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Chapter |
Introduction

The cost of substance abuse in America is staggering. The National Drug
Intelligence Center (NDIC) at the U.S. Department of Justice report®©anrac impact
of $215 billion dollars due to criminal activity, health costs and lost production
(2011).These costs reflect the strain on the health care system, ceted teldrug use,
financial loss due to unemployment or underemployment and resulting reliancean soci
services (NDIC, 2010). The impact of income-generating criminal entespkiglent
crimes and substance abuse affect others outside the criminal justra.sii3emature
death, lost productivity and health expenditures all contribute to the astronomical burden
our society must bear (NDIC, 2010). The destruction continues to filter through
communities, touching nearly every aspect of the affected person’s litea&nd
environment. In addiction's wake, families dissolve, children grow up in poversy, jall
become overloaded and the moral fabric of our society is rent. The connectionsibetwee
substance abuse and lost economic production and social decay show the need for
effective treatment models that address the whole person prompting their@eturn t
productivity in society.

Incarceration vs. Treatment of Substance Abusers

Experts in criminal justice have professed that a judicial approach to ehding t

drug problem has resulted in little more than overcrowded jails for over asd&=ady

R. McCaffrey, Former Director of the Office of National Drug Control &glin a



speech at the First Annual Criminal Justice and Substance Abuse Conferetimanin A

New York in June of 1999 stated “it is clear we cannot arrest our way out of the problem
of chronic drug abuse and drug driven crime” (Poor, 1999, p 1). McCaffery was one of
the first to grasp the inefficiency of incarcerating substance abuseitseandrgeoning
problems these cases pose for the criminal justice system. The problem has only
increased since the former Director of National Drug Control Policy riasl@anportant
observation. The United States Department of Justice (DOJ) (2010) repofis that

2006, over 7.2 million people were on probation, in jail or prison, or on parole at year end
2006...3.2% of all U. S. adult residents or 1 in every 31 adults” (n.p.) As a result more of
our citizens are incarcerated per capita than any other nation (Bureaticef Jtestistics,
2010).

In the judicial system, the abuse of substances is a major factor & crim
commission. According to Bureau of Justice Statistics (2001), almost 30% of offenders
discussed alcohol or drug use as a contributing factor in the commission of theirierime
2008 the National Institute of Justice lamented the current revolving door nature of
substance abuse and continued crime when reporting “attempts to deter drug use through
punishment fail because they do not address the complex causes of drug abuse, which
begin within the context of family problems and peer deviant behavior. One enestact
necessary for successful programs is continuing, comprehensive aftertere
community. This reduces the chances that someone will be arrested and conaicted ag
(p-1). The National Criminal Justice Association agrees,

“incarceration alone cannot remedy recidivism; treatment must be included in

order to break the cycle particularly when the cost of treatment versus



incarceration is considered. Treatment can reduce or control criminal tsehavi
The criminal justice community must join forces with public health to access
those in need of treatment. Adequate levels of funding for treatment resources
(and research) should be provided in order to reduce incarceration of offenders
who offend primarily because of treatable problems” (2001, n.p.).
These statistics highlight the need for innovative programs that address tirdlueote
—substance abuse — in a large percentage of offenders. Thus, addressing asldiction i
benefit not only to the individual suffering with substance abuse but could reduce the
wreckage wrought by addiction on all of society.

Policy makers are well aware of the costs of substance abuse andyegular
profess interest in finding cost effective ways to reverse the trenchés of tight
government budgets more effective interventions are a priority of lawmaBee of the
ways the criminal justice system has addressed the largesse®fodsbacklog in courts
due to substance abuse is drug court. Drug court addresses cycle of drugndlulieg a
driven crime by pairing traditional probation with intensive substance abusedraat
The offenders see a judge weekly to keep the court apprised of progress ongtbiele
offender may be having. The value of treatment, considering the savings tetaxpay
the reinvestment of the individual in the community and the lessening of the social
burdens of continued substance dependence are clearly worth researching and
understanding. One of the greatest burdens on the criminal justice systeanrisst of
offenders. High re-arrest rates increase the need for more prisonantimeoney spent
by prosecutors and courts and additional victims due to new violations by offenders.

Figure 1 depicts the reduced recidivism rates after drug court gadudhe Oklahoma



Department of Mental Health and Substance Abuse Services website (ODBJHSA
(2012) states “re-arrest rates of drug court graduates and standard probdiiterer
significantly. The re-arrest rate for successful standard probatien@s%4d higher than
for drug court graduates. Offenders released from the Departmentret@ms upon
completion of their prison sentence are 4 times more likely to be reeartesin drug

court graduates” (n.p.)

Low Re-Arrest Rate

20r%%

Drug Court Graduates Successful Standard Released Inmates
Probation Offenders

Fewer offenders being recycled into the
criminal justice system.

Figure 1. Re-arrest rates (ODMHSAS, 2012).

Drug courts do not only reduce recidivism; tisaye taxpayers money when compare

the cost of incarcerating offenders. The Oklahoma Department of Menigh Hed
Substance Abuse Services (2012) indicate: The average annual cost of aticer ae

the Oklahoma Department of Corrections is $19,000 per offender, compared with the
average annual per person cost for drug court participation of $5,000. The deareases i

recidivism and cost effectiveness show drug courts to be of great fiscal sald/ahe.



The Sentencing Project, an agency that researches public opinion about criminal
justice policy, twelve years ago reported that a majority of Ameid&ens support
therapeutic intervention to incarceration for first time non-violent drug offen8¢udies
indicated voters were supportive of identifying and implementing ali@esentencing
measures and voice “strong commitment to treatment” (Sentencing Pi§@8t p 4).

The support for alternative interventions that the Sentencing Project cited deeade
ago continues to this day.

Tulsa County District Court Judge Rebecca Nightengale and Dr. Juanita @rtiz ci
recent research that shows Oklahomans across all demographics are in favor of
alternative sentencing programs such as drug courts and community senémnairegn,
2010). The movement to reform how the system addresses substance abuse crimes is not
only a concern at the state level; rather, the federal government is also ¢ogsitae
cost effective and efficient means of dealing with nonviolent drug offenders, as
evidenced by, the U.S. Congress’ Domestic Policy Subcommittee hearing odalhurs
July 22, 2010, which discussed interventions to reduce the incarceration of nonviolent
offenders and increasing treatment options (Tucker, 2010). The subcommittee heard
testimony as to how alternative sentencing reduces recidivism, reducés teogtayers
and increases prosocial engagement of offenders.

The ongoing societal costs of substance abuse, the consensus among
professionals that incarceration does not solve the problem and public support for
treatment over incarceration has resulted in a new collaboration between teeandur
treatment agencies. This collaboration teams probation officers, judgasaimient

agencies in what is termed “drug courts,” which divert individuals convictedmésri



related to substance abuse to court-mandated treatment instead of prison. Ig,this wa
offenders receive the benefit of supervision and treatment in order to breakléhefcyc
recidivism (National Association of Drug Court Professionals (NADCP), n.d.).
Court Mandated Treatment

Drug court programs are designed to facilitate behavioral change in posod-
offenders. Such courts have been established in all 50 states (Congressional, 2010),
including the three counties in northeast Oklahoma (Creek, Rogers, and Tulsa) on which
this study will focus. Offenders who meet criteria to have their casddreetsfrom
traditional district court to the drug court docket volunteer for the progranne &ine
three requisite criteria: (1) the commission of the crime must have been iefiluaync
substance abuse, (2) the participant must have received a substance dependentse diagnos
according to DSM |V criteria due to a court-ordered assessment, ané (®rtitipant
cannot have a history of violent or sex-related crimes. The drug court teastsohsi
special drug court judge, probation officers, substance abuse treatment prawidies a
drug court administration. Participants must adhere to strict requirenmahislimg
obtaining a GED if one has not graduated high school, securing gainful employment,
avoiding all law enforcement contact, adhering to a curfew, and providing random
urinalysis (UA) free of illicit substances. Compliance with these régakais monitored
by the probation officers. The monitored behavioral outcomes of drug court are
guantitative and easily measured, though this does not hold true for all aspects of the
program.

The treatment component of drug court is supplied by service providers tasked

with using outpatient (OP) counseling and case management to facilitatsnealzdiase



education and investment in behavioral change resulting in self-sustained abdftioenc
substances and improvement in life skills. However, studies (Miller, Yahhendgan,
2003; Whitten, 2006) are helping to cite outcomes that are not as easy to measure as
whether or not a urinalysis is positive or negative for substances. Motivairactsahge,
investment in treatment vs. meeting minimum requirements to advance through the
program, and cognitive processes happening during treatment are all impbetant w
discussing whether treatment is successful (Prochaska, DiClemerdecésds, 1992).

Drug courts celebrated twenty years of existence in 20 the
implementation of drug courts, the criminal justice system is not only a pueirttitg
but is being used as an intervention in substance abuse and a gateway to recovery. The
National Institute on Drug Abuse (NIDA) has shown that court-orderedrtesat
produces the same success rates as when treatment is begun voluntattign(\2006).
NIDA reports “men who completed court ordered treatment for alcohol and drug
problems reported lower intrinsic motivation at the beginning of treatment; yetlhad
higher rates of abstinence and non-problematic alcohol use when looking at one year
outcomes. After five years the rates between mandated and voluntary tteatme
participants were similar when comparing abstinence and remainingf inegative
consequences (Whitten, 2006).

The impact of drug courts has continued to grow. The Office of National Drug
Control Policy reports over 2200 drug courts in operation across the nation (2010). Dru
courts introduced a way for substance abusers in the criminal justice sysiecess
treatment resulting in lower rates of recidivism and increased probetialiors

(Belenko, 1998; Cissner & Rempel, 2005; Goldkamp, 2003; Harrell, 2003). The



National Research Advisory Committee explains tiag court programs should be
evaluated and processes and measures to increase assessment, engad@uames
should be implemented (Heck & Thanner, 2006). As programs will be evaluated on their
outcomes, such as termination vs. graduations, research may be used as a tool to ensure
programs deliver best practices, and evidenced based methods. This study which
develoOps and evaluates a measure of motivation may be sued to assess ithteneffect
of Drug Court programs.
Theoretical Framework

The theoretical model that will guide this study is self-determinatiaryhe
(SDT). SDT sees behaviors and actions along a continuum from amotivation, which
indicates no intention to act, to self-determining, which is competent, autonomous and
engaged in positive social networks. Shunk, Pintrich and Meece (2008) discuss
competence, autonomy and relatedness as “basic innate psychological needs it unde
behavior” (p 248). Self-determination is the ability of one to sustain one’s self by
behaviorally meeting one’s needs (Deci, 1980). Competence is described as¢hmdesi
be educated and engaged in one’s surroundings. Autonomy refers to the desire to control
life decisions and choices, relatedness denotes one seeking positivensaraialions
(Shunk & Zimmerman, 2006). To be self-determining is to be intrinsicallyateti and
seeking behaviors supportive of increasing competence, autonomy and relatedness
(Shunk et. al. 2008).

Deci et al. (1985) confirm that as one increases self-determination, onigys abi
to meet needs, function in society and feel psychologically fit also insteaigglies in

educational settings (Vallerand et al., 1993; Vallerand, Blaise & Bt@88) have found



increased self-determination and motivational style were positivelglated with
outcomes such as “effort, positive emotions, psychological adjustment, persjste
learning interest, concentration and satisfaction with one’s acadeni®/#dkerand,
Blaise & Briere 1989, pg 162). As substance abuse treatment has an educational
component and can be described as a learning process investigation into the padsibilit
these findings being also seen in drug court population is warranted.

Between amotivated and self-determining behaviors regulatory styleasex
and intrinsic motivation, impact what level of competence, autonomy or relagedne
may feel (Ryan & Deci, 2000).when one completes a task to avoid punishment or seek
reward they are extrinsically motivated. In drug court participantsrthisbe seen as
attending treatment session in order to avoid a sanction for being absent. Conaersely
participant who attends counseling sessions due to personal investment in behavior
change one is more intrinsically motivated. The task is completed not to avoid
punishment but because of a personal desire to master the skills being taught at the
session. One can have both extrinsic and intrinsic reasons during the complex pfoce
behavior changdt is the connectedness of the constructs of autonomy, competence and
relatedness with level of extrinsic and intrinsic motivation that makestullg of these
constructs together so important in court mandated participants.

The Need for Assessment and Evaluation

The two different aspects of the drug court program, measurable behaviors
monitored by probation officers and the dynamic, hard-to-measure concepbsiaince
abuse treatment, make for an interesting dichotomy in striving for adspaaé of

recovery from drug and alcohol abuse for the participant. With court-ordered treatment



to assist individuals in a quest for improved lives, it is imperative to evaluateese
delivery systems and the individual participants’ experiences and attifooigsvehat
constitutes success, in order to better understand if the drug court missally isemg
fulfilled. Drug court professionals believe that effective treatmentoows are

associated with a holistic approach, using multiple entities, to provide comprehensive
treatment of the addicted person’s psychological, physical, and social psaiN&DCP
n.d.).

The process of treatment must begin with a comprehensive assessment m order t
understand the individual’s unique issues and strengths. The Treatment Improvement
Protocol 44 (TIP 44) (2005) describes effective assessment as the mednshoy w
interventions are determined and modified as part of an ongoing evaluation of an
individual's psychological, physical and social problems. Perkinson (2002) concurs by
discussing the role of assessment as determining strengths or defgianmne’s ability
to meet one’s physical, psychological and social needs. Assessmentarsnotis only
beneficial to the client but when implemented properly within the pleertéc relationship
can lead to increased understanding and motivation (Miller & Rollinick, 1991; Niller
Soveriegn, 1989; Miller, Leckman, Delaney, & Tinkcom, 1992). Treatment
Improvement Protocol 35 (1999) discusses assessing and increasing motasatitsim
increased client investment, and improved outcomes such as decreased substance use and
increased social involvement. Logically it follows that to better understahtreat an
individual one must assess motivation and determine if the process of treatment is

increasing levels of motivation in predetermined domains.

10



Drug courts may affect motivation in different ways. Deci and Ryan (1987)
report that rewards to engage clients limit self-determining behawals sanctions,
deadlines, supervision and evaluation. Although these are clearly a part of thewttug c
program, the reliance on the limiting actions are decreased as one advahees in t
program. The program also allows for incentives, increases in personal draices
feedback on progress which Deci and Ryan (1987) report to support the movement
toward increased motivation. The creation of an instrument designed to measure
motivation in court-mandated clients would benefit the individual and the treatment
agencies providing services, and also could increase the effectivenesprofjiaen.

Statement of the Problem

Self-determination theory (SDT) discusses factors that motivate onedio acd
has been studied in education, which is relevant because substance abuse programs ofte
have an educational component (Shuck, Pintrich & Meece 2008; Vallerand, Pelletier,
Blais, Briere, Senecal and Vallieres, 1993; Wigfield & Eccles, 1992) and lith lcaae
settings, including alcohol treatment (Reisinger, Bush, Colom, Agar & B&ije3;
Levesque, C. S., Williams, G. C., Elliot D., Pickering, M. A., Bodenhamer, B., & Finley,
P. J 2007; Williams, G. C., Grow, V. M., Freedman, Z., Ryan, R. M., & Deci, E. L.
1996).This theoretical framework is well suited to assess court-mandates.cThe
pressure to enter treatment in the beginning is external at a time whgrclreats will
be suffering deficits in competence, autonomy and relatedness. Also teegpobc
treatment should, if successful, increase the levels of SDT constructs.

This researcher has not found any evidence of a SDT instrument designed for use

with the court-mandated population. Items designed to apply to the court-mandated

11



population, and grounded in sound relevant theory, may improve our understanding of
the motivation of substance abusers participating in such treatmengliMglLewis,
Obrien and Kleber (2000) believe that addiction is a chronic iliness that atfexgpects
of a person’s life. How one sees that one’s own abilities (competence), aedts the
environment (autonomy), and one’s social connections (relatedness) are aticied uoy
their addiction. A motivational scale created to measure competence, autambmy a
relatedness along with internal and external regulatory styles may fagtrs that
advance understanding of client motivation while in drug court, compliment current
assessments and assist in formation of a client’s treatment plan. Ifpaesthe
motivations of participants in the program, more will be revealed about the innéstine
the participant and subsequently, benefit the effectiveness of individualizedemeat
interventions. One way to improve investment, effort and eventually success may be
found in examining what a participant learns from the program. What needs are the
programs filling besides diversion from incarceration? Could a bettesassatsof
motivation, grounded in SDT, enable participants to better understand how to be
successful? The assessment results, when shared with the participantrease the
participant’s understanding of competence, autonomy and relatedness astifedttor
promote recovery. Increased comprehension may facilitate an inanghse i
participant’s motivation while treatment can modify interventions to meet and stipport
expressed goals of the drug court program and substance abuse therapy.
Purpose of Study
The purpose of this study was to answer the following research questions. (1)

what extent does the Self-Determining Attitudes of Court Mandated Cl&D&/CMC)

12



have an underlying structure that reflects the constructs of competetmaomy, and

relatedness in this sample of drug court participar{®y To what extent are the scales

developed from analysis of the 46 items internally consistent based in this sauipig of

court participants? (3) To what extent do scores on the SDA/CMC correthtsomres

on the Basic Psychological Needs Survey (BPNS)? (4) To what extentidgppatt

groups that ought to differ in self-determination show expected score diffemntes

SDA/CMC? In this research question there are multiple variations to exaibDe

participants nominated by their counselor as high in self-determinatics lsghier on

the SDA/CMC than participants who were nominated as exhibiting low self-

determination? B. Do Participants in later phases of the drug court progwearhggher

on the SDA/CMC than participants in lower phases of the drug court program? C. Wil

participants in later phases of the drug court program rate their feetations higher

than participants in lower phases of the drug court program? D. Will particighotare

employed score higher on the SDA/CMC than those participants who are unaifiploye

Included in the current project is an analysis of the psychometric properties of t
instrument. As this instrument is newly constructed and has never been ashetingst a
guestionnaire, the data was submitted for an item analysis and an expltaetory
analysis to whether the constructs of competence, autonomy, relatediness; #nd
extrinsic motivators are identified by the instrument. Theoreticalxedrgroup
comparisons were conducted using analysis of variance (ANOVA) An ex&liig
instrument the Basic Psychological Needs Survey (BPNS) was also dadreui® the
sample of drug court participants and correlations between scales on tiie newl

constructed instrument, the SDA/CMC, and scales on the BPNS examined

13



Significance of Study
Research into motivation and outcomes will advance the current base of
knowledge, help define evidence based modalities and assist in getting the bashtrea
for the limited available funds. The American College of Physicians sugbasts
“addiction is a complex behavioral and medical condition with personal, social and
biological effects” (“lllegal Drug”, 1998, p 6) and continued research and subsgquentl
applied methods beneficial. NIDA director Nora Volkow believes improvements in
outcomes will be a result of research and evaluation of methods when statigcpatetde
research-practice partnerships necessary to achieve our full potergigve the
suffering and waste of human life caused by addiction” (2003). Hanson (2002}esitera
that clinicians and researchers working together will facilitate theeaement of a better
paradigm within which more creative and successful modalities will be diszbJyéan
assessment could reveal what motivates a client in treatment, one could bette
individualize the treatment intervention to more readily engage the cliether(i8i
Rollnick, 1991; Perkinson, 2002; Prochaska & DiClemente, 1982).
Summary
Research has shown substance abuse treatment to be an effective alternative t
incarceration resulting in reduced recidivism, increased employment antbkigo the
criminal justice system (Department of Justice, 2006). The criminatgusgstem is not
only a beneficiary of reduced crime but now being used as an intervention ensebst
abuse and a gateway to recovery. The literature has shown that court-aegredrit
produces the same success rates as when treatment is voluntary (Whitten, 2006).

Motivation is a critical variable to assess in order to best understandtzacice

14



implement the appropriate treatment plan and therapeutic interventions.oféetieére
is a need to determine what motivates a client to participate in court-napdageams.
Self-determination theory and intrinsic and extrinsic motivation have beéiedtn
education and substance abuse (Shuck Pintrich & Meece, 2008; Vallerand,rPelletie
Blais, Briere, Senecal and Vallieres, 1993; Wigfield & Eccles, 1992). The piopulai
this study, drug court participants, have not been studied using SDT, but as tréatment
an educational process the use of self-determination theory as an aptessaseire is
theoretically sound to evaluate.
Preview of Remaining Chapters

Chapter 2 reviews the construct of motivation and why it is an important variable
to measure in substance abuse treatment. Historically relevant resehothrant
research measuring motivation will be discussed. Self-determinatioly thididve
described and its value in this population detailed. Chapter 3 contains a description of the
instrument’s construction. This study uses items generated from an unpublished study,
client interviews, counselor focus groups and client exit surveys desonbingne
chooses and stays in the drug court program. The procedure for the administration of the
instrument and the methods of statistical and psychometric analysis will beddefi
Chapter 4 discusses the results of the statistical and psychometricsaimalysling
reliability and validity analysis. Group comparisons will be made using thig ne
constructed instrument and the existing self-determination instrument the Bas
Psychological Needs Survey Chapter 5 examines if the goals of the stwdyete

discusses and suggests limitations and implications for the use of SDT imeama#ted

15



treatment and suggest further research opportunities., such as adminiktering

instrument in alternate populations.
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Chapter 11
Review of Literature
Contributing Motivational Theories
The theoretical foundation of this study, self-determination theory (SHIT), w
be discussed at length later, but many theories support the operationalized tonstruc
competence, autonomy, relatedness, intrinsic motivation and extrinsic motivation. In
response to the deterministic views of psychoanalytical theory and behayibl@slow
(1954) described motivation as a process of meeting one’s physical, psycholodical a
relational needs. This third force of psychology was labeled humanism and focused on
the individual’s effort toward improving biopsychosocial behaviors and structures.
Rogers (1963) suggests that one is born with the desire to achieve. Thus the inwaate dri
for achievement and mastering one’s self and one’s environment outlined in humanistic
psychology is the seed of the constructs of competence and autonomy.
Bandura (1969) distinguished between beliefs about outcomes and personal beliefs about
ability. Bandura believed motivation could be enhanced by an expectation of reward
when a task was completed, such as getting a good grade on an exam. The outcome
expectation is that if one were to study hard, then a favorable grade would bedecei
This motivation is centered in an external reward, the grade, and leads tosaiftying.
This process is defined as outcome expectancy belief. Outcome expectaecgfme
similar to SDT’s construct of extrinsic motivation, where one completaskafor a

reward or to avoid adverse effects. As these attitudes become ingrainedigtrebbet
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outcomes leads to the expectation that effort will result in success drdefés not

matter. Expectancy beliefs increase or decrease motivation depending on the ihglividua
expectation. If one feels able and in charge, these feelings of compatehaetonomy
support the belief that increased effort will result in achievement of aadegial. On the
other hand, if one feels a lack of ability and control of outcomes, this lack of cmopet
and autonomy may result in an inability to engage in the process of attainirgathe g

even though the goal is desired (Weiner, 1986). This is relevant to the population of this
study as any previous failed attempts at behavior change would reinforce efigbeli

low competence and autonomy. Continued frustration when trying to obtain a goal may
result in learned helplessness, a state where one is passive and exlaetfolit as the
outcome is not in their control (Shunk, Pintrich and Meece, 2002).

Bandura also discussed a new concept, self-efficacy, which plays a al@jor r
when examining what, motivates an individual (Bandura, 1994). He also thought this
belief about ability was more internal than outcome expectancy and thattandarg
one’s competence may result in a greater effort when the goal istamiptar the
individual. Bandura stated success that a task is influenced by the indssidual of
self-efficacy, which is tied to one’s feeling of competence (1994). Beamssis
increasing understanding of one’s ability, Bandura believed self-efficpppded
learning new behaviors and internalizing actions to become more competent (1994).

Achievement goal theory discusses ones drive to master a task. The ddatief
one’s ability to meet goals are a cornerstone of competence (Shunk &eHimam,

1997). When one feels confident in one’s ability to meet daily challenges and@adapt

changing situations, one is feeling competent and autonomous. If experiences have
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undermined the ability to overcome barriers, a sense of frustration magerepla’'s
sense of self-efficacy. That is, a lack of competence may lead to mpleskeind
hopeless attitudes. Wigfield and Eccles (2002) agree with the humanistic view whe
discussing one’s self image and personal feelings of competence as amimpac
motivation. Although Wigfield et al. conducted research in the classroom, the
generalization of the findings in educational research concerning comgpeatahc
autonomy may be applied to a therapeutic setting, because substance almspttieat
very much an educational process, which is at the nexus of this study.

When examining autonomy, which has been described as a sense of control over
decisions and life course (Shunk, Pintrich & Meece, 2008) locus of control research i
earlier attempt to understand feelings of agency by the individual as\atmafifactor.
Rotter (1966) described locus of control as one’s ability to dictate the course ©f one’
destiny. This sense of control is central to autonomy and is reflected in outcome
expectancies where individuals believe actions dictate subsequent outcomes. When one’
feelings of control due to understanding the expected outcome of an effort tsvpidire
self-efficacy, where one has confidence in one’s ability to master aliaskdividual is
experiencing competence and autonomy as motivating factors.

Social cognitive theory adds the influence of people, social supports and
community assets as factors that have an impact on the individual's motivatrau(8a
1994). Festinger (1954) agreed that we compare ourselves with otherstdhis tha
evaluation influences motivation. If one expends effort to look good in comparison to
others, which Dweck and Leggett (1988) term performance goal orientation, oregés aw

of and using the wider social system to support or undermine motivation. Inchgasing
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research is highlighting the need to understand the social aspects of motiatien
one’s social milieu can determine one’s effort toward goals (Covington 2@@0abd
Ryan 2000, Wentzel, 1999). If participating in a self-limiting culture, stscé network
of substance abusers, one’s chance of breaking free of that lifestyle islisttrea
Alternately during the process of treatment the therapeutic relationshightgltand
teaches new prosocial relationships and the client’s attempts at behelvaorge are
supported by these new positive social forces.

Social cognitive theory, expectancy beliefs, goal orientation theoryegiuthtory
style, whether internal or external, have all contributed to the tenets of Si&T. T
postulates of SDT bring the elements of these previous theories togetiuetytars
individual’s motivation holistically.

Self Deter mination Theory

According to self-determination theory (SDT) amotivation is assatiaith
one’s perception of an absence of competence, autonomy and relatedness and when one
experiences an increase in one’s beliefs about one’s competence, autonomy and
relatedness these new beliefs coincide with an increase in perceptitfh of se
determination (Vallerand, Pelletier, Blais, Briere, Sencal &lidfa@s, 1993). Self-
determination theory discusses factors that motivate one to action. Shuck Rimdrich
Meece (2008) suggested that individuals understand their abilities, arecwsee
impact of the current environment and determine courses of action to reash goal
According to SDT, this understanding and movement toward action is to fulfill the ego
needs: competence, autonomy and relatedness (Deci & Ryan, 1980). SDT imaplies t

motivation is not a single construct but is multidimensional and consists of personal
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beliefs about ability and social influences, an implication that is supported tascéds
abusing populations (Miller, 1995). SDT suggests that when one increases one’s
competence, autonomy and pro social engagements one becomes less externally
regulated and more intrinsically motivated. Individuals who believe they epanad to
engage their environment are controlling their life course and participatsupportive
systems of community capital, and are moving toward a self-determined, and
subsequently, intrinsically motivated lifestyle (Deci & Ryan, 1980). Totadly
extrinsically motivated would mean others are controlling one’s choicesoamaliance
to avoid punishment or receive reward would dictate behavior. As one begins to take
ownership in decisions, understanding responsibility and accountability, one is
internalizing a more prosocial lifestyle. Eventually one sees thiganaas having not
only consequences, but also identifying traits and elements of their persortadity
identification of these traits as part of who one is defines movement towandimtri
motivation. This movement from externally motivated to intrinsically mataivhen
competence, autonomy and relatedness are perceived to be increasing, iszdrimari
Figure 2.

Motivation for an action can be mixed. An example would be to participate in a
substance abuse program to stay out of jail (external) and also because arte Warat
better parent (internal). But Deci and Ryan (2000) believed that to become self-
determining there must be an internalization of the reasons why one continsies a ta
Internalization of the external reason “I want to stay out of jail” could be theskcas
continuing recovery because staying out of jail allows one to be a better citieepoiht

is external motivators are not bad and internal motivators good. Both types of orotivat

21



serve purposes, but the movement towards self-determination is supported by a more

internalized locus of control and increased beliefs in one’s competence, autonomy and

relatedness.
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Figure 2. Changes in regulatory style due to changes in perception
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SDT suggests individuals have an innate need to better themselves and their
environments. SDT proposes that “human beings are active, growth oriented ogganism
who are naturally inclined toward integration of their psychic elements intdiaduni
sense of self” (Deci & Ryan, 2000, p.229). This integration of self is both personal to the
individual and also in a larger social context (Deci & Ryan, 2000). The conclusion is
supported historically in cognitive theories which suggest one is born with thdalrive
master one’s environment (White, 1959).

Motivation in Court-Mandated Clients

Motivation influences whether or not one seeks treatment, but also, once in
treatment, the level of effort that will be exhibited and diligence towarshing a
program (Vallerand & Thill 1993). Shunk and Zimmerman (2006) suggest that when one
has limited choices and behaviors are externally managed, a result aragptbieude of
compliance, not engagement and clients “perceive their actions as a meansdo(pn e
359). It is at this point, of high external pressure, that most individuals edrieg aourt
program. Participants are coerced into the program to stay out of jail, kegphhor
maintain their marriage. According to Shunk et. al. (2008), intrinsic motives are those
related to personal choice and pleasure. An example would be playing a musical
instrument for pure, personal pleasure with no rewards except the joy of theegperi
This would indicate that individuals in a court-mandated program would not be able to
exhibit full intrinsic motivation until all programs restraints are reathvAs one cannot
be deemed intrinsically motivated until one is completely in charge of theediooic
remain abstinent, which does not occur until completion of the program, clients would

continue to endure external pressures until graduation. Thus, according to iSB§, cl
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may fall into five categories. An amotivated client would show no effort or enget
in the program. The other four categories describe a continuum from completely
externally regulated to a state in which one’s beliefs about reconeemtagrated into
one’s self-image, a motivational style that is almost completely int€shaink et. al
2008).
Effect of External and Internal Pressure

Court-mandated clients experience the external pressures of theyktgal,s
which voluntary treatment seekers may not, which is an important variable tondtady
examining client motivation. If a client's motivation is external, as for many court-
ordered participants, navigation through the program can become the immediate go
Reisinger et al. (2003) defined navigation as “the process by which deetsnine
necessary requirements for attaining program completion, complying with thos
requirements with as little commitment as possible” (p. 783). This behavior Heatety
extrinsically regulated with others, not the client, determining couraetmin. On the
other hand, investment of one’s efforts toward behavior change would include long term
goals, motivation and active participation. Reisinger et al. found that engatgarttes
treatment process and behavior change require a participant who is committed,
participative, internalizing treatment concepts and motivated. Reisingkise
description of motivation levels being divided into investment verses navigation is
relevant when looking at drug court client motivation. On one hand, navigation, which is
comparable to a participant being completely externally regulated, afjahe Court
requirements to dictate behavior. At the other end of the spectrum is engagemnt, w

is similar to internal regulation, whereby one accepts the new léessybne’s own and
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freely chooses a rewarding pattern of behavior. Reisinger and colleagpiesioteof
navigation and engagement as motivational styles has support in other researet outli
below.

Marston (1928) suggested that one’s reactions to a system will be active or
passive depending on one’s attitude toward that system. Therefore if onggeercei
program rules as controlling the outcome of one’s behavior, that client 1ssediy
motivated. Conversely, if one is invested in one’s therapy and behavior change and uses
the program as a framework within which one chooses and applies strategies, the impe
for change is not the program itself, but more intrinsic to the person and persormal desir
to change. Douglas McGregor (1987) outlined two types of motivation-Theory X and
Theory Y, which are complimentary to the descriptions of Reisinger et al.yTKasr
similar to navigation and suggests some individuals resist change and put themrminim
required effort into meeting program expectation. On the other hand, Theorgribdss
individuals who are problem solvers and achievers who enjoy the challenges of the
program (Heil, Bennis and Stevens, 2000).

Motivation theory examines why an individual attempts a behavior and intensity
of the effort exhibited. Behavior can be initiated for external reasons, préssura
spouse or employer. In the case of court-mandated clients the externalgcesses
from the legal system and the overt threat of incarceration. Deci and Ryan {{A985)
documented that continued external pressures are correlated to un-sustainenidehavi
research examining cessation of substance use, Curry, Wagner and GrifB8us (
found when one has only high extrinsic motivation the outcome was positivelyatedrel

with continued use of the substance.
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The effects of one’s perception on the environment are also supported by control
expectancy beliefs. Individuals who perceive more control over their environment are
more effective in regulating both physical and emotional activities (&l&sager,

1972; Solomon & Metcalf, 1978). Deci and Ryan (1987) acknowledged the effect of
control expectancy when discussing the benefit of allowing a client clumiogdl) to
increase self-determining behaviors. Due to the variable nature of nustitzased on
the client and the environment, programs such as drug court begin with heamglexter
pressure and through the process of treatment increase intrinsic motivatigport
lifestyle change. As the client moves through the program, choices aasedrand
clients can internalize behaviors. This increase in the intrinsic value ofttheide
predicts increased success (Ryan, 1995).
Regulatory Styles

Extrinsic and intrinsic motivation, also denoted as regulatory styles, hg alo
continuum beginning with amotivated, which describes a condition where individuals do
not act on a goal. Clients who exhibit an amotivational style would do little to forward
their treatment plan or put effort into the program. This client would not recogeize t
utility of changing behavior and feel the outcome of treatment wasotledtby others.
Amotivation would be an absence of self-determining behaviors and althoughantport
to understand theoretically it will not be measured by the proposed instrumenmnhsiExt
motivation is comprised of four levels, each increasing in internalizatidreddehavior,
which are to one degree or another externally influenced. Deci et. al. (19&8®)sdisc
external regulatioras behaviors initiated to gain incentives or avoid sanctions. One may

recall the carrot or the stick analogy, whereby compliance is dependexiteonal
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factors, not insight or desire. The next level Deci et al. describtergected regulation

This regulatory style is influenced by feelings experienced subsequéetdorhpletion

or avoidance of the task. If the task is completed, the participant may feel pradesée

the probation officer applauded the effort. Conversely, the participant might fes sha

due to being admonished by the judge for not completing a required task (Shunk et al.
2008). As these motivators, pride or shame, are personal, this level moves from totally
external to somewhat external, although Shank et.al (2008) pointed out the behaviors are
not completed of one’s own choice but because of others, such as the judge, counselor or
probation officer would disapprove otherwise.

Identified regulatiordiscusses an increase in the internalization process. The
behavior is sustained because the client sees it as important to oneself anés® succ
Wigfield & Eccles (1992) would describe this as utility value; the behasisustained
because of its benefit. In substance abuse therapy, sustained abstinenaetan orde
improve one’s life, job or relationship may, many times, be an important goal and the
process of increasing motivation may stop here. One problem with identifiedtregul
could be that when one loses a job or gets divorced, the reason for abstinence has also
been removed.

The final extrinsic regulatory style Deci and Ryan descrilmetégrated
regulation As the name implies, one integrates the behavior into their personal view of
who they are. One abstains from substances because they want to be a person in
recovery. Clients see recovery as a part of themselves, which makes it thietenoal
of the extrinsically motivated styles. As previously discussed, due to tilne rd the

drug court program, one could argue a truly autotelic experience in which bshavior
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completed in and of themselves with no other purpose other than the enjoyment of the
behavior may not be possible. For these reasons, this study will addresshgsbedsiur
previously discussed motivational styles: external regulation, introjeatientification

and integration. External regulation and introjection are not self-determimmajure

and are mostly externally controlled while identification and integrationarsidered
self-determining and more intrinsic in nature (Ryan & Deci, 2002). Therefore, for the
purpose of this study the regulatory styles externally regulated anddtedneill be
assigned the designation extrinsically motivated while identificationrdaadrated will

be labeled intrinsically motivated (Deci et al., 1985).

Proper assessment of these constructs will help clinicians intervent in sel
destructive behaviors through understanding the individual’s motivational style and
implementing individualized interventions.

Assessment

In substance abuse treatment, there are so many assessments that it would be
infeasible to cover them all in this review. The assessments discussedterely used
in substance abuse treatment and have been established as an instrument of choice for
intakes into program known to the researcher. A discussion of the importance of
assessment follows.

Assessing motivation is a key component of substance abuse therapy (Simoneau
& Bergeron 2003). Prochska and DiClemente (1982) developed a five-stage model of
motivation, pre-contemplation, contemplation, preparation, action and maintenance that
is supported in substance abuse research literature (Bergeron, Landhy &roc

Cournoyer 1997; DiClemente & Hughes 1990). This model does not discuss what needs
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are being fulfilled by the process of treatment; rather, it is onlyidescwhat stage a
person is in when exhibiting criterion behaviors. The Circumstances, Motivation,
Readiness and suitability Scale (CMRS) evaluates one’s reasons fangtresatment,
one’s beliefs about the need for treatment and appropriateness of current tarel of
(DeLeon, Melnick & Kressel, 1994). The CMRS is valuable for a self-repaateu) rof
the overall need for treatment and if the client feels that current need is be¢ing me
Neither the five-step model of motivation or CRMS examines levels of personal
motivation.

There are self-determination assessments that have been used in elitirggs.s
The General Causality Orientation Scale (Deci & Ryan, 1987) has been usséarch
on eating disorders ( Strausse & Ryan, 1998). The Treatment Self-Regulation
Questionnaire (Ryan and Connell 1989) has been established in health care setting
(Levesque, Williams, Elliot, Pickering, Bodenhamer & Finley, 2007) and has been
modified for use in alcohol treatment (Ryan, Plant, & O'Malley, 1995). Although nicotine
and alcohol specific questions are included, other substances, such as marijuana,
methamphetamine and prescription medications, are absent. There also redistsadble
lack of self-determination assessments for the court-mandated populati

Motivation is what determines effort and compliance to a treatment plan and
eventually long-term behavioral change (DiClemente, Bellino, & Neavins, 1909). |
motivation is a primary consideration in long term outcomes, finding ways to best
measure and use the information is paramount. Conversely, if one is amotivated, the
chance for successful intervention and abstinence from self-defeatingdyshaviearly

nonexistent (Ryan, Plant, & O’Malley 1995). Thus determining what motivatésna cl
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is important and may allow for increased investment. But motivation is nat $fiter
& Sanchez (1994) believe that motivation waxes and wanes due to the processes of
treatment and the individuals involved in the treatment experience. Simoneau and
Bergeron (2003) support this view and believe the “setting and people one interacts wit
both affect motivation” (p. 1220). Following these assumptions, Yahne and Miller
(1999) agreed that motivation levels should change over the treatment period r@sulting
differences in assessment over time, and supports the SDT premise thationotivat
should change with the onset of treatment and that the motivation of the client has both a
personal and social context. Assessment and treatment plan revision are ag ongoin
process and an instrument that examines a client’s current beliefs abouieyseisal
abilities and social supports along with regulatory style, internal omaktevould not
only be a comprehensive description at that point in time, but could be re-administered t
examine changes due to the treatment process. Such reasoning maketeselhation
theory well suited for the construction of a motivational instrument.
Summary

Chapter Il reviewed the historical and theoretical underpinnings of SDT and
assessment. The SDT constructs of competence, autonomy, and relatedness aindrinsi
extrinsic motivation were operationalized. The influence of the criminat@ististem
and specific consideration of court-mandated treatment were examinallly,Rhe
effects of external and internal pressures were summed up. With a clearantiegsof
what elements of motivation, according to SDT, are relevant to measure assl &3
the need for research in the court-mandated population a discussion of the methad for thi

study follows.

30



Chapter I11: Methods

This chapter describes the participants and method of recruitment. A aiscuss
of the process of data collection, including demographic survey, will follow. How the
psychometric evaluation of the instrument will proceed shall be describdesokiption
of development of the instrument and the theoretical structure of the instrumeug will
included. Finally, the procedures for the analysis of the data are examined.

Participants

Participants in three drug court programs in northeast Oklahoma wereedampl
and invited to participate in the study. The researcher contacted the dinecabrs of
agencies that provide substance abuse counseling for the court, set up a meeting and
discussed the project in order to gain permission to access the agencgipgdsi Each
agency provided this researcher with a letter permitting access to thg’agdieats (see
Appendix B). Approval for the study was obtained by the OSU Institutional Revé&aw (s
Appendix C). In order to survey participants in all phases of the program, thechese
attended group therapy sessions on multiple evenings and times. The sample was a
volunteer sample and data collection occurred during regularly scheduled gnaygy the
sessions for those who agreed to participate. Potential participants weréhgive
Participant Information Sheet (see Appendix D) and the study was explaitieaht.
The fact that participation was voluntary, and no adverse consequences @IS&Epas
would result for non-participation, was reiterated. If the group membee@¢p

participate, they remained in the group session and received the instrumegtoAp
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member unwilling to participate went with a counselor to a separate room to begin a
therapeutic exercise. The researcher administered the instrunmgné uesearcher’s
script. In addition, the participants completed a demographic survey.
Demographics

The demographic survey, included in the SDA/CMC (see Appendix E), contains
guestions about gender, age, length of time in the program and other information about
the participant to describe the sample. There is no sensitive or protected figioima
the demographic survey, nor are there identifiers on any of the studyaisadeid no
means of connecting an individual to a specific survey or demographic responses. The
aggregate data for demographics is reported in Chapter 4.

Resear ch Question One: Factor Analysis

Research question number one is to what extent does the Self-Determining
Attitudes of Court Mandated Clients (SDA/CMC) have an underlying strudtate t
reflects the constructs of competence, autonomy, and relatedness in this samyge of dr
court participants? In order to examine and understand the dimensionality of the
SDA/CMC, item analysis of the subscales were conducted. Iltem anasisonducted
to see if the items in each subscale were correlated and describedrthedasbles,
competence, autonomy and relatedness along with extrinsic and intrinsic rootiue
corrected item correlations are reported in the Results section. Folldenmgmnalysis an
exploratory factor analysis was conducted on the complete set of iteragednh the
SDA-CMC to examine the factor structure of the entire instrument. Tdss w

implemented to answer research question two is to what extent are the scdtgsedeve
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from analysis of the 46 items internally consistent based in this sample afainig

participants?. A three factor model with six items is shown below in FRjure

Figure3.

Common Factor Model

An Exploratory Factor Analysis (EFA) “determined how many factors are
present, whether the factors are correlated or not” and assisted in namengjdre f
(Stevens, 2002, p 386). In this study the factors should describe the operational

constructs of SDT. By conducting an EFA greater understanding of the dimédihgioina
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the instrument was facilitated. When conducting EFA it is imperative to imaeyle
respondents. For this study 410 participants were surveyed. The EFA grouped the
instrument items into latent variables (Shultz & Whitney, 2005). The number ofdact
to extract were not be set a priori but were analyzed using multiple methadsrsFa
with eigenvalues greater than 1.0 were extracted and the structwyzeanallso the
scree plot was examined with all factors above the elbow or where theiseré&ttiened
were extracted and the structure analyzed. A forced number of factord gyitleeory
was examined. Rotation of the factors was accomplished with Direct @blasdhe
factors were hypothesized to be correlated, for “transformation into a nterpretable
form” (Shultz & Whitney 2005, p 115).
Resear ch Question Two: Reliability

Reliability testing was performed answer research question tweliat extent
are the scales developed from analysis of the 46 items internally conbested in this
sample of drug court participants? Emerging subscales were examineliafaitity
using coefficient alpha. For the SDA/CMC scale, the first psychomeincern is
internal consistency of the scale. Do the items consistently measuaen@easnstruct?
An examination of the coefficient Alph@) was conducted. To compute alpha, the
following equation is applied: = K/K -1 (1 > o2 i/a?xX). In this equation K = numbers
of items on the scale;? i is variance of item i anal?x is variance of the test. Sinads
a function of K, as one increases the number of items on thens@dlencrease as long
as interitem covariances remain positive. But for psychological measigiess the
SDA/CMC a longer, more unwieldy instrument may not be beneficial. A large mumbe

of items on a scale could result in fatigue or disinterest in the respondents and thus
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increase error; therefore, a more concise scale was preferred. ifftbdinength of the
scale, corrected item-total correlations were examined and low or nofaang items
were dropped, thus increasing thef the remaining items. Reliability was examined for
all subscales.
Resear ch Question Three: Convergent Validity
Research question three, “to what extent do scores on the SDA/CMC correlate
with scores on the Basic Psychological Needs Survey (BPNS)?” witldressed by
assessing convergent validity. To examine if the SDA/CMC did in factureetise
construct of competence autonomy and relatedness, test scores on the SDAAEMC w
correlated with test scores on the Basic Psychological Need Survigj&iee
Appendix F). The BPNS has been used and evaluated in research (Deci & Ryan, 2000;
Deci, Ryan, Gagné, Leone, Usunov & Kornazheva, 2001; La Guardia, Ryan, Couchman
& Deci, 2000; llardi Leone, Kasser & Ryan, 1993) and if the SDA/CMC measuwed th
same SDT as the BPNS constructs the two instruments’ scores would besjyosit
correlated. Examining the relationship between a newly createdrestt and an
existing validated instrument is termed convergent validity. The basicdbtine BPNS
was used for this study. Examining criterion and convergent validity hame bee
determined as important measures to take in order to verify overall constiidity of
an instrument (Cronbach & Meehl, 1955).
Resear ch Question Four: Criterion Related Validity
Research question four asks, “to what extent do participant groups that ought to
differ in self-determination show expected score differences on the 3IDZ?CIn this

research question one area to examine is whether participants nominated by the
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counselor as high in self-determination score higher on the SDA/CMC than pattcipa
who were nominated as exhibiting low self-determination? The analysisiahear
conducted to examine any differences will also be evaluated as evidenderadrcri
related validity.

Criterion-related validity can be either predictive or concurrent. Theadeif
criterion-related validity is designed to correlate the instrumemesavith external
criteria (Sax, 1997). One may examine the relationship of the instrumentteriamc
concurrently or at the same time. In concurrent validity analysis, soates can be
correlated to the criteria at or about the same time. The concurrent methbd has
benefit of being less time-consuming, but care must be taken to ensure the samyfar
scale scores and criterion are relevant (Shultz & Whitney, 2005).

For this study’s purposes, concurrent methods were employed in the following
manner. The researcher contacted each treatment agency atdeaseks prior to the
scheduled time of administration of the SDA/CMC. The constructs of SDT were
discussed and operationalized for the agency counselors. A request was fbthairde
the agency’s treatment team examine the roster for each group thesapg.séhe
treatment team then identified and nominated group participants struggingel-
determining attitudes and behaviors and clients who, in their opinion, exhibited high
levels of self-determination. At the time the instrument was completedhibopes
that contained the response sheets were marked by the counselor with eitheark red m
indicating low levels of self-determination or a green mark denoting higtslef/sklf-
determination. These dots were unobtrusive but identified to the researcrespibeses

sheets to use for criterion related analysis. In this manner theatesedid not associate
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the response sheets with any particular client. The counselors were inistouaitdy
mark the individuals who best fit the operational definition of self-determinabiahig,
the extremes of the participants. The procedure was repeated at altlsualsteation
sessions providing a sample for concurrent criterion related analysis.

Other group comparisons were conducted to address other implications of
research question four, such as do participants in later phases of the drug court progra
score higher on the SDA/CMC than participants in lower phases of the drug court
program? Will participants in later phases of the drug court program ratéthéy
relations higher than participants in lower phases of the drug court program?
Employment may support increases in self-determination by increasmgetence,
autonomy and relatedness. Therefore, will participants who are emplayechsgher on
the SDA/CMC than those participants who are unemployed? Analysis of veawghc
compare the means of these identified groups on the dependent variables obsesle sc
and family relations scores to evaluate the SDA/CMC'’s ability to ddifetences
between these groups.

I nstrumentation
Preliminary Instrument Development

In an unpublished study this researcher examined motivational styles 6f cour
mandated clients using Spranger’s (1928) Types of Men. Each of us has ingrained
attitudes that drive efforts and push persons to act or to experience apathg/ valhes
clusters are the lens of our worldview, which influences motivational styyspguently
these internal value-clusters are the basis of motivation and subsequent behavior

(Spranger, 1966). Table 1 summarizes Spranger’s motivational attitudes.
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Table 1

Spranger’s Motivational Attitudes

Motivator Seeks

Theoretical Knowledge and understanding
Utilitarian Security

Aesthetic Creative and unique experiences
Social Connection with others
Traditional Order and meaning of life
Leadership Personal influence and power

Six statements were generated for each style of motivator in a fays wgith
five Master’s level counselors. Of the six statements per style, threeewgaged
statements and three were navigating through the program statements. Hter3érgs
are included in Appendix A. The participants (N=34) sorted the cards according to a
researcher’s script which instructs the participants in how to complete timg sor
exercise. The participants first sorted the 36 statements into 3 piles: wemyfike
myself or how | feel, very much unlike me or how | feel and a pile that the digmiot
have strong feelings either way. Then clients were asked to sort theestet@m a 9-
point forced distribution continuum ranging from “most unlike” to “most like” in
response to the question, “How do you feel about your drug court experience?” and
recorded their results on the report form. The sorts were analyzed ugtorgfaalysis,
which produced a 3 factor solution. After interpretation, the factors werethbel
traditionally motivated, autonomously motivated and socially motiv&ietleagues with

whom | shared these results remarked on the similarities between tttese &ad the
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constructs of motivation according to self-determination theory (SDT). Fudig®ission
and reading confirmed that the Q factoaditionally motivatedso named because
traditional substance abuse treatment is about education and increasing dihets abi
overcome life barriers, was very complimentary to the SDT constongpetence.
Traditional substance abuse models increase personal competence througbneducat
about one’s disorder and life skills training.

The second Q factor had the same ladneipnomously motivateds the SDT
construct and revealed very similar descriptions. The clients whose Q soribetbesc
taking action to control one’s life and recovery are autonomously motivated. These
clients see recovery and the path to rebuilding their future as in their handablehkey
effort. This belief in personal will is reflected in the number of statementsilbieg
active effort and engagement in the system used to describe themselJesrand t
experience. The sense of personal agency and control of one’s choices is alsorat the ¢
of SDT’s construct autonomy (Deci & Ryan, 1980).

The Q study factosocially motivatedorrelates with SDT’s construct
relatedness As the namesocially motivatedndrelatednes, imply, both the Q study
factor and SDT construct propose that clients need others to assist in theiy jmurn
recovery. Socially motivated clients want to repair their support systemsnpkrs
relations and themselves while building new friendships to support change. SDT suggest
that positive relationships increase one’s ability to lead a self-detetiifméDeci &
Ryan, 1980).

SDT also suggests one’s motivation may be either internal to the person or

externally regulated, or a combination of both (Deci & Ryan, 1985). In the drug court
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program, a law enforcement entity, probation, works with a substance abusertteatme
provider to assess and increase investment in recovery and facilitateetpersanal
negotiation of goals. It is paramount that agencies, probation and treatrnieht have
traditionally operated under different philosophies, now complement each other to
facilitate behavioral change. If a client’s motivation is exterrsait, is with many court
ordered participants just entering the program, navigation through the program ca
become the immediate goal. Reisinger, Bush, Colom, Agar & Battjes (200&dstdi
impact of external pressures on attitudes and behaviors in traditional meptogram
clients. They believe navigation through the program results from a cliewt bei
externally controlled through requirements and rules such as curfews anetbedc
nature through which clients are mandated to treatment (2003). But as motivation is
mixture of internal and external pressures the authors also suggest investiment in t
process is increased when one begins to take charge of choices and accept fl@gponsibi
for actions. These conclusions are supported by SDT, wherein individuals who are moved
solely by extrinsic motivators experience lower levels of self-detation as measured
in the constructs competence, autonomy and relatedness. SDT continues to support the
beliefs of Reisinger et al. that as one’s motivation becomes more intetnalnee
experiences an increase in competence, autonomy and relatedness (Decnaidd&5)a
Development of the Current Instrument

The creation of items for the SDA/CMC began in focus groups facilitated by this
researcher. During these focus groups, five master’s level counseldra salbble and
developed three groups of statements corresponding with competence autonomy and

relatedness. A copy of the Basic Psychological Needs Survey (BPN&) ssran
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example of how items might be worded. Members of the focus group were cautioned to
not use any of the BNA items verbatim. Also available were 30 items createis by
researcher from sessions with clients discussing experiences in thenpréag example

of a client-generated item was “No matter what | do, it is not enough for those.people
That item was not used verbatim but the essence was contained in an item woeded “Th
program requirements are too hard.” After approximately 30 minutes of wtimg,i

each group was examined separately. If the item described the coristvastset aside.

The focus group went through each item seeking consensus if the item described the
construct. Items were consolidated if the item was similar to andéneiin the grouping.
Next, the items were examined and consensus sought on the wording of a stétament
was unique and described the construct under examination. Each construct followed the
same pattern. At the end of the sorting, the group decided on 36 statements: 12 for
autonomy, 12 for competence and 12 for relatedness. These 36 statements weeel delive
to five different master level counselors that were not in the focus group. The&nbnic
were asked to sort the statements into different piles denoting the caistongpetence,
autonomy and relatedness. All five counselors sorted 100% of the relatedness tteans
relatedness pile. Three counselors sorted two competence items into the aygib@omy
and after some discussion wording on the items were changed be moredsdsarilying
competence. An example of an original competence item “l will complete theaprd

was changed to “I am confident | will succeed,” as success was regerdeare of a
competence issue. In this way, the 36 original items were finalized. A datessiued
about a high external, high relatedness items for the population. High familial sisppor

often observed in the therapeutic setting and would be a construct of interest. Thyo fami
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items were added after a discussion of the importance of social support fooé 38ta
items. In this way, statements that define the constructs competence, auémtbm
relatedness became the items on the SDA/CMC.

After the meaning of regulatory styles was discussed, four intrinsic motivati
statements and four extrinsic motivation statements were added for 46tstatements
to be included on the new instrument. As a result, the sorting and discussions could be
seen as a construct validity exercise. The completed SDA/CMC survengudead in
the Appendix E. The BPNS, also included in the appendices (see Appendix F), did not
contain items that strictly describe intrinsic or extrinsic motivation.

Scaleltems

Items were generated in a process that started with a Q study complsied in
spring of 2009 at Oklahoma State University and as outlined in the Constructyvalidi
section of this study.

Itemsfor Subscale 1. Competence

=

| am reaching my potential

2. | have self-worth

3. | feel a sense of accomplishment

4. |1do a good job of coping with problems

5. l'am confident | will succeed

6. | have a plan and make it work

7. When things go wrong | feel like quitting

8. Even when | try hard, an obstacle keeps me from succeeding

9. | want others to fix my problems
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10.1 feel the system keeps me down

11.The program requirements are too hard

12.1f | fail it is because of how the program is set up

This subscale, as all subscales of the SDA/CMC, contained both positively and

negatively worded statements. The positively worded statements describevieighof
the construct. The negatively worded items describe low levels of the corstdueere
reverse coded during analysis. These items describe one’s belief in ong/d@bg
self-efficacious and competent. Individuals high in this subscale would foresessasc
due to their effort and desire for change. These individuals will want to not only
understand recovery but apply new knowledge to resolve problems and move toward
their vision of ideal self. Scoring low on this subscale would describe an individual who
sees external forces as the major influence in one’s ability to succedkeebéehe
program, people or situations interfere with one’s ability to make progress

Itemsfor Subscale 2: Autonomy

=

| lead by example

2. | determine what happens in my life

3. My effort overcomes obstacles in the program
4. | am in control of my life

5. I, not the program, determine my choices

6. The way | lead my life shows my good qualities
7. | have to follow others orders to succeed.

8. My life is at the mercy of others

9. Drug court controls my life
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10.1 do this program to stay out of jalil

11.1 do not control my life or decisions because of program rules

12. All the rules keep me down

These items measure one’s ability to guide one’s life through choiceyifread
effort. These items describe locus of control and desire to act in a waytdratides the
outcome of therapy. Individuals who score low on this scale see little controhevrer t
destiny. Low autonomy describes external forces as controlling outcomes
Itemsfor Subscale 3: Relatedness

1. | am meeting new people who | enjoy

2. | feel very connected to some of the counselors

3. | have a sponsor or a 12-step home group

4. | feel equal to others in the program

5. | enjoy going to work

6. My group members understand me

7. Many times | feel out of place

8. 1 do not relate to people in group

9. Most people do not understand my situation

10. Other make me feel inferior

11.When | have a job it is not satisfying

12.1 see old friends even though | can’t use with them

13. My family has confidence in me

14.The people I love are my major motivation
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These items are descriptions of being related to other persons or groups.
Individuals who score high in this subscale see relationships as supportive of successful
behavior change. Individuals who score low on this subscale would be feeling
marginalized and misunderstood. They do not see value in the relationships to therapeutic
interventions such as groups or individual counseling.

Subscale 4: Extrinsic Motivation
1. Getting good reports from my counselor is important to me
2. | feel drug court incentives, movie tickets, gift certificates, etiraportant to
me.
3. Getting praised for my hard work makes me want to try harder.
4. Recognition by the court is important to me.
These items describe external reinforcers currently in use in theauy

program. If one scored high in this subscale external, rewards are importamt.to the

Subscale 5: Intrinsic M otivation
1. | feel overcoming the obstacles drug court presents is good for my recovery
2. Learning new things even when hard motivates me.
3. Learning to meet drug court requirements gives me pride
4. Overcoming challenges while in drug court motivates me
These items describe an intrinsic reward for accomplishment and effort.
Participants who scored high on this subscale have internalized motivation and see

success as a challenge and mastery of behaviors that lead to recoveigoas. the

45



Summary

Chapter Ill discussed the recruitment of the participants and how thenesir
was administered. The analysis of the instrument included an evaluation of the
psychometric properties of reliability and validity. The psychometricyarsaalso
assisted in creating a succinct instrument while retaining the powegdsure the
constructs. An investigation into the reliability of the items and subscaleshdetdr
what adjustments or additions were made to the items of the scale. Vatidiygis also
assisted in understanding the instrument’s ability to measure motivation. An explorat
factor analysis was conducted to examine the instrument for its abihtgasure the
constructs of SDT. By evaluating the factors structures, the undertymsgracts the

instrument is measuring were revealed.
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Chapter 1V
Results

In this chapter the results of the study will be presented. The demographic
characteristics of the sample will be described and compared to stigewarages in
Oklahoma. The results of an Exploratory Factor Analysis will be preseired.
examination of the psychometric properties, which include reliabilitywahdity tests,
will follow. Finally, significant group comparisons will be reviewed.

The researcher approached 410 individuals participating in three northeast
Oklahoma drug courts at the agencies where the individuals were recmibistgnce
abuse counseling. Of these 410 individuals, 89 declined to complete the survey after
receiving the Participant Information Sheet, which described the study.€Ehiged in a
participation rate of 78% among those individuals approached to participateighhe
participation rate may be attributed to several factors. One, $iese individuals are in
a court-mandated program, even though it was explained by the researcher and the
Participant Information Sheet that there would be no adverse consequences for not
participating, individuals may have perceived possible benefits from pairitigjatmay
have worried that refusal could be detrimental to their treatment. Two, theetmuns
introduced the researcher, and consequently individuals may have viewed the survey as
an exercise pertinent to their treatment regimen. Lastly, the reseaeamined in the

room while participants completed the survey and the researcher’s presgncave
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influenced patrticipation. When data entry commenced, 18 surveys, or 5.6% of the 321
collected, were incomplete. Incomplete surveys were excluded from ththdats this
researcher did not enter surveys with missing scale data rather thannysingpatation
procedures. This resulted in a total of 303 valid cases for analysis.

The target population for the study was four northeast Oklahoma drug courts. As
one court declined to participate, the accessible population was one urban coud and tw
rural court programs. The sampling procedure consisted of approaching individual
already attending group therapy. The study relied on volunteers in theegegroups.

No incentive was offered by either the researcher or the agency. Treatofake was

303 of approximately 770 active clients in the three courts, which repr&8e#ts of the
accessible population. The participants not surveyed included those who declined to
participate and participants currently in jail or inpatient treatment.

Additionally if a participant was not in group for any reason at the timsuhey
was administered, no follow up procedure was in place to invite the absent patitipa
complete the survey. Follow up procedures would have allowed for an even greater
percentage of the accessible population to be surveyed but would have also exacerbated
the time constraint, which is discussed in detail in the “Limitations” @@t this study.

Demographic Characteristics

All data used to compare State of Oklahoma statistics to the sample data were
obtained from the Oklahoma Department of Mental Health and Substance Abuse
Services (ODMHSAS) website. The comparison of sample data to ODMHSAS was
completed to examine representativeness of the sample. Many casdaegere similar,

such as, Gender, Age and Ethnicity. Other demographics deviated from theédstate
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averages. Examples of these categories were level of education andstedtitalThis
researcher also collected different data categories than ODMH&ASTing the
categories collected by ODMHSAS would allow for better comparisonslalig &
analyze representativeness. A discussion of sample demographics and tables

summarizing the data are found in Appendix G.

Resear ch Question One: Item Analysis

In order to answer the first research question for this study, (1) “Toexteatt
does the SDA/CMC have an underlying structure that reflects the constructs of
competence, autonomy, and relatedness in this sample of drug court participants?” the
first step was to conduct an item analysis on the items for each thd@eliseale of the
SDA/CMC. Item analysis showed that competence, autonomy and relatednes®oive
present as separate, unidimensional subscales. The range of item/tol@iaosrand
squared multiple correlations provided no support for the theoretical constructs. Alpha
coefficients for the theoretically based scales ranged from .08 to .21 indiestiage
heterogeneity among items. These results are presented in Table 2.

Table 2

Item analysis for SDA/CMC theoretical subscales

Item analysis on the competence subscale for the SDA/CMC

Cronbach’s alpha =.08

ltem ltem-total Squared multiple

correlation correlation
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Reaching potential -.053 .466

Things go wrong | feel

-.038 159
like quitting
| have self worth .033 432
| feel a sense of

-.088 .614
accomplishment
| found other to fix my

.046 131
problems
The system keeps me

-.014 .566
down
Confident I will succeed .020 .249
Program is too hard .068 A71
Have plan and make it

.071 .338
work
If I fail it is because of the

.030 521
program
When | try hard obstacles

139 .397
keep me from succeeding
| do a good job of coping .058 .300

Item analysis on the autonomy subscale for the SDA/CMC

Cronbach’s alpha =.13

Item Item-total Squared multiple
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correlation correlation

Lead by example .206 .336
| have to follow others

-.068 .280
orders to succeed
| determine what happens

-.086 .643
in my life
My life is at the mercy of

-.077 480
others
My effort overcomes

121 .180
obstacles in the program
Drug Court determines my

.098 .399
schedule
| am in control of my life -.115 .629
l, not the program,

-.023 373
determine my choices
| do not control my life
decisions because of .084 135
program rules
All the rules keep me

.059 294
down
The way | lead my life

A71 .206
shows my good qualities
| do this program to stay 222 196
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out of jail

Item analysis on the relatedness subscale for the SDA/CMC

Cronbach’s alpha = .21

ltem ltem-total Squared multiple

correlation correlation

| am meeting new people

107 AT5
who | enjoy
Many Times | feel out of

-.087 322
place
My family has confidence

-.007 494
in me
| feel very connected to

297 .378
some of the counselors
| have a sponsor or 12 step

.138 .262
home group
Most people do not

.026 161
understand my situation
| feel | am equal to others

122 170
in the program
At times others make me

.079 .328
feel inferior
| enjoy going to work 125 316
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My group members

.308 .264
understand me
| see old friends even
though I cannot use with -.025 .200
them
| do not relate to people in

-.148 .380
group
People | love are my

-.025 .200
major motivation
When | have a job it is not

-.148 .380

satisfying

The initial reliabilities for all subscales were unacceptable low.Jitonbach’s
alpha ranged from a low of .08 observed for the competence items to an unacceptable
high of .21 on the relatedness items. The squared multiple correlations fonth®ite
each subscale were examined and items with the lowest correlations renoov éaef
analysis and reliability analysis was then re-conducted. The intemmsistency of the
theoretical subscale items never improved to any acceptable levelniddysisiindicated
that the theoretical subscales of competence, autonomy, and relatedmesbseget.
Unidimensionality of the subscales could not be forced by deleting items wiitelow
total correlations. Enders and Bandalos (1999) found that scale reliabilitedvaed
when scale items had different distributional shapes and when inter-itenatons|

were low. However, the skewness and kurtosis values found in the current study were
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well below the values used by Enders and Bandalos to identify differentiallydsiteype
distributions. The inter-item correlations however were extremely lowtHe

competance the mean inter-item correlation was .03. The inter-item torrdta the
autonomy subscale was .00. When examining the relatedness subscale thennter-ite
correlations was .05. The inter-item correlations were a mixture of moggrasitive

and negative correlations. The items were keyed in the theoreticallgdthaplection

which suggests an unusual feature of the sample. Therefore, the low nelgabilithe
initial SDA/CMC scales were not due to the distributional characteyigtithe items but
due to extreme heterogeneity. This could indicate the items were podtnvamnd did

not adequately describe the constructs in this sample or could indicate some unusual
feature of the sample. To check the assertion of poorly written items an mrabhfahe
BPNS subscales, an instrument that has been tested and professed to have adequate
reliability for the three theoretical subscales, was conducted to evdigate t
unidimensionality of the subscales. Again the theoretical structure wfstnement was
not supported in this sample. Results of the item analysis for the BPNS anetqulda

Table 3

Table 3

Item analysis for BPNS theoretical subscales

Item analysis for the competence items on the BPNS

Cronbach’s alpha= -.07

ltem ltem-total  Squared multiple

correlation correlation
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Often | do not feel competent
People tell me | am good at what |
do
| have learned new and interesting
skills
Most days | feel a sense of
accomplishment
I do not get much chance tio show
how | can do things

| often not feel capable

-.013

-.072

.086

-.158

.039

-.027

416

219

.307

491

161

413

Item analysis for the autonomy items on the BPNS

Cronbach’s alpha = -.11

ltem ltem-total  Squared multiple
correlation correlation
| feel like | am free to decide for
.068 491
myself how to live my life
| feel pressured in my life. -.226 .202
generally feel free to express my
.283 .508
ideas and opinions.
In my dalily life, | frequently have to
-.138 162
do what | am told.
People | interact with on a daily
A72 417

basis tend to take my feelings
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| feel like | can pretty much be
.269
myself in my daily situations.

There is not much opportunity for
-.437
me to decide for myself

.396

489

Item analysis for the relatedness items on the BPNS

Cronbach’s alpha = -.05

ltem ltem-total  Squared multiple
correlation correlation
| really like the people | interact
.080 425
with.
get along with people | come into
218 .398
contact with.
much keep to myself and don't have
-.239 .328
a lot of social
| consider the people | regularly
147 .265
interact with to be my friends
People in my life care about me. .198 .360
There are not many people that | am
-.173 .304
close to.
people I interact with regularly do
-.291 .339
not seem to like
People are generally pretty friendly
201 416

towards me.
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Reliabilities were extremely low (-.05 to -.11) and could not be elevated to eptaicle
level by examining the squared multiple correlations for items to deiete .analyses on
both the SDA/CMC and the BPNS scales failed to provide evidence supporting their
theoretical structures in this sample. Therefore, exploratory facbrsas were
conducted to identify any interpretable structures emerging from the da
Exploratory Factor Analysis

To test if the scales were appropriate for factor analysis KMO meeafu
sampling adequacy and Bartlett's test of sphericity were peedr For the SDA/CMC
the KMO of .93 and Bartlett’s test of sphericity with a Chi-square of 6743.68 resulted i
a significant p value (P=.00 with 1035 degrees of freedom). For the BPNS the KMO =
.93 and a Bartlett’'s Chi-square of 2856.54 ( p=.00 with 210 degrees of freedom). These
tests described the scales as being adequate for factor analysipl@atexry factor
analysis was conducted to examine an emerging factor structure froatahdrmtially a
Principal Axis Factor Analysis was conducted extracting items @genvalues over 1.0.
As the items are hypothesized to be correlated Oblimin Rotation wasdelEae
resulting structure was confusing, with multiple items loading on the tesrdabiat
emerged. After the fourth factor, the percent of variance explained wasahamd

decreased with each subsequent factor. This initial analysis is summarizgule 4.
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Table 4
Factors extracted with eigenvalues over 1.0

Initial Eigenvalues Extraction Sums of Squared
Loadings

Factor Total Percent of Cumulative  Total Percent of Cumulative

Variance Percent Variance Percent
1 11.86 25.79 25.79 11.43 24.84 24.84
2 4.63 10.06 35.85 417 9.06 33.90
3 2.27 4.93 40.78 1.78 3.88 37.78
4 1.73 3.76 44.54 1.21 2.64 40.42
5 1.33 2.88 47.43 .83 1.79 42.21
6 1.29 2.81 50.23 .75 1.64 43.85
7 1.20 2.60 52.84 .65 1.40 45.25
8 1.31 2.46 55.30 .55 1.19 46.44
9 1.07 2.33 57.63 52 1.13 47.57
10 1.01 2.21 59.83 .48 1.04 48.62

The scree plot was also examined which showed an elbow after the third factor
and a 3 factor solution was examined. The solution had some cross loading but seemed to
be interpretable. But before deciding to work with this factor solution thiancss
decided to look at the possibility of a five factor solution based on self-deteninati
theory.
When constructing the SDA/CMC, the researcher hypothesized that the
instrument would measure 5 constructs, competence, autonomy and relatedness along
with internal and external motivation, therefore a forced 5 factor solutioexeasined
using principal axis factor analysis. The pattern coefficients wemaieed for latent

variables. Coefficients smaller than .3 were suppressed. Only four fanterged and
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again many items loaded on multiple factors. To eliminate cross-loading, thessippr

of small coefficient was increased incrementally until at the .415 level sufestantive,

interpretable factors emerged with no cross loading. This supported theatttoe f

solution examined after reviewing the scree plot. Items, pattern ¢eeffiand structure

coefficients are shown in Table 5 where structure weights are in parerdhesthe item

weights that load on that factor are bolded .

Table 5

Factor and structure weights for initial factors

ltem Factor 1 Factor 2 Factor 3
| have self worth 15 (.72) -.03(.08) .05(-.26)
| determine what happens in my life 12 (.78) -.21(.08) -.24(-.52)
My family has confidence in me .69 (.75) -.16(-.05) -.22(-.50)
| am in control of my life .68 (.77) -.13(-01) -.28(-.55)
| do a good job of coping with problems .62 (.57) .08(.16) 14(.13)
reaching potential .61 (.69) .05(.16) -.17(-.43)
Lead by example 57 (.54) 17(.24) 15(-.11)
| enjoy going to work 57 (.57) 13(22) .04(-.21)
[, not the program, determine my choices .53 (.60) -.04(.06) -.18(-.40)
Learning new things when hard motivates me .49 (.62) .18(.28) -.26(-.48)
| feel a sense of accomplishment 47 (.66) .34(.44) -.34(-.56)
| am meeting new people who | enjoy 45 (.60) .21(.30) -.26(-.48)
When | have a job it is not satisfying -46 (-49) -.08(-.16_ .06(.21)
People | love are my major motivation 44 (.50) .06.(14) -.10(-.30)

59



At times others make me feel inferior -.44 (-.49) .25(.16) .23(.39)

| have to follow others orders to succeed -.45 (-.45) .37(.29) 17(.33)
The way | lead my life shows my good qualities .43 (.41) .39(.44) 17(-.04)
| have a plan and make it work 42 (.47) 41(.48) .03(-.18)
Learning drug court requirements gives me pride -.11(.12).81(.80) -.25(-.26)
Overcoming challenges of drug court motivates .00(.20) .73 (.75) -.20(-.26)
Recognition by the Court is very important to me .07(.09) .62 (.61) 17(.10)

Getting good reports from my counselor is import -.03(.48) .57 (.56) .02(-.01)

My effort overcomes obstacles in the program .16(.80) .53 (.54) .15(.04)
| feel very connected to some of the counselors .28(.42).50 (.55) -.15(-.30)
My group members understand me .07(.16) .49 (.50) -.07(-.13)
| feel that the drug court incentives, are important ~ -.20(-.20).48 (.43) .19(.23)
Overcoming the obstacles is good for recovery .19(.40) .45 (.50) -.33(-.44)
| feel | am equal to others in the program -.04(.06) .45 (.45) -.06(-.08)
Getting praised makes me want to try harder .30(.37) .42 (.47) -.03(-.18)
| feel the system keeps me down -.25(-.55) -.16(-.25).66 (.78)
drug court determines my schedule -.16(-.40) .01(-.06) .59 (.66)
All the rules keep me down -.12(-.37) -.15(-.21) .55(.61)

When | try hard obstacle keeps me from

-.25(.47) .04(-.04) 54 (.64)
succeeding
If | fail it is because of how the program is set up -.37(-.58) .08(-.02 .54 (.69)
| do this program to stay out of jail .08(-.11) -.02)(-.04) .45 (.42)

Most people do not understand my situation -.03(-.20) .15(.11) .45 (.45)
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My life is at the mercy of others -.41(-.56) .16(.06) .43(.59)
| do not control life decisions because of program
32(.11) -.25(-.24) .43 (42)
rules
After suppressing coefficients below .415 and eliminating cross-loadingrghe f

factor contained 18 items from the three constructs, Competence, Autonomy and
Relatedness. These items describe a participant who is engaged in treathed high
levels of competence, autonomy and relatedness. This factor will be dedi&edt
Determining Attitudes and Behaviors (SDAB).

The second factor contained 11 items, including 7 of the 8 items describing
motivational attitudes or behaviors created for the instrument. All foumetiye
motivating items and three of the four intrinsically motivating itemdédaon factor 2.
Also included on the second factor were four items that describe motivated behakior s
as “my effort overcomes obstacles in the program” and “| feel very ctathexsome of
the counselors.” This factor will be designated as the Motivated AttitudesedraviBrs
(MAB).

Finally, the eight items on Factor 3 contained items from all three ootsstr
Competence Autonomy and Relatedness, but these items describe low levels of the
constructs and all items cite external forces controlling decisions andlebsta
success. The third factor has a pessimistic valance and describes indivithaai®gs
very little control over life choices and pessimistic about success. Thos Vall be
referred to as Obstacles to Recovery (OTR) which is opposite in nature toAlBe SD

factor..
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The OTR factor is negatively correlated to the SDAB factor and, to a lesse
extent, the MAB factor. The correlations make sense theoretically &O#B factor
and MAB factor imply a positive attitude towards treatment and seljemahereas the
OTR factor indicates a negative attitude towards treatment or percepitipossible

success. Factor correlations are represented in Table 6

Table 6
Factor correlations for SDAB, MAB and OTR factors
Subscale SDAB MAB OTR
SDAB 1.00
MAB .16 1.00
OTR -42 -.08 1.00

SDAB = the Self Determining Attitudes and Behaviors factor
MAB = the Motivated Attitudes and Behaviors factor
OTR = the Obstacles to Recovery factor

Self-Deter mining Attitudes and Behaviors (SDAB) Subscale Reliability
Reliability Analysis was conducted on the items compiling the three subscale
using the raw data to answer research question number two, “to what extentsagddbe
developed from analysis of the 46 items internally consistent based in this sauipig of
court participants?”. Statistics describing subsequent alpha values whewéems
deleted were examined to raise reliability and obtain a more concise Hoaléems
were examined to facilitate interpretation, part of which was to eeatust items that
did not fit the subscale well. There were also three negatively worded itetignés
others make me feel inferior”, “when | have a job it is not satisfying” and “I taave
follow others order to succeed” which all correlated negatively on SDAB fadtese

items could have been interpreted. As items on the SDAB items descrilbe a sel
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determining attitude by the participant and the negatively worded items, elensed,
would have described a connectedness to others and self-sufficiency, the items would
have contributed to the positive valence of the SDAB subscale. In order to keep all
SDAB items in a positive direction, to simplify, for sake of interpretatom to keep the
subscale more concise, these three items were also dropped. This not onjyliabedm

the previously stated goals but raised the coefficient alpha to .91 as seereiii.Tabl

Table 7
Initial and revised internal consistency coefficient Alpha for SDAB factor
Initial Revised after items deleted
Number of items (N) 18 15
Alpha .81 91
Scale Mean 66.05 59.31
Scale Standard Deviation 10.31 11.7

As a result the SDAB items are now designated as the SDAB subscale adetbtite
15 items presented in Table 8.

Table 8
Final SDAB subscale items

| am reaching my potential

Lead by example

Meeting new people who | enjoy

| have self-worth

My family has confidence in me

| determine what happens in my life

| feel a sense of accomplishment

Learning new things even when they are hard motivates me

I am in control of my life

63



[, not the program, determine my choices

| enjoy going to work

I have a plan and make it work

The way | live my life shows my good qualities
People I love are my major motivation

| do a good job of coping with problems

Continued examination of the 15 item SDAB subscale revealed that all but two
items described an internal locus of control and intrinsic motivation, whigtrdtes the
participant as in control of competence and autonomy. The two external motivators
describe relatedness as motivating. The items “my family has cordidenee” and “the
people | love are my major motivators” reflect positive relationships;twikia central
construct of SDT and may be interpreted as indicators of increased seifvtetion.

The SDAB subscale describes high levels of competence, autonomy and relgtedne

internalized attitudes of self-worth and increased self-deterramat described by SDT.

Motivated Attitudes and Behaviors (M AB) Subscale Réliability
The second factor contained 11 items which describe motivating incentives and
behaviors that are both internal and external. In addition to the items that \teye as
external and internal motivators, four other items are included. These itndeatribe
motivators or the process of motivation relevant to SDT. Three of the itemsl(Viefiey
connected to some of the counselors,” “My group members understand me,” and “l am

equal to others in the program”) increased positive relationships in the contentof
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court. Connection to others is a basic tenet of SDT, and this feeling of inclusion could be
seen as a motivator to continue recovery-based behaviors that reduce isolation and
marginalization. The other item, “My effort overcomes obstacles in thegmygr

indicates motivated attitudes and behaviors on the part of the participant. Motiasti

an impetus to action would be seen behaviorally as increased effort and crgddimdoa
overcome obstacles. The 11 items on the second subscale describe both internal and
external motivators as important to the participant and include motivated atandies
behaviors as a result of internal and external incentives. The reliabilfficerg alpha

for these 11 items is .83. As seen in Table 9, none of the eleven items, if removed, would
raise the alpha significantly; therefore, the 11 items in Table 10 canipadvotivated
Attitudes and Behaviors Subscale.

Table 9
Initial and revised internal consistency coefficient Alpha for MAB subscale

Initial-No revision

Number of items (N) 11
Alpha .83
Subscale mean 42.15

Subscale standard deviation 7.63

Table 10
Final MAB subscale items

Getting good reports from my counselor is important to me

| feel very connected to some of the counselors

| feel overcoming the obstacles drug court presents is good for my recovery
My effort overcomes obstacles in the program

Overcoming the challenges of drug court motivates me

| feel that the drug court incentives, movie tickets, gift certificates are important to

65



me

| feel | am equal to others in the program

Getting praised for my hard work makes me want to try harder
Learning to meet drug court requirements gives me pride
Recognition by the Court is very important to me

My group members understand me

Obstaclesto Recovery (OTR) Subscale Reliability

The third factor initially contained nine items, as seen in Table 20. Tinese
items describe attitudes and behaviors suggesting pessimism about,ghecess
perception of choices as externally controlled, and a lack of positive sagpadrs. No
items were dropped as the resulting alpha would not have been increased enough to
warrant the omission of an item (see Table 11). Although the percent of variance
explained by the OTR Subscale is low (approximately 3.7 %), these itembdest
important aspect of Court-Mandated Treatment. Being coerced by the |agah $ys
enter a program may result in an attitude of pessimism and resistancie trgatment
modalities expect and look to address (Miller, Yahne, & Tonigan, 2003). The final OTR
items now designated the OTR subscale are outlined in Table 12.

Table 11
Initial and revised internal consistency coefficient Alpha for OTR subscale

Initial- No revisions

Number of items (N) 9
Alpha .84
Subscale mean 23.8

Subscale standard deviation 7.7

66



Table 12

Final OTR subscale items

My life is at the mercy of others

Drug court determines my schedule

Most people do not understand my situation

| feel the system keeps me down

If 1 fail it is because of how the program is set up
All the rules keep me down

Even when I try hard an obstacle keeps me from succeeding
My life is at the mercy of others

Drug court determines my schedule

Most people do not understand my situation

| feel the system keeps me down

If 1 fail it is because of how the program is set up

Validity
Summative scale scores were formed by summing the item scor@sgceea
subscale score for each participant on each subscale (SDAB, MAB and OTR). Thes
subscale scores would be used to evaluate validity. The mean of subscale sasses acr

groups would also be used when comparing groups of interest using ANOVA.
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Convergent Validity

The item analysis for the SDA/CMC revealed the theoretical structiondar to
previous SDT researdeci & Ryan, 1985; Ryan & Deci, 200@)as not borne oufThe
constructs of competence, autonomy and relatedness did not emerge as separate
factors.To check an alternate structure due to the context of drug court anER&
SDA/CMC was conducted revealed three substantive subscales interpretdfe as S
Determining Attitudes and Behaviors, Motivated Attitudes and Behaval,sAn
Obstacles to Recovery subscale. These subscales underwent reliasiisysaand
acceptable coefficient alphas were observed.

Item analysis on the BPNS resulted in similar findings. The factartsteu
observed in previous research (Vlachopoulos & Michailidou, 2006) of competence,
autonomy and relatedness, as with the SDA/CMC, again did not emerge Thadakore
constructs could not be observed as unidimensional subscales of the BPNS. In order to
evaluate the BPNS for an alternate structure an EFA was conducted dPNBe Bhe
EFA of the BPNS resulted in a two factor solution whose factors which were
substantively similar to the SDAB and OTR subscale of the SDA/CMC. &imes it
loading on the two factors the BPNS Self Determining Attitudes (BPNS-SBIRBENS
Obstacles to Recovery (BPNS-OTR) are highlighted in Table 13 with struetughts in
parentheses. As the BPNS did not contain motivator statements as in the SD&I€xr!

was not a factor that described motivators as in the SDA/CMC.
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Table 13
Pattern and Structure coefficients for BPSN Factor 1 and factor 2

Factor 1 Factor 2
Most days | feel a sense of accomplishment from.74(.78) -.08(-.47)
what | do
| get along with people | come into contact with .72(.66) 12(-.26)
| really like the people | interact with 72(.71) .01(-.38)
| have been able to learn new and interesting  .67(.60) A15(-.21
skills recently
| generally feel free to express my ideas and 65(.77) -.22(-.56)
opinions
| consider the people | interact with regularly to .64(.57) 13(-.21)
be my friends
People are generally pretty friendly towards me .61(.67) -.12(-.44)

| feel | can pretty much be myself in my daily .60(.68) -17(-.43)
situations
People | know tell me | am good at what | do .56(.55) .03(-.27)

People | interact with on a daily basis take my  .53(.65) -.24(-.52)
feelings into consideration

People in my life care about me .51(.62) -.19(-.46)
| pretty much keep to myself and don’t have a -.45(-.54) .15(-.39)

lot of social contact
| feel like | am free to decide how to live my life. .43(.64) -.39(-.62

There is not much opportunity for me to decide -.16(-.65) .73(.81)

for myself

Often | do not feel very competent -.28(-.56).53(.68)
In my daily life | frequently have to do what | -.12(-.15) .50(.44)
am told

| often do not feel very capable -.32(-.56).44(.61)
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Reliability analysis was conducted on the BPNS subscales. The BPNS-8DA ha
an initial alpha of .85, but the negatively correlated item “I pretty much keep &fmys
and don’t have a lot of social contact” was dropped. This raised the alpha to .90 and
retained all items that had positive wording. The reliability of the BPNBERAfactor was
lower at .73 and as there are only four items on this subscale, all wenedetai
Reliabilities, scale means and standard deviations for both BPNS faetaesearin
Table 14.

Table 14

Reliability analysis for BPNS-SDA and BPNS —OTR factors

BPNS-SDA
Number of items 12
Alpha .90
Subscale mean 46.26
Subscale standard deviation 9.4
BPNS-OTR
Number of items 4
Alpha 73
Subscale mean 10.1
Subscale standard deviation 3.93

Note: BPNS-SDA= basic psychological needs survey-self-determininigdes subscale
BPNS-OTR= basic psychological needs survey-obstacles to recoverylsubsca

As the reliability analysis was completed, the retained factor itgeneow
designated as subscales. A correlation analysis was conducted on the SDAR sutokcal

OTR subscale of the SDA/CMC and the BPNS-SDA and BPNS-OTR subscdtes of t
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BPNS to answer research question three, “to what extent do scores on the SDA/CMC
correlate with scores on the BPNS?”. The SDAB subscale was highly cedreligh the
BPNS-SDA subscale. Both subscales (SDAB and BPNS-SDA) describe \dth dé
competence autonomy and relatedness and an intrinsic regulatory style. ThadDTR a
BPNS-OTR subscale were also highly correlated and again the integretitioth
subscales indicates low levels of competence autonomy and relatednelssieesl ¢
being externally controlled. The similar interpretation of the pattextnixof the two
instruments and correlation coefficients indicate convergent validity betiteedBPNS
and SDA/CMC subscales in this sample. The correlation analysis is @dplayable

15. The coefficient of determinatiort indicates 79% of the variability in the BPNS-
SDA is accounted for by the SDAB. Thé for the OTR and BPNS-OTR is .41 or 41%

of variability in the BPNS-OTR is accounted for by the OTR subscale.

Table 15
Correlations of SDAB, OTR, BPNS-SDA and BPNS-OTR subscales
SDAB OTR BPNS-SDA BPNS-OTR
SDAB 1.0
OTR -42 1.0
BPNS-SDA .89 -.61 1.0
BPNS-OTR -.61 .63 -.64 1.0

Note: SDAB = Self-determining attitudes and behaviors s subscale

OTR= obstacles to recovery subscales

BPNS-SDA= basic psychological needs survey-self-determining attisuthssale
BPNS-OTR= basic psychological needs survey-obstacles to recoverglsubsc
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Criterion Validity

Criterion validity was examined by using the counselor rating agitedan and
subscale scores as dependent variable using a one way ANOVA. Three agsumpst
be met in order to proceed with ANOVA. First, the response of the participanbenust
independent from any other participant’s response. This assumption was mét as eac
participant filled out their survey independently from any other participaheach
participant filled out one and only one survey.

Second, the distributions used in the analysis must be approximately normal. To
evaluate normality, skewness and kurtosis of the distributions were calcal&B& 5
version 20. Each dependent variable and independent variable used in the analysis was
examined. Proper procedures for testing this assumption have been debated hOde met
is to standardize the skewness and kurtosis statistic by dividing thecsatigs
standard error. But as standard error is a function of sample size and as sample s
increases and standard error decrease the statistic will almostlgdrteome
significant. In sample sizes over three hundred , as in this study examiningvine ske
and kurtosis statistic without standardizing is sufficient (Curran, Wéshé&h,
1996;George & Mallery, 2012).George and Mallery (2012) state that that ngroaadit
be assumed if the absolute value of the skewness and kurtosis statistichsness t
Curran et al. are more liberal in their interpretation when statinguthabsolute value for
skewness must be less than 2.0 and absolute value of kurtosis statistic be less than 7.0.
All dependent variables and groups used as independent variables meet the more
conservative evaluation of normality with the vast majority of values begsghan 1.0.

The distributions used in the coming analysis appear to show sufficient normality
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Finally, when examining the data for departures from the assumption of
homogeneity of variance some groups did not meet this assumption. When this
assumption is not met SPSS supplies a more conservative post hoc statistic for the
pairwise comparisons, the Games-Howell which was employed in this sheig w
indicated (George and Mallery, 2012).

To recap the counselor rating procedure described in the methods section, prior to
data collection at an agency, the researcher met with the counselors ouppe tgrbe
surveyed. At this meeting, SDT was explained. The counselor was given a nuailti-col
pen at the time the group was surveyed. The counselor would collect the envelopes
containing the instrument as the participants completed the survey. The counsedor woul
unobtrusively make a red mark on the envelopes of participants nominated to be
displaying low levels of competence, autonomy and relatedness and a green mark on the
envelopes of participants who, in the counselor’s opinion, displayed a high leve} of self
determination. The participants who were not nominated to be either low or high self
determining represented, in the counselor’s opinion, represent the middle raelfie of s
determination. The researcher received all envelopes at the end ofaollecirder to
protect the clients’ anonymity. When entering data, the red-marked ervelepe
coded “1” in counselor rating and labeled Low Self Determination, while the-green
marked enveloped were coded “2"and labeled High Self-Determination.”ufeys
that did not have a mark from the counselor were coded “0”s and labeled No Rating”.

SDAB Subscale by Counselor rating
Conducting analysis of variance on theoretically driven groups such as

counselor rated groups, phase groups and employment status groups respondslto resear
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guestion four, “to what extent do participant groups that ought to differ in self-
determination show expected score differences on the SDA/CMC?”. Observing
differences between the counselor nominated groups would also be evidenceion crite
related validity. Having Criterion related validity would predict tloat self-

determination participants would have lower SDAB subscale scores than high self-
determination participants. Analysis of variance (ANOVA) was condumtethe SDAB
subscale as the dependent variable using Counselor Rating as the independemvariabl
as labeled in SPSS, the factor. The omnibus F was significant at the p< .01 level and the
effect size was large, Eta-squared = .42. As Levine’s test of the hoeitygef variances
was significant Games- Howell was employed. Results of a post hoc GdovesH test
showed the means of all groups (low self-determination, high self-detgramn and non-
rated) to be significantly different from each other. As SDAB subscatgides self-
determining behaviors and attitudes, it is conceptually indicated that ddésrdetween

the counselors rated groups would exist if the SDAB subscale is to have criterion
validity. The mean differences and direction of group means supported the SDAB
subscale having criterion validity. The high self-determination group hagha of 67.11
(N=67) and the low self-determination group had a mean of 43.08 (N = 59). The no
rating group fell between the two rated groups with a mean of 61.76 (N =177). All group
comparisons were significant (p <.01); that is, there were significantetiffes between

the High Self Determination group compared to both the non-rated and Low Self
Determination group. The non-rated group’s mean difference from the High and Lo
self-determination groups was significant and the Low Self-detetimingroup was

significantly lower than both the non-rated and High Self Determined group
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Motivated Attitudes and Behaviors (MAB) Subscale

Analysis of variance was conducted on the MAB subscale with MAB subscale
scores as the dependent variable and using Counselor Rating as the factor. Dhe Bmni
was significant at the p< .001 level. Effect size was medium as eta sguareds
Levine’s test of the homogeneity of variances was significant Garwoegell was
employed. Results of a post hoc Games- Howell test showed significamitspai
comparisons. When comparing the high self-determining group (mean = 45.13, N = 67)
and the low self-determining group (mean = 39.56, N = 59) the difference wdgargni
at the p < .01 level. The difference between the unrated group and high sefftdate
group was significant at the p< .01 level. The low self-determination groupmemadn-
rated group were closer in means 39.56 to 41.88 with a non-significance level of p=.18
The criterion of counselor rating coincided with how participants ratedratots and
motivated actions with the high self-determining group rating motivateddss and
behaviors as more important than either the low self-determined group or trelunrat
group. The means of the three groups are in a direction that indicates the higher the
counselor rated the self-determination of the participants the more valueotinaogr

participants placed on motivated attitudes and behaviors.

Obstaclesto Recovery (OTR) Subscale by Counselor Rating
Lastly there should be differences in the OTR subscale scores by couatsedpr
but this comparison should be in the opposite direction of previous comparisons. High
self-determination participants should score lower on this negatively wordssiinpstic

subscale than low self-determination participants. The data bears this out mdigsiA

75



of Variance was conducted on the OTR subscale. With OTR subscale scores as the
dependent variable and using Counselor Rating as the factor, the omnibus F, 84.2, was
significant at the p< .01 level. Effect size was large as eta squared =s3&viAe’s test

of the homogeneity of variances was significant Games- Howell was employedisRe

of a post hoc Games- Howell test showed all groups to be significantly diffesen

each other. The direction of the means of the three groups indicates that thea higher
counselor rated individuals as having self-determining behaviors, which defines group
membership, the lower that group would score on the OTR subscale. The high self-
determination group had a mean of 17.41 (N=67) and low self-determination group had a
mean of 31.73 (N=59); the non-rated group had a mean of 23.53 (N = 177). The data for
counselor rating by subscales is summarized in Table 16 below.

Table 16
Counselor rating by subscales ANOVA

Self-determining Attitudes and Behaviors Subscale

Group N Mean Standard F Significance
Deviation  df=2, 300 level

No Rating 177 61.76a 8.4 150.93 P<.01
Low Self Determining 59 43.082b 10.03
High Self Determining 67 67.11c 5.88

Motivated Attitudes and Behaviors Subscale

No Rating 177 41.88a 7.34 9.07 P<.01

Low Self Determining 59 39.56a 9.03
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High Self Determining 67 45.13b 6.05

Obstacles to Recovery Subscales

No Rating 177 23.53a 8.4 150.93 P<.01
Low Self Determining 59 31.73b 10.03
High Self Determining 67 17.41c 5.88

Note: The lowercase letter following the means denotes groups with sighditferences. Means with
the same lowercase letter are not significantly different while meginglifferent lower case letters are
significantly different at the p< .05 level

These group comparisons show criterion validity of the SDA/CMC subscakssgben
compared with the external criterion of counselor rating of high or low self-
determination.
Group comparisons

As a participant advances in the program the effect of treatment should increase
self-determining attitudes and behaviors and decrease resistance and mtieigatingg If
the SDA/CMC subscales are measuring high self-determining attandesehaviors
(SDAB Subscale), attitudes towards motivators and motivated actions (MABaf)bsc
and a pessimistic, controlled attitude (OTR Subscale), a logical comparaild be to

examine whether there are differences in subscale scores by phase.
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SDAB Subscale by Phase ANOVA

An Analysis of Variance test examining scores on the SDAB Subscaleasg
shows significant results (p< .01). The direction of means for the groupPhate 1
participants having a mean of 51.89 (N= 84), Phase 2 participants with a mean of 60.18
(N =71), phase 3 participants with a 62.4 mean (N = 86) and phase 4 with the highest
mean at 64.1 (N = 62) indicate the higher the participant’s phase, the moré¢hikel
individual would value self-determining attitudes and behaviors as measuresl by th
SDAB subscale. The results of mean differences being significant and ttteodi
means seem intuitive. Theoretically scale scores on items that destfidetermination
should increase with time in treatment. As Levine’s test of the homogenegyiahces
was significant Games- Howell was employed. Results of a post hoc GaavesH tést
showed Phase 1 participant scores were significantly lower than all otlseispgirathe
SDAB subscale. Effect size was medium as eta squared = .1. No other phase
comparisons, 2 to 3, 2 to 4 or 3 to 4 were significant. The results of the post hoc test
indicate that individuals who have just entered treatment score lower on a sthwestcale
measure self-determining attitudes and behaviors. This is intuitive, as phaseduaddivi
have just been released from custody, have an open criminal case, and face prison if
unsuccessful in treatment. Phase 1 participants are very new to the procestsnait
and may not even be abstinent from substance use at this point.

MAB Subscale by Phase ANOVA

When the MAB subscale was analyzed by phase, the means of each phase group were
very close. The mean difference between the highest mean, phase 4, whose uaézd

43.03 and the lowest, phase 1, whose mean equaled 41.96, was 1.07 points. This resulted
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in an insignificant overall omnibus F of p = .71. Effect size was small agses =
.01. As the ANOVA was not significant, no post hoc tests were conducted. When
calculating the average score for the total valid cases (N=303), the noeammisthe
subscale was equal to 42.8. With 11 items on the scale a mean item response of 3.8 could
be calculated. This indicates all participants in all phases see thesgatioos and
motivated behaviors as important.
OTR Subscale by Phase ANOVA

The last phase by subscale comparison conducted was an ANOVA using OTR
subscale scores as the dependent variable and phase group as the factor. As the OTR
subscale is theoretically opposite of the SDAB subscale, analysis sheaddeseersal in
the direction of the order of means. This is due to negative correlation of theeaxbstacl
subscale with the SDAB subscale, as the correlation between SDABIsudis¢®® TR
subscale is -.42. Phase 1 had a mean of 26.67 (N = 84), phase 2’s mean equaled 24.3 (N =
71), phase 3’'s mean equaled 22.28 (N = 86), and phase 4’'s mean equaled 21.34 (N=62).
The largest mean difference was between phase 1 and phase 4. The phase 4 mean wa
5.33 points lower than phase 1. Theoretically this is the proper direction for the
responses on the OTR Subscale. The omnibus F was significant at the .01 lieel. Ef
size was medium as eta squared = .1. As Levine’s test of the homogeneitgradesr
was significant Games- Howell was employed. Results of a post hoc GaavesH tést
showed Phase 1 was significantly different from all phases. Mean difésrbatrveen
Phase 1 and phase 2 were insignificant ( p = .20). Mean differences methese 1 and
phase 3 were significant (p < .01) and with the largest mean difference gbleaS2, 1

compared to phase 4 were significant at the p < .01 level. This indicates that theé phase
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group perceives the program as controlling with higher phase groups havingteoreduc
in this attitude as measured by the OTR subscale. The results of the phalsschles
ANOVA is reported in Table 17.

Table 17

Phase by subscale ANOVA

Self-Determining Attitudes and Behaviors Subscale

Group N Mean Standard F Significance
Deviation  df= 3,299 level

Phase 1 84 51.89a 14.09 20.04 P<.01

Phase 2 71 60.18b 10.09

Phase3 86 62.3b 8.29

Phase 4 62 64.08b 8.95

Motivated Attitudes and Behaviors Subscale

Phase 1 84 41.96a 7.06 71 .55
Phase 2 71 42.6a 7.57

Phase3 86 41.33a 8.04

Phase 4 62 43.03a 7.96

Obstacles to Recovery Subscale

Phase 1 84 26.67a 8.48 7.67 P<.01

Phase 2 71 24.3a 7.74
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Phase3 86 22.28b 6.22

Phase 4 62 21.34b 7.25

Note The lowercase letter following the means denotes groups with signifi¢kemedces.
Means with the same lowercase letter are not significantly differieife wmeans with different
lower case letters are significantly different at the p< .05 level

Phase by Family Rating ANOVA
One of the premises of SDT is that a self-determined individual will seek positive
relationships. The SDA/CMC survey contained a question that asked the patrticipa
rate their current status of family relationships, on a scale of 1 equalirgnyagood to
6 equaling very good. Family rating is an indication of relatedness ancuannaion of
the possible differences between phases on family is warrantedallpdice more time
in the program as defined by the current phase would result in improved family
relationships. The data supports this with phase 1 having the lowest mean fangly rati
and Phase 4 having the highest. As Levine’s statistic was significant es&towell
post hoc was employed. The effect size was medium with eta-squared = .09 ultke res
are seen in Table 18.
Table 18

Phase by family rating ANOVA.

Group N Mean Standard F Significance
Deviation  df= 3,299 level
Phase 1 84 4.45a 1.48 10.94 P<.01
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Phase 2 71 4 8l1a 1.43

Phase 3 86 5.43b 91

Phase 4 62 5.29b .88

Note The lowercase letter following the means denotes groups with significearedides. Means with
the same lowercase letter are not significantly different while meiimslifferent lower case letters are
significantly different at the p< .05 level

Employment by Subscale ANOVA

Theoretically, employment contributes, to all constructs of SDT, competence,
autonomy and relatedness. Analysis of employed vs. unemployed participants on the
three subscales were conducted. The mean differences between not empke98 (N
and employed (N = 210) on the SDAB, MAB and OTR were compared. The mean
difference of 9.81, with employed scoring higher on the SDAB subscale, resuéted i
omnibus F (53.4, df= 1,301) that was significant (p< .01) effect size was large as eta-
squared = .15.

Employment designation had no significant differences when analyzing
Motivator subscale scores. The employed group had a marginally higher mean of 42.4
when compared to the mean of the not employed groups, which was equal to 41.59. This
.81 point mean difference resulted in an insignificant p level of .4 for the obgenfed
.72 (df=1,301). Employment status on the Obstacle subscale scores indicated attrend tha
individuals with less relatedness, as measured by not being employed (mean #@6.18)

have higher scores on the Obstacles subscale than the employed group (mean = 22.71).
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The mean difference of 3.47 points was significant at the p< .01 level with an omnibus F

of 13.64 (df = 1, 301). Effect size was medium as eta-squared = .04. The results for

employment status on all SDA/CMC subscales are displayed in Table 19.

Table 19
Employment status by SDAB, MAB and OTR subscales ANOVA
Group N Mean Standard F Significance
Deviation df= level
1,301
SDAB subscale
Not Employed 93 52.51 13.06 53.4 P<.01
Currently Employed 210 62.32 9.62
MAB subscale
Not Employed 93 41.59 8.15 72 4
Currently Employed 210 42.4 7.41
OTR subscale
Not Employed 93 26.18 8.1 13.64 P<.01
Currently Employed 210 22.71 7.3
Summary

Chapter IV reported the results of the study. When examining the demographics

of gender, age and ethnicity, this study’s data was very similar to tbesstlataverages

for all drug courts across Oklahoma as reported by ODMHSAS. This cblldgted data

on marital status and level of education in different ways than ODMHSAShgaki

comparisons to state data inconclusive. There were slight differences myerapt
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status and percentages of participants reporting having children betwsamile and
state averages.

One of the priorities of this study was to examine the SDA/CMC
psychometrically. An exploratory factor analysis found three subscaleselth
determining attitudes and behaviors subscale include items that measemseadcr
amounts of competence, autonomy and relatedness. The Motivated Attitudes and
Behaviors subscale describes both extrinsic and intrinsic motivatorsyFthall
Obstacles to Recovery subscale include items that have a pessindstixternally
controlled valence. The reliabilities for all subscales were very adequate

Construct, Criterion and Convergent Validity were tested and presented. The
sorting exercise to create scale items indicated the items didbaetba constructs
competence, autonomy and relatedness. An error when printing the scale reswited in t
very similar items: “the system keeps me down” and “all the rules keep m#,delich
would be corrected in any future testing of the instrument. The item “I haveauwine
because of drug court” was omitted from the scale and should have been included as an
autonomy statement. Another error was made by this researcher when ngrtieeri
statements. The number 41 was omitted when labeling the items. The anadys® wa
impacted by this omission but the mistake is reported and can only be describackas a |
of attention to detail on the part of this researcher.

Concurrent criterion validity was evaluated by counselors’ designation of
participants into low self-determining and high self-determining groujitb. these
extremes as the external criterion the subscales scores were ektorsee if group

designation identified differences in mean subscale scores. Convergent vedislity
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examined by correlating the SDAB and OTR scores to the subscaleseskinaan
existing and evidence-based assessment, the BPNS. The subscales on thesaisstrum
were highly correlated.

Group comparisons were conducted to examine differences in subscale
scores by phase and, employment and were reported. The correlationsbatmibe
rating and counselor rating were reported.. There was also a diffesgaceed between
phases and family rating. An in depth discussion of these results commences in the

following section.
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CHAPTER 5
DISCUSSION AND CONCLUSION
The purpose of this chapter is to analyze and discuss the results of the study.
Implications for SDT in court mandate treatment will be forwarded. Thépeyetrics
for the instrument will be discussed. This chapter will, finally, discussdiiiorts of the
current study and present suggestions for further research.
Generalizability
When looking at the characteristics of the sample and comparing to the siate wi

agencies for all courts as reported by ODMHSAS the sample was cohgigltethe
state demographics in the categories of Gender, Age, Ethnicity and NumbeldoéiChi
The categories Employment Status, Marital Status, Having Childreneaad &f
Education had some differences in percentages. Some of these differences could be
addressed by gathering the same information on the SDA/CMC questionnaeestetd
of Oklahoma collects. Implementing a purposive sampling technique such as
proportionate stratified sampling could also ensure similar demographiss ac
conditions such as rural and urban courts or established programs and newly
implemented programs. Also increasing the geographical area from wheacis dat
gathered may to lead to more generalizable results for the state of @&laho

This study is an exploratory study in which SDT has been applied to court-
mandated treatment participants for the first time. Data colledtialhlge increased to a

sample of courts in all geographic areas of the United
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States. Drug courts are based on “Ten Key Components” (NADCP, n.d.) but individual
states may have very different policies for participants. For exampBalifornia,
participants are allowed to take psychoactive medication such as painkillers,
benzodiazepines or methadone in certain cases. In Oklahoma, drug courts are based on
abstinence from all psychoactive substances, therefore an individual canrogbatartn
drug court if the individual must take those medications on an ongoing basis. An
examination of differences between court participants using the SDA/@GMItrnate
settings could expand knowledge about best practices concerning psychoactive
medications.

Psychometrics

Item analysis of the SDA/CMC subscales, competence autonomy, relatedness
intrinsic and extrinsic motivation revealed the theoretical structusealysent. The
absence of theoretical structure was also observed in the establishedenstithe
BPNS. The subscale items, from both scales, performed extremely poartircasars of
the theoretical construct. Examining the squared multiple loadings anchgrth worst
correlations did not force unidimnsionality of the subscales. The item anabgsis al
revealed double barreled items. These items will be reviewed asesdalens and re-
testing is suggested as a means of further scale development.

The entire scale was entered as a exploratory factor analysis tmexhamfactor
structure of the instrument as a whole. The SDA/CMC was observed to have a three
factor solution. The first factor described self-determination with itemms all three
constructs loading on the factor (SDAB). The second factor was indicative of radtivat

attitudes and behaviors (MAB), while the third factor was very pessimistic aod bl
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external forces in control of decisions (OTR). The factor solution for tistirxiSDT
instrument, the BPNS, did not reveal a three factor solution of the constructs,
competence, autonomy and relatedness, as in previous research (Vlachopoulos &
Michailidou, 2006). The final two-factor solution had subscales whose items described
the same constructs as the SDA/CMC subscales SDAB and OTR, but in merie ge

item wording. The SDA/CMC was worded very specifically to relate to doug c
experiences. Also, as the SDA/CMC was answered first and the BPNS second
participants, as instructed, would have seen both sets of items as pertainindrig the
court program.

Drug courts are very controlled environments and as such the covert, or even
overt, threat of consequences may influence participants’ responses. liliepbss the
structure of a self-determination instrument could be influenced by thectontehich it
is completed. Participants in drug court are undergoing intense counseling and the
therapeutic regimen in combination with the fact that their behavioroastantly being
evaluated may make the participants sensitive to or very aware of thent@mmational
and behavioral state. This hyper awareness may lead to assessingshettem
individually but as a group, that is the participants see improvement in allchis=t
determination. Which could lead to a subscale that combines all areas of SDd afistea
breaking the constructs out into unidimensional subscales. Testing of tedrevi
instrument will be conducted at the completion of drug court and at 1 year follow to
examine differences in factor structure in the absence of programmasicand controls.

Alpha coefficients for the subscales of the SDA/CMC were all above .81. The

process of examining items for intuitive and substantive subscale fit allowed the
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researcher to shorten the scales while keeping the nexus of the construcechbgshe
scales. Reliabilities on the two subscales of the BPNS were also telatjitafor the
BPNS-SDA .73 for BPNS-OTR.

The evidence for validity of the new subscales was also promising. Convergent
validity was evaluated with the existing BPNS by conducting coroslaktianalysis. The
SDAB was highly correlated with the BPNS-SDA. Both these subscalesb@eshigh
levels of self-determination and intrinsic motivation. Conversely, the OTR an&BPN
OTR described an attitude of pessimism and not taking responsibility. The high
correlations support convergent validity in this sample. The BPNS is an instrinaent t
has shown the theoretical structure in other contexts such as education and. &xtexcise
observation that this established instrument and the newly constructed SDA/G®IC we
highly correlated indicates more research in controlled environments and mgre dr
courts is warranted. Replication would be a means of further analyzing ths oéshis
study.

The study revealed evidence for criterion validity through the counsélug ra
procedure. As the SDA/CMC was designed to measure levels of self-deteymiaat
outside criterion, counselor rating, was established to analyze if the ccristdi®n
would concurrently correlate with the levels of self-determination as meshby the
SDA/CMC. The counselors that work with these individuals are trained to asaeiss |
of engagement and improvement in all aspects of the clients’ lives. Afiliring the
constructs of competence, autonomy and relatedness at the pre-survey méeting, al
counselors reported an understanding and ability to assess these constructs in the

participants. In fact, counselor rating was an excellent criterion a®timselors
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consistently picked out the higher and lower performing participants. This rgiage
intuitive, since if the counselor could not make these distinctions, he or she would not be
showing the skill set one must have to assess and intervene in individuals’ behavior. Also
significant to the analysis is the fact that participants wergras$to group by phase.

Due to this programmatic structure, most of the low self-determining jpartits came

from Phase 1 and 2 groups, and many times a counselor identified up to half of these
early phase group members as low performing. As the phase of a group went up, a
reversal of this trend was observed. The higher the phase group, the more high self-
determining participants were identified by the counselor and fewer or n@low s
determining participants were identified in an upper phase group. Examiniamext

cases, such as high self-determining participants in early phase graljmsv self-
determining participants in late phase groups, may be useful in finding waygeatgee

these outlier participants. A study using Discriminate Analysis pboex indicators that
correlate with high or low self-determination should be considered as fuet®arch.

The psychometric analysis indicates continued research on the instrument is
warranted. The instrument has solid psychometric properties and would benefit from
alternate settings, expanded sample size and comparisons to other existingems.

Theory into Practice: Self-determination Theory and Court Mandated Clients

Self-determination theory is not formally used in any of the treatmentegan
this study. Rather, motivational interviewing (MI) and cognitive behavibeabpy
(CBT) are the methods of choice among all agencies surveyed. Both of these
interventions would work well with a theoretical framework grounded in SDT. SDT has

great value in both assessment and treatment planning. Many individuals who enter dru
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court do so under coercion from the legal system. Zeldman, Ryan and Fiscells (2004)
agree that participating in treatment due to legal pressure may ceinskvadual to
exhibit low personal motivation and that “behavior change represents a cabkder
challenge” (p 676). Itis the nature of initial resistance to treatment fouhticurrent
study and in previous research (Miller & Rollnick, 1991; Prochaska,, DiClengent
Norcross, 1992) that indicates the theoretical framework of SDT has Vatetled with
current evidence-based practices. A SDT assessment could more conepiateine
participants’ motivation and assist in planning for interventions that will supseif-
determined life.
Assessment

Although individuals who enter drug court may understand their need for
treatment, this study supports the inference that when beginning court-ethndat
treatment, participants view their lives as externally controlled, thgrg@m as punitive,
and they are pessimistic about success. This was evidenced in the analysasoéva
tests conducted using phase as the independent variable and the SDA/CMCsabscale
dependent variables. The ANOVA revealed phase one participants as having the highest
mean score on the OTR subscale with subsequent phase scores decreasing

Of course, motivation for treatment varies from person to person and can be a
combination of external and internal focus. This continuum of motivational factors is one
of the reasons SDT is well suited for court-mandated treatment (CMT). Exen if
participant has mixed motives for early treatment it is important fomesst
engagement and subsequent personal investment that motivational attitude lee assess

and individualized interventions introduced. In this sample, phase 1 participants were
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assessed as generally needing to increase intrinsic investment ateteseifining

attitudes and behaviors. Zeldman et al. (2004) wrote “the more internal thevgercei
cause of a person’s behavior, the more the person is expected to persist atitheuadti

in the case of treatment adhere to a therapeutic regimen” (678). Deci and Ry@n (200
agree, stating that according to SDT, the more one is exclusivelpa&ktenotivated,

the more likely one will comply only to avoid punishment or gain reward and less likely
to persist when punishment and rewards are removed.

The motivational subscale of this study identifies the importance of motivational
factors being a mixture of external rewards and internal acknowledgmentitofgpos
emotions such as pride in learning and identification of the utility of change. dine hi
mean score, 3.8, on the motivation subscale scores across participants supp@us the vi
that participants see both external and internal reinforcement as importdmt. C
programs should use this information as a basis for court recognition and other incentives
while examining the more internalized personal attitudes in counselingrees3he
correct use of motivational interview (Ml) lends itself to the explanatiorDdf S
assessments and therapeutic regimes. Ml suggests that to understaicgaria
current view of treatment and find the personal investors a participant has one must
assess what is important to that individual (Clark, Walters, Gingerich &&1e2H06).

By allowing SDT to create a framework to guide Ml and periodicallgsssg self-
determining behaviors with the SDA/CMC clinicians could analyze possible maveme

of an individual being externally regulated to one who sees the utility shheeovery

and identification with the constructs of competence, autonomy and relatedness can be

facilitated.
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The SDAB subscale highlights the movement of participants from a more
pessimistic externally controlled view to a stance of personal engagantepositive
internal emotions. Participants’ scores on this subscale were directitmgphase one
being lowest. Subsequently Phase 2, Phase 3 and Phase 4 saw incrementa withease
Phase 4 with highest means score. This is supportive of the inference that antreatm
progresses, successful clients internalize SDT constructs of competgonocenay and
relatedness. To validate this process of treatment effect, a longifysinal study of a
sample of participants pretested before treatment beginning and atlsneyathe
course of the drug court program is suggested.

Treatment Planning

There are also implications for using the subscales for treatment planning,
keeping in mind the scale is to be revised and developed further. Each subscale in the
SDA/CMC provides different information about participants. The SDAB subscale
examines if the participant reports an increased belief in self-worthyabikelf-direct,
life choices and engagement to support systems. The obstacles subscaletisaiheore
opposite of the SDAB subscale. The obstacle subscale measures whetheipamart
sees their life as controlled by others, the program as punitive and disengiaged w
positive social support. The differences between Phase 1 and all other phases on SDAB
subscale and conversely significantly higher on the OTR subscale magténahany
treatment participants initially feel forced into the program and negained their
possibility for success. Understanding participants’ scores on theselsslhsmsamuch

value in treatment planning. Motivational interviewing is an evidence-basdaerac
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based on the idea that engagement is increased through understanding a oletiafs le
motivation and view about treatment (Clark, et al., 2006).

Drug court uses a token economy; that is, it rewards compliance with incentives
and sanctions violations of the rules. This is consistent with SDT. The client may
engage only to avoid punishment or receive reward. If this is the case, thamliasi
information that can be applied to the participant’s treatment. If a parttsbeliefs
can be operationalized into treatment goals, it may facilitate arasee prosocial
behaviors. For example, if a clinician interprets the results of SDAB dalzsuiit is
revealed that autonomy is important to the client, allowing them to help in group may
increase feelings of control and may further invest the client. By imegel@adership,
the construct of autonomy is reinforced. If relatedness items on the scaleraified to
be motivating by the client, then setting up mentoring programs could benefit not only
the socially motivated client, but also benefit the participants who are reéritpr
observing appropriate, modeled behaviors.

Participants expressed very similar views on motivators. A mixture of both
external and internal motivators and actions were deemed important. Finding
interventions that increase internal motivators could be an area to study anteeaslaa
part of outcomes research. Thus expanding the mix of rewards, and support of self-worth
and other internal positive emotions may be beneficial to the participant arasmcre
investment in the program. An examination of levels of extrinsic and intrinsigation

at graduation as predictors of long term outcomes is suggested.
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Program Evaluation

The process of CMT is to increase skills to lead a prosocial life free of sobsta
abuse. Therapeutically this is accomplished by examining motivation (dIysing
cognitive behavioral interventions to increase positive self-image and prgdaht
directed decisions. Another aspect of treatment is to replace old negative sygiponss
with new community assets so the participant may engage in recreationuednti
education and experience social support. SDT combines these objectives into one
paradigm that could assist stakeholders in evaluating if the needs of thaidieering
met by assessing competence, autonomy and relatedness throughout the process of
treatment.

One measure of a program is process evaluation (Fitzpatrick, Sanders, &
Worthen, 2004). Giving participants the SDA/CMC scale at intervals, beginitimg w
admission and ending at graduation or termination, one could judge the effectiveness of
the program on that individual in the areas of SDT constructs. If a graduassgoél
participants report high SDAB score and low OTR scores one could conclude the
program facilitated an increase in the constructs of competence, autonomy and
relatedness. What the client does after the program is contingent on using tlkdlsew s
maintaining motivation and avoiding self-identified hazards to continued recovery.

Limitations

Several limitations of the current study highlight the need for furtheargsand
need to be taken into account when interpreting the results. First, as an expkiraty
and items constructed specifically for court mandate client furthéndesitthe

instrument must be undertaken. Revision of double barreled items will be completed.
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Expanding the geographic areas of the sample would allow for increased psychomet
evaluation and confirmatory factor analysis. Second, when administetkd by
researcher as a pencil and paper survey method the time constraintstreene.eAn
online version would be more cost efficient, reduce time spent administering\ubg sur
and decrease demand characteristics and participant reactivity whichiesatdn bias.
Lastly, a sampling method that has stratified proportionate sampling cragse
generalizability from a reliance on available subjects in a conveniangaes

Further Research

One aspect of revision the scale would include alternate versions to control for
practice effects. Dug court as a token economy runs the risk of havingeessesskiased
by social desirability. Alternate forms could help reduce this bias. Alessiag
participants after the program may reveal different factor strietsithe clients are no
longer in a controlled environment.

Population invariance studies may shed light on how the context in which the
study is conducted might influence the nature of the structure of self-deddioni
instruments. Contexts that could be examined include the military, traditional probati
or incarcerated individuals. This researcher could not find any studies usinigp SDT
controlled environments. The nature of highly organized or strict environments w&ay ha
theoretical implications for SDT. Evaluating if one experiences selfrdetation in
different ways at different levels of structure or control is well wovtiwating.

Examining scores on the intrinsic items to evaluate internalized feebogs a
recovery could be used as a predictor and further contact with the crimina gysgiem

or self-reported relapse as a criterion to evaluate intrinsic mativasi a predictor of
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continued success. In addition completing the scale at established marks Guelyeasr
post-treatment and five-year post-treatment, along with questions cogcesiaipse,
criminal activity and prosocial engagement, could shed light on whetagmient
interventions were temporary and diffused once punishment and rewards werediemove
or internalized and consistently used by the participant

Another interesting way to examining CMT participants would be adaptimg ite
to measure performance vs. mastery goal orientation. CMT participanesngage in
treatment to look good in front of the judge, probation officer and counselors. Would
individuals who exhibit performance goal orientation succeed aftg@ethgle whom the
participant looked to impress are removed? Conversely, would groups of individuals who
exhibited mastery goal orientation internalize the attitudes and behavieowéry and
see higher long term success?

One of the limitations of this study is that as a cross sectional examinatloan of
participants, one must be cautious in drawing any conclusion regarding the pfocess
treatment as facilitating the differences in in subscale scores. Theddés in phase by
subscales could have been an artifact of this sample. To better understand tisegbroces
treatment and its impact on subscale scores, longitudinal study is suggested.

Conclusion

The purpose of this study was to assess the factor structure and psychometric
properties of a new instrument designed to measure the constructs of SDT in court-
mandated clients. The following conclusions may be drawn from this study. The
hypothesized factor structure of competence, autonomy and relatedness diénget em

Rather new information about how drug court participants view their experiesce wa
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obtained. The SDAB subscale and OTR subscale measure levels of competence
autonomy and relatedness with SDAB subscale having a high level of the corastdlcts
OTR subscale having low levels of the constructs. When examining the salismale
an intrinsic and extrinsic perspective the SDAB subscale has a much mioasgantr
valence than the OTR subscale which describes external forces in obp@adicipant’s
choices. These new subscales will be developed further and testing in alternate
population. The conclusion that this new instrument has further research passilsiliti
supported by the results of the psychometric analysis of the instrumerduladstithe
high correlation between the new instrument the SDA/CMC and the established
BPNS.These two instrumnets found similar structures which departed from the
theoretical subscales and yet were highly interpretable in the contexgafalrrd.

The reliabilities of the subscales were very acceptable from a low & @8high
.90. The tests of validity were also encouraging. Convergent validity wasnexhby
testing the new instrument to how it converged with an existing instrument the BPNS.
The correlations between the subscales shows similar constructs armbaswged in
both the new and existing instruments in this sample. Criterion validitywppered as
counselor ratings were seen to correlate with scores on SDAB subscalestaxdes
subscales. These tests support an assertion that the SDA/CMC was a vaithhled r
assessment of SDT constructs in this sample. Individual group comparisons on the
subscales indicate further research is needed to examine if the SDA/@NJ& ca
generalized to other courts and, detect treatment impact on SDT constructs

longitudinally.
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APPENDIX A: Q STATEMENTS FROM PREVIOUS STUDY.

Traditional-pursues a system of living that works for themselves

Engaged | want to repair the My physical activity | have a routine for my
damage substances hayeonsistently improves my day and plan healthy
done to my body. wellness and health. activities

Navigating | Drugs did not really Diet or exercise is of little Routines are not
harm my body for the | use to my drug court necessary as life is
long term. experience. unpredictable

Utilitarian- Security in life’s dimensions

Engaged Seeing old friends Triggers are dangerous | | have an action plan
prevents me from and | work to minimize | when | am faced with a
recovering. them. high-risk situation

Navigating | | may see old friends but used because | wanted| | can say no to using,
they know | am in drug | to use, not because of thebecause it's what | want
court and can’t use. triggers we learned. F

Social-investment in relationships and personal growth activities

Engaged | really like having a | | want to try new hobbies. | enjoy meeting new
job. people with whom | can

relate.

Navigating | Itis so hard to go look | | feel bored much of the | | do not need to meet
for work. time. new people. | have

plenty of friends
Aesthetic-enhancing oneself and environment

Engaged | know | am truly drug court has helped meA better ‘me’ means a
growing as a person. | in my life. better job.

Navigating | drug court controls my| No matter what | do, itis| | do a lot more than | am
life way too much. not enough for these given credit for doing.

people.
Theoretical-Seeks knowledge, understanding and truth

Engaged | am learning about my | have learned how my | | am open to new
self in group. actions affect others. suggestions.

Navigating | | already know what | | Nobody understands me| 12-step may help others
need to know to get now. but it does not help me.
better.

Individualistic-seeks to lead and guide/control one’s path

Engaged | try to lead by example. | have learned creativeMy recovery is my

ways to succeed. strength.

Navigating | |just need to graduate | do not need a sponsardould have stopped

get better.

using without the
program.
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APPENDIX B: AGENCY LETTERS APPROVING ACCESS TO CLIENTS

THE CENTER FOR

ST FYTTWR 4 TREST TV L TR ™ AR T

c D THERAPEUTIC INTERVENTIQONS

4845 South Sheridan Suite 510 Phone 384-0002
Tulsa, Oklahoma 74145 Fax 384-0004
04/20/2011

Oklahoma State University Institution Review Board,

Johnny Mark Kirk has requested and been granted permission by Center for Therapeutic
Intervention, (CTI) to conduct a research study examining motivation in Drug Court
Clients. Mr. Kirk will meet clients in regularly scheduled outpatient treatment groups
sometime between May through December 2011. These sessions will be scheduled in
advance with the Clinical Director to insure the least amount of disruption. Mr. Kirk will
inform clients in the purposc of the study, obtain informed consent and facilitate a
motivational questionnaire. Mr. Kirk will administer the questionnaire at the CTI offices
in Tulsa OK. Clients will also be informed there will be no adverse consequences for
declining to participate. Please contact me with any questions of concerns

(\ .

Managing Partner

The Center for Therapeutic Interventions
4845 South Sheridan Suite 510

Tulsa Ok, 74145

918-384-0002 fax 918-384-0004
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Lawrence Gilbert LPC LADC

Executive Director
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Human Skills
& Resources, Inc. .

A von-profit opanization designed to assist individuals, famdlies, and employees with drup/aleohol and fansily related problems.

Johnny Mark Kirk has requested and been granted permission by Human Skills and Resources (HSR) 1o

conduct a research study examining motivation in Drug Court Clients. Mr. Kirk will meet clients in

regularly scheduled outpatient treatment groups sometime from May through December 2011. These
sessions will be scheduled in advance with the Clinical Director, Tracey Hooks, to insure the least
amount of disruption. Mr. Kirk will inform clients in the purpose of the study, obtain informed consent
and facilitate a motivational questionnaire.Mr. Kirk will administer the questionnaire at the H5R facilities
in Tulsa, Claremore and Sapulpa OK. Clients will also be informed there will be no adverse consequences
for declining to participate. Please contact me with any questions of concerns, ' ‘

aula Inbody, LCSW
Executive Director
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Board of Directors

Sandra Brown
President

Cassandra Oliver
President-Eleet

Connle McFarland
Pasgt President

Bud Soariain
Treasurer

Stacy Acord, Fsq.
Legal Counsel
Randy Blaftner

Christie Breedlove

Gail Harris

Joe Howell

Liz Hunt

Jessica Johnson
Rachel McArtor
Michelle McCracker;
Dr. Jodnn Ryan
Brittany Sawyer
Angela Swisher
Becky Wright

LT Intern

Lisa Palmer
Yy Pros Intern
Leah Workmar

Executive Birectoy
Parmele . Rickardson,
MBA, CFRE

CEMTER FOIR WOMIERL ENC..

April 13, 2011

Oklahoma State University IRB
219 Cordell North
Stillwater, OK 74078

RE: Johnny Mark Kirk MHR, LADC, ABD

Jobnny Mark Kirk has requested and been granted permission by
Resonance Center to conduct a research study examining motivation in
Drug Court Clients. Mr. Kirk will meet clients in regularly scheduled
outpatient treatment groups sometime from May through December 2011,
These sessions will be scheduled in advance with the Clinical Director to
insure the least amount of disraption.

Mr. Kirk will inform clients in the purpose of the study, obiain
informed consent and facilitate a motivational questionnaire. Mr. Kirk will
administer the questionnaire at the Resonance facility in Tulsa OK. Clients
will also be informed there will be no adverse consequences for declining
io participate.

Please contact me with any questions of concerns.

Yours in service,

A how_ Lichord 527

Pamela ). Richardson, MBA, CFRE
Execuiive Director

Resonance Center for Women, knc. ° 1608 5. Blwood Avenne * Tolsa, OK 74119
P: (918) 587-3888, Ext. 225 F: (918) 587-389%%
www.ResonpanceTulsa.org
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APPENDIX C: IRB APPROVAL FOR STUDY

Oklahoma State University Institutional Review Board

Date: Tuesday, May 24 2011
IRB Application No  ED11118
Proposal Title: Assessing Self Determining Attitudes and Behawviors in Court Mandated
Treatment Clients
Reviewed and Exempt

Processed as:

Status Recommended by Reviewer(s): Approved Protocol Expires: 5/23/2012

Principal

Investigator{s):

Johnry Mark Kirk Laura Barnes

5017 S. Irvington Ct 700 N. Greenwood
Tulsa, OK 74135 Tulsa, OK 74106

The IRB application referenced above has been approved. It is fhe judgment of the reviewers that the
rights and welfare of individuals who may be asked to paricipate in this study will be respected, and that
the research will be conducted in a manner congistent with the IRB requirements as outlined in section 45
CFR 46.

The final versions of any printed recruitment, consent and assent documents bearing the IRB approval
stamp are attached to this letter. These are the versions that must be used during the study.

Ag Principal Investigator, itis your regpensibility to do the following:

1. Conduct this study exactly as it has been approved. Any modifications to the research protocol
must be submitted with the appropriate signalures for |IRB approval,

2. Submit 3 request for continuation if the study extends beyond the approval period of one calendar
year. This continuation must receive IRB review and approval before the research can continue.

3. Report any adverse events to the IRB Chair promptly. Adverse events are those which are
unantigipated and impact the subjects during the course of this research; and

4. Motify the IRB office in writing when your research project is complete.

Please note that approved protocols are subject to monitoring by the 1R B and that the 1RB office has the
authority to inspect research records associated with this protacol at any time. 1f you have questions

about the IRB procedures or need any assistance from the Board, please contact Beth McTernan in 219
Cordell North (phone: 405-744-5700, beth.mclernan@okstate .edu).

Sincerely.

Ml . Hopain—

Shelia Kennison, Chair
Institutional Review Board
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APPENDIX D: PARTICIPANT INFORMATION SHEET
Participant Information Sheet
Investigators: Johnny Mark Kirk MHR LADC. Doctoral student in the College of Education at
Oklahoma State University (OSU).

Purpose: This is a research study to gather information from people in Drug Courtwalptitey try to
be successful at the Drug Court program. Because you are in the Drug Court your gpinion i
important.

Procedures. You will be asked to complete a 67 item questionnaire. In addition, you wilkbd aaswer
guestions about how you might describe yourself. The entire session should take &&out 30
minutes.

Risks: There are no known risks associated with this project, which are greateéhtise ordinarily
encountered in dalily life.

Benefits: There are no benefits to completing this project for the people who agree

Confidentiality: Your name is not to be put on any of the sheets of paper. The answers will be locked in
the researcher’s office. The paper copies will be destroyed one tgrahafcompletion of the
study. Only the researchers will have access to the information that & @toaecomputer disk,
and the information will be destroyed five years after completion of the.study

The OSU IRB has the authority to inspect consent records and data filear® @ampliance
with approved procedures.

Contacts: If you have any questions about your rights as a research volunteer ycomtest the
Oklahoma State University Institutional Review Board (IRB) Chair Dr. 8h&innison, IRB
Chair, 415 Whitehurst Oklahoma State University, Stillwater, OK 74078 405-744-3377 or
irb@okstate.edu~or questions about the research study, please contact

Johnny Mark Kirk., mark.kirk@okstate.edu
Phone: 918-857-7286

Dr Laura Barnes, Ph.D., 2444 Main Hall OSU Tulsa;
Laura .Barnes@okstate.edu
Phone: 918-594-8517

Rights: | understand that participating in this research is voluntary. There is noygenaéfusing to fill out
the surveys, and that | may withdraw from this research project atna@without penalty.

| have read and fully understand the consent form. A copy of this form has been given to m
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APPENDIX E: SELF DETERMINING ATTITUDES IN COURT MANDATED COENTS SURVEY

Carefully consider the following questions. Your honest input is very important.

Please write the most important reasons why you continue to do the Drug Court program

1.

One a scale from 1-10 where 1 is very easy and 10 is very difficult where you rank “How hard is it to meet Drug Court
expectations?”

1 2 3 4 5 6 7 8 9 10

Very Easy Very Hard

Please tell me which of the following is most important. Number the statements from 1-8. With 1 meaning the
statement is not important and 8 meaning the statement is the most important.

| feel that the Drug Court incentives, movie tickets, gift certificates etc.. are important to me
| feel overcoming the obstacles Drug Court presents is good for my recovery

Recognition from the Judge or my Probation Officer motivates me

Working on new material even when difficult is very rewarding

My family acknowledging my progress motivates me

The challenge of Drug Court is what motivates me

It is important that my counselors say good things in my reports to the Court

Learning to meet Drug Court requirements gives me pride
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Not

Please read each of the following items carefully, at all Son;rewhat _\r/rery
thinking about how it relates to your life, true ue ue
and then indicate how true it is for you. 1 3 5
1 1am reaching my potential 1 3 5
2 When things go wrong | feel like quitting 1 3 5
3 Ilead by example 1 3 5
4 | have to follow others orders to succeed 1 3 5
5 |am meeting new people who | enjoy 1 3 5
6 Many Times | feel out of place 1 3 5
7 | have self worth 1 3 5
8 My family has confidence in me 1 3 5
9 Getting good reports from my counselor is important to 1 3 5
me
10 | determine what happens in my life 1 3 5
11 My life is at the mercy of others 1 3 5
12 | feel very connected to some of the counselors 1 3 5
13 | feel overcoming the obstacles Drug Court presents is 1 3 5
good for my recovery
14 | feel a sense of accomplishment 1 3 5
15 | have found others to help me fix my problems 1 3 5
16 My effort overcomes obstacles in the program 1 3 5
17 Drug Court controls my life 1 3 5
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18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

| have a sponsor or 12 step home group

Learning new things even when they are hard motivates
me

Most people do not understand my situation

Overcoming the challenges of Drug Court motivates me

| feel the system keeps me down

| am in control of my life

| feel that the Drug Court incentives, movie tickets, gift
certificates ect.. are important to me

| feel | am equal to others in the program

At times others make me feel inferior

| am confident | will succeed

The program requirements are too hard

I, not the program, determine my choices

| do not control my life decisions because of program
rules

| enjoy going to work

Getting praised for my hard work makes me want to try
harder

| have a plan and make it work

If 1 fail it is because of how the program is set up

Not at
all
true

Learning to meet Drug Court requirements gives me pridd
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36 Allthe rules keep me down

37 My group members understand me

38 |see old friends even though | cannot use with them

39  Recognition by the Court is very important to me

40 The way | lead my life shows my good qualities

42 | do not relate to people in group

43 | do this program to stay out of jail

Even when | try hard an obstacle keeps me from

44 .
succeeding

45 People | love are my major motivation

46 1doagood job of coping with problems

47 When | have a job it is not satisfying
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6.

10.

11.

12.

13.

14.

Demographic Survey/Additional I nformation
What is your gender? Female Male 2. How old are you? years

Please check the item that best describes your ethnicity.
African American Asian American Caucasian
Hispanic/Latino(a) Native American
Other, please specify:

How many years of school have you completed?

a) 1-6 years (elementary school)

b) 6-12 years ( junior high/high school)

c) 12-16 years (associate/technical school or college)
d) 17 or more years (graduate school)

What is your present job?

a. How long have your worked here? months
Check all that apply: ____a) Single ____d) Separated
____b) Partnered/Common Law ____e) Divorced
____ ¢) Married ____ ) Widowed
Who lives with you (check all that apply)?
____children parents friends
_____spouse/partner relatives

Rate your relationship with your family (who you live with) by circling one numbe
Not very good 1 2 3 4 5 6 Very good
How many children do you have?

a. How many live with you?
b. How many do you have visitation with?

How many MONTHS have you been in the Drug Court Program? months
Did you attend inpatient treatment while in Drug Court? ( ) YES ( ) NO

When do you plan to graduate from Drug Court?

How many times have you attended substance abuse treatment previous @oDnt?
How many previous treatments did you complete?

What is your wildest dream for your life?

What else would you like to say about your program or the questionnaire you completed?
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APPENDIX F: BASIC PSYCHOLOGICAL NEEDS SURVEY

Notat Somewhat Ver
Please read each of the following items carefully, all ) - Y
thinking about how it relates to your life, true rue S

and then indicate how true it is for you.

into consideration.

122

1 Ifeellike | am free to decide for myself how to live my life 1

2 lreally like the people I interact with.

3 Often, | do not feel very competent.

4 | feel pressured in my life.

5 People | know tell me | am good at what | do.

6 | getalong with people | come into contact with.

. | keep to myself and don't have social contacts.

8 | generally feel free to express my ideas and opinions.

9 | consider the people | regularly interact with to be my
friends.

10 | have been able to learn interesting new skills recently.

1 In my daily life, | frequently have to do what | am told.

12  People in my life care about me.

13 Most days | feel a sense of accomplishment from what |
do.
People | interact with on a daily basis tend to take my

14  feelings



15

16

17

18

19

20

21

In my life | do not get much of a chance to show how

1
capable | am.
There are not many people that | am close to. 1
| feel like | can pretty much be myself in my daily 1
situations.
The people | interact with regularly do not seem to like 1
me much.
| often do not feel very capable. 1

There is not much opportunity for me to decide for myself 1

how to do things in my dalily life.

People are generally pretty friendly towards me.
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APPENDIX G: DISCUSSION OF DEMOGRAPHIC CHARCTERISTICS OANSPLE
The sample was skewed toward males, with 63.7 % males to 36.3% females, as
seen in Table 20. This is consistent with the latest ODMHSAS statistics) veipiort

statewide that males outnumber females in Oklahoma drug courts 68.5 % to 31.5 %

(2006).
Table 20
Gender In Sample and ODMHSAS Averages
Frequency Percent ODMHSAS Average
Male 193 63.7 68.5
Female 110 36.3 31.5
Missing 0 0
Total 303 100 100

As documented in Table 21 below, approximately 42% of the sample was between the
ages of 18 and 29, which constituted the largest age demographic. The next largest
demographic group was individuals age 30 to 39, which constituted approximately 33%
of the sample. Consequently, 75% of the sample group was below the age of 40. Those
age 40 to 49 made up 17 % of the sample population, and approximately 6% of the
sample consisted of people in their 50s, with only one participant in their 60saiéhe st

of Oklahoma only reports an overall mean age of participants. ODMHSAS reports a

mean age across drug courts in Oklahoma at 34.1. The sample mean wasilargtsim

33 years old.
Table 21
Age of participants in sample and ODMHSAS average
Frequency Percent Overall ODMHSAS
sample State average
average
18-29 126 41.6 33 34.1
30-39 99 32.7
40-49 52 17.2
50-59 18 5.9
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60 and over 1 3
Missing 7 2.3
Total 303 100

When examining ethnicity, the statewide data is very similar to the salaale
The largest ethnicity in both the sample and state data is Caucas@gm8%tand 66.0%
respectively. Hispanic and Native Americans are within approximatelyc2meage
points when comparing sample data to statewide data. The largest diffesnice w
African Americans, for whom the sample was 3.2% lower than the state ay&ag to
16%). Demographic comparison of sample and state percentages for ethnicity are

outlined in Table 22.

Table 22
Reported ethnicity of sample participants and ODMHSAS averages
Frequency Percent ODMHSAS
averages
African American 39 12.8 16.0
Caucasian 198 65.3 66.0
Hispanic 10 3.3 2.0
Native American 54 17.8 16.0
Missing 0 0
Total 303 100 100

The level of eduction revealed that 4.3% of the sample completed only elemntary
school The largest group was junior high/high school graduates, at 57.1 %. Thesway thi
demographic was worded confounds the ability to compare educational level to
ODMHSAS averages. The catagories elementay and junior high should be combined
instead of junior high and high school. This would have to be corrected in future studies.
The sample reported 34.4% had attened at least some college and 4% had attended
graduate school (see Table 21). The ODMHSAS website only reported only wether or
not participants had completed high school. The ODMHSAS average for not having a

high school diploma was 21.7% at graduation.. This study’s collection of data broke

125



education level into multiple catagories making comparision to ODMHSAS da&a mor
difficult. Additional statistics from statewide court programs or onljganhg high

school completion data in future studies would facilitate better comparision. Z&able
shows 95.3% of respondents indicated obtaing at least a high school diploma. With
inconsistancies between how the study and ODMHSAS collected level of edudatia

future studies may want to mirror ODMHSAS catagories to facilitatgpaoisions.

Table 23
Level of education in sample and ODMHSAS averages
Frequency Percent ODMHSAS State
average for having
High school
diploma or GED
Elementary 13 4.3
Junior high/High 173 57.1 88.3
school
Some college 105 34.4
Graduate school 12 4.0
Missing 0 0
Total 303 100

ODMHSAS only reports the percentage of participants with at leastraStigool
education (88.3%)

The employment rate of the sample was higher than the state average, 69.3 to
52%, respectively. Neither the current study or ODMHSAS statisfiestrdata on
participants who are retired or on social security, disability and unable tolabhi 24

presents employment information for the sample
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Table 24
Employment rates in sample and ODMHSAS averages

Frequency Percent ODMHSAS
averages
Not employed 93 30.7 48
Currently employed 210 69.3 52
Missing 0 0
Total 303 100 100

With respect to marital status, the largest group was single, with 43.6% in the
sample, and 35.4 % reported as the state average. The state of Oklahoma did not have a
common law/partnered category. In the sample married and living as marriedinas!
by partner/common law, summed to 28.8% which is close to the state average of 26.6%.
The “separated” group was comparable but the sample had a lower rate o div@%%
to the state’s average of 26.9%. Reorganizing the demographic survey for tHeNBDA
to gather the same categories as the state data would allow bearisoms. The

marital status data is found in Table 25 below

Table 25
Marital status in sample and ODMHSAS averages
Frequency Percent ODMHSAS
averages
Single 132 43.6 354
Partner/Common law 45 14.9
Married 42 13.9 26.6
Separated 25 8.3 8.1
Divorced 52 17.2 26.9
Widowed 7 2.3 1.4
Missing 0 0 0
Total 303 100 100

Note: ODMHSAS did not report a category of Partnered or Common Law. Further
studies should synchronize data categories and/or operationalize theycditagoied”
to include Common Law relationships

The sample had a higher rate of participants reporting having children ab73.9 t
67.9 for the state. The data for having children did not differentiate between patbnts w

custody or trying to regain custody which would be a variable of interest inrfurthe
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research. The data for participants reporting having children in the samipBtade

average is summarized in Table 26.

Table 26

Participants reporting having children in sample and ODMHSAS averages
Frequency Percent ODMHSAS

averages

No Children 79 26.1 32.1

Have Children 224 73.9 67.9

Missing 0 0 0

Total 303 100 100

This researcher reported many demographic groups to examine the sample’s
characteristics and compare sample data to Oklahoma averages tteevalua
generalizability, but demographics can also designate groups of interest aallferus
statistical comparisons.

The following two demographic groups are sample-specific and were usgodor
designation during analysis. ODMHSAS did not report State of Oklahoma avevages f
either of these groups, phase and previous treatment episodes prior to Court Mandated

treatment. This data is presented in Table 27 for Phase and Table 28 for previous

treatment.

Table 27

Participants per phase in sample

Frequency Percent
Phase 1 84 27.7
Phase 2 71 234
Phase 3 86 28.2
Phase 4 62 20.5
Missing 0 0
Total 303 100
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Table 28
Participants reporting substance abuse treatment prior to drug court

Frequency Percent
No Prior treatment 165 54.5
Received prior treatment 138 45.5
Missing 0 0
Total 303 100

129



VITA
Johnny Mark Kirk
Candidate for the Degree of
Doctor of Philosophy

Thesis: ASSESSING SELF-DERMINING ATTITUDES AND BEHAVIORS
COURT MANDATED TREATMENT CLIENTS

Major Field: Educational Psychology with emphasis in Research anddfeal.
Biographical:
Education:

Completed the requirements for the Doctor of Philosophy in Educational
Psychology at Oklahoma State University, Stillwater, Oklahoma in May, 2012.

Completed the requirements for the Master of Science in Human Relations at
the University of Oklahoma, Tulsa, Oklahoma in May, 2006.

Completed the requirements for the Bachelor of Science in Social and
Behavioral Science at Rogers State University, Claremore, Oklamolkhayi
2004.

Experience:
Assistant professor in the Psychology, Sociology and Criminal Justice
Department at Rogers State University August 2011 to present. Contract
Instructor at Rogers State University August 2010 to August 2011.
Adjunct instructor at Tulsa Community College and Rogers State
University January 2009 to August 2010

Professional Memberships:
National Association of Drug Court Professionals (NADCP)
Licensed Alcohol and Drug Counselor (LADC)
Oklahoma Drug and Alcohol Professional Counselors Association
(ODAPCA)



Name: Johnny Mark Kirk Date of Degree: May, 2012
Institution: Oklahoma State University Location: Stillwater, Oklahoma

Title of Study: ASSESSING SELF-DETERMING ATTITUDES AND BERNIORS IN
COURT MANDATED TREATMENT CLIENTS.

Pages in Study: 129 Candidate for the Degree of Doctor of Philosophy

Major Field: Educational Psychology with emphasis in Research athgaga

Scope and Method of Study: The study was to test a newly constructed self-
determination scale designed for court mandated treatment clients. To ablseve t
item analysis and an exploratory factor analysis were conducted to examine
structure of the new instrument, the Self-Determining Attitudes in Court
Mandated Clients (SDA/CMC). Psychometric evaluation included reliability
analysis, and evaluation of evidence for content validity, convergent validity and
criterion based validity. In addition comparisons of group means on the
instrument subscales were conducted.

Findings and Conclusions: The item analysis and exploratory factor anditysiot
reveal the theoretical self-determination constructs of competence, autandmy
relatedness. The three factor solution was interpreted to describe a self-
determination factor, a motivational factor and an obstacle to recoveoy. fabe
reliability for these subscales was acceptable as all three tb@re 80. There
was evidence for convergent validity as the SDA/CMC was highly cordehath
subscales on an existing self-determination instrument the Basic Psycablog
Needs Survey (BPNS). Evidence for criterion related validity was obserweg us
a process where counselors rated clients into low or high self-determiourmasgr
The subscales of the SDA/CMC also detected differences when examining the
group means of the phases group and employment status group. The findings
support the need for further instrument development, expanding sample size and
population invariance testing.

ADVISER’S APPROVAL:_DR. LAURA BARNES




