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ABSTRACT

This research explores the relationship between sociodemographic characteristics, drug use, drug related
activities, high risk behavior and feelings of substance dependenz with readiness fortreatmentamong Mexican
American, African American and white arrestees. The sample (N=688) was drawn from the Drug Use Forecasting
(DUF) arrestees in San Antonio, Texas who tested positive for heroin or cocaine and admitted using these drugs
sometime in their life.

Analrsis based on a series of step-wise forward regressions identified the most significant predictors and
odds ratios forwanting treatment for each ethnic group. The results indicate that each ethnic group presented
adistinct pattern predicting help-seeking behavior ranging from a highly complicated one forMexican Americans
to aless complicated model for African Americans. The strongest predictors forMexican Americans are feelings
dependenton heroin and on marijuana (more than doubling the odds). Being divorced, injecting cocaine and feeling
dependenton alcohol and having illegal income and spending $200 or more on drugs aweek also increased the
odds of seeking treatment. For African Americans using heroin everyday tripled the odds, while money spenton
drugs and not having full-time employment were also strong predictors of readiness for treatment. For whites
feeling dependent on alcoholtripled the odds of help seeking, while using heroin every day, injecting cocaine and
money spent on drugs doubled the odds of readiness for treatment. The implications are that a more creative
attentiontothe ific complexes of sociological and social psychological variables associated with ethnicgroups
would lead to progress both in scientific theory construction and the planning of prevention interventions in these

groups.

INTRODUCTION

In the field of drug abuse treatment, the
determinants for seeking help are farless clear
than in other areas of medical sociology. The
defining of symptoms related to drug abuse is
also less clear (Padgett, Struening, Andrews
1990). lliness behavior occurs when a person
defines a problem needing medical attention
and seeks care for that problem (Mechanic
1978). It is generally recognized in medical
sociology theory that there are multiple deter-
minants for iliness behavior ranging from per-
ception and recognition of symptoms (Me-
chanic 1980; Zola 1973), the extent of disrup-
tion in family and work life (Kessler, Price,
Wortman 1985; Pearlin 1983), to the availabil-
ity of treatment resources (McKinlay 1974).
While a few studies exist about drug use and
help-seeking, these studies explore youthwho
use drugs and who they would talk to and seek
help from (Mata, Castillo 1986). These studies
generally address student's communication
channels and sources for help-seeking (Mata,
Andrew, Rouse 1993; Mata, Magana 1995;
Windle, Miller-Tutzauer, Barnes, Welte 1991).
While they explore patterns of drug-use among
youth, they do not focus on youths' acutal drug
abuse help-seeking efforts.

Hartnoll (1992) in his review of help-
seeking behavior in the field of drug abuse

maintains that help-seeking is both cognitive
and behavioral. Some of the behavioral fac-
tors distinguishing non-help seekers from help-
seekers indicates that non-help seekers spent
a lower proportion of their income on drugs,
tended to work, either legally or through drug
dealing (compared to Social Security Insur-
ance or petty theft) and experienced less dis-
sonance with peers or partners (Hartnoll, Power
1989). This study, conducted in London, con-
cludes that it was not the extent of drug use
itself that determined who sought treatment,
but rather the consequences of the drug use.
In other words, those reporting similar drug
use, but not seeking treatment were able to
better “control” the negative consequences.
Inthe London study, drug users seeking
treatment also report difficulties in other areas
of their lives including financial and legal prob-
lems (Hartnoll, Power 1989). These findings
have been supported and extended by re-
search in the United States. Rounsaville and
Kleber's (1985) psychiatric study of the differ-
ences between treated and untreated opiate
addicts concludes that addicts not seeking
treatment are no less severely drug dependent
then their matched treatment seekers. They
do, however, have a more adequate level of
social functioning and fewer drug-related so-
cial problems. Studies of injecting drug users
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have shown across a variety of sites that IDUs
not in treatment, compared to those in treat-
ment, are younger, have less education and
are more likely to be unemployed (Alcabes,
Vlahov, Anthony 1992; Chitwood, McCoy 1990;
McCusker, Koblin, Lewis, Sullivan 1990). To
the contrary, O’Donnell, Voss, Clayton, Slatin
and Room (1976) found that those not being
treated for heroin showed less impairment.

Most studies comparing drug abusers
who seek treatment with those who do nottend
to be restricted to largely objective ‘factors
(Timms, Timms 1977). They involve research
designs that retrospectively look at persons
already in treatment and compare them to a
matched sample of out-of-treatment persons
(McLellan, Luborsky, Woody, O'Brian, Druley
1983). Previous research tends to ignore the
prospective, dynamic process that constitutes
treatment-seeking behavior.

Prochaska, DiClementi and Norcross
(1992) have developed a theory of stages of
behavioral change for health problems. If fol-
lows a person who moves from a phase of
denial of a problem, to taking a decision to
change, to actually taking action to change,
that is, to seek treatment. Their research em-
phasizes that help-seeking is not simply a
response to an objective situation, but rather
involves mediating, cognitive, decision-mak-
ing and denial factors.

Interms of treatment seeking and tenure
(length in treatment), DeLeon and Jainchill
(1986) argue that the essential differences to
be studied are not who the clients in treatment
are, but “how they perceive themselves, their
circumstances and their life options at the time
of treatment involvement.” They distinguish
four factors that define how the person will
perceive treatment options: 1) circumstances
(extrinsic pressures), 2) motivation (intrinsic
pressures), 3) readiness and 4) suitability.
Much attention has been given to the role of
pressure in treatment seeking with research,
for example, on compulsory treatment. There
is also a growing literature on suitability; the
issue of matching a client to the appropriate
service available. Far less attention has been
placed on the factor of readiness for treatment.
Deleon and Jainchill (1986) define “treatment
readiness” as “the individual’s perceived need
for any treatment to assist in personal change,
compared with alternative options.”

Inthis paper, the readiness for treatment
problem is addressed by attempting to identify
the predictors that are related to the perceived
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need for treatment in a sample of arrestees.
The guiding hypothesis for this study is thatthe
subjective factor will be influenced by differ-
ences in the social position and culture repre-
sented by ethnic group membership. This
hypothesis has received support from studies
of the Drug Use Forecasting (DUF) programiin
Los Angeles where controlling for gender, age
and heroin use, Hispanics were significantly
less likely than whites to perceive a need for
treatment (Longshore, Hsieh, Anglin 1993).
The study concludes that the success of treat-
ment strategies probably depend on how is-
sues of denial versus competence are handled.
This hypothesis is also congruentwith Hartnoll’'s
(1992) reference that in future research new
priorities focus on ethnic minority drug abus-
ers' help-seeking behaviors. He specifically
saw a need to explore differences among
these ethnic minority groups "in terms of their
different needs...and the prevalence of drug
use and risk behaviors among those groups"
(Hartnoll 1992). The study reported in this
paper directly contributes to this research

priority.

METHODOLOGY

Data for the analysis were obtained from
the Drug Use Forecasting (DUF) program, a
national monitoring system developed by the
Department of Justice. The DUF program
administers urine tests and interviews of adult
arrestees in local jails on a quarterly basis in
twenty-three large and small U.S. cities. The
purpose of the DUF programiis to provide each
city with estimates of drug use among arrestees
and information for detecting changes in drug
use trends. The DUF interview focuses on drug
use and criminal history, demographic back-
ground, and other variables (U.S. Department
of Justice 1990; Wish, Gropper 1990). The
validity of drug test data of arrestees has been
demonstrated in numerous studies (Balenko,
Fagan, Chin 1991; Goldkamp, Gottfredson,
Weiland 1990; Smith, Ploesnber 1992). The
limitations of the DUF methodology have also
been recognized and include problems of non-
representative of the criminal population and
data adequacy and completeness (Goldstein,
Henry, Brownstein, Patrick 1992).

Procedures

Enroliment in the DUF sample occurs
during bookingwhen arrestees are approached
about participating in the study. Data are
collected in central booking stations in the 23
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Table I: Characteristics of Drug Related Variables for Mexican Americans, African Americans and

Whites
African Mexican Whites
Drug Related Variable Category Americans Americans P
(n=94)  (n=432) ("=162)
Drug Related Activities
illegal income yes 23 23 27 .520
no 77 77 73
charged with felony yes 36 35 35 .960
no 64 65 65
charged theft/larceny yes 52 35 40 .010
no 48 65 60
money spent on drugs more than $200 27 33 39 .120
$200 or less 73 67 6l
High Risk Behavior
method of cocaine use prefer inject 20 48 54 .000
prefer other methods 80 52 46
share needles yes 7 22 19 .004
no/do not use 93 78 8l
number drugs tested positive one drug 51 65 72 .003
two or more 49 35 28
sex partners last year 3 or less 80 80 76 .600
4 or more 20 20 24
Drug Use Last Month
use of tobacoo every day 75 63 83 .000
less than every day 25 37 37
use of alcohol 10 times or more 43 34 39 .200
9 times or less 57 66 6l
use of marijuana 10 or more times 22 20 20 .840
9 times or less 78 80 80
use of cocaine 10 or more times 14 26 28 .030
9 or less times 86 74 72
use of heroin every day 15 32 23 .000
less than every day 85 68 77

cities for approximately 7 days each quarter.
Local staff obtain voluntary and anonymous
urine specimens and interviews from the
arrestees. In each site approximately 225 males
and 100 females are sampled. DUF samples
are also controlled so as to limit the number of
persons charged with petty offenses or other
drug offenses. Persons charged with traffic
offenses or vagrancy are excluded. Where
there is a choice of arrestees, persons are se-
lected by arrest charge in the following order:
nondrug felony, nondrug misdemeanor, drug
felony, and drug misdemeanor. Because of
their small numbers in most jurisdictions, all
female arrestees are approached, regardless
of charge. In practice, most persons in the
DUF samples are charged with nondrug felony
offenses.

The response rate in DUF samples is
high with over 90 percent of those arrestees
approached agreeing to be interviewed and
over 80 percent of these providing urine
samples. Urine specimens are analyzed for 10
drugs: cocaine, opiates, marijuana, PCP,
methadone, benzodiazepines (Valium), metha-
qualone, propoxyphene (Darvon), barbiturates
and amphetamines. The urine test can detect
use of most drugs up to 3 days before testing,
and marijuana and PCP use can be detected
up to several weeks before testing.

Sample

This study sample consists of those
DUF arrestees in San Antonio, Texas during
1992, 1993 and 1994 who tested positive for
cocaine or heroin and admitted to having used
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these drugs sometime in their life.' Of these
715 arrestees, 688 had complete data. Sixty-
four percent of them are Mexican American, 20
percent white, and 14 percent African Ameri-
can. The sampleisrelatively young and unedu-
cated with the average age of 30 years old and
median educational level of 10 years. Only 40
percent were employed full-time, with a me-
dian income of $400 a month, while 45 percent
were single. A little over half of the sample
(563%) stated that they wanted treatment.

The demographic profiles of the popula-
tion varied by ethnic group. The white popula-
tion has the highest income (60% above the
median), the highest percentage of full-time
employment (40%), the highest percentage
divorced (47%) with about an average educa-
tion level (58% above 10 years) and a slightly
higher percentage of persons over 30 years of
age (59%). The African American sample had
the highest educational attainment (83% per-
centover 10 years of education), compounded
by the lowest full-time employment (25%), the
lowest legal income (45% below the median),
the highest percent single (43%) and the high-
est percent above age 30 (68%). The Mexican
American sample was more similar to the Afri-
can Americans in the percent employed full-
time (29%), but had the highest percent mar-
ried (31%), were the youngest (58% percent
below age 30), and the lowest education (61%
below the group median of 10 years).

A higher percentage of African Ameri-
cans (52%) were charged with theft or larceny
than whites (40%) or Mexican Americans (35%)
(Table 1). There were significant differences in
the high risk behavior by ethnic group. African
Americans reported a much lower percentage
preferring injecting cocaine (20%) than Mexi-
can Americans (48%) or whites (54%). A lower
percentage of African Americans also reported
sharing needles (7%) than the other two ethnic
groups (around 20%). However African Ameri-
can had a higher percentage testing positive
for two or more drugs (49%) compared to
Mexican Americans (35%) and whites (28%).

The patterns of drug use in the past 30
days for Mexican Americans, African Ameri-
cans and whites varied significantly for to-
bacco, cocaine and heroin. Mexican Ameri-
cans had the lowest percentage using tobacco
every day (63%) compared to African Ameri-
cans (75%) and whites (83%), but had the
highest percentage using heroin everyday
(32%) compared to whites (23%) and African
Americans (15%). Cocaine use also varied by
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ethnic group with the higher percentages re-
ported by whites (28%) and Mexican Ameri-
cans (26%) compared to African Americans
(14%). The ethnic variations on drug depend-
ence followed drug use patterns. A lower per-
centage of Mexican Americans felt dependent
on tobacco (42%) compared to African Ameri-
cans (55%) or whites (67%). However, a higher
percentage of Mexican Americans felt de-
pendent on heroin (36%) compared to whites
(28%) or African Americans (18%). A very low
percentage of African Americans (3%) report-
ed feeling dependent on cocaine, while be-
tween 17-20 percent of Mexican Americans
and whites reported feeling dependent on this
drug.

Measures

The predictor variables in this study are
grouped into five broad classes: demographic
variables, drug related activities, high risk be-
havior, use of drug in last month and depend-
ence on drugs. The continuous demographic
variables were collapsed into two categories
based on the sample median. The median age
was 30 years of age, the education median
was at 10 years of schooling, while the median
income was $400 a month. “Employment”
was collapsed into ‘employed full-time’ and
‘not employed full-time,” while marital status
was grouped into ‘single,’ ‘married’ and ‘di-
vorced or separated.’

The drug related behaviors include “ille-
galincome,” “charged with a felony,” “charged
with theft or larceny” and “amount of money
spent of drugs.” The illegal income variable
was recoded into either ‘reported illegal in-
come’ or ‘no reported illegal income,’ while the
money spent on drugs was split along the
median (of those reporting spending money
on drugs) of $200 per week.

“Use of drugs in last 30 days” was based
on arrestees’ responses to “how many days
they had used a particular substance in the last
30 days.” The responses for each of the five
substances (tobacco, alcohol, marijuana, co-
caine and heroin) were separated based onthe
median of those having used the substance
within the last 30 days. For cocaine the median
was using six times in the last month, while for
alcohol and cocaine the median was using ten
days out ofthe last 30 days. The use of tobacco
and heroin was much higher and therefore
these variables were grouped by daily use and
less that daily use.

Theitems considered related to high risk
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Table 2: Logistic Regresion Adjusted Odds Ratios (AOR) for Readiness for Treatment by Selected
Demographic, Drug-Related Activities, High Risk Behavior, Drug Use, Drug Dependency
Categories by Ethnic Group

Adjusted Odds Ratio

Predictor Predictor Category African American Mexican American  White
(n=87) (n=403) (n=162)

Demographic

employment not full-time 1.86* ns --

marital status divorced - 1.84*%* --
Drug Related Activities

illegal income yes ns 1.59* 2.01*

money spent on drugs $200 or more a week 2.02* 1.42% -
High Risk Behavior

injecting cocaine yes - 1.71%* 2230k
Drug Use

use of heroin everyday 3.04* - 2.23*
Drug Dependency

on alcohol yes -- 1.66* 3,13+

on marijuana yes - 2.16** -

on heroin yes 2.29%k* ns

*p<.05; ¥*p<.01; ¥**p<.001; ns - non-significant; -- - not included in final analyses

behaviorinclude “preferred method of cocaine
use” either ‘injecting’ or ‘other preferred meth-
ods,” “number of sexual partners in last 12
months” dichotomized into either ‘3 or less
partners’ and ‘4 or more partners,’ “the number
of drugs tested positive” ‘one’ or ‘two or more,’
and “sharing of needles,” ‘shared needles’ or
‘did not share needles.’

If the arrestees admitted to using a
particular substance, they were asked if they
felt dependent on the substance. For tobacco,
alcohol, marijuana, cocaine, or heroin the
variables were coded as either ‘felt dependent’
or ‘did not feel dependent or did not use the
substance.’

The “readiness of treatment” variable
was based on arrestees’ response to the ques-
tion: “Do you feel that you could use treatment
fordrug oralcohol use?” The responses on the
questionnaire were coded as “1=no,” “2=yes,
drug only,” “3=yes, alcohol only,” “4=yes,
drug and alcohol.” Categories 2 and 4 were
combined to indicate readiness for treatment.
Those that responded “yes, alcohol only” were
notincluded in the analysis (n=29). The result-
ing variable represents a dichotomous re-
sponse of either: “1=want treatment” or
“O=does not want treatment.”

Statistical Analysis
The dependent variable in the analysis
was the readiness for treatment. A forward

step-wise logistic regression analysis was first
conductedto screen the relationships between
the readiness for treatment and each set of the
five classes of treatment seeking variables
separately across three ethnic groups (SPSS
1986). Those variables that were significantly
related to readiness for treatment from the
screening analysis were then entered into a
final forward step-wise logistic regression to
determine the adjusted odds ratios (AOR) for
wanting treatment for each ethnic group.
Listwise deletion of cases was applied to the
missing data.

RESULTS

Table 2 presents the results of the lo-
gistic regressions on readiness for treatment
for Mexican Americans, African Americans
and whites. The predictors for readiness for
Mexican Americans showed the most complex
pattern. The strongest predictors for this group
are “feeling dependent on heroin” (AOR=2.29,
p<.001) and “feeling dependent on marijuana”
(AOR=2.16, p<.01), increasing the odds by
mare than two times. “Being divorced” (AOR=
1.83, p<.01), “injecting cocaine” (AOR=1.71,
p<.001), “feeling dependent on alcohol” (AOR=
1.66, p<.05), “reporting illegal income” (AOR=
1.59, p<.05) and “spending $200 or more a
week on drugs” (AOR=1.42, p<.05) also in-
creased the odds of readiness of treatment for
this ethnic group.
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For whites the strongest predictor for
readiness was “feeling dependent on alcohol”
(AOR=3.13, p<.01). Interestingly, the AOR of
3.13 was the highest found in this study and
was not related to drug abuse per se, but to
alcohol dependency. Feeling dependent on
alcohol by whites increases the odds by more
then three times of treatment readiness. “In-
jecting cocaine” (AOR=2.23, p<.001), “daily
use of heroin” (AOR=2.23, p<.05) and “report-
ing illegal income” (AOR=2.01, p<.05) were
also significant predictors that more than
doubled the odds for treatment readiness.
The strongest predictor forwanting treat-
ment for African Americans was using heroin
every day (AOR=3.04, p<.05). The AOR of
3.04 was the second highest for all groups.
Spending more than $200 a week on drugs
(AOR=2.02, p<.05) and not having full-time
employment (AOR=1.86, p<.05) alsoincreased
the odds for being ready for treatment for this

group.

Discussion

The results of the logistic regression
analysis indicate that there is a great het-
erogeneity in the patterns of predictor vari-
ables for readiness for treatment defined by
ethnic group. There was no single predictor
variable in our model that was robust across all
ethnic groups. Each ethnic group presented a
distinct pattern predicting help-seeking be-
havior ranging from a relatively simple model
for African Americans to a highly complex one
for Mexican Americans. While this sort of find-
ing is generally known in the medical sociology
literature on illness behavior, it is largely ab-
sent from studies on help-seeking in the drug
abuse field (National Center for Health Statis-
tics 1984). While most of the published studies
have collected these data, they have not adopt-
ed a specific analytic strategy that would re-
veal these sorts of difference. The tendency is
to search for primarily psychological or medi-
cal predictors and therefore not sufficiently
control for ethnic variations. Often, the samples
did not allow for cross ethnic comparison as
was possible in this analysis. Furthermore,
many studies compare treatment samples
with community samples collected with differ-
ent strategies. These methodological differ-
ences in comparability of samples may espe-
cially bias the statistical results concerning
ethnicity. Ethnic groups in general and the
Mexican American group in particular have
been recognized of being “hidden
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populations” from treatment services. The use
of the DUF data (notwithstanding its own
methodological limitations) provides a fresh
and new source of data that avoids some of the
sampling problems associated with clinical
and community survey samples.

The specific complexity of the pattern of
predictors for readiness for treatment for the
Mexican American arrestees may help rein-
force other research noting Mexican American
low rates of help-seeking (Anderson, Lewis,
Giachello, Aday, Chiu 1981; Roberts, Lee
1980). Yet it is not clear whether this research
represents a special case related to drug
abuse or a variant of mental health or physical
help-seeking behavior (Barrera, Reese 1993).

For a Mexican American drug abuser to
be ready for treatment a number of factors
must all come together. Logically, the more
factors that it takes, the greater the likelihood
that the population will not seek help. The
specific impact of divorce on treatment readi-
ness for Mexican Americans and not the other
ethnic groups may be reflective of the high
importance that the family plays for Mexican
Americans. Overall, the results of this study
indicate that the Mexican American who seeks
treatment will more likely be divorced, would
be involved with illegal income, be spending
more than $200 a week on drugs, inject co-
caine and be dependent on heroin, marijuana
and alcohol.

In contrast, the African Americans pre-
sent a less complicated pattern; they are more
likely to be using heroin everyday, spending
$200 or more per week on drugs and not be
employed full-time. This pattern fits the classic
study results of Rounsaville and Kleber (1985)
who found that a substantial barrier for seek-
ing treatment was good current social func-
tioning. This finding held for both whites and
nonwhites (almost entirely African American).

For the African Americans in San An-
tonio, using heroin everyday and spending a
lot of money on drugs for a week and not being
employed full-time are evidence of disruptions
oftheir social functioning. The social context of
African Americans also helps in explaining this
pattern. Demographically, the African Ameri-
cans in the sample have relatively higher edu-
cation, while at the same time having higher
rates of unemployment and being older. This
specific complex of variables, rare in com-
parison to other U.S. cities, helps to explain
why being unemployed can have such a strong
influence on wanting treatment for African
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Americans, in comparison to the Mexican
Americans and whites.

The white arrestees showed an inter-
mediary pattern compared to the African and
Mexican Americans. Compared to the other
two groups, employment and social adjust-
ment did not seem to play a role in treatment
seeking behavior. By far the strongest predic-
tor for treatment seeking was feelings of de-
pendence on alcohol. This together with using
heroin everyday, injecting cocaine and highly
involved in illegal income (two times greater
odds) predicted readiness for treatment in this
group. Treatment-seeking for this group seems
strongly associated to a high risk criminal life-
style that is built upon heroin and upon alcohol.
In an earlier published study using the DUF
data in San Antonio, Valdez, Kaplan, Curtis,
and Yin (1995) identified a strong asso-ciation
of alcohol use with aggressive crime. The
authors partially explained this finding in terms
of a specific alcohol subculture they referred to
as “belligerent drinking.” This subculture sup-
ports drinking as a normative response to
stress in life. It includes a fondness for country
and western music and a proclivity for aggres-
sive (both suicidal and homicidal) behavior
(Chalfant, Beckley 1977; Stack, Gundlach
1992). San Antonio provides a context where
this subculture is widely present for whites
while at the same time presenting a large
privately financed treatment system that is
utilized primarily by white population which
represents less then half of the city’s popula-
tion. This specific context would also help to
explain why alcohol associated with high risk
drug behavior and daily drug use can come
together to form a pattern of “social suicide”
that would prepare a member of this group for
seeking services that are rather easily avail-
able to those individuals that can afford a fee-
for-service arrangement.

The ethnic groups included in this study
reflect different social positions in the society
with whites being the most privileged (income,
employment), African American being the most
excluded (blocked opportunity, higher educa-
tion, lowerincome and employment) and Mexi-
can Americans having the most hindered so-
cial capital (lowered education, lower income,
but average employment). Future research on
treatment-seeking should not only focus upon
psychological variables, but upon the interac-
tions between the social demographics that
indicate the social position of drug abusers as
citizens within society. This research should
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also include how cultural variations in illness
behavior and treatment seeking vary by differ-
ent ethnic groups.

In this study the social demographics
played a significant role for the Mexican Ameri-
cans and African Americans. Unemployment
for African Americans and the situation of
divorce for the Mexican American drug abus-
ers in the city seem to have a strong effect on
loosening the balance of social adjustment for
those heroin users. This is not the case for
whites. These findings suggest that planning
and programming efforts need to attend to
these influences as they design and imple-
ment substance abuse treatment and social
services. As one moves to outreach, educa-
tion and related intervention efforts, these
targeted efforts must take into account factors
that reinforce a client's readiness for treat-
ment. Specific interventions targeting Mexi-
can Americans need to consider the impor-
tance and significance of marital status and/or
sexual partner. For whites, intervention plan-
ning and programming must take into account
their self-awareness of alcohol dependency,
high risk and autoaggressive behaviors. Cer-
tainly there is a need for more investigation to
test the saliency of these influences across
these ethnic groups and within ethnic groups.
Furthermore, there needs to be more research
concerning regional and national differences.
In all cases, a more creative attention to com-
plexes of sociological and social psychologi-
cal variables would lead to progress both in
scientific theory construction and the planning
of prevention and interventions with this popu-
lation.

ENDNOTES

1 Of those testing positive for cocaine or heroin, 36
percentof 398 outofthe 1,113 did notadmitto using
these drugs. As a result, they were not asked
questions concerning their drug use patterns and
thus could not be included in this analyses. Most of
the these (348) stated they did not feel that they
need treatment. Future research needs tofocus on
this subpopulation of drug users that deny use of
drugs and do not feel the need for drug treatment.
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