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(ABSTRACT)

This study attempted to impact length of time in
treatment, treatment participation, outcome expectancies,
self-efficacy, stage of change, and alcohol use at follow-
up, using a brief motivational interviewing intervention
(Miller & Rollnick, 1991). The subjects were 42 alcohol
dependent adult men in an inpatient substance abuse
treatment program in a8 Veterans Administration Medical
Center in southwestern Virginia. One-half of the subjects
{(n = 20) were randomly assigned to receive a brief
motivational interviewing intervention at the beginning of
the usual 28 day treatment program. Contrary to
predictions, subjects who received motivational interviewing
did not remain in treatment significantly longer, were not
rated as significantly more involved in treatment, and did
not score significantly higher in self-efficacy than
subjects who did not receive the motivational interviewing
intervention. Subjects who received motivational

interviewing also did not use less alcohol at follow-up, 1



month after the end of treatment. 1In a set of regression
analyses, outcome expectancies, self-efficacy, and stage of
change were used to predict days in treatment and therapist
ratings of treatment participation. Implications of these
findings for further research incorporating motivational

interviewing are discussed.
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Adequate motivation to change substance abuse behaviors
is a concern for both clients and counselors. The results
of low motivation may be failure to seek treatment,
premature termination from treatment, and/or quick relapse
back to the original problem behavior. One approach to
explaining motivation proposes that it is the perceived
discrepancy between clients' goals and their current status
that generates motivation (Miller & Rollnick, 1991)
Motivation arises from the discrepancy one sees between his
current behavior and who he would like to be--his goals.
Perception of this discrepancy is a necessary part of
finding the motivation to change. Consequently, motivation
is not seen as a trait but as a dynamic and changeable
construct,

Prochaska and DiClemente (1982) and Prochaska,
DiClemente, and Norcross (1992) proposed a model that
explains the cycle of motivational changes. Their model was
composed of 5 stages of change: precontemplation,
contemplation, preparation, action, and maintenance
(Prochaska, DiClemente, & Norcross, 1992). In the
precontemplation stage, the person has not even thought of
herself as having a problem. After the individual has an
awareness of a possible problem (i.e., sees the discrepancy
between her current status and future goals), she enters the

contemplation stage. The contemplation stage is marked by



ambivalence and a weighing of the pros and cons of making a
change. At the preparation stage, the person has decided to
change and is getting ready to do so. In the action stage,
the person makes an active effort to change substance abuse
behavior. Finally, in the maintenance stage, the person
does not need to constantly watch her behavior but does need
to keep aware of possible relapse situations.

Prochaska, Velicer, DiClemente, and Fava (1988) also
delineated the processes used by people to move from stage
to stage. Processes used to move from precontemplation to
contemplation include environmental reevaluation, dramatic
relief, and consciousness raising. Environmental
reevaluation includes the individual recognizing that his
behavior is harmful to the environment. Dramatic relief
refers to emotional reactions one has to warnings about the
danger of the substance use behavior. Consciousness raising
includes steps to increase one's knowledge about the effects
of substance use and ways to change use. The transition
from contemplation to the preparation stage may involve
self-reevaluation which is looking inward and feeling badly
about the substance use behavior. The move into action may
be aided by self-liberation which is characterized by making
a commitment to change and committing to the belief that one
can change. Action to maintenance is made by reinforcement

management, helping relationships, counterconditioning, and



stimulus control. Reinforcement management refers to
arranging rewards to follow "not using'". Helping
relationships may involve enlisting friends and relatives to
give support. Counterconditioning refers to substituting an
alternative behavior for the substance use behavior, and
stimulus control refers to removing cues to use and
replacing them with cues not to use. These latter processes
used in the action stage are often the primary focus of
substance abuse treatment programs.

Miller and Rollnick (1991) created an intervention,
motivational interviewing, that focuses on helping people
increase their motivation to change. The theoretical basis
of motivational interviewing lies in the processes within
stage of change theory and research on the effects of
therapist characteristics in general psychotherapy.
According to Miller and Rollnick (1991), if a client enters
treatment in either the precontemplation or contemplation
stage and is met with the action stage strategies that
typify substance abuse treatment programs, the client may
leave treatment due to continued ambivalence about making a
change. Miller (1985) suggested that therapists need to
concentrate efforts in the beginning of therapy to increase
client motivation for change. The processes that should be
most helpful in the first two stages are 'creating the

perception of risk" by giving feedback concerning the



personal effects of alcohol use and the processing of
ambivalence about making a change using motivational
interviewing techniques (Miller & Rollnick, 1991).

The approach for increasing motivation is based on the
findings in the psychotherapy literature that individual
therapist characteristics have been associated with improved
outcomes across theoretical orientations (e.g. Luborsky,
McLellan, Woody, O'Brien, & Auerbach, 1985). C(Client
improvement was more of a function of therapist
characteristics than type of treatment approach. 1In fact,
there was a greater difference in client improvement between
therapists than there was difference in improvement between
treatment approaches. It appears, then, that therapist
behaviors have more to do with outcome than the type of
treatment approach.

In the research looking at specific therapist
behaviors, studies have shown that the degree of empathy
shown by the therapist predicts alcohol use outcome at 6,
12, and 24 months after treatment (Miller, Taylor, & West,
1980; Miller & Baca, 1983). 1In fact, Patterson and Forgatch
(1985) found that when therapists confronted clients in
family therapy sessions, client resistance increased. When
they varied this confrontation experimentally within therapy
sessions, resistance rose when confrontation was used and

dropped again when confrontation was not used. Miller,



Benefield, and Tonigan (in press) compared a confrontational
intervention and the motivational interviewing approach
using the same content of feedback to the client with random
assignment to group. They found that clients who received
the confrontational approach argued more, denied having a
problem, and behaved in ways typifying 'resistance'" than the
clients who received motivational interviewing. 1In
addition, the more confrontational the therapist, the more
the clients were drinking one year after treatment.
Motivational interviewing is based on both the
transtheoretical stage of change theory and research on
effects of therapist characteristics. The general
principles of motivational interviewing, therefore,
incorporate the findings of both sets of research. The five

general principles of motivational interviewing are as

follows:
1. Express empathy
2. Develop discrepancy
3. Avoid argumentation
4. Roll with resistance
5. Support self-efficacy (Miller & Rollnick, 1991, p.

55)
The therapist's goal is to increase the discrepancy
between the client's present self-perception and how she

would like to be. In order to increase this discrepancy,



the client is provided with objective information concerning
the impact of substance use on the client's medical,
emotional, cognitive, and social status. The client's
substance use and related consequences are compared to
appropriate reference groups or to medical standards as
appropriate in order to provide more objective feedback.

The feedback and discussion of the client's reaction to it
is done in a nonconfrontative fashion using accurate empathy
to gently guide the client toward increased motivation for
change. 1In other words, the client is confronted with the
effects of her substance use using objective feedback but
this feedback is given with empathy. Client's reactions are
reflected back to her in such a way as to increase
commitment to change. The goal of this approach is to have
the client say that she feels that there is a problem with
the way things are now and that she wants to change.

It is important to avoid arguing with the client when
discussing change and the effects of substance use. If the
therapist assumes one side of the client's ambivalence when
differences of opinion occur, it may force the client to
take the opposite side. Use of this process within the
therapeutic dyad prevents the client from seeing both sides
of his own ambivalence and, therefore, from recognizing the
discrepancy between who he is now and who he wants to be.

Resistance in therapy is seen as being influenced by the



therapist, who may be arguing with the client. In
motivational interviewing, resistance is met with a
reflection, made by the therapist, of the ambivalent
feelings the client is having. '"Rolling with resistance"
refers to reframing a client's ambivalence, turning the
question or problem back to him and allowing him to accept
what he wants from the interaction.

The therapist also works to support self-efficacy, the
client's perception that she is able to change her behavior.
The therapist can do this several ways. By leaving the
responsibility for change with the client, the therapist
implicitly conveys belief in the client's ability to change.
For clients who request help in making changes, the
therapist discusses the variety of effective treatment
approaches available. 1In addition, the therapist affirms
the client's statements that she wants to change by stating
his or her belief in the client's ability to do so.

Several studies have shown that motivational
interviewing increases treatment participation and decreases
rates of substance use at follow-up. Miller, Benefield, and
Tonigan (in press) compared a more traditional
confrontational style to the client-centered style used in
motivational interviewing in giving feedback to clients in a
brief intervention for problem drinkers. They found that

both groups decreased their levels of drinking but that only



the group that received client-centered feedback drank at a
significantly lower rate at follow-up 6 weeks after
treatment. In more alcohol dependent populations,
motivational interviewing has also been a helpful addition
to the services already in place. 1In a sample of alcohol
dependent subjects in residential treatment within a private
hospital, subjects who received a 2 session motivational
interviewing intervention at the beginning of treatment were
rated as participating more fully in treatment by therapists
blind to patient assignment to group (Brown & Miller, 1992).
Subjects who received the intervention also drank
significantly less at 3 month follow-up than subjects who
did not receive the intervention. 1In this study, however,
there was only one therapist administering the intervention
possibly limiting the generalizability of the Brown and
Miller (1992) results. Similar results to the Brown and
Miller (1992) study have also been found with an outpatient
Veterans Administration Medical Center sample (W. Miller,
personal communication, 1992).
Motivational Interviewing and Social Learning Theoryv

One possible mechanism through which motivational
interviewing may work is through changing social learning
theory variables such as outcome expectancies and self-
efficacy. Outcome expectancies are the beliefs people have

about the consequences of a given behavior. Self-efficacy



refers to the judgement people make about their ability to
perform a behavior. Bandura (1986) hypothesized that self-
efficacy influences motivation and performance of a given
behavior. Outcome expectancies depend on the level of self-
efficacy in the situations in which the consequences of a
behavior are determined by the quality of performance. 1In
situations in which the quality of performance does not
determine the consequences, outcome expectancies should
predict motivation and performance of the behavior.

The motivational interviewing focus on creating a
discrepancy between current functioning and functioning
without substance use directly taps into outcome
expectancies for not drinking. The aim of motivational
interviewing is to increase the perceived benefits of not
drinking and to decrease perceived costs of not drinking.

It is hypothesized that positive outcome expectancies for
not drinking would increase and negative outcome
expectancies for not drinking would decrease as a result of
motivational interviewing. Solomon and Annis (1990), in one
of the only studies investigating the effect of outcome
expectancies for reducing one's use of alcohol, did not find
them to predict of outcome. However, more research is
needed on the possible mediational role of outcome
expectancies in relation to motivational interviewing as

well as in relation to behavior change in general.



While outcome expectancies for not drinking are most
closely related to the changes in cognitions hypothesized to
be associated with motivational interviewing, another type
of outcome expectancy is commonly used in the substance use
and abuse literature. OQOutcome expectancies for the effects
of alcohol (hereafter referred to as alcohol expectancies)
have been studied largely in college students and
adolescents (i.e. Christiansen & Goldman, 1983; Leigh,
1987a; Mann, Chassin, & Sher, 1987) but have also been
examined in alcohol dependent samples (Brown, 1985; Connors,
O'Farrell, & Pelcovits, 1988). Both Christiansen & Goldman
(1983) and Mann et al. (1987) found that alcohol
expectancies predict adolescent drinking. The studies
investigating alcohol expectancies in alcohol abusing
samples found that alcohol expectancies do differ between
subjects who have maintained abstinence versus those who
have relapsed (Brown, 1985). Those subjects who maintained
abstinence over a 1 year period had more limited
expectancies of the relaxing effects of alcohol than
subjects who had relapsed (Brown, 1985). 1In another study,
subjects who were alcohol dependent had more positive
alcohol expectancies than general medical controls
(Zarantonello, 1986). It is unclear whether these
pharmacological and culturally derived expectancies are

amenable to modification through psychoeducational

10



interventions (e.g. Fromme, Mooney, Kivlahan, & Marlatt,
1985). Alcohol expectancies may be related to the changes
made through motivational interviewing because positive
alcohol expectancies may become less salient while the
negative effects become more salient to the client. If
motivational interviewing were to affect alcohol
expectancies, it would be expected that positive alcohol
expectancies would decrease as a result of treatment and
negative alcohol expectancies would increase.

Self-efficacy is also hypothesized to be a mediator of
the effect of motivational interviewing. Miller and
Rollnick (1991) proposed that self-efficacy should increase
through effective motivational interviewing. Effective
motivational interviewing would include the therapist
communicating his or her belief that the client is capable
of change. 1In addition, the provision of therapeutic
options in the motivational interviewing approach allows the
client to see that the therapist trusts the client to make
the choices that are right for the client. Consequently, by
using the client's natural problem solving strategies and
leaving responsibility for change with the client, the
therapist communicates to the client a belief in the
client's ability to change. In terms of Bandura's (1986)
self-efficacy theory, this method of increasing self-

efficacy appears to rely largely on vicarious learning and
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verbal persuasion. It is hypothesized that the increase in
self-efficacy resulting from motivational interviewing would
lead to better alcohol use outcomes.

Self-efficacy has been used frequently to predict
behaviors associated with addictive behaviors. 1In a review
of self-efficacy as used in the addictive behaviors,
DiClemente, Fairhurst, and Piotrowski (in press) described
several types of self-efficacy including treatment behavior
self-efficacy and abstinence self-efficacy. Treatment
behavior self-efficacy is the subjects' judgments of their
ability to perform treatment-relevant behaviors (i.e.
homework assignment, getting to and participating in group
therapy). However, treatment behavior self-efficacy has not
been studied in this field. According to self-efficacy
theory, self-efficacy should predict persistence in
performing a behavior even in the face of failure (Bandura,
1986). Therefore, treatment behavior self-efficacy should
predict persistence in remaining in treatment even though
the subject may feel that he or she is not doing well.
Hopefully, motivational interviewing would increase
treatment behavior self-efficacy because the therapist
communicated his or her belief that the client can select
the most appropriate route for change.

Abstinence selfFefficacy refers to the subjects'

judgments about their ability to remain abstinent and has

12



been used much more often in the addictions field.
Abstinence self-efficacy measured at intake generally has
not predicted outcome in alcohol dependent samples (Burling,
Reilly, Motzer, & Ziff, 1989; Solomon & Annis, 1990).
However, in a recent study by Rychtarik, Prue, Rapp, and
King (1992), self-efficacy measured at intake predicted a
significant amount of the variance in the regression model
identifying relapsed versus nonrelapsed alcohol dependent
subjects. 1In addition, Stephens, Wertz, and Roffman (in
press) found that pretreatment abstinence self-efficacy
predicted a significant amount of variance in outcome in
marijuana dependent subjects even after controlling for
other predictors of outcome. Given the emphasis on
increasing self-efficacy through motivational interviewing,
it is expected that motivational interviewing would increase
abstinence self-efficacy.

According to Bandura's (1986) theory, self-efficacy is
behavior specific. Abstinence self~-efficacy should predict
abstinence at follow-up but would be expected to predict
treatment attendance only if the person believes that
participation in treatment is necessary in order to become
abstinent. Therefore, when applied to the effect of
motivational interviewing on both treatment participation

and substance abuse outcomes, it seems most theoretically
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consistent to measure both treatment participation and
abstinence efficacy in relation to these respective goals.

Although Miller and Rollnick (1991) discussed two of
the goals of motivational interviewing as increasing the
client's self-efficacy to change his or her behavior and
decreasing the attractiveness of drinking, they have not
assessed changes in these mediating variables. It is
hypothesized in the present paper that self-efficacy for
abstinence and positive outcome expectancies for not
drinking will increase as a result of receiving motivational
interviewing and that these variables will be related to
increases in treatment attendance and participation and
decreases in alcohol use at follow-~-up.

The aim of the present study was to test the
effectiveness of motivational interviewing in increasing
treatment attendance and participation and in decreasing
alcohol use at follow-up in an inpatient Veterans
Administration Medical Center sample. In addition, the
present study assessed the impact of motivational
interviewing on social learning variables and the possible
mediational role of self-efficacy and outcome expectancies.
The hypotheses of the present study are:

1. Motivational interviewing will increase days of

treatment and ratings of treatment participation.
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2. Motivational interviewing will decrease alcohol use at
the one month follow-up.

3. Motivational interviewing will increase the perceived
benefits of decreasing alcohol use while decreasing the
perceived costs of doing so.

4. Motivational interviewing will increase treatment and
abstinence self-efficacy.

5. Motivational interviewing will move subjects toward the
action stage of change.

6. The effect of motivational interviewing on treatment
attendance and participation as well as on alcohol use
will be mediated by its effects on self-efficacy and
outcome expectancies for the effects of quitting.

Methods

Subijects
Subjects were 42 male veterans who were admitted to the

Substance Abuse Treatment Program in the Veterans

Administration Medical Center in Salem, Virginia and whose

substance of abuse was primarily alcohol. The mean age for

the sample was 43.38 (SD = 10.18) years (see Table 1 for
more descriptive information). The subjects were obtained
from 55 sequential admissions to the hospital after
screening for gross cognitive impairment, psychotic
symptoms, alcohol and drug use, and an absence of pending

legal charges at the time of admission. Subjects were
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Table 1

Description of Sample at Intake

Age 43.38 (10.18)
MAST score 35.65 (12.59)
Average drinks/month 244.11 (278.73)
Race: African-American 31.0%
Caucasian 64.3%
Other 4.8%
Education: No high school diploma 26.22%
GED 14.3%
Graduated high school 33.3%
Some college education 26.2%
Marital Status: Never married 21.4%
Living with partner/married 21.4%
Separated/divorced 50.0%
Widowed 7.1%

Living Status: No stable arrangements 31.0%

Renting a room 16.7%
Renting an apartment/house 26.2%
Own home 26.2%

Note: Parentheses indicate standard deviations.















