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INTRODUCTION

Several researchers and theoreticians classify drug
abuse as only one among many self-injurious and self-stimula-
tory behaviors. Some studies on amphetamine (speed) users
support this view. It has been proposed that self-injurious
behaviors such as wrist scratching and amphetamine injection
are caused by a particular deficiency of personality called
"anhedonia'. According to this point of view, people who
are susceptible to amphetamine dependance for example, have
a threshold for pleasure (or stimulation) which is very high.
To satisfy their excessive needs for stimulation, they would
tend to indulge in all kinds of risk taking behaviors such as
recklessness, accidents, alcoholism, promiscuity, drug depen-
dance and fighting.

The present study aims to test this theoretical for-
mulation by analyzing the relationship between the intravenous
use of amphetamines and various self-injurious behaviors. It
is hypothesized that speed users are self-injurious. Because
this hypothesis has never been tested in research, and because
self-injurious behavior has not been studied very systematically
as of yet, the present study is exploratory and descriptive in
design.

A sample of well documented heavy speed users was

brought in for study. A control group of siblings of the



speed users was also included in the study so that the specific
characteristics of speed users could be described with familial-
cultural and, socio-economic background controlled, as much as
possible. It is hoped that this study may help answer an
important question: "Why does one particular individual in

a family turn to drug injection and not the other?" Feelings
concerning body and self were also assessed in order to deter-
mine whether hypothesized self-injuriousness is associated

with poor body-cathexis and/or poor self-cathexis.

The aim of this study was to contribute further
clinical understanding of the phenomenon of habitual amphe-
tamine injection so that more effective therapy for speed
users can be established.

The first chapter of this thesis presents a review
of the literature including a review of clinical reports of
self-injurious behavior in the first section, and a summary
of the more prominent theories of self-injury in the second
section. One of these theories applied to the problem of
speed abuse comprises the third section. The fourth section
reviews reports of self-injury in speed users and the fifth
section consists of a comparison between speed users and
wrist scratchers. The sixth section monitors the progress
that has been made in the measurement of self-injurious beha-
viors. The next two sections review the literature on speed
use as related to body and self-experience. The chapter ends

with the statement of the hypotheses.



The second chapter describes the procedure by which
the hypotheses stated in the first chapter are tested. It
sets forth the details of this investigation including sta-
tistical analysis of the data.

The third chapter describes the complete speed using
group with numerical data and discusses their significance.

The fourth chapter includes a comparison of a select
group of speed users each of which is paired with a sibling
who has never used speed. Results are discussed as they are
presented.

The fifth and last chapter presents the summary and
conclusions, with the perceived limitations of this study and

suggestions for further research.



CHAPTER I

REVIEW OF THE LITERATURE

Self-injury in clinical populations. A large number

of clinical observations have been published concerning various
forms of self-injurious behavior and self-injurious people.
Four major types of self-injurious behavior can be discerned
in the general literature; accident proneness, suicidal beha-
vior, self-mutilation, and drug and alcohol addiction. These
four categories are briefly reviewed here in order to describe
what is understood by the term "self-injurious behavior".

Studies on accident prone individuals are mostly sur-
veys of people with recurrent car accidents. (Alexander, 1949;
Bakwin and Bakwin, 1948; Conger and Gaskill, 1957; McGuire,
1970; Shaw and Sichel, 1972.) Others have studied children
who are prone to head injury or other types of accidents. The
families of these children have also been scrutinized. (Fabian
and Bender, 1947; Frankl, 1965; Husband and Hinton, 1972;
Langford and Gilder, 1953; Meyer, Roedel, Bluestone and Red-
mond, 1963.) Some researchers have studied people who chroni-
cally suffer from various medical misfortunes or accidents,
(Hirschfield and Behan, 1963; Rawson, 1944).

Overt self-mutilation has been reported mainly by

psychiatrists in clinical settings, and has been observed in



groups of hospital patients in the form of severe cutting of
one's body, (Maris, 1971; McKerracher, Loughnane and Watson,
1968; Offer and Barglow, 1960), and in the form of mutilative
self-striking and swallowing of sharp objects, (Phillips and
Alkan, 1961). Individual case reports have been published
on self-cutters (Burnham, 1969; Crabtree, 1967), on ocular
auto-enucleation (Carson and Lewis, 1971), and on chronic
interference with wound healing (Kafka, 1969).

Suicide research spans populations ranging from child-
hood self-poisoners (Sobel and Margolis, 1965) to premature
death in old age (Kastenbaum, 1971). Others have studied
the personalities, self concepts, and clinical symptoms of
repeated suicide attemptors (Batchelor, 1954; Stenback, Achte
and Rimon, 1965; Wilson, Braucht, Miskimmins and Berry, 1971).
Meerloo (1968) has specialized in what he calls "subliminal®'
forms of suicide such as overeating, overwork, fast driving,
drug addiction, and polysurgery. Some psychoanalytic resear-
chers focussed on the relationship between repeated suicide
attempts and various forms of self-injurious behaviors (Fried-
man, 1972; Watter, 1968). Crancer, Dennis and Quiring (1970),
studied the driving records of suicide attemptors and reported
extreme accident proneness.

Several researchers have studied the relationship

between drug addiction or alcoholism and suicide (Commission



of Inquiry into Non-Medical Use of Drugs, 1973; Hove, 1953;
Malcolm, 1971; Stenback and Blumenthal, 1964; Whitehead,

1972). Others have studied the relationship between drug or
alcohol abuse and traffic accidents (Jamison and McGlothlin,
1973; Selzer and Payne, 1962; Smart, Schmidt and Bateman,
1969). Some authors have been directly interested in the self-
injurious aspects of drug or alcohol addiction (Blachly,

1969; Kessel, 1966, Shneidman, 1961).

Theories of self-injurious behavior (SIB). Several

theoreticians have considered the problem of drug dependence
within the wider framework of self-injurious behavior. Taba-
chnick (1972) recently reviewed theories of SIB and classified
them into three various schools.

Firstly, a prominent explanatory model of SIB is
based on the '"death-instinct'" theory (Freud, 1950). This
model explains SIB through inner 'thanatos' motives ''innate
mechanisms'", etc. Self-mutilation or self-injury are consi-
dered to be partial forms of suicide; Meerloo (1968) calls
it "disguised suicide'", and Menninger (1938) uses the term
"focal suicide'. According to the psychoanalytic model, SIB
always implies a conscious or unconscious death wish. This
would be the case for behaviors ranging from autistic head
banging to mild drug dependance.

A second well known model is based on adaptation and

learning theory, for example, Rado's theory of "pharmacothymia'



(1962) or Wikler's learning theory of drug dependance (1961).
These authors maintain that SIB is caused by faltering adap-
tation, low self-esteem, poor coping mechanisms all of which
are accompanied by a special set of social, physical and
personal reinforcers.

Third, the 'mental illness' model includes theories
which explain SIB through the use of terms such as '"regression')
"disintegration of the ego'.

Other important models were omitted in Tabachnick's
review. These can be classified into three additional distinct
schools.

The '"consciousness altering' model of SIB is repre-
sented by Shneidman (1964, p. 100) who says that when anxiety,
worry and tension overload consciousness, a likely solution is
to alter consciousnesss through 'cessation'" (suicide), '"inter-
ruption" (sleep), or '"deformation" (drugs, and other SIB).
Cutter (1971) adds to Shnei&man's synthesis by proposing that
the desired deformation of consciousness can be obtained through
overeating, reckless behavior, addiction, alcoholism, polysur-
gery, accident proness and sexual promiscuity.

An opposing view is held by Maris (1971) who explains
SIB as conscious activity determined by life-preserving motives,
such as a desire to obtain attention, care and love, or obtain-
ing an invalid's pension, or getting a period of respite from

problems in the home.



The socioculturally oriented models gravitate around
the "risk-taking" aspects of SIB (Carney, 1971; Halen, 1972).
The latter describes the progression of risk-taking behavior:

"Pleasure seeking invites risk,

risk flirts with danger. Self indulgence

and the search for excitement eventually

lead to 'antisocial' disregard for others.

Disrespect for life, assaultive, seductive,

drunken careless behavior are uncountera-

ble because they leave people paralyzed.

(p. 39)."
Blachly's '"seduction'" model (1969, p. 6190; 1970) fits into
the same category as the risk taking models. According to
Blachly, all seductions have in common the following elements.
Firstly they involve a quick reward and a delayed penalty.
Secondly, the victim actively participates in his victimisa-
tion. Thirdly, the victim 1is always negativistic in his
considerations of the adverse consequences of the seduction.
Examples of seduced behaviors according to Blachly are smoking,
sex deviations, gambling, risk-taking, alcoholism, rioting and
of course, drug dependance. It is documented that the typi-
cal addict is likely to drink, smoke, ganble and be involved
in prostitution (Carey and Mandel, 1968; Halen, 1972; Hawks,
Mitcheson and Ogborne and Edwards, 1969; Rylander, 1968;
Smith, 1972; Wilson, Braucht, Miskimins and Berry, 1971).
This is support for Blachly's contention which is that persons

who are susceptible to one form of seduction are also suscepti-

ble to the others.



The most important model for the purposes of this
study is based on the '"self-stimulation" or "anhedonia"
theories of SIB (Rinsler and Shapiro, 1968; Gardner, 1968).
This model explains SIB as self-stimulative behavior. Autistic
self-destructiveness develops in under stimulated children
(Bettelheim, 1967). Likewise, repetitive wrist cutting beha-
vior in adolescents seems to be generally associated with self-
stimulatory, i.e., hedonistic behavior such as sexual promis-
cuity and drug use, (Asch, 1971).

Speed and the self-stimulation theory of self-inju-

riousness. The six previous models have considered the problem

of drug dependance within the wider framework of SIB. However,
lack of sufficient research data still precludes satisfactory
explanations of intravenous amphetamine dependance.

Asch (1971) reports that adolescent girls who com-
pulsively scratch their wrists have a special predilection
for speed to an even greater extent than for other drugs. This
author explains both speed use and SIB as symptoms and conse-
quences of "anhedonia'" which is a decreased ability to feel
(cathect) one's body and one's self positively. Furthermore,
he believes the problem to be a result of parental deprivation
or inadequacy which strangle the ego in it's formative stages.
The resulting lag in ego development becomes critical at moments
when social pressure builds up sufficiently to aggravate defi-

ciencies in aggression management. The primary deficiency in
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anhedonic adolescents is the basic ego function of aggression
control. The primitive ego summons the primitive defense me-
chanisms, namely denial and repression. The over use of these
mechanisms results in an experience of depersonalization (or
derealization) when under extreme stress. This state of over
inhibition generalizes to other stress situations and becomes
chronic: it can then be called anhedonia, or, incapacity to
feel pleasure or fulfillment. Counteraction of these feelings
of emptiness and boredom consist of the whole gamut of self-
stimulatory activities such as general promiscuity, drug abuse,
and delinquency. When the aggressive impulses resurge, deper-
sonalization becomes sufficiently great to require drastic
gestures such as wrist slashing to overcome the existential
panic. Asch, also suggests that warm blood gushing from a wound
seems to serve the double purpose of revivifying a faltering
body boundary concept as well as strengthening a weakened
sense of aliveness. Likewise, he believes that speed more
than any other drug, can increase sensation and can quickly
awaken a faltering body image. It can help overcome apathy,
boredom, and even feelings of emptiness because it fills the
user with an experience of immense power and sharpened percep-
tion. The adrenalin like composition of speed makes it most
efficient in overcoming over-inhibition by it's obvious
arousing properties. Asch goes as far as to recommend thera-

peutic doses of amphetamines for chronic wrist slashers.
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Asch seems to be the first author who has presented
an organized set of observations and postulations which might
begin to explain why some people prefer speed to any other
drug. Asch has reported evidence that wrist scratchers have
a predilection for speed and that they benefit from the thera-
peutic administration of speed. The following is an attempt
to review the literature which indicates that speed users have
a predilection for self-injurious behavior.

A review of self-injury in speed users. Smith and

Fisher (1970) found that 66% of 310 amphetamine users were
treated for lacerations and cuts indirectly related to speed
use. In their final report, the Canadian Commission of Inquiry
into the Non-Medical Use of Drugs (1973) observed speed users
repeatedly doing themselves physical damage by ''excessive
scratching and digging of the skin'". They were also reported
to occasionally over-exert themselves beyond physical tolerance.
Smart, Schmidt and Bateman (1969) report high accident frequen-
cy in amphetamine 'addicts'. Xramer, Fishman and Littlefield
(1967) report high incidence of tooth grinding in their sample
of speed users. Ellinwood (1967) reports that 48% of his
sample of speed users bit their nails (Menninger and other
classify nail biting as a rudimentary and very mild form of
SIB). Nearly every clinical study of chronic speed users

reports high incidence of cigarette smoking and alcohol consump-

tion.



12

Self-mutilative behavior has resulted from high
dose amphetamine injections in animals (Chance, 1958; FitzGe-
rald, 1969; Rundrup and Munkvad 1970). 1In another study with
a new sample, Smith (1972) reported that LSD users as well as
speed users unanimously admitted that speed dependant people
were '"'self-destructive'.

In an article concerning SIB, Lester (1972) affirmed
that there exists a need for research concerning the association
between self-mutilative behavior and other forms of SIB such
as drug abuse and alcoholism. Shneidman (1967) has also requested
more research in the ''psychology of self-destruction".

Researchers are just beginning to realize that people
often manifest SIB in a large number of ways (Crancer, Dennis
and Quiring, 1970; Cutter, 1971; Lester, 1972). After a com-
plete review of the literature, a striking resemblance was
found between reported characteristics of groups of wrist sla-
shers and speed users. The life histories, personalities, and
life styles of these two groups were so similar as to justify
Asch's hypothesis that speed use and wrist slashing are dynami-
cally equivalent behaviors. The following is a condensed
comparative profile of these two groups.

Recurrent wrist scratchers and speed users: a com-

parative profile. The speed using population and the wrist
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cutting population both have life histories which are marked,
in approximately half the cases, by parental bereavement and
broken homes (Grunebaum aﬁd Klerman, 1967; Hawks, Mitcheson,
Ogborne and Edwards, 1969; Rosenthal, Rinzler, Wallsh and
Klausner, 1972). They come from middle class backgrounds
(Askevold, 1970; Batchelor, 1954; Kessel, 1965).

They are typically young (Carey and Mandel, 1968) and
have slightly above average intelligence (Kessel and McCullough,
1966; Phillips and Muzaffer, 1961; Prescor, 1944). The most
frequent personality types in both groups are the character
disorders and schizophrenias (Hekiman and Gershon, 1968; Offer
and Barglow, 1960). They are manipulative and aggressive-
dependant, often hostile and destructive (Cockett and Marks,
1969; Menninger, 1942). Self-esteem is low and guilt is high
(Blachly, 1970; Carson and Lewis, 1971; Friedman, 1972). Body
concepts are poor, with occasional body-image distortions for
both groups (Fisher, 1973; McKerracher, 1968). They are typi-
cally unmarried at least until their late twenties, interperson-
ally unstable, jobless and propertyless (Davis aand Munoz, 1968;
Graff and Mallin, 1967). They are multiple drug users (Hove,
1953; Smith, 1972; Watter, 1968). They tend to be sexually
maladjusted; often promiscuous and they have an excessive need
for physical closeness and contact (Herman and Nagler, 1954;

Kafka, 1969).
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In several ways, the situation surrounding the 'morbid
act' (needle insertion versus wrist scratching) rarely occurs
before puberty or after late adolescence (Asch, 1971; Levine,
Lloyd and Longdon, 1972). The 'act' is preceded by great tension
and is followed by immediate relief (Cox and Smart, 1972; Pao,
1969). The 'act' produces feelings of increased power (Burn-
ham, 1969; Chein, Gerard, Lee and Rosenfeld, 1964). The 'act'
is determined by a need for self-stimulation (Ellinwood, 1967;
Rinzler and Shapiro, 1968).

Not withstanding all their similarities, speed users
are not wrist slashers; there are important differences: the
former are mostly males and the latter are nearly exclusively
females, (Beamish and Kiloh, 1960; Maris, 1971). 1Incidence of
parental addiction and alcoholism is high in speed users, but
this is not the case for the wrist slashers (Bell and Trethowan,
1961; Sobel and Margolis, 1965). The incidence of crime and
convictions is higher for speed users than wrist slashers
(Rylander, 1968). Incidence of suicidal rumination and contem-
plation obviously occurs in all wrist slashers, but only in
approximately half of the speed using population (Commission
of Inquiry into Non-Medical Use of Drugs, 1973; Grabtree, 1967;
Nelson and Grunebaum, 1971). The continued use of amphetami-
nes leads to a toxic psychosis which frequently becomes chronic;
this has not been observed in wrist slashers (Delay, Pichot,

Lemperiére and Sadoun, 1954; Connell, 1958; Ellinwood, 1967).
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The measurement of self-injurious behavior. Whitehead,

Johnson and Ferrence (1973) measured the incidence of SIB in
the city population of London, Ontario. Unfortunately they
did not specify in precise behavioral terms what they under-
stood by SIB; but fortunately their study was prospective in
design. The majority of studies concerning SIB are retrospec-
tive, are in isolated clinical settings and are concerned only
with a limited number of self-injurious behaviors. Mishara

and Kastenbaum (1973) published an inventory scale of SIB.
However, this scale was used to tally incidence of observable
SIB in geriatric patients and can only be used for such a
population. Tabachnick (1970) proposed a scale measuring
lethality of suicidal gestures, in terms which are behavioral.
Unfortunately this scale does not cover the complete range of
SIB. Some authors have contributed comprehensive descriptions
and theories of SIB (Cutter, 1971; Hafen, 1972; Meerloo, 1968;
Menninger, 1938; Shneidman, 1967). None of these authors have
proposed a method for the objective assessment of SIB in it's
multiple forms. At this point the investigator decided to
construct a scale of SIB. The construction of such a scale was
prompted by the previously reviewed parallel between speed
users and wrist slashers, and by recent research reports of
numerous forms of SIB in speed users. The idea was to measure

SIB in speed users.
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Relationships between self-injury, the body, and

the self. Here we return to Asch's contention that self-inju-
riousness (self-stimulation) is a form of counteraction for a
poorly cathected sense of body and self. The literature tenta-
tively supports this hypothesis in the following manner: several
authors report low self-esteem in drug users which is sometimes
increased by the use of drugs (Bell and Trethowan, 1961;
Clement, Solursh and Van Ast, 1970; Cockett and Marks, 1969;
Kaplan, 1972; Kaplan and Meyerowitz, 1970; Rado, 1962; Teasdale
and Hinkson, 1971). Ellinwood (1967) reports body schema
distortions in amphetamine psychosis and postulates that speed
users fail to form adequate body-images and self-concepts.

He reports that a very high proportion of speed users have
psychopathic and schizophrenic traits (the proportion being
much higher than for other narcotic addicts such as heroin
addicts, for example). He concludes that the schizoid psycho-
pathic type is attracted to amphetamines because he lacks a
self-image and body experience and consequently needs stimu-
lants to arouse his inefficient emotional-experiential neural
centers. Fisher (1973) proposes that some people resort to
drugs to envigorate a faltering sensation of the body. Davis
and Munoz (1968) state that speed users are much more "body
stimulating" oriented than LSD users. This suggests that speed
users seek 'physical' effects from speed again possibly

because of 'physical' anhedonia.
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The literature suggests that speed users have poor
body-images and impoverished self-concepts, but is inconclu-
sive about whether such deficiencies exist prior to or because
of amphetamine abuse. Obviously, the relationship of the
individual to his body is of vital importance in physically
self-injurious behavior; the insult is surely not directed
to a completely 'detached'body. It is directed to the body
which is directed by, or which experiences through, the self.

Psychometric assessment of the body and the self.

In order to assess the subject's self-injuriousness compre-
hensively, it appeared worthwhile to assess the duality of
body-cathexis and self-cathexis as well. Secord and Jourard
(1953) have developped objective tests for the appraisal of
the affect related to the physique (Body-Cathexis or B.C.
Scale) and to the self (Self-Cathexis or S.C. Scale). It
should be noted however that these scales do not measure the
developmental quality of body-image or self-concept, but the

individual's satisfaction with his body and with his self.

White and Gaier (1965) are the only authors that
could be found who administered the B.C. and S.C. scales to
a group of drug users, namely alcoholics. They found that
with increasing duration of sobriety in 750 AA members, the
body would tend to be more positively cathected. This was

interpreted to be the result of "increased health and improved
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appearance”". On the other hand, the self tended to become

more negatively cathected. This was interpreted as "increased

effort and self-criticality". Such an impressive study merits
replication in other forms of drug abuse; especially those that
are proven to affect physical health, such as amphetamine abuse.
Gross (1971) recently conducted a study which was similar
to that of White and Gaier, but used the Tennessee Self-Concept
Scale instead of Secord and Jourard's scales. He also found that
the physical self-concept improved much more than the psycho-
logical self-concept after a treatment program for alcoholics.
The physical self-concept improved beyond the .01 level of
significance, whereas the improvement in the psychological
self-concept attained only the .05 level of significance.

The present study does not comprise a test-retest
paradigm, but an attempt is made to determine whether different
lengths of abstention from speed are related to corresponding

levels of Body-Cathexis and Self-Cathexis.

Statement of the hypotheses:

The analyses within the third chapter are designed to
provide evidence serving to verify research hypotheses. On
the basis of the reviewed theory, it is expected
1. that self-injuriousness will be positively related to the

extent of use of speed.

2. that individuals who have accomplished longer periods of
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abstention from speed will tend to have higher Body-Cathexis
and Self-Cathexis scores.
3. that the male and female speed users will not respond dif-

ferently on the selected test measures (BC,SC,SIB,MMPI).

The analyses within the fourth chapter are designed to
provide evidence which will test a new set of research hypotheses.
On the basis of the reviewed theory, it is expected
1. that speed users will not report significantly more self-

injurious behavior than their siblings.

2. that Body-Cathexis and Self-Cathexis scores obtained by
gpeed users will be lower than those obtained by their
siblings.

Exploratory results describing the differences between
speed users and siblings across psychosocial variables (educa-
tion, occupation, marital status, personal income, living

arrangement) are also prented in statistical form.



CHAPTER 11

METHOD

The Sample

Subjects were 56 speed users and 21 siblings of
these speed users. The speed users were contacted through
street agencies, drug clinics and drop-in centers in the
Ottawa region. Siblings were contacted through the speed
users in the following manner. Each speed user who was in-
cluded in the study was asked if he or she had a sibling in
the Ottawa area. The 21 siblings were matched by pairs with
the 21 corresponding speed users for age, sex, and I.Q.
Because many speed users were originally from outside the
province only 21 siblings were found to be available as well
as acceptable for this study.

The criterion for acceptance into the speed using
group in terms of drug use, was that the person had injected
amphetamine at least 25 times. Individuals who had injected
other drugs (such as heroin, cocain, or morphine) more frequen-
tly or in greater quantity than speed, were rejected. The
average duration of abstinence from speed was 10.61 months.

None of the 21 siblings had ever injected any drug,
although 1t was exceedingly difficult to find siblings who had
not used hashisch, marihuana, or LSD. The history of drug use

of the two groups is illustraded in figure 1.
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Tools of the Experiment:

Subjects were requested to fill out a total of four
different questionnaires.

1. The General Information Blank (GIB) was used in order to

gather information covering psychosocial background. Items on
this scale were concerned with age, sex, education, occupation,
income, drug history. This scale is represented integrally in
Appendix I.

2. The Self-Injurious Behavior (SIB) Scale consists of ques-

tions which measure "self-injuriousness' exclusively in beha-
vioral terms. The investigator prepared the items in conformi-
ty with the following quasi-operational definition of self-
injurious behavior:
"A self-injurious behavior is any

voluntary or non-voluntary behavior which

has a high probability of damaging body

tissue with repeated incidence, and which

could be adequately prevented by self-

protective measures."
Content of the items is based on published clinical observations
of SIB. The references in question were presented in the
review of the literature, particularly in the section entitled:
Self-injury in clinical populations. Due to the fact that the
SIB scale was developped for the purpose of this study, and
because speed users and their siblings were a very difficult
population to collect and observe, the investigator was unable

to determine full validity and reliability of the SIB scale.

This will be left to future research.
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An Item Analysis has been performed however which
illustrates that in this group of speed users, individual
self-injurious behaviors on the SIB scale do not correlate
very highly with the total SIB Scale score, see Appendix 4.
Self-injuriousness as measured by this scale is not therefore
a uniform trait but a highly variable one across the indivi-
duals of the speed using population. An analysis of the
complete correlational matrix of each of the 71 items compri-
sing the SIB scale revealed that the items are either modera-
tely related or they are not related at all. Many of the
items comprising this scale do not distribute themselves nor-
mally across the present sample of subjects. A more detailed
analysis of the variance of these items (such as factor ana-
lysis, for example) will require a much larger sample, possibly
in future research.

The method of scoring the SIB Scale consists of a
standard scoring key in order to increase inter-~scorer object-
ivity. The SIB scoring key can be found.in Appendix 3.

3. The Body-Cathexis Scale (BC Scale) and

4. the Self-Cathexis Scale (SC Scale) are two separate ques-

tionnaires which measure the subject's satisfaction with his
body and with his self. See Appendix 5.

Split-half reliability of these scales has been well
established by Secord and Jourard. The BC and SC scales

obtained reliability coefficients of .81 and .90 respectively,
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as corrected by the Spearman-Brown formula. Johnson (1956)
established test-retest stability for both the BC and SC
scales by readministering them to a group of 52 male students
after a period of two weeks. He obtained correlation coeffi-
cients of .72 for the BC scale and .74 for the SC scale.

A wide array of validity studies have also added
scilentific status to the scales:

Schwab and Harmeling (1968) measured close negative
covariation between the BC scale and measures of anxiety
(Taylor Manifest Anxiety Scale), dependance and insecurity
(Maslow Insecurity Test), and maladjustment. Similar findings
have been obtained by Johnson (1956), Secord and Jourard (1953),
and Weinberg (1960). The latter two studies also observed si-
gnificant negative correlations between the SC scale and the
Maslow Insecurity Test.

Group-separation criterion related validity has been
established by Schwab and Harmeling (1968). The BC scores
of psychiatric-in-patients were significantly lower (p ¢ .01)
than those of a mentally 'healthy' control group. In Jaskar
and Reed's study (1963) the BC scale significantly discriminated
between a group of non-psychiatric hospitalized subjects and a
non-hospitalized control group. The BC scale managed to do
this where the Rorschach Boundary score, a Drawing Completion
Test, the MMPI, the Homonym Body Image Test, and the Shipley

Institute of Living Scale, had all failed.
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Intratest construct validity has been elaborated
by Gunderson and Johnson (1965) by means of a factor analy-
sis of the items in the BC and SC scales. Eight factors
emerged which support Secord and Jourard's initial classifi-
cation of items into the two distinct scales. The 45 BC
items clustered neatly into three orthogonal factors, namely
a) physical strength; b) body build; ¢) and profile charac-
teristics. The 55 SC items clustered into five orthogonal
factors a) will power; b) intelligence; c) work attitude;

d) emotional control; and e) social abilities.

At the very onset of the construction of the SC and
BC scales, Secord and Jourard theorized that body-cathexis and
self-cathexis are highly interdependant personality dimensions.
Their 1953 study supported this view when a correlation coeffi-
cient of .62 was obtained between the BC and SC scales. White
and Wash (1965) obtained similar correlation coefficlents as
well as Gunderson and Johnson (1965), Weinberg (1960), and
Johnson (1956).

Divergent validity has been shown to be poor as far
as social desireability is concerned. Pantleo (1966) and
Nooman (1966) both report high correlations between the cathexis
scales and the Social Desireability Scale.

To conclude the description of the tools of this in-
vestigation, it should be said that the four questionnaires
together take a total of 20-30 minutes to fill out. With speed

users it was necessary to check over the subject's answers one



26

by one after they had filled out the questionnaires because of

their numerous omissions and misunderstandings.

The Method of the Investigation

All subjects were seen individually in the investiga-
tor's office or in their own homes. Through a research grant
from R.0.D.A.*, it was possible to pay each subject §5.00 as
an additional incentive to obtain his or her participation in
the study. Each subject was requested to fill out the GIB,
the SIB scale, and the BC and SC scales. 63% of the study
group and of the control group were involved at the same time
in another drug study for which they were paid $20.00. These
latter subjects were selected for the other study and were
each given an EEG test, a battery of neuropsychological tests,
and several psychosocial questionnaires.* Of these data, I.Q.
and MMPI scores were kindly made available to the present study
for purposes of further description of the study and control
group. Unfortunately these data are available only for 33 of

the 56 speed users and 17 of the 21 siblings.

* Research on Drug Abuse Department of NMUD, National Health
and Welfare, Canada.

* Study funded by National Health and Welfare of Canada, and
conducted by Dr. R. Trites, Neuropsychological Laboratory,
R.O.H.
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Statistical Analyses. The following chapter presents

some results of the investigation. Since many data will be

presented in statistical form, a description of the major

statistical operations will serve as an introduction to chapter

IIT.

1. A correlational matrix of five selected variables (BC
and SC scores, SIB scores, Speed Use, and Abstention from
Speed) is presented to illustrate their co-distribution.

2. A correlational analysis is presented of all test scores
(including MMPI) as they relate to the "speed factor"
(i.e., consumption and abstention from speed).

3. A brief analysis of sex differences across test scores is

calculated to determine whether test results are applicable
to speed users regardless of sex. The Kendall's Tau C
method is used for variables with more than 4 categories,
and the corrected Chi Square method is used for variables

with 4 categories or less.

NOTE: The level of confidence is fixed at .0S.



CHAPTER III

DESCRIPTION OF SPEED USING GROUP:
PRESENTATION AND DISCUSSION OF RESULTS

This chapter analyzes in detail the relationships
between the use of speed and three selected tests, namely,
the BC scale, the SC scale, and the SIB scale. All analyses
in this chapter are based on results obtained by the complete
group of 56 speed users.*

On the BC scale, the 56 speed users, obtained an
average score which indicates that they were quite satisfied
with their bodies. On the basis of results obtained in other
studies, they appeared more satisfied with their bodies than
groups of junior and senior university students, college
students, seminarians and nurses, psychiatric and non-psychia-
tric patients and male alcoholics; see appendix 7. A group of
normal adult student women was the only group which reported
more satisfaction with their bodies than the speed users (women
speed users only). A very similar pattern was observed for the
SC scale; speed users appeared to be relatively very satisfied

with their '"selves', according to the SC scale.

* In order to reduce the bulk of this chapter, psychosocial
data, drug history, BC, SC and SIB test scores, obtained by
the complete group of 56 speed users, are presented in appendix
6. The same results obtained by the 21 siblings and 21
paired speed-users are presented and discussed in the follow-
ing chapter.
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On the SIB scale, the maximum possible score 1is
103. The 56 speed users obtained an average of 37.62. Consi-
dering that a maximum of 2 points is accumylated for each
type of SIB reported on the SIB scale, it appears that speed
users report a wide diversity of SIBs.

Correlations between BC, SC, SIB, use of speed, and

abstention from speed. A significant relationship was observed

between the quantity of speed consumed and the extent of
reported self-injurious behaviors ( r = +.41, S = .001). 1In
other words, those who had used more speed were more self-
injurious. See Table 1.

Assuming that abstention from speed and reduction of
self-injurious behaviors should be fundamental goals in therapy,
it is interesting to note thatlin this group of 56 speed users,
Body-Cathexis was more negatively related to self-injurious
behavior and was more positively related to abstaining behavior
than Self-Cathexis. This leads to the suggestion that therapy
with habitual speed users might profitably put as much emphasis
on bodily remotivation and physical health as a tool for obtain-
ing abstention and for reducing self-injury as ego-building or
self-esteem oriented therapies which are currently reported to
be quite inefficient (Brook and Whitehead, 1973).

It will be recalled that it was Body-Cathexis which

significantly improved after successful abstention from alcohol.
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Correlational Matrix of Body-Cathexis (BC) Self-
Cathexis (SC), Self-Injurious Behavior (SIB), Abstention,
and Total Consumption of Speed

Pearson r Self Self Abstention Total
Cathexis Injurious Consump-
Scale Behavior tion of
Speed
Body T= +.54 r= -.32 r= +.37 r= +.08
Cathexis (S=.001) (S=.009) (S=.002) (S=.269)
Scale
Self r= -.24 r= +.30 r= +.02
Cathexis (S=.036) (S=.012) (S=.449)
Scale
Self r= -.27 r= +.41
Injurious (S=.021) (S=.001)
Behavior
Abstention r= -.05
(S=.358)
NOTE: Correlations are based on speed using group only (N = 56).

The correlational method is Pearson Product-Moment, the
tests of significance are derived from the use of the
Students t with N - 2 degrees of freedom.
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in White and Gaier's (1965) study; Self-Cathexis actually
weakened as abstention was prolonged. Gross (1971) found that
body-cathexis scores increased beyond a .01 level of signifi-
cance in alcoholics after treatment and that self-cathexis
scores increased only at a .05 level of significance. Results
from the present study concur with the latter findings.

Correlations between test scores and consumption or

abstention from speed. Of all test scores including MMPI scales,

the SIB scale is the one which correlated most highly with the
total amount of speed injected in lifetime. See Table 2. This
correlation gives evidence that speed use may in fact be a
function of self-injuriousness or vice versa, or they may both
be related to a third factor.

The BC and SC scales on the other hand were not
related to the amount of speed injected in a life-time. This
might indicate that the recurrent self-injurious act of injec-
ting a toxic substance is not necessarily an act which is
enhanced by a pervading disinterest, disaffectation, or "de-
cathexis" of one's body or self.

However, the BC and SC scales were significantly
related to the length of successful abstention from speed, while
the SIB scale was not.

Some discussion is necessary to provide tentative
explanation as to this reversal. Firstly the total amount of

speed injected in lifetime is a long term process in the present
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Ranked Correlations Between the '"Speed,
Factor" and "Individual Test Scales",

Namely SIB, SC,:B€, and MMPI

Total Amount of

Duration of

Speed Ingested Rx Abstention Rxy
in Lifetime Y from Speed
1. SIB Scale +.41%* Pd Scale MMPI -.39%**
2. K Scale MMPI -.34*% Body-Cathexis +,.37**
3. PN Scale MMPI +.34%* Pt Scale MMPI -.32%*
4., D Scale MMPI +.32% Self-Cathexis +.30*
5. Hy Scale MMPI +.26 Ma Scale MMPI -.31
6. F Scale MMPI +.21 D Scale MMPI -.28
7. L Scale MMPI -.21 SIB Scale -.27
8. Hs Scale MMPI +.21 Hy Scale MMPI -.23
9. Sc Scale MMPI +.19 F Scale MMPI -.19
10. Ma Scale MMPI +.19 Hs Scale MMPI -.13
11. Pa Scale MMPI +.18 K Scale MMPI -.12
12. Pt Scale MMPI +.18 Si Scale MMPI +.11
13. Si Scale MMPI +.15 L Scale MMPI +.11
14. Body-Cathexis +.08 Sc Scale MMPI -.06
15. Pd Scale MMPI +.02 PN Scale MMPI -.05
16. Self-Cathexis +.02 Pa Scale MMPI +.01
NOTE: - Coefficients are based on 56 speed users.

**p £.01
*p <.05

- Coefficients involving the MMPI are based on a

restricted sample of 33 speed users.
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group of speed users (average 4 years). On the other hand,
abstinence from speed is a relatively short term and recent
process (average 10 months). This nuance makes it conceiva-
ble that abstention from speed, during it's initial phase, is
a moment of great emotional investment into the preservation
of the body and the self. This would explain increases of
BC and SC scores in people who abstained longer from speed.
As the overall amount of speed consumed in lifetime
increases, it becomes a chronic self-harming pattern which may
be maintained by self-injurious pre-dispositions. Thus we
observe very high SIB scores in those who consumed the most
speed.

Sex differences In this sample of 56 speed users, no

significant differences were found between men and women on
BC, SC, SIB and MMPI tests. See Table 3 and Figure 2.

It is concluded from this analysis that global test
results obtained in this study are applicable to speed users
regardless of sex.

On the MMPI test, male speed users obtained signifi-
cantly higher scores on the K, Hy, Pd and Pf scales. Women
obtained significantly higher scores on the Pa and Si scales.

Statistical analyses. The following chapter completes

the presentation of results. Since data will be presented in
statistical form, a description of the main statistical opera-

tions will serve as an introduction.
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Sex Differences Within the Speed Using
Group for SIB, BC, SC and MMPI
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Tests X Women X Men
n=21 n=2
SIB scale 37.71 37.54
BC scale 3.57 3.76
SC scale 3.61 3.62
NOTE: - All variables were tested for significance of inde-

pendence of the means using the Student t method
(2 tail).
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Figure 2. MMPI Scale Scores Obtained by Male and Female
Speed Users.

MMPI profiles were obtained through the courtesy of Dr. R. Trites,
Neuropsychological Laboratory, Royal Ottawa Hospital.
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Simple descriptive comparisons are made between siblings
and speed users with means, proportions, and percentages.
The speed using group and the sibling group are compared
using the Student - t test method to determine if there

is a significant difference between these two groups on
any of three total test scores (BC, SC, SIB).

The speed using group and the sibling control group, are
compared using the Kendall's Tau C, and Chi Square methods
to determine the differences between the two group's

distributions on individual test items of the SIB scale.



CHAPTER IV

COMPARISON OF SPEED USERS AND THEIR SIBLINGS:
PRESENTATION AND DISCUSSION OF RESULTS
The results presented in this chapter are based
exclusively on paired comparison groups of 21 speed users
and 21 siblings.

Matching the two groups. In the present study,

an attempt was made to gather a group of siblings which were
matched with their speed using brothers and sisters in terms
of age. Despite efforts to match for age, the speed using
group was on the average a year older than the sibling group,
although this was not statistically significant. See table 4.
Attempts to match for ratio of the sexes were completely
successful. It was found that there was no need to match IQs
since they were quite similar across the initial groups.

Psychosocial comparisons of the two groups. Table 5

presents the educational, occupational, marital, and residential
status of the speed users and siblings.

Despite the fact that they were one year older than
their siblings, the speed users were nearly a whole year behind
in terms of education. Occupation also differed though there
may have been an age factor involved: one out of three speed

users were unemployed. None of the siblings were unemployed.



Table 4

Age, Sex and IQ of the Speed Using
and Sibling Groups, Presented in
Order of Matching Priority

Variables Statistic Speed Users Siblings
(n = 21) (Il = 21)

X 19.62 18.52

Age Mode 17.00 17.00

S.D. 3.17 4.25

Sex Female % 48.00 48.00

Male % 52.00 52.00
Variables Statistic Speed Users Siblings
(n = 17) (n = 16)

X 105.11 106.42

IQ Mode 108.00 96.00

S.D. 9.54 8.71

NOTE: - No differences are significant at the .05 level

of confidence.
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Table 5

Educational, Vocational, and Social
Status of Speed and Sibling Groups

Variable % Speed Users % Siblings
(n = 21) (n = 21)
Primary 19.00 19.00.
Education Secondary 76.00 67.00
Univ.-College 5.00 14.00
\ Employed 43.00 33.00
Occupation** Unemployed 33.00 0.00
Student 24.00 67.00
Single 95.00 76.00
Marital Status Sep-Divorced 5.00 14.00
Married 0.00 10.00
$20,000. 0.00 0.00
$15 - 20,000. 5.00 0.00
Personal $10 - 15,000. 5.00 5.00
Income** $ 6 - 10,000. 24.00 14.00
$ 3 - 6,000. 24.00 14.00
$ 0 - 3,000. 43.00 67.00
Parents' Home 43.00 57.00
Living Personal Resi- 33.00 43,00
Arrangement** dence
Street Clinic 14.00 0.00
Other 10.00 0.00
NOTE: - The computational techniques used are Kendall's Tau

Type C for continious data and corrected Chi Square
for dichotomous or trichotomous data (2 tail).

¥*** p £.001
** p ¢.01
*p ¢.05
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Marital status might also have been influenced by
the age factor. It is surprising nevertheless to observe
that in this sample, the siblings tended to be separated or
divorced more often that the speed users. This can be
explained to a certain extent through the fact that propor-
tionally fewer of the speed users got married in the first
place, even though they were older than the siblings.

Most of the speed user's incomeswere in the poverty
range, even more so for the siblings. Again the age factor
makes these results unclear in addition to the fact that
siblings tended to be students.

Living arrangements were different between the two
groups. One of every four speed users lived in a street clinic
or legal custody. None of the siblings lived in these condi-
tions. These differences can not be explained by the age factor.

The differences in occupations, living arrangements,
and in education between the two groups suggest that the speed
users comparatively to their siblings are less socially
productive, operate in more transient living conditions, and
are less educated. The relationship of these variables to
speed abuse is a question to be answered in further research.

Personality adjustment. Personality adjustment in

speed users is known to be very poor (Brock, Kaplan & Whitehead,
1974; Ellinwood, 1967; Fishman, 1968, Hawks, Mitcheson &
Ogborne & Edwards, 1969; Levine, Lloyd & Longdon, 1972; Smith

and Fisher, 1970).
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The present group of speed users appeared severely
disturbed on the MMPI test. See figure 3.

They reported abnormally high levels of social and
family alienation, and bizarre emotions, beliefs and behaviors
(Sc scale beyond T score 70). Reports of social maladjustment
and absence of pleasant experience were indicated by abnormally
elevated scores on the Pd scale. They also reported excessive
expansiveness, egotism and irritability as indicated by patho-
logical elevation of the Ma scale.

The comparison group of siblings as a whole obtained
a profile which resembled that of the speed users, but which
remained in the normal range. Some siblings reported schizoid
symptoms to a pathological extent. Four out of the sixteen
siblings who completed the MMPI, obtained T scores on the Sc
scale beyond the cut-off point of 70.

Speed users reported nearly twice as many *pseudo-
neurological" complaints (raw score of the PN scale on the
MMPI = 4.62).

Because these MMPI results are based on small groups,
their interpretation should be cautious and extremely tentative.

Comparison of speed users and siblings across the BC,

SC, and SIB tests. Overall, the speed users reported having

engaged in significantly more self-injurious behaviors than
their siblings, according to the items of the SIB scale. BC
and SC scores were nearly identical for the speed using and

sibling groups. See table 6.
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Figure 3. Minnesota Multiphasic Personality Inventory Scale Scores
for Speed Using and Sibling Groups.

MMPI profiles were obtained through the courtesy of Dr. R. Trites,
Neuropsychological Laboratory, Royal Ottawa Hospital.
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Table 6

BC, SC and SIB Scores for

the Speed and Sibling Groups

Variables Groups N Means S.D.

Body-Cathexis Speed users 21 3.74 0.59

Siblings 21 3.52 0.89

Self-Cathexis Speed users 21 3.61 0.42

Siblings 21 3.56 0.62

Self-Injurious * Speed users 21 35.86 2.31

Behavior Scale Siblings 21 28.33 3.12
NOTE: - Differences were calculated using the Student -

t technique (1 tail).

* p €.05
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If the results of the present study are valid, they
contradict, to a degree, the literature on body-image and self-
concept in speed users. The clinical literature indicates
that body-image and self-concept are somewhat impoverished
in speed users. Although the present study does not demonstrate
that body-image and self-concept in speed users are normal
or "healthy'", it does indicate that speed users do not perceive
their bodies or selves as defective or unsatisfactory.

Major differences between speed users and siblings

on individual items of the SIB scale. This section describes,

in detail, only those differences which were significant (See
table 7).

On the average, speed users reported having been
hospitalized 11.52 times and having undergone surgery 1.57
times. Siblings reported 4.33 hospitalizations and 1.00
surgical operation each. Speed users said they were 111 15.19
times a year; siblings said they were 111 1.93 times per year.
Of 21 speed users, 17 smoked cigarettes; 14 of 21 siblings
did so. Only 2 of 21 speed users consumed natural foods as
compared to 9 of 21 siblings. Of 21 speed users, 11 have
suffered from hepatitis; 1 of 21 siblings has suffered from
hepatitis.

Consideration of hepatitis as a distinct SIB
should be tempered by the well known fact that it often
derives from the non-sterile use of hypodermic needles (Smith
& Fisher, 1970). Of 21 speed users, 6 have been responsible

for at least one car accident; 1 of 21 siblings caused a
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car accident. One speed user has been responsible for 5

car accidents, another has been responsible for 6. The same
number of speed users and siblings used prescribed medication,
that is, 15 of 21. However, siblings ingested prescribed
medication more frequently (12.76 times per month) than speed
users (4.13 times per month). Speed users consumed an average
of 6.71 aspirin per month; siblings consumed 1.86 aspirin per
month. None of the siblings reported having consumed more

than 10 aspirin per month, whereas 7 of 21 speed users did so.
One speed user consumes 50 aspirin per month. Of 21 speed
users, 18 were still using illegal drugs at the time of the
study; only 10 of 21 siblings did the same. Speed users drank
an average of 52.14 ounces of pure alcohol per week; this is
the rough equivalent of 3.7 bottles of beer per day. Siblings
consumed an average of 12.14 ounces of pure alcohol per week,
less than the equivalent of a beer per day. Speed users report
having been "drunk to the point of vomitting'" 12.43 times

each; siblings were much less prone to such excesses (average:
3.09 times). Of 21 speed users, 9 reported that they had
willfully and overtly harmed themselves physically; 2 of 21
siblings did so. O0f 21 speed users, 10 reported attempted
suicide; 1 of 21 siblings did so. Speed users were more
susceptible to fighting: 14 of 21 speed users reported physical
fighting in the last three years; 9 of 21 siblings reported such

behavior. On the average, speed users were involved in 9.62
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fights in the last three years; siblings were involved in
1.52 fights in the past three years. Several speed users
reported extreme belligerence i.e., up to 150 fights in the
last three years. None of the siblings reported more than
10 fights during the same interval. Of 21 speed users, 14
reported having done or said something that made people
attack them; 7 of 21 siblings reported such behavior. Of

21 speed users, 14 reported having over-medicated themselves
(overdosed) compared to 4 of 21 siblings. Of 21 speed users,
14 listened to music at loud volume level rather than low
volume level; 7 of 21 siblings preferred the loud volume.

Of 21 speed users, 14 have suffered sprained muscles or
ligaments in their life-times; 10 of 21 siblings reported such
misfortunes.

Of the 70 items in the SIB scale, 23 differentiated
the speed users from the siblings with statistical significance.
Although only 22% of the items in the scale have oral content,
33% of the above mentioned significant differences had oral
content.

Overall, 89% of the items of the SIB scale followed
the trend of speed users reporting more self-injuriousness
than their siblings.

Siblings tended to report psychosomatic complaints
(such as enuresis, eczema, hypertension stomach ulcers) to a

greater extent than speed users. It is possibly this tendency
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which explains why siblings also reported greater use of
prescribed medication.
Full statistical comparison of the speed users and

siblings on the items of the SIB scale is presented in table 7.
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Table 7

Tests of Independance Between the Distributions
of Speed Users and Siblings on Each
Individual Item of the SIB Scale

Items of SIB Scale by Order of Position in the SIB Scale

1* 15 29%* 43*** 57
2% 16 30 Ah*** 58
3* 17 31 45*** 59
4** 18 32 46*** 60
5 19 33 Q7% ** 61*
6 20 34 48* 62%*
7 21 35 49 63
8 22 36 50* 64
9 23 37 51 65**
10 24 38 52 66
11* 25 39 53 67 ***
12 26 40 54 68
13 27 41 55 69
14 28 42%* 56 70*
71
NOTE: - All significant differences are in expected

direction (i.e., speed users are more self-
injurious than their sibling controls). The
computational techniques used are Kendall's
Tau C for continuous variables with 4 or less
categories (1 tail).

* p £.05
** p ¢.01
*** p «<.001



CHAPTER V
SUMMARY OF RESULTS AND CONCLUSIONS

Results obtained in this study provide evidence
which supports the theoretical statement that speed abuse
is determined by self-injurious dispositions and that
speed users have pervasively self-injurious personalities:

A significant positive relationship was observed
between extent of reported self-injuriousness, as measured
by the SIB scale, and total quantity of speed injected in
lifetime. Moreover, speed users obtained significantly
greater SIB scale scores than their siblings.

The theoretical statement which proposes that self-
injurious behavior, including heavy drug abuse, is caused
by de-cathexis of the body and self, is mainly contradicted
by the evidence gathered in this study. The evidence indi-
cates rather that body and self-cathexis are factors which
come into play only when an individual becomes highly moti-
vated to get rid of his self-injuriousness:

A significant positive relationship was observed
between the Body-Cathexis scale and length of abstention
from speed, and also between the Self-Cathexis scale and
length of abstention from speed. However, Body-Cathexis
and Self-Cathexis scores were not related to the extent of
use of speed in lifetime. Furthermore, the group of speed

users obtained Body-Cathexis and Self-Cathexis scores which



50

were mnot significantly different from those obtained by
their siblings.

Additional exploratory results demonstrate that
test results (BC, SC, SIB) presented in this study are
independant of sex. A statistical presentation of back-
ground information describing the speed users and their
siblings provides the reader with a picture of the psycho-
social characteristics of the two samples; these charac-
teristics conform to previous reports that speed users are
socially unproductive and operate in transient living
conditions. Results indicate that speed users distinguish
themselves significantly in these respects from their sib-
lings.

Limitations. Under ideal conditions of control,

speed users would have used exclusively speed, and siblings
would have been totally drug-naive: this of course was im-
possible to achieve, and would have been an unrealistic
selection criterion considering, for example, that pure cases
of intravenous drug abuse are never reported to be seen on
the streets.

MMPI data and IQ scores should preferably have been
gathered by the investigator for each subject, not just a
proportion of them. However, many speed users and siblings
were unwilling to contribute such large amounts of time to

this study, without further payment.
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Ways of improving the SIB scale in future research.

1. 1Items which do not closely conform to the previously
mentioned operational definition of SIB should be removed
from the scale and should be replaced by more rigorous ones.
2. Normative data should be gathered to determine how each
item is responded to by the '"mormal" population.

3. A factor analysis and an improved item analysis should
be performed based on a large group of normal subjects, this
would éstablish construct validity.

4. Congruent and divergent validity should be established
by administering other tests as well as the SIB Scale; for
example, the MMPI, the Body-Cathexis Scale, Zuckerman's
Self-Stimulation Scale (Zuckerman, Kolin, Price & Zoob, 1964).

Implications for further research. Research in

the area of self-injuriousness has increased geometrically in
recent years, yet none of this research has assessed self-
injurious behavior using a standard self-report behavioral
scale. Some areas where the SIB Scale could (or should) be
used are the following:

1. The SIB Scale could be used to determine to what extent
self-injury is a pervading trait in psychotic self-mutilators.
2. It would be interesting to find out if accident-prone
individuals (people who have had several car accidents, for

example) have self-injurious personalities, according to the
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Implications for further research., Research in

the area of self-injuriousness has increased geometrically in
recent years, yet none of this research has assessed self-
injurious behavior using a standard self-report behavioral
scale. Some areas where the SIB Scale could (or should) be
used are the following:

1. The SIB Scale could be used to determine to what extent
self-injury is a pervading trait in psychotic self-mutilators.
2. It would be interesting to find out if accident-prone
individuals (people who have had several car accidents, for

example) have self-injurious personalities, according to the

SIB Scale.

3. The SIB Scale would be an excellent means of assessing
the general incidence of all kinds of SIBs in the general
population.

4. Within the general population, what is the type of
personality of those who are most self-injurious according
to the SIB Scale?

5. Within the psychiatric population, what is the type of
maladjﬁstment of those who are most self-injurious according
to the SIB Scale?

6. How do recurrent suicide attemptors fare on the SIB Scale?
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AGE:

SEX:

EDUCATION:

OCCUPATION:

MARITAL STATUS:

APPENDIX 1

GENERAL INFORMATION BLANK

NUMBER OF BROTHERS AND SISTERS:

PERSONAL INCOME PER YEAR
(check appropriate answer):

$ 20,000.
15,000.
10,000.

6,000.
3,000.

INCOME OF PARENTS PER YEAR

(if parents are

$ 20,000.
15,000.
10,000.

6,000.
3,000.

00
00
00
00
00

or higher
20,000.00
15,000.00
10,000.00
6,000.00
3,000.00

or higher
20,000.00
15,000.00
10,000.00
6,000.00
3,000.00
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Please indicate in the spaces below, the number of times in your life that you
have used each type of drug: T

once or
twice

just to try,
{or never)

about
3.i0
times

about about 50 to !00 300 500 to more
i0-25 25-50 100 to 300 to 500 1000 than
times times times times

times times 3000

Marihuana:
Hashish:
MDA:
MEscaline:
STP:

LSD:

bther
Hallucinogens:

Glue:

Gas:

Polish remover:
Cocain:

Heroin or
Morphine(snorted):

(skin popped)

{intravenous) :

Amphetﬁmines
(oral) :

(intravenous):

Barbiturates:
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Please indicate in the spaces below, the number of times in the last year that you
have used each type of drug: cm oo et

0 to 2 about about about 50 to 100 to 300 to 500 to more
times 3-10 10-25 25-50 100 300 500 1000 than
times times times times times times times 1000 X

Marihuana:

Hashish:

MDA:

Mescaline:

STP:

LSD:

Other
Hallucinogens:

Glue:

Gas:

Polish remover:

Cocain:

Heroin or
Morphine(snorted):

(skin popped):

(intravenous):

Amphetamines
(oral):

(intravenous):

Barbiturates:
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APPENDIX 2

SELF-INJURIOUS BEHAVIOR (SIB) SCALE

In this questionnaire you are asked to answer
questions concerning your physical health. Even though
some items might seem personal to you, please be candid.
Answer quickly - we want only your first impressions, and
do not leave any questions unanswered. The information
divulged will be absolutely confidential. In order that
we may analyze your results, always answer yes or no, Or

give a precise number.

IMPORTANT: Except when inevitable, answer nothing else but

precise numbers.
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1.

2.

3.

e

Te
8.
Qe

10.
11.
12.

14.

‘o

15,
16.
17.

18.

19.

20.
21.

22,

Give your best estimate of the number of times in your life you
went to the hospital for treatment .

Give your best estimate of the number of times in your life you
vent to the hospital for surgery .

Estimate the number of times & year you are ill .
How many cigarettes do you smoke in a day ? .
Do you wear a hat in winter ? yes or mo (circle your choice).

Do you use rubbers or an umbrella vwhen it rains ? yes or no
(circle your choice).

How many hours of sleep do you usually get per night ? o
Do you do physical exercises ? yes or no (circle your choioce).

Do you praoctice sports 7, if yes list them

Do you take vitamins sometimes ? yes or no' (circle your choice).

Do you eat natural foods sometimes ? yes or no (circle choice).

On the average, how many cups do you drink per day of coffee

On the average, how many cups do you drink per day of tea

On the average, how many cups do you drink per day of
soft drinks o

Indicate whether you have had the following ailmentss

asthma 23. bronchitis
hypertension 24. infectiors
eczema 25. sore throai e
(skin rash)

26. skin ulcers .
colitis

27. venereal disease
emaresis -
(ved wetting) 28, tetanus

(lock jaw)

pneumonia

29. hepatitus
stomach ulcers
30, abcesses
convulsions
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31.
32,
33.
34.
35.
36,

37.
38,

39.
40.
41.

42,

43.

45.

46,

47.
48,

49.

71

How many times a year do you catch a cold ? .

Do you wash your hands before meals ? yes oxr no (circle your choice).
How many times a month do you take a bath or a shower ? .

How many times a month do you brush your teeth ? .

Do you use dental floss, yes or no (cirole your choice).

Have you ever required stitches ?, if yes, how many alltogether 7

When you were a child did you often fall off things ? yes or no

(circle your choice).

When you were a child did you ever swallow something that had to
be pumped out of you ? yes or no (circle your choice).

Do you often burn, bruise or cut yourself ? yes or no (circle choice).

How fast do you drive a car on a highway ? o

Given a choice, would you pay extra for safety belts ? yes or no
(eircle your choice).

Have you ever been responsible for a car accident ?, if yes how
often 7 .

How many times a month do you take non-prescribed (legal) medication ?
. What type of medication is it ?

On the average, how many aspirin do you use in a month ? .

How many times a month do you use illegal drugs ? N
What kinds of illegal druges do you use 7

How many ounces of alcoholioc beverages do you drink in a week ?
(suppose a bottle of beer is the equivalent of 2 0z. of spirit or
1 glass of wine) .

Approximately how often have you been so drunk you vomitted ? .

Have you ever willfully and overtly harmed yourself physically ?
yes or no (circle your choice).

Have you ever "pretended” to take your own life ? if yes, how often ?

Havs you ever seriously and deliberately attempted to tazke your own
life ? if yes, how many times .




5.
52.

53.

54.

56.

5T

58.

59«

60.

61.

63.

64.
65

66.

670
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Have you ever bitten your nails ? yes or no (cirole your choice).
Do you chew at your 1lips, tomgue or cheek ? yes or no (oircle choice).

Do you sometimes find yourself grinding your teeth ? yes or no
(eircle your choice).

Have you ever made soabs on your body because you scratched
yourself too much ? yes or no (circle your choice).

Have you ever pulled out some of your hair, inadvertently (without
realising it) ? y deliberately ? s compulsively
(compellingly) 7 .

Have yc;u ever burned your skin with a cigarette ? yes or no (circle
choice).

As a child, did you sometimes rock yourself by banging your head
against something ? yes or no (circle your choice).

How frequently do you exert yourself to the point of exhaustion 7
never y Tarely y 0ften sy very frequently

When you get bored, do you sometimes do risky or dangerous things
to stir up some excitement ? yes or no (circle your choice), Desctite
those that you can think of

When you were a child, how frequently did you get into physical fights
never g Tarely gy often 3 very frequently

How many times in the last three years have you besn involved in a
physical fight ? .

Have you ever done something or said something that made a person
attack you ? yes or no (circle your choice).

Do you have friends who sometimes do you physical harm 7 yes or m
(circle your choice ).

Have you ever refused to take prescribed medication ? (eircle choice).

Have you ever taken highor doses of mediocine than prescribed ?
yos or mo (circle your choice).

How freq\iently do you bump into, or trip over objects ?
never ¢ Tarely y often svery frequently

At which volume level dc you like to listen to music ? low
medium 9 high y Mmaximum .

How do you go into a lake or a swimming poel ? slowly 7 Jump in

*
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69. How often have you been knocked out (KO) by an object or a person 7

70. How often have you sprained or twisted: an ankle
a wrist
a ligament
other ,

Tl. How often have you brokens an arm
a wrist
a leg
an ankle
aridb
other
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2.

3.

4e

Se

6.

7.

8.

9.

SCORING KEY
for the
Self-Injurious Behavior (SIB)

Number of times in hospital / in lifetime:

0-5 times
5-10 times
more than 10 tines

Number of surgical operationss:

O times
1-3 times
more than 3 times

Number of times i1l / per year:

O times
1-3 times
more than 3 times

Smoking incidence / per day:

O cigarettes
0-20 cigarettes

g8 nn U u n

NEHO

= O

NnHHO

more than 20 cigarettes

Hears hat:

n =1

yes = O
Uses rubbers or umbrella:

n =1

yes = O

Average sleep obtained / per day:
more than 7 hours

5 - 6 bours =
O - 4 hours =
Does physical exercises:
n =1
yes =0
Practices sportss
none = ]

1 or more = O

10. Vitamins:

n =1

yes = O
11, Eats natural food:

nn =1

yes = O

MO

N O



12,
13.
14.
15.
16,
17.
18.
19.
20.
21.
22,
23
24.
25.
26,
27.
280
29.
30.

31.

32.

33.

34.

35.

36.

37.

38.

Coffee consumption / per day:
Tea consumption / per daps
Soft drink consumption / per day:

Asthma
Hypertension
Eczema

Colitis
Enuresis
Prneumonia
Stomach ulcers
Convulsions
Bronchitis
Infections
Sore throat
Skin ulcers
Venereal disease
Tetanus
Hepatitus
Abcesgses

Incidence of colds / per year:

Handwashing:

Incidence of baths or showers / per

0O -~ 2 cups
3 - 5 cups
more than 5 cups

each ailment = 1

0-2
35
more than 5

nmgn
[(VB ol ]

n =1
yes = O

months

0-5
515

more than 15

b oy
o=p

Incidence of toothbrus hing/ per month:

Use of dental floss:

Number of stitches / in lifetimes:

Falling off things / in childhoods

no
yes

0-15 =1
more than 15 = 0
n =1

yes = 0

0 = 0
0-10 = ]
more than 10 = 2

0
L

Swallowing dangerous substances / in childﬁood:

m = 0

yeg = 1

nun

MO
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39.

40,

41.

42,

43.

44.

45.

46

47.

48,

49

50.

51.

Occurrence of bruises, burns, cutss

Driving speed on highway:

Propones safety belts:

Auto accident history

each accident

Use of non-prescribed medication/ per month:

Aspirin consumption / per months

Illegal drug use / per months

Alcohol consumption / per week:

O times
1-15 times
more than 15

O aspirin
1-5 aspirin
more than 5

O times

0-15 times

more than 15

0-10 ounces
10~20 ounces
more than 20

tonn nou

Vomitting due to alcohol intoxication / in lifetime:

Pliysically self-injurious behaviours:

Pretended sulcide:

Attempted suicide:

Nail titing:

0O times
1-5 times
more than 5

yes = 2
no =20
yes = 2
n =0
yes = 2
n =20
yes = 1

nun

M= O

1l

N O N O oy on
o= O

N O

N O

77



526

53.

54.

5%

56

5Te

58.

59.

61.

62.

63.

64.

65.

Chewing at mouth:

Grinding teeths

Scabs from over-scoratching:

Hair pulling:

Burning self with cigarette:

Head banging / in childhoods

Over-exertion:

Risk taking or dangerous behavior:

Incidence of childhood fighting:

yes

8

yes =
no =

yes =
no =

1
0

inadvertently

deliberately
compulsively

yes
no

yes
no

hnn

never

2
o

on

rarely

often

4 n

W N -

very frequently

yes =
no =

never

1
0

rarely

often

very frequently

Incidence of fighting / in recent past:
O times

mAttack victin" behavior:

Haes physically aggressive friends:

Refusing medications

Excessive use of medications:

0-3 times
more than 3

yes =
no

on

yes
no =

(@2 V)

yes
no =

yes
ro

"

o

B

N O

a e

[/ I

D= OO

MHOO
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66,

67.

68.

69.

TO.

1.

Incidence of pedestrian collisions:

Preferred volume level of musics

Style of entry into cold water:

Number of knock-outs / in lifetime:

Number of sprains / in lifetimes

Fumber of fractures / in lifetimes

never
rarely
often

very frequently

low
medium
high
maximum

g4 i non

slovly =
junps in =

= O

0 times
1l time
more than 1=

M= O

0 sprains
1-3 sprains
more than 3

o

0 fractures
1 fracture
more than 1

HOOO

(VI ol &)

= O

¥ 8 BB

OO

79



APPENDIX 4



ITEM ANALYSIS OF SIB SCALE *

81

Variables Correlation
1. Hair plucking +.63
2. Number of times knocked-out +,53
3. Grinding teeth +.51
4. Incidence of convulsions t +.50
5. Suicide attempt(s) +.,49
6. Willful self-injury +.48
7. Incidence of vomitting due to alcohol * +,48
8. Number of times in hospital +t +.43
9. Incidence of skin ulcers * +.43
10. Skin burning +.42
11. Swallowing poison +.42
12. Rate of cigarette smoking +,42
13. Risk taking +.41
14. Over-exertion +.40
15. Quantity of coffee consumed +,39
16. Incidence of stomach ulcers +.36
17. Refusing medication +.36
18. Pretending suicide +.35
19. Incidence of hepatitis t +,34
20. Driving speed +,34



21.
22.
23.
24.
25.
26.
27.
28.
29.
30,
31.
32.
33,
34,
35.
36.
37.
38.
39,
40.
41.
42.
43,
44,

Incidence of bumping or tripping
Quantity of soft drinks consumed
Rate of aspirin consumption
Provoking injury from peers
Incidence of bronchitis
Childhood fighting

Recent fighting

Hypertension

Instigating physical attack
Number of stitches

Rate of alcohol consumption
Incidence of abcesses

Number of surgical operations
Average amount of sleep obtained
Incidence of tetanus

Head banging

Uses rubbers or an umbrella
Overdose of medication

Volume level when listening to music
Scabs from overscratching
Frequency of toothbrushing
Biting nails

Chewing lips, tongue, cheeks

Number of fractures

.33
.32
.32
.31
.31
.30
.30
.30
.28
.27
.26
.26
.26
.25
.25
.25
.23
.20
.20
.20
.18
.17
.16

.16
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45.
46.
47.
48.
49.
50.
51.
52.
53.
54,
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.

Use of illegal drugs
Incidence of colds
Frequency of handwashing
Incidence of eczema

Number of sports practiced
Venereal disease

Number of car accidents

Amount of non-prescribed medication consumed

Practices exercises

Has suffered from colitis
Incidence of infections
Incidence of sore throat

Has had pneumonia

Tends to jump into cold water
Eats natural food

Frequency of physical illness
Frequency of baths or showers
Quantity of tea consumed
Incidence of enuresis

Number of sprains

Incidence of asthma

Takes vitamins

Wears a hat

.16
.16
.16
.16
.16
.15
.15
.14
.14
.12
.12
11
11
11
.10
.09
.09
.08
.06
.05
.04
.03
.03

83
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68. Tends to bruise, burn or cut self -.03
69. Has history of falls +.03
70. Uses safety belts +.02
71. Uses dental floss -.02
Note. — Each item correlates in the expected direction

with the total SIB score, except a few items
which are minimally related (r = less than .04).
— This item analysis is based on the group of
56 speed users.
+ Coefficients believed to be contingent upon

speed use.

Correlation coefficients of each item with the total

SIB Index score.
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In this questionnaire are listed a numher of things characreristic of yourself
or related to you. You are asked to indicate which things yosu are satisfied with
exactly as they are, which things you worry about and wouid iike to change 1f it
were possible, arnd which things you have no feeling about one way or the other,

Consider each item listed below and encircle the number which best represents
your feelings according to the foliowing scale :

1. Have strong feelings and wish change could
somehow be made.

Don't like, but can put up with,

Have no particular feelings one way or the other
Am satisfied

Consider myself fortunate

(S0 - 7 .V
e © o

ITEMS (BC Scale)

HAIR 12345 WIDTH OF SHOULDERS 12345
FACIAL COMPLEXION 1 2 3 4 5 ARMS 12345
APPETITE 12345 CHEST 12345
HANDS 12345 EYES 12345
DISTRIBUTION OF . DIGESTION 12345
HAIR OVER BODY 12345 HIPS 12345
NOSE 12345 SKIN TEXTURE 12345
FINGERS 12345 LIPS 12345
ELIMINATION 12345 LEGS 12345
WRISTS 12345 TEETH 12345
ENERGY LEVEL 12345 FOREHEAD 12345
BACK 12345 FEET 12345
EARS 12345 SLEEP 12345
CHIN 12345 VOICE 12345
EXERCISE 12345 HEALTH 12345
ANKLES 12345 SEX ACTIVITIES 12345
NECK 12345 KNEES 12345
SHAPE OF HEAD 12345 POSTURE 12345
BODY BUILD 12345 FACE 12345
PROFILE 12345 WEIGHT 12345
HEIGHT 12345 SEX (male or female} 1 2 345
AGE 12345 BACK VIEW OF HEAD 12345

TRUNK 12345

( continued on next page ...)



FIRST NAME
MORALS

ABILITY TO EXPRESS SELF
TASTE IN CLOTHES

SENSE OF DUTY
SOPHISTICATION

SELF -UNDERSTANDING

LIFE GOALS

ARTISTIC TALENTS
TOLERANCE

MOODS

GENERAL KNOWLEDGE
POPULARITY

IMAGINATEION

SELF-CONF IDENCE

bt et pod b ot ot et o pt et ot b b et et

NNNNNNNNNNRNNDNNDNDNNDNN
LA L L LA M O L G O L L R e
LD ELLELEIMDLD AN
TV TN UID N WL U Uy U UL

ITEMS (BC Scale)

SENSITIVITY TO OPINIONS
OF OTHERS

ABILITY TO LEAD

LAST NAME

IMPULSES

MANNERS

HANDWRITING
INTELLIGENCE - LEVEL
ATHLETIC SKILLS
HAPPINESS

CREATIVITY

LOVE LIFE

STRENGTH OF CONVICTION
CONSCLENCE

SKILL WITH HANDS

—

Bt ot ot post Pt el b o b pet et et pbd

(38 )
(7
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v
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Descriptive Data for the Complete Speed
Using Group

Age, Sex, and IQ of the
Complete Speed Using Group

(N = 56)

Variables Statistic Score
Age Mean 20.87
Mode 17.00

Standard Deviation 5.28

Sex Percentage 37.50
Percentage 62.50

IQ Mean 105.88
Mode 108.00

Standard Deviation 10.

61

89



Educational Occupational and Social

Status of the Complete Speed Using
Group (N = 56)

Variable % Speed Users (N = 56)
Primary 17.90
Education Secondary 80.30
Univ-College 1.80
Employed 34.00
Occupation Unemployed 45.00
Student 21.00
Single 90.00
Marital Sep-Divorced 7.00
Status Married 3.00
$20,000. 0.00
$15.- 20,000. 4.00
Personal 10 - 15,000. 4.00
Income 6 - 10,000. 25.00
3 - 6,000. 23.00
0 - 3,000. 45.00
Parents Home 23.00
Living Personal Residence 39.00
Arrange- Street Clinic 32.00
ment Other 6.00

90



Body-Cathexis, Self-Cathexis and
Self-Injurious Behavior Scale
Scores of the Complete Speed

Using Group (N = 56)

91

Variables Means S.D.
Body-Cathexis 3.69 0.56
Self-Cathexis 3.61 0.46
Self-Injurious
Behavior Scale 37.62 11.33
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Average Scores Obtained on the Body-Cathexis Scale

and Self-Cathexis Scale by Various Groups
in Different Studies

. SC SC BC BC
Type of Subject Group Males Females Males Females
Junior Psychology Stu-?
dents - 42 males and
32-females .73 3.57 3.72 3.55
Psychology Students - b
45 males and 43 fe- ..
males .43 3.35 3.43 3.46
340 College Students ¢
in various discipli-
nes - - 3.71 3.39
52 Seminarians and d
95 Nurses .39 3.38 3.44 3.27
156 Normal Adults ©
171 General Hospital
Patients - - - 3.72
124 Psychiatric and £
Non-Psychiatric
Patients - - - 3.41
104 Male Alcoholics .25 - 3.23 -
56 Speed Users h .61 3.61 3.77 3.57
22 Siblings of Speed
Users .64 3.47 3.74 3.35
@ White, W.F. and Wash, J.R. (1965)
b Secord, P.F. and Jousard, S.M. (1953)
€ Clifford, E. (1971)
d Johnson, L.C. (1956)
€ jaskar, R.0. and Reed, M.R. (1963)
£ Schwab, J.J. and Harmeling, J.D. (1968)
& White, W.F. and Gaier, E.L. (1965)
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ABSTRACT OF

SELF-INJURY IN HABITUAL INTRAVENOUS AMPHETAMINE
USERS AND THEIR SIBLINGS

Several researchers and theoreticians classify
drug abuse as only one among many self-injurious and self-
stimulatory behaviors. Some studies on speed users tend to
support this view. It has been proposed that self-injurious
behaviors such as wrist slashing and amphetamine injection
are caused by a particular deficiency in these people's
personalities called anhedonia. According to this point
of view, people who are susceptible to amphetamine dependance,
for example, have a threshold for pleasure (or stimulation)
which is very high. To satisfy their excessive needs for
stimulation, they would tend to indulge in all kinds of risk
taking behaviors such as recklessness, accidents, alcoholism,
promiscuity, drug dependance and fighting.

To test this theoretical hypothesis a study group
of 56 speed users was sought; 21 matched siblings who had
never injected drugs served as a control group. Tests and
questionnaires were used to evaluate the following dimensions:
self-injuriousness, self-esteem, body-esteem. To evaluate
the first of these dimensions it was judged necessary to

construct a questionnaire of self-injurious behaviors.
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The other two dimensions were assessed using Secord and
Jourard's Self-Cathexis and Body-Cathexis scales.

Results indicate that in many ways speed users
are significantly more self-injurious than their siblings
(p < .013, 1 tail). The more speed had been injected in a
lifetime, the more the subject tended to report self-
injurious behavior (p < .001, 1 tail). Contrarily to
expectations however, Body-Cathexis and Self-Cathexis scores
were nearly identical for both groups. Furthermore, speed
users obtained Body-Cathexis and Self-Cathexis scores which
were more similar to those obtained by normal students and
working adults than those of psychiatric patients or alcoholics.
Body-Cathexis and Self-Cathexis were significantly higher
in those who had abstained from speed the longest, but were
not significantly related to the total amount of speed injected
in a lifetime.

Implications of this study are that clinical
professionals should be aware of speed dependance as self-
injurious behavior and should attempt to foresee, diagnose,
and eventually treat related forms of such behavior. The
questionnaire of Self-Injurious Behavior used in this study

should be improved and exploited in further research.



