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The purpose of this research was to assess the impact of marathon

group counseling on changing selected attitudes of incarcerated female

drug abusers. The population studied was female inmates of a Southeastern

correctional institution who regularly abused illicit drugs before being

imprisoned. Most of these females were imprisoned because they committed
crimes (sales of drugs, armed robbery, grand larceny) to support their

drug habits. The effects of treatment on inmates who had been addicted to

heroin and on inmates who had abused drugs other than heroin (amphetamines,

barbiturates, or psychedelics) were also assessed.

Fifty-six inmates were selected randomly from the population of female

drug abusers at the correctional institution to participate in a control
or a marathon counseling group. Two pairs of group leaders were assigned

randomly to the two experimental groups.

The group leaders conducted the two marathon groups on the same day.
These groups lasted for 16 hours and were unstructured marathons in that
few exercises were used. A Marathon Group Strategy was developed to define

the type of treatment the marathon leaders would use. One goal of the
leaders was to help drug offenders develop mutually enhancing ways of

vi



relating to peers and authority figures. A second goal was to help

group members find solutions to personal problems which contributed to

their drug abuse.

Three instruments were used to test the hypotheses of this study:

the FIRO-B, a semantic differential, and a Marathon Group Questionnaire.

The Marathon Group Questionnaire was developed specifically for use in

this research. The attitudes assessed by the different instruments related

to the feelings of the research participants toward interpersonal

relationships, counseling, self, others, drugs, the past and future, and

authority.

The research participants were administered two sets of posttests.

The first posttest administration was the day following the marathons and
the second was 4 weeks later. The results were analyzed by an analysis

of variance procedure.

There were only significant differences (£ < .05) between the

control and experimental group members on three of the 29 scales of the

instruments used in this research. The marathon group participants

scored significantly lower (jd < .05) than the control group participants

on the wanted affection scale of the FIRO-B on the second posttest

administration, and lower on the potency scale of The Future on a semantic

differential on the first and second posttest administrations. The

marathon group participants scored significantly higher (£ < .05) on the

first posttest administration of the Confidence in Personal Involvements
Scale of the Marathon Group Questionnaire. There were no additional

significant differences (£ < .05) when heroin users in the experimental
and control groups and non-heroin users in the experimental and control

groups were compared.



The results of this research were inconclusive. The differences

found between control and experimental group subjects were not numerous

enough to demonstrate the treatment was successful in changing the

attitudes of the group participants in a comprehensive manner. The

results indicated a need for further research.
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CHAPTER I

INTRODUCTION

Drug abuse is a major problem in American society. Large numbers of

young people experiment with drugs each year and many become addicted.
Some of these persons are apprehended by the police for violations related
to their drug abuse. Of those that are placed in jail and brought to

trial, many receive prison sentences.

Drug abusers placed in prison often learn other ways to commit crimes

because of their association with other inmates. Unfortunately, incar¬

cerated drug offenders receive little help in prison to eliminate their

drug dependence. Outside the prison environment, these persons frequently
resume drug use or have further problems obeying the law. Rehabilitation

programs are needed to help offenders refrain from drug abuse once they

leave prison.

This study was designed to assess marathon group counseling as a

treatment for facilitating positive attitude and behavior changes in

incarcerated drug offenders.

Need for Study

How successful have programs been which attempted to rehabilitate

drug abusers? What impact does individual and group counseling have on

helping the addict function without drugs in society? The answers to
these questions are complex and vary. At least one expert wrote that

counseling is an ineffective method of helping addicts refrain from drug
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abuse (Brecher, 1972). Other experts have maintained counseling can help

drug abusers develop lifestyles which are drug free (Einstein & Garitano,

1972). The degree of success of rehabilitation programs for drug users

is a debatable issue.

Rehabilitation programs in prisons have been criticized more severely
than other drug programs (Brecher, 1972; Yablonsky, 1965). One of the

problems of institutional programs is that inmates are often resistant to
change because they feel they are forced to participate. Moreover, they
tend to support one another in maintaining criminal codes of conduct
(Yablonsky, 1965). The staffs of these programs often have negative

concepts of drug abusers which prevent them from supporting rehabilitation
rather than punishment as a means of working with prisoners. Brecher (1972)
concluded that programs, such as the California Rehabilitation Center,

have very low success rates when the criterion is the number of inmates
who refrain from using drugs for the remainder of their lives.

It is probably unfair to assess the treatment outcomes of drug

rehabilitation programs solely on the basis of whether participants ever

again use drugs. Actually, there have been few attempts to determine the
kinds of attitude or behavior changes produced in imprisoned drug offenders

by different forms of treatment. Many studies (e.g., Ross, McReynolds,&
Berzins, 1974; Steinfeld, 1970) failed to utilize experimental research

designs or had other methodological flaws. These is a need for research
which can help practitioners assess their therapeutic methods.

Purpose of the Study

Although group therapy or counseling has been used with imprisoned

drug offenders, very little research has been conducted on the effects of
these groups (Hendricks, 1971; Yablonsky, 1965). Some research has



been reported on the use of marathon groups to help incarcerated addicts

develop attitudes which will enable them to remain drug free outside of

prison ( Kilmann, 1974; Kilmann & Averbach, 1974; Kruschke & Stoller,

1967; Ross et al., 1974). None of these studies however, had experimental

designs and some assessed the outcomes of therapy by questionable self-

report or staff ratings (Kruschke & Stoller, 1967; Ross et al., 1974).
Thus, the effects of marathon group treatment on the attitudes and

behavior of incarcerated drug offenders are largely undetermined.

The purpose of this study was to determine the impact of group

counseling on the attitudes of incarcerated drug users. More specifically,
the effects of marathon group counseling on attitudes related to self,

others, drugs, the past and future, authority, and counseling were assessed.
An attempt was also made to determine how marathon group participation

affects members' perceptions of relationships with others and their degree

of confidence in becoming involved in personal relationships.

Research Questions

The following research questions were investigated.

1. What effect does participation in a marathon group have on

a subject's attitudes toward authority or such representatives of

authority as (a) police officers, (b) prison, (c) prison staff,

(d) counseling, (e) counselors?

2. What effect does a marathon group have on a participant's degree

of positive identification with (a) men, (b) women, and (c) others

who use drugs?

3. Is there a relationship between marathon group participation and

an inmate's level of confidence (a) in forming positive human

relationships, (b) in maintaining positive human relationships,



(c) in accepting the past and past mistakes, (d) in facing the

future realistically?

4. Does participation in a marathon group contribute to an inmate's

increased level of positive self-regard?

5. What effect, if any, does participation in a marathon group have

on an inmate's attitudes toward drugs?

6. What differences are there in the ways heroin and non-heroin

users respond to marathon group treatment?

7. If attitude changes occur, do these changes produced among the

participants of a marathon group remain stable?

Some important terms are defined as they were used in this study.

Definitions

1. Marathon group. A marathon group is a relatively unstructured

counseling group that meets for 16 continuous hours and is led by
two leaders. The leaders focus on helping members develop positive,

mutually enhancing ways of relating to one another.

2. Incarcerated drug abuser. Incarcerated drug abusers are inmates

of a correctional institution who used illicit drugs before coming

to prison and who were sentenced to prison either for possession of

drugs or for attempting to obtain money for drugs by armed robbery,

grand larceny, or sales of drugs.

3. Heroin abuser. Heroin abusers are incarcerated drug abusers who,

on a form provided to them by a drug counselor, identified their
most significant drug problem as heroin.

4. Non-heroin abuser. Non-heroin abusers are incarcerated drug

abusers who, on a form provided to them by a drug counselor,



identified their most significant drug problem as something other

than heroin, such as hal1ucinogenics, barbiturates, or amphetamines.

Summary of Chapter Contents

A review of the professional literature is provided in Chapter II.

This literature review includes a description of the personality charac¬

teristics of heroin and non-heroin abusers and a review of drug treatment

programs. Marathon group theory, research on the use of marathon groups

with drug free populations, and a description of the ways marathon groups

have been used with drug abusers, specifically drug abusers who were inmates

of correctional institutions, are discussed.

The experimental procedures for the study are described in Chapter III,

including descriptive information on the population, sampling procedures,

experimental design, research hypotheses, instruments, the marathon

group treatment, and an outline of the steps of the study. The results
of the study are in Chapter IV. The last chapter, Chapter V, contains a

brief summary of the study and the author's conclusions and recommendations.



CHAPTER II

REVIEW OF RELATED LITERATURE

The review of the literature related to this investigation is

divided into these broad areas: (a) reasons for drug abuse, (b) personal

and social characteristics of heroin abusers, (c) personal and social

characteristics of other drug abusers, (d) treatment of drug abusers,

(e) marathon group theory, (f) research on marathon groups, (g) marathon

group counseling with drug abusers, (h) marathon group counseling with
imprisoned drug abusers, and (i) summary of the literature.

Reasons for Drug Abuse

Various investigators provide different answers regarding the reasons

people abuse different kinds of drugs. The explanations cited often

appear to depend more on the biases of a particular investigator than
on anything else.

Some experts believe certain types of people have problems which
cause them to turn to drugs as an escape. Other investigators think the

breakdown of values in modern society causes persons to turn to drugs

to find some meaning in life. Perhaps both ideas have merit.

For example, some investigators associate the increased abuse of

drugs in modern society with the problems of living in a highly mobile,
materialistic culture (Canadian Government Commission of Inquiry, 1970;

Dohner, 1972b). The members of the Canadian Government Commission of

Inquiry felt young persons abuse drugs because of their lack of ambition
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and because they lose faith in reason, turning instead toward more

hedonistic lifestyles. The collapse of traditional religious values

and urban ugliness were also viewed as contributing to Canada's drug

problem.

Dohner (1972b) associated peer pressure, an attempt to gain psy¬

chological support, and the tenseness of young people as an explanation
for the increasing abuse of drugs by young Americans. He felt the

general dissatisfaction of young persons with modern life caused young

Americans to abuse drugs.

At least one writer maintained that many people use drugs illegally

because human beings have an innate drive to alter normal consciousness

states (Weil, 1972). Weil (1972) considered the urge to use drugs to

produce pleasant sensations as analogous to the sex or hunger drives of

people. He hypothesized people use drugs because they become more

intuitive, are better able to accept ambivalance, and experience infinity

through drug use. According to Weil, the only way to prevent drug abuse

is to help people learn natural ways to achieve consciousness states

similar to drug induced consciousness states.

Even though some writers have suggested general theories for drug

abuse, others considered it more accurate to discuss the motivations of

abusers of certain groups of drugs such as heroin, barbiturates, psyche¬

delics, and cannabis (Braucht, Brakarsh, Fol1ingstad,& Berry, 1973;

Canadian Commission, 1970; Crowley, 1972). These various types of drugs

alter feeling states differently. Abusers may be attracted to a

particular type of drug because they gain relief from personal problems
or anxieties. Crowley (1972) maintained persons use drugs to gain relief

from stress associated with unresolved problems or inadequate personal
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relationships. The personal and social characteristics of the abusers

of different types of drugs are described extensively in the literature.

Personal and Social Characteristics of Heroin Abusers

Heroin addicts have been described as being the most difficult group

of drug abusers to rehabilitate (Brecher, 1972; Lindesmith, 1966).
Brecher (1972) wrote that heroin changes the body chemistry of the abuser

in such a way that most addicts can never remain drug free in society.
He asserted the only available cure for heroin addiction is for the

addict to substitute the lifelong use of methadone for heroin. Page and

Myrick (1975), using a semtantic differential with 85 drug abusers, found
incarcerated heroin addicts viewed drugs as being significantly (£ < .05)

more potent than did incarcerated abusers of other drugs. These results
were interpreted as showing that drugs have more power over the lives of

imprisoned heroin users than the lives of imprisoned non-heroin users.

What makes persons with heroin problems such a difficult group to

rehabilitate? What makes the appeal to drugs so intense to heroin addicts?

Causes of Heroin Addiction

An attempt can be made to answer those questions by examining the
reasons heroin addicts feel compelled to use narcotic drugs. One popular

theory relating to heroin addiction emphasizes certain predisposing

personality characteristics toward addiction (Chein, 1966; Eldridge, 1963;
Isbell, 1966; Laurie, 1971; Winich, 1963). Winich (1963) emphasized one

of the principle tenants of this position when he stated, "The addict is

responding to underlying personality problems of great complexity (p. 49)."
According to some theorists, addicts have personality characteristics
which attract than to heroin as an escape from reality. These theorists



think addicts were either born with certain types of character weakness

or developed character deficiencies early in life.

Winich (1963), for instance, explained heroin addiction from the

perspective of Freudian psychology. He maintained heroin addicts often
have had poor heterosexual relationships, unresolved Oedipal conflicts,
or passive oral dependent personalities before they became addicted.
These unresolved personal conflicts caused these persons to seek an

escape by using heroin. Winich further suggested addicts also learned to
use heroin as a replacement for sex by substituting drug induced feeling
states for their sex drives. Other writers maintain addicts have character

disorders or neurotic problems which predetermined their use of heroin

(Chein, 1966; Eldridge, 1963; Isbell, 1966). Laurie (1971) stated many

addicts use heroin because they had schizophrenic personalities before

they became addicted. These persons chose to use heroin as a means of
medicating themselves.

Heroin addicts have been described negatively by many writers.

Lichtenstein (1966) called heroin addicts liars and mental and moral

degenerates. He advocated hard work as the only treatment for heroin
addiction. Mills (1966) labeled heroin addicts as habitually dirty,

childishly immature, narcissistic, and irresponsible. Lichtenstein and
Mills offered no explanation for why addicts become addicts.

There were others who disagreed with these negative descriptions of

the addict's personality (Brecher, 1972; Canadian Commission, 1970;

Fort, 1966; Grinspoon & Hedblom, 1975; Lindesmith, 1966; Ray, 1972;

Schur, 1963). Fort (1966) agreed addicts often have neurotic character
traits but he felt addicts become this way as a result of their addiction

to heroin. He described drug-free addicts at the U.S. Public Health



Service Hospital in Lexington, Kentucky, as being introverted, friendly,

sensitive, and quiet. Others have gone even further in disagreeing with

the character weakness theory of addiction.

One group of theorists denied that heroin addicts have any abnormal

personality characteristics which differentiate them as a group from normal

persons. The proponents of this theory stated heroin users begin using

drugs for pleasure and continue using these drugs because of their fear of
the pain associated with withdrawal from heroin (Lindesmith, 1966;

Schur, 1963). Lindesmith (1966) supported this theory by pointing out

many addicts deny ever experiencing euphoric feeling states from heroin
use. He also stated the fear of the addict of the dreadful pain of

withdrawing from heroin causes addicts to keep using the drug.

Brecher (1972) advocated a modified version of the Lindesmith theory

of addiction. Brecher stated addicts stay addicted to heroin because

they experience anxiety, depression, and craving for the drug--the heroin
abstinence syndrome--when they don't use heroin. According to Brecher,
this syndrome probably continues to operate years after the addict has not
used drugs, causing heroin addiction to be incurable.

Grinspoon and Hedblom (1975), however, disagreed with the Lindesmith

theory of heroin addiction. They asserted the unpleasantness of the
heroin abstinence syndrome was greatly overestimated by Lindesmith and
the other advocates of his theory of addiction. Grinspoon and Hedblom

stated addicts probably display drug-seeking behaviors because they seek

to re-experience the euphoric feelings associated with their first heroin

trip, or because they want to gain a sense of identity by being a part
of the addict subculture. Persons thus become addicted to heroin in part

because they enjoy the excitement of the addict's lifestyle.



Other theories about the causes of heroin addiction have been advo¬

cated. Eddy (1963) stated addicts are spiritually sick persons who cannot

find meaning in life. Still others suggested the laws in the United States,

which make addiction a crime, victimize the addict by forcing him to

illegally support his habit (Finestone, 1966; Lindesmith, 1963b). Finestone
and Lindesmith maintain the laws in America operate to drive up the price

of drugs which forces the otherwise passive addict to resort to self-
centered, antisocial, and criminal behavior to support his drug habit.

Others have maintained heroin addiction is caused by children being

reared either in an unsupportive slum family, or by the children of slums

associating with drug-using peers (Feldman, 1970; Lewis & Glaser, 1974;

Seldin, 1972). Feldman (1970) stated many slum dwellers become addicted

because the tension relaxing properties of heroin provide relief from an

otherwise violent and depressing lifestyle. Seldin (1972) stated heroin

addiction is more common among slum children reared in unsupportive homes

than among children reared in supportive homes. He wrote that children
with absent fathers and emotionally ill mothers often become heroin addicts

when they reach adulthood.

Some writers have also written there are multiple causes of heroin

addiction, which means it is fruitless to look for a single theory to

explain in a global way the reasons everyone addicted to heroin became
addicted (Canadian Commission, 1970; Ray, 1972). These theorists do

not feel all persons addicted to heroin necessarily became addicted for the
same reason.

Research on Personality Characteristics of Heroin Users

Thus, numerous theories of why people become addicted to heroin have

been proposed. Many of the theories presented so far were not formed



from the results of research; rather, they evolved from the professional

opinions and descriptions of experts who had worked to rehabilitate
heroin addicts.

Several studies have been conducted using test data as an attempt

to determine the personality characteristics of drug abusers (Berzins &
Ross, 1973; Chambers, 1971; Gendreau & Gendreau, 1973). Chambers (1971),
for example, administered the 16 PF personality test to heroin addicts
certified for treatment by the 1971 New York State Narcotic Control

Commission. He found 20% of these addicts were above average in neurotic

maladjustment, and that 29.3% were above average in their anxiety levels
as measured by the 16 PF. Data was also obtained with the 16 PF which
showed 32.7% were above average in irresponsible acting out behavior, and

30% were below average in effective behavior controls. Chambers inter¬

preted this data as showing most of these addicts, being in the normal
ranges of this test, had normal personalities.

Using prisoners as subjects, Gendreau and Gendreau (1973) compared
the MMPI profiles of eight heroin addicts with nine non-heroin addict
volunteers for treatment. They also compared the profiles of 13 addicts

with 20 non-addicts who did not volunteer for treatment. No significant

differences were found in the types of profiles of these groups.

Berzins and Ross (1973) compared 600 opiate users at the Lexington

Clinical Research Center with 800 students at the University of Kentucky

on the dimensions of internal-external control as measured by Rotter's

Internal-External Locus of Control Scales. The addict group exceeded

the student group in levels of internal control at the .025 level of

significance. Since most researchers using this instrument consider it a
treatment goal to help subjects become more internally controlled, the
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subjects of this study had scores which most researchers would probably

consider to be characteristic of adequately functioning persons. These

three studies (Berzins & Ross, 1973; Chambers, 1971; Gendreau & Gendreau,

1973) supported the hypothesis that heroin addicts have normal personalities
as measured by psychological tests.

There have also been studies related to the personality characteristics

of black and white heroin addicts (Chambers, Moffett,& Jones, 1968;

Miller, Sensenig, Stocker, & Campbell, 1973; Page & Myrick, 1975), and
male and female addicts (Miller et al., 1973; Page & Myrick, 1975). Most

of the research showed black and white and male and female heroin abusers

have major differences in their social backgrounds and personal attitudes.

Page and Myrick (1975), however, found black and white and male and female
addicts have similar attitudes. They utilized a semantic differential to

assess the attitudes of 85 heroin addicts at the Florida Correctional

Institution on 11 psychological concepts, (Women, Men, School, My

Vocational Future, Parents, Drugs I Took, Others Who Use Drugs, Past,

Future, As I See Me, and As I Would Like To Be). They found black and
white and male and female addicts to be homogeneous in their attitudes

related to these concepts.

Two studies attempted to assess the value patterns of black addicts.
Miller et al. (1973) used Rokeach's values ranking instrument along with
traditional admissions instruments to determine if the values of 284 nar¬

cotic addicts admitted to the N.I.M.H. Clinical Research Center were sex

or race related. Black addicts preferred the values of a comfortable

life, equality, ambition, and intellect more than white addicts. White
addicts rated interpersonal and intrapersonal relationships higher than
black addicts. Also, Chambers et al. (1968) found 806 blacks admitted
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to the Public Health Service Hospital at Lexington, Kentucky, were more

likely than non-addict black groups to have been reared in a broken home,
to have been a school dropout, and were less often legally employed. Many

of these characteristics of black addicts appear to be representative of

the lifestyles of blacks reared in slum environments.

The personal and social characteristics of male and female addicts
have also been compared. Miller et al. (1973) found male addicts valued

being ambitious, intellectual, logical, and self-controlled while female
addicts valued being clean, forgiving, happy, and having inner harmony.

Black female addicts were reared in broken homes and had intact marriages

more often than black male addicts. The findings of Miller et al.

suggest male and female addicts do not have a common set of values

emerging from drug use but instead have different, sex-related values.

Personal and Social Characteristics of Female Heroin Addicts

Since this research will be conducted with female subjects, it is

important to review in more detail the personal and social characteristics
of female heroin addicts. Female addicts have been described as being

seriously maladjusted persons who have average or higher than average

intelligence (Cuskey, Premkumar,& Sigel, 1974). These females often fail
to take proper care of their children (Cuskey et al., 1974). Yablonsky
(1965) emphasized female addicts often engage in prostitution to support
their drug habits which causes them to have considerable guilt and
confused attitudes toward men. Additionally, Yablonsky asserted female

heroin abusers are deeply sensitive persons but confused and in need of

counseling.

Raynes, Climent, Patch,and Ervin (1974) compared personal and
social information on 46 female narcotic addicts in the Correctional



Institution for Women in Framingham, Massachusetts, with the charac¬

teristics of 46 voluntary female admissions at the Drug Detoxification

Unit at Boston City Hospital. They found few differences between the

two groups in terms of age, race, or religion. The prisoners had a

higher prevalence of psychiatric illnesses and used marijuana at an

earlier age than the hospital group. On the whole the two groups were

homogeneous in their social and personal characteristics.
Chambers, Hinesley, and Moldestad (1970) compared the characteristics

of 168 black and white addicts admitted between June and December, 1965

to the U.S. Public Health Service Hospital in Lexington, Kentucky. They

found black female addicts, when compared to white female addicts, were

more likely to have engaged in illegal activities, including prostitution,
and were less likely to have volunteered for treatment. Additionally,
black females more often had been reared in broken homes and were more

likely to have been labeled as having sociopathic personality disorders.
Chambers et al. (1970) found important social differences exist between

black and white female narcotics addicts.

It is thus very difficult to state with any degree of confidence the
reasons people become addicted to heroin. Writers have presented many
different versions of what causes a person to become addicted to the

narcotic drugs. Most of the research conducted with heroin addicts
failed to support the idea that these drug abusers have personality
characteristics which predispose them toward addiction. The rehabilitation
of heroin addicts is a difficult task.

Personal and Social Characteristics of Other Drug Abusers

It is difficult to discuss in a comprehensive way the personal and

social characteristics of all drug abusers other than heroin abusers.
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One reason is that the amphetamines, barbiturates, psychedelics, and

cannabis have different pharmacological effects on the people using them.

Thus, the same person may use different drugs to achieve different
consciousness states. Also, these different types of drugs vary greatly

in their addictive properties. For these reasons the personal and social
characteristics of persons abusing amphetamines, barbiturates, psychedelics,
and cannabis will be discussed separately.

Amphetamine Abusers

Amphetamine abusers have been described as being social outcasts in
the drug culture and they are among the most difficult of all types of
drug abusers to rehabilitate (Canadian Commission, 1970; Grinspoon &
Hedblom, 1975; Kramer, Vitezslav, & Littlefield, 1967). Laurie (1971),
on the other hand, stated that the use of amphetamines among many groups

of people is a rather harmless habit. Thus, some writers describe speed
as having few ill effects while others describe speed as having disasterous
effects on its abusers. Then, what are the effects of speed abuse? What

types of personal and social characteristics do speed abusers have?
The speed abuser (amphetamine abuser) often acts in rather bizarre

ways when he uses high doses of speed. Grinspoon and Hedblom (1975)
stated libidinal energy is increased among many users and fatigue is
masked so that performance is improved on simple tasks. Most users

display paranoid symptoms, which often include auditory hallucinations,
when they use speed over a prolonged period of time (Brecher, 1972;
Grinspoon & Hedblom, 1975; Kramer, 1970; Ray, 1972; Robbins, 1970). Many
speed abusers also become violent while they are using speed; therefore,
speed users frequently become involved in drug-related murders. Persons
abusing speed commonly suffer from sleep deprivation because they often



stay awake for days when using speed (Brecher, 1972; Grinspoon & Hedblom,

1975; Kramer, 1970). Additionally, Grinspoon and Hedblom (1975)

asserted the blood pressure of speed addicts rises causing many health

problems, including possible brain damage.

The amphetamines have severe effects on the emotional and physical
health of addicts who use them intravenously (Grinspoon & Hedblom, 1975).

Not all persons using amphetamines, however, become addicted to these

drugs or use them intravenously. Robbins (1970) classified speed abusers into
three types: the confirmed speed freaks, the general dope freaks, and
the occasional users. He maintained speed abuse, even when of a short

duration, has lasting effects on the personality.

Most imprisoned speed abusers have serious drug problems which
contributed to their being sentenced to prison. Confirmed speed abusers

have been described as suspicious, self-centered, lacking ambition,

hyperactive, and lacking an adequate self-concept (Canadian Commission,
1970; Carey & Mande!, 1968; Smith, 1970). These addicts are often

considered outcasts even among other groups of drug abusers because of

their compulsive and self-defeating behavior. They are frequently involved
in petty crime. Many speed abusers live in communes where violence is
common. Brecher (1972) postulated the severe depression many speed

abusers experience when they are not using speed contributes to their high

relapse rate. He also emphasized the difficulty of rehabilitating these
addicts.

Barbiturate Abusers

Literature on the personal and social characteristics of barbiturate

addicts is almost unavailable. One reason for the paucity of such

articles may be that barbiturate addicts have many of the same personal



and social characteristics as alcoholics (Brecher, 1972). There are

numerous articles on the personality characteristics of alcoholics.

Another reason for a lack of information may be that many barbiturate

addicts abuse more than one drug, using barbiturates and alcohol or

barbiturates and speed simultaneously (Brecher, 1972). Only a relatively
small number of persons use barbiturates intravenously because of the
severe physiological and psychological effects of these drugs.

The symptoms of barbiturate abuse have been associated with appre¬

hension, muscular weakness, tremors, repeated vomiting, twitches,

delirium tremens, panic states, and brain damage. Death can result from

effects associated with the withdrawal syndrome (Chambers, Brill, &

Inciardi, 1972). The abuse of barbiturates at high doses also produces
marked behavioral changes in its abusers such as confusion, irritabi1ity,

fighting, and an unclean physical appearance (Essig, 1970). Barbiturate
abuse has also been linked to the increased violence and high number of

attempted or successful suicides among its abusers. Barbiturate use

often contributes to an addict's initial depressed feeling state (Brecher,

1972; Canadian Commission, 1970; Chambers et al., 1972). The continual

abuse of barbiturates thus has some pronounced physiological, behavioral,

and psychological effects on its abusers.

Many persons experiment with barbiturates without becoming addicted
to them. Wesson and Smith (1972) identified three different types of

barbiturate abuse as chronic intoxication, episodic intoxication, and

intravenous barbiturate use. Since incarcerated barbiturate addicts used

these drugs frequently before imprisonment, the personal and social
characteristics of barbiturate abusers seriously addicted to these drugs

will be described.



Many barbiturate addicts have been described as being middle aged

and coming from middle class backgrounds. These addicts often obtain

their drugs from legal sources, such as doctors (Chambers et al., 1972;

Laurie, 1971). Whitlock (1970) maintained barbiturate abusers usually

have a very disturbed and almost non-existent sex life. Many addicts show

lifelong patterns of personal ity disorders. Most addicts are isolated

and lonely individuals which has contributed to their proneness to physical

injury and abuse (Whitlock, 1970). Several writers indicated that many

addicts attempt suicide, or are severely depressed persons (Erecher, 1972;

Canadian Commission, 1970; Laurie, 1971; Whitlock, 1970). Many barbiturate

addicts have severe medical problems such as weight loss and brain or

liver damage (Brecher, 1972; Canadian Commission, 1970; Chambers et al.,

1972). A higher percentage of women, primarily housewives, than men also

appear to abuse the barbiturates (Cooperstock, 1971).

Psychedelic Drug Abusers

The effects of psychedelic drugs on the user are different in some

important ways from the effects of the opiates, amphetamines, and bar¬

biturates. The person using hallucinogenic drugs does not become

physically addicted to these drugs, and there is no tendency to use these

drugs in increasing quantities in a pattern similar to heroin (Fort, 1974).

Most experienced users of drugs such as LSD tend to use these drugs in

decreasing amounts (Ray, 1972). For these and other reasons, the persons

using psychedelics often have personal and social characteristics

different from the abusers of other drugs.

Experts have asserted it is very difficult to predict how the

psychedelic drugs will affect an individual user (Brecher, 1972; Canadian

Commission, 1970). The effects of these drugs on the user appear to vary



with the personality of the user, the setting in which the drug is

used, the mood and emotional set of the user, the people present when

the drug is used, and the dosage used (Brecher, 1972; Canadian Commission,

1970; Fort, 1974; Ray, 1972). Some people have experienced what they

describe as highly pleasant feeling states while on LSD. Others have

had psychotic adverse reactions which included paranoid delusions and
hallucinations (Canadian Commission, 1970). For these reasons, it is

difficult to generalize about how LSD affects the feelings of individuals

using it.

Most LSD users probably do not take large quantities of this drug

over long periods of time (Brecher, 1972; Canadian Commission, 1970).
There are abusers, however, who do take large amounts of LSD regularly

for periods of years (Blacker, 1970; Cheek, Newell, & Sarett, 1970; Jones,

1973; Smith, 1970). Cheek et al. (1970) indicated such persons gain an

increased sense of intimacy by using LSD in groups. Smith (1970) main¬

tained a psychedelic syndrome occurs among heavy users which includes a

belief in magic and mental telepathy. An overt passivity and repression

of anger also occurs among many users (Blacker, 1970; Laurie, 1971;

Smith, 1970). Jones (1973) asserted heavy users become present oriented

and often fail to have insight into their own motivations and behavior or

the motivations and behaviors of others. They also become alienated from

the traditional values in society, causing them to drop out of society.

Some abusers also appear to have elevated MMPI scores on scales designed

to measure depression, paranoia, and schizophrenia (Kendall & Pittel, 1971).

Cannabis Abusers

Unlike the literature on the psychedelics, at this time there are a

number of books and articles relating to marijuana and to the personal



and social characteristics of marijuana users (Becher, 1944; Grinspoon, 1971;

National Commission on Marihuana and Drug Abuse, 1972). The effects of

marijuana are unlike the effects of most other drugs, although the use of

high doses of marijuana may have certain perceptual effects which have

similarities to the perceptual effects produced by some of the psychedelics.

Persons do not become physically addicted to marijuana although a very small

percentage of users may use marijuana more than once daily for periods of

years (Grinspoon, 1971; National Commission on Marihuana and Drug Abuse, 1972).

The effects of marijuana on all types of users is still a debatable topic.

The reasons people use marijuana are probably determined by a number

of complex psychological and social factors (Grinspoon, 1971; National

Commission on Marihuana and Drug Abuse, 1972). Recreation (Becher, 1944)

or an escape from boredom (Schoenfeld, 1944; Wallace, 1944) have been

suggested as reasons many people use marijuana. It is probably more

meaningful to consider the motivations of different types of marijuana

users than to make general statements about the reasons people smoke

marijuana. Thus, several experts have grouped marijuana users by the

amount of marijuana they smoke (Becher, 1944; Grinspoon, 1971; National

Commission on Marihuana and Drug Abuse, 1972). Grinspoon (1971) discussed

the personal and social characteristics of occasional users, social users,

and pot heads. The characteristics of pot heads or heavy users will be

discussed as this type of abuser is more frequently imprisoned.

The parents of heavy users of marijuana have been characterized as

smoking marijuana or drinking alcohol with a greater frequency than most

parents (Mockman & Brill, 1973). Marijuana use has been described as

the most important activity in the heavy marijuana abuser's life

(Grinspoon, 1971; National Commission on Marihuana and Drug Abuse, 1972;



Ray, 1972). Heavy users of marijuana tend to be irresponsible, non-

conforming, often resistant to authority, and tend to lose interest in

everything except smoking marijuana. Pot heads often display paranoid¬

like attitudes and rebel against the establishment (Grinspoon, 1971;

National Commission on Marihuana and Drug Abuse, 1972). Grinspoon (1971)

stated heavy users often become involved in illegal activities.

Much conflicting information has been published about marijuana abuse.

Kolansky and Moore (1972) wrote that marijuana use may result in structural

changes in cerebral cells in the brain. They saw 13 adults between the

ages of 20 and 41, all of whom had smoked cannabis from 3-10 times per

week for 13 months to six years. They noted a clinical syndrome in all

of these subjects which included disturbed awareness of self, apathy,

confusion, and poor reality testing. Therefore, these clinicians

postulated marijuana use may result in permanent brain damage. These

conclusions, however, were questionable because these doctors based their

opinions on only a few subjects. The conclusions have not been supported

by other research investigations (Becher, 1944; Canadian Commission, 1970;

Grinspoon, 1971; National Commission on Marihuana and Drug Abuse, 1972).

Treatment of Drug Abusers

Although writers have disagreed on the causes of drug abuse, most

agree the rehabilitation of persons with serious drug problems is a very

difficult task. Different kinds of treatment programs have been attempted

with varying degrees of success.

A number of investigators have attempted to identify the components

of a successful treatment program with drug addicts (Brecher, 1972;

Dohner, 1972a; Einstein & Garitano, 1972; Warner, 1973). Warner (1973)
maintained drug rehabilitation programs should focus on changing the



behavior and attitudes of persons with drug problems rather than

attempting to provide information to these persons. Einstein and

Garitano (1972) stressed that persons involved with the rehabilitation

of drug abusers should communicate to their clients the belief that

addiction can be cured. Others have stressed professional or peer

counselors can help addicts find alternatives to drug use (Brecher, 1972;

Dohner, 1972a). Brecher (1972) suggested sensitivity training, encounter

therapy, Yoga, and Transcendental Meditation may help addicts achieve
alternate states of consciousness in a drug free manner.

Meditation has been suggested as an especially suitable alternative

to drugs for drug addicts. Meditation tends to provide natural highs
which lead to personal growth or personal insights. This can help addicts
learn to relax and cope with tension (Campbell, 1974; Payne, 1973; Weil,

1972).

Other writers advocate individual counseling, claiming it can help

addicts resolve personal problems through an expression of repressed

feelings of anger and guilt (Jaffe, 1973; Myers, Myers, Tapp, & Tapp, 1972).
Ketai (1973) asserted a special counseling method, peer observed psycho¬

therapy, is effective with drug abusers. When this approach is used, a

professional therapist first works individually with one client while
other clients watch what he does. Once the therapist has finished, he

encourages the observers to provide feedback to the client.

Other writers have stressed traditional group psychotherapy as a

method to help addicts overcome drug problems. For example, Fort (1955)
and Thorpe and Smith (1955) maintained that at least 10 sessions of

regular group therapy helps addicts discover the reasons they used drugs



in the past and, subsequently, decreases the likelihood that these addicts

will abuse drugs in the future.

The federal government has supported many different types of

rehabilitation programs for drug abusers. The Task Force on Federal

Fleroin Addiction Programs (1974) evaluated the degree of success of

several different types of programs using federal funds. This Task Force

rated detoxification programs and daycare treatment programs as being

rather ineffective as a means of helping addicts reduce the degree to

which they were addicted to heroin. Residential treatment centers, such

as Synanon, were rated as an effective means of helping addicts remain

drug free once they returned to society from these programs. The Task

Force on Federal Heroin Addiction Programs also advocated methadone

maintenance programs be used as a temporary way to help addicts withdraw

from heroin. The members opposed programs which encouraged addicts to

use methadone indefinitely. This Task Force rated drug counseling and

drug education programs for drug addicts in prison settings as ineffectual.

Lindesmith (1963a) and Brecher (1972) also criticized the number and

quality of drug rehabilitation programs in the penal systems in the

United States. Lindesmith (1963a) asserted drug abusers were punished

in prisons rather than rehabilitated. Brecher (1972) stated drug

rehabilitation programs in prisons failed to rehabilitate drug addicts.

There appears to be a dearth of research on treatment programs for

inmates in correctional settings. Evaluation of the existing programs

in correctional settings is difficult because of the meager number of

articles in the professional literature on these programs. The available

literature indicates that a few programs conducted by professional staff

or by ex-addicts have been developed.



Professional therapists have used covert sensitization to help

addicts learn to refrain from drug use. Covert sensitization is a

behavior modification technique in which a therapist presents an adverse

stimulus while a client is engaging in a behavior the therapist and client

wish to extinguish. For example, therapists used covert sensitization

with imprisoned heroin addicts by presenting undesirable stimuli, such

as rats crawling over a dead body, while addicts imagined a scene

associated with the abuse of heroin (Steinfeld, 1970; Steinfeld, Rautio,

Rice,& Egan, 1974a).

Hendricks (1971) used family counseling in groups to help addicts

at the California Rehabilitation Center develop positive family rela¬

tionships. Family matibers came to the California Rehabilitation Center to

participate in these groups. Hendricks claimed this treatment method

helped to rehabilitate heroin addicts although he presented no data to

support this claim.

Ex-addicts and ex-prisoners have also conducted rehabilitation

programs in prisons to rehabilitate drug addicts. Synanon programs have
been started in several prisons by former heroin abusers. These programs

were based on the program of Synanon House in California where addicts

help one another resolve drug problems in groups without the aid of

professional therapists. The proponents of Synanon in prisons demand
their incarcerated members act responsibly by cooperating with prison

staff and by giving up prisoner codes of behavior. Members failing to

change their behavior are confronted. Those members failing to conform
are asked to leave the program., Yablonsky (1965) reported that a Synanon

program was so successful at the Nevada State Prison that prison officials
granted the program leaders an honor camp for 20 participants.



Marathon Group Theory

It is apparent that more research is needed to determine the types

of programs which will produce positive attitudinal and behavioral

changes among incarcerated drug offenders. A few writers have maintained
that marathon groups offer an effective way of helping imprisoned drug

offenders to rehabilitate themselves (Kruschke & Stoller, 1967; Yablonsky,

1965). Before discussing the ways marathons can help incarcerated drug
offenders, the actual theory and operation of marathons will be reviewed.

Mintz (1971) wrote that marathon groups can be divided into two

major types, structured marathons and unstructured marathons. Schütz

(1967b, 1971, 1973) wrote about structured group sessions which he called
encounter groups. The leaders of encounter groups use various group

exercises to facilitate interactions among group members. Persons joining

these groups agree to follow certain principles of encounter, including

open and honest expression, concentrating on feelings, staying in the
here and now, assuming responsibility for one's own actions, attempting

to express feelings by using the body, and others. The encounter group

leader structures the encounter groups by using exercises and the principl

of encounter to help people openly express their feelings to other members

Schütz (1971) advocated other principles of groups which have had a

major impact on the sensitivity group movement. He wrote that people
have three interpersonal need areas which are inclusion, control, and
affection. Encounter groups progress through the inclusion, control,

and affection stages of group interaction. The FIRO-B was designed by
Schütz (1967a) to assess these three interpersonal need areas. Addi¬

tionally, he wrote members must work through emotional as well as

physical blocks in groups in order to resolve personal problems. He



stressed the importance of group leaders using such therapeutic techniques
as Kundalini Yoga, Rolfing, Bioenergetic exercises, Tai-Chi Chuan, and

others in encounter groups to help members work through physical and

emotional blocks.

Several proponents of marathons have stressed the therapeutic

potential of prolonged groups which have an absence of structured exer¬

cises (Bach, 1966, 1967a, 1967b, 1967c; Coulson, 1970; Mintz, 1971;

Rogers, 1970; Stoller, 1968a, 1968b). Leaders in these groups generally
rely on the spontaneous interactions of members with one another to

provide the material for group discussion. Rogers is recognized as one

of the most influential of the advocates of prolonged groups, which are

at least 24 hour long group sessions. Coulson (1970) also consistently

stressed the therapeutic potential of Rogerian encounter groups.

Rogers (1970) and Coulson (1970) asserted their encounter groups

evolve in growth-enhancing directions for group members when the group

leader allows members to freely express themselves in a permissive group

setting. They stressed the group leader often expresses constructive
feedback directly to group members because the leader interacts with his

members as a real person rather than as a transference figure. Rogers

observed his encounter groups tend to begin with a milling around stage,

and then move toward a stage where the description of past feelings occurs.

He stressed the development of other stages which focus on the expression

of negative feelings, confrontations among members, the expression of

personal feelings of closeness among members, and others. He suggested
these group stages develop by a natural evolutionary process, rather than
because the leader forces their development.



Bach (1966) and Stoller (1968a, 1968b) conducted pioneer work on

marathons when they led groups and formulated one of the first compre¬

hensive theories to account for the operation of marathons. Both of these

writers also conducted some of the first research on marathon group

outcomes (Bach, 1967a, 1967b, 1967c; Kruschke & Stoller, 1967). The

concepts Bach (1966) and Stoller (1968a, 1968b) formulated have influenced

subsequent practitioners in many settings. Mintz (1971) also contributed
to the literature by advocating a theory of the operation of marathons

similar to the theory of Bach and Stoller.

Bach (1966), Mintz (1971), and Stoller (1968a, 1968b) advocated the

use of unstructured marathons lasting from one to three days. During

these groups, the leader openly provides feedback to group members so that
other members will follow his example in providing feedback on the behavior

of group members. The leader and other members also are expected to

listen carefully when feedback is given to them. Members cannot escape

the consequences of their behavior during the group because of the length
of the group. Members receive feedback which encourages these persons

to experiment with new, more appropriate ways of relating to people. The

group members learn to accept responsibility for their own actions.
These persons also learn to communicate honestly and openly with others,
and to express anger as well as feelings of love and concern to others.

Stoller (1968b) indicated marathon groups differ from time-limited

groups in a number of ways. He maintained members become highly involved
with each other during marathons; that tension mounts in these groups as

members risk exposing their feelings to others. Stoller asserted the

high degree of involvement of the members enables the participants of
marathons, more than the participants of many short groups, to learn how



to care for others. The time perspective of the marathon members is

altered causing time to move by quickly during these meetings. Stoller
maintained marathon group therapy differs from regular group therapy

because of the extended time format, and the unstructured nature of

marathons.

The stages of marathon groups have also been described by Stoller

(1968a, 1968b). He viewed marathons as progressing through these stages

by a natural evolution which occurs in all unstructured marathons. During
the first stage, the members relate in a formalized style. They tell thei
stories to other members and receive feedback concerning how they affect

one another. Stage two involves a more personal type of sharing. In

this stage, members receive feedback on the openness and honesty with
which others feel they relate. The focus shifts from what is presented

to the manner of presentation. Behavior within the group becomes the

major concern as group members are helped to relate in an open, honest,
and caring manner. Stage three is one of urgency and elation. During
this stage, positive feelings are expressed as members learn how to care

for one another. The sense of urgency and elation come from the reali¬

zation that mutual concern and care are possible.

Research on Marathon Groups

Many researchers have performed studies to determine if marathon

groups are effective in producing attitudinal and behavioral changes

among the members of different populations. Most of the research done
on marathon treatment with these different groups tends to support the

contention these groups have positive effects on the participants. Much
of the research performed on marathons has been plagued by experimental

design weaknesses and often by a lack of researcher objectivity



(Diamond & Shapiro, 1975; Kroeker, 1974; Marks, Conry, & Foster, 1973;

Treppa & Fricke, 1972). These weaknesses make it difficult to assess

the outcomes of research on marathon groups or to arrive at any conclusions

concerning the utility of this form of treatment with different populations.
Diamond and Shapiro (1975) criticized much of this research because

researchers failed to specify exactly what marathon group treatment

entailed. Other writers pointed out that many marathon group researchers

failed to use suitable instruments to assess outcomes, did not assign

their subjects randomly to control and experimental groups, and/or used

improper statistical techniques to analyze their data (Diamond & Shapiro,
1975; Marks et al., 1973). Marks et al., (1973) also aserted most mara¬

thon group researchers used only one instrument rather than multiple
instruments to assess outcomes. Perhaps the most common criticism of the

designs used in most of these studies involved the failure of the re¬

searchers to handle adequately pretest treatment interactions (Marks, et

al., 1973; Treppa & Fricke, 1972). Several writers advocated that

persons directing research projects on marathon groups should avoid the
use of pretests in their research designs (Kroeker, 1974; Marks, et al.,
1973; Treppa & Fricke, 1972).

Lieberman, Yalom, and Miles (1973a, 1973b) conducted what many persons

consider to be the most comprehensive research investigation ever

performed on encounter groups, the Stanford project. These researchers
compared and contrasted the effectiveness of 10 group methods: National

Training Laboratory groups, Gestalt groups, Transactional Analytic groups,

Esalan Eclectic groups, National Training Laboratory groups--Western

style, Synanon groups, psychodrama groups, marathons in George Bach style,
psychoanalytically oriented groups,and encounter group (leaderless) tapes.



Experienced group leaders were used to conduct 17 groups which contained
a combined total of 137 Stanford University students. The students were

assigned randomly to treatment groups. A control group was also selected

consisting of 69 students who could not attend the encounter groups

because of schedule conflicts. Seventy-eight measures were used to

assess outcomes; results were combined to assess five broad areas of

change. Data was collected before the groups were held, two weeks after
the groups ended, and again six to eight months later.

The Stanford project produced some rather startling results. One
third of the participants in the treatment groups changed in positive ways,

one third changed in negative ways, and one third showed no change. No

particular type of group appeared to be more or less effective than any

of the others in producing changes in members. However, leaders who

moderately stimulated group members or who exerted a moderate amount of
executive behavior in their groups were more effective than leaders

without these behaviors. Perhaps the most startling section of the

Stanford project involved Lieberman et al. (1973a) finding that 9% of the
179 members of these groups completing training sustained what they

described as serious psychological damage six to eight months after

these groups were held.

The Lieberman, Yalom, and Miles study produced some results which

seriously challenge the effectiveness of encounter groups in helping

people. The reports that people were seriously hurt in these groups con¬
tributed to skepticism about encounter groups. Recently Rowan (1975),
Schütz (1975), and Smith (1975) criticized the research design and degree
of objectivity of the researchers of the Stanford project. The criticisms
of these writers were multifaceted and wide ranging. Miles (1975) and



Lieberman (1975) responded to these critiques but failed to answer the

underlying arguments of Schütz, Rowan, and Smith.
Schütz (1975) gave several reasons why the comparisons made of the

outcomes of the different types of encounter groups in the Stanford

project were unjustified. The leaders in the various groups were not
all equally qualified to lead groups, and the lengths of the meetings were

different for different groups. Comparisons between the control groups

and experimental groups were unjustified because the members were not

assigned randomly to experimental and control groups. Both Schütz and
Rowan stated that all of the comparisons of the Stanford study were com¬

promised because the members of the experimental groups were warned before
they entered treatment that they might incur psychological damage as a

result of group participation. Therefore, the members may have entered
these groups expecting to be hurt and this may have contributed to the
negative group outcomes.

The Stanford project has also been criticized for other reasons.

Rowan (1975) asserted the outcome measures used for this research were

too complex, making the entire project unwieldy. Others stated it was

inappropriate to use students as subjects when comparing the overall
utility of different group methods because of the psychological instability
of the student population. Schütz (1975), Smith (1975), and Rowan (1975)
also claimed the Stanford project defined encounter group casualties

in a sensational and prejudicial manner. It was contended that the fact

Lieberman et al. (1973a) assigned subjects to a casualty status on the

basis of interviews they conducted also contributed to the lack of ob¬

jectivity of this project. The Stanford project offers an illustration
of some of the major difficulties involved in conducting sound research
on group therapy.



At least two major reviews of the research related to marathon

groups, or sensitivity groups, have been undertaken (Diamond & Shapiro,

1975; Gibb, 1971). Diamond and Shapiro reviewed the results of over

10 research projects on marathon groups conducted by students and

teachers of the University of Hawaii during a 42 month period. These

groups were conducted with many different populations including teachers,

prison inmates, correctional workers, police, students, nurses, and para-

professional workers. Diamond and Shapiro pointed out that many of the
faults of the Stanford project were eliminated by the research procedures

with these marathons. For instance, all of these research projects

contained group goals stated in operational terms. Everyone was pre- and

posttested and experimental research designs were used. The participants
in the great majority of these marathons showed positive behavior or

attitude changes which included improvements in self-concept, the de¬

polarization of attitudes, and increased hypnotic suggestibility.
Gibb (1971) reviewed the research related to what he called human

relations training. He defined human relations training groups as groups

which focus on the here and now, on personal growth, on the available

interpersonal data, on promoting interactions between members, and on

encouraging members to try new behaviors in the group. Such groups are

conducted with normal group members rather than with emotionally disturbed

group members. Gibb stated that the research on these groups shows
human relations training can help members develop positive feelings toward

self, more positive perceptions of others, improved feeling management, and
enhanced directionality of motivation. He stated the available evidence

shows the dangers of sensitivity training have been vastly overrated.



Seven studies (Foulds, Guinan,& Warehime, 1974; Guinan & Foulds, 1970;

Jones & Medvene, 1975; Kimball & Gelso, 1974; King, Payne, & Mclntire,

1973; Weissman, Seldman, & Ritter, 1971; Young & Jacobson, 1970) studied

the effects of marathon groups on university students. All of this research

indicated marathon groups helped the students develop more positive

outlooks toward themselves and others. However, the results obtained in

these studies were weakened by some research design deficiencies. For

instance, in these seven studies only two sets of researchers assigned

subjects randomly to control and experimental groups (Jones & Medvene,

1975; Kimball & Gelso, 1974). Many of these researchers also failed to

define adequately the types of marathons used in their studies, making

replication of the studies impossible. It is therefore difficult to know
how to evaluate the results of this research.

In spite of the limitations, these studies provide some evidence
that marathon group treatment can bring about positive attitude changes

among student populations. Research has shown that students participating
in marathon groups changed more than members of control groups in the

following ways: increased levels of self-actualization (Guinan & Foulds,
1970; Kimball & Gelso, 1974; Young & Jacobson, 1970), increased self¬

acceptance (Guinan & Foulds, 1970; King et al., 1973), gains in self-
actualization by participants with average or above-average ego strength

(Jones & Medvene, 1975), and increased self-understanding, self-confidence,
and increased understanding of others (Guinan & Foulds, 1970). Addi¬

tionally, student marathon group participants changed more than the members
of control groups by achieving lower levels of dogmatism and a more open

belief system (Foulds et al., 1974), and by increasing in tendencies to

prefer complexity, novelty, and ambiguity (Weissman et al., 1971).



The effects of marathon groups on the attitudes and behavior patterns

of other populations have also been examined, although not as thoroughly
as with college students. Harrison'(1966) found marathon group treatment

produced an increased proportion of concepts dealing with feelings and
emotions in the speech patterns of 115 businessmen participating in NTL

groups. This research, however, failed to utilize a control group.
Posthuma and Posthuma (1973) compared the effects of a marathon

group, 10 three-hour sessions of a placebo group, and a control group.
Encounter group treatment produced more positive changes on the Edwards
Personal Preference Schedule and the Behavioral Change Index among church
members than did 10 three-hour sessions of a placebo group or a control

group composed of students from a community college. This research was
also characterized by design weaknesses, including the failure to assign

subjects randomly to the control group, the placebo group, and the marathon
group.

Chambers and Ficek (1970) studied the effects of marathon groups on

the attitudes of female juvenile delinquents in a residential training

school. They reported marathon group treatment increased the numbers of
positive entries in the diaries of the marathon participants. This
research had several design weaknesses, including the failure of the

researchers to assign subjects randomly to the control or marathon group.

The available research on marathon groups supports the contention

that marathon group treatment can produce positive personality changes
in a variety of populations. Most of this research, however, has been
compromised by design weaknesses.



Marathon Group Counseling with Drug Abusers

Marathon group counseling has been used successfully to help
individuals belonging to different populations develop interpersonally

and intrapersonally. There have been very few reports in the literature,
however, concerning the use of marathons with drug abusers. Most of what
has been reported has related to the use of day-long Synanon groups led
by the staff of drug houses (24-hour residential programs) for the residents
of their programs. Synanon groups have special characteristics which make
them different from the marathons led by Stoller, Bach, Schütz, or Rogers.

Many writers have described Synanon groups as being an unconven¬

tional and radical approach to group treatment (Kramer, 1963; Ruitenbeek,
1970; Volkman & Cressey, 1966; Yablonsky, 1965). These groups stress

confrontation and their leaders use such methods as attack therapy, or

exaggerated statements or ridicule to help members overcome their drug
dependency. Leaders encourage members to confront other members to help
these members recognize their irresponsible and manipulative behavior

patterns (Ruitenbeek, 1970; Yablonsky, 1965). These groups are led by
former addicts rather than by professional group leaders. The advocates

of Synanon groups think drug addicts need to be resocialized. Yablonsky
(1965), for instance, stated drug addicts need to learn to conform to a

healthy group norm in order to stop using drugs. He also stressed that
the members of Synanon groups need to gain feelings of belonging and

respect from other group members in order to gain the strength to overcome
their drug dependence.

Densen-Gerber (1973), the director of Odyssey House, described one

or two day long marathons she led for the women residents of Odyssey House

(a 24-hour residential drug treatment program). The purpose of these



groups was to help the participants develop positive female identities.
Densen-Gerber was the primary therapist of these groups, although

different members of her staff served as co-therapists. She stressed

that group leaders were to interact with group members as real persons

rather than as transference figures. Densen-Gerber stipulated that the

members of her groups were to be completely honest with each other although
she also stressed the importance of offering hope and acceptance to

honest members. Many themes emerged during these groups which often
included the discussion of the members' feelings toward their children,

men, sex, parents, religion, and race. Densen-Gerber asserted the members
of these groups were often able to work through feelings of guilt by

talking with other group members. She supported her claim that marathon
groups have positive effects on their participants from her own experiences
as a group leader and not from the results of research.

Marathon Group Counseling with Imprisoned Drug Abusers

Only a few articles are available in professional journals relating
to the use of marathon groups with incarcerated drug offenders. Unlike

the leaders of marathons in drug house settings (24-hour residential

programs), the therapists of marathons with imprisoned drug addicts have
generally been the professional staff of universities or the staff of
prisons. Much of the research on this type of treatment in prison
settings has been undermined by improper instrumentation or the lack of
experimental or quasi-experimental research designs. This overall
unavailability of sound research in this area points out the need for
further studies to help determine whether marathons produce positive

counseling outcomes with imprisoned drug offenders.



Marathon groups have been utilized as a treatnent modality at the

California Rehabilitation Center, the prison to which drug offenders

are sentenced in California (Kilmann, 1974; Kilmann & Averbach, 1974;

Kruschke & Stoller, 1967). In one research project, Kilmann and Averbach

(1974) assigned 84 female narcotic addicts at this institution to two

non-directive and two directive marathon groups. A control group was

also used, although the authors said nothing about assigning subjects

randomly to experimental and control groups. The subjects receiving non¬

directive therapy decreased in levels of A-Trait anxiety while those

persons receiving directive therapy increased in levels of A-Trait anxiety

(Kilmann & Averbach, 1974). The marathon group participants, to a

greater degree than the control group subjects (£ < .05), shifted toward

being more externally controlled rather than internally controlled on

Rotter's Locus of Control Scale. Kilmann (1974) interpreted the shift

toward greater external control for the experimental subjects as involving

a positive change for this population.

Kruschke and Stoller (1967) led a 20-hour marathon over a two day

period with 10 volunteer drug addicts incarcerated at the California
Rehabilitation Center. They identified group stages in which the members

played psychologist, used the hot seat approach, told personal things
about themselves, shifted from a discussion of past mistakes to emphasizing

future successes, and expressed feelings of personal closeness for each

other. Kruschke and Stoller maintained the group helped its members gain

an increased understanding of the needs of staff, show a more positive

outlook in their dormitories, and spend less time in prison than the

average inmate of the California Rehabilitation Center. Kruschke and
Stoller made no systematic attempt to assess the outcomes of their group



but instead were more concerned in providing their impressions of how

marathons operate with incarcerated drug abusers.

Ross, et al. (1974) compared the effectiveness of marathon groups

and conventional group therapy for. female narcotic addicts committed to

an NIMH facility under the Narcotic Rehabilitation Act of 1966. The

subjects in the marathon groups decreased in their tendency to view the

criminal subculture positively while the subjects in the traditional groups

increased in this same tendency. Both marathon and traditional group

treatment reduced the number of neurotic complaints of participants. But

this research study had definite weaknesses; six subjects were assigned in

a non-random manner to each of the treatment groups.

Summary of the Literature

The reasons persons chose to abuse drugs are complicated and are

probably determined by a combination of factors. The abusers of

different drugs, (i.e., opiates, amphetamines, barbiturates, psychedelics,

and cannabis) often have different personal motives for abusing drugs.

It is therefore more accurate to discuss the personal and social charac¬

teristics of specific groups of drug abusers than to discuss the

characteristics of drug abusers as a whole.

Heroin abusers have been viewed as being among the most difficult

groups of drug addicts to rehabilitate. The abusers of the amphetamines

and the barbiturates also have major drug problems and are prone to use

drugs for very long periods of time. LSD and marijuana users do not

become addicted to these drugs and these users do not necessarily use

these drugs in increasing amounts. Therefore, the abusers of LSD and

marijuana often have quite different personal and social characteristics

than the abusers of opiates, amphetamines, and barbiturates.



There have been many types of programs designed to rehabilitate

drug abusers, including methadone maintenance programs, drug houses, and
group counseling. There has not, however, been much written in the pro¬
fessional literature about programs or methods designed to rehabilitate

incarcerated drug abusers. Marathon groups have been used successfully
to help bring about positive attitude changes among student populations,
businessmen, and young females in adjustment centers. Marathon groups have
also been used as a treatment method in drug houses.

Since marathons have been used with reported success with other

populations, or with drug addicts in drug houses, this form of treatment
might also be used successfully to help incarcerated drug abusers. The
types of personal changes marathon group treatment can bring about among
incarcerated drug offenders has not been determined and this investigation
is designed to further explore this question.



CHAPTER III

RESEARCH METHODOLOGY

An experimental research design was used to assess the effects of
16-hour marathon groups in changing the attitudes of incarcerated drug

offenders. The subjects for this study were female drug addicts. A

marathon group strategy was developed by the drug counselor to function as

a treatment. The remainder of this chapter is devoted to a more detailed

explanation of the research methodology used in this study.

Population

The population was composed of female inmates of the Florida
Correctional Institution, Lowell, Florida, between March-April 1976, who

were serving sentences for drug or drug related problems and who, prior
to their imprisonment, regularly abused illicit drugs. These women came

from all areas of Florida. At least 80% were between the ages of 15 and

35. Of this population, about 60% were black and 40% were white.

Approximately 50% of these females were heroin addicts and approximately
50% abused other drugs (amphetamines, barbiturates, psychedelics, or

cannabis). Alcoholics were excluded from participation in this study.
Most of this population had been convicted of possession of illicit drugs,
sales of drugs, grand larceny, armed robbery, or shoplifting. All of
these persons indicated they had had serious drug problems, prior to their
imprisonment, which contributed in some way to their being incarcerated.
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The population of the institution at the time of this study was

approximately 450 female inmates. About 150 of these inmates were

serving sentences for drug or drug related problems and had regularly

abused illegal drugs prior to their imprisonment. Most of the inmates

comprising the population used for this study had sentences ranging from

6 months to 10 years. All of these inmates were assigned to work areas,

educational or vocational programs in the institution, and all lived in

dormitory settings. Some of them had received some form of counseling

prior to their imprisonment, usually with drug counselors in jails, drug

houses, or methadone programs, or perhaps with other professional counselors,

psychologists, or psychiatrists. Some were also participating in

individual or group counseling at the time of this study. The prior

counseling experience of these inmates was a serious limitation to this

study but if these females were to serve as subjects for this research,

it was a limitation which could not be overcome.

Sample

At the time of this study approximately 106 inmates of the 150 inmates

had requested of the drug counselor that they be included in group coun¬

seling. The drug abuse counselor interviewed 82 inmates randomly selected

from the list of 106 inmates who had requested to participate in groups

and identified 56 participants for this study. Twenty-six inmates declined

to participate in a marathon group even though they had previously

requested to be placed in drug groups. Some who refused to participate

expected visitors on the weekend when the marathon would be conducted and

were unwilling to give up seeing these visitors. All of the inmates who

were interviewed were asked to give up visitation privileges during the

time the groups met. Only volunteers were used. The experimenter



conducted all precounseling interviews, asking the subjects if they

wished to participate in the study. Anyone who wished to participate

was allowed to participate.

Assignment of Subjects

Using a table of random numbers, the subjects were assigned randomly
to one of two experimental groups or to a control group. Fourteen

subjects were assigned to each of the two experimental groups and 28

subjects were assigned to a control group.

Research Design

The Posttest Only Control Group Design (Campbell & Stanley, 1966)
was used to test the hypotheses of this study. Instead of using only one

set of posttests, however, all criterion instruments were delivered twice
after the marathon groups were completed. The first set of posttests was

delivered the day after the marathons were conducted. This set of tests

ascertained the attitudinal changes of the marathon participants directly

following the marathons. The second set of posttests was delivered to
all the experimental and control group participants 1 month (4 weeks)
following the first set of posttests. The second set of comparisons was

designed to test the stability of any changes that may have resulted from
the marathon group experience. A time period of 1 month was used between
the two sets of posttests because inmates continually arrive at and leave
the institution. The design used in this study may be diagrammed:

R X 01 02
R °1 °2

R random selection
X experimental treatment
0-j first posttest
C>2 second posttest



The Posttest Only Control Group Design has both strengths and

weaknesses. Campbell and Stanley (1966) stated that this design controls
for these factors which often jeopardize the internal validity of research:

history, maturation, testing, instrumentation, regression, selection,
mortality, and the interaction of selection and maturation. The Posttest

Only Control Group Design also controls for a factor often limiting the
external validity of research, the interaction of testing and X. This

design, however, does not always control for these factors related to the
external validity of research: the interaction of selection and the

experimental treatment, and reactive arrangements.

The Posttest Only Control Group Design controls for weaknesses

characterizing much of the past research on marathon group outcomes. Much
of the previous research on marathon groups inadequately controlled for
the confounding influences of testing and the treatment (Kroeker, 1974;
Marks, Conry, & Foster, 1973; Treppa & Fricke, 1972). When subjects of
marathons take pretests, the short time period between pretests and post¬
tests means many subjects may remember how they responded on the pretests
when they take the posttests, or the pretest may sensitize participants
to the types of changes the researcher wants to bring about by his
treatment. The Posttest Only Control Group Design eliminates pretests

in order to control for these confounding influences.

Hypotheses

This research assessed 19 hypotheses related to the effects of

marathon group treatment on the interpersonal and intrapersonal attitudes
of incarcerated female drug abusers. The study assessed attitudes relating
to self, others, drugs, the past and the future, authority, and counseling.
The attitudes of heroin and non-heroin users were assessed. The following

null hypotheses were tested:
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Ho:1 There will be no significant differences between experimental

and control group subjects on the variable of expressed behavior in the

area of inclusion, as measured by the FIRO-B.

Sub Ho:la There will be no significant differences between

heroin users in the experimental and control groups on the variable

of expressed behavior in the area of inclusion, as measured by the

FIRO-B.

Sub Ho:lb There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of expressed behavior in the area of inclusion, as measured

by the FIRO-B.

Ho:2 There will be no significant differences between experimental

and control group subjects on the variable of wanted behavior in the

area of inclusion, as measured by the FIRO-B.

Sub Ho:2a There will be no significant differences between

heroin users in the experimental and control groups on the variable

of wanted behavior in the area of inclusion, as measured by the

FIRO-B.

Sub Ho:2b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of wanted behavior in the area of inclusion, as measured

by the FIRO-B.

Ho:3 There will be no significant differences between experimental

and control group subjects on the variable of expressed behavior in the

area of control, as measured by the FIRO-B.

Sub Ho:3a There will be no significant differences between

heroin users in the experimental and control groups on the variable

of expressed behavior in the area of control, as measured by the FIRO-B
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Sub Ho:3b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of expressed behavior in the area of control, as measured

by the FIRO-B.

Ho:4 There will be no significant differences between experimental

and control group subjects on the variable of wanted behavior in the area

of control, as measured by the FIRO-B.

Sub Ho:4a There will be no significant differences between

heroin users in the experimental and control groups on the variable

of wanted behavior in the area of control, as measured by the FIRO-B.

Sub Ho:4b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of wanted behavior in the area of control, as measured by

the FIRO-B.

lio:5 There will be no significant differences between experimental

and control group subjects on the variable of expressed behavior in the
area of affection, as measured by the FIRO-B.

Sub Ho:5a There will be no significant differences between

heroin users in the experimental and control groups on the variable of ex¬

pressed behavior in the area of affection, as measured by the FIRO-B.
Sub Ho:5b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of expressed behavior in the area of affection, as measured
on the FIRO-B.

Ho:6 There will be no significant differences between experimental

and control group subjects on the variable of wanted behavior in the
area of affection, as measured by the FIRO-B.
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Sub Ho:6a There will be no significant differences between

heroin users in the experimental and control groups on the variable

of wanted behavior in the area of affection, as measured by the

FIRO-B.

Sub Ho:6b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of wanted behavior in the area of affection, as measured

by the FIRO-B.

Ho:7 There will be no significant differences between experimental

and control group subjects on the variable Counseling, as measured by the

evaluative and potency scales of a semantic differential.

Sub Ho:7a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Counseling, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:7b There will be no significant differences between

non-heroin users in the experimental and control groups on the variable

Counseling, as measured by the evaluative and potency scales of a

semantic differential.

Ho:8 There will be no significant differences between experimental

and control group subjects on the variable Authority, as measured by the

evaluative and potency scales of a semantic differential.

Sub Ho:8a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Authority, as measured by the evaluative and potency scales of a

semantic differential.



Sub Ho:8b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Authority, as measured by the evaluative and potency scales

of a semantic differential.

Ho:9 There will be no significant differences between experimental

and control group subjects on the variable Drugs I Took, as measured by
the evaluative and potency scales of a semantic differential.

Sub Ho:9a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Drugs I Took, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:9b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Drugs I Took, as measured by the evaluative and potency

scales of a semantic differential.

Ho:10 There will be no significant differences between experimental

and control group subjects on the variable Others Who Use Drugs, as

measured by the evaluative and potency scales of a semantic differential.
Sub Ho:10a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Others Who Use Drugs, as measured by the evaluative and potency scales

of a semantic differential.

Sub Ho:10b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Others Who Use Drugs, as measured by the evaluative and

potency scales of a semantic differential.



Ho:ll There will be no significant differences between experimental

and control group subjects on the variable Parents, as measured by the

evaluative and potency scales of a semantic differential.

Sub Ho:11a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Parents, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:11b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Parents, as measured by the evaluative and potency scales

of a semantic differential.

Ho:12 There will be no significant differences between experimental

and control group subjects on the variable Women, as measured by the
evaluative and potency scales of a semantic differential.

Sub Ho:12a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Women, as measured by the evaluative and potency scales of a semantic

differential.

Sub Ho:12b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Women, as measured by the evaluative and potency scales of

a semantic differential.

Ho:13 There will be no significant differences between experimental

and control group subjects on the variable Men, as measured by the

evaluative and potency scales of a semantic differential.

Sub Ho:13a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Men, as measured by the evaluative and potency scales of a semantic

differential.



Sub Ho:13b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Men, as measured by the evaluative and potency scales of

a semantic differential.

Ho:14 There will be no significant differences between experimental

and control group subjects on the variable The Future, as measured by the

evaluative and potency scales of a semantic differential.

Sub Ho:14a There will be no significant differences between

heroin users in the experimental and control groups on the variable

The Future, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:14b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable The Future, as measured by the evaluative and potency scales

of a semantic differential.

Ho:15 There will be no significant differences between experimental

and control group subjects on the variable The Past, as measured by the

evaluative and potency scales of a semantic differential.

Sub Ho:15a There will be no significant differences between

heroin users in the experimental and control groups on the variable

The Past, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:15b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable The Past, as measured by the evaluative and potency scales

of a semantic differential.



61

Ho:16 There will be no significant differences between experimental

and control group subjects on the variable My Real Self, as measured by

the evaluative and potency scales of a semantic differential.

Sub Ho:16a There will be no significant differences between

heroin users in the experimental and control groups on the variable

My Real Self, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:16b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable My Real Self, as measured by the evaluative and potency

scales of a semantic differential.

Ho:17 There will be no significant differences between experimental

and control group subjects on the variable Confidence in Personal In¬

volvements, as measured by the Marathon Group Questionnaire.

Sub Ho:17a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Confidence in Personal Involvements, as measured by the Marathon

Group Questionnaire.

Sub Ho:17b There will be no significant differences between

non-heroin users in the experimental and control groups on the variable

Confidence in Personal Involvements, as measured by the Marathon

Group Questionnaire.

Ho:18 There will be no significant differences between experimental

and control group subjects on the variable Counseling Readiness, as

measured by the Marathon Group Questionnaire.

Sub Ho:18a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Counseling Readiness, as measured by the Marathon Group Questionnaire.
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Sub Ho:18b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Counseling Readiness, as measured by the Marathon Group

Questionnaire.

Ho:19 There will be no significant differences between experimental

and control group subjects on the variable Self Confidence, as measured by

the Marathon Group Questionnaire.

Sub Ho:19a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Self Confidence, as measured by the Marathon Group Questionnaire.

Sub Ho:19b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Self Confidence, as measured by the Marathon Group

Questionnaire.

Instruments

Two sets of posttests were administered to all of the experimental

and control group subjects. The first set of posttests was given 1 day

after the marathon groups were held. The second set of posttests was

given to subjects still in the institution at the beginning of the 5th

week following the week of the first posttest administration. Fifteen of

the inmates who took the first set of tests were unavailable to take the

second set of tests because they had left the institution. Three instru¬

ments were used at each of the two posttest administrations to assess

outcomes: (1) the FIRO-B, (2) a semantic differential, and (3) Marathon

Group Questionnaire. A general description of each of these instruments

follows.
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FIRO-B Scales

The FIRO-B (Consulting Psychologists Press) was developed by

William Schütz to measure how individuals relate to other people. The

FIRO-B, a Guttman scale, assesses how subjects behave toward other persons,

rather than how they feel toward other persons. This instrument has

six scales, each of which measures either the behavior an individual

expresses toward others or the behavior he wants them to express toward

him. The instrument also measures one of three interpersonal dimensions,

the inclusion, affection, and control areas. Thus, six sets of scores

can be obtained from the FIRO-B including expressed behavior in the

control, affection, and inclusion areas and wanted behaviors in the

control, affection, and inclusion areas. These six scales of the FIRO-B
I A C I A C

are labeled the e , e , e , w , w , and w scales.

Schütz (1967a, 1967b, 1971, 1973) defined the interpersonal dimensions

of inclusion, control, and affection in The FIRO Scales, the manual to

the FIRO tests, and in several books related to groups. In The FIRO Scales

he defined these interpersonal dimensions in the following way:

I. The interpersonal need for inclusion is the need
to establish and maintain a satisfactory relationship
with people with respect to interaction and association....
C. The interpersonal need for control is the need to
establish and maintain a satisfactory relationship with
people with respect to control and power. Control
behavior refers to the decision-making process between
people....
A. The interpersonal need for affection is the need to
establish and maintain a satisfactory relationship with
others with respect to love and affection.... (Schütz,
1967a, pp. 4-5)

The FIRO Scales also includes descriptions of what the six scales of the

FIRO-B measure:



e* I make efforts to include other people in my
activities and to get them to include me in theirs....
C

e I try to exert control and influence over things.
I take charge of things and tell other people what to
do.

e^ I make efforts to become close to people....
w1 I want people to include me in their activities
and to invite me to belong, even if I do not make
an effort to be included.
C

w I want others to control and influence me....
/\

w I want others to express friendly and affectionate
feelings toward me and to try to become close to me.
(Schütz, 1967a, p. 5)

These six scales were used to test hypotheses one through six.

The FIRO-B scales have a moderately high reliability. As is

appropriate for a Guttman scale, the manual reported reliability statistics
on the reproducibility of the scales rather than the usual split-half
method. Approximately 1,500 college students and Air Force personnel
were used to compute the reproducibility of the different scales of the

FIRO-B. The e1, w*, e^, w^, e\ and w^ scales all showed .94 reproduc¬

ibility. Approximately 120 Harvard University students were used to compute

the test-retest reliabilities for the different scales of the FIRO-B.

The test-retest reliabilities of the different scales of the FIRO-B
C I

ranged from .71 for the w scale to .82 for the e scale.

The intercorrelations of the different scales of the FIRO-B were

determined from a sample of 1,340 subjects. Schütz stated significant

correlations exist between the e and w scales for Inclusion and Affection,

and that smaller but statistically significant correlations exist between

the I and A scales. Schütz warned the FIRO-B contains non-independent

scales, although he recommended maintaining all of the scales.
v

The FIRO Scales contains information on the content validity and

concurrent validity of the FIRO-B. Schütz (1967a) stated that the content



validity of these scales is adequate because all legitimate cumulative
scales have adequate content validity. Research on the concurrent validity

of the FIRO-B has attempted to determine the relevance of the inclusion,

control, and affection scales for the possible psychiatric classification

of patients and to relate the dimensions of inclusion, control, and
affection to such areas as scientific creativity and differences among

occupational groups. The FIRO Scales presents much information showing
how members of different occupational groups scored on the different scales

of the FIRO-B. Schütz (1967a) maintained that this research indicated

striking differences exist between the ways the members of different

occupational groups respond on the different scales of the FIRO-B, and
that these differences are consistent with occupational stereotypes.

Bloxom (1972), a contributor to The Seventh Mental Measurements

Yearbook, reviewed the research related to the FIRO-B, and commented on

the general adequacy of the instrument. He rated all the scales of the
FIRO-B as being high in internal consistency, and stated that the test-

retest reliabilities of the different scales were adequate. Bloxom

maintained the non-independence of the different scales of the FIRO-B

should not prevent researchers from using all the scales. He suggested
that the validity of the FIRO-B suggests its scales are related to non-test

interpersonal behavior. He also stated these scale scores are highly
correlated with rated creativity, the diagnosis of schizophrenia, and other

factors. Bloxom stated of the FIRO-B, "Its subscales show a sufficient

degree of relationships to interpersonal behavior and to personality
measures to merit its use in research." (Bloxom, 1972, p. 170).



Semantic Differential

The semantic differential was also used to assess the attitude

changes of the participants of this research project. The semantic

differential was first developed by Osgood, Suci, and Tannenbaum (1957)

to measure the meaning of different concepts. They employed opposite

adjective pairs to assess how subjects regard a concept, person, or thing.

Isaac (1971) stated the semantic differential has three elements which

include a concept to be evaluated, a series of undefined scale positions,

and polar adjective pairs. Osgood et al. (1957) factor analyzed 76 pairs

of opposite adjective pairs to produce the principal factors, the activity,

evaluative, and potency scales. Any of the responses a subject makes when

rating an adjective pair can be grouped into an evaluative, potency, or

activity category. This instrument has been used extensively in many

settings and with many populations.

Page and Myrick (1975) used a semantic differential to assess the

counseling needs of 85 inmates of the Florida Correctional Institution

who were imprisoned for drug or drug related charges. The results obtained

by Page and Myrick influenced how concepts were selected for assessment by

the semantic differential in this research. Appendix B presents the mean

scores for the total population and for heroin and non-heroin users in

the evaluative, activity, and potency categories for each of the concepts

assessed by Page and Myrick. The higher numerical ratings in Appendix B

represent stronger evaluative, activity, and potency loadings. The

significant differences in the ways heroin and non-heroin users responded

to the concept Drug I Took and to the concept Others Who Use Drugs

suggested the use of a factorial design to compare the effects of marathon

group treatment on heroin and non-heroin users.



Marathon Group Questionnaire

The Marathon Group Questionnaire developed by this investigator

was the third instrument used in this study (Appendix C). This instrument

was developed to assess some of the types of behavior changes that Bach,

Rogers, and Stoller thought occurred among the participants of marathon

groups. Questions on this instrument were written to assess how respondents

feel about confrontation, the discussion of feelings, prison officials,

counselors and counseling, the development of interpersonal relationships,

trust of others, responsibility for self, self-assertion, drugs, and peers

in the drug culture.

In 1975, this writer administered this instrument to 107 male and

female inmates of the Florida Correctional Institution in order to perform

a factor analytic validity study. These respondents included drug offenders

as well as inmates imprisoned for other offenses, such as murder. The

responses of these inmates were factor analyzed with an Orthogonal Varimax

Rotation using the S.P.S.S. Package (Nie, Hull, Jenkins, Steinbrenner,

& Bent, 1975). The computer was programmed to force the appearance of

three factors.

Three principal factors were obtained from the results of the factor

analysis. Factor 1 accounted for 46.8% of the variance, Factor 2 for

37.1% of the variance, and Factor 3 for 16.1% of the total variance of

the factors on this questionnaire. A decision was made that questions

correlating .40 or higher with any of these three factors were to be used

to assess outcomes associated with this factor. If a particular question

correlated .40 or higher with more than one factor, this question was to

be used to assess outcomes relating to the factor with which the correlation

was highest. The Varimax Rotated Factor Matrix obtained from the



statistical printout of this factor analysis is presented as Appendix D.

The means and standard deviations obtained from the statistical analysis

of the responses of 106 inmates to each question are presented as

Appendix E.

It was found that the factors to be used for assessment in this

study each contained six to nine questions. The following questions were

used to measure the attitudes of respondents on each of the three factors:

Factor 1, Questions 7, 9, 10, 11, 13, 15, 29, 32; Factor 2, Questions 4, 5,

8, 14, 17, 24, 25, 38, 39; and Factor 3, Questions 3, 16, 33, 35, 37, and
40. These factors were named by attempting to describe what each of the

questions correlating .40 or higher with a factor measured in common.

The first factor was called Confidence in Personal Involvements, the

second factor was Counseling Readiness, and the third factor was Self

Confidence. These three factors of the Marathon Group Questionnaire were

used to test hypotheses 17-19 in this research.

The test-retest reliabilities of the Marathon Group Questionnaire

and its three factors were determined by delivering this instrument twice

with a 1 week lapse between testinqs to 26 male and female inmates of the
Florida Correctional Institution. The test-retest reliability for the

total score of the Marathon Group Questionnaire was .90. The test-retest

reliabilities of the different scales of this instrument were as follows:

.86 for the Confidence in Personal Involvements scale; .84 for the

Counseling Readiness scale; and .82 for the Self Confidence scale. The
test-retest reliabilities obtained for the total score and for the

different scales of the Marathon Group Questionnaire were very high.

Further reliability studies need to be performed with this questionnaire

to substantiate these findings. Even though this instrument showed



a high test-retest reliability, the scores obtained for individuals

on this test should be interpreted with caution because of the limited

number of reliability and validity studies which have been performed on

the Marathon Group Questionnaire.

Analysis of the Data

The scores of the subjects on the evaluative and potency scales of

the semantic differential for each concept and on the scales of the FIRO-B

and the Marathon Group Questionnaire were used for analysis. The semantic

differential for each concept was scored by assigning numbers from one

through seven for each adjective pair so that higher numerical ratings

represented stronger evaluative or potency loadings.

Each subject's FIRO-B was scored by key to obtain raw scores for the
I I C C A A

e , w , e , w , e , and w scales. The range of possible scores for a

subject on each of these scales was from zero through nine, nine being the

highest score and zero the lowest score a subject could obtain.

Each subject taking the Marathon Group Questionnaire placed a

number from one through five beside each question. The scorer reversed

the numbers placed by each subject beside questions 3, 4, 5, 8, 14, 17, 24,

25, 33, 35, 38, and 39 so that one was scored as five, five was scored as

one and three remained the same for these questions. The numbers placed by

the subjects beside questions 7, 9, 10, 11, 13, 15, 16, 29, 32, 37, and 40

were scored as the subject recorded them. The scores on questions 7, 9, 10,

11, 13, 15, 29, and 32 were summed to obtain a total raw score for each

participant on the Confidence in Personal Involvements Scale. The scores

for questions 4, 5, 8, 14, 17, 24, 25, 38, and 39 were summed to obtain
a total raw score for each subject on the Counseling Readiness Scale and

the scores for questions 3, 16, 33, 35, 37, and 40 were summed to obtain a
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total raw score for each subject on the Self Confidence Scale. The range of

possible scores for each individual on the Confidence in Personal

Involvements Scale was from 8-40, the range for the Counseling Readiness

Scale was 9-45, and the range for the Self Confidence Scale was 6-30..

The higher scores for these scales were associated with positive marathon

group outcomes and the lower scales were associated with negative outcomes.

Fifty-eight 2x2 analysis of variance procedures were used to assess

the hypotheses and sub-hypotheses of this study, 29 2x2 ANOVA's were per¬

formed on data from the first posttests, and an equal number were performed

on data from the second posttests. The analysis of variance procedures

used for the two sets of posttests were as follows: The hypotheses and

sub-hypotheses pertaining to each scale of the Marathon Group Questionnaire

and the FIRO-B were each assessed by a 2x2 ANOVA. The hypotheses and

sub-hypotheses pertaining to each concept of the semantic differential

were each assessed by one 2x2 ANOVA for each of the two scales of the

semantic differential, the evaluative and potency scales. The first

variable for each 2x2 ANOVA represented group (control or experimental) and

the second variable represented drug of abuse (heroin or non-heroin use).

Marathon Group Strategy

A Marathon Group Strategy was developed to define the type of

treatment the group leaders conducting the marathons would use. The

leaders of these groups adhered as closely as possible to the process

outlined in this strategy. One goal of the leaders was to help drug

offenders develop mutually enhancing ways of relating to peers and

authority figures. A second goal was to help group members find solutions

to personal problems which contributed to their drug abuse.



The Marathon Group Strategy contains very few exercises in order to

enable the marathon groups to evolve in a spontaneous and natural manner.

The Marathon Group Strategy includes descriptions of the ground rules,

member behaviors, leader behaviors, and group stages of marathon groups.

The ground rules section of this, strategy is very general and was designed

to help promote constructive interactions among group members. The

leader behaviors section includes a discussion of when group leaders

should use empathy responses and confrontation responses; how leaders

should respond to hostility, drug oriented discussions, and transference

reactions by group members; and how to identify group themes. The group

stages sections includes discussion of the following stages: relaxation,

hostility or projection, beginning of intimacy, beginning of feedback,

discussion of problems, provision of feedback, modifying behaviors,

elation or relaxation, and ending stage. This Marathon Group Strategy

is presented as Appendix F.

Experimental Procedures

The procedures of this investigation were carried out in the

following order:

1. Three marathon group leaders were trained by the researcher to

conduct marathon groups. The researcher served as the fourth leader

of the experimental groups. The education of the three trained

leaders was 1) an Ed.D. in counselor education, 2) an Ed.S. in

counselor education, and 3) a B.A. in history with post graduate

courses in counseling. The four prospective leaders were employees

of the Florida Correctional Institution and all at the time of this

study were or had been staff members of a therapeutic community for

drug abusers at the institution. Thus, all of these group leaders
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had professional experience in working with incarcerated female drug

abusers prior to the time these groups were conducted.

2. Each of these prospective group leaders led at least one 16-hour

marathon with the investigator prior to conducting the research groups.

These pre-treatment groups were all conducted with incarcerated

female drug abusers at Florida Correctional Institution who were

not a part of the study.

3. Two other leaders were asked to serve as stand-by leaders in case

one of the trained leaders was unable to attend the treatment groups

due to sickness or other causes. Neither of the stand-by leaders

had led a marathon group with the investigator prior to the time the

treatment groups were conducted. All of the prospective leaders

and stand-by leaders read the Marathon Group Strategy and discussed

it before the date of the experimental groups.

4. Eligible subjects were assigned randomly to one of the two

experimental groups or to the control group. A table of random

numbers was used to assign subjects to groups.

5. The flip of a coin was the means of randomly assigning one pair

of group leaders to each of the experimental groups.

6. One of the trained group leaders (the leader with the Ed.D. degree)

was sick the day of the marathons. One of the substitute leaders

co-led a group with the investigator. This substitute leader had an

Ed.S. degree in counselor education and was also a staff member of

the institution where he was working as a drug counselor at the

therapeutic community within the institution.

7. The 16-hour marathons were conducted simultaneously at the

Florida Correctional Institution.
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8. Three sets of tests, a semantic differential, the FIRO-B, and

the Marathon Group Questionnaire were delivered to all of the subjects

the day following the marathon treatment. The test instruments were

scored and the subjects' raw scores, corresponding to each of the

scales to be used in this research, were recorded.

9. The same instruments were delivered 4 weeks following the date of

the first testing to the subjects still remaining in the institution.

Forty-one subjects responded to the instruments at that time.

Fifteen subjects did not receive the second set of posttests because

they were no longer at the institution.

10. The second set of posttests was scored and each subject's raw

scores, corresponding to each of the scales of the instruments to

be used in this research, was recorded.

11. Approximately 1 month after the second set of posttests were

delivered, interested participants of the control group were given

the opportunity to participate in a marathon group.

12. Followup counseling was available to all of the research parti¬

cipants.

With the exceptions noted the experimental procedures were carried

out in accordance with the research design. The results are presented in

the following chapter.



CHAPTER IV

RESULTS

The population used for this study was incarcerated female drug

offenders of the Florida Correctional Institution who, prior to their

imprisonment, had serious drug problems which contributed to their

imprisonment. All subjects in the control and experimental groups were

volunteers who had requested counseling. Subjects were placed randomly

in their respective groups through the use of a table of random numbers.

Group leaders were also randomly assigned, one pair to each of the two

counseling groups. The group leaders conducted the counseling groups on

the same day. Leaders followed a marathon group strategy developed by

the researcher.

Posttests were administered to the control group subjects and the

marathon group subjects. The instruments included a marathon group

questionnaire, the FIRO-B, and a semantic differential. All instruments

were delivered to the 56 control and experimental group subjects the day

following the marathons. These instruments were administered again to

those subjects remaining in the institution 4 weeks following the first

posttest administration.

Fifty-eight 2x2 ANOVA's were performed to assess the outcomes of

this study. The data obtained from each 2x2 ANOVA presented information

on the main effects of treatment vs. control, heroin vs. non-heroin users,

and the interaction effects of heroin and non-heroin users with the

experimental and control groups. This data was analyzed first by
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determining the significance of any interaction effects and then by

determining whether the control and experimental group means differed

significantly (£ < .05).

Only one of the 58 2 x 2 AMOVA's which was performed produced a

significant (£ < .05) interaction effect. On the first set of posttests,

the expressed inclusion (e*) scale of the FIRO-B produced an F ratio

which was significant (£ < .05) for the interaction effects of the type of

treatment with the drug used. This signified that the scores of heroin

users in the control group might differ significantly (£ < .05) from the

scores of heroin users in the experimental group or that the scores of

non-heroin users in the control group might differ significantly from the

scores of non-heroin users in the control group for this scale. However,

when a Scheffé multiple comparisons test was used to compare the scores of

heroin users in the experimental and control groups and non-heroin users in

the experimental and control groups, no significant differences (£ < .05)

between means were obtained.

The F ratios for the first 28 AMOVA's (related to the first set of

posttests) comparing the main effect of the significance of the difference

between the means of the control group members and the means of the

marathon group members on the scales of all the instruments used for this

research are presented in Table 1. The mean scores of the experimental

and control groups for the scales on the first set of posttests are

presented in Table 2.

The F ratios for the second 29 AMOVA's (related to the second set of

posttests) comparing the main effects of the significance of the differences

between the means of the control group members and the means of the

marathon group members on these same scales are presented in Table 3.



TABLE1ResultsoftheAnalysisofVarianceProceduresRelatedtotheMain EffectsofTreatmentvs.ControlfortheFirstSetofPosttestData Degreesof Freedom

Sumof Squares

FValue

Prob>F

FIRO-B e*(expressedinclusion) w(wantedinclusion)

1 .55

3.3249

0.7091

0.4035

1.55

0.0000

0.0000

0.9993

e^(expressedcontrol)

1.55

3.9316

0.7191

0.4003

w(wantedcontrol) e^(expressedaffection)

1.55

0.6320

0.1726

0.6795

1.55

1.8919

0.3639

0.5489

w(wantedaffection)

1.55

0.1199

0.0179

0.8939

SemanticDifferential EvaluativeScales(6adjectivepairs) Counseling
1.55

86.0032

1.5700

0.2157

Authority

1.55

27.2935

0.3522

0.5554

DrugsITook

1.55

25.4867

0.2895

0.5928

OthersWhoUseDrugs

1.55

54.7325

0.9409

0.3365

Parents

1.55

5.1032

0.0909

0.7643

Women

1 .55

107.0880

2.5363

0.1172

Men

1.55

1.7839

0.0366

0.8490

TheFuture

1.55

1.2603

0.0289

0.8657

ThePast

1.55

10.6055

0.1440

0.7058

MyRealSelf

1 .55

67.2276

1.8650

0.1778

CP) cr>



TABLE1(continued)

Degreesof Freedom

PotencyScale(6adjectivepairs) Counseling1.55 Authority1.55 DrugsITook1.55 OthersWhoUseDrugs1.55 Parents1.55 Women1.55 Men1.55 TheFuture1.55 ThePast1.55 MyRealSelf1.55 MarathonGroupQuestionnaire CIPI(ConfidenceinPersonalInvolvements)1.55 CRS(CounselingReadiness)1.55 SC(SelfConfidence)1.55 £.005***
£.05**

Sumof Squares

FValue

Prob>F

4.3229

0.1582

0.6924

9.5248

0.2309

0.6329

44.3041

0.9277

0.3398

10.5162

0.2485

0.6202

0.0000

0.0000

0.9998

14.6975

1.0320

0.3143

0.7855

0.0375

0.8471

160.0560

4.5983

**0.0366

15.1540

0.4223

0.5186

1.0034

0.0432

0.8361

84.4808

4.0498

**0.0493

15.3042

0.5052

0.4803

11.0669

0.9641

0.3306
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TABLE 2 Comparisons of the Means of Experimental and
Control Groups for the First Set of Posttest Data

Experimental Control Group
Group Means Means

FIRO-B

e* (expressed inclusion) 4.3571 3.8214

w* (wanted inclusion) 2.9286 2.7857
p

e (expressed control) 2.2857 2.8214
p

w (wanted control) 2.7143 2.8929

A
e (expressed affection) 3.2500 3.5357

wA (wanted affection) 3.2500 3.2857

Semantic Differential

Evaluative Scales (6 adjective pairs)
Counseling 34.9643 32.3929

Authority 24.4643 23.0714

Drugs I Took 24.2857 22.8571
Others Who Use Drugs 20.9643 19.0714
Parents 32.5357 31.9286
Women 31.0357 28.1071
Men 28.0357 27.5714

The Future 36.1786 36.3214
The Past 26.3571 25.3571

My Real Self 35.6429 33.3214

Potency Scales (6 adjective pairs)
Counseling 26.7143 26.1071

Authority 31.0357 30.1429

Drugs I Took 29.7500 28.2143

Others Who Use Drugs 27.2143 26.5000

Parents 25.4643 25.4643

Women 22.1429 23.2143

Men 26.0357 26.3929
The Future 24.0714 27.3214

The Past 25.5714 24.5357

My Real Self 22.9643 22.7500

Marathon Group Questionnaire

CIPI Scale 28.1071 25.6071

CRS Scale 34.5714 33.3929

SC Scale 24.7857 23.8214



TABLE3ResultsoftheAnalysisofVarianceProceduresRelatedtothe MainEffectsofTreatmentvs.ControlfortheSecondSetof PosttestData

Degreesof Freedom

Sumof Squares

FValue

Prob>F

FIRO-B e*(expressedinclusion)

1.40

0.4971

0.1533

0.6976

w1(wantedinclusion)

1.40

6.4368

0.6699

0.4182

r

e(expressedcontrol)

1.40

0.0349

0.0061

0.9383

wC(wantedcontrol)

1 .40

14.8404

2.0975

0.1557

CT. UD

eA(expressedaffection)

1 .40

1.2062

0.1917

0.6640

wA(wantedaffection)

1.40

41.7148

10.3571

***0.0026

SemanticDifferential EvaluativeScales(6adjectivepairs) Counseling

1.40

6.3605

0.1718

0.6808

Authority

1.40

0.0007

0.0002

0.9967

DrugsITook

1.40

52.1650

0.8327

0.3672

OthersUhoUseDrugs

1.40

131.1713

3.0210

*0.0903

Parents

1 .40

57.9997

1.2453

0.2715

Women

1.40

8.3673

0.2466

0.6224

Men

1 .40

74.3154

2.1333

0.1523

TheFuture

1.40

14.7840

0.3447

0.5606

ThePast

1 .40

10.9060

0.1847

0.6698

MyRealSelf

1 .40

1.1345

0.0313

0.8605



TABLE3(continued)

Degreesof Freedom

PotencyScales(6adjectivepairs) Counseling

1.40

Authority

1.40

DrugsITook

1.40

OthersWhoUseDrugs

1 .40

Parents

1.40

Women

1.40

Men

1.40

TheFuture

1.40

ThePast

1.40

MyRealSelf

1 .40

MarathonGroupQuestionnaire CIPIScale CRSScale SCScale

1.40 1.40 1.40

£.005*** £.05** £.10*

Sumof Squares

FValue

Prob>F

8.6663

0.4447

0.5089

24.6430

0.9683

0.3313

47.5494

1.0423

0.3137

32.2943

1.1649

0.2873

49.0571

3.2189

*0.0808

36.4800

2.6043

0.1148

1.3214

0.0904

0.7653

105.3871

5.6980

**0.0221

0.0497

0.0017

0.9666

60.9035

3.0012

*0.0913

38.2284

1.5606

0.2192

11.3787

0.7164

0.4026

1.7062

0.1912

0.6644
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TABLE 4 Comparisons of the Means of Experimental and
Control Groups for the Second Set of Posttest
Data

Experimental Control Group
Group Means Means

FIRO-B

e* (expressed inclusion) 4.2381 4.3000

w1 (wanted inclusion) 2.5714 3.1000

Q
e (expressed control) 2.6667 2.7000
0

w (wanted control) 2.5238 3.6500

e^ (expressed affection) 3.1905 3.3500

w (wanted affection) 2.0000 3.7500

Semantic Differential

Evaluative Scales (6 adjective pairs)
Counseling 31.1429 31.5000

Authority 23.7143 24.0000

Drugs I Took 23.0000 20.6000

Others Who Use Drugs 21.7143 18.2000

Parents 32.8095 30.2500

Women 29.5714 28.6000

Men 28.1429 25.1000

The Future 34.4286 35.3500

The Past 25.2381 23.9000

My Real Self 33.0952 33.1500

Potency Scales (6 adjective pairs)
Counseling 25.9524 26.9000

Authority 28.6667 30.1500

Drugs I Took 29.2381 31.7500

Others Who Use Drugs 27.3810 25.7000

Parents 24.4286 26.8500

Women 24.2857 22.2500

Men 26.2857 26.1500

The Future 23.3333 26.5000

The Past 24.9524 25.3000

My Real Self 24.9048 22.4000

Marathon Group Questionnaire

CIPI Scale 27.8095 25.6000

CRS Scale 34.7619 33.8500

SC Scale 24.3333 23.9500
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The mean scores of the experimental and control groups for the scales

on the second set of posttests are presented in Table 4.

The first hypothesis stated:

Ho:1 There will be no significant differences between experimental

and control group subjects on the variable of expressed behavior in the

area of inclusion, as measured by the FIRO-B.

The two related sub-hypotheses were:

Sub Ho:la There will be no significant differences between

heroin users in the experimental and control groups on the variable

of expressed behavior in the area of inclusion, as measured by the

FIRO-B.

Sub Ho:lb There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of expressed behavior in the area of inclusion, as measured

by the FIRO-B.

There were no significant differences (jd < .05) between the control and

experimental group subjects, heroin users in the control and experimental

groups, or non-heroin users in the control and experimental groups on

the e* (expressed inclusion) scale of the FIRO-B. No significant dif¬

ferences were found either on the first posttest or second posttest ad¬

ministrations. Thus Ho:l, Ho: la, and Ho: lb were not rejected (■£ < .05).

The second hypothesis stated:

Ho:2 There will be no significant differences between the experimental

and control group subjects on the variable of wanted behavior in the area

of inclusion, as measured by the FIRO-B.

The two related sub-hypotheses were:

Sub Ho:2a There will be no significant differences between



heroin users in the experimental and control groups on the variable

of wanted behavior in the area of inclusion, as measured by the

FIRO-B.

Sub Ho:2b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of wanted behavior in the area of inclusion, as measured

by the FIRO-B.

Ho:2, Ho:2a, and Ho:2b were not rejected either on the first or second

posttest administrations.

The third hypothesis stated:

Ho:3 There will be no significant differences between experimental

and control group subjects on the variable of expressed behavior in the

area of control, as measured by the FIRO-B.

The two related sub-hypotheses were:

Sub Ho:3a There will be no significant differences between

heroin users in the experimental and control groups on the variable

of expressed behavior in the area of control, as measured by the

FIRO-B.

Sub Ho:3b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of expressed behavior in the area of control, as measured

by the FIRO-B.

Ho:3, Ho:3a, and Ho:3b were not rejected either on the first or second

posttest administrations.

The fourth hypothesis stated:

Ho:4 There will be no significant differences between experimental and

control group subjects on the variable of wanted behavior in the area of
control, as measured by the FIRO-B.
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The two related sub-hypotheses were:

Sub Ho:4a There will be no significant differences between

heroin users in the experimental and control groups on the variable

of wanted behavior in the area of control, as measured by the FIRO-B.
Sub Ho:4b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of wanted behavior in the area of control, as measured

by the FIRO-B.

On the second posttest administration, the control group subjects tended
C

to score higher than the experimental group subjects on the w (wanted
control) scale (Table 3). The control group subjects also scored

C
slightly higher on the first posttest administration on the w scale of
the FIRO-B. However, none of these differences were significant (£ < .05).
Therefore, Ho:4, Ho:4a, and Ho:4b were not rejected on either of the

posttest administrations.

The fifth hypothesis stated:

Ho:5 There will be no significant differences between experimental
and control group subjects on the variable of expressed behavior in the
area of affection, as measured by the FIRO-B.

The two related sub-hypotheses were:

Sub Ho:5a There will be no significant differences between

heroin users in the experimental and control groups on the variable
of expressed behavior in the area of affection, as measured by the
FIRO-B.

Sub Ho:5b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of expressed behavior in the area of affection, as measured
by the FIRO-B.
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Ho:5, Ho:5a, and Ho:5b were not rejected on either of the posttest

administrations.

The sixth hypothesis stated:

Ho:6 There will be no significant differences between experimental

and control group subjects on the variable of wanted behavior in the

area of affection, as measured by the FIRO-B.

The two related sub-hypotheses were:

Sub Ho:6a There will be no significant differences between

heroin users in the experimental and control group on the variable

of wanted behavior in the area of affection, as measured by the

FIRO-B.

Sub Ho:6b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable of wanted behavior in the area of affection, as measured

by the FIRO-B.

On the first posttest administration, the treatment group subjects scored
A

only slightly lower on the w (wanted affection) scale of the FIRO-B than
the control group subjects, but Ho:6, Ho:6a, and Ho:6b were not rejected

on the first posttest administration. However, on the second posttest

administration, the treatment group subjects did score significantly
A

lower (¿ < .05) than the control group subjects on the w scale. Thus,
Ho:6, Ho:6a, and Ho:6b were rejected on the second posttest administration.

The seventh hypothesis stated:

Ho:7 There will be no significant differences between experimental

and control group subjects on the variable Counseling, as measured by
the evaluative and potency scales of a semantic differential.



The two related sub-hypotheses were:

Sub Ho:7a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Counseling, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:7b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Counseling, as measured by the evaluative and potency scales

of a semantic differential.

Ho:7, Ho:7a, and Ho:7b were not rejected either on the first or second

posttest administrations.

The eighth hypothesis stated:

Ho:8 There will be no significant differences between experimental

and control group subjects on the variable Authority, as measured by the
evaluative and potency scales of a semantic differential.

The two related sub-hypotheses were:

Sub Ho:8a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Authority, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:8b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Authority, as measured by the evaluative and potency scales
of a semantic differential.

Ho:8, Ho:8a, and Ho:8b were not rejected either on the first or second

posttest administrations.
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The ninth hypothesis stated:

Ho:9 There will be no significant differences between experimental

and control group subjects on the variable Drugs I Took, as measured by

the evaluative and potency scales of a semantic differential.

The two related sub-hypotheses were:

Sub Mo:9a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Drugs I Took, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:9b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Drugs I Took, as measured by the evaluative and potency

scales of a semantic differential.

Ho:9, Ho:9a, and Ho:9b were not rejected either on the first or second

posttest administrations.

The tenth hypothesis stated:

Ho:10 There will be no significant differences between experimental

and control group subjects on the variable Others Who Use Drugs, as

measured by the evaluative and potency scales of a semantic differential.

The two related sub-hypotheses were:

Sub Ho:10a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Others Who Use Drugs, as measured by the evaluative and potency

scales of a semantic differential.

Sub Ho:10b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Others Who Use Drugs, as measured by the evaluative and

potency scales of a semantic differential.
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There was a slight tendency for the marathon group participants to

evaluate Others Who Use Drugs higher than the control group participants

on the first posttest administration. On the second posttest administration,

the experimental group members evaluated Others Who Use Drugs even higher
when their scores were compared with the scores of the control group

participants. The experimental group members also had a slight tendency
to regard the potency of Others Who Use Drugs as being higher than did
the control group members on both the first posttest administration and
on the second posttest administration. However, Ho:10, Ho:10a, and Ho:10b
were not rejected because none of these differences between the scores of
the marathon group participants and the control group participants were

significant < .05).

The eleventh hypothesis stated:

Ho:11 There will be no significant differences between experimental

and control group subjects on the variable Parents, as measured by the

evaluative and potency scales of a semantic differential.

The two related sub-hypotheses were:

Sub Ho:11a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Parents, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:11b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Parents, as measured by the evaluative and potency scales

of a semantic differential.

There was no particular trend apparent when the evaluative subscales of
the control and marathon group participants and the potency subscales of
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the control and marathon group participants were compared on the concept

Parents on the first posttest administration. However, on the second

posttest administration, the marathon group participants tended to score

higher on the evaluative scale but lower on the potency scale than did

the control group members on Parents. None of these differences were

significant (£ < .05). Therefore, Ho: 11, Ho:lla, and Ho:11b were not

rejected.

The twelfth hypothesis stated:

Ho:12 There will be no significant differences between experimental

and control group subjects on the variable Women, as measured by the

evaluative and potency scales of a semantic differential.

The two related sub-hypotheses were:

Sub Ho:12a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Women, as measured by the evaluative and potency scales of a semantic

differential.

Sub Ho:12b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Women, as measured by the evaluative and potency scales of

a semantic differential.

The marathon group participants tended to evaluate Women higher than

the control group participants on both the first posttest administra¬

tion and on the second posttest administration. The marathon group

participants regarded the potency of Women as being lower than the

control group participants on the first posttest administration but

higher than the control group participants on the second posttest

administration. Since none of these differences were significant < .05)

Ho:12, Ho:12a, and Ho:12b were not rejected.
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The thirteenth hypothesis stated:

Ho:13 There will be no significant differences between experimental

and control group subjects on the variable Men, as measured by the

evaluative and potency scales of a semantic differential.

The two related sub-hypotheses were:

Sub Ho:13a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Men, as measured by the evaluative and potency scales of a semantic

differential.

Sub Ho:13b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Men, as measured by the evaluative and potency scales of a

semantic differential.

Ho:13, Ho:13a, and Ho:13b were not rejected either on the first or second

posttest administrations.

The fourteenth hypothesis stated:

Ho:14 There will be no significant differences between experimental

and control group subjects on the variable The Future, as measured by the

evaluative and potency scales of a semantic differential.

The two related sub-hypotheses were:

Sub Ho:14a There will be no significant differences between

heroin users in the experimental and control groups on the variable

The Future, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:14b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable The Future, as measured by the evaluative and potency scales

of a semantic differential.
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There were no significant differences (£ < .05) between the ways control

and experimental group subjects scored on the evaluative scales on either

of the posttest administrations for The Future. Ho:14, Ho:14a, and

Ho:14b were not rejected as these hypotheses related to the evaluative

scales on either of the posttest administrations. On the other hand,

there were significant differences (£ < .05) between the ways experimental

and control group subjects responded to the potency scale of The Future

on the first posttest administration and on the second posttest

administration. Therefore Ho:14, Ho:14a, and Ho:14b were rejected on the

first and second posttest administrations as these hypotheses related to

the potency scale of The Future.

The fifteenth hypothesis stated:

Ho:15 There will be no significant differences between the experimental

and control group subjects on the variable The Past, as measured by the
evaluative and potency scales of a semantic differential.

The two related sub-hypotheses were:

Sub Ho:15a There will be no significant differences between

heroin users in the experimental and control groups on the variable

The Past, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:15b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable The Past, as measured by the evaluative and potency scales

of a semantic differential.

Ho:15, Ho:15a, and Ho:15b were not rejected either on the first or second

posttest administrations.
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The sixteenth hypothesis stated:

Ho:16 There will be no significant differences between experimental

and control group subjects on the variable My Real Self, as measured by

the evaluative and potency scales of a semantic differential.

The two related sub-hypotheses were:

Sub Ho:16a There will be no significant differences between

heroin users in the experimental and control groups on the variable

My Real Self, as measured by the evaluative and potency scales of a

semantic differential.

Sub Ho:16b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable My Real Self, as measured by the evaluative and potency

scales of a semantic differential.

The experimental group subjects tended to score higher than the control

group subjects on My Real Self on the first posttesting on the evaluative

scale. These results were not maintained on the second set of posttests.

On the other hand, there were almost no differences between the scores of

the experimental and control group subjects on the first posttest

administration on the potency scale but on the second posttest

administration the experimental group subjects tended to score higher

than the control group subjects. None of the differences, however, were

significant (jd < .05). Therefore Ho:16, Ho:16a, and Ho:16b were not

rejected either on the first or second posttest administrations.

The seventeenth hypothesis stated:

Ho:17 There will be no significant differences between the

experimental and control group subjects on the variable Confidence in
Personal Involvements, as measured by the Marathon Group Questionnaire.
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The two related sub-hypotheses were:

Sub Ho:17a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Confidence in Personal Involvements, as measured by the Marathon

Group Questionnaire.

Sub Ho:17b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Confidence in Personal Involvements, as measured by the

Marathon Group Questionnaire.

On the first posttest administration, the experimental group subjects

scored significantly higher (j: < .05) than the control group subjects on

the CIPI scale of the Marathon Group Questionnaire. These significant

differences between the scores of the control and experimental subjects,

however, were not maintained on the second set of posttests, although the

experimental group subjects did score higher than the control group

subjects on the second posttest. Ho:17, 17a, and 17b were rejected on

the first posttest administration but failed to be rejected on the second

posttest administration.

The eighteenth hypothesis stated:

Ho:18 There will be no significant differences between experimental

and control group subjects on the variable Counseling Readiness, as

measured by the Marathon Group Questionnaire.

The two related sub-hypotheses were:

Sub Ho:18a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Counseling Readiness, as measured by the Marathon Group Questionnaire.
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Sub Ko:18b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Counseling Readiness, as measured by the Marathon Group

Questionnaire.

There was a very slight tendency for the experimental group subjects to

score higher than the control group subjects on the CRS Scale of the

Marathon Group Questionnaire, both on the first posttest administration

and on the second posttest administration. None of these differences

approached significance (jd < .05). Therefore Ho: 18, Ho:18a, and Ho: 18b

were not rejected on either of the posttest administrations.

The nineteenth hypothesis stated:

Ho:19 There will be no significant differences between experimental

and control group subjects on the variable Self Confidence, as measured

by the Marathon Group Questionnaire.

The two related sub-hypotheses were:

Sub Ho:19a There will be no significant differences between

heroin users in the experimental and control groups on the variable

Self Confidence, as measured by the Marathon Group Questionnaire.

Sub Ho:19b There will be no significant differences between

non-heroin users in the experimental and control groups on the

variable Self Confidence, as measured by the Marathon Group Ques¬

tionnaire.

There was a slight tendency on the SC Scale, similar to the other scales

of the Marathon Group Questionnaire, for the experimental group subjects

to score higher than the control group subjects on both the first posttest

and the second posttest. Since none of these differences approached

significance (£<.05) Ho:19, Ho:19a, and Ho:19b were not rejected either
on the first or second posttest administrations.
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The null hypotheses and null sub-hypotheses which were rejected

included Ho:6, Ho:6a, and Ho:6b on the second posttest administration,

Ho:14, Ho:14a, and Ho:14b on the first and second posttest administrations,

and Ho:17, Ho:17a, and Ho:17b on the first posttest administration.

A discussion of the implications of this research follows in Chapter V.



CHAPTER V

SUMMARY AND RECOMMENDATIONS

Summary

The purpose of this research was to assess the impact of marathon

group counseling on changing selected attitudes of incarcerated female

drug abusers. The population studied was female inmates of the Florida

Correctional Institution who had major drug problems before being

imprisoned. Most of these females were imprisoned because they committed
crimes (sales of drugs, armed robbery, grand larceny) to support their

drug habits. The effects of treatment on inmates who had been addicted

to heroin and on inmates who had abused illicit drugs other than heroin

were also assessed.

Two pairs of group leaders conducted two counseling groups on the

same day. These groups lasted for 16 hours and were called marathons.

The treatment guidelines followed by the group leaders comprise the

Marathon Group Strategy (Appendix F).

Fifty-six inmates were selected randomly to participate in the
control group and experimental groups. Two pairs of group leaders were

assigned randomly to the two experimental groups. Three sets of

instruments were used to test the hypotheses of this study: the FIRO-B,

a semantic differential, and the Marathon Group Questionnaire. The

Posttest Only Control Group Design (Campbell & Stanley, 1966) was used

to assess the outcomes of this study. The research participants were

86
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administered two posttests; the first posttest administration was the

day following the marathons and the second was given 4 weeks later. The

results were analyzed by an analysis of variance procedure.

The findings of this research were undramatic. The marathon group

participants scored significantly lower (£ < .05) than the control group
/\

participants on the w (wanted affection) scale of the FIRO-B on the

second posttest administration, and lower on the potency scale of

The Future on a semantic differential on the first and second posttest

administrations. The marathon group participants scored significantly

higher (j) < .05) on the first posttest administration of the Confidence in
Personal Involvements Scale of the Marathon Group Questionnaire. There

were no significant differences (jd < .05) between the ways the control and

experimental group participants scored on any of the other scales of the

instruments used for this research.

Conclusions

The purpose of this research was to assess the impact of marathon

group counseling on changing certain key attitudes of incarcerated drug

abusers. The attitudes which were assessed related to the feelings of

the research participants towards interpersonal relationships, counseling,

self, others, drugs, the past and future, and authority. The FIRO-B,

the Marathon Group Questionnaire, and a semantic differential were the

instruments which were used to assess the attitudes of the research

participants in these areas. The types of attitude changes which occured
as measured by each of these instruments are discussed below with the object

of drawing conclusions, based on this study, about the effectiveness of

marathon groups as a treatment modality with incarcerated drug abusers.
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The FIRO-B assesses how persons form and maintain relationships in

the areas of inclusion, control, and affection. It was difficult to

discern any major differences in the ways the marathon group members and

the control group members responded to most of the scales of the FIRO-B

on either the first or second set of posttests. There were no apparent

trends when the scores of the marathon and control group participants

were compared. Thus, the conclusion must be made that either the FIRO-B

failed to assess the manner in which the group participants changed their

attitudes in the inclusion, control, and affection areas or that the

marathon groups failed to change the attitudes of the participants in

these areas.

The one possible exception to the lack of differences in the attitudes

of the control and marathon group participants on the scales of the FIRO-B

was on the affection scale. On the second posttest administration, the

control group participants scored significantly higher (jd < .05) than the

experimental group participants on the wanted affection scale. These

results may be interpreted as showing that the wanted affection of the

marathon group participants was reduced because of their participation

in the marathons. The marathons may have helped to meet the affection

needs of the participants.

The Marathon Group Questionnaire was developed by this writer to

assess the impact of marathon groups on attitudes of imprisoned drug abusers.

The Marathon Group Questionnaire has three scales which were labeled

Confidence in Personal Involvements, Counseling Readiness, and Self

Confidence. This questionnaire was designed so that higher values

associated with each scale (CIPI Scale, CRS Scale,and SC Scale) were also

associated with positive marathon group outcomes.
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The marathon group participants obtained higher scores on the CIPI

Scale, the CRS Scale, and the SC Scale on both posttest administrations
than did the control group participants. Although this trend existed,

most of the differences between the scores of the marathon group parti¬

cipants and the control group participants were not significant.
The marathon group participants scored significantly higher (jd< .05)

on the Confidence in Personal Involvements Scale on the first posttest

administration than did the members of the control group. Thus, the day
after the marathons, the group participants appeared to be more confident
in their ability to relate to others in a meaningful way than the control
group participants. On the second posttest administration, the marathon
group participants still scored higher on this scale than the control group
participants but the differences were no longer significant (£ < .05).
Therefore, it might be concluded that the marathon group participants
did not maintain the same level of confidence in their abilities to

relate to others after 1 month as they had 1 day following a marathon

group experience.

A semantic differential was used to assess the attitudes of the

subjects toward the following concepts: Women, Men, Parents, Authority,
The Past, The Future, Counseling, Drugs I Took, Others Who Use Drugs,
and My Real Self. There were greater differences between the experimental
and control group participants on the potency scales than on the
evaluative scales on most of the concepts evaluated by the semantic
differential. The only scale of the semantic differential on which there
were significant differences between the control group members and the
marathon group members was the potency scale for the concept The Future.
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On both posttest administrations, marathon group participants

scored significantly lower (jd < .05) on the potency scale for the con¬

cept The Future than the control group participants. Whatever differences

existed between the control and marathon group members on this scale were

maintained over a 1 month time period. The meaning of these differences

is somewhat elusive. One possible interpretation is that the marathon

group participants became more realistic in their perceptions of The
Future which contributed to their regarding The Future as being a somewhat

less potent force in their lives. Since correctional offenders often

negate or deny the difficulties they may have in adjusting to society,

these changes may constitute positive changes for this population.

Limitations

This research had several different types of limitations which may

very possibly have confounded the results. One of the major limitations
was that most of the persons who participated in this research as control

or marathon group participants had previously received some form of

individual or group counseling at the Florida Correctional Institution.

Therefore, the effects of the marathon groups had to be powerful enough

to produce results over and above any benefits the control and marathon

group members had previously received from participating in other forms
of counseling at F.C.I.

It is possible that many of the research participants already had

changed many of their attitudes on a number of scales before they

participated in the marathon groups due to their previous counseling
involvements. For instance, in this research both control group and

marathon group participants evaluated counseling highly on a semantic
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differential. The control group participants obtained an average score

of between 5 and 6 points (out of 7 possible points) on the evaluative

scales on the concept Counseling. Both the control and experimental group

subjects had low evaluative scores for Drugs I Took and Others Who Use

Drugs. Different results might have been obtained if subjects had been
selected randomly into control and marathon groups from a population of

imprisoned drug offenders whose experience with counseling was limited
rather than extensive.

Another possible limitation of this research involved the instruments
used to assess outcomes. Many questionnaires commonly used to assess

counseling outcomes are rather primitive. The instruments used to assess

the attitudes of the experimental and control group subjects in this

research were viewed as among the best available to assess counseling

group outcomes, but these instruments had many limitations.
The FIRO-B is a self report inventory which can be faked. The

different scales of the instrument are not independent. The major scales

of inclusion, affection, and control may not be sensitive to the types of

changes the group members should have been expected to make from parti¬

cipating in a marathon group.

The semantic differential also presents problems; it provided a lot

of information but it was difficult to interpret the meaning of certain

changes. The control and experimental subjects also appeared to be a

little confused about the format of the semantic differential. When they

were administered this instrument, they did not seem to readily understand

the meaning of many of the adjective pairs.

The Marathon Group Questionnaire also has several limitations.

The instrument had not been used prior to this study. The instrument is
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also a self report scale which can be faked. On the other hand, one of

the positive aspects of this instrument was that the changes on the scales

of the instrument were easily interpreted. The scales of the instrument

measured the types of changes this researcher wished to bring about by

the marathon groups.

Another problem affecting the scores on all the instruments was that

the inmates of correctional institutions often do not enjoy being tested.

A few subjects rushed through the questionnaires when they were administered

and seemed bored while taking them. Some subjects had difficulty in

reading or understanding the questionnaires, especially the semantic

differential. However, it did appear that when most of the subjects took

these instruments they answered the questions thoughtfully and carefully.

One further possible limitation of this research was that the

instruments which were used did not measure specific factors. The different

concepts on the semantic differential were very general. The Marathon

Group Questionnaire assessed factors different from both the FIRO-B and

the semantic differential. It probably would have been more relevant to

have choosen fewer specific variables, such as perceptions of interpersonal

relationships, and to have used more instruments to assess more specific

factors.

Recommendations

A number of recommendations for further research are suggested. First,

instruments which assess specific types of counseling outcomes should be

developed. For instance, instruments of high reliability and validity
need to be developed which assess such varied therapeutic outcomes as

how a person feels toward drugs, interpersonal relationships, family
relationships, self, and others. More specifically, the Marathon Group



Questionnaire needs to be evaluated in detail as a prospective instrument

to assess the outcomes of group counseling with prisoners.

A second recommendation for further research on marathon groups

involves studying the effects of these groups on more specific populations.

In this research, for instance, the effects of marathon groups on incar¬

cerated female heroin abusers might have been undertaken by assessing

outcomes related to the perceptions of this population of interpersonal

relationships. Clients who are currently actively involved in counseling

should probably be avoided as much as possible as the subjects of research
because of the confounding effects of the counseling they are receiving.

When it is feasible, the control and group members should be randomly

selected from a population which is receiving a minimum of counseling.
The effects of marathon groups on various prison populations need

to be studied much more extensively. There has been very little research

on the effects of marathons in correctional settings. The effects of

marathon groups on specific attitudes or behaviors of female imprisoned

drug abusers need to be evaluated much more thoroughly. This research

project offers only a beginning toward assessing the impact of these

groups on this population.

The effects of marathon groups need to be studied on male as well as

female populations of drug abusers. The effectiveness of marathon group

leaders who use many exercises should be compared with the effectiveness
of group leaders who use no exercises to facilitate the group process.

Marathon group leaders who conduct their groups according to a particular
model (i.e., Rogerian groups, Gestalt groups, marathon groups led in the
manner of Bach) should have their results compared with the results of
the advocates of other models. The effects of marathon groups in



different types of correctional institutions, for instance, minimum,

medium, and close custory institutions, need to be assessed. The effects

of groups led by non-professional staff, or by ex-addicts, need to be

compared with the effects of groups led by the professional staff

(psychologists, psychiatrists, counselors) of correctional institutions.

There are numerous ways in which the effects of different types of marathon

groups on different prison populations of drug abusers need to be studied.

There were very few results detected by the instruments which were

used to assess the outcomes of this study. This study presents only

very limited evidence that marathon group counseling is effective in

changing the attitudes of imprisoned female drug offenders as results

were obtained on only three of 29 scales used to assess attitude changes.

More extensive study is necessary to determine the potential of marathon

group counseling with this population.
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WORD EXERCISES

Name Date

On every page place an X on one of the spaces between every pair of
words. The X's should be on the space between each word pair which
describes how you feel about the subject named at the top of that
page.
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COUNSELING

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

BAD

STRONG

PAINFUL

SERIOUS

POSITIVE

UNSUCCESSFUL

FREE

LENIENT

SOFT

TRUE

HEAVY

SOCIABLE

AUTHORITY

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

BAD

STRONG

PAINFUL

SERIOUS

POSITIVE

UNSUCCESSFUL

FREE

LENIENT

SOFT

: TRUE

: HEAVY

: SOCIABLE



DRUGS I TOOK

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

BAD

STRONG

PAINFUL

SERIOUS

POSITIVE

UNSUCCESSFUL

FREE

LENIENT

SOFT

TRUE

HEAVY

SOCIABLE '

OTHERS WHO USE DRUGS

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

BAD

STRONG

PAINFUL

: SERIOUS

: POSITIVE

: UNSUCCESSFUL

: FREE

: LENIENT

: SOFT

: TRUE

: HEAVY

: SOCIABLE



PARENTS

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

.CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

BAD

STRONG

PAINFUL

SERIOUS

POSITIVE

UNSUCCESSFUL

FREE

LENIENT

SOFT

TRUE

HEAVY

SOCIABLE

WOMEN

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

BAD

STRONG

PAINFUL

SERIOUS

POSITIVE

UNSUCCESSFUL

FREE

LENIENT

SOFT

TRUE

HEAVY

SOCIABLE
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MEN

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

BAD

STRONG

PAINFUL

SERIOUS

POSITIVE

UNSUCCESSFUL

FREE

LENIENT

SOFT

TRUE

HEAVY

SOCIABLE

THE FUTURE

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

BAD

STRONG

PAINFUL

SERIOUS

POSITIVE

UNSUCCESSFUL

FREE

LENIENT

SOFT

TRUE

HEAVY

SOCIABLE
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THE PAST

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

BAD

STRONG

PAINFUL

SERIOUS

POSITIVE

UNSUCCESSFUL

FREE

LENIENT

SOFT

TRUE

HEAVY

SOCIABLE

GOOD

WEAK

PLEASURABLE

HUMOROUS

NEGATIVE

SUCCESSFUL

CONSTRAINED

SEVERE

HARD

FALSE

LIGHT

UNSOCIABLE

MY REAL SELF

BAD

STRONG

PAINFUL

SERIOUS

POSITIVE

UNSUCCESSFUL

FREE

LENIENT

SOFT

TRUE

: HEAVY

: SOCIABLE
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Mean Scores for Total Population on
Semantic Differential Concepts Obtained from

Research by Page and Myrick, 1975
(N=85)

Concept Activity Evaluative Potency

Women *5.197 *5.106 *3.962
Men 4.412 4.606 4.159
School *4.629 *5.571 *4.694

My Vocational *4.856 *5.750 *4.545
Future
Parents *4.388 *5.709 *4.435

Drugs I Took *4.476 *3.371 *5.038
Others Who *4.324 *3.009 *4.212
Use Drugs
Past *4.524 *3.241 *4.212
Future *4.547 *6.121 *4.368
As I See Me *4.476 *5.385 *4.185
As I Would
Like To Be *4.429 *6.656 *4.126

*.05 level of significance on t-test of independence

Mean Scores for Heroin Users and Non-Heroin Users on
Semantic Differential Concepts Obtained from

Research by Page and Myrick, 1975
(N=39 Heroin Users, 46 Non-Heroin Users)

Concept Activity Evaluative Potency
Heroin - Non-FI Heroin - Non-H Heroin - Non-H

Women 4.808 4.880 4.949 4.902 3.987 3.940
Men 4.410 4.429 4.737 4.495 4.173 4.147
School 4.756 4.527 5.549 5.565 4.609 4.712

My Vocational 4.814 4.891 5.852 5.663 4.397 4.652
Future
Parents 4.423 4.359 5.795 5.576 4.545 4.402

Drugs I Took *4.192 *4.832 **2.859 **3.804 *5.391 *4.739
Others Who **3.910 **4.592 *2.647 *3.315 *4.538 *3.935
Use Drugs
Past 4.590 4.556 3.378 3.125 4.308 4.130
Future 4.468 4.560 6.333 5.940 4.410 4.332
As I See Me 4.462 4.484 5.635 5.174 4.269 4.114
As I Would 4.346 4.364 6.673 6.641 4.333 3.951
Like to Be

*.05 level of significance on t-test of independence
**.01 level of significance on t-test of independence
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Marathon Group Questionnaire

For each statement below, decide which of the responses best applies
for you. Place the number of the response in the space at the left
of each statement. Respond as honestly as possible.

1. Strongly Agree
2. Agree
3. Undecided
4. Disagree
5. Strongly Disagree

1. I feel awkward when others discuss their problems with me.

2. Others misunderstand me.

3. I care about others.

4. I can benefit from counseling.

5. I am able to confront others in ways they can accept.

6. I can influence the direction of my life.

7. I don't think people like me.

8. I respect the staff of this institution.

9. Others provoke me into saying things I don't mean to say.

10. I have difficulty understanding other people's feelings.

11. I have difficulty controlling my anger when others misinterpret
my actions or feelings.

12. People treat me fairly.

13. I don't have much to offer in conversations with people.

14. I respect police officers.

15. I shut out people when they criticize me.

16. I am suspicious when others try to help me.

17. I plan to seek out counseling in the future.

18. I can put into words what others feel.

19. I avoid my problems until circumstances make me take action.

20. Others are interested in what I say.
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21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

The establishment is out to get me.

Other people use me.

I trust people who are close to me.

I listen carefully to others when they speak.

Counseling can help people help themselves.

It is easy for me to make decisions.

I actively seek others' opinions of me.

This institution has had a positive influence on my life.

I keep my feelings to myself.

I often feel as if fate were against me.

I am a loveable person.

I don't know what to do when I get mad.

My goals in life are clear.

I avoid becoming personally involved with others.

If I work hard, I can make a success of life.

I find it difficult to talk with staff.

I dislike myself.

I feel at ease in groups.

I feel counselors can be trusted with confidential information.

I have not met many people I like.
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Varimax Rotated Factor Matrix from the
Results of the Factor Analysis of the

Marathon Group Questionnaire

Variable Factor 1 Factor 2

Q1 0.36955 -0.22892
Q2 0.39460 -0.03944
Q3 -0.22121 0.06753
Q4 0.06235 0.47449
Q5 -0.01143 0.40378
Q6 0.16242 0.01349
07 0.53966 -0.14335
Q8 -0.17438 0.44756
Q9 0.55782 -0.06417
Q10 0.66347 -0.06587
Oil 0.54661 0.05463
Q12 0.01012 0.00278
Q13 0.40645 0.02955
Q14 -0.18542 0.44411
015 0.49001 -0.13047
Q16 0.25188 0.07567
Q17 -0.04957 0.64216
Q18 0.14912 0.29514
019 0.36920 -0.21043
Q20 0.20673 0.17392
Q21 0.25835 0.34509
Q22 0.34178 0.16049
Q23 -0.06519 0.14864
Q24 -0.00765 0.51509
Q25 -0.01702 0.54525
Q26 0.25292 0.17589
Q27 -0.13180 0.33668
Q28 -0.03270 0.34351
029 0.45101 0.11750
Q30 0.34749 -0.13593
Q31 -0.12520 0.34664
Q32 0.44800 0.13363
Q33 0.07561 0.23882
Q34 0.35454 -0.15093
035 -0.09944 0.18363
036 0.09763 0.09230
Q37 0.17584 -0.03070
038 0.03691 0.43877
Q39 0.22049 0.46341
Q40 0.27429 0.06313

Factor 3

0.00414
-0.15432
0.52055
0.01757
0.07353
0.27896
0.27828
0.16241
0.09120
0.03160
-0.02191
0.34409
0.03062
0.03523
0.15650
0.40985
0.00163
-0.01470
0.36733
0.29588
0.14464
0.04281
0.34489
0.22176
0.21484
0.33674
-0.18840
0.05805
0.05207
0.32487
0.33741
0.14613
0.40813
0.26916
0.48737
0.21160
0.48501
0.38822
0.08229
0.48186
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Means and Standard Deviations of the Responses of
106 Subjects to the Questions of the

Marathon Group Questionnaire

Variable Mean Standard Dev

2.5472 1.1722
2.6604 1.0591
1.6226 0.7740
2.0472 1.1245
2.0849 0.8061
1.7358 0.9691
1.9434 0.8489
2.3962 1.2164
2.2358 1.1089
2.4151 0.9843
2.5660 1.1631
2.2075 0.7396
2.3208 1.0650
2.4717 1.1145
2.5755 1.1037
2.5000 1.0071
2.4434 1.1471
2.6415 0.9970
2.8491 1.1856
2.4811 0.8192
1.9811 0.8393
2.3962 1.0390
1.8302 0.9204
1.9623 0.7919
1.6887 0.8436
2.4717 0.9681
2.9151 1.1801
2.3302 1.2010
3.2358 1.2154
2.5094 1.0442
2.1226 0.9924
2.1981 0.9198
2.1509 1.0401
2.9245 1.1604
1.5000 0.7715
2.6509 1.1795
1.6038 0.8910
2.5755 1.1292
2.5472 1.1138
1.9311 1.0326
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Marathon Group Strategy

Ground Rules

Participants in the marathons will agree to the following ground rules.
These ground rules will provide them with examples of behaviors which
are most likely to contribute to meaningful experiences in a group. The

group leaders will be flexible when presenting these ground rules. These
ground rules will be presented to members as guidelines which are open

for discussion and subject to change by group consensus.

1. Everyone is to remain with the group until it is over.

2. The members will decide by majority vote when to eat or have

other breaks from group interaction.

3. Members are to share their impressions of each other with one

another.

4. The group proceedings will be kept confidential.

Member Behaviors

The group leaders will attempt to help group members develop positive
ways of relating to others. They will encourage members to experiment
with certain growth enhancing behaviors. The assumption is made that as

the group members practice these behaviors their attitudes toward them¬
selves and others will change positively. These leaders will not coerce

members to change. The group leaders will encourage the group members to
change their behavior and attitudes in the following directions:

1. Listening carefully when others express feelings and opinions.
2. Developing the ability to empathize with others by reflecting

feelings.



3. Expressing feelings openly and honestly to receptive and

concerned persons.

4. Developing a capacity to care for others.

5. Making an increased number of positive self references.

6. Becoming more assertive without becoming aggressive.

7. Finding workable solutions to problems.

8. Developing the ability to use a specific model of feedback.

9. Learning to evaluate feedback without becoming defensive.

10. Developing an increased capacity to listen to positive as well

as negative feedback.

11. Developing an increased willingness to express their feelings

about the behavior of the group leaders directly to the group

leaders.

12. Developing insight into how their needs affect their interactions

with others.

13. Gaining a recognition that behavior has consequences in terms

of the reactions of others.

14. Assuming responsibility for their behavior.

15. Expressing trust in counselors.

16. Expressing trust in their peers.

17. Gaining an increased capacity to recognize that authority

figures who are concerned for their welfare can be trusted.

Leader Behaviors

The group leaders will be presented with many opportunities to

interact with group members and to facilitate group interactions. They

will interact with members and facilitate group interactions in ways

which are described below.
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Using Empathy Responses

The group leaders may empathize with marathon group members when

these members describe concerns or problems they have. They can use

what Wittmer and Myrick (1974) described as reflection of feeling

responses to demonstrate they understand the feelings of their clients.
These responses will be used by the group leaders whenever group members

express genuine, non-manipulative feelings.

Using Confrontation Responses

The group leaders may confront clients with their feelings when they
feel something for a long period of time, and when they think confronting
an individual will be constructive to the client and/or group interaction.

Counselors may confront clients when clients avoid listening to feedback
from others; or when clients encourage other clients to use drugs, or

when clients engage in other self-defeating behaviors. The counselors
will confront clients on specific behaviors they notice which elicit

either positive or negative feelings from them. They will describe the
behaviors they noticed from a client, and the feelings they had when they
noticed these behaviors. The group leaders will generally encourage group

members to confront one another rather than assuming the primary respon¬

sibility for handling confrontation interactions. Generally these leaders
will attempt to maintain a supportive role in the group by helping their
members express feedback to other members and by helping members react to

feedback openly and constructively.

Responding to Hostility Expressed by Group Members

Group members may express hostile feelings relating to how they feel
toward the group leaders, the institution, or other group members. When



a group member provides feedback to a group leader, the leader should
demonstrate to this group member he is listening to the feedback and

carefully considering the merit of the feedback. The group leader may

respond to feedback by reflecting the feelings of the member to show he
understands the feelings which prompted a member to provide feedback

(Appendix G). When group members express hostile feelings toward the
institution the group leader may again reflect the feelings of these group

members. The leaders should not place themselves in the position of
v

defending the institution because if this occurs the group members may
deduce they will not be permitted to express their real feelings in the
group. The group leaders should encourage members to focus as much as

possible on their own behavior and feelings rather than on continually
discussing the institution. If one member expresses unrestrained
hostility toward another member the group leaders should encourage the
other members to help the hostile member examine the type of feedback he
is providing and how it affects others.

Responding to Drug Oriented Discussions

Many times persons with drug problems enjoy reminiscing about the
feelings they obtained from drugs, or the excitement of being a member
of the drug culture. These types of discussions can reinforce drug
seeking behaviors among the group members; therefore, the leaders must
handle these types of transactions in a constructive way. When it is

possible, the leader may divert discussions about the pleasurable feelings
associated with drugs to other topics. The leaders may also help members
understand the feelings they have which contribute to their compulsive

drug use (Appendix G). The group leaders may help members realize how
much of their psychic energy is channeled into thinking about drugs, or
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how much they depend on talking about drugs to feel comfortable in
their relationships with others.

The group leaders should try to avoid openly disapproving of drugs
unless they have close and open relationships with members or they may

unwittingly encourage the group members to defend drug use. Many drug
abusers are rebellious. They may subconsciously or consciously use talking

about drugs as a means of expressing hostility toward society or authority.
When this occurs, the leaders may help clients express hostility more

openly and directly.

Responding to Transference Reactions

Wolf and Schwartz (1962) extensively described the manner in which the

members of therapy groups develop transference reactions toward the group

leader or other group members. The group leaders of these marathon groups

will encourage members to compare the ways they feel toward them with the

ways they felt toward other authority figures or parental figures. When

group members make such comparisons, the leaders will help members express

their feelings and openly encourage, in a permissive way, the expressions
of these feelings. The group leaders, however, will avoid interacting
with members in detached ways solely as transference figures but instead

will interact with members as real persons with real feelings. Wolf and

Schwartz (1962) maintained such a method of handling transference reactions
is effective because group members work through transference feelings by

learning to interact with transference figures as real persons rather than

by maintaining stereotyped views of them. Wolf and Schwartz stated that

group members gain insight regarding their compulsive behavior patterns
when they work through transference problems and thus learn how to behave

differently in the future.
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Identifying Group Themes

One of the primary responsibilities of the group leaders will be

to identify the types of discussions which occur in their groups, and the

ways different members interact with each other. The leaders will help

group members verbally identify these group themes, and gain insight into
the motivations of others. Examples of the types of themes which may occur

in marathons in a prison setting include the questioning of authority and

the development of feelings of intimacy and trust within the group. The

group leader should help members become aware of the evolution of the

group. The group members should be helped to recognize the group stages

through which their marathon progresses.

The primary goal of the group leaders will be to serve as facilitators
of group interaction among members. The group leaders must avoid forcing
the group to develop according to their preconceived views of how it should

develop. The leaders will encourage member to member interactions more

than leader to member interactions.

Group Stages

The marathon group will be conducted in an unstructured manner. The

group leaders will try to recognize the stages the group proceeds through
and facilitate interaction among members during each stage. Imprisoned

drug abusers may need help in learning empathy skills or in learning how
to confront other members in acceptable ways. Unless the group members

receive this help, they may maintain stereotyped ways of relating and avoid

developing honest and open relationships in the group. The group leaders

may present a confrontation model and/or teach members how to reflect

feelings during the group. The following stages, which may vary for
different marathons, are described as a general guide for marathon group

1eaders.



Relaxation Stage

The group members will need to relax when entering the group. Many
members will be suspicious or tense at first because offenders learn to
be on guard while living in a correctional institution. The group leaders
should help the members relax by encouraging them to discuss how they
feel about being in the group. The leaders should also encourage the
members to express doubts the members harbor toward them. The reservations
the members may feel about sharing their real feelings with authority
figures will need to be resolved before the group can progress. The group
leaders should encourage their members to assume responsibility for

discussing their feelings in the group, and not to shift responsibility
to the leaders for structuring the group interactions.

Hostility or Projection Stage

The group members may express feelings of resentment about being in
a correctional institution or about their mistreatment in society. Some

members may state any problems they have were caused by their imprisonment.
The group leaders should help members express their feelings; at the same

time, the leaders should encourage the members to offer feedback concerning
how hostile members behave in relationship to their feelings. For instance,

a group leader may help an inmate express feelings of resentment about her
mistreatment in the institution and the group members may confront this

inmate about misbehaving in front of a matron. The group leaders should
not defend the institution, or attack the institution. The group members

will naturally shift the focus of the discussion in the group away from
the institution as trust develops among the group members and for the

leaders.



Beginning of Intimacy Stage
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The members may provide feedback to other group members which is

judgmental or which is unfair or inaccurate. The group leaders may need
to help group members develop empathy skills so that these members can

learn to offer accurate feedback to others. A modified version of an

exercise described by Uitimer and Myrick (1974, pp. 111-113) may be used
at this stage to help members learn to describe their feelings to others.

1. Divide the group into five groups with three members in each

group. Have each group member be either a talker, a

facilitator, or an observer.

2. The talker should speak to the facilitator for three minutes,

regarding her feelings toward the group, toward drugs, toward
her parents, toward a spouse or boy friend. The facilitator
should help the speaker express her feelings about this topic.

3. During the three minutes the observer records her observations
of the interactions between the facilitator and speaker by

completing a Facilitator's Report Card (Wittmer and Myrick, 1974,
p. 112).

4. After the facilitator and speaker have finished talking, the

observer provides feedback for two minutes regarding what she
observed, and recorded on the Facilitator's Report Card.

5. Roles are then switched among the members of each triad. Each

talker chooses another topic and the exercise is repeated.

6. Each member in the triad should serve as an observer, talker,

and facilitator.

The leaders will discuss the concepts of empathy and reflection of

feelings before engaging in the use of this exercise. The use of this
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exercise will be followed by a discussion of how the members felt about

using reflection of feeling responses with each other.
An alternative to this exercise is for the leaders to encourage a

discussion of how well the group members think they are listening to

one another. In order to help group members learn to listen, the group

leaders may ask members to summarize feedback provided to them before
these members respond to the feedback. The group leaders may discuss the

concept of empathy with group members (even if they do not use the empathy
exercise). When discussing empathy, the leaders will encourage members
to discuss whether empathy has a role in the group as a type of interaction

Beginning of Feedback Stage

One of the most significant types cf group interaction in marathon

groups is the provision of feedback. Feedback can help group members learn
about the games or manipulations they use when interacting with one another
Feedback can help these members become aware of how they characteristically
interact with others. Feedback can also reinforce the positive changes

members make in the group. For instance, members generally receive

positive feedback for honestly exploring personal problem areas, for
exploring alternative ways of acting in relation to problems, and for
developing honest and caring relationships with other group members.

The group leaders will help group members gain a knowledge of how

they can provide feedback which does not label others and which others can

accept without becoming defensive. Rogers (1971) encouraged a person

providing feedback to another member of his group to describe specific
behaviors he noticed about this other member, and then to describe the

feelings he experienced when he observed these behaviors. This type of
feedback is non-evaluative, and the person giving feedback does not label
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the personality of others in negative ways. The group leaders will try
to help group members develop constructive ways of providing feedback
which are effective in the group and in society.

The group leaders may use the following exercise to help members
learn to give and listen to feedback:

1. The group members will count off in order to divide into two
smaller groups, each to be composed of seven persons.

2. One group leader will be a member of each of these smaller groups,

and will help the members of this group provide feedback to

one another.

3. Each leader will instruct the persons in his/her group how to

use a specific model of feedback. The persons providing feedback
will describe a specific behavior or series of behaviors she

noticed about the member to whom she is giving feedback. She

will then describe how she felt toward this person when she

noticed these behaviors.

4. The leader of each group will instruct group members to provide
feedback relating to behaviors which are significant. The member

providing the feedback should have fairly strong feelings relating
to the behaviors she is describing.

5. The group members will not be forced to participate in this
exercise.

6. Each member of a small group will provide feedback to each of

the other members of that group.

7. Once each member of a small group has received feedback from all
the other members of that group, the members may discuss in this

smaller group how they felt when they received feedback.
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Discussion of Problems Stage

The members may have personal problems related to their past or drug

addiction which they need to express and work through. The group leaders

will empathize with members who share their concerns or problems with
the group. When the leaders think they have gained the respect and

cooperation of a particular group member, they may decide to provide
feedback concerning the manner in which this member is acting in response

to her problems. Most group members will emulate the behavior of the

group leaders. For this reason, the members will expect each other to make
an attempt to express an understanding of the feelings of group members
who express genuine problems or concerns. Members will also provide
feedback to any person discussing her problems, possibly including
evaluations of how well this person is handling her problems.

Some group members may not be adept at empathizing with members who
describe areas of personal concern. Some members may continually manip¬

ulate other members by acting selfishly in the group. One way this can

occur is for one member to demand to have everyone's attention in the group

without letting others express themselves. When such manipulations occur,

the members will begin to provide feedback to each other concerning the

ways specific members are relating to one another in the group.

Provision of Feedback Stage

During this stage, the group members will confront each other about
the characteristic ways each member has related to other members during the

course of the group. Some members will be given positive feedback and
some members will be given negative feedback. When a group member is given

negative feedback, she should be helped by the group leader to examine her
behavior non-defensively. The leader should support the efforts of this



group member to make positive behavior changes. This group member
will begin to receive positive feedback from the other group members
when she shows concern for the feelings of other members, or stops

manipulating others. Some members may disagree with the ways other
members perceive their behavior or motives. The group leaders should
respect the choice of members who decide not to change their ways of
acting in the group. These members, however, will probably continue to
receive feedback from the other group members.

The group leaders will encourage the members to provide most of the
feedback during this stage. They will provide support to members who
need their support when receiving feedback. The leaders, on occasion,
may choose to confront a member if they feel this member can benefit
from their feedback.

Modifying Behaviors Stage

The group leaders will try to prompt group members to help each other
change behaviors which are self-destructive or destructive to others. The
group members will begin to care for one another as they gain trust and
repsect for one another during the group. The members will learn new
ways of relating to others which involve the development of caring, non-
manipulative relationships.

Elation or Relaxation Stage

The members will experience a sense of elation as a result of the

positive relationships they experience in the group. They will learn
human relationships have an existential meaning which can enrich their
lives. They will experience a sense of timelessness as they become
engrossed in the caring relationships they develop in the group. The
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group members will learn constructive human relationships can be used as
a viable alternative to drugs which can make them feel better about the

quality of their lives.

Ending Stage

The leaders should end the group on a positive note. They should be

certain group members do not leave the group with unresolved feelings
concerning feedback they received. For this reason the leaders should
encourage the members to discuss how they feel about the marathon experience
once it is ready to end. Members should be encouraged to discuss un¬

resolved feelings they have toward other members, or the group leaders.
They should also discuss any questions they have concerning their group

experience.

The leaders may ask their members to participate in a strength bom¬
bardment exercise at this point in the group. Each member will receive

positive feedback from all the members of the group. One member will
receive feedback from everyone in the group before another member receives
feedback. Each member will receive feedback concerning some characteristic
the other group member admires or likes about her. Once each member
has received positive feedback from the other members the group will end.
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Examples of Leader Responses to Client Behaviors

(Empathy
Response)

(Confrontation
Response)

(Hosti1ity
Response)

(Response to
Drug Oriented
Discussion)

(Transference
Response)

Client -- I am having a very hard time in this
institution. Nobody likes me. I stay
in my room all the time.

Leader -- You are feeling very lonely.
Client -- Yes, that's it. I....

Client -- I feel heroin is ok for me and for anyone
else who wants to use it. The only reason
straight people don't like drugs is because
they are too uptight to try them.

Leader -- Let's examine what you are saying. You
appear to be avoiding looking at some of
the unfavorable effects heroin has had on
your life.

Client -- That may be true. I....

Client -- You (to group leader) make me very uneasy.
You sit without saying anything. I'll
bet you are going to tell custody about
what we are discussing.

Leader -- I really sense you are uneasy. Tell me
more. I appreciate this feedback.

Client -- Al 1 right! I....

Client -- Man, I really enjoy doing drugs. I dig
listening to music and getting high. I
can relax totally. I feel as if the world
is mellow.

Leader -- You really enjoy relaxing. I sense you may
be tense when you don't use drugs.

Client -- That's true. I....

Client -- You remind me of my father. He used to
sit quietly until he got angry. Then he
would beat me.

Leader -- I do feel you are uneasy. Tell me more
about your father.

— Ok. I....Client
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