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CHAPTER I 

t •> 

INTRODUCTION 

Some Problems Related to Narcotic Drug Addiction 

Although past follow-up studies of "cured" addict 

patients have shed some positive implications, the overall 

findings concerning the effectiveness of treatment of ad-

diction presents a dismal picture. In spite of the 

observable and apparent rehabilitation during hospital-

ization, Hunt and Odoroff (7) found that 90 per cent of 

1,881 former addicts hospitalized at the United States 

Public Health Service Hospital in Lexington, Kentucky be-

came readdicted within one to four and one-half years. On 

the brighter side, Diskind (3) indicated that 42 per cent 

of addict parolees did not relapse during a six-month to 

three-year parole. This study is supported by those of 

Pescor (9) and by Diskind and Klonsky (4). 

In general, studies have shown that drug addicts are 

a group of people with problems of character development 

based on unsatisfactory human relationships, poverty, un-

loving authority figures or hostile social environments 

(2, p. 72). Frequently, addicts have deep feelings of 

insecurity and inferiority. 



Wikler (11) and Hill (6) emphasized the significance 

of antisocial attitudes facilitating the use of narcotics 

to reduce distress. These antisocial attitudes have con-

tributed to the lack of apparent rehabilitation of addicts 

during incarceration through the patients' adherence to the 

prison code. 

Wilmer (12), in a study at San Quentin, discussed the 

high degree of group loyalty demanded by the inmate code. 

The convict culture can be changed only through attitude 

changes in prisoners' groups. Any constructive rehabilita-

tion program must attempt to overcome the "bad guy" role. 

Therapy must open up communication to create a shift in 

loyalties with a strong identification with the group, the 

program, and its stronger inmate leaders. 

Sutherland (10) claims that from the therapeutic point 

of view, attempts to change individuals one at a time with-

out changing the culture of the group are generally futile. 

Since treatment cannot be carried on in a vacuum, a posi-

tive reference group must be found to attract the loyalty 

of the prisoner. Treatment orientation and reform have to 

reckon with the prisoner as a group member and all this en-

tails. 

The study of group process is of particular importance 

in relation to the treatment and rehabilitation of the 

narcotic drug addict. Empirical evidence portrays the 

addict personality as basically socially maladjusted, with 



extreme difficulty in interpersonal relationships. The 

notion of using the informal inmate organization in treat-

ment has been employed in juvenile institutions by 

Jennings (8), Bixby and McCorkel (1), and Grosser (5). 

Until recently, however, there has been a reluctance to 

utilize this potential of the inmate group in the prison-

hospital. Efforts to utilize informal groups therapeuti-

cally must begin with the identification of the group 

leaders. Sociometric measures have been used successfully 

in many settings to reveal these sometimes "hidden" leaders. 

Although this study is confined to the identification 

of informal group leaders at the Fort Worth United States 

Public Health Service Hospital, the findings could be of 

value to other institutions. Winning the cooperation of 

the inmates is a problem common to all penal institutions. 

<? 

Statement of the Problem 

This study was conducted to determine if drug addict 

patients tend to select leaders with good rehabilitation 

potential, as this potential is determined by examination, 

of certain personality characteristics of the addicts. 

Definition of Terms 

A sociometric star is a patient in the upper 20 per 

cent of the choices received. 

A sociometric high is synonomous with the term, 

"sociometric star." 



A sociometric isolate is a patient receiving no choices. 

A sociometric reject is a patient receiving more re-

jections than acceptance choices. 

A sociometric low refers to the combined categories of 

isolates and rejects. 

Limitations of the Study 

This study is limited to a group of male narcotic drug 

addict prisoner-patients at the United States Public Health 

Service Hospital in Fort Worth, Texas during a nine-month 

period, April through December of 1966. 

Basic Assumptions 

This study is based on the general assumption that 

within any formal organization there is an informal organi-

zation based on interpersonal attractions and repulsions. 

Statement of the Hypotheses 

The hypotheses in general state that the sociometric 

highs will score significantly more positively than the 

sociometric lows on all test scales, that the patients in 

the honor wards will score significantly more positively 

than patients in the dormitory wards on all test scales, 

and that the sociometric rejects will score significantly 

more positively than the isolates on the Identification 

with Addicts Scale. A more detailed discussion of the hy-

potheses follows in Chapter II. 
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CHAPTER II 

REVIEW OF RELATED LITERATURE AND THE HYPOTHESES 

Review of Related Literature 

This review of related literature is concerned with 

the following three areas of research on the narcotic drug 

addiction problem: 

1. Research concerning the etiology of drug addiction. 

2. Research concerning the inmate code and its effect 

on rehabilitation. 

3. Research concerning approaches to the study of 

group processes. 

Research Concerning the Etiology of Drug Addiction 

Etiological factors considered in the literature in-

clude the psysiological, psychological, and sociological 

aspects of drug addiction. Prevailing opinions among the 

members of the medical profession and allied behavioral 

sciences emphasize personality variables as central to its 

development. Maddux (29) states that although drug use ap-

pears to be a response to physical pain or psychological 

distress, most of the addicts today have begun using drugs 

to cope with psychological distress. Most addicts display 

a mental disorder, approximately 90 per cent of which are 



categorized as personality disorders. Further breakdown re-

veals mostly passive-aggressive and sociopathic personalities. 

Regal (39) compared addicts in Synanon, who had abstained 

from drugs for at least one year, with active addicts who were 

recently incarcerated for narcotics violation. He found 

that those addicts who had abstained for at least one year 

showed a marked tendency to cope with, rather than to avoid, 

anxiety-provoking stimuli. 

Kolb (23) was concerned with the importance of person-

ality factors in the etiology of drug addiction when he 

studied 230 drug addicts and found 86 per cent to present 

evidence of nervous instability prior to drug use. 

In another study, Kolb (20) examined detailed histories 

of 225 drug addicts and found that persons who committed 

violent crimes while using opiates had been criminals prior 

to addiction. Addiction's influence on crime is two-fold. 

The immediate effect of drugs is to soothe abnormal im-

pulses. The ultimate effect of addiction is to create a 

state of idleness and dependency on others by anti-social 

means. Opiates in general have been found to be quieting 

and soothing drugs which reduce aggressive impulses, making 

violent crimes less likely. The use of opiates tends to 

turn productive persons into idle parasites. 

In other papers, Kolb (21, 22), found that relapse to 

narcotics after cure was due to the same personality prob-

lems which affected the original addiction. Persons who 



began using opiates for some disease showed evidence, in 

70 per cent of the cases, of psychopathic or neurotic traits 

preceding chronic drug use. Kolb (22) classified addict 

personalities as follows: 

1. Normal individuals accidentally addicted. 

2. Psychoneurotic individuals of all types. 

3. Individuals without psychosis, but with psycho-

pathic personalities of all types. 

4. Drug addicts with associated psychosis. 

He summarized that the addict is a psychologically-maladjusted 

person who has accidentally been introduced to a narcotic. 

Drugs lessen the unpleasant feelings brought about by per-

sonal difficulties. Drug addiction is not a disease in it-

self, but a symptom of an individual's personality problems. 

Felix (10) found that personality types are not pecu-

liar to addicts alone. The addict differs from other 

psychiatric cases of the same type chiefly in his symptoms. 

The importance of psychiatric factors in addiction was 

further supported by Lambert (24, 25). Of the 318 patients 

studied by Lambert, 87 per cent evidenced inadequate per-

sonalities and constitutional psychopathy. Physical dete-

rioration was due to poor hygiene rather than to the direct 

effect of drugs. 

Brown (5) studied 400 white adult male addicts to de-

termine if there was a relation of body build to drug 

addiction. Using the technique in Hrdlicka's Anthropometry (16) 
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and subjective estimates of skin color, face shape, bald-

ness, and body build, he found his subjects to be average 

or slightly superior in height and weight. The body build 

was found to be within normal limits with a trend toward the 

pyknic end of the distribution. The general conclusion of 

this study was that drug addiction cannot be ascribed to 

gross constitutional weakness. 

Chein (7) found that a large number of juvenile addicts 

suffer from overt or incipient schizophrenia. General 

agreement concerning the pattern of personality types of 

juvenile addicts includes the following: 

1. Dysphoria, depression, and feelings of futility. 

2. Problems of sexual identification, sexual psycho-

pathy, or difficulty in assuming a masculine role. 

3. Disturbances of interpersonal relations. 

In general, juvenile addicts have been found to suffer from 

a weak ego structure, weak superego, and inadequate mascu-

line identifications. Investigations into family back-

grounds of "users" revealed environments conducive to these 

types of personality structures. 

Pescor's (36) study of addicts in Lexington revealed 

that 43 per cent were reared by one parent. 

Chein (7) found a missing father in almost 50 per cent 

of the cases during a significant portion of the boys' 

early childhood. 
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Lewis and Osberg (26), in a study at the Fort Worth 

United States Public Health Service Hospital, found a lack 

of psychological cohesiveness in families of addicts. The 

father was frequently absent or weak, and the mother was , 

dominant and indulgent. Addicts were found to be the 

youngest of all siblings and if not, frequently the youngest 

of all male siblings. Previous criminal records were noted 

in 56 per cent of the cases. Approximately 50 per cent of 

the patients studied were below thirty years of age. 

In agreement with this, Maddux (29) found that of the 

1960 Fort Worch United States Public Health Service Hospital 

admissions, 67 per cent were between the ages of twenty to 

thirty-nine years. 

Winick (45) studied addict records and found that 

there was a sharp drop in addiction with an increase in age. 

Most of the addict parolees whose records were studied were 

in their twenties. Of those addicts over thirty years of 

age, 43 per cent abstained from drugs as compared with 25 

per cent of those under the age of thirty. 

Much still remains to be learned about the etiology 

and the treatment of the narcotic drug addict. Hollander (15) 

reported on addict voluntary outpatients at the United 

States Public Health Service Hospitals. Records showed a 

relatively high rate of recidivism and a relatively low rate 

of successful cures. 
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Livingston (28, p. 185) expressed the following needs 

in understanding the addict: 

We need to know particularly about the 
limits and opportunities of an addicted person's 
behavior, his internal value system of appetites, 
rewards and punishments relating to narcotic drug 
abuse, the predisposing factors, the relationship of 
addiction to his past experiences and future prospects, 
the internal and external lures and deterrents as seen 
from his point of view . . . 

The World Health Organization Study Group of 195 7 on 

the treatment and care of drug addicts (46) suggested that 

if effective and lasting results are to be obtained, treat-

ment must be founded on a study of the individual personality. 

Treatment must be psychotherapeutic in nature, similar to 

that of other personality problems. This treatment should 

aim at giving the addict insight into his problems and in 

understanding his unrealistic neurotic thoughts. The goal 

of treatment of the addict is to assist him to achieve a 

feeling of relative well-being and satisfactory interper-

sonal adjustment without drugs. 

Studies Concerning the Inmate Code and 
Its Effect on Rehabilitation 

Examination of the inmate code, which exists in all 

penal institutions, is important because all subjects of 

this study are federal prisoners who are serving their 

sentences for narcotics violation. Sykes (42) described 

the inmate code as the "pains of imprisonment," resulting 

from various deprivations. 
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Several studies have been concerned with the informal 

social structure of the prison which supports the prison 

code. Most of these studies h^ve been concerned with the 

effects of such informal societies upon rehabilitation. 

Barnes (1) discussed the inmate code and how these anti-

social tendencies are strengthened by institutional life. 

McCorkle and Korn (31, p. 88) state, 

Observation suggests that the major problems 
with which the inmate social system attempts to 
cope center about the theme of social rejection. 
In many ways, the inmate social system may be viewed 
as providing a way of life which enables the inmate 
to avoid the devastating, psychological effects of 
internalizing and converting social rejection into 
self-rejection. In effect, it permits the inmate 
to reject his rejectors. 

Sykes and Messinger (43, p. 6) classify the "code" 

into five major categories which are as follows: 

1. Non-interference with other inmate interests. 

2. Non-intercourse with security personnel. 

3. Loyalty to other inmates. 

4. Maintenance of self-dignity as men. 

5. Manipulation of the"official system. 

Ohlin (34) has described the informal social structure 

of the prison as a major barrier to rehabilitation. 

Further importance of the study of the informal social 

system of the prison code was stressed in a study by Tittle 

and Tittle (44). This research concerned narcotic addict 

prisoner-patients at the Fort Worth United States Public 

Health Service Hospital. It was found that the acceptance 
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of the prison code generally made a difference in terms of 

successful participation in the therapeutic program. Ap-

proximately 60 per cent of the patients whose prison code 

scale scores were low were found to have high therapeutic 

adjustment, as compared to 33 per cent of those who scored 

high on the prison code scale. In general, the patient who 

adopted the prison code was less likely to participate mean-

ingfully in the hospital treatment program. 

Berliner (2) discussed the anti-therapeutic values 

supported by the inmate cliques. Concerning addict patients 

at the Fort Worth United States Public Health Service 

Hospital, Berliner (2, p. 78) has stated that there is no 

doubt that some form of informal social structure does exist 

among the inmate which sanctions the maintenance of dis-

tance between patients and staff. 

Redl (39) has suggested that a delinquent is deeply de-

pendent upon group psychological support, which can operate 

as a major obstacle to treatment. Similar findings have re-

sulted from studies by Clemmer (8), Polsky and Kohn (38), 

Polsky (37), and Ohlin (34). 

Clemmer (8, p. 152) described the "code" as a funda-

mental principle that inmates are to refrain from helping 

prison or government officials in matters of discipline and 

should never give them information of any kind. The "code" 

results from an attitudinal configuration that to be secure 

within itself, a minority group must have cohesiveness. 
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This attitude is charged with hate that comes to people who 

have failed and who have had their failures "rubbed in" by 

a dominant group. 

Polsky (3 7) describes the deviate subculture as per-

sistent collective behavior with a related value system that 

violates conventional social norms. Polsky and Kohn (38) 

describe a delinquent social system in which self-esteem, 

status, and physical safety depended upon loyalty to the 

psychosocial order which supported an illegitimate value 

system. 

McCleery (30) states that anti-social feelings can 

actually be supported by institutional life and the group 

pressures therein. 

Glaser (13) said that the prison social system has not 

received the study it merits. 

Research Concerning Approaches to the 
Study of Group Processes 

The foregoing research cited is in general agreement 

in pointing to the importance of group process as a factor 

in the rehabilitation of prison inmates. The studies cited 

indicated that the prison code is, in general, a deterrent 

to rehabilitation and treatment in penal institutions. 

These findings are especially relevant when considering the 

empirical evidence of the narcotic addict as a socially mal-

adjusted individual, with disturbances in interpersonal 

relations. 
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Cameron (6) describes the inadequate social deviate as 

one who fails "to develop and maintain effectively the role 

of social participant," and who therefore seeks a dependent 

relationship with others. On the other hand, the social de-

viate with high self-esteem is skilled in techniques of 

social participation but uses them negatively in his inter-

action with society. 

The significance of social acceptability in explaining 

behavior has supported the development of the field of 

sociometry. J. L. Moreno (32) established the sociometric 

approach, which has been continually refined since 1934. 

This technique has been used extensively in many types of 

groups, as reflected by the wealth of literature ar empir-

ical studies. 

Bonney (4, p. 258) describes sociometry as a technique 

concerned with the measurement of interpersonal preference 

among members of a group in reference to a stated criterion. 

A sociometric study, through measuring overt group adjust-

ment or acceptability, can measure each individual's social 

status and social worth. Sociometric tests can be signifi-' 

cant indicators of a wide range of personal assets, espe-

cially those essential to making contributions to successful 

group func t ioning. 

Northway (33, p. 1) has described a sociometric test as 

a means for determining the degree to which individuals are 

accepted in a group and for discovering the relationships 
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which exist among the individual, as well as for disclosing 

the structure of the group itself. 

Jennings (19, p. 87) has said, "Sociometric study of 

the choosing process . . . suggests that it is no less 

than the process by which the individual becomes what he 

becomes." Findings suggest that relationships of choice 

are the psychological life blood of the individual psyche 

and determine what pattern his group formations will take. 

Individuals tend to form two kinds of groups which stress 

different needs. One kind are groups in which the person 

receives approval and recognition for just being "himself." 

Other groups are formed in which the person's efforts are 

focused toward individual and group goals. 

In a study concerning the rehabilitation of delinquents, 

Empey and Rabow (9) considered delinquency as primarily a 

group phenomenon. The task of rehabilitation must be con-

cerned with the total social system. They suggested using 

peer group interaction as the principal rehabilitative tool 

because it permits peer group decision-making and gives 

.status and recognition. Peer group interaction can increase 

participation in treatment interaction, as well as grant re-

cognition for willingness to help others. 

Ohlin and Cloward (35, p. 11) suggested that by focus-

ing staff concern on the issues of social status and leader-

ship patterns in informal patient social structures, we may 

be able to restructure the internal regulation mechanisms of 

the society. 
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Hughes (17) has recognized the therapeutic potential of 

the social power of the inmate society. As a staff member 

of the Fort Worth United States Public Health Service 

Hospital, Hughes found that the treatment program, although 

concerned with group process, did not attempt to deal sys-

tematically with the informal inmate power structure. 

Hughes, Floyd, and Sells (18) found that, although 

approximately 75 per cent of the addict patients partici-

pated in individual and group therapy, their free hours were 

spent in social interaction with peer groups that reinforced 

anti-social attitudes. This study dealt with an attempt to 

engage informal leaders as therapeutic leaders in self-help 

groups. Although it was believed that increased group ac-

ceptance of treatment goals resulted, it was found that 

often it was difficult to identify the real informal leaders. 

A study by Blachley, Pepper, Scott, and Baganz (3) sup-

ported these findings, as well as did the one by Tittle and 

Tittle (44) cited previously. Bla.chley, Pepper, Scott, and 

Baganz (3) found that group therapy did not bring about the 

changes in attitudes desired by the therapists. 

Floyd (11) has discussed the similarities of the addict 

inmate society and the prison society. Using a sociometric 

questionnaire on one of the hospital wards at the Fort Worth 

United States Public Health Service Hospital, he found the 

patient leaders to be those the staff would least like to 

have in the leadership positions. This study did not, 
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however, include an observation of the interaction within 

the group structure. 

In further support for the need to identify informal 

group leaders, Speroff (41) has described the hidden leader 

as a catalyst effecting the entire structure and function-

ing of a group or clique. Sociometric charting of inter-

personal relationships existing within a group can reveal 

various echelons existing within a group, lines of commu-

nication and indexes of cohesiveness. 

Hartung (14) stresses the need for more research con-

cerning the possible relationships between various roles in 

the custodial institutions and the social and psychological 

factors involved. Answers need to be found concerning the 

association of certain roles with particular personality 

structures and the influence of such structures on the se-

lection of the role or vice versa. 

Summary 

This chapter is divided into three sub-sections. In 

the first sub-section, behavioral scientists concurred that 

the etiology of drug addiction centers around a personality 

disorder with problems of intex'personal relations, sexual 

identification, and weak ego structures. A frequent ex-

planation of these symptoms stems from the lack of psycho-

logical cohesiveness in the early family life of the addict. 
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Empirical evidence paints the addict as a dependent, un-

stable person who prefers to avoid all anxiety-provoking 

stimuli. 

In the second sub-section, various authorities were 

cited concerning the "prison code" which has been found to 

operate in all penal institutions against treatment and 

rehabilitation programs. The existence of such a prison 

code was seen to have a similar effect on the rehabilitation 

of institutionalized narcotic addicts. Various milieu 

therapy and group treatment programs have been developed to 

overcome the effects of the "code". However, it has been 

found that those patients adhering to the "code" are less 

likely to participate in any therapeutic activities. Some 

studies have shown that inability to identify the informal 

group leaders has crippled group rehabilitative efforts. 

In spite of the research cited in this chapter, no one 

knows much about the structure and function of the inmate 

system and how it might be dealt with for purposes of re-

habilitation. However, if rehabilitation can take place 

only when the informal leaders are meaningfully engaged in 

therapeutic efforts, then it seems imperative to find a 

means of identifying these leaders and of determining if 

they are good potentials for rehabilitation. At this time, 

no objective techniques are being used routinely to study 

group processes or to identify the real informal leaders ef-

fecting the prison code. 



21 

Hypotheses 

Rationale for the Hypotheses 

Since the date of the papers by Maddux (29), Hughes (17) 

Hughes, Floyd, and Sells (18), Floyd (11), and Blachley, 

Pepper, Scott, and Baganz (3), the group process approach to 

treatment has been refined and improved. The comparatively 

informal contact of patient-inmates with staff, the addi-

tional freedoms afforded the inmates, the increased interest 

in post-hospital treatment have all contributed to a more 

optimistic view of rehabilitation. This possibility was 

inferred by Sykes and Messinger (43) when they suggested 

research to see if group solidarity would receive less em-

phasis if the environment were made less rigorous and more 

permissive. 

Floyd (12) administered an attitude questionnaire to 

addict patients at the Fort Worth United States Public 

Health Service Hospital. He found a positive general at-

titude toward treatment staff among patients in an honor 

ward where special emphasis has been placed on self-help 

group therapy and group interaction, as compared with wards 

where only the traditional individual and group therapy 

were conducted. 

Ohlin (34) theorized that the rehabilitative effects 

of group therapy would be greater if the groups were formed 

around the natural informal groups. Group therapy member-

ship at the Fort Worth United States Public Health Service 
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Hospital is most commonly left up to the choice of the indi-

vidual addict patient, allowing him freedom to choose his 

own group. Ohlin (34) further theorized that the inmate 

could learn that adherence to the prison code is defeating 

and that adherence to conventional norms could bring support 

of fellow inmates, as well as of staff members. 

Berliner (2) has stated that the history of the devel-

opment of an organized group psychotherapy program at the 

Fort Worth hospital has demonstrated that the code can be 

broken. 

In view of the above research and theories, the hypoth-

eses of this study support the view that the inmates of the 

United States Public Health Service Hospital in Fort Worth 

do tend to select as group leaders, inmates with good re-

habilitative potential as that potential is measured by cer-

tain personality characteristics. 

It was hypothesized that, in general, the sociometric 

highs would score significantly more positively on the se-

lected scales of the Lexington Personality Inventory (27) 

than would the sociometric lows. The particular scales and 

the predicted direction of response are as follows: 

Hypothesis 1.--Sociometric highs will score signifi-

cantly lower on the Identification with Addicts Scale (ID) 

than will the sociometric lows. 



23 

Hypothesis 2.--Sociometric highs will score signifi-

cantly higher on the validity scale K than will the socio-

metric lows. 

Hypothesis 3_.--Sociometric highs will score signifi-

cantly higher on the Barron's Ego Strength Scale (ES) than 

will the sociometric lows. 

Hypothesis 4.--Sociometric highs will score signifi-

cantly lower on the Social Maladaptation Scale (SM) than 

will the sociometric lows. 

Hypothesis 5.--Sociometric highs will score signifi-

cantly lower on the Hypochondriasis Scale (Hs) than will the 

sociometric lows. 

Hypothesis 6.--Sociometric highs will score signifi-

cantly lower on the Depression Scale (D) than will the socio-

metric lows. 

Hypothesis 7.--Sociometric highs will score signifi-

cantly lower on the Hysteria Scale (Hy) than will the socio-

metric lows. 

Hypothesis 8.--Sociometric highs will score signifi-

cantly higher on the Army General Classification Test (AGCT) 

than will the sociometric lows. 
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Hypothesis 9_.--The subjects from the small honor wards 

will score significantly more positively on all scales than 

will the subjects from the two larger wards. 

Hypothesis 10_.--The sociometric rejects will score 

significantly higher on the Identification with Addicts 

Scale (ID) than will the sociometric isolates. 

The 5 per cent level of significance will be used 

throughout. 
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CHAPTER III 

METHODS OF PROCEDURES 

This chapter includes the descriptions of the research 

setting, the subjects, the measuring instruments, the pro-

cedures for collecting the data, and the procedures for 

treating the data. 

Research Setting 

The research setting for this study was the United 

States Public Health Service Hospital in Fort Worth, Texas. 

This institution administei's treatment to narcotic addicts 

and neuropsychiatry patients eligible for Public Health 

Service care. In 1964, the daily average census was 750 

patients, 35 7 of whom were addict patients. Approximately 

six out of seven of the addict patients are in the hospital 

under court sentences or as a condition of probation. The 

remaining are voluntary patients who enter because of im-

minent court action or pressures from family or medical 

boards. 

In general, the institution is similar to that of mini-

mum custody, treatment-oriented prisons. Maddux (19, 20) 

has described the milieu treatment program, which offers nar-

cotic addict patients withdrawal from drug dependence, 

individual and group psychotherapy, social casework, 

29 
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vocational and educational training, occupational therapy, 

and athletic and recreational activities. The program at-

tempts to deal with the conflict between the individual 

patient's ego and his environment. Great emphasis is placed 

on group process, education, and vocational training. Approx-

imately 75 per cent of the patients participate in individual 

and/or group psychotherapy, 

The addict treatment staff consists of psychiatrists, 

physicians under psychiatric supervision, social workers, 

psychologists, and nurses. Nursing personnel supervise the 

living areas rather than security members. 

One ward is used exclusively by incoming addict patients 

until they have completed withdrawal from narcotics, which 

usually takes about one week. The patients are then assign-

ed to one of the three large "population" or "dormitory" 

wards, of approximately ninety beds each. One of the 

"population" wards is exclusively for volunteer patients and 

was excluded from this study because of the short time usu-

ally spent by voluntary patients in the hospital. 

The four smaller wards contain approximately thirty-

five beds each. One of these wards is used for overly ag-

gressive and hostile addict patients, and was therefore ex-

cluded from this study. The other three wards are commonly 

referred to as "honor" wards. Assignments to these wards 

are made randomly when the attending physicians on the two 

"population" wards decide that certain patients have 
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displayed attitudes compatible with the institutional goals. 

Such assignments are generally considered by the staff and 

patients as more desirable since they allow patients more 

privileges and privacy. 

The Subjects 

The subjects of this study were 262 male narcotic drug 

addict prisoner-patients at the Fort Worth United States 

Public Health Service Hospital. The subjects were studied 

as they were randomly grouped in their hospital ward assign-

ments. 

The Measuring Instruments and Procedures 
for Collecting Data 

The measuring instruments were a sociometric question-

naire, the Lexington Personality Inventory (LPI) (24), and 

the Army General Classification Test (AGCT) (31). 

Sociometric Questionnaire 

Each hospital ward has a patient-elected council which 

meets weekly to discuss issues and problems that will come 

up in the ward meeting, also held once a week. During the 

week preceding the administration of the sociometric ques-

tionnaire, all of the subject wards' councils were advised 

of the purpose and content of the questionnaire. Each mem-

ber was asked to explain to others what was to happen during 

the next ward business meeting concerning the administration 

of the sociometric questionnaire. It was hoped that the 
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explanations from the patients themselves would help to dis-

pel any misgivings concerning the purpose and use of the 

information obtained during the ward meeting. It was ex-

plained to the council members and again to the entire ward 

members during the ward meeting that the information given 

would not be used against the patients in any way and would 

not become a part of their hospital records. The council 

members of each ward helped to distribute pencils and sheets 

of paper containing typed, alphabetized names of the re-

spective ward members to each ward member. Distribution 

of the sheets was made according to the patient's name 

handwritten on the top of the sheet in advance. This was 

necessary in order to identify the person responding. 

Two types of criterion questions were used. The first 

oral question asked for choices of persons who could best 

serve in a leadership role. This implied a social knowledge 

of the chosen person and of his ability in a leadership role. 

The second oral question asked for names of persons prefer-

red as dining companions, which implied a more intimate re-

lationship in which the chosen person was thought of as a 

personal friend. The wards' general meetings are held at 

a different time each week. It was therefore possible for 

the investigator to visit each ward's weekly meeting during 

the same week and orally administer the following two socio-

metric criterion questions. Time was allowed between each 

step for repeated instructions and explanations. The two 
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sociometric criterion questions used in this study were as 

follows: 

1. Put a check mark in the margin beside the 
names of the patients who you think could best run 
the ward, including ward work assignments and bed 
assignments. If there are any patients whom you would 
not want to run the ward, draw a line through their 
names. 

2. Draw a circle around the names of the patients 
on the list with whom you would like to sit in the 
dining hall. If there are any patients with whom you 
would prefer not to sit, put a large "X" over their 
names. 

During the two weeks that followed, patients who had 

not filled out the sheet in the ward meeting were called in 

individually. Several patients expressed an uncomfortable 

feeling in filling out the sheet during the. ward meeting, 

but were willing to do so when approached privately. 

Table I shows the results of the sociometric questions. 

TABLE I 

RESULTS OF SOCIOMETRIC QUESTIONNAIRE 

Ward 
Total 
Number Stars Rejects Isolates 

Dormitory Ward 1 88 9 3 8 

Dormitory Ward 2 82 11 0 15 

Honor Ward 1 39 11 10 2 

Honor Ward 2 24 5 5 0 

Honor Ward 3 29 6 5 2 

Total 
1 

262 42 23 27 
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The sociometric positions in Table I were obtained by 

organizing the answers to the sociometric criterion questions 

on a Bonney-Fe s s end en Sociograph (7). An extended socio -

graph was drawn to accomodate the data from the two large 

dormitory wards. It will be recalled that a star is de-

fined as a patient in the upper 20 per cent of the choices 

received, a reject is a patient receiving more rejections 

than acceptance choices, and an isolate is a patient receiv-

ing no choices. 

The Lexington Personality Inventory 

The Lexington Personality Inventory (LPI) was adminis-

tered to the stars, isolates, and rejects in Table I, as 

these groups were determined by the sociometric measure. A 

total of ninety-two subjects took the test. The subjects 

-'ere called in individually and were told exactly why the 

tests were being given, and that the results would in no 

way be used against them or others, nor be included in their 

medical records. It was explained that participation was 

completely voluntary, and that taking the test was a person-

al favor to the investigator. Most of the patients taking 

the test asked to have the results explained to them at a 

later date. 

The Lexington Personality Inventory was developed by 

Monroe, Miller, and Lyle (24) and has been standardized on 

477 narcotic addict patients at the United States Public 
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Health Service Hospital in Lexington, Kentucky. This test 

is given routinely to all patients entering the Lexington 

hospital, where it has proved to be a valuable screening de-

vice for assigning patients to group and individual psycho-

therapy. The inventory consists of 583 true-false statements, 

and includes the short form of the Minnesota Multiphasic 

Personality Inventory (13). The LPI contains a total of 

thirty-five scales. Seven of the scales were utilized in 

this study and are as follows: 

1. Identification with Addicts Scale (ID)--A scale for 

measuring the extent to which an addict's self perception 

agrees with his stereotype of other addicts. Monroe and 

Astin (22) developed this scale, which consists of twenty 

pairs of items, with one item of each pair stated in the 

first person and the other item of the pair stated in the 

third person. One point is earned for identification with 

addicts each time a subject answers both items of a pair in 

the same direction. A preliminary 350-item true-false in-

ventory was constructed so that the first 175 items were 

worded in the third person. The items contained content 

with known or suspected emotional significance for addicts, 

such as drug effects, interpersonal relationships, social 

conformity, and frustration tolerance. Included in these 

items were fifty items from the Psychopathic Deviate Scale 

of the Minnesota Multiphasic Personality Inventory (13) in 

view of the marked tendency for addicts to obtain high 
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scores on this scale (1). The parallel, third-person items 

for each of the first-person items were written by substi-

tuting "most addicts" for the initial "I" in the item. 

Monroe and Astin (22) administered the entire 350-item in-

ventory to 100 hospitalized male addicts. By means of t-

ratios for correlated propox*tions, the percentages of' "true" 

responses were compared for each of the 175 pairs of items. 

The thirty pairs of items which differentiated best between 

the first and third-person items were selected for the ini-

tial ID scale. A revised 52-item scale was administered to 

a sample of 100 addicts, which resulted in a split-half re-

liability of .89, as estimated by the Spearman-Brown formu-

la (22). This scale was included in the LPI and administered 

to a new sample of 250 male drug addicts. Each subject was 

interviewed by a staff clinical psychologist, who made be-

havior ratings. The past history of each subject was also 

collected during the interview. The ninety-two highest and 

the eighty-one lowest scoring subjects on the fifty-two item 

ID scale were designated as high and low identifiers, respec-

tively. This information was used to test the following 

hypotheses: 

a. High identifiers relapse to drugs more readily• 

after drugs are withdrawn. Hypothesis was supported. The 

of 4.971 was significant. (P=>.05). 

b. High identifiers are more psychopathic. Hy-

pothesis was supported. (P=>.01). 
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c. High identifiers are more socially maladapted. 

Hypothesis was supported (2). (P =^-.05). 

d. High identifiers will be judged as poorer 

candidates for psychotherapy than will low identifiers. 

Hypothesis was supported (23). (P ^-^.Ol). 

The results of this study left no doubt that the ID 

scale provides a meaningful way of differentiating among 

hospitalized drug addicts. It appears to be a function of 

several other variables, including both past and present 

aspects of the addict's behavior. 

2- K Scale--A 30-item validity scale of the Minnesota 

Multiphasic Personality Inventory (13) which attempts to 

measure test-taking attitude. Twenty-two of the items were 

obtained by an item analysis of fifty subjects in a psycho-

pathic hospital whose profiles revealed a L score of T = 60 

or more. Although the subjects produced normal profiles, 

all but six had diagnoses indicating the probability of ab-

normal profiles (21). As a result of this, eight new items 

were added to correct for this underestimation of pathology. 

These items were not affected by deliberate attempts to 

"fake" good or bad. 

The K scale has been found to be a good indicator of 

defensiveness and guardedness, and an important personality 

measure in its own right. Initially, the K scale was studied 

for its use in clarification of borderline profiles. 
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Zuckerman and Monashkiri (35) studied forty-three psy-

chiatric patients in an urban medical center and found high 

self-esteem to be correlated with K. 

Raymaker (29) also found K related negatively to the 

magnitude of self and self-ideal discrepancy. 

Piety (27) found a significant correlation between 

favorability of self-concept descriptions and scores on K. 

Berger (6), using a discrepancy score between self-

ratings and ideal self-ratings, found high self-acceptance 

to relate positively to K. Males who showed high accep-

tance of others had high scores on K and also on scales 

Hypochondriasis (Hs) and Hysteria (Hy) of the Minnesota 

Multiphasic Personality Inventory. 

Collier (8), in an effort to discover the source of de-

viant K scores, interviewed subjects selected for high and 

low K scores. The results suggested that responses to both 

the K items and other Minnesota Multiphasic Personality 

Inventory statements were not attributable to a momentary 

conscious way of viewing the test, but appeared to be a 

part of a long-standing view of themselves and others. 

Feldman (11) found that initial K values may bear a re-

lationship to the way an individual reacts to treatment and 

the amount of benefit he obtains from it. 

King and Schiller (17) studied a group of problem driv-

ers to provide information on what is measured by the K 

scale, according to a study of its concurrent validity. 
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The results suggested that high scores on K are more closely 

related to the level of ego strength than they are to defen-

sive behavior. 

Barron's Ego Strength Scale (ES)--A scale also used 

as a special scale of the Minnesota Multiphasic Personality 

Inventory. It consists of sixty-eight true-false items de-

veloped empirically with a criterion of response to treat-

ment. Barron's item analysis (10, p. 301) identified the 

pre-treatment attributes that bore some relationship to the 

degree of improvement subjects showed after individual 

psychotherapy. 

The rationale for Barron's ES scale concerns the pro-

cess of personality integration. The strength of this 

structure is appraised to determine prognosis for treatment. 

A particular treatment can be chosen to fit the overall per-

sonality strength (10, p. 356). 

High ego strength implies an ability to deal with en-

vironmental pressures. It means sufficient control to deal 

with others by gaining their acceptance and creating a fa-

vorable impression. 

Low ego strength implies defects in self-restraint, 

environmental mastery, or cognitive awareness that limit a 

person's awareness and his ability to deal with stress. 

Extended psychotherapy is employed to increase ego 

strength to higher levels. The ES scale may be utilized as 
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a criterion of improvement, as well as an index of prognosis 

or of therapy readiness. 

Barron (3, 4) has reported several relationships of ES 

with attributes that are consistent with the construct of 

ego strength. He has reported this finding on three cross -

validational samples. 

Harris and Christiansen (12) has reported a correlation 

of .42 between the thirty-nine item ES scale of the short 

form MMPI and the terminal ratings of improvement on fifty-

three cases. 

Wirt (34) found that the ES scale significantly separa-

ted eighty-nine improved cases (mean raw score 53.9, S. D. 

7.1) from 114 unimproved cases (mean raw score 33.3, S. D. 

7.0) who had been given psychotherapy. In another study, 

Wirt (33) compared the efficiency of the ES scale against 

clinicians' judgment who classified cases from the total 

MMPI profiles. Only six judges did better than chance 

(26 of 38 correctly placed) in separating cases who ulti-

mately improved greatly as compared to those who were unim-

proved after psychotherapy. The ES scale identified thirty 

of the thirty-eight cases correctly by a simple median cut. 

Quay (28) found the ES scale effective in dependably 

separating seventy-four hospital female psychiatric patients, 

ninety-two student nurses, and forty-one psychiatric atten-

dants . 
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Barron (4) evaluated the ES scale as a measure of the 

control over hostility. High scorers on the ES tended to be 

effective in management over aggressive impulses. Low scor-

ers were generally submissive, rigid, and unadaptive. 

Barron and Leary (5) compared forty-two subjects in 

individual psychotherapy with eighty-five subjects in group 

psychotherapy for at least three months. The results of 

these two groups were compared with twenty-three patients 

awaiting psychotherapy for a comparable period of time. 

Although all groups had initial mean scores on the MMPI that 

were comparable in most respects, those undergoing treatment 

showed improved post-test MMPI results. Both therapy groups 

showed lower scores on scales Hs, D, and Hy to a statisti-

cally stable degree and stable rises on the K scale and the 

ES scale. Untreated subjects remained almost the same. 

Panton (26) studied 2,374 male admissions to a North 

Carolina State prison during 1957-1958. When the ES scale 

scores were compared to Hathaways and Briggs norms, the in-

mates showed a mean difference of -4.68. The t-ratio of 

10.88 was significant at the .01 level of confidence. 

The ES scale probably best summarizes the available 

information about the MMPI correlates of emotional control 

(10, p. 305). 

4* Social Maladaptation Scale (SM)--A twenty-item 

scale extracted by Astin (1) and verified by Monroe and 

Rawson (25) which conforms well to a commonly held 
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sterotype of psychopathy or delinquency. High scorers tend 

to be seen as adhering to criminal codes and values. Low 

scorers tend to be seen as excessively concerned with stan-

dards of conformity and conscience (2). This scale was one 

of the five which were factored out of the MMPI Psychopathic 

Deviate Scale by Ascin (1) in 1959. 

5. Hypochondriasis Scale (lis) - -A thirty-three item 

true-false scale of the Minnesota Multiphasic Personality ' 

Inventory. Only eight items of this scale do not overlap 

with any other MMPI scale. Previous research has shown this 

scale to be quite sensitive to change as a function of psycho-

therapy . 

Cuadra and Reed (9, p. 11) describe Hs as a clinical 

index of optimism and pessimism. High scorers are sour, 

pessimistic, and whiney. They are cynical about their own 

improvement, and they question doctors' ability. Psycholo-

gically trained people describe low-scoring Hs people as 

capable, alert, and responsible. By contrast, high-scoring 

Hs people are seen as dull, stubborn, and unambitious. 

Kaufmann (15) studied fifty-one students, the control 

group, and fifty-one patients receiving therapy. The sub-

jects were matched on age, sex, and intervals between pre-

testing and post-testing. The results indicated that the 

Hs scale is quite sensitive in differentiating patients from 

the control subjects. 
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Schofield (30), through test-retest of ten male hospi-

talized neurotics, found a significant decrease in Hs scores 

(P = .05). The retest followed one month of hospitaliza-

tion in a small, well-staffed and well-equipped psychiatric 

unit. 

Watt (32) matched eleven delinquent boys with a control 

group of eleven other subjects matched for IQ, age, grade, 

and delinquency history. The retest showed the controls to 

remain the same on the MMP1 scales, or higher. Scales Hs, 

Pt, and Sc showed shifts from before treatment to afterward 

for the counseled group. This was statistically stable at 

the .01 level. The control group rose on the Pd scale. 

Differences between the two groups of pre-test and post-

test scores were statistically stable at the .01 level for 

scales Hs, Pd, and Pt; and were stable at the .05 level for 

the Sc scale. 

6. Hysteria Scale (Hy)--An MMPI scale of sixty items 

developed to aid in the identification of patients using 

neurotic defenses of the conversion form of hysteria. The 

sixty items are divided into two groups, which are found to 

be negatively correlated, but which appear together in cases 

of hysteria. The first group is closely correlated with 

the Hs scale and deals with bodily complaints. The second 

group.rejects the possibility that the subject is in anyway 

maladjusted. 
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A number of items concern the denial of any kind of 

troubles and inadequacies. Many items demonstrate a pro-

test that other people are likable, responsible, and trust-

worthy. This scale is made up of the sort of items that are 

likely to vary over time in the responses they elicit. 

High scorers among normals reflect a psychological pic-

ture of social participation and easy accessibility (10, 

p. 181). Low scorers among normals are generally found to 

be conforming, socially nonparticipating, and relatively 

unadventurous. 

The Hy scale can be interpreted independently of the 

other MMPI scales (9, p. 13). Cuadra and Reed (9) describe 

Hy people as generally naive and self-centered. They are 

very demanding of support and affection. Although enthu-

siastic and imaginative, and generally socially uninhibited, 

their interactions are often immature and even infantile. 

High scorers make an effort to appear cooperative to-

ward therapists, but become resistent and resentful once 

psychogenic interpretations are offered. 

Cuadra and Reed (9) also noted that patients with high 

scores on Hs and Hy displayed features of hysterical charac-

ters, exhibitionism, and repression. There were also evi-

dences of frank manipulation and exploitation of social 

relationships. 

Sudden change in some attributes under psychotherapy 

resembles the personality changes that take place in some 
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religious conversions. Kildahl (16) found that a group of 

first-year Lutherian seminarians who experienced a sudden 

religious conversion scored significantly higher on the Hy 

scale than did a comparable group whose convictions had de-

veloped more slowly. 

7. Depression Scale (D)--A sixty-item scale having to 

do with the tendency to worry, feelings of discouragement, 

and feelings of self-worth. The D scale is the best single 

MMPI index of immediate satisfaction and good psychological 

adjustment. This is a unipolar scale in which low scores 

merely reflect the absence of the characteristics of high 

scorers. 

Hathaway and Meehl (14) found high scoring K male nor-

mals to be socially distant and reserved. The subjects were 

self-dissatisfied, emotional, high strung, and prone to 

worry. 

Within a psychiatric population, high scores on D re-

flect disturbance and discomfiture about failure to achieve 

adjustment. Hathaway and Meehl (14) pointed out that almost 

any psychiatric patient who is clinically ill and who re-

cognizes his illness is depressed. 

People scoring low on the D scale are generally active, 

alert, cheerful, and outgoing. Others usually see them as 

enthusiastic, self-seeking, and somewhat show-off. 

Raymaker (29) developed a modified self-concept measure 

which used a sixty-item rating device. Using Osgood's 
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semantic differential, he contrasted self-concept and self 

ideal descriptions from sixty college students and forty de-

linquents. He found the MMPI scales D, Pt, and Sc to be 

directly related to disparity, high scorers giving more dis-

parging descriptions of themselves. 

Leary (18) found that dependency and anxiety were im-

portant factors of a group who showed adjustment through 

docility. The MMPI indicators of this style of personality 

were elevations of D, Hy, and Pt scales. 

Kaufman (15) found the D scale to be the most discrim-

inating scale, as well as the most sensitive to change. It 

is reasonable to expect that as a patient develops insight 

and learns to meet his problems, his poor morale should sub-

side . 

Army General Classification Test 

This test consists of thirty practice multiple-choice 

items and 150 multiple-choice test items. This test is 

given routinely to all incoming addict patients who have 

reached an educational equivalent of the fourth-grade level. 

The results of this test are used to aid in the educational 

and vocational placement of addict patients while they are 

hospitalized. 

Form AH of the Army General Classification Test was ad-

ministered to sixty-two of the stars, isolates, and rejects 

of this study. Three types of items include vocabulary, 
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arithmetic, and spatial abilities. All subjects were al-

lowed fifty minutes to work on the test. 

Consistently high reliability of the AGCT has been com-

puted a number of times. The correlated odd-even reliability 

for 639 cases is .97 (31). The Kuder-Richardson reliability 

coefficients range from .94 for 2,675 cases to .96 for 

1,782 cases. For 3,856 cases, the correlation with equiv-

alent forms is .92. It is commonly agreed that under good 

administration, the reliability of the AGCT is not less than 

.95. 

Correlations of the AGCT with other intelligence tests 

are as follows: 

1. Army Alpha = .90. 

2 • Otis Higher Mental Ability Examination =» . 83 . 

3. American Council on Education Psychological Exam-

ination = . 79. 

4. Wechsler Adult Scale = .83. 

The validity of the AGCT has generally concerned the 

predictive ability for success in various school and in-

dustrial courses. In general educational situations, the 

AGCT correlates moderately to high with the total grade av-

erage. The highest validities are found with high school 

grade averages, with a median value of .63. 
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CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA 

The findings of this study are presented in four sec-
/ 

tions. The first section reports data assembled to show the 

comparison of mean scores on the Lexington Personality In-

ventory for the sociometric highs and the sociometric lows. 

This section deals with the first seven hypotheses. The 

second section reports the results of a comparison of AGCT 

scores for the sociometric highs and the sociometric lows. 

Section two deals with the eighth hypothesis. The third 

section concerns the ninth hypothesis and deals with the 

comparison of the dormitory wards and the honor wards on all 

test factors. Section four deals with the comparison of 

scores for sociometric rejects and sociometric isolates on 

the Identification of Addicts Scale (ID). This section con-

cerns the tenth hypothesis. 

All hypotheses were tested by computing Fisher's t_ 

(1, p. 103) and consulting an appropriate table to determine 

the level of significance (1, p. 430). The statistical com-

putations were made at the Computer Center at North Texas 

State University. The .05 level of significance was arbi-

trarily, established. 
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Table II indicates that out of a total population of 

262 patients, 92 were given the LPI because of their social 

positions as indicated by the sociometric questionnaire. 

TABLE II 

NUMBER AND PER CENT OF POPULATION IN SAMPLE 

Number in Population 262 

Number in Sample 92 

Per Cent of Population in Sample 35.11 

Comparison of Mean Scores of the LPI Factors for 
Sociometric Highs and Sociometric Lows 

Table XII (Appendix I) and Table XIII (Appendix II) 

contain data explaining further breakdown of the total popu-

lation and of the sample taking the LPI. It will be noted 

that some patients' scores were counted twice because they 

were chosen for social positions in both criterion questions. 

The first seven hypotheses stated that the LPI scales' 

scores for the sociometric highs would be significantly more 

positive than the scores for the sociometric lows. The data 

in Table III indicates the results of the leadership crite-

rion question. Table IV depicts the results of the dining 

room criterion question. 
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The first hypothesis stated that the sociometric highs 

would score significantly more positively on the Identifi-

cation with Addicts Scale (ID) as compared with the socio-

metric lows. The sociometric highs' mean score of 10.52 

on the leadership criterion question was not significantly 

different from the sociometric lows' mean of 11.38. The 

highs' mean of 10.29 for the dining room question was not 

significantly different from the lows' mean of 11.35. The 

null hypothesis was therefore accepted, and the statistical 

hypothesis was not supported. 

Although the differences between the highs and lows 

were not significant on either criterion question, the dif-

ference was in the predicted direction. The sociometric 

lows in both Table III and in Table IV indicate higher ID 

mean scores than do the highs. 

The second hypothesis stated that the highs would score 

significantly higher on the K scale than would the lows. 

Neither criterion question revealed a significant difference 

between the two groups. The null hypothesis was therefore 

accepted and the statistical hypothesis was not supported. 

The third hypothesis predicted a significantly higher 

score on the Ego Strength Scale (ES) for the highs as com-

pared with the lows. Neither criterion question resulted 

in a significant difference between the means of the two 

groups, as can be seen in Table III and in Table IV. The 

null hypothesis was therefore accepted and the statistical 
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hypothesis was not supported. Although not significant, 

both differences were in the predicted direction. 

The fourth hypothesis stated that the sociometric highs 

would score significantly lower on the Social Maladaptation 

Scale (SM) than the sociometric lows.' Table III reveals a 

small and insignificantly higher score for the lows for the 

leadership criterion question. Table IV indicates an in-

significantly higher SM score for the highs. The null hy-

pothesis was accepted and the statistical hypothesis was not 

supported. 

The fifth hypothesis predicted that the sociometric 

highs would score significantly lower on the Hypochrondriasis 

Scale (Hs) than would the sociometric lows. Although the 

difference was not significant for either criterion ques-

tion, it was in the predicted direction. The null hypothesis 

was accepted and the statistical hypothesis was not support-

ed . 

The sixth hypothesis predicted that the sociometric 

highs would score significantly lower on the Depression 

Scale (D) than would the sociometric lows. Neither of the 

criterion questions revealed a significant difference. The 

leadership criterion question did result in a difference in 

the predicted direction, with the sociometric lows' mean of 

22.19 higher than the highs' mean of 19.48 (t_ = 1.93). The 

highs scored slightl}^ higher than the lows on the dining 

room criterion question. The null hypothesis was accepted. 
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The seventh hypothesis stated that the sociometric highs 

would score significantly lower on the Hysteria Scale (Hy) 

than would the sociometric lows. Neither criterion question 

revealed a significant difference between the two groups. 

Only the dining room criterion question resulted in the pre-

dicted direction. The null hypothesis was accepted and the 

statistical hypothesis was not supported. 

In order to determine the group stability of the social 

structures, the two criterion questions were readministered 

to three of the wards seven months after the initial admin-

istration. The readministration was accomplished by making 

current ward membership roles and calling in patients in 

groups of two or three patients each at a time. It was ex-

plained by the Investigator that a readministration was 

necessary for some of the wards in order to test the sta-

bility of the wards' social structures. The same criterion 

questions were read orally. Only the three honor wards were 

included in the readministration of the sociometric ques-

tions, hereafter referred to as "Study Two." The socio-

metric highs and lows resulting from the readministration of 

the sociometric questionnaire were given the LPI. Tables V 

and VI contain the data comparing the means and standard 

deviations between the sociometric highs and sociometric 

lows of the three honor wards for Study Two. The scores for 

the seven LPI scales and the AGCT are included in these two 

tables. 
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The results of the leadership criterion question in 

Table V revealed a significant difference for the Depression 

Scale (D) only. The lows scored significantly higher than 

did the highs (P =>.02). The dining room criterion ques-

tion results shown in Table VI failed to reveal any signi-

ficant differences for any of the variables. 

Comparison of AGCT Scores for Sociometric 
Kighs and Lows 

The eighth hypothesis stated that the sociometric highs 

would score significantly higher on the AGCT than would the 

sociometric lows. The data in Table VII shows that the 

sociometric highs differed significantly from the lows on 

the AGCT for the leadership criterion question. The highs 

were significantly higher at the .01 level. The dining room 

criterion question failed to reveal a significsmt difference 

between the highs and the lows. 

Comparison of Dormitory Wards and Honor Wards 
on LPI Scales and the AGCT 

The ninth hypothesis stated that the scores from the 

honor wards would be significantly more positive than scores 

from the dormitory wards. The data in Table VIII indicate 

a significant difference for the Hs scale only. This com-

parison included the combined criterion questions. The 

dormitory wards scored significantly higher on the Hs scale. 

The difference was significant at the .01 level. 
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Table IX contains data comparing dormitory wards and 

honor wards for the leadership criterion question only. 

Three factors of the LPI showed a significant difference be-

tween the patients tested from dormitory wards and those 

tested from the honor wards. The subjects from the honor 

wards scored significantly higher on the Ego Strength Scale 

(ES) than did the patients from the dormitory wards (P= >.05) 

The dormitory ward patients scored significantly higher on 

the Hypochondriasis Scale (Hs) (P=>.01). The Depression 

Scale (D) score was significantly higher for patients .from 

the dormitory wards (P=>.02). 

Table X contains data comparing dormitory ward patients 

and honor ward patients for the dining room criterion ques-

tion only. None of the LPI scale scores were significantly 

different for that criterion. 

The statistical hypothesis for hypothesis nine was sup-

ported only for the Hypochondriasis, Ego Strength, and De-

pression Scales. It is interesting to note that all signi-

ficant differences were found in response to the leadership 

criterion question. 

Both Table IX and Table X contain comparisons of scores 

for the combined sociometric highs and sociometric lows. 

Although neither was significant, both Table IX and Table 

X reveal higher scores for the honor wards on the Army Gen-

eral Classification Test. 
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The tenth hypothesis predicted that the sociometric re-

jects would score significantly higher on the Identification 

with Addicts Scale (ID) than the sociometric isolates. 

Table XI contains data concerning the tenth hypothesis. 

Only on the leadership criterion were the rejects signifi-

cantly higher than the isolates. The statistical hypothesis 

was supported for the leadership criterion question only. 

TABLE XI 

MEANS, STANDARD DEVIATIONS, AND SIGNIFICANCE OF THE 
DIFFERENCES BETWEEN MEANS OF THE SOCIOMETRIC 
REJECTS AND SOCIOMETRIC ISOLATES ON THE ID 

SCALE FOR BOTH CRITERION QUESTIONS 

Rejects Isolates 
Signifi-
cance 

Criterion Mean S. D. N Mean S. D. N t 

Leadership 12.80 2.74 15 10.12 3.79 17 2.20 * 

Dining Room 10.70 2.79 10 12.00 3.55 10 -.86 

* denotes P = >. 05. 

In an effort to detect changes in the honor wards over 

a seven-month period, comparisons were made between each 

honor ward for Study One and Study Two. Comparisons of 

Study One and Study Two of the sociometric highs are shown 

in Table XIV (Appendix III) and Table XV (Appendix IV). 

Neither of the criterion questions revealed any significant 

differences between means. The sociometric lows of Study 

One were compared with the sociometric lows of Study Two. 



68 

The dining room criterion question did not reveal any signi-

ficant differences, as seen in Table XVI (Appendix V). Data 

in Table XVII (Appendix VI) indicates that the sociometric 

lows in Study One scored significantly higher on the ID 

Scale when compared with the lows in Study Two for the 

leadership criterion question. 

In Study One, two significant differences were found 

between two of the wards. Combining the criterion questions, 

Ward Four was found to score significantly higher than Ward 

Five on the Hysteria Scale (HY), and significantly lower 

than Ward Five on the AGCT scores. Table XVIII (Appendix 

VII) contains this data. In Study Two, Ward Five continued 

to maintain significantly higher AGCT scores than Ward Four. 

As Table XIX (Appendix VIII) indicates, there were no other 

significant differences for Study Two. 

Comparisons of the sociometric highs were made for 

each honor ward between scores in Study One and Study Two. 

There were no significant differences for any of the wards' 

sociometric highs between Study One and Study Two. 

Study Two revealed varying degrees of turnover of pa-

tients within the three honor wards between the initial ad-

ministration of the sociometric questionnaire and its read-

ministration seven months later. Ward One experienced a 

26 per cent turnover in membership, yet maintained an 87 

per cent stability of status among the members who remained 

for the seven-month period for the leadership criterion 
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question. The total stability for both criterion questions 

averaged 82 per cent. Table XX (Appendix IX) shows data for 

the three honor wards. The patients on Ward Five revealed 

the least stability of the three honor wards over the seven 

monthsj with an overall average of 27 per cent for both cri-

terion questions. During the initial administration of the 

sociometric questionnaire the patients in Ward Five were 

undergoing intensive group therapy work. The activities of 

this ward received closer scrutiny from the hospital staff. 

The physician assigned to the ward at the time initiated 

patient-led therapy groups. Through manipulation of group 

leaders, the physician endeavored to use them as therapeutic 

tools. The group approach was emphasized in meeting most 

behavioral problems pertaining to the ward members. A dif-

ferent physician was assigned to that ward during the re-

administration of the sociometric questionnaire. 

An estimate of the cohesiveness of the group structures 

was made by examining the number of times within a group 

that two members chose each other in response to the socio-

metric criterion questions. Such responses are referred to 

as a "mutual choice." The data in Table XXI (Appendix X) 

shows the number of mutual choices for each criterion ques-

tion in Study One and in Study Two. A relatively high 

degree of social awareness is indicated for each ward by 

the larger number of mutual choices appearing in response 

to the dining room criterion question as compared to the 
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leadership criterion question. One would expect fewer mu-

tual choices occurring when the response depends on a parti-

cular skill, such as ward leadership. The selection of a 

dining companion is less dependent on specific assets. 

The data in Table XXI (Appendix X) indicates that there 

is less group cohesiveness in the two large dormitory wards 

when compared with the honor wards. The cohesiveness in 

Ward Four drops in Study Two. Ward Five increased its co-

hesiveness in Study Two. This finding was supported by a 

change in the degree of defensiveness found in the patients 

during the administration and readministration of the socio-

metric questionnaire. Ward Four was much more cooperative 

than Ward Five during the initial administration. The gen-

eral attitude of the ward members was reversed during the 

readministration. 

In order to determine the ability of individuals out-

side the inmate culture to identify informal group leaders, 

the attending physicians at the initial administration of 

the sociometric questionnaire were asked to rate patients 

on their ward. A ward roll sheet containing the alphabet-

ized names of the patients were given to each physician with 

the following typed instructions: 

Place any of the following letters beside the 
name of the patient whom you believe it describes. 
It is not necessary for each name to be labeled. 

L - leaders (negative or anti-rehabilitative). 
R - rejects (actively disliked). 
I - isolates (loners or nearly always alone). 
LT- leaders (positive or therapeutic) 
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The data in Table XXII (Appendix XI) shows the per cent 

of agreement between physician ratings and patient choices 

of sociometric stars, rejects, and isolates. 
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CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, 
AND RECOMMENDATIONS 

There are four sections in this chapter. The first 

section presents a summary of the problem, the procedures 

employed, and the findings. The conclusions drawn from 

this study are presented in the second section. The third 

section gives some of the implications for treatment staffs 

in the rehabilitation of narcotic drug addicts. The final 

section is concerned with the presentation of recommendations. 

Summary 

The primary purpose of this investigation was to de-

termine if drug addict patients tend to select leaders with 

good rehabilitation potential, as this potential is deter-

mined by examination of certain personality characteristics 

of the addicts. Two types of informal leaders were identi-

fied by means of a sociometric questionnaire, which was ad-

ministered to 262 addict prisoner-patients. The patients 

were asked to identify those patients whom they believed to 

be a good leader for their particular ward, and those pa-

tients with whom they preferred to go to the dining room. 

An opportunity was given for the patients to name anyone 

73 
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whom they would prefer not to have in either situation. 

No limit of choices was given. 

The information from the sociometric questionnaire was 

arranged on a Bonney-Fessenden Sociograph to determine the 

social positions of the patients. For purposes of this 

study, the sociometric stars were defined as patients in 

the upper 20 per cent of the choices received, and were 

called sociometric highs. A sociometric reject was defined 

as a patient receiving more rejections than acceptance 

choices, and an isolate as a patient receiving no choices. 

The rejects and isolates combined were referred to as the 

sociometric lows. 

The Lexington Personality Inventory (LPI) was adminis-

tered to ninety-two of the patients, which included forty-

three stars, twenty-two rejects, and twenty-seven isolates. 

Only seven of the thirty-five LPI scales were used in this 

study. The Army General Classification Test scores, which 

were available for sixty-three patients, were also used in 

this study. 

Comparisons were made between the sociometric highs 

and the sociometric lows for each test factor. Further 

comparisons were made between subjects living in dormitory 

wards and those living in the smaller honor wards. Socio-

metric rejects were compared to sociometric isolates. 

To test the stability of the group structures over a 

seven-month period, a readministration of the sociometric 



75 

questionnaire was conducted with the three smaller honor 

wards. The readministration, called Study Two, involved 

ninety-five patients. LPI scores were obtained for the 

sociometric highs and lows for Study Two,. This included 

sixty-two patients. Comparisons were made between Study 

One and Study Two for each of the three honor wards. 

The attending ward physicians were asked to rate pa-

tients as to their social positions within the wards. The 

physicians' ratings were compared to the sociometric choice 

results of the patients. 

The principal findings were as follows: 

1. There were no significant differences between means 

of the sociometric highs and the sociometric lows on the 

LPI scales used in this study. Although some of the dif-

ferences were in the predicted direction, they were not 

significant, 

2. The sociometric highs scored significantly higher 

than the lows on the Army General Classification Test for 

the leadership criterion question. There were no signifi-

cant differences in AGCT scores for the dining room criterion 

question. 

3. The Hypochondriasis Scale scores from the LPI of 

patients from the honor wards were significantly lower than 

those of dormitory ward patients when the two criterion 

questions were combined. The leadership criterion question 

revealed significant differences on LPI scales Ego Strength, 
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Hypochondriasis, and Depression when the patients in the 

honor wards were compared with those on the dormitory wards. 

The honor wards scored significantly more positively on each 

of the three scales. The dining room criterion question 

failed to reveal significant differences for any of the 

scales . 

4. The sociometric rejects scored significantly high-

er than isolates on the Identification with Addicts Scale 

(ID) for the leadership criterion question. The dining room 

criterion question did not reveal a significant difference 

between the two groups. 

5. There: were no significant differences between scores 

of the sociometric highs in Study One andStudy Two. 

6. The sociometric lows for the leadership criterion 

question in Study One scored significantly higher on the 

ID scale than the lows in Study Two. 

7. In Study One, the combined criterion questions re-

vealed a significantly higher Hysteria mean score and a 

significantly lower AGCT mean score for Ward Four when 

compared with Ward Five. 

8. Ward Five maintained the significantly higher 

AGCT mean score in Study Two, as compared with Ward Four. 

9. Two of the three honor wards maintained a stability 

of social status among members for a seven-month period. 

One of the honor wards maintained only a 27 per cent sta-

bility. 
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10. Although the physicians assigned to the honor wards 

were better able to identify the social status of their pa-

tients than the physicians of the dormitory wards, the over-

all agreement with patient choices was 48 per cent. 

11. A greater number of mutual choices resulted from 

the dining room criterion question than from the leadership 
Gi> 

criterion question. 

Conclusions 

The following conclusions were drawn from this inves-

tigation: 

1. The sociometric highs and lows cannot be distin-

guished by the LPI factors used in this study. 

2. Patients preferred as ward group leaders score 

higher on the AGCT than those not preferred. Apparently, 

the patients are aware that higher intelligence is a factor 

in relating to staff, since AGCT scores were not significant 

in the choice of informal group companions. 

3. Patients in the smaller honor wards, when compared 

with patients in dormitory wards, displayed more ego 

strength, less pessimism, and less depression. Being as-

signed to one of the honor wards apparently increases the 

patients' positive feelings about themselves. 

4. Those patients who were rejected as ward leaders 

displayed a significantly greater identification with the 

stereotype of the addict as compared with the isolates. 



78 

The patients must realize that such a ward leader would not 

be accepted by staff and could not, therefore, represent 

their best interests. 

5. The extent to which an addict sees himself as 

other addicts did not cause him to be rejected by his peers 

as a dining companion within the institution. 

6. A lapse of seven months and a change in treatment 

staff did not significantly affect the LPI scores used in 

this study for the sociometric highs. The sociometric lows, 

however, exhibited a drop in the amount that they identified 

with the stereotype of the addict. This might be accounted 

for by an effort on the part of the lows to identify with 

the new group of physicians in order to have a fresh attempt 

at acceptance. 

7. Patients on Ward Five generally displayed a high 

degree of general intelligence, as compared with Ward Four. 

Intelligence scores have apparently been a factor in the 

assignment of patients to Ward Five. 

8. The low level of group stability displayed by Ward 

Five between Study One and Study Two probably resulted from 

alienations that were at work when the group was under pres-

sure to accept the leaders placed in charge by the physician. 

This would also account for the disappearance of the hostil-

ity and fear during the readministration of the sociometric 

questionnaire, which was so apparent during the initial® ad-

ministration. Many of the patients in the initial study 
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expressed their disbelief in the positive way in which the 

data was to be used. Some of these same patients were very 

cooperative during the readministration of the questionnaire. 

9. Physicians assigned to the wards are unable to suc-

cessfully identify the informal leaders. They are more 

likely to select those patients who are performing the ac-

tivities requested by the physician, rather than those 

patients whom the patients really prefer. 

10. Although it: appears from the additional number of 

mutual choices resulting from the dining room criterion 

question over the leadership question that the patients are 

operating with a high degree of social awareness, such may 

not be the case. Other findings support the idea that 

patients will not select as ward leaders those patients 

whom they believe would not be accepted by staff. 

Implications 

The results of this study imply that more research is 

needed if the informal inmate group leaders are to be used 

as therapeutic tools. Objective techniques for identify-

ing group leaders are needed because they are much more 

reliable than staff observations. The informal leaders do 

not display any more positive personality characteristics 

than do the social rejects and isolates. It seems doubtful 

then, that the leaders are exerting their influence in a 

therapeutic role. The only evidence of favorable change in 
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patients revealed by this study appears to stem from the 

self-esteem gained from living on a smaller honor ward. 

This could result from additional interest and attention 

from staff, as well as more opportunity to identify with a 

group. This finding seems a vital one in view of the ego 

deficiencies found in most addict patients. It is also com-

patible with the treatment theme of increased ego strength. 

The finding that sociometric highs scored significant-

ly higher on the AGCT for the leadership question, but not 

for the dining room question may indicate again the patients' 

awareness of traits admired by staff. This implication was 

supported when those rejected in the leadership question, 

but not in the dining room question, scored significantly 

higher on the Identification with Addicts Scale. It is com-

mon knowledge among patient groups, that staff rejects sup-

porters of the addict "code." 

The findings of this study suggest that, in spite of 

the assumption that honor ward patients are more involved 

in therapy, this is possibly' a superficial involvement on 

the part of the patients in order to obtain some measure of 

self-esteem so direly needed by the typical addict. 

When physicians who work closely with the addicts are 

unable to determine the real leaders within the informal 

groups, intensive efforts to involve the leaders in a thera-

peutic role are futile. The honor ward physicians were able 

to select the same sociometric highs and lows as did the 
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patients only 48 per cent of the time. Real identification 

of the leaders can come only from the patients themselves. 

Recommendations 

The results of this investigation indicate a need for 

further research in the areas suggested below. 

1. There should be extensive study of the use of 

objective techniques in identifying the informal group lead-

ers within penal institutions. Since ward officers are 

voted in approximately every three months at the subject 

institution, such a technique as the sociometric question-

naire would work in naturally. Many committees and group 

assignments are made presently by physicians, which could 

come from the sociometric results. The existing cliques 

identified by sociometric questionnaires could be utilized 

effectively and given positive recognition by staff. The 

fact that asking one's opinion is an ego-building technique 

should not be overlooked in the treatment of the addict. 

2. Some measuring technique, such as the Lexington 

Personality Inventory, should be given routinely to incom-

ing addicts to serve as a psychological screening device. 

Periodic re-testing should be done to provide results of 

psychotherapy and avoid subjective evaluations of progress. 



APPENDIX I 

TABLE XII 

TOTAL POPULATION AND SAMPLE TAKING LPI BY WARDS 

Ward 
Total 

Population 
Subjects 

Taking LPI 
Total Scores 
with Overlap 

1 39 23 26 

2 88 21 24 

3 82 26 31 

4 24 10 15 

5 29 12 14 

Total 262 92 110 
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APPENDIX XI 

TABLE XXII 

PER CENT OF AGREEMENT OF PHYSICIANS' RATINGS 
WITH PATIENTS' CHOICES 

Physician Ward 
Per Cent of Agreement 
with Patient Choices 

1 Honor #1 50 

2 Honor #1 50 

3 Dormitory #2 39 

4 Dormitory #2 33 

5 Dormitory #3 37 

6 Honor #4 42 

7. Honor #4 54 

8 Honor #5 42 

Average Agreement with Patient Choices = 48%. 
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