid, as is the converse 

which is favored by the Lorr program. However, the purpose here was to 

identify groups not too closely tied to the particular methodological 

biases of a specific program.

This kind of difference in method was more apparent in the second 

suggested combination of profile types across cluster methods. Table 9 

confirmed what is apparent in Figure 5, namely that the Lorr Type II 

and Campbell Type III were less similar than the other pairs proposed 

for combination, although their profiles did share many elements in 

common. Again, it seemed reasonable to account for the variations which 

occurred in terms of the profile shape versus elevation argument. In 

all cases where scale elevations differed markedly for the three types 

in question (Hs, D, g^., and Si) Figure 5 showed that the Campbell Type 

III fell between the Lorr Types II and III. This suggested that the 

Campbell program was combining profiles which, with respect to the 

neurotic triad particularly, were mirror images.

Cross-Tabulation. Cross-tabulation of the two programs (shown in
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Table 10) permitted the identification of those cases mutually assigned 

by both programs to one or the other of the proposed combinations. 75% 

of Campbell Type I cases and 7h% of Campbell Type II cases were assigned 

to the Lorr Type I. 67% of the Lorr Itype I cases were shared with either 

Campbell Types I or II. It was, therefore, with considerable confidence 

that the 72 cases occupying the intersection of the Lorr T?ype I with the 

Campbell Types I and II were combined.

The optimal combination of cases for the other three types seemed 

best represented by the intersection of the Campbell Type III with the 

Lorr Types II and III. This intersection consisted of only 30 cases. 

It included 100% of the Lorr Type II cases, 53% of the Lorr Type III 

cases, but only 35% of the Campbell Type III cases, lj.2% of which were 

left in the unclustered residual by the Lorr program. It should be re

called that the three Campbell types included all but 26 cases of the 

209 member sample, whereas the Lorr program left 65 cases unclustered. 

Consequently, it is not surprising that relatively large numbers of 

cases assigned by the Campbell method to one of the three types were left 

unclustered by the Lorr method.

It was assumed that this merging procedure eliminated those cases 

representing some relatively extreme deviation of both profile shape 

and elevation, resulting in clusters the membership of which was deter

mined exclusively by neither of the programs. The composite clusters 

admittedly cannot be declared truly "invariant to method," althou^i it 

seemed reasonable to assume that they were indeed more independent of 

method than were either of the original sets of clusters.

Inasmuch as the composite types contained cases initially assigned
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TABLE 10

Cross-Tabulation of Case Assignment 

by the Lorr and Campbell Programs

Campbell Types Lorr Types
I II III Residual

i 27a 0 0 9
T

75.ob 0.0 0.0 25.0
X 25.2° 0.0 0.0 13.8[ 11.id ! 0.0 0.0 3.2

I U5 i 0 5 11
TT 1 73.8 । 0.0 8.2 18.0±X 1 U2.1 1 0.0 33.3 7-0

L _1Z-h J 0.0 2.0 14.7
20 1 22 8 I 36

III 23-3 1 25.6 9.3 I M.9
18.7 1 100.0 53-3 I 55.U

7.9 L - . _ 2L.2 J 1U.2

15 0 2 9
Residual 57-7 0.0 7.7 3U.6

lh.0 0.0 13.3 13.8
5.9 0.0 0.8 3.6

Note.—Cases to be combined are inclosed in broken boxes. 
a Cell count.
Row percentage.

c Column percentage.
Total percentage.
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to different clusters within the same program, the question of type 

purity arose. It was felt that the purity issue could best be assessed 

by proceeding to the description of the composite clusters in terms of 

the MMPI scales and most important of all, in terms of the external cri

terion variables.

MitPI Characteristics of the Composite Types

The mean profile configurations for the composite types are dis

played in Figure 7*  The larger cluster showed the 2-l|-8-7 (l—3) con

figuration discussed previously in connection with both the Lorr and 

Campbell programs. Likewise, the smaller cluster had the Pd scale spike 

with a lesser but marked peak on Ma. These profiles have been thor- 

oughly covered already; no more will be said about the characteristics 

of the composite types at this point.

The Composite Type I group contained 3^4% of the sample; the Com

posite Type II group contained 11|%, leaving ^2% in the unclassified, 

heterogeneous residual. Table 11 presents the group means and univariate 

F ratios for the two composite clusters. Like their antecedents, these 

profiles differed significantly (£<.01) on almost all the MMPI scales. 

Comparison of clusters on the Ma scale produced the single nonsignifi

cant F ratio.

As expected, the application of the step-wise discriminant analysis 

program showed the two composite types to be highly discriminable. Opti

mal discrimination of the two composite types and the residual occurred 

with the entry of the ei^ith variable. Variables entered in order of 

entry were as follows: Sc, Es, Hs, D, F, gjr, Pd, and K. At that point
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TABLE 11

Group Means and Univariate F Ratios for 13 MMPI Variables

for the Composite Clusters

*2<01

Scale

Type I 
N=72 
Mean

Type II
N=30
Mean

Residual 
N=107 
Mean F

L 67.U 52.0 60.7 M.65*

K U8.8 56.7 lt7.6 15.28*

Hs 75.8 5U.9 60.5 5lt.9lt*

D 83.1 58.8 71.U ltf.21*

By 73.3 60.2 61.3 ho.92*

Pd 81.6 76.1 75-5 8.30*

Mf 65.7 59.2 61.5 6.3U*

Pa 68.3 57.2 61.8 27.53*

Pt 77.9 58.3 65-7 If? .66*

Sc 81. U 60.5 66.5 59.63*

Ma 71.U 68.8 68.3 1.53

Si 57.6 U6.6 5lt.6 I5.8lt*

Es lt0.3 60.2 1»8.1 58.oh*
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79/^ of the cases were correctly classified. However, after the entry of 

the second variable, none of the Composite l^ypes I or II cases were mis

classified as belonging to the wrong type. At step 8, 92% of Composite 

Type I cases were correctly classified, the remaining 8% being misidenti

fied as belonging in the unclassified residual. Similarly, 90% of the 

Composite Type II cases were correctly identified, only 10% being con

fused with the residual. Thus, the types do appear to be relatively 

pure. 68% of the residual were correctly classified. A success rate 

of about two-thirds for the residual, heterogeneous by design, was quite 

acceptable.

Canonical correlation data for the composite types is presented in 

Table 12. There appeared to be only a single combination of canonical 

variates of importance, that pair accounting for 88% of the total disper

sion. A plot of the first canonical variable against the second (not 

shown) revealed good separation of the two composite types and the resid

ual along the first canonical variable, but not on the second. Coeffi

cients for the original MMPI variables and the first canonical variable 

indicated that the latter was moderately loaded on Sc, Hs, D, and F in 

one direction, and on Es, K, and Pd in the other. Once again, the sug

gested dimension was entirely consistent with the Berzins et al. (1972) 

analysis reviewed previously. Composite Type I profiles were associated 

with the sick end of the dimension and reflect the now familiar general

ized elevation of profile elements. The Composite Type II profile 

showed the opposite configuration of generally less elevation of the 

clinical scales and the higher Es and Pd scales of the healthy self-pre

senters .



TABLE 12

Canonical Variates for Composite Cluster Data

Number of 
Roots Removed.

Largest 
Eigenvalue 
Remaining

Corresponding 
Canonical 
Correlation

Corresponding Cumu
lative Proportion 
of Total Dispersion

0 1.3114 .753 .879

1 .180 .390 1.00

2 .00 .00 1.00
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An Assessment of Some Nonpsychometric Characteristics of the Composite 

Types

In the final segment of the present study, the important question 

was not how natural or empirical the types produced, were, or whether they 

were too closely tied to some particular method, hut rather whether the 

types have any validity other than their demonstrable internal validity. 

That is, do these addict types really exist in any terms other than 

their MMPI characteristics, an admittedly 1 irntted basis for a comprehen

sive typology? Does the type distinction represented by the composite 

types generated in the present study generalize to other important 

aspects of addiction?

The use of the term validity is questionable here. The nontest 

variables may be considered criterion measures of concurrent validity 

only in the conflicting and highly questionable terms of extant addic

tion theory; therefore, no specific hypotheses were stated. This phase 

of the present study continued in the exploratory style of the preceding 

phases.

It was beyond the scope of the present study to attempt an exhaus

tive analysis of the many social-demographic and personological variables 

that might be considered relevant. The strategy adopted was to cast 

about among selected variables tapped by the SDI which have played key 

roles in past and present addiction theories as the best candidates for 

an initial exploratory assessment of the nonpsychometric characteristics 

of the composite types.

The variables thought to be most suitable for use here were those 

most closely tied to theoretical conflicts between the socio-cultural
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theories of addiction and the psychopharmacological theories. These in

cluded variables relating to the social class origins of addicts assigned 

to different composite types, such as race, education and occupation of the 

the addict and education and occupation of the head of the household 

during the addict's early life. Other variables of similar relevance 

would include urban versus rural origin, age of onset of drug use, drug 

of choice, criminal history, and the addict's system of values.

Whether or not the composite types show significant differences on 

these variables seemed inconsequential, since either outcome would be 

useful in determining just what the composite types represent. Moreover, 

the results should be of some utility in evaluating the relative merits 

of some existing theories, particularly those of the socio-cultural 

school. Perhaps, the greatest value of the results would be in suggesting 

some directions for useful future research.

Table 13 presents the nontest variables investigated (excluding the 

Rokeach value data) with corresponding X2 values and significance levels. 

For purposes of presenting results, the SDI variables were divided into 

four domains. First were three basic demographic variables, race, age, 

and urban versus small town or rural origins. None of these variables 
produced significant X2 values for comparisons between the two composite 

types. Age distributions for the two groups were highly similar. 65% 

of the Type I subjects were black, compared to 1|.7% for Type II. The 

nonsignificant racial split was particularly interesting since most 

addiction theory places considerable emphasis on race as a significant 

correlate of attitudes toward ding use and other deviant behaviors. One 

might have expected strong differences in the racial composition of the
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TABLE 13

Comparison of Composite Types on Selected SDI Variables

Variable
Race 3.05

Age • 53

Urban versus small town or rural origin

Family intact until subject age 12 .79

Occupation of head of household at sub
ject age llj. (blue vs. white collar) 2.79

Education of head of household (high 
school graduate vs. nongraduate)

.17

Family on welfare before subject age 18 1.18

Occupation of addict (blue vs. white 
collar)

1.6$** .27

Length of longest job (one year or less) 3.7U

Education of addict (dropped out before 
twelfth grade)

U.20* .21

Subject arrested before began using .15

Subject arrested before he considered 
himself hooked

.21

Subject first arrested before age 1f> 3.81|* .20

Age first addicted: by age 19 .00
by age 18 1.32
by age 16 3.87* .20

Heroin most frequently used drug U.8I1* .22

Sold drugs before began using 7.55** .27

* £,<.05

** 2<.01
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two groups in either direction, depending on the theoretical perspective 

adopted (see Chapter V).

The technique used to evaluate urban origins was undesirably crude. 

It consisted of a classification of the first three digits of the Zip 

codes given for subjects*  home addresses. The U. S. Postal Service di

vides these codes into two categories: multicoded large cities and 

smaller single-coded area centers. The two composite types were dichoto

mized on this basis.

The second domain contained socio-economic background variables, 

specifically, (a) the education and occupation of the head of the sub

ject's household when the subject was 12+ years old and (b) whether or not 

the subject's family was on welfare before he was eighteen. The groups 

did not differ significantly on any of these variables. Importantly, the 

groups did not differ significantly with respect to which parent was 

head of the household; comparison of family intactness at age 12 was also 

nonsignificant.

The traditional social class elements of occupation and education 

showed significant differences among the addicts themselves. For example, 

for occupation (defined as the longest job held) dichotomized into white 

collar (clerical-sales, administrative-personnel, business managers, and 

higher executives) versus blue collar (skilled manual, semi-skilled, and 

unskilled) categories, the groups showed the strongest differences of all 

(£<.01). More than half the Composite Type II subjects reported jobs in 

the white collar category, compared to less than one fourth of the Com

posite Type I subjects. Although length of time on the longest job 

showed a similar distribution with proportionately more Type II subjects 
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reporting a year or more at their longest held, job, the difference was 

not statistically significant (jj approximately .06). The composite types 

also showed significant differences in education. Half of the Composite 

Type I subjects had. dropped, out of school before the eleventh grade; 

only of the Composite Type II subjects had quit by that age. About 

6$% of the Type I subjects were out before the twelfth grade as opposed 

to U?/o of Type II subjects (i><.05).

The fourth set of variables focused on criminal history as related 

to drug use. When the arrest histories of the composite types were com

pared., no significant differences in the relation of arrest to the onset 

of narcotic use were found. However, Composite Type I subjects tended 

to have been arrested earlier than Composite Type II subjects. 39% of 

the former had been arrested by age 15> as opposed to only 17% of the 

latter (]o<.O5). It follows, then, that Type I subjects began their addic

tion careers earlier. Indeed, a quarter of the Composite Type I subjects 

were addicted by age sixteen; only about 7% of the Composite Type II 

subjects had become addicted by that age. By age nineteen, this dif

ference was lost completely, with about half of each group addicted by 

that age.

Other variables related to the subjects? histories of narcotic use 

showed that Composite Type I subjects reported significantly more con

sistent use of heroin as opposed to other narcotics (£<05); that is, 

Type II subjects were mpre likely to use milder drugs such as codeine and 

codeine cough syrups as well as synthetic prescription narcotics such as 

dilaudid and demerol. An extremely interesting finding was that Compos

ite Type II subjects were much more likely to have sold narcotics before 
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they began using (£<.01).

Phi-coefficients (fourfold point correlations, see Table 13) for the 
p significant X values indicated that none of the associations between the 

composite types and any of the variables investigated was very strong. 

The limited associations, of course, restrict the predictive utility 

attributable to the statistically significant relations found.

Value Structure. Rankings of the 36 instrumental and terminal 

values of the Rokeach Value Survey revealed no statistically significant 

differences at all when analyzed by either of two methods. Testing the 

median splits of the combined ranking distributions of the two composite 

groups with chi-square analysis produced nonsignificant results. Since 

the median test is maximally sensitive only to differences in central 

tendency, the data vrere subjected to Kolmogorov-Smirnov analysis. The 

latter procedure, though maximally sensitive to distribution differences 

of all kinds, whether of central tendency, dispersion, or skewness 

(Seigel, 1956), also revealed no significant differences.



CHAPTER V

DISCUSSION

Some General Considerations

The initial goal of the present study, the replication of the Berzins 

et al. (1972) types, was achieved with some minor variations. The appli

cation of the Lorr program to the 209 profiles of the present study did 

in fact replicate the Berzins et al. ttype I very accurately. Scores on 

each of the scales for the Type I mean profiles in each study were vir

tually identical with the exception of the Ma scale, where the T scores 

differed only five points. Similarly, the Lorr Type II in the present 

study closely paralleled the Berzins et al. Type II; however, the Lorr 

Type II profile had a distinct peak on the Ma scale which was lacking on 

the Berzins et al. Type II profile. The Lorr type III, though also 

sharing many points in common with "both the Lorr Type II and the Berzins 

et al. Type II, differed from the latter most saliently by virtue of the 

peak on the D scale found only in the Lorr type III. Variations from 

the Berzins et al. Type II by both the Lorr types II and III were not 

surprising since the Berzins et al. study reported only the two profile 

types which were found in each of the ten samples of addicts they clus

tered. Most of the ten samples produced small third clusters which were 

not completely replicable across all samples and were therefore excluded 

from discussion in their article. However, several of the small third 

clusters found by Berzins and his colleagues were similar to the Lorr 

type II profile.In the present study, both types II and III of the 

Lorr program had quite small Ns and could be expected to show fluctua- 
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tiona across samples. Type I, on the other hand, included approximately 

one third of each of the samples in the Berzins et al. study as well as 

the present investigation; as a consequence of the larger N, it was much 

more stable. The position adopted by Berzins et al. was to ignore the 

smsiller, less stable profile types. In contrast, in the present study 

the smaller two of the three Lorr profile types were interpreted as 

variants of a common symptomatic picture. The sensitivity of the Lorr 

program to relatively minor fluciriations in profile shape is consistent 

with this interpretation. The most reasonable assumption is that the 

Berzins et al. Type II, with a single peak on the Pd scale, represents 

the prototype which the Lorr Types II and III approximated. It is in

teresting that the merging of the Lorr and Campbell cluster arrays on the 

basis of congruence in individual profile assignment resulted in a re

duction of the Ma scale in the Composite l^ype II, the counterpart of the 

Lorr Types II and III. Thus, the Composite Type II was more like the 

Berzins et al. Type II than either the Lorr Types II or III or the 

Campbell Type III. Of course, one effect of the Campbell types on the 

merged profiles was the minimi na tion of the extent to which the composite 

types reflected the sensitivity of the Lorr program to minor variations 

in profile shape. Thus, the use of two somewhat divergent clustering 

methods on the same sample seemed to result in much the same effect as 

the application of the same program to many different samples, the less 

stable products of which were then ignored.

The second important point demonstrated by the present study is 

that the clusters produced by the two clustering procedures, despite 

their methodological differences, were also markedly similar, not
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only to each other, but also to the Berzins et al. clusters. It follows 

then, that the profile types reported by Berzins et al., while not dupli

cated exactly by the present study, are most clearly not mere artifacts 

of the clustering program which produced them. Of course, the same holds 

for the Lorr and Campbell clusters of the present study.

A number of considerations, intended to assist in evaluating the in

variance to method of the cluster types, most probably affected the out

come of the present research somewhat. For example, since the Lorr pro

gram produced three clusters, the investigator was more inclined than he 

might otherwise have been to focus on the Campbell program iteration 

which also contained three major clusters. Had the research been con

ducted without knowledge of the Berzins study and using only the Campbell 

program, it seems likely that an iteration at which the accuracy index 

(E^) was still quite high would have been a more appealing choice. How

ever, even if the struggle for comparability across programs had been 

disregarded, pushing the Campbell program all the way to three clusters 

seemed justifiable for the purposes of an initial cluster analysis. Fur

thermore, stopping the clustering process at an earlier iteration would 

have meant only more clusters of smaller size, an effect similar to 

raising both C^ and Cu in the Lorr program. From this perspective, such 

a refinement of the cluster analysis of addict samples appears to be an 

appropriate extension of the present investigation. The larger clusters 

resulting from the strategy of the present study were necessary to stabi

lize cluster means for an initial comparison of the types on the SDI 

variables. Now that both the general reliability of the clusters as 

well as their relative independence to method have been demonstrated,
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such refinements are more in order. Extensions of the present study by 

this means mi^it prove particularly useful if the samples investigated 

are increased in size so that smaller clusters representing variants or 

subsets of the larger clusters can be reliably investigated. Sample size 

is limited, however, by the core capacity of the computers necessary for 

cluster analysis as well as the internal limits of the clustering pro

grams used. The Lorr program, for example, was modified by Berzins et 

al. to increase its upper limit from IfjO to its present limit of 300.

There was some difficulty in deciding what to do with the two sets 

of clusters generated by the Lorr and Campbell programs. There were at 

least two options: (a) one program could have been used to evaluate the 

invariance to method of the other cluster set after which it could be 

discarded; (b) the two cluster arrays could be merged to form one set 

of clusters maximally independent of both the programs. The first option 

seemed wasteful. The effect of the second option was to "average" the 

methodological differences of the programs while increasing the purity 

of the resulting composite clusters by including only cases which were 

similar in both profile shape and elevation. The second option was, 

therefore, more appealing.

It will be recalled that the Lorr Types II and III were enlarged 

by the careful assignment of hybrid cases to the clusters using a relaxed 

cluster membership rule. The appropriateness of that strategy was sup

ported by the fact that jnany hybrid cases were among those assigned to 

corresponding clusters in the Campbell program. Thus the composite types 

represent a compromise between the two programs in method of handling 

hybrid cases. This is consistent with the purpose of the merging process, 
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namely to produce composite types which were minimally influenced by the 

methodological biases of the two programs.

Composite Type Distinctions: An Integration with Theory

Much has already been made of the continuum of sick versus healthy 

self-presentation used by Berzins et al. (1972) to characterize their 

clusters. It has also been pointed out that the composite types of the 

present study share this differentiation. However, given that denial of 

psychopathology is a standard feature of sociopaths, it may seem no more 

than a restatement of the obvious to characterize the Composite Type II 

subjects as "healthy" self-presenters. However, the Es scale, hi^i scores 

on which were associated with Composite Type II subjects, is an empiri- 

cally derived scale related to attributes which are in fact consistent 

with the construct of ego-strength (cf. Barron, 1956, 1963)*  Moreover, 

it has been shown to predict favorable response to treatment rather well 

(cf. Dahlstrom & Welsh, 1960: Wirt, 1955, 1956). High Es scores asso

ciated with l|.-9 profiles, the classic MMPI indices of sociopathy, there

fore represent something of an anomaly since sociopaths are notoriously 

refractory to treatment (which they see no need for to begin with). 

Some explanation is called for. There are several possible sources of 

illumination: those explored here include levels of MMPI interpretation, 

impression management, and cultural relativism.

MMPI profiles may be interpreted in a variety of ways. The simplest 

and in some respects the most reasonable and meaningful mode of inter

pretation is to view the test as a self-report, that is, what the subject 

wants us to know or think about him. This is what Hathaway (Gilberstadt,
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no date, b) called the "I am" aspect of personality (cf. Leary, 1957)*  

It is contrasted with the "he is” system, which reflects the individual's 

impact on others, his social stimulus value. These two are often not 

congruent and the extent of the discrepancy between them is a fundamental 

element of maladjustment. The present study presented just such a dis

crepancy, specifically with respect to the Composite Type II subjects. 

By means of their relatively high Es and K scales. Composite Type II sub

jects reported that they were in control and felt both satisfied with 

things the way they were and competent to handle any difficulties which 

might have arisen. However, the elevations of their Pd and Ma scales, 

interpreted in the "I am" sense, indicated that the feeling of competence 

extended to the extreme. Composite Type II subjects seemed to be attri

buting those difficulties which they did acknowledge to their being above 

the usual conventions of the larger society, to being too well endowed 

with the ability to see things the way they really are. There is a radi

cal contrast between the self-concept interpretation of the Composite 

Type II subjects and the interpretation of their profiles from the social 

stimulus point of view. Gilberstadt (no date, a) offers a concise com

pendium of the cardinal features of the I4-9 profile viewed from the lat

ter perspective. These features include immaturity, hostility, rebellion, 

impulsivity, restlessness, and low frustration tolerance. The l*-9  subject 

shows himself to be poorly socialized; he has poor morals and low stan

dards. He may be superficially friendly, outgoing and likeable but he is 

self-centered, grandiose and haughty. He is subject to moods and is 

irritable. He lacks respect for authority and has poor work and marital 

adjustments.
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The Composite Qtype I profile presented no such contrast between 

self-description and inferential social stimulus interpretations. K was 

low enou^i to indicate an admission of need for help. High F suggested 

strong feelings of self deprecation. Like the I4.-9 type, the 2—1).—8—7 pro

file is also characteristic of immature, hostile, and restless subjects. 

However, the 2—I* —8—7 subject openly admits to feelings of inferiority, 

anxiety, and depression. He is tense and dependent. He lacks drive and 

responsibility and also has a poor work record. He is guilt ridden and 

given to superficial acting out (Gilberstadt, no date, a).

The Gilberstadt inferential interpretations fit quite well all the 

profile elements for Composite Type I profiles. However they are not 

consistent with the Es scores of Composite Type II subjects. The im

plication is that the classic picture of sociopathy is simply not valid 

for Composite Type II subjects, the l|-9 profile peaks notwithstanding. 

The Es scale could possibly be explained in terms of an impression man

agement hypothesis (Berzins et al., 1971; Fontana, Klein, Lewis, & Le

vine, 1968), which suggests that Composite Types I and II addicts ’’man

age" their psychometric performances differentially in an instrumental 

fashion (for example, to be admitted or discharged from the hospital). 

The best refutation of this argument must be borrowed from Berzins et al. 

(1972) whose samples were divided into prisoners, probationers, and vol

untary admissions. According to the impression management hypothesis, 

the Berzins et al. Ttypes I and II simply denote two different motivational 

patterns, the goal of one being admission to the CRC or acceptance into 

treatment, the goal of the other being discharge. If this were true, the 

Berzins et al. Type I group would have had more volunteers; the Type II 
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group would have had more prisoners who were sentenced to the CRC and 

had no advantage to be gained by appearing sick. However, the relative 

incidence of the Berzins et al. types across admission categories (pris

oners, probationers, and volunteers) showed no such differentiation in 

support of the impression management hypothesis. The results of the 

Berzins et al. study can be generalized to the composite types of the 

present study with considerable confidence.

The absence of prisoner-volunteer distinctions in the present study 

further reduces the credibility of impression management as an explana

tion for the composite type differences since it prevents the pay-off 

necessary for the development of the motivational patterns underlying 

the impression management hypothesis. All NAHA civil commitments to the 

CRC must be evaluated for a one month period before being accepted or 

rejected for treatment. The decision to keep a patient past the one 

month period of evaluation is usually based upon a behavioral demonstra

tion of interest in being rehabilitated. Nearly all of the NARA com

mitments are committed as a condition of probation or in lieu of prison 

sentence. The length of treatment is established by law as six months. 

Consequently, none of the subjects had anything to gain by appearing 

healthy. Besides, a U~9 profile is a poor excuse indeed for an attempt 

to fake health.

The most appealing explanation of the composite type distinction is 

that offered by accepting the MMPI profile as an expression of the addictis 

self-image. This leads one to reject the Gilberstadt l|-9 prototype de

scription as being questionably applicable to the Composite Type II pro

files. The discrepancy noted earlier between the addict’s self-report
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and. the "deeper” inferences which may be drawn from it represent an in

dex of maladjustment, but perhaps only in the culturally relevant sense. 

Composite Type II subjects thus may be "maladjusted" to the larger so

ciety where they are ill-suited to fill conventional social roles; how

ever, they possess real strengths (those reflected in the Es scale?) and 

appear to pursue the drug life with genuine competence and pleasure (Ber

zins et al, 1972, showed that their Otype II subjects were favorably dis

posed toward the drug culture as indicated by several attitude scales 

not included in the MMPl).

Composite Type I subjects, on the other hand, are generally malad

justed to both cultures. They are misfits who see themselves as func

tioning poorly and, in fact, they do. One wonders if their proportion

ately larger numbers in the present sample were due not to their greater 

prevalence in the drug using community but because they are more likely 

to be cau^it. At any rate, they seem to have difficulty in both the 

straight and the drug worlds.

The picture emerging here is beginning to sound as if the Composite 

Type II addict (only about of the sample) represents the essential 

prototype for the street addict as he is described in the literature by 

the cultural relativists. The major problem with the street addict liter

ature, it will be recalled, is that the concept is overinclusive, partic

ularly with respect to the behavioral characteristics used to define the 

concept. Psychologically, the street addict is shown to be a vigorous, 

competent, self-satisfied, unruffled individual who happens to be so

cially deviant (the society of reference being the mainstream, conven

tional one, of course). The Composite Type II subjects fit this descrip-
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tion quite well. Composite Type I subjects do not, although they come 

closer to fitting some of the other behavioral ear-marks of the street 

addict than, the Composite Type II subjects (e.g., preferential use of 

heroin). But neither of the types can be distinguished on the basis of 

race, socio-economic background, age, or urban versus small town or rural 

origins, althou^i the street addict is frequently described as young and 

from an urban ghetto, the latter meaning he is black or Puerto Rican and 

poor.

The SDI variables on which the composite types of the present study 

were found to differ did not produce the kind of differences that could 

have been predicted from any current addiction theory. The Composite 

Type II subjects, consistent with their Es scale scores, appeared to be 

somewhat more socially competent than Composite Type I subjects. They 

were more likely to have had more education and better jobs when they 

worked. Their first arrests occurred later in life. They also began 

their use of narcotics later and used hard narcotics less frequently. 

But they were more likely to have sold narcotics to others before using 

them. One suspects that these subjects were among the up-and-coming en

trepreneurs of the drug subculture. Thus they may represent the casual

ties of a larger group, these having been "accidentally" hooked (they did 

begin using) or arrested on a narcotics sales charge. The fact that they 

sold drugs before using them indicates that their contact with the drug 

subculture did not begin with an initiation into the use of the drug; 

that is, they were not "turned on" by a peripheral acquaintance. Nor 

were they subsequently gradually inducted into the drug subculture as a 

consequence of repeated exposure to it in order to obtain drugs. Rather, 
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they played, integral roles in the drug culture for motivations having 

nothing at all to do with the use of drugs. They represent some variant 

of the tradition of the American businessman; that is, they were in busi

ness to make a buck. The picture presented here is quite consistent with 

the cultural relativist views reviewed in Chapter II, particularly those 

attributed to Hageman (1970a, 1970b), Stephens and Levine (1971) and 

Weppner (1972). But it most definitely does not apply to all addicts 

nor even all street addicts.

It is quite clear, therefore*  that the street addict literature errs, 

but it is an error of attribution, not of attributes. For example, many 

characteristics of the Composite Type II subjects have been rather well 

observed and documented by sociologists and anthropologists; but they have 

been erroneously construed to apply to a much larger number of addicts 

than is warranted. If the street addict is defined loosely as a heroin 

user residing in an urban environment who supports himself and his drug 

use by criminal means "in the street" (Weppner, 1972), then it is probably 

true that 90% (or better) of the narcotic using population may be con

sidered street addicts. But the attribution of such qualities as the 

"stand-up cat" or "cool cat" image (cf. Feldman, 1968; Levine & Stephens, 

1971? Stephens & Levine, 1972) to all street addicts, even for the pur

pose of defining an ideal type only approximated by most of the group for 

which it is intended, is clearly misleading. What the literature fails 

most significantly to indicate is that the street addict displays not one, 

but perhaps several markedly divergent motivational patterns which under

lie membership in the urban drug subculture. At least two important sub

types of the street addict are depicted by the two composite types of the 
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present study.

Only a few of those writing about street addicts have emphasized 

the existence of a multi-level status hierarcly among the street addict 

population (e.g., Hageman, 1970b; Weppner, 1972). Here, there is at 

least recognition that all street addicts are not master criminals with 

superb competence in all the most sophisticated street "hustles." Rather, 

the hierarchy extends "from the high class player, who is admired and 

emulated, to the garbage junkie, who is on the lowest end of the social 

ladder (Weppner, 1972, p. 12)." Thus, the drug subculture very likely 

has its share of losers and others who form the base of the pyramid 

which supports those at the top, where there is probably room for but 

few. In terms of the results of the present study, the Composite Type 

II subjects appear to be on their way up. The Composite Type I subjects 

appear unlikely to get off the bottom rung.

Although the street addict literature captures some aspects of the 

Composite Type II subjects rather accurately, the Composite Qtype I sub

jects are not at all well represented by the contemporary literature. 

Street addict formulations very nearly miss them altogether, a signifi

cant omission indeed since they seem to constitute about one third of 

the heroin using population judging from the CRC samples. However, the 

Composite Type I subjects seem to conform better to some of the pathology 

oriented theories of narcotic addiction. The theorizations of Chein et 

al. (1962*)  seem best to,capture the plight of these addicts. Their MMPI 

characteristics certainly indicate that they constitute a psychological

ly impaired group. Their relative omission from the street addict liter

ature may be due in part to the greater salience of the Composite Type II 
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subjects whose claims of daring feats and tales of clever street hustles 

make much more interesting subjects for the anthropologists investigating 

addiction.

Thus it appears that the kind of typological study represented by 

both the Berzins et al. study (1972) and the present investigation are 

indeed useful in clarifying the addiction literature, particularly .re

cent contributions which now appear to have increased validity when 

appropriately limited. Both the competence and vigor attributed to ad

dicts by the cultural relativists and the inadequacy reported by theorist

researchers like Chein et al. (1961;) have their place. But only by de

termining their respective places does the literature become meaningful.

It also seems reasonable to assume that the type distinctions pre

sented by such studies have important treatment implications. As Ber

zins et al. (1972) have already pointed out, high Es scale scores in an 

addict who considers his drug use and drug subcultural involvement to be 

ego-syntonic, does not seem likely to indicate a favorable response to 

treatment. Rather, he is more likely to see any drug treatment program 

as just another part of the game. He may therefore handle a commitment 

to treatment (or a jail sentence) in the same v;ay a hockey player handles 

his penalty; he accepts time in the penalty box but is impatient to get 

back into action. For addicts of this variety, traditional treatment 

modalities would seem almost entirely useless. Until more is known about 

the antecedents of membership in this category, it is difficult indeed to 

suggest a treatment method likely to have any effect. Type I addicts, in 

contrast, appear to be more likely to respond to treatment given their 

admission of pathology. However, the extent of their maladjustment makes 
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appallingly low success rates of most addiction treatment programs are in 

concurrence with this view.

The absence of any difference in value structure for the two com

posite types was almost startling, particularly given the significance 

of differences on some of the SDI variables. Rokeach postulated that 

values are partial determinants of both attitudes and behavior, deter

minants of a global, pervasive kind. It may be that value structures 

permitting drug use or drug subculture involvement for whatever motiva

tions are quite similar, the motivational distinction representing dif

ferentiation of some order not related to values. Clearly, with respect 

to value structure, addicts appear to be a homogeneous group indeed.

Some Suggestions for Future Research

A number of pressing questions remain. The Composite Itype I and II 

subjects clearly represent different motivational bases for either in

volvement in the drug subculture or for the use of drugs. The socio

logical information tapped in the present study gave only vague clues 

as to the antecedents of the two groups. Those variables thought most 

likely to suggest antecedents were the least useful. For example, at 

least two different schools of thought about racial differences and drug 

abuse suggested differences (in opposite directions, interestingly enough) 

in the racial composition of the subtypes, both of which failed to materi

alize. It is popularly assumed that there is greater tolerance for drug 

use in the black community, leading to a prediction that whites must be 

more deviant than blacks (or in some way more remarkable psychiatrically)
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to become criminally oriented, drug users. This should, have been re

flected. in a larger proportion of whites in the Composite Type I group 

and blacks in the Composite Type II group. The actual differences, 

thou^i nonsignificant, were in the opposite direction.

The other relevant point of view postulates a connection between the 

"cultural deprivation" of lower-class urban blacks and a reduction in 

social competence which might be reflected in elevated black profiles for 

a device such as the MMPI. The result would have been a larger propor

tion of blacks in Composite tltype I. The nonsignificant racial differ

ences found in the present study do not rule out an interaction between 

race and socio-economic status, an effect not evaluated here which should 

be a subject for further investigation.

The relatively crude measure of urban versus rural place of origin 

was not the best index of the context of the subject’s drug use. There 

are several relevant variables, none of which was adequately tapped in 

the present study. For example, did the subject reside in an urban cen

ter where his drug use took place? Did he commute from the suburbs or 

a small town or a rural area to the city center to purchase drugs which 

he used on the spot or in solitude after returning to his home? Did he 

migrate to an urban area from elsewhere either before or after beginning 

his drug use? The form of the data available for use in the present 

study did not permit these questions to be answered. This, too, should 

be the subject of some additional research.

Finally, some limitations of the type distinctions of the present 

investigation should be noted. The two types reported by Berzins et al.

(1972) and replicated and extended in the present study are best con-



96 

strued. as only a first approximation of a comprehensive addiction typol

ogy. Important clinical types may have been overlooked due to restric

tions in sample size and cluster criterion limitations. Clusters too 

small to be detected in the samples reported here may constitute signifi

cant segments of the drug subculture. Consequently, extensions of typo

logical research of the present kind seem to have particular potential.

Conclusions

The results of the present investigation permit several important 

conclusions. First, the typology represented by the Berzins et al. (1972) 

Type I and Type II addicts is not a mere artifact of the Lorr clustering 

procedure. Second, provided that certain methodological safeguards are 

observed (e.g., the use of local as opposed to global clustering cri

teria), the specific program used seems not to affect significantly the 

nature of the clusters generated. Therefore, programs as different as 

the Lorr and Campbell programs employed in the present study may be used 

with equal confidence for purposes of identifying meaningful clinical 

subtypes. Third, the typologies resulting from the use of these programs 

are of demonstrable utility for providing operational clarity for other

wise useless theoretical concepts, for delimiting specific areas of 

applicability for segments of existing addiction theory, and for bring

ing some order and meaning to the generally chaotic addiction literature. 

Fourth, the street addict, as an addiction concept, should decidedly not 

be interpreted as a unitary, homogeneous phenomenon. Rather, it does in 

fact represent a combination of addicts with markedly divergent moti

vations for their use of drugs and their involvement in the drug sub-
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culture.

Certainly, typologies resulting from clustering methods appear to 

have considerable heuristic value. The time for purely speculative 

summaries of addiction phenomena, in the form of theoretical types based 

on a few case histories or field interviews, has long since passed. 

It is to be hoped that the availability of such useful methods as clus

ter analysis will lead to a much needed improvement in the quality of 

the addiction literature.
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FOOTNOTES



io?

41 The study was conducted at the NIMH Clinical Research Center, 
Lexington, Kentucky, and was partially supported by intramural research 
funds. Analyses were carried out at the University of Kentucky Com
puting Center.

o
The complex mathematical definition of the multidimensional 

Euclidean distance measure used to determine nearest neighbors is not 
essential to the presentation. It is important only to understand its 
general properties in common-sense terms.

3
Personal communication from Dr. W. F. Ross, second author of the 

Berzins et al. (1972) study.
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Terminal Values

A COMFOHTABLE LIFE (a prosperous life)

AN EXCITING LIFE (a stimulating, active life)

A SENSE OF ACCOMPLISHMENT (lasting contribution)

A WORLD AT PEACE (free of war and. conflict)

A WORLD OF BEAUTY (beauty of nature and. the arts) 

EQUALITY (brotherhood, equal opportunity)

FAMILY SECURITY (taking care of loved ones) 

FREEDOM (independence, free choice)

HAPPINESS (contentedness)

INNER HARMONY (freedom from inner conflict) 

MATURE LOVE (sexual and spiritual intimacy) 

NATIONAL SECURITY (protection from attack) 

PLEASURE (an enjoyable, leisurely life) 

SALVATION (saved, eternal life)

SELF-RESPECT (self-esteem)

SOCIAL RECOGNITION (respect, admiration) 

TRUE FRIENDSHIP (close companionship) 

WISDOM (a mature understanding of life)
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Instrumental Values

AMBITIOUS (hard-working, aspiring)

BBDADMINDED (open-minded)

CAPABLE (competent, effective)

CHEERFUL (lighthearted, joyful) 

CLEAN" (neat, tidy)

COURAGEOUS (standing up for your beliefs) 

FORGIVING (willing to pardon others)

HELPFUL (working for the welfare of others) 

HONEST (sincere, truthful)

IMAGINATIVE (daring, creative) 

INDEPENDENT (self-reliant, self-sufficient) 

INTELLECTUAL (intelligent, reflective)

LOGICAL (consistent, rational) 

LOVING (affectionate, tender) 

OBEDIENT (dutiful, respectful) 

POLITE (courteous, well-mannered) 

RESPONSIBLE (dependable, reliable) 

SELF-CONTROLLED (restrained, self-disciplined)


