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Abstract
Although rates of methamphetamine use continue to increase throughout the United States, little is
known about the individuals who sell methamphetamine at the street level. This exploratory study
examined the prevalence and correlates of drug-dealing behavior in a sample of 404
heterosexually-identified methamphetamine users who were participants in a sexual risk reduction
intervention in San Diego, CA. Twenty-nine percent of participants (N = 116) reported “dealing”
methamphetamine in the past two months. In a multivariate logistic regression, methamphetamine
dealing was associated with being male (OR = 1.99; 95% CI 1.16 – 3.39), younger age (OR = 1.87
per year; 95% CI 1.10 – 3.17), more frequent use of methamphetamine (OR = 2.69; 95% CI 1.59 –
4.57), injecting methamphetamine (OR = 3.10; 95% CI 1.79 – 5.37), and higher hostility scores
(OR = 1.07 per unit increase; 95% CI 1.01 – 1.13). These characteristics, particularly intensity of
drug use and hostility, may be associated with greater resistance to drug treatment and lower
success in treatment programs.

INTRODUCTION
Drug dealers and drug users are often viewed as distinct groups in the context of social,
legal, and public health risk, but many drug users also participate in the drug economy,
blurring this distinction. Drug users' involvement in the drug economy may include a
number of activities, including trading or selling drugs to support their own habits,1 or
packaging and transporting drugs. A complex set of characteristics may explain the
behaviors of the drug user who is part of the drug economy, rendering a differentiation of
the users and dealers difficult. In Baltimore, MD, drug users involved in the drug economy
were using drugs significantly more often and were significantly more likely to be injectors
than those who were not involved in the drug economy. These drug users, who were
predominantly heroin users, also had larger drug and social networks than other drug users.2
In another study of heroin and cocaine users in Vancouver, Canada, Kerr, Small, Johnson et
al.1 found that injection drug users (IDUs) who reported dealing drugs were more likely to
have been incarcerated, used drugs more frequently and were more likely to have overdosed
than IDUs who were not dealers. These findings suggest that the hybrid drug dealer/user
could potentially be exposed to increased social and epidemiological risk of adverse health
events and may require different or more intensified interventions.
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Throughout the US, drug dealers have been a primary target of law enforcement crackdowns
on drug markets.3 An unintended public health consequence is that drug dealers are
“hidden,” and as such, may avoid public health programs that address HIV prevention and
drug treatment. As evidenced in studies of injection drug users, police crackdowns have
been associated with reluctance to access needle exchange and overdose prevention
programs.4 Accordingly, drug dealers who are vulnerable to arrest and incarceration may be
less likely to participate in harm reduction programs. As a result, drug dealers who are
dependent or addicted to drugs may be at elevated risk for HIV/STI infection or
transmission and should be targeted for HIV prevention and intervention programs. In order
to develop effective intervention programs, it is imperative that we enhance our
understanding of the social, behavioral, and psychological correlates of drug-dealing
behavior.

Social stigma and threat of legal punishment are documented barriers to research
participation among adult drug dealers.5 Most of what we know about drug-dealing behavior
has emerged from studies of adolescents and inner-city youth. Studies of adolescents suggest
that the sale of drugs, particularly cannabis, occurs primarily within informal friendship
networks.6 In one study of adolescent drug dealers, motivations for dealing varied by
frequency of selling and amount of drugs sold, but generally involved economic incentives,
financing of personal drug use,7 and helping out friends. Drug-dealing behavior among
inner-city youth is more likely to be considered a “career activity.”8 Among inner-city
youth, factors associated with drug dealing include poverty, low education, poor
neighborhood conditions, drug-selling opportunity, perceived acceptability of drug dealing,
familial risk factors (eg, parental substance use, low parental monitoring), limited job
opportunity, personality characteristics (eg, risk-taking), and high levels of peer group
deviance.8–12 However, these studies may not generalize to adult drug users or users of
heavier illicit drugs.

Among adult drug users, the two most common reasons that street-level dealers sell drugs
are to generate personal income and to cover the cost of their own drug use.1,13,14

Fitzgerald5 identified “respect” from others and “control” of others as important
psychological motivators of drug dealing. In Kerr et al.'s1 Vancouver-based study of adult
IDUs, socio-demographic factors associated with drug dealing included unstable housing,
recent incarceration, and an inner-city residence. Behavioral factors associated with drug
dealing included frequent heroin and cocaine injection, binge drug use, syringe lending,
recent overdose, and receiving help injecting.

Studies that have examined psychological characteristics as potential correlates of drug-
dealing behavior are few in number. We reasoned that specific characteristics of the drug-
dealing environment, including the experience of violence, social stigma, lack of trust in
relationships, and isolation from mainstream society4,5,15 may be associated with elevated
levels of psychological symptoms among drug dealers. In a recent study, drugs users who
reported involvement in criminal activity, primarily drug dealing, had significantly more
symptoms of psychological distress (ie, anxiety, depressive symptoms) as compared to those
who did not report criminal activity.16 In our own work with methamphetamine users,
individuals who had a felony conviction for crimes such as drug dealing reported
significantly higher levels of social stigma, boredom, and social isolation compared to non-
felons.17 From a clinical perspective, identification of psychological correlates of drug
dealing behavior is important because symptoms are potentially modifiable through
therapies and pharmacological treatments.

The present study sought to identify socio-demographic, behavioral, and psychological
correlates of drug-dealing behavior among methamphetamine users. We focused on
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methamphetamine users for several reasons. First, methamphetamine dealing may be a
highly prevalent activity among users due to the stimulating quality of methamphetamine
and the associated desire for repetitive use that creates a high demand. Second,
methamphetamine use is associated with risky sexual behavior and high rates of HIV
infection and other sexually transmitted infections.18–20 Finally, we identified only two
previous studies of drug dealers that focused on methamphetamine users,14,21 who may have
a greater and more immediate need for HIV prevention and intervention programs compared
to other types of drug dealers.

METHODS

Sample Selection—Baseline data from a sample of 404 heterosexually-identified,
methamphetamine-using men and women were used in these analyses. Participants were
volunteers in a 9-session behavioral intervention targeting methamphetamine users, with the
primary treatment goal of reducing sexual risk behavior and secondary goals of reducing/
abating methamphetamine use and depressive symptoms. One-on-one counseling sessions
used motivational interviewing,22 social cognitive strategies,23 and cognitive behavioral
therapy24 to promote behavior change. Eligible participants were at least 18 years of age,
self-identified as heterosexual, and reported having had unprotected vaginal or anal sex with
an opposite-sex partner in the previous two months. Study eligibility also required that
participants used methamphetamine at least twice during the past two months, and at least
once during the past 30 days. Participants were recruited through multiple sources, including
community-based service providers, poster and media campaigns, street outreach, and
referrals from enrolled participants. The research protocol was reviewed and approved by
the UCSD Institutional Review Board (Project #061330).

Measures
Socio-demographic Factors—Gender was coded 1 = male and 0 = female. Socio-
demographic factors with categorical coding were recoded as follows: ethnicity (white = 1,
ethnic minority = 0), income (> $10,000 = 1, ≤ $10,000 = 0), education (1 = some college or
more, 0 = high school or less), living arrangement (1 = homeless, 0 = other), employment
status (1 = employed, 0 = unemployed), and felony conviction (1 = yes, 0 = no). A
dichotomized variable was created for age using a median split where less than or equal to
38 years was coded 1 (younger) and greater than 38 years was coded 0 (older).

Substance Use Variables—The interviewer-administered survey collected data on
socio-demographics, lifetime and recent substance use history, modes of administration of
methamphetamine and other drug use, and binge use, as previously described.18 The
frequency of methamphetamine use was measured as the number of days the participant
used methamphetamine in the past 30 days (“During the past 30 days, on how many days
did you do meth?”). A dichotomized variable was computed using a median split where 1 =
score > 15 (high frequency) and 0 = score of ≤ 15 (low frequency). Amount of
methamphetamine used in the past 30 days was recorded as number of grams. Positive
skewness in the distribution necessitated a split at the second tertile so that a larger amount
of methamphetamine was defined as > 9 grams (coded 1) and a smaller amount was ≤ 9
grams (coded 0). Alcohol use was assessed using the following item from the AUDIT:25–27

“How often do you have a drink containing alcohol?” Response categories were collapsed to
create a dichotomously-scored variable (1 = more than once a month, 0 = once a month or
less). Dealing was assessed by asking respondents if they had sold or traded
methamphetamine in the past two months.
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Psychological Characteristics—Sexual sensation-seeking was assessed using the 11-
item scale developed by Kalichman et al.28 Sample items include “I like wild, uninhibited
sexual encounters” and “I enjoy the sensation of intercourse without a condom.” Items are
measured on a 4-point scale, ranging from 1 (Not at all like me) to 4 (Very much like me).
Symptoms of anxiety and hostility were measured using subscales of the Brief Symptom
Inventory (BSI).29 Participants were presented with a list of problems and complaints and
asked six questions to assess anxiety symptoms (“During the past week, including today,
how much were you distressed by nervousness or shakiness inside, suddenly scared for no
reason, feeling tense or keyed up?”) and five questions to assess hostility symptoms
(“During the past week, including today, how much were you distressed by temper outbursts
that you could not control, having urges to beat, injure or harm someone?”). Each item was
rated on a 5-point scale ranging from 0 (not at all) to 5 (extremely). Depressive symptoms
were assessed using the Beck Depression Inventory-II (BDI-II).30 The BDI-II comprises 21
items, each of which has four graded statements that are ordered (0–3) to show increasing
depressive symptoms. Summary scores ranged in value from 0 to 63. Assertiveness was
measured using 5 items from the drug item subscale of The Assertion Questionnaire in Drug
Use.31 Sample items include: “I have no trouble telling friends not to bring drugs over to my
house” and “If I were at a good party and a person that I just met offered me some free
drugs, I would turn him down without any trouble.” Items are measured on a 4-point scale
ranging from 1 (Strongly Disagree) to 4 (Strongly Agree). The assertion scale has good test-
retest reliability and adequate convergent and discriminant validity.31 Cronbach alphas for
the psychological measures are specific to the present sample, and are reported in the
Results section.

Statistical Analysis—Group differences in continuous and categorical variables were
examined using t-test and chi-square, respectively. Logistic regression analyses were used to
identify factors associated with methamphetamine dealing in the last 2 months. A total of
four logistic regressions were performed. In the first logistic equation, seven socio-
demographic variables were examined in relation to methamphetamine dealing (ie, gender,
age, ethnicity, education, income, employment status, living arrangement). The second
equation examined five substance use variables in relation to methamphetamine dealing (ie,
binge use of methamphetamine, frequency of use, number of grams of methamphetamine
used, injection use, and frequency of alcohol use). A third logistic equation examined
psychological characteristics of the individual in relation to dealing behavior (ie, depressive
symptoms, anxiety, hostility, assertiveness in turning down drugs, sexual sensation-seeking).
The final logistic regression included all variables that were significantly associated with
methamphetamine-dealing behavior in the first three logistic equations.

RESULTS
Socio-demographic Characteristics

Of the 404 respondents, the majority were male (52%), African American (32.7%) or Latino
(23.8%), never married (52.0%), living alone with another adult in a non-sexual relationship
(50.9%), with a high school degree or less (66.6%), unemployed (76.7%), and reported an
income of less than $10,000 per year (69.1%). The average age was 37.8 years (SD = 10.0,
median = 38.0, range 18–68). Fifty-nine percent reported having a felony conviction.
Twenty-nine percent of participants (N = 116) reported dealing methamphetamine in the
past two months. Participants who reported dealing methamphetamine in the past two
months were significantly more likely to be male, younger, and have a felony conviction
compared to their counterparts who did not deal methamphetamine (see Table 1).
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Substance Use Factors
Participants used methamphetamine an average of 14 days in the past 30 days (SD = 9.4,
median = 15.0, range 1–30). Fifty-two percent of the sample self-identified as binge users of
methamphetamine. Twenty-six percent reported injecting methamphetamine in the past two
months. Mean number of grams of methamphetamine used in the past 30 days was 11.9 (SD
= 18.0, median = 5.05, range .05–140). Fourteen percent of the sample did not consume
alcohol in the past month. Among those who consumed alcohol (N = 347), 27% drank once
per month or less and 73% drank more than once per month. Participants who reported
dealing methamphetamine were significantly more likely to report injecting
methamphetamine, used methamphetamine on more days in the previous month, and used
more grams of methamphetamine in the past 30 days compared to those who did not deal
drugs (see Table 1).

Psychological Characteristics
Mean scores on the BSI hostility (alpha = 0.88) and anxiety (alpha = 0.88) subscales were
2.6 (SD = 3.5, range 0–15) and 3.0 (SD = 3.9, range 0–18), respectively. The mean score on
the Beck Depression Inventory (alpha = 0.92) was 22.6 (SD = 13.0, range 0–68). Sexual
sensation-seeking (alpha = 0.83) and assertiveness (alpha = 0.64) scores ranged from 1 to 4
with a mean of 2.7 (SD = 0.54) and 2.6 (SD = 0.51), respectively. Participants who reported
dealing methamphetamine scored significantly higher on BSI hostility and sexual sensation-
seeking (see Table 1).

Logistic Regression Analyses
In the first logistic regression, socio-demographic variables were examined in relation to
methamphetamine-dealing behavior. The model with seven predictors was statistically
significant (model χ2 = 16.1, df = 7, p = .024). Male participants had almost two times the
odds of methamphetamine-dealing behavior compared to females (OR = 1.73; 95% CI 1.09–
2.75). Also, younger participants (ie, 38 years or less) had almost twice the odds of dealing
methamphetamine compared to older participants (OR = 1.94; 95% CI 1.22–3.10). Ethnicity,
employment status, income, education, and living arrangements were not associated with
methamphetamine-dealing behavior.

In the second logistic regression, five substance use variables were examined in relation to
methamphetamine-dealing behavior. The model with five predictors was statistically
significant (model χ2 = 45.8, df = 5, p = .001). Participants who injected methamphetamine
had almost three times the odds of dealing methamphetamine in the past two months
compared to non-injection users (OR = 2.73; 95% CI 1.62–4.59). Also, participants who
used methamphetamine more frequently (ie, 15 or more days in the past 30 days) had
approximately two and half times the odds of dealing methamphetamine compared to those
who used less often (OR = 2.57; 95% CI 1.53–4.31). Lastly, participants who used larger
amounts of methamphetamine (ie, 9 or more grams in the past 30 days) had almost two
times the odds of dealing methamphetamine as compared to their counterparts who used less
methamphetamine in the past month (OR = 1.76; 95% CI 1.06–2.91). Binge use of
methamphetamine and frequency of alcohol use were not associated with dealing behavior.

In a third logistic regression, psychological characteristics of the individual were examined
in relation to methamphetamine-dealing behavior. The five-variable model was statistically
significant (model χ2 = 20.02, df = 5, p = .001). BSI hostility symptoms and sexual
sensation-seeking were associated with drug-dealing behavior. For every unit increase in
hostility scores, the odds of being in the methamphetamine dealing group increased by
approximately 12 percent (OR = 1.12; 95% CI 1.05–1.20). Also, for every unit increase in
sexual sensation-seeking scores, the odds of being in the drug dealing group increased by 57
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percent (OR = 1.57; 95% CI 1.01–2.44). Depressive symptoms, assertiveness in turning
down drugs, and anxiety symptoms were not associated with dealing methamphetamine.

Factors Independently Associated with Methamphetamine-Dealing Behavior
The final logistic regression included the seven variables that were associated with
methamphetamine-dealing behavior in the above analyses. Five variables were significantly
associated with methamphetamine dealing (Table 2). Being male, younger age, greater
frequency of methamphetamine use, injection use of methamphetamine, and higher BSI
hostility scores were factors independently associated with dealing methamphetamine in the
past two months. Because of the high rate of felony convictions among methamphetamine
dealers identified in the univariate analyses, we conducted a separate logistic regression with
the felony variable added to the final logistic equation reported in Table 2. Not surprisingly,
participants who had a felony conviction had approximately two and one half times the odds
of dealing methamphetamine in the past two months (OR = 2.40; 95% CI 1.36–4.24).

DISCUSSION
In this large sample of methamphetamine users who were participants in a sexual and drug
risk reduction intervention in San Diego, CA, nearly one third reported dealing
methamphetamine within the last two months. Our finding that methamphetamine dealers
tended to be younger, higher intensity users is consistent with previous studies in other drug-
using populations. For example, Kerr et al.'s1 Vancouver study found that drug dealers have
more indicators of high-intensity drug use compared to non-dealers, which suggests the need
for early intervention with suspected drug dealers. Individuals who are arrested but not
charged with trafficking or selling violations should be referred to drug treatment programs.
Kubiak, Arfken, Swartz and Koch32 proposed that brief interventions during the arrest phase
may motivate individuals to seek more comprehensive substance use treatment. Schwartz
and colleagues33 found that interim methadone maintenance provided to community-based
drug users in Baltimore, MD who were on the waiting list for treatment was effective in
reducing drug use. However, the lack of a proven substitution therapy for methamphetamine
limits the kinds of drug treatment modalities that may be offered.

The relationship between drug dealing and psychological characteristics of the individual
(eg, hostility, sexual sensation seeking) suggests that dealers who come into contact with the
criminal justice system should also have access to psychological services. In the United
Kingdom and the US, drug treatment programs that address the mental health of arrestees
have been shown to reduce drug use and drug-related criminal activity.34,35

Methamphetamine dealers should thus be evaluated for drug abuse behaviors and mental
health issues as part of the sentencing procedure. Several other studies have reported that
drug treatment for offenders has beneficial effects for the individual, and enhances public
health and safety.36–38 More research is needed to determine the type of programs that are
most effective for individuals within the criminal justice system as well the timing of
substance use treatment (eg, in prison, pre-release, or post-prison). Incarceration of drug-
abusing dealers in the absence of effective treatment programs is likely to result in a return
to drug-related criminal behavior. Indeed, it appears that having a felony conviction was not
an effective deterrent for the majority of drug dealers in our sample. Seventy-seven percent
of those who dealt methamphetamine in the past two months reported a felony convinction
in their past.

This study also highlights the importance of hostility as a correlate of drug-dealing behavior
among methamphetamine users. Smith defined hostility as a “set of negative attitudes,
beliefs, and appraisals concerning others”. Hostility is distinguishable from anger, which is
conceptualized as an emotional state or personality trait. It can be also be differentiated from
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aggression, which is “defined by overt behavior (eg, attack, hurtful actions).”39(p139)

Directionality in the relationship between hostility and drug-dealing behavior cannot be
disentangled in this research. It is possible that hostile individuals are less threatened or
intimidated by the dangers and challenges of drug dealing. Indeed, hostility in the family
environment has been implicated in the incidence of substance use, delinquency, and
dysfunctional coping among adolescents.40 It is also likely that individuals with high levels
of hostility are better able to adapt to drug-dealing environments, which may be
characterized by violence, mistrust, suspicion, and other negative aspects of human
interactions. A study of violent male substance users reported significantly higher levels of
hostility and suspiciousness compared to non-violent substance users.41 In short, hostility
may be a trait that facilitates entry into the world of drug dealing and it may also help
individuals to function in this often violent and dangerous risk environment. Longitudinal,
prospective research is needed to understand the reciprocal relationship between hostility
and drug-dealing behavior as well as the trajectory of hostility symptoms over time among
methamphetamine dealers.

Behavioral or overt expressions of hostility are also strongly associated with antisocial
personality disorder.42,43 The link between hostility and drug dealing behavior suggests that
methamphetamine dealers may need to be evaluated for antisocial personality disorder and
related types of psychopathology. In terms in treatment, methamphetamine dealers who
exhibit high levels of hostility may benefit from from antidepressant treatment (eg,
fluoxetine)44 and cognitive behavioral therapy (eg, cognitive restructuring, relaxation).45

We found that men had approximately twice the odds of being a drug dealer compared to
women. Several explanations are plausible. Men may have more opportunity to deal drugs.
Indeed, previous research has shown that males have greater opportunity to purchase drugs
compared to females. Storr, Chen & Anthony46 reported that men in a high-risk
neighborhood were approached more often by drug dealers than were women. A qualitative
study of drug users in Tijuana, Mexico found that male drug users tended to acquire and use
drugs in more public settings with a large number of people, whereas female drug users
tended to buy and use drugs from the same person and places, and had fewer drug users in
their social networks.47 Men may also be more motivated by financial incentives and less
concerned about legal punishment (eg, prison) compared to women. It is also likely that
women, particularly those who have children, are less likely to engage in drug dealing
activities because of the value placed on family roles as well as the care and protection of
young children.48 It is also possible that the gender differences in drug dealing behavior
were specific to our San Diego study sample. In a qualitative study of methamphetamine
users in three sites, Morgan and Joe21 found that gender differences in drug-related activity
(ie, dealing, distribution, manufacturing) varied by study site. In San Francisco, the
proportion of women who sold methamphetamine was greater than for men; the opposite
was true in Honolulu. More research is needed to ascertain the role of women as dealers in
the illicit drug economy. It is possible that women dealers are a hidden population that are in
urgent need of intervention. Future studies should also seek to identify and understand
gender differences in motivations and barriers associated with drug-dealing behavior so that
effective gender-responsive treatment programs can be developed.37

Being younger was associated with a greater odds of drug-dealing behavior. Age may be a
marker for a range of factors, including economic need, social inexperience, and age-related
personality traits such as fearlessness, thrill-seeking, and impulsivity. Also, younger persons
may be more likely than their older counterparts to view the social and economic benefits of
drug dealing as outweighing the threat of legal punishment. More research is needed to
understand the mechanisms that link age to drug-dealing behavior. This information could
be critical to the development of drug treatment programs targeting drug dealers.
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Taken together, these findings indicate that socio-demographic factors, substance use
variables, and psychological symptoms are important factors to consider in the development
of an empirically-based profile of methamphetamine dealers. Additional factors should be
examined in future studies. Data on the social networks of dealers could be key to
understanding drug-dealing behavior and developing effective treatment programs.
Fitzgerald5 reported that the social networks of low-level drug dealers are comprised almost
exclusively of drug-using friends and family, as well as others who are involved in the drug
market (eg, paying customers, producers, enforcers). In addition, drug dealers are often
isolated from those in the dominant social community.15 Indeed, those who do not have
contact with the criminal justice system or social services appear to be a neglected and
hidden population. Thus, programs that integrate substance use treatment with the
development of a supportive non-drug-using social network may increase the likelihood of
exiting from a drug-dealing lifestyle.

The present study contributes to our understanding of drug-dealing behavior by focusing on
an understudied group of individuals who deal methamphetamine. However, like all studies,
this study is not without limitations. The volunteer nature of this project limits the
generalizability of our research findings. Because the intervention protocol included a
methamphetamine cessation/reduction component, it is likely that some participants were
actively seeking treatment for their drug use. The inclusion of treatment-seeking participants
in our sample may further limit the generalizability of our findings to the broader population
of methamphetamine dealers. This study was also limited to heterosexual methamphetamine
users, despite continuing popularity of this drug among gay and bisexual men in the US.49,50

Future studies should seek to identify more representative samples of methamphetamine
dealers including gay, bisexual, lesbian, and transgender persons. To our knowledge, the
present sample did not include any high-level distributors that functioned within well-
organized selling organizations that manufacture or transport methamphetamine across
international borders. Thus, the factors associated with drug-dealing behavior are likely to
differ depending on their role in the local drug economy.2 Future studies should delineate
specific criteria that distinguish between different levels of drug dealing. Also, we did not
provide participants with a formal definition of drug dealing, and we do not know to what
extent participants shared a common definition. Thus, this study cannot distinguish between
dealing that involved “social supply of illicit drugs” (which occurs between friends) and
“proper dealing” which involved economic incentives and the wider drug market.7 This
research also lacks contextual description of drug-dealing behavior. Future studies should
include descriptive data that details the frequency and amount of drugs sold, the number and
characteristics of buyers, the location of drug deals, strategies for acquiring clients, and the
variety of drugs sold. Another limitation stems from the self-report nature of the data. In
particular, this study may underestimate the prevalence of methamphetamine-dealing
behavior. Given that drug dealers are a primary target of law enforcement efforts, it is not
unreasonable to assume that individuals would not be forthcoming about this activity,
despite confidentiality assurances. However, we have no reason to suspect that under-
reporting would have biased the associations we observed in an upward direction. It is also
of note that the drug dealer question was asked in a two-month time frame so that we could
identify a sufficient number of methamphetamine dealers for these analyses. It is possible
that the disparate timeframes associated with our measure of drug dealing and drug use
behaviors (eg, amount and frequency of methamphetamine use were measured over 30 days)
may have resulted in an underestimation of the associations between these variables. Finally,
since this study is limited by the use of cross-sectional data, we cannot infer causality about
the associations we observed. Longitudinal data are needed to investigate reciprocal
relationships in key variables.
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In summary, this study identified correlates of methamphetamine-dealing behavior that
could represent barriers to participation in drug treatment and HIV prevention programs.
Future studies should examine intensity of drug use, hostility, gender, and age in relation to
treatment motivation and resistance among individuals who engage in methamphetamine-
dealing behavior.
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Table 1

Characteristics of heterosexual methamphetamine users who have and have not dealt methamphetamine in the
past two months (N = 404)

Variable
Dealt MA in the past
two months (N = 116)

Did not deal MA in
the past two months

(N = 288) Test statistic p-value

Socio-demographics

Gender

 Male 58.6% 49.3% χ2 = 2.88 .05

 Female 41.4 50.7

Ethnicity

 Caucasian 37.9% 32.3% χ2 = 6.32 .10

 African American 31.0 33.3

 Latino 26.7 22.6

 Other 4.3 11.8

Education

 Less than high school 30.2% 23.6% χ2 = 4.21 .38

 High school or equivalent 33.6 44.1

 Two-year degree or some college 31.9 28.8

 Four-year college degree 3.4 2.4

 Graduate or advanced degree 0.9 1.0

Marital Status

 Never married 52.6% 51.7% χ2 = 1.69 .79

 Married 10.3 6.9

 Separated 12.1 12.8

 Divorced 23.3 26.0

 Widowed 1.7 2.4

Living Arrangement

 With spouse 11.2% 6.3% χ2 = 5.07 .41

 With steady partner 15.5 15.6

 With other adults who are not sexual partners 35.3 35.1

 Alone 11.2 17.7

 Homeless 12.1 10.4

 Other 14.7 14.9

Income

 Less than $10,000 67.2% 69.8% χ2 = 3.52 .62

 $10,000–$19,999 18.1 19.4

 $20,000–$29,999 7.8 5.9

 $30,000–$39,999 3.4 2.1

 $40,000–$49,999 3.4 1.7

 $50,000 or more 0.0 1.0

Employed 21.6% 24.0% χ2 = .268 .35

Felony conviction 77.4% 51.7% t = 22.4 .000
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Variable
Dealt MA in the past
two months (N = 116)

Did not deal MA in
the past two months

(N = 288) Test statistic p-value

Age (mean, SD) 36.0 (10.1) 38.4 (9.9) t = 2.22 .03

Substance Use Behaviors

Binge use in past two months 58.6% 49.0% χ2 = 3.09 .08

Injection drug use in past two months (mean, SD) 40.5% 19.8% χ2 = 18.6 .000

Number of days methamphetamine used in past 30 days
(mean, SD) 18.18 (9.1) 12.52 (9.1) t = 5.68 .000

Number of grams of methamphetamine used in past 30 days
(mean, SD) 16.75 (20.25) 9.92 (16.69) t = 3.10 .002

Frequency of alcohol use

 Once a month or less 36.2 38.2 χ2 = .139 .40

 More than once a month 63.81 61.8

Psychological Characteristics

Sexual sensation-seeking (mean, SD) 2.83 (0.52) 2.67 (0.55) t = 2.59 .01

Assertiveness in turning down drugs (mean, SD) 2.63 (0.51) 2.68 (0.52) t = .857 .39

Beck Depression (mean, SD) 23.84 (12.7) 22.12 (13.2) t = 1.20 .23

BSI hostility (mean, SD) 3.58 (3.94) 2.24 (3.27) t = 3.49 .001

BSI anxiety (mean, SD) 7.17 (5.79) 6.13 (5.38) t= 1.7 .09
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Table 2

Factors independently associated with methamphetamine dealing behavior among heterosexual
methamphetamine users (N = 404)*

Variable Odds ratio 95% confidence interval

Gender (male vs. female) 1.99 1.16–3.39

Age (younger vs. older) 1.87 1.10–3.17

Injection use of methamphetamine 3.10 1.79–5.37

Days per month of methamphetamine use (high frequency vs. low frequency) 2.69 1.59–4.57

Amount of methamphetamine used in the past 30 days (high vs. low) 1.59 0.94–2.69

Hostility symptoms (per unit increase) 1.07 1.01–1.13

Sexual sensation-seeking (per unit increase) 1.08 0.66–1.77

*
34 cases missing data
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