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Abstract

The aims of this study were to develop and evaluate an
assessment procedure and to use this instrument to gather
descriptive data on solvent abuse in New Zealand.

The

Solvent Abuse Questionnaire (SAQ) was devised to identify
type of solvent abuse.

Its psychometric properties were

established using samples of 41 solvent abusers and 15
non-abusers.

Findings suggest that the SAQ has potential to

accurately discriminate different types of solvent abuser
and thus to serve as a guide to appropriate treatment.
Descriptive data obtained from subjects ' responses to the
questionnaire suggests Ghat the so_vent abusing sample
shared many cha~acteristics with solveJt abusers described
in previous research
New Zealand.

Oil

solveI'-t abuse , both ove~seas and in

Furthermo~e. the solvent abusing subjects

appeared differe~t to ~he non-abusing subjects, reporting
more feeli_gs of depression aJd self-dislike, and more
potential side-effects of solvent abuse ( i . e.

impaired

concentratio __ , freauen~ nasal discharge , nose-bleeds ).
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Solvent abuse is a generic term used to describe the
deliberate inhalation of volatile vapours to induce
sensations of euphoria and exhilaration (Bowers & Sage,
1983; Kupperstein & Susman, 1968).

Glue -s niffing is the

name most commonly used by the general public to describe
the practice (Watson, 1976).

Volatile substances have been used recreationally
throughout history and in the late 1950 ' s solvent abuse
reached epidemic proportions in the United States (Barnes,
}9~9; Bass , 1970; Caddell , 1983).

Since then, the practice

has spread and is now considered a problem in a number of
other countries, including Britain , Japan . Sweden, Australia
and New Zealand (Britt, Field & Thomas, 1985: Russ ,
Clarkson . Woodroffe & Cheng , 198 1; Stewart. 1981 ; Watson
1976 ) .

A wide variety of substances have been abused ,
including adhesives , aerosols , cleaning fluids, and
petroleum products (Birdling , 1981 ; Press & Done. 1967a;
Watson,

1979, 1980 ) .

In fact, almost any fat soluble

substance which is volatile a t room temperature may be used
( Br own 1983, Malcolm , 1968; Russ et al, 1981 ) .

Many of

these substances can be f ound around the home, or may be
obtained from hardware stores or service stations (B ritt et
a_ , 1985; Press & Done, 1967a; Stewart , 1981 ; Suther land .
1982 ) .
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The vapours are inhaled using a variety of methods.

An

inflated plastic or paper bag containing the solvent may be
held over the nose and mouth (Bowers & Sage, 1983; Britt et
al , 1985; Watson, 1980).

Alternatively, cloth, such as a

tennis wrist-band (Britt et al , 1985), saturated in the
substance may be used (Clements & Simpson, 1978; Litt &
Cohen, 1970; Peers, 1981).

Solvent abuse tends to be a group activity, which may
be quite ritualized, with the bag being passed around the
group (Britt et al, 1985; Bowers & Sage, 1983; Caddell, 198;
Stybel. Allen & Lewis. 1976 ) .

A session may last from a few

minu~es to several hours ( Press. 1963; Stewart, 1981 ;
Watson , :980 ) .

A session usua ly ends when:

the desired

sensation has been achieved; the abuser becomes dizzy or
loses consciousness; or the vapours are no longer in
sufficient concentration to ga:n any effect (Arnold, 1983;
Cohen, 1975; Glaser & Massengale. 1962; Kupperstein &
Susman , 1968; Merrill , 1978 ) .

The effects, which develop progressively , are simiJar
to those of alcohol ( Bowers & Sage , 1983; Press & Done,
1967b: Rogers. 1982: Watson . 1977, 1980).

These include

central nervous syste~ excitation in the early stages ,
followed by central nervous sys~em depression. which may
progress through to loss of consciousne ss (Ben~gnus, 1981;
Biggs. Bende~ & Foreman. 1983 : Edwards . 1982: Ehya~ &
Freemon.

982 ).
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However, unlike alcohol, the onset of effects and
recovery from them is rapid (Britt et al,
Nicoli, 1983).

1985; Brown, 1983;

The effects may start within a few minutes

of initiating the abuse and may last up to two hours (Black,
1982a,b; Peers , 1981; Press & Done , 1967b; Watson , 1980) .
The hangover resulting from solvent abuse does not seem to
be as severe as the hangover from alcohol abuse, with only
some solvent abusers reporting headaches , drowsiness and
nervousness the next day (Caddell, 1983; Cohen, 1979; Gran t,
1984; Stewart, 1981; Watson , 1980).

To maximise the effect , the substance is sometimes
warmed to increase its volatility or the bag may be placed
over the abuser ' s head ( Bowers & Sage , 1983 ; Caddell. 1983 ;
O ' Connor, 1970; Peers , 1981 ).

These are dangerous practices

as the solvent may ignite or the abuser may lose
consciousness with the bag still over his / her head and
suffocate ( Anderson , Dick , McNair , Palmer & Ramsey , 1982 ;
Edwards, 1982; Watson , 1976, 1978, 1979b ) .

Most deaths ass ociated with solvent abuse result from
the ' sudden sniffing death syndr ome '
1983 ) .

( Bass , 1970; N~coli ,

That is, severe cardiac arythmias occurring either

when stress or vigorous activit y is ass ociated with solvent
abuse , or when fluorocarbons, found in aerosols , are inhaled
( Anderson, et al, 1982 ; Bass, 1970; Hayden & Comstock , 1976 ;
Reinhart , Azar , Maxfield , Smith. Mullin & Del, 1971 ) .
I~j ·ry and death may also result from retarded moto_
behav ~our caus~ng accidents . or from a sudden al_erg~c
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reaction to a particular solvent (Barker & Adams , 1963 ;
Merrill, 1978; Rogers, 1982 ; Watson,

1976 ).

Solvent abuse has been linked with a number of a cute
and chronic toxic effe c ts.

These include blood and

endocrine abnormalities , respiratory damage, hepatic and
renal damage , and central nervous system damage (Ehyai &
Freemon , 1982 ; Fornazzari , Wilkinson , Kapur & Carlen, 1983 ;
Lazar , Ho , Melen & Daghestani , 1983; Prasad , 1984 ; Schikler ,
Lane , Seitz & Collins , 1984).

A number of factors such as peer pressure ,

psychologica l vulnerability, disorganised home life and a
demoralising , hopeless social situation, have been
associated with solvent abuse ( Biggs et al. 1983; Korman ,
Trimboli & Semler , 1980 ; Peers , 1981 ; Watson, 1977, 1980 ) .
However , these factors seem to play different roles
depending on the type of so_vent abuse involved ( Cohen ,
1979; Korman et al ,

Masterton, 1979 ) .

980 ; Lockhart & Lennox , 1983;

The causal model , propo sed by Britt et al

( 1985 ) illustr a tes how these factors might lead to solvent

abuse .
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Characteristics of Abusers

Solvent abusers are usually between eight and 19 years
of age (Britt et al , 1985 ; Campbell & Watson, 1978 ; Watson ,
1977, 1979), although a broad age group, ranging from
children as young as five years of age to adults has been
known to abuse solvents (Bowers & Sage, 1983 ; Hershey &
Miller; Korman et al, 1980).

It was thought that solvent abusers were predominant_y
male , with male / female ratios ranging from 20:1 to 5:1
(Barker & Adams, 1963; Cohen , 1975; Press & Done, 1967a ).
However, it now seems that the number of females abusing
solvents h as been increasing (Barnes. 1979; Britt et al ,
1985; Korman et al , 1980: Stewart , 1981).

Solvent abuse seems to be most prevalent amongs t ethnic
minori~y groups in Britain and the United States ( Barnes ,
1979; Press & Done, 1967a; Watson, 1977, 1979 ).

This also

seems to be the case in New Zealand where there is a
preponderance of Maori and Polynesian youth abusing solven s
(Arnold, 1983; Birdling, 1981; Britt et al 1985 ; Douglas ,
1984; Grant , 1984).

In addition , the incidence of solve nt

abuse is highest amongst lower socio-economic groups
( Hamilton, Baldwin. Barker & Coker, 1983; Lockhart & Lennox.
1983: Masterton, 1979 ).

This may well ac count for the

higher incidence am ong s~ minority groups ( Barnes, 1979 ;
Glase~ & Massengale, 1962 ) .
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Poor academic achievement and truancy are common
amongst solvent abusers (Britt et al, 1985; O' Connor, 1979;
Press & Done , 1967a; Watson, 1980).

However, this

educational failure seems to be related to poor motivation
and the abuser ' s disadvantaged background rather than to low
intelligence (Barnes, 1979 ; Dodds & Santostefano, 1964).

Cahoon & Crosby (1972) provide an analysis of drug
abuse, which appears to be particularly useful for solvent
abuse.

This model describes the roles which different

ya~iables may play in affecting the behaviour of different ·
types (i .e.

occasional or habitual) of abuser.

This

conceptualization. based on the operant conditioning model ,
suggests that positive reinforcement through social support
may initiate solvent abuse and act as a continuing
re~nforcemen~ for occasiona_ abuse, whilst other variables
become operative f or habitual abuse .

Using this

conceptualiza~ion, more long term, but still occas~onal,
abuse may be viewed as a function of positive reinforcement
resulting from the direct effect of the drug (i.e .
euphoric effect ).

the

Th~s s ort of abuse is, therefore,

considered no more psychologica_ly add~ctive than a good
book , movie or one ' s favouri~e food ( Cahoon & Crosby , 1972 ) .

Habitual abuse may be seen as an attempt to terminate
aversive stimuli in the e nvironment , for example by all owi_g
the solvent abuser to escape the rea-~~y o= poor living
conditions ( Britt et a __
Masterton, 1979 ) .

985 ; Gay , Me_le~ & Stan_ey, 1982 :

The abuse. theref o re . is nega~~vely
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reinforced through the reduction of the aversive
environmental stimuli.

If the environment is sufficiently

aversive, then consistent and persistent use is likely to
develop (Cahoon & Crosby, 1972).

Cahoon & Crosby (1972)

point out that this may describe why the favourite drugs in
the ghettos of the United States are pain killers and may
account for the cultural and racial differences in drug
abuse.

Habitual abuse may also be seen as the result of

negative reinforcement from a reduction of aversive stimuli
such as anxiety and depression (Cahoon & Crosby, 1972).

The implication of Cahoon & Crosby ' s (1972) analysis of
drug abuse is that solvent abuse may be under the control of
seve ral variables , as suggested by past researchers ( Britt
et al , 1985 ; Lockhart & Lennox , 1983; Masterton , 1979 ), anc
tha t v ariables that were important in the early phases of
solven~ abuse may not presently be maintaining the
behavi our .

These are important considerations when devis~ng

treatment programmes.

That is, treatment packages that are

applied uniformly to heterogeneous groups of drug abusers ,
or different types of solvent abuser , are likely to fail
( Lu tzke~ & Martin

1981 ) .
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Masterton (1979) suggests that there are two broad
types of solvent abuser, similar to Cahoon & Crosby ' s (1972)
analysis, but each with two subtypes:
l.

and

2.

occasional abusers
a)

experimental

b)

social-recreational

habitual abusers
a)

socially determined

b)

psychologically determined.

The occasional solvent abuser ' s family, social and
personal adjustments tend to be positive compared to those
of the habitual abuser ( Press, 1963; Stewart , 1981).
Because their abuse is only occasional , physical and social
deterioration associated with the abuse is rare (Lo ckhart &
Lennox , 1983; Masterton, 1979 ) .

Persons who a~e classified as ex'erimenta_ abusers are
occasional solvent abusers who abuse once or twice out of
' peer pressure ' , ' boredom ', or ' curiosity ' and then quickly
discard the practice either because the experience was
unpleasan~ or was not sufficiently reinforcing to continue
( Cohen. 1979 : Mastert on , 1979 ; Merri_l , 1978: O' Connor ,
1979 ) .

Social-recreational solvent abuse occurs

approximately once or twice a month for about two hours ,
usually in the company of a regular established group of
friends, sim~_ar to adu t use of a_cohol at parties
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(Cohen , 1979; Kupperstein & Susman, 1968; O'Connor, 1979;
Stewart, 1981).

Habitual abusers "frequently abuse one or more solvents
for more than three months" (Masterton, 1979, p.66) and are
more likely to abuse alone (Birdling, 1981; Black, 1982b;
Gay et al, 1982).

Like other adolescent drug abuse, it is

estimated that only about five percent of solvent abusers
are habitual abusers and these are youth who are likely to
experience other drug problems (Caddell , 1983; Cohen, 1979;
Wh-i -tehead & Brook, 1973).

Habitual abusers are less likely to simply discard the
practice than occasional solvent abusers (Caddell, 1983 ;
Cohen. 1979; Gay et al , 1982 ; Masterton, 1979 ).

For the

habitual abuser the abuse may be a form of coping mechanism,
which pr ovides them with an escape from reality and a means
of coping with feelings such as depression, insecurity
inadequacy and hopelessness ( Cadde~l . 1983; Korman et al ,
1980: Press & Done, 1967a ; O' Connor, 1979 ) .

The state of

int oxication itself, is therefore, presumed to be
reinf orcing so that the habitual abuser becomes
psychologica_ly dependen~ upon this state ( Edwards, 1982;
O' Connor, 1979; Press & Done , 1967b ) .

Hab~tual abusers may

exhibit physical as well as social and psychological
de~er~orati n (( Bigler. 1979: Korman , et al , 1980; Press &
Done. 1967 b ) .
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Socially - determined solvent abuse is seen as part of a
distinctive subculture (Gay et al , 1982; Masterton, 1979).
Such individuals tend to identify with an often
discriminated against ethnic minority group and come from
families of low socio-economic status (Lockhart & Lennox,
Masterton, 1979).

Psychologically-determined solvent abuse

is considered to occur in all social classes and is regarded
as a means of coping with distress of an underlying problem,
such as depression (Caddell, 1983; Lockhart & Lennox, 1983;
Masterton, 1979).

Assessment

Despite the obvious need for an assess~ent device which
delineates different types of solvent abuser and which has
good reliability and validity, there is no standardised
assessment device for solvent abuse.

It appears that

researchers have either not tried to discrimi~ate between
different types of so lven~ abuser, or have devised cri~eria
from past exper~ence or previous litera~ure, and 1 or used
psychometric instruments not designed specifical_y for
solvent abuse (Lockhart & Lennox. 1983 ) .

It wou d be useful

if the above research on the characteristics of solvent
abusers and different types of abuse could be d~awn togeGher
to form an assessment device which would delineate abusers
from non-abusers and occasi onal abusers f~ om habitual
abusers.
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Treatment

Aversion therapy seems to have been the primary
treatment for solvent abuse (Blanchard , Libet & Young, 1973 ;
Kolvin 1967 ; Lowenstein, 1982; Maletzky , 1979; Skinner,
1978) , although hypnotherapy , client - centred counselling and

family therapy have also been used (Framrose, 1982;
O ' Connor, 1982).

The outcome of these studies has generally

been poor, with changes not being maintained beyond
treatment.

Inadequate assessment may account for these

limited results.

More appropriate treatments , such as

pr oviding alternative or incompatible behavi ours to the
s o lvent abuse , may have been suggested if the solvent abuse
was assessed more fu l l y.

There were three aims to the present study.

The first

aim was t o devise an assessment procedure to estimate the
i ntensit y ( i . e .

n on-abuse , occasional , or habitua l ) of

s o l v ent abu se using Mastert on ' s ( 1979 ) criteria .

This

device , the Solvent Abuse Questionnaire ( SAQ ) , would utilise
distinguishing characteristics ( Callner, 1975 ) identified in
pas t

research ( Barnes , 1979 : Bowers & Sage , 1983 ; Lockhart &

Lennox . 198 3 ; Mas t er ton, 1979; O' Conn o r , 19 79 ) .

Th e se cond

ai m was , t o perf o rm a pre l imi n ary e val u a t ~on o f the
psych metr i c pr opert i es o: thi s i n s trumen t .

The th~rd aim
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was to use this device to gather descriptive data on solvent
abuse in New Zealand.

Method

Subjects

Forty one solvent abusers and 15 non-abusers were
contacted through youth centres in Christchurch and
Hamilton, an intermediate school in Hamilton, and the
Department of Social Welfare institutions in Hami_-on .

Thirty-seven ( 93% ) solvent abusers were of
Maori / Polynesian origin, 23 ( 56% ) were male and 18 ( 44% )
were female.

Thei= ages ranged from 12 to 17, with t e

majority (80% ) of subjects falling within the 13-15 year-old
range.

In the comparison group, 14 (93% ) subjects we=e of

Maori / Polynesian origin, nine ( 53% ) were male and six ( 47% )
were female.

Their ages ranged from 12-17 years, w~~h the

majority (80%) of subjects falling into the 13-15 year-old
range.
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Setting

The questionnaires were individually administered at
the youth centres, the school , or the Department of Social
Welfare institution.

In all cases an office was used to

decrease distractions and to ensure confidentiality.

Experimenters

The author , a graduate student in psychology,
administered the SAQ.

Two graduate students and one

undergraduate student in psychology acted as observers for
reliability checks.

Materials

The SAQ Manual ( appendix A) gives detailed information
on the construction, administration and interpretation of
the SAQ ( appendix B), which was designed to classify solvent
abusers primarily into occasional and habitual abuse
categories proposed in recent research on solvent abuse
( Cahoo n & Crosby, 1972 ; Gay et al , 1982; Lockhart & Lennox ,
1983; Masterton , 1979 ) .

In addition a third category ,

possible habi~ual abuse . was inc_uded in order to cope with
shor~ term high rate a use.

Tha~ is , those subje cts who
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were abus i ng at a high rate, but h ad n ot been abusing
solvents long enough to meet Masterton ' s criterion of at
least three months for habitual abuse, were labelled
possible habitual abusers, suggesting that given more time
they would be likely to fulfil the criteria for habitual
abuse.

The questionnaire is comprised of 35 self-statements
which describe characteristics most frequently suggested as
useful for distinguishing d~fferent types of solvent abuser
(CQhen, 1979; Masterton, 1979 ; O' Connor, 1979 ; Stewart,
1981)

P~oc€dure

The SAQ was individually administered to al_ subjects .
The SAQ was re-administered t o five subjects , with intervals
ranging between four weeks and four months between
administrations.

These were subjects on wh om case history

information was collected.

The SAQ was administered t wice

to three of the subjects and three times to the remaining
two subjects.
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Ps¥chornetric Evaluation

Consistency of Resvonding.
The internal consistency of the SAQ was calculated
using Cronbach ' s (1951) alpha coefficient (cited in
Anastasi, 1982), item total and inter-item correlations were
calculated.

Split half reliability was calculated, using
Spearman-Brown ' s coefficient (Anastasi, 1982).

The SAQ was

divided into two parts, of 17 items each , with related items
assigned to each half.

Cohen ' s ( 1960 ) coefficient (cited in Anastasi, 1982 )
was used to calculate the consistency of responding over
time .

The SAQ was administered three times to two subjec~s

and twice to a third , with intervals ranging from four weeks
to four months between administrations.

Because these

subjects reported tha~ they had either ceased abusing
solvent or had reduced their solvent abuse between
adrninistrat~ons , their res~onses to items 4, 8, 12, 16, 17,
25, 30 only were examined for temporal stability.

Subjects

were expected to obtain tne same score on these items on
repeated administrations, regardless of whether solvent
abuse had decreased be~ween administrations. as they were
put to them as factual questions referring to their past
pattern of abuse.

------------------------------------

-

----
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Inter-Scorer Consistency.

Inter-scorer consistency was assessed using video-taped
administrations of the SAQ.

An undergraduate student in

psychology was video-taped as he 'role-played ' the four
types of solvent abuser.

Three psychology students viewed

the video-tape and individually scored each abuser ' s
responses on the SAQ.

Cohen ' s (1960) coefficient was used

to calculate the inter-observer reliability.

Face Validity.

Face validity was assessed by collating the information
recorded on subjects ' test behaviour on the face sheet of
the SAQ .

Additionally, 10 people who worked with solve~t

abusers and 10 people who did not were asked what the SAQ
appeared to be measuring.

Concurrent Validity .

Concurrent validity was assessed in accordance w~th
Anastasi (1982) by correlating field workers ' ( i . e .

social

workers, teachers and youth worKers ) classifications of
solvent abusers as occasional or habitual abusers with the
SAQ classifications accorded to subjects by their tota_
scores on the SAQ.

Field workers were asked to class~fy the

solvent abusers they referred on the bas~s of the fo _ owing
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descriptions:

1.

Occasional:

has abused solvents once or twice

only, or abuses once or twice a month.

Has or is

likely to discard the practice because s / he finds
it unpleasant or feel that they have better things
to do.

They are average achievers and have

positive social, familial and personal adjustments.
They talk of solvent abuse as being fun and
exciting .

2.

Habitual:

has abused one or more solvents for

more than three months on a weekly or daily basis.
They may be depressed , anxious or withdrawn , and
have low self-esteeem.

Solvent abuse provides them

with a sense of belonging to the peer group and
prestige among its members , or with a means of
coping.

The state of intoxication itself is

pleasurable , i.e.

they describe solvent abuse in

terms of the pleasant effects it has.

They are

most likely to abuse alone.

Cohen ' s (1 960 ) reliability coefficient was used to
calculate the agreement between the SAQ classifications and
the field workers ' classifications.

Co rre l a t i ons be t wee n sub j e ct s ' SAQ scores and the rat e
and length of their abuse we~e calcu lated using Pears on ' s
Pr du c t-M oment c oeff ic ien t ( Anastasi . 198 2 ) .

Inf ormat~ on on
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the rate and length of abuse was obtained from case
histories of five subjects (appendix C) and from subjects '
(~=41) responses to item 25 and item 30.

Construct Validity.

The construct validity of the SAQ was estimated in
three different ways in accordance with Anastasi (1982).
Firstly , subjects ' total scores were correlated with the
length and rate of their abuse ( i . e.

items 25 and 30 ),

~s~ng Pearson ' s Product-Moment Coefficient (Anastasi, 198~).
Secondly , the internal consistency of the scores of habitual
abusers , possible habitual abusers , and occasional abusers
combined, and non-abusers on the SAQ were calculated .
Thirdly , the interna_ consistency of groups of items , wh~ch
were assumed t o be related were calculated using Cronbach ' s
( 1951 ) alpha coefficient .

The item groups were:

demographics o~ the solvent abuse ( items 4, 12, 17 , 25, 30);
reasons for the abuse ( items 1 , 6 , 14 , 16 , 22 ); side effects
experienced (items 8, 16 , 24 , 29, 33 ); consequences of the
abuse ( items 18, 20 , 26 , 35 ); other interests ( items 7, 15 ,
23, 27, 32, 34 ) ; self-esteem ( 2 , 10, 19 , 21 , 31 ): and
depression ( items 3 , 5, 9 . 11, 13 ) .
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Content of Res p onses

There are three different ways of classifying the
subjects.
1.

That is, they could be classified as either:
occasional, possible habitual , or habitual abusers
based on their total SAQ scores

2.

occasional or habitual abusers based on Masterton ' s
(1979) criteria for habitual abuse of "frequent
abuse of one or more solvents for more than three
months " ( p.66 )

3.

occasional , or habi~ua_ abusers based on their
responses to item 25 ( length abuse ) and 30 ( rate
of abuse )

Subjects responses were a nalysed us ing these
classifications.
The scores o~ abusers and non-abusers on the SAQ were
collated and compared.

The number of abusers receiving

occasional and habitual classifications was also collated
and these results were then compared to the c_assifications
sub j ects would have received us~ng Mas~erton ' s ( 1979 )
criteria fo~ occas~onal and habit· al abuse.

Subjects '

responses to items 25 and 30 , which relate to the rate and
length of abuse , were used to c_assify them as occasional or
habitual abusers acc ording to Mas~erton ' s criter~a .
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Subjects were then sorted into the following three
groups according to their responses to items 25 and 30:
non-abusers (~=15), occasional abusers (~=9), and habitual
abusers ( n =26).

Occasional abusers were subjects who

received a combined score on items 25 and 30 of less than
five and habitual abusers were subjects whose combined score
was greater than five .
were omitted ( ~=6).

Subjects with a score equal to five

Thus, occasional abusers were subjects

wh o reported either infrequent abuse or, only recently began
abusing solvents, whereas habitual abusers were subjects wh o
~eported fre que nt ( i.e.
than three months .

weekly or daily ) abuse for more

Subjects who obtained scores equa l to

five were omitted because the c h aracteri stics of the i r
solvent use did not fulfill the criteria of occasional abuse
or habitual abuse ( i.e.

possible hab~tual abusers ) These

sub~ects would be classified as occasional abusers using
Masterton ' s criteria.

The responses on 17 SAQ items of these three groups
were t hen compared .

These items did not relate directl y to

s olvent abuse ( i.e.

items:

2 , 3 , 5 , 10, 11 , 13, 15, 19 ,

21 , 24 , 27 , 28, 29, 31, 32, 33 , 34 ).

Subjects ' r esponses

regarding substances they had abused were also c ompared .
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Results

Psychometric Evaluation

Consistency of Respondin~

The internal consistency of the SAQ was high (£=.95).
Deletion of any particular item from the scale had little
effect on alpha , which remained high .

Item-total

correlations ranged from K=.03 ( item 27 ) to £=.86 ( item 25 ),
with a mean item-total correlation of ~=.55 and a standard
deviation of ~=.19 ( appendix D).

All but five items corre ated significantly ( ~ < .0 5 )
with more than 50% of the other items .
highly correlated ( i.e.
1.

Items which were

K' .70, ~ < .0 5 ) were :

the degree the effe cts were liked ( item 1 and
item 22) with the:
a ) amount of substance used ( item 17 , £=.7 8 and
£= . 91 , respectively)
b ) degree parents were perceived to worry ab out
so _vent abuse ( item 20, £=.80 and ~=.8 ,
respectively )
c) length of abuse ( item 25 , £=.86 and £=. 8 5.
respectively )

and d ) rate of abuse ( item 30. ~=.8
respectively )

and £= . 78 ,
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2.

solitary solvent abuse (item 4) with the:
a) degree parents were perceived to worry
about solvent abuse (item 20, K=.71)

and b) length of abuse (item 25, K=.71)
3.

lack of interest in other activities (item 7)
with the length of abuse (item 25, K=.71)

4.

the number of blackouts (item 8) with the
rate of abuse (item 25, K=.73)

5.

having to abuse solvents to get through the day
(item 9) with:
a ) not enjoying anything unless intoxicated
(item 23, K=.71)

and b ) the rate of abuse (item 30, K=.71)
6.

the am ount of solvent used ( item 17 ) with the:
a ) length of abuse ( item 20 , ~= . 75 )

and b ) rate of abuse (item 30, I=.77 )
7.

the degree parents were perceived to worry
about solvent abuse ( item 20 ) with the:
a ) length of abuse ( item 25, ~=.86 )
b ) rate of abuse (item 30, ~=.78)

8.

the length of abuse ( item 25 ) with the rate
of abuse ( item 30, ~=.87 )
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and 9.

how often parents had tried to stop the
abuse (item 35) with:
a) the degree parents were perceived to worry
about the abuse (item 20, ~=.83)
b) the length of abuse (item 25, ~=.73)
c) police contact because of solvent abuse
(item 26, ~=.70)

and d) the rate of abuse (item 30, ~=.73)

Split half reliability was high , with Spearman- Brown
~= ~82.

Temporal stability ( Table 1 ) for items 4 , 8, 12 , 16 ,

17, 25 , and 30 was high (~=.91 ) overall , with individual

item test-retest reliabilities ranging from ~=.60 to ~=1 .0 .
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Table 1.

Temporal Stability of Items Expected to Remain the
Same Score on Repeated Administrations .
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I te m

Agreed

Disagreed

r

n

4

5

0

l. 00

5

8

5

0

l. 00

5

12

3

2

0.60

5

16

5

0

l. 00

5

17

4

1

0.80

v

25

5

0

l. 00

5

30

5

0

l. 00

5

32

3

0 .9

Tota_

c:;

40
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Inter-Scorer Consistency

Inter-scorer reliability (n=l2) was high for individual
item scores (~=.99) and for classification into each of the
categories (~=.92), although lower for the total score
(~=.75).

The inter-scorer reliability (n=l2) for the test
behaviour checklist (Table 2) was moderate overall (~=.75),
with individual test behaviour reliabilities ranging from
i=,58 ( attention and effort ) and ~=1.0 (need for

explanations ) .

, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - ---- -------~--------
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TabJs 2.

Inter-Scorer Reliability for the
Behaviour Checklist.
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Agreed

Disagreed

12

0

1. 00

8

4

0.67

Response Speed

10

2

0.83

Attention Span

7

5

0 . 58

Prai.se Needed

10

2

0.67

Effort

7

5

0.58

Total

54

18

0.75

Behaviour
Explanations
Rapport

r
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EaQe Validity

The majority (85%) of subjects required at most three
explanations and most (98%) appeared to make a fair or good
effort.

Rapport was considered to have been easily attained

with 63% of the subjects and the speed of response was rated
average or fast for 85% of subjects.

It was judged to be

easy to maintain most (90%) subjects' attention, with only
one subject requiring a lot of praise (Table 3).

Of the 10 field workers and 10 people naive about
solvent abuse, all replied that the. SAQ appeared primarily
to be measuring solvent abuse, as well as a number of other
factors such as attitude to self and school, interests , and
sense of happiness.
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Table 3.

Summary of Subjects ' Test behaviour from
the behaviour checklist as assessed by
the experimenter.
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Test Behaviour

%

N

Explanations Needed
Only 1

21

51.22

or 3

14

34.15

6

14.60

Easily attained

26

63.41

Slowly attained

14

34. 15

1

2.40

Fast

13

31.71

Average

22

53.66

6

14.60

Very attentive

12

29 . 27

Average

25

60.98

4

9.70

Little needed

21

51 . 22

Some needed

19

46.34

Much needed

1

2.40

Good

19

46.34

Fair

21

51.22

1

2.44

2

More than 3
Rapport

Poor
Speed of Response

Slow
Attention Span

Distractible
Need for Praise

Effort

Perfunctory
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Concurrent Validity

Agreement between the field worker classifications and
the SAQ classifications (Table 4) was moderate but
significant overall (~=.72,

~ <

.05) and for the habitual

abuse category (~=.69, ~ ' .05).

There were insufficient

numbers for statistical analysis of the occasional abuse
category.

Correlations between SAQ scores and the rate and length
of _sol vent abuse, from the case history data ( n=5) , were
~=.99 and ~=.64, respectively_

The correlation between the

SAQ score and the rate of solvent abuse was significant at
the . 0 5 level .

Correlati ons between SAQ total sco res ( N=41 ) and the
scores on item 25 ( length of abuse ) and item 30 ( rate of
abuse ) were ~=.53 and ~=.4 0, respec~ively.

Both

correlations were significant at the .05 level .
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Table 4..

Agreement ( ~ ) betwee_ Field-worker
Classifications and the SAQ Classifications.
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Class.:_fication

Disagreed

r

J2.

2

0

l. 0

*

Habi . . . ual

11

5

0.69

< .

05

Total

13

5

0.72

< •

05

Occasional

* Insufficient da1;a

Agreed
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Construct Validity

Correlations of subjects ' total scores with the length
and rate of their abuse (i.e .

items 25 and 30) were ~=.53

and ~=.40, respectively.

The internal consistency (Table 5) of the SAQ for
different types of abusers and the non-abusers was high

Cn <. 05).
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Table 5.

Internal Consistency of SAQ Responses of:
Non-Abusers, Occasional and Possible
Habitual Abusers, and Habitual Abusers .
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Classification

n

Alpha

Non-Abusers

15

0.91

, . 05

Occasional and
Posstble Habitual

15

0.59

, . 05

Habitual

26

0.73

, . 05
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The internal consistency of the groups of related items
generally was high, given the small number of items in each
group (Table 6).

Alpha was significant(~ , .05) for the

group of items referring to the demographics of the abuse.
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Table 6.

Internal Consistency of Groups of Related
Items.
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Items

Apha

Demographics of Abus e

4 12 17 25 30

. 89

Reasons for Abuse

1

6 14 22

.87

Side Effects of Abuse

8 16 24 29 33

.74

Topi c

Consequences of Abuse

18 20 26 35

. 89

Other Interests

7 15 23 27 32 34

.61

Self Esteem

2 10 19 21 31

.69

Depression

3

.81

4

9 11 13
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Content of Responses

Because subjects were not randomly selected, but rather
for the solvent abuse group were nearly an exhaustive
sample , the use of inferential statistics to generalise to
all s o lvent abusers would be inappropriate (Runyon & Harber ,
1980 ).

Total SAQ Scores

The solvent abusers ' total scores on the SAQ averaged
70.25 ( range from 43-98 ) , with a standard deviation of 14.32
( Table 7 ) .

The non-abusers obtained total scores on the SAQ

ranging from 17 to 50, with a mean score of 22.6 and a
standard deviation of 8.57.
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Table 7.

Range, Mean

CM ) and St a ndard Deviations ( SD )

of Solvent Abusers ' and Non-Abusers ' Total SAQ
Scores.
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N

Ra ng e

M

SD

Abusers
Males

23

43-96

69. 4 1

13.73

Females

18

45-98

71.28

15.35

Total

41

43-98

70.25

14.32

Ma _es

8

17-50

24.38

_ l.59

Females

7

17-23

20. 5 7

2 . 37

15

17-50

22.60

8.57

Non-Abusers

Total

Page 44
The majority of solvent abusers (63%) were classifed on
the basis of their SAQ total score (see Appendix A) as
habitual solvent abusers.

Eight subjects were classified as

possible habitual abusers , and seven as occasional abusers.
(Table 8).
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Tabl.B....---6.

Number of Subjects Recetving each
Classification.
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Classification

N

%

Occasional

7

17

Possible Habitual

8

2

Habitua_

26

63
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Substances Abused .

The solvent abusers reported having abused a variety of
substances ( Table 9 ).

Petrol was the substance abused by

subjects most frequentl y ( 59%), followed by unspecified
adhesives (54% of subjects) and ' Ados ' l (51% of subjects) .
' CRC ' 2 ( 29% of subjects ),

' Kwik Grip ' 3 (27% of subjects) and

' Twink ' 4 (24% of subjects ) .

Ha bi t u a l a b users ( Table 9 ) reported to have abused a
g reate r var i et y of s ubstances, than occasional abusers :
Petrol was more fr eque ntly repo rted t o be a substance of
a bus e by h a bitua l a busers ( 73%) , whilst occasional ( 43%) and
possible h a bitua l abusers (75%) mo r e fre quent l y r e p o r t ed to
abuse Ados ( Ta ble 9 ) .

1 A commer ci a lly a v a i lable co n t a c t adhesive manufactured b y
Ados Che mical Co mpa ny , Limi t e d , New Zealand
2 A comme rcia lly a v a ila ble pe t r ol e um based mot or lubr i cant
ma nu fa ctur ed b y CRC Cehmi c als ( New Zealand ) Ltd
3 A commer ci a l _y a v a il a bl e co n t a c

a d hes i ve manufactured by

Se 11 e y s Chemical Company . Austr a li a
4 A commercially a v a~ _able co rr ecting fluid ma nuf a ctured by
Mitchel _ & Dean Limi ed . New Zealand

'--
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Substances Reported

o be Abused
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%

Subjects Abusing Substance

Occasional

Possible
Habitual

Habitual

Total

43

75

46

51 --

Cement Paint

0

0

4

2

CRC

0

25

38

29

Floor Polish

0

0

4

2

Flyspray

0

0

4

2

14

0

30

22

0

0

~

2

Petrol

14

38

73

59

Kwik Grip

29

50

19

27

0

0

4

2

Spray Paint

29

0

12

12

Twink

14

38

19

24

Unspecified
Adhesives

29

50

58

54

Substance

Ados

Lighterfluid
Methy_ated Spirits

Screening· Sea_
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The most frequently cited favourite substance (Table
10) was ' Ados ' (44% of solvent abusers), followed by ' Twink '
( 12% ) and unspecified adhesives (12%).

Lighterfluid and

petrol were the favourite substances of 10% of solvent
abusers.
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Table lQ.

Substances Reported by Subjects to be
their Favourite
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Substance

% Subjects Reporting

as Favourite

Ados
CRC

44
8

Lighterfluid

10

Petrol

10

Kwik Grip

2

Spray Paint

2

Twink

12

Unspecified
Adhesives

12
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Masterton ' s Criteria

According to Masterton ' s (1979) criteria 15 subjects
would be classified, according to their reponses to items 25
and 30, as occasional abusers .

Only seven subjects were

classified as occasional abusers using the SAQ.

Of the

eight subjects classified as possible habitual abusers on
the SAQ, half would be classified as occasional abusers and
half as habitual abusers using Masterton ' s criteria.
Thirty-one subjects would be classified as habitual abusers
using either / or both the SAQ and Masterton ' s (1 979) criteria
( Table 11).

Of these, 21 subjects would be classified as

habitual on both, and 10 subjects so classified on only one
of these systems.
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Table 11.

Classifications Received by the Solvent
Abusers using the SAQ and Masterton ' s
(1979) Criteria.
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SAQ Classification
Occasional

Possible
Habitual

Habitual

Occasional

6

4

5

Habitual

1

4

2 j_

Masterton ' s
Criteria
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Items 25 and 30

Self Like-Dislike.

The responses of the non-abusers and habitual abusers
to item 19 were similar (Figure 1).

All of the occasional

abusers reported that they liked themselves, 27% of the
non-abusers and 42% of the habitual abusers reported that
there were times when they did not like themselves.

Non-abusers and occasional abusers responded similarly
to item 31 (Figure 2 ) .

Over 70% of non-abusers and

occasional abusers reported that they considered themselves
to be a good person , whereas over 50% of habitual abusers
reported that they considered themselves not a very good
person.
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Figu r e 1.

Subjects ' Responses to Item 19:

"I do not like

myself".

Fig-ure 2 .

Subjects ' Responses to Item 31 :
I am not a very good person".

"I feel that
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Sense of Achievement.

All three groups responded similarly to to item 21
( Figure 3 ), with over half of subjects from each group
reporting that they were good at doing things .

However , 11%

of the occasional abusers and 16% of the habitual abusers
reported that they nearly always felt that they were not
very good at doing things , no non-abusers reported this.

Non-abusers and occasional abusers responded similarly
to item 28 (Figure 4).

Eight -five percent of non-abusers

and 78% of occasional abusers reported that the
most things as well as usual.
abusers reported this.

could do

Only 54% of the habitual

Pa ge 60

Figure 3.

Subjects ' Responses to Item 21:

"I feel that I

am not very good at doing things".

F i gure~ -

Subjects ' Responses to Item 28:
things as well as I used to"

"I canno t d o
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Contentment and Future Outlook.

The two groups of solvent abusers responded similarly
to items 3 ( Figure 5 ) and 11 (Figure 6 ).

Thirty-three

percent of the occasional and 38% habitual abusers reported
that they were unhappy and that they considered the future
hopeless.

Only 15% of non-abusers reported that they were

unhappy and that they considered the future hopeless.
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Figure 5.

Subjects ' Responses to Item 3 :

Fig:ure_6.

Subjects ' Responses to Item 11 :
future is hopeless" .

"I am unhappy".

"I feel that the
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School.

Non-abusers and occasional abusers responded similarly
to item 2 (Figure 7).

Whereas over 85% of both non-abusers

and occasional abusers reported that they did ' okay ' at
school, over half (54%) of the habitual abusers reported
that their school performance was worse than others.

All three groups tended to respond differently to item
10 (Figure 8).

Over half ( 55% ) of the occasional abusers

reported that they liked school , 60% of the non - abusers and
93% of habitual abusers reported that they dis l iked school.
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Figure 7.

Subjects ' Responses to Item 2:

"I do okay at

school".

Figure 8.

Subjects ' Responses to Item 10:
school".

"I do not like
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Interests.

Non-abusers and habitual abusers responded similarly to
item 15 (Figure 9).

The majority (92%) of non-abusers and

habitual abusers (77%) reported no loss of interests,
whereas over half (55%) of the occasional abusers reported
some loss of interests.

All three groups responded similarly to item 32 (Figure
10 ).

Over 70% of subjects in each group reported no loss of

interest in friends.

However 12% of habitual abusers

reported that they had lost interest in most of their
friends , whereas none of the non-abusers or occasional
abusers re ported this.
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Figure 9 .

Subjects ' Responses to Item 15:

"I have lost

interest in just about everything".

Fi~ure 10.

Subjects ' Responses to Item 32:
interest in my friends" .
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Family.

All three groups responded similarly to item 27 (Figure
11), with over 75% of subjects from each group reporting
that they cared about their families.

Occasional abusers

reported to care least often.

The occasional and habitual abusers responded
differently from non-abusers to item 34 (Figure 12 ) .

Over

half of both of the solvent abusing groups reported that
they were worried about family troubles.

Only 20% of

non-abusers reported that they were worr~ed about family
troubles.

Occasional abusers reported to be worried abou

family troubles most often.
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Figure 11.

Subjects ' Responses to Item 27:

"I do not c a re

about my family".

Fi~ure - 2.

Subjects ' Responses to Item 34:

"Recently I

hc.ve been worried about fami_y troubles".
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Fatigue and Motivation .

Non-abusers and habitual abusers responded similarly to
item 5 (Figure 13).

Approximately half of the non-abusers

and habitual abuser reported that they were feeling more
tired than usual.

Only 22% of occasional abusers reported

this.

Non-abusers and occasional abusers responded similarly
t o item 13 (Figu re 14 ).

Over 70% of both non-abusers and

occasional abusers reported that they did not experience
difficulty starting things.
abusers reported this.

Only 42% of the habitual

- --

--

---
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Figu r e 1 3 .

Subject s ' Responses to Item 5 :

"I feel mo r e

tired than I used to" .

Fi~ure 14.

Subjects ' Responses t o Ite m 13 :

"I t take s

extra effort than it used t o to get s t arted
doing t hings" .
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Side - Effects.

Non-abusers and occasional abusers responded similarly
to item 24 ( Figure 15).

Twelve percent of habitual abusers

reported that they often or nearly always had a bleeding
nose.

None of the non - abusers or the occasional abusers

reported this.

However, the majority (i.e.

80% or more ) of

subjects in each group reported no recent nose - bleeding.

The abusing groups responded similarly to item 29
( Figure 16).

Twenty-two percent of occasional abusers and

43% of habitual abuser reported recent runny noses, whilst
all of the non-abusers reported that they had not recently
had a runny nose.

All three groups responded different ly to item 33
(Figur e 17 ).

The majority (80%) of non-abusers reported

that their concentration had not been poor recently. Only
56% of occasional abusers reported this, and the maj o rit y
(7 3%) of habitual abusers reported poor concentration .
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Fi~ure 15.

Subjects ' Responses to Item 24:

"Recently I

have had bleeding nose ".

Fi~u re 16.

Subjects ' Responses to Item 29:
have had a runny nose".

"Recently I
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FIGURE 17.

Subjects ' Resp onses to Item 33:
Concentration has been poor ' .

' Recently my
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Discussion

Psychometric Evaluation

The SAQ appears to be a reliable instrument.

It has

high overall internal consistency, high split half
reliability , and high inter-observer reliability.

Due to

time constraints and limited resources it was not possible
to gather test-retest data.

Some suggestion of c onsistency

of responding over time was obtained from five subje cts who
were re-tested after having ceased or reduced their solvent
abuse.

The SAQ appears to have good face validity.

Field

workers and the people naive about solvent abuse a_l
considered that the SAQ was measuring solvent abuse and , in
general, rapport was easily attained.

Also , subjects

interest appeared to be stimulated by the SAQ as they
frequently volunteered additiona_ inf o rmation and . after the
SAQ had been administered , they often asked questions about
the device or about solvent abuse in general.

The SAQ was assumed to have good content validity as it
was based on characterist~cs stated in past research ( Cohen,
1979 ; Lockhart & Lennox. 1983: Masterton , 1979 ; O' Connor ,
1979 ; Watson. 1980 ) as usefu
types of solvent abuser.

for identifying d~fferent

Fur~herrnore,

he h~gh corre_atio~
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obtained between items 25 (leng th of abuse ) and 30 (rate of
abuse ) supports Masterton ' s (1979) classification of solvent
abusers , upon which the SAQ was based , which uses rate and
length of abuse as defining crite ria .

There also appears to be support for the SAQ ' s
concurrent validity.

Overall, agreement between field

worker classifications of type of abuse (i.e.

occasional or

habitual) and the SAQ classifications was moderate but
statistically significant, although when asked to provide
the classification, the field-workers often commented that
they did not know the subjects "all that well" and did not
know some of the details included in the definitions with
which they were provided.

The significant correlations

between subjects ' SAQ scores and the rate and length of
abuse also lends support to the concurrent validity of the
SAQ.
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Unfortunately, the SAQ ' s predictive validity was not
assessed in the present study.

Thus, it is uncertain

whether the SAQ has any utility as a predictive instrument,
such as in predicting treatment outcome.

The statistically significant correlations between
subjects ' total scores and the length and rate of their
abuse suggests the SAQ total scores will change with the
rate and length of abuse, providing evidence of the SAQ ' s
construct validity.

Additionally , the high internal

consistencies for groups of items presumed to be related
suggests that these items were in fact related as subjects
tended to answer the items similarly.

Furthermore, it

appears from the moderate correlation be~ween the SAQ
classifica~ions and the f:eld workers ' classifications o=
the so vent abusers that the SAQ was measuring so vent
abuse.

That subjects obtained a range of scores on the SA ,
with only one non-abuser obtaining a total score which fell
into the range of the solvent abusing subjects ' total
scores. provi es further evide~ce of the SAQ ' s construct
validity.

Fu~thermore, on the critical items referring to

solvent abuse , the non-abuser ' s responses were negative .
Thus , his answers to the remaining items suggested that he
was depressed or had a negative self-image . therefore ,
putting him within the occasional ab se categ ory in terms
total sc o re .

It was the experimenters impress:on tha

subject was depressed.

~h~s

f

-- -
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The high internal consistencies of the responses of
habitual abusers, occasional and possible habitual abusers
combined, and non-abusers on the SAQ suggests that, subjects
in these groups were responding to the instrument in a
similar way.

Additionally, each group appears to have

responded differently from the other groups.

These findings

lend tentative support to the utility of the SAQ as an
instrument for assessing solvent abuse and for
discriminating between non-abusers and between different
types of abuser.

Research suggests that, like other forms of adolescent
drug abuse , only five percent of abusers can be classified
as habitual abusers (Caddell, 1983; Whitehead & Brook ,
1973 ), the SAQ classified the majority of subjects (63%) as
habitual solvent abusers.

A possible explanation for this

is that habitual solvent abuse is more visible .

It occurs

at a high rate and other problems associated with the abuse
(e .g.

school difficulties , side-effects) may mean that

habitual abusers are more likely to come to adult attention .
The present study relied on referrals from people other than
the solvent abusers themsel ves and included agencies ( e.g .
Department of Social Welfare Institutions ) that are likely
to contain ( i.e .

because of the multiple problems of their

cliente_e ) habitual rather than occasional abusers .

This

bias could have been reduced by sampling entire groups of
young people (e . g.
s ources.

classrooms ) from a greater range of
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An alternative explanation for the large number of
habitual abusers in the present study is that the SAQ may
have a high false positive rate for identification of
habitual abusers.

This appears unlikely as the SAQ

classifications tended to agree with the classifications
subjects were accorded using Masterton's (1979) criteria for
habitual abuse (i.e.

"frequent abuse of one or more

solvents for more than three months" (p.66)).

Compared to

Masterton ' s criteria. the SAQ disagreed on the
classification of 10 subjects, five of wh om were classified
as habit ual and five of whom were classified as occasional,
according ~o Masterton ' s criteria.

Conten

of Responses

The genera_~~y of the findings of the present study are
limited.

The some~imes secretive na~ure of solvent abuse

and the nomadic lifesty e ( Sutherland, 1982 ) of some abusers
made it difficult to obtain an unbiased rand om sample, and
it was difficult to re-t~ace the same solvent abusers for
re-testing.

In general subjects in the present study ( i.e .
according to demographic information, substances rep orted to
be abused ) appear similar ~ o the general population of
solvent abuse~s in New Zea_and a nd overseas ( Barnes, 1979:
Birdling , 198 . : Press &

one. 1967a: Was n. 1980 ) .

Page 87
However, because the subjects were not obtained randomly,
the interpretation of the results is limited to descriptive
details regarding the sample, which cannot necessarily be
extrapolated to the general population.

Comparisons can be

made between the sample groups and with the findings of past
research .

Demographic information obtained from the subjects
supports the findings of past research regarding the age and
race of solvent abusers (Barnes, 1979; Press & Done, 1967a;
Watson , 1977, 1979), although the proportion of females was
higher than expected.

The high number of females obtained

in the present study may be a true reflection of an increase
in solvent abuse am ongst females , suggested in previous
research (Bowers & Sage , 1983; Korman et al , 1980 ; Stewart ,
198_ ) .

Such an increase is not surprising given that

females, and in particular females of Maori / Polynesian
o ri gin, have the highest rate of unemployment in New Zea_and
and that high unemployment is associated with a high
incidence of solvent abuse (B arnes , 1979; Hamilton et al ,
1983; Press & Done, 1967a).

Similar hypotheses have been

used to explain the increased rate of smoking among
Maori 1Polynes~an females in New Zealand (Hay, 1983 ) .

As in past research (Arnold, 1983; Birdling , 1981;
Press & Done, 1967a ; Watson,

1980 ), a range of substances

appear to have been abused by each person .

Habitual abusers

reported having abused a greater variety of substances than
did occasiona_ abusers.

Of concern here is the finding that
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59% of the subjects reported having abused petrol and that
it was the substance of choice for 10% of subjects.

Petrol,

especially in New Zealand where there is a high lead
content, is one of the more dangerous substances to abuse
and is associated with a number of medical complications,
such as blood abnormalities, hepatic, renal, and permanent
neurological damage (Arnold, 1983; Brown, 1983; Edwards,
1982 ; Hayden & Comstock, 1976; Press & Done, 1967b).

There

also does not appear to be any research on the effects of
abusing a variety of substances .

It may be that certain

combinations of substances are more harmful than others , - or
have a greater effect than any substance alone .

The high correlation between subjects responses to
items on the rate , length, effects and amount of substance
abused supports past research which suggests that habitual
abuse (i.e.

l ong duration and high rate solvent abuse ) is

associated with increased amounts of substance being used
and the increased desire for the effects of the abuse.

Thus

providing further evidence for the increased tolerance for
solvents observed by some researchers ( Press & Done , 1967b)
and the greater like-ihood of psychological dependency in
habitual solvent abuse.

The high correlation between the rate of abuse and the
number of blackouts experienced appears to support previous
studies which have found neuro_ogical damage with prolonged
solvent abuse.

Length of the abuse was highly correlated

with solitary abuse, supporting previous research which
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lists solitary abuse as a charactertistic of habitual abuse.
A possible reason for thi s association is that with more
prolonged abuse, the rate also increases, and as soon as the
rate of abuse is above that of the abusers peer group
solitary abuse is likely.

That solitary abuse and number of

blackouts were associated with the rate and length of abuse
highlights the increased danger of prolonged solvent abuse .

Length of abuse was more highly associated with a
decrease in other activities, than the rate of abuse.

This

perhaps reflects the increasing role solvent abuse plays
over time, to the detriment of other activities.

Not

surprisingly , subjects who reported that they needed to
engage in solvent abuse to get through the day, also
reported high rates of solvent abuse and that the7 did not
enjoy themselves unless they were int oxicated.

Attempts by the solvent abusers parents to stop the
abuse were associated with solvent abuse~s perception of
their parents as being worried about the abuse.

Paren~al

attempts to stop the abuse were also associated with the
rate and length of abuse and the number of police contacts
because of solvent abuse.

This may be because parental

attention and consequent concern may not be ar oused when
solvent abuse is a relatively novel and infrequent activity.
With increasing abuse the likelihood of detection increases
and it may become difficult for parents, who perhaps hoped
that if they did not pay any attention to the behaviour the~
it woulds ou. to not pressure the solve_t ab ser to stop,
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especially if the abuse has resulted in their coming the
attention of the police.

The three groups of subjects (i.e.

non-abusers ,

occasional abusers and habitual abusers), whilst sharing
some characteristics, tended to respond differently on the
SAQ.

The non-abusers responses suggest that they:
1.

consider that they are a good person,
but at times dislike themselves

2.

are good at doing things and do most things
as well as usual

3.

are happy and consider that there is hope
for the future

4.

consider that they do alright at school ,
but dislike school

5.

have not lost interest in things or their
friends

6.

care about their family , but are not worried
.abbut family troubles

7.

are tired , but do not experience d~fficul~y
starting things

and 8.

do not have a frequent bleeding or runny nose ,
or have impaired concentration.

In general, they were positive about themselves, their
abilities , and the future , and did not report loss of
interest , lack of motivation or, as expected , any
side-effects of solvent abuse .

They did, howeve~. rep ort

some fatigue and reported to dislike themse_ves a~ times .
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On the other hand , it appears from the occasional
abusers responses that they:
1.

like themselves and consider that they are
a good person

2.

do not consider themselves to be good at doing
things, but consider that they can do most
things as well as usual

3.

are unhappy and consider the future hopeless

4.

consider that they do alright at school and
like school

5.

have lost interest in some things, but not in
their friends

6.

care about their family, but not as often as
the other groups , yet are most worried about
family troubles

7.

are not tired and do not experience diff~cu_ty
starting things

and 8.

do not frequently have a bleeding nose, but do
have a runny nose and impaired concentration .

Thus, occasional abusers reported some positive and some
negative characteristics, and some side-effects of solvent
abuse.
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In comparison, the responses of habitual solvent
abusers suggest that they:
1.

dislike themselves and do not consider
that they are a good person

2.

do not consider themselves to be good at
doing things and can not do things as well
as usual

3.

are unhappy and consider the future hopeless

4.

consider that they do worse at school than
others and dislike school

5.

have loss interest in things, sometimes
including friends

6.

care about their family and are worried about
family troubles

7.

are tired and experience difficu_ty starting
things

and 8.

report a bleeding nose most often. and have
a runny nose and impaired concentration.

Habitual abusers , therefore, tended to adopt a negative
attitude towards themselves , their abilities , and the
future. and reported a loss of interest, ( including loss of
interest in friends), fatigue and lack motivation , and all
three side-effects of solvent abuse.

With increasing abuse , subjects reported more of the
potential side-effects of solvent abuse, and more feelings
of depression and self-dislike.

Both solvent abusing groups

reported that they were unhappy. considered ~heft re
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hopeless and were concerned about family troubles.

It is

possible that the unhappiness, sense of hopelessness and
family troubles led to the abuse, however, without further
research, a causal link cannot be established.

Research

suggests that there may be a causal link between
unhappiness, sense of hopelessness about the future, and
solvent abuse (Barnes, 1979).

It also could be that family troubles, self-dislike and
sense of hopelessness are a result of engaging in solvent
abuse.

The negative consequences of solvent abuse , such as

parental and public disapproval , may lead to increased
tension within the family , negative affect and a more
pessimistic outlook.

That occasional abusers reported to be

worried about family troubles more than did habitual abuse~s
may be that family troubles , especially if their abuse is
the cause , may be relatively new to occasional abusers and,
therefore, more worrying to them , compared to habit ual
abusers who may be more familiar with such difficulties and ,
therefore , less disturbed by them .

Alternatively, family

troubles may be a causal factor for occasional abuse only.
It should . however, be noted that these findings are based
on small samples.

The recent runny nose reported by the solvent abusing
subjects is most likely a side-effect of solvent abuse , with
habitual abusers reporting a more frequent runny nose
because their abuse is more intense.

This finding supp o rts

previous research which lists frequent nasal discharge as
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one of the side - effects and useful signs for the detection
of solvent abuse.

Another sign of solvent abuse is a

frequently bleeding nose ( Birdling , 1981; Stewart , 1981 ) .
However , in the present study, nose - bleeds were reported
infrequently by non-abusers and abusers .

This finding may

be because adhesives tended to be the substance of choice
rather than petrol which may be most likely to produce
nose-bleeds.

That habitual abusers in the present study

were most likely t o abuse petrol and als o reported the most
nose-bleeds supports this notion.

Solvent abuse was also associated with impa ired
c oncentration, as suggested in previous research ( Cohen ,
1979 ; Press & Done , 1967b ), with the degree if impairment
reported increasing with ~he intensity of so_vent ab~se.
The results of the presen~ study also sugges~ that impaired
performance may be a symp~om of solven~ abuse.

Impaireci

perf o rmance may be a funtion of impa~red concentration.

In contrast to the habitual abusers , the occasional
abusers and non-abusers responses tended to be more
positive , reporting that they:

did " okay " at scho o l. did

not have difficulty starting · hings , could d o most things as
well as usual , and were a good p ers on.

Habitual abusers

possibly resp onded d~ffe rently to these items bec a use they
were experiencing more of the side-effects of solvent abuse.
s uch as increased tiredness and i mpaired concentrat~o~.
which was impairing their pe~= rma~ c e at s c h o
a c ·ivi ties .

a~d on o ther

Als o. bec aus e h a bi t u a_ abus e ~s are r eg _a r_ y
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engaging in what is regarded as an antisocial behaviour, it
is unlikely that they will consider that they are a good
person.

Surpisingly, non-abusers and habitual abusers both
responded negatively to three items, reporting that they ,
unlike occasional abusers, were more tired than usual,
disliked themselves and disliked school.

A possible

explanation for this is that increased fatigue,
self-dislike, and dislike of school may be a common
complaint in adolescence (Papalia & Olds , 1978 ).

Occasional

abusers being more carefree , adventurous , and extroverted
( Wolfson , 1982 ) perhaps do not report these things.

Habitual abusers may report fatigue , self-dislike and a
dislike of school more than non-abusers because of the added
effect of engaging in frequent solvent abuse.

Increased

fatigue may be a side-effect of habitual solvent abuse.
Greater feelings of self-dislike may result from engaging in
an antisocial behaviour.

Alternatively, it could be that

intense self-dislike is a causal factor in habitual solvent
abuse .

Habitual abusers may dislike school the most because

they are likely to experience increased trouble and
difficulty at school because of their solvent abuse.

Occasional abusers did , however, respond more
negatively than the non-abusers and habitual abusers to item
15 , reporting a loss of interests, whereas the other two
groups did not report such a loss, although this finding is
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based on small samples.

A possible explanation for this

finding is that there is no reason for non-abusers to
experience such a loss, and that habitual abusers because of
their longer and more intense involvement in solvent abuse
do not have any other interests to lose.

Occasional

abusers, in contrast, having just taken up solvent abuse are
likely to experience some loss of other interests.

However, all three groups reported that they were
interested in their friends and cared for their families,
suggesting that friends and family may be important to most
adolescents. regardless of whether they abuse solvents or
not.

This finding does not support the New Zealand

stereotype of solvent abusers as ' street-kids ' who do not
care about their families.

A possible explanation for the

difference could be that the present study did not include
' street-kids ' in its sample , although many of the solvent
abusers interviewed had lived on the streets at s ome tim e.
Alternatively , solvent abusers supposed lack of concern for
their families may be a fallacy.

This stereotype. portrayed

by the media , does not appear to be research based, as none
of the previous New Zealand studies have explored solvent
abusers ' attitudes to their families.

Habitual abuse~s may

be more likely to report at least some loss of interes~ in
friends because they are more likey to encounter at least
some peer disapproval and are more likely to abuse solvents
to the detriment of other activities.
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Conclusion

The present study focused on the general categories of
occasional and habitual abuse, rather than the subtypes
suggested by Masterton (1979).

The reason for this was that

the general categories were considered more valid, reliable
and to provide a more useful distinction in terms of
treatment planning and resource allocation.

Masterton ' s (1979) subtypes do not appear to be
empirically based and the distinction between
socially-determined habitual abuse and
psychologically-determined habitual abuse is a questionable
one.

In fact, it would appear that both types of habitual

abuse are psychologically-determined, but one (i.e.
Masterton ' s socially-determined abuser) has a poorer social
backgound than the other (i.e.

Masterton ' s

psychologically-determined abuser).

Furthermore, more is

known about the distinguishing characteristics of occasional
and habitual solvent abuse than for the subtypes.

Hence,

the distinction is more likely to be a reliable one for the
general categories , than for the subtypes.

It also appears that the treatment would be similar for
habitual abusers regardless of subtype .

The distinction

between the subtypes may, however, have some use for
prognosis.

That is , abusers wh o are

psych 1 gical_y-dependent upon solvents and who have a poor
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social background (i . e .

Master t on ' s socially - determined

abusers) are likely to have a poorer prognosis than abusers
who a psychologically-dependent with a good social
background (i.e.

Masterton ' s psychologically-determined

abuse).

Limited numbers and resources meant that a normative
study of the assessment device was not possible.

However,

initial evidence of the reliability and validity of the SAQ
has been provided.

Further standardisation with a larger,

more comprehensive sample of solvent abusers is needed.

The strengths of the present study , within its
limitations , is that it has provided data on s o lvent in
abuse in New Zealand , based on subjects obtained from a
variety of sources .

Als o, despite the fact that no

normative data were collected, the assessment instrument
produced sh ows promise as a device to classify solvent
abusers and indicate appropriate treatment procedures , where
no previous assessment procedure has been available.

It is

hoped that the present study will act as a stimulus for
future research into solvent abuse , its assessment and
treatment.
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Appendix A

Solvent Abuse Questionnaire Manual

Introduction

The Solvent Abuse Questionnaire (SAQ) was designed to
classify respondents as non-abusers, occasional abusers and
habitual abusers according to Masterton ' s (1979) criteria.
It comprises 35 self-statements which describe
characteristics most frequently suggested to be useful for
identifying different types of solvent abuse ( Gay et a l,
1982; Masterton, 1979; O' Connor, 1979; Stewart, 1981;
Watson , 1980 ) .

The SAQ was designed primarily f or use with 9 to 17
year olds .

The main group identified as abusing solvents

(Britt et al , 1985; Caddell, 1983; Grant , 1984; Watson ,
1977a ) .

However , the SAQ may also be useful for solvent

abusers outside this age range, especially if they are still
at school .

For those solvent abusers who have left school,

the SAQ may still be useful, although the questions related
to s chool will need to be put into past tense.
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Classification is important as different types of
solvent abuse are likely to be occurring for different
reasons and, therefore, require different interventions
(Britt et al, 1985; Cahoon & Crosby, 1972; Cohen, 198 ; Gay
et al, 1982).

The SAQ may be a useful guide for decision

making regarding intervention.

It also may have some

utility as a means of assessing the effectiveness of
intervention.

The SAQ also provides information about other

areas such as depression, with several times taken from the
Beck Depression Inventory (Beck, Ward, Mendelson, Mock &
Erbaugh , 1961 ), which may be useful areas to target in
addition to solvent abuse .

Adminis r.ratio n

The SAQ was designed for use by those involved in
helping solvent abusers , such as psycho_ogists, social
workers and youth workers .

No specia

training is required

to administer the SAQ , although a knowledge of solvent abuse
may be useful, especially in establis~ing rapport.

Administration time was approximately 10-20 minutes ,
depending on the individual .

Habitual abusers , especially

those who had been abusing solvents for a number of years
tended to require longer administration time .

The SAQ should be individua __ y adm~ ~s~ ~erec i~ a

~u~e~
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place , free from distractions.

Effort should be made to put

the solvent abuser at ease and to establish rapport before
administration.

It is recommended that the administration begin with a
brief explanation of the reason for testing, such as:

"You know how there are some people who sniff and
they can give up whenever they want and then
there are others who find it hard to stop even if
they don ' t like it anymore - a bit like an alcoholic .
Well, this questionnaire is designed to tell what
sort of solvent abuser you are."

This n ot only informs the respondent of the reas o n for
testing, but also appears t o stimulate their interest.

Demographic information should ~hen be collected .

This

includes a list of different solvents the respondent has
used.

Their favourite solvent should be underlined and used

later in the questionnaire where ' Name of Substance ' is
written in brackets.
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The questionnaire proper should begin_ with the
following statement:

"I am going to read some sentences to you.
What I want you to do is say ' Yes ' or ' No '
depending on whether you are like that or not.
O.K?

Now .... "

and begin reading through the items, circling the subjects
answer and associated score. and following up with more
specific questions where indica1;ed .

If explanations are required , then these should be
brief and easy for the respondent to understand .

Usual~y a

simple re-wo~ding of the self-statemen1; to a question will
suffice.

For example:

"It takes extra effort than it used to to get s1:;ar1:;ed
doing things. "
could be altered to:
"Do you find that i 1; takes e~cra effor1; t o get
started doing things tnan it used to? "

Page 103
In some oases it may be useful to check the
respondent ' s answers to questions involving double
negatives, such as items 19 , 27 and 31.

This can be done by

feeding back the meaning of their answer as a question .

For

example, if someone answered ' No ' to:

"I do not care about my family"
their answer could be checked by asking:
"You care about you family?"

The section on test behaviour, on the face sheet,
should be completed as soon as possible after
administration.

Simply place a tick in the box which best

describes the resp ondent ' s behaviour during administrati on.

Scoring:

Scores should be written in the spaces provided down
the right hand side of each page.

The scores can then be

summed down the page and the subtotal written at the bottom.
The grand total, recorded on the face sheet , is s~mply the
sum of the five subtotals.
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Interpretation

The grand total gives an indication of whether the
abuse is occasional, habitual or possible habitual as
follows:
30-55

occasional

55-65

possible habitual

65-132

habitual

The cut-off points for these categories were calculated so
as to not allow for many characteristics of habitual abuse
to be indicated without inclusion in the habitual category.
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Appendix B
SOLVENT ABUSE QUESTIONNAIRE

NAME :

AGE :

SOLVENT(S)
DATE :

FINDINGS :

TEST BEHAVIOUR :

Exnlanations Needed :
D

an l y

1

Rapoort:
D
easily attained

02

or 3

D

over

3

D

sl o wly attained D

:poor rappor-i:.

D

ave rage

o

slow

o

a-rerage

D

distractible

needed

D

much needed

effort

o

pe rfunctory

Sneed of Resnonse:
D

fast

Attention Span:
O
very attentive
reed for
Praise:
D
l i t t l e needed
E: Io rt :

D

good effort,
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SCORE
1.

I like the effects I get from sniffing (Name of Substance)
NO

YES

If yes , how much do you like the effects?
Not Very

1

1

2.

NO

1

YES

1

A Lot

2

3

If yes , how unhappy are you?
Not Very
2

A Bit

A Lot

3

4

I sniff alone
NO

YES

1

If yes , how often od you sniff alone?
A Few Times

Often

2

Nearly Always

3

4

I feel more tired than I used to

NO

YES

1

If yes, how ~ired have you been feeling?
Not Very
2

I

YES

1

A Lot

3

4

If yes, how exciting is it?
Not Very
2

I

A Bit

sniff (Name of Substance ) because its exciting and fun
NO

7.

A Bit

I am unhappy
NO

6.

3

are you?

1

5.

2

If no , how much worse than everybody else

Not Very

4.

A Lot

I do okay at school
YES

3.

A Bit

A Bit
~

A Lot
1

enjoy doing other things apart from sniffing ( Name of

Substance ) such as sports or hobbies
NO

4

YES

If yes, how many other t h ings do y o u
enjoy doing?
Not Very Many

3

A Few

A Lot

2

l
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SCORE

8.

When sniffing I have blacked out
NO

YES

If yes, how often has this happened?

1

9.

Less Than 5

5 to 10

More Than 10

2

3

4

Sometimes I have had to sniff (Name of Substance) to get
through the day
NO

YES

If yes , how often does this happen?

1

10 .

YES

1

YES

1

2

3

4

If yes , how often do you feel like this?

A Bit

Often

Nearly Always

2

3

4

If yes , how hopeless do you feel it is?

A Bit

Very

2

3

Totally
l-1-

I sniff with the same group of friends
NO

Y.ES

3

13.

Nearly Always

I feel that the future is hopeless
NO

12 .

Often

I do not like school
NO

11 .

A Few Times

If yes , how often do you do this?
A Bit

Often

Nearly Always

2

l

1

It takes exGra effort than it used to to get started doing
things
NO

YES

1

14.

If yes, how often do you feel like this?
A Few Times

Often

Nearly Always

2

3

4

I sniff (Name of Subst2.nce ) because I am Bored
NO

3

YES

If yes , how often do you sniff because
you are bored?
Not Much
2

A Bit

A Lot

1

l

SUB- TOTAL
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SCORE
15 .

I have lost interest in just about everything
I

O

YES

If yes , how much loss?

1

16 .

A Bit

A Lot

Total

2

3

4

After sniffing I have found myself in some place without
knowing how I got there
NO

YES

If yes , how many times has th i s happened?

1

17.

Not very Many

A Few

A Lot

2

3

4

I u se the same amount of (Name of Substance) a week as when
I fir st started sniffi ng

YES

NO

If no , how much more do you use?
Not Very

1

A Bit

A Lot

3

4

Much More
2

18 .

I have been in trouble at my school because of my sniffing
NO

YES

If yes, how many times?

1

19 .

YES

A Lot

2

3

L.

If yes , how of-cen do you feel this way?

1

A nit.

often

2

3

11rearly Abmys

4

My parents know that I sniff
HO

YES

If yes , how much do they worry abou-i:; it?

1

21.

A .?eT,'J-

I do not like myself
NO

20 .

Not Very Many

I feel that I
NO
1

YES

am

Not Very Much

A Bi-i:;

A Lot

3

3

4

not very good a-c doing things
If yes , how often do you feel like this?
A Few Times

Often

2

3

Nearly Alw~ys
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SCORE
22 .

I sniff (Name of Sub stance) b ecause I like the effect it has
on me
NO

YES

l

If yes, how much do you like the effects?

A Bit

Not Ve r y Much
2

23 .

I

don ' t

A Lot
3

enjoy anything anymore except when I am h i gh from

sniffin g
NO

YES

l

24 .

Recently I have
NO

YES

l

25 .

I f yes , how often do you feel li ke this?

A Bit

Often

2

3

Nearl y Always

4

had a b l eedi ng nose
If yes , how often?
A Few Times

Often

2

3

Nearly Always

4

I have sniffed (Name of Substance) only once
YES

NO

l

If no , for how long have you been sniffing?
l Month

1- 3 Mont h s

More Than 3
Months

l

26 .

I

YES

l

I

If yes, how many times'?
Not Very Many

A Few

A Lot

2

3

4

do not care about my family
NO

YES

l

28 .

3

h ave been spoken to by the police because of my sniffing
NO

27 .

2

I f yes , how often do you feel like this?

A Bit

Often

2

3

Nearly Always
lr

I cannot do t h ings a s well as I use d to
NO
l

YES

If yes , how many t h ings?
Not Very Many

A Few

A Lot

2

3

4

SUB- TOTAL
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SCORE
29 .

Recently I have had a runny nose
NO

YES

l

30 .

If yes , how often?
A Few Times

Often

2

3

Nearly always

4

I have sniffed (Name of Substance) once or twice only
YES

NO

l

If no , how often do you sniff?
1-2 Times

Weekly

Dai ly

3

4

a Month
l

31.

I feel that I am not a very good person
NO

YES

l

32 .

YES

1

YES

1

2

3

4

Not Very Many

A Few

Most

2

3

3

Nearly Always

If yes , how many?

If yes, how much?
Not Very Much

A Bit

A Lot

2

3

4

Recently I have been worried about family troubles
NO

YES

1

35 .

Often

Recently my concentration has been poor

NO

34.

A Bit

I have lost interest in my friends
NO

33 .

If yes , how often do you feel like this?

If yes , how much has this worried you?
Not Very Much

A :Sit

A Lot

2

3

4

My parents have tried to make me stop sniffing (Name of
Substance )
NO
1

YES

If yes, how much?
Not Very Much

A Bit

A Lot

3

3

4
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Appendix C

Case

Histories

Case 1

Karen was 12 years old and from a reconstituted family
of low socio-economic status (i.e.

level 5 on Elley &

Irving ' s (1976) socio-economic index).
living in their four bedroomed house.

Thirteen people were
Karen reported that,

over the last three months, she had abused solvents
approximately twice weekly for about two hours.

Solvent

abuse occurred after school, mainly on Fridays , and on one
other day during the week, with a regular group of friends
from school.

The solvent (correcting-fluid i.e.

' Twink ' or

adhesives) was stolen by one of the group members, usually
from school.

Hence, Karen had not had to spend money on

solvents.

Karen rated her solvent abuse as a

' slight ' problem.

She said she had tried to stop in the past by staying away
from her friends but with no success.

She obtained a score

on the SAQ of 73, indicating that she was a habitual abuser.
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Case

2

Paula was 14 years old and described her parents as
"strict Christians who were once alcoholics".

Apparently

he.r mother had frequently recited passages from the Bible at
her and had said that Paula had the devil in her.

In

addition, Paula reported that she had an older brother who
regularly used marijuana and a younger brother who also
abused solvents .

Paula had been placed in a Department of Social Welfare
Horne in Hamilton following expulsion from the only High
School in her home town as a result of abusing solvents.
She rated her solvent abuse as a ' moderate ' problem and
reported abusing solvents for the past two years.
tried an array of substances such as:

adhesives, petrol,

spray paint , fly spray and floor polish.
favourite .

She had

Adhesives were her

Paula said she had, on one occasion, used

alcohol as well as solvents, however this made her feel ill
and vomit s o she had not done s o again.

As a result of being placed in the restricted
environment of the Home , it seemed that Paula had been able
to not abuse solvents for four weeks.

However, in the past,

on leaving the Home, she had returned to solvent abuse .
This was despite Paula vowing to give up solvent abuse
because of the adverse effects she had noticed it was having
on her. such as po or concent rati on, a continuous smell and
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taste of solvents in her nose and mouth , and decreased
ability to play sport.

Paula reported abusing solvents weekly prior to her
most recent placement in the Horne.

This occurred mainly in

the weekends from Friday night through to Monday morning,
but also sometimes during the week.

She usually abused

solvents with her cousins, but reported having also abused
solvents alone.

Each member of the group would put in money

to buy the a large amount of solvent (e.g.

a can of

adhesive ) or would supply their own smaller amounts.

When

Paula did not have any money, she would steal money to
purchase the solvent or would steal the solvent .

Paula obtained a score on the SAQ of 87 and, therefore
was classified as a habitual abuser.

Case 3

Lynda was a 13 year old fr om school and same group of
solvent abusers as Karen ( Case 1).

Lynda was the only child of her father ' s first marriage
and was still living at home.

Both Lynda and a sister . who

accompanied her to the first session, described their father
as en alcoholic, who was apparently receiving medical care
f r his cond~t io _.

The a _c h o l~sm was causing the family
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some financial hardship.

Lynda 's sisters, who lived nearby,

appeared to be both protective and supportive of Lynda.

Lynda reported abusing solvents over a period of
approximately 12 months.

She reported abusing solvents

everyday after school , for about two hours, and in the
weekends before going to dances .
abused were:

Solvents which Lynda had

' Twink ' , spraypaint, petrol , adhesives and

lighterfluid , the latter being her favourite.

Lynda rated her solvent abuse as a ' serious ' problem,
explaining that she had noticed over the last week that she
had been having difficulty reading and spelling, which she
attributed to the solvent abuse.

Lynda reported that she

wanted to st op abusing solvents because she was getting into
too much trouble at school and was close t o expulsion .

Lynda obtained a score on the SAQ of 98, indicating
that she was a habitual abuser.

case

4

Trish was 15 years old, unemployed , and currently
living with her mother, al~h ough she had once been a ' street
kid '.

Her family were of low socio-economic status ( i.e .

level 5 on Elley & Irving ' s ( 1977 ) s oci o-econom~c index ).
Trish ' s younger sister ap~arently had recently be gun abusing
solvents after using s ome adhesives Trish had at home.
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She had been a poly - drug abuser and had recieved
apparently successful help for her hard drug abuse.
However, the solvent abuse had persisted.

Trish reported abusing solvents for five years.

The

frequency and duration increased to the extent that over the
last year she was abusing daily for 5-12 hours.

Substances

Trish reported to have abused j_ncluded adhesives and petrol ,
but predominantly a light lubricating oil (i.e.

' CRC ') .

She normally abused with a friend, but also reported abusing
alone.

The substance was always stolen.

Trish reported

often using alcohol in combination with solvents.

Past attempts by Trish to stop abusing solvents had
failed .

Peer pressure was given as the primary reason for

this failure.

Although she said she had collapsed three

years ago wh ilst abusing solvents, had sores from the abuse ,
was slow at thinking and forgetful , Trish said she did not
rate her solvent abuse as a problem.

Trish obtained a score on the SAQ of 97 and , therefore.
was classified as a habitual abuser.
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Case 5

Jack was a 13 year old who had recently appeared in the
Children and Young Persons Court after apparently breaking
into his school whilst intoxicated by solvents.

Jack was from a middle class family (i.e level 3 of
Elley & Irving ' s (1976) socio-economic index), who were
unaware of his solvent abuse until his court appearance.
According to Jack, he had been abusing solvents for only two
months , once or twice a month .

He had only abused

adhesives.

Having been found out, Jack had decided to stop abusing
solvents.

He appeared to have plenty of resources and was

involved in a lot of other activities such as sports and
Maori culture classes , and unlike the other oases , it seemed
that most of Jack ' s friends did not participate in , and did
not approve of , solvent abuse.

Jack obtained a score on the SAQ of 51 and was
classified as an occasional abuser.
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Appendix D

Item

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

Item - Total
Correlation
.8283
.4570
.4867
.6806
.3408
.5454
.6737
. 6904
.7514
.5952
.4793
.4532
.4894
.5071
.3509
.7199
.7164
.6685
.3040
.8312
. 3307
.8122
.7353
.2712
.8640
.6228
.0308
.4728
.4824
.81 13
.4778
.2487
.6126
. 5291
.7771

Apha if Item
Deleted
.9460
.9490
.9487
.9474
.9498
.9485
.9473
.9474
.9022
.9479
.9488
.9489
.9487
.9486
.9495
.9468
.9469
.9473
.9499
.9457
.9498
.9460
.9468
.8524
.9456
.9477
.9512
.9488
.9488
.9459
.9488
.9500
.9478
.9486
.9463
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