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ADDICTION BELIEFS OF
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Universine of Marvland College Park

Factors explaining variance in beliefs among addiction-treatment providers regarding the eticlogy of addiction
were investigated (1 = 285}, An 18-item Addiction Belief Scale (ABS) assessed strength of belief in the disease
versus the free-will models of addiction (¢t .91). Scores on an eight-item Spiritual Belief Scale assessing spir-
itual thinking based on Alcoholics Anonymons (AA} philosophy (o = .92), the Multdimensional Health Locus
of Conirol scales, and demographic questions were used to predict scores on the ABS. These variables accounted
for 62 percent of the variance in addiction beliefs. Spiritual thinking explained 41 percent of the variance.
Spiritual thinking, professional-group affiliation, gender, attendance in AA, centification stamus, and alcohol/drug
consumption are each significant in explaining variance in addiction beliefs.
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INTRODUCTION

While the potential risks of mood-altering-drug use to physical health are relatively undis-
puted, heated controversy exists within the alcohol/drug field concerning the role of cog-
nitive, behavioral, and physiological processes in motivating or governing addiction
{Szasz, 1989). The debate (s known as “the disease-model controversy” (Alexander, 1987;
Cahalan, 1988; Erickson & Alexander, 1989; Fillmore & Sigvardsson, 1988; Fingarette,
1988; Peele, 1992; Room, 1983; Schaler. 1991; Roizen, 1987; Szasz, 1972; Vatz &
Weinberg, 1990}). The disparity in scientific opinion regarding addiction, particularly with
regard to the 1ssue of personal control, formed the basis for this inquiry into beliefs of ad-
diction-treatment providers.

Multiple and diverse models have been used to explain addiction. They are classified
into two groups for the purposes of this study: The mode] that views addiction as a voli-
tional event is termed the “free-will model.” Here behavior is considered the function of
moral agency and motivation. The model that views addiction as an involuntary event,
characterized by loss of control, is termed the “disease model.” Here behavior is consid-

Address for correspondence: Dr. Jeffrey A, Schaler. 14920 Wellwood Road, Silver Spring, Maryland 20905-




368 J. A. SCHALER

ered to be caused and determined by forces external to the self. (While behaviorists may
not identify themselves as disease modelists, insofar as they are deterministic in their ex-
planations, they are inclined to explain addiction as an involuntary process, 1.£., behavior
is not the function of moral agency, rather it is caused.)

The purpose of this study was to discover some of the factors that may account for vari-
ance in beliefs regarding the eticlogy of addiction among treatment providers, i.e., the ex-
tent to which they believe addiction is a disease, devoid of volitional components and
dependent primarily on physiological factors or strictly a behavioral (willful) phenome-
nen correlated with expectancy and other psychological and environmental factors.

Alcoholics Anonymous {AA} has played an integral role in the development of the dis-
ease model of addiction (Levine, 1978, 1984). Many addiction-treatment providers have
had experience in AA and related “12-step” programs. AA stresses the importance of a
spiritual-conversion experience in controiling aicoho! intake and advocates a locus-of-
control orientation (Alcoholics Anonymous World Services, 1976; Antze, 1987, Kurtz,
1988; and Kurtz & Ketcham, 1992).

Thus, the extent to which spiritnal thinking may explain variance in beliefs is of par-
ticular interest here., For the purposes of this study, spiritual thinking is defined as beliel
in a metaphysical power that can influence personal experience. Moreover, since causal
factors are a component of various addiction paradigms, the locus-of-cortrol orientation
of providers may also play a key role.

Three questions further specifying these factors guided the inquiry: (a) Do spiritual be-
liefs of treatment providers explain variance in beliefs regarding the etiology of addiction?
(b} Does the health locus-of-control orientation of treatment providers explain such vari-
ance? {¢) Do any of the following demographic characteristics of addiction-treatment
providers account for such variance: age, gender, race, educational status, marital status,
religious affiliation. certification-as-treatment-provider status, alcoholic/addict-in-recov-
ery status, past and present experience in 12-step and/or other treatment programs {plus
length of time in those programs) current drinking or drug-taking status. and professional-
group affiliation? '

The Imporiance of Studving the Beliefs of Addiction-Treamment Providers

Reviewing a psychoanalytic critique of substance-abuse-treatment approaches and the
cultural beliefs that sustain them, a reviewer for The New England Journal of Medicine
seemed to agree that addiction-treatment providers who do not engage in

the kind of personal self-examination through psychotherapy or psychoanalysis that is mandatory in psy-
choanalytic training and is undertaken by other sertous therapists ontheir own initigtive . . . are there-
fore in a sel-inerested position lo maimain a belief in a psychologically unsophisticated model of
disease {Dodes, 1992, p. 1369},

Beliefs of addiction-treatment providers could affect their clients in adverse ways. Thewr
beliefs may stem from their own personal experience of recovery more thaa from scien-
tific findings. The provider might be biased toward one method of treatment, the one that
worked for the provider. Advice based on personal experience may conflict with empirical
findings. Providers® beliefs regarding powerlessness, as learned in 12-step-type programs
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emphasizing the disease model of addiction, may contribute to decreased feelings of self-
cfficacy in clients (Bandura, 1977, 1986; Wallston, 1992). An editerial in the British
Journal of Addicrion addresses some of these concerns {Bergmakr & Oscarsson, 1991):

If we as researchers can make plausible that the therapeuticaily active features of a treatment program
are not the ones the practitioners themselves believe in, and if this weakens the therapeutic effect of these
features, should we still do this in the name of science and progress? . . . An example of such a ‘hidden’
therapeutic feature could be the belief [emphasis in original] among personnel and clients that alcoholism
is & disease involving ‘Toss of or ‘impaired control’ over the intake of aleoho} {and this irrespective of
the actual existence of such a phenomenon). (p. 141)

Addiction-treatment providers are an appropriate population to study because they are
considered experts on addiction and their opinion is often sought by policy-makers in the
fieid of drug addiction. Moreover, experts in the field have decried the lack of research at-
tention given to those who alegedly know addicls best, namely, addiction-treatment
providers (Cahalan, 1979).

For example, responding to critics of the disease model of alccholism, Vajllant (15990
wrote:

[Tlhe philosopher Herbert Fingarette, the psychoanalyst Thomas Szasz, the sociologist and theoretician
Robin Reom, and provocative, thoughtful psychologists ke Stanton Peele and Nichotas Heather have
every qualification but one for expiaining why alcoholism is not a disease—they have never worked in
an alcoholic clinic. Why . . . de experienced alcohol workers and recovering alcobolics . . . accept
the view that aicoholisi is a disease? [emphasis added} Why is it mainly less competent people, the
active alcohotics, who agree with Professor Fingarette that they are just ‘heavy drinkers™? (p. 4)

METHOD |

The research questions were investigated through a survey sent to addiction<treatment
providers. A pilot version of the survey was administered to providers at two clinics in the
Washington, D.C. metropolitan area to assess reliability of the various instruments as well
as (o incorporate comments regarding the design and structure of survey items, Forma? re-
fiability analyses were conducted on the pilot scale resuits. After changes were made in
the construction and selection of items, a total of 511 seven-page surveys with cover let-
ter were mailed to addiction-treatment providers in the U.S., Canada. and Australia.

Two hundred instruments were distributed to a random sample of members of the
National Association of Alcoholism and Drug Abuse Counselors (NAADAC), the largest
association ol alcoholism counselors in the United States. Official siatements by this or-
ganization have described addiction as a treatable disease. The organization is also ac-
tively involved in certifying aicohal and drug counselors.

One hundred forty-four instruments were mailed to the complete list of treatment
providers serving as supervisors for Rational Recovery Systems (RRS) groups, a national,
secular-based alternative to AA groups that is currently undergoing rapid growth and ex-
pansion throughout the U.S. Official statements from this organization emphasize absti-
nence as the most effective way of controlling addiction. It appears to take no official
position on the disease-model controversy, yet is often critical of AA on anti-religious
grounds.
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Ore hundred sixty-seven instruments were mailed to addiction-treatment providers who
are members of the Society of Psychologists in Addictive Behaviors (SPAB), a national or-
ganization in the U.S. The secretary/treasurer of SPAB handpicked these members on the
basis of their having listed themselves as treatment providers. The organization was used
at the suggestion of Dr. G. Alan Marlatt, 2 widely recognized expert in the field of addic-
tion. SPAB’s orientation to addiction was unknown. The organization has now become
Division 50 of the American Psychological Association. These three organizations were
chosen to represent a diversity of beliefs. While other organizations of treatment providers
exist, these groups were selected on the basis of suspected diversity and accessibility.

Each participant received a letter introducing the study, the instrument and instructions.
A self-addressed, stamped envelope was included, along with a request that participants
return the instrument as soon as possible. Confidentiality was assured in the cover letter.
Each'survey had a handwritten number in the upper-right corner of the first page, which
corresponded 1o a number on the mailing list of participants. As surveys were returned,
this number was cut off and discarded, and the name of the participant was crossed off the
mailing iist. Those names not crossed off after two weeks were sent reminder postcards.

Completed and returned surveys totaled 327 constituting an initial 64 percent return
rate. Of these, 32 respondents indicated they were not addiction-treatment providers;
therefore, 295 providers established the primary sample studied, 58 percent of those sent
a survey (# = 2935). One hundred four surveys were returned from NAADAC (52 percent
of those mailed to this group); ninety-eight surveys were returned from SPARB (59 percent
of those mailed); and ninety-one surveys were returned from RRS (63 percent of those
mailed). Two respondents had cut off the group-identifying number, making it impossible
to determine which group they belonged to,

DESCRIPTION OF SCALES USED IN THE SURVEY

The Addiction Belief Scale

This instrament was composed of 18 statements representing beliefs regarding the etiol-
ogy of drug addiction and addicts” ability to control their addiction (Table 1}, These items
served as the criterion. They represent the two perspectives on the etiology of addiction,
i.e., that it is primarily a volitional behavior that people develop as a way of coping with
their life or that it is a primary and uncontrollable disease from which other problems in
living stem. The statements representing the two perspectives are marked by brackets in
Table 1.

The 18 items were presented in random order to avoid a patterned response. Subjects
were asked to mark the extent to which they agreed or disagreed with each statement along
a five-point Likert scale ranging from “strongly disagree™ to “strongly agree.” The higher
the degree of belief in the disease model of addiction, the higher their total score.

The highest possible score for each item was five, and for ail 18 items, 90. The con-
ceptual median score was 45. The strongest possible belief in the free-will model of ad-
diction is represented by a score of five for each of the nipe free-will items and zero for
each of the nine disease-model items (or a total of 45).
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Table 1 The Addiction Belief Scale.

Al.  Most addicts don’t know they have a problem and must be forced to recognize they are addicts.
{Disease model}
A2, Addicts cannot control themselves when they drink or take drogs. [Disease model}
A3, The only solution to drug addiction andfor alcoholism is treatment, {Disease model]
Ad. The best way to overcome addiction is by relying on your own willpower. [Free-will model}
A5 Addiction is an all-or-nothing disease: A person cannot be & temporary drug addict with a mild drink-
ing or drug probiem. [Disease model}
A6, Peaple can siop relying on drugs or alcohol as they develop new ways to deal with life. [Free-will
maodel]
A7, Addiction has more to do with the environments people live in than the drugs they are addicted to.
[Free-will miodel]
AB.  People often outgrow drug and alcohol addiction. [Free-will model]
A9, The most important step in evercoming an addiction is to acknowladge that you are powerless and
can't controt it. {Disease model]
A1l Abstinence is the only way to control alcoholism/drug addiction. [Disease model)
AlL  Physiology. not psychology, determines whether one drinker wilt become addicted o alcohol and an-
cther will not. [Disease model]
A1l Alcoholics and drug addicts can learn to moderate their drinking or cut down on their drug use, [Free-
will model]
A1}, People become addicted to drugs/alcchol when life is going badly for them. {Free-wili model}
Al4.  The fact that alcoholisth runs in farailies means that it is a genetic disease. [Disease modei]
Al3. You have to rely on yourself to overcome an addiction such as alcoholism. [Free-will model]
Al6.  Drug addicts and atcoholics can find their own ways out of addiction, without outside hein, given the
opportunity. {Free-will model]
Al7. People who are drug addicted can never cutgrow addiction and are always in danger of relapsing.
[Disease model}
Al18.  Drug addiction is a way of life people rely.on to cope with the world. [Free-will model]

Note. o= 91 (standardized Htern o = .91, n = 266), mean = 54.12 (§D = 13,55, » = 295). Highest possible
score is 90. The higher the score, the stronger the belief in the disease model of addiction. The lower the
score, the stronger the belief in the free-will model of addiction.

The ABS was examined for face validity by Drs. Stanton Peele and Kaye Middleton,
scholars who have written extensively on the disease-model controversy and are widely
recognized experts in the field of alcohol and drug research. Their suggestions were in-
corporated in the development of the ABS inventory.

Cronbach’s alpha was calculated for the ABS and & = 9] (standardized item ¢ = .91,
r = 266). A factor analysis of the ABS with reliabilities for sub-scales is presented by Schaler
{1995). Despite the apparent bi-dimensional content, the scale in fact has a three-factor stric-
ture. Three factors were loaded using varimax rotation and were labeled “power,” “dichoto-
mous thinking,” and “addiction as a way of coping with life” dimensions. Cronbach’s alpha
for each of the three sub-scales was .91 (n = 274), 83 {n = 285), and .47 (n = 286) respec-
tively. Disease-model itemns and free-will items combined on the first two factors.

The Spiritual Belief Scale

The second survey instrument, the Spiritual Belief Scale (Table 2). included eight items
measuring spiriteal thinking (Schaler. in press). These items were adapted from AA liter-
ature. Each contains o reference to God or “spiritual health.” The items are grouped ac-
cording to the analysis of four spiritual characteristics of AA developed by Ernest Kustz,
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Table 2 The Spiritual Belief Scale (SBS).

51, I feei that in many ways turning my life over to God has actually set me free,

S2. @know that all the best things in my life have come t¢ me through God.

53, Ibelieve | am blessed by God with many gifts [ do not deserve.

54, Ifeelitis imporant to thank God when 1 manage to do the right thing.

S5, 1t's oniy when I stop trying to play God that I can begin to learn what God wants for me.
56. Iknow [ am able to meet life’s challenges only with God’s help,

87, 1know that forgiving those who have hurt me is important for my spiritual health,

58. I believe there are many ways to know God and that my way is not the only way.

Note. @ = 92 (standardized item a = 91, n = 280) mean = 24.27, (§D = 8.53, n = 294}, Highest possible score
is 40. The higher the score, the stronger the belief in a metaphysical power that can influence personal experi-
ence, i.e., spiritual thinking. :

a well-known scholar of AA (Kurtz, 1988; O'Connell, 1991; Kurtz & Ketcham, 1992).
The SBS was examined by Dr. Kurtz and anthropologist Dr. Paul Antze, of York
Universiry, Toronto, for face validity (Antze, 1987). Their suggestions were incorporated
in the development of the SBS inventory. ’

Subjects were asked to mark the extent to which they agreed or disagreed with the state-
ments along a five-point Likert scale ranging from “strongly disagree” to “strongly agree.”
The SBS was scored in the direction of high spiritual belief, i.e., the higher the score, the
more the subject tends to engage in spiritual thinking along the dimensions described.

The wording of some of the items may appear to leave them open to contradictory in-
terpretations. For example, item 33 states that “I believe I am blessed by God with many
gifts I do not deserve.” While disagreement with ¢the statement might mean that a) “T don’t
believe in God” or b} “God hasn’t given me too many gifts of late” or even ¢) I deserve
all the things I've gotten from God”, it is unlikely that a person who believes in God would
also believe that God has not bestowed gifts of late, for the belief in God is likely to be

"based on a sense of gifts from God. Moreover, “deserved” gifis from God contradicts the
sense of humility characterizing AA spirituality,

Cronbach’s alpha was calculated for the SBS and ¢ = .92 (standardized item o = 91,
n = 280). A factor analysis of the SBS with reliabilities for sub-scales is presented by
Schaler (in press). Factor analysis of the SBS revealed two dimensions to spiritual think-
ing based on AA philosophy: One is characterized by a “release-gratitude-humility”
dimension (o= 95, n = 281) and the other is characterized by a “tolerance” dimension
{or= .53, n=290)

The Multidimensional Health Locus of Control Scales

The third part of the survey was the Multidimensional Health Locus of Control scales
(MHLC} developed by Wallston er ¢/, (1978), which was used to assess health locus-of-
contro} orientation {Appendix A). For this study. items were selected from Form A and
Form B based on previously established alpha reliabilities for each dimension, and alpha
reliability exhibited through the pilot study mentioned earlier.

Subjects were asked to mark the extent to which they agreed or disagreed with each
MHLC scale statement along a five-point Likert scale ranging from “strongly disagree” to
“strongly agree.” {The original Wallston study used a six-point Likert scale. A five-point
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Likert scale was used in the present study to maintain uniformity throughout the survey.)
Each dimension of the MHLC was scored independently.

The reliability findings for this study were as follows: Cronbach’s alpha was calcu-
lated for the Internal Health Locus of Control (IHLC) scale and ¢ = .64 (standardized
item o = .66, n = 284). The maximum possible score on the THLC scale was 30. The
higher the score, the more respondents believed their behavior alone determines their
state of health or illness,

Cronbach’s alpha was calculated for the Powerful Others Health Locus of Control
(PHLC) scale and o = .57 (standardized item ¢ = .38, n = 284). The maximum possible
score on the PHLC scale was 30. The higher the score, the more the respondent believed
that controf over health or illness is external to self and lies in the hands of powerful oth-
ers, e.g., medical doctors.

Cronbach’s alpha was calculated for the Chance Health Locus of Control (CHLC) scale
and & = .63 (standardized item ¢ = 83, p = 282). The maximum possible score on the
CHLC scale was 30. The higher the score, the more the respondent believed that control
over health or iliness is a result of chance, fate, or luck.

Demographic Questions

The fourth survey instrument requested demographic information from the respondents.
Subjects were asked to indicate their age at Jast birthday; gender; race/ethnic background;
marital status; education status (highest); religious affiliation; whether they were an ad-
diction-treatment provider; whether they were certified as an alcohol or addiction coun-
selor; whether they considered themselves o be an alcoholic or addict in recovery;
whether they currently attended AA or any other 12-step program; how long they had been
in AA or any other 12-step program; whether they had attended AA or any other i2-step
program in the past; whether they were currently abstinent from alcohol and/or mood-al-
tering drugs; and the number of drinks/drugs they took per week. Appendix B summarizes
this information on the sample. The mean age of respondents at last birthday was 44.04
years (SD = 9.68, n = 293). The mean number of years respondents had spent in AA was
5.04 years (8§D = 6.89, n = 224). One hundred seventeen respondents indicated they had
spent no time in AA. The mean number of drugs and/or drinks consumed per week was
182 (8D =3.21, n= 130}

Two hundred eight respondents were Caucasian {94.9 percent), seven were African-
American (2.4 percent}, four were Hispanic {one percent), three were American Indian
{one percent) and one was Asian (.3 percent). Forty one respondents were never married
(13.9 percent), 187 were married (63.4 percent], six were widowed (two percent), and 59
were separated/divorced (20 percent). Twenty eight respondents indicated they had “some
coilege” (nine and a half percent), 39 had bachelar degrees {13.2 percent), 218 had grad-
uate degrees (73.9 percent), six had medical degrees (two percent), and three indicated
they had “othe:” educational backerounds (one percent). Eighty one respondents indicated
that they were Protestants (27.5 percent), 46 were Catholic (15.6 percent), 42 were Jewish
(14.2 percent), 22 were atheist (seven and a hailf percent}, 30 were agnostic (10,2 percent),
and 64 indicated “other” regarding religious background (21.7 percent). One hundred fifty
three respondents indicated they were certified as treatment providers (51.9 percent) and
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142 indicated they were not (48.] percent). Sample characteristics by treatment-provider
group are listed in Appendix B.

Beliéﬂ on Addiction Recovery Withour 7; reatment

Scores for these two variables should correlate negatively, i.e., respondents who believed
strongly in the disease model of addiction (high scoreg on the ABS) should helieve that a
low percentage of drug addicts get over their addiction without treatment as compared
- with those who believed strongly in the free-will model.

Comments

The Tast item on the Survey welcomed comments: “You are welcome to write any com-
ments on this instrument or the topics addressed in the space below.”

Treatment-Provider Groups

Treatment-provider groups included 98 (33.2%) from SPAB, 63 {64%) males and 35
(36%) females: 91 (30.8%) from RRS, 69 {76%} males and 22 (24%) females; and 104
(35.3%) from NAADAC, 53 {519%) males and 51 (499%) femnales. Appendix B reflects the
sample characteristics by treatment-provider group. The three groups varied significantly
by gender (X2 = 1297, df =2, p < 0013, '

RESULTS

The Statistical Package for the Social Sciences {(SPS5-X) program on an IBM mainframe
computer at the University of Maryland Computer Science Center was used (0 calculate
the resuits for this study. Appendix C lists the mean scores for the ABS, SBS, and MHLC
scales.

There were ninety-one missing cases, Missing cases by variables included the foliow-
ing: SBS = one; THLC = one; age = two; educational status = ONe; Tecovery status = two:
time speat in AA = 7iin AA in the past = nine; abstinence starps = two; drug frequency
= two. Since the total number of cases decreased by the number of missing cases in the
regression analyses, and length of time spent in AA resulted in the highest number of
missing cases (71), length of time in AA was dropped as an independent variable from the
regression analyses. The residuals were plot-graphed and found (o be normally distributed
(minimum = ~28.1613, maximum = 33.2242, mean = | 132,50 = 103920, p = 204,

For the guestion asking about treatment providers® baliefs regarding the percentage of ad-
dicts who recover without treatment, the mean percentage was 25.07 (SD = 2442 p = 293)
(with 2 range from zero 1o 106 percent). Those beliefs were negatively correlated with
scores on the ABS (r = -67,p= 01, two-tailed), thus strengthening the validity of the ARS,

|
|
|
!
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Findings Related to the Research Questions

ing the etiology of addiction among treatment providers?, the correlation (r) berween
Scores on the SBS and ABS was calculated.

Table 3 Factors Explaining Variation in Addiction Beliefs

Do spiritual heliefs {SBS) of reatment providers explain varjance in beliefg regarding the etiology of addicijon
2mong treatment providers?

Incremenial p* value for
Variable r r? P value Fartial Re Betge R™ increase est of incremeny
SBS .64 41 0000 27 27 0290 0000

Does the health locus-of-controt orientation {MHLC) of treatment providers explain variation in befiefs regard-
ing the eticlogy of addiction?

[Cumudative model]

. : Incremental . P value for
Order Variabie R? R increase F df 1est of increment
Step One S$BS 41
Step Two MHILC A2 .01 1.97 3,273 1182
{Partialing model]

Incremental 7 value for
Variable r P value Partial e Berge R% increase test of increment
PHLC 18 0000 A2 08 0056 0521
IHLC ~ 13 03200 -01 -0 0001 ~ 8330
CHLC 09 1100 08 06 0025 1922

Does the ags; gender, racefethnicipu b educational starus, marita} status, religious affiliation, cerlification-as-tregs.
ment-provider siatus, alcoholic/addict in Fecovery status, past and present experience in 12-step and/or other
treatment programs, as well as their current drinking or émg-takjng status, i.e., whether they are abstinent or not,
and their professiona¥~gr0up affiliation explain variation in beliefs regarding the eticlogy of addiction?

{Cumulative model}

Increnmental P value for
Ordder Varigbie el R increase F ar fest of increment
Step One SBS Al
Step Two MHLC 42 01 1.97 3.273 1182
Step Three (Al at step three e b .20 7.48 18.255 0000
[Partialing model}
incrementql 7 vatue for

Variable r pralve  Partial Re Berg R* incregase test of increment
Grouped 0580

SPAB .03 02 0001

NAADAC .29 27 0000
Cender 31 <.0001 .25 A8 0236 G000
Drug freg. 33 <6001 -12 - 10 0059 0479

(continyed)
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(Table 3 continued)

Incremenial 7 value for

Variable r P value Partial R* Beta® R* increase test of increment
Religious Affiliationss 009

Protestant -.G80 ~0350 5114

Catholic 003 002 8031

Jewish 150 160 RGN

Agnostic -040 -.030 6384
Marital Statuse? 0037

Married 060 050.. 1925

Widowed 030 040 2476

Sep/Div. ~ {30 -.020 5164
AA now -.35 <.0001 —.180 -.180 012 0046
AA past -28 <0001 030 020 0004 6084
Certtfication -.20 <0001 —-.130 - 100 {066 0360
Fducation -.26 <0001 050 040 0008 4550
Abstinence -37 <.0001 -020 ~ 020 0004 71648 !
Rec, addict -40 <.0001 019 016 L0000 8629 |
Age <01 8900 090 060 03 1514 :

Note: *After controliing for all other variables ar Step | of the regression equation.

nSignificance of F for racefethnicity = .10 so this variable was not eatered into the regression equation.
Series of dichotomies created when the nominal variables were dummy coded.

dCompared to members of Rational Recovery Systems, F = 33.81. 4f = 1,180, p < .01,

«Compared to those respondents who identified themselves as atheists, F = 2.64, df = 1,190, p > .03,
‘Compared (0 those respondents who identified themselves as unmarried, F = 3.27, df = 1,190, p > .05.

Next, all of the variables were entered into the regression equation at step one, with the
exception of scores for the SBS variable. The incremental R? and beta for this variable en-
tered at step two were calculated. As Table 3 shows, SBS explains 41 percent of the vari-
ance in ABS and gives an incremental increase in R? of three percent, over and above all
other varizbles, a finding that is significant at the p < 0001 level.

To assess the ability of MHLC scores to explain variance in the ABS over and above all
other variables, all of the variables were entered into the regression equation at step one, with
the exception of scores for the three MHLC scales, which were then entered at step two. The
incremental contribution for MHLC scale scores was then calculated in this manner. As
Table 3 shows, SBS scores and MHLC scale scores together explain 42 percent of variance
in the ABS. The incremental increase in R? is one percent after SBS scores were entered into
the equation. The additional increment for MHLC scores is not significant. The incremental
increase for each of the MHLC scales after partialling s not significant. Note that
Cronbach’s alpha for the Powerful Others Health Locus of Control scale is Jow, (@ = .57}

To determine whether various demographic characteristics of providers explain varia-
tion in beilefs regarding the etiology of addiction, the variables were entered into the re-
gression equation at step three, with scores of SBS and scores for the MHLC scales
entered into the equation at steps one and two (see Table 3). All variables together ex-
plained 62 percent of the variance in ABS scores. The demographic variables explained
20 percent of the variance in addiction beliefs over and above the SBS and MHLC scale
scores, This incremental increasz in B for the demographic variables to explain scores in
the ABS is significant at the p < 0001 level (F =748, df = 18, 255).
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To explore the ability of the demographic variables to explain variance in the ABS over
and above all other variables, each was entered into the regression equation at step two,
with all other variables entered at step one, except the variable being tested. The incre-
mental R? and beta for sach at step two were calculated. Tabie 3 shows the incremental R?
for each of these variables, the significance of the increment, and the beta statistic for each
variable, with ABS scores as the criterion. Five of these demographic variable were sta-
tistically significant: Professional-group membership of treatment providers, gender, at-
tendance in AA now, certification status as an addiction-treatment provider, and the
number of alcohelic drinks and/or mood-altering drugs consumed per week.

The professional-group affiliation variable was dummy coded and when the status for
each of the three groups was entered into the regression equation they together ex-
piained a six percent increase in addiction beliefs, over and above all the other variabies
entered at step one. Members of NAADAC scored highest on the ABS (mean = 64.97),
followed by those from SPAB (mean = 52.88). Members of RRS scored lowest on the
ABS (mean = 42.89).

Female gender is positively associated with ABS score {r = 31, p = .01, R? incre-
ment = (3}, Mean score on the ABS for females egualed 59.60 and for males 50.91.
Females tend to belizve in the disease model. Males tend to believe in the free-will
model.

Being in AA now is positively associated with ABS score (r = —.55, p = .55, R? incre-
ment = .01). The mean score on the ABS for those in AA now was 64.43 and for those
not in AA now 48,75, Those in AA now tend to believe in-the disease model. Those not
in AA now tend to believe in the free-will model.

Being certified as an addiction-treatment provider is positively associated with ABS
score {r = —26, p = .01, R? increment = .01). Mean scors on the ABS for those certified
was 37.44 and for those not certified 50.54. Addiction-ireatment providers who are certi-
fied tend to believe in the disease model. Those not certified tend to believe in the free-
will model. : :

Drug use frequency is negatively associated with ABS score (r = .31, p = .01, R? incre-
ment = >.01). The fewer drugs they consume, the more likely the treatment providers be-
lieve in the disease model. Those consuming more drugs tend to believe in the free-will
maodel.

None of the other variables contributed a significant amount of increase in B2 at p = .05,

The findings in Table 3 show that six factors explain variance in beliefs regarding ad-
diction: Scores on the Spiritual Belief Scale, professional-group membership of treatment
providers, gender, attendance in AA now, certification status as an addiction-treatment
provider, and the number of alcoholic drinks and/or mood-altering drugs consumed per
week.

DISCUSSION

The controversy aver the disease model of addiction prompted an investigation of the ad-
diction behefs of treatment providers and the factors that might explain variance in these
beliefs, A survey using several instruments explored the two models that clinicians adhere
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to insofar as they can be dichotomized into the disease and free-will models of addiction.
Respaonses to the survey revealed several factors that explain variance in, though do not
necessarily influence, belief in one of the two models.

The comments from respondents suggested that researcher bias was well-protected
against. Respondents who believed in the disease model of addiction accused the investi-
gator of bias in favor of the free-will model. Those critical of the disease model accusad
the investigator of bias in favor of the disease model. These comments are lsted in their
entirety in a doctoral dissertation by Schaler (1992).

Addiction-treatment providers who believe in the disease model of addiction tend to be-
lieve in a metaphysical power that can influence personal experience, as operationally de-
fined by this study. They are also more likely to be female, attend AA, be certified as
addiction-treatment providers, and drink less alcohol and/or ingest fewer mood-altering
drugs per week than those treatment providers who believe in the free-will model of ad-
diction, Further, they are more likely to be members of NAADAC and SPAB (now
Division 50 of the American Psychological Association).

Treatment providers who believe in the free-will model of addiction are more likely 1o
not believe in a metaphysical power that can influence personal experience, as opera-
tionally defined by this study. They are not usually in AA, are not generally certified as
addiction-treatment providers, and tend to be male. They are also more likely to be mem-
bers of RRS5.

Health-locus-of-control orientation as measured by the MHLC scales appears unrelated .

to addiction beliefs among treatment providers, however, the reliabilities for these scales
are low. )

Concern about the role of spiritual thinking and its place in treatment for addiction has
spumned the creation and development of new approaches in the self-help movement.
Rational Recovery supervisors were selected as part of the sample for this study because
the philosophy of that program stresses secularism as well as criticism of spiritual think-
ing and Alcoholics Anonymeus (Trimpey, 1989). Rational Recovery focuses on achieving
abstinence, i.e., its proponents ¢o not consider controlled drinking a realistic goal for
treatment. The focus on abstinence is a disease-model belief, yet members of Rational
Recovery assert that they take no position on the disease model controversy. The findings
from this study do not support the idea in Rational Recovery that secular thinking and ab-
stinence belief are positively correlated.

Secular Organizations for Sobriety (SOS), a self-help organization founded by James
Christopher, is decidedly secular in its approach, yet its founder appears to belisve quite
strongly in the 1dea that addiction is a disease: “And for me, the answer to the question,
‘Can sober alcoholics ever drink again? is an emphatic no.” (Christepher, 1988, p. 23)
“We now know . . . that alcoholics differ from nonalcoholics in key biclogical ways
.. 7 (Christophef, 1989, p. 25) Providers from SOS were not used in this study because
providers from Rational Recovery were more accessible. Attempts to replicate these find-
ings shouid include members of SOS. ’

SMART Recovery is a seif-help organization that developed in 1994 as a result of a po-
litical split with Rational Recovery over non-profit status. There appear to be few sub-
stantial philosophical differences between SMART Recovery and Rational Recovery with
regard to beliefs about addiction—boeth organizations are secular, focus on achieving ab-
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There are two primary reasons | Oppose sending the noj
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ships and minimizing coercive ones. Individuals seeking help could be grouped in a homogeneous fash-
ion based on their beliefs regarding addiction, i.e., free~-will versus disease models of addiction [and by
their spiritual beliefs toe]. (p. 13D)

These factors may also be useful in personal self-examination by therapists who main-
tain a belief in a psychologically unsovhisticated model of disease (Dodes, 1992). The
findings may be used te investigate the idea that the therapeutically active features of a
treatment program are not the ones the practitioners themselves believe in (Bergmakr &
Oscarsson, 1991). The findings clearly answer the questions posed by Vailiant (1990):
“Why .--. do experienced alcohol workers and recovering alcoholics . . . accept the
view that alcoholism is a disease? Why is it mainly less competent people, the active al-
coholics, who agree with Professor Fingarette that they are just ‘heavy drinkers’?”
Because belief in the disease model of alcoholism is strongly associated with spiritual
thinking and experience in AA.

State-supporied treatment programs based on the disease model of addiction, as well as
coerced-treatment practices conducted by the courts, are being challenged as violations of
the First Amendment of the U.S. Constitution {Luff, 1989; Weisner, 1990; Filimore &
Kelso, 1987). The extent 1o which belief in the disease model is associated with spiritual
thinking may be of interest to persons concerned with the involvement of religion in treat-
ment for addiction.

Further study based on these findings could inquire as to the relative effects of disease-
model versus free-will model treatment programs on general feelings of self-efficacy.
Scores on the ABS and SBS could be studied in relagion to levels of self-efficacy before
and after treatment. Addiction beliefs may be related to treatment outcome and self-effi-
cacy regarding abstinence and controiled-drinking goals. Moreover, research has shown
that gender is related to health-care practices, utilization of health-care services, reasons
for seeking health-care assistance, etc. (Verbrogge, 1985; Travis, 1988; McGrath er al,
1990). Knowing the relationship ameng gender, self-efficacy, addiction beliefs, spiritual
beliefy, and health-care outcomes may be useful,
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APPENDIX A

The Muliidimensiona!l Health Locus of Control {MHLC) Scale, (Wallston et al,, 1978)

I1. 1f I become sick, | have the power to make myself well again. [[HLC}
12 [ am directly responsible for my health. [THLC]
13 Whatever goes wrong with my health is my own fanit. [JHLC)
T4 My physical well-being depends on how well T take care of myself. [IHLC)
15. When I feel ill, I know it is because [ have not been taking care of myself properly. [THLC)]
16. [ can pretty much stay heaithy by taking good care of myseif. [IHLC]
P7. If I see an excellent doctor regularly, T am less likely to have health problems. [PHLC]
PS. 1 can only maintain my health by consuiting health professionals. [PHLC)
P9, Other peoplie play a big part in whether I stay healthy or become sick. [PHLC)
P10.  Health professionals keep me healthy. {PHLC]
11, The type of care [ receive from other people is what is responsible for how well | recover from an il
ness. [PHLC]
P12, Foliowing doctor's orders to the letter is the best way for me 16 stay healthy, [PHLC]
Ci3. No matter what I do, if | am going to get sick, [ will get sick. [CHLC]
Cl4. Most things that affect my health happen to me hy accident. [CHLC]
C15.  Luck plays a big part in determining how soon T will recover from an iliness. [CHLC]
C16. My good heaith 15 largely a matter of good fortune. [CHLC]
C17. No matter what [ do, I'm likely to get sick. [CHLC]
Cl18, i it’s meant to be, | will stay healthy. [CHL(]

Note. IHLC scale @ = 6357, (standardized item o = 6610, n = 284), mean = 20.76, (5D = 3.14, n = 204);
PHEC scale o = 3688, (standardized item o = 5775, n = 284), mean = 14.84, (8D = 3.14, n = 295): CHLC
scale and o = 6373, (standardized item o = 6329, n = 282). mean = 13.02, (§D = 295, n = 295).
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APPENDIX B

Demographic Characteristics of the Samiple

SPAB RRS NAADAC n (%o}
Gender
Male 63 (64.0) 69 (76.0) 53 (51.0y 186 {63.1}
Female 35 (36.0) 22 (24,03 51 (49.0) 109 (36.9)
In recovery?
Yes 19 (19.0} 153417.0% 65 {(63.0) 100 {33.9)
No 79 {8103 74 {81.0) 39 (38.0) 183 £65.4)
In AA now?
Yes 20 (20.0) 8 (9.0} 73 (70.0} 101 (34.2) '
No 78 (R0.O) 83 (9L 31 (30.0) 194 (65.3)
In AA in the past? ‘ ' .’
Yes 57 (58.0) 55 (60.0) 93 (89.0} 206 (69.8) :
No 38 (3909 31 (34.0) 10 (0.0} 80 (31.03
Abstinent?
Yes 45 (46.0) 46 (531.03 90 (87.0) 187 (6:.7)
No - 52(83.0) 44 {48.0) 14{14.0) 11t £37.6)
APPENDIX C

Mean Scores for the Addiction Belief Scale (ABS), Spiritual Belief Scale (SBS), and the Multidimensicnal
Health Locus of Control scales (MHLC)

ABSa SBSe IHLCe PHLCe CHLCe
Mean Mean Mean Mean Mean
(8D, n) (5D, n) {SD, n) {50, n) (5D, n}
54,12 24.27 20,76 14.84 13.02
(13.55 295 (8.35,204; (3.15.292) (3.15,293) (2.96,293)
Gender»d
Males 5091 2311 20.881 15,04k 13.08
{13.69,186) (B.84,185 (2.93.185) {3.27,186) {3.13,186)
Females 59.60 26.24 20.57 14.51 12.93
(11.43,109) (7.67,10%) {3.47,109) (2.89,109) (2.65,109)
Professional Group!
NAADAC 64.97 30.37 20.20¢ 15.03 13.18%
{8.81,104) (6.32,104) (3.02,104) (2.87.184) (2.73,104)
SPAB 52.88 23.93 20,79 i5.32 13.0¢
{$0.95.98) (7.07.97} (2.92,97) 13.07,98) (3.10,98)
RRS 42.89 17.73 21,37 14.10 12,75
(10.71,91) (7.23.91) (3.4291) (3.42.91) (3.0890)
Religious affiliation? !
Catholic 5870 29.02
{11.51.46) (6.83 46}
Protestant 57.94 28.91
(129181} 16.63.811
Jewish 54.98 21.83
(10,04 42) {6.34,42)
Actheist 3864 11.27

{10.39.22) (2.62.22}
teontinued)
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(Appendix C  continued;
ABSa SBS¢ THLCe PHLCe CHILCe
Mean Mean Mean Mean Mean
(8D, n} (SD, n) (5D, 1} (8D, n) (8D, n)
Agnostic 45,73 17.60
(12.48,30) (4.99,30)
Other 54,63 24.64
(13.76,64) (8.49,84)
Certified?5¢
Yes 57.44 25.55
(13.10,153) (8.81,153)
Ng 50.54 22.89
(13.15,142) (8.051413
In recovery s 3
Yes 61.71 28.70 !
{11.87,100) (7.21.100)
No 50.36 22.04
(12.70,193) (8.31,192)
In AA now?sd
Yes 64.43 30.48 ‘
{5.37,101) (5.82,501) :
No 48.75 21.03
(12.23,194) (7.94,193)
In AA in the past?+
Yes 56.47 26.15
{13.61,206) {8.33,206)
No 48.08 19.25 ‘
(11.57.80) (7.01,79) J}
Abstinent s !
Yes 58.00 26,49 |
(12.90,182) (8.42,181% ;
Neo 47.74 20.65
(1202111 {(71.55111)

Note. *Highest possible score is 90. Yhwo-tailed, separate variance estimate. *Highest possible score is 460,
g = <.01, “Highest possible score for each scale is 30. Pl =03 pecldip= <0lip = <.65.
o= <48,
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 ABSTRACT

An eighteen-item Addiction Belief Scale (ABS) was developed to as-
sess strength of belief in the disease versus free-will model of addic-
tion (o = .%1). Factor analysis of the ABS revealed three dimensions
to the disease-model controversy of addiction: These include beliefs
regarding personal power (subscale a = .91, n = 274), dichotomous
thinking (subscale & = .83, n = 285), and addiction as a way of
coping with life (subscale a = .47, n = 286). A discussion of scale
analysis and suggestions for application of the ABS as a clinical and
research instrument are presented.

Key words. Disease-model controversy; Free will; Power; Dichoto-
mous thinking; Matching

INTRODUCTION

While the physical-health risks of mood-altering drug use, i.e., what these
drugs do to the physical body, are relatively well known, heated controversy
exists within the alcohol/drug-research and policy fields concerning the rela-
tionship between cognitive, behavioral, and physiological processes, and what
metivates or governs addiction (e.g., Szasz, 1972, 1989; Fillmore and
Sigvardsson, 1988; Fingarette, 1985, 1988; Peele, 1991, 1992; Peele et al.,

"Requests for reprints should be sent 0 the author at 14920 Weliwood Road, Sitver Spring, MD

20905, intzmet: Ischale@@American.edu
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1991; Alexander, 1987, Keller, 1976, Lettieri et al., 1980; Maltzman, 1991:
Vatz and Weinberg, 1990; Madsen, 1988, 1989). This weil-documered de-
bate is known as “the disease-model controversy,”

There are more than two models for drug use, misuse, abuse, addiction,
and dependency. This study is concerned with beliefs integral to the disease-
model controversy. The disease model of addiction refers to the idea that ad.
diction is an involuntary behavior characterized by “loss of control” {(Jellinek,
1960). The free-will model of addiction refers to the idea that addiction is 2
voluntary behavior characterized by willfulness and responsibility (Schaler,
1991).

The word “addiction” comes from the Latin dicere (infinitive form) and,
combined with the preposition ad means “to say yes to,” “consent.” Consent
implies voluntary acceptance (Schaler, 1989). An individual referred to as an
alcoholic or drug addict in this study is one whose drug “consuraption consis-
tently has a negative influence on important components of his daily life”
{(Miller and Mastria, 1977; Donovan and Mariatt, 1980,

The Addiction Belief Scale (ABS) was originally created to investigate fac-
tors explaining variance in beliefs about addiction among treamment providers.
Factor analysis of this scale, derived subscales, reliability findings, an inter-
pretation of underlying dimensions involved in the disease-model controversy,
and suggestions for application of the ABS as a new and potentially useful
measure with wide applicability in a variety of clinical and research settings
are offered here. ’

METHOD

Procedure

A towal of 511 seven-page surveys with cover letter were mailed to addic-
tion-treatment providers in the United States, Canada, and Australia in May of
1992.

Two hundred instruments were distributed to a random sample of mem-
bers of the Nationai Association of Alcoholism and Drug Abuse Counselors
{(NAADAC), the largest association of alcoholism counselors in the United
States.

One hundred forty-four instruments were mailed to the complete list of
treatment providers serving as supervisors for Rational Recovery Systems
(RRS) groups, a national, secular-based alternative to Alcoholics Anonymous
(A.A.) groups currently undergoing rapid growth and expansion throughout the
United States,



THE ADDICTION BELIEF SCALE T 119

One hundred sixty-seven instruments were mailed to addiction-treatment
providers who are members of the Society for Psychologists in Addictive Be-
haviors (SPAB), a national organization. The secretary/treasurer of SPAB
handpicked these members on the basis of their having listed themselves as
treatment providers.

Completed and returned surveys totaled 327 and were received by mail
within 2 months of the initial mailing, constituting 2 64% return rate. Of these,
32 respondents indicated they were not addiction-treatment providers, therefore,
295 addiction-treatment providers established the primary sample studied,
(n = 295) (Schaler, 1993},

The Addiction Belief Scale (ABS)

The ABS was composed of 1§ statements representing beliefs regarding
the etiology of drug addiction and addicts’ ability © control their addiction
(Table 1).

Nine items were statements characterizing a belief in the disease model of
addiction. Nine items were statements characterizing belief in the free-will
model of addiction. The statements representing the two perspectives are
marked by brackets in Table 1.

Recovery Beliefs

A request for the percentage of drug addicts respondents beiieved get over
their addiction without any form of medical or 12-step-type treatment was pre-
sented. The purpose of this item was to check validity of the ABS. Percers-
age figures from O to 100 were listed in intervais of 10, and subjects were
asked to circle the appropriate percentage figure. The question was asked in
the following way: “What percentage of drug addicts do you belleve get over
their addiction without any form of medical or 12-step-type treatment? (Please
circte one)”

Sampie Characteristics

Treatment-provider group membership included 98 (33.2%) from SPAB,
63 (64%) males and 35 (36%) females; 91 (30.8%) from RRS, 69 (76%)
males and 22 (24%) females; and 104 (35.3%) from NAADAC, 53 (31%)
males and 51 (49%) females. Table 2 lists the demographic characterigtics of
the sample. The three groups, SPAB, RRS, and NAADAC, varied significantly
by gender in terms of expected and observed frequencies (x* = 12.97, df = 2,
p < 001}
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Tabie 1.
The Addiction Beliof Scale (ABS)®

{Al] Most addicts don’t know they have a problem and must be forced to recognize they are
addicts. [Disease modei]
[A2] Addicts cannot control themseives when they drmi( ot take drugs. [Disease model]
[A3] The only sclution to drug addiction and/or alcoholism is treatment, [Disease model}
[A4] The best way to overcome addiction is by relying on your own willpower. [Free-wiil
model]}
[A5] Addiction is an ali-or-nothing disease: A person cannot be a temporary drug addict with
& mild drinking or drug problem. [Disease modei}
[A6] People can stop relying on drugs or aicohol as they develop new ways to deal with life.
[Free-will model] )
[A7] -Addiction has mere to do with the eavironments people live in than the drugs they are
addicted to. [Free-will model]
[A8] People often ourgrow drug and alcoho! addiction. [Free-will model}
{A5] The most important siep in overcoming an addiction is 10 acknowledge that you are pow-
erless and can't comrol it {Disease model]
[Al0] Abstinence is the only way to control alcoholism/drug addiction. [Disease modzi]
[All] Physiology, not psycholegy, determines whether one drinker will become addicted to al-
cohol and ancther will not. {Disease model]
[A12]  Alcoholics and drug addicts can leam 0 moderate their drinking or cut down on their drug
use. {Free-wiil model}
{A13] People become addicted to drugs/alcoho! when life is going badly for them, [Free-will
model]
{Al4] The fact that aleoholisto runs in families means that it is a genetic disease. [Disease model]
[A15] You have to rely on yourseif to overcome an addiction such as alcoboiism. [Free-will
model}
{A16] Drug addicrs and alcoholics can find their own ways out of addiction, withowt outside help,
given the opportunity. [Free-will modei}
[A1T} People who are drug addicted can never outgrow addiction and are always in danger of
relapsing. [Disease model}
[A18] Drug addiction is a way of life people rely on to cope with the world. [Fres-will modet]

= .91, (standardized item o = 91, 7 = 266), mean = 54.12, (3D = 13.55, n = 205}, Sub-
Jeets were asked to mark the extent to which they agreed or disagreed with each staternent along
a 5-point Likert scale ranging from “strongly disapree,” “disagres,” and “uncertain” to “ agrea”
and “strongly agree.” The stronger the belief in 2 disease-model item, the higher the score for that
item. The sironger the belief in a free-will ltem, the lower the score for that item. Thus, disease-
madel items were scored 5 for “strongly agree” and 1 for “strongly disagree.” Free-will model
itemns were scored 1 for “strongly agree” and 5 for “strongly disagree.” The higher the degree of
belief in the disease model of addiction, the higher their total score. The highest possible score is
90.
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Fable 2.
Demaographic Charactenistics of the Samplie
Mean (S n (%}
Age (at last birthday) 44.04 (9.68) 293
“How long have you been in A.A. or any
other 12-step program?” Years in A.A. - 5.04 6.8 224
“If you do drink alechol and/or use mood-alter-
ing drups, please enter the average number
of drinks/times you use drugs per week.” 1.82 3.21 136
Gender:
Male 186 (63.10)
Female 109 (36.90)
Race/ethnic background:
White 208 (54.50)
Black 7 (2.40)
Hispanic 4 (1.00)
American
Indian/Alaskan Native 3 {1.00)
Asian 1 {G.30)
Marita] stams:
Never married 41 (13.903
Married 187 (63.40)
Widowed 6 {2.00)
Separated/divorced 59 {20.00)
Educational status (check highest):
Some college 28 (9.50)
Bachelor Degres 35 (13.20)
Graduate Degree 218 {73.90)
Medical Degree [ (2.00)
Other 3 (1.00)
Religious affiliation:
Protestant 81 (27.50)
Catholic 46 (15.60}
Jewish 42 (14.20)
Atheist 22 {7.503
Agnostc 30 (10.20)
Other : 64 (21.70)
Are you a Certified Alcchol or Addiction
Counselor?
Yes 153 (51.50)
No 142 (48.10)
Do you consider yourself to be an alcoholic or
addict in recovery?
Yes 100 (33.50)
No 193 (65.40)

(continued )
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Table 2. Continued

Mean (SD) n {%)
Do you currently attend Alcoholics Anonymots?
Yes 101 (34.201
No 194 {(65.80)
Have you auended A.A. or any other 12-step
programs in the past?
Yes 206 (69.80)
No 80 (31.00)
Arte you currently abstinent from alcohol and/or
mood-aliering drugs?
Yes 187 {61.70)
Nop 111 {37.60)

Statistical Procedures

In order fo investigate the reliability and validity of the ABS, Cronbach’s
alpha, Pearson’s Product Moment Correlations, and factor analysis were con-
ducted using the Statistical Package for the Social Sciences (SPSS) computer
program on an IBM mainframe computer at the University of Maryland Com-
puter Science Center. Relahility, means, and standard deviations, as well ag
I-tests for the ABS, were calculated first. The mean and standard deviation for
recovery beliefs without treatment was calculated next. Calculation of the
Pearson’s Product Moment Correlation for the ABS and recovery beliefs fol-
lowed. Factor analysis of the ABS utilizing varimax rotation was calculated af-
ter this. Reliability statistics for the factors extracted through factor analysis
were calculated to assess the consistercy of the subscales. Finally, Pearson's
correlations were conducted to determine the relationship between the three
subscales.

RESULTS
Resulits for the ABS

The results for the ABS are presented in Table 3, inciuding mean scores,
standard deviations, and #-test resuits for significant differences of mean scores
on the ABS between groups. The percentage of addicts respondents who be-
lieved they could get over their addiction without any form of medical or 12-
step-type treatment was negatively correlated with scores on the ABS, where
7= -.67and p < .01 (two-tailed, range = 100). The mean percentage of
addicts respondents who believed they got over their addiction without treat-
ment was 25.07 (SD = 2442, n = 293). The higher the percentage figure,



THE ADDICTION BELIEF SCALE 123

Table 3.
Mean Scores for the Addiction Befief Scale (ABS)*

Mean 5B n P
ABS 54.12 13.55 295
Gender® <.01
Mates 50,91 13.69 186
Females 55.60 11.43 e
Professional group <.01
NAADAC 64.97 08.81 104
SPAB 52.88 10,95 98
!RS ) 42.89 10.71 91
Religious affiliation: <.01
Protestant 57.54 12.91 81
Catholic 58.70 11.5§ 46
Jewish 54,98 10.04 42
Atheist 38.64 10.39 22
Agnostic 45373 12.48 30
Other 54.63 13.76 64
Centified?® i <.0%
Yes 57.44 13,10 153
No 50.54 13.15 142
In recovery?® <.01
Yes 6171 11.87 100
No 50.36 .70 193
In A.A. now?® <.01
Yes 64.43 09.37 01
Mo 48.75 12.23 194
In A.A. in the past?® <.
Yes : 56.47 13.61 206
Mo 48,08 11.57 80
Abstinent?® <.01
Yes 58.00 12.90 182
No 47.74 12.02 111

1Highest possitle scote is 90. The higher the score, the stronger the belief in
the disease model of addiction. Fhe lower the score, the stronger the belief in
the free-will model.

>Ywo-tailed, separate variance estimate,

the more addicts respondents believed they could get over thelr addiction with-
out medical or 12-step-type treatment.
Results of the Factor Analysis of the Addiction Belief Scale

As Table 4 shows, three factors were extracted from the ABS utilizing
varimax rotation—Kaiser normalization. Factor I had an eigenvalue of 7.22



Table 4. Factor Analysis of Scores on the Addiction Belief Scale: Varimax Rotation

Factor 1 Factor 2 Factor 3
Eigenvalue 7.22 1.50 e
Percent of explained variance 40.10 18.80 5.80
Cumulative percent of explained variance 40.10 49.00 54.80
[Al] Most addicts don't know they have a problern
and must be forced to recognize they are addicts.
[Bisease model] 528 B3 07
{A2) Addicts cannot control themselves when they
drink or take drugs. [Disease model} 642 24 .13
[A3] The only solutior to drug addiction and/or alco~
holism is treatment. [Disease modei] .59 34 -.30
[Ad] The best way to overcome addiction is by rely-
ing on your own willpower. {Free-will model} 694 04 22
[A6} People can step telying on drugs or alcohol as
they develop new ways to deal with life.
{Free.will model} .02 .05 .65°
{A7] Addiction has more te do with the environments
people live in than the drugs they are addicted to,
{Free-will model] 22 .40 44
[A8] People often outgrow drug and alcohol addiction.
[Free-will model] 52*% A6 26
[A12] Alcoholics and drug addicts can learn to modes-
ate their drinking or cut down on their drug use.
[Free-will model] 562 544 10
[A13] People become addicted to drugs/alcohol when
life is going badly for them, [Free-will modei} 18 14 .61°
[A15] You have to rely on yourseif to overcome an
addietion such as alcoholism. [Free-will model] 707 -.00 37
[AS] Addiction is an zl-cr-nothing disease: A person
cannot be a temporary drog addict with a mild
drinking ot drug problem. [Disease model] 512 .56% 14
fA9] The most important step in overcoming an addic-
tion is to acknowledge that you are poweriess
and can't conrol it. {Disease modet] T 45 .09
[A10] Abstinence is the enly way to control alcoholism/
drug addiction. [Disease model} E1e 5Tb -.03
{Al1} Physiology, not psychology, determines whether
one drinker will become addicted to alcohol and
another will not. [Disease model] 04 .80F 27
[A14] The fact that alcoholism runs in families means
that it is a generic disease, {Disease model] .29 e 10
[Al7] People who are drug addicted can never out-
grow addiction and are always in danger of re-
lapsing. [Disease model] 622 47 A0
[A16] Drug addicts and aleoholics can find their own
ways out of addiction, without cutside help, given
the opportunity, [Free-will model] .B9n 330 04
fA18] Drug addiction is a way of life people rely on
to cope with the world. [Free-will model] 05 B .6ge
*Cronbach's alpha = 81, {n = 274, standardized jtem alpha = .91),
*Cronbach’s alpha = .83, (n = 285, standardized item alpha = .83).
“Cronbach’s alpha = 47, (n = 286, standardized item alpha = 47),
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Table 5,
Correlation Mairix of Subscales for the ABS

Factor ! Factor 2 Factor 3
ABS» 8720 8982 5051
Factor 1 8623 3433
Factor 2 3552

*Total scores. p = .01 {two-tailed).

and explained 40.1% of variance. The items with the highest correlations
(> .50) for this factor were Al (.52}, A2 (.64), A3 (.39), AS (.51), A9 (.71),
A10 (.61), and A17 (.62}, which were all designed to represent the disease-
model dimension, and A4 (.69), A8 (.52), A12 (56), A15 (.70), and Al6
{.69), all designed to represent the free-will dimension. Item A9, with the
highest correlation (.71), reads: The most important step in overcoming an
addiciion is to acknowledge that you are powerless and can’t control it.

Factor 2 had an eigenvalue of 1.59 and explained 18.8% of variance in
the ABS. The itern with the highest corrsiation on this factor was All with
a correlation of .80. This item reads: Physiology, not psychology, determines
whether one drinker will become addicted to alcohol and another will not.
Items All, A5 (.56), Al0 (.57), and Al4 (.71) were all designed to represent
the disease-model dimension. ltem A12 was the only other item in Factor 2
that had a correlation above .50 (.54). It was designed to represent the free-
will dimension. '

Factor 3 had an eigenvalue of 1.04, and explained 5.8% of the variance
in the ABS. Three items grouped together with high correlations on this fac-
tor, all designed to represent the free-will perspective, with A18 the highest
at .68, Al8 reads: Drug addiction is a way of life people rely on to cope with
the world. The other {wo Hems were A6 (.65) and A13 (.61).

A correlation matrix (Table 5) was created to assess the relationship be-
tween scores on each of the three subscales, as well as their relationship with
total scores for the ABS.

Mezans and standard deviations for the subscales formed through factor
loading are presented in Table 6 along with r-tests conducted for gender dif-
ferences., '

DISCUSSION

The ABS has strong internal consistency. High construct vaiidity is evi-
denced by the strong, negative correlation with recovery beliefs.

There appears to be three dimensions to the disease-model controversy as
evidenced by the factor analysis. These are as “power,” “dichoromous-think- -
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Table 6.
Mean Scores on the ABS Subscales

Mean? sD n I df P
Factor 1: 38.31 10.96 274
Gender -6.17 264,48 <.0!
Males 3531 11.1 186
Females 42.56 8.90 109
Factor 2: 15.2% 4.86 285
Gender -6.35 255.67 <.01
Males 13.95 4.82 186
Females 17.31 4,10 109
Factor 3: 7.47 i.88 286
Gender 491 207.33 <.35
Males 7.29 1.89 186
Females 7.51 2.10 109

*The higher the score on each of the subscales, the stronger the belief in the disease model of
addiction. The fower the score, the stronger the belief in the free-will model, Highest possible score
for Factor | = 60, for Factor 2 = 25: for Factor 3 = 15,

*Two-tailed separate variance estimate.

ing,” and a “way-of-coping-with-life” dimension. Factors 1 and 2 are strongly
correlated with one another and define two subscales with high reliabikity. Sig-
nificant differences for scores on these two subscales occurred by gender,

The dichotomous-thinking dimension running through Factor 2 supports the
idea set forth by Alexander and Roilins (1984) that A.A. is a cult, as charac-
terized by Lifton (1961). The idea of addiction as a “way of life,” or “way
of coping with life,” runs through Factor 3 and supports explanations for al-
coholism offered by Fingarette (1988) (e.g., “central activity”) as well as
Alexander’s adaptive model of addiction,

That treatment providers hold contradictory points of view regarding the
disease and wiliful nature of addiction supports Caetano’s (1987) findings that
conceptions about alcoholism are “not entirely consistent in the public’s ming:
the disease concept may be contradicted and supported at the same time”
(Caetano, 1987, p. 158). The fact that treatment providers appear to hold con-
tradictory beliefs regarding addiction, ¢.g., disease model and free-will model
items load together on the same factor, does not necessarily detract from the
content and construct vaiidity of this measure,

Five free-will beliefs loaded high on Factor 1: A4, A8, Al2, AlS, and
Al16 with seven disease-mode] beliefs. Factor 2 loaded items that were disease-
model beliefs with the exception of A12. Factor 3 loaded only free-will items.
Since Factor 3 loaded only free-will items, further commentary is unwarranted.



THE ADDICTION BELIEF SCALE 127

Moreover, Factor 3 explained only 5.8% of the variance in the ABS and was
weakly correlated with Factors 1 (r = .34) and 2 (r = .36) and moderately
correlated with the overall ABS (r = .51).

Factor 2 included one item expressing the free-will model, Al12, and it had
the lowest correlation of the Items that loaded highest on this factor (.53}, The
underlying dimension for Factor 2 is explained as dichotomous thinking. Of
the other four items, A5, A10, All, and Al4, Al2 seems rnost at odds with
Al0, for here we have diametrically opposed viewpoints on the controfled-
drinking/drug-taking controversy, vet the fwo are positively correlated with one
-another, Addiction-treatment providers who beiteve that abstinence is the only
way to control alcohelism/drug addiction also believe that aicoholics and drug
addicts can learn to moderate their drinking or cut down on their drug use!

One way of explaining this contradiction is that people who beiieve that
addicts can moderate their addiction also believe that they will not moderate
it (i.e., they choose not 1o do so). Therefore the best solution to their drug
problem is abstinence, despite the fact they believe that addicts have the ability
to moderate addiction. They may believe that the best approach to helping drug
addicts is the abstinence approach, which is really more of a utilitarian per-
spective on addiction treatment than an accurate one.

In terms of the apparent contradiction of simultaneously held beliefs for
Factor 1 (power), seven of the iterns that loaded here are disease-model items
and five are free-will model. All are highly correlated with one another in a
positive way.

Ttem A4, “The best way to overcome addiction is by relying on your own
willpower,” contradicts A3, “The only solution to drug addiction and/or alco-
holism is treatment,” and A9, “The most important step in overcoming an ad-
diction is 10 acknowledge that you are powerless and can't control it.” Those
who disagree with the disease model may also disagree with the belief that will-
power is the best way. The statement may suggest to them that people who are
drug addicted don’t need help or support from others, and the idea that they
can rely solely on their own willpower may seem to be an unreasonable ex-
pectation that could lead to further addiction and problems in living. That 2
drug addict should reiy on others for help in solving problems does not nec-
essarily mean to these addiction-treatment providers that addiction is a disease
devoid of volition components. In this sense, the holding of these two beliefs
is not inconsistent. Abstinence and seeking heip from others are still willful
acts, and a person exercises willpower in seeking to fulfill these acts. There-
fore, a contradiction, strictly speaking, does seem to be present in the minds
of those who hold these two beliefs.

AB, “People often outgrow drug and alcohol addiction,” is inconsistent
with all other disease-model items at first glance, yet the contradiction with the
first six items, especially Al, A2, A3, A5, A9, and A10, can be resolved
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through the following reasoning: People can outgrow drug and alecchel addic-
tion if they are forced to recognize they are addicts, get treament for their
addiction, acknowledge they are powerless to their addiction, and engage in ab-
stinence. .

Al7 is the trouble item. How can people who believe in A17, “People
who are drug addicted can never outgrow addiction and are always in danper
of relapsing,” also believe that “People often outgrow drug and alcoho! addic-
tion” {AB)? The focus for some treatment providers on A17 may be the lat-
ter part of the statement—people who are drug addicted are always in danger
of relapsing. This part of the statement is not inconsistent with A8,

People often contradict themselves, Respondents in this study may have
been taught to believe that addicts cannot “mature out” (Winick, 1962) of their
addiction when they personally and privately believe that addicts can. Respon-
dents may have learned that addiction can never be overcome or outgrown, as
part of the ideology of their own treatment program, if they themselves are
addicts in recovery. They may have learned to believe certain ideas about
addiction because they were taught that their own sobriety was contingent upon
faith in them. For example, believing addiction is a disease is an integral part
of treatment for the putative disease. Until the “patient™ exhibits signs of be-
Hef in the disease, they often are considered to be “resisting” progress. De-
spite these beliefs, treatment providers may well observe that their clients are
in fact “maturing out” of their addiction. The discrepancy between what ad-
diction-treatment providers may have learned to believe, based on their own
experience of addiction and sobriety, or perhaps as part of becoming certified
as an addiction-treatment counselor, or some other educational and/or profes-
siona! certification: process, and what they may know to be true, based on their
own observations of addicts, may be surfacing here.

The Dichotomous-Thinking Dimension

While 80% of the items that loaded over .50 on Factor 2 represent the dis-
ease model, an underlying dimension is present throughout all of them—di-
chotomous thinking. For example, in AS, “Addiction is an all-or-nothing dis-
ease: A person cannot be a temporary drug addict with a mild drinking or drug
problem,” the dichotomous perspective on addiction as a disease is explicit.
Moreover, the statement expresses dichotomous thinking in its second half;
There is no such thing as a middle ground when it comes to addiction. Either
a person is an addict or he or she is not. There is a sense of absolutism here.

Al0, “Abstinence is the oniy way to control alcoholism/drug addiction,”
expresses dichotomous thinking through the use of the word “only.” This is
a unilateral perspective on addiction and its control. Disease modelists assert
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abstinence is the only way. Free-will modelists accept both abstinence and con-
troiled-drinking/drug ingestion as feasible geals for treatment.

All, “Physiology, not psychology, determines whether one drinker will
become addicted to alcohol and another wiil not,” is another clear statement
of dichotomous thinking, and is the most representative statement for Factor
2. Again, there is a sense of absolutism present in this black or white belief.
Either physiology or psychology determines addiction in this case. The more
treatment providers agree with the statement, the more they view addiction di-
chotomously, There is no gray area.

Ald4, “The fact that alcoholism runs in families means that it is a genetic
disease,” is perhaps difficult to understand as an expression of dichotomous
thinking. It is an absolute statement in the sense that alcoholism is genetically
determined, i.e., no choice, or that it is learned, i.e., a function of environ-
mental interaction. If people see alcoholism as a combination of the two, they
should disagree with the statement.

And finally, A12, “Alcoholics and drug addicts can learn 1o moderate their
drinking or cut down on their drug use,” is a free-will modelist’s belief and
represents the flip side of A10, which asserts that abstinence is the only way
to control aleoholism/drug addiction. The controlled-drinking and/or drug-tak-
ing versus abstinence controversy is often viewed as a mutually-exclusive is-
sue, and much of the controversy has centered un these two approaches. The
free-witl modelist believes in the addict's ability to moderate drug ingestion.
The disease modelist refutes this. The disease modelist tends to see the con-
troversy from an either-or perspective, i.e., moderate drinking or drug inges-
tion is not an option for the addict: A goal of moderated drug ingestion for
an addict equais death.

The Power Dimension

While many of the other items that loaded high on the power dimension
(Factor 1) can be interpreted as expressing the dichotomous-thinking dimen-
sion (Factor 2), they do not seem saiient. Seven disease-model items correlate
highly with the five free-will model items, another apparent contradiction.

These twelve items all express beliefs about power. Al, “Most addicts
don't know they have 2 problem and must be forced to recognize they are ad-
dicts,” while a staternent that clearly expresses a disease-model orientation to
addiction, alsc comrnunicates a belief about power. One might interpret this
staternent as saying that the addiction problem is so powerful addicts don't even
know they have a problem, and, being powerless in this respect, must rely on
the power of others to force them to recognize they are addicts.

AZ, “Addicts cannot control themselves when they drink or take drugs,”
is again a statement expressing beliefs about power—addicts do not have the
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power to control themselves, A3, “The only solution to drug addiction and/ -
or alcoholism is treatment,” can be construed as a staternent expressing beliefs
about power in the sense that the power of treatment is the only sofution to
addiction, i.e., everything else is powerless.

A5, “Addiction is an all-or-nothing disease: A person cannot be a tempo-
rary drug addict with a mild drinking or drug problem,” expresses a belief
about power in the sense that when a person has the disease called addiction,
which is either present as a disease or not, there is no power that a person can
exercise to moderate the problem. AS, “The most important step in overcoming
an addiction is to acknowledge that you are powerless and can’t conirol it,”
expresses the power theme again clearly. A10, “Abstinence is the only way
to control alcoholism/drug addiction,” is another power statement iz the sense
that abstinence is the way to control or have power over addiction. A17,
“People who are drug addicted can never outgrow addiction and are always
in danger of relapsing,” expresses the power theme in the sense that addicts
are at risk of the danger of a powerful force called relapse, one that is so
powerful it cannot be outgrown, i.e., even the power of maturation cannot
overcome the power of addiction.

A4, “The best way to overcome addiction is by relying on your own will-
power,” is obviously a power statement, only this time the power theme re-
fers to the power within or of the self. A8, “People often outgrow drug and
alcohol addiction,” refers to the power of maturation as a force able to over-
come the power of addiction. A12, “Alecoholics and drug addicts can iearn to
moderate their drinking or cut down on their drug use,” is a free-will modet
statement that refers to a person’s ability to exercise the power of moderate or
controlled drinking and drug use as a way of dealing with the power of ad-
diction. A15, “You have to rely on yourself to overcome an addiction such as
alcoholism,” refers to the power of self, not others, to overcome the power
of addiction. And finally A16, “Drug addicts and alcoholics can find their own
ways out of addiction, without outside help, given the opportunity,” is a
power-oriented staternent in the sense that it is similar to Al5 and refers to the
power of self, really self-efficacy, as contrasted with outside help, or the power
of nonself forces, e.g., others, in overcoming the power of addiction.

Thus, a theme of power, self-power, powerlessness, powerful others, and
the power of addiction runs through these 12 items, despite the fact that the
first seven were designed to express the disease-model orientation to addiction
and the second 12 were designed 1o express the free-will model. Power is 2
unifying theme for those items that loaded high on Factor 1.

Females scored higher than males on the power and dichotomous-think-
ing dimensions. Women are more disconnected and alienated from their own
sense of personal power in regard to their beliefs about addiction. They also
tend to hold more dichotomous beliefs about addiction than men do. These
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gender findings lend further support to the finding by Schaler {1993) that gen-
der is 2 significant factor in explaining addiction beliefs of treatment providers.

APPLICATIONS

The ABS can be used to match therapists and clients in treatment for ad-
diction/substance use in & variety of ways, e.g., as part of matching the goals,
techniques, settings, and temporal demands of treatment (Glaser, 1980; Glaser
and Siinner, 1981; Seils, 1981), pairing addicts “with the kind of [treagment]
program best suited to their personal history and way of life” (Fingarette,
1988, pp. 115-116). People seeking help for their problems associated with
addiction could be given the ABS and, based on their scores, maiched with 2
program and therapist according to addiction betiefs. Custom-tailored assistance
programs could then be applied to larger groups of peopie in a more efficient
way, maximizing consensual therapeutic relationships and minimizing coercive
ones. Individuals seeking help could be grouped in 2 homogeneous fashion
based on their beliefs regarding addiction, i.e., free-will versus disease mod-
eis of addiction.

Undoubtedly the successful use of matching is partially due to the fact that
addicts are a heterogeneous population of individuals using drugs in diverse
ways for many different reasens who impute a range of meanings to the sub-
stances they use, their use and/or abstinence. There is no single, representa-
tive addict. Addiction is not a homogeneous entity. There is no single belief
about addiction true for everyone, Ultimately, the ABS can be used in a va-
riety of siruations to account for these differences. '

Research on seif-efficacy has shown that beliefs about ability to succeed
at a specific behavioral task are strongly related to task outcome (Bandura,
1977, 1986; Wallston, 1992). The ABS could be used to custom-tailor treat-
ment programs based on addiction-model orientation. Instead of coercing in-
dividuals resistant to a particular treatment orientation info adopting disagree-
able beiiefs and practices regarding addiction, the ABS could identify
homogeneous groups and work with them accordingly. Those therapists in-
clined to believe in the disease model of addiction in various degrees could
work together and with clients who share their beliefs. Free-will modelisss
could be identified to work together with clients in 2 similar way. Moreover,
scores on the power and dichotomous dimensions, used as separate scales
(Factors 1 and 2), could be used to investigate self-efficacy (power) and
borderline/splitting tendencies (dichotomous thinking). Maximally consensual
and minimally coercive treatment practices and goals could be more easily
achieved,

The ABS could be used as either an independent or dependent measure.
As an independent measure, the ABS could be used to predict treatment out-



132 SCHALER

come based on treatment group membership. As a dependent measure, the ABS
has been used successfully to ascertain factors that account for variance ir
beliefs regarding addiction (Schaler, 1993). Other applications in this regard
might include stadying the relationship between addiction beliefs and person-
ality orientation, self-esteem, cognitive styles, tolerance for ambignity, etc,

CONCLUSIONS

The Addiction Belief Scale exhibits high construct validity and refiability.
Beliefs regarding power, addiction as a way of coping with life, and dichoto-
mous thinking underlie the disease-model controversy. The ABS can be used
to facilitate matching in therapy for people seeking help with their addiction,
and as a dependent or independent measure in a variety of research investiga-
tions.
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