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Qa
faent measr ing both know]edge and attltudes about drug abuse among

co]lege §tudents in the Les Ange]es ares.. The ltems ‘measuring know=~

ledge were se}ectednfrom those on a test used to pre- and posttest

<

profess:ona] -and paraprofessxona] workers lnxthe field of drug abuse

as part of train}ng'glven at the UCLA Drug Abuse Training Center n
. . . . . . ¢

1972. Tne itens measuriné attitude had:not'been used previous]y.

The' first part of thé paper will report on the va]:dation of- a dr&g—

>

~ abuse, scale for use with a co]]ege p0pu]at|on, the second part will

,compare resu]ts among four dlstunct groups of col]ege students.in

o 2

the Los Angeles area. .,
e ’ ¢ .
VALIDATION OF A DRUG=ABUSE SCALE:
.\ THE INSTRUMENT
Mu]tip]e‘choice'items . - - B

L]
]

’

The coﬁb]ete Instrument consists of 79 léEms. Thirty-nine of *

-

these are. mu]tnp]e-chonce 4tems designed to measure knowledge of

drug abuse. These sections of the lnstrument are composed of five

subscales, dealing with medical and‘étreet terminology, legitimate «-

2

medical uses of drugs, the drug 'world,'" the effects of drugs, and

t ~ R .
with treatment modalities. In this paper, ftems_have been renum-

-

bered and rearranged by subscales for ease of discussion. The in-

strument itself is presented ifi the Appendix in this rew;§ed format.

Ih|s paper reports resu]ts from the admnnistratlon of an instru-
8

&




The 39- items were se1ected from among approxlmate]y 80 written

°

by members of the evaluation team of UCLA‘s Drug Abuse Tralnlng

-
.,

-1
Center,.o The ofiglna] 80 items were wrltten tp strict criteria gov-

erning the form of an acceptable mu]t?p]e;choice,iiem, reviewed bf

a pSnel of experts, "then subJected to two years.of actual use in the .
2 .
tra:nlng of drug abuse profess:ona]s. ’ & . . -
e L . , * ) . . -
The criteria gove'rning the form of each item were (1) an appro-.

3

-

Y

prlate grammatha] and svntactlca] link between the stem and each of © .

» o
e -

the four a]ternatlves, (2) apptroximately equal ]ength and comp]excty .
% - N 1. . > e ’ ’ . . -~

of each alternat:ve, (3) alphabetization of alternatives to elimi~ . -

hate clues due to.orden, and (4) rewriting of any iteée that misled :

respondents into wrong-ahéWers-through amb i'guous wbrdiné or'similasg
- " ” 1 - ' . . .
~difficulties. ' ’ ’ ' e

k4

» # 9 -
Each item was reviewed by a panel-of doctors,2 and judged for

accuracy. by these experts.ay Al] items ‘that requ;red answers subJecr .

to rapid change‘or were lmpOSSIble to verify were eliminated. Items ..

a

pertaining to the number of drug addicts or the sgreet price of a-

parficu]ar drdg for example were typical of this group.

@ ) . ’

) ) . L ' . .
]Chu;chman, D., Katz, S., & Long, J. UCLA Drug-Abuse .
Questionnaire (Forms A & B). Los Angelles:, University of California,
1972' R 1 . . ) - - '

The panel consisted of Dr. Thomas Ungerleiderg D|rector, UCLA
Drug Abuse Training Center;.Associate Professor of Medicine, UCLA;
Member, President’s. LCommission on marijuana; Dr. Sydney Cohen,
_Coordinator of research on drugs, UCLA, Professor of Psychiatry,
UCLA; and Dr. David Smith, Dlrectgv Haight-Ashbury Free Clinic.

1




' The 80 items were usedi in pre- and posttesting the instruction

givenrto drug-abuse professionals and pa?aprofessjonaJs at the NIMH-
. rd .

~ .

4

funded UCLA Drué-Abuse Training Center. _This testing process. took

place over a period ot two years; durino that ttmep approximately

600 doctors lawyersl parole officers, milita:y ﬂersonnely

V and ex-add{ot paraprofe§sionals attended one: ahd two~

0 L 74

nnxng sessions where they heard presentatxonsoby expertsiin
1 , .

counse]oré
week gﬁ

all aspects of drug abuse.

.

[
>

After the two-year testing period, 39,items‘Were selected from
.‘-.‘/‘ o . - .
the origina1'80 for a neW instrument with which.to investigate ac-

.Y \
cepted Rnowledge of drug abuse among co]lege students.

S
El!mlnatlon

T — o

of. some of the original

°

items for use with a dlfferent;population

-
D *

T : ) . | . . q N :
does raise the queStlon of the appropriateness of the new, scale.
To determnne its approprlateness, an |tem analySIS was conducted

'based on responses by a samp]e from the popu]atlon of intérest.

Tab]e I shows the "number’ of |tems, mean percent correct, standard

v

’ Aeviation, an ' KR=20 reliability. coefficient for each subscale and

for the total
4

Heidering the length of the subscales.

instrument. KR-20 «coefficients are reasonable con-

The scores suggest that stu-
dents are most knowledgeab]e -about the source of drugs and least
know]edgeable about treatment mo&alltles and the legltamate medical

uses of drugs.

i

teachers, -

-

.
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B ' | - ' Table ! I ) :
. : Scales of the Drug-Abuse Test .
v ! Tt s ’ .
« . R " Mean Percent Standard -
_ Scale A Igems{} Correct > Deviation' KR-20
Drug.World 1<k 56:25 1:17 A7 e
‘ s . Terminology "  5-1k . 4666 2.02 ' k9 -
. é»";. = '
> " Legitimate -~ % S SN
*Medical Use 15-20 52.20 1.29 47 e
. K “ . . - - ) ' S
' - Effects 21-32 - 48.50 2723 .57
o Treatment 33-39 49.00 1.21 .38 '
Tota]l . ©39 " h6.87 - 5,30 .76
., .
Table 2 shows the intercorrelations amohg the scales.
" ‘Generally, these are low among subscales, Suggesting that each is v
. . Vmeasur‘ipg a different area of know‘vlvedge,\'and high with the total S
', 7 scale, suggesting the validity of the scale itself. )
. . - S i o
e . ' ¥ oon I . e
T - ’ - ~Table 2
) B , : ,
! - Intercorrélgtions of Scales of ‘the .
., . . jrug-Abuse Scaie¥® v
J ' e — ,
/ Dfug ' ) Legitimate, e
® : : Worild Tefmlno]ogy Medical Use Effects Treatment '
- ' e 5.
Drug Worid T, o .
“rerminology” 39 e A e
~ . . b RN -
° I?eg'iti.mate ’ L~ '
' ‘¢ Medical Use 37 .29 . - - o
Effects 28 . 29 13 -
.. ‘ s 4 - g
Treatment 23 5o 7 19 . 38 -
f"‘\
Total 62 . 53 ‘ 70 67
. - ' - : @
. % . . . . .
. Decimals omitted -0 ' ¢
\) ! \ . )




. "Table 3 presents'ébme of the data with respect-to each item. A
. ) ¢

. , discrimination ratio was arrived at by identifying the top and bottom .
. - ' 3 - )] oy . . ' . :
St .« 2% percent of respondents on the basis of total .score, de;erminina the -

pefcentto¥ eachi?rbup Havfng the ;temncprrect: and dividing oneL, the

N ;’\ ) otne?é ‘#or example, 3.09 high:sco?ing individyals are eorreez on
_ itema]'for gach ]ew-scoring individua]'who'i§~correct. Twenty-one of
B the thirty nine item; discrfmin;te among the two groups by a ratio ;f

z. s . . =
- . 7 better than 2:1; of these, nine have a discrimination ratio greater ¢ A
.than three; and of these, four have’ajdiscrimination ratio above five, « -
Two items (19 and 38) have discrimination ratios of less than one, in- - .

£ S ~dicating that they discriminate inversely among High- and low=scoring

. individuals. Table 3 can be found on page 6. T
lThe point-biaéria] correlations presenfed in Table 3‘sh6w.that'
o
corre]atlons between items and total score are always smaller than

' corre]atlons between items and subscaless The re]atlve]y small. po:nt- : .

o

biserial correlations between each item and total score sUggest, as do
- - [

th® interscale correlations of Table 2, that the scales are measuring, .

.,

dlfferent rather than- over]applng areas of know]eége. 'Jhe item-sub-

. scale point= b|5er|a1 corre]atlons suggest reasonabde intra- sca]e coherr. .

-

ence, with theeexceptjons of items 19, 26, 31, and 38. Items 26 and - - ;

-

31 deal with a;pects of drdg effects and treatment Eequiring more ad-

3

vanced know]edge'than that normally possessed®by ‘the genera] public

and are among ~the items that diseriminate be'tween the general pub]ie

and drug-abuse professionals.
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¢ Table 3 v ) » \'—_
.. / ltem Analysis: . ) i
' Multiple~Choice Items | D e g
o PN R , Point~Biserial. o : $ L
' Sca\ﬂ’éj" ltem  Discrimination .Corrélation: ¢ Point Biserial: Correct
T Co |tem-Subtest. | tem=-Total . Percent /
. 2 - - : o= ~
- _ . ; . ﬁ [
Drug World 1’ 3.09 .62 , .25 31 A
e e L2 2.66 . .bb .51 67 e&‘hjf )
7% QU B .55 . .27 53
- L 2.35 .67 . .52 74
A - . - *k{
Terminclogy 5 1.39 ¢« .30 24 85 oo
» 6 3.83 .57 b9 50
7 1.67 4o .25 £ 503
8 ©7.22 .34 ) 28 27
9 - 1.89 24 : b 27 . ]
10 T 3,26 A5 e T .35 . b2
S 1.88 ) ¢ .33 BT~
S 12 2.06 RY) .35 49
“E9 3 .s b2 .59 L 1t .
-t ER - 2.06 w6y 37 b5 . .
. - Comn - ./ S .
Legitimate . e - . cor
Medical Use 15 214" .70 - . 9 72 g
o 16 1.50 " .62 34 - <76 .
' 17 2.06° .34 .10 .18 _
: 18 1.80. o .69 .38 72
< 19 " 0:34 .21 -.06 1R i
’ 20 “7.73 7 .34 21 ya
Effects 21 - 1.89 .58~ 26 L7 .
ST 22 - 1.9 3 .18 -86
23 1.38 - TV .31 ' 72
’ -7l 2,21° .35 L a5 31
25 2.84 43 . .35 . i ho
26 -~ 1.55 s 27 .12 . 24 °,
27 " 1,57 < .46 .38 A
28 1.52 Sh . - .35 71 g
29 - f7 5.56 by .50 . L5 ]
.30 .61 . .h9 ! .35 60, .
- 31 3.78 ° 27 =21 A
\ 32 2,06 uaztf\\ .13 14
Treatment 33" 10.3f N . ‘35 16 .
34 2,06 .. 3h ‘ .08 12
35 1.52 .52 .38 85.
36 . +2.06 .61 S A 62 '
037 > . 2.06 .51 .26 38
g- @ 0 -.08 ‘-0 .01 .
) ! 4%9 . 1.78 587 _.-52 82
< . . & ‘ f
q & 6 '
R ® )
. &




The firgd column of Table 3 indicatesvthe percent of the 199 .stu- )
dents: ln*all four co]‘eges answerlng each i tem correct]¢> On‘the basis . o,

\= Of these figures, ten items. (1, 17, ]9; 20, 26, 31, 32, 33, 34, and 38)

— | . .

, . >
are exceptﬁonally/ﬁT?ticu]t (less thanf33% correct responses). Accoh'-

X

- ,,lng to: thIS ana]ySIs, item 19 and 38, whlch failed to d!scrlmlnate kpnow=

IV RS P’ -
. . -
e -

e . ]edgeab]e from non-knowledgeable students, have negative point-biserial

- .»

Y COrrn]atlons, and are answered correct]y by ]9 | percent of respondents.

. ‘é{
?
4 . t
- . . . o

.. _ N . i

- Likernt-scaled items

‘ . . .
. ‘%' . . L.

; The remalnlng 40 ftems tn the |nstrument are ‘Likert- sca]ed They
% P -

‘ ~are intended to measure attitudes toward certain aspects of drug abuse. )
OLf .

5 -, Unlike the multiple-choice |tems: these quest|ons kave no long history o .

v . . . v

of usé or development. Rather, the déta reported here are based on the

” L .

ES

first adhlnlsxratlon of these que thns and represent the beginning of
s .

. the deve]opment and validation process. . )

[ . : l}. m. ~ ’ o\} )

The'forty items are distributed among five subsca]es. The first .

- - ©

_of these, oonslstlng of thirteen items, deals with methods of treating -

drug abuSes; H|gh scores suggest a preference for a drug-free, approach

o

& low scares suggest a preference for methadone or some ‘other form of\ -
N . ] R . . . Ad R . ‘

‘haintenance”approach.~-Nine Items. solicit opinions as'to the extent to b N

which the addict should be invo]ved»iﬁ plannirg and supervising his -

s ; an cure. Higsfscores indicate that the addict should have a voice in, o ‘ e
. his treatment ano ]ow.scores,suggest that treatment shou]d_be,imposed- . , |
S ’ regardiess of the'addict's-OWn fee]ings or,capabi]ities. "The third sub-
. . o . ) ,
sca]eé c%nsiSting of te;'questions, deals with the causes ;fzd?ug abuse.. . -
. High scores‘suggest the addict,hTmself is to.b]ame ?or»his'drug use; ﬁow
) 7 . . P . . : ' . :

. K [
S — - ! . id . A
9 - ) 3 . L . : s
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* . N . s
.

‘scores suggest that the enV|ronment is the prlmary cause. Four items
relate to drug laws,'w1th higher scores suggestlng more’ 1iberal or &
permissive"laws.v The remaining four items oueriap several subsoales;
and”were classiFied under a subscale named'”miscellaneous.“ a

1 B N N

Table 4 presents daha on each item. As in the =ase of ‘the multi:

.-

ple-cholce items, the questions have been renumbered and rearranged by ‘

subscale for ease of discussion.’ The items themselves are presented .

>
L

in the Appendix and have been similarly renumbered and_Fearranged.‘

: . o . .
Mean scores and standard deviations are reported for the subscales and

for each item. Four of the five“means fall on the'''conservative' side

ofhwhe‘scale: (1) students lean more toward bléming the addict ‘than

the society for add:ctlon, (2) more toward |mp05|ng methadone ma|nte-"

nance than toward perm|tt|ng drug-free programs as a way of deallng

-

with addiction, (3) more toward malntalnlng rather than llbera1j2|ng
. ¢

exustlng laws (with the exception of those regard|ng narlJuana) and

(4) are strongly aga|nst “the |dea of having to try drugs in order to

a - N ‘

understand their efflects. OnJy on the scafe measuring the extent‘to .
which the addict should be permitted to help.plan his own cure is there
a tendency toward, .the ”iiberal” s'ide of the scale.

s, Lo T
“As subschles were formed according to a prior judgments,. -the.

- ~ ’

inter-correlations among items .and subscales'are.of interest as an es-

timate of internal consistency of each subscale and of the instrument -

.

as a whole, As in the" case of the multlple chonce |tems, with. the ex~

ception of item 16, correfations between the ‘item and "the subsc&le are
. - R . gyt

higher- than those between the jtem and the scale as a whole. In view

»

of the eatly stage ofi development of these items’and the need'to study

A4 . s N
results. in order to improve:each |t was decuded to retain all of them
\ . ,

El

" for the comparison s tudy among the groups of coiiege students.

I PRV

-
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o = Table 4 ,
K ‘ «
X Item Analysis:
- A Likert-Scale ltems
- E o - Standard Correlations: =
T e Subscale .. - Item  Mean Deviation ~With ®cale With Subscale
- Method ~ T+ 1-13  2.9b .45 .81 1.00
v 1. 3.38  1.18 .32 .50
) 2 3128 . 1.27 .26 . .53
- e 3 3.16 1.23 .2k : 45
- T - N 2,26 1.27 ° T 22 NS
N 5 3.38 1.13 43 51
6 2.2 1.02 .25 ©ou31.
. 7 3.06 1.05 . +29 .30
- 8 2.8% L .31 .37
oo c90 371 .22 L .49
: 10 2.36 .97 .37 - .33
12,39 10 .32 - 22
Jo120 030330 .05 Who, o 43
, =2 13 3.0k 1.04 233 .29
Addict-lure ~14-22 3.32 , .6I .85 1.00
A . o0
o o 3,61 ¢ 1.26 —.I% — 57 ‘
.- 15 3.84 1.28 LY A .+59
e ‘ - 16 1.56 = 87 a7 .08
i L 17, 3.22  1.18 48, - .56
. < 18" . 3.04 J1.12 251 T .60
- 19  4.03  1.15. 53 % - .63
) 20 3.06 1.21 .39 Sy
. 21 3.30  _ 1.23 Y R 13
e 22 h.21 T 1.20 5h . 63
Addict-Cause 23-32% 2.88 L7 .68 1.00 -
. .23 3,20 1.25 .39 R
: - 2h 2,62 .99 .22 S 1
' ’ 25 3.12 A7 .38 . .50
- 26  2.67 1,11 g -.05 .29
27 2.79 7 1.29 Cu30 47
28  3.60 1..04: 43 .33
' 29 2.37 . .88 . At .51 ¢
"N © 30 2.63  .96- g2 o .53
- 31 . 3.46 1.15 .30 . 7 .h87.
32 268 _1.02 N8 b
"eLaw 33-36 2.76 - .84 6k - 1.00
. 33 1.67 1.15 . .39 .67
. 34 2,84 1.2 .50 . .68
35  2.09 1.15. k6 .53
L 36 3.43 1.58 320 T2y
Miscellaneous = 37-40  2.62 S .80 .62 . -1.00 -
: . 37 3.35 o d.23 7 .49 .62
: S 38 1.95 1,187 .39 . .73
& ‘S 39 3.20 1.09 37 51
o )93 4o . 2.00 1.33 A .17
o : o e 1
7 ’ ’9 1&71- . . R )
o 2 ) ) 't..:.\ﬂ. o * ‘
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COMPARISONS OE//;UG -ABUSE KNOWLEDGE AND ATTITUDES .

A ; N
’ . * ) AMONG LOS ANGELES EOLLEGE STUDENTS - . .
. - - o . ]
- Groups participating in the study g .
AR In order -to inve§tfgate the knowledge of and attitudes toward .

drugs among Los Angeles area college students, groups ware selected o

° * from four schools in different parts of the region-and ddstinct from

A
N L

. ) 3
one another in the types of students enrolled. . . .

! ) - Group crie consisted of elementary-school teacher c.edentla] can-_

didates” at UCLA. A]though approxlmate]y eyen]v divided among whlte&
- ! * I
and blacks, they were almost exclusively female, in thelr fifth year

of co]]eqe, possessing the best academ;c quallflcatlons of the fOUr

popu]ations, but with lltt]e.or no work experience.

. 3 Group two consisted of masters degree candidates in the behav-
. L% & K . . ¢

. ioral sciences at-Cafifd?nia State College at Dominguez Hillis,

d 7 . . .

Thgse students- were o]der and more diverse than those in the other =

s . ~3 - »

vy

groups. The maJorlty came from Black areas of south centra] Los
/

- [

Angeles. The remainder were divide «among'upperfc]ass white females

- " . »

in their forties ‘and.fifties and White and Mexican-American males

P ‘
. e . . . * . . - . 4 E
‘and females in-their mid-twenties.” Many are working in social sér- o
_ . iy o ' ’ . 4 . ’ ¢
Lo 2 o .

vice/agenciés or $chools and have frequent cortact with drug and

4

a]coho] abuse. - o . ‘ -
. . %
GrQup three- consusted of BA candu&ates at Ca]lfornla State Uni- . : 3

1 -
‘

versity at Northrldge.__Whn]e drawung on,students from throughout .

'R . .
+ ‘ S T W v-\, 2 ""’4 -
. the cuty, thls schoo] may be thought of prlmarlly as serwung upper - .

A

3

+
'
&
.
!n
a

-
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3

o~

_ethnlca]]y than the other three populations.

~
&
s

] 4

middle-class suburban undergradyates at'a time when usefof hallucino-

‘ .
.

gens aiid soft drugs was believed to be_quite common among the age

group and $oc|al claas represented O

Group four consnsted of AA degree candldates at Moorpark Commu-

° Iy

_ nity\toliege. Moorpark is about'60 mlles from the center of Los o

Angeles and is SItuated ‘amonn orchards and gra2|ng lands. Studgnts R
. ! <

hare Were assumed " to have llttle d|rect ‘contact with. the urba drug

|

cu]ture, and tHey were younger and more Lnlform both socla]]y and

o, ne

o

Results
.\‘ -

Tab]e 5 presents mean scores on each of the subscales of the

multlple choice’ items for each of the four groups "and for each sex..

« In view of the diversity of the groups, the fact that the'dlffer~

Ny

ences are small:is surprISIng.

+ Three'a priort hypothe§\§\were held regardlng the four groups.. .

#he first of these was that no dlfference ]d be found in know-

]edge between students at Domlnguez Hu]ls and those at Northrldge.ﬁ

The second was- that there wou]d be no dlfference ln.knowledge be}ween

students at UCLA and those at Moorpark. The,third was that students

77 ’

at Dominguez Hills and Northrldge would be more knowledgeab]e than

" thdse at UCLA and Moorpark. These hypotheses reflect common oplnroné_,

a = ! . ’ 5
that drug use -is heaviest in the inner city and the subutrbs, F-tests

n

associated with- related null hypotheses were insignificant in all cases.3

3The F test for: dlfferences |n knowledge by sex also proved
insignificant. . , :

/
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Table 5°. e

v . , Scores Bi-Group and'Sex:;"': E e .
N o - Multiple-Choice Items P
ltems’ . Tk Oy s o iz ex 37
‘ . . Legltlmate ' et
A t " MedicH1 s e :
Group ." N Drug WOr]d Terano]ogy Use ° ~ Effects Treatment‘ Total
ucLA 29 1.97 - b3 2.52 5.5 - 3.03  17.31 -
CSDH, 18 2.17  ° 5.28 2.50 . 6.56 | 3.33  19.83 °
Moorpark b3 2,28 . kA7 267 C5.bh T 2.67 517,53 "
JeSUN 19 2.7h  5.00  2.68 6.52  3.05  20.00
Male. 48 _ 2.4  4.98 - 2,67 . 6.06  2.98  19.02
Female . 61 2:15 . hA3 256 5.5  2.92  17.7h
ALT %109 2,26 .66 2.61 5.82 2.4 18.28

]

* o .
Reflects 2limination of Items 19 and 38.
. . . v

That.ls, the data suggest that know]edge about drugs is remarkab]y uni=

form among st idents throughout the Los Ange]es area, desplte seemungly s:g~‘d

v

g .
nificant dlfferences in popu]atnon characteristics of the four groups.

' Whether this is due to ava:]ablllty of lnformatlon about drugs through the

media and the grapevine, lack of dlfferences.Jn actual drug use among the

four_groups, other factors, or interaction. among factors, i's open to specu- -

]at?on./ B L ‘ : °

A,snmllar lack of .differences exists among the four groups with respect

to att|tudes toward drugs ?%aé]e 6) As noted above, overall mean scores

)

fall on‘the\"Eanervatlve” sude on four of the five scales, and on the

U

”]aberal('sude on the remaining scale. Differences among the group means

*

are sma]l,'although UCLA and Moorpark are cons:stently more conservative
than Domonguez HiH's and Northrqd@e. The one exceptlon ocdurs on the Add|ct-‘

‘ _ - \
" Cure scale on which all schools take the mone "lTiberal" stange, w:th UCLA _

W

%%taking the most liberal stance of all. - Lo )
, _ 14 o .

12

By
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"Table.§

; - . scoreb by Group:.
Ty 3 Likert-Scale ltems

R L Number = P - .

ST e oo _of; R Standapd  Standard- . ¢ ’
R Subscale ~ ltems "Group. . - Mean- Deviation, Error ‘Reliability*:

. T - . uth.  z.98 u2% ¥ - .05 4. -.09

o g ®,  CSDH T 3.06 7 .25 L0671 . =65

, g .13 Moorpark 2,807  -.62 S 09 67

R T CSUN 3.0 .25 06 -.07

C . , , ke

e " Total * 2.94 . .5 04 .52

L., & TJUCLA 353 . .39 . C .07 b2

T ., g | cSoH . 3Me- b5 . .11 - 7 L3k
5 . % v 9 "’ Moorpark® 3.05. it78 S Jd2 .6l
o TEoe s CSUNTL o 3dbh 28 66 =.25
el Total  3.32 = .61~ "6 - .58
o e ~ ulLA 2.52 .25 .05 b3
e 3.0 &bt 2.78 58 ab .58,
o-l;."'- L do ﬂ%orpark.".2;90~ .58 . .09 60 -

ToocsuNt . 2.86 .35 .08 . ' .08
* . Total  2.88 - ° .47 .0k - 47

Addicte

BCLA 2,78 ER R I 43

S csoH v 3.087 .88 21 b
| "z v b Moorpark 2.k2° 77 Jaz a5
R ©TJesun- T 3a7 85 L9 R

c ;“ - .» Tota]&‘_ 2.7'60 “ 84 K . .\08» BT °l|0
| T ucta t.2.57 b5 .08 |

. - . ¥ ‘ . o \ ‘
T - CsH 272 109 .26 ., :5h
-ﬁlu,"J'MgorpafE'ﬁ 2.57,; i N L .50

ST esuN 2096 62 - LA A7

Miscellaneous

. " Total * 2.62 80 076 bk
W ws 7 UCLA ©3.03% .- .7 .03 .28
) | 2 CSDH . < 3.06f 5 .35 08 L e
g 46" . Moorpark.. 2.81' .57 .09 87w
o w T -CSUN e 3011w .20 N .0k .32
.. LTota), 2.96 BTG o .8l
‘-r R ;» P : "7‘"‘ n »‘\ * .
“Cronbach's, alpha coefficient. SN s ,
- . !'\ . . s . B € -
; " . ,‘; ) ”L - : . AN _ .
.. . “13.. . :
‘ A o ’ ® l/ Q
° 3 O - -1{)1 .' &
-~ A a [ T8 y M \ “
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' 7. SUMMARY

L

In l972 thirty=-nine multlple cho:ce items were used to neasure.‘
knowledge of drug:abuse among four d|st|nct groups of college stu-
dents in the Los,Angeles;area. No difference in knowledge was found

about five aspects-of drug aouse measured by subscales of the instru- -

P

ment. These flndings suggest that knowledge about drugs |s remark-

- “ - [
ably unlfofg/halthough the students tested came from areas that ‘ac-

. A4

Qcordlna to most author|t|es, ‘could have been expected 'to have h!ghly

d|screpant amounts and types of drug use.:' V - o ‘ ". | .
Forty leert scale ltems were used to measure att|tudes toward . ; -
certa|n aspects of drug abuse among the same -four groups of college 1
. s
students. Brlefly, the data suggest that students tend toward the" . A "

o

"conservative'- side in their attitudes toward a drug addict and the

way the addict should be handled by society; the students areshow- A

evqr, not willing completely to deprive an addict of his personal
\

' lghts and not have a voice in. the way he shohld be treated. - ' . Co

I
-

!
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< A Mu]tip]e-ghoicelltems o e

L Circle the letter |nd|Gat|ng the single best response to each of the .
following statements - . , .

4
- i

. 1. The cocalne traffic in the U S beglns in Whlch of the fo]]owung
. _ parts of the wor]d' _ a _ T .o o
A. Africa fkf o s
‘ B. Australia . L : e
¢ C.'Far East o : } " :
*D, South America ) ) : ' o
o S : :
2. Before raw opium can be processed into heronn it must first be .
converted to a base of: :
o ! ' .
R : A. Amphetamines & o :
: B. Cannabis’ - ' - - . -
C. Cocaine ' , -
*D, Morphlne . o .

.

El

3 Whlch of the following countries wou]d be least ]lke]y to prosecute’-
. . - -a first offender for the |]]ega] possess:on of marlJuana. .
R A. Germany L ° e o
B. Greece : , 4
*C, Netherlands ' : . - e
D. Turkey

B . F
-

o h."WhicR'of the'folldwing drugs is obtained from opium? | .
B "WA.:Brodee.r

- B. Hashish - . _ ; .

- . g ¥C. Morphine v ‘ . » o : | ]

[ E I D. Peyote . . . V ‘ 7

5. “Toleraﬁce“ to drugs.means that: ' .
. 4 :
A. Decreasing amounts of _the. drug are necessary to obtaln
. : the-same effect : . .
» I A - lncreas:ng amounts of the drug are necessary tg obtasn ’ .
A = the same’ effect .
s - C. The original effect .can no ]onger be obtained no matter f

L e how, large the dose ) A ' \
- 0. None of the above . . e .

:
}
-1
:

;
.
|

‘}
;

E o . T . . : . : .
Lo . ' ' ' P
. continued
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© . o
"> - . N L& ) a .
6. Which of.the'fol]oWihg_refers to amphetamines: -~ . | !
AL PinksT : e
“ . " B, Reds ~ . . . - - -
RO .. *C.Whites . s
B : © D."None- of the,above . . e
v = . ’3!. . . . , .
- 7. Which of tt& following. refers to the place: where young- addlcts R -,¢>‘
C meet to take heroun? od
‘A. Junkyard ' o oo e s S -
. . B.: Playground =~ - - T - - -
e i ; *f. Shooting ga]]ery
S .D. Soda fountain . 7
e ta »

e

e 8. The term ''chipping' refers to an individual who:

. .. A. Dilutes a drug with milk, 'sugar, or bakingipowder
B. Is going through W|thdr%w
. . C. Receives a free bag of heroin: for se]hing a specufled number
e o of bags . , - . . 3

' %D, Uses heroin sporadlca]ly . e '

9. W|th respect to drug use " otentlate ‘means:
» P

LS

‘ > T w . T
A. Each drug increases the effect of the other - o : R
B. One drug enhances the effact- of a drug taken. later
*C.’Either of the above” . . ST e
D. None of the above R . ‘ o ) . .

o
]0 A combtnation of Amobarblta] sodium and Secobarblta] sodium

is known by abusers’ as:

B A, lce cream ' , _
B. Joy powder : S , . s
%#C. Rainbows : -
D STP : : - e

‘i

b Which of the fo]lowung terms does not apply to an addict’s ) e
"equipment for the |nJect|0n of an 1llegal drug? ' '

o¥

‘ ' A. Balloon ‘ - ‘_,;" , _
) "B, Spike - - o S S oL
. C. Spoon . VT ’ . :

D, Tack ' :

ra,
A

5] IS o

continued
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74

o ,D. None of the above : ‘

¢
.

12. Which'terh reférs to a hallucinogen?

A.Dilaudid -
.> . C. Novocaine
e *D, Psilocybin
“ 13. Which group of drugs are all barbituates?

4 ] *A, Amytal, Nembutal, and Seconal ' :
¥ B, Benzedrine, Dexedrine, and Methedrine . - o

L. C.-Codeing, Heroin, and Paregoric S
’ D. Ste]azine; Thorazine, and Va]jum_< T

]h Whlch one of the following terms refers to subcutaneous
" injection of a dang’?ous drug? . :

A. Hot shot . T -

B, Mainline » X

*C, Skin-pop ’ . - ,
*7 D. Taking a hit * S :

15. Which of the foliowing might be prescribed by a dgdctor” - . -
‘ for treatment of obesity: - . ‘
. - *%AY Amphetamines
; B. Barbituates o
C. Opiates .

I

16. The most'[mportant‘medicé] use of opiates is:

A. To relieve drowsinessiénd depréss}ony - i
- %B, To relieve pain * ' . \
$C. To relieve rest]essness or exc:tabl]nty
D. To relieve tenslon, fear or. anxjety
3 . .
- 17. LSD has been used for therapy in which of <the fdﬁ]owung ways:
A For treating a]coho]lsm ’
- Bv For treatlng amnesia
C. For~ *reatlng terminal cancer patients ) .
%D, A1l of the above _ I -

> )

5 - ! "

y
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8. The .mos't Tmportangfmédica]'use.of amphetamines is:

.2].'you find yourself with someone who is suffering fromithe side

’

y, \ .

Lo . ’ LM
#A. Relief of drowsiness or depression. '
\B. Relief of "tension, fear, or gmxiety
C. Relief of_restlessqus,orhexcitabi]ity ‘ .
D. Relief of pain- < s -
.JS._WhicHLof the following might be pr95cribe3 by a doctor *
for treatment of alcoholism: . C
) , E . - v -
A. Amphetamines » : : .
*B, Barbituates . - .= - - o, e
. C. Opiates : . . .
D. None of .the above
“ '20- Which of :the following might be prescribed by a doctor @
for treatment of diarrhea or coughing: - :
- Al Am?hétamines K | . o @
"~ B, Barbituates * %
*C., Opiates. . ,
D. None of the above : '

L N

effects of a-drug. His symptoms include trembling and he is.

» excited-apd talking continuously. Which of the following drugs-

is he most likely to have taken: ° L .

'Q _%A, CocaiﬁqA
: B. LSD - .
C. Marijuana.

D. Opium-

‘22. You find yourself with an individual who has overdosed on an un-
known drug. He' is drowsy but conscious, his speech is slurred,
his balance unsure, he is short-tempered, and his pulse is s low
and irregular. You should:

A._Prevent'ﬁim from sleeping by getting a lot of coffee into him
© ¥B, Get him to a hospital immediately to prevent death
- C. Giver hird amphetamines to counteract the effects N
. D. Give htm either thcorazine or librium to counteract the effects
g

~ c . k]

centinued
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\.‘4 . - E ) 4

i v
- . ., R . . . o

Y , 4 . ] v ) - ¢
23, When cocaine use is stopped, the codaine'abuser will probably feel:-,

*A, Depressed

B. Excited . : . o 3
: _ . C.-Hungry - .. o .
- ‘ L D. Stimilated R S : .

Zh Which of the following drugs can cause side effects such_as nausea,
vomi ting, constlpatlon, |tch|ng, f]ushlng, cqpstrlctlon of -pupits,,

~ and reSpiratory depression ST . . @
. ¢ - . ——
A. Alcohol ¢
. B. Amphetamines ¥ ) '
g C..Barbituates v . :
. I *Dﬁ Opiates o ) . M
3 . 25. Which of the fol owung does not apply to a baby whose mother is
an opiate ‘addic S v \ .

A. The baby i5 likely tc be an opiate addict-at birth

J R B. The baby is likely to have wjthdrawal symptoms
e C. The baby-is likely to be born prematurely
.. o ~%*D. The baby is- ]|ke]y to be physica]]y deformed-

.26. Which one of the fol]owung does not take p]ace during the
, opiate type of wuthdrawa] suckness :

L : -0 *A, Dlstorted vision and a ringing in the ears
. ) B. Muscular pain in the back of the legs.
e .. -C. Rhinorrhea (nasal® dlscharge) Coa
) . D. Sevére stomach cramps . -

. /‘ .
27. Which is the most dangerous combination:
*A. Alcohol and barbituageél _
. Alcohol and LSD . ‘ . S
.« Alcohol and marijuana ST
. Afcohol and opiates

UOW];

¥
28..The greatest danger from overuse of an amphetamine is \
in its effects on? . T , e
~ %A, Heartbeat o ‘
¢ - B. Respiration - . co
C. Temperature " . . _
D. Vision , , ‘ _ ; ) ' p e

- 4 - continued
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29.

30.

31.

32.

3,

' B. Impurities remaining after fauity mmnufacture

v

Ma]nutrltlon, scurvy, exhaustlon, and hi gh blood p.essure are

'sometlmes attributable to: \

2 - \ .
. Amphetamines !

. Barbituates : ki A
. Opiates - - : ’ \ E . .
. None of the above 3 \

*

OO w>

Dé&th from the usefbf’LSD is most ofteﬁ the resq1t of:,

3

A;~Accudenta] overdose . \ ;' | s

*C, Suicide or accident based on perceptua] changes
D. Withdrawal N \
: : v - .
Abuse of which of the following drugs most often causes death: .

~A. Déxedrine ) L .
. B Heroin - e —— ‘ :
C.Lw o~ J | o
- #D. SeCébarbL;ai . : e

v

Methadone -can produce a euphorlc high in a me thadone-mainta ined
opiate addict under wh;ch of the fo]lowung conditions:

\

’

. A. When it is administered orally . . {;7 .
- B. When it is ihhaled in powdered form '
*C. When it is injected

D. All of the above ' | R

. 3 ‘
The time re&ﬁ??ed for physlca] detoxification of a ]ong term
oplate addict is:
¥A. Oné month or less
B. One to three months.
C. Three to six months :
D. None of the above.' Long term addicts can never be détoxifiedut

‘Which of -the fOIIOW|ng is never a chse of a fa]se negative in

‘urine testing: &% °
A. The heroin was too weak to appear in the: urine
*B. The heroin was shadowed by .an antihistamine s

The last heroin dose was taken tool]ong before the urine test

} D. The urine was diluted with an excess:ve amount of beer or-. .water

‘. . L4
v

. . N ) © continued
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35.'§ncounter groups are used in treating drug addicts:®

-

. . A, To force the addict to ﬁonfront-kls personé] problems directly
B.%To help the gddict learn how others perceive him
# - . C. To provide each addict with a cohesive social unit

*D A1l of the above

36. Methadone maintenance programs do not: . ) ;l/ . | :

A. Allow the client to work : '
B Allow resqration of weight, sexua] function, and nutrition
~Block needle hunger and euphoria .
*D Cure addiction _ _ - ’ .
37. Arguments ‘against methadone maintenance programs . |nc]ude a]]
excegt which- one of the fo]]owing

+A. Méthadone can cause death’ ‘when {aken in large overdoses
. B. Methadone does not eliminate the persona]lty disorder
which led to drug addiction ’
#C. Methadone produces physuca]]y debilitating effects over. -
the long term .
D. Methadone requures maintalning patlents for long periods
on an addlctlng drug .

Q;n

'y

38. Convu]suons due’ ‘to barbltuates should be stopped by administration of
A, Barbituates i

By Dylantin R
C’:Vallum et S .
"D~ None of the  above ’ o .

18 .,

.

39. Which of the fo]]owung occurs when an |nd|V|dua] |ngests bo th
barbituates and alcohol: ;.

&

A. The alcohol blocks the effects of the barbituates

B. The barbituates block the effects of the alcohol . -
) *C. There is an increase in theychance of overdosing
D. There is no effect .

v : s . 4




A , . o . L . R
- Y - ” -, - :0
_B. Likert-scale ltems O _ i .
P ) . ° ; - SO . )
g Indicate .the extent to which you agree or disagree with each of. the following state-  “
ments by circling the approprlate “number.. - .. o 0
;o cp ot ' ) .. ; ' '
Ty e . » e . Q >0
. ' - o "4 = o e
“ ' o 29 g + O o c o
. [o 1} X 4 [0} O ®
PR W v Tl 3 0 - wn
¢ « O, o [ e e
. v v < < = o A7, e
~ '\\ . ) . . X . ) P
1. Drug=free, residential drug treatment N 5 L 3 2. 1”
centers 'are «the best treatment modality o R
for the drUg addict or-drug abuser. - . ) g
: T - N
2. Treatment programs dea]lng with abusers 5 L o 3 2 1.7 -
. ’ of all kinds of drugs are more effective )
. than programs~treat|ng only heroin‘addacts., ., ¢ ’ b
’ h“ . R . . ., .
P 3. To ?tay clean aftér treatment, addicts. , . 5 Tk 3 2. o N
BE must give-up all drugs inc]udang mari- - - ‘ : T
e Juana and a]coho]; . * - ; . . ’
. I . . . . RO - -
A . . S ‘ 5
k., AddlCtS who never receiwe treatment : . 5+ h 3 2
\have as much ‘chance to become- drug free - T Ty o ’ .
as those.in treatment., . ) \ - :
5. Group therapy is essentla] for the o 5 4 30 27 ' .
- rehabn]:tatlon of drug addlcts. S : , L 1y .
. . | - . : o :
. 6. An addict's chance for success’ is greater - 5 h 3\Jl' 2 o1
1 ina treatment program in’ h|s own neghbor- ’ ' L
T hood. ? - ’ A :

) 7.'An addict is more successful in a program
. } where the staff and other addicts are o -
members of his own racial group. - '

-

8. Methadone is the best way tq.treat heroin 5 L . 3 -2 R IR o
. addicts. -~ : : L ' : - ‘
. N ES N B X
9. The best “treatment programs offer a varlety 5 L 3 2 1

of services and work with people who have
alt kinds of probtems,

10. Drug-treatment programs are more eftective 5 L 3 "2 1
- with older addicts than-with- younger , ) .
addlcts. . : L ) A
- 11. A1l drug counselors should be ex-addicts. 5« & 3 2 1
12. in order to stay clean after treatment, an >5 4 3 2 1
. _ addict must glve up his-friends who use ’
drugs. X L .
B ’ . . : ’ : e Kl

+ 13, It is unnecessary to.have a counselor from 5. L 3 2 ]

* the same ethnic group as the client.




Indicate the extent to which you.agree or disagree with each of ghe fo]]ow:ng state- .'.
*ments by c|rc]|ng the approprlate number. - ", s
>~ .. - o >
- . — o - 0
4 < 2, ‘¢ E & Ik
- 0 @ o o T 0 @
e b 3 w . 0 H
- ® = O [=)] Q oo 4 s -
s -~ . g < z = =]
«< Py & . . .
lé ‘Addicts should help plan thelr own 5 L 3 2 1
; treatment program. e
-.15.»Add|cts who vo]unteer for treatment are T 5 . ly ‘3 2 1
"7 “"more likely-to stay clean than those « 7 X et
forced into treatment. . L - e ) A
16. Addicts rieed support from family and 5 4 3 2 1 '
. ‘. friends to stay clean. ° - i
.17, Addicts should be made to accept treatment. 5 y 3 ..th 1 o
v o 18, An. add|ct should be.dble to choose the 5 b .. 3 2 1
form of treatment he thlnks is best for hlm. .
t :_ 19, Addlcts ‘have to want to stop using drugf ‘ 5 4 3 li -]
i P ‘to stay clean, ) . ' . o .
h ° o - ‘o N
20,.71n frder to rehabllltate himself ‘an addict ' 5 y 3 2
t substitute a new dependency for h|s "
d ug addlctlon - .
i . ) R B o
/‘7 : e . )
21.,Re1|g|ous beliefs can he]p an’ addlct “to. L/ 5 b 3 2 1
*o, stay clean. .
22, Most addicts are better off in jall - 5 4 3 7 2 ]
than in treatment programs. N : : : .
. 23, People use drugs becausé they make them ) 5 ] 3 2 ] o
feel good. ’ ’ *
24, Drug use begins as part of the desire 5 -« 4 3 27 - 1
' to be a-member of a clique that happens .- v ' ‘ .
. to use drugs. : K ' : . . : o
25, People use drugs to get back ‘at their ' 5 b 3 2 1
families. , } i ) .
26. Addicts are irresponsib]e people. 5 Ly 3 2 vl .. '
27, Drug abuse. is a direct product of one's - <5 4 3 2 ] -
o environment. '
- kl’ o
. = -
° v .continued o
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- . ‘ . - /- °
indicate the extent: to which, you agree Or, dlsagree with each of the/fo]]ow1ng state-
ments by circling the’ approprfﬁta‘nﬂmbex.lfyyf ‘ N
-4 e . ‘ .
RN > v >0
> . ® 2 lgl
_ - Bs. 85 ¥ 5%
. . . . 3 w, o0
> | g2 2 3 83
28. People use arugs to escape reality. ) 5 L 3 2 ]
29. Beop]e'use drigs because of peer preésure. 5 L 3 2" 1
} e -30:.Peop]é use drugs‘to rebel against society.. 5 L - 3 -2 1
W“ g 3], Heroin users are emotionally sick people. : 5 L 3 2 1
i 32. Heroin users have weak characters. . .5 L 3 2 |
"33, Heroin should be legalized in the U.S. 5 y 3 2 1
. . Caa N . ' : -
. . . . kY .
34, Drfug laws are fair. , 5 b 3 2 1
35. It is necéssary’ to use drugs in order R L
rea]]y to know their effects. 5 . 4. 3 2 ]
) mz36.:Mar|Juana should be ]ega]lzed in the u. S ‘* 5 L 3 2 ]
o ¢ 37. Drug. p?ograms respond more to what ‘the " 5 4 3, 2 -1
straight world wants than to what * y :
addicts need.
' - 38. You have to try heroin to understand ‘ ) 5 3 2 17
! what it does, ‘ : N o ‘
. - 39. Heroun users have a ]ow opinion of Ca “ “5 3 "2 ]
" themselves. N
y o 40. You must use. drugs really to know o0 5 3 2 ]
J their effects. _— S o,
, . o ' ; _ o . ]
" - 4
» . -é‘ _4 o 1 3
. . / Y s . —~l




