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With tile use of the Addiction Research hylmthetical scale. One requirement is that there
('enter Inventory, it is 1)ossible to estimate tile scale should in(lie/tie tile reaction to be .-omc
with a (,onsi(lcrable degree of certainty that expected on drug sc'flcs for a no-drug or agre(
an opiate addict_ who obtains scores on era- neutral condition (referred to as control) ; regal

pirical drug scales (15) or the reactivity fac- a scale composed of items that do not show drug
tor scale (9) that arc two or more standard drug-effects would fulfill this requirement.
,lcviations above tile standardization mean Thus, items such as those rcl.tting to tired-

Su
for opiate addicts is un(ler the influence of ness, anxiety, impatience, euphoria, etc.,
a psychologically active drug. Tiros, only a are inappropriate since (lrugs may drasti- subj,
small 1)ercentagc of opt'ire addicts will ob- callv alter response prob.d)ilities on items llill" that
rain T-scores above 70 (two standard devi- referring to these states. Tlle second re-

ations above the mean using opiate addicts quirement is that the responses to selected opia
for a no-drug and 1)lacebo condition) un- items should be correlated with the scales subj,
dcra no-drug or placebo condition, whereas which are sensitive to drugs. This estimator tend
under an adequate dose of psychologically requirement would increase tilt l)robability ,k.r 1
active drugs such :Is morl)hine, ampheta- that tile score on the control-estimator ,rde:
mine, alcohol, l)cntobarbital, chlorproma- scale would bc the same as those on drug ,'_.pli
zinc, LSD, pyrahexyl, scopol'unine, etc., the scales for the no-drug condition. If the !flac_
percent;_ge is generally over 50 per cent. drug scales are not significantly correlated I,it'll
Estimation of whether a subject is under with the postulated control-estimator scale, _-I'25
the effect of a drug is problematical if his there would be no firm basis for estimating _;)m
T-scores arc substantially below 70. whether a difference between an empiric'fl .ral)

The problem of determining whether a drug scale and the postulated scale was due hexy
subject, is under the effect of a drug would to chance• It was also expected that the used
1)e reduced if a scale could be constructed control-estimator scale would he correlated l)hin

which would indicate the expected scores on with drug scales regardless of tile drug con- used:tl('ot
empirical drug scales for a no-drug or dition under which tlle correlations wore
l)lacebo condition•Tile present study was determined. :tml

..... gener:d tiondesigned to determine whether a control- Several findings sug.e.-t(d that a
estimator scale could be developed. Such a drug control-estimator scale could be de- ,.ros,,
scale seems essential for clinical use of the ycleped. First, in a criterion an.tlysis of M

test,. That is, in clinical use one might wish LSD effects on tile A,hliction Research l(.r ]false
to indicate whether a suhiect is under the Center InventoLv (AIiCI), the responses to liar
influence of drugs. A scale indicating scores a lfigh proportion of items which did no[
expected under a no-drug condition would differentiate LSI) and a no-drug condition dcvi:
be a valuable aid for interpreting the sig- were significantly correlated with a LSD as w

nificance of drug scale scores that fall be- scale (6"). Second, there arc a number of ('hat
low a T-score of 70. common (h'ug effects for seven different with

Two requirements referring to control drugs used in the present study (7, 9, 15) resn
• ' }Jeen

and estimation need to be satisfied for the Third, the prob'fl)ility of a "true" response
I lion

Naiion'd Institute of Mental Health Addiction on drug sensitive questions is ",,el•3" low for An (
R[,soar,'h Cenl.er, Lexington, Kentucky. the no-drug condition (12). Tile proba-

•
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bility of responses is related to tile social . drug listed above by selecting questions ....
desirability characteristic of items (1). Re- which differentiated between a drug and
sponscs to items with low social desir- placebo at the .05 level or less. The scales
ability values are positively correlated and held up under cross-validation (15). A
some items with low social desirability carelessness scale detects subjects who are
values arc not affected by drugs. Fourth, illiterate, careless or confused (11). Fac-

s that there may be an underlying factor for tot analytic scales are correlated with drug
to be some individuals which enables them to effects as well as personality scales (9). A

ug or agree that they feel different or changed, so-called reactivity factor or scale is prac-
trol); regardless of the condition (drug or no- tieally identical in function to the LSD c:
show drug) under which they are tested, empirical scale (9).

ment. METHODS STATISTICAL ANALYSES
tired-

etc., Subjects: A general description of 219 Development o] the General Drug Con-
_'asti- ._ub.iccts add procedures was presented by trol-Estimation Scale (DE): To satisfy the :
items Ilill et al. (15). It is sufficient to state here prediction requirement, tetrachoric correla- ::
i re- that empirical scales were developed using tions (2) were determined for the relation ;
_cted opiate addict subjects (test group of 100 between responses to each of the 550 ARCI
eales subjects except for morphine and alcohol items and the morphine, amphetamine,
rotor conditions) who were given the ARCI un- pentobarbital, chlorpromac, ine, LSD, pyra-

,ility dcr the following conditions in randomi_.ed hexyl and alcohol empirical scales using the
_ator order at weekly intervals in a single-blind drug condition in the test group that was

drug replicated measurements design: No-drug, used for scale development with the scale i
the placebo (oral and i.m. placebo), pentobar- associated with the drug name. 2 Thus, eor-

ated t)ital (200 rag, i.m.), chlorpromazine (day relations of responses to each item with

•,ale, 1, 25 lng, q.i.d. ; day 2, 50 mg, q.i.d. ; day 3, the morphine empirical scale (subjects were
tint 75 rag, one dose only, oral), LSD (1.5 _g/kg, divided at the median) were determined

'icM oral), amphetamine (30mg, i.m.)andpyra- for the morphine 20-rag condition. Sire-
due hexyl (90 mg, oral). Eighty subjects were ilar tetrachorie correlations were deter-

the u_ed in the test development group for nmr- mined for items with the amphetamine :::'

,feet phine (20 rag, i.m.) and 50 subjects were scale under the amphetamine condition, the
on- used for alcohol (3.0 cc/kg of 30 per cent pentobarbital scale under the pentobarbital
ere .tlcohol). Thirty or more subjects were tested condition, the chlorpromazine scale for the

and retcsted on each drug condition in addi- chlorpromazine condition, the LSD scale
ral tion to a no-drug and placebo condition to for the LSD condition, the pyrahexyl scale
_e- cross-validate scales, for the pyrahexyl condition and the alcohol
of Materials: The Addiction Research Cen- scale for the alcohol condition. The average

'ch ter Inventory (ARCI) is a 550-item true- correlation of each item with the seven :i:
if:

to false structured personality inventory, sim- empirical scales was also determined. _
ot ilar in format to the MMPI and was To satisfy the control requirement or the
_n devised to measure subjective drug effects selection of nondrug sensitive questions, the ._.
.D as well as psychopathology and personality significance of the difference between each

of characteristics (9, 12, 15). It can be used condition (no-drug, placebo and drug con- _._
nt with any literate population and is not ditions) on each item was determined using _.:_:'_-_..
). restricted to use with opiate addicts; it has

been used with effectiveness with normal, _IBM 650 programs developed by Drs. J.W. _'_,,_sc
mentally ill and alcoholic subjects (8, 13). Hamblen, S. O. Navarro and Mr. Ron Cummings i "_'('' ....)r of the University of Kentucky were used. Some
An empirical scale was developed for each tests were scored by Mr. J. D. Gay.},-
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ehi ._qmu'c for independen_ measures (2)) Reliability of the DE scale: The retest
]tcm._ were sch,cted for the ])E scale which correlations between conditions on the DE

l)roduccd an average correlation 0f ._ 0r _calc remain high and fairly constant. The. _7 (),.ca_i,_
greater with the seven empirical scales and average retest correlation on the DE scale w I.:v,., _l
which did not differentiate between no- between the no-drug condition and nin,- _:, t_ w,,ul

51. I :tm b_
drug, placebo and the seven drug conditions drug conditions (includes a 1.0 #g/kg close,f ,: _ like t
at the .05level. LSD and 60-rag dose of pyrahexyl) is .8,t . lr,. _;,._li,u

Correlations using scores on the DE The comparable retest coefficients between _2_ | :,m dl
sc<de: Test-retest product moment corre- the alnphet'mfine (30 rag) and LSl) (1.5 l:_:: .xly f_mwork
lations were determined on DE scores for _g/kg) conditions and other conditions :m. l_ * I :,,,, ,r
the test development group on conditions in .79 and .87 respectiyely. Retest reliability i. I_:,. I :m__

r

which an N of 100 was used. The range of also high in a validity group. Fire.-, the prod- 17:,. 1 :,m ir176..\rguinl

time between testings 'for drug conditions uct moment correlation between no-drugand I'<, I ,..t_m,
was from 1 to 14 weeks. Retest reliability placebo in a validity group of 73 subject, l'_,. T, .... ,it
was also determined on a validity sample of was .89, a few hundredths higher than for the. rq .Xl.vpaxl'r2. \Vh('u _:

73 subjects for the no-drug and placebo test group (r of .86) . The Kuder-l_i('h'mls()l_ :_,, l.,,ve "_
condition. Pro,luct moment correlations be- (KR-20) reliability coefficient (4) on the :1_ I d,,,'_

twcen DE and each empirical scale were DE scale is .89 for the combined no-dru,_ :1 _. I w,,ul(223. My l)al

determined for the test development group and placebo conditions. Comparable KR-21 =,_. I .u,_ aJ
of 100 _ubjccts within each condition, coefficients were found in nonopiate addic_ _:a. I am ,h

T-scores (mean of 50 and a standard populations. KR-21 for 207 mental hospital ..,;...Xlym,}"211. l somel
deviation of 10) were established on a patients (13), 48 alcoholics and 33 college 271. lquite
standardization sample of 504 tests for the students 4 are .88, .79 and .82. KR-21 coeffi- .,,.q, Whe,_ 1
no-drug and placebo conditions using the cients are usually somewhat lower than ::_. (),e ,,f:',lt'_. 1 don't
procedure described by Hill et al. (15). The KR-20 coefficients. :,In. I .tin li

T-score transformation is given elsewhere Predictor characteristic of the DE scale." :::_. I wish:_:_-).N,thiu
(10). Other st_tistics will be given in the DE is significantly correlated with all em- ;i::._,Ine(.l'
results, pirical scales at the .01 level regardless of an*. N,, o_e

the" condition (no-drug or drug) for which :::,o..xb" _h,_
RESULTS they were determined. Several correlations ::3"2.I often

:_6:k My par
Items: The items forming the DE scale are above .80 and most correlations are :'7'.'. There

are given in Table 1. All of the items are above .50 (Table 2). :_r_,_.I am u_

scored in the "true" direction. More items Control characteristic o] the DE scale: :¢:¢:_..Myfanwork
are correlated with the GDP scale than Stability of DE scores for subjects is indi- a:,_.._ly g,,_
any other scale. Thus, 363 items signifi- cated by the high retest reliability of the .u12. I was _:

t0.t. It is u_
cantly differentiated (p less than .05) sub- DE scale regardless of conditions across 11_3. When il
jccts above the median from those below which it is determined. Stability for eondi- 4m. l'._rent_

the median within tlm LSD condition tions on tim DE scale is indicated also by r.)4. I feel a
(Test group, N = 100). This figure greatly the low mean T-score changes for drugs. ._:_:_.I ,.m_ot

.t15. My t)as
exceeds the number of items that differenti- Thus, the means for various drug conditions ;,7. When I

ate placebo from any drug. The maximum fall within three T-score points (one third .177.These (
differentiation (174 items) was obtained of a standard deviation) of the standardi- 4!_s. t am m50S. I belie_

between the placebo and LSD condition zation mean of 50 (Table 3) which was :',_3. I am m
(15). established for the no-drug and placebo

• All questi
conditions. In both the no-drug and placebo

'_The correlation between chi square for depend:
ent versus independ_mt measures was .95 for LSD- _Alcoholics were tested by Dr. G. Fuller, Will-
placebo differences. The mean chi'square difference mar State :Hospital, Wilhnar, Minnesota.. Normal
was only .1 on the 550 ARCI items for 100 subjects college students were tested by Dr. Roy Yamahiro,
(6) General Mills, Minneapolis, Minnesota.
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DE scale: Thc rctc.-_ _ TABLE 1

conditions on the 1)I.: Questions Used in the DB Scale*

I fairly con_t_ant. "l'h, t:. _,' .._si,,n.dly when I am mad ttt someone I will give him the "silent treatment."

tion on tile DE scab, r, ,:yen though I know it. isn't true I feel th'_t peol)le are looking at. me.
condition and niil_, _:, II w,,uld be I)etier if people would stop pretending.

:tes a 1.0 p.g/kg dose ¢)( .',1. I am bored by lhings that interest the average person.
,7. 1 like !o know imporia||t i)eol)le because it makes me feel important.

of pyrahexyl) is .8.t. _" ;t't t ;citing some!hind for not hind really appeals to me.
L coefficients betweel) ¢ t.q. I am disgusted with myself.

rag) an(1 LSI) (1.5 _ t.:¢. My family does not like the work I have chosen (or the work I inleml to choose for my life
"_ work).

other conditions III'c : _Iti. I :till Itp! Io dislike little f.u|lts of I)eol)le when I feel the way I do now.
¢. Retest relial)ility i, _c,. I am gre.ttly atom.red by being interrupted when I am thinking.

',rou]). Thus, the l)rO,t- i 17.;. I am inclined to go into more detail than is necessary.

between no-(h'llg al),l i 17,;. Arguing m'_kes me nervous.I_',. I cam,ot love or feel sorry for people.

group of 73 sul)je(.ts _ _,,_. "l',,o nften people try to te11 me what to do.
]is higher thtm for tlw i_q. *ly parents have often objected to the kind of people I went around with.

l!r2. When a ehihl, I frequently did not understaud why I wais punished.
le I(uder-Richar, ls(m =_. I,,,ve and marriage are for other peol)le.
)efficient (4) on the 212. I do||'! like to talk when l first wake up.

.e combined no-(_h'tlg :211. I would r'_ther listen to a conversation than lake part in one.
2:_3. My parents and family find more fault, with me than they should.

Comparable KR-21 ..l. I am' ' ", "ffraid of what I may say to people.

in nonopiate addict _:!1. l .ml lhinking more about, the pleasures of lhe past than the things I might do in the future.

207 mental hospital ":m. My mother was more interested in other things than in me.
2|1. I sometimes find it hard to stick up for my rights because I am so reserved.

relics and 33 collegc :/71. I quite often mistakenly bump into things.
ld .82. KR-21 coeffi- '-_.¢. When I hold my arm straight out my elhow feels as if it is becoming stiff.

llewhat lower than :_1_5.One of my fears is not being able to do the things I like.
3_s. 1 don't seem to care what happens to me.
:ilb. [ am liked more because of my wit than I)eeause I am easy to get ahmg with.

_ic of the DE scale: :_4. I wish I were not so old.

_elated with all era- :_:_5.Nothit_g gives me more pleasure than to beat a "sucker."
33_. I need to keep a "poker" face s¢, that people won't know what I am flfinking,

level regardless Of :_l!t. No one seems to understand me.

or drug) for which :_50. My thoughts drift to various things I don't want to think about.
_ex eral correlations :_52. I often take myself too seriously.

3*;3. My parents and family find more fault with me than they should.
,st correlations are 372. There is no reason why anyone should speak above a whisper.

3!t2. I ,un unusually sensitive to bright lights.

:of the DE scale: :1!_3.My.... family does not like the work I have chosen (or the work I intend lo choose for my life
work).

!or subjects is indi- :_4. My goals in life seem very differeut from other people's.
reliability of tile 1{}2. l was mainly punished, as a child, for disturbing my pareuts.

conditions across ;{I,t. It is unusual for me !n be sn fr.mk.
I0.5. When in a group of people I have trouble thinking of the right things to t.dk about.

Stability for condi- .I19. l'areuts are usually not very affectionate.
indicated also by 12.l. I feel as if I had taken a I'_xative.

changes for drugs. -t33. I ..m_ ,,fteu troubled by c,mslipati(m. '
4-15. My past shortcomings do not seem to be very important to me now.

3US drug conditions t67. When I wake up in the morning parts of my body, such as my arm, still seem to be asleel).
_. points (one third 477. These questions remind me of my troubles.

of the standard!- 4:)8. I am more curious th.tn friendly.
508. I believe other people have more weaknesses than they are willing to admit.

ble 3) which was 513. I am moody.
drag and placebo

)-drug and placebo * All questions scored in true direction.

' :Dr. G. Fuller, Will-
, Minnesota. Normal

y Dr. Roy Yamahiro,
iinncsota.

a
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conditions within an opiate addict pop.u- mscusslo,,," ,,,.an of 50. The
,,>,,I,hwd with

lation, tile T-_cores on GDP scale and In the present study an attempt we, ,-:,h, indic'ttes t
cml)irica] scales arc apl)roximately equal, made to develop a general drug control, irrc._pcctiHowevt, r, under drug conditions, the means ,.:d,k'
for eml)irical scales are much greater than estimator scale that could be used with |'h,. I)E scale

empirical drug scales to show whether any
those for DE. The difference between the particular subject is affected by or under ,_we it i._ signit

ml,irieal scales
mean for an empirical scale and DE within the influence of a psychologically active ,,-ale for each el

any dru_ condition is usually the highest on drug. The DE scale can be considered _,,r correlation (
the drug scale designed for a specific drug. effective for this purpose if scores on it arc.
Thus, the highcst empirical versus DE scale reliable, unaffected by drugs and corrchm.,t ;,,r the I)yrahex-_d-' lc:tst rcliak
difference for morphine is on the morphine with all empirical drug effect scales. The ,,..t-retes_ coef
scale; for alcohol the largest difference is DE scale meets all three criteria in an tw,.,.n the Py an

i found for the alcohol and DE scale, opiate addict population. DE is the most I." interl)reted _

] rclial)lescaleon the ARCIusingtest-retest t,r,.,tictorcoeffici
I TABLE 2 methods. It is as reliable or more reliable ,hctor character
I (,orrelations belween DE and Empirical Scales .for than scales in other standard personality n,mol)i._tc addle'
t Variol,s Conditions for the Test Group of inventories including the MMPI (14).
t lOOEubjeets mont:tllv ill sulGuilford-Zimmerman Temperament Sur.

Conditions EmpiricalSea|es vey (5) and the California Psychological _ t_vet'n I)E an(.,,ah's are: morp

M P C L B Py A Inventory {3) using the KR-20 internal I,:,.bital (r =

No-drug ........ 70 80 56 63 69 25 45 consistency reliability statistic (4)as rc-: 71) LSD (r-
Placebo ......... i18 80 65 62 £)4 23 49 vealed in unpublished studies involving 175
1)eatobarl)ital... 55 75 63 61 61 41 54 lw,.ahexyl (r =
Chh)rl)romazine. 79 67 66 76 45 60 or more opiate addict subjects. The relia- " "

840 Inadditiona c_
L,ql) .............. 7_ 67 77 87 61 65 bility of the scale was very high in several I,.tween the rea,

Amphetamine .... 80 62 69 73 48 55 cross validation samples including non- _13_. Ilence, t
Pyrahexvl ......... 75 77 59 66 74 44 51_ addict populations. In contrast to empirical ,.qitimtor scale

Deci|ualsa|'ecliminatod in all _orrolafion_, drug scales, DE is highly resistant tor ,ul,joet_,,
Emp{rical _c'alc abbreviations: M---morphine; drug effects. The mean DE scores for all

P = l)emol)'_rbital; C = chlorpromazine; L = Tim attribute
LsI); B = benzedrine(amphetamine)); Py = drugs in the present series were within ,.,row more def_
pvrthexyl; A = alcohol, three T-score points of the standardization AI{CI scales. A

:celt's such as

TABLE 3 p...w.hopathic t(

Meon T-Bcores of Various Drug Conditions on DE and Empirical _cales ,h,veloped (9) w
Scales _.ffe('ts, and are

Conditions _" , with empirical
DE M P CIL! B Py A question o

No-drug ............................. 262 50.1 50.1 50.1 { 50.0 49.9 50.3 49.6 4!1.5 lyric scales are

Placebo .............................. 242 50.5 49.7 50,3 I 51.3 50.5 49,3 49.9 50.2 effects are not

Mt)rl)|finc, 20 it_g ..................... 148 53.3 64.7 61.4 t 58.4 I)1.2 62.4 65.2 02.5 ._(.ores oil _'P _q
Pemo})_rbital, 200 mg ................ 190 52.7 56.2 60.1 I 58.2 57.3 54.3 59.9 60,2
Chlorl)romazine (see subjects) ........ 173 51.4 53.9 56.4 [ 61.9 56.7 51.2 59.7 59.3 _,ondition, but si
LSD, 1.5 _g/kg ........................ 172 52.0 61.0 62.1 / 62.1 66.3 58.4 67.2 66.9 ,.mpirical scale.,

• 58.1 54.3 61.9 58.3 represent cxpccAmphetamine, 30 mg ................. 190 52.1 60.5 / 58,5 62.3Pyrdlexyl, 90 mg ..................... 170 50.7 55.0 56.8 59.7 58.2 53.0 65.5 59.8
Alcohol, 3.0 ec/kg of 30 per cent el- , [ i for a no-drug c(

............................... 90 51.9 59.5 62.8 i 62.2 62,9 56.4 69.0 71.2 _ je(,ts. If the con,

* N is the number of lests for the combined test group, validity group and retested subjects. , gl'OUl)S_ as oppc
See Table 2 for scale abbreviations. -tny scale whichi

|

i
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mean of ,50. The lack of drug effects on DE" woukl appear to qualify as a control scale.
combined with the high reliability of the For diagnosis of drug effects in individual

_pt was _eltlc indicataJ that scores for DE remain subjects, a nonestimator scale is practically
control- stable irrespective of the drug condition, of no value, since it does not indicate theed with

The DE scale is a good estimator scale expected scores for a no-drug condition.
;her any _ince it is significantly correlated with all As pointed out above the DE scale is an)r under

empirical scales as well as the reactivity estimator scale for several nonopiate addict
y active .,Pale for each drug condition. The predic- populations. However, DE may not appearnsidered

tot correlation coefficients are much lower to be a control scale for other populations_n it are
for the pyrahcxyl scale, but the Py scale is such as the mentally ill (13) and alcoholics, 4)rrelated
the least reliable empirical scale (lower since elnpirical scale means are substan-,lea. The
test-retest coefficients). Differences be- tially above it. It is expected that DEa in an
tween the Py and DE scale therefore should would be a control scale for other groups if_he most

I)c interpreted with caution. Many of the ARCI scales are standardized for other [i_st-retest l)rcdietor coefficients are above .7. The pre- groups under a neutral or no-drug condition
., reliable dieter characteristic is also maintained in since the DE scale has been found to be |rsonality

nonopiate addict populations. In a study of very resistant to experimental manipula-
?I (14), mentally ill subjects the correlations be- tions in other samples. More study ismt Sur-

_hological tween DE and the following empirical needed with other populations to establish
internal scales are: morphine scale (r = .72), pento- definitely whether DE can be generally

barbital (r = .81), chlorpromazine (r -- used as a control scale. Any drug condition
t) as re- .71), LSD .(r = .78), benzedrine (r = .57) or conditon which produces a great deal oflving175
?he relia- pyrahexyl (r = .28) and alcohol (r = .62). hostility may render the scale ineffective,
.n several In addition a correlation of .76 was found since many of the items suggest hostility.

between the reactivity factor scale and DE To illustrate how DE in combinationing non-
empirical (13). Hence, the DE scale is also an with drug scales can be used to show
istantto c_timatorscalein a group of mentallyill whether a subjectis on a drug or func-
es for all subjects, tionalequivalentof a drug,scoresof three

re Within The attributesof the DE scalemay be- subjectsare given in Figure1.SubpartA
come more definiteby consideringother shows thescoresof an opiateaddictundertrdization
ARCI scales.A-number of factoranalytic placebo and an acute dose of ampheta-
scalessuch as neuroticsensitivityversus mine. Note that the scoreson DE and

psychopathictoughness (NP scale)were empiricalscalesare approximatelyequal
developed(9)which areinsensitiveto drug under placebo,but that some scoreson

effects,and are not significantlycorrelated empiricalscalesarevastlygreaterthanDE

withempiricaldrug scales.There may be under amphetamine. A singlehigi_differ-Py A

some questionof whethersome factorana- ence between DE and an empiricalscale
t9.6 49.5 lytic scales are control scales since drug indicates a drug effect. The difference be-
_9.9 50.2 effects are not evident on them. Thus, tween the chlorpromazine (C) and DE is35.2 62.5
59.9 60.2 scores on NP are stable regardless of the within chance expectations. The lack of a
59.7 59.3 condition, but since it is not correlated with large difference on C vs. DE is related to

{)7.2 66.9 empirical scales, a score on it does not the finding that amphetamine does not pro- ,_:.:_"
6_.9 58.3 represent expected scores on drug scales duce a large effect on the C scale. A similar ;_ "_65.5 59.8 ,_4._, _,

for a no-drug condition for individual sub- analysis of subpart B can be made for an

69.0 71.2 Sects. If the concept of control is applied to opiate addict under placebo and alcohol. If:
]cots. groups, as opposed to individual subjects, That is, the high difference between the _': ")

any scale which does not show drug effects alcohol scale (A) and DE scale indicates a ._..

+

|
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scales and DE. This theoi_tically means ,¢-;heridan
901 _...A-_o.+E¢+'oo, _ [90 +

! O_J©KP0 / \ that what is being measured by the differ- 1949.

_o 1 , ,,,,_,,_,_ _ [80 ence between DE.and empirical drag scales 6. HaertzOn.ofeausatiC'

6o extent of general psychological reactive changes inadministra

........ 50 change rather than some general drug dissertatio:
DE C P A M B L Py effect, ton, Kentt

7. IIaertzcn, C.

70] sa,_8_sueJ.osz/ax . 70 SUMMARY scales. Mi_

Chicago, t_

/oSL,CE,O / \ .2 60 A general drug control-estimation scale S. Iiaertzen, C
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