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. A major problem in determining a drug user's suitability
SRR er;aWcértain,treatmentjapproach“is_the‘difficulty-of- '
. predicting whether the .user's personality is such that
" he/she will be helped or harmed by the treatment program.

. To help make this prediction, some drug treatment programs
" make systematic distincti ns between CNS depressant users,.
© CNS stimulant users, and opioid users, and adjust the = .
”5”treatment’approach”tofthe~preéﬂmed“pefSonality profile
o of‘the;individual:drugqusenﬁ].Otherﬂdrugﬂtreatmentf“gq%uf*T”

““agencieés maintain that .many of the differences separatiiééflfk

" alcoholics from drug abusers, and barbiturate abusers - - .
“Jfromﬁamphetamine]abpsers;,havefmpreytOEdoﬂwith;incidentalf:vg

' and external factors like age, and ethnic, social, and .

‘cUltUralxbaCKground’7ﬂand7prejudice34gthan_WitbﬂprofOUnd'  s
j.,'difﬁerences*ingthevaddidtijefprgcessqqutherapeutic needs:
- In the present study, the}Rotter;IE{Scaleiqf internal;'. '

- versus externalzldcus-bf“doﬁtrdl“orientatlonxwas:administeredf'

to 20.clients in a drug abuse counseling center.. Users of -

- stimu1ants;;depfeSsantsaand'opioidsfweregeQually}réprésentédg-b
Controls were college students who reported minimal drug .

involvement. Scores of the counseling center clients - -«

.indicated*that_they'wereisignificantly'more externally_ e
, oontﬁolled;thahfwereythe'controlgsubjeCtsg;'The.results- :
'xusuggeSt»thatjdiagnosticqiﬁterViews as well as therapy o
nseSSiohsjfocusinggon,agclient's*chus'of;Control-orientatiQn -
maymbe,prOductive?treatment;approachesjfor*drug;abusers%ﬁ1;}]1"
?regardlessEOfftheierhoice;of substance.. S R




‘Drug addiction cdntinues to be one of the mpstb
pressing sociai prob;ems'todayf There are no reliable
estimates ofvthe number'of substahee‘abusers’in_thé»United‘
States, and the estiﬁates uhichjde'e#ist'are confounded by
the tendency"tohéquAte ekﬁerimentai:andJreereationalﬁ'use_
w1th psychologlcal dependency, compu151ve use or. addlctlon.
" The US Department of Health and Human Serv1ces states that'
v.for the perlod of May 1977 to Aprll 1978 barblturates were
1nvolved in more:deaths:fromvoverdosevthan_were‘the_nareotlc
analggsiés, i,e;; heroih;‘morphine,dmethadene{,Barbiturates,h
'noh—harbituratefhypnotiee,:ahd neh;barbiturate>ahxi01Ytrcé
accounted for 39921pereehtrof all drug mehtions_ihvolvedb
in overdose‘deaths reported to the Drug Abuse Warnlng
'Network‘System (DAWN) for that time perlod (Drug Enforce-,
‘mehteAdmln;stratlonzand Nathnal Instltute on Drug Abuse,:.
1973).» Amphetaﬁines;ahd etherdanerectics;dwhile lees life—‘
threatening, have been'vieuedvby mahy'as inappropriately‘
prescribed,’éartiCularlyuwherehclieht’obesityfordfatiguef
‘are an issue (Eilihwood,_l979); bﬁoreOVer;'there is-the7
questiOn'ef’the:exteht te.whiehdlicitly manuractured
SubStaheestare fihding their way into ilircit distrihutienf

channels. Indeed, there are several studies,td suggest that d



: é.ﬁ'i'mulaht’/depfes‘sant ”drugs- are .‘wi’de‘iy "uS ed "ﬂb"Y‘ a. sﬁbévténjt‘iaji. o
’Qsegment of the adolescent and young adult populatlon for:fjn;f'
'ijrecreatlonal purposes (Abelson et al 1977 O Donnell et al;' -

7ﬂfl976 Johnston et al 1977)

In the Natlonal Survey on Drug Abuse ( l79), Abelson,‘[rf"

'}Flshburnefkndbclsln surveyed non—medlcal drug use by ava?fifffy

'”‘_fsc1ent flc 3ample of more than 7 OOO Amerlcans ll yea‘s‘of L

‘””fage mxiolder. Flndlngs show that between'l972 and 1979.

‘fence,thh mar Juana and cocalne had dof led amor

‘”ﬁ'll 17 year olds (youth)'and among those ove: 25 years of f‘y“v

it‘age (older adults) Between ages 18 and 25- he percentagel,iﬁf

ﬁof;of cocalne use has trlpled and,t" level 7f marljuantvuse el

ihas 1ncreaSed;from 48% ln 1972 to 68A 1n l979 Theisurvey]flimil

"’chonstant over the,last decade.fwThesegdrugsfhaVe{shownflargefﬁffrw




binoreaseslb§a187to 25?year'oldeUntii 1977,,mhen‘thefinérea8e |

Hvleveled off somewhat Experlence w1th her01n has remalned 7

'?constant durlng the 1970 s w1th about three percent o ;those

”'surveyed reportlng thim they have trled lt

Former Secretary of the Department of Health and




.,Mass° "The drug bust solves the problem for 24 hours, the

vLos Angeles Tlmes quotes the Rev. John McVernon, dlrector :rlf

of communlty progects at the Natlonal Assoc1at10n of Drug

"7}and "pSYChologlcal dePende:je" Wlll be deflned as separate.u;f
dqiand dlStlnCt degrees of drug dependency., Jaffe s (1975)

.i7tterm1nology w111 be used to deflne "addlctlon"fdi a#fgif»

'VQf"behaVLOral pattern of compuls1ve drug use, characterlzed

db:by overwhelmlngalnvolvement‘w1th”thenuse of ardrug, the . :‘hliv;;

‘.fsecurlng of 1tvf nd-a hlgh tendency to relapse after

fw1thdrawal " (285) Psychologlcaltdependence,_1n contrast,
'ls seen by Jaffe as behav1or by 1nd1v1duals who act as though'ff

_“the effects produced by a drug, or the condltlons assoc1ated o

f:w1th 1ts use, are necessary to malntaln an optlmal state of

*ffwell belngff 288) Psychologlcal dependence and addlctlon

'”fgare clearly: elated phenomena 1n that drug fseyl an 1mportantﬁj,.

factor 1n the user s llfe,‘lt is the degree of dependef




and the'pouer Which the drug habit holds in the userfsv'.
eiife which set the th conditions apart.bnin-the case of
the psychologlcal dependence, it is optimal functlonlng Wthh
eludes the user if he'cannot procure his drug. In the case
of addlctlon, the deslredvdrug merely prov1des malntenance‘
»onof a tolerabie levei of ex1stence for the user.v Jaffe sees .
‘igaaddlctron "as an extreme on.a contlnuuﬁvofrlnvolrement w1th.
Edrug use and refers in a quantltatlve rather than a quall-‘
.7tativensense‘toithe_degree’to Wthh-drug_use_pervadee~the»“
-totai iife<activity-0f the userﬁt(285); | - |
}'To‘gainva perspective on howvdrug abuse habits are}
A'formed, thee;eading theories on»the.genesis of drug:ahuse“
'shall hefrevieuedvhere.‘}Sereraiffactors aresoberatiueeinf.
'the genesls of drug use and dependence. 1. brugs as relnfor-
cers, 2 Drug tolerance,‘and 3 .Phy31cal dependence.e!

Drugs-as‘Relnforcers: Man.shares.w1th animals an

propens1ty to take drugs. Andren Weil (1975); in his'book
The Natural Mlnd, makes a strong case for the view that man
seeks gratlflcat;on through'the;alterlng éf‘hls consclous—
ness, be‘itvthrough Chenicaistor physical’activities.such~as
Whirling;“funnihg'"SWinqing or'rocking oneself,woerOmplete;;

motionlessness. The power ful reinforcement'valuelofathef



commonly used drugs, 1nclud1ng'op101ds, barblturates,

‘alcohol, volatlle'solyents, central nervous system stlmu—'
lants,-nlcotlne, and caffelne 1s demonstrated by the behav10r_u
of human users of the same drug. Schuster and Thompson (1969)
report that when givenVCOntinuous access, an;mals show

patterns of Selfeadministration that are strikingly,similar '
vto those exhlblted by human users of the same drug. These‘_'
observatlons‘suggest that pre—exlstlng psychopathology is

not a requlslte for 1n1t1al or - even contlnued drug taklng, -
and that drugsvare power ful relnforcers,.evenbln;the absence

of physical dependenceor

Drug Tolerance: Although a person with a high tolerance
of.drugs is not'neceSSarily more likely to conti;ually}abuse
a drug, tolerance can affect. the pattern of use because a
hlgher dosage must be taken to produce the deslred effect
resultlng in 1ncreased llkellhOOd of drugvlnduced organlc
damage. Also, the shortened duration of the des1red effect
probably 1ncreases the frequency of lnstances in Wthh drug
using behavior uill_be_reinforced., At this p01nt the 1nter—'
relationship of tolerance andbdrug use is not fully understood,;
Tolerance and physical dependence result not- only from the

abuse of narcotlcs, alcohol and hypnotlcs, but also from the



S .SPinal_.-,ref,lexes_ ’::i-.:-durlng._,,morphln‘a,A'W-’fthdr,.awalij»' th,es}e

'hrepeated admlnlstratlon of varlous other drugs,.such as. ';jt
:antlchollnerglcs,‘chlorproma21ne, etc.; whlch are not self—

‘*admlnlstered by anlmals nor abused by man._vIt is alsow”“ﬁ'

lrlmportant to note that phy51cal dependence does not develop

”*5;1n every lnstance of drug toleranceoﬁ Jaffe W01n;s out that j

fKalant et al. (l97l)fan Hug

Phy51cal Dependence-‘Phy51cal dependence is closely

-_fassoc1ated w1th a- phenomenon referred to by Jaffe and other -

“Lcentral nervous system depressant amp‘etamlnes,bnlcotlne

s_and Oplold antagonlsts are characterlzed by rebound hyper 1 m;;?Zﬁ‘

rexc1tab111ty 1n the same phy51ologlcal systems that were

hmodlfled orlglnally by'the d ug."” hlS effect 1s observed

:“ln general depressants whlch elevate7the selzure thff‘

"lwhen general CNS depressants are w1thheld spontaneous

"selzures occur.r Morph1ne~depresses the flexor and crossed"“,sfvi




?fpolysynaptlc reflexes are hyperencltable.f:Amphetamines;m‘y
“elevate mood, suppress.appetlte and allevrate fatlgue,g;“
”‘hamphetamlne w1thdrawal 1s 1nfamous for the”depresSLon; hyper;;fv
.°fiphag1a and lack of energy 1t entalls.: Nlcotlne tends to

ﬂsuppress anger heavy smokers trylng to qult are w1dely_‘“":

”,(ffeared for,‘H!T‘ otorlous 1rr1tab111ty., fﬂ :

’The tlme requlred to create phys1cal dependence on%f”

hfoplolds asfwell as on general CNS depressants is short, whenjfﬂf -

‘lrapldly metabollzed drugs are used, the earllest 51gns of e

4rebound ex01tab111ty occur after as llttle as 2-3 days°5

(Methadone, phenobarbltal and chlord1azepox1de seem to be

1jexceptlons in that they brlng on- w1thdrawal symptoms much 7i7'7'

"mmore slowly ) It 1s possrble, then, to suggest that the ‘5-f

L adaptatlonal’processes that eventually lead to hlghly v151b1e°

vw1thdrawal symptoms actually,begln w1th the flrst dose.' Thlsffrf”

13sheds new llght on the problem of dec1d1ng exactly when
phy51cal dependence 1s present,'and determlnlng the causes
:of compuls1ve abuse.; Governed by the rebound effect

. 1nd1v1duals who use short-actlng drugs to 1nduce euphorla, ecf

”Vf'ralse thelr mood or reduce tensrons experlence an exacer--~.‘

7rfbat10n Of the very symptoms they wanted to allev1ate as soon_:‘“

‘gnas the flrst dosage of the drug loses 1ts effect Increases71jf7;]




in the-unwanted‘symptems wouldhthen:lead,to a:repeat ofjthe
drug use, and the allev1atlon of w1thdrawal phenomena mlght
increase the percelved effectlveness of the drug and play a
.heightened role,as a reinforcer of‘drug'u51ngvbehav1erf'
On the phy51ologlcal level several’theories havejheen

| proposed to explaln ba51c mechanlsms for physlcal dependence.
Martln (1968) suggests a homeostatrc and redundancy model
in whlch tolerance is due to the openlng of redundant path—
ways in the CNS as. the prlmary pathway is blocked by the
actlon of the drug.» Wlth drug w1thdrawal and restoration
of act1v1ty in the prlmary pathway, the dual act1v1ty in- the7
prlmary and redundant pathways results 1n a‘rebound hyper-
egcitability of the pathways once depressed by the drug,‘

‘.‘Enzymegexpansion theories state that drugs'which cause_
dependence‘inhihit an enzyme that sYnthesizes'a preduct _ |
important_forfceil actrvity’(e;g. a}neurotransmitter); and
that the leyel of the’enzyme'itself is reguiatedbyits
product, the neuretransmitter; The initial drugbeffect is
a result of the deerease-in transnitter”eoncentratien, but
this decreasehalsovleads;to inereased synthesis of’the.enzyme
and a newhsteadyestate level that restores transﬁitter con-

_centration, resulting in toleran.ce. When the drug is
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withdrawn there is excess enzyme, which then causes excess
synthesis of transmitter, and this produces rebound effects
until‘the enzyme activityvfalls to a new steady state
(Goldstein and Goldsteiﬁ, 1968; Shuster, 1971).

No single model accounts for the complexity of drug use,
tolerance and physical dependence phenomena. Multiple
mechanisms are likely to be involved, with each model
explaining some facets of the phenomena. For a broad
discussion of opioid tolerance and physical dependence,
reference is made to Dole (1970), Shuster (1971), Wiklér
(1972) and Way (1973). Non-opioid tolerance and physical
dependence are discussed by Kalant et al. (1971). CNS
agents are discussed in a review by Hug (1972).

Treatment: Treatment approaches differ not only in the
way in which the drug abuse problem is conceptualized, but
also in the priority given to treatment goals, and the
degree of drug use considered acceptable after completion
of treatment; A prudent rate of drug intake, a productive
life style and rewarding.interpersonal relationships are
often ranked higher by drug abuse counselors as criteria
for successful treatment of drug abusers than total

abstinence, which is, especially in the case of marijuana



b?li=1fﬁtﬂif»

-'and cocalne users, an often unreallstlc goal.; Some?treatmentf7
ut aPproaches focus on the emotlonal problems Wthh are bellevedif'
thO 1ead tO drug abUSlng behav1or.' BehaV10r1st“apPoachesaalm;f""

f]at prov1d1ng alternatlve gratlflcatlons ori4od;fylng llfelfff

"Uﬂffstyles., Stlll other approaches use confront 1on and*attack

.,fdlfferent drug abuse'treatment approacheseu“jcompllcated by

the sp0ntaneous recovery experlenced by many drug abusers [fi“”
.w1thout the beneflt of any treatment program whatsoever. ,gv
~nRob1ns and Murphy (1967) and Valllant (1973) have studled

h'fspontaneous dlscontlnuatlon of drug abuse 1n an adult

_f}populatlon of heavy drug users,va phenomenon that 1s well

'ﬂfknown to any"frug abuse counselo and 1s bountho weaken j-~
‘:”the counselor s own sense of effect::.veness° The use of if-*‘“

’tradltlonal 1nd1v1dual psychotherapy 1n the treatment of the _'

fcompu151ve drug user ; ]controver51al Jaffe rejects

’gsuccess rate lsflow., Many Veterans Admlnlstratlon hospltal :("”

'fggalcohol and drug abuse wards equally reject 1nd1v1dual psycho-ﬁil

adtherapy on: thevassumptlon that~awdrug user*ls llkely to be




a manibuiator"Who-w1113usefthefnsychotheraﬁyfSession-tof'nn:

.'further hlS own goals by manlpulatlng the theraplst and

’”Tffdraw1ng hlm 1nto hlS con artlst's scheme. Nevertheless,"'

| 'numerous drug abuse treatment centers contlnue to offer’

-}lnd Vldual psychotherapy 1n addltlon to spec1allzed forms

i“lmake th1s p edlctlon, some drug treatment;programsgmake fihf;;t
tematlc_dlstlnctlons between CNS depressant users, CNS

fs_imulant users, and OplOld users, and adjust the treatment ‘;a#f:




'effects which:obliterate'angry‘inpulses and permitgavoidance
of:oonfrontation.‘ These‘results, interestinggas they may be,
'suffer'from7a methodological weakness: Subﬂects,were choSen‘
from a. group of Voluntarily hospltallsed psychlatrlc patlents.
Clrcumstances surroundlng hospltallzatlon and standard ;?

‘°psychiatric_medication may suff1c1ent1y confound thei:results

‘of such sensitive measurements as mood changes, coping skills

" ‘and stress tolerance.

d;otheéld%UgLtreatmenthproﬁeSSionaisastate:that thereﬁare
no cOrrelationS-between'abuse'of:a'specifioydruédand a |
spec1f1c personallty proflle, c1t1ng studles such asAGendreau,
iAndrews.and Wormlth (1977), who‘found amphetamlne abusersvto
'be characterlzed by no dlstlnct.personailty tralts.

Thornburg (1977), whlle flndlng no 51gn1f1cant persona-'“

llty dlfferences among drug addlcts, does ldentlfy personallty-"

,dlfferences between drug addlcts and alcohollcs.’:Plttman
k‘l(léé7) notes the well establrshed soc1olog1cal dr331m11ar1—"
'fdtlesvof alcohollsm}and drug abuse and argues that they demand

‘dlfferent treatment a?éroaches;“ R SO i |
o Ottenberg (1977) notes, however, that the shlftlng of

isubstance,abuse in the U.S. away from a pattern of 51ngle,f

substance dependence"toward-multlple substance_dependence

/\



e

ubls ralslng renewed 1nterest 1n "comblned treatment" (115)

‘“’and 1ts 1deologlcal base, a generlc conceptuallzatlon that

”aencompasses and 1ntegrates 1nto a unltary theory all"'”ﬁ‘7

,bof substance abuse. Ottenberg malntalns that man uof,th n

?iqrfferenges- eparatlng alcohollcs from drug abusers, a




'*;ficant differenCesfin]internalilocuS‘of’control orientation
'wabetween users of narcotlcs, CNS stlmulants, hypnotlc-'"

-sedativeS*andlhallucinogens,i ThlS result suggests that

:'iwhere treatment procedures are dlrected'at a;drug user s

pself—percelved power to control hlékllfe;

E

treftmentﬁapproaches

"?agaln need not be adjusted to hypothetlcal dlff_ren es'

nhdruglabuser proflles., Hall tested hlS hypothe31s, based?on i

fearller work bysBerZLns and Ross (1973),‘that the subjectlve o

~ef£ect Ko inarcotlcsw‘ead'to an 1nternal'locus of control

'~f0r1entatlon - He

-possess ”a great deal of personal organlzatlon and resource->f?’

: fulneSS°'to dally procure large sums of money for narcotlcs S

and then to obtaln the drugs requlres the development of

‘soc1al‘and vocatlonal skllls - soc1ally unacceptable sklllsffi

v‘wt skllls'nevertheless"i(l45).,f“

Hallvhypothe51zed that these "skllls" would actually

'Q;lead to avshlft toward'the;lnternal end of the control

"fcont:.nuum° He admlnlstered the James IE Scale to 105 persons df

'n an outpatlent drug treatment center.- The James IE Scale

,fls a 60—1tem test (30 to measure locus of control and 30

k?iflller) that calls for a response along a leert-type f;'wavff

*n;contlnuum.. The range of poss1ble scores 1s zero (1nterna1) ‘f




'“fto 90 (external) }ihdaddition;feach subﬁeoEAWasvadminiStered
;;.a drug effectS 1nventory and a drug usage survey. The drug

”[feffectsll ventory cons1sts of 51x 1tems to be rated upon

'fa s1x—p01nt agreement—dlsagreement contlnuu iThe content R

‘f_luby hlS study.;.Thls resuitsconslderabiy;Wéakens’the‘théorY‘v

'f}ffof Berzrns and Ross (1973), who had stated that by us1ng

7narcotros the'addlct can "achleve control over anxretles,];h

;off thlS dally task, 1s to urre;_er.to an ex:ernal locus of

1 C nt ast to the non-users, tend;tOHha e an




"*h-duced by lnner controlsoz

”prpredomlnantlyhilternal,

‘;copes by glVlng hlmself over to an external agent”— a drug‘-jhf7

nfor rellef from the other external pressures whlch he feels

mnglncapable of allev1at1ng through the dec131ve actlon pro-"

The present study thus re—‘ﬁ3

“ap;examlnes the questlon whether heavy drug users,do.have.a ff*7

‘1externa1 locus of cont 1.

vt“qforlentatlon, so that treatment approaches may‘be modlfled -

vff;to heed thls varlable_to:a greater degree than 1s commonly;’-’

'W*deone 1n drug treatment cen ersp@’ngg,vF~




MethOds "_- ‘.::‘:_ ’_{:,

'S_.ubjects were 20 cl:.ents 1n a drug abuse counsel::.ng
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Subjects*and controls were'given'the Rotter IE SCaieo
rThis:test consistsof'29'forcedachoice items of which sik‘
,are filler items. ”The range of poss1ble scores 1s‘zero
(1nterna1) to 23 (external) Correlatlonsﬂbetween the _
:Rotter test and the James test used 1nvthe Hall study, are
”!sreported by James to ‘be. w1th1n the range of 61 to .72
d(James, 1974) N o

In dlscussrncbhls test, Rotter‘pornts out that‘the rtens_ ’
deal w1th the subject s bellef about the nature of the world,
Items’are concerned w1th the subject's expectatlons‘about r
‘how relnforcement 1s controiled, not thevsubject‘s‘preference
for internal or externa11COntrol‘ Furthervtechnical infbrf

"mationvmay.be found:in,Rotter (1966) .

etk R’é‘ts“u_ltjs’ o
-sA't-ﬁgstfcéméafin§>tﬁéféémpiéfﬁeaﬁsvwaéabhagéééa on
ethe locus»of‘control scores.”vA significant‘difference was

ifound between‘the scores of counsellng center cllents

i( . ll 15) and the control group (K'; 8. 4), (t % 2 52),

t> ,05» The scores of the counsellng center cllents 1ndi-
cated that‘thef_werersignxt;cantli,morevexternally{contrOlledvd

- than were the,control subjects.,;
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~Discussion

'The‘results support the hypothe31s that persons whose_ﬂ~

-llves are domlnated by thelr dally drug hablts have a more:

'lexternal orlentatlon.than persons rn whose llves'drug use

plays, 1f any, alminor role. IThls.result conflrmsfthet‘
*'observatlons freguently made by drug abuse counselors thatgssﬁ

iﬁjfaddlcts are qulck‘to“c1te external factors asbdetermlnants;gé‘
',”of thelr behav1or,ﬂ1nsteadﬁof seeing themselyes as free agents
fdetermlnlng“the course of thelr behavlor;f Scapegoats and
'tvexcuses abound in self;reborts”of addlcts;gil:

In 1nterbret1ng the results of thls study and generatlng
from the.results some relevant treatment approaches to drug b-
;_addlctlon; Rotter s‘statement must be empha51zedlthat hls |
bi‘test addresses the subject s bellefs about hlS env1ronment
1land not hls preferences about the nature of.thls\enyrronment o

hA drug”addlct may‘lndeed havezan ldeologlcal breference forll
b‘an lnternal locus.of control but feel hlmself powerless‘to S
act upon thls preference;:and consequently reslgn hlmself 5;;
'ﬂto an external locusvof control’bellef system;“ An ltemlfromi;:
eRotter's scale may‘serye asfan‘example:s;: o S |

A When I make plans, I am almost certaln
1». that I can make them work :




B It is not always w1se to plan ahead
because many thlngs turn out to be .
_a matter of ‘good -or bad fortune anyhow.f

';ffAlmost every subject scd'”ng hlgh (external) on the scale i

'hchose B over A "::Q;expres51on o,fthelr bellef 1n the

;!fprobably prefer A to be the case.” An addlct may cherlsh

rf_}w1shes and drug u51ng behav1ors.j Caliingjnpengthe:

:§:Efperpetually‘defeated'1nternal”aspeetﬁeffthe;eiientté
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/  $personal1ty to glvelv01ce to 1ts paln and frustratlon over7-5J

*;the seemlng futlllty of maklng plans, the theraplst can help-“




'i“ Long-term;re

o ~>:':_MY FAMILY,

5theftask*of‘an ong01ng therapy to support and strengthe




24

‘thlS emerglng sense of 1nterna1 power.'

No one therapeutlc strategy has been shown to be more
effectlve than the others. bIn sPlte"of the 31mllar1ty of'
'external orlentatlon among many drug addlcts, the personalltys

Zcharacterlstlcs of each 1nd1v1dual cllent must always be f

_taken into*consideration.t It is hoped that the present ﬁ,

o study w1ll stlmulate drug abuse counselors to con51der ‘the

[‘varlable of external/lnternal locus of control as they work

‘ww1th1n the framework of thelr partlcular theoretlcal treat- o

vment’approaches,;Q
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