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ATTENTION has been increasingly focused on
the users of multiple drugs by drug abuse re-

searchers. Several authors have stated that, viewed
in long-term trends, the single drug user is being
replaced by a multiple drug user whose intake
might include heroin, amphetamines, barbiturates,
and psychedelics-either in combination or on suc-
cessive occurrences (1-4). The question of multi-
ple drug use becomes more complicated if the
multiple drug users are, in fact, addicted to the
drug or drugs they are taking.

In a 1966 study in New York City, Abeles and
co-workers noted that multiple drug use was in-
creasing and that many persons were addicted to
opiates and barbiturates (3). The problem of
multiple drug use is exacerbated because treat-
ment for withdrawal from one type of drug, such
as heroin, may lead to the neglect of withdrawal
stress from another type of drug, for example,
barbiturates. As Abeles and co-workers pointed
out, if one neglects the withdrawal symptoms
caused by barbiturates, the patient may suffer seri-
ous convulsions which can result in death (3).

Freedman also noted that many of today's ad-
dicts are multiple drug users. He contends that a
decade ago the addict was generally using only

Mr. Lucas is a doctoral candidate in sociology,
Utah State University, Logan, Dr. Grupp is a pro-
fessor of sociology, department of sociology-an-
thropology, and Dr. Schmitt is an associate pro-
fessor of sociology at Illinois State University.
Tearsheet requests to Dr. Stanley Grupp, College
of Arts and Sciences, Illinois State University,
Normal, Ill. 61761.

one drug whereas today addicts ". . . are fre-
quently multiple drug users whose intake includes
codeine, barbiturates, amphetamines and various
combinations of these drugs simultaneously with
heroin" (la).

Markham, too, stressed that a "spree" user has
entered the drug scene (4). His definition of spree
users corresponds to the concept of multiple drug
users in this paper. Markham contends that dis-
covering whether or not multiple drug users are
addicts is not merely an academic exercise; rather,
it is important because of the stigma attached to
persons labeled as addicts by our society (4).

Although they do not deal specifically with
multiple drug users who are addicts, there have
been several recent articles concerning the in-
crease in multiple drug use. Scher, for example,
observed (5):

So varied, complex, and changing is drug use, depend-
ing on shifting styles of use or abuse, altering availability,
the introduction of new agents, changing group struc-
ture, membership, or mores in one location or different
sections of the country, as well as police or legislative
intensification, that the picture is one of kaleidoscopic
twists, and turns at any particular moment.

Winick stated that drug users today have milder
habits and are more likely to include experiment-
ers with polysubstitutes. Persons participating in
this type of drug use ". . . might use heroin,
barbiturates, tranquilizers, codeine and marihuana
on successive days" (6).
The World Health Organization's Fourteenth

Report on Mental Health also recognizes the in-
crease in multiple drug use. The expert committee
stated, "Drugs are often used in combination; for
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example barbiturates together with heroin or with
alcohol" (2a). The report stresses three types of
transfer from drugs (2b):

(1) the shift from one drug to another producing a
particular type of dependence (opium to morphine to
heroin); (2) the shift from a drug producing one type of
dependence to another producing a closely related type
(barbiturates to alcohol); (3) the shift from a drug of
one type of dependence to another of a substantially
different type (barbiturates and amphetamines).

In view of the growing concern in the literature
about multiple drug addicts, the determination of
similarities and differences between the patterns of
single and multiple drug users appears to be im-
portant for several reasons.

1. The few studies previously mentioned not-
withstanding, there is a scarcity of studies about
the multiple drug user and the processes through
which a person moves from single to multiple
drug use.

2. Even fewer studies are concerned with
whether or not the multiple drug user is, in fact,
addicted.

3. Certain types of drug users can be function-
ing members of society while others cannot.

Brotman and Freedman observed, for example,
that the opiate user could be a productive member
of society despite his addiction to the drug. How-
ever, they stated that persons addicted to barbitu-
rates, amphetamines, or alcohol cause more seri-
ous problems to the community because these are
physically more damaging to the person than the
opiates (7). This difference clearly suggests that
directors of drug treatment programs should seri-
ously consider whether or not their patients are
addicted, and if so, to what drug or drugs.
Our exploratory study was based on informa-

tion collected from a sample of opiate users. We
considered selected characteristics of single and
multiple drug opiate users and whether or not the
single and multiple drug opiate users were addicts
or nonaddicts.

The Sample
Data were obtained by questionnaire from an

availability sample of persons in the nalline test-
ing program in Chicago, Ill., and Oakland, Calif.,
and from drug users incarcerated in the Santa
Rita Rehabilitation Center, Pleasanton, Calif.
Drug users from these areas included persons on
parole, probation, or incarcerated. All were con-
tacted in 1963. Additional persons became a part
of the population in 1965, when a group of pa-

tients at the Public Health Service Hospital, now
the National Institute of Mental Health Clinical
Research Center, Lexington, Ky., completed the
questionnaire (8).

In all instances participants were assured ano-
nymity, and only willing respondents participated.
Conspicuously incomplete questionnaires were
discarded because we believed that persons who
did not take the time to be reasonably complete in
finishing the entire questionnaire would not give
reliable answers.

This study is based on secondary analyses of
the data, and the information was originally col-
lected to study the nalline test as a narcotic con-
trol device. However, when the expense and diffi-
culties involved in obtaining data of this type are
considered, secondary analysis seems justified.

Originally 306 persons filled out the question-
naire. Because we were concerned only with those
persons who had used opiates, persons who had
not used an opiate and those for whom the type of
drug or drugs used was not determinable, were
not included. The sample was therefore reduced
to 213. If the number of responses was less than
213 because of nonresponses, percentages were
taken to the base 213 minus the number of non-
responses.

We, of course, do not claim that our sample is
representative of all opiate users. In nonrepresent-
ative situations of this sort, Goode suggested that
the sample be described in detail (9). In the fol-
lowing section, selected characteristics of the sin-
gle and multiple drug user in our sample were
examined.

Selected Characteristics
In this study, a multiple drug user was defined

as a person who indicated he had used two or
more identifiable drugs during the previous 5
years. Marihuana was not considered a drug for
this purpose. For comparison, multiple drug users
were classified as users of two drugs, three and
four drugs, and five or more drugs.
Our data permitted us to consider the range

and variety of drugs used, but it did not allow any
assessment of extent of use. The exposure to the
drugs identified by the respondents may have been
fleeting, relatively intense, or an episode of longer
duration. We are sure, however, that the exposure
was sufficient for the person to remember his ex-
perience with the particular drug.

Of the 213 persons in our sample, 95, or 45
percent, were single drug users, and 118, or 55
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percent, were multiple drug users. Fifty-one per-
sons, or 24 percent, of the sample were two-drug
users. Forty persons, or 18 percent, were three- to
four-drug users, and 27 persons, or 13 percent,
had used five or more drugs. The persons who
used three and four drugs were combined into one
category because of the small numbers. Only 22
persons had used three drugs, and only 18 had
used four drugs.

Variables used to identify similarities and dif-
ferences of single and multiple drug users were
race, age, sex, marital status, education, and types
of drugs used.

Race. One hundred and twelve, or 53 percent,
of the persons in our sample were Negro. Sixty-six
or 31 percent were white, and 32, or 15 percent,
were of other races. The racial composition was
not unusual; since the sample was composed of
drug users known to the authorities, we would
expect a high proportion of Negroes.

Examination of the various drug use patterns
indicated that 55, or 59 percent, of single drug
users and that 37, or 74 percent, of the two-drug
users were Negro. As the number of drugs used
increased, the racial composition shifted with
white persons dominating the users of five or more
drugs. The three- to four-drug use category was
fairly equally divided racially, with 17, or 43 per-
cent, Negro, and 18, or 45 percent, white. The
five or more drug use pattern, on the other hand,
had only three Negroes, 11 percent, while 21 sub-
jects, 78 percent, were white. Thus single and
two-drug users were predominately Negro while
the three to four and five or more drug users were
composed of more whites than Negroes.

Age. The age of persons in the sample ranged
from 19 to 61 years, with a mean age of 30.1, and
a median age of 30. The mean and median ages
suggested that we were dealing with drug users
who were older than those typified in most of the
literature dealing with drug users.

The median age of single drug users was 30.5,
while the two-drug users had a median age of 31.
For the three to four and five or more drug users,
the median shifted slightly to a younger age
group; both groups had a median age of 29. Al-
though not a drastic shift, it appeared that the
extreme multiple drug users, who had used three
or more drugs, tended to be younger than single
drug users.

Sex. The sample was predominately male; 176,
or 85 percent, were male, whereas only 30, or 15
percent, were female. Regarding single and mul-

tiple drug use, 75, or 43 percent, of the males and
15, or 50 percent, of the females used only one
drug. These percentages do not suggest that there
is a great deal of difference between the sexes in
the number of drugs used.

Marital status. The marital status of our partici-
pants was distributed relatively equally. Seventy-
nine, or 37 percent, of the persons participating
were single, while 69, or 32 percent, were either
married or widowed. Sixty-five, or 31 percent,
were either separated or divorced. Controlling for
number of drugs used, distinctive clusters were
apparent for each category of drug users. Forty-
four, or 46 percent, of the single drug users were
single while 27, or 28 percent, were married or
widowed.
The two-drug users, however, were concen-

trated in the married or widowed category with
24, or 47 percent of them, appearing in this clus-
ter. The users of three to four and five or more
drugs were concentrated in the separated or di-
vorced category with 16, or 40 percent, using
three to four drugs and 12 persons, or 44 percent,
using five or more drugs. Thus the single drug
users tended to be single, although persons who
were using three or more drugs clustered in the
separated or divorced category.

Education. Twenty persons, 9 percent of the
total sample, had a formal education through
grade school or less. The majority, 110 or 52
percent of the respondents, had had some high
school, while 48, or 23 percent, had completed
high school. Thirty-four persons, or 16 percent,
had had at least some college training.

Controlling for drug use patterns, 62 persons,
or 63 percent of the single drug users, had had a
formal education consisting of some high school
or less, although 26, or 27 percent, had completed
high school. Only seven, 7 percent of the single
drug users, had attended college.
The two-drug user was similar to the single

drug user in that 86 persons, or 72 percent, had
had some high school or less. Persons using three
to four and five or more drugs tended to be better
educated. Although 23, or 58 percent of the
three- to four-drug users, had had some high
school education, only nine, or 33 percent, of the
five or more drug users fell into this category.

In terms of attending college, nine, or 23 per-
cent of the three- to four-drug users, had attended
college, while 13, or 48 percent of the five or
more drug users, had attended college. The ex-
treme multiple drug users, those in the five or
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more drug category, tended to have more formal
education than did the single and two-drug users.

Types of drugs. The distribution of drug use
patterns in relation to number of drugs used is
presented in table 1. The sample was unusual be-
cause of the 118 multiple drug opiate users, 73, or
61 percent, were concentrated in the opiate-am-
phetamine category. This concentration is in con-
trast to statements by some authors who indicated
that multiple drug-opiate users are most apt to be
of the opiate-barbiturate type (3, 10).

Only six persons in our sample were opiate-bar-
biturate users. We noted that 13 of the 15 who
said they had used opiates, amphetamines, and
barbiturates were all five or more drug users.

Determining Addiction
Our sample was composed of either volunteers

at Lexington or of persons who were currently or
recently parolees or probationers under State su-
pervision in the nalline testing program, a device
used to control opiate users. Taken at face value
and considering that all our respondents admitted
using opiates might in itself be sufficient to infer
that all were addicts. This position is tenable with
regard to persons who had committed themselves
to Lexington. But certainly neither the use of op-
iates nor placement in a narcotic control program
is tantamount to addiction.

We were specifically interested in using self-des-
ignated criteria of addiction which would appropri-
ately operationalize Lindesmith's approach using
the data at hand. Pivotal features in Lindesmith's
definition of addiction are the addict's tendency to
relapse and his craving for opiates. Specific data
available which reflect these central features were
the responses to the questions, "How many times
have you attempted to kick your habit?" and
"What kind of drug do you prefer?" In developing
the rationale for using these questions, it will be-
come clear that they do reflect Lindesmith's
theory of opiate addiction.

Drug preferred. We assumed that a response to
the question, "What kind of drug do you prefer?"
would indicate addiction. If a person is addicted
to an opiate, it is reasonable to assume that he
will prefer an opiate. As Lindesmith points out
(lla):
The hook in addiction arises not from the euphoria

which the drug initially produces, but from the be-
ginner's realization that the discomfort and misery of
withdrawal is caused by the absence of the drug and
can be dispelled almost magically by another dose of it.

Authors of other studies of opiate addiction
have reached similar conclusions. Wikler contends
that the opiate addict will use other intoxicants
when opiate drugs are not available, but the ad-
dict will habitually return to the use of opiates in

Table 1. Kinds of drugs used by single and multiple drug opiate users

Opiates- Opiates- Opiates-
Opiates barbiturates amphetamines amphetamines- Total

Number drugs used barbiturates

Number Percent Number Percent Number Percent Number Percent Number Percent

................ 95 100 0 ....... 0....... O. ...... 95 100
2 ............... 14 27 1 2 36 71 0 . ..... 51 100
3 and 4 .............. 8 20 3 8 27 68 2 0.05 40 100
Sor more ............ 2 7 2 7 10 37 13 48 27 100

Total ............ 119 56 6 3 73 34 15 0.07 213 100

Table 2. Specific drug preference of single and multiple drug opiate users

Opiate preferred, addict response Nonopiate preferred, nonaddict response
Number drugs used d.f.

Number Percent Chi-square 1 Number Percent Probability

1 .......................... 50 89 33.02 1 6 11 <0.001
2..................... 22 58 0.66 1 16 42 >0.05
3 and4 .................... 20 74 5.33 1 7 26 <0.05
Sor more .................. 22 92 15.04 1 2 0.08 <0.001

Total ................. 114 ........................ - 31 ........................

1 The correction for continuity was made on all chi-squares. All expected frequencies were equal to N divided by 2.
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spite of the expense and the legal and social diffi-
culties surrounding their use. As evidence for this
position, Wikler states, "A pharmacologically de-
termined need for the drug (an opiate) develops
very early in the organism and this need can be
satisfied only by the use of opiate-like agents"
(12).
Maurer and Vogel report that "addicts to the

opiate drugs may take bromides in excess if una-
ble to obtain the drug of choice." They emphasize,
however, that ". . . no case is known of an addict
to an opiate drug willingly substituting bromides
for opiate drugs" (13).
From the aforementioned discussion, it seemed

clear that the single drug user who was addicted
to opiates would in turn express a preference for
an opiate over all other drugs. By the same token,
if we observed that a large number of multiple
drug users in our sample preferred opiates over
other drugs they had used, it would be reasonable
to assume that they too were addicted. If the
single drug user or the multiple drug user ex-
pressed a preference for a nonopiate drug, we
assumed he was not an addict.

In determining drug preferred, only drug spe-
cific responses were used. Persons who did not
respond to the question and those who indicated
they did not prefer any drug were excluded. We
believed that by taking this conservative specifica-
tion of the drug preferred, we could have more
confidence in our results than if we had to guess
the meaning of a "none" or "no preference" res-
ponse to the drug preferred question. This proce-
dure resulted in some "losses," particularly in the
single drug category (tables 1 and 2). Using this
procedure assured us that we were dealing with
only those persons who admitted to preferring a
specific drug.

Losses on the drug preferred question were

considerably higher than they were on the variable
attempts to "kick" the habit which is considered
subsequently (tables 2 and 3).

Attempts to kick habit. If the persons in our
sample were addicts, one would expect to find an
association between the patterns of drug use and
the attempts, on the part of the user, to kick the
habit. As Lindesmith states (Jlb,c):

The addict's desire to be cured is readily understood
as a consequence both of the social stigma attached to
addiction and of the fact that the habit becomes a
burden when the beginning euphoria vanishes and phys-
ical dependence is fully established.

. . .He attempts to quit because he accepts the gen-
eral public disapproval of addiction and wishes to remove
himself from the pariah category.

Thus, if single and multiple drug users were
addicts, a substantial number from each category
would have attempted to kick the habit at least
once. If, on the other hand, the multiple drug
users in our sample were not addicts, we would
not expect a high proportion to have attempted to
kick the habit.

Statistical Procedure
To determine addiction, we examined the fre-

quency distributions within each of the various
drug use patterns according to the selected addic-
tion criteria. Where appropriate, we applied the
chi-square test to each pattern to determine
whether or not there was a statistically significant
difference between those who gave addictive res-
ponses and those who did not. If a statistically
significant majority of the persons responded in
the addictive category of the variable, we con-
cluded they were addicts.

If the result of the chi-square goodness of fit
test, however, was not statistically significant at
the 0.05 level, closer attention was given to the

Table 3. Attempts to kick habit of single and multiple drug opiate users

1 or more attempts to kick habit, No attempts to kick habit,
Number drugs used addict response nonaddict response

Number Percent Chi-square 1 d.f. Number Percent Probability

1 ..................... 64 74 19.55 1 22 26 <0.001
2..................... 36 73 9.88 1 13 27 <0.01
3 and 4 .................... 29 76 9.50 1 9 24 <0.01
5 ormore .................. 20 74 5.33 1 7 26 <0.05

Total ................. 149 ....... 51 ........................

1 The correction for continuity was made on all chi-squares. All expected frequencies were equal to N divided by 2.

February 1972, Vol. 87, No. 2 189



appropriate percentage distributions and the logi-
cal validity of the working definition involved.
This procedure was followed for each of the
working definitions of addiction.

Results
In determining addiction, we examined each

drug use pattern both independently and in com-
bination with each of the addictive criteria.

Single drug user. A statistically significant num-
ber of single drug users' responses indicated addic-
tion, when the variables "drug preferred" and "at-
tempts to kick the habit" were examined (tables
2, 3). Fifty, or 89 percent, of the responding
single drug users preferred an opiate and 64, or
74 percent, had attempted to kick the habit at
least once. Using these variables as criteria for
addiction, the single drug user was classified as
an addict.

Two-drug user. A significant number of the res-
ponding two-drug users gave an addictive res-
ponse to the variable "attempts to kick the habit"
(table 3). Thirty-six, or 73 percent, of the two-
drug users have attempted to kick the habit at
least once. In terms of drug preference, the major-
ity, 22 or 58 percent, of the responding two-drug
users preferred an opiate, an addictive response
(table 2). This number was not, however, a sta-
tistically significant proportion of the two-drug
users.

Three- and four-drug user. A statistically signif-
icant number of the three- to four-drug users gave
addictive responses to the variables-drug pre-
ferred and attempts to kick the habit (tables 2,
3). Twenty, or 74 percent, of the three- to four-
drug users preferred an opiate, while 29, or 76
percent, had attempted to kick the habit at least
once. These results indicated that the three- to
four-drug user was addicted.

Five or more drug user. A statistically signifi-

cant number of the five or more drug users gave
addictive responses when the dimensions drug
preferred and attempts to kick the habit were con-
sidered (tables 2, 3). Of those persons using five
or more drugs, 22, or 92 percent, preferred an
opiate while 20, or 74 percent, had attempted to
kick the habit. We inferred from these responses
that the five or more drug user was an addict.

Combined criteria. Recognizing that the loss of
cases will be greater in number, data are given in
table 4 considering the combined criteria of addic-
tion and the combined criteria of nonaddiction. If
a person prefers an opiate and has attempted to
kick the habit at least once, he would be more
likely to be an addict than if he were classified an
addict by only one of the criteria. If a person
prefers a drug other than an opiate and he has not
attempted to kick the habit, his chances of being a
nonaddict, in Lindesmith's terms, would be
greater.

Using the combined criteria for addiction and
nonaddiction, of the original 213 subjects, 90, or
42 percent, were classified as addicted. Only 12
persons, or 6 percent, were classified as nonad-
dicts (table 4). Our loss of subjects was substan-
tial. Only 102 persons could be clearly identified
as addicts or nonaddicts. Nevertheless, in examin-
ing the percentage distribution of persons who do
meet the two criteria for addiction or nonaddic-
tion, the addicted category was greater regardless
of the number of drugs used. The difference be-
tween the addicted and nonaddicted responses was
statistically significant for all categories except the
two-drug users. None of the single or the five or
more drug users were in the nonaddictive cate-
gory.
To summarize, when the two criteria of addic-

tion were used, all drug use groups were com-
posed mainly of addicts. It is important to note,
however, that there were nonaddicts, that all the

Table 4. Addict and nonaddict single and multiple drug opiate users, combined criteria

Prefers opiates and at least 1 attempt Prefers nonopiates and no attempt
to kick habit, addict response to kick habit, nonaddict response

Number drugs used d.f.
Number Percent Chi-square Number Percent Probability

1 .....................38 100 36.03 1 0 . .... <0.001
2 ..................... 18 69 3.16 1 8 31i >0.05
3 and4....................17 81 6.86 1 4 19 <0.01
5 or more .................. 17 100 15.06 1 0. ......... <0.001

Total .90 88 ........................ 12 .

1 The correction for continuity was made on all chi-squares. All expected frequencies were equal to N divided by 2.
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nonaddicts were multiple drug users, and nonad-
dicts were most apt to appear in the two-drug use
category.

Discussion
Using each of the addictive criteria independ-

ently, investigation of the data revealed that a
statistically significant number of persons, in each
pattern of drug use, responded in the addictive
category of attempts to kick the habit. Further-
more, each of the drug use patterns, with the
exception of the two-drug user, had a statistically
significant number of persons responding in the
addictive category of drug preference. Despite the
lack of statistical significance, the majority of the
two-drug users did prefer an opiate.
When we considered addiction and nonaddic-

tion, using the combined criteria, all patterns of
drug use were represented by a commanding pro-
portion of addicts. It should be noted, however,
that slightly less than one-half of our original sam-
ple met the combined criteria for addiction or
nonaddiction.

Conclusion
Information collected from 213 opiate drug

users was examined in an exploratory study to
determine the extent to which they were single
and multiple drug opiate users and to identify the
similarities and differences between these two
groups. Single and multiple drug users were mark-
edly different in their marital status, formal educa-
tion, and racial composition. Most of the single
drug users had never been married, although the
persons using three or more drugs were apt to be
either separated or divorced. The amount of for-
mal education increased as the number of drugs
used increased. In terms of race, the single and
two-drug use patterns were predominately Negro.
In the three- to four-drug use category, whites out-
numbered Negroes, and in the five or more drug
use pattern, the whites clearly dominated the
group.
More similarities than differences were ob-

served when the drug use patterns were examined
by age, sex, and kinds of drugs used. Multiple
drug users were slightly younger than the single
drug users. Males dominated all drug use pat-
terns, but as the use in number of drugs increased,
the proportion of females in each pattern in-
creased. Of the 118 multiple drug users in the
sample, 73, or 61 percent, were in the opiate-am-
phetamine category.

We observed that, in terms of addiction, the
modal percentage distribution for all patterns of
drug use fell in the addicted category when the
criterion of "opiate drug preferred" was used as
an indication of addiction. The difference between
the addictive and nonaddictive responses was not
statistically significant for two-drug users. When
"kick the habit" was examined, all patterns of
drug use were clearly concentrated in the addicted
category. We thus concluded that as measured by
the two criteria independently, all categories of
drug users were composed of a majority of ad-
dicts.

Using a more inclusive definition of addiction
based on the two criteria for addiction and non-
addiction combined, the percentage distribution
for all drug use patterns was dominated by ad-
dicts. It is noteworthy that all of the nonaddicts
were multiple drug users. No single drug user fell
into the nonaddicted category.
When the criteria of addiction were used inde-

pendently, regardless of the number of drugs used,
there were always a few nonaddicts. When the
combined criteria were used, there were nonad-
dicts in the two- and three- to four-drug use cate-
gories. Regardless of how one approaches the
data, there were, however, some opiate users who
were addicted and some who were not. Accepting
the criteria of addiction and nonaddiction used in
this paper, it was apparent that the results had
implications for treatment programs designed to
assist drug addicts.

Accepting the view that a person tends to con-
form to the image others have of him, the data
suggested that caution and restraint should be
used in placing all opiate users in treatment pro-
grams which in fact define them as addicts. Such a
procedure might well have a self-fulfilling effect.
Denzin, for example, has presented evidence of
this process in the patient-therapist situation
(14).
Our data suggested that the danger was most

apt to apply to the multiple drug user, particularly
persons using two, three, or four drugs. For those
drug users who do not define themselves as ad-
dicts, placement in a treatment program which
changes their self-image to that of an addict
clearly has greater disadvantages than advantages.
If one accepts Lindesmith's contention that an
addict cannot be cured, it seems much better to let
a few drug users escape treatment programs than
to increase the chance that more addicts would be
created.
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Data collected from 213 opiate
users were used in an exploratory
study to determine the extent that
they were single and multiple
drug users and to identify their
similarities and differences. Spe-
cial attention was given to Lin-
desmith's definition of addiction,
pivotal features of which are the
addict's tendency to relapse and
his craving for opiates. Self-des-
ignated criteria were used to de-

termine whether or not a drug
user was an addict and his pat-
tern of drug use. Using the cri-
teria both independently and
combined produced percentage
distributions dominated by ad-
dicts. Regardless of how one ap-
proaches the data, there were
some opiate users who were ad-
dicted and some who were not.
The implications for treatment

programs are apparent. Accept-

ing the view that a person tends
to conform to the images that
others have of him, the data sug-
gest that caution and restraint
should be used in placing opiate
users indiscriminately in pro-
grams which define them as ad-
dicts. Rather, it may be better to
allow a few addicts to escape
treatment than to increase the
chance that the programs are cre-
ating more addicts.
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