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(1968) note¢ *rat, at that tine, Lhc sencral public essentially saw the addict
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1 illness and to be generally non-

rejecting. Saverou and his associztes (in press) report that steff and patients

(97
(o]
w
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oton ol Tirgi-yiar veyenictric rozidents,  Eul thiore scens Yo have been no atie~
ention vhatsoever paid to the attitudes ol ths colleze siudent in this area, 2
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here precent a eses Tsginning of z remedying of this deficiency,
1ZTHCD

The instrument w2 utitized in this asscssment vas a rmodified (for drug-abuse)
version of "The .ilcoholism “mesticnnaire!, vhich vas developad by larcus (1963a)
as the outcome of a Tactor analytic study. LL consists ol 40 statements to which
the subject rcsponds by checking = posiiion on a scale extending from 1 to 7 (in
which scale, 7 represcnts complete agrcement). The device takes approximately 20
minutes to cormplete.

Scoring yields ninec mean factor scores (17°S). The factors are defined in
Table 1, A high score on Jactors 1, 2, 4, and 9 indicates a "positive" attiéude;

|
i
'

on factors 3, 5, 6, 7, and 8 a high score indicates a "ncgative" attitude.

Insert Table 1 about here
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ABSTRACT
A study of student attitudes toward drug abuse and
the drug abuser was conducted, using a modified version of Marcus's
"Alcoholism Questionnaire.” One hundred twenty-two college students
participated. Mean factor scores (MFS) were developed for the nine
factors tested. Marcus's "gafe operating criterion®" (ignore MFS
differences that are less than 0.50 and pay particular attention to
those greater than 1.00) was used in analyzing results. MFS for this
group were compared with those of 2 other groups--120 heroin addicts
in a methadone treatment program and 35 college students. The MFS
differences between the student and addict groups were below 0.50 on
four factors and between 0.50 and 1.00 on the remaining five. On
these five factors, it appears that students are mowe likely to
beleive that addicts do and can be helped to recover and are more
likely to see addiction as an illness. Addicts are more willing than
students to believe that periodic excessive drug users can be
addicts. The results of this survey were compared with the results of
a similar survey of student attitudes toward alcoholism and the
alcoholic. The MFs differences were below 0.50 on 7 factors and below
1.00 on the other two. It was concluded that students are ambivalent
in their views of drug abuse and alcoholism; they say that both are
illnesses but are undecided about the issues of control and character
defect. Therefore it was concluded that we are failing in our
education of youth in these areas. A bibliography is provided. (For
related documents, see TM 002 332, 333.) (KM)
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There arc nany parallels betwsen the arcac ol alecoholisnm and drug atuc:.

One of these is in regard to attitudes touwrd the particuler arca. 1brc and

w

nore investigations of attitudes regardins cleoholien are boing reported, as

his variablce in, Zor exavple, the treataent of
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avarernese ol the irmortance of

alcoholizm is heightened. TFerhavs consonant vith this trend is the fact that
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kolf, 196%). This may be a nanilestation of z beliel that orly proless
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are involved in the treatncont of alcoholicn, Inmasrmich ag more naranrolsssionals

are probably involved in drug-sbuse trcainent, this should be raflecved in the
contcxt of investigetion of attitudes toiard drug-abusc. e ucre someihat sur-
priced recently to Ifind that only one study hos even oeen concerned with the
attitudes of general collegs students vis-a-vis alcoholisn (Treed, 1964) - and
this wes part of a byroader asscscment, Ireed utilised the "attitude towards
disabled personS"sce.lc, and renorted thdg zlobal Zinding that the students anp-
eared to possess a general non-accentance of those suffering fronm alcoholist.
Our owm stuly (lticller and Ferncau, 1971) Jound studeni rcspondents to be
as azbivelent and as conflicted as the general nopulation regarding alcoholism
and alcoholics ~ vhile the content of the conflict is probably differcnt. ‘hile

sinilarly more attitudes ~ towards-drug-ebuse studies are being reported, und

vhile we rmight, for several reasons, cipect morc attontion to bhe —aid to the stu-~
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as less responsible Zor his benovior. 5o to?,Baker and Isaccs {1970) rcroried
. that their responcentc (visiiing merses, law students, and nolicemen) tended to

vieuw drug-cbuse as @ both physical and mentzl illness and to be
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The ipstrument w2 utilized in this assessuent vas a rodified (for drug-abuse)
version of "The llcoholism “uesticmmaire!, which was developsd by larcus (1963a)
as the outcome of a Tactor analytic study. ’t consists o 40 statements to which
the subject responds by checking = position on a szale extending from 1 to 7 (in
which scale, 7 represcnts complete agreement)., The device takes approximately 20
minutes to complete.

Scoring yields nine mean factor scores {}°S). The factors are defined in

~

Table 1, A high score on factors 1, 2, 4, and 9 indicates a "positive" attiﬁude;

1
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on factors 3, 5, 6, 7, and 8 a high score indicates a "ncgative" attitude.

Insert Table 1 about here
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errvinds that, until rore informetion
resardéing the we 5113 f "actor scorcs, vhe following
terion! be adonted : } neen factor score
less than 0,50 anc pe g r than 1.00."
This tactic will e employed here,
Onc hundred twenty-tuo students - primarily juniors enrolled in psychology
courscs -~ parvicip : *s survey, uhich was conducted at the beginning of the

10 male=Ternle ratio vas approxirately one Yo five., The subjects

~
4

academnric yea

were instrucled not to sign the cuestionnaire, vhich was group - acdninistered

(without discussion). ‘e utilized the administration Zformat prescrited by lzrcus

(1963a) and his suggested pretestcd instructions (1963a, appendix B).
RESULTS
The nine nean factor scorcs for our group of respondentis were computed and
vere compared with tuo otaer groups. The Tirst comparison group was that con-
posed of 120 heroin addicts in a methadone treatment vrogranm (Saverow ct. al., in
press), and 35 students from the same institution ((f1eller and Ferneau, 1971) as

-

those in the survey reporticd herec.

Insert Table 2 about here

Students vs., -.idicts.

As cen be seen in Table 2, the differcnce between our student group's lFS
and the addict group's MFS was less than 0.50 on no less than four factors (nos.
1, 2, 5, and 9), This quite possibly indicates that the attitudes of the two
groups are rather sinmilar in these factor arcas.

Thus, we belicve that wve can say that our respondent group believes to the

same extent as does thec addict group that emotional difficulities or nsychological

-
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problene arc an important contributing factor in the develonment of addiction
addict is unable to control his using of drugs (fastor 2); that

weak=villed person (factor 5); and that drugs are addicting sube-

9). Housver, in view of iaucus' "sale operating critcrion! s Ve

o
k) A e AN

cxzrvine the 175 dillerences on these factors.

-

ne remeining fve (3, 4, 6, 7, and &) reflected IT3 differences of nore

-

thar 0,50, but less than 1.00, The diffcrence on factors 3, 6, 7, and & ues,

Lor the stuccnl group, in tie more vositive direciion. On factor 3 (proznosis

for »ccovery), thc etud: : vas 2,61, while the (7S for the addict

-

groun s 3,58 a &il y e sce this as meaning that the students
arc nore Liliely than the addictc to be v most addicis do and can be help-
ed tc recover Irocn ad the student group!s !7C on factor 6 (social status)

4

ves 3,123 thot o

o

the addict group, 3.71. The difference is 0.59, and this would
then appear to indicate thai addicts are nore prene. than the students to ideriily
ro only trhe lower socio-ecoromic sivata of socicty.

On factor 7 =- acdciction gua illness ~ the difference betueen the 1o groups
vas 0.6/, : ~ zroup s 3,59
vas 2.95, udcnis seen more likely to s
acdicis,

romaining factor (factor & - harmless voluntaw indulgence), the stu-

dent group's 125 was 2,76, uhile the addict IFS was 3.57 - a diffzronce of 0.61.
Ve interpret this as indicating that the students are less likely than the addicts
to believe that the addict is a harmless heavy drug-user whose using of drugs is
motivated only by his fondness for drugs.

On factor 4 (steady ucc), however, ,tze TS differcnse vas, for the student

group, in a more nezative dircction, Ierc the student (735 wvas 3,7° vhile the add-
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cnee iadicetes that +
riodlc cxoossive drug-uscrs can be addiets,

Studenis:  Druc—'buse and .lconolisn,

&

Here we vill corparc the attitudes of students toward 4Arug-abuse and the abus-
er, as reporved nere, and thosc of 1ts toward alcoholism and the alcoholic
(imeller and Fé&ncou, 1971). “he diflerence between the mean faclor scores for
these 1o grouns was less than 0.5 scven factors (1, 2, %, 5, 6, 7, and €).
This certainly szors To us oo inlicate that the student itends to viecw the two path-
ologies in e*sr*lt*

Thus, it vould scon the student sees cmotional difliculties as equally
important in botn duz and a2lcoholisn (factor 1), that both ijmes of natients
are unable to conirol their aberrant bechavior (factor 2), that toth have to be con-
tinual and excessive in their use to be classified as atucers (factor 4), tha
neither is veax-1illed (Zacior 5), that neiiher has to come only Jro: lowsr socic-
tal strata (factor 6), thal both druz zbusc and alcoholisn are illnssses (Zactor 7),
and that neither aflliction is 2 harmless voluntary indulgence (factor 8).

On the two renaini actors, the !I'S diffcrence wvas sreater than C.50 but
less than 1.00, Cn Zzctor progrosis for recovery), the student IS in the drug-
abuse area was 2.61; vhile in the alcoholisn area, it vas 2.U2 a dilf“zrcnce of .53,
This would seen to indicate that the students apparently belicve that alcoholic's
have a belter prognosis than do drmug-addicts.

On factor 9 (substance as addiction producing), the !FS with regerd to drug-
cbuce was 4.52; in the alcoholisn area, it wes 3.93. The difference then was 0.59

dircction that would scen to indicatec that the students sce the drugs

more hizhly acdllicting subsbonces than alcohol,
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gerding the irmorlanc: of cUhienedl Tugtor in

vhether the o2ddict is %o o cort

1illed ; 2y, o 17 ar-. addic levertheles
1led person, or i cvertheles

scen nmorc villin e addict o, sce a favoradble prognosis fo:

and to say ‘aletion i oot found just in a lover soclo-ccononi

and to sce

o,

It is not ~ " course, thal the addict sces a less fovorable out-

come Jor his rroblen tloan four it studonit, nor is it surprising thet addicts are
also rore likoly : Cunts ddiction as a harmliess voluntary indulsgence.

o Fal

ol cource, also redxrescnt another point of conflict for the

.

D)

swudents 1o say, for exarple on one nand, that addiction is
o slher to be uncdecided regording the Issucs of
control and 1 iefecl-—~this renresents their point of conflict.

“hile the addict is more undecided as to vhether pcriodic excessive usc is a
nerk of addiction, the siudenis arc rore apt to believe that an addict has to be
a contimual, cicessive ve . Zoin stances seer defcnsive-the students more so.

The studenis elso oweor o vicw alcoholisn and drug-cbuse in an ccuelly am-
bivalent fachion. Thory coen o.uaiiy unable to attributc or deny the importance of
an cﬁotional ctiology in either wathologzy, to say that the alcoholic or drug-abuscs
cen or cannot control nis behavior, to view either as possessing a character defect,
or to see periodic excessive usc as a mark of the pathology. 3hi;e they simileorly
seen equally unwilling to say ihat cither is or is not an illness, the siudents do

tend to say that both are. The students also appear ecually arbivalent rzzerding

the socictal locus of both natholozicd, but tend somevhat not to attribute either
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nicrely Lo the lover closs. Finally, tacy arc quite umrilling, to the sare desrec
for cach, to view either pathology ™\ as just a harmless, voluntery indulgence,

The students do secm more willing to view alcoholics as having a better prog-
osis than drug-zbuscrs, and teo be arbivalent about just how addicting the sub-
tences really are - but tend to be less 1ilely to say thai alcohol nossesses adé-

jetive propertics, It scems then only feir *o conclude that the data suzzest that
we arc failing rather miscrably in our cducaiion of youth in thess areas. Purther,
be equally failing in both the areas: dwug-abuse and alcoholisz, but
in Gi: : are also failing in similar ways - on the mosi
clementary o “he addictiveness nor sc of these subsiances,
ntongis

“hile is clearly sugzested that programs te intticied or intensilied, the

prograns probably also have to be-combincd - cealing with both alcohol and other

drugs, but also having their scaarate ervhasces as aporonriate.
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TABLE 1

FACTOR DEFINITIONS

Factor Interpretation
1. Imotional A high score indizates the belief
difficulties that emotional difficulties or
psychological problems are an important
contributing facter in the development
of addiction.
2. Loss of A high score indicates the belief
Control that the addict is unable to controi
his using of drugs.
3. Prognosis for A high score indicates the belief
recovery that rost addicts not, and cannot
be helped to recover from addiction.
be The addict A high score indicates the belief
as a steady user that periodic excessive drug-users
can be addicts. . low score indicates
the belief that a2 person :mst be a
contimal cxcessive drug-user in order
to be classified as an addict.
5. Drug-abuse and A high score indicates the belief thau
character defect the addict is weak~willed person.
6. Social Status & high score indicates the belief that
af the addict addicts come from the lower socio=-
economic strata of society.
Te Addiction is A high score indicates the belief
an illness that addiction is noi-an illness.
8. Harmless voluntary A high score indicates the belief that
indulgence the addict is a harmless heavy drug-
user vhose using ol drugs is motivated
only by his fondness for drugs.
9. Drugs addiction A high score indicates the belief

producing

that drugs are highly addicting sub-
stances.

¥ith reference to drug addiction, substitute "drugs" for "alcohol",
"addict" for "alcoholic","addiction" for "alcoholism", and "using drugs"

for "drinking",




TABLE 2

i ————

COMPARISON OF MEAN FACTOR SCORES OF
THE ADDICT AND THZ EORM GROUPS

FACTOR SCORE INDICATING ADDICTS ABOUT STUDEINTS ABOUT STUDENTS ABOUT
POSITIVE LTTITUDD ADDRICES LDDICTS ATLCOHOLICS
1 high 462 4492 5.13
2 high 4,04 4619 4,02
3 low 3.58 2.61 2,08
4 high 4.39 3.78 3.54
5 low 3.62 3.60 3.65
6 low 3.7 3.12 3.10
7 low | 3.59 . 295 3.17
8 low 3.57 2,76 2.52
9 " nigh 48l 452 3.93
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THE| ALCOHOLISM QUESTIONNAIRE CATION POSITION OR POLICY

On the followving pages y N find a number of statements about
alcoholism. We want to know how much you agree or disagree with each

of the statements. To the right of each statement you can find a rating
scale:

Disagree Agree
] 1 2 6 7

The points along the scale (1, 2, 3,.....7) can be interpreted as
follous:

Completely disagree
Mostly disagree

Disagree more than agree
Neutral

Agree more than disagree
Mostly agree

Completely agree

The use of the scale can be illustrated with the following statement:
"There are very few female alcoholics'.

If you agreed completely with this statement, you would place a mark
in column 7.
If you agreed slightly with the statement, you would place a mark ia
column 5.
If you mostly disagreed with the statement, you would place a mark in
column 2.
In this manner you can indicate the extent to which you agree or dis-
agree vith cach of the statements on the follouing pages.
Like everyone clse, you will probably feel that you do not know the
ansver to some of the statements, When this occurs, please make the best
guess you can.
Please make your marks inside the agreement or disagreement boxes of the
scales. Do it like this:

Disagree Agree

1 2 3 6 7

| > |

Do not do it like this:
Disagree Agree

[__} 2 3 4 5 6 7
Please make sure that you make a mark for each statement. Leave none of
the statements blank a.d make only ore mark for each. You should not
spend more than a few seconds marking each statcment. If it is difficult

for you to make up your mind, make the best guess that you can and go on
to the next one,




A person vho often drinks to the
point of drunkenness is almost
alwvays an alcoholic.

People vho become alcoholics are
usually lacking in will pover.

Most alcoholics have no desire
to stop driniting.

The average alcohclic is
usually unemployed.

A person can inherit a
weakness for alcohol.

The alcoholic is helpless to
control the amount of alcohol
he drinks.

Alcoholics usually have severe
emotional difficulties.

Alcoholism is best described as
a habit rather than an illness.

The alcoholic drinks excessively
mainly because he enjoys
drinking.

An alcoholic can get into as
much troutle by drinking beer
as by drinking liquor.

A person vho frequently stays
intoxicated for several days
at a time is unquestionably
an alcoholic.

The alcoholic is seldom helped
by any sort of medical or
psychological treatment.

The alcoholic has only himself
to blame for his problem.

Alcoholics, on the average,
have a poorer education than
other people.

Disagree
1 2 % 4 5

Agree

6

7

| [
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Disagree
1 2 3

4

5

6

Agree

7

Alcoholics seldom harm anybody

but themselves.

Hardly any alcoholics could

drink less even if they

wanted to.

The most sensible way to deal

with alcoholics is to compel
them to go somevhere for

treatment,

The alcoholic is a morally

weak person.

An alcoholic's basic troubles
vere with him long before he

had a problem vith alcohol.

Once a person becomes an
alcoholic, he can never learn

to drink moderately again.

The harm done by alcoholics is

generally overestimated,

Very few alcoholics come from
families in which both parents

vere abstainers.

Even if an alcoholic has a
sincere desire to stop drinking,
he cannot possibly do so without

help from others.

Nobody who drinks is immune

from alcoholism,

. Even if & heavy drinker is able

to stop drinking for several
vecks at a time, he may still be

an alcoholic,

Alcoholism is a sign of

character weakness,

Alcoholism never comes about

very suddenly.




b

Disagree Agree
1 2 3 &4 5 6 7

28. Unhappy marriages and other
unpleasant family situations
often lead to alcoholism.

29. Alcoholism is not a disease.

30. Most alcoholics could not be
rehabilitated even if more help
vere available Ffor them,

3l. 4Alcoholics are seldom found in
important positions in business,

32. Preferring to drink alone rather
than vith friends is a sign of
alcoholism.

33. Alcoholics are usually in good
physical health.

34. The alcoholic is basically a
spineless person tvho has found
an easy vay out of his problems.

35. Some people who drink heavily,
but only on ueekends, are
alcoholics,

36. An alcoholic usually has
something in his past which is
driving him to drink.

37. Most alcoholics are completely
unconcerned about their problem.

38, VUith proper treatment, some
alcoholics can learn to take |
the occasional social drink
without getting into trouble.

39. Most alcoholics are cither drunk
or drinking cvery day.

40. A person usually has very
little warning before he
becomes an alcoholic.
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THE DRUG—ABUSE‘QUESTIONNAIRE

On the following pages will find a number of statements about
drug-atuse. Ve want to know how much you agree or disagree with each
of the statements. To the right of each statement you can find a rating
scales

Disagree Agree
1 2 3 4 5 6 7

=

The points along the scale (1, 2, 3, ...7) can be interpreted as
follows:

Completely disagree
Mostly disagree

Disagree more than agree
Neutral

Agree more than disagree
. Mostly agree

. Corpletely agree

qmmf\um—!

The.use of the scale can be illustrated with the following statement:
"There are very few female drug-abusers".

If you agreed completely with this statement, you would place a
mark in column 7.
If you agreed rlightly with the statement, you would place a
mark in columu 5.
If you mostly disagreed with the statement, you would place a
mark in column 2.
In this manner you can indicate the extent to which you agree or
disagree with each of the statements on the following pages.
Like everyone else, you will probably feel that you do not kunow the
answer to some of the statements. When this occurs, please make the
best guess you can.
Please make your marks inside the agreement or disagreement boxes of
the scales. Do it 1like this:

Disagree Agree

1 2 3 4 5 6 7

Do not do it 1like this:
Disagree Agree
1 2 3 4 5 6 7

nades &

Please make surc that you make a mark for each statement. Leave none
of the statements blank and make only one mark for each. You should
not spend morec than a few ceconds merking cach statement, If it is
difficult for you to meke up your mind, meke the best guess that you
can and go on to the next one.

US LEPAUIIPENT O HFALTH,
EDUCATION & WeifARE
OFFICE OF EDUCATION
THIS DOCUMENT HAS BEEN REPRO
DUCED EXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATION ORIG
INATING IT POINTS OF VIEW OR OPIN
R IONS STATED DO NOT NECESSARILY
. REPRESENT OFFICIAL OFFICE Of EDU
. CATION POSITION OR POLICY




10.

1.

12.

13.

14.

A person who often uses drugs
to the point of being high is
almost always an addict.

People who become addicts are
usually lacking in will power.

Most addicts have no desire
to stop using drugs.

The average addict is
usually unemployed.

A person can inherit a
weakness for drugs.

"he addict is helpless to

ontro’ the amount of drugs
he uses.

Adlicts usually have severe
emes-ional difficulties.

Addiection is best iescribed as
a habi: rather thay an illness.

The add.ct uses drgs excessively
mainly ‘ecause he ajoys
using dmgs.

An addic' can get ito as
much trowle by usig drugs
like bard; as by using heroin.

A persor wao frequerily stays
high for several day at a time
is unqusstionably anaddict.

The aldict is seldomaelped
by ary sort of medicd or
psyciological treatmmt.

The sdiict has only imself
te dlame for his prollem.

Adéicts, on the averse,
haw a poorer educatin than
other people. AN

Digagree
1 2

4
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16.

17.

18.

19.

Addicts seldom harm anybody
but themselves.

Hardly any addicts could
use fewer drugs even if
they wanted to.

The most sensible way to deal
with addicts is to compel
them to go somewhere for
treatment.

The addict is a morally
weak person.

An addict's basic trovbles
were with him long before he
had a probLliem with dcugs.

Once a person becomes an
addict he cen never learn
to use drugs occasionally
again,

The harm dcre by addicts is
generally overestimated,

Very fay 2ddicts come from
farilies in which both parents
did not usgs Jrugs.

Evea il o9 220308 tos a
sincore duglye o siop
using cvurs, L2 cannot
pPoscitly Qo =24 wivhout
help from others.

Nobody who uses drugs is immune
from addiction. ‘

Even if a heavy user of drugs is
able to stop using drugs, for several
wecks at a time, he may still te

an addict.

Addiction is a sign of
character weakness.

Addiction nevsr comes about
very suddenly.
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1 23 4 5 6 7
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28, Unhappy marriages and other
unpleasant family situations
often lead to addiction.

et

29. Lédiction is not a disease, I

30, Mest =dsiets coculd not be
rchapilitaced oven 17 ore
help were available Jor them,

31. Addints are ~:19cm found in
important por -Liocng in business.

32. Prelovving te mze dugs alone rather
thon with friends is a sign of

addi.ction, { j
33. Addicts are usvally in good S e
physical neallh l :

34. The addiet is bawictiily a I
snin2less pergoa viad Las found ’ 1 5

t

en «27r vy ol > 3lsz problems.

iw w0 g drugs heevily, R R l
n waelkeads, ave addiets. 4
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37, Nerwtoce ol o eoarnlotely 1
- '~ 3 - !
Voot s LG 4, Yacir problem, :
38, Wih ey annont, sone '
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39. Mogt addi:zis »-= either high .
or using ¢ eviry oy,

40. A person usaslly bes very little T
wav:ing, ve.ove ne Lusonses an l 1
adéici, -
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